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ABSTRACT 

Objective: This study assessed the completeness of abstract reporting in periodontology systematic reviews based 
on PRISMA guidelines. 
Place and Duration of Study: A manual search was conducted in three top periodontology journals (Journal of 
Periodontology, Journal of Periodontal Research, and Journal of Clinical Periodontology) for systematic reviews 
published from January 2018 to July 2022. 
Methods: Eligible articles were independently screened by two authors. The PRISMA statement checklist was used 
to evaluate abstract quality. Descriptive statistics, linear regression, univariate analysis, and reliability assessments 
were performed using SPSS 29.00 software. 
Results: We evaluated 1506 abstracts and included 87 systematic reviews with meta-analyses. The Journal of 
Clinical Periodontology (JOCP) published the highest number of reviews (66%). The mean abstract reporting score 
was 54.8, with the highest scores found in studies from South America (60.8) and the Journal of Periodontal 
Research (JOPR) (mean score: 60). Most journals adequately reported objectives, eligibility criteria, included 
studies, and result synthesis, but lacked information on sources, bias, synthesis methods, evidence limitations, 
interpretation, funding, and registration. Univariate analysis showed statistically significant differences between 
journals (p < 0.05). 
Conclusion: This study highlights areas for improving abstract reporting in periodontology systematic reviews. 
Adhering strictly to PRISMA guidelines is recommended to enhance reliability and transparency in periodontology 
systematic reviews. 
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INTRODUCTION 

Systematic reviews employ a comprehensive and 
rigorous approach to provide scientific evidence on 
diagnostic procedures and clinical protocols. As a 
result, they, along with meta-analyses, occupy the 
highest position on the evidence pyramid. These 
reviews utilize a meticulous study design, garnering 
significant academic interest, attention, and appraisal 
from researchers. Systematic reviews and meta-
analyses prioritize transparency while minimizing bias 
by implementing a robust search strategy using 
reputable search engines and databases.  
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They offer authors a concise and well-defined overview 
of the available literature on a specific topic, enabling 
them to identify, organize, and evaluate all relevant 
research.1,2 They provide authors with comprehensive 
knowledge about research outcomes, help identify gaps 
in the research, enhance research methodology, and 
contribute to a deeper understanding of the research 
field.3 By incorporating a meta-analysis component into 
systematic reviews, researchers can obtain more robust 
results compared to relying solely on findings from 
randomized controlled trials (RCTs)4. In recent years, 
scientific publications have experienced a rapid rise, 
with a similar trend in the increasing number of 
systematic reviews and meta-analyses being conducted 
in both the medical and dental fields5,6. 
To ensure an accurate interpretation of study outcomes, 
it is necessary to properly manage the scientific 
reporting of research findings. The reporting process 
should be conducted meticulously by adhering to 
proposed guidelines, such as the standard guidelines for 
reporting scientific studies provided by the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA). PRISMA facilitates transparent 
reporting of systematic reviews by offering a 
comprehensive checklist framework. By utilizing the 
PRISMA guidelines, researchers cover all important 
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aspects of their research, thereby ensuring that readers 
gain a comprehensive understanding of the study and its 
outcomes7. In different fields, including dentistry, there 
is a gap in proper reporting of systematic reviews with 
meta-analysis, including in the field of 
periodontology.1,7-9.  
It has been observed that in a biomedical article, the 
abstract is the most important part that researchers read 
after the title. Various research studies are presented at 
conferences, and their abstracts are usually made 
available to readers in the proceedings. Sometimes, 
only the abstract of a study is accessible when the full 
text of the article is not available. Therefore, it is of 
utmost importance to maintain good reporting quality 
for these abstracts. Abstracts of systematic reviews 
should contain a well-organized summary that enables a 
rapid evaluation of the review's relevance and 
reliability. This structure also aids in the convenient 
retrieval of articles through electronic searches.10 A 
well-framed checklist is being provided by PRISMA 
for Abstracts (PRISMA-A) to the authors for 
summarizing the required portions of their systematic 
review for meeting the essential requirements of the 
readers. Limited studies have been conducted on 
evaluating the effect of the PRISMA-A for the reviews 
being published in the field of periodontology. Thus, 
the present study was conducted to assess the 
completeness of reporting the abstracts in systematic 
reviews in the field of periodontology as suggested by 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines. 

METHODS 

To identify systematic reviews (with or without a meta-
analysis) published between January 2018 and July 
2022, a literature search was conducted manually, along 
with an electronic search, focusing on the top three 
journals in the field of periodontology with the highest 
impact factors according to the 2022 Reuters report: 
The Journal of Periodontology (JOP), the Journal of 
Periodontal Research (JOPR), and the Journal of 
Clinical Periodontology (JOCP). The terms "Systematic 
Review" or "meta-analysis" were used to search for 
relevant articles in the title, abstract, or methodology 
sections. Narrative reviews and unpublished conference 
abstracts were excluded. Two authors (FA and AA) 
independently screened and reviewed the abstracts 
based on predefined inclusion criteria. Disagreements 
were resolved through discussion to reach a consensus. 
A checklist comprising 12 items was developed based 
on the PRISMA statement to evaluate the quality of 
reporting in systematic review abstracts. Calibration of 
the authors was achieved through collaborative 
assessment of five abstracts against the checklist 
criteria. Each PRISMA item was rated as "Yes" if it 
applied and scored as "1," "No" if it did not apply and 

scored as "0," or "NA" if it did not apply and was not 
included in the final score. A percentage score was 
calculated for each citation based on the sum of scores 
for the applicable items. 
Additional information, such as the journal of 
publication, number of authors, affiliation of the lead 
author, and continent of publication, was collected for 
each study. In order to assess the consistency between 
examiners in scoring the PRISMA scores, a second 
examiner (FA) evaluated a randomly selected 10% 
sample of the articles. Three months after the initial 
data collection, the first examiner (AA) re-evaluated a 
second randomly selected 10% sample of the papers to 
determine the consistency within the examiner. 
Statistical Analysis: The statistical analysis involved 
calculating descriptive statistics for each reporting item 
and systematic review (SR), which were then converted 
into a percentage scale. Linear regression modelling 
and univariate analysis were used to determine the 
characteristics associated with the mean score. Inter-
correlation coefficient tests were conducted to evaluate 
both inter-examiner and intra-examiner reliability. A 
significance level of p < 0.05 was used to determine 
statistical significance. All analyses were performed 
using SPSS 29.00 (Stata Corp, College Station, TX, 
USA) 

RESULTS 

A total of 1,506 abstracts were initially assessed, and 
after reviewing them, 87 systematic reviews with meta-
analyses were included in the current study.  
The characteristics of all included systematic reviews, 
such as journal name, year of publication, number of 
authors, region, and settings, were evaluated and 
calculated. The proportion of published systematic 
reviews was found to be 5.7% of the published articles 
during the investigation period. Among the included 
reviews, 66% were published in the Journal of Clinical 
Periodontology (JOCP), followed by 29% in the Journal 
of Periodontal Research (JOPR), and 6% in the Journal 
of Periodontology. The majority of the published 
systematic reviews originated from Europe (63%) and 
were authored by academicians (n=86) from 
universities or mixed settings. The overall mean score 
for reporting abstracts was 54.8 (95% CI: 52.6 to 56.9), 
with the highest scores observed for studies conducted 
in South America (60.8; 95% CI: 55.9 to 65.6), 
followed by European-based systematic reviews with a 
mean score of 54.1% (95% CI: 50.9 to 57.2). However, 
the difference in scores between these regions was not 
statistically significant (p-value > 0.05). The Journal of 
Periodontal Research (JOPR) received the highest score 
among the journals (mean score: 60; 95% CI: 57.2 to 
62.8) (Table 1). 
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Table No.1: Characteristics of the 87 SRs 

Journal Mean N %tage Std. Deviation 95% CI  

JOP 53.3 5 6% 4.6 47.6 to 59.0 
JOCP 52.6 57 66% 11.0 49.7 to 55.6 
JOPR 60.0 25 29% 6.8 57.2 to 62.8 
Year 

2018  58.3 8 9% 4.4 54.6 to 62.1 
2019  58.6 27 31% 11.01 54.8 to 62.4 
2020  48.7 33 38% 9.7 42.3 to 52.2 
2021  57.7 14 16% 8.3 52.9 to 62.5 
2022  60.0 5 6% 10.8 46.5 to 73.5 
Authors 

4 t 6 authors 55.2 8   11.7 45.3 to 65.0 
Less  than 4 54.0 58   10.4 51.3 to 56.7 
More than 6  56.7 21   9.4 52.5 to 61.0 
First continent 

Asia 56.1 11 13% 6.6 51.6 to 60.5 
Africa 50.0 1 1%  . . 
North America 52.1 8 9% 5.9 47.1 to 57.0 
South America 60.8 10 11% 6.9 55.9 to 65.6 
Australia 50.0 2 2% 11.8 (-0.55 to 1.5) 
Europe 54.1 55 63% 11.6 50.9 to 57.2 
Settings  

Private 58.3 1 1% . . 
University 55.0 77  89% 10.2 52.6 to 57.3 
Mixed 52.8 9  10% 11.0 44.3 to 61.2 
Total 54.8 87  100% 10.2 52.6 to 56.9 

 
Table No. 2: Calculated score value of PRISMA-A  checklist 

Item All Journals JOP JOCP JOPR 

Identify the report as a systematic review. 100% 100% 100% 100% 
Objectives  97.7% 80% 100% 100% 
Eligibility criteria (Inclusion and exclusion criteria ) 89.9% 100% 87.7% 100% 
Information sources(databases/registers) 48.9% 40% 38.6% 80.0% 
Risk of bias 9.9% 0% 10.5% 12.0% 
Methods of Synthesis results   12.0% 60% 12.3% 4.0% 
Included studies  86.0% 100% 91.2% 92.0% 
Synthesis of results 91.5% 100% 98.2% 100% 
Limitation of evidence  1.1% 0% 1.8% 0.0% 
Interpretation  33.3% 0% 12.3% 100% 
Funding  47.4% 60% 64.9% 24.0% 
Registration  10.2% 0% 14.0% 8.0% 

 
Table No.3: Univariate linear regression derived coefficients (B) and 95% confidence interval with mean 

score of compliance with PRISMA-A as dependent variable for 87 SRs 

Model   Unstandardized Coefficients  95.0% Confidence Interval for B 

  Authors 
 

B Lower Bound Upper Bound 
  
  

4 t 6 authors Baseline (reference)     
Less  than 4 0.012 -0.065 0.089 
More than 6  0.027 -0.025 0.079 

Continent 

  
  
  
  

Europe  Baseline (reference)     
Asia 0.02 -0.047 0.087 
Africa -0.041 -0.246 0.164 
North America -0.02 -0.097 0.057 
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  South America 0.067 -0.002 0.137 
Australia -0.041 -0.187 0.105 

Journal 

  
  

JOCP Baseline (reference)     
JOP 0.007 -0.084 0.098 
JPR 0.074 0.027 0.12 

Year 

  
  
  
  

2020 Baseline (reference)     
2018 0.096 0.023 0.168 
2019 0.099 0.051 0.147 
2021 0.09 0.031 0.149 
2022 0.113 0.024 0.201 

 
The completeness of checklist items was also assessed, 
revealing that all journals (100%) reported the study 
type as a systematic review. Proper reporting of 
objectives was observed in 97.7% of the journals, while 
eligibility criteria were mentioned in 89.9% of the 
articles. Information about the included studies was 
reported in 86% of the abstracts, and the synthesis of 
results was mentioned in 91.5% of the articles. 
However, some items were inadequately reported in 
abstracts published in all journals, including 
information sources (48.9%), risk of bias (9.9%), 
methods of result synthesis (12%), limitation of 
evidence (1.1%), interpretation (33.3%), funding 
(47.4%), and registration (10.2%). The reporting of 
abstracts was individually evaluated for each of the 
three journals based on the checklist criteria (Table 2). 
Univariate analysis demonstrated statistically 
significant differences between the journals (Table  3). 
The inter-rater and intra-rater reliability levels, assessed 
by ICC tests, were high, with values of 0.88 and 0.94, 
respectively. 

DISCUSSION 

The present study aimed to assess the quality of abstract 
reporting in systematic reviews published in high-
impact factor periodontology journals. Systematic 
reviews (SRs) and meta-analyses (MAs) are widely 
recognized as valuable sources of evidence due to their 
ability to effectively evaluate clinical applicability and 
treatment outcomes. However, for these reviews to 
fulfil their potential, it is crucial that their reporting is 
of high quality. This not only helps to minimize bias in 
research but also enhances transparency and 
reproducibility, thus contributing to the overall 
credibility of the findings11. Various authors have 
evaluated the reporting quality of systematic reviews in 
diverse fields such as dentistry, medicine, psychology, 
and industry. These assessments have focused on 
different aspects, including the evaluation of complete 
systematic reviews7,8,12-14, methodology15,16 or solely 
abstracts1,3,7,8,14,17-24. To our knowledge, our study is 
among the limited number of investigations1,9,14,17,22  

that examine the reporting quality of abstracts in 
systematic reviews in the field of periodontology. 
We have included and evaluated a total of 87 
systematic reviews (SRs) from three highly reputable 
periodontology journals in order to assess the reporting 
quality of their abstracts. Our primary objective in 
conducting this study was to evaluate the impact of the 
PRISMA-A guidelines on the comprehensive reporting 
of abstracts in SRs. The articles included in our analysis 
were sourced from the Journal of Clinical 
Periodontology (JOCP), Journal of Periodontal 
Research (JOPR), and Journal of Periodontology, 
covering the period between 2018 and 2022. 
During the investigation period, the proportion of 
published SRs accounted for only 5.7% of the total 
published articles. Among these, the majority (66%) 
were published in the Journal of Clinical 
Periodontology (JOCP), followed by 29% in the Journal 
of Periodontal Research (JOPR), and the remaining 6% 
in the Journal of Periodontology. Geographically, a 
significant number of the published SRs originated 
from Europe, comprising approximately 63% of the 
total. Furthermore, the majority of these SRs were 
authored by academicians (n=86) affiliated with 
universities or mixed academic settings. 
Various authors have conducted studies in different 
fields to assess the quality of abstract reporting in 
systematic reviews (SRs)1,9,14,17-24. Consistent with our 
study, the majority of these authors have reported that a 
significant proportion of contributing authors were 
affiliated with institutions in European countries1,18,23,24. 
In contrast, Wasiak et al25 observed a higher prevalence 
of authors from North America, while Bassani et al7 
found that most of the authors in their assessment of 
SRs were from Latin America. It is important to note 
that these variations may be attributed to different 
studies being conducted at different time frames, using 
diverse journals from various fields. Consequently, 
these findings cannot be generalized to all research on 
SRs across different time periods. 
In our study, we found that the overall mean score for 
reporting abstracts was 54.8% (95% CI: 52.6 to 56.9). 
The highest mean score was observed for abstracts of 
studies conducted in South America, which was 60.8% 
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(95% CI: 55.9 to 65.6). European-based SRs had a 
mean score of 54.1% (95% CI: 50.9 to 57.2), showing 
no statistically significant difference (p-value>0.05). 
A similar study conducted by Martin et al1 also 
assessed the quality of abstract reporting in selected 
SRs published in periodontology journals from 2002 to 
2020, using the 12 items of the PRISMA-A checklist. 
They reported a general mean PRISMA-A score of 
55.72% (95% CI, 54.46–56.79%), which is almost 
similar to our findings [54.8% (95% CI: 52.6 to 56.9)]. 
Furthermore, they observed a statistically significant 
improvement in the mean score after the publication of 
the PRISMA-A guidelines in 2013. 
In our study, we observed that the highest mean score 
was found for systematic reviews (SRs) published in 
the Journal of Periodontal Research (JOPR) (mean 
score: 60; 95% CI: 57.2 to 62.8), followed by the 
Journal of Periodontology and the Journal of Clinical 
Periodontology (JOCP). However, there was no 
significant difference in scores between these journals. 
Martin et al5 also noted that the International Journal of 
Dental Hygiene had a significantly better PRISMA-A 
score compared to top-ranked journals such as the 
Journal of Clinical Periodontology and the Journal of 
Periodontology. These findings suggest that even 
highly esteemed journals may sometimes fall short in 
maintaining publication standards. In another study 
conducted by Faggion  et al14 in 2012, abstracts of SRs 
with meta-analyses in the field of periodontology and 
implant dentistry were screened using a customized 
checklist of 7 items. They found that only two-thirds of 
the abstracts provided proper evidence, and less than 
50% exhibited precision in reporting. Furthermore, they 
observed that only 5% of the selected abstracts 
demonstrated consistency in reporting. It is worth 
noting that their study was conducted before the 
publication of the 12-item PRISMA-A checklist, so 
their results cannot be directly compared to our study. 
Other studies conducted by authors in various fields of 
dentistry have yielded similar findings regarding the 
reporting quality of abstracts in systematic reviews 
(SRs). For instance,19 discovered that the mean 
PRISMA-A score for SRs in the field of Orthodontics 
was 53.39 (95% CI, 51.83-54.96). Similarly, Fleming 
PS et al26 reported a mean overall PRISMA score of 
64.1% (95% confidence interval [CI], 62%-65%). Like 
Martin MA et al., both Vásquez-Cárdenas et al. and 
Fleming  et al19,26 noted an improvement in the overall 
score of studies after the publication of the PRISMA-A 
checklist. 
Various authors indicated that they found promising 
results and improved quality after following the 
PRISMA guidelines in reporting abstracts, 
methodology and even complete systematic reviews 
and metanalysis. In our study we also assessed the 
completeness of the checklist items and found that in all 
journals (100%) reporting was being done as SR, in 

97.7% journals objectives were properly reported; 
89.9% articles followed to mention eligibility criteria in 
the abstract; 86% mentioned about the included studies 
and the synthesis of results was reported in 91.5% 
articles. In accordance with our study, Martin MA et 
al., observed that there was improvement in various 
reporting criteria after the PRISMA-A checklist 
guidelines are being followed. They found a statistically 
significant improvement in items like “included 
studies” and “synthesis of the results” of the PRISMA-
A checklist.  
Another notable finding from this study is that the 
abstracts published across all journals consistently 
lacked adequate reporting of certain items. These items 
included information sources (48.9%), risk of bias 
(9.9%), methods of synthesis of results (12%), 
limitation of evidence (1.1%), interpretation (33.3%), 
funding (47.4%), and registration (10.2%). Similarly, 
Martin MA et al1 also identified low scores in items 
such as "registration," "funding," and "conflict of 
interest report," followed by "strength and limitation of 
evidence" and "risk of bias" sections in systematic 
review abstracts. Thus, both studies revealed that the 
items with the lowest scores were limitation of evidence 
and risk of bias, followed by registration and funding 
details. 
In 2013, Faggion et al14 advocated for the reporting of 
risk of bias, limitations of evidence, and measures of 
heterogeneity in studies to improve the reporting 
quality of systematic reviews with meta-analyses. They 
emphasized that this would provide readers with a 
better understanding of the strengths and weaknesses of 
the findings, thus enhancing the clinical utility of 
evidence-based studies. These findings from Faggion et 
al. align with our study, as we also observed that 
limitation of evidence and risk of bias were the least 
reported items. 
Our study revealed an important observation 
concerning the reporting of registration details in SR 
abstracts. It was evident that only 10.2% of the SR 
abstracts included registration details. Surprisingly, 
similar findings were consistently reported in studies 
conducted by Vásquez-Cárdenas J et al19, Pulikkotil  et 
al27, Jiancheng  et al18, Seehra  et al23, and Kiriakou et 
al24 across various medical and dental fields. These 
results are particularly surprising considering the 
increasing number of SRs being registered in databases 
like PROSPERO since 2013.It is crucial to emphasize 
the inclusion of registration details in SR abstracts. 
Even in cases where an SR is not registered, it is 
essential to explicitly mention this fact within the 
abstract. Similar guidelines should be implemented to 
address the reporting of funding information. 
Interestingly, our study revealed a complete absence of 
funding source reporting in any of the SR abstracts 
examined. By ensuring the proper reporting of 
registration and funding information in SR abstracts, 
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transparency and accountability can be significantly 
improved. This will allow readers to critically evaluate 
the research and gain a better understanding of any 
potential biases or conflicts of interest associated with 
the study. 
Our analysis revealed a positive correlation between the 
number of authors involved in a systematic review and 
the quality of its reporting. Similar findings were noted 
in studies conducted by Vásquez-Cárdenas J et al., 
Pulikkotil  et al27, Jiancheng  et al18, Seehra  et al23, and 
Kiriakou et al24.  Conversely, Bigna et al21 found no 
significant relationship between the quality of reporting 
and the number of authors. Systematic reviews are 
extensive, well-structured, and detailed write-ups that 
necessitate meticulous screening, thorough search 
procedures, and careful selection processes. Therefore, 
we strongly advocate for larger collaborative teams that 
can facilitate effective collaboration and support, 
ultimately ensuring the production of high-quality 
research outputs. 
The study findings are subject to a few limitations. 
Firstly, our evaluation focused solely on the quality of 
abstracts, which means we did not assess the full texts 
of the selected articles. Consequently, this approach 
may have excluded articles that conducted meta-
analyses but did not explicitly mention the term "meta-
analysis" in the title, abstract, or keywords. 
Additionally, our screening was limited to three high-
ranking journals within the field of periodontology, and 
the study was conducted within a specific time frame. 
As a result, the generalizability of our findings to the 
broader field of periodontology or dentistry as a whole 
may be limited. 
Despite acknowledged limitations, our study offers 
valuable contributions due to its unique strengths. 
Notably, we included a relatively large number of 
systematic reviews sourced from the three main 
periodontology journals. To ensure the reliability, 
accuracy, and transparency of our reporting, we 
employed a validated checklist and followed a 
meticulous calibration process. However, it is crucial to 
acknowledge that our inclusion criteria may introduce 
selection bias, as we only considered reviews published 
within a specific timeframe (2018-2022) from the 
designated journals. 

CONCLUSION 

The present study provides valuable insights into the 
adherence to PRISMA guidelines by authors when 
reporting abstracts of systematic reviews in the field of 
periodontology. The findings reveal areas that require 
improvement in the practice of abstract reporting in 
systematic reviews. As a result, we strongly advocate 
for a strict adherence to PRISMA guidelines to enhance 
the reliability and transparency of systematic reviews in 
the field of periodontology. 
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