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From understanding the literature to finding your own research direction



Why Start with a Review Paper



What is a Scoping Review



Scoping Review or Systematic Review?

Choose the review type based on your research question

SCOPING REVIEW

Best for broad mapping questions

SYSTEMATIC REVIEW

Best for focused evidence questions

Use it when you want to: Use it when you want to:

• Explore a broad or emerging field

• Include different study designs

• Map concepts, methods, and evidence

• Identify gaps and future directions

• Answer a focused research question

• Compare similar studies or interventions

• Assess study quality and risk of bias

• Estimate an effect or reach a focused conclusion

Main 

question:
How is AI used to predict or detect heart attacks, 

and what research gaps remain?

Main 

question:
Does AI help doctors detect heart attacks more 

accurately than standard methods?

VS

What is happening across the field?  →  Scoping review Does one specific method work better?→  Systematic review



How to Write a Scoping Review

1 Frame the question

2 Build the search strategy

3 Screen the literature

4

5 Map and synthesize the evidence

6 Write, report, and submit

Extract and chart the data

PCC framework and eligibility criteria

Database plan and search strings

Included records and PRISMA flow

Structured charting matrix

Evidence maps, gaps, and themes

Manuscript and appendices



The PCC Framework

P — Population

Who or what group is the review about?

IN OUR REVIEW

Patients, healthcare professionals, and 

health systems

C — Concept

What main topic or phenomenon is being 

mapped?

IN OUR REVIEW

AI and machine-learning applications relevant to 

healthcare quality and patient safety, including 

diagnostic, predictive, decision-support, and 

economic evidence

C — Context

Where and under what healthcare conditions?

IN OUR REVIEW

Hospitals, clinics, community care, nursing, 

public health, and other real-world or 

clinically relevant healthcare settings

PCC → research question → eligibility criteria → Table 1

Research question generated from PCC: How is AI being used across healthcare settings to support 

healthcare quality and patient safety, and what evidence gaps remain?  



Build the Search Strategy

BLOCK 1 — AI and Machine Learning

"artificial intelligence" OR "machine learning" OR "deep learning" OR 

"neural network*" OR "large language model*" OR…

OR = include similar terms

AND

BLOCK 2 — Healthcare Quality and Patient Safety

"patient safety" OR "quality of care" OR "clinical decision support" OR 

"medical error*" OR…

AND = connect different concepts

Full reproducible search strategies are provided in Appendix 2.



Database Selection and Search Results

PubMed 16,561

Scopus 15,145

Web of Science 7,163

IEEE Xplore 3,141

CINAHL 1,384

Total records identified 43,394

Why these databases?

PubMed：Biomedical and clinical research

Scopus & WOS: Broad, multidisciplinary research

IEEE Xplore: Engineering, computing, and AI

CINAHL: Nursing

Select databases based on your review question and 

PCC framework.



Data Screening with the PRISMA-ScR Flow

1
Every record must be accounted for: 

Included, excluded, or not advanced

2
Record reasons at each stage: 

Keep counts and exclusion reasons during 

screening, not after writing.

3
All numbers must match:

The PRISMA figure, manuscript, abstract, 

and appendices must be the same.

https://www.prisma-statement.org/prisma-2020-flow-diagram

https://www.prisma-statement.org/prisma-2020-flow-diagram


Build the Charting Matrix

Bibliographic details Study design / 
evidence type

Application domain(s)

Validation maturity Deployment / real-
world context

Workflow / process 
metrics

Equity / subgroup 
indicators

Governance / lifecycle 
indicators

Economic / value 
characteristics

Study Design AI domain Validation Real-world use Key gap

Study A Prospective Predictive + CDS External Yes No workflow metric

Study B Review Diagnostic AI N/A No Limited equity reporting

One study = one row. One variable = one column.



How Mature is the Evidence?

How to Read this figure:

• Read from left to right

• Line width = number of records

• Follow one pathway across the 

four stages

Key Finding

97 records had a real-world context, 

but only 7 reported a verified workflow 

or process metric.



The Evidence Gap

How to Read this figure:

• Columns = AI application domains

• Rows = evidence indicators

• Bubble size = number of records

Key Finding

Workflow and equity evidence was sparse 

across most application domains.



From Map to Synthesis — Five Cross-Domain Barriers

Good AI performance does not automatically become good healthcare.



Manuscript Structure and Reporting

Manuscript Structure

Introduction 

Methods — eligibility (Table 1), sources & search, selection, 

charting, synthesis

Results — PRISMA flow, characteristics, domain patterns, gaps

Discussion — interpretation, implications, strengths & limitations

Conclusion — what the map means for the field

PRISMA-ScR checklist

Fill it while writing; submit it as Appendix 1

PRISMA-S search documentation

Full strings, dates, limits, exports — Appendix 2

Complete charted corpus

Row-level matrix with links for all 275 records — Appendix 3



The Toolbox





Appendix 2 



Appendix 3 Charting  Matrix 





Thank you!

Q & A


