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Abstract
Outcome Measurement Instruments (OMI) are important tools for assessing
patient-reported outcomes or health status, but their quality is variable. The
Consensus-based Standards for the selection of health Measurement Instruments
(COSMIN) provides methodological guidance for selecting high-quality OMIs
and has been widely recognized. In recent years, the number of OMI systematic
reviews based on COSMIN has surged; however, many published related system-
atic reviews often fail to adequately report key information, seriously affecting
the reproducibility and interpretability of OMI systematic reviews, thereby influ-
encing the dissemination and application of their results. Given that PRISMA
2020 does not include all necessary information for reporting such systematic
reviews, relevant scholars have developed a new reporting guideline“PRISMA-
COSMIN for OMIs 2024”based on the former to help researchers write and
report OMI systematic reviews in a clear, detailed, and transparent manner.
This article introduces and interprets this guideline with examples, aiming to
help domestic scholars deeply understand and effectively apply this guideline,
and improve the overall quality of domestic OMI systematic reviews.
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Abstract Outcome Measurement Instruments (OMIs) are essential tools for
evaluating patients’experiences or health status, but their quality levels often
vary. The COnsensus-based Standards for the selection of health Measurement
INstruments (COSMIN) provide methodological guidance for selecting high-
quality OMIs, which is widely recognized. In recent years, there has been a
sharp increase in the number of systematic reviews of OMIs based on COSMIN.
However, many published related systematic reviews often fail to fully report
key information, significantly impacting the reproducibility and interpretability
of such systematic reviews, thus affecting the dissemination and application of
their results. As the PRISMA 2020 does not include all necessary information
for reporting such systematic reviews, scholars have developed a new reporting
standard, “PRISMA-COSMIN for OMIs 2024,”to assist researchers in writing
and reporting systematic reviews of OMIs in a clear, detailed, and transparent
manner. This article introduces and interprets this guideline through an exam-
ple paper, aiming to help domestic scholars better understand and effectively
apply the guideline, thereby enhancing the overall quality of systematic reviews
of OMIs conducted in China.

[Key words] Patient reported outcome measures; Health outcome; Outcome
measurement instrument; COnsensus-based Standards for the selection of health
Measurement INstruments; Systematic review; Reporting guideline

Outcome Measurement Instruments (OMIs) are important tools for assessing pa-
tients’subjective feelings or health status [1-2]. Selecting and using reliable OMIs
is crucial for clarifying patient outcome improvements and evaluating clinical
intervention effects. However, the quality of multiple measurement tools for the
same outcome often varies considerably. The COnsensus-based Standards for
the selection of health Measurement INstruments (COSMIN) is a widely recog-
nized methodological guideline for selecting high-quality OMIs [3-4]. Systematic
reviews, as a convenient, low-cost, and popular research method, can be used to
integrate studies on different OMIs and facilitate comparison and synthesis of
results from different studies [5]. In recent years, the number of OMI systematic
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reviews conducted based on the COSMIN guideline has increased significantly
[6-8]. However, published reports often lack key information (e.g., interpreta-
tion of tool feasibility, data synthesis methods, and raw data on measurement
properties), which seriously affects the reproducibility of systematic review re-
sults and users’ability to judge suitable measurement tools [8-9]. Although
PRISMA 2020 is the preferred reporting guideline for systematic reviews, it
mainly focuses on reporting content related to interventions [10], whereas OMI
systematic reviews require evaluation and reporting of each measurement prop-
erty. Additionally, there are differences between OMI systematic reviews and
interventional systematic reviews in terms of effect measurement and evidence
synthesis methods; therefore, PRISMA 2020 items are not fully applicable to
OMI systematic reviews [8,11]. In view of this, scholars developed a reporting
guideline specifically for guiding the reporting of OMI systematic reviews based
on PRISMA 2020—PRISMA-COSMIN for OMIs 2024—and recently published
it in the Journal of Clinical Epidemiology [11-12]. This article interprets the
reporting checklist with examples, aiming to help domestic scholars better un-
derstand and apply this guideline, thereby providing references for producing
or updating OMI systematic reviews in China.

1 Brief Development Process of PRISMA-COSMIN for
OMIs 2024
The PRISMA-COSMIN for OMIs 2024 guideline was developed by modifying,
supplementing, and deleting items from the PRISMA 2020 framework [11]. The
development process consisted of seven steps. The first step was project initi-
ation: the research team registered the guideline development process on the
EQUATOR website and published the protocol in an academic journal [8], while
establishing a steering committee and a technical advisory group. The second
step was the preparation phase: by searching the literature to identify poten-
tially applicable items, an initial item list was formed and applied to three
different types of systematic reviews for revision and supplementation. After
confirmation by the steering committee and technical advisory group, an initial
item list was formed. Potential participants for subsequent Delphi surveys were
also invited; they had backgrounds in designing, producing, publishing, or ap-
plying OMI systematic reviews. The third step was the Delphi survey: through
three rounds of Delphi surveys, 49 initial items in the checklist were confirmed.
One hundred three people completed the first round, using a five-point Likert
scale (“strongly disagree,”“disagree,”“neutral,”“agree,”“strongly agree”) to eval-
uate whether each item should be included and whether the wording was clear,
while allowing for supplementary items. Ultimately, consensus was reached on
13 items, 4 items were deleted, and 1 new item was added. Seventy-eight people
completed the second round, confirming items that did not reach consensus in
the first round and newly added items, resulting in consensus on 19 items and
deletion of 4 items. Seventy-eight people completed the third round, confirming
items that did not reach consensus in the first or second rounds and items with
modified wording, with consensus reached on 12 items. The fourth step was
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a working meeting: finally, a hybrid working group meeting of 24 people con-
firmed items that did not reach consensus and items with wording modifications
in the third round, with each item voted on (“include,”“exclude,”“abstain”).
Consensus was considered reached if over 70% voted for inclusion or exclusion,
resulting in consensus on another 10 items and deletion of 1 item. Discussions
also covered explanatory documents, pre-testing, and dissemination. The fifth
step was drafting the reporting guideline: writing and review teams drafted the
guideline, while the editorial team created the reporting checklist, explanatory
documents, and flowchart. The sixth step was pre-testing: 65 authors tested
the reporting guideline and provided minor suggestions on item wording. The
seventh step was the final project meeting: the executive committee finalized
the guideline version, including a full-text reporting checklist with 54 (sub)items
and an abstract reporting checklist with 13 items, 1 explanatory document, and
a flowchart [11-12].

2 Interpretation of PRISMA-COSMIN for OMIs 2024
Items
The PRISMA-COSMIN for OMIs 2024 checklist [11-12] includes sections on title,
abstract, plain language summary, open science, introduction, methods, results,
and discussion, comprising 54 (sub)items (see Table 1), of which 13 are abstract
reporting items. Given that OMI systematic review methods are currently ap-
plied more frequently in nursing, this article selects a 2023 paper published in
Chinese Journal of Nursing titled “Systematic Review of Health Literacy As-
sessment Tools for Diabetic Patients Based on the COSMIN Guideline”as an
example to interpret the reporting guideline items [13].

3 Interpretation of the PRISMA-COSMIN for OMIs 2024
Checklist
Table 1 Checklist for PRISMA-COSMIN for OMIs 2024

Given the large number of items and detailed content, they are not repeated
here; see Table 1. This section provides only item explanations and examples
from the example paper.
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3.1.1 Item 1: The title should include the term “systematic re-
view”to facilitate proper indexing in databases and enable discovery
and retrieval by patients, healthcare providers, policymakers, and
researchers. Terms such as“literature review”and“evidence synthe-
sis”are not recommended because they cannot distinguish whether
the review is “systematic”[11]. The outcome domain, population,
OMI name/type, and measurement properties are four key elements
for determining the research purpose or question of a systematic re-
view; therefore, it is necessary to report this information in the title.
The example uses“Systematic Review of Health Literacy Assessment
Tools for Diabetic Patients Based on the COSMIN Guideline”as its
title, which well reflects the requirements of this item.

3.2.1 Open Science

3.2.1.1 Item 2.2: Unless the journal specifies another reporting location, the
main funding source for the systematic review should be stated in the abstract.
This information must also be reported for conference abstracts. The example
reports funding from the“Zhejiang Medical and Health Science and Technology
Plan Project (2023KY134)”in the designated position in the published journal.

3.2.1.2 Item 2.3: Systematic review registration records can alert other re-
searchers to ongoing systematic reviews. As public records, registration helps
identify unpublished systematic reviews, reduces duplication of effort, and pre-
vents research waste caused by reporting bias [14]. Unless the journal specifies
another reporting location, the database name and registration number should
be recorded in the abstract. Conference abstracts should also report this infor-
mation. The example study does not mention registration.

3.2.2 Background

3.2.2.1 Item 2.4: The purpose or research question of the systematic review
should be concisely stated in the abstract, covering the four key elements: out-
come domain, population, OMI name/type, and measurement properties. The
example reports its purpose as systematically evaluating the methodological
quality and measurement property quality of health literacy assessment tools
for diabetic patients to provide evidence-based medical evidence for accurate
and effective evaluation.

3.2.3 Methods

3.2.3.1 Item 2.5: Eligibility criteria are used to determine whether studies
meet the inclusion conditions and help readers understand the scope of the sys-
tematic review and check inclusion decisions. Similar to the research purpose,
eligibility criteria typically involve the four key elements: outcome domain, pop-
ulation, OMI name/type, and measurement properties. Included studies should
typically evaluate one or more measurement properties of interest, OMI devel-
opment, or report their interpretability and feasibility. The example does not
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describe inclusion and exclusion criteria in the abstract.

3.2.3.2 Item 2.6: Authors should briefly describe the information sources
searched or consulted (e.g., databases and registration websites) in the abstract
and note the last search date for each source to allow readers to assess the
completeness and timeliness of the systematic review. If multiple information
sources are used, the total number of databases should be reported. The ex-
ample abstract reports searching PubMed, Embase, CINAHL, Web of Science,
CNKI, VIP, Wanfang Data Knowledge Service Platform, and China Biomedical
Literature Database, with specific search timeframes provided.

3.2.3.3 Item 2.7: Risk of bias refers to the possibility that a study systemat-
ically deviates from the truth due to design, implementation, or analysis flaws.
Systematic reviews assess study validity by evaluating risk of bias; therefore, au-
thors should describe the tools and methods used for risk of bias assessment. If
following COSMIN or OMERACT [15] guidelines, items 2.7, 2.8, and 2.9 can be
reported together. The example abstract reports using the COSMIN systematic
review guideline to evaluate included tools.

3.2.3.4 Item 2.8: To facilitate interpretation of results, authors need to clarify
the methods for evaluating measurement property results, including evaluation
methods for single studies or pooled studies. If construct validity and respon-
siveness are evaluated, the a priori hypotheses used to assess these measurement
property results should be specified, such as the expected direction and magni-
tude between the OMI of interest and the comparison OMI and score differences
between relevant groups [12]. When reporting evaluation methods, it should be
stated whether one or two researchers scored, whether a reference manual was
used, and how disagreements were resolved during independent evaluation to
allow readers to identify potential errors. The example reports using COSMIN
quality criteria to evaluate nine measurement properties of the scale, classifying
them as “sufficient,”“insufficient,”and “indeterminate,”but does not involve
information about evaluators.

3.2.3.5 Item 2.9: Measurement property results reported across multiple stud-
ies are typically integrated through qualitative summary. The specific integra-
tion method should be described in the abstract. If space permits, the assess-
ment method for evidence certainty or confidence can also be provided. The
example abstract reports using the COSMIN systematic review guideline to
evaluate included tools but does not explicitly describe the specific integration
method for measurement property results.

3.2.4 Results

3.2.4.1 Item 2.10: Authors should provide the total number of OMIs included
and the number of study reports so readers can understand the scope of evidence
in the systematic review. If different versions of the same OMI are found, they
should also be reported, as each version is considered an independent tool (ex-
cept for different language versions). The example abstract reports including
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15 articles containing 12 types of health literacy assessment tools for diabetic
patients but does not report whether different versions exist.

3.2.4.2 Item 2.11: The abstract should report the main synthesized results,
i.e., the results most relevant to the evaluation objectives. If a study evaluates all
measurement properties and content validity and construct validity are predeter-
mined as crucial for conclusions, at least the most relevant OMI measurement
property integration results should be provided. When providing integration
results, the evidence certainty or confidence rating for each integration result
can be included if space permits. The example abstract reports the summa-
rized measurement property results of included assessment tools and provides
recommendations formed based on the GRADE method.

3.2.5 Discussion

3.2.5.1 Item 2.12: The abstract should briefly describe study limitations,
such as incompleteness, inconsistency, and imprecision, to help readers correctly
interpret or use the results for decision-making. The example does not report
limitations in the abstract.

3.2.5.2 Item 2.13: To help readers understand the results, authors should com-
prehensively summarize the main findings, covering conclusion clarity, impor-
tant uncertainties, and areas requiring further research. If high-quality evidence
is lacking, readers should be clearly informed. If the current systematic review
differs significantly from previous studies, this should be explained. Authors
should also elaborate on the potential implications of the research for policy or
practice based on systematic review evidence. The example’s conclusion section
provides recommendations for two assessment tools with reasons but does not
explain other situations.
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3.3.1 Item 3: If the journal allows, authors should provide a plain
language summary, i.e., a popular science abstract using non-technical
language to describe the main findings, which helps patients and non-
professionals understand and apply the results, thereby expanding
the dissemination and impact of the research findings [16]. If the
journal does not allow a plain language summary as part of the regular
abstract, it can be provided as supplementary material. The example
does not provide a plain language summary, which may be related to
journal requirements.

3.4.1 Item 4a: Authors should report the registration website and
registration number or DOI of the systematic review, which helps
in retrieval and discovery of the research; it also facilitates readers’
comparison of differences between the registered protocol and the
full study to judge the reliability of systematic review results. The
example does not provide registration information.

3.4.2 Item 4b: Authors should explain how to access the systematic
review protocol, or state that no protocol was prepared. The example
does not provide protocol-related information.

3.4.3 Item 4c: Careful consideration of evaluation and analysis meth-
ods in the early stage can reduce unnecessary changes after proto-
col development. However, not all situations can be anticipated in
advance, requiring protocol revisions. To improve research trans-
parency, authors should report all modification details and reasons,
even if no revisions were made. The example does not provide infor-
mation on protocol modifications.

3.4.4 Item 5: Authors should clearly state the funding sources for
the systematic review, including researcher funding and commer-
cial database access. If funders participated in any aspect of the
systematic review, their involvement methods should be described,
along with potential biases introduced and their impact on research
results [17-18]. The example reports its funding project as the
“Zhejiang Medical and Health Science and Technology Plan Project
(2023KY134)”but does not provide individual author funding
information.

3.4.5 Item 6: Systematic review results are often used to develop
clinical practice guidelines, with significant impact [17-18]. Therefore,
conflicts of interest should be reported. If they exist, how they were
handled should be declared. The example reports“All authors declare
no conflict of interest.”

3.4.6 Item 7: Public availability of data, analysis code, and other
materials helps other researchers check data accuracy, reproduce re-
sults, or understand analysis methods. Therefore, authors should
report data extraction form templates, extracted data, data used for
analysis, and analysis code. These materials can be submitted as at-
tachments or stored in public databases, but access methods should
be provided. The example does not report the information required
by this item.

3.5.1 Item 8: The purposes of OMI systematic reviews mainly include
selecting the most suitable OMI for a specific use or filling knowledge
gaps about OMI measurement properties. Detailed explanation of
the rationale helps readers understand the necessity of the system-
atic review and its contribution to existing knowledge. Especially if
many similar systematic reviews exist, authors should explain the ne-
cessity of the current study. The example reports that although many
health literacy assessment tools for diabetic patients exist, measure-
ment content and evaluation methods differ, and comparative studies
are lacking, making tool selection difficult.

3.5.2 Item 9: Concise statement of the research purpose or question
of an OMI systematic review helps readers understand the review’s
scope and whether the methods are sufficient to answer the question.
The objective or question should cover four key elements: outcome
domain, population, OMI name/type, and measurement properties.
The objective can also be linked to the research rationale. The ex-
ample reports its purpose as screening for the best health literacy
assessment tool for diabetic patients to provide evidence-based med-
ical evidence for accurate and effective evaluation.

3.6 Methods

3.6.1 Item 10: Various guidelines can be used for OMI systematic reviews,
such as the COSMIN systematic review guideline, OMERACT Filter, and JBI
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Evidence Synthesis Manual [3,15,19]. Clearly reporting the methodology or
referenced guidelines, specifically stating or citing the version and checklist used,
helps readers judge whether the study follows established principles and employs
high-quality methods. The example does not report this information.

3.6.2 Item 11: Development of inclusion and exclusion criteria also involves
the four key elements: outcome domain, study population, OMI name/type,
and measurement properties. When defining these elements, dictionaries or
taxonomies should be used to avoid terminology differences [11]. Additionally,
inclusion and exclusion criteria may involve study language and publication
status, such as whether non-English literature and conference abstracts are in-
cluded. The example’s inclusion criteria report including diabetic patients,
evaluating health literacy scale measurement properties, and validation studies,
while exclusion criteria report excluding non-Chinese/English literature and re-
views, but do not report whether conference abstracts are excluded.

3.6.3 Item 12: Authors should describe all information sources in detail, in-
cluding database names (and links), registration websites, relevant organiza-
tions, and reference lists, as well as search dates. The literature search process
can be reported according to the PRISMA-S guideline [20]. The example re-
ports using subject headings combined with free-text terms to search PubMed,
Embase, CINAHL, Web of Science, CNKI, VIP, Wanfang Data Knowledge Ser-
vice Platform, and China Biomedical Literature Database, with specific search
timeframes provided.

3.6.4 Item 13: Authors should provide the detailed search strategy for at least
one database. Different databases have different methods; reporting only a sin-
gle database’s search strategy may affect evaluation of other databases. Due to
journal space limitations, detailed search strategies can be submitted as attach-
ments. Supplementary searches can be conducted using Google Scholar, and
filters can be used to improve search efficiency. The example provides Chinese
and English search terms but only the complete PubMed search strategy.

3.6.5 Item 14: Literature screening typically begins with title and abstract
screening for potentially eligible studies, followed by full-text review, contact-
ing researchers for clarification if necessary. Hybrid screening methods (e.g.,
automated or artificial intelligence technology) can be used for exclusion or pri-
oritization. The number of screeners, whether screening was conducted indepen-
dently, and steps for handling disagreements should be reported. Authors must
describe the inclusion decision process in detail to help readers assess potential
errors in the screening process. The example reports that two methodologi-
cally trained researchers independently screened literature, with disagreements
resolved through discussion with a third researcher. Initial screening was based
on titles and abstracts, followed by full-text reading to determine final inclusion.

3.6.6 Item 15: The method for obtaining data from included reports should
be reported so readers can assess potential data errors. If software is used
to extract data from figures, the software and version should be detailed; if
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published data extraction forms (e.g., those in the COSMIN guideline) are used,
they should be cited. The example only reports that two methodologically
trained researchers independently extracted data, with disagreements resolved
through discussion with a third researcher, but does not report detailed methods
for data acquisition.

3.6.7 Item 16: Authors should report the data and information extracted
from each included study in the methods section so readers can understand the
content and provide references for data collection in similar studies. If important
information is missing, original study authors can be contacted or reasonable
assumptions made for missing information, all of which should be reported in
detail. The example does not report the specific content of extracted data in
the methods section.

3.6.8 Item 17: Bias can affect or even completely distort research results; as-
sessing risk of bias is a key step in producing systematic reviews [21]. Users need
to understand the risk of bias in included studies to help reasonably interpret
and evaluate evidence credibility. Various tools are available for assessing lim-
itations in outcome measurement property studies, such as the COSMIN Risk
of Bias checklist [4] and the Minimal Clinically Important Change credibility
assessment tool [22-23]. Authors should report the version of the risk of bias
tool used and evaluation criteria, explaining any modifications to allow readers
to assess tool applicability. The number of researchers involved in evaluation,
whether evaluation was conducted independently, and methods for resolving
disagreements should also be stated. If automated or artificial intelligence tools
are used for risk of bias assessment, the methods should be explained. Addition-
ally, the overall risk of bias judgment for each measurement property should
be reported. The example reports using the COSMIN risk of bias checklist to
evaluate the methodological quality of included tools, using a four-level scoring
method of “very good,”“good,”“doubtful,”and “poor,”with the lowest score
used for the overall risk of a particular property.

3.6.9 Item 18: To facilitate interpretation of results, authors need to detail
the criteria used to evaluate measurement property results in single studies and
across studies. If construct validity and responsiveness are evaluated, the a
priori hypotheses used to assess these measurement property results should be
specified, such as the expected direction and magnitude between the OMI of
interest and the comparison OMI and score differences between relevant groups
[12]. When reporting evaluation methods, it should be stated whether one
or two researchers scored, whether a reference manual was used, and how dis-
agreements were resolved during independent evaluation to allow readers to
identify potential errors. The example reports using COSMIN quality criteria
to evaluate nine measurement properties of the scale, classifying them as “suf-
ficient,”“insufficient,”and “indeterminate,”but does not involve information
about evaluators.

3.6.10 Item 19a: Before integrating measurement properties of relevant OMIs,
it is necessary to determine which studies are suitable for inclusion in each syn-
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thesis analysis. Typically, results from multiple studies reporting the same
measurement property for the same outcome indicator are integrated. Given
that inconsistency in research results or differences in different populations may
affect selection decisions for integration, and these decisions often involve sub-
jective judgment and may change integration results, the selection process and
basis should be reported to ensure transparent decision-making. The example
reports that for a certain measurement property of the scale, evaluation consis-
tency across different studies was assessed; if consistent, the overall result was
sufficient, insufficient, or indeterminate; if inconsistent and the reason could not
be explained, the overall result was inconsistent.

3.6.11 Item 19b: The most common synthesis method in OMI systematic
reviews is qualitative summary of measurement property results such as con-
tent validity, construct validity, cross-cultural validity/measurement invariance.
Authors should report the number of confirmed and unconfirmed hypotheses or
the range of measurement property results in individual studies. For some mea-
surement properties (e.g., internal consistency, reliability, measurement error,
construct validity, and responsiveness), although quantitative integration using
Meta-analysis is possible, it is uncommon in OMI systematic reviews because
point estimates of these results are typically not used [11]. However, regardless
of the synthesis method chosen, authors should provide sufficient information.
The example does not report the measurement property synthesis method in
the methods section.

3.6.12 Item 19c: If authors explore reasons for inconsistency among study
results, the specific reasons explored and methods used should be detailed. Pos-
sible reasons include participant or outcome characteristics, study risk of bias,
methods, and timeliness. If these reasons can explain inconsistency, subgroup
analysis can be conducted, dividing studies into subgroups and comparing re-
sults across subgroups. The example does not mention exploring reasons and
methods for inconsistency among different study results in the methods section.

3.6.13 Item 19d: Sensitivity analysis is used to examine the impact of differ-
ent decisions in the systematic review process on result robustness. If authors
conduct sensitivity analysis, detailed content should be provided (e.g., excluding
high risk-of-bias studies or using other integration methods) to allow readers to
assess appropriateness and reproduce results. Ideally, sensitivity analysis should
be prespecified, but if unpredictable issues arise during the evaluation process,
it is also necessary. The example does not mention sensitivity analysis in the
methods section.

3.6.14 Item 20: Authors typically use specific criteria to assess the certainty
of evidence for each OMI measurement property. Factors considered include
study design limitations, consistency across studies, sample size (imprecision),
and directness of studies to the question being addressed. Systematic and ex-
plicit methods (e.g., modified GRADE method [24]) can be used to evaluate
these factors. Authors should report the factors and criteria considered when
evaluating integration results so readers understand what factors were included
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in the certainty assessment, evaluate potential errors, and facilitate result re-
production. The example reports using the modified GRADE method for evi-
dence quality grading, mainly considering four downgrading factors: risk of bias,
inconsistency, indirectness, and imprecision, with each measurement property
ultimately classified as high, moderate, low, or very low certainty.

3.6.15 Item 21: The main purpose of OMI systematic reviews is to select
the most suitable OMI for a specific use or identify knowledge gaps in OMI
measurement properties. If the purpose is to select the most suitable OMI,
authors should make applicability recommendations and detail the methods
and processes. If funders do not allow recommendations or they do not align
with systematic review requirements, recommendations may be omitted. The
example reports the method for forming measurement tool recommendations in
the methods section.
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3.7.1 Item 22a: Authors should preferably report detailed results of
the search and screening process using a flowchart so readers can
understand the search process and reproduce results if necessary. If
updating a previous systematic review, the current search and screen-
ing process should be reported, and the number of study reports and
OMIs included in the previous systematic review should be clearly
stated. In addition to reporting the number of included study re-
ports, authors should also report the number of OMIs included and
the number of study reports corresponding to each OMI. The ex-
ample reports the number of articles excluded at the deduplication
stage, title and abstract screening stage, and full-text screening stage
but does not use a flowchart or report the corresponding numbers of
OMIs and study reports.

3.7.2 Item 22b: Identifying excluded study records helps readers as-
sess the validity and applicability of the systematic review. A list of
excluded study reports should be provided, including references and
reasons for exclusion, such as studies that appeared to meet inclu-
sion criteria but were excluded due to ineligible populations, as well
as reports that could not be obtained in full text or did not meet
language requirements. This information can be presented in a table
in the main text or supplementary materials. The example does not
provide a list of excluded studies.

3.7.3 Item 23a: Reporting detailed characteristics of OMIs included
in the systematic review helps readers understand the included OMIs
and the applicability of the systematic review. Characteristic infor-
mation mainly includes the outcome domain of interest, target pop-
ulation for development, mode of administration, recall period, num-
ber of (sub)scales and items, response options, score range or scoring
method, original language of development, and available translated
versions [11]; other applicable characteristics can also be reported.
This content can be presented in table form in the main text or
as supplementary material to facilitate comparison of characteristics
across different OMIs. The example uses tables and text in the main
text to describe author, publication year, country, sample size, num-
ber of items/dimensions, retest time, and assessment tool name for
included literature, with corresponding references provided.

3.7.4 Item 23b: Reporting interpretability information of OMIs helps
assess their applicability and provides a basis for selecting the most
appropriate OMI, which is particularly critical in systematic reviews
aimed at screening OMIs for specific purposes. Information such as
score distribution, proportion of missing items, floor and ceiling ef-
fects, and minimal important change should be provided [11], along
with the meaning derived from OMI score interpretation in the in-
tended use context and confidence level. This content can be pre-
sented in table form in the main text or as supplementary mate-
rial to facilitate comparison of characteristics across different OMIs.
The example does not report interpretability information for included
OMIs.

3.7.5 Item 23c: Reporting feasibility information of OMIs helps as-
sess their applicability and ease of application, which is particularly
important when selecting the most appropriate OMI for specific pur-
poses. Feasibility information covers type and ease of use, OMI
length, completion time, required patient abilities, standardization
and ease of scoring calculation, copyright, cost, required equipment,
and approval requirements [12]. This content can be presented in
table form in the main text or supplementary material to facilitate
comparison of characteristics across different OMIs and retrieval of
relevant information. The example does not report feasibility infor-
mation for included OMIs.

3.7.6 Item 24: Citing each included study report that evaluates one
or more measurement properties and presenting their characteris-
tics (e.g., sample size, age, gender, OMI administration characteris-
tics [country, language, etc.], response rate, measurement properties,
funding sources, and conflicts of interest) [12] helps readers under-
stand the applicability of the systematic review. Key characteristics
of each study can be presented in table or graphical form in the main
text or attachments, with corresponding references provided. The
example uses tables and text in the main text to describe author,
publication year, country, sample size, number of items/dimensions,
retest time, and assessment tool name for included literature, with
corresponding references provided.

3.7.7 Item 25: To facilitate readers’judgment of the credibility of in-
cluded study results, authors should report risk of bias assessment re-
sults for each included study. It is best to present risk of bias for each
study across different measurement properties in table or graphical
form, which can be provided in the main text or attachments. When
presenting risk of bias ratings, they can be combined with study ex-
traction results and measurement property quality standard ratings
to allow readers to comprehensively understand research results and
their credibility. The example presents risk of bias assessment results
for included tools in table form.

3.7.8 Item 26: Presenting measurement property results for individ-
ual studies helps understand their contribution to each OMI con-
clusion and facilitates secondary analysis or updated evaluations by
others. Relevant results can be presented in tables, figures, or forest
plots in the main text or attachments, depending on measurement
property characteristics. Results for the same measurement property
of the same OMI across different studies should be presented cate-
gorically and rated according to predefined quality standards. The
example reports measurement property results from included studies
in table and text form in the main text.

3.7.9 Item 27a: Users of systematic reviews rely on all reported syn-
thesis results to make decisions based on complete and unbiased evi-
dence. Selective reporting of results constitutes a bias; therefore, all
results must be reported transparently. In systematic reviews eval-
uating measurement properties, results are typically presented qual-
itatively, sometimes using statistical methods (e.g., Meta-analysis).
Both summary results and overall ratings based on quality standards
should be provided. For multidimensional OMIs, summary results
and ratings for all subscales should be reported separately. The exam-
ple reports summarized measurement property results and GRADE
evaluation results for included OMIs in table and text form in the
main text.

3.7.10 Item 27b: Reporting all investigations of possible reasons for
inconsistency in study results is crucial for systematic review users.
Understanding factors affecting result variability helps users make
decisions. Additionally, presenting all study results is significant for
future research design, as these results can help generate hypotheses
about potential moderators for subsequent studies to test. Selec-
tive reporting leads to incomplete evidence, potentially misleading
decisions and affecting future research. The example describes in-
consistency in measurement property results for included OMIs in
table and text form but does not report specific reasons.

3.7.11 Item 27c: If sensitivity analysis is conducted, results of each
analysis should be reported and the robustness of the main analysis
assessed. Selective reporting of results may cause bias; therefore, all
sensitivity analysis results must be comprehensively reported. The
best approach is to present sensitivity analysis results for all subsets
in summary table form to avoid bias from selective reporting. The
example does not report sensitivity analysis-related content.

3.7.12 Item 28: Reporting the certainty level of the evidence body
for each OMI measurement property helps readers understand the
credibility of integration results. The certainty level of the evidence
body can be clearly evaluated and reported based on certainty as-
sessment systems (e.g., GRADE). It is recommended to use evidence
summary tables to report evidence body certainty assessment results,
and the certainty level and its rationale can also be provided in the
main text. The example reports GRADE evaluation results for sum-
marized measurement property results of included OMIs in table and
text form in the main text.

3.7.13 Item 29: The purposes of OMI systematic reviews are diverse,
and authors can make recommendations on OMI applicability to as-
sist users in selection. However, some scholars believe policy and
practice recommendations exceed the scope of systematic reviews,
while others believe providing applicability recommendations for spe-
cific purposes helps select OMIs and promote measurement standard-
ization. The example provides specific recommendations for tools
assessing health literacy in diabetic patients.

3.8.1 Item 30a: Discussing the relationship between systematic re-
view results and other relevant evidence helps readers understand
the research findings. Authors can compare current results with sim-
ilar systematic reviews and explore reasons for inconsistencies. Ad-
ditionally, other information not covered by the systematic review
but relevant to decision-making can be summarized, such as evidence
on patient and clinician preferences. The example reports limita-
tions found in other systematic reviews, such as inappropriate “gold
standard”settings when evaluating measurement tools.

3.8.2 Item 30b: Discussing the completeness, applicability, and uncer-
tainty of included study evidence helps readers accurately interpret
results. Authors need to identify factors that may affect result ac-
curacy, such as few included studies, small participant numbers, risk
of bias, or missing results. The impact of studies only partially or
indirectly involving the target population on relevance and applica-
bility should also be discussed. The example discusses limitations of
included studies, including that most literature did not detail study
design and data analysis processes, retest time settings did not com-
ply with COSMIN guideline recommendations without explanation,
and measurement error and responsiveness of scales were not evalu-
ated.

3.8.3 Item 30c: Discussing limitations in the systematic review
process helps understand the credibility of integration results. Au-
thors may report content such as including only English studies, few
searched databases, single researcher screening records or collecting
data, and not contacting original study authors to clarify ambiguous
information, and discuss the impact of inability to obtain all potential
study reports or insufficient data. The example does not report
limitations in its systematic review process.

3.8.4 Item 30d: OMI systematic reviews aim to provide decision-
making references for various users (e.g., researchers, healthcare
providers, patients, and policymakers). Authors should discuss the
impact of OMI applicability on practice and policy, clarify the impact
of different measurement property results and potential impacts on
different use contexts, and how to make different decisions based on
main results. If universal practice or policy recommendations are not
provided, key factors for translating evidence to different contexts
and factors that may change measurement property results can be
emphasized [11-12]. Additionally, clear recommendations for future
research should be proposed, such as unstudied population types,
OMIs or measurement properties to be evaluated, and ideal study
design features, to guide future research. The example recommends
KHLS-DM and DNT-15 as tools for assessing health literacy in
diabetic patients and suggests that future researchers should strictly
follow the COSMIN guideline when developing or validating tools.

In recent years, OMI systematic reviews have emerged as a novel and rapidly de-
veloping systematic review method. Based on COSMIN methodology, they com-
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prehensively search and systematically evaluate assessment tools for a certain
outcome variable, comprehensively compare measurement properties of different
tools, and can provide evidence-based references for researchers and decision-
makers to select optimal measurement tools [3,7]. However, most published
systematic reviews of this type lack reporting of key information, affecting end
users’judgment of OMI quality and final selection [7,11]. Although the PRISMA
2020 reporting guideline is widely used, its items focus on reporting content of in-
terventional systematic reviews [25] and cannot meet the characteristics of OMI
systematic reviews that need to report measurement properties, effect evalua-
tion, and evidence synthesis methods. To address this issue, PRISMA-COSMIN
for OMIs 2024 was developed [8,26]. This guideline not only provides a full-text
reporting checklist and an abstract reporting checklist but also provides an ex-
planatory document of over 100 pages [11-12], which is expected to provide
valuable guidance for transparent and complete reporting of OMI systematic
reviews. It is recommended that relevant journals include it in their author
guidelines as soon as possible, requiring OMI systematic review authors to fol-
low the PRISMA-COSMIN for OMIs 2024 guideline when writing manuscripts
and reporting results. This article interprets the guideline using an example
study published in Chinese Journal of Nursing, identifies deficiencies in the
study’s report, and subsequently, our team will comprehensively evaluate Chi-
nese journal-published systematic reviews of this type based on this tool [27],
aiming to help domestic researchers better understand current problems in this
field in China, thereby promoting better understanding and application of this
reporting guideline, standardizing the writing and reporting of relevant system-
atic reviews, and ultimately improving their overall quality [28-29] to contribute
to improving patient outcomes and promoting healthcare.

Author Contributions: ZHANG Qiang was responsible for drafting the
manuscript and funding support; WANG Ziyi, YAN Le, LIANG Haowei,
WANG Jinfan, and FANG Jinhua were responsible for manuscript review and
revision; ZHAO Wenxia was responsible for research guidance, manuscript
review, and revision; LU Cuncun was responsible for research topic selection,
manuscript review, and revision.

Conflict of Interest: This article has no conflict of interest.

ORCID IDs:
ZHANG Qiang: https://orcid.org/0000-0003-4849-4700
ZHAO Wenxia: https://orcid.org/000-0001-6666-9469
LU Cuncun: https://orcid.org/0000-0001-9541-9733

References

[1] QIU R J, SUN Y, HU J Y, et al. Methods for selecting outcome measurement
tools in clinical research [J]. Chinese Journal of Evidence-Based Medicine, 2018,
18(2): 238-243. DOI:10.7507/1672-2531.201709017.

[2] CHEN Q J, CHEN H, ZHANG Y, et al. Pathway for selecting patient-
reported outcome measurement tools: taking the selection of a daily living

chinarxiv.org/items/chinaxiv-202503.00174 Machine Translation

https://chinarxiv.org/items/chinaxiv-202503.00174


activity scale for Chinese low back pain patients as an example [J]. Chinese
General Practice, 2021, 24(36): 4648-4652, 4660. DOI:10.12114/j.issn.1007-
9572.2021.02.068.

[3] PRINSEN C C, MOKKINK L B, BOUTER L M, et al. COSMIN guideline
for systematic reviews of patient-reported outcome measures [J]. Qual Life Res,
2018, 27(5): 1147-1157. DOI:10.1007/s11136-018-1798-3.

[4] HAN S Y, YANG X X, ZHANG Y Z, et al. Interpretation of updated content
in the COSMIN-RoB checklist for stability and measurement error risk of bias
[J]. Chinese Journal of Evidence-Based Medicine, 2022, 22(10): 1212-1218.

[5] CHAI X R, HAN S Y, ZHANG Y Z, et al. Construction of framework
and functional items for a research assistant tool for systematic reviews of out-
come measurement tools based on the COSMIN method [J]. Chinese Journal of
Evidence-Based Medicine, 2023, 23(11): 1313-1317.

[6] XIE X M, GAO J, BAI D X, et al. Assessment tools for stigma in breast
cancer patients based on COSMIN guidelines: a systematic review [J]. Support
Care Cancer, 2023, 32(1): 65. DOI:10.1007/s00520-023-08276-3.

[7] MOKKINK L B, TERWEE C B, STRATFORD P W, et al. Evaluation of
the methodological quality of systematic reviews of health status measurement
instruments [J]. Qual Life Res, 2009, 18(3): 313-333. DOI:10.1007/s11136-009-
9451-9.

[8] ELSMAN E B M, BUTCHER N J, MOKKINK L B, et al. Study protocol for
developing, piloting and disseminating the PRISMA-COSMIN guideline: a new
reporting guideline for systematic reviews of outcome measurement instruments
[J]. Syst Rev, 2022, 11(1): 121. DOI:10.1186/s13643-022-01994-5.

[9] MCKENNA S P, HEANEY A. Setting and maintaining standards for patient-
reported outcome measures: can we rely on the COSMIN checklists? [J]. J Med
Econ, 2021, 24(1): 502-511. DOI:10.1080/13696998.2021.1907092.

[10] GAO Y, LIU M, YANG K L, et al. Systematic review reporting guidelines:
comparative analysis and case interpretation of PRISMA 2020 and PRISMA
2009 [J]. Chinese Journal of Evidence-Based Medicine, 2021, 21(5): 606-616.
DOI:10.7507/1672-2531.202103078.

[11] ELSMAN E B M, MOKKINK L B, TERWEE C B, et al. Guideline
for reporting systematic reviews of outcome measurement instruments (OMIs):
PRISMA-COSMIN for OMIs 2024 [J]. J Clin Epidemiol, 2024, 173: 111422.
DOI:10.1016/j.jclinepi.2024.111422.

[12] ELSMAN E B M, MOKKINK L B, TERWEE C B, et al. Guideline
for reporting systematic reviews of outcome measurement instruments (OMIs):
PRISMA-COSMIN for OMIs 2024 [J]. Health Qual Life Outcomes, 2024, 22(1):
48. DOI:10.1186/s12955-024-02448-3.

chinarxiv.org/items/chinaxiv-202503.00174 Machine Translation

https://chinarxiv.org/items/chinaxiv-202503.00174


[13] LIU S X, BIAN L, ZHANG Y Q, et al. Systematic review of health liter-
acy assessment tools for diabetic patients based on the COSMIN guideline [J].
Chinese Journal of Nursing, 2023, 58(21): 2670-2677. DOI:10.3761/j.issn.0254-
1769.2023.21.016.

[14] PIEPER D, ROMBEY T. Where to prospectively register a systematic
review [J]. Syst Rev, 2022, 11(1): 8. DOI:10.1186/s13643-021-01877-1.

[15] KROON F P B, VAN DER HEIJDE D, MAXWELL L J, et al. Core
outcome measurement instrument selection for physical function in hand os-
teoarthritis using the OMERACT Filter 2.1 process [J]. Semin Arthritis Rheum,
2021, 51(6): 1311-1319. DOI:10.1016/j.semarthrit.2021.08.014.

[16] SAYFI S, CHARIDE R, ELLIOTT S A, et al. A multimethods randomized
trial found that plain language versions improved adults’understand-
ing of health recommendations [J]. J Clin Epidemiol, 2024, 165: 111219.
DOI:10.1016/j.jclinepi.2023.11.009.

[17] SIENA LM, PAPAMANOLIS L, SIEBERTM J, et al. Industry involvement
and transparency in the most cited clinical trials, 2019-2022 [J]. JAMA Netw
Open, 2023, 6(11): e2343425. DOI:10.1001/jamanetworkopen.2023.43425.

[18] LU C C, KE L X, LI J Y, et al. Saffron (Crocus sativus L.) and health out-
comes: a meta-research review of meta-analyses and an evidence mapping study
[J]. Phytomedicine, 2021, 91: 153699. DOI:10.1016/j.phymed.2021.153699.

[19] PORRITT K, GOMERSALL J, LOCKWOOD C. JBI’s systematic re-
views: study selection and critical appraisal [J]. Am J Nurs, 2014, 114(6): 47-52.
DOI:10.1097/01.NAJ.0000450430.97383.64.

[20] RETHLEFSEN M L, KIRTLEY S, WAFFENSCHMIDT S, et al. PRISMA-
S: an extension to the PRISMA statement for reporting literature searches in
systematic reviews [J]. Syst Rev, 2021, 10(1): 39. DOI:10.1186/s13643-020-
01542-z.

[21] MUKA T, GLISIC M, MILIC J, et al. A 24-step guide on how to design, con-
duct, and successfully publish a systematic review and meta-analysis in medical
research [J]. Eur J Epidemiol, 2020, 35(1): 49-60. DOI:10.1007/s10654-019-
00576-5.

[22] DEVJI T, CARRASCO-LABRA A, QASIM A, et al. Evaluating the credi-
bility of anchor-based estimates of minimal important differences for patient re-
ported outcomes: instrument development and reliability study [J]. BMJ, 2020,
369: m1714. DOI:10.1136/bmj.m1714.

[23] WANG Y T, DEVJI T, CARRASCO-LABRA A, et al. A step-by-step
approach for selecting an optimal minimal important difference [J]. BMJ, 2023,
381: e073822. DOI:10.1136/bmj-2023-073822.

[24] CHEN Y T, SHEN L J, PENG J, et al. Evaluation of patient-reported
outcome measurement tools using the modified quantitative systematic review

chinarxiv.org/items/chinaxiv-202503.00174 Machine Translation

https://chinarxiv.org/items/chinaxiv-202503.00174


evidence grading method [J]. Nursing Journal of Chinese People’s Liberation
Army, 2020, 37(10): 57-60. DOI:10.3969/j.issn.1008-9993.2020.10.014.

[25] PAGE M J, MCKENZIE J E, BOSSUYT P M, et al. The PRISMA 2020
statement: an updated guideline for reporting systematic reviews [J]. BMJ, 2021,
372: n71. DOI:10.1136/bmj.n71.

[26] ELSMAN E B M, SMITH M, HOFSTETTER C, et al. A blueprint for
patient and public involvement in the development of a reporting guideline for
systematic reviews of outcome measurement instruments: PRISMA-COSMIN
for OMIs 2024 [J]. Res Involv Engagem, 2024, 10(1): 33. DOI:10.1186/s40900-
024-00572-3.

[27] WANG Z Y, LU C C, HUANG J Y, et al. Investigation and evaluation
of prediction model systematic review literature published in Chinese journals:
methodological quality and reporting quality [J]. Chinese Journal of Evidence-
Based Medicine, 2024, 15(4): 927-935. DOI:10.12290/xhyxzz.2023-0418.

[28] HUGHES-NOEHRER L, AUBERT BONN N, DE MARIA M, et al. UK
Reproducibility Network open and transparent research practices survey dataset
[J]. Sci Data, 2024, 11(1): 912. DOI:10.1038/s41597-024-03786-z.

[29] BOAYE BELLE A, ZHAO Y X. Evidence-based decision-making: on the
use of systematicity cases to check the compliance of reviews with reporting
guidelines such as PRISMA 2020 [J]. Expert Syst Appl, 2023, 217: 119569.
DOI:10.1016/j.eswa.2023.119569.

(Received: 2024-10-15; Revised: 2025-02-12)
(Editor: CUI Sha)

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv —Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202503.00174 Machine Translation

https://chinarxiv.org/items/chinaxiv-202503.00174

	Post-print Interpretation of the Reporting Guideline for Systematic Reviews of Outcome Measurement Instruments (PRISMA-COSMIN for OMIs 2024)
	Abstract
	Full Text
	Preamble
	1 Brief Development Process of PRISMA-COSMIN for OMIs 2024
	2 Interpretation of PRISMA-COSMIN for OMIs 2024 Items
	3 Interpretation of the PRISMA-COSMIN for OMIs 2024 Checklist
	3.1.1 Item 1: The title should include the term “systematic review” to facilitate proper indexing in databases and enable discovery and retrieval by patients, healthcare providers, policymakers, and researchers. Terms such as “literature review” and “evidence synthesis” are not recommended because they cannot distinguish whether the review is “systematic” [11]. The outcome domain, population, OMI name/type, and measurement properties are four key elements for determining the research purpose or question of a systematic review; therefore, it is necessary to report this information in the title. The example uses “Systematic Review of Health Literacy Assessment Tools for Diabetic Patients Based on the COSMIN Guideline” as its title, which well reflects the requirements of this item.
	3.2.1 Open Science
	3.2.2 Background
	3.2.3 Methods
	3.2.4 Results
	3.2.5 Discussion
	3.3.1 Item 3: If the journal allows, authors should provide a plain language summary, i.e., a popular science abstract using non-technical language to describe the main findings, which helps patients and non-professionals understand and apply the results, thereby expanding the dissemination and impact of the research findings [16]. If the journal does not allow a plain language summary as part of the regular abstract, it can be provided as supplementary material. The example does not provide a plain language summary, which may be related to journal requirements.
	3.4.1 Item 4a: Authors should report the registration website and registration number or DOI of the systematic review, which helps in retrieval and discovery of the research; it also facilitates readers’ comparison of differences between the registered protocol and the full study to judge the reliability of systematic review results. The example does not provide registration information.
	3.4.2 Item 4b: Authors should explain how to access the systematic review protocol, or state that no protocol was prepared. The example does not provide protocol-related information.
	3.4.3 Item 4c: Careful consideration of evaluation and analysis methods in the early stage can reduce unnecessary changes after protocol development. However, not all situations can be anticipated in advance, requiring protocol revisions. To improve research transparency, authors should report all modification details and reasons, even if no revisions were made. The example does not provide information on protocol modifications.
	3.4.4 Item 5: Authors should clearly state the funding sources for the systematic review, including researcher funding and commercial database access. If funders participated in any aspect of the systematic review, their involvement methods should be described, along with potential biases introduced and their impact on research results [17-18]. The example reports its funding project as the “Zhejiang Medical and Health Science and Technology Plan Project (2023KY134)” but does not provide individual author funding information.
	3.4.5 Item 6: Systematic review results are often used to develop clinical practice guidelines, with significant impact [17-18]. Therefore, conflicts of interest should be reported. If they exist, how they were handled should be declared. The example reports “All authors declare no conflict of interest.”
	3.4.6 Item 7: Public availability of data, analysis code, and other materials helps other researchers check data accuracy, reproduce results, or understand analysis methods. Therefore, authors should report data extraction form templates, extracted data, data used for analysis, and analysis code. These materials can be submitted as attachments or stored in public databases, but access methods should be provided. The example does not report the information required by this item.
	3.5.1 Item 8: The purposes of OMI systematic reviews mainly include selecting the most suitable OMI for a specific use or filling knowledge gaps about OMI measurement properties. Detailed explanation of the rationale helps readers understand the necessity of the systematic review and its contribution to existing knowledge. Especially if many similar systematic reviews exist, authors should explain the necessity of the current study. The example reports that although many health literacy assessment tools for diabetic patients exist, measurement content and evaluation methods differ, and comparative studies are lacking, making tool selection difficult.
	3.5.2 Item 9: Concise statement of the research purpose or question of an OMI systematic review helps readers understand the review’s scope and whether the methods are sufficient to answer the question. The objective or question should cover four key elements: outcome domain, population, OMI name/type, and measurement properties. The objective can also be linked to the research rationale. The example reports its purpose as screening for the best health literacy assessment tool for diabetic patients to provide evidence-based medical evidence for accurate and effective evaluation.
	3.6 Methods
	3.7.1 Item 22a: Authors should preferably report detailed results of the search and screening process using a flowchart so readers can understand the search process and reproduce results if necessary. If updating a previous systematic review, the current search and screening process should be reported, and the number of study reports and OMIs included in the previous systematic review should be clearly stated. In addition to reporting the number of included study reports, authors should also report the number of OMIs included and the number of study reports corresponding to each OMI. The example reports the number of articles excluded at the deduplication stage, title and abstract screening stage, and full-text screening stage but does not use a flowchart or report the corresponding numbers of OMIs and study reports.
	3.7.2 Item 22b: Identifying excluded study records helps readers assess the validity and applicability of the systematic review. A list of excluded study reports should be provided, including references and reasons for exclusion, such as studies that appeared to meet inclusion criteria but were excluded due to ineligible populations, as well as reports that could not be obtained in full text or did not meet language requirements. This information can be presented in a table in the main text or supplementary materials. The example does not provide a list of excluded studies.
	3.7.3 Item 23a: Reporting detailed characteristics of OMIs included in the systematic review helps readers understand the included OMIs and the applicability of the systematic review. Characteristic information mainly includes the outcome domain of interest, target population for development, mode of administration, recall period, number of (sub)scales and items, response options, score range or scoring method, original language of development, and available translated versions [11]; other applicable characteristics can also be reported. This content can be presented in table form in the main text or as supplementary material to facilitate comparison of characteristics across different OMIs. The example uses tables and text in the main text to describe author, publication year, country, sample size, number of items/dimensions, retest time, and assessment tool name for included literature, with corresponding references provided.
	3.7.4 Item 23b: Reporting interpretability information of OMIs helps assess their applicability and provides a basis for selecting the most appropriate OMI, which is particularly critical in systematic reviews aimed at screening OMIs for specific purposes. Information such as score distribution, proportion of missing items, floor and ceiling effects, and minimal important change should be provided [11], along with the meaning derived from OMI score interpretation in the intended use context and confidence level. This content can be presented in table form in the main text or as supplementary material to facilitate comparison of characteristics across different OMIs. The example does not report interpretability information for included OMIs.
	3.7.5 Item 23c: Reporting feasibility information of OMIs helps assess their applicability and ease of application, which is particularly important when selecting the most appropriate OMI for specific purposes. Feasibility information covers type and ease of use, OMI length, completion time, required patient abilities, standardization and ease of scoring calculation, copyright, cost, required equipment, and approval requirements [12]. This content can be presented in table form in the main text or supplementary material to facilitate comparison of characteristics across different OMIs and retrieval of relevant information. The example does not report feasibility information for included OMIs.
	3.7.6 Item 24: Citing each included study report that evaluates one or more measurement properties and presenting their characteristics (e.g., sample size, age, gender, OMI administration characteristics [country, language, etc.], response rate, measurement properties, funding sources, and conflicts of interest) [12] helps readers understand the applicability of the systematic review. Key characteristics of each study can be presented in table or graphical form in the main text or attachments, with corresponding references provided. The example uses tables and text in the main text to describe author, publication year, country, sample size, number of items/dimensions, retest time, and assessment tool name for included literature, with corresponding references provided.
	3.7.7 Item 25: To facilitate readers’ judgment of the credibility of included study results, authors should report risk of bias assessment results for each included study. It is best to present risk of bias for each study across different measurement properties in table or graphical form, which can be provided in the main text or attachments. When presenting risk of bias ratings, they can be combined with study extraction results and measurement property quality standard ratings to allow readers to comprehensively understand research results and their credibility. The example presents risk of bias assessment results for included tools in table form.
	3.7.8 Item 26: Presenting measurement property results for individual studies helps understand their contribution to each OMI conclusion and facilitates secondary analysis or updated evaluations by others. Relevant results can be presented in tables, figures, or forest plots in the main text or attachments, depending on measurement property characteristics. Results for the same measurement property of the same OMI across different studies should be presented categorically and rated according to predefined quality standards. The example reports measurement property results from included studies in table and text form in the main text.
	3.7.9 Item 27a: Users of systematic reviews rely on all reported synthesis results to make decisions based on complete and unbiased evidence. Selective reporting of results constitutes a bias; therefore, all results must be reported transparently. In systematic reviews evaluating measurement properties, results are typically presented qualitatively, sometimes using statistical methods (e.g., Meta-analysis). Both summary results and overall ratings based on quality standards should be provided. For multidimensional OMIs, summary results and ratings for all subscales should be reported separately. The example reports summarized measurement property results and GRADE evaluation results for included OMIs in table and text form in the main text.
	3.7.10 Item 27b: Reporting all investigations of possible reasons for inconsistency in study results is crucial for systematic review users. Understanding factors affecting result variability helps users make decisions. Additionally, presenting all study results is significant for future research design, as these results can help generate hypotheses about potential moderators for subsequent studies to test. Selective reporting leads to incomplete evidence, potentially misleading decisions and affecting future research. The example describes inconsistency in measurement property results for included OMIs in table and text form but does not report specific reasons.
	3.7.11 Item 27c: If sensitivity analysis is conducted, results of each analysis should be reported and the robustness of the main analysis assessed. Selective reporting of results may cause bias; therefore, all sensitivity analysis results must be comprehensively reported. The best approach is to present sensitivity analysis results for all subsets in summary table form to avoid bias from selective reporting. The example does not report sensitivity analysis-related content.
	3.7.12 Item 28: Reporting the certainty level of the evidence body for each OMI measurement property helps readers understand the credibility of integration results. The certainty level of the evidence body can be clearly evaluated and reported based on certainty assessment systems (e.g., GRADE). It is recommended to use evidence summary tables to report evidence body certainty assessment results, and the certainty level and its rationale can also be provided in the main text. The example reports GRADE evaluation results for summarized measurement property results of included OMIs in table and text form in the main text.
	3.7.13 Item 29: The purposes of OMI systematic reviews are diverse, and authors can make recommendations on OMI applicability to assist users in selection. However, some scholars believe policy and practice recommendations exceed the scope of systematic reviews, while others believe providing applicability recommendations for specific purposes helps select OMIs and promote measurement standardization. The example provides specific recommendations for tools assessing health literacy in diabetic patients.
	3.8.1 Item 30a: Discussing the relationship between systematic review results and other relevant evidence helps readers understand the research findings. Authors can compare current results with similar systematic reviews and explore reasons for inconsistencies. Additionally, other information not covered by the systematic review but relevant to decision-making can be summarized, such as evidence on patient and clinician preferences. The example reports limitations found in other systematic reviews, such as inappropriate “gold standard” settings when evaluating measurement tools.
	3.8.2 Item 30b: Discussing the completeness, applicability, and uncertainty of included study evidence helps readers accurately interpret results. Authors need to identify factors that may affect result accuracy, such as few included studies, small participant numbers, risk of bias, or missing results. The impact of studies only partially or indirectly involving the target population on relevance and applicability should also be discussed. The example discusses limitations of included studies, including that most literature did not detail study design and data analysis processes, retest time settings did not comply with COSMIN guideline recommendations without explanation, and measurement error and responsiveness of scales were not evaluated.
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