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[ Identification of studies via databases and registers ]

)
Records identified from:
= Databases (n = 5,150)
2 CENTRAL (n = 1,047) Records removed before screening:
E PubMed (n = 1,346) » Duplicate records removed
= CINAHL Ultimate (n = 282) (n=1,534)
§ Embase (n = 2,475)
Ichushi-Web (n = 0)
—
)
Records screened
(n=4,303)
Title/Abstract Screening
Articles screened by |.M (n = 34)
Articles screened by R.Y (n = 37) Records excluded
Disagreement(n = 27) I (n=4277)
.M : 11 articles
R.Y: 16 articles
=
£
c
<
o
=)
L Duplicate
(n=5)
Reports sought for retrieval Reports not retrieved
(n=26) (n=10)
Unpublished (n = 4)
Conference abstract (n = 6)
Reports excluded:
Reports assessed for eligibility Cross-sectional study (n = 1)
(n=11) Not RCT(n=2)
Not a transition intervention (n = 3)
\ 4
Y
Identification of supporting studies
Studies included in review via other methods
(n=6)
= Protocol study (n = 3)
§ Study on program details (n = 1)
E
= Studies included in review
(n=10)
RCT (n = 6)
Supporting studies (n = 4)
—_—

Fig. 1

PRISMA flow diagram of the study selection process. PRISMA: Preferred Reporting ltems for System-

atic reviews and Meta-Analyses, CINAHL: Cumulative Index to Nursing and Allied Health Literature.
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Std. Mean Difference Std. Mean Difference

Study or Subgroup  Std. Mean Difference  SE Total Total Weight IV, Random, 95% CI v, 95% CI ABCDETFG
Bratt 2023 035 019 54 60 32.3% 035 -0.02,0.72) = 2072000
Bredy 2024 057 015 95 94 51.8% 057 [0.28, 0.86) —.— 2902000
Mackie 2014 0.66 0.27 27 31 16.0% 0.66[0.13,1.19] —_— 2707000
Total (95% CI) 176 185 100.0% 0.51[0.30, 0.72] -
Heterogeneity: Tau®= 0.00; Chi*=1.18, df= 2 (P = 0.56); F= 0% =1 _0?5 3 U:S 13
Testfor overall effect Z= 4.76 (P < 0.00001) Favours [control] Favours [experimental]
Outcome, Disease Knowledge
Experimental Control Std. Mean Difference Std. Mean Difference Risk of Bias
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDETFG
Bratt 2023 819 138 54 793 154 60 34.6% 018 019, 0.54] —— 2072000
Bredy 2024 385 103 95 082 1154 04 &57.2% 0.28 [-0.01, 0.56] —i— 290000
Hwang 2024 86.96 10.44 14 794 1426 14 8.2% 059 [0.17,1.35] — 200070
Total (95% CI) 163 168 100.0% 0.27 [0.05, 0.48] -
Heterogeneity: Tau®= 0.00; Chi*= 0.92, df= 2 (P = 0.63); F= 0% 51 _055 S 015 15
Testfor overall effect: 2= 2.41 (P = 0.02) Favours [control] Favours [experimental]
Outcome, QOL.
Experimental Control Std. Mean Difference Std. Mean Difference Risk of Bias
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Fig. 2 Forest plot of the effects of transition programs for adolescents with congenital heart disease.
Std. Mean Difference: Standardized Mean Difference; SE: Standard Error; SD: Standard Deviation;
QOL: Quality of Life; Cl: Confidence Interval; IV: Inverse Variance; Random: Random Effects Model.
Red squares represent cluster RCTs adjusted for intra-cluster correlation using the generic inverse
variance method, and green squares represent individual (non-cluster) RCTs. Colors indicate the
assessed level of risk of bias: green for low, yellow for unclear, and red for high.
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Abstract

Background: This study aimed to identify the characteristics and effectiveness of tran-
sitional care programs for adolescents with congenital heart disease.

Methods: We systematically searched PubMed, CINAHL, Cochrane Central, Embase,
and Ichushi Web for randomized controlled trials published in Japanese and English up to
August 29, 2024, that examined transitional care program interventions for adolescents with
congenital heart disease. The program content was classified according to the American Heart
Association definition. Meta-analysis was used to analyze its effects.

Results: Six studies were identified. All programs included the five elements of the Amer-
ican Heart Association: introduction to transition, medical knowledge, living with congenital
heart disease, self-management, and self-advocacy. Transitional care programs showed
significant positive effects on disease knowledge (Hedges g=0.51, 95% confidence interval
[0.30-0.72]), transition readiness (Hedges g=0.59, 95%CI [0.21-0.98]), and QOL (Hedges'
g=0.27, 95%CI [0.05-0.48]).

Conclusions: Transitional care programs for adolescents with congenital heart disease
were effective in improving patients’ disease knowledge, transition readiness and QOL.

Key words : congenital heart disease, transition care, systematic review, meta-analysis, adolescent
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