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Background
Optimal clinical practice is often defined by treatment guidelines that 
depend on the conclusions drawn from systematic reviews (SRs) and 
meta-analyses, which, in turn, typically depend on randomized 
controlled trial (RCTs) data. However, the degree to which RCTs 
employ consistent outcomes and report the results sufficiently to allow 
for aggregation remains unknown. Without uniform outcomes (known 
as core-outcome sets), systematic reviews cannot aggregate data, 
thereby frustrating their essential function and affecting treatment 
guidelines.1

Aim: We assessed the proportion of reported common outcomes 
(PORCO) across a broad spectrum of medical disciplines. 

Methods
To ensure all medical disciplines were represented, a convenience 
sample of SRs, RCTs, and outcomes were drawn from 21 medical 
topics (those directly related to a medical discipline) in the Cochrane 
Database of Systematic Reviews. The primary outcome was the 
proportion of included RCTs that reported a common outcome within 
each SR. We evaluated SR characteristics associated with this 
proportion, including the number of RCTs within the SR, the total 
number of study subjects/participants, the duration of the SR period, 
and the number of outcomes in each SR.

Figure 1. Correlation between number of included randomized controlled trials 
in a systematic review and proportion of reported common outcomes.

Figure 2. Comparing proportion of reported common outcomes by medical 
discipline.

Results
Only 14.3% of 105 meta-analyses shared a common outcome among 
all contributing RCTs. When comparing by medical discipline, we 
found that SRs under Obstetrics had the largest PORCO while SRs 
under Dermatology had the smallest (Figure 2). Our meta-analysis 
revealed a statistically significant negative correlation between the 
number of included RCTs within a SR and likelihood of reporting a 
common outcome (p<0.001; Figure 1). We also found a positive 
correlation between the total number of participants summed across all 
contributing RCTs in each SR and the proportion of reported common 
outcomes (p<0.001). Finally, we found a negative correlation between 
the time interval covered by a SR and the proportion of reported 
common outcomes (p=0.01).

Conclusions
The failure to report a common RCT outcome may have harmful 
consequences, including the inability to compare results of a given 
RCT with similar RCTs and the weakening of evidence underlying a 
clinical practice guideline. This may cause patient harm and unethical 
scientific conduct. Journal guidelines must be improved and outcomes 
must be made more consistent in order to produce results that can be 
aggregated.
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