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Background

* Network meta-analysis (NMA) is often based on aggregate data (AD)

* About 1/8 of AD-NMA suffer from network inconsistency 6 trials

* In the presence of heterogeneity, the usefulness of NMA may be limited N = 686
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PMA = pairwise meta-analysis (using common heterogeneity term), NMA = network meta-analysis, NMR = network meta-regression, NMA-PF = network meta-analysis adjusting for prognostic
factors, NMA-TX = network meta-analysis adjusting for treatment-covariate interaction, MNMA = multivariate network meta-analysis

Conclusions

* IPD-NMA models achieved improved consistency and less heterogeneity by (1) modelling longitudinal outcomes with
informative drop-out and (2) allowing for participant-level treatment-covariate interaction

* Obtaining IPD could be prioritized for those trials in an AD-NMA that compare the treatments of primary interest (1) and
for which direct and indirect evidence are in disagreement or (2) when the NMA suffers from heterogeneity
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