
Appendix B. Coding/Data Abstraction Forms

B.2 Literature Screener Form

B.3 Quality review form

Omega 3 Screening Form
Final Version

1. Article ID: 


2. First Author:




(Last name of first author)

3. Reviewer:


4.
Research intervention topic:
(circle one)


Omega 3 or synonymous topic
1



Unclear, no English abstract
8




 (If unclear, skip to question 8 on language)



None of the above
9
(STOP)
5.
Condition(s)/Subject(s) studied:
(check all that apply)


Arthritis (RA, JRA)
(


Bone mineral metabolism
(


Diabetes
(


IBD
(


Lupus
(


Renal
(
(If any of the above conditions are checked, ignore stop codes for the following conditions listed below)



Other conditions:




Asthma
(
(STOP)



Cancer
(
(STOP)




CVD
(
(STOP)




Child/maternal health
(
(STOP)




Cognitive function
(
(STOP)




Eye health
(
(STOP)




Mental health
(
(STOP)




Neurological disease
(
(STOP)




Organ transplant
(
(STOP)




None of the above
(
(STOP)

6.
Study population:
(check all that apply)


Human
(


Animal
(
(STOP)


Unclear
(
(STOP)



Other (specify:__________________)
(
(STOP)


7.
Study design:
(circle one)


Descriptive (historical, editorial, etc.)
1
(STOP)


Review/ meta-analysis
2
(STOP)


Randomized clinical trial
3



Controlled clinical trial
4



Cohort /Case control
5



  (For cohort/case control, if condition not Bone, then STOP)


Case Series/Case Report
6
(STOP)




Other (specify:__________________)
8
(STOP)

8.
Language of article:
(circle one)


English
1



German
2



French
3



Italian
4



Danish
5



Other (specify:__________________)
8

9.
Do you think this article might be a duplicate or include the same data as another study?



Yes
1



No
2

Notes:

Article ID:

Reviewer:______________

First Author: ____________________________________



(Last Name Only)


Study Number: ___of____Description:________________

(Enter ‘1of 1’ if only one)                      (if more than one study)
1. Is there a difference in Omega-3 content between arms:

(circle one)
Yes
1

No
2
(STOP)
Unclear
8
(STOP)
2. Design:
(circle one)
RCT
1

CCT
2
Cohort or Case Control (Bone only)
3

Other design
4
(STOP)
 (STOP if Cohort/Case Control and not Bone or if Other design)

3. Does the disease meet the appropriate criteria?
Is/are the outcome(s) of interest reported? 
(check all that apply)
NOTE: for conditions to continue, both criteria and outcomes must be met.

Criteria
Outcome(s)
RA



SLE


Bone Mineral Density


Type I Diabetes


Type II Diabetes


Metabolic Syndrome


NOTE: for each condition to continue only one criteria must be met.
Crohn’s Disease 

Ulcerative colitis

Renal inflammation

Glomerulosclerosis

IgA Nephropathy

Chronic renal disease

Study does not report required components

(STOP)
(See the Code Sheet for appropriate criteria and outcomes of interest.)

4. 
Is the study described as randomized?
(circle one)
Yes
1

No
2

5. If the study was randomized, was method of randomization 
appropriate?
(circle one)
Yes
1

No
2

Method not described
8

Not applicable (not randomized)
9

6. Is the study described as: 
(circle one)
Double blind
1

Single blind, patient
2

Single blind, outcome assessment 
3

Open
4

Blinding not described
8

Not applicable
9

7. If reported, was the method of double blinding 
appropriate?
(circle one)
Yes
1

No
2

Double blinding method not described
8

Not applicable
9

8. If study was randomized, did the method of randomization provide 
for concealment of allocation?
(circle one)
Yes
1

No
2

Concealment not described
8

Not applicable (not randomized)
9

9. Are withdrawals (W) and dropouts (D) described?
(circle one)
Yes, reason described for all W and D
1

Yes, reason described for some W and D
2

Not described
8

Not applicable
9

10. Is this a cross-over study design? 
(circle one)
Yes
1

No
2

Not described
8

11. Does the study population represent 
(check all that apply)


Healthy
Diseased

Typical people


Atypical people 



(in terms of diet, SES, other factors)

Narrow, atypical people



(including highly controlled diet)

Cannot categorize



(incomplete data)

12. What was the number of sites involved in the study?

(Enter number of 99 if not reported)
___   ___

13. In what country was the study conducted?
(check all that apply)
US

UK

Japan

China

Italy

Netherlands

Canada

Other (enter code)

____ ____, ____ ____, ____ ____,  ____ ____

Not specified



14. Are data reported separately for or primarily on over 
75% of any of the following populations?
 (check all that apply)
Children (0-12)


Adolescents (13-17)


Older Adults (≥65)

Other (Enter code: ____ ____, ____ ____, ____ ____)

None of the above 


15. What was the racial/ethnic breakdown in percent of the 
population studied?

Caucasian
____ ____ ____%

African Ancestry
____ ____ ____%

Hispanic
____ ____ ____%

Asian
____ ____ ____%

Native American
____ ____ ____%

Eskimo/Inuit
____ ____ ____%

Other (enter code):

____ ____
____ ____ ____%

____ ____
____ ____ ____%

____ ____
____ ____ ____%

____ ____
____ ____ ____%

Should TOTAL
_1__ _0__ _0__

Not described




16. What was the percent of male participants?

(Enter number of 999)
___  ___   ___ %

17. What was reported for the following questions regarding
 subjects ages? (Enter number 99 for not reported)
Mean Age
____ ____

Median Age
____ ____

Age Range
____ ____ to ___ ____

18. What types of covariates are described?
 (check all that apply)
Renal insufficiency

Proteinuria/ nephrotic

Steroid use (daily)

Other

(Enter code: ____ ____, ____ ____, ____ ___, ____ ____)

None described 


19. What were the study’s inclusion criteria? (Enter code 99 for not reported)
Enter code: ____ ____, ____ ____, ____ ___, ____ ____

____ ____, ____ ____, ____ ___, ____ ____

20. What were the study’s exclusion criteria? (Enter code 99 for not reported)
Enter code: ____ ____, ____ ____, ____ ___, ____ ____

 ____ ____, ____ ____, ____ ___, ____ ____




21. Was there a measure of disease severity reported? 
 (circle one) 
Yes
1

No
2

If “yes”, what was that measurement(s)?

Enter code: ____ ____, ____ ____, ____ ___, ____ ____

____ ____, ____ ____, ____ ___, ____ ____

Interventions

22. Enter sample size and intervention data for each arm beginning with placebo or control, then in order of first mention:

	Arm
	Sample size
	Arm Type

Intervention
	Components
	Total Dose
	Units
	Is omega 3 quantified?
	Duration of treatment
	Units
	Co-intervention(s)

	1
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	2
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	3
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	4
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	5
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	
	Enter a number for N entering and N completing or enter 9999 if not reported.


	Enter Code
	Enter code(s)
	Enter # or 999 for not reported 
	Enter a number

1. g

2. mg

3. oz

4. kcal

5. other


	Enter a number

1.Yes

2.No

8.ND

9.NA
	Enter a number

998. ND

999. NA
	Enter a number

1.Hour 

2.Day

3.Week 

4.Month

5.Year

8.ND

9.NA
	Enter code(s)


Interventions (continued)

22. Enter sample size and intervention data for each arm :

	Arm
	Sample size
	Arm Type

Intervention
	Components
	Total Dose
	Units
	Is omega 3 quantified?
	Duration of treatment
	Units
	Co-intervention(s)

	6
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	7
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	8
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	9
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	10
	________
N entering

________
N completing
	_______
Arm Type

_______
Intervention
	______  ______

______  ______

______  ______
	____
	____
	ALA

	______
	____
	______  ______

______  ______

______  ______

	
	
	
	
	
	
	DHA

	
	
	

	
	
	
	
	
	
	EPA

	
	
	

	
	
	
	
	
	
	DPA

	
	
	

	
	
	
	
	
	
	Not Reported

	
	
	

	
	Enter a number for N entering and N completing or enter 9999 if not reported.


	Enter Code
	Enter code(s)
	Enter # or 999 for not reported 
	Enter a number

1. g

2. mg

3. oz

4. kcal

5. other


	Enter a number

1.Yes

2.No

8.ND

9.NA
	Enter a number

998. ND

999. NA
	Enter a number

1.Hour 

2.Day

3.Week 

4.Month

5.Year

8.ND

9.NA
	Enter code(s)


Outcomes

23. Type of outcomes measured:

	Enter the code for each outcome measured: 

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____



Evaluation

24. When, relative to the start of the intervention, were outcomes reported?

Enter the number and letters in the appropriate box

	
	Number
	Unit

	1st follow-up
	
	

	2nd follow-up
	
	

	3rd follow-up
	
	

	4th follow-up
	
	

	5th follow-up
	
	

	6th follow-up
	
	

	Additional follow-ups
	
	


1. Hour 

2. Day

3. Week 

4. Month

5. Year

8. ND

9. NA

Adverse Events

25. Were any adverse events mentioned?

	Enter the code for each adverse event or 99 if not reported:  

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____


175
168

