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What Is EBM
• Evidence based medicine is the conscientious, 

judicious and explicit use of current best evidence in 
making decisions about the care of individual patients. 
(Dave Sackett, 1996, BMJ)

• EBM is a tool for quality improvement in primary care 
and ‘the use of mathematical estimates of the chance 
of benefit and the risk of harm, derived from high-
quality research on population samples, to inform 
clinical decision-making” (Greenhalgh T, Donald A , 
2002)
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5 steps of EBM
• Formulation of a clinical question
• Search of the literature for the best available 

evidence
• Critical appraisal of the evidence
• Application of the evidence in clinical practice
• Evaluation of performance

Clinical guidelines and evidence based medicine, 2003



Is EBM appropriate in PHC?
• Lack of training and attitude toward EBM
• Educators in medicine are not equipped or motivated to 

incorporate EBM into their clinical teaching 
• Concerns about whether evidence exists to answer specific 

questions 
• Excessive emphasis placed on it can lead to conflicts with a 

clinician’s duty of care and respect for patient autonomy 
• Guidelines synthesize all the evidence and help shift practice 

and points to changes in practice in response to evidence as 
leading to the recent reduction in cardiovascular deaths (Vause, 
2012)
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Is EBM appropriate in PHC?
• Others point that guidelines are a very imprecise tool, often 

including evidence that is poor quality or irrelevant and overly 
prescriptive for the complex contexts of primary care. (Mangin, 2012) 

• Clinical decisions need to take into account many more factors than 
the ones presented in a linear flowchart 

• Difficulties in finding relevant evidence to a specific patient with 
particular set of conditions, beliefs, expectations and social situation. 

EBM
•
• ADA guidelines
• JNC guidelines
• Improve it study
• Fixed dose combination
•

• metformin, 2nd line DM medications
• Statin
• Urate Lowering Therapy

Question remains:
Is it for evidenced practice, or for cost saving?
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Even lower, even better: lipid lowering on CV events

1994: Scandinavian Simvastatin Survival 
Study (4S)

LDL-C: 190 �� 124

2004: PROVE-IT TIMI22
LDL-C: 95 � 62

2014: IMPROVE-IT TIMI40
LDL-C: 69 � 53

10-year milestone of lipid lowering target

Lancet. 1994 Nov 19;344(8934):1383-9.

N Engl J Med. 2015 Jun 18;372(25):2387-97.

N Engl J Med. 2004 Apr 8;350(15):1495-504.

Evidence keeps changing



Fixed dose combination therapy

• Advantages (Circulatioin, 2010)
o Compliance
o Reduced cost of therapy
o Increase the ease of prescribing
o Avoid multiple steps for dose titration of each drug

• Uncertainties
o Clinical outcome unknown
o Adverse effect on long term treatment
o Long term safety in primary prevention 

The Result Is Modest 

15.8 mg/dL, RR 6.4% 

Primary Endpoint — ITT 
The intention-to-treat analysis of IMPROVE-IT showed that the primary endpoint 
occurred in 32.7% of patients assigned ezetimibe/simvastatin vs. 34.7% assigned 
simvastatin monotherapy (P=.016). 

NNT= 50 

Cardiovascular death, MI, documented unstable angina 
requiring rehospitalization, coronary revascularization 
(≥30 days), or stroke 

Better outcome in fixed dose combo

vs. 
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Physicians vs. Legal Profession Viewpoints:
Taiwan’s study … a preliminary report
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OR = 0.07

P < 0.001

EBM and CPG  in trials
• EBM methodology as a tool in trials?
• CPG as standards of care?

– If yes, exculpatory or inculpatory?

UpToDate



Summary and recommendations

To handle the complexity of medicine without loosing 

the meaning of complexity of illness in the context of 

relationships is crucial. 

Patients’ and physicians’ feelings and emotions as well 

as the affection between physician and patient should not 

be neglected. 

Evidence-based medicine should help us to present the 

information, the risks to the patient and outline our 

treatment options and to be able to go on with saying 

“Mr. B, based on this information and our discussions, 

how do you feel about all of this and what would you 

wish to do?” 

Conclusion
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