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Background

• MeerKat is the study-based register maintained 
by the former Cochrane Schizophrenia Group 
(CSZG)

•  Exists since 2000 

• Used in >220 Cochrane reviews and their 
updates

• Information specialist hand-curated data on 
schizophrenia RCTs

• Local MS Access Database 



Content of 
MeerKat

• Contains hand-curated RCTs
• ‘Study’ as central data point
• A study is a group of people taking 

part in an experiment. 
• It typically has: 1+ reports, 2+ arms, 

a design, N randomised […]

20,072 studies 

29,662 
references

2985 
interventions

276 healthcare 
conditions





Local MS Access vs. online register
Online databases: Advantage Addressed by 

Mk-2

Should be able to handle large amounts of data and users. Scalability Yes

Support concurrent access by multiple users, enabling collaboration and preventing data conflicts. Concurrency Yes

Provide better performance for handling complex queries and large datasets, delivering faster response times. Performance Yes

Typically have robust security features, including user authentication, access controls, and encryption. Security Partly

Have high availability and backup mechanisms, reducing the risk of data loss due to system failures. Reliability Yes

Can be accessed from anywhere with an internet connection, promoting flexibility and remote collaboration. Accessibility Yes

Easily integrate with web-based applications and services, facilitating a more seamless and connected 

workflow

Integration Future work

Are often maintained and updated, ensuring that the latest features, performance enhancements, and security 

patches are applied automatically.

Maintenance Yes

Typically have automated backup and recovery options, providing a more reliable way to safeguard data. Backup and 

recovery

Yes

Often come with built-in collaboration tools, allowing multiple users to work on the same dataset 

simultaneously, enhancing teamwork and productivity.

Collaborative 

working

NA



Infrastructure of web-based MK-2

Web-App (User Interface): https://github.com/L-ENA/meerkatApp 

Backend (Flask API): https://github.com/L-ENA/meerkatAPI 

https://github.com/L-ENA/meerkatApp
https://github.com/L-ENA/meerkatAPI


Public version
Available here (for now):

http://16.171.210.179:8501/ 

http://16.171.210.179:8501/


General search 

functionality includes:

• Boolean

• AND, OR, NOT

• Wildcards 
• *, ?

• Field search:

• Author:”Adams”

• Proximity search

• “schizophrenia 
trial”~5

Table search





PICO search



Note on linking Cochrane review data

• In 2018 we pulled full review data from 2865 studies in published CSZG 
reviews, including:

• Studification data (references, identifiers)
• Extracted data (full outcomes data extraction, RoB)
• Study characteristics (design, intervention description, ..)

• We published a paper, made the dataset available, and … nobody cared?
• Nobody knew
• Dataset in clumsy CSV tables stashed on GitHub

• Not user-friendly or intuitive

• For MK-2 we linked the data back to registry studies and will add it to the 
default download option



Raptor search



How a study-based register accelerates SR
Having hand-curated readily-available registry data helps to avoid duplicate efforts, 
as workload is shifted to the information specialist and carried out once

• Searching: One comprehensive central approach 
→ reduces need for downstream searches

• Screening: Pre-categorised data allows high-precision AND high-sensitivity 
retrieval
→ reduces N results for each SR to screen

• Studification and identification of study reports: Covered

• Full texts: PDFs centrally retrieved (not public)

• Data extraction: Data from published CSZG reviews linked
→ Potential to use as ‘second reviewer’

Potential of fully automated scoping, mapping, and living 
review updates



‘Instant’ Living, scoping, mapping reviews with MK-2

• As MK-2 is based on a living, hand-curated registry, it is possible to export 
high-quality data that should be sufficient for more ‘rapid’ review 
methodologies that prioritise time over methodology

• We’re working on query mechanisms, visualisations and output formats for 
this, examples are given on the next slides.



Quetiapine for Schizophrenia

Cochrane review last updated 2003: https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000967.pub2/full 

References (by publication type) Studies (by N randomised)

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD000967.pub2/full


Valproate for Schizophrenia

Cochrane review last updated 2016: https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004028.pub4/full 

References (by language) Studies (by country)

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004028.pub4/full


Limitations
• Depending on review methodology (SR vs. rapid methods) there is more or less 

manual work and ‘sanity checks’ needed
• After transitioning away from Cochrane, register update frequency declined

• Funding to keep register ‘alive’ might require small subscription charges from 
institutions (can be limited to high-income countries)

• Full texts (PDFs) not available in public version (do we dare to do it? Or can we 
just mine them?)

Further work
• Use dataset for training and evaluation of automated data extraction

• Apply automated data extraction methods to the fulltexts

• Add registry-update functions (deduplication, data ingestion, user management)

• Create a living review functionality to visualise data for any intervention or 
comparison on-demand



Thanks! Any Questions?
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