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[Abstract] Comprehensive interventions have been widely used in health system, public
health, education and communities and have become increasingly focus of systematic reviews. There
have been many reporting guidelines about systematic reviews, but they do not take the features of
comprehensive interventions in medical area into consideration. As a result, PRISMA-CI has been
developed as an extension of PRISMA, which adds or modifies the essential items of PRISMA. This
paper introduces the items of PRISMA-CI and explains the items with an example to help authors,
publishers, and readers understand PRISMA-CI and use it in systematic reviews on comprehensive
interventions. As it become more and more popular with comprehensive interventions, PRISMA-CI
will provide important structure and guidance for its systematic review and Meta—analysis.
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