SUMARELE: RESURSE PENTRU DECIZIA
LA PATUL BOLNAVULUI

C Baicus
Medicina interna, Spitalul Colentina Bucuresti
www.baicus.ro



* Orice informatie trebuie sa se bazeze pe un studiu
de cercetare valid metodologic

e Sursele de informatie secundare contin informatie
corecta



Tipurile de studii

buna

Sinteza Sistematica+Metaanaliza

I. Studii clinice randomizate
I1. Studii de cohorta

I11. Studii caz-martor

IV. Studii transversale

V. Cazuri & serii de cazuri

VI. Laborator, opinia expertului

slaba

VALIDITATE



Nivelul dovezii

Nivelul 1.

1.a. Sinteza sistematica a unor studii clinice randomizate
1.b. Studiu clinic randomizat (RCT).

1.c. Studiu tip “toti sau niciunul” (serie de cazuri).
Nivelul 2.

2.a. Sinteza sistematica a unor studii de cohorta.

2.b. Studii de cohorta individuale (sau RCT de calitate slaba, de exemplu cu
urmarire < 80%).

2.c. Studii ecologice.

Nivelul 3.

3.a. Sinteza sistematica a unor studii caz-martor.
3.b. Studiu caz-martor individual.

Nivelul 4: Serii de cazuri (sau studii de cohorta ori caz-martor de calitate
slaba).

Nivelul 5: Opinia expertului, sau bazata pe cercetarea preclinica.
www.cebm.net



http://www.cebm.net/

Tipurile de studii Nivelul dovezii

I. Studii clinice randomizate — NIV.1

I1. Studii de cohorta —> NIV.2
IT1. Studii caz-martor —> NIV.3
VI. serii de cazuri —> NIV. 4

V. Laborator, opinia expertului » NIV.5



Gradele de recomandare

Gradul A (echivalent cu “Acesta-i tratamentul!”): studii de
nivelul 1.

Gradul B (echivalent cu “Poti aplica acest tratament”): studii
de nivelul 2 sau 3 sau extrapolari de la nivelul 1.

Gradul C (echivalent cu “Ar fi mai bine sa nu...”): studii de
nivelul 4 sau extrapolari de la nivelul 2 sau 3.

Gradul D (echivalent cu “Nu trata”, sau, mai corect: “nu
exista nici o dovada ca tratamentul e bun de ceva”): dovezi
de nivelul 5 sau studii neconcludente de orice nivel.



Tipurile de studii

I. Studii clinice randomizate — REC A
I1. Studii de cohorta } REC B

ITI. Studii caz-martor

VL serii de cazuri — REC C
V. Laborator, opinia expertului » REC D



Systems

Summaries

Examples

Computerized decision-support systems
(e.g., electronic health records)

Synopses

Evidence-based textbooks (sources include online
summary publications such as Dynamed and
ClinicalEvidence)

Syntheses

Evidence-based journal abstracts (sources include
ACP Journal Club, Evidence-Based Medicine)

Studies

Systematic reviews (sources include Cochrane
Database of Systematic Reviews and DARE [Cochrane
Database of Abstracts of Reviews of Effects])

Original journal articles (sources include Cochrane
Central Register of Controlled Trials, PubMed Clinical
Queries, MEDLINE)

Strauss, Haynes. CMAJ 2009




Clinical Evidence
ACP PIER
FirstConsult
Dynamed
(summaries)

UpToDate

Evidence-Based Medicine/
% ACP Journal Club
(120 synopsis)

MORE project

>1000 Clinical relevance
Sentinel clinicians

6L Evidence Updates (BMJ updates)

|

Filter (methodologic validity)

HIRU
McMaster

v Article scan(>130 journals, > 50.000 articles)



summaries

e Carti de MBD (EB Cardiology, EB Rheumatology etc.)

 Up to Date (www.uptodate.com)

* DynaMed (www.ebscohost.com/dynamed)

e Clinical Evidence (www.clinicalevidence.com)

* InfoPoems/Inforetriever (www.infopoems.com) —
Essential Evidence Plus

(www.essentialevidenceplus.com)

» Clinical Knowledge summaries
(cks.library.nhs.uk/home)



http://www.uptodate.com/
http://www.uptodate.com/
http://www.uptodate.com/
http://www.ebscohost.com/dynamed/
http://www.clinicalevidence.com/
http://www.infopoems.com/
http://www.essentialevidenceplus.com/
http://cks.library.nhs.uk/home

Ssummaries

* Be updated at least annualy; every chapter
should have the date of last update.

» Select and assess the evidence explicitely (the
method should be described at the beggining of
the text).

e Cites the original research articles (or SRs) on
which the information is based on (readers
should be able to reach those articles, in order
to see publication date and see the details if
they need to)



* Clinical decision
at the point of care (POC)

* Bedside information tools



Treatment of the antiphospholipid
syndrome

09 2009 Contributors

INTRODUCTION - The antiphospholipid
antibody syndrome (APS) is defined by
two major components:

Presence in the serum of at least
one type of autoantibody known as
an antiphospholipid antibody (aPL).
APL are directed against
negatively-charged phospholipids
such as cardiolipin.
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Search Results
Your topic selection produced 19 results

-- refine by type of result --

-- refine by type of resource --

&) Cyclophosphamide vs
methylprednisolone for treating...

&) Dehydroepiandrosterone for systemic
lupus erythematosus (LOE = 1a or 2a)

G Disease-specific symptoms and signs in
patients with inflammatory joint...

&) Drugs for discoid lupus erythematosus
(LOE = 1a or 2a)

ES Drugs for discoid lupus erythematosus
(LOE = N/A)

Page: ﬂ
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& Essential Evidence Plus

www.essentialevidence  §

ESSENTIAL EVIDENCE PLUS Home

(Arthritis ) Go ) Refine Results

Related Results (1-4 of 4)

Septic arthritis diagnosis
DECISION SUPPORT TOOLS, 1-JAN-2005

Rheumatoid arthritis diagnostic criteria
DECISION SUPPORT TOOLS, 1-SEP-2003

Netherlands rheumatoid arthritis score
DECISION SUPPORT TOOLS, 1-MAY-2008

Lyme meningitis diagnosis (Rule of 7's)
DECISION SUPPORT TOOLS, 20-JUN-2012

Refine Results

Copyright 2013 John Wiley & Sons, Inc. or related
companies. All Rights reserved.

Privacy Policy | Terms of Use | View Full Site




B MJ Helping doctors make better decisions

] Research Education News Comment Multi

Search all BMJ research articles E From | 1840 |E| Jan |E|

LEARHING IN PRACTICE

Randomised controlled trial of clinical
decision support tools to improve
learning of evidence based medicine in
medical students

B 2003, 327 doi: hitp://dx doi.org/0.1136/bm|.327.7423.1050 (Published & November 2003)
Cite this as: B0 2003;327:1080

I Clinical trials (epidemiclogy)y ] Undergr:

Abstract
Article | Related content = Read

Objective To assess the educational effectiveness on learning evidence based
medicine of a handheld computer clinical decision support tool compared with a
Gabriel M Leung, clinical assistant prc ket . e el . tral
professor (jjohnsto@nku hi)! | Keith” pocket card containing guidelines and a control.
senior research assistant’ | Lai-Ming

1 i LT ; . . .
lecturer”, Tai-Hing Lam, chair profes Dyagjgn Randomised controlled trial.

Authar Affiliations
Setting University of Hong Kong, 2001.

Participants 169 fourth year medical students.



Nefrologii din Canada:
e 58% dintre universitari
* 91% dintre cei ne-universitari

Incep ciutdrile cu UpToDate.

Shariff, 2011
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BMJ 2011 :343:d5856 doi: 10.1136/bmj.d5856 Page 1 of 8

RESEARCH

Speed of updating online evidence based point of care
summaries: prospective cohort analysis

oS OPEN ACCESS

Rita Banzi researcher’™?, Michela Cinquini statistician®, Alessandro Liberati associate professor’'?,

Ilvan Moschetti general practitioner’, Valentina Pecoraro researcher’, Ludovica Tagliabue medical
resident’*, Lorenzo Moja assistant professor™*

Events Total

= Clinical Evidence 8 128
- — — Dynamed 113 128
~==« EBM Guidelines 62 128
—-=— eMedicine 17 128
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iystematic reviews at risk of being cited



Journal of Medical Internet Research

The leading peer-reviewed journal for health and healthcare in the Internet age

Increased Use of Twitter at & Medical Conference: & Peport and a Peview of the Educational

Type of Evidence Behind Point-of-Care Clinical Information
Products: A Bibliometric Analysis

2011

Andrea M Ketchum!™, MLIS: Ahlam A Saleh!™, MLS MD: Kwonho Jeong2”, BA

Last updated date (dav/month/vear) for topics within point-of-care products

ACP PIER DynaMed FirstCONSULT UpToDate Clinical Evidence
Carbon monoxide poisoning 1/30/2006 11/21/2008 9/28/2007 1/10/2008 1/23/08
Hypertension 11/26/2008 1/26/2009 8/24/2007 10/8/2008 2/1/2007
Asthma 11/25/2008 1/15/2009 8/23/2007 9/26/2008 Not available from authors
Hypetlipidemia 11/26/2008 1/13/2009 8/24/2007 5/27/2008 2/6/2008

dec 2008 —ian 2009
Ketchum, 2011



624

600

' | COPoisoning
B Hyperlipidemia

Hypertension

I Asthma

400

390

266 KetChum, 2011

Number of citations

200

124 138
89 88 g1 93
55 60 54 62 56
53 33 29 34 31
- -

© ACP PIER Clinical Evidence DynaMed FirstCONSULT UpToDate
Product Totals 531 254 1:137 153 261
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Unknown
Report KetChum, 2011



* FirstCONSULT a avut cea mai mare proportie de
referinte cu nivele inalte ale dovezii precum SR si
RCT (137/153, 89.5%), desi a continut cel mai mic
numar de referinte (153/2330, 6.6%).

 DynaMed a avut cel mai mare numar de
referinte (1131/2330, 48.5%) si cea mai mare
proportie de referinte recente (170/1131, 15%).

Ketchum, 2011



* Un rezultat neasteptat a fost acela ca gradul de
suprapunere al referintelor a fost mai mic de 1%
intre toate cele 5 produse

Ketchum, 2011



CE

JOURNAL OF CLINICAL EPIDEMIOLOGY

Articles and Issues ~ Collections ~ For Authors ~  Journal Info ~  Subscribe More Periodicals ~

Search for | | in | All Fields [~]| Go | Advanced Search 60 topice
= Previous Journal of Clinical Epidemiclogy et

Volume 65, Issue 12, Pages 1289-1295, December 2012

The quality, breadth, and timeliness of content updating vary
substantially for 10 online medical texts: an analyvtic survey

Jeanette C. Prorok®, Emma C. Iserman®, Nancy L. Wilczynski®, Robert B. Haynes®"**

Results

Quality scores ranged from a high of 9 of 11 points (Clinical Evidence) to a low of 0 of 11 points (PEPID), with a mean score of 6.7.
Breadth of coverage ranged from 83% of randomly selected topics covered (UpToDate) to 25% (Clinical Evidence), with 6 of 10
texts covering 60% or more; average coverage across all texts was 57%. Vanability was also observed with regard to average time
since last content update, ranging from 3.5 (DynalMed) to 29 months (First Consult), with an average time since update of 12.4
months.

Prorok at al, 2012



Breadth of Coverage
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Fig. 1. Percentage of 60 ICD-10 codes covered by each of the selected online texts.
Prorok at al, 2012



Timeliness Average date of update

[months from date of search)
Mowvemer 23, 2010(3.5 months)
DynaMed -
M rost o | | Movember 17, 2010 (3.7 maonths|
Bess| Praclice |—|—| August 23, 2000 {6.4 moniths)
ACF PIER ,_|_| Junse 4, 2010 (9.1 manths)
UpToDate ,_|_, April 2, 2000 {11 maonths)
Medscape March 3, 2010 [12.3 months)
Reference —+—
Essential Evidence —t Dec 6, 2009 (15 months)
Clinical Evidence i I i May 23, 2009 [21 months)
Fiirst Comsult i I i Detaber 3, 008 {29 months)
January Junw January Jung January Tz lanuary
Dateof 2011 2010 2010 2005 2N 2008 2003

search
Error bars: 95% Confidence Interval

Fig. 2. Timeliness of updates of each of the selected online evidence-based texts.

Prorok at al, 2012



Tahle 3. Rank ordering of the 10 evaluated online texts

Text

Timeliness

Breadth

Quality*

DynaMed

UpToDate

Micromedex

Best Practice

Essential Evidence Plus
First Consult

Medscape Reference
Clinical Evidence

ACP PIER

PEPID
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* Calitatea raportarii dovezii

din 11

Prorok at al, 2012



* 10 resurse online au fost evaluate pt calitate,
acoperire, rapiditatea actualizarii.

* Au fost variatii mari in fiecare dintre categorii. Desi
cateva resurse au performat bine in fiecare dintre
categorii, niciuna nu a fost ideala.

* Clinicienii nu trebuie sa se bizuie pe o singura
resursa atunci cand vor sa ia decizii importante
(motoare de cautare in resurse multiple — TRIP
database?).

Prorok at al, 2012



s UNIVERSITY OF WISCONSIN-MADISON

)
\\\w) EBM Educational Prescription

Faculty Home Faculty Home

Printab!e Below are the resident EPs assigned to you that need to be evaluated. You may also search for resident EPs by entering a question id or choosing a
Evaluation Form resident from the dropdown list provided.

Full Evaluation

Guidelines Resident  Due Date Status My View Evaluate JULCEIE
Blank Resident EP Resident:
Form Leonard  03/21/2013 Patient with COPD  DOBRE- Evaluated by View Evaluate
Dobre stage 3 GOLD. 1 other Faculty Dobre, Leonard E

Website Tutorial

_ EP ID:
EP Grading
Training
EBM Resources: Evaluation Status:

] ] Show Questions Graded By Other Faculty
Asking Questions E

Evidence Databases

Validity Forms

Calculating Results

EBM Glaossary

About the EBM EP



Faculty Home View Practice-Based Learning Educational Prescription

Printable You may click here to update your evaluation for this question.
Evaluation Form
. uestion 1D: OOBRE-1

Full Evaluation Q
Guidelines Learner: Leonard Dobre
Blank Resident EP Rotation Type: Mot Applicable
Form

Grader: Cristian Baicus
Website Tutorial

Due Date: 03/21/2013
EP Grading
Training

Case (2-3 sentences):
EEM Resources:

In a patient with COPD stage 3 GOLD , currently in treatment with LABA/ICS combination, would addi

Asking Questions number of exacerbations or perception of dyspnea?
P TN SN e T am e wam n e e
Evidence Databazes ACP Journal Club

BrJ Clinical Evidence

Validity Forms

Cochrane Database of Systernatic Reviews

Databacze of Abstracts of Reviews of Effects (DARE)

Calculating Results
J E=zential Evidence Plus

Google Scholar
EBM Glossary
MD Consult
About the EBEM EP PubMed
Up-ta-Date
User Preferences P
O:

Log Out number of exacerbations, perception of dyspnea



University of Wisconsin
SCHOOL OF MEDICINE
AMD PUBLIC HEALTH

Educational Prescription Grading Guidelines

Not Yet Competent

Competent

Superior

question quesnon.
Searching Foreground: Foreground: Foreground:
¢ Tses textbook or Up-to-Date ¢ Therapy searches start with secondary resource | ®  Appropriate synonyms are used (Cochrane,
¢ Inappropnately used PubMed/Medline as first including Cochrane unless compelling reason DARE, ACPIC)
source ¢ Only uses PubMed/Medline after secondary -OR-
¢ Inappropriate search terms sourCes ¢ Limits by question type appropnately used in
¢ Inappropnate linuts ¢ Does not use Cochrane or Clinical Evidence for PubMed (Clinical Queries)
Background: non-therapeutic/ prevention questions Background:
¢ Uses primary resources ¢ Search terms appropnate ¢ N/A
Background:
e Uses textbook, Up-to-Date, Clinical Evidence,
etc. as appropriate
Evaluation of Foreground: Foreground: Foreground:
Evidence and ¢ Uses incorrect critical appraisal sheet for ¢ Addresses major questions from appropriate *  Addresses all questions from appropriate
Results question type critical appraisal sheet critical appraisal sheet

¢ Does not recognize other major potential

© 2007 Feldstein

¢ Identifies other major potential causes of bias

¢ Identifies all potential causes of bias
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\\W}) EBM Educational Prescription

. UNIVERSITY OF WISCONSIN-MADISON

|

AW 4

-

Site Manager
Home

Manage Residents
Manage Faculty

Manage 5ite
Managers

Website Tutorial
Reports

Log Out

Resident Participation

Click Here to Save as PDF | Return to Report Menu

Cristian

Baicus

EF's Completed EF's Graded EF's Pending

loana

Berza

Bogdan

Busuioc

Owidiu

Cicbotaru

loana

Cociasu

Leonard

Dobre

Alexandru

Diraghici

Alexandra

Frentescu

Cristina

Garbulet

Roxana

Giurcan

Cristian

Gutu

Alexandra

Gutu

Dana Miruna

lancu

Alexandra

lernici

Date EP Created:

—

o
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 LOGIN @ HELP

»D>
DynaMe HOME  ABOUT  EVIDENCE-BASED CONTENT  ACCESS OPTIONS  SUBSCRIBE

« « « Powered by EBSCOhost*

~vidence-based
clinical reference

updated daily

‘ ll FREE TRIAL
ASH ANNUAL MEETING DYNAMED RANKS HIGHEST AMONG CLINCIAL REFERENCE RESOURCES JOIN THE DYNAMED TEAM
Stop by the Dynaled booth (#2013) Dynalded has ranked highest among ten online clinical resources in a new Looking for a change? The Dynalled
at the 2012 American Soceity of study in the Journal of Clinical Epidemiology. editorial team is expanding and
Hematology (ASH) Annual Meeting looking for medical writers!
and Exposition in Atlanta, GA, Learn More»
December 8-11. Learn More »

Learn More » BM.J RESFARCH ARTICI E



Theodor Voiosu: Acute variceal hemorrhage - treatment
Teodora Ursica: Pulmonary sarcoidosis

Paul Balanescu: Cardiac sarcoidosis

Camelia Dragoi/Cristian Gutu: Aortic stenosis

Ciprian Olaru/Alexandra Gutu: Dyspnea

Bogdan Ivanus/ Andrei Voiosu: Gastroesophageal
variceal hemorrhage - primary prophylaxis

Daniela Mihai/--: Acute cholecystitis

Meda Apetroae: Eosinophilic esophagitis

loana lon: Malignant hyperthermia; Huntington disease
Caterina Delcea: Andersen-Tawil syndrome

loana Berza: Pulmonary interstitial Disease



DynalVied

€ « € Poswered by EBSCOhost®

DynaMed Overview
DynaMed Mission
Editorial Team
Editorial Board
Citing Dynalled
CME

Weekly Update
Reviews

News & Events
Further Reading

Careers

HOME  ABOUT  EVIDENCE-BASED CONTENT

EDUCATION FOR CLINICIANS IN TRAINING

F Igg Residents in all specialties are now expected to conduct

I scholarly effort during training. The Dynalded Editors are
committed to contributing to the medical training of health
care professionals by providing scholarly effort opportunities.
Residents and students can co-review Dynaflfed topics with a
supenvising faculty member who has clinical practice
experience.

Residency and allied health care training programs
benefit two-fold:

+ Residents and students have the opportunity to learn critical appraisal, evidence synthesis and
other evidence-based processes

« Faculty can provide realtime, hands-on opportunities for residents and students in which to
evaluate clinical leaming, evidence evaluation and use of a clinical resource to improve patient care

Traditional research and publication efforts do not routinely adapt to residency program schedules. At
Dynalded, we can tailor review opportunities to fit specific topics of interest and adjust deadlines to
meet residency program schedules.

Additional benefits for Residency Programs participating in DynaMed peer review include:

& Anadditinnal educatinonal nnnounity fror recidente and etudente ta learn ertical anaraizal evidencea

ACCESS OPTIONS

v LOGIN @ HELP

SUBSCRIBE

DYNAMED MOBILE

Dynalded is available as a
mabile application,
compatible with devices
such as the iPhone, iPad,
iPod touch, BlackBerry,
Android Smartphone,
Microsoft Mobile and Palm.

Learn More »

DYNAMED REVIEWERS

Dynalfed is supported by
an editorial team of
physicians, multi-
disciplinary health care
professionals, scientists,
medical writers and
librarians, as well as a
network of over 1,500
practicing clinicians that
provide additional reviewing

AmA adtarial smm e



The following residency programs are currently participating in DynaMed review:

+ Baylor College of Medicine, Houston, TX — Internal Medicine
« Cleveland Clinic, Cleveland, OH — Child Neurology

» | Colentina University Hospital, Carol Davila University of Medicine and Pharmacy, Bucharest,
Romania — Internal Medicine

« Emory University School of Medicine, Atlanta, GA — Internal Medicine

« Grand Rapids Medical Education and Research Center, Grand Rapids, Ml — Family Medicine

« Harvard Medical School/Cambridge Health Alliance, Cambridge, MA — Internal Medicine

+ NMayo Clinic, Rochester, MN — Adult Neurology

« Middlesex Hospital, Middletown, CT — Family Practice

+« Phoenix Baptist Hospital, Phoenix, AZ — Family Medicine

« Southern lllinois University, Carbondale, IL — Family Medicine

+ St Elizabeth Medical Center, Youngstown, OH — Family Practice

« St Joseph Mercy Hospital, Ypsilanti, Ml — Internal Medicine

« 5t Vincent Hospital, Worcester, MA — Internal Medicine

« University of Massachusetts Medical School, Worcester, MA — General Practice Residency in
Dentistry

« University of Tennessee Graduate School of Medicine, Knoxville, TN — Family Medicine

+« University of Wisconsin, Eau Claire, Wl — Family Medicine

« Waukesha Memorial Hospital, Waukesha, Wl — Family Medicine

+ West London Mental Health NHS Trust, London UK

« West Virginia University, Charleston, WV — Internal Medicine



Conflicte de interese:

Evaluator al 214 articole (2004-2013) — proiectul
MORE

Cate 1 comentariu invitat in EBM si ACPJC
Peer-reviewer la Dynamed (2 capitole + 12)

Peer-reviewer la First Consult (/nvoluntary weight
loss)

Membru in Advisory board al TRIPdatabase



