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Definition of EBM

« EBM is the conscientious, explicit and
judicious use of current best evidence
in making decisions about the care of

the individual patient. (Sackett D, 1996)




The Core values of EBM

* Developments of hierarchy of evidence

* The "truth” should be assessed based on
the "totality of evidence”

» Evidence is necessary but not sufficient
for decision-making




(GRADE]

Box 2 | Quality of evidence and definitions

High quality— Further research is very unlikely to change
our confidence inthe estimate of effect

Moderate quality— Further research is likely to have an
importantimpact on ourconfidence in the estimate of effect
and may change the estimate

Low quality— Further research is very likely to have an
important impact on ourconfidence in the estimate of effect
and is likely to change the estimate

Very low quality— Any estimate of effectis very uncertain
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@ 12999 Floyd E. Hosmer

No fixation  Staple fixation Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Ferzli 1999 0 50 1 50 21% 0.33]0.01, 8.21] )
Koch 2006 2 27 10 26 13.5% 0.1310.02, 0.66] "
Lau 2003 14 100 20 100 24.6% 0.65[0.31, 1.38] T
Moreno-Egea 2004 14 85 18 85 21.5% 0.73[0.34, 1.59] T
Parshad 2005 4 34 2 29 27% 1.80[0.31,10.62]
Taylor 2008 27 250 28 250 35.7% 0.96 [0.55, 1.68] —*
Total (95% ClI) 546 540 100.0%  0.73[0.51,1.05] |
Total events 61 79 . . . .

Heterogeneity: Chi? = 6.55, df =5 (P = 0.26); I> = 24%

Test for overall effect: Z = 1.70 (P = 0.09) 001 0.1 1 10 100

Favours no fixation Favours staple fixation
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Evidence Recommendation
s Study limitation = Relative values
» Inconsistency of results = Benefit and harms
» Indirectness of evidence & Economic
= Imprecision considerations
= Reporting bias
» Treatment effect => Strong or weak
» Dose-response relation recommendations

» Plausible biases

=> high, moderate, low
and very low grade evidences
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Thank you for Your
attention!



