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Lumping or splitting nodes?
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Del Giovane et al Stat Med 2013
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LTS [llustrative example - Dataset

Arrhythmia - 5HT3 surgery: 27 studies, 8871 patients, 6 treatments, 21 doses
Tricco etal BMCMedlcme 2015
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] Different approaches used to classify treatments in a network may
result in important variations in interpretations drawn from NMA

(] Modelling dose-effects in NMA and accounting for the intervention-dose
relationship:

Adds to borrow strength in estimating dose-effects within treatment classes
Overcomes problems with sparse data in the treatment networks
Can incorporate studies that compare the same treatment at different doses

» Allows the identification of not only the best treatmentin a
network, but also the most effective dose

* Increases power compared to carrying out several
independent subgroup analyses, lumping or extreme
splitting approaches

* Provides additional insight on heterogeneity, inconsistency,
intervention ranking, and hence decision-making



