




C. Correlation Analysis 

 
Fig. 4. Timing change diagram 

The results of Pearson correlation showed that the scores 
of methodological quality and reporting quality were 
significantly related (P<0.01) as well as the number of 
downloads and cited frequency. There was no significant 
correlation between other indexes. 

The annual average values of four assessment indexes 
were calculated according to the publication time, and Fig. 4 
showed that each value changed over the time. Fig. 4 (a) and 
(b) represented the annual average scores of reporting quality 
and methodological quality and the overall changes were both 
fluctuating and rising. The trends of the two figures were 
similar over the publication time, which further explained the 
interaction between methodological quality and reporting 
quality. Fig. 4 (c) and (d) stood for the annual average number 
of cited frequency and downloads. The overall trends were 
both fluctuating and declining, and then the peak appeared in 
2003. The similar changes over time were further showed the 
interaction between cited frequency and downloads. 

D. Knowledge Discovery of High Methodological Quality 
Literature 
Management and intervention of hypertension, risk factors 

and population research were researched in 35 high 
methodological quality literatures. At present, China had 
carried out multiple disease management and intervention, 
which played a positive role in the control of blood pressure, 
therapeutic effect and incident of complication. Understanding 
and verifying the risk factors of hypertension could help 
medical staff and patients to prevent and control the 
hypertension. The research of patients with hypertension 
focused on the risk factors and protective factors of elderly, 
rural patients, children and adolescents. See Fig. 5 for details. 

 

Fig. 5. Knowledge discovery of high methodological quality literature 

IV. CONCLUSIONS 

At present, there are many problems in methodology 
quality, reporting quality and usage quality of the domestic 
systematic review/meta-analysis about hypertension prevention 
and control. The methodological and reporting quality of most 
systematic review/meta-analysis about hypertension prevention 

and control were in the middle. The main problems were lack 
of explanations of the original research and effective measures 
to control bias. All literatures lacked effective control over the 
course of study and publication bias and detailed information 
on original research, which may influenced the accuracy and 
reproducibility. Meanwhile, the non-standard paper writing 
was still a serious problem. All literatures lacked detailed 
report on structured abstract and research protocols. Most 

Advances in Social Science, Education and Humanities Research, volume 196

216



literatures were short of visual illustration of figures and tables 
to explain the results of data screening and analysis. The usage 
quality of included literatures was generally low. The citation 
of 24 literatures was 0 while 20 were downloaded less than 100. 
That reasons were related to the publication date as well as the 
influence of the journal which the literature was published. 

For the problems mentioned above, it was recommended 
that researchers of systematic review/meta-analysis should 
make themselves master of research methods and writing 
standard, and then strictly ensure the accuracy and repeatability 
of data analysis, controlling the bias of research process as 
much as possible to ensure results reliably and improve the 
value of literature. Literature with higher methodological 
quality had more standardized writing, the strict and clear 
writing of research methods can present results with the higher 
level of evidence. The high-level evidence is beneficial to the 
theoretical and practical research, and also provides an accurate 
and reliable reference for the development of biomedical 
domain. The low reporting quality literature may have a higher 
methodological quality, however, non-standard paper writing 
may affect the readability and accuracy of the results. 

This research only assessed the quality of systematic 
review/meta-analysis about hypertension prevention and 
control. There may be a few omissions in the process of 
literature retrieve and data analysis. The post-study can focus 
on systematic review/meta-analysis of prevention and control 
of other disease, in order to summarize the current research 
status comprehensively and assess the quality of the current 
prevention and control of domestic disease. The more high 
quality of systematic review/meta-analysis, the more higher 
level of evidences were provided. 
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