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([ Conscientious, explicit, and judicious use of
current best evidence in making decisions
about individual patients. ~ Archie Cochrane
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© EBM:
A systematic review comparing the
appropriateness of the intravenous urogram an
the Computed Tomography Urogram in terms o
diagnostic accuracy and risk of radiation do
patients with urolithiasis.

NCCT 95~98% 96~98%

low dose CT 97% 95%

IVU 85.20% 90. 40%

NCCT 7.3~10

Conclusions:

Non-enhanced spiral CT provided greater A low dose CT |1.4~1.97
diagnostic utility in this systematic review./

KUB 0.67~1.1

Crompton G, Cosson P. Radiography 2011; 17(4): 304-310
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Pre-filled normal saline syringes to reduce totally
Ol .3 % 2 E} % b 4 ? » implantable venous access dev1c':e-a'ssoc.:1atec.l
bloodstream infection: a single institution pilot study

S. Bertoglio ", R. Rezzo?, F.D. Merlo©, N. Solari®, D. Palombo?, F. Vassallo ¢,
S. Beltramini®, A. DeMaria"*®

“Department of Surgical Sciences (DISC), University of Genova, Largo Rosanna Benzi 10, 16132 Genova, lmly
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s The Healthcare Infection Society
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"Department of Heal
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ARTICLE INFO SUMMARY

Article history. Flushing totally implantable venous access devices (TIVADs) with manually filled saline
Received 30 July 2012 syringes may increase contamination and catheter-related bloodstream infection (CRBSI).
Accepted 10 Februa ry 2013 We used a retrospective cohort study to assess the impact of changing from manually filled
Available online x syringes to manufactured pre-filled syringes on the frequency of CRBSI in 718 TIVADs.
— Manually filled syringes were used in 269 patients and pre-filled syringes in 449. The CRBSI
Keywords: rate was 2.7% in the pre-filled syringe group and 6.3% in the manually filled syringe group
Central venous system P =0 U16| Sex, tumour type and stage, access site and access body side were not in-
Equipment contamination dependent risk factors for CRBSI.

Infusion @ 2013 The Healthcare Infection Society. Published by Elsevier Ltd. All rights reserved,
Mtcroblcloqy
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* 2013 Journal of Hospital Infection

* Title: Pre-filled normal saline syringes to reduce
totally implantable venous access device-
associated bloodstream infection: a single
institution pilot study

* Flushing totally implantable venous access
devices (TIVADs) with manually filled saline
syringes may increase contamination and
catheter-related bloodstream infection (CRBSI).
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S DEawKLIN, L I!FIJ E’lu{} ("8 I‘l.‘Smww,‘dlUlllUU a, . vas>sallv u,
S. Beltramini e, K DeMaria f,g Reference: 2013 The Healthcare Infection Society.
Published by Elsevier Ltd.

Keywords: Central venous system Equipment contamination Infusion Microbiology
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[ & 211 48 (Question formulation)
[ 3% % 4% (Evidence search)

O g#e 202 (Critical appraisal)

] & & i@ * (Evidence application)
[ = 2 % (Outcome evaluation)
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How Questions
Works
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t& %@ * (Evide

) % 11 B 32 (Question formulation)

Fereground

Background

Novice » Expert

EBMI # 2 : &
O R4 (Question
T O 3= #3445 (Evidence
EBM_l *b % D B&ﬁ;/)_,];é (CI’I | ) ra
O i@ (EvideNCed

O =& %% (Outcont

) & 1) B 42 (Question formulation)

+ # B 4 (Background questions) :
ENHIR Y e e I

Who &4 ~F M 33%¢
What : 5 &g ~ b iFEE
Where @ w3z R B%ILENZE s R XX
When fffg_% CRIEL S F R ELLLE
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EORAL T R FS AR R LR
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) 3% 2B 4% (Question formulation)

' % 1R 22 (Question formulation)
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O & 2R 4E (Question:
T O 3= #J¥; (Evidence
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&% & * (Evide

31* (who what where when how why)
Who : it gra¥+ %

What : p ZXpde ek 3

Where @ 358 ®EF 82 % 5L~ :ﬁ;:}%l} RS
When : gpigaad pE 52
How :@pzE2s '
Why = 7]

EBMI # 2 : &
O 3 R84 (Question

T O 3= #3445 (Evidence
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O 4 &* (EvideRted

O =& %% (Outcont

@ # I* 4% (Foreground questions) :
RICRFEPHAFREFE L ¥ 217 6 i
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Therapy/Prevention : =i % sk = 35...
Harm/Etiology : % ¢ i = ¢hif T ...
Diagnosis (tests) : % £ %1 & i fr A .

~

.

Prognosis : i 7 J {s ...

R

Background

Novice —————— Fxpert
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Therapy/Prevention :
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EBMI # 2 :

O 4 ag (QdeStion
T O 4% %4 (Eviden
EBM.I -}b !% O  pcte2zf (Criticala
O 4@+ (Evide

O

iz 2 % (Outcome

' i 42 (Question formulation)

I C

P : patient and/or problem(:f}a‘s 2)
I : intervention(/AJZ)
C : comparison of intervention (¥t f& )

O : clinical outcome(Fa& & %)

#& 4

Description of the
patient or the target
disorder of interest

EBMI # 2 & .
O 3R 42 (Question

- O 3% % (Eviden
EBM.I -}b !% O  pcte2z (Criticala
O 4:E* (Evide
a =% 2 % (Outconit

F* 32 (Question formulation)
Diagnosis (tests) :

% ﬁ = ;2. Eﬁ’?’}% = /{yiq:‘}’f‘ }]—}\3 kﬁ"’rm}a 4,‘{lr’:" &
&IJ v ! Low dose CT 3 %75 Jf crag g & % ;fa‘;;l |
Be@®?

Prognosis
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& 2B IR 1S AR RIS 0 Bl ﬂ”
XL Y

Ranson’s criteria 3¢ /f| &

EBMZ # 2%

' i* 42 (Question formulation)

Patient or
Problem

Comparison

S . Outcome
intervention

Intervention

Relevant most Clinical outcome
often when of interest to you
looking at therapy | and your patient
questions

Could include:
-Exposure
-Diagnostic test
-Prognostic factor
-Therapy

-Patient perception
etc.
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Patient or
Problem

Comparison

> > Outcome
intervention

Intervention

Carotid Medical therapy Functional
endarterectomy Class

65 year old man
with stroke and
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?

m

BMI # 3¢ : &£ .
# 0 K 42 (Question:
% % 45 (Eviden
Bt 213§ (Critiegla
15 % & * (Evide
iz 2 % (Outcome

EBMZ # 2%
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- #& 41 B 42 (Question formulation)

P | C o)
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P : patient and/or problem(; &)
I : intervention(/&?)
C : comparison of intervention (¥ f& )

O : clinical outcome(fa/ & %)

m

BMI # 3¢ : &£ .
# 4112 42 (QuigStion
% % 45 (Eviden
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2500000

Primary Term Synonym 1 Synonym 2 .
P ( OR OR ) AND { 2000000
I ( OR OR ) AND 4 1500000

C ( OR OR ) AND 2
O ( OR OR -i: 1000000
's 500000

3

=

Biomedical MEDLINE Trials Diagnostic?

SN 5S EBM Resources ::z=:#:5)

‘ e Computerised decision support 1. System
|
7
o Critically appraised topics, 2. Summaries
Secondary evidence-based guidelines

pre-appraised | Pre-filtered
o Critically-a ised j |
research ricies | pprasedjoumal | § - Secondary | syno% ""**“‘%:‘ Evidence-Based

UpToDate

ACP Journal Club, X;vide
(PubMed, Ovid Medioe) Medcine

e Systematic reviews \ ?E#EME&Z?&E 3 Xk
: ochrane Database o
A 4. Syntheses Database of Abstracts o

(PubMed, Ovid Medline)"

. JR¥ XK original studies
Prima ry S Prim ary 5. Studies o (PubMed, Ovid Medline,
original d s ; Cochrane CENTRAL, Go
g case-control studies, CEPS 1 X B FHF 133
research case series/reports

Model from: Haynes, R. B. (2006). Of studies, syntheses, synopses, summaries, and systems: the "5S"
evolution of information services for evidence-based health care decisions. ACP Journal Club, 145(3), A8.
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1. Studies
2. Syntheses

3. Synopses

4. Summaries
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© Bockto Search Resuls for “intracranial aneurysm

: of aneury @ Fine @ satient € pant 6 Email
discontinuation Al TREATMENT OF ANEURYSMS — After aneurysmal SAH, the patient is at substantial risk of rebleeding: 3 to 4
Intracranial pressurs and percent in the first 24 hours and 1 to 2 percent each day in the first month [2]. Rerupture is associated with a
biood pressure mortality that is estimated to be 70 percent. Aneurysm repair is the only effective treatment to prevent this

® Nimodipine accurrence. (See Early rebleeding’ below. )
* Physiologic -
derangements Surgery has been the mainstay of therapy of intracranial aneurysms, however, endovascular techniques are

Seizure prophylaxis
Antifibrinolytic therapy
® Glucocorticoid therapy
PREVENTION OF
VASOSPASM

® Hyperdynamic therapy

becoming mere widely used. In the future, gene therapy combined with endovascular techniques may offer
improved results for aneurysm treatment [77].

Surgery — Surgical management of carebral aneurysms is an effective and safe procedure with the evolution of
microsurgical technigues in the hands of an expenenced surgeon. Placement of a clip across the neck of the
aneurysm remains the treatment of choice for most aneurysms (picture 1).

: Surgical approaches Temporary vesssl occlusion using cersbroprotective techniques such as hypothermia, induced hypertension, and
5 Statins ; mannitol, has greatly facilitated safe dissection near the aneurysm [78]. Temporary clip occlusion may be
fxEstgaTnGs achieved via traditional extraluminal clip placement or with an intr Iar balloon. Ir tve angiography is

a useful diagnostic adjunct to micro Doppler sonography in cenfirming parent vessel patency after clip acclusion.

& protocol employing immediats ventriculostomy placement, ansurysm clipping (if intracranial pressure was less
than or equal to 30 mmHg without an intracranial clot or less than or equal to 50 mmHg in the presence of a
clot), and aggressive postoperative hypertensive, hypervolemic, and hemodilutional therapy was evaluated in 35
patients with poor-grade aneurysmal SAH [72]. The outcome was reported 3s good in 19 patients (54 percent),
fairin 4 (11 percent), and ponr in 4 (11 percent); eight panents (23 percent) died. In contrast, 19 poor grade

| Helu improve UpToDate. Did UpToDate answer your > Yes ¥ B

- Hypothermia

® Endovascular therapy

* Intraprocedural ansurysm
rupture

8 Tiuninn and chaics of

e Carotid endarterectomy: Preoperative evaluation; surgical technique; and complications

R

® Perimesencephalic nonaneurysmal subarachnoid hemorrhage

EBMZ #

#% % ¥ (Evidence search)

I UpToDate.
ONLINE 18.3

| New Search | Patient Info | What's New | Calculators

inragraniai ane:

w Scarch Results for "intracranial ancurysm™

All search results | Prioritize adult topics | Prioritize pediatric topics | Prioritize patient topics

e Unruptured intracranial aneurysms

* Screening for intracrania aneurysm

e Etiology, clinical manifestations, and diagnosis of aneurysmal subarachnoid hemorrhage

* Anticoagulant and antiplatelet therapy in patients with an unruptured intracranial aneurysm
B « Treatment of aneurysmal subarachnoid hemorrhage

* Headache syndromes other than migraine

* Extrarenal manifestations of autosomal dominant polycystic kidney disease

e Third cranial nerve (oculomotor nerve) palsy in aduilts

® Spontaneous intracerebral hemorrhage: Pathogenesis, clinical features, and diagnosis

e Thunderclap headache

e Recombinant human activated protein C in severe sepsis and septic shock

® Nonischemic neurologic complications of congenital heart disease in adults
e Carotid endarterectomy: Preoperative evaluation; surgical technique; and complications

e Perimesencephalic nonaneurysmal subarachnoid hemorrhage
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© =& %4 (Evidence search)
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= Contact Us Site Map/Help Classifieds

ACP Journal Club - Search Results

Search for. intracranial aneurysm. clipping, coiling

Phrases must be in "quotes”

Aricle type: ~
Therapeutics
Diagnosis
Clinical Prediction Guide
Prognosis ~

[JDon't use synonyms

Search Help

Improve your results
The following words don't appear in ACP Joumnal Club:
clipping,, aneurysm,
Rephrasing your query using different words may improve results.

Found 1 matches. Showing 1- 1. tfi: =
1. OAN: - Internnhonal subarachnoid aneurysm trial (I SAT) of L f{’
lipping versus end lar coiling in 2143 pauem: |z
with ruptured tracramal aneurysms: a randomlsed companwn of = f_é_
effects on survival, depend . seizures, rebl groups, . g3
and aneurysm occlusion. Lo
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Data sources: Medline, PsycInfo. Cochrane Central Register of Controlled Trials. and Cochrane
Database of Systematic Reviews to March 2013: clinical tlrial registries: reference lists: and
technical advisors.

Study Selectionf We examined controlled clinical frials and observational studies omparing
screening to no screening. and controlled clinical trials comparing different screening intervals.
We also examined controlled clinical trials and observational studies comparing one of the
following active treatments to conservative treatment in patients with early-stage HCC:
transarterial chemoembolization (TACE). partial hepatic resection. orthotopic liver transplant
(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

e lTwo trials, both conducted in (jnna’ compared the effects of screening to no screening on
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Screening for Hepatocellular Cancer
in Chronic Liver Disease:
A Systematic Review
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design to assign factories, business, and schools to screening or no screening groups. Screening
group participants (n = 9,757) were offered serum AFP testing and ultrasonography every 6

months. The primary outcome of HCC mortality occurred less frequently in the screening group
(83.2/100,000 person-years vs 131.5/100,000 person-years; rate ratio 0.63, 95% CI1 0.41 —

randomization stratified by township to assign hepatitis B patients to the screening intervention

(n=3,712), which consisted of serial AFP tests followed by ultrasound for high AFP values,

or the usual care group (n = 1,869). HCC mortality was similar in both groups (1,138/100,000

person-years vs 1114/100,000 personmmm

person-years vs |, ,000 person-years, p =
ecause of poor reporting of randomization and allocatlon concealment techniques.

Two additional trials compared different ultrasound screening intervals. One unclear risk of bias
trial found no survival advantage comparing 4-month to 12-month ultrasound screening intervals
in patients with serologic evidence of hepatitis B or C. A trial with low risk-of-bias compared
3-month to 6-month ultrasound screening intervals in 1,278 patients with cirrhosis from alcohol
use and/or viral hepatitis and found similar all-cause mortality rates in both groups.
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Eur J Cardiovasc Nurs. 2011 IMar 11. [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 WS, Skapinakis P, Elisaf IS, Mavreas V.
Department of Internal Medicine, University of loannina, lcannina, Greece.

Abstract

BACKGROUND: Metaholic syndrome [MetS] is a chronic, progressive and multi-complex health problem that can trigger physical,
emotienal and psychosocial problems. The aim of this study is to investigate the association between MetS 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
Qutcomes 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).
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| Longitudinal study of smoking cessation before pregnancy and children's cognitive
s of age.

Heinonen K, Raikkdnen K, Pesonen AK, Andersson S, Kajantie E, Eriksson JG, Wolke D, Lano A
Institute of Behavioral Science, P.O. Box 9, FI-00014, University of Helsinki, Finland.

Abstract

BACKGROUND: An inverse relaticnship exists between the rates of maternal smoking during pregnancy and children’s cognitive

abilities. The effect of maternal cessation of smoking before pregnancy on child's cognitive developmentis less clear.

AIMS: To study whether maternal cessation of smoking befere pregnancy is associated with children’s cognitive abilities.

STUDY DESIGN AND SUBJECTS: The original cohert included all 1535 live-born infants admitted to the neonatal wards during |

1year and 658 randomly recruited non-admitted infants. The present study sample comprised 1019 (68.2%); children of the

original sample born atterm and free of any major impairment followed up to 56months.

OUTCOME MEASURES: Child's general reasoning, visual-motor integration, verbal competence, and language comprehension
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Osteocarthritis Cartilage. 2011 War 8. [Epub ahead of print]
| Systematic review o¢f the concurrent and predictive validity of MRI biomarkers in OA.

Hunter DJ, Zhang W, Conaghan PG, Hirko K, Menashe L, Li L, Reichmann W, Losina E.

Rheumatology Department, Royal North Shore Hospital and Nerthern Clinical School, University of Sydney, Sydney, NSW Australia; Division of
Research, New England Baptist Hospital, Boston MA USA.

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

METHODS: An online literature search was conducted of the OVID, EMBASE, CINAHL, Psychinfo and Cochrane databases of
articles 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. Ofthese, 243 were selected for data extraction for this analysis on validity as well as separate
reviews on discriminate validity and diagnostic performance. Of these 142 manuscripts included data pertinent to 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 jeint tlssues as |t relates to MRI
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O Bt 213 (Critical appraisal)- 7
© Systematic reviewsZ %3
Q1.Did the review ask a clearly—focused‘ir
question?
Q2.Did the review include the right type o
study?
Q3.Did the reviewers try to identify all
relevant studies?
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© Systematic reviewsz i®3

Q8. Can the results be applied to the locaif

population?

Q9. Were all important outcomes considered?

Q10. Should policy or practice change as a

result of the evidence contained in this
review? b
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the included studies? 4
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O # 2B 42 (Question formulation)

I B P4
—— =65k 4 > FIREA R s £.CAD o {2iin
WCATH 2 #r2 % F 75 % ¢ % Treadmill
ECGie EFmBMaAR > g2 > £FF N

P I C

O P:6s5ft~, st CAD.

* Tl201 KB~ 5 4§ 4 iF v § Bl (Tredmill ECG) © I : Myocardial perfusion ,Thallium
 TRIEX T REEE T R R TES © C : Treadmill ECG
TRk o > © O : CAD Diagnostic accuracy
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—-PubMed

~Exercise MPI : Sensitivity (78% to 88%)
Specificity (64% to 91%)

—Noninvasive Diagnostic Techniques for

Coronary Disease in Women. (2012) ~Vasodilator : Sensitivity (91%)
Specificity (86%)
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