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Background and Aim Figure 1 Results
Background Similarities between different studies. The blue dots represent identical values. The red Eighteen RCTs were included, all originating from a single
circle represents identical values in different categories. first author.

Concerns regarding the reliability of randomised controlled
trials (RCTS) are increasing with evidence that a Eftekhar 2012b" (tables on left) was published in Arch Gynecol Obstet. In this study, 134 women with previous failed IVF were randomised to « Data Dup"cation: Multiple study pairs demonstrated
;

culturing vitrified-thawed cleavage stage embryos to blastocyst stage or 1 day before embryo transfer. bst tial simil iti . ludi b li dat fi di
. . . : substanual similarities, includin aseline data rnaings
proportion of published studies may contain Eftekhar 2012d? (tables on right) was published In int J Fertil Steril. In this study, 130 women with previous falled IVF were randomised to ’ 9 9

inconsistencies or errors. Detecting such issues receive intrauterine HCG injection on the first day of progesterone administration and day of embryo transfer, or were allocated to control. high|y suggestive of duplication.
retrospectively is challenging, particularly when these trials « Statistical Inconsistencies: Recalculation of reported
. . . . - Table 1: Basic patient characieristics in the iwo groups . P . et .
contribute to systematic reviews and inform clinical Table 1 Baseline characteristics of patients in both groups p-values failed to reproduce statistical significance in
ractice Variables HCG group  Control group P value — . . . findi .
Mea S ] b S yst g AVAgC gl
P - Mean (SD)  Mean (SD) Variables Blastocyst group  Cleavage group P value several studies with positive findings, reversing the
Aim Age (Years) 2847 +4.14 ©28.84 0.540 (n =63) (n =65) original conclusions.
ati i 65.58 + 2 6 368 Female ag 4 2820 + 394 ® 2884 + 3.71 0.347 - - - . .
:::n(;‘::::;ﬂ'ml’mnl 6.58+29 6.00 %2, 0.368 ;::;;t;'.\”“ c85 4 219 B 0412 « Registry Discrepancies: Inconsistencies between
To systematically ev_aluat_e_a C°h°_” of obstetrics an_d e FsE AU 515 2 1les a5 co=ni72 el o155 infertlity (years) reported recruitment periods and trial registry data were
gynaecology RCTs, identified during a meta-analysis, for e e —— 0661 Basal FSH (IUL)  5.66£203 ® 560+172 @ 0842 identified, including implausible durations.
} ] : - 2 232 2 2 2
methodological consistency, data integrity, and BMI (kg/m’) e CH
reproducibility of reported findings. Tuble 2: Cycle characteristics and outcome of vitrification ::l',"";,fm:l" cycle characteristics and ouicome of vitrification in
Variables H(‘.G — il(:-‘t‘:r;ls-;’;)ou" P value Variables 311;.:‘;;)“ group f,"i‘é;"f group P value Conclusion
- Duration of freez- 8 1l ® ®6.09 %274 0.326 . . . . . . .
Material and Methods ing (Months) Duration of freezing 670 + 3.10 @ ® 609 £ 270 0.220 These findings highlight important challenges in ensuring
Number of thawed  2.96+0.17 ®2.89=0.31 ®  0.086 e the integrity and reliability of published RCTs within
embryos Number of thawed 292 + 027 ® 289 + 031 @ 0586 B . )
RCTs identified during a meta-analysis were assessed for Survival rate after 9179+ 0.20 ®94 87+ 0.12@ 0.299 embryos obstetrics and gynaecology. Incorporating systematic data
vi Yo S 04. .12 .. .12 .75 e - T . .
methodological quality, internal consistency, p-value b e ) ) e verification and reproducibility checks into evidence
Numbers of trans 2.73 £ 0.44 2.60 = 0.49 0.095 thawing (%) i X . i i
accuracy, and trial registration details. All included studies ferred embryos Numbnfw ofd 1.82 £ 0.58 270 £ 044  0.000 synthesis may help identify problematic studies.
transferre: . . .
were authored by a single first author. Pairwise ) embryos Strengthening transparency, trial reporting standards, and
R R L Table 3: ART outcome in both groups R R " _ .
comparisons of baseline characteristics and outcome data - - - - access to underlying data is critical to maintaining
Variables HCG group Control group P Value Table 3 ART outcome in both groups i . g e o .
were undertaken to identify identical values or recurring Tmplantation rate 21.02 e 17.44 0.488 . - confidence in the evidence base guiding clinical practice.
. . . (%) Variables Blastocyst group Cleavage group P value
patterns suggestive of overlap or duplication. Reported , (n = 63) (n = 65)
o A Chemical pregnancy 27 (41.5) 25 (38.5) 0.429
statistical results were independently recalculated, and rate, n (%) Implantation rate 30 % ® 1744 % 0.000
. . . . . . b | 1 pr y 22 (30.8 20 (30.8.7 2 e o T 23 (354 % .2
recruitment timelines were compared against trial registry f-a::k:(o‘,’ﬂ'fgnm"" G veesn oaze a;:;'.:::.c, rate 0 ETe B esE 0209
records. Ongoing pregnancy 20 (30.8) 0.424 Clinical 27 (429 %) 0.053
rate, m (%) pregnancy rate
Miscarriage rate, 7(25.9) ® 7(28.04) 0.556 Ongoing 27 (429 %) 16 (24.6 %) 0.023
n (%) pregnancy rate
Endometrial thick 8.83%1.6 9.08x1.2 0.528 Miscarriage rate 3 (10 %) ® 7214 %) 0.063
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