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Abstract

Background: Systematic reviews are intended to provide trustworthy evidence synthesis,
yet previous iterations of this living review have identified numerous recurring problems in
their conduct and reporting. This article presents the third version and second update of the

living systematic review examining issues raised across the academic literature.

Methods: Using consistent eligibility criteria and methods from earlier versions, literature
searches were updated to May 2025. Eligible meta-research and editorial articles describing
problems with systematic reviews were analysed to identify emerging themes. Additionally,
four basic indicators of methodological quality of the included meta-research were presented

across review versions.

Results: The update included 209 additional articles. Critically low methodological quality
and absence of protocols remained among the most frequently reported issues in systematic
reviews across disciplines and journals but notably in evidence underpinning clinical practice
guidelines. Spin in abstracts and conflicts of interest continued to be common. Apparent
improvements in reporting quality were inconsistent, with modest gains in some full-text
reporting but persistent deficiencies in abstracts. Authorship diversity of systematic reviews
improved in gender representation but remained geographically concentrated in high-income
countries, and primary research included in reviews similarly lacked global
representativeness. The issue of misalignment between systematic review evidence bases
and global burden of disease bring the total number of problems with systematic reviews to
69. Emerging use of automation and artificial intelligence was variably reported. Descriptive
comparison of meta-research articles over the three versions of this living review suggests a

greater proportion meeting basic quality indicators in more recent updates.

Conclusions: Across successive updates, problems with systematic reviews remain

widespread and consistent rather than isolated. Incremental reporting improvements coexist
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with persistent concerns about transparency, bias, and representativeness. Future efforts
should prioritise evaluating interventions and aligning research incentives to support

genuinely trustworthy evidence synthesis.

Keywords: Systematic review; research integrity; trustworthy evidence; global research

representation; authorship; conflicts of interest; meta-research.
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What is new?

Key findings

o Analysis of 209 newly included articles indicates critically low methodological quality and
absent protocols in published systematic reviews, including those underpinning major
clinical practice guidelines.

o Geographic representation of systematic review evidence is concentrated in high-income
countries, limiting the global applicability of evidence syntheses.

e Emerging automation and artificial intelligence tools offer potential solutions to scale and

efficiency challenges but are themselves inconsistently reported and evaluated
What this adds to what was known?

e Although some modest gains in reporting standards for systematic reviews are observed,
improvements are uneven and often confined to full-text reporting, while abstract
reporting remains limited.

e Spin in abstracts and underreported financial conflicts of interest continue to distort
interpretation of systematic reviews, with evidence that commercial ties can influence
design choices and outcome emphasis.

e Misalignment between systematic review evidence bases and global burden of disease

brings the total number of problems with systematic reviews to 69.
What is the implication and what should change now?

e Meta-scientific efforts should redirect attention towards rigorous assessment of how
methodological weaknesses affect validity of conclusions and clinical decision-making
beyond repeatedly cataloguing known deficiencies.

e Journals, peer reviewers and guideline developers should enforce mandatory protocol
registration, detailed methods reporting, and full conflict-of-interest disclosure for

systematic review authors.
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Introduction

Well conducted systematic reviews are the benchmark for trustworthy evidence synthesis.
Previously, sixty-eight discrete problems with published systematic reviews were identified
through 637 meta-research and editorial academic articles from a living systematic review

(“Systematic Reviewlution” www.systematicreviewlution.com). (1,2) This article presents the

second update, and third version, of a living systematic review. The aim is to describe
emerging themes from systematic review problems identified from newly published literature

in the annual living review update.

Methods

This living review follows a prospectively registered protocol (PROSPERO ID:
CRD42020181371; OSF: https://osf.io/2hmv9/) and the full methods are described in the first

published version.(1) Briefly, the review includes empirical meta-research studies (e.g. cross-

sectional, meta-epidemiological, surveys) and non-empirical articles (e.g. letters and
discussion pieces) that explicitly report problems in the conduct or reporting of published
systematic reviews. Comprehensive searches of bibliographic databases and supplementary
citation searching were amended including cited reference searching using the currently
included studies. Update searches were run on 7th and 13th May 2025, covering the period
from May 2023 to May 2025. Records were screened independently in duplicate, with
disagreements resolved by consensus. Data were extracted using a structured, purpose-built
database and verified by a second reviewer. Extracted data included study characteristics,
types of problems identified, and whether findings related to methodological quality, reporting,
or interpretation. Study quality indicators were pragmatically assessed using key
methodological features (e.g. protocol availability, sampling strategy, duplicate processes, and
reproducibility of methods). Findings were synthesised using inductive thematic analysis, with

problems categorised into overarching domains of systematic review conduct.

The outcomes of interest in this living review update were:

1) Themes from recent prevalent problems in systematic review conduct or reporting

identified from eligible articles in the update searches.


http://www.systematicreviewlution.com/
https://www.crd.york.ac.uk/PROSPERO/view/CRD42020181371

3 |teration: The Problems with SRs

2) To assess the quality of included meta-research articles across the three versions of the

review.

Results

Literature searches yielded 5,515 citations after duplicates were removed. Following
screening of titles and abstracts 2,677 full texts were assessed for eligibility, and 209 of these

were deemed as eligible for inclusion into the living systematic review (see Figure 1).

Figure 1: PRISMA Flow diagram of identification and screening of articles included in the second living systematic
review update

| Previous studies ‘ | Identification of new studies via databases and registers ‘ | Identification of new studies via other methods
—
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- Databases (n = 17,263)
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" previous versions of Campbell (n = 153) screening: Citation and alert searching (all
g ! e " -
s review (n = 637) Embase (n = 2,054) Duplicate records removed terations) (n = 638]
z Qriginal review (n =485) S5l and SCI (n = 1,308) (n=4298)
2 2 jteration (n =152) LISA (n = 579)
CDSR (n=114)
CENTRAL (n=2)
— Records scresned Records excluded Records excluded
(n=12965) (n=873%) (n=504)
Reports sought for retrieval Reports not retrieved Reports sought for retrieval
(n = 4,226) (n=38) (n=135)
g ! ]
5 Reporis excluded (n = 3,325).
] i i =
E E\EPT?;.;SESSGG for eligibility Et?a?l?g:;?:‘i‘gszgn =6} Reports assessed for eligibility
o Meta-analysis focused (n=_ (n=103)
195)
No methods or reporting
quality (n =3)
Not peer reviewed (n = 28)
New studies included in review Not problem focused (n = 351)
(n=209) Primary study focused (n = 23) Reparts uded
Protocol or book (n = 2,602} < Eports exclude:
Rapid reviews (n = 6) (n=32)
7 Specificity to SRs lacking (n =
3283)
Replies to letters {n = 174)
Mot English (n = 87)
=
3 Total studies included in review
= (n = 848)
£
From: Page MJ, McKenzie JE, Bossuyt PM, Boutron. |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020
statement: an updated guideline for reporling systematic reviews. BMJ 2021,372.071. dgi: 10.1136/bmin71
For more information, visit: hitp:/www.prisma-statement org/

Recurring Quality Issues & Biases in Evidence Underpinning Clinical Practice Guidelines

The majority of included meta-research papers highlight critically low or low methodological
quality (mostly assessed according to AMSTAR-2 guidelines), among the majority of
systematic reviews analysed (115/209). Lack of registered or publicly available protocol is the
second most commonly occurring problem with systematic reviews (81/209). As in previous
updates, these recurring findings have been noted extensively across clinical specialities,

journals and fields. (2)

Five included meta-research articles highlight poor methodological and/or reporting conduct

or systematic reviews underpinning clinical practice guidelines in the US for cancer network
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guidelines, (3) US cutaneous melanoma, (4) US tobacco use disorder, (5) and US alcohol use
disorder, (6) and American dietary guidelines, (7). One article highlights the same low

methodological conduct supporting UK vascular surgery guidelines. (8)

Spin, also termed ‘narrative bias’, continues to be a prevalent issue where results are distorted
in titles and abstracts to suggest more favourable conclusions than the data support. In
research on cannabinoids for pain, approximately 17% of systematic review abstracts
exhibited moderate to severe bias, consistently favouring the experimental treatment's efficacy
and safety even when supportive data were inadequate.(9) Similarly, in orthodontic literature,
exaggerated claims appear in 40.8% to 64.4% of systematic review abstracts, primarily
manifesting as misleading reporting that omits adverse effects, selective reporting of beneficial
outcomes, or misleading interpretations that ignore statistical non-significance.(10,11)
Because clinicians often rely solely on abstracts due to time constraints, paywalls, or language
barriers, this trend is particularly concerning, especially as this study shows that the presence
of spin was often not significantly associated with funding sources, publication year, or the
number of authors.(11) Consequently, readers can be misled by over-statements in abstracts

that may not faithfully reflect the full body of evidence.

Evidence on conflicts of interest (COI) from long-acting injectable antipsychotics demonstrates
that researchers with commercial ties often make ‘industry-friendly’ choices, such as selecting
weak pre-post study designs to inflate perceived benefits, misrepresenting harm data in the
main text of papers, and prioritising surrogate markers over patient-centred outcomes like
quality of life. (12) Furthermore, a cross-sectional study on ADHD treatments found that COls
were underreported in 18% of reviews compared to publicly available data, with approximately
half of all included reviews containing at least one author with a financial tie. (13) While over
80% of these reviews were rated as having a high RoB, the sources highlight a complex trend
where authors of lower-bias reviews are paradoxically more likely to disclose their financial
interests than those producing higher-bias work, underscoring the urgent need for stricter

independent standards to prevent commercial interests from "co-opting" medical knowledge.

Are systematic reviews improving over time?

A number of observational meta-research studies examine characteristics of review conduct
over time, with mixed conclusions. Some exploratory studies highlight modest improvements
in conduct assessed through adherence to methodological and reporting guidelines for 215
US systematic reviews (8) for 1176 systematic reviews published in Chinese journals between
2009 and 2022 (14) and 153 systematic reviews about clinical pharmacy services. (15)
However, one meta-epidemiological study found critically low methodological quality in 90%

of 100 systematic reviews of physiotherapy for musculoskeletal conditions did not improve

6
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over a ten-year period (2012-2022). (16) Moreover, reporting quality of full-text reports was
not found to correspond with reporting quality of abstracts. A five-year follow-up study
(comparing 2019 to 2024) found modest improvements in full-text reporting (adherence to
PRISMA-DTA rose from 71% to 78%). (17) However, abstract reporting remained stagnant at
approximately 52% adherence. Adherence to Cochrane guidance for incorporating non-
randomised studies of interventions (NRSI) was also reported to remain generally low.
Although slight improvement was seen between 2019 and 2023 (such as increased use of the
recommended ROBINS-I risk of bias tool) fewer than half of the reviews justified why they
included NRSI. (18) For Cochrane reviews, reporting quality in abstracts (measured by
PRISMA-A) initially improved between 2000 and 2015 but remained unchanged between 2016
and 2022, despite abstracts becoming significantly longer. (19) For Cochrane abstracts,
reporting of the phrase ‘standard Cochrane methods’ has doubled (from 27.4% in 2016 to
53.2% in 2023), and the reporting of GRADE assessments has more than doubled (from
30.7% to 74.2%). (20) However, this article finds that relying on the ‘standard methods’ phrase
often results in authors reporting fewer specific methodological details and reporting more

information on results.

Reporting COls increased from 79% to 94% from 746 systematic reviews indexed on PubMed
between 2010 and 2019, however the actual prevalence of individual financial COls remained
steady at approximately 22-23% (when excluding reviews from China).(21) This study
highlights a surge of research from China, which grew from 4% to 21% of the total sample and
notes that China reported zero individual financial COls, contrasting sharply with the 50% COI

rate found in Cochrane reviews for the same period.

Does Methodological Conduct Affect the Validity of Conclusions?

While we can claim that poor methodological conduct could compromise the reliability of
conclusions, it is not certain whether it materially alters the validity of the conclusions
themselves. One study of evidence syntheses on rapid antigen tests during the COVID-19
pandemic, found that despite the poor methodological rigour and high risk of bias observed in
most of the included reviews, the diagnostic accuracy estimates were consistent among each
other. (22)

In addition to the high frequency of critically low methodological quality observed systematic
reviews of oncology, reviews also frequently fail to provide "stop statements" or
conclusiveness criteria, which are vital for notifying the scientific community when further
research on a topic is unnecessary and would result in a waste of resources. Authors of two

articles criticise the included reviews for ignoring opportunity costs, such as whether the high
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expense of a routinely recommended scan could be better spent on direct patient care like

housing or medication. (23,24)

Trends in Review Authors and Team Composition

Continuing scrutiny in the most recently added problem “lack of diversity in review authorship
teams”, reveal some progress in gender diversity alongside a concerning stagnation or decline
in geographical and economic representation. Female representation has risen substantially
over the last two decades in Cochrane reviews (CDSR), from 15.0% in 1996 to 55.6% by 2023
for first authorship. (25) A separate analysis estimated a similar rate of 56.2% for female first
authors in the Cochrane Database for Systematic Reviews (CSDR).(26) Across general
academic medicine, female first authorship was estimated to have increased by approximately

6.4% every decade.

Despite gains in lead roles, a "leaky pipeline" persists. Women remain significantly
underrepresented in senior (last) author positions, which are often perceived as leadership
roles. (27,28) For instance, in oncology CDSR publications, women represented 52.3% of first
authors but only 39.4% of last authors. (28) In the fields of psychology and psychiatry there
was a higher female representation, with 40% first author and 36.7% last author position,
whereas medicine was 25.9% and 19.5%, respectively. The rate of change for psychology and
psychiatry female authors was also higher every 10 years: 8.56% (95% CIl 6.44-10.6).
Absolute increase in women authors was found to be largest for first authors (17%) and

smallest for senior authors (9.1%). (26)

High income country (HIC) dominance over low- and middle-income countries (LMICs)

authorship
Gains in gender balance are tempered by limited geographical representation. Authorship

remains heavily concentrated in high-income, English-speaking countries, particularly the
United Kingdom, Australia, and the United States. (25) LMIC authors constitute less than 2%
of the total, with the UK (37.8%) and Canada (10.9%) leading representation. (29) Similarly,
90.5% of authors for glaucoma reviews are from HICs, primarily based in Europe (53.8%) and
the Americas (34.8%), with no authors affiliated with institutions in Africa or low-income
countries. (30) Representation from authors in LMIC authors within Cochrane reviews has
declined recently, dropping from a peak of 23.2% in 2012 to 18.4% in 2023. Non-Cochrane
systematic reviews demonstrate much higher diversity, with 50.8% of first authors from LMICs
in 2023. This trend is largely driven by the surge in evidence synthesis production from

emerging economies, particularly China.(21,25) While authorship from non-English speaking
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countries has grown, representation from Spanish-speaking authors remains low

(approximately 3—4%), despite the presence of dedicated regional networks.

HIC Dominance over LMIC Research

Systematic reviews feature a heavy concentration of primary research in HICs at the expense
LMICs. Systematic reviews predominantly synthesise data from high-income regions. In
glaucoma research, 72.1% of primary studies were conducted in HICs, mostly in the Americas
and Europe. (30) For interpersonal violence interventions, 71% of systematic reviews focused
on HIC settings, while only 12% addressed LMICs. (31) Specific types of research, such as

school violence interventions, were found to be set exclusively in HICs.

These geographic trends indicate a disconnect where regions with the highest health burdens
have the least representation. While the greatest burden of cardiovascular disease and
interpersonal violence (such as homicide) is borne by LMICs, these areas are rarely the focus
of or contributors to the highest levels of evidence. (29,31) In addition to authorship parasitism
where HIC authors monopolise authorship of LMIC research, this lack of parity can resultin a
"foreign gaze" or highly academic narratives that lack practical relevance for the global
majority populations most affected and limits generalisability of systematic reviews. (29,30)
This brings the total number of problems with systematic reviews identified by this living review
to 69. The problem is with the coverage and representativeness of evidence in evidence
syntheses and has therefore been categorised under the overarching domain of
“Inclusive/Comprehensive”. Meta-research scrutinising published systematic reviews
predominantly originate from HIC as highlighted in the previous update(2) and illustrated in

Figure 2.
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Figure 2: Treemap of Countries Affiliated with 209 Included Meta-Research Articles
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Artificial intelligence (Al) as an Emerging Topic

Artificial intelligence is increasingly documented in meta-research of systematic reviews
particularly for high-priority health questions in fast moving research areas.(32) Given that this
living review is meta upon meta upon meta, there is a natural delay for capturing real-time
developments in research practice. As such, an analysis of Campbell reviews found that very
few reviews reported the actual use of automation, Al/ML, or text-mining tools in their searches
(33) and Al focus is on its diagnostic potential in primary studies rather than its utility in the
research workflow itself.(34,35) However, while the Al-assisted diagnostic technology in areas
is promisingly efficient, it is noted to require human verification for validation as it has not yet
reached the level of reliability seen in LLM-driven text screening guidelines for systematic
reviews.(35) This article noted that 7 out of 11 systematic reviews on Al cephalometry
presented a high risk of bias, indicating deficiencies in the reporting or conduct of reviews of
Al-assisted research. Reporting of artificial intelligence in primary studies benefits from
adherence to guidelines to improve such as CONSORT-AI for randomised controlled trials,
SPIRIT-AI for protocols and TRIPOD-AI for prediction models. Large Language Model (LLM)
abstract screening is emerging as a core component of automated "Evidence Pipelines"
designed to manage the exponential growth of primary literature in Cochrane review

production systems.(36,37) In terms of reviewing the use of Al in clinical medicine, one study

10
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examining Al in systematic reviews proposes the CLASMOD-AI checklist, highlighting the

need for improved reporting on Al metrics in evidence syntheses, particularly regarding

training of Al models and dataset quality. (34)

Do Meta-Research Studies Adhere to Basic Methodological Standards?

The high volume of included articles that continue to document flawed systematic reviews over
time begs the question: what is the methodological quality of the 846 articles scrutinising
systematic reviews? To assess this, four characteristics relevant to methodological and
reporting quality extracted in this review are compared across the three living review versions.
Details on the full criteria used for data extraction and quality assessment in this review are

provided in the supplementary appendix.

Four quality assessment criteria selected to indicate basic methodological standards in

empirical meta-research relate to:
1. availability of a study protocaol,;

2. Whether the sampling strategy for systematic review selection was fair (comprehensive,

random, consecutive, purposeful);

3. Whether study selection or data extraction decisions were double checked by a second

reviewer, and;

4. Whether the methods of the study are described in enough detail to allow replication (based

on provision of searches strategies and references lists of included studies).

All articles including non-empirical articles were eligible as some quality criteria are applicable

as “research letters”.

As shown in Table 1, the number of included articles varies between versions, and updates
contain some publications from previous years due to indexing delays in bibliographic
databases and supplementary searches to identify missed papers (indicated by the mean).
The median reflects the central tendency in the temporal distribution of the dataset and the

mode highlights clustering in the most recent publication years.

Table 1: Publication Year of Included Articles Across Living Review Versions

Publication Year
Review version No. Articles Range Mean Median Mode
Original (2023) 485 2000-2021 2014 2016 2019
1st Update (2024) 152 2020-2024 2021 2022 2022

11
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2nd Update: (2025) 209 2019-2025 2023 2024 2024

This analysis was not prespecified or powered to detect significant changes. However, despite
the differences in article counts between versions, the proportions of meta-research articles
shown in Figure 3, meeting basic criteria of quality indicate a positive direction for meta-
scientific analysis of systematic reviews. Whilst a promising trend in adherence to basic
methodological quality is observed, it is not possible to definitively conclude the quality of

included meta-research has increased over time without evidence of statistical significance.
Figure 3: Adherence to Basic Quality Standards of Articles Scrutinising Systematic Reviews
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Discussion

The third version of this living review demonstrates an ongoing gap between the intended
standards of systematic reviews as the most reliable form of evidence synthesis and the way
they are commonly conducted and reported. Across diverse clinical fields, recently included
meta-research repeatedly identifies a range of problems but frequently, critically low
methodological quality, frequent absence of protocols, and ongoing biases affecting the
trustworthiness of systematic reviews. These problems were not confined to niche areas but
extended to reviews underpinning major clinical practice guidelines, raising concerns about
the evidentiary foundations of recommendations used in routine patient care. Many of the most
frequently reported problems (e.g. lack of protocols, low methodological quality) are

consistently identified across multiple independent meta-research studies, whereas evidence

12
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for other issues is more limited or emerging. Potential underpinning reasons for the persistent
publication of subpar systematic reviews discussed previously, such as the over-reliance on
academic papers as a marker of researcher assessment,(38,39) suggest that structural
incentives shaping evidence production and reporting need to be addressed to achieve

genuinely trustworthy systematic reviews.

Improvements in systematic reviews over time appear modest and inconsistent. While some
studies reported apparent incremental gains in reporting standards or guideline adherence,
others found no meaningful change across a decade. Improvements in full-text reporting were
not mirrored in abstracts, which remain the primary access point for many readers. Conflicts
of interest and spin further compromise reliability. Financial ties were common and sometimes
underreported, and narrative distortion frequently favoured beneficial interpretations even
when statistical support was weak. These findings reinforce concerns that evidence synthesis

can amplify, rather than correct, bias present in primary research.

Authorship and geographic representation patterns reveal additional structural limitations in
meta-research production. Despite gains in gender representation for authorship, leadership
positions and global participation remain uneven. Concentration of authorship is in high
income over low- and middle-income countries. Moreover, evidence from primary studies is
heavily derived from high-income countries, which limits representation of populations and
contexts bearing the greatest global disease burden. Whilst the issue relates to the inclusivity
of evidence contained in evidence syntheses there is a wider structural issue relating to

research prioritisation and funding which cannot be solved by systematic reviews alone.

Across successive updates, a greater share of meta-research articles fulfilled each of four
indicators of methodological quality, suggesting a possible shift toward improved reporting
practices, although the analysis was exploratory and should not be interpreted as evidence of
a statistically demonstrable trend. We encourage future meta-research to pursue this using a

prespecified and adequately powered study design.

Implications
The implications of these findings extend beyond methodological critique. Clinicians and

guideline developers should therefore place greater emphasis on critical appraisal of
systematic reviews, including protocol availability, risk of bias assessment, and transparency

of methods, rather than relying on systematic review status alone as a marker of quality.

13
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As increasing Al tools in evidence synthesis emerge, there are recommendations and
guidance in development to improve the conduct and reporting of Al-assistance in systematic
reviews such as Responsible use of Al in evidence SynthEsis (RAISE).(40) Analysis of Al in
research, from a snapshot of provision in 2025, describes substantial limitations to Al-assisted
research according to the accountability, objectivity, rigour, transparency and inclusivity that
exemplify the research integrity expected from systematic reviews.(41) Current meta-research
provides limited empirical evidence on whether Al improves or compromises systematic

review quality, highlighting an important gap for future evaluation.

Journals, peer reviewers, and funders have a role in enforcing minimum standards for
systematic reviews and in prioritising interventions that improve review quality, rather than
continuing to document known deficiencies. Without such changes, systematic reviews risk
further perpetuating biases in the evidence base. We encourage readers to use this living
resource to support best practice and informed interpretation. Included meta-research is
heavily weighted toward assessing adherence to established methodological and reporting
standards, while comparatively less attention has been given to evaluating how these
shortcomings affect the validity of conclusions, their influence on clinical decision-making, and
the structural factors shaping the production of systematic reviews. For meta-researchers, the
accumulating evidence suggests that rather than repeatedly cataloguing known deficiencies,
future work should prioritise testing interventions, evaluating impacts, and understanding how
emerging developments, including newer trends in automation and artificial intelligence, alter

both risks and opportunities within evidence syntheses.

Limitations

This review synthesises findings reported in meta-research studies and does not attempt to
reproduce or independently validate included analyses. Classifications of “critically low” or
“low” methodological quality reflect those described within included studies, most commonly
using AMSTAR-2. Where adherence to reporting or methodological standards (e.g. PRISMA,
AMSTAR) was reported as percentage compliance, we applied a pragmatic threshold of
<85% to denote less than ideal conduct; this threshold is arbitrary and used for

harmonisation across heterogeneous reporting.

Included articles comprise both empirical meta-research and non-empirical publications (e.g.
editorials) to enable comprehensive capture of concerns raised in the literature, however,
included articles may differ in evidentiary strength. Furthermore, the synthesis is primarily
descriptive and does not formally assess or validate the certainty, consistency, or precision

of evidence underpinning each identified problem.

14
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The identification of “problems” is dependent on how issues are defined and reported within
the included literature and may therefore be influenced by subjective interpretation. In
addition, the meta-research literature itself is likely subject to publication and ascertainment
bias, whereby known methodological shortcomings are more likely to be investigated and
published in areas where concerns are already documented. This living review was
designed to identify and synthesise problems reported in the systematic review literature but
does not rank their relative severity or impact on the validity and reliability of review
conclusions to provide a formal assessment of which problems are most consequential. To
support interpretation of the evidence base, detailed study-level extraction and quality
assessment data are available through the accompanying living review website
(https://systematicreviewlution.com/), including information on whether included studies
reported impacts on review conclusions or interpretation. Accordingly, the frequency with
which problems are reported should not be interpreted as a measure of their severity or

impact on the validity of systematic review conclusions.

Conclusions

The goal of this living review is to document issues raised with systematic reviews in order to
drive meaningful improvements. Recurring deficiencies in methodological conduct, planning,
reporting, and interpretation continue to be identified across clinical specialties and time
periods. Although incremental improvements are occasionally observed in systematic review
quality, these tend to be uneven and limited rather than demonstrable gains in
trustworthiness. The persistence of spin, conflicts of interest, limited global representation,
and uncertain relationships between methodological rigour and conclusions suggests that
improvements in guidance alone are unlikely to resolve the problem. Progress depends on
aligning incentives and practices across the research ecosystem so that future systematic

reviews represent genuinely trustworthy evidence syntheses.
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