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OBJECTIVES 
To evaluate the impact of the addition of EMBASE 

in the literature search process on conclusions in 

the HTA-reports and the quality of the evidence 

according to GRADE. We also wanted to estimate 

the additional workload caused by searching 

EMBASE in relation to its results.  

METHODS  
In all literature searches from November 

2009 to December 2011 we listed articles 

identified by EMBASE alone. Through a 

qualitative evaluation, the impact on 

conclusions and evidence levels for the 

relevant outcomes in each such article 

was independently assessed by five in-

house HTA experts using, when 

appropriate, a sensitivity analysis. The 

magnitude of the impact was categorized 

in three levels according to definitions 

presented in Table 1. Any inter-individual 

discrepancies were resolved through 

discussion to achieve consensus.  

The time spent screening unique records 

derived from the search and assessing 

unique articles for eligibility was measured 

for each of two librarians.   

Table 1. Definitions of impact levels on the contribution of unique 

EMBASE articles to the conclusion and the quality of evidence 

Change one level or 

more 

Change in conclusion  
(or summary estimate if 

applicable) 

High 

Change in level 

considered but not 

done 

Change in wording but not 

in general conclusion 

Moderate 

Exclusion of article(s) 

made no difference 

No change in wording 

would have occurred   
(if article(s) were excluded) 

Low 

Impact on the quality 

of evidence (GRADE) 

Contribution to the 

conclusion 

Impact 

level 

RESULTS 
Twenty-two HTA-reports have been 

completed following the addition of EMBASE. 

Six of these reports (27%) included 

publications that were only identified in 

EMBASE (Table 2). Exclusion of the EMBASE 

publications would have resulted in a minor 

modification of the conclusions regarding two 

outcome variables in one report. Furthermore, 

it would also have led to reconsideration of the 

quality of evidence for three outcome 

variables in two of the reports and a final 

change in evidence level (GRADE) for one of 

those outcomes. 

130 man-hours were spent screening (112h) 

and reading (18h) records unique to EMBASE 

(20% and 6% of total screening and reading 

time, respectively).  

Technology topics / 
 
HTA-report titles 

No.of 
added 
public
ations 

Impact 
on the 
con-
clusions 

Impact 
on the 
quality of 
evidence 
(GRADE) 

MEDICAL METHODS 

Psychological treatment of dental 
anxiety among adults 

1 Low Low 

Hyperbaric oxygen therapy in the 
treatment of diabetic foot ulcers 
and late radiation tissue injuries 
of the pelvis 

3 Low Low 

Robotic surgery for benign 
gynaecological disease 
(myomectomy) 

1 Moderate Moderate 

MEDICAL DEVICES 

Vacuum assisted wound closure 
therapy (orthopedic trauma) 

1 Low Low 

Vacuum assisted wound closure 
therapy (mediastinitis after 
sternotomy) 

1 Low Moderate 

Bone anchored hearing aid in 
patients with unilateral hearing 
loss 

1 Low Low 

PHARMACEUTICAL THERAPY 

Botulinum toxin treatment of 
axillary and palmar hyperhidrosis 

2 Low Low 

Table 2. Positive search yield in EMBASE for seven HTA-reports 

CONCLUSION 

EMBASE is worth the cost and the time spent!  


