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2023 :10 825 (

•)Cochrane Supporters :(   )Account (
)2023 :121 668 (
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Members Supporters Total

1- UK 2602 13,540 16,142

2- China 450 11,460 11,910

3- USA 891 10,807 11,698

4- Australia 1067 6,500 7,567

5- India 283 5,621 5,904

6- Mexico 182 5,446 5,628

7- Canada 607 4,713 5,320

8- Brazil 258 4,909 5,167

9- Germany 486 2,929 3,415

10- Spain 184 2,676 2,860

11- Indonesia 31 2,584 2,615

12- Italy 300 2,314 2,614

13- Egypt 68 2,341 2,409

14- Pakistan 45 2,340 2,385

15- Iran 95 2,122 2,217

16- Netherlands 377 1,643 2,020

216- …. …. …. ….

Total 10,825 121,668 132,493
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10 
1- )Collaboration(
2- )Building on the enthusiasm of individuals(
3- )Avoiding duplication of effort(
4- )Minimizing bias(
5- )Keeping up-to-date(
6- )Striving for relevance(
7- )Promoting access(
8- )Ensuring quality(
9- )Continuity(

10- )Enabling wide participation(
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Cochrane Library includes three databases:

1. Cochrane Database of Systematic Reviews (Cochrane Reviews)

2. Cochrane Central Register of Controlled Trials (Clinical Trials)

3. Cochrane Clinical Answers

All Cochrane Reviews are published in the 

Cochrane Database of Systematic Reviews

(launched in 1995) in The Cochrane Library, an 

online platform, cochranelibrary.com

)Intervention reviews(

)Diagnostic test accuracy reviews(

)Methodology reviews(

)Qualitative reviews(

)Prognosis reviews(

https://training.cochrane.org/handbook/current
https://training.cochrane.org/handbook-diagnostic-test-accuracy
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https://www.cochranelibrary.com/

https://www.cochranelibrary.com/
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Cochrane Database of 

Systematic Reviews (CDSR) Cochrane Central Register of 

Controlled Trials (CENTRAL)

https://www.cochranelibrary.com/

https://www.cochranelibrary.com/
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https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013673.pub2/full

https://doi.org/10.1002/14651858.CD013673.pub2

PICO 
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https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD013673.pub2/full

Pravastatin 10 mg/day to 80 mg/day reduced LDL cholesterol by 22% to 34%. The certainty 
of evidence for these effects was judged to be moderate to high.
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)Risk of Bias Assessment(
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https://www.cochrane.org/fa/evidence/podcasts

55   

  :



28 January 2024

 17

5  20195 2019

5  2019

3 2019 2022

18 30518 305

11 30411 304

853853



28 January 2024

 18

2022

2021

2020

 :35 872  

5 2018 2020 

Iran.cochrane.org@CochraneIran
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Ticagrelor versus aspirin in acute stroke or transient ischemic attack

BACKGROUND Ticagrelor may be a more effective antiplatelet therapy than aspirin for the
prevention of recurrent stroke and cardiovascular events in patients with acute cerebral
ischemia. METHODS We conducted an international double-blind, controlled trial in 674
centers in 33 countries, in which 13,199 patients with a nonsevere ischemic stroke or high-risk
transient ischemic attack who had not received intravenous or intraarterial thrombolysis and
were not considered to have had a cardioembolic stroke were randomly assigned within 24
hours after symptom onset, in a 1:1 ratio, to receive either ticagrelor (180 mg loading dose on
day 1 followed by 90 mg twice daily for days 2 through 90) or aspirin (300 mg on day 1 followed
by 100 mg daily for days 2 through 90). The primary end point was the time to the occurrence
of stroke, myocardial infarction, or death within 90 days. RESULTS During the 90 days of
treatment, a primary end-point event occurred in 442 of the 6589 patients (6.7%) treated with
ticagrelor, versus 497 of the 6610 patients (7.5%) treated with aspirin (hazard ratio, 0.89; 95%
confidence interval [CI], 0.78 to 1.01; P = 0.07). Ischemic stroke occurred in 385 patients (5.8%)
treated with ticagrelor and in 441 patients (6.7%) treated with aspirin (hazard ratio, 0.87; 95%
CI, 0.76 to 1.00). Major bleeding occurred in 0.5% of patients treated with ticagrelor and in 0.6%
of patients treated with aspirin, intracranial hemorrhage in 0.2% and 0.3%, respectively, and
fatal bleeding in 0.1% and 0.1%. CONCLUSIONS In our trial involving patients with acute
ischemic stroke or transient ischemic attack, ticagrelor was not found to be superior to aspirin
in reducing the rate of stroke, myocardial infarction, or death at 90 days. (Funded by
AstraZeneca; ClinicalTrials.gov number, NCT01994720.). © Copyright 2016 Massachusetts
Medical Society. All rights reserved.
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https://www.cochranelibrary.com/
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Cochrane Central Register of controlled Trials 
(CENTRAL)

• TCENTRAL is a highly concentrated source of reports of 
randomized and quasi-randomized controlled trials

• Most records are taken from bibliographic databases (mainly 
Pubmed and Embase as well as CINAHL, ClinicalTrials.gov and 
WHO’s international Clinical Trials Registry Platform)

Cochrane Central Register of Controlled Trials 
(CENTRAL)
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https://www.cochrane.org/fa/join-cochrane/membership
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https://www.cochrane.org/fa/join-cochrane/membership

Just email us at crowd@cochrane.org once you’ve reached 200 and 
let us know you’d like a certificate.

By completing 1,000 classifications across Cochrane Crowd’s key 
tasks, you’ll receive an invitation to become a Cochrane Member

Anyone other than me enjoy prize incentives? Good. You’ll earn 
badges for every task within Cochrane Crowd: a green badge once 
you finish task training, bronze once you classify 100 studies, 
through to silver and finally a gold badge once you’ve completed 
1,000 classifications. 
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https://account.cochrane.org/#!/membership

https://account.cochrane.org/#!/membership
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"a very high degree of 
accuracy"  
 
"equivalent [sic] of an expert 
at this task” 

"Only around 1% of the 
community achieve the purple 
badge."

Randomised controlled trial in human subjects

 

Sometimes this kind of trial is called a randomised trial or an RCT.

To be classified RCT/q-RCT
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Comparative trial where randomisation is not 
described

   

You will sometimes come across records where there is a lack of detail regarding 
whether the participants were randomised. It might say something like: “patients 
were allocated into the experimental and control arms”. It’s impossible to know if 
they were randomly allocated. In these cases, it is best to play it safe, and classify 
the record as RCT/q-RCT (or Unsure).

To be classified RCT/q-RCT

Quasi-randomised trial in human subjects

 

Sometimes the form of randomisation used is not truly random. For 
example, treatment may have been allocated by date of birth or day 
of the week. These are what we think of as quasi-randomised
trials (q-RCTs).

To be classified RCT/q-RCT
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Cluster randomised controlled trial

 

This is where groups, rather than individuals, are randomised. For 
example, the four hospitals in a city could be randomised to a new 
protocol for Accident and Emergency (two hospitals to try the new 
protocol and two to carry on as normal).

To be classified RCT/q-RCT

Crossover trials
 

If you come across either a randomised crossover trial or a crossover 
trial where it is unclear whether the participants where randomised, 
you should classify these as RCT/q-RCT.

To be classified RCT/q-RCT
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Protocol to a randomised controlled trial

  

This is a record that describes a planned randomised controlled trial. 
We’d like these to be captured as it is very useful to know what RCTs 
are being planned.

To be classified RCT/q-RCT

https://irct.ir/
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Interim results of a randomised controlled trial

  

Often seen on conference records. This is where a record that 
describes the results of an on-going randomised trial is eligible.

To be classified RCT/q-RCT

The Lancet Journal
DOI: https://doi.org/10.1016/S0140-6736(21)02000-
6
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Follow-up study to a randomised controlled trial

  

We would like these to be classified as RCT/q-RCT. They can yield very 
important information about the longer-term effects of a treatment.

To be classified RCT/q-RCT

Post-hoc analysis of a randomised controlled 
trial

   

Where an analysis has been done on a randomised controlled trial 
that is in addition to the originally planned analysis. These are to be 
classified as RCT/q-RCT as they can provide useful information about 
the RCT, both its methods and its results.

To be classified RCT/q-RCT
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Sub-group analysis of a randomised controlled 
trial

    

Very similar to the post-hoc analyses, sub-group analyses of 
randomised controlled trials can have useful information in them.

To be classified RCT/q-RCT

Randomised controlled trial on part of the 
human body

  

For example a trial where one eye of a patient receives the experimental treatment 
and the other eye does not. Often these studies don’t say whether they randomly 
chose which part of the body would get the experimental treatment. Don’t worry 
too much about that, just classify it as RCT/q-RCT.

To be classified RCT/q-RCT
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Erratum, corrections, letters and replies to a 
randomised controlled trial

  

All of these, if they relate to an RCT or q-RCT should be kept in. They 
can provide useful additional information about the trial.

To be classified RCT/q-RCT
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Retractions to a randomised controlled trial

   

Retraction notices to randomised controlled trials should be 
classified as RCT/q-RCT. We want to know if any trials have been 
retracted.

To be classified RCT/q-RCT
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Theses that include a randomised controlled trial

   

You are unlikely to come across many records like this but if you do, 
you can classify it as RCT/q-RCT.

To be classified RCT/q-RCT

Cost-effectiveness analyses that are based on 
data from a randomised controlled trial

 -   
 

Classify these evaluations as RCT/q-RCT.

To be classified RCT/q-RCT
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Randomised trials related to medical education

 

Trials that aim to assess an intervention or interventions that have 
outcomes related to medical education should be classified as RCT/q-
RCT.

To be classified RCT/q-RCT

Randomised trials related to medical costs

  

If the trial has medical related costs as an outcome, it should be 
classified as RCT/q-RCT.

To be classified RCT/q-RCT
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To be classified RCT/q-RCT

Randomised trials in healthy people

  

If the trial has some healthcare aspect to it but it is in healthy people 
you should classify this as RCT/q-RCT.

To be classified RCT/q-RCT

Pooled analyses of randomised controlled trials

  

A pooled analysis is very similar to a meta-analysis but we currently 
want pooled analyses of randomised controlled trials classified as 
RCT/q-RCT. Pooled analysis that do not include any RCTs can be 
rejected.



28 January 2024

 52

To be classified Reject

Randomised controlled trial in non-human 
subjects

    

Animal studies are to be rejected.

To be classified Reject

Open-label extension studies

 

These are trials often carried out on some or all of the participants 
from a randomised controlled trial. These are not the same as follow-
up studies. An open-label extension study is a new study, and not a 
randomised one so it can be rejected.
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To be classified Reject

Randomised controlled trial in cadavers

 

Randomised studies performed on dead bodies are out and this 
includes studies on specific parts of cadavers.

To be classified Reject

Randomised controlled trial on extracted human 
parts

 

Extracted parts are not eligible. For example, a randomised trial on 
extracted teeth is to be rejected.
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To be classified Reject

Randomised controlled trial in vitro

 in vitro

A randomised trial performed on components of an organism isolated 
from their usual biological surrounding is not eligible.

To be classified Reject

Non-randomised controlled trials

 

If a record explicitly states that a trial was non-randomised then it’s 
out. Sometimes it’s hard to tell whether a trial was randomised in 
some way or not. If you are not sure, select Unsure.
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To be classified Reject

Systematic review or literature review

 

All systematic reviews are to be rejected (great though they are, they 
don’t belong in CENTRAL).

To be classified Reject

Meta-analysis or network meta-analysis

  

All meta-analyses are to be rejected.
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To be classified Reject

Overview of a number of randomised controlled 
trials

 

Similar to a review or systematic review, an overview seeks to 
summarise the available evidence. Overviews should be rejected.

To be classified Reject

Case-control study

- 

Where some of the participants were ‘cases’ (those with the disease 
of interest) and some are ‘controls’ (often healthy, age-matched 
participants). Likely to come across quite a few of these. Might 
describe them as a ‘controlled study’.
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To be classified Reject

Observational study

For example longitudinal cohort studies or cross-sectional studies. 
Observational studies differ from experimental studies in that the 
researchers are observing and recording rather than testing a new 
treatment or intervention.

To be classified Reject

Methodological study of a randomised controlled 
trial

   

You are likely to come across a few of these – they are not reporting a 
specific trial so they are not eligible.
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To be classified Reject

Randomised controlled trials that are not related 
to healthcare

 

Such as a trial looking at the effect of different reward structures for 
teaching young children.

!

3 13 30 0

12 1402
10 10 
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https://crowd.cochrane.org/
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https://crowd.cochrane.org/
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Cochrane Iran Challenge
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Contact us

.
.

.

@CochraneIran

http://www.aparat.com/cochrane_iran

CochraneIran@gmail.com

Follow us

linkedin.com/in/cochrane-iran-70519b159

https://iran.cochrane.org/


