
Table S1: Quality assessment table for single arm trials 

 

Study ID 

1. Was the 

research question 

or objective in 

this paper clearly 

stated? 

2. Were 

eligibility/selection 

criteria for the 

study population 

prespecified and 

clearly described? 

3. Were the 

participants in the 

study representative of 

those who would be 

eligible for the 

test/service/intervention 

in the general or 

clinical population of 

interest? 

4. Were all 

eligible 

participants that 

met the 

prespecified entry 

criteria enrolled? 

5. Was the sample 

size sufficiently 

large to provide 

confidence in the 

findings? 

6. Was the 

test/service/intervention 

clearly described and 

delivered consistently 

across the study 

population? 

7. Were the 

outcome measures 

prespecified, 

clearly defined, 

valid, reliable, 

and assessed 

consistently 

across all study 

participants? 

8. Were the people 

assessing the outcomes 

blinded to the 

participants' 

exposures/interventions? 

9. Was the loss to 

follow-up after 

baseline 20% or 

less? Were those 

lost to follow-up 

accounted for in 

the analysis? 

10. Did the 

statistical 

methods examine 

changes in 

outcome measures 

from before to 

after the 

intervention? 

Were statistical 

tests done that 

provided p values 

for the pre-to-post 

changes? 

11. Were outcome 

measures of 

interest taken 

multiple times 

before the 

intervention and 

multiple times 

after the 

intervention? 

Total scores 

where Yes = 1 // 

No =  0.5 // NR & 

NA & CD = 0 

Quality 

rating 

Queille-Roussel 2015 Yes Yes Yes Yes No Yes Yes NR Yes Yes Yes 9.5 fair 

Eichenfield 2015 Yes Yes Yes Yes No Yes Yes NR Yes Yes Yes 9.5 fair 

Gooderham 2014 Yes Yes No No CD Yes Yes NR No Yes Yes 7.5 fair 

Taraska 2016 Yes Yes Yes Yes No Yes Yes No Yes No No 9 fair 

 

Abbreviations: NR, not reported; CD, cannot determine; NA, not applicable. 

 

Table S2: Judgement of risk of bias domains for randomized controlled trials with justifications. 

Study ID  

Random sequence generation (selection 
bias) 

Allocation concealment (selection bias) Blinding of participants and personnel (performance bias) Blinding of outcome assessment (Detection bias) 

Low \ 
High \ 
Unclear 
risk of 
bias 

Reason 

Low \ 
High \ 
Unclear 
risk of 
bias 

Reason 

Low \ 
High \ 
Unclear 
risk of 
bias 

reason 

Low \ 
High \ 
Unclear 
risk of 
bias 

Reason 

Lebwohl 
2016 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. low risk 

a central interactive web response system was 
used. low risk blinding is not likely to be broken unclear 

blinding of the outcome assessor was not 
adressed. 

Paul 2017 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. low risk 

a central interactive web response system was 
used. low risk blinding is not likely to be broken low risk the investigator was blinded. 

koo 2016 low risk 

a central interactive web response 
system was used for 
randomization. low risk 

a central interactive web response system was 
used. high risk 

patients weren't blinded and knew which intervention 
they were given. low risk investigator blinding was applied. 

Ma 2016 unclear no sufficient data to judge. unclear no sufficient data to judge. high risk 
due to differences in the dosing frequency and 
formulation, double blinding was not possible. low risk investigator blinding was applied. 

Reich 2015 unclear no sufficient data to judge. unclear no sufficient data to judge. low risk blinding is not likely to be broken low risk investigator blinding was applied. 

Langley 2011 unclear no sufficient data to judge. unclear no sufficient data to judge. high risk 
due to the difference in formulation among different 
treatment arms, blinding was not achieved. low risk investigator blinding was applied. 

Tyring 2010 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. low risk 

The packaging and labeling of the two compound 
scalp formulation and its vehicle were identical low risk 

the packaging and labeling of the two compound scalp 
formulation and its vehicle were identical. low risk 

The packaging and labeling of the two 
compound scalp formulation and its vehicle 
were identical, and blinding was unlikely to be 
broken during the study. 

Fleming 2010 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. low risk 

"The packaging and labelling of the 
investigational products contained no evidence of 
their identity". low risk 

"it was not considered possible to differentiate between 
the investigational products solely by sensory 
evaluation". low risk investigator blinding was applied. 

Kragballe 
2009 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. low risk 

"Each patient was assigned an exclusive 
randomization code in ascending order". high risk 

due to differences in the dosing frequency and 
formulation, double blinding was not possible. low risk investigator blinding was applied. 

Vandekerkhof 
2009 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear no sufficient data to judge. low risk blinding is not likely to be broken unclear 

no sufficient data to ensure the assessors' 
blinding. 

Luger 2008 unclear no sufficient data to judge. unclear no sufficient data to judge. low risk blinding is not likely to be broken unclear 
no sufficient data to ensure the assessors' 
blinding. 

Jemec 2008 low risk 

a pre-planned, computer-
generated randomization code list 
was used. low risk 

computer generated codes was used for 
allocation. low risk 

'Packaging and labeling of the investigational products or 
placebo contained no evidence of their identity". low risk blinding was not likely broken along the study. 

Buckley 2008 unclear no sufficient data to judge. unclear no sufficient data to judge. low risk blinding is not likely to be broken. unclear 
no sufficient data to ensure the assessors' 
blinding. 

Saraceno 
2007 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. low risk 

"The treatment allocation was done providing 
consecutive coded drug boxes". high risk 

impossible blinding due to different drug frequency and 
duration. 

high 
risk 

impossible blinding due to different drug 
frequency and duration. 

White 2006 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear 

The formulation tubes aren't described in a way 
to make sure allocation concealment was 
accomplished. high risk 

although double blinded, the blinding was broken by use 
of cream and ointment formulations, which can be 
differentiated from each other. unclear 

no sufficient data to ensure the assessors' 
blinding. 

Kragballe 
2006 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear no sufficient data to judge. low risk blinding was achieved and unlikely broken. low risk 

blinding of assessors was maintained along the 
study. 

Ortonne 2004 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear no sufficient data to judge. low risk 

"All study personnel and participants were thus blinded to 
treatment assignment for the duration of the study". low risk 

"All study personnel and participants were thus 
blinded to treatment assignment for the 
duration of the study". 

Kragballe 
2004 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear no sufficient data to judge. low risk blinding was achieved and unlikely broken. low risk 

blinding of assessors was maintained along the 
study. 

Papp KA 
2003 low risk 

a pre-planned, computer-
generated random code was used. low risk 

"Treatments were identified by a code number 
and assigned to patients in chronologic order at 
each center". low risk blinding was achieved and unlikely broken. unclear 

no sufficient data to ensure the assessors' 
blinding. 

Kaufmann 
2002 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear no sufficient data to judge. low risk blinding was achieved and unlikely broken. unclear 

no sufficient data to ensure the assessors' 
blinding. 

Guenther 
2002 low risk 

'Patients were randomized to a 
treatment group by a 
computer-generated random 
numbers table". low risk they used coded drug containers for assignment. low risk blinding was achieved and unlikely broken. low risk 

all study personnel were blinded for the 
duration of the study. 

Douglas 2002 low risk 

a pre-planned, computer-
generated randomization schedule 
was used. unclear no sufficient data to judge. low risk blinding was achieved and unlikely broken. unclear 

no sufficient data to ensure the assessors' 
blinding. 

Lee 2016 unclear no sufficient data to judge. unclear no sufficient data to judge. high risk this is an open-label trial. 
high 
risk this is an open-label trial. 

Ortonne 2014 low risk 

a pre-planned, computer-
generated randomization list was 
used. low risk 

"Study investigators and independent assessors 
were blinded to treatment assignment". low risk blinding was achieved and unlikely broken. low risk 

"Study investigators and independent 
assessors were blinded to treatment 
assignment". 

 

Table S2 continues 

Study ID  

Incomplete outcome data (attrition bias) Selective reporting (reporting bias) Other Bias 

Low \ 
High \ 
Unclear 

Reason 
Low \ 
High \ 
Unclear 

Reason 
Low \ 
High \ 
Unclear 

Reason 



risk of 
bias 

risk of 
bias 

risk of 
bias 

Lebwohl 2016 low risk 
analyses were conducted on the full analysis set, which 
comprised all randomized patients. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Paul 2017 low risk 
missing data was handled by applying multiple 
amputation. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

koo 2016 low risk 
Missing data are balanced in numbers and the reasons 
are nearly the same for all intervention groups. low risk 

the primary outcome is reported the way 
it is described in the protocol. high risk conflict of interest is present. 

Ma 2016 low risk 
Missing data were imputed using the last observation 
carried forward method. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Reich 2015 low risk no data missing. low risk 
expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Langley 2011 low risk 
all randomized patients were included in the full analysis 
set (intent to treat). low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Tyring 2010 low risk 

all randomized patients were included in the efficacy 
analyses, and lost data in safety analysis are not sufficient 
to produce bias. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Fleming 2010 low risk 
missing data was completed by LOCF and was not 
sufficient to produce bias. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Kragballe 2009 low risk 
missing data was completed by LOCF and was not 
sufficient to produce bias. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Vandekerkhof 
2009 low risk 

missing data was completed by LOCF and was not 
sufficient to produce bias. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Luger 2008 low risk 
all randomized patients were included in the full analysis 
set (intent to treat). low risk 

expected outcomes are reported in the 
proper way. low risk 

the study appears clear of other 
bias. 

Jemec 2008 low risk 

all randomized patients were included in the efficacy 
analysis (intent to treat), and missing safety data are not 
sufficient to produce bias. high risk 

an outcome is incompletely reported 
and cannot be entered in a meta-
analysis. high risk conflict of interest is present. 

Buckley 2008 low risk 
all randomized patients were included in the full analysis 
set (intent to treat). low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Saraceno 2007 low risk 
all randomized patients were included in the full analysis 
set (intent to treat). unclear insufficient data to  judge. low risk 

the study appears clear of other 
bias. 

White 2006 low risk 

all randomized patients were included in the efficacy 
analysis (intent to treat), and missing safety data are not 
sufficient to produce bias. low risk 

expected outcomes are reported in the 
proper way. high risk 

the study is sponsored by the 
drug's producer company. 

Kragballe 2006 low risk missing data are not sufficient to produce bias. low risk 
expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

Ortonne 2004 low risk 
all randomized patients were included in the full analysis 
set (intent to treat). low risk 

expected outcomes are reported in the 
proper way. high risk 

the study is sponsored by the 
drug's producer company. 

Kragballe 2004 low risk missing data are not sufficient to produce bias. unclear insufficient data to  judge. high risk 
the study is sponsored by the 
drug's producer company. 

Papp KA 2003 low risk missing data are not sufficient to produce bias. high risk 

an outcome is incompletely reported 
and cannot be entered in a meta-
analysis. high risk conflict of interest is present. 

Kaufmann 2002 low risk 

all randomized patients were included in the efficacy 
analysis (intent to treat), and missing safety data are not 
sufficient to produce bias. unclear insufficient data to judge. high risk 

the study is sponsored by the 
drug's producer company. 

Guenther 2002 low risk missing data are not sufficient to produce bias. unclear insufficient data to judge. high risk 
the study is sponsored by the 
drug's producer company. 

Douglas 2002 low risk 
analyses were performed on the intention-to-treat 
population. unclear insufficient data to judge. high risk 

the study is sponsored by the 
drug's producer company. 

Lee 2016 low risk 
missing outcome data is balanced across groups, with 
similar reasons and are not enough to produce bias. unclear insufficient data to judge. high risk conflict of interest is present. 

Ortonne 2014 low risk 
analyses were performed on the intention-to-treat 
population. low risk 

expected outcomes are reported in the 
proper way. high risk conflict of interest is present. 

 

Abbreviations: LOCF, last observation carried forward. 


