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Renal colic: A prospective evaluation of

non-enhanced spiral CT versus intravenous
>

pyelography. ,

Conclusions:

Non-enhanced spiral CT provided greater
diagnostic utility in this randomized
comparison but no difference in measured
outcomes.

Mendelson, R. M. (2003) et al. Journal of Medial Image and Radiation
Oncology
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How Questions
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[ 3 21 5 42 (Question formulation)
O = # ¥ (Evidence search)

O gt )3 (Critical appraisal)
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P : patient and/or problem(:/]‘ﬁ 2)
I : intervention(/&J2)
C : comparison of intervention (¥ &)
O : clinical outcome(§&/ % %)
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ey Intervention FZompanspn Outcome
Problem intervention \

Description of the Could include: Relevant most Clinical outcome
patient or the target | -Exposure often when of interest to you
disorder of interest -Diagnostic test looking at therapy | and your patient

-Prognostic factor | questions

~Therapy

-Patient perception

etc.
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Patient or . Comparison
Intervention = 2
Problem intervention
65 year old man | Carotid Medical therapy Functional
with stroke and | endarterectomy Class
moderate carotid
stenosis

In a 65 year old man with stroke and moderate
carotid stenosis, can carotid endarterectomy
improve functional class after stroke compared
with medical therapy?
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O % % ¥ (Evidence search)
METHODS

Data sources: Medline. PsycInfo. Cochrane Central Register of Controlled Trials. and Cochrane
Database of Systematic Reviews to March 2013: clinical #ial registries: reference lists: and
technical advisors.

. tection - rp—— - - - .
Screenlng for Hepatocellular Cancer Smdy_ ‘We examuned clinical tnals and observational studies tom].mnng
screening to no screening. and controlled clinical trials comparing different screening intervals.

O % % 45 (Evidence search)

i 1] C h ron i( Liver D i sease: We also examined controlled clinical trials and observational studies comparing one of the
= > following active to conservative in patients with early-stage HCC:
A Systematic Review transarterial chemoembolization (TACE), partial hepatic resection, orthotopic liver

(OLT). radiofrequency ablation (RFA). and sorafenib. Because of the dearth of studies for
all treatments other than TACE comparing active to conservative treatments. we evaluated
noncomparative observational studies for evidence on harms and long-term survival. The

population of interest was patients with chronic liver disease with or without cirrhosis.
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Effects of screening on mortality: RCTs - .}.5 o
, , EBMZ o
|Two trials, both conducted in C hma]comparcd the effects of screening to no screening on o
mortality among participants mainly with hepatitis B. One trial used a cluster-randomized ine 2011 o
design to assign factories, business, and schools to ing or no ing groups. S i P i P I _
group participants (n = 9,757) were offered serum AFP testing and ultrasonography every 6 Fresiem? e o )t sow s o |
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(n=3,712), which consisted of serial AFP tests followed by ultrasound for high AFP values, ielhebiadl e T R T e T
or the usual care group (n = 1.869). HCC mortality was similar in both groups (l 138/100,000 Sl b TR L e ) en :.".f.' :?’f’f o b e o+ 2 Al i<
i wi the pabnt you v o o e b e
person-years vs 1114/100,000 person-years, p = . as was all-cause mo ] 0 s the avesion sbout, or raton o okom-up st be et
eoervatonsl stody wih Gamatc
et
i review of randomeed domized &
biarms s e et s b (ncestoray) st
Two add | trials pared different ul i ing intervals. One unclear risk of bias B s el s — J i
trial found no survival ad ge comparing 4 th to 12-month ul d ing intervals ]
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3-month to 6-month ultrasound screening intervals in 1,278 patients with cirrhosis from alcohol m MEIRT y
use and/or viral hepatitis and found similar all-cause mortality rates in bo\h groups. n FHEEE ,l
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Prospective
2 47 Displav Settings: (V) Abstract
< N 4
Retrospective Early Hum Dev. 2011 Mar 10. Epub ahead of prinf]
Long udi al study fsmokmg ion before preg y and children's cognitit
abilit
Heinonen K. Raikkonen K, Pesonen AK. Andersson S, Kajantie E, Eriksson JG, Wolke D, Lano A
Instiute of Behavioral Science, P.0. Box 8, FL0001, Universiy of Helsink, Finland
Cross- Abstract
H 1 BACKGROUND: An inverse relationship exists between the rates of maternal smoking during pregnancy and children’s cognitive
sectional Patient Random o ; G UG predtishey 9
— abilities. The effect of maternal cessation of smoking before pregnancy on child's cognitive development s less clear.
studies AIMS: To study whether maternal cessation of smoking before pregnancy is associated with children's cognitive abilties.
q Not Random / STUDY DESIGN AND SUBJEC‘I:S: The ongmfal cn{mn included all 1535 live-born infants admitted to the neunata\.wams during
1year and 658 randomy recruited non-admitted infants. The present study sample comprised 1019 (58.2%) children of the
u ‘ original sample bom atterm and free of any major impaimment followed up to S6months.
u OUTCOME MEASURES: Childs general reasoning, visual-motor ntegration, verbal competence, and language comprehension
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Ey ase Nurs, 2011 Mar 1. [Epub ahead of print]

The impact of the metabolic syndrome on health-related quality of life: A cross-sectional
study in Greece.

Tziallas D, Kastanioti C, Kostapanos 1S, Skapinakis P, Elisaf 1S, Mavreas V.

Department of Internal Medicine, University of loannina, loannina, Greece.

Abstract
BACKGROUND: Wetabolic syndrome [Mets] is a chronic, progressive and multi-complex health problem that can trigger physical
emotional and psychosocial problems. The aim of this study is to investigate the association between IetS and health-related
quality of life (HRQoL ) as well as depressive and anxiety disorders.

METHODS: New consecutive patients who attended an outpatient lipid clinic for evaluation for MetS were eligible for inclusion in
the study. The Mets was defined according to the new definition of International Diabetes Federation (IDF). The Medical
Outcomes Study. Short Form-36 (SF-36) was used to assess HRQoL. Anxiety and depressive symptoms were assessed by a
validated Greek version of the Hospital Anxiety and Depression Scale (HADS).

LR SRt

—
Pu med.gnv Search Publled |

Displav Settings: (%) Abstract

Osteoarthrtis Cartiage. 2011 Mar &. [Epub ahead of print]
Systematic review ¢f the concurrent and predictive validity of MRI biomarkers in OA.
L

partment, Royal lor and Northern

Sendto:

University of Sydney, Sydney, NSW Australia; Division of

Research, llew England Baptist Huspna\ Boston 1A USA.

Abstract
OBJECTIVE: To summarize literature on the concurrent and predictive validity of MRI-based measures of osteoarthritis (04)
structural change.

METHODS: An online literature search was conducted of the OVID, EMBASE, CINAHL, Psychinfo and Cochrane databases of
aticles published up to the time of the search, April 2009. 1,338 abstracts obtained with this search were preliminarily screened
for relevance by two reviewers. Of these, 243 were selected for data extraction for this analysis on validity as well as separate
reviews on discri alidity and di Of these 142 included data pertinentto concurrent
validity and 61 manuscripts for the predictive validity review. For this analysis we extracted data on criterion (concurrent and
predictive) validity from both longitudinal and cross-sectional studies for all synovial joint tissues as itrelates to RI
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% % 5 (Evidence search)

% % 45 (Evidence search)
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% 45 (Evidence search)
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EBMI % 5 ¢

O % # 45 (Evidence search)

W e g % 0 s R foeh

W7 © 7 #
@F 7 #
G)u 7 #

EBMI # % :
R ((
H0F A (
Bete 2138

EBMI +# %

ooooo

O Bt 2|3 (Critical appraisal)- i 8 2 3%

iR}z BiIHF TIVIP:

B v (Validity/Reliability ) zii‘./l g
Yo B RN B £F 2 3 ok (Validity)?

B | (Importance/Impact) & & {4 + % ezt =3 3 &
T g% EF LG ERP)?

B P (Practice/Applicability) T i * 14 o

EBMI % 5 E

O Bt 23 (Critical appraisal)

B o LT
(Randomization)?

Randomization - case-control study ~ case-
series

LS TR

B £ 72 ¥ 7} (Single-blind) & # 7 (Double-
blind) | %i”

Wegierd B%03 00 Boby 407

| ] B 7:4;(_ i?‘ B ﬁ[! ‘E- % ?: ﬂfwﬂz&z@s~ FEE PG

SRR AR A PR
] ER S N R TR

[

* e enfd {'f | * 7 Je it §

Therapy/Prevention Diagnosis >

EBMI % 5 °

RRR Sensitivity
ARR Specificity
NNT PPV
Relative risk NPV

Odds ratio(Case-control study) |[LR

EBMY # 3 ©

(1]

Diagnostic test Disease
Present(} ) Absent(ix )

Positive 731 a 270

Negative 78 c 1500

Sensitivity | 3 3 HE SR % 5 B F=
(tp ) BHEF=EBE/2p=a/atc=
731/809 = 90%
Specificity : A mE¥ L 4rie % S a5
(#F2H) dbed=FHmpBF=RKbE/ikk=d
/ b+d= 1500/1770 = 85%

L] /’HLL* #{?Lh'.‘sg%iiﬁ‘pi
N L3 U3 W A W 7 AL

EBi
o
- o
(1] EBMI # 2 ¢
o
Diagnostic test Disease
Present(} ) Absent(i2 )
Positive 731 a 270 b
Negative 78 c 1500

Positive Predictive | #7325 5% T REB 4L @_L

Value, PPV (F$ $£3g 8] EF] g} BB/ B I‘* Lk

&)

Negative Predictive # #7ifsk % L1412 Eﬁi & B
Value, NPV (14 4 78 8] ﬁ-ﬁ el "‘—E' 4] l“*/l’“‘f”‘pi‘% %

&) =d / c+d =1500/1578 = 95%

ok BES S LT PG {Eﬂ

R S S
A Ml N AL 2 )
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EBMI # % :
@ O #2KE@Q ouffurmula\lon)
= O & %4 (Evi arcl
EBMJ. -H} O B ki (o b)\

Treatment Event

(1) EBMI % 5 ¢

Diagnostic test Disease

Positive  Negative
Present(} ) Absent (i ) experimental-(RCT ¢ Cohort studies) A=1 B=29

Positive 731 a 270
control-(RCT & Cohort studies) C=9 D=21

i LER, a/a+b=0.033
perimental Event Rrate)

Negative 78 ¢ 1500 d

_ a+c/a+b+c+d=31%

Likelihood 3 : 557 &8sk (15 fhat 1)1

Ratios B #‘:}if}ﬁ?“ ZUTiRsk (e A ) & HEe¥ g4 F (CER, c/c+d =030

(Ap b2 w) Control Event Rrate)

LR(+) F B4 % / B8 & =Sensitivity / (1-Specificity) = A8 ¥R % v ¥ £ (RRR, Relative |EER - CER|/CER # % ;5% &t
(a/a+c) / (b/b+d) = 90%/15% = 6 Risk Reduction) ARZicRaHRER 2 28

LR(-) B % / B 8 % = (1-Sensitivity) / Specificity FABE T2 b, FAE95% R4
= (cla+c) / (d/b+d) = 10%/85% = 0.12

| R (2 A X1 WY, At NS AL I ]

EBMI # % © EBMI % % :
@ O #3084 (Q ou:?ormula\nonj @ O %484 (Q on:?orrnula\norq
- O  #% #4 (Evi arc - O & %4 (Evi arch)-
E BMJ— ‘)5 O Bl o .34 EBM L _H} O et o ﬁyﬁ

Treatment Event I Treatment Event I

Positive Negative
experimental-(RCT ¢ Cohort studies) A=1 B=29

Positive Negative
experimental-(RCT ¢ Cohort studies) A=1 B=29

control-(RCT = Cohort studies) C=9 control-(RCT = Cohort studies) C=9 D=21

B ‘& (ARR, Absolute = |0.033- 0.3|=0.267
Risk Reduction) BRERHBRERT THEBF
LG HE, Lgos%E R ER

ﬁ-ﬂib‘»ig“vﬁﬁ’l?’\gﬂ (NNT, 1/ARR = 1/o0. 267_375 )
Number Needed to Treat) B ALE T 0y 547?1 A g

95%1 i’ﬁ ?p F”(CI)

Relative risk EER/CER = (a/a+b)/(c/c+d) =
10 ¥ & 4 v o1 * WHESHRIFER
(RCT) #+# %= 3 (cohort
study)

R R Y ol &
FRELA BREE LG
B LR Wl A 0 AL

EBMI # 2 : EBMI EEE
O #4754 (Q nq:formulahon) E d
1) EBMZ 3 | o i (1] EBM 1 w;*r 3 sl

Treatment Event |

Positive  Negative

O Bt )3 (Critical appraisal)-F i# & 213
© Systematic reviewsz. %3
Not exposed (Case-control study) C=9 D=2 Q1.Did the review ask a clearly-focused =

Exposed(Case-control study) A=1 B=29

: Dt | ol question?

Experimental event Odds | a/b= 0.0 g q 0 9

T pm— e c/d=0_43 Q2.Did the review include the right type o
Odds ratio-=% § 1+ (a/b)/(c/d) = ad/bc = 0.08 » i ¥ Ak 1 * study?

*“'B#'HPFF"" Yo ipmEd g
4 8558 (Odds) #ft@E? &
ER Lo 2 R fobsiah & o S
2% ¥ (OR)

Q3.Did the reviewers try to identify all
relevant studies?

LR R L E R Y S R B R REREG LR L3S
W sy RF R BREERGE ] LR X R E A BEEERTE
[N 23 S WA NN AL ) [ @Qk{}'ﬁbﬂ_?*,[?ﬁ—(jl?

15



2017/2/15

(1) EBMI % 5 ¢

) Bcte 203 (Critical appraisal)-
-~ Systematic reviewsz. ¥
Q4.Did the reviewers assess the quality of
the included studies?
Q5. If the results of the studies have been
combined, was it reasonable to do so?
Q6. How are the results presented and what is
the main result?

,’ p
TRREY SR LA T LR,

(1) EBMI # 3 °

) Bett 213 (Critical appraisal)- 7
-~ Systematic reviewsz. ¥}
Q8. Can the results be applied to the loc#
population?
Q9. Were all important outcomes considered?
Q10. Should policy or practice change as a
result of the evidence contained in thls
review?

[ IEY 3
L] edes&ﬁbm» LT

EBMI % 2 ¢

) Bete 203 (Critical appraisal)-§ % & 23
P (Practice/Applicability) Tk i * & -
Yok A PAPEEBEAT 0 v A E T R
;‘Hr“h"z: IR ANMELESS RN

EH R E }%E’mlﬁ—lﬁ' o BB B IR
.u{i;ﬁ;&mi#»[’]% (biologic issues) &
TRRGs R A BB EFLT G AR5
FRE?T b

LIRE k&d}i“‘“?ﬁ{r LE L
LAY o L T A
[ N U T W W AL

o
EBMI # 7
5% i& * (Evidence application

B Evidence is never enough
2 S R
B Can the results be applied to my patient?
~F R ER AR R R DA RAE up L
g
B Evidence Applicability

_;)g_%ii o

B RERT T
L2
LNk Ml .

EBMY # 3%
&% & * (Evidence application

B g retcbeng 4 0 &P I AEED
- A R¥ 6070/ o0 e ELiR d 4 - 49
n ;I-TE)P\? L Ejlﬁ,‘n é[f%b'—r%w i m/r")%*

(B rel ) » R E R (2 FRe) #3 5
- G BERT  FAEr B D ﬂf’c:é%

“HrA R g 3303 (Fik) %6 F4p

EBMT % 2

) 2% 38 * (Evidence application
W ezffens (2 74) AP EL?

ﬁ)mg $?

ik EE R 0B % 93 % (outcome)

B&i‘f/r’)%‘ (1’—
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EBMZ # 5 ¢

O =1 2 % (Outcome evaluation)

M Self - Evaluation ( g 543 )
- A B Rk B ALAT v F awg
—HOR ¥ A2 R AR RS PR 7
- LR B OTRE R L8

M Evaluation (Audit) by Expert or peer
R RER AR LR
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