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Abstract

Background: The European Union Directives stipulate mandatory tests for the presence of any infections in donors and donations
of substances of human origin (SoHO). In some circumstances, other pathogens, including fungi and parasites, may also pose a
threat to the microbial safety of SoHO.

Objective: The aim of the two systematic reviews is to identify, collect, and evaluate scientific evidence for the presence of
fungal and parasitic infections in donors and donations of SoHO, and their transmission via transfusion and transplantation.

Methods: An algorithmic search, one each for fungal and parasitic disease, was applied to 6 scientific databases (PubMed,
EMBASE, Web of Science, Scopus, Cochrane Library [trials], and CINAHL). Additionally, manual and algorithmic searches
were employed in 15 gray literature databases and 22 scientific organization websites. The criteria for eligibility included
peer-reviewed publications and peer-reviewed abstract publications from conference proceedings examining the prevalence,
incidence, odds ratios, risk ratios, and risk differences for the presence of fungi and parasites in donors and SoHO donations, and
their transmission to recipients. Only studies that scrutinized the donors and donations of human blood, blood components, tissues,
cells, and organs were considered eligible. Data extraction from eligible publications will be performed independently by two
reviewers. Data synthesis will include a qualitative description of the studies lacking evidence suitable for a meta-analysis and a
random or fixed-effect meta-analysis model for quantitative data synthesis.

Results: This is an ongoing study. The systematic reviews are funded by the European Centre for Disease Prevention and
Control, and the results are expected to be presented by the end of 2021.

Conclusions: The systematic reviews will provide the basis for developing a risk assessment for fungal and parasitic disease
transmission via SoHO.

Trial Registration: PROSPERO International Prospective Register of Systematic Reviews CRD42020160090;
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020160090 ; PROSPERO International Prospective Register
of Systematic Reviews CRD42020160110; https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42020160110

International Registered Report Identifier (IRRID): DERR1-10.2196/25674
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Introduction

The European Union Directives have set safety interventions
to prevent transmission of infections through substances of
human origin (SoHO) [1,2]. The safety interventions are
essential given a steady increase in transplantations of human
tissues and cells [3] and transfusion of blood and blood
components [4]. The directives specified mandatory testing of
all SoHO donors and donations [1,2,5] for certain viruses and
bacteria only. However, additional microbial tests are necessary
on certain SoHO donations depending on the epidemiological
situation (eg, syphilis, malaria, cytomegalovirus, toxoplasma,
Epstein-Barr virus, Trypanosoma cruzi) [5].

Surveillance data on the presence and transmission of pathogens
via cells, tissue, and blood are currently collected at the national
and European Union levels. However, no such data are yet
available for organ transplantations [5]. Globally, fungal diseases
kill >1.5 million and affect >1 billion people annually, although
most of them are preventable [4]. Likewise, parasitic diseases
kill >45,000 and affect >23 million people annually worldwide
[6], impacting human health and quality of life considerably.
Therefore, more studies are needed on the transmission of
parasitic diseases via SoHO [3]. Inefficient prevention of the
SoHO transmittable diseases poses a significant economic
impact on the national health systems. It is, therefore, necessary
to conduct a systematic, comprehensive evidence accumulation
and data synthesis to assess the risks and identify prevention
strategies for fungal and parasitic disease transmission via SoHO
to guide the infection risk management. The systematic review
process of this protocol aims to identify, collect, and evaluate
the evidence of fungal and parasitic infection transmission via
SoHO from infectious donors and contaminated donations. The
systematic review research questions were identified considering
the PICO (Population, Intervention, Comparison, and Outcome)
approach [7], including all key elements associated with the
two systematic reviews. The two main objectives of this study
were to identify the evidence of fungal infections in SoHO
donors and donations, and their transmission via transfusion
and transplantation, and to identify the evidence of parasitic
infections in SoHO donors and donations, and their transmission
via transfusion and transplantation.

Methods

The systematic review protocols are registered with PROSPERO
(International Prospective Register of Systematic Reviews);
registration numbers: CRD42020160090, CRD42020160110
[8,9]. The PRISMA-P (Preferred Reporting Items for Systematic
Reviews and Meta-analyses–Protocols) 2015 checklist used to
check the reporting of the current protocol [10] can be found in
Multimedia Appendix 1. All authors contributed equally to the
systematic reviews’ tasks, drafting the current protocol, and
reviewing and approving the final version of the current
protocol.

We will employ the FINER (Feasible, Interesting, Novel,
Ethical, and Relevant) approach [11] to test the applicability of
the research questions.

FINER Outcome

Feasible
A pilot search demonstrated an adequate number of studies for
inclusion in the systematic reviews. The algorithmic search in
the PubMed database retrieved 2320 and 1895 publications on
the relevant fungal and parasitic infections, respectively.
Additionally, the technical expertise of the review team, the
time allocation, and the available funding guarantee its
successful completion.

Interesting
The research questions are interesting as the systematic reviews
aim at providing vital information on mitigating the risk of
fungal and parasitic diseases transmission via SoHO. This is
significant because fungal diseases kill >1.5 million and affect
>1 billion people annually globally [4], while parasitic diseases
kill >45,000 and affect >23 million people annually worldwide
[6]. The European Centre for Disease Prevention and Control
(ECDC) identified the knowledge gap and invested in addressing
the problem [5]. The funding organization (ECDC) approved
the current protocol.

Novel
The systematic reviews will confirm or reject the earlier findings
and produce new findings on the fungal and parasitic infections
transmission risks via SoHO donations or contaminations, which
would be used to develop future preventive interventions.

Ethical
There are no ethical concerns regarding the current systematic
review processes, as it will be entirely based on evidence
accumulation from earlier studies.

Relevant
The research questions are relevant to current scientific
knowledge, clinical practices, and health policies.

Search Strategy
The selection of the information sources was based on the
relation of scientific topics to the systematic review research
questions and information retrieved from analysis regarding the
optimal database combination for biomedical systematic reviews
[12]. The review team split the review sources into three broad
categories—scientific databases containing peer-reviewed
publications, databases with gray literature, and scientific
organization websites.

Scientific Databases
Scientific databases for peer-reviewed publications included
PubMed, EMBASE, Web of Science, Scopus, Cochrane Library
(trials), and CINAHL.
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Gray Literature Databases
Databases for gray literature included JSTOR, OpenGrey,
ROAR, ROARMAP, OpenDOAR, GreyNet, British Library,
TextRelease, APO, bioRxiv, arXiv, Google Scholar, Infectious
Disease Advisor, Healthfinder, and TRIP (Turning Research
into Practice).

Scientific Organization Websites
Scientific organization websites for identifying peer-reviewed
publications, technical reports, and guidelines containing
original data included World Health Organization; European
Commission; ECDC; Centers for Disease Control and
Prevention (CDC); National Health System, United Kingdom;
International Foundation for Care; National Health Information
Center; Agency for Toxic Substances and Disease Registry;
Food and Drug Administration; Indian Health Services; National
Center for Chronic Disease Prevention and Health Promotion;
National Center for Emerging and Zoonotic Infectious Diseases;
National Center for Health Promotion and Disease Prevention,
Veterans Health Administration; National Center for Human
Immunodeficiency Virus, Sexually Transmitted Disease, and
Tuberculosis Prevention, CDC; National Institutes of Health;
National Institute of Environmental Health Sciences; Office of
Public Health Genomics, CDC; American College of Preventive
Medicine; Robert Koch Institute; Australian Department of
Health and Aging; National Notifiable Diseases Surveillance
System; and ClinicalTrials.gov.

Search Procedure
The search strategy was based on the guidelines of the Cochrane
Library [7], while relevant PRISMA flowcharts [13] were used
to maintain records during the systematic review process. Two
independent investigators performed a pilot searching using the
PubMed database in September 2019. Following several
searching combinations, the review team shaped up two main
pilot algorithms (for fungal and parasitic diseases) to be used
independently for the scientific databases containing
peer-reviewed publications. The algorithms were formed using
the Boolean OR, AND, NOT, and several truncations (ie, *).
The review team judged both fungal and parasitic diseases pilot
algorithms as applicable and appropriate for the official
searching procedure. Two members of the review team, PCD
and CH, independently conducted the official searching for
eligible publications in the selected scientific databases (since
their inception to October 2019) for both fungal and parasitic
diseases algorithms. These search algorithms were “translated”
from one database to another so that the corresponding website
search engine could recognize them. ADF and YK confirmed
no disagreement between the team members (PCD and CH) in
applying the algorithms in all 6 scientific databases. A detailed
search history is provided in Multimedia Appendix 1.

The official searching procedure for the gray literature databases
and the organizations' websites was accomplished by three
members of the review team (PCD, CH, and KP). Following
the selection process, a search for the reference lists of
systematic reviews, meta-analyses, technical reports, and
guidelines relevant to the research questions will be done.
Finally, the reference lists of the eligible publications will be

screened to identify any research questions–related publications
missed out in the initial searching.

Inclusion Criteria
The inclusion criteria are set for the types of studies, types of
participants, and extracted data items.

Study Types
The review team identified the following types of studies to be
included as eligible in the systematic review: (1) peer-reviewed
experimental, epidemiological studies of any methodological
design and case reports that examined the prevalence, incidence,
odds ratios, risk ratios, and risk differences of the presence of
the fungal and parasitic infections in SoHO from an infectious
donor or contaminated donation to recipients; (2) peer-reviewed
in vitro studies that explored the presence of fungi and parasites
in SoHO donors and donations, and transmission via SoHO to
humans; (3) technical reports or guidelines by any relevant
organizations, where eligible peer-reviewed publications and
related original data can be detected; (4) articles from any
organizations that investigated disease prevention (eg,
guidelines) relevant to the research objectives; (5) outputs in
any language; (6) no date limits will be applied in the selection
of eligible publications; (7) only peer-reviewed conference
proceedings will be eligible from the gray literature, as failure
to recognize trials reported in conference proceedings may
impose a risk of bias in the effect estimates [14].

Participants Type
The type of participants in the eligible studies will be humans.
The term “substances of human origin” (ie, SoHO) refers to
blood, blood components, tissues, cells, and organs. As a result,
therapeutic (plasma derived–medicinal products) and diagnostic
products derived from humans will not be included in the
systematic review. Therefore, the interventions to be considered
will be blood and blood components’donations and transfusions
in humans, and tissue, cell, and organ donations and
transplantations in humans.

Other Extracted Data Items
The other data items that will be extracted from the databases
include the following: (1) population demographics from eligible
studies; (2) number of cases and percentages of fungal and
parasitic infections in SoHO donors and donations, and their
transmission via SoHO donations; (3) the prevalence of fungal
and parasitic infections in SoHO donors and donations, and
transmission via SoHO donations; (4) odds ratios, risk ratios,
and risk differences of the fungal and parasitic infections among
SoHO donors and donations, and their transmission risks via
SoHO donations between intervention (eg, individual blood
transfusion, transplantation, etc) and control groups (eg, healthy
individuals, individuals not receiving a blood transfusion,
transplantation, etc); (5) associations of donor derived
SoHO–related fungal and parasitic disease transmission with
demographic characteristics of the population and with any
other factor susceptible to the infections; (6) diagnostic methods
for the transmissions associated with the relevant SoHO
donations (not those related to other exposures); (7) medications
received by patients before and during diagnosis; (8) follow-up
measures including hospitalizations and deaths; (9) risk factors
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of the fungi and parasitic infections or contaminations in SoHO
donors and donations, and transmissions via SoHO donations;
(10) type of infection screening tests in SoHO donors; and (11)
country and continent of the population of eligible studies.

Exclusion Criteria
The exclusion criteria will be: studies not identifying the
transmission of the fungal and parasitic diseases via SoHO
donations; animal studies; in vitro studies; reviews, systematic
reviews, and meta-analyses; letters to editors and opinion papers;
theses and dissertations; and gray literature besides the published
peer-reviewed conference proceedings relevant to the systematic
reviews’ research questions.

Selection Process
Two members of the review team will select the eligible
publications independently. A referee investigator will be asked
to decide in case of a disagreement between the two reviewers.
The Cohen kappa test will be used to measure the interrater
agreement in selecting the eligible publications [15]. A study’s
eligibility will be decided by screening the titles and abstracts
using the EndNote software files, where the retrieved
publications will be saved. The selection review team will ensure
the identification and exclusion of retracted publications. The
team will also ensure locating the inaccessible eligible
publications’ full texts through emails to the lead authors and
publication journals. The eligible publications without full texts
will be listed in the systematic review with reasons. Finally, for
transparency reasons, a complete list of the excluded
publications will also be included in the systematic review.

Data Extraction
An individual data extraction form (Cochrane Library model)
[7] will be incorporated for each eligible publication. Two
reviewers will extract the data independently from the eligible
publications. A referee investigator will make the ultimate
decision in case of a disagreement between the reviewers. A
priori pilot data extraction will be used to include any missing
data that were not initially considered or extracted. The data
will be collected as two tables in Excel format, one each for the
fungal and the parasitic disease. The data extraction–review
team members will contact the corresponding authors via email
if the outcome data in the full-text articles are unclear.

Outcomes and Prioritization
The priority of the outcomes of this systematic review are as
follows: (1) intervention type (ie, number of donations, blood
or blood components transfusion, type of transplantation); (2)
the association of the presence of fungal and parasitic infections
in SoHO donors, donations, and their transmission through
SoHO donations with any physiological and demographic
characteristics of the populations, including aspects such as
environmental conditions; (3) the prevalence of the presence of
fungal and parasitic infections in SoHO donors, donations, and
transmission via SoHO donations; (4) odds ratios, risk ratios,
risk differences, and hazard ratios of fungal and parasitic
infections or contaminations in SoHO donors, donations, and
their transmission via SoHO donations; (5) cause of the infection
in donors or the contamination of donation; (6) the type of
screening test of infection and the donor types; (7)

hospitalizations and deaths; (8) region (country and continent);
and (9) diagnostic method.

Assessment of Methodological Quality
The review team will use the methodological design of each
eligible publication to determine the risk of bias assessment.
Three appropriate tools are going to be used: the Cochrane
Library tool [16] for the risk of bias assessment in randomized
controlled trials (RCT); the ROBINS-I tool (Risk of Bias in
Nonrandomized Studies–of Interventions) [17] for the risk of
bias assessment in non-RCT studies using an intervention, and
the RTI item bank tool [18] for the risk of bias assessment in
observational studies. Two reviewers will assess the risk of bias
in the eligible publications independently, and a referee
investigator will decide in case of a disagreement. The Cohen
kappa test will be used to measure the interrater agreement in
the evaluation results [15]. Finally, the risk of bias assessment
results will be extracted in relevant tables and figures according
to the Cochrane Library format [7].

Data Synthesis and Prospective Meta-analysis Methods
The eligible studies with data not suitable for meta-analysis will
be summarized into a qualitative description. In the case of the
eligible studies with pertinent data for meta-analysis, a random
or fixed-effect meta-analysis model will be used to account for
heterogeneity due to differences in study populations, types of
infections, interventions, study durations, and other factors. All
meta-analyses will be conducted using the RevMan 5.3 software
(Nordic Cochrane Centre, The Cochrane Collaboration) [19].

The prevalence for meta-analysis will be calculated using the
following formula [7]

Standard errors for the meta-analysis will be calculated using
this formula [7]

Standard errors will then be used for weighted proportions, and
the RevMan 5.3 software [19] will be used to generate the forest
and funnel plots. The funnel plots will only be generated for
those meta-analyses that include more than 10 studies [7]. The
odds ratios, risk ratios, and risk differences for meta-analyses
will be calculated using a dichotomous, inverse variance method,
referring to infection incidences of the individuals with an
intervention (ie, transfusion, transplantation) against infection
incidences of individuals without any interventions. The
weighted proportions of such meta-analyses will be calculated
based on each study’s sample size. The time-to-event outcomes
(hazard ratio) for a meta-analysis will be calculated using the
generic inverse variance, or an O and E variance fixed effect
model [7].

The 95% CI and heterogeneity between studies will be evaluated

using the I2 statistic. The results for heterogeneity will be

considered statistically significant at P<.10, while the I2 index
interpretations will be made based on earlier guidelines [7].
Small study effects, potentially caused by publication bias, will
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be assessed using the funnel plots [7]. The risk of bias
assessments will be incorporated in data synthesis and used for
the forest plots [7]. Finally, the standardized mean difference
(SMD) (ie, the difference in mean outcomes between
groups/standard deviation of outcomes among participants) will
be used for the meta-analysis studies that assess the same
outcome using different measurement scales [7].

Meta-bias Assessment
The reporting of the eligible publications will be checked
independently by two review team members, while a referee
will make the final decision in case of a discrepancy between
them. The interrater agreement in the evaluation results will be
tested using the Cohen kappa test [15]. The 25-item checklist
of the CONSORT (Consolidated Standards of Reporting Trials)
[20] will be adopted for the eligible RCTs. The 22-item
STROBE checklist (Strengthening the Reporting of
Observational studies in Epidemiology) [21] will be employed
for the eligible observational studies and published conference
proceedings. A score will be calculated for each eligible study
following a previous methodology [22]. The reporting scores
of the eligible studies will not be used for assessing the
methodological quality of the eligible studies; however, they
will be used for measuring the reporting quality as a risk factor
for the critical appraisal of eligible papers due to missing
information [23].

Confidence in Cumulative Evidence
Two reviewers will independently appraise the implications
and applicability of the findings of the systematic reviews using
the GRADE (Grading of Recommendations Assessment,
Development, and Evaluation) analysis [24]. The GRADE
analysis rates the quality of the best available evidence, which
can be used for developing healthcare recommendations and
guidelines. The four-level GRADE ratings classify the quality
of evidence as high, moderate, low, and very low. The
low-quality evidence characteristics include an observational
study, risk of bias, inconsistent results, indirectness, imprecision,
and publication bias. The high-quality evidence characteristics
include an RCT study, a large magnitude of effect,
demonstration of a dose–response relationship, and if residual
confounding factors that are plausibly expected to reduce or
increase the demonstrated effect do not actually reduce or
increase it. A critical appraisal of the current systematic review
process will be performed using the AMSTAR (A Measurement
Tool to Assess Systematic Reviews) checklist [25], a critical
appraisal tool for assessing the quality of systematic reviews.

Results

This is an ongoing study. The systematic reviews are funded
by the ECDC, and the results are expected to be announced by
the end of 2021.

Discussion

Overview
The two systematic reviews aim to identify the scientific
evidence on transmission risks of fungal and parasitic diseases
via SoHO globally. The retrieved evidence would assist an
evidence-based risk assessment of the fungal and parasitic
transmission through SoHO donations and evaluating the
available prevention strategies within the European Union. The
study results will be used to create an evidence pool containing
the geographical data for transmission risks, genetic,
physiological, and demographic characteristics of the infected
populations, the infection cause and the type of screening tests
for donors, and diagnostic methods of the infections. It is also
possible that a meta-analysis of these data will be incorporated,
which will further strengthen the evidence-based risk assessment
approach.

Strengths and Limitations
The systematic review process has many strengths. The protocol
followed the PRISMA-P guidelines. The searching procedure
used robust algorithms with standardized indexing terms to
retrieve records that had different words to describe the same
concept and information beyond the words in the title and
abstract [7]. We will use well-established tools [16,18] to
evaluate the included studies. Additionally, to reduce bias, two
investigators will work independently on screening the data for
eligibility, risk of bias assessment, data extraction, and the
CONSORT and STROBE scores. The search procedure of the
systematic reviews had no restrictions regarding the date of
publication, study design, and language. The GRADE analysis
will allow an excellent evaluation of the quality of the outcomes.

The systematic review process has limitations too. We excluded
gray literature, incorporating a publication bias. Nevertheless,
the inclusion of gray literature may itself introduce bias, and
one reason to include the gray literature is the absence of
peer-review sources [7]. Another limitation that we foresee is
that we have accepted the peer-reviewed in vitro studies as
eligible, even though it is scarce to identify such studies. We
have included these studies to increase the transparency and
validity of our systematic review process.

Conclusions
These systematic reviews will form the basis for developing a
risk assessment of fungal and parasitic disease transmission via
SoHO.

Acknowledgments
This work received funding from the European Centre for Disease Prevention and Control under the contract agreement
ECDC/2019/27.

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e25674 | p. 5https://www.researchprotocols.org/2021/6/e25674
(page number not for citation purposes)

Dinas et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Authors' Contributions
All authors contributed equally in drafting, writing, and reviewing the current protocol.

Conflicts of Interest
None declared.

Multimedia Appendix 1
PRISMA-P checklist and searches.
[DOCX File , 92 KB-Multimedia Appendix 1]

References

1. European Commission. Directive 2002/98/EC of the European Parliament and of the Council of 27 January 2003 on setting
standards of quality and safety for the collection, testing, processing, storage and distribution of human blood and blood
components and amending Directive 2001/83/EC. OJEU 2003;L 33(8.2.2003):30-40. [doi: 10.3233/PPL-2009-0235]

2. European Commission. Directive 2004/23/EC of the European Parliament and of the Council of 31 March 2004 on setting
standards of quality and safety for the donation, procurement, testing, processing, preservation, storage and distribution of
human tissues and cells. OJEU 2004;L 102(7.4.2004):48-58.

3. Jarque I, Salavert M, Pemán J. Parasitic infections in hematopoietic stem cell transplantation. Mediterr J Hematol Infect
Dis 2016;8(1):e2016035 [FREE Full text] [doi: 10.4084/MJHID.2016.035] [Medline: 27413527]

4. Bongomin F, Gago S, Oladele RO, Denning DW. Global and multi-national prevalence of fungal diseases-estimate precision.
J Fungi (Basel) 2017 Oct 18;3(4):57 [FREE Full text] [doi: 10.3390/jof3040057] [Medline: 29371573]

5. European Centre for Disease Prevention and Control (ECDC). Tender call, assessing the risk of fungal and parasitic diseases
transmission by substances of human origin. EUROPA TED. 2018. URL: https://etendering.ted.europa.eu/cft/cft-display.
html?cftId=4311 [accessed 2021-05-24]

6. Torgerson PR, Devleesschauwer B, Praet N, Speybroeck N, Willingham AL, Kasuga F, et al. World Health Organization
estimates of the global and regional disease burden of 11 foodborne parasitic diseases, 2010: A data synthesis. PLoS Med
2015 Dec;12(12):e1001920 [FREE Full text] [doi: 10.1371/journal.pmed.1001920] [Medline: 26633705]

7. Higgins JPT, Green S, editors. Cochrane Handbook for Systematic Reviews of Interventions. West Sussex, UK: John Wiley
& Sons; 2011.

8. Dinas PC, Domanovic D, Koutedakis Y, Hadjichristodoulou C, Stefanidis I, Papadopoulou K, et al. The presence of fungal
and parasitic infections in substances of human origin and their transmission via transfusions and transplantations: Protocol
for a systematic review (CRD42020160090). PROSPERO. 2021. URL: https://www.crd.york.ac.uk/prospero/display_record.
php?RecordID=160090 [accessed 2021-05-24]

9. Dinas PC, Domanovic D, Koutedakis Y, Hadjichristodoulou C, Stefanidis I, Papadopoulou K, et al. The presence of fungal
and parasitic infections in substances of human origin and their transmission via transfusions and transplantations: Protocol
for a systematic review (CRD42020160110). PROSPERO. 2021. URL: https://www.crd.york.ac.uk/prospero/display_record.
php?RecordID=160110 [accessed 2021-05-22]

10. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, PRISMA-P Group. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev 2015 Jan 01;4:1 [FREE Full text]
[doi: 10.1186/2046-4053-4-1] [Medline: 25554246]

11. Farrugia P, Petrisor BA, Farrokhyar F, Bhandari M. Practical tips for surgical research: Research questions, hypotheses
and objectives. Can J Surg 2010 Aug;53(4):278-281 [FREE Full text] [Medline: 20646403]

12. Bramer WM, Rethlefsen ML, Kleijnen J, Franco OH. Optimal database combinations for literature searches in systematic
reviews: A prospective exploratory study. Syst Rev 2017 Dec 06;6(1):245 [FREE Full text] [doi: 10.1186/s13643-017-0644-y]
[Medline: 29208034]

13. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and
meta-analyses: The PRISMA statement. BMJ 2009 Jul 21;339:b2535 [FREE Full text] [doi: 10.1136/bmj.b2535] [Medline:
19622551]

14. Hopewell S, McDonald S, Clarke M, Egger M. Grey literature in meta-analyses of randomized trials of health care
interventions. Cochrane Database Syst Rev 2007 Apr 18(2):MR000010. [doi: 10.1002/14651858.MR000010.pub3] [Medline:
17443631]

15. McHugh ML. Interrater reliability: The kappa statistic. Biochem Med (Zagreb) 2012;22(3):276-282 [FREE Full text]
[Medline: 23092060]

16. Higgins JPT, Altman DG, Gøtzsche PC, Jüni P, Moher D, Oxman AD, Cochrane Bias Methods Group, Cochrane Statistical
Methods Group. The Cochrane Collaboration's tool for assessing risk of bias in randomised trials. BMJ 2011 Oct 18;343:d5928
[FREE Full text] [doi: 10.1136/bmj.d5928] [Medline: 22008217]

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e25674 | p. 6https://www.researchprotocols.org/2021/6/e25674
(page number not for citation purposes)

Dinas et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=resprot_v10i6e25674_app1.docx&filename=91fb3c4e3c241b2b9f803008c3031c6e.docx
https://jmir.org/api/download?alt_name=resprot_v10i6e25674_app1.docx&filename=91fb3c4e3c241b2b9f803008c3031c6e.docx
http://dx.doi.org/10.3233/PPL-2009-0235
https://doi.org/10.4084/MJHID.2016.035
http://dx.doi.org/10.4084/MJHID.2016.035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27413527&dopt=Abstract
https://www.mdpi.com/resolver?pii=jof3040057
http://dx.doi.org/10.3390/jof3040057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29371573&dopt=Abstract
https://etendering.ted.europa.eu/cft/cft-display.html?cftId=4311
https://etendering.ted.europa.eu/cft/cft-display.html?cftId=4311
https://dx.plos.org/10.1371/journal.pmed.1001920
http://dx.doi.org/10.1371/journal.pmed.1001920
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26633705&dopt=Abstract
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=160090
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=160090
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=160110
https://www.crd.york.ac.uk/prospero/display_record.php?RecordID=160110
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/2046-4053-4-1
http://dx.doi.org/10.1186/2046-4053-4-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25554246&dopt=Abstract
http://www.canjsurg.ca/vol53-issue4/53-4-278/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20646403&dopt=Abstract
https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-017-0644-y
http://dx.doi.org/10.1186/s13643-017-0644-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29208034&dopt=Abstract
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=19622551
http://dx.doi.org/10.1136/bmj.b2535
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19622551&dopt=Abstract
http://dx.doi.org/10.1002/14651858.MR000010.pub3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17443631&dopt=Abstract
http://www.biochemia-medica.com/2012/22/276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23092060&dopt=Abstract
http://europepmc.org/abstract/MED/22008217
http://dx.doi.org/10.1136/bmj.d5928
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22008217&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


17. Sterne JA, Hernán MA, Reeves BC, Savović J, Berkman ND, Viswanathan M, et al. ROBINS-I: A tool for assessing risk
of bias in non-randomised studies of interventions. BMJ 2016 Oct 12;355:i4919 [FREE Full text] [doi: 10.1136/bmj.i4919]
[Medline: 27733354]

18. Viswanathan M, Berkman ND. Development of the RTI item bank on risk of bias and precision of observational studies.
J Clin Epidemiol 2012 Feb;65(2):163-178. [doi: 10.1016/j.jclinepi.2011.05.008] [Medline: 21959223]

19. The Cochrane Collaboration. Review Manager (RevMan). Computer Program. Version 5.3. Copenhagen: The Cochrane
Collaboration; 2014. URL: https://training.cochrane.org/online-learning/core-software-cochrane-reviews/revman [accessed
2021-05-22]

20. Schulz KF, Altman DG, Moher D, CONSORT Group. CONSORT 2010 statement: Updated guidelines for reporting parallel
group randomized trials. Ann Intern Med 2010 Jun 01;152(11):726-732 [FREE Full text] [doi:
10.7326/0003-4819-152-11-201006010-00232] [Medline: 20335313]

21. von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, Vandenbroucke JP, STROBE Initiative. The Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE) statement: Guidelines for reporting observational
studies. Lancet 2007 Oct 20;370(9596):1453-1457. [doi: 10.1016/S0140-6736(07)61602-X] [Medline: 18064739]

22. Dinas PC, Lahart IM, Timmons JA, Svensson P, Koutedakis Y, Flouris AD, et al. Effects of physical activity on the link
between PGC-1a and FNDC5 in muscle, circulating Ιrisin and UCP1 of white adipocytes in humans: A systematic review.
F1000Res 2017;6:286 [FREE Full text] [doi: 10.12688/f1000research.11107.2] [Medline: 28620456]

23. da Costa BR, Cevallos M, Altman DG, Rutjes AWS, Egger M. Uses and misuses of the STROBE statement: Bibliographic
study. BMJ Open 2011 Feb 26;1(1):e000048 [FREE Full text] [doi: 10.1136/bmjopen-2010-000048] [Medline: 22021739]

24. Schünemann H, Brożek J, Guyatt G, Oxman A. Handbook for Grading the Quality of Evidence and the Strength of
Recommendations Using the GRADE Approach. 2013. URL: https://gdt.gradepro.org/app/handbook/handbook.html
[accessed 2021-05-20]

25. Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 2: A critical appraisal tool for systematic
reviews that include randomised or non-randomised studies of healthcare interventions, or both. BMJ 2017 Sep 21;358:j4008
[FREE Full text] [doi: 10.1136/bmj.j4008] [Medline: 28935701]

Abbreviations
AMSTAR: A Measurement Tool to Assess Systematic Reviews
CONSORT: Consolidated Standards of Reporting Trials
ECDC: European Centre for Disease Prevention and Control
FINER: Feasible, Interesting, Novel, Ethical, and Relevant
GRADE: Grading of Recommendations Assessment, Development, and Evaluation
PICO: Population, Intervention, Comparison, and Outcome
PRISMA-P: Preferred Reporting Items for Systematic Reviews and Meta-analyses–Protocols
PROSPERO: International Prospective Register of Systematic Reviews
RCT: randomized controlled trial
SMD: standardized mean difference
SoHO: substances of human origin
STROBE: Strengthening the Reporting of Observational Studies in Epidemiology
TRIP: Turning Research Into Practice

Edited by G Eysenbach; submitted 11.11.20; peer-reviewed by A Filipou, H Akram; comments to author 11.03.21; revised version
received 16.03.21; accepted 13.04.21; published 10.06.21

Please cite as:
Dinas PC, Domanovic D, Koutedakis Y, Hadjichristodoulou C, Stefanidis I, Papadopoulou K, Dimas K, Perivoliotis K, Tepetes K,
Flouris AD
The Presence of Fungal and Parasitic Infections in Substances of Human Origin and Their Transmission via Transfusions and
Transplantations: Protocol for Two Systematic Reviews
JMIR Res Protoc 2021;10(6):e25674
URL: https://www.researchprotocols.org/2021/6/e25674
doi: 10.2196/25674
PMID:

©Petros C Dinas, Dragoslav Domanovic, Yiannis Koutedakis, Christos Hadjichristodoulou, Ioannis Stefanidis, Kalliope
Papadopoulou, Konstantinos Dimas, Konstantinos Perivoliotis, Konstantinos Tepetes, Andreas D Flouris. Originally published

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e25674 | p. 7https://www.researchprotocols.org/2021/6/e25674
(page number not for citation purposes)

Dinas et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.bmj.com/lookup/pmidlookup?view=long&pmid=27733354
http://dx.doi.org/10.1136/bmj.i4919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27733354&dopt=Abstract
http://dx.doi.org/10.1016/j.jclinepi.2011.05.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21959223&dopt=Abstract
https://training.cochrane.org/online-learning/core-software-cochrane-reviews/revman
https://www.acpjournals.org/doi/abs/10.7326/0003-4819-152-11-201006010-00232?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.7326/0003-4819-152-11-201006010-00232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20335313&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(07)61602-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18064739&dopt=Abstract
https://f1000research.com/articles/10.12688/f1000research.11107.2/doi
http://dx.doi.org/10.12688/f1000research.11107.2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28620456&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=22021739
http://dx.doi.org/10.1136/bmjopen-2010-000048
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22021739&dopt=Abstract
https://gdt.gradepro.org/app/handbook/handbook.html
http://www.bmj.com/lookup/pmidlookup?view=long&pmid=28935701
http://dx.doi.org/10.1136/bmj.j4008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28935701&dopt=Abstract
https://www.researchprotocols.org/2021/6/e25674
http://dx.doi.org/10.2196/25674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


in JMIR Research Protocols (https://www.researchprotocols.org), 10.06.2021. This is an open-access article distributed under
the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is
properly cited. The complete bibliographic information, a link to the original publication on https://www.researchprotocols.org,
as well as this copyright and license information must be included.

JMIR Res Protoc 2021 | vol. 10 | iss. 6 | e25674 | p. 8https://www.researchprotocols.org/2021/6/e25674
(page number not for citation purposes)

Dinas et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

