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Dear Editor,

We have read with great interest the review 
entitled “Drug related hospital admissions; A 

systematic review of the recent literature” by Ayalew 
and colleagues in Bull Emerg Trauma in 2019, 7th 
volume and 4th issue [1]. In fact, it seems that this 
review article has not paid proper attention to the 
reporting of the paper. We noticed that there were 
some reporting flaws, which we would like to discuss 
to improve reporting of this review study.

The first matter is related to the searched databases. 
Google Scholar is not a database; it is just a search 
engine. It is good to recognize the difference between 
these two. It will be better, if the authors specify 
which one is a database, which one is a search 
engine, directory, etc.

Google also mentions in the electronic resources 
that it is a search engine and does not fit into a 
scientific article, and it is better not to be included 
in this section. Another point is about the number of 
searched issues in the international databases. The 
authors have stated that the aim was to summarize 
prevalence of hospital admissions due to drug-
related problems and the possible prevention of drug 
related hospital admissions with systematic review 
worldwide. In searched databases, they addressed 
only one international database, which can have 

yielded less publication. 
For prevention to lose a lot of relevant studies in a 

systematic review, it is highly recommended that all 
relevant existing papers in one area to be identified. 
Second, for transparency and reproducibility, the 
authors should consider addition of search strategies 
for at least one database, including any limits that 
could be repeated. In this review, search strategy 
was not well established [2-4]. Finally, the data 
regarding the quality assessment of included studies 
and used checklist was not reported in the methods 
and the results sections. All should be discussed and 
be presented both in the methods and the results 
sections. 
This part lacks the risk of bias within studies. 

Various tools such as “the Cochrane Collaboration’s 
tool” for assessing risk of bias in randomized trials 
and “Joanna Briggs Institute critical appraisal 
checklist” have been introduced for quality 
appraisal of quantitative studies that can help the 
authors in forming objective assessment of the 
study. If the authors decided to list the quality 
appraisal scores, ideally it should be presented 
via text or tables, because the strength of the 
conclusions drawn in the systematic reviews and 
metaanalysis are dependent on inclusion of studies 
that met a minimum standard of quality [5]. Due to 
substantial increase in the quantity of systematic 
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reviews and meta-analyses in recent years, it is 
important that reviewers to be familiar with the 
reporting guidelines such as PRISMA checklist to 

improve the quality of review reports [3]. 
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