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Advances in methodology of network meta—analysis (11): Network meta—analysis of observational studies
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[Abstract] Network meta—analysis of observational studies was more and more popular in health decision

making, but there were several limitations in the methods. Therefore, we aimed to conduct a comprehensive review

on network meta—analysis of observational studies, and discuss the research status, potential bias, problems and

problems to be solved. Based on the analysis of the current research status, the methods for hypothesis assessment

and statistical methods in network meta—analysis of observational studies were insufficient, which needs further

exploration and analysis.
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