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‘a. O Evidence-based medicine is the
integration of

ﬁ with and
. (Sackett, et al 2001)
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(delivering patient-centered care) ® -
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(working as part of interdisciplinary teams)
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(practicing evidence-based medicine) 4 3 "',
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(focusing on quality improvement)
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' © ASKING an answerable question (PICO)
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© ACQUIRING best evidence study
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© APPRAISING the study acquired with CAT
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© Applying your evidence into your patient

of unique biology, values, status
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=~ © Auditing your efficiency In stepsl-4
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How to formulate an EBM
question?
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From Evidence-Based Medicing, David L Sackett
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( Background Questions )
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O F 3 & {7 p o in— & aris (General
Information )
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©6W (who, what, where, when, why, how)
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O What 1s ARDS?( i+ & ARDS?)

O How to perform endo?(4r#® #&Eendo?)

O Vho is indicated to undergo endo?(¥"
o5 4 R dEendosif g ?)

O Why do the patients receive restraint?
(5 PRRABAROGR?)

O When to change endo?( @ & # endo?)

© Vlhere 1s the best location of
endo?(endodif & 2. = B §F oRz@?)
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R FHE (Online Databases)
(UptoDate, eMedicine)

fp) @ ﬁ’fk‘?léﬁ.i‘i’ % (Review
Articles of Journals)

T k2 WFE (Updated Textbook )
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# L s R ehis 2 4k (specific knowledge)
# % Searchable answers

e PR L IEEFE IR Y Focus on evidence
A-Z_{7#% > w» Decision-making oriented
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Patient and/or problem

Intervention

Comparison intervention (if relevant)
Outcomes

Designs
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EBM Databases
Cochrane Databases

ACP Journal Club
National Guidelines Clearing House:---
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OTherapy io% 1+ 42
ODiagnosis Z %4 P 48
OPrognosis Ff f¢ | R {8
OHarm # % |+ F 48
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© Prognosis ¢ f¢ |2 K 42
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*Exposure
*Diagnostic test
*Prognostic factor
*Therapy

*Patient perception

- Therapy
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Observational stud

Random allocation? Comparison group?

No
Analytical stud Descriptive stud

Non- Direction E+O
randomised At the
Controlled & controlled Sametime
trial trial
control sectional
. study study
y , Grimes. The Lancet Handbook of Essential Concepts

Clinical Research. Elsevier, Philadelphia, PA, 2006
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Question type
(R 22a41)

Study design
GEE S

Etiology:;,;; 7]/ |Cohort study > Case control study > Case
ene f,‘; + series study
B R YD )}%mjﬁ’%lﬂ§i’> I B IV =3y
Prognosis | Cohort study > Case control study > Case
7 series study
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Diagnosis Prospective, blinded cross-sectional study
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Step 1
Determining question type
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Systematic Reviews
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Level of Evidence E5:5EB 4K

Level 1 Level 2 Level 3 Level 4
— BRI
>~ Therapy  RCT Cohort Case- Case-
— 'Harm control series
Prognosis Cohort Retrospective - Case-
Cohort -— series
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

(Juestion

Step 1
(Level 1%)

Step 2
(Level 2%)

Step 3
(Level 3*)

Step 4
(Level 4%)

Step 5 (Level 5)

How commeon is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances®*

Local non-random sample®*

Case-series®*

n/a

Is this diagnostic or
monitoring test
accurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

[ndividual cross sectional
studies with consistently
applied reference standard and
blinding

MNon-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
"pocr or non-independent
reference standard™*

Mechanism-based
reasoning

What will happen if
we do not add a

Systematic review
of inception cohort studies

[nception cohort studies

Cohort study or control arm of randomized trial*

Case-series or case-
oontrol studies, or poor

n/a

intervention help?
(Treatment Benefits)

of randomized trials or n-of-1 trials

or chservational study with
dramatic effect

study**

studies, or historically
controlled studies®*

therapy? quality prognostic cohort
(Prognosis) sty ¥
Does this Systematic review Randomized trial MNon-randomized controlled cohort/follow-up Case-geries, case-control Mechanism-based

reasoning

What are the
COMMON harms?
(Treatrment Harms)

Systermnatic review of randomized
trials, systematic review

of nested case-contral studies, n-
of-1 trial with the patient vou are
raising the question about, or
observational study with dramatic
effect

[ndividual randomized trial
or (exceptionally) observational
study with dramatic effect

MNon-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
comrmon harm. (For long-term harms the
duration of follow-up must be sufficient, T**

What are the RARE
harms?
(Treatment Harms)

Systermatic review of randomized
trials or n-of-1 trial

Randornized trial
or {exceptionally) observational
study with dramatic effect

(Case-series, case-contral,
or historically controlled
ctudies®*

Mechanism-based
reasoning

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Fandomized trial

Mon -randomized controlled cohort/foll ow-up
study™*

Case-geries, case-control,
or historically controlled
studies**

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICQO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size,
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