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WHAT IS IT

Medicine /

Clinical expertise

Sign and symptoms
Diagnosis and Treatment

s it enough?
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Patient preference and value Research Evidence

AIHLD faag L NNe

A2 15AAZENIIZHINADY

Clinical state and circumstance



WHY IS IT IMPORTANT thebmj

A 21st century clinician who cannot critically read a study is as unprepared as one
who cannot take a blood pressure or examine the cardiovascular system. The medical
curriculum should reflect this importance of changing information for today’s

practitioner—the necessary skills must be taught and assessed with the same rigour

as the physical examination.

Glasziou P, Burls A, Gilbert R. Evidence based medicine and the medical curriculum. BMJ. 2008;337.



STEPS IN EBM

1. Ask Fafoumepainfinuiseannsaraisnauls
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1. ASKING A CLINICAL QUESTION- BACKGROUND QUESTION

Background question: Who, what, where, why

Q’ﬂ’asmﬁaaa'mﬁéammﬂ?ﬂ%ﬂ asdeillsArannlaanauad (cerebrovascular disease)
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ANSazANBLUININUAUR (clinical practice guideline)



1. ASKING A CLINICAL QUESTION- FOREGROUND QUESTION

Population, Intervention, Control, Outcome (PICO)

AUNEUINIEDINTORULTIASITN aadeillsaviaaniiendaad (cerebrovascular disease)
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PICO Example

You ask your patient, a long term smoker, if he is interested in smoking
He said he has tried unsuccessfully in the past

His friend successfully quit with acupuncture, should he try?

The interventions you are used to are nicotine replacement therapy and

antidepressants

Population Long term smoker

Intervention (or indicator or Acupuncture

index test)

Comparator Placebo or nicotine replacement or antidepressant
Outcome Quit smoking (at 3-6 months?

The clinical question:

Does acupuncture, compared with other interventions, improve the chance of quitting

smoking in long term smokers?



PICO Example

Your friend wants to discuss with you the possibility of getting a vasectomy
He heard that vasectomy can cause testicular cancer in later life
Although you know that the risk is low, he wants to know the precise answer

Population Adult males
Intervention (or indicator or vasectomy
index test)

Comparator No vasectomy
Outcome Testicular cancer

The clinical question:

Does vasectomy increase the risk of getting testicular cancer in the future?



PICO Example

A baby was born premature at 35 weeks. Her parents ask about her
chances of developing deafness

Population Premature baby

Intervention (or indicator or
index test)

Comparator

Outcome deafness

The clinical question:

In infants born prematurely, what is the frequency (prev) of deafness?




2. ACQUIRE THE BEST EVIDENCE (INTERVENTION)
e

Step 1 (Level 1) Systematic review of randomized trials or n-of-1
trials

Step 2 (Level 2) RCT or observational study with dramatic effect

Step 3 (Level 3) Non-randomized controlled cohort/follow up study

Step4 (level 4) Case-series, case control studies or historically

controlled studies

Step 5 (level 5) Mechanism-based reasoning

A hierarchy of the LIKELY best evidence



L E V E L 0 F E V I D E N C E »Does not give a definitive judgment about the quality of evidence. ‘Lower level’ evidence can still
provide stronger evidence than a ‘higher level’ study (example vegetable

consumption and pancreatic cancer — cohort vs systematic review)

pwdesmauazanumavesfion  vangunoAd >WILL NOT PROVIDE YOU WITH A RECOMMNATION, even if the treatment are

ﬂ'J'INI.%EI'J‘iﬂmv“lI’aML

supported by best evidence — must consider

* Patient is similar fo study

* Clinical benefit outweighs harms?

= |s another treatment better

* Are patient’s values and circumstances compatible with treatment

aazlsanazaniazuanasy

> Levels can NOT tell you whether you are asking the right questions. If you interpret

meningitis as the flu, finding best treatment for flu will not help
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2. ACQUIRE: PUBMED



COMBINING YOUR SEARCH STRATEGY

(concept 1 synonym OR concept 1 synonym OR concept 1 synonym) AND (concept 2
synonym OR concept 2 synonym OR concept 2 synonym) AND (concept 3 synonym OR
concept 3 synonym OR concept 3 synonym)

PICO



PUBMED AND PUBMED CLINICAL QUERIES

PublMed ;.

US National Library of

Medicine National
Institutes of Health
Article

types

Clinical Trial
Review
Customize ...

Text
availability
Abstract
Free full text
Full text

Publication
dates

5 years

10 years
Custom range...

Species

Humans
Other Animals

Clear all

Show additional

filters

(PubMed %) statin AND ischemic stroke AND mortality

Create RSS Create alert Advanced

Format: Summary ~ Sort by: Best Match - Per page: 20 ~

Send to~

Search results

Items: 1 to 20 of 508 Page 1 of 26 Next> Last>>

Statin therapy and outcome after ischemic stroke: systematic review and

1. meta-analysis of observational studies and randomized trials.
Ni Chréinin D, Asplund K, Asberg S, Callaly E, Cuadrado-Godia E, Diez-
Tejedor E, Di Napoli M, Engelter ST, Furie KL, Giannopoulos S, Gotto AM Jr,
Hannon N, Jonsson F, Kapral MK, Marti-Fabregas J, Martinez-Sanchez P,
Milionis HJ, Montaner J, Muscari A, Pikija S, Probstfield J, Rost NS, Thrift AG,
Vemmos K, Kelly PJ.
Stroke. 2013 Feb;44(2):448-56. doi: 10.1161/STROKEAHA.112.668277. Epub
2013 Jan 3. Review.
PMID: 23287777 Free Article
Similar articles
Lowering C-reactive protein with statins after an ischemic stroke avoids

2. mortality and readmissions. A prospective cohort study.
Arévalo-Lorido JC, Carretero-Gémez J, Fernandez-Recio JM, Alvarez-Oliva A,
Gutiérrez-Montafio C, Najarro-Diez F, Martin-Sanchez MJ.
Ann Med. 2015 May;47(3):226-32. doi: 10.3109/07853890.2015.1010227.
Epub 2015 Apr 20.
PMID: 25895539
Similar articles

3 Association between statin use and short-term outcome based on severity of

ischemic stroke: a cohort study.

PubMed Clinical Queries

Results of se

statin AND ischemic stroke AND mortality

Clinical Study Categories System: Reviews
Category: —Therapy B

Scope:

Results: 5 of 328

Effects of perioperative statins on patient Effects of perioperative statins on patient
outcomes after noncardiac surgery: a meta- outcomes after noncardiac surgery: a meta-
analysis. analysis.

Ma B, Sun J, Diao S, Zheng B, Li H. Ma B, Sun J, Diao S, Zheng B, Li H.

Ann Med. 2018 May 15; :1-8. Epub 2018 Ann Med. 2018 May 15; :1-8. Epub 2018
May 15. May 15.

Results: 5 of 34

Statins in adult patients with HIV: Protocol for ~ Statins in adult patients with HIV: Protocol for
a systematic review and network meta- a systematic review and network meta-
analysis. analysis.

Roever L, Resende ES, Diniz ALD, Penha- Roever L, Resende ES, Diniz ALD, Penha-
Silva N, O'Connell JL, Gomes PFS, Zanetti Silva N, O'Connell JL, Gomes PFS, Zanetti
HR, Roerver-Borges AS, Veloso FC, Fidale HR, Roerver-Borges AS, Veloso FC, Fidale

T™, etal. ™, etal.
Medicine (Baltimore). 2018 Apr; Medicine (Baltimore). 2018 Apr;
97(15):¢0116. 97(15):e0116.

Randomized Controlled Trial of Early Versus
Delayed Statin Therapy in Patients With
Acute Ischemic Stroke: ASSORT Trial
(Administration of Statin on Acute Ischemic
Stroke Patient).

Yoshimura S, Uchida K, Daimon T,
Takashima R. Kimura K. Morimoto T.

Cholesterol and Lipoprotein Metabolism and
Atherosclerosis: Recent Advances In reverse
Cholesterol Transport.

Wang HH, Garruti G, Liu M, Portincasa P,
Wang DQ.

Ann Hepatol. 2017 Nov; 16(Suppl. 1: s3-
105.):527-s42.

s page are limited to specific clinical research areas. For comprehensive searches, use PubMed directly.

Medical Genetics

Results: 5 of 6

Long-Term Cardiovascular Risk in
Heterozygous Familial Hypercholesterolemia
Relatives Identified by Cascade Screening.

Kjeergaard KA, Christiansen MK, Schmidt M,
Olsen MS, Jensen HK.

J Am Heart Assoc. 2017 Jun 26; 6(6). Epub
2017 Jun 26.

Apoptosis and Acute Brain Ischemia in
Ischemic Stroke.

Radak D, Katsiki N, Resanovic |, Jovanovic
A, Sudar-Milovanovic E, Zafirovic S, Mousad
SA, Isenovic ER.

Curr Vasc Pharmacol. 2017; 15(2):115-122.

Statins for Prevention of Cardiovascular
Events in a Low-Risk Population With
Low Ankle Brachial Index.

Ramos R, Garcia-Gil M, Comas-Cufi M,
Quesada M, Marrugat J, Elosua R, Sala J,
Grau M, Marti R, Ponjoan A, et al.

J Am Coll Cardiol. 2016 Feb 16; 67(6):630-
640.




3. APPRAISE
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[
APPRAI SA i TO 0 | Critical Appraisal tools

Critical appraisal is the systematic evaluation
of clinical research papers in order to

v establish:
v

aaqigﬁaﬁu q’]uaé’ﬂﬁquuﬁuv]’]é’ﬂﬂq GU w%’gﬁlq 1. Does this study address a clearly focused

Y question[https://www.cehm.net/askmg—facused—
waslunin Yaeinunlsalal
oo 2. Did the study use valid methods to
address this question?
3. Are the valid results of this study

P £ Facobook 226 J W Twiter l G+ Googe | @ une important?
4

it 3 naneu 2561 - 14:53 .

. Are these valid, important results
applicable to my patient or population?

If the answer to any of these questions is “no”, you can save yourself the trouble of
reading the rest of it.

This section contains useful tools and downloads for the critical appraisal of
different types of medical evidence. Example appraisal sheets are provided
together with several helpful examples.

Critical Appraisal Worksheets
English

Systematic ReViews [https://www.cebm.net/wp-content/uploads/2014/06/SYSTEMATIC-REVIEW.docx]
Critical Appraisal Sheet

Diagnostics [https://www.cebm.net/wp-content/uploads/2014/06/CEBM_Diagnostic-study-appraisal-
worksheetdoc] Critical Appraisal Sheet

Prognosis [https://www.cebm.net/wp-content/uploads/2014/04/cebm-prognosis-worksheet.pdf] Critical
Appraisal Sheet

Randomised Controlled Trials (https://www.cebm.net/wp-
content/uploads/2014/06/RCT_Appraisal_sheets_2005_English-2.docx] (RCT) Critical Appraisal Sheet




CRITIAL APPRAISAL
TOOL: RCT
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AneNRANUMINUALSA
The Divine Mantra Therapy
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4. APPLY
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SELF REFLECTION

Next year ask

Are you asking any questions at all?

What is your success rate in asking answerable questions

How is your searching going? --- still GOOGLE? /Wikepedia/Pantip?
Are you critically appraising your search results

Are you applying evidence in clinical practice



EBM

Help you make clinical decision
Share decision with patients

Provide better diagnostic
reasoning

Understand benefits versus
harms

Allow you to practice more
safely

ﬁ"J’INﬁ’ﬂ\iﬂ'l‘illﬂ%ﬂﬂﬂﬂ’lﬂ‘ll’ﬂ\iéﬂ']ﬂ Mﬁ’ngwmmwﬁﬁ’ﬂ

N

ANNITET RN

AMLT5ANALENITHINAEY



FINAL THOUGHTS

Wide variations in implementation of evidence based practice
Crisis in EBM

**The evidence based ‘quality mark’ has been misappropriated by
vested interests (drug and medical device industries)

**Too much evidence (too many guidelines)
“*Marginal gains and a shift from disease to risk
**Overemphasis on following algorithmic rules

“*Poor fit for multimorbidity




REAL CONCEPT OF EBM

> Makes the ethical care of the patient its top priority

»Demands individualized evidence in a format that clinicians and
patients can understand

» Characterized by expert judgment rather than mechanical rule
following

»Shares decisions with patients through meaningful conversation

»Builds on strong doctor-patient relationship and the human aspects of
care

» Applies these principles at community level for evidence based
public health




EBM

Approaches Parental °““‘°‘:"":*""'°' Shared Decision Making Informed
Direction and amount of
Iinformation flow about | Clnician ™ Patient | Clinician ’ Patient | Clinician " Patient | Cliniclan ’ Patient
options

Direction of information

there are options

flow about values and | Clinician ™ Patient | Clinician { Patient | Cliniclan ‘ ’ Patient | Cliniclan < Patient
preferences

Deliberation Clnclan Cliniclan Clinician, pationt Patent
Decider Clnclan Cliniclan Clinician, pationt Patent
2:;::" S "m'y"mﬁ e Yos Yos Yos




QUESTIONS

[ Optimal patient care J

Evidence-based Patient-centered
medicine communication skills




