1454 EZFF40 2025 £ 12 A& 35 55 12 B New Medicine, Dec. 2025, Vol.35, No.12

SR -
MK Metady #rim far XU & TR RoB NMARR

B2, x Y, sent, & Y, mEXSS, BRAN, m o 2hC

1. WARARFFEEFR AL T AFREFBEEFZ (F8E 250003)
2. EIRMEET ABIEF R (e 250003)

3 HmHEHEIAFEWEF I (FmK 308232)

4, ZNKFHEREFRMAIEESF+H0 (2N 730000)

5 b HEHAFHFEFR (i 100029)

6. FEAFMAEEREM (KD 410010)

7. M ILRRRE R EFF RS (K 410011)

8. REFEHKRFHIEEFF O (K 301617)

0. X% UEELAERFELBITINELLELE (KE 301617)

[HEZE Y S0UA it XU PTG T H B4 XL G0 P LA Meta 34T, SELL A T AR 1)
AR Meta A FITREAT AU USSR TR . Ritt, Lunny ZE0F58 & WF & T 41X ROR Meta 23 #r fi 2y
U KPR AY PEAL T 5. (Risk of Bias in Network Meta—analysis, RoB NMA ) , & H T3 P45 RRIR
Meta 73T 7E T FURE £ 28 254 . ROBAB DA 2R LA R Ge it 25 22 1 nl e R i i fer o
SCETEME RoB NMA THMHIITH 5. FZENELSIENR R, HENBEEA G % T
Higft2%

[XB2IR ] RGIFs POIR Meta 43815 RoB NMA; fifa KU s fiff ik

[HESEE] RI95.1 [ CakFRIRAE] A

An introduction to Risk of Bias in Network Meta-analysis (RoB NMA) tool

ZHAO Wenshuo'?, LIU Ming®*, SHI Jiyuan®, LI Lun®’, YANG Fengwen®°, XUE Fuzhong'?, GAO Ya'?

1. Department of Medical Dataology, School of Public Health, Cheeloo College of Medicine, Shandong
University, Jinan 250003, China

2. National Institute of Health Data Science of China, Jinan 250003, China

3. Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore 308232, Singapore
4. Evidence-Based Medicine Center, School of Basic Medical Sciences, Lanzhou University, Lanzhou
730000, China

5. School of Nursing, Bejjing University of Traditional Chinese Medicine, Beijing 100029, China

6. Department of General Surgery, The Second Xiangya Hospital of Central South University; Changsha
410011, China

7. Clinical Research Center for Breast of Hunan Province, Changsha 410011, China

8. Evidence-Based Medicine Center, Tianjin University of Traditional Chinese Medicine, Tianjin 301617,
China

9. Key Laboratory of Evidence-Based Evaluation of Traditional Chinese Medicine, National Medical

DOI: 10.12173/j.issn.1004-5511.202507209
HETH: VAKFTFEFFFHTNE (202499000161)
HAEEH. gk, W4+, FER, EELHREZIF, Email: gaoy2021@163.com

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202507209

EZF#HE 2025 £ 12 A& 35 5% 12 #H§ New Medicine, Dec. 2025, Vol.35, No.12 1455

Products Administration, Tianjin 301617, China

Corresponding author: GAO Ya, Email: gaoy2021@163.com

[ Abstract] Existing risk of bias assessment tools are primarily designed for traditional pairwise Meta-

analysis and fail to comprehensively evaluate the unique sources of bias risk inherent in network Meta-analysis.

Therefore, Lunny and others developed a tool the Risk of Bias in Network Meta-analysis (RoB NMA), designed

specifically to evaluate potential biases in network Meta-analysis arising from aspects such as intervention

selection and network structure, effect modifiers, and statistical analysis. This article aims to interpret the

development background, item content, and evaluation process of the RoB NMA tool, providing reference and

guidance for domestic researchers of its application.
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Figure 1. Overall ROBIS and RoB NMA assessment process
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