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Big data is like teenage sex :

everyone talks about it, nobody really knows how
to do it, everyone thinks everyone else is doing it, so

EVIdenCE-BaSEId Medicine everyone claims they are doing it...
What are the major database?
Dan Ariely
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The core mechanisms in EBM include the following four steps
What is the Statistics...

» Formulate a clear clinical question from a patient’s problem.
» Search the literature for relevant clinical articles.
» Evaluate (critically appraise) the evidence for its validity and

usefulness.
» Implement useful findings in clinical practice. Statistics Input

Clinics in Dermatology (2010) 28, 553-557
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What’s difference between Statistics and Biostatistics?
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Will the results help me in clinical practice?
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Appraisal

» V (Valid/Reliability):
Avre the results of the review valid? T —
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» | (Important/Impact): LSS
What were the results? —

» P (Practice/Applicability):
Will the results help me in clinical practice?
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RR=1-risk is same in exposed and
. RR= risk in exposed unexposed groups

risk in non exposed

R RR>1-risk is greater in exposed group =

" CER

EER=experimental event rate
CER=control event rate
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RR : Relative Risk
CER : Control Event rate
EER : Experimental Event Rate
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Appraisal Homogeneity and Heterogeneity
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Are the results of the review valid?
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How to look for Heterogeneity? How to read a Forest Plot?
Visual Iy » The graphical display of results from individual studies on a common scale
« Forestplot : #i5d & £ 7 2 Fen i % FEHA k25 et 2 Feh is a forest plot.
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O In the forest plot each study is represented by a black square and a horizontal
line (CI : 95%).
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What are Confidence Intervals (CI) and P values? Statistical significance and Confidence Intervals (CI)
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Eyeball test on forest plot

E eba” tESt On forest p|0t Studies with no crossover of patients
y vons 2011 14/120 24/119 .- 47.8 0.58(0.311t01.06)
Styrud 2006 16/128 23/124 . 46.3 0.67(037101.21)
Erlksson 1995 1/20 3/20 5.9  0.33(0.04 10 2.94)
Subtotal 31/268 50/263 + 100.0 0.61(0.40 to 0.92)
Test for heterogeneity: ’=0.44, df=2, P=0.80, I?=0%
A Febuxostat  Allopurinol Risk Ratio Risk Rstio Test for overall effect: z=2.35, P=0.02 0.020.1 1 10 50
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Funnel analysis
_ o Take home message
» The presence of bias should be examined in funnel plots.
» Itis graphical test for any type of bias that is associated with sample
Size. - ) Knowledge is of two kinds :
» Results from small studies will scatter widely at the bottom of the
graph. .
We know a subject ourselves or we know where
% ] : we can find information upon it.
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http://www.ncbi.nlm.nih.gov/m/pubmed/22491789/

For further reading and referents...
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