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BACKGROUND 
There is emerging interest within the Cochrane 
Collaboration to evaluate the comparative 
effectiveness of multiple interventions through 
network meta-analysis. Data for network meta-
analysis can be harvested from multiple Cochrane 
reviews each focusing on a subset of all 
interventions. For comparisons across interventions 
to be meaningful, outcomes should be consistently 
assessed across reviews.  
OBJECTIVE  
To assess the degree of consistency and 
challenges of harmonizing outcomes across 
Cochrane reviews and protocols on interventions 
for glaucoma. 
METHODS 
Eligibility criteria 

•  Cochrane reviews and protocols published in 
the Cochrane Library through Issue 8, 2012 
evaluating any intervention for any type of 
glaucoma. 

Data extraction & analysis 
•  Two reviewers independently extracted the 

population, interventions, and outcomes that 
each review/protocol proposed to examine as 
described in the Methods section.  

•  We tabulated the number and proportion of 
reviews/protocols that proposed to assess each 
outcome.  

RESULTS  
We identified 23 Cochrane reviews and protocols 
on glaucoma intervention topics. The most common 
outcome is intraocular pressure (IOP) (n=20), 
typically assessed as a continuous variable (see 
Table). IOP was described in 21 unique ways; and 
7/21 (30%) descriptions were classified as unclear 
(see Box). 
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Outcome variables No. (%) 
 

Outcomes 
Intraocular  
pressure 
(n = 20) 

Visual  
acuity  

(n = 13) 

Visual  
field  

(n = 12) 
Continuous  

Mean 13 (65) 1  (8) 0 
Mean change from 
baseline 5 (25) 0 0 

Categorical  
Percentage change from 
baseline 0 0 0 

Proportion reaching a pre-
specified level or falling 
into a pre-specified 
category 

1   (5) 8  (62) 0 

Success/failure 2 (10) 0 1   (8) 
Proportion with visual field 
progression/deterioration NA** NA 5 (42) 

Time to event 

Time to visual field 
progression/deterioration  NA NA 1   (8) 

Unclear 4 (20) 4  (31) 7 (58) 

* Each review/protocol may have been counted in >= one category 
**NA – Not applicable for the outcome 

Box. Examples of intraocular pressure outcomes 
described in 20 glaucoma reviews/protocols 
 
Mean 
•  “Mean IOP at 24 months” 
•  “Mean IOP at 12 months after surgery” 

Mean change from baseline 
•  “Differences in mean IOP in the treated group of 

patients that developed progressive visual field loss 
and the untreated group of patients that developed 
progressive visual field loss” 

•  “Mean reduction in intraocular pressure from 
baseline at one year as measured by any method” 

Proportion reaching a pre-specified level or falling 
into pre-specified categories 
•  “Proportion of patients with control of IOP at six 

weeks after treatment. Control of IOP will be defined 
as IOP ≤ 21 mmHg with or without ocular 
hypotensive medications” 

Success/failure 
•  “Success – a decrease of IOP by 15% from baseline 

at 12 months” 
•  “Complete success – IOP ≤ 21 mm Hg on no 

adjunctive medications at 12 months” 
•  “Qualified success at 12 months after surgery, 

defined as a target IOP (usually less than 21 mmHg) 
with or without additional topical IOP-lowering 
medications and/or laser goniopuncture” 

Unclear descriptions 
•  “Intraocular pressure reduction” 
•  “Reduction of intraocular pressure” 
•  “Intraocular pressure reduction measured via 

tonometry” 
•  “Intraocular pressure as measured by Goldmann's 

(mmHg)” 
•  “The mean IOP (failure/success for each treatment) 

at 12 months after surgery” 
•  “Intraocular pressure and number of antiglaucoma 

medications at one year and five years after 
treatment” 

•  “Weighted mean differences (WMD) of mean 
intraocular pressure (IOP) for each group (failure/
success for each treatment) will also be analysed at 
one year from surgery” 

 

CONCLUSIONS 
•  We observed substantial variability and lack of 

clarity in outcomes described in glaucoma 
reviews/protocols. 

•  Whether and how to harmonize outcomes 
should be discussed among the Co-Editors.  

•  To ensure consistency and unambiguity, review 
authors should be given instructions on required 
elements to define an outcome. 

•  The required elements include at least three 
dimensions: type of outcome, outcome 
variable, and time point(s). 

•  This will contribute to improved 
reproducibility of the review as well as to 
facilitate secondary analysis of trial data 
collected in individual reviews. 

•  Inconsistency in outcomes is a challenge for 
network meta-analysis. 

Table. Outcomes and outcome variables identified in 23 
glaucoma systematic reviews and protocols* 
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