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Abstract
Background: [Clinical or scientific rationale for synthesizing the existing evidence; 1–2 sentences highlighting inconsistency or gaps in prior reviews].
Objective: This systematic review and meta-analysis aimed to evaluate the [efficacy/safety/diagnostic accuracy] of [intervention/exposure] for [outcome] in [population], following PRISMA 2020 guidelines.
Methods: A comprehensive search of PubMed, Embase, Cochrane Library, Web of Science, and CINAHL was conducted from inception to [date]. Eligibility criteria followed the PICOS framework: Population ([P]), Intervention ([I]), Comparator ([C]), Outcome ([O]), and Study design ([S], e.g., randomized controlled trials). Two independent reviewers performed study selection, data extraction, and risk-of-bias assessment using [tool, e.g., Cochrane RoB 2.0 / ROBINS-I]. Meta-analyses were performed using [random/fixed-effects models], with heterogeneity assessed by I² statistics. The certainty of evidence was rated using the GRADE approach. The protocol was registered in PROSPERO ([registration number]).
Results: From [number] records identified, [number] studies (N = [total participants]) met the inclusion criteria. Pooled analyses demonstrated that [intervention] was associated with [effect direction and magnitude] in [primary outcome] (SMD, [value]; 95% CI, [lower]-[upper]; P = .002; I² = [%]).
Conclusions: Current evidence indicates that [intervention] [is/is not] effective for [outcome] in [population]. Despite [main limitation], these findings provide [clinical implication] and inform directions for future high-quality trials.
Registration: PROSPERO CRD[XXXXXXXXX]

Keywords: keyword 1; keyword 2; keyword 3 (3–10, specific and relevant to the manuscript)


1. Introduction
The introduction should set the study within a broad scientific context and explain its relevance. Authors are encouraged to clearly define the purpose and significance of the research while briefly summarizing the current state of knowledge in the field. Key studies should be cited to support the rationale, and areas of debate or unresolved questions may be highlighted when appropriate. The section should conclude with a concise statement of the study’s objectives and anticipated contributions. The language should remain accessible to researchers from related disciplines. References should be cited in order of appearance and indicated by superscript Arabic numerals, according to JAMA style.
2. Methods
2.1. Eligibility Criteria
Eligibility criteria were established using the PICO framework, specifying the population, intervention, comparison, and outcomes. Both inclusion and exclusion criteria were prespecified.
2.2. Information Sources and Search Strategy
A comprehensive literature search was conducted in databases such as PubMed, Embase, and the Cochrane Library. The search period, language restrictions, and full electronic strategies are reported, with the detailed search strings provided in the supplementary appendix.
2.3. Study Selection
Titles and abstracts were screened independently by at least two reviewers, followed by full-text assessments to determine final eligibility. Any disagreements were resolved by consensus or consultation with a third reviewer.
2.4. Data Extraction
Data were extracted using a standardized form that included study design, population characteristics, intervention details, outcomes, and effect estimates. Data extraction was performed independently by two reviewers.
2.5. Risk of Bias Assessment
Risk of bias in included studies was assessed using validated tools such as the Cochrane Risk of Bias 2.0 or ROBINS-I, with procedures for resolving disagreements clearly specified.
2.6. Data Synthesis
Where appropriate, results were synthesized quantitatively using meta-analysis. Random-effects or fixed-effects models were selected according to the degree of heterogeneity, which was evaluated using the I² statistic and chi-square tests. Publication bias was examined using funnel plots and statistical tests such as Egger’s regression.
3. Results
3.1. Subsection
3.1.1 Subsubsection
Results should be presented in a clear and logical sequence, supported by appropriate subheadings where helpful. This section should objectively report the findings without interpretation, with tables and figures used to enhance clarity.
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Figure 1. This is a figure.




Table 1. This is a table.
	Title 1
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	Title 3
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Table 2. This is a table.
	Title 1
	Title 2
	Title 3
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	data

	entry 2
	data
	data 1
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4. Discussion
Interpret the results in relation to prior research and the original hypotheses. Highlight the implications of the findings within the broader field and outline potential directions for future investigation. Limitations of the study should also be acknowledged.
5. Conclusions
A separate conclusions section is optional. It may be included if the discussion is extensive or if a concise summary of the study’s implications is warranted.
Supplementary Material 
The following supplementary materials are available online: Supplementary Table S1 (full search strategy for each database); Supplementary Table S2 (excluded studies with reasons); Supplementary Figure S1 (risk-of-bias assessment summary); Supplementary Figure S2 (forest plots for secondary outcomes); PRISMA 2020 Checklist; PRISMA Flow Diagram.
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