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[ Abstract] This article aims to introduce the research methodology for systematic reviews
and Meta-analyses of prediction models, detailing its six key steps (research question formulation,
search strategy development, literature screening and risk of bias assessment, data extraction and
preparation, evidence synthesis and Meta-analysis, and result interpretation and reporting), as well
as commonly used tools (PROBAST risk of bias assessment tool and TRIPOD-SRMA reporting
guidelines). This article uses the chronic hepatitis B-related hepatocellular carcinoma risk prediction
model as an example to conduct a Meta-analysis of the 3-year predictive performance of the
REACH-B model. This provides a systematic solution and technical approach for evidence synthesis
in clinical prediction models.
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