Introduction to network meta-analysis for complex networks of interventions

Health-care providers and practitioners, researchers and consumers of health services have roles
and responsibilities in making decisions regarding alternative treatment options, such as
choosing from different antiemetic medications available to prevent vomiting for patients
undergoing surgery.This typically involves conducting high-quality systematic reviews and
meta-analysis.Pairwise meta-analyses focus on comparisons of two interventions, such as an
active drug versus placebo, or a new intervention versus standard practice. However, there are
rarely only two interventions under consideration in clinical decision making. In our former
systematic review for the evaluation of the comparative efficacy of 5-HT3 receptor antagonists in
patients undergoing surgery, we identified 238 trials comparing 15 competing treatments.
Extensions of pairwise meta-analysis to compare multiple treatmentshave been subject of
methodological research in the past two decades. Anincreasingly popular method to assess the
comparative effectiveness or safety of multiple interventions in a single model is network meta-
analysis (NMA). NMA has been applied in more than 1400 publications since 1997.Recently,
statistical models for a comprehensive and powerful synthesis of scientific evidence have been
suggested, including meta-analytical models for the synthesis of individual patient data, of
complex interventions and treatment doses, of non-randomized studies, and of diagnostic test
accuracy studies.

Ewaymyn 6t peta-avaivon otktHov ToAlantidv nopepfdoemv pe covletn dopn otoryeiov

[MoAAéc opyavaoelg, ovumepthapupavouévov tov Ilaykdouiov Opyaviopod Yyelog kot KuBEPVNTIKOV
OPYOVICU®Y TOyKOoHimg, avayvopilovv tnv ovaykn va dlac@aAlctel 0Tl Ta kaAdTepo, dlabéoiua
dedopéva Ba EVNUEP®VOLY TNV KAMVIKY TPOKTIKY] KOt TN ANYN ATOPACEMY GTOV TOUEN TNG VYELOVOLIKNG
nepiBoiyne. 'Eva 1oyupd epyodeio yoo v opbn ektipnon tov Swbéciumv dedopévov givor m
GUOTNUOTIKY OVOOKOTNON, 1010iTtepa OTAV TEPIAAUPAVEL [0 GTOTIOTIKY GVVOEST TOV OTOTEAECUATOV
LELOVOUEV®V HEAETAOV OV OTOVTOUV 670 1510 KAKO {ntnua pe tn péfodo g peta-avéivong. Ot peta-
aVOADGELG Y10 KAMVIKEG OOKIUEC EMIKEVTPMOVOVTOL GE GLYKPIGEIC dVO TOPEUPACEDY, OTMS EVOC POPUAKOD
évavtl gvog ekovikoy @oppdakov (placebo). Qot660, omdvia LVEAPYOLVY WOVO dVO TAPEUPACELS TOV
eetalovral oy wpaén. o mopddelyuo, oTn GLGTNUOTIKY KOG avaoKOTNnon yuo. Ty aloldynon g
GUYKPITIKNG OTOTEAEGUATIKOTNTOC TOV OVTIEUETIKOV o€ 0o0eveic mov vToPAAlovTol G€ YEPOLPYIKN
eméuPaon, evromicape 238 kAvikég dokipég ko 15 Srapopetikéc Bepameiec. O emekTdoES TG HETO-
avdAvong yw obykplon ToAlomAmv Oepameldv omotélecav avTikeipevo PeBOSOAOYIKNG Epevvag TIg
tedevtaieg dvo dexaetiec. H peta-avaivon diktoov (networkmeta-analysis) emitpénel v tovtdypovn
avAALOT KAVIK®V LEAET®V OV GLYKPIVOLV dlopopeTikég Bepameieg, Kot amd 10 1997 éxel epappootel og
neplocotepeg amd 1400 dnuocievpéveg perétec Ilpoceata éxovv mpotabel oTOTIOTIKG HOVTEAD HETO-
avéivong ywoo ™ obvbeon atopkdv dedopévav acbevav, cuvletov mapeppdoeov kol 60cewY, U
TUYOLOTOMNUEVOV LEAETMV, KOG Kol LEAETOV aKPIBELNG O10YVOGTIKMY TECT.



