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Introduction: The evidence synthesis developed to inform decision-
making on the use of cytoreductive surgery (CRS) and heated intra-
peritoneal chemotherapy (HIPEC) for pediatric peritoneal carcin-
omatosis showed that currently available evidence is of very low
quality. As new evidence could arise within the following months,
we adopted a rigorous living evidence synthesis (LES) approach to
provide a timely update and favor decision-making based on actual
evidence.

Methods: This LES started with a baseline synthesis about the effects
of CRS and HIPEC on pediatric peritoneal carcinomatosis.
On 31 August 2023, we set up the evidence monitoring for up to
12 months. Following the Living Evidence to Inform Health Deci-
sions (LE-IHD) framework, we planned and developed the evidence
monitoring, supported by technological enablers. We searched for
ongoing studies in trial registries every three months. New eligible
studies were assessed following a systematic and reproducible process
to decide on their incorporation in the evidence summary. This
process was periodically reviewed to determine the continuation/
withdrawal of the living mode.

Results: The baseline synthesis identified one systematic review
suggesting that CRS and HIPEC could increase overall survival in
pediatric peritoneal carcinomatosis (very low-quality evidence), but
no comparative data could be obtained against usual care. To date,
the evidence monitoring has not identified new relevant studies on
the impact of CRS and HIPEC in overall and disease-free survival,
morbidity, or quality of life in pediatric peritoneal carcinomatosis. At
the time of the conference, we will report on nine months of moni-
toring and regular updates including key messages on any changes in
the evidence synthesis conclusions.

Conclusions: For HTA reports based on very low-quality evidence
(uncertain results), the LE approach allows for timely updating of
conclusions, adding value in decision-making. The LE-IHD frame-
work facilitates HT'A developers’ tasks for planning and conducting
LE synthesis to inform health decisions.
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Introduction: Herpes zoster (HZ), also known as shingles, is char-
acterized by a vesicular skin rash, often associated with acute pain and
itching. The safety profile of the recombinant zoster vaccine (RZV) in
adults aged 50 years and older and in adults aged 18 and older who are
at increased risk of HZ was assessed in this systematic review.
Methods: A comprehensive electronic search was performed in
Embase, MEDLINE, the Cochrane Library, and clinical trials registries.
Searches were limited to the period from 2008 to July 2023. Article
screening and data extraction were carried out by two independent
reviewers. Risk of bias was assessed using the Cochrane revised Risk of
Bias 2 (RoB2) tool for randomized controlled trials (RCTs). The Risk of
Bias in Non-Randomized Studies of Interventions (ROBINS-I) tool
was used to assess the quality of non-randomized studies. An adapted
version of the Newcastle-Ottawa Scale was used for the appraisal of
quality of non-comparative studies.

Results: Eighteen RCTs, four observational cohort studies, seven
single-arm trials, and 11 single-arm observational studies were iden-
tified. Compared with placebo, solicited local (RZV: 74.1 to 84.0%;
placebo: 7.9 to 11.9%) and systemic reactions (RZV: 53.0 to 66.1%;
placebo: 6 to 11.4%) were more common in the vaccinated cohorts.
Reactions were generally transient and mild to moderate in intensity.
The most frequent reactions reported were pain at the reaction site,
fatigue, and myalgia. The incidence of potential immune-mediated
diseases (pIMDS), serious adverse events (SAEs), and fatalities was
similar in vaccine and placebo groups. No SAEs, pIMDs, or deaths
were reported as vaccine related.

Conclusions: The available data on RZV shows that while local and
systemic adverse events are common with RZV, these are typically
transient, and SAEs are uncommon in both the general population
and those at increased risk of HZ.
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Introduction: While systematic reviews (SRs) are regarded as the
gold standard in healthcare evidence reviewing (and a requirement of
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