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Assessment of abstracts on randomized controlled trials in total knee arthroplasty

nursing intervention published in Chinese
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[Abstract] Objective To assess the quality of abstracts on randomized controlled trials (RCT) in total knee arthroplasty (TKA)
nursing intervention and investigate their influencing factors. Methods The publications on RCT in TKA nursing intervention from
Chinese database were included based on " Abstract—CONSORT" standards for the quality assessment. Statistical analysis was performed
using Review Manager 5.3 and Meta—Analyst software. Results A total of 349 RCT —relevant abstracts were identified. The critical
flaws (<30%) in the abstracts were found, including titles (0.6%), research object (26.4% ), harms (0.6%), outcome (15.2%),
randomization (7.2%), statistical methods (0.6%), participants (0.6%), the number of cases analyzed (1.7%) and funds (11.8%). The
blinded method and trial registration information were not mentioned in the RCT. The influencing factors were published time and
journal, the number of words in abstract, the number of authors and authors-affiliations. Conclusions The quality for RCT abstracts on
knee arthroplasty nursing intervention published in Chinese is improved to a certain extent after establishment of " Abstract—CONSORT"
standards, but there are serious flaws in respect of the blinded method and trial registration information. It is suggest to enhance the
training on RCT-related abstract writing to ensure the completion of abstracts.
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