ID: HTA-32009100369

AU: Schumacher I

TI: Artificial food colours and hyperactivity (Structured abstract)

SO: Health Technology Assessment Database

YR: 2009

NO: 4

PB: Ludwig Boltzmann Institut fuer Health Technology Assessment (LBIHTA)
KY: Attention Deficit Disorder with Hyperactivity;Food Additives;Food Coloring
Agents;Child, Preschool[checkword];Humans[checkword];Infant[checkword]
US: http://onlinelibrary.wiley.com/o/cochrane/clhta/articles/HTA-
32009100369/frame.html

Record #2 of 3

ID: HTA-32010000900

AU: HAYES

AU: Inc

TI: Nonpharmacological treatments for attention-deficit/hyperactivity disorder
(ADHD): Neurofeedback (Structured abstract)

SO: Health Technology Assessment Database

YR: 2009

NO: 4

PB: HAYES, Inc

KY: Attention Deficit Disorder with Hyperactivity;Behavior
Therapy;Diet;Humans[checkword]

US: http://onlinelibrary.wiley.com/o/cochrane/clhta/articles/HTA-
32010000900/frame.html

Record #3 of 3

ID: HTA-32014000305

AU: Pichon Riviere A

AU: Augustovski F

AU: Garcia Marti S

AU: Glujovsky D

AU: Alcaraz A

AU: Lopez A

AU: Bardach A

AU: Ciapponi A

AU: Rey-Ares L

AU: Spira C

TI: Biomedical treatment and diet supplements for the treatment of the autism
spectrum disorder (Structured abstract)

SO: Health Technology Assessment Database

YR: 2012

NO: 4

PB: Institute for Clinical Effectiveness and Health Policy (IECS)

KY: Autistic Disorder;Dietary Supplements;Humans[checkword]

US: http://onlinelibrary.wiley.com/o/cochrane/clhta/articles/HTA-
32014000305/frame.html
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EMBASE

SEARCH QUERY

No.  Query Results

#1 'autism'/exp/mj 26161

#2 'attention deficit disorder'/mj 20297

#3 'learning disorder'/exp/mj 12441

#4 #1 OR #2 OR #3 57682

#5 'metal'/exp/mj 593511

#6 'inorganic compound'/exp/mj 595577

#7 #5 OR #6 1109329

#8 #4 AND #7 AND [humans]/lim AND [embase]/lim NOT [medline]/lim 95
#9 #8 AND ('diagnosis":Ink OR 'drug combination":Ink OR 'drug

concentration':Ink OR 'drug dose'":Ink OR 'drug interaction":Ink OR 'drug therapy':Ink
OR 'endogenous compound':Ink OR 'oral drug administration':Ink

OR 'pharmaceutics":Ink OR "pharmacokinetics':Ink OR'pharmacology":Ink

OR 'therapy':Ink OR 'topical drug administration':Ink) 53

#10  #8NOTH#H9 42

#11  'food'/exp/mj 332458

#12  'diet therapy'/exp/mj 64921

#13  'vitamin'/exp/mj 246988

#14  'food additive'/exp/mj 4556

#15  ‘agricultural chemical'/exp/mj9470

#16  'food contamination'/mj 19323

#17  'prenatal exposure'/mj 6863

#18  'prenatal drug exposure'/mj 3799

#19  #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 643330
#20  #4 AND #19 AND [humans]/lim AND [embase]/lim NOT [medline]/lim 127
#21  'intoxication'/exp/mj 132163

#22  'addiction'/exp/mj 153309

#23  #21 OR#22 270728

#24  #4 AND #23 AND [humans]/lim AND [embase]/lim NOT [medline]/lim 122
#25  #10 OR #20 OR #24 280

MEDLINE

Database: Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations <May 16,
2014>, Ovid MEDLINE(R) 1946 to Present with Daily Update, Ovid
OLDMEDLINE(R) <1946 to 1965>

Search Strategy:

1

exp *Child Development Disorders, Pervasive/co, ep, et [Complications,

Epidemiology, Etiology] (3265)

2

exp *"Attention Deficit and Disruptive Behavior Disorders"/co, ep, et

[Complications, Epidemiology, Etiology] (3731)

3

4
5
6

exp *Learning Disorders/co, ep, et [Complications, Epidemiology, Etiology]
(2622)

or/1-3 (9241)

exp *Immune System Diseases/ (985958)

exp *Immune System/ (588599)
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7 or/5-6 (1493331)

& exp *Hypersensitivity/ (223479)

9  7not8&(1269852)

10 4 and 9 (107)

11 remove duplicates from 10 (103)

12 limit 11 to humans (102)

13 limit 12 to (comment or congresses or editorial or historical article or interactive
tutorial or introductory journal article or lectures or legal cases or letter or news or
newspaper article or overall or patient education handout) (14)

14 12 not 13 (88)

15 limit 14 to english language (77)

MEDLINE(R) 1946 to Present with Daily Update, Ovid OLDMEDLINE(R) <1946 to
1965>

Search Strategy:

1 exp *Child Development Disorders, Pervasive/ci [Chemically Induced] (193)
2 exp *"Attention Deficit and Disruptive Behavior Disorders"/ci [Chemically
Induced] (100)

exp *Learning Disorders/ci [Chemically Induced] (248)

or/1-3 (535)

exp *Child Development Disorders, Pervasive/ (17937)

exp *"Attention Deficit and Disruptive Behavior Disorders"/ (18046)

exp *Learning Disorders/ (14519)

or/5-7 (49135)

exp *Inorganic Chemicals/ (1177789)

10 exp *Inorganic Chemicals/du, pk, pd, re, tu [Diagnostic Use, Pharmacokinetics,
Pharmacology, Radiation Effects, Therapeutic Use] (240134)

11 exp *Inorganic Chemicals/ae, po, to [Adverse Effects, Poisoning, Toxicity]
(93437)

12 10mnot 11 (237349)

13 9not 12 (940440)

14 8and 13 (323)

15 exp *Diet/ (82907)

16  exp *"Food and Beverages"/ (678500)

17  exp *Feeding Behavior/ (59814)

18  or/15-17 (778340)

19 8and 18 (494)

20 exp *Vitamins/ (166244)

21 8and 20 (127)

22 *Maternal Exposure/ (3024)

23 *Prenatal Exposure Delayed Effects/ (14228)

24 or/22-23 (16619) '

25 8and 24 (385)

26 exp *Food Additives/ (101968)

27  exp *Agrochemicals/ (92542)

28  *Food Contamination/ (18590)

29 or/26-28 (211051)

30 8and29(136)

O 00 ~1 O\ W W
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31 exp *Poisoning/co [Complications] (7090)

32 exp *Substance-Related Disorders/co [Complications] (21103)

33 or/31-32 (27915)

34 8and 33 (139)

35 exp *Child Development Disorders, Pervasive/dh [Diet Therapy] (49)

36 exp *"Attention Deficit and Disruptive Behavior Disorders"/dh [Diet Therapy]
(86)

37 exp *Learning Disorders/dh [Diet Therapy] (22)

38  or/35-37 (152)

39  0r/4,14,19,21,25,30,34,38 (1739)

40 exp *Hypersensitivity/ (223479)

41 39 not40(1715)

42 remove duplicates from 41 (1643)

43 limit 42 to humans (1345)

44  exp Adult/ (5541235)

45  Adolescent/ or exp Child/ or exp Infant/ (2849085)

46 44 not 45 (4203426)

47 43 not 46 (1254)

48 limit 47 to (comment or congresses or editorial or historical article or interactive
tutorial or introductory journal article or lectures or legal cases or letter or news or
newspaper article or overall or patient education handout) (240)

49 47 not 48 (1014)

50 limit 49 to english language (953)
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Cochrane

052887

OUS2E19 9 2FICA YU AT +— FTRILINCERNGIEEREETH D, HNE. EFtEE. EFCEY
B, NS, 7 RRDD—BHOEEE. FREEFICEOOH DAL QIR LEMANG Ry bU—~0TH D, A0
SUICE LT REMLE 2a— N5, B UHZEAREICE L THRE LS 2 M5 - RMICREEL £ 0fsE
ZHEICH U THEEE LS X THEICH L TN GMEET O F AP I, D058 MIREELTES
NG ROTET Y 2%, EFICHT2EEAEICRITAEVWSHHEICIGATWS, 375 ViE, n¥ELS0
HEREP T OMmOFEEHROLV. FBEEDOEV. 70t TR EFRFERIER T EHH L TWVW3, IR 52 D9
TiIbi. 2052 L Ea—DREBHEAHICBAL TO CEMBIMCE DK EROBBEC DR Z 50 ESE
L. ERSBFICET2+AREBPO—DETELNTWS, REICESZET 120 HEEOWZEHE - EEENSML.
5000 A bIZ BB L E a—HERR T . HFREEE (WHO) #(ZLHHFROERBRERSFICHEL TV,

A0S0V TR EDEDBEEHNTED?

BERt O H—ICTFR 25 F 6 BEAXTHOTOIY S VHIREES L —TEEAZEL. BATH IS VHE
STEOENMHEME L CRIZL. P25 £2 BICO0 5V HELEARIEINE Llco BERAZRE Y2 —TIE H
RICHBT B0 S HEFEZHEL, YR-FIEICZBELTVET,

) DTS VERFNLE a—DOHROEEEER T,

) AUSVRHENLEA-O ML —Z 2P T~ 3y I RERT B,

3) AUV VRMBPLE a—HRDOTHDHR— E1T5,

) BRICET 3305251075 OFBEEZEET 3,

) AUSVRBNLE 2 —0H T —DOEREHET 3, (075 LEa—DERICEL Tid. AEREFRSEESTM
HHEERIERT —E X Minds MELIT>TH D BAREEIS HAEFSETMSE OB L T  BRICHIT3 LE
A—DRBEHE L TVWCFETI, )

CABATS VL Ea—hHERINTVWED?

ERFDOLEANDHINY T A2 FAAIE. REZEEBICHEANT 14%HE 5 2RI & 5N,

Ota E, Mori R, Middleton P, Tobe-Gai R, Mahomed K, Miyazaki C, Bhutta ZA. Zinc supplementation for improving pregnancy and
infant outcome. Cochrane Database of Systematic Reviews 2015, Issue 2. Art. No.. CD000230. DO
10.1002/14651858.CD000230.pubs.
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Cochrane

What is Cochrane?

Cochrane is an international non-profit organization established in Oxford in 1992, and serves as a global network for
researchers, healthcare workers, medical consumers, caregivers, consumer advocates, and people who are interested in
health care. Cochrane conducts systematic reviews to appraise and summarize the evidence of a large quantity of
research so that people can make informed choices about health treatment. Systematic reviews assess separate studies
on the same topic, synthesize their results, and mainly focus on clinical interventions and effective practice. Cochrane
reviews enable people to navigate a large quantity of evidence obtained through research, and support well-informed
decision-making in healthcare. Cochrane provides accessible, evidence-based health information with no commercial
sponsorship or other conflicts of interest. Cochrane has become synonymous with evidence-based medicine, and
Cochrane reviews encompass around 52 medical fields. Researchers from more than 120 countries participate in
Cochrane, and more than 5000 reviews have been published since Cochrane’s inception. Cochrane’s evidence-based
approach is regarded as an international gold standard of quality, and has influenced the way in which policymaking
bodies, such as the World Health Organization (WHO), make decisions.

When was Cochrane Japan established?

The Japan Satellite of the Cochrane Pregnancy and Childbirth Group (PCG) was the first Cochrane base to be established
in Japan at the National Center for Child Health and Development (NCCHD) in June 2013. This was followed by the
opening of the Japanese branch, Cochrane Japan, at the NCCHD in February 2014. The NCCHD is proud to serve as a hub
for Cochrane activities in Japan, and is committed to supporting and promoting the work of the Collaboration
throughout the country.

What do we do?

Key activities of Cochrane Japan:

1) Increasing the number of new authors of Cochrane systematic reviews

2) Organizing training workshops for conducting and writing Cochrane systematic reviews

3) Providing support for publishing Cochrane systematic reviews, including English-language editorial support
4) Promoting the use of the Cochrane Library

5) Promoting the Japanese translation of Cochrane review summaries*

*The Medical Information Network Distribution Service (MINDS) has provided key translation support for Cochrane summaries for many years.
Cochrane Japan aims to promote Cochrane reviews in Japan in cooperation with MINDS.

What kinds of reviews does Cochrane publish?

Taking zinc during pregnancy helps to slightly reduce preterm births, but does not prevent other problems such as low
birthweight babies.

Ota E, Mori R, Middleton P, Tobe-Gai R, Mahomed K, Miyazaki C, Bhutta ZA. Zinc supplementation for improving pregnancy and infant outcome.
Cochrane Database of Systematic Reviews 2015, Issue 2. Art. No.: CD000230. DOI: 10.1002/14651858.CD000230.pub5.
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Users’ Guides for Credibility of the
Systematic Review Process
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Did the review explicitly address a sensible
clinical question?

Was the search for relevant studies
exhaustive?

Were selection and assessments of studies
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