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INTRODUCTION Table 1. Characteristics of Included Studies Figure 1. Study Selection RESU LTS

Spin was present in 11 of 36 abstracts
(30.56%). Twelve examples of spin

Spln iS the misrepresentation Of study Table 1.Characteristics of Included Studies -

findings which may positively or Characteristics  |No. (%) Total (n=36)|No. (%) With Spin (n=11) were identified in the 11 abstracts
. : ;
negatively influence the reader’s Source of Funding (n=36) containing spin, with one abstract
interpretation of the results. Little is ' A Tite A TR '
P . | it i S Al Abstract Exclusions containing two instances of spin. The
known regarding the prevalence of Industry 6(16.7) 2(182) e I T— most common type of spin, selective
° ° ° ° . . 4
spin in abstracts of systematic reviews < 73 59 not related to treatment : -
IOleec:ificaIIy System?altic reviews S o = e — reporting of or overemphasis on
— 55 not related to acne vulgaris . . .
ertainine to manacement and Funding Not Mentioned 12{33.3) 2L 3) i B 31 cannot “T‘P‘ full text _ Efflcacy outcomes or analySIS fCIVOrIng
P g g 19 not specific to acne vulgaris the beneficial EffECt Of the
treatment for acne vulgaris. cinsidnsiidil ) ks v 13 related to acne scars . . .
= | . _ 11 related to PCOS experimental intervention, was
armacologic 23 (63.9) S (I 1) 10 review articles
_ : . - : 0
— 2 contained no abstract identified 5 times (5/12, 41.67%).
0 BJ ECT'VES Non-Pharmacologic 11 (30.6) 3(27.3) Screening 56 article:er;eCtitri\(f: for data 2 related to treatment monitoring Sixteen of the 36 (16 /3 6, 44.44% )
Combined 2(5.6) 0 studies did not report a risk of bias
Our primary ObJeCt|Ve aimed to Journal Requirement for PRISMA (n=36) Exclusions assessment. Of the 11 abstracts
. . | | (n=20, with rationale) .. : : .
characterize and determine the Yes 21 (58.3) 7(63.6) N containing spin, 6 did not report a risk
Tal| ~ ‘ 9 not ific t lgari . .
frequency of e.ach type of spin in No 15 (41.7) 4 (36.4) — ggt f;ifééctootfg:t‘:n\é‘;?a”s of bias assessment or performed a risk
systematic review abstracts. More Journal Requirement for PRISMA-A (n=36) 3 review articles of bias assessment but did not discuss
. Y 2 related to acne scars
speC|f|caIIy, we evaluated for the top 9 Yes 0 0 Data 2 cannot find full text it (6/11’ 5455%) Spm in abstracts was
. Extraction
most severe types of spin as s u " 36 articles from which not significantly associated with a
previously outlined by Yavchitz et al.? Use of a Medical Writer (n=36) Qatawers exiractod specific intervention type, the use of a
)
Our secondary objective was to L ok i ol it medical writer, funding source, journal
4 )
evaluate whether various study o sl : ) impact factor, or PRISMA/PRISMA-A
4
characteristics corresponded with the journal requirements.
presence of spin in systematic review Table 2. Frequency of Each Type of Spin.
abstracts regarding acne vulgaris. Table 2. Frequency of Each Type of Spin. CONCLUSION
Type of Spin No. (%) (n=12 : : :
METHODS L ) 1) Abstracts with evidence of spin have
- : - 1171 . " 0 . . « .
1. Conclusion contains recommendations for clinical practice not supported by the findings. 0 (0.0%) the potentlal to influence clinical
Using a cross-sectional study design iSi i
we siarche d PubMed and E»rlnbasg fé)r 2. Title claims or suggests a beneficial effect of the experimental intervention not supported by the findings. 0 (0.0%) dECISIOr;] making. Thereforle’ fu rthher
research is needed to evaluate what
systematic reviews focusing on the 3. Selective reporting of or overemphasis on efficacy outcomes or analysis favoring the beneficial effect of ¢ £cpin h th test
the experimental intervention. 5 (41.67%) yPES 0T 5pin have the greates
management and treatment of acne influence on clinical practice. To help
vulgaris. Our search returned 316 4. Conclusion claims safety based on non-statistically significant results with a wide confidence interval. 0 (0.0%) address the misrepresentation of study
studies, of which 36 were included in 5. Conclusion claims the beneficial effect of the experimental treatment despite high risk of bias in primary findings, we offer recommendations to
our final sample. To be included, each studies. 4(333) better educate and improve peer-
systematic review must have 6. Selective reporting of or overemphasis on harm outcomes or analysis favoring the safety of the reviewers’ and editors’ awareness of,
addressed either pharmacologic or experimental mtervention. L (83.39) and ability to identify, spin in abstracts
non-pharmacologic treatment of acne 7. Conclusion extrapolates the review’s findings to a different intervention (1.e., claiming efficacy of one of systematic reviews.
vulgaris. These studies were screened specific intervention although the review covers a class of several interventions). 2(16.67) REFERENCES
and data were extracted in duplicate 8. Conclusion extrapolates the review’s findings from a surrogate marker or a specific outcome to the global
by two blinded investigators. We improvement of the disease. 0 (0.0%) I:e:c(::/i:ictis,; Ravaud P, Altman DG, et al. A new
ana Iyzed systematic review a bstracts 9. Conclusion claims the beneficial effect of the experimental treatment despite reporting bias. 0 (0.0%) classification of spin in systematic reviews and meta-
' analyses was developed and ranked according to the
for the 9 most severe types of spin. Note: More than one type of spin may have been present in the same systematic review severity. J Clin Epidemiol. 2016:75:56-65.
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