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Authors of Cochrane Systematic Reviews of Interventions are encouraged to include one or 
more Summary of Findings (SoF) Tables in their reviews. According to the Cochrane 
Handbook for Systematic Reviews of Interventions, SoF tables present the cumulative 
information, data and quality of evidence for the most important outcomes [www.cochrane-
handbook.org].  
 
This document may help authors of diagnostic test accuracy (DTA) reviews in making 
informed decisions about the inclusion and format of Summary of Findings Tables 
(previously Summary of Results Tables) as they will be known in Review Manager 5.2. 
However, there is no prescribed format and the SoF tables for Intervention reviews cannot 
simply be transferred to DTA reviews. At present, authors who would like to include a SoF 
table in their DTA review may find little, and sometimes conflicting, advice. This document 
summarizes the existing sources of recommendations. It also includes a formal statement from 
the Cochrane Screening and Diagnostic Test Methods Group (SDTMG) about what SoF 
tables should include. 
 
 
1. Current state of the art and available Tables 
 
Finding recommendations on SoF Tables for Diagnostic Test Accuracy (DTA) Reviews is 
challenging. From available and published resources it is difficult to get an idea of what 
information these tables should contain and how to present the information. 
 
One of the places to go to for review authors is the website of the DTA Working Group 
(http:/srdta.cochrane.org). This website contains the DTA Handbook as well as several 
presentations that the DTA working group has given in the past. The chapter of the Handbook 
with guidance on SoF Tables is not yet available. The presentations provide some guidance in 
the form of slides, but without any further explanation to help review authors. Published 
Cochrane DTA reviews can also be found through the above mentioned website or the 
Cochrane Library. These include examples of Summary of Results Tables, designed and 
developed by the authors of these reviews. These provide useful examples that have the 
advantage of having gone through the editorial review process. 
 
For some authors, a logical place to turn to when thinking of SoF tables for DTA reviews is 
the GRADE Working Group. This group has published several papers on applying the 
GRADE approach – originally developed for interventions – to diagnostic questions. GRADE 
is mainly focused on rating the evidence in order to make graded recommendations, for 
example, in practice guidelines. However, to make recommendations about diagnostic tests, 
accuracy data are usually not sufficient. Hence, SoF Tables for accuracy studies will differ 
from SoF Tables based on RCT data with patient-important outcomes. 
 
Authors of Cochrane reviews may also turn to the Applicability and Recommendations 
Methods Group (ARMG) to seek advice on SoF tables. The ARMG has organised workshops 
on how to draw SoF tables for DTA reviews at several Cochrane Colloquia and they have 



received funding from the Cochrane Methods Innovation Fund to further develop these tables. 
However, documents from the workshops or the Innovation Fund are not (yet) publicly 
available. In addition, most publications listed on their website are about rating evidence for 
recommendations rather than providing readers of a systematic review with guidance 
regarding “the cumulative information, data and quality of evidence for the most important 
outcomes” (as stated in the Intervention Handbook). 
 
 
2. What should Summary of Findings Tables include? 
 
In order to present “the cumulative information, data and quality of evidence for the most 
important outcomes”, we think SoF Tables for DTA reviews should consider the following 
aspects. 
 

- The outcomes of a DTA review are, by definition, (1) the sensitivity and specificity of 
a test at a specific threshold; or (2) the summary ROC curve and its parameters; or (3) 
comparative outcomes indicating the accuracy of one test relative to another (or one 
clinical subgroup versus another), all in a specific setting and in a specified 
population. The proportions true positives, true negatives, false positives and false 
negatives should not be seen as separate outcomes.  

- The interpretation of accuracy outcomes should take account of the intended role of 
the test under evaluation: it can be used as a triage instrument, an add-on test, or a 
replacement for an existing test. It may be helpful and appropriate to present this in the 
SoF table as well. 

- The evidence base for these outcomes has been collected from a number of test 
accuracy studies. Hence, it will be informative to present the number of included 
studies for each test or subgroup, as well as the total number of participants with and 
without the target condition in these studies 

- The quality of evidence for the outcomes relies on the data available from the included 
studies and their quality as assessed by the QUADAS-2 tool. This tool considers four 
domains: patient selection, index test, reference standard, and flow and timing. It 
considers both risk of bias and concerns regarding applicability. 

- In interpreting the results heterogeneity may be an issue, as well as precision (width of 
the confidence intervals).  

- Although one may expect that selective publication and selective reporting may occur 
in diagnostic accuracy studies, appropriate methods for detecting publication bias or 
reporting bias in a DTA review have low power.  

- In the case of comparative questions, inconsistency in the results may also be an issue 
worthy of consideration: was test A always better than test B, or was it sometimes the 
other way around? 

- To further ease the interpretation of DTA reviews, authors may want to report natural 
frequencies. For example in 100 patients tested, the expected numbers of true 
positives, false positives, true negatives and false negatives can be reported. These 
natural frequencies will be based on summary estimates of the sensitivity and 
specificity from the review, at a specified prevalence, such as the median prevalence 
in representative studies in the review. 

 



 
3. How should quality of evidence be interpreted? 
 
A review with precise summary estimates of sensitivity and specificity, without heterogeneity, 
and without any concerns about risk of bias or limited applicability is likely to produce high 
quality evidence. Where there is risk of bias in the underlying evidence, there is no simple 
rule to indicate how respective items should be weighted to reach an overall judgement of the 
quality of evidence in a DTA review.  
 
Although the development of the QUADAS-2 tool was based on scientific evidence of the 
sources of bias and limitations in terms of applicability, there is only minimal evidence on 
how the QUADAS-domains can best be summarized to express the overall quality of the 
evidence in a DTA review. Furthermore, heterogeneity may influence the overall credibility 
of an outcome measure, but there is no objective measure for how much heterogeneity an 
accuracy review contains and how this should be weighted for overall quality of the evidence. 
Besides, exploration of heterogeneity may be an objective in itself in these reviews and thus 
the results of these explorations may be presented as outcomes in the SoF tables as well. 
 
The SDTMG, the DTA Working Group, the ARMG and the GRADE Working Group all 
favour transparent judgment of each of the items related to the quality of the evidence. The 
SDTMG therefore recommends authors to consider the components of quality (risk of bias; 
concerns about applicability (indirectness); inconsistency for comparative questions; and 
imprecision) and to indicate to readers where there are limitations in the quality of the data, 
and why. Formal downgrading may be needed to make recommendations, but the complexity 
of the issues and the lack of evidence underlying any of these judgments may require a more 
explanatory approach when presented in a systematic review.  
 
 
4. What is the evidence base of this statement? 
 
Cochrane DTA Reviews are a relatively new addition to the Cochrane Library. Although the 
methodology has been well developed for several aspects, other elements – such as 
interpreting and presenting results – are still in development. The GRADE profiles and SoF 
Tables for interventions have been extensively tested and used for many years, but the use of 
SoF Tables for DTA reviews is still at an earlier phase. Through the collective efforts of 
several active groups in Cochrane, review authors and researchers elsewhere we can expect 
further, exciting developments in the methodology and more explicit guidance for future 
reviews. 
 
 
 


