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1. Introduction
[Introduce the clinical or scientific problem; summarize the state of the art, explain the unresolved evidence gap and the review’s original contribution, and end with the focused objective or hypothesis.]
2. Methods
2.1. Protocol, registration, and reporting framework
[State the review design, PRISMA 2020 reporting framework, protocol publication or registration number (for example PROSPERO), amendments, and review dates. If no protocol was registered, explain transparently.]
2.2. Eligibility criteria and information sources
[Define the population, intervention/exposure, comparator, outcomes, study designs, setting, language, publication status, and date limits. List all databases, registries, websites, organizations, and reference-list searches with the final search date.]
2.3. Search strategy, selection, and data collection
[Present a reproducible full search strategy for at least one database; describe deduplication, independent screening, conflict resolution, data extraction, requested information, and prespecified outcomes and variables.]
2.4. Risk of bias and certainty assessment
[Name the validated risk-of-bias tool for each study design, number of reviewers, consensus process, reporting-bias assessment, and method used to judge certainty or confidence in the evidence (for example GRADE).]
2.5. Effect measures and synthesis methods
[Define effect measures, data preparation, model choice, weighting, heterogeneity assessment, software, missing-data approach, subgroup and sensitivity analyses, and publication-bias methods. Explain when meta-analysis was not appropriate and how narrative synthesis was conducted.]
3. Results
[Report study selection first, followed by included-study characteristics, risk of bias, findings for each prespecified outcome, synthesis results, heterogeneity, sensitivity analyses, reporting bias, and certainty of evidence. Avoid interpretation in this section.]
[Use the PRISMA flow diagram, characteristics tables, forest plots, and supplementary search strategies as appropriate. Cite each table and figure in numerical order.]

	Table 1. [Characteristics of included studies.]

	Study
	Design / setting
	Sample / exposure
	Key outcome / effect

	[Familyname, year]
	[Design; country; setting]
	[n; population; intervention/exposure]
	[Outcome; estimate; precision]

	[Familyname, year]
	[Design; country; setting]
	[n; comparator]
	[Outcome; estimate; precision]

	[Familyname, year]
	[Design; country; setting]
	[n; follow-up]
	[Outcome; risk-of-bias note]


Notes: [Define abbreviations; specify effect measures and units; report data consistently across studies.]

[Continue the results immediately after the characteristics table. Report information not already evident from the table and maintain consistency with the registered protocol and prespecified outcomes.]
3.1. Study selection and characteristics
[Report records identified, duplicates removed, screening decisions, exclusions with reasons, included studies, participants, settings, interventions/exposures, comparators, outcomes, and follow-up. Refer to the PRISMA flow diagram.]
3.2. Risk of bias and certainty of evidence
[Report domain-level and overall risk-of-bias judgments, reporting-bias findings, and certainty ratings with reasons for downgrading or upgrading.]
3.3. Synthesis and meta-analysis
[For each outcome, report the number of studies and participants, effect estimate with confidence interval, heterogeneity, model, subgroup/sensitivity findings, and prediction interval when appropriate. For narrative synthesis, present a structured comparison supported by data.]

	[INSERT PRISMA FLOW DIAGRAM, FOREST PLOT, OR OTHER FIGURE HERE]
Use a high-resolution figure with legible labels; keep screening counts and pooled estimates consistent with the text and tables.
Figure 1. [Identify the figure type, outcome, model/effect measure, confidence interval, heterogeneity, and abbreviations as applicable.]


4. Discussion
[Open with the principal synthesis and its certainty. Interpret the findings critically in relation to the review objective, current theory, practice, and the most relevant prior reviews without simply repeating the Results.]
[Explain sources of consistency or heterogeneity, robustness, clinical significance, and how the review confirms, refines, or challenges previous evidence. Include the authors’ original analytical contribution.]
4.1. Strengths and limitations
[Discuss protocol adherence, search coverage, duplicate review, risk-of-bias methods, evidence certainty, study-level limitations, heterogeneity, publication bias, missing data, and limitations of the review process.]
4.2. Implications
[State implications for clinical practice, policy, and future research that follow directly from the evidence and its certainty. Identify priority evidence gaps without overstating pooled findings.]
5. Conclusion
[Answer the review objective concisely using the direction, magnitude, consistency, and certainty of the evidence. Do not introduce new analyses or make recommendations stronger than the evidence supports.]
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