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Importance of the Topic

I
n the past decade, the number of

clinical trials funded by industry

has substantially increased in the

United States [9]. The drug and device

industry now funds six times more

clinical trials than the federal govern-

ment [3]. This may be cause for con-

cern, as publication agreements in

which industry sponsors constrain

academic authors’ independence are

common [5] and several research arti-

cles suggest industry sponsorship is

more likely to result in pro-industry

findings, pro-industry conclusions, and

suppression of negative results [1, 2, 6,

8, 11]. A recent example of industry

manipulation involved a randomized

trial on low-intensity pulsed ultrasound

for tibial shaft fractures. The industry

sponsor conducted an unplanned

interim analysis and, on the grounds of

no difference in effect between treat-

ment and control, discontinued the trial

early [4, 13].

This Cochrane review examined 75

articles investigating whether industry

funding of drug and device studies is

associated with conclusions that are

more favorable to the sponsor [10].

The review concluded that industry-

sponsored studies reported more

favorable efficacy results, similar harm

results, more favorable conclusions,

and less concordance between study

results and conclusions when com-

pared to nonindustry-sponsored

studies. Industry-funded trials were

also more likely to be at low risk of

bias due to blinding.

A note from the Editor-in-Chief:

We are pleased to publish the next installment

of Cochrane in CORR1, our partnership

between CORR1, The Cochrane

Collaboration1, and McMaster University’s

Evidence-Based Orthopaedics Group. In this

column, researchers from McMaster

University and other institutions will provide

expert perspective on an abstract originally

published in The Cochrane Library that we

think is especially important.

(Lundh A, Lexchin J, Mintzes B, Schroll JB,

Bero L. Industry sponsorship and research

outcome. Cochrane Database of Systematic

Reviews 2017, Issue 2. Art. No.: MR000033.

DOI: 10.1002/14651858.MR000033.pub3.)
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Cochrane Reviews are regularly updated as

new evidence emerges and in response to

feedback, and The Cochrane Library (http://

www.thecochranelibrary.com) should be

consulted for the most recent version of the

review.

This Cochrane in CORR1 column refers to

the abstract available at:

DOI: 10.1002/14651858.MR000033.pub3.
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Upon Closer Inspection

This Cochrane review provided con-

sistent evidence for the existence of an

industry bias. Most included studies

were categorized at high risk of bias;

this assessment of risk of bias, how-

ever, was based on unvalidated

criteria. Many of the included studies

lacked information on study conduct

and did not control for confounders

that could influence the relationship

between industry sponsorship and

research outcomes. Furthermore, it is

not clear if the review accounted for

the effects of clustering. The inclusion

of multiple reviews may have resulted

in shared primary studies contributing

more than once to pooled effect esti-

mates, potentially overestimating the

association [10]. Despite these limita-

tions, this review provides convincing

evidence that industry-sponsored

studies are more likely to report more

favorable efficacy results than nonin-

dustry-sponsored studies.

This Cochrane review identified a

number of important findings in their

subgroup analyses. For example, when

restricted to studies at low risk of bias,

the association between industry spon-

sorship and favorable results was

stronger and industry support was asso-

ciated with less reporting of harms. A

subgroup analysis based on the type of

intervention found that industry-funded

drug studies were more likely to report

favorable results, whereas industry-fun-

ded device trials were less likely to report

favorable results. Ideally, the authors

would have performed meta-regression

considering all promising subgroup fac-

tors to explore which ones retained

significance in an adjusted analysis.

Take-home Messages

This recently published Cochrane

review found evidence that industry

sponsorship is associated with more

favorable results and conclusions, and

this bias is not captured by standard

risk-of-bias assessments. The review

authors suggest that industry bias may

be mediated by choice of comparators

(such as placebo vs. current gold

standard), dosing and timing of com-

parisons, choice of outcomes, selective

analysis, and selective reporting [7].

When conducting a systematic

review and meta-analysis, authors

should capture and report the preva-

lence of industry funding among

eligible primary studies and empiri-

cally explore, on an outcome-by-

outcome basis, whether industry

funding is associated with systematic

differences in treatment effects. If so,

and the subgroup effect is deemed

credible based on established criteria

[12], we believe review authors should

focus on studies that are not funded by

industry. If no credible subgroup effect

is detected, then review authors can

confidentially pool results from studies

that are industry funded with those that

are not.
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