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RESULTS

The PubMed search of these journals
Identified 171,441 publications, with 28,310
being within the time-frame. From the 300 Characteristics Variables
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[97% to 99%]) full text publications were
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only showed the abstract or could not be
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Table 3: Reproducibility Criteria

INTRODUCTION

Reliable, high quality research is essential
to the field of anesthesiology. Investigating
reproducibility and transparency has been
accomplished broadly in the biomedical
domain and In the social sciences;
however, practices that promote
reproducibility and transparency have

CONCLUSION

Anesthesiology research needs to
drastically improve with regards to
reproducibility and transparency. By
making research easily accessible online
and by improving the accessibility of
detailed components (raw data, materials
and protocols, analysis scripts) primary

_ _ Hospital 33(11.1) | 7.6-14.7 _
never been evaluated in the anesthesiology accessed. Most (104/107, 97% [95% to p research can be reproduced in subsequent
research community. In this study, we 99%]) of the studies did not include Public 15(5.1) | 2615 studies and help contribute to the
applied 14 indicators of reproducibility to material availability statements or protocol Industry/Private 32(108) | 73-143 development of new practice guidelines,

evaluate the current climate of the avallability statements. For the analysis

helping change patient care through

anesthesiology research community. scripts, the majority of publications Non-Profi 8(27) | 0945 evidence-based conclusions.
(121/122, 99% [98% to 100%)]) did not No funding statement 140 (473)| 41.6-529
provide a data analysis script statement. The
majority (94/122, 77% [72% to 81%]) of the Not funded 64(21.6) | 17.0-263
publications did not contain a pre- Funding N=296 Mixed 64 (21.6) | 17.0-263

METHODS registration statement. Other study

We used the National Library of Medicine characteristics were found to be insufficient.
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Number (ISSN). This series of ISSN were sample Data Availability Statement N=122 | Statement not present 105 (86.1) 82.1-90.0
used In a PubMed search to identify all o ¢ pubictions were inaccessbl
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