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			Abstract

			modern veterinary medicine has been increasingly focused on technical guidance, especially when rational results are necessary in animal’s health and veterinarians seek to perform appropriate actions with specific objectives through logical steps using the best possible knowledge available. Thus, it becomes necessary to make a critical and proper evaluation of existing evidence. There is an increasing movement towards evidence-base narrative decision making for health systems and rapid reviews have emerged as an alternative. Rapid reviews are a form of evidence synthesis that may provide more timely information for decision making compared with standard systematic reviews.
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			Introduction

			The objective of modern veterinary medicine has been increasingly focused on technical guidance, especially when rational results are necessary in animal’s health [1]. Otherwise, veterinarians seek to perform appropriate actions with specific objectives through logical steps using the best possible knowledge available [2,3]. Thus, it becomes necessary to make a critical and proper evaluation of existing evidence.

			Discussion

			The presentation of the evidence is established on multiple and very different sources in terms of strengths recommendations [4]. The more able way to show reliability have been the presentation of evidence-based medicine from systematic reviews and meta-analysis, allowing to make definitive and recommendable conclusions useful in clinical settings when they are used by health professionals [5]. Medical practice based on evidence-base medicine and technical guidance sustains a hierarchy of evidence [6,7]. The interpretation of this hierarchy has been based in last years on the study design of available studies, considering that some study designs offer better guarantees substantially reducing the bias [8]. Thus, a pyramid of many versions was proposed [9], but all of them with the same characteristic, showing the weaker design studies in the lower part being first the series of cases and case reports, followed by cases and controls and cohort studies. In the top, randomized controlled trials and finally with the best evidence, the systematic reviews and meta-analyzes at the tip [7]. 

			This technical approach to the pyramid of evidence is correct in many case [10]. Nevertheless, in view of the inclusion of new 

approaches to the patient such as the health-related quality of life and scores of risks then, systematic reviews are limiting conclusions to only technical and quantitative results referring to population [11].  Leaving aside completely the subjective variables necessary for a human and kindness management of clinical practice. In fact, policymakers, health system managers and implementers are often faced with a strong barrier to the use of evidence synthesis to make decisions based on systematic reviews and meta-analysis [12]. 

			The advantages of systematic reviews and meta-analysis are mainly the gathering, the evaluation and the synthesis of multiple studies [13]. In addition, the ability of meta-analysis to reduce biases and minimize random error is a critical aspect. Regarding the conclusions, systematic reviews and meta-analysis has been shown significance in the identification of the trends of the results with verifiable validity, generating more accurate information, more statistical power and with a better degree of evidence for clinical recommendations [14].

			Thinking outside the box with systematic reviews and meta-analysis there are some limitations that hinders their use in every clinical situation specially in veterinary medicine, such as time consuming, the absence of sufficient published randomized trials to achieve inclusion criteria and in some situations the impractical results and the frequency of appearance of duplicate studies and repeated publications, followed by the problems with the rigor of the methodology and the quality of the investigations included in the analysis [15]. In addition, the incorrect combination of results is frequent and most serious, the heterogeneity in the ways of measuring the variables of exposure and response and the heterogeneity among studies [16]. In fact, under these conditions the quality of results of systematic reviews and meta-analysis cannot be better than those obtained in an individual study with an adequate quality and sometimes become of little use for health policy and systems or marketing approval by regulatory entities [17]. 

			In animal’s health to the overall limitation adds the frequent incomplete search of literature, the variability in the evaluation of the quality of the articles, the difficulty to extrapolate results to the clinical practice, investigations with contexts, patients, measurements and different analyzes and a low knowledge of the subjects of study, but also in specific subject the absence of sufficient studies to create a meta-analysis, the absence of enough sample size in urgent and emergent decision making and the absence of organized work groups that guarantee long-term research conclusions [18,19]. There is an increasing movement towards evidence-base narrative decision making for health systems and rapid reviews have emerged as an alternative to address these obstacles above mentioned [20]. Rapid reviews can be viewed as a simplified approach to systematic reviews. Thus, follows most of the principle steps of a systematic review, using systematic and transparent methods to identify, select, critically appraise and analyze data from relevant research [21]. However, to provide timely evidence some of the components of a systematic review process are either simplified or omitted [22,23]. 

			An evidence-base rapid review differs from a systematic review and meta-analysis because it is conducted for a short period of time and covers a limited number of resources [21]. A rapid review includes explicit strategies and a methodology with a rigorous structure of the evidence found. It is basically a pragmatic and useful alternative to systematic reviews and meta-analysis and basically, a rapid review has been developed in response to the demand for synthesis of evidence in an accelerated way to meet the needs of decision making in clinical practice. Although rapid reviews are created to have useful conclusions in clinical practice in a fast way, they must be scientifically rigorous [24]. One concern is that sometimes the quality of the evidence can be compromised, increasing the risk of losing evidence or inaccurate synthesis, essentially limiting the usefulness of the study [22]. Therefore, it is critical that a rapid review be rigorously and meticulously applied with transparent evidence synthesis methods [21]. To date, there are no studies comparing rapid systematic reviews and standard systematic reviews and standard definition for “evidence-base rapid review” does not yet exist and many methods and products have been described using this term [24]. 

			Rapid reviews are a form of evidence synthesis that may provide more timely information for decision making compared with standard systematic reviews [21]. The methods of conducting rapid reviews varies widely and are typically done in less than 5 weeks [21]. Rapid Reviews are best designed for broader PICO questions (Population, Intervention, Control and Outcomes), new or emerging research topics, updates of previous reviews or guidelines, critical topics, to assess what is already known about a policy or practice using some systematic review methods [5,23]. 

			Conclusion

			In conclusion, evidence-base rapid reviews could solve necessary answers with exceptional quality and consistently be able to give clear conclusions to clinical problems of interest for animal’s health. However, it should be considered that they would not replace the systematic reviews and meta-analysis at all and are only useful when the necessary requirements cannot be met to carry out a systematic review and meta-analysis without compromising their quality and reliability. The objective of this mini-review is to give a perspective about pragmatic solution for the inability in veterinary medicine to follow in some subjects the minimal requirements to achieve systematic review and meta-analysis and more interesting to give a recommendation about the importance to include an evidence-base rapid review in each animal’s health guidelines update in veterinary practice in the upcoming publications. 
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