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Introduction System Architecture

Systematic Reviews (SRs) and meta-analyses (MAs) are As shown in the following figure, we designed a multi-layer architecture to

tools to synthesize evidence and provide precise estimates implement the functions needed by the living SRMA, including:
of effects for benefits and harms outcomes with associated

certainty of evidence. 1) application layer, which provides the user interface for researchers to screen
However, when the research field rapidly evolves, it studies, extract information from selected studies, and conduct MAs to

requires frequent labor-intense updates to keep pace with understand the benefits and harms of treatments.

new evidence to keep the systematic reviews and meta- 2) core service layer, which implements the functionalities needed for conducting
analyses “living” (SRMAs). For truly living SRMAs, several the tasks of SRMA, such as project data management, screening decision
laborious steps still must be done by researchers manually, management, extraction management, and meta-analyses.

such as data collection, study screening, and information . . .
extraction. Thus, a system that facilitates the steps in 3) storage layer, which saves all the data generated in the living SRMA process.

SRMA is urgently needed to reduce the time and effort

spent on repetitive tasks. Application Layer

To address this need, we propose a living interactive N - -~
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