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Abstract

Introduction

The prevalence of inclusion of randomized controlled trials published in Latin American jour-
nals has not been evaluated yet. This study explores the extent to which randomized trials pub-
lished in Latin American medical journals are cited and used in systematic reviews.

Methods

We did a descriptive observational study on randomized trials published in MEDLINE-indexed
Latin American journals from 2010 to 2015. The primary outcome was the inclusion of these
trials in systematic reviews. The secondary outcome was the total number of citations each trial
received, as reported by Google Scholar.

Results

Twenty-nine journals were selected. After searching these journals, we found 135 trials that
fulfilled the inclusion critetia accounting for 2% of all research articles published in these jour-
nals. Of these, 55 (41%) were included in 202 systematic reviews. Of the nine most-cited ran-
domized trials by systematic reviews and meta-analyses, only two were published in Spanish.
Nine received zero citations by any article type. Most had small sample sizes.

Conclusions

The overall impact of randomized controlled trials published in Latin American journals is low.
Little funding, language bias and small sample sizes may explain the low inclusion in systematic
reviews and meta-analyses.
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INTRODUCTION

Systematic reviews (SRs) of the evidence on the benefits and
risks of medical interventions have become the cornerstone of
evidence-based medicine. They can influence decision-making
in clinical practice and public health medicine, identify areas
where more research is needed and guide resource allocation
[1]. The methodological quality also depends on whether the
most relevant studies are included [2—4]. To minimize bias due
to selective data availability, authors of systematic reviews of
healthcare interventions should identify as many relevant ran-
domized studies as possible to provide reliable evidence to base
healthcare decisions [5-7].

The main challenge is to identify all relevant studies. Complete
identification, even of published reports of controlled trials,
remains challenging. For example, electronic searching of con-
trolled trials in the National Library of Medicine’s PubMed/
MEDLINE database usually retrieves only half of the relevant
studies [5,7]. Many of the missing articles are included in
PubMed/MEDLINE but may be inaccurately indexed [5],
while others are in non-MEDLINE journals, underscoring the
importance of hand searching [8,9].

However, the dissemination of medical evidence, including
randomized controlled trials (RCTs) results, is influenced by
several factors that affect the likelihood of inclusion in a meta-
analysis [10—12]. Researchers working in non-English-speaking
countries often publish their findings in national journals.
When their results are important or novel, they more frequently
submit them to English-language journals [11]. The result may
be an English-language bias in systematic reviews and meta-
analyses if they are based exclusively on reports written in
English. Nonetheless, the importance of this shortcoming in
meta-analytic evidence synthesis is not yet evident [13].

Systematic bias due to the selection of studies in a particular
language is called language bias [8]. The Cochrane Collaboration
recommends extensive literature searches covering all relevant
languages to prevent language bias [14]. Some studies have sug-
gested that excluding trials reported in languages other than
English may introduce bias resulting in an overestimation of
the treatment effect [10—12,15], which may lead to inappropri-
ate health policies and patient care decisions [10]. In this con-
text, the impact of RCTs published in Latin American journals,
as determined by SR inclusion, has not been evaluated.
Consequently, this study aims to explore the extent to which
RCTs published in Latin American medical journals indexed in
MEDLINE are cited and used in systematic reviews either in
the narrative evidence synthesis or the meta-analysis. Secondary
outcomes are the total number of accrued citations and the
reasons for non-inclusion in the meta-analyses.
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METHODS

STUDY DESIGN AND SETTING

We did a descriptive observational study on RCTs published in
MEDLINE-indexed Latin American journals from 2010 to
2015 to explore the impact of these trials on systematic evi-
dence synthesis.

JOURNAL DATA SOURCE

We created a database of all Latin American medical and dental
journals with a current indexation in MEDLINE at the time of
data retrieval. We chose MEDLINE as the journal source for
the RCT retrieval to ensure a standard quality threshold for all
journals. We included general medicine, medical specialties, and
dentistry journals with a reported country of origin in Spanish-
speaking Latin American countries. Brazilian journals were
excluded from our study. Then, we listed the journals alphabet-
ically by country of origin, divided them into three groups, and
assigned each group to one of three data extractors (JC, EK,

JL).

SELECTION OF RCT's

To retrieve the RCTs, we searched the volumes of each journal
on the official websites. Then, each data extractor hand-
searched the table of contents of each assigned journal to find
the RCTs. First, we screened by title and abstract in any section
called ‘Original Articles,” or any equivalent term. The full text
was only perused if there were doubts about the study design.
Each journal was assessed by two reviewers in parallel and inde-
pendently. Discrepancies were resolved by discussion and con-
sensus, and when this was not possible, a fourth experienced
reviewer (JV) decided if the article should be included or not.

We included any original study reporting a randomized con-
trolled design, published between 2010 and 2015, years inclu-
sive, in English or Spanish. We considered the latter cutoff
date, not more recent, as appropriate for an RCT to be cited or
included in any forthcoming systematic review. Small pilot stud-
ies were also selected if they followed a randomized design. We
excluded quasi-experimental studies, observational studies, nar-
rative reviews, clinical guidelines, consensus statements, confer-
ence proceedings, protocols, and letters to the editor.

We uploaded the RCTs to Zotero to produce a master list by
publication date. The metadata associated with each digital
object identifier (DOI) was established as the reference infor-
mation for the citation searches. Retrieving the metadata was
necessary because the article titles were generally published in
Spanish while the metadata was in English, so, for search pur-
poses, we used the metadata version as shown by Zotero.

DATA SOURCE FOR RCT CITATIONS

The RCTs were divided into thirds by title, and each third was
assigned to a reviewer. To examine whether the RCTs were
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included in systematic reviews, each reviewer searched the title
in Google Scholar and browsed all citations reported for the
article. We chose this data source because of its potential to
provide comprehensive scientific and academic citation infor-
mation besides having a user-friendly design.

We did our search for citations in systematic reviews from June
26 to 28, 2021. We excluded any citations that did not have a
systematic review design reported in the title, abstract, or main
text. Integrative reviews, scoping reviews, and systematic review
protocols, were not eligible for citation counts. We did not
exclude network meta-analyses.

Some systematic reviews are published in multiple languages or
repositories other than the original journal, thus generating
duplicate citations. When this occurred, we used the version
where the systematic review was initially published.

OUTCOMES

Our primary outcome was the inclusion of our population of
RCTs in systematic reviews with or without meta-analysis. The
secondatry outcomes were a) the total number of citations that
each RCT received as reported by Google Scholar and b) in the
case that an RCT was not included in the meta-analysis, the
reasons for this exclusion.

DATA EXTRACTION

For the journals, we extracted the name, country, International
Standard Setrial Number, and website as informed by the
National Library of Medicine journals catalog.

For each RCT, we extracted the article title, first authot’s last
name, country of affiliation of the first author, journal title,
specialty, country of publication, publication language, year of
RCT publication, DOI or PMID, the number of accrued cita-
tions according to Google Scholar for any article type, the num-
ber of systematic reviews that cite the RCT, sample size, type
of funding, and the link to each RCT.

We extracted the following data for citing systematic reviews:
title, year of publication, country of the first author, and access
link.

We ascertained whether the RCT was included or not in the
evidence synthesis or the meta-analysis. If applicable, we sought
out the reasons for exclusion from the meta-analysis.

Before the final data extraction, we conducted a pilot to test the
process. Two RCTs were randomly assigned to each of the
three reviewers to extract the data in parallel and independently.
The data extraction form was adjusted according to the find-
ings of the pilot run-in.

Once all the RCTs were extracted and the corresponding cita-
tions identified, we did a second round of extraction with dif-
ferent reviewers to detect errors. If discrepancies were found,
they were discussed and decided by consensus.
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STATISTICAL ANALYSIS

Since we studied all the RCTs of the included journals, no sam-
ple size calculation was required. Results are reported with
descriptive statistics appropriate for each variable type: fre-
quency distribution tables and statistics calculations. No impu-
tations were done on the database.

RESULTS

On December 7, 2020, we searched MEDLINE for ILatin
American medical journals and found 29 that fulfilled the inclu-
sion criteria. The journals were based in Argentina, Chile,
Colombia, Mexico, and Peru, and 16 (55%) had an impact fac-
tor, but none were included in quartiles 1 or 2 of the Journal
Citation Report ranking (Table 1).

These 29 journals published 14,365 articles between 2010 and
2015, years inclusive. We excluded 7890 because they did not
report original research findings. Of the 6475 research articles,
142 met the inclusion criteria and were deemed eligible for our
analysis. Finally, 135 were included in this study due to having a
randomized controlled design, thus accounting for 2% of all
research articles published in these journals (Figure 1).

The complete list of the included RCTs is available as supple-
mentary material. Of the 135 RCTs, 99 were published in
Spanish and 36 in English. Only seven RCTs involved dentistry.
The population of RCTs was also roughly evenly distributed by
study year, with 2012 having 29 RCTs and 2013 having 19. The
countries with the highest number of RCTs were Mexico with
62, Argentina with 28, and Chile with 24. Figure 2 shows the
RCT distribution by country.

The median sample size of the RCTs was 64, with a minimum
of 8 participants to a maximum of 946. Twenty-five RCTs dis-
closed a public funding source, 74 did not provide a funding
statement, six declared no funding, and 30 reported industry or
private sector funding,

Two hundred-two systematic reviews cited 72 RCTs in any part
of the article, and the maximum number of citations for a given
RCT was 27. As per the first author, the systematic reviews that
cited were from China (34), the United States (22), Australia
(18), the United Kingdom (17), Spain (11), Canada and Brazil,
with ten each, and 80 were distributed among 36 other coun-
tries (Figure 3).

Source: Prepared by the authors based on the study results.

Only 55 RCTs (40.7%) were included in the narrative evidence
synthesis or meta-analysis of at least one systematic review. Of
these, 45 were included in a meta-analysis, and eight were
included only in the narrative evidence synthesis. The main rea-
sons for exclusion from the meta-analysis were incomplete data
(2), RCT wasn’t appropriate for meta-analysis (3), high risk of
bias (1), and not specified (2) (Table 2). Sixty-two percent of the
included RCTSs were cited by one or two SRs, as shown in
Table 3. Notably, of the top-ranking nine RCTs with the most
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Table 1. List of journals by category, country of origin, ISSN, journal impact factor, or citation indicator according to the 2019 Journal Citation
Report from Clarivate Analytics and corresponding quartile. N = 29,

Journal name Category1 Country of ISSN Impact factor Rank
publication
1. Medicina General medicine Argentina 0025-7680 Not indexed None
2. Salud Colectiva Health policy; public Argentina 1669-2381 0.597 (SSCI) Q4
health, environmental and
occupational health
3. VERTEX - Revista General medicine Argentina 0327-6139 Not indexed None
Argentina de Psiquiatria
4. Acta Odontolégica General medicine Argentina 0326-4815 Not indexed None
Latinoamericana
5. Revista Argentina de Microbiology Argentina 0325-7541 1.852 (SCIE) Q4
Microbiologfa
6. Revista de la Facultad General medicine Argentina 0014-6722 Not indexed None
de Ciencias Médicas de
Cordoba
7. Archivos Argentinos de  Pediatrics, perinatology and  Argentina 0325-0075 0.635 (SCIE) Q4
Pediatria child health
8. Revista Médica de Chile  General medicine Chile 0034-9887 0.553 (SCIE) Q4
9. Medwave General medicine Chile 0717-6384 0.15 (ESCI) Q3
10. Revista Chilena de Pediatrics, perinatology and ~ Chile 0370-4106 0.27 (ESCI) Q4
Pediatria child health
11. Revista Chilena de General medicine Chile 0716-1018 0.520 (SCIE) Q4
Infectologia
12. Revista de Salud Public health, environmental Colombia 0124-0064 Not indexed None
Pablica and occupational health
13. Biomedica General biochemistry, Colombia 0120-4157 0.935 (SCIE) Q4
genetics and molecular
biology
14. Colombia Medica General medicine Colombia 0120-8322 1.295 (SCIE) Q3
15. Revista Colombiana de  Psychiatry and mental Colombia 0034-7450 Not indexed None
Psiquiatria health
16. Revista Colombiana de  Obstetrics and gynecology ~ Colombia 0034-7434 Not indexed None
Obstetricia y Ginecologfa
17. Boletin Médico del Pediatrics, perinatology and  Mexico 0539-6115 0.22 (ESCI) Q4
Hospital Infantil de child health
México
18. Gaceta Médica de General medicine Mexico 0016-3813 0.302 (SCIE) Q4
México
19. Acta Ortopédica General medicine Mexico 2306-4102 Not indexed None
Mexicana
20. Archivos de Cardiology and Mexico 1665-1731 Not indexed None
Cardiologfa de México cardiovascular medicine
21. Revista Alergia México Immunology and allergy Mexico 0002-5151 Not indexed None
22. Salud publica de Public health, envitonmental Mexico 0036-3634 2.028 (SSCI) Q3
México and occupational health
23. Revista de General medicine Mexico 0034-8376 0.475 (SCIE) Q3
Investigaciéon Clinica
24. Revista de Gastroenterology Mexico 0375-0906 0.26 (ESCI) Q4
Gastroenterologfa de
México
25. Revista Médica del General medicine Mexico 0443-5117 Not indexed None
Instituto Mexicano del
Seguro Social
26. Cirugfa y Cirujanos Surgery Mexico 0009-7411 0.361 (SCIE) Q4
27. Annals of Hepatology Hepatology Mexico 1665-2681 2.400 (SCIE) Q4
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Table 1. Cont.
Journal name Czaltegory1 Country of ISSN Impact factor Rank
publication
28. Revista de General medicine Peru 1022-5129 Not indexed None
Gastroenterologifa del Pert
29. Revista Peruana de Public health, environmental Peru 1726-4634 Not indexed None

Medicina Experimental y
Salud Publica

and occupational health

'We used Scopus to determine the category because many journals did not have an impact factor and were not indexed in the Journal Citation Report of Web

of Science.
Soutce: Prepared by the authors based on the study results.

citations by systematic reviews, only 22% (2) were published in
Spanish (Table 4).

Of the 202 citing systematic reviews, 145 included an RCT for
evidence synthesis, of which 47 did so in the narrative evidence
synthesis and 98 in the final meta-analysis. In the case of four
systematic reviews, we could not establish whether the RTCs
were included or not due to poor reporting, We contacted the
corresponding authors of these systematic reviews to obtain
this information, and none responded.

Figure 1. Identification, screening and selection process for the
included RCTs.

All published articles in all

included journals
n=14,365
Not research articles
n=7890
A

A

Research articles
n=6475

|

Excluded articles
n=6333

A

|

Eligible articles
n=142

| —

Articles excluded after
discussion
n=7

|

Y

RCTs included in this study
n=135

Source: Prepared by the authors based on the study results.
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Nine RCTs received zero citations by any article type. One RCT
accrued 248 citations, and the average number of citations per
RCT was 14.

DISCUSSION

After searching MEDLINE, we found 29 medical and dental
journals in which we identified a total of 135 trials that fulfilled
the inclusion criteria, accounting for 2% of all research articles
published in these journals. Of these, 55 (41%) were included
in 202 systematic reviews. Of the nine most-cited randomized
trials, only two were published in Spanish. Nine received zero
citations by any article type, and most had small sample sizes.

Since the inception of systematic reviews in the early nineties,
reviews have frequently limited the search to include only
English-language trials, which led to coining the term ‘language
bias’ for the effects that could ensue when excluding non-
English language RCTs. In 1995, Gregoire et al. redid 28 meta-
analyses that had restricted for language to include non-English
articles and found that at least one would have reached a differ-
ent conclusion [10]. This study also found—Iikely for the first
time—that an RCT was more likely to be published in an
English-language journal if the results were statistically signifi-
cant. In 1997, Egger et al. matched German and English-
language RCTs for first author and year of publication to assess
if there were discordances in the level of significance, finding
that one-third of the German RCTs reported significant differ-
ences, far less than the English language papers [11], thus set-
ting the stage for introducing the concepts of publication bias
and its derivative, language bias, which was later fully conceptu-
alized by Song in a pivotal review article [106].

Knowing that statistically significant results found their way
more easily into English-language journals, in 2002, Juni et al.
[17] searched Cochrane for reviews without language restric-
tions and compared the treatment estimates from non-English
language trials to English-language trials and found that non-
English language trials were more likely to produce significant
results but with lower methodological quality and fewer partic-
ipants, and that excluding the non-English language trials had
little effect on the summary treatment effect estimates. The
median of participants in non-English language trials was
smaller, a finding that was corroborated in a more recent study

Pg. 5/ 11


https://doi.org/10.5867/medwave.2022.10.2654

@ RESEARCH

Figure 2. Country distribution of the RCTs included in the study (N = 135).

)

Source: Prepared by the authors based on the study results.

[18]. Our study reports a median sample size of 64, consistent
with these eatly reports.

Moher et al., in 1996, compared RCTs reported in English to
those in French, German, Italian and Spanish and found no
differences in the completeness of reporting or the
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methodological quality [15]. In 2000, another study examined
whether language-restricted meta-analyses had different effect
estimates and found no differences with language-inclusive
ones [19]; hence, no evidence for language bias. And finally, in
2003, another study looked at differences in effect estimates

Figure 3. Country distribution of the systematic reviews that cite the RCTs included in the study (N = 202).

Source: Prepared by the authors based on the study results.
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Table 2. Reasons for exclusion from the meta-analysis.

RCT title

Reason of exclusion from MA

Deficient lactose digestion and intolerance in a group of patients
with chronic nonspecific ulcerative colitis: a controlled, double-
blind, cross-over clinical trial.

Effect of endovenous morphine vs. ketorolac on proinflammatory
cytokines during postoperative analgesia in laparoscopic
cholecystectomy.

Comparative study of preventive protocols in children at high
cariogenic risk.

Type of delivery and gestational age is not affected by pregnant
Latin-American women engaging in vigorous exercise: a secondary
analysis of data from a controlled randomized trial.

Dectease of liver fat content by aerobic exercise or metformin
therapy in overweight or obese women.

Treatment of nonalcoholic steatohepatitis with probiotics. A proof-
of-concept study.

Gingival response in orthodontic patients: Comparative study
between self-ligating and conventional brackets.

Effect of zinc amino acid chelate and zinc sulfate in the incidence
of respiratory infection and diarrhea among preschool children in
child daycare centers.

Incomplete data: “Because no specific controls were provided”.

Not specified

Not specified

High risk of bias

Not approptiate for analysis: “This analysis was not feasible for nutritional/
bebavior interventions due to the design and the small number of studies”.

Not appropriate for analysis: “Only RC1s assessing omega-3 fatty acids (n = 4)

and resveratrol (n = 4) qualified for meta-analysis”.

Incomplete data: “Four articles were discarded as they did not report metadata
related to periodontal health parameters or because these were reported nsing another
measure of central tendency that was not the mean”.

Not appropriate for analysis: “If iz was not possible to synthesize the data from

the included studies, we provided a narrative synthesis of the results”.

Source: Prepared by the authors based on the study results.

between language-inclusive SRs for conventional medicine ver-
sus alternative medicine [20] and found that leaving out RCTs
published in languages other than English for alternative medi-
cine resulted in substantial bias in the results.

More recent results are still conflicting. While some authors
conclude that limiting reviews to only English could result in
biased effect estimates [21], especially in complementary and
alternative medicine [18,22], others found that excluding non-
English language publications from systematic reviews on ther-
apeutics had a minimal effect on overall conclusions. A 2020
study by Nussbaumer-Streit et al. [21] randomly selected 59
Cochrane reviews with no language restrictions: For the reviews
that had included non-English language studies, their exclusion
did not alter the size or direction of the effect estimates of
statistical significance, partly because the majority of the
excluded studies had small sample sizes. Another study from
China evaluated language and indexing biases among Chinese-
sponsored RCTs [22]. Among 470 RCTs, 78% were published
in English-language journals and were more commonly positive
trials, suggesting that language biases may lead to biased esti-
mates of interventions in evidence synthesis.

Aside from language bias, other findings from this study should
be analyzed considering previous studies. A recurring theme in
the literature is the underrepresentation of research from devel-
oping countries. It is a well-established fact that most publica-
tions originate in the US and Europe. According to Langer et al.
[23], less-resourced countries have poor research production,
poor preparation of manuscripts, poor participation in
publication-related decision-making processes, and journals
may be biased. More recently, efforts have been made to offset
this blatant asymmetry, such as evolving international research
collaborations and more inclusive editorial boards. The low
number of RCTs we found in the corpus of original articles
published in the journals included in our study may also be
explained by these shortcomings, essentially due to a variable
level of expertise in clinical research among Latin American
investigators.

Nonetheless, the problem of the under-citation of other-
language papers is still present. A pointy letter to the editor
complained that peer reviewers dismiss references to articles
not published in English [24], a problem that could be offset
by editors being more proactive in seeking out multi-lingual

Table 3. The number of citations by systematic reviews, by the language of publication.

RCT citation counts by SR Total Number (%) Spanish (%) English (%)
1 19 (35%) 13 (68%) 6 (32%)
2 15 (27%) 8 (53%) 7 (47%)
3 5 (9%) 3 (60%) 2 (40%)
4 7 (13%) 6 (86%) 1 (14%)
5to 27 9 (16%) 2 (22%) 7 (78%)

Source: Prepared by the authors based on the study results.
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Table 4. Titles of the nine most-cited RCT's with the number of citations by SRs, publication language, and year of publication.

Article title

Citations by SR

Publication language Publication year  Sample size

Clinical trial: the effects of a fermented milk 22
containing three probiotic bacteria in patients with

irritable bowel syndrome - a randomized, double-

blind, controlled study

Pentoxifylline for the Treatment of Non-Alcoholic 12
Steatohepatitis: A Randomized Controlled Trial

Comparative study of enalapril vs. losartan on residual 8

renal function preservation in automated peritoneal

dialysis. A randomized controlled study.

Type of delivery and gestational age is not affected 9

by pregnant Latin-American women engaging in

vigorous exercise: a secondary analysis of data from a

controlled randomized trial

Treatment of nonalcoholic steatohepatitis with 27
probiotics. A proof-of-concept study

Electromagnetic stimulation as coadjuvant in the 5

healing of diaphyseal femoral fractures: a randomized

controlled trial

Gingival response in orthodontic patients: 5

Comparative study between self-ligating and

conventional brackets

Band ligation vs. N-Butyl-2-cyanoacrylate injection in 6

acute gastric variceal bleeding: a prospective follow-up

study

Glenohumeral posterior mobilisation versus 5

conventional physiotherapy for primary adhesive

capsulitis: a randomized clinical trial

Spanish 2010 74
English 2011 30
English 2012 60
English 2012 64
English 2013 20
English 2014 63
English 2014 22
English 2014 37
Spanish 2015 57

Source: Prepared by the authors based on the study results.

peer reviewers. A survey of 49 Colombian researchers in bio-
logical sciences showed that publishing in English represents
substantial costs in time, finances, productivity and anxiety
[25]. The global gap in science is also related to the hegemony
of the English language and First World publishing groups
[26].

The impact of non-English language journals has also been
studied. Similarly to our study, moderate international recogni-
tion was found for a cohort of observational studies in psychi-
atry from Brazilian, German, French, Italian and Polish
journals—only 50% were cited in the two years following pub-
lication [27]. A 2017 study of six natural science journals from
five countries that publish both in English and not in English
found that articles in English have higher citations even after
adjusting for journal effect, year of publication, and paper
length [28].

Our study only included MEDLINE journals, and given that all
systematic teviews incorporate searches in PubMed/
MEDLINE [29], the likelihood of our RCTs being identified is
high. While this might be seen as a design bias of our research
as much as it excluded non-MEDLINE indexed medical jour-
nals of the region, the uptake of these indexed, locally pub-
lished RCTSs remains low. If our populations of RCTs can be
retrieved, then their scant impact could be explained by lan-
guage bias and the quality of the research.

10.5867/medwave.2022.10.2654
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We were also surprised by the unexpectedly low proportion of
randomization among all research articles published in these
MEDLINE-indexed medical and dental journals—only 2% of
all research articles for the six-year study period. This finding
may be explained because roughly 60% of the RCTs included
for analysis in this article did not report on funding sources or
reported having none. Low regional investment in research and
development [30] is partially responsible for this. When funding
is available, authors tend to be institutionally required to submit
their manuscripts to high-impact journals.

Some Latin American medical and dental journals striving to
increase visibility are now receiving submissions in English or
Spanish. However, there is a price to be paid, in that local audi-
ences may be estranged if they are not fluent in English. While
science going global has meant that it has also gone to English,
moving the journal to an all-English language publication might
not be desirable for most journals of non-English speaking
countries, especially because fostering a clinical trial culture is
also a function of educating the local Spanish-speaking physi-
cian community. Ultimately, journals may move to a bilingual
publication where the manuscript preparation and peer review
are done in Spanish, but the final report also comes out in
English in the context of a bilingual publication.

Our study has limitations. Since it was an exploratory, descrip-
tive study, we did not include a comparison group. Further
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research could use our data to set up a compatrison set of RCT's
published in English but coming from other regions of the
world, such as low-income English-speaking countries. Our
study was limited to assessing the impact of RCTs based on
inclusion or non-inclusion in systematic reviews or meta-
analyses. There is no standardized way of defining how ran-
domized research impacts our patients and communities. We
used inclusion in systematic reviews as a proxy for this impact.
Another way of assessing impact is the extent of RCT usage in
clinical guidelines. While interesting, this fell beyond the scope
of our study. We are aware of efforts to map Chilean clinical
research to elaborate evidence gap maps of local research [31].
We are unaware of other studies of this kind in the region.

To the best of our knowledge, no previous studies have assessed
the impact of Latin American RCTs on evidence synthesis. Our
search for RCTs in the included journals was thorough, quality-
checked and included dentistry. While we only searched for
citations in Google Scholar, we did so to expand the sensitivity
of the identification of citing systematic reviews as much as

possible.

We overcame the ambiguity related to article titles appearing in
English and Spanish by only using the metadata associated with
the digital object identifier, neatly always the English version.
Notwithstanding, we cannot know if the citations related to the
Spanish version of the title in Google Scholar significantly dif-
fered from the citations in the English version of this search
engine. For similar reasons, we had to exclude RCTs published
in Portuguese, thus limiting the generalizability of our findings
to Brazil, a country that significantly contributes to regional sci-
entific output.

CONCLUSIONS

RCT output in Latin American journals is extremely low. The
overall impact of these RCTs is moderate, at best. RCTs pub-
lished in English in local journals are cited more at the top ech-
elon of citations but not at the lower ones.

Little funding, language bias and small sample sizes may explain
the low inclusion in systematic reviews and meta-analyses.

While our findings are disheartening, they should prompt
regional policymakers, funders, editors, and clinical investiga-
tors to introduce systematic interventions to improve the qual-
ity of locally conducted RCTs.
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Estudio exploratorio de las citaciones en revisiones sistematicas
de ensayos aleatorizados publicados en revistas latinoamericanas

Resumen

Introduccion

La prevalencia de la inclusion de ensayos controlados aleatorizados publicados en revistas latinoamericanas ain no ha sido evaluada.
Este estudio tiene como objetivo explorar el grado en que los ensayos aleatorizados publicados en revistas médicas latinoamericanas
son citados y utilizados en revisiones sistematicas.

Métodos

Se realiz6 un estudio observacional descriptivo sobre los ensayos aleatorizados publicados en revistas latinoamericanas indexadas en
MEDLINE entre 2010 y 2015. El resultado primario fue la inclusién de estos ensayos en revisiones sistematicas. El resultado se-
cundario fue el numero total de citas que recibié cada ensayo segun lo informado por Google Scholar.

Resultados

Se seleccionaron 29 revistas. Después de buscar en estas revistas, se encontraron 135 ensayos que cumplian los criterios de inclusion,
lo que representa el 2% de todos los articulos de investigacion publicados en estas revistas. De estos, 55 (41%) fueron incluidos por
202 revisiones sistematicas. De los nueve ensayos aleatorios mas citados por las revisiones sistematicas y los metaanalisis, sélo dos
fueron publicados en espafiol. Nueve recibieron cero citas por cualquier tipo de articulo. La mayorfa tenfan tamafios muestrales
pequenos.

Conclusiones

El impacto de los ensayos controlados aleatorios publicados en revistas latinoamericanas es bajo. ILa escasa financiacion, el sesgo
lingtiistico y el pequefio tamafio muestral pueden explicar la escasa inclusion en las revisiones sistematicas y los metaanalisis.
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