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Amid the Covid-19 pandemic, one major challenge for health-care
providers is to navigate the outstanding number of new studies released
every day, looking for evidence to improve clinical practice. As of May
27th, 2020, a search on Pubmed with the keywords “Covid-19” yielded
an impressive number of 16,490 results, mainly retrospective analysis
of existing cohorts, commentaries on pathophysiological hypothesis,
and evaluation of therapeutic approaches. Such numbers are likely to
skyrocket in few weeks, given the unprecedented research efforts on-
going across the world: more than 1,700 studies on Covid-19 are al-
ready registered on clinicaltrials.gov [1].

In this scenario, front-line health-care providers and clinicians
struggle to keep pace with new evidence, which often needs careful
interpretation in view of existing studies. For example, several studies
are ongoing evaluating lopinavir/ritonavir in the treatment of Covid-
19, but any new findings will have to be compared with the already
published randomized controlled trial [2]; only in the last weeks, three
studies reported findings on the use of hydroxychloroquine [3,4,8], and
others are on the way.

Among uncertainties generated by fragmented evidence, rigorous
qualitative and quantitative synthesis methods (i.e. systematic review
and meta-analysis) represent an unparalleled ally for translating these
investigations effectively into clinical practice. However, in a pandemic
landscape, these approaches should be implemented to address the
need for rapid inclusion of new relevant studies and to achieve a timely
update of the synthesis, regardless of the actual start of the search
strategy. Conversely, producing duplicated reviews, with no added
value to the existing knowledge, is a practical risk researcher can face,
given the dispersion of overwhelming information we are witnessing.
To date, more than a thousand reviews on Covid-19, already indexed on
Pubmed, are inevitably destined to become shortly outdated.

Therefore, a call for collaborative initiatives among experts is
needed to guarantee a better allocation of resources. A thorough search
for similar ongoing or published reviews should be conducted before
starting a new project; if a similar review is found, authors should
pursue in conducting a new one only if the addition of newly published
studies is predicted to significantly change the results. Moreover, in-
vestigators should share protocols of their reviews, to ease a rapid
update. Given the expected high heterogeneity between study settings
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and protocols, meta-analyses of individual participant data should be
performed, whenever feasible; these would allow more flexible and
reliable analysis than study-level meta-analysis. Finally, Living
Systematic Reviews [5,7], which are dynamic, frequently-updated re-
view of the literature, is one promising approach that should be
strongly considered, and may better meet the need of providing a rapid
but rigorous synthesis of constantly updated literature.

We have learned that the fight of a pandemic poses the scientific
community in front of the responsibility to provide reliable and scien-
tifically sound answers to an entirely new and unknown disease.
Innovative approaches for the synthesis of evidence may represent a
fundamental turning point in the battle against Covid-19, and sys-
tematic reviews and meta-analysis should timely and appropriately
address the urge for answers in the uncharted.
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