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|‘|
Ny Definition: What s BV

< :

4_." 5 EBMIinvelves the integration off the
." follewing parameters in making

decisions aboeut patient care:

“| Clinical expertise

‘ et gnyalo udluz e
< ‘ Patient preferences

The current best evidence




™~
Ny EBMmeans.

< 5

A conscientious; explicit; and
I" Judicious use of the current

pest evidence (jproof, SUpPort or
.|| testimony) to make a decision
l about the care of patients




> N

Ny EBMalsomeans. ..

< :

Integrating individual
clinical expertise learned I

medical schoeol withithe best
avallable clinical evidence
fifem| sy/Stematic research




5
Wy EBMisisimply

< :

e leng awaitead
petween medical research

and medical pracuice

Irhe translation ofi relevant
fesearch fiindings Inte
clinical practice




N
Ny Practicing EBM ..

< 5

REUIEs a significant shifi
In from the clinical thought

9y processes that most

PAYSICIans Were tralned to

< ‘
<|' "

'




N
Wy Fracticing|zsMialsos

< 5

Reguires a significant
Wy attitude shift from: LJ

"
|
N\

< ‘
<|' "

'




‘

1 n Clinical Decisions In the Past

< a

." 1 Clinical experience
0 EXpert opinions [)‘ b
(

1 Collegial relatienships
l 1 Patho-physiology

o Commoen sense
l | Community standards
." 0 Published materials

..




|‘|
4.‘ . . . .
-y EBV ClinicaliDeciIsions

< a
Clinicall experience /
EXPErt opInIons
Collegial relationships
Patho-physioclegy.

Common|sense /
Community standards
Puplished materials

0 Elltering guestions

\What Is the evidence?
On what evidence Is this advice based?




5
L g Practicing EMBimplies

< a

." u\We should not do things because
. that Is the way everyhody does it

1 Practice guidelinesishouldihe hased
‘ ORI EVIFENGE that as passed
threugh the filtering guestions

‘ i Prractice should loe hased on Specific
<

clinical Issues 1n an explicit &

." accountable manner
<|'

WW!|||||||||||||;




N
gy Why SupportEBM2.

< :

." i Cost-containment fior EfifiCACIOUS
." therapies

Government directives
‘| Insurance industry directives

Improved guality olicare
« N Improved patient satisfaction
Computerage




N
N Why SUPPOrtEBV2

<|"
W intellectual reward for clinician
|" tlncreased knowledge:

<

—\What Works?
i| —what does not work?

‘ 1 Organizational educational mission
«( HISERVICE 10 the communIty




5
L g Current Advoecacy forEBN

<|'.
." il Enhance physicians’
Infiermation needs

Information retrieval skills

Knowledge lbase afiter training

Practice vVia removing Varatien for
Intervenuien with estanlished efficacy.

bl Viake clinicians intelligent &
INformed consumers of research




5

Ny Reasons for Resistance to EBM

< 5

lradition
Competition with clinical

||| judgment
Ry /Lackof time
<

Cookbook medicine

<|' "

'
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umm
2
Ny riocess/Steps of EBIV

< :

Define the guestion

Eind the evidence
Analy/ze the evicence
Summarize the evidence
Use evidence fior practice




5
Wy ApplicationorEBV

< 5

[DISease management:

Diaketes
Congestive heart failure

Clinicaliteaching

Attending rounds
Resident reports




|‘|
Ny MetnodsorEBM ..

< :

." 1 Posing|relevant focused guestions
|" 0 Criticall appraisal of the literature

<

i Searching for the best evidence
‘l e I ectron |C al Iy

‘ u Application of the evidence in
« clinical decision-making




‘ K
Ny Methods orEBM

< :

Reguires knewleadge of:
Clinical epidemioelogy.

Biostatistics
Vedical informatics
Criticallappraisal skills
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)
4.‘ . .
N Systematic Reseanchiin EBV

< :

." il Clinice-epidemiological studies
Case-control studies
Cohort studies

Randemized contrelled trials
Vieta-analysis
Cost-efifiectiveness analy/sis
[Decision analysis

<




‘ Review:
‘ Epidemiological Design Strategies

< a

." Epidemiological Studies

Descriptive Studies Analytic Studies

<

Populations Individuals Observational Experimental

Case Cross Case

Series Sectional Control Cohort




5
L n Meta-Analysis

< a

." 1 A systematic process of combining the
< results of different research studies
. Using stavistical methods terekhiain a

numerical estimate off an overall effiect

‘l Primary aim: to enhance the statistical

|H||\|| POWEr of research findings wihen numiers
. ‘ In the available studies are too small
«

InVeIVES a 7-Step) PIrOCESS
IHas some pitfalls, e.g., publication bias




~|

1 y Cost-Effectiveness Analysis

< a

." 1 ARIECONOMIC Precess of evaluating
< decision alternatives by making all
effects commensuranble n terms of

MeNeY. o a nattral unit (e.g., lives
SaVved, Cases off diseases averied) anad
comparing these dimensions el Impact

Result expressed as cost per unit of clinical
effiect




~|

L y Decision Analysis

< a

." 0 An expliclt process of considering
< medical cholces, medicalloutcemes, and
. the uncertarty/ in the clinical and test
data USEd 1o make decisiens

‘| ol Elements i a fiormal DeA
[DECISIeN diagram o tree
‘ Probabilities fior Uncertain events
«(l .
Incorporatien of test results
Medical ouitcomes oi alternativve cheIces




> N

Ny Summary; Researchin EB

< a

W CES = Practice guidelines

<

RCIFT => Performance measures

MIEA == Patiways ofi care
< HCEA => Process-hased data
) W 0DeA == Outcome-hased data
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.‘|

! Viedical linfermation System

<|"
." 1 Journal articles, © Practice guidelines
1 Menographs 1 CIMIE courSes

." 0 Newsletters 1 Colleagues
‘| 0 News media i Clinical experience
0 Computers 1 Journaliclules

’ " o lFextbhooks o Patients
etc, etc, etc. etc, etc, etc.




€
1 1 Hierarchical Searchifor Evidence

< a

N _
« Cochrane Library

< Best Evidence Database

MEDLINE/PubMed

«—— Journal Articles

Textbooks




5
L y CochraneLibrary

< a

4_." i Electronic publication designed to

." supply highiguality’evidence for
<

nealthcare decision making
‘| i Parts ofi the. Cochrane Lilrary.

Cochlane Database of Systematic Reviews

‘ [Datalase off Abstracts of Reviews oif
< Effectiveness (D.A.R.E.)

Conchrane Controelled Trals Register




1
<

<

~|

gy Besttvidence Database

Electronic datanase of the

summaries of articles from
the major medicalljournals,
along Wit commentaries

fifem| experts
JAMA, BMJ, NEIMI, e.t.c.



.‘|
-y MEDLINE & PublMed Search

< :

PUBivied = INational i
I" of Medicine’s version of the

y VIEDLINE database
] | Related articles

< ‘
<|' "

'
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= . .
Ny Nettingitnetvidence

< :

." 0 s/ \WANAN.Shef.ac. uik/=scharrc/ir/email.ntmi
"' E-mail discussion lists on evidence-based healthcare

." 0 hittp://\Www.cochrane.ong
p Tihe Cochrane Collaboration home page

<
‘l 0| hitp://wwwy. familypractice.msutedu/InieMastery
«

“lnformation Mastery: An Introduction™ Which Is a
) s i s [T g St |
<

0 [ttp:// WawaLInfemedica.erg/ehm
Evidence-Based Medicine - injthe ltalian language

< "
|

..




L ecture Series
Goal & Summany

- Principles off Epidemioclogy.
- Mlethoeds ofi Epidemioelogy/Biostatistics
- Evidence-Based! Medicine




5

-y VMedicalllnformation Process

< 5

.II Analogy to the Stepsin the

Production of Petrol for SalesMarket

| ntelligent

." Consumers consumption

Delivery
| nformatics
DI OCESS

Refingry

M eta-analyses
Decision analyses

Production
Original reﬁearch
The 4 Steps of the Medical I nformation Process

Adapted from: Shaughnessy & Slawson (1999)
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.‘|
N Appraising Clinical Tirials..

<|"
." 1 What was the nulll hypothesis?
H\ARIch groupiwas helng| tested

<

0 Hew: maany subjects Were entered
Inte the trial and hew Were they
selected?

‘ 1 IHow adequate was the description
of the treatment(s)?




|
> ) - - _
Wy Appraising Clinical Trials

<|"
4_." 1 How was blinding achieved?
W - WWihat were the: results
1 Hew: bielegically’ plausible are the

<
‘| results?
<

‘ 1 Hew: consistent are the results with
< previeus; literature?




h
Ny eNulliFypotiesis

< 5

> ." s\What was, the outcome ofi interest?
." I \What was theught te e a

<

meaningful difference In outcome
.|| between the current and new
N e
<|' ‘




N
Ny GroupsBeing Tested

< :

." i How: was the study population for

< the trial selected?

In
“ Exclusion criteria
‘| RandoemiselectioniVvs velunteersm

- What were demographic and
y ‘ nealth chiaracteristics of the group?




.‘|

Ny Sample Size & Subject Selection

< a
." 1 \Was the sample size determined a-
PIHGKI?Z
I \Wasi it hased onan acceptanle
‘| sample size estimation procedure?

H\Were stjects selected Infa way/ to
«l ‘ ensure equall distripubien off KNeWn

<

risks?
N

WWHHIIIIIIIIHL




5

N lreatment inthe Tral
<|'.
." o If appropriate, was there a non-

9 treated greup?

X
s " y I the contrel was “standard
.|| therapy/”, was the treatment

N e
<|' ‘




1

) Blinding Sunjects/investigators

< a

." 5 Did the patients know which
treatment they: receivead?

i Did the Investigators Know Whaich
‘| treatments patients received?

F‘ I Didithe person measuring the
y ‘ ouUtcomerknewW I patients Weren
.n the experimental or controll group?

<
|

<

..




K
«
y Results

< :

." 0 \Were groups similar W.r.t. knewn
"' ProgNOSLIC factors?

‘." 1 Were side efffiects recorded and reported?

i Whewerencluded i the final analysis?
« ‘l 1 Was less to fiellow-up addressed?
‘ b Were coniidence intenvals reported?

< 0 I resulis were negative, was statistical
." power addressed?

<
|

..




.‘|

) Biolegical Plausibility off Results

<|"
." u\Were results biologically plausible?
." 0 iff not, Was this addressed

adeguately?

‘| - During analysis, were patients kept
b e sl g g
<




.‘|

Wy Consistency orkesults

< a

." H\Were results consistent With previous
literature?

." U I net, was this addressed
i| adequately?

H\Were eneugh of the data presented to
" permit justification of conclusions?
«




.‘|

N Appraising Observational Studies

< a
." 0 Clarity of stated Ry potheses, I any

. 1 Use of the appropriate design for
" guestion te e addrressed

| 1 SeUIce off study/ SUbjects == same seurce

1 Clarity, off definition ofi exposures and
outcomes of Interest

1 Objective measures or markers to
Vvalidate subjective measures




<
1 ) Appraising Opservational Studies

< a

." i Adeguacy, of fellew-up for outcome
"'. development

i DIscussion off lesses to fiellow-up

h

L
| 1 Examination of dose-respense: relations
< I Appropriateness ofi analytical methods

‘ il Statistical significance of the results
With confidence: Intervals or p-Values

4_." 0 Clinicalimeaning of the results
)

|
<

..




