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Meta — analysis: an example of evidence — based medicine
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[ Abstract]

Meta — analysis is an important tool for evidence — based medicine and has been valued by clinicians , policymakers

and health professionals. However, the quantity and quality of meta — analysis conducted by Chinese clinical researchers are still not as

good as their counterparts in Western countries . In order to improve the quality of clinical research and use of evidence medicine , more

training programs on meta — analysis and systematic review should be conducted for young psychiatrists and clinical researchers in China .
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