
Threshold haemoglobin levels and the prognosis of stable coronary disease: meta-analysis

MOOSE flowchart

Potentially relevant cohort studies identified for HTA systematic review using MEDLINE and
EMBASE search (1966 to November 2008); titles and abstracts retrieved

Studies investigating biomarkers: eGFR, fasting glucose, haemoglobin, total cholesterol,
LDL cholesterol, hsCRP, fibrinogen, lipoprotein a, apoliporotein A-I, apoliporotein B,

homocysteine, brain natriuretic peptide, interleukin 6

n=14,723

Title and abstract not relevant (n=13,508)

Full text of cohort studies
retrieved for detailed evaluation

n=1215
Cohort studies excluded:

No eligible biomarker (n=97)
Population not stable coronary disease (n=391)

Outcome not eligible (n=41)
No relative risk reported (n=163)

Not an original article (e.g. editorial, letter, review) (n=66)
Article not obtained (n=38)
Article not translated (n=9)

Article reported only mixed populations (n=20)

Cohort studies reported
in HTA systematic review

n=390

Cohort studies eligible for
haemoglobin meta-analysis

n=12

No report of haemoglobin effect (n=375) 

Follow-up less than 1 year (n=3):
Elisheva 2000 (1), McKechnie 2004 (2), Lee 2004 (3)

Cohort studies included in
haemoglobin meta-analysis

n=10

Cohort studies excluded from meta-analysis because
insufficient results reported (n=2):

Skinner 1999 (4) no mean or SD of haemoglobin levels
Martin 1991 (5) no confidence interval for relative risk

The studies included in this meta-analysis are a subset of those reviewed in: Hemingway H, Henriksson M,
Chen R, Damant J, Fitzpatrick N, Abrams K, et al. The effectiveness and cost-effectiveness of biomarkers
for the prioritisation of patients awaiting coronary revascularisation: a systematic review and decision model.
Health Technol Assess 2010;14(9).
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