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Le dimensioni della quadt

INTERVENTO
__/

Teorie di riferimento
Coerenza interna

Operazionalita
Compliance

RISULTATI

Riduzione mortalita,
Incidenza, aumento
sopravvivenza



Efficacia di Comung

 Communityeffectivenesslepends on:
— efficacy of the intervention
— diagnostic accuracy
— provider compliance
— patient compliance
— coverage

Tugwell, Bennett, Sackett, Haynes.
J Chron Dis1985



Efficacia di Comung

e For hypertention:

— efficacy of the intervention 76%
— diagnhostic accuracy 95%
— provider compliance 66%
— patient compliance 65%
— coverage 90%

— community effectiveness
(76%*95%*66%*65%*90%) = 28%

Tugwell, Bennett, Sackett, Haynes.
J Chron Dis1985



Le dimensioni della quadt

@GRAMMA

Teoria di riferimento
Coerenza interna

PROCESSO

Operazionalita

Compliance

Riduzione incidenza
e variabili intermedie

Possono il programma e il processo da soli

predire i risultati?



Il caso dellalbumina (1)

Comparison: supplemental albumin

Outcome: deaths

Expt Ctrl Peto OR Wight Peto OR
Stucly it i [95%Cl Fixed) % [95%Cl Fixed)
hypovolaemiz
=Bl 1933 oris nJria o Rt Eztimakble
Boutroz 1974 ary 217 1.3 0231007 5.16]
szallagher 1985 ars nra o Rt Eztimakble
Grundmann 1932 1114 nra nr 417 [0.06 300 .56]
Lowwe 1977 3 raT 3784 45 151 [0.29,7 95]
Lucasz 1975 72T nr2s —_— 5.0 8.87 [1.83,435.00]
xMielzen 1985 o3 013 o Rt Eztimakble
xPockaj 1994 0 rad 0Ja3 o Rt Eztimakble
=Prien 1930 ore nra o Rt Eztimakble
Rackow 1983 6 ra B Ja 30 QB3 [009521]
chah 1977 2714 371 32 077011 562]
019497 FRCY 873 B a.o 1.44[0.41 503]
Tallofzrud 1995 oo 1710 ns 014 [0.00,652]
*irgilio 1974 1115 1714 16 093 [0.06,15.69]
Wioittiez 1993 g ris 4 /16 6.2 348077 13.18]
Wioogds 1993 1137 nJaz2 ns B.46[0.13326.72]
Zefterstrom 19815 oris 1715 ns 014 [0.00,652]
Zefterstrom 19810 2714 nrsa 15 8.37 [0.45,145.79]
Subtotal (95300 35 1349 26 1370 | e ars 1.7 [099,314]
Chi-zquare 1317 (di=12) Z=1.94




Il caso deflaloumina (1)

Comparison: supplemental albumin

Outcome: deaths

Expt il Peto OF Weight Peto OF
Stucly nt it [95%C] Fixed) % [95%Cl Fixed)
burnz
Goocdywin 1983 11 740 37139 —_— 95 382[1.2112.08]
Greenhalgh 1995 F 3136 ! 7.1 2E8[071,10.14]
Jelenko 1978 117 217 2.1 0.45[0.04 5 33]
Subtotal (35%C0 19 731 g fe2 — e —— 186 264 1.16599]
Chi-zquare 236 (df=2) Z=232
hypoalbuminaemia
Bland 1976 4714 1113 34 3790562552
Brown 19588 B 734 4 133 ! 7.0 154 [0.40583]
Faley 1990 718 B 22 ! 73 168045 6.23]
Goluk 1994 12 7116 B /103 —_— 135 1.82[0694.76]
Greenough 1993 B 720 4 120 ! 6.3 168041 691]
Kanarek 1932 3712 27112 34 162[0.2411.17]
Milz=zon 1980 1729 030 ns 7 B5[0.15,385.69)
Rubkin 1997 2716 1115 23 1.91[0.158,19.58]
oty sisk 1992 0r1a nris 0o Mot Eztimakble
Subtotal (35%C0 41 7274 24 1263 —ee - 434 1.87[1.09,3.18]
Chi-zquare 1.18 (df=7) Z=2.29
Total (95%CN 93 7704 28 715 ~=ilin=- 1000 195[1.37 2.78]
Chi-zquare 17 37 (df=23) Z=371




Il caso dellalbumina (lll)

Saturday 25 July 1998

Excess mortality after human albumin
administration in critically ill patients
Clinical and pathophysiological evidence suggests albumin is harmful

Papers p 235 Ibumin is a medium weight colloid which plays  different settings: volume expansion, burns, and tre:
Letiers p 277 . . : . S .

ﬁ;:,Fr]_ﬂm’mr_mﬂ, an essential role in generating the colloid-  low serum albumin. The review therefore seems t
p 240 osmotic pressure, It facilitates fluid retention  scientifically robust. What adds 1o the credibility of t

in the intravascular space. Human albumin is often  results is that if results are consistent across studies
given to critically ill patients with life threatening hypo-  are likely to apply to this wide variety of patients.” b

torna



Il caso deflalbumina... continua



Rewview: Hurman albumin solution for resuscitation and volume expansion in crtically ill patients

Comparson: 01 supplemental alburnin

Outcome: 01 deaths

Versione

Study alburmin cantrol Relative Risk (Fized) Weight Relative Risk (Fized)
nihl niM B5% Cl %) 5% cl

01 hypowaolagmia

w Boldt 1993 nia IR E 0. Mot estimable
Boutros 1978 osr anT + t 2 045 [0.02,8.34]

x Gallagher 19285 0ss 0s4 0.0 Mot estimable
Grundmann 1982 1714 3] + .1 1.40 [0.06, 30.23]
Lowe 1877 3T 34 0.3 147 [0, 7.05]
Lucas 1878 THv 0424 .1 13.83 [0.84, 231.83 ]

w  Mielsen 1985 03 013 0. Mot estimable

w Pockaj 1984 0sa4 0453 n.ao Mot estimable

w Prien 1980 ] ] 0.a Mot estimable
Rackow 1983 il i — n.g 0.89 [0.48, 1.64]
SAFE 2004 T26/3473 T2073460 . g1.0 0.a9 [0.81,1.08]
Shah 1877 2 amn t 0.3 081 [0.17,3.87]
So 1987 Traz G/ t 0.g 1.36 [0.48,3.82]
Tollofsrud 1995 ns1a 1410 + 2 033 [0.02,732]
wirgilio 1979 1415 1414 + .1 .03 [0.08, 13.54]
Woittiez 1998 Bia 4116 0.4 213 [0.81,564]
Woods 1983 1037 03z t .1 2081 [0.11,61.80]
Zetterstrom 1981a nia 114 + 2 D33 (oo, 7.58]
Zetterstrom 19810 2 04 *.1 .00 [0.27,81.52]

Subtotal (B5% CI) Jg22 3830 4 a4.5 1.01 [0.82,1.10]

Total events: T84 (albumin), 755 (contral)

Test for heterogeneity chi-square=9.36 df=13 p=0.74 F=0.0%

Test for overall effect z=0.21 p=0.2

02 bums
Goodwin 1933 11740 3538 .4 358 [1.08 1185]
Greenhalgh 1985 LR 3136 t 0.4 247 [0.69,8.79]
Jelenko 1978 17 anr + 2 050 [0.06, 433 ]

m i i 1 Amomas mas

™ am P a4 33 = oamow



CochraneSystematidReview2004

Background

..... Volume for volume human albumin solution is twice asexgive as
hydroxyethyl starch, and over thirty times more expanthan crystalloid
solutions such as sodium chloride or Ringer's lactate....

Implications for practice

For patients with hypovolaemia there is no evidence thatraln reduces
mortality when compared with cheaper alternatives suchlasesdhere is no
evidence that albumin reduces mortality in criticallypétients with burns and
hypoalbuminaemia and a suggestion that aloumin may iserée risk of
death.

Implications for research

... In view of the absence of evidence of a mortality befiefm albumin and
the increased cost of albumin compared to alternativesasishline, it would
seem reasonably that aloumin should only be used within thiexoof well
concealed and adequately powered randomised contrabd tr



SIS R

Esempi di effetto iatrogeno

Hormone replacement therapy
Sudden Infant Death Syndrome
Vitamine

Life education

Campagna mass media americana



1. Hormonereplacementherapy

Rispetto all'uomo, la donna gode di una protezione
Importante nei confronti delle malattie cardiovdaoce
dell'osteoporosi

Questa protezione scompare dopo la menopausa, In
corrispondenza del calo degli estrogeni

Da decenni viene proposta alle donne in menopausa
una terapia sostitutiva ormonale per mantenere la
protezione pre-menopausale

Gli studi di coorte hanno confermato guesta teoria

torna
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1. Hrt: primi studiosservazionali

Postmenopausal estrogen therapy and
cardiovascular disease. Ten-year follow-up
from the nurses' health study
Stampfer, NEJM 1991

R for major CHD = 0.56 (0.40-0.80)
R for total mortality = 0.89 (0.78-1.00)

R for mortality from CVD =0.72 (0.55-0.95)



1. Hrt: le conferme degli scorsi anni

Postmenopausal Estrogen and Progestin Use and
the Risk of Cardiovascular Disease
Grodstein Ann Int Medicine 2000

e 16 year results from the Nurses health study
* RR of CHD estrogen+progestin = 0.39 (0.19-0.78)
* RR of CHD estrogen alone = 0.60 (0.43-0.83).



Risks and Benefits of Estrogen Plus Progestin

in Healthy Postmenopausal Women
Principal Results From the Women's Health Initiative
Randomized Controlled Trial

v utmg Group for the Context Despite decades of accumulated observational evidence, the balance of risks
Women’s Health Initiative _ , . _ " -
and benefits for hormone use in healthy pestmenopausal women remains uncertain.

Investigators
Obiective To assess the maior health benefits and risks of the mest commenlv used

* 16608 postmenopausal women aged 50-79 years

Results On May 31, 2002, after a mean of 5.2 years of follow-up, the data and safety
monitoring board recommended stopping the trial of estrogen plus progestin vs placebo
because the test statistic for invasive breast cancer exceeded the stopping boundary for
this adverse effect and the global index statistic supported risks exceeding bﬂneﬁts This
report includes data on the major clinical nutcnmES through Apﬂl 30, 2002, ; f:d
hazard ratios (HRs) (nomin i e '

(1.02-1.63) with 286 caseg;
(1.07-1.85) with 212 cases; F




Decline in breast cancer

since HRT study

Ithough the causal link hasn't ce fitied 12% over the sam lod,
been conclusively Emm”he?: when millions of women stopped taking
. us reie‘éidéer?, say tlLere . HRT after the release of a July 2002
e f‘;ﬂ* ecliie 1n hreasr men’'s Health Initiative study indic:
cancer rates since tewer women began ing H : =T
taking hormone replacement therapy .
. Some 14 ooo fewer women were diag-
(HRT) to alleviate the symptoms of . . :
menopayse nosed with breast cancer in 2003 than in
1e overall incidence of breast can 2002, dwllen andest[mazd 203 5[}‘] %5?5
in the US declined 7% between 2002 ) ‘WEI€ d1agnosed, researchers at the Uni-
d 2003, while the number of wome versity of Texas MC Anderson Cancer
i Center told the 2gth annual San Antonio

nosed witl
ceptor positive (ER-positive) breast can- Breast Cancer Symposium last month.

Kondro, CMAJ Feb 2007



The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL REPORT

The Decrease in Breast-Cancer Incidence

] States

Quarterly Rate per 100,000 Women

20—‘_nl" .

T T T T T T T T 1
?l Q2Q3 Q‘I’r ?1 Q2Q3 Q‘Idr ?1 Q
2000 2001 i

Year of

l Ph.D., Nadia Howlader, M.S.,
age-aqjusred mcraerice was s.0% (Y59 conTiaence

interval [CI], 6.8 to 10.4). The decrease was evident
only in women who were 50 years of age or older
and was more evident in cancers that were estro-
gen-receptor—positive than in those that were
estrogen-receptor—negative. The decrease in breast-
cancer incidence seems to be temporally related
to the first report of the Women’s Health Initia-
tive and the ensuing drop in the use of hor-
mone-replacement therapy among postmenopaus-
al women in the United States. The contributions




1. HRT: cosa successo

* Una solidateoria eziopatogeneticgbagliata!) ha
guidato le scelte

 Gli studiosservazionalerano gravati da un grave
confondimento(classe sociale-istruzione)

» La potenza delindustria.... e di alcunesorporazioni
mediche



Prime conclusioni

* Le teorie eziopatogenetichie,assenza di prove
empiriche determinano decisioni che possono
essere sbagliate



2. |l caso della SIDS

La Sudden Infant Death Syndrorae responsabile
durante gli anni '80 di 3-4 decessi ogni 1000 nati

La posizione prona (di pancia) per il sonno del
neonati e stata raccomandata fin dal 1943 al 1988

sulla base della teoria del rischio di soffocarngydr
rigurgito, vomito...

Le prime linee guida che raccomandavano la
posizione supina (sul dorso) sono state pubblicate
solo nel 1992



2. |l caso della SIDS
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Mortalit a per SIDS
(Sindrome della
morte improvvisa
del neonato) -

(a) Svezia [1°-12°
mese];

(b) AU, NZ, USA [0 -
12 mesi]

Jilbert, IJE 2005



2. |l caso della SIDS

...ma si poteva fare prima?



2. |l caso della SIDS

(@) Shudy (b)
Carpenter 1965 -
Frogatt 1970 -
Beal 1 1986 —
Tonkin 1 1986 —
Lee 1988 . 7
McGlashan 1989 ——
Tonkin 2 1988 — N
Fleming 1 1380 o
Dwayer 1 1891 .
Engelberts 1991 - 5
Ponsonby 1993 € =
Gormally 18594 —
Jorch 1994 —
Klonoff-cohen 1395 T
Fleming 2 1396 ——
Mitenel 3 1987 —
itche
ven 1 =l
Schellscheidt 1997 .
Diwyer 1068 -
er -

Mitchell 7 1999 e
Hauck 2002 ——
McGarvey 2003 —
Carpenter 2004 —
Pooled —_— 446 (298 6868)

| | I 1

0.1 0.3 1.0 50 20.0
odds ratio

prohe position betters— — prone position worse

Jilbert, IJE 2005



2. |l caso della SIDS

Carpenter 1963

Fru%att 1470
Beal 1 1986

Tonkin 11486

Lee 14ED

g?
Owen 1997

Schellscheidt 1997

L'Hoir 1998

D r 1999
M};?EEH 2 1989

Hauck 2002

McGarvey 2003

) Carpenter 2004

0.80 2.00

5
s =
o

odds ratio

prone position betters—— — prone position worse

10.00

Jilbert, IJE 2005



2. |l caso della SIDS

 Jilbert suggerisce che il ritardo sia da attribuire
alla maggiore attrazione che | meccanismi teorici
(cardiaci, cerebrali etc) della morte hanno rigpett
alle evidenze di efficacia

 Dal 1970 al 1992.0000bambini USA 50000
europel avrebbero potuto sopravvivere se le linee-
guida fossero state emanate prima

Jilbert, IJE 2005



3. Il caso della&hemioprevenziondel tumori

Nel 1981 Science pubblica il seguente articolo:

Peto R, Doll R et al. Can dietary beta-carotene malereduce human
cancer rates? Science 1981;290:201-8.

e Gli autori ipotizzano, a partire da una rassegrsiutli, che gli
alimenti contenenti retinolo e beta-carotene proa@ggcontro |l
cancro

« RR=3.0 per i bassi consumi

« Gli autori suggeriscono di studiare I'efficaciagtientegratori
dietetici a base di beta- carotene.



3. |l caso del3-carotene (ll)

La teoria dell’effetto protettivo era supportatastiadi e
esperimenti:

— con elevata concordanza
— RR=5.3 per i livelli piu bassi di retinolo ematico

— provata capacita di reprimere colture cellulariigrakzzatein
Vvitro

— potente azione antiossidante

... dai primi anni novanta il R-carotenee presente in molti
integratori vitaminici



3. Il caso del3-carotene (lll)

Studio ATBC- Finlandia

* nel 1986: 29 133 fumatori maschi 50-69, randonizna}
gruppi (combinazioni di [3-caroteneeocoferolg e
sequiti per 5-8 anni

Studio CARET- USA

 nel 1992: 18 314 soggetti, fumatori o esposti swkato,
randomizzati in 4 gruppi e seguiti fino al 1997



3. |l caso del3-carotene (1V)
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3. Il caso del3-carotene (V)

S Fei Pl Moubk 19390 PO
Capneiphy [ 1928 Ly Angas) festenn B aghin remimued

CHEMOPREVENTION OF LUNG
CANCER: The Rise and Demise
of Beta-Carotene

Ciltbert 8. Omenn

Parmer addiess; Schoeal of Pablic Beath & Community Medicine, Univeraty of
Woshingtiw, Seatlie, Washington 951957230 ared Fred Holchiteor Cancer Research
Center, Seattl=, Washiagion 98 109-1024; Correod mddress; Unversity of Michigan,
Ann Arboe, Michigan 48LI90624; e-mail: gormerm@uricheda

KEY WOEDS: [ruliaivegmichies, carcicogenizis, vliamn-supplemescs, anfinacdens, vidsanin A



JAMA & ARCHIVES | Select Journal or Besource

JAMA

The Journal of the American Medical Association

Inztit,
INFORMATIO

TAELE OF COMTI

Rewviaw

Mortality in Randomized Trials of Antioxidant Supplements for Primary and
Secondary Prevention

Systematic Review and Meta-analysis

Goran Bjelakowic, MD, OrMedSci; Dimitrinka Mikalowa, MA; Lise Lotte Gluud, MD, DriMedSci; Rosa G. Simanetti, MD;
Christian Gluud, MD, DrMedSci

JAMA, 2007, 297:842-857.

Data Synthesis ‘When all low- and high-bias risk trials of antioxidant supplements were pooled together there was no significant effect
on mortality (RE, 1.02; 95% CI, 0.98-1.06). Multivariate meta-regression analyses showed that low-bias risk trials (RE, 1.16; 95% CI,
1.05-1.29) rw-bias trials with
e ps LELA Carotene I::H.H._. 1.07; 959 CI, 1.02-1. lljl_. 1. In low-hias risk trials,

after exclu: 0-1.24), and vitamin E

(RR, 1.04; ¢ "."ItEerIIr'I .":". {I:!.I:‘!._. l.lEl_: 95% ':I_. 1.1':'“1.2'4}_. no significant effect on

martality.
.F and vitamin E (RR, 1.04; 95% CI, 1.01-1.07),
selenium or significantly increased martality.

Author Affiliations: The Cochrane Hepato-Biliary Group, Copenhagen Trial Unit, Center for Clinical Intervention Research, Copenhagen
University Hospital, Rigshospitalet, Copenhagen, Denmark (Drs Bijelakowic, L. L. Gluud, Simonetti, and C. Gluud and Ms Mikolowa);
Cepartment of Internal Medicine, Gastroenterology and Hepatology, University of Mis, Mis, Serhia {Dr Bielakovic); and Divisione di



4. |l caso della prevenzione debuso di
sostanze

Gli interventi di prevenzione dell'uso di fumo, a@ e
droghe illegali nella scuola dovrebbe avere le sagu
caratteristiche:

=

essere basati su un approcci@€dmprehensive
Social Influence (CSl)

conlimitati contenuti di conoscenza

Interattivi

avere unaglurata importantenell’arco di un anno
essere condotti dagli insegnanti curricolari

Ok W

Cochrane Systematic Reviews:

—— P Y aXaW.l PN aXalal p—



Valutazione di efficacia di Life Educatiori’ in Australia:
e Cigarettes RR=1.6

 Alcohol RR=1.4

e Other substances RR=1.4

When the data are extrapolated to the state-wie@stimates, ... of all
smoking among year 6 schoolchildren,

25% of qirls’ and 19% of boys’ smoking could be dfiried to
participation Iin Life Education

as could22% of all boys’ recent drinking

The program was extended to all Australia, UK, USAlndia,
China, ... South Africa....

The findings suggest that intervention programmes shioaild
thoroughly evaluated prior to widespread implementation...

Hawthorne, Addiction 1995



4. |l caso della prevenzione debuso di
sostanze

Virtualmente in tutte le scuole italiane vengonaauotti
Interventi per la prevenzione dell’'uso di alcooimio e
droghe.

Da una indagine in Piemonte:

e solo Il 20% sono basati sui Life Skills

e piu del 50% sono inferiori a 3 ore

e Il 47% si basano su lezioni frontall

e Il 70% sono condotte da esperti esterni



4. |l caso della prevenzione debuso di
sostanze: cosasuccesso?

e Lateoria che lisodi sostanze quali tabacco o le

droghesiadeterminato dallassenza di
informazioni & ancora maggioritario

e nonostante le prime evidenze di inutilita degli
Interventi conoscitivi risalgano agli anni 60 (!!)



5. American National Youth Anrtirug
Media Campaign

planned by the National Drug Control Policy (ONDCP

funded in 1997 by the United States Congress $ith
billion dollars

main objective: to educate and enable Ameritayouth to
reject illegal drugs as well as alcohol and tobatco

alcohol and tobacco were omitted from the mainu$oaf the
campaign

focused mainly on minimizing illegal drug use amagmung
adolescents who have not yet become “regular’ users
llegal substances

televised antidrug public service announcement&&PS
broadcasted 1998-2004



5. American National Youth Antirug
Media Campaign

Evaluation providesio evidence of positive effeittrelation to
teen drug use, and shows some indications of aimeganpact.

Some intermediate outcomes (parents talking vatlteen about
drugs, and doing fun activities with their childyesmowed positive
results.

Other (parents’ monitoring of their children’s bglwairs) were not
shown to be affected

the past month use of marijuana significantly increaséy
2.5% among 1418 yeargOrwin 2006).

post-2002 results: statistically significancrease In rates of
marijuana use initiation among youth who were prior
nonusers(2000 to 2004 change 2.1%)



Conclusionereliminare(l)

Because professionals sometimes do more harm
than good when they intervene in the lives of
other people, their policies and practices should
be informed by rigorous, transparent,

U p-m-(fm‘:ﬁ evaluations.

Chalmers AAPPS 2003



Considerazioni (1)

« Alla base di questi errori vi € feducia
acritica nelle teorieeziopatogenetiche

e Le donne aumentano il rischio di CVD e
osteoporosi per la caduta ormonale, e quindi,
teoricamentda somministrazione di ormoni
previene questo aumento

e “Se I giovani conoscessero Il rischio legato
all’'uso di alcool, tabacco e droga, non le
userebberd



Considerazioni (Il)

» Ma lacomplessa della biologia(e
dell'interazione con le scienze sociali)

* e [inadeguatezza degli strumenti di ricerca

* rendela teorizzaziongrecaria e inaffidabile
fino a che....

* ...non sia confermata aefutatada una prova
di efficacia (Poppe)



Qualche considerazione

|| corretto uso dei risultati della ricerca suditlicacia
degli interventi per la scelta di interventi sanita

sotto Il nome di:
EVIDENCE BASED MEDICINE

 (Evidencan inglese significa PROVA, come quella di
tribunale e quindi la migliore traduzione italiada

MEDICINA BASATA SULLE PROVE DI EFFICACIA

* Questa “filosofia” sta pervadendo la medicina e la
sanita pubblica, grazie anche a Internet ed alle bas

dati che permette di raggiungere



Whatevidencebasedmedicinels:

* Evidence-based medicine is the
conscientious, explicit and judicious use of
current best evidence in making decisions
about the care of individual patients.



Whatevidencebasedmedicinels:

 Individual clinical expertise: the increasing

proficiency and judgement that individual

clinicians acquire through clinical experience and

clinical practice.

— reflected especially in more effective and efficient
diagnosisand

— In the more thoughtful identification and
compassionate utilisation of individuaatients
predicamentgights andpreferencem making
clinical decisions about their care.




Whatevidencebasedmedicinels:

« Best available external clinical evidence
— clinically relevant research, especially patient-
centred, into:
 the accuracy and precision of diagnostic tests;
 the power of prognostic markers;

 theefficacyandsafetyof therapeutic, rehabilitative,
and preventive regimens.




La praticadellaEvidenceBased Medicine

1. Translation to aanswerable question
(patient/manoeuvre/outcomey.

2. Efficienttrack-down of the best evidence

— secondary (pre-appraised) sources e.g.,
Cochrane; E-B Journals

—  primary literature

avanti



Quesito clinico

E’ utile per:

— ordinare il ragionamento

— Iidentificare le carenze di informazione

— ricercare dati utili a colmare le carenze (p.eanilolati)

Formato generale

— paziente (diagnosi, gravita, patologie concomitaesso, eta.).
— intervento (diagnostico, farmacologico, chirurgigabilitatico...)
— esito (sintomi, recidive, sopravvivenza, qualita deila...)

P.e. quale trattamento e efficace per ridurre lfadia nel
paziente con tumore dell’esofago?

P.e. e utile 'albumina umana per ridurre la motdatiel
pazienti critici con ipoalbuminemia

avanti



La praticadellaEvidenceBased Medicine

3. Critical appraisal of the evidentaer its validity
and clinical applicability® generation of a 1-page
summary.

4. Integrationof that critical appraisawith clinical
expertiseand the patient’s unique biology and
beliefs=» action.

5. Evaluation of one’s performance.



Threesolutions

Clinical performance can keep up to date:

1 by learning how to practice evidence-based
medicine ourselvescérrello

2 by seeking and applying evidence-based medi
summaries generated by otheiRS[

3 by accepting evidence-based practice protocolp
developed by our colleagues.

cal

avanti

(EBM center - Oxford, 1998)






Contents of the Davs Cart:

Physical diagnosis text book and reprints (JAMAi&z@l
Clinical Exam).

Notebook computer, computer projector, and pop-out
screen.

Rapid printer.
125 summaries (1-3 pp) of evidence previously aised
and summarised

CD of Best Evidence
CD of WInSPIRS (Medline)
CD of theCochrane Library






Sette alternative alla EBM:

Basis of clinical practice

Basis for clinical decisions

Marker

Measuring device

Unit of measurement

Evidence Randomised controlled trial Meta-analysis Odds ratio
Eminence Radiance of white hair Luminometer Optical density
Vehemence Lavel of stridency Audiometer Decibels
Eloquence {or elegance) Smoothness of tongue or nap of suit Tetlometer Adhesin score

Providence

Level of religious fervour

Sextant to measure angle of genuflection International units of piety

Diffidence Level of gloom Nihilometer Sighs
Nervousness Litigation phobia level Every conceivable test Bank balance
Gonfidence* Bravado Swaat test No sweat

*Applies only to surgeons.

Isaacs D et al BM] VOLUME 319

18-25 DECEMBER 1999 www.bmj.com



