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Experimental Control Odds Ratio Odds Ratio Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 85% Cl M-H, Fixed, 95% CI Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% C M-H. Fixed, 95% Cl
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Heterogeneity: Chi? = 7.72, df = 8 (P = 0.46); F = 0% o.#t o’fz ofs : 5 5 fo Test for overall effect: Z = 2.73 (P = 0.006) 0.05 0.2 1 5 20

Test for overall effect: Z = 2.44 (P = 0.01)

Favours [experimental] Favours [control)

Favours [experimental) Favours [control]

FIGURE 3 Forest map of post-traumatic stress disorder [Colour figure can be viewed at wileyonlinelibrary.com]

g

FIGURE 5 Forest map of depression incidence rate [Colour figure can be viewed at wileyonlinelibrary.com]
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FIGURE 4 Forest map of anxiety incidence rate [Colour figure can be viewed at wileyonlinelibrary.com)
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ONLINE REVIEW ARTICLE

Exploring Patients’ Perceptions on ICU
Diaries: A Systematic Review and Qualitative
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Data Synthesis T—fa
OBJECTIVES: This study aims t ize th tqualitative evic msen S 7| EE

: This study aims to summarize the current qualitative evi- MSc'2 -7 -
dence on patients' experiences of reading the ICU diaries. Mariana Luz, MD'3 . IC U 9 ’r } J (‘— F;a 3_5 = E,J
DATA SOURCES: We searched the online databases PubMed, Ovid, seima Alves Valente do Amaral ﬁﬂ 721 714:73\55— /5’5FE|5| |'2|2'| R
EMBASE, and EBSCO host from inception to July 2020. Lopes, MD, PhD** oy
STUDY SELECTION: All studies that presented any qualitative findings  Regis Goulart Rosa, MD, PhD* E ﬁ *ﬁ- 75_’1".1' L \ .=} H’J T 9
regarding patients' experiences of reading an ICU diary were included. Dimitri Gusmao-Flores, MD, 750
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