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Background
• RCTs and NRCSs contribute to the body of evidence 

• Both designs are sometimes included in systematic reviews 

• Risk of bias is generally lower in RCTs 

• Issues of directness may occasionally favor NRCSs 

• RCTs and NRCSs starts at different GRADE-levels

• Including both RCTs and NRCTs implies increased workload and 

later completion Is it worthwhile to 
include both RCTs 
and NRCTs?NRCS = non-randomised controlled trial

RCT = randomised controlled trial



Aims

To explore the impact of including NRCSs on conclusions and certainty

of evidence in systematic reviews when RCTs are available 



Methods

50 most recent HTAs 
published by our HTA centre

HTA = health technology assessment
NRCS = non-randomised controlled trial
RCT = randomised controlled trial

In analysis, separate meta-analyses for RCTs and NRCTs:

5 HTAs
23 outcomes

No meta-analysis (n=45)



• Thermal ablation of benign thyroid nodules 

• Cervix length screening combined with progesterone treatment in 
singleton pregnancies 

• Advanced insulin pump systems in type 1 diabetes 

• Robot assisted knee arthroplasty 

• Clopidogrel versus ticagrelor in acute coronary syndrome  



Results: Meta-analyses 23 outcomes
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Results
For the 23 studied outcomes:

NRCS (median)
3 studies
35,738 participens

RCT (median)
2 studies
1,257 participens



ResultsThe certainty of evidence (GRADE): 

The conclusions were consistent with the pooled RCT results for all 

outcomes 
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Limits

• Data originate from a single HTA centre

• Assessment procedures, including impact of NRCSs, may differ 

across HTA bodies



Conclusions

• Including NRCSs in systematic reviews alongside RCTs had 

negligible impact on the conclusions 

• The inclusion of NRCSs when RCTs are available may be 

questioned
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Thank You!

                            
Questions? 


