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Evidence Based Medicine

“The conscientious, explicit and judicious
use of current best evidence in making
decisions about the care of individual
patients’.

Sackett et al 1997



Provjerbena Medicina

* Savjesno, jJasno | promisljeno koristenje
trenutno najboljih dokaza | potvrda za
odluke o brizi (ljecenju) individualnog
bolesnika.

Sackett et al 1997
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Edukacija svih nas da se
prestanemo bojati rijeci:




How can we actually practice EBM ?

Step 1 - converting the need for information (about
prevention, diagnosis, prognosis, therapy, causation)
INnto an answerable question.
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How can we actually practice EBM ?

Step 2 - tracking down the best evidence with which
to answer the question.
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Classification of evidence levels Grades of recommendations

Ia Evidence obtained from meta-analysis of

Requires at least one randomised controlled trial

randomised controlled trials. A as part of a body of literature of overall good
quality and consistency addressing the specific
Ib  Evidence obtained from at least one
recommendation. (Evidence levels Ia, Ib)
randomised controlled trial
Ila  Evidence obtained from at least one welk B Requires the availability of well controlled clinical
designed controlled study without studies but no randomised clinical trials on the
randomisation. topic of recommendations. (Evidence levels IIa,
b, II
IIh  Evidence obtained from at least one other D
e of well-designed quasiexperimental
E e B C Requires evidence obtained from expert
4 committee reports or opinions and/or clinical

I  Evidence obtained from well-designed non-
experimental descriptive studies, such as
comparative studies, correlation studies
and case studies.

IV Evidence obtained from expert committee
reports or opinions and/or clinical
experience of respected authorities.

v

experiences of respected authorities. Indicates an
absence of directly applicable clinical studies of
good quality. (Evidence level IV)

Good practice point

Recommended best practice based on the clinical
experience of the guideline development group.




How can we actually practice EBM ?

Step 3 - critically appraising the evidence for its validity (closeness
to truth), impact (size of effect), and applicability (usefulness in our
clinical practice).

Systematic reviews
with meta-analysis




A comparison of results of meta-analyses of randomised
controlled trials and recommendations of clinical experts.
Treatments for myocardial infarction.

sAntman, Lau, Kuplenick, Mosteller and Chalmers.

JAMA 1992, 268; 240-8.



A. Thrombolytic Therapy

Cumulative
Year RCTs Pts 05 =

Odds Ratio (Log Scaile)

R

1 2

' S S B N S B N S N

1960

1965

1970

1975

1980

1985

1990

b i ok b
W

B BNU’I-‘O N b

3AGREBET

23

148

318
1793

2651
3311
3929
5452

§767

6125

6571
21089
22051
47 185
47 531
48 154

. g

ﬁ

*

*
*
*

*

+
+
*
. s
o
andpes
e and
-~

-~

P<.01

P<.001

P <.00001

£ £ L2 £

Textbook/Review
Recommendations

Houtine
Rare/Never
Experimental

Specific

o lﬁ Not Mentioned

Favors Treatment

Favors Controf




Interpretacija meta-analize

Studija A
Studija B
Studija C

Ukupni rezultat

Terapija bolja

I Arntrala hAali A



Interpretacija meta-analize

Studija A
Studija A+B
Studija A+B+C —

Ukupni rezultat —

Terapija bolja

I Arntrala hAali A



A. Thrombolytic Therapy

: Odds Ratio (Log Scaile)
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How can we actually practice EBM

?

Step 4 - integrating the critical appraisal with our clinical expertise
and with our patient’s unigque biology, values and circumstances.



Ginekologija | porodnistvo u
Liverpoolu 1 Zagrebu

Slicnosti, razlike | uloga provjerbene medicine

Zarko Alfirevic

Liverpool Women'’s Hospital
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Ginekologija

Liverpool Petrova
Spirala sa levonogestrelom cesto nikad
Resekcija endometrija cesto rjetko
Resekcija septuma vrlo rijetko cesto
CIN Il LLETZ konizacija
Dopler u boji nikad rutinski
Kirurska maska nikad rutinski
Peritonizacija vrlo rijetko rutinski




Opstetricija

Liverpool Petrova
Rutinski UZV nakon 20 tj. ne da
Down serum screening da ne
Vaginalni pregledi ne da
Papa u trudnoci ne da
Klizma | brijanje ne da
Antibiotici kod carskog reza da ne




How can we actually practice EBM

?

Step 1 - converting the need for information (about prevention, diagnosis,
prognosis, therapy, causation) into an answerable question.

Step 2 - tracking down the best evidence with which to answer the question.

Step 3 - critically appraising the evidence for its validity (closeness to truth),
Impact (size of effect), and applicability (usefulness in our clinical practice).

Step 4 - integrating the critical appraisal with our clinical expertise and with our
patient’s unique biology, values and circumstances.

Step 5 - evaluate our ability to execute steps 1-4 and seek ways to improve.



Provjerbena medicina u praksi

Klinicki problem
Protokol

Kriticka evaluacija
Implementacija
Analiza ucinka
Revizija protokola
Novi ciklus
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EBM: unmasking the ugly truth

Clinicians for the Restoration of Autonomous Practice (CRAP) Writing Group

One morning we found a sirange notice nailed to the deor of the BMJ On checking their email, all
BMJ staff found the full, illustrated version of this report

Clinicians for the Restoration of Autonomous Practice
(CRAP) has written this report and nailed it to the door
of the BMJ. We have done this anonymously and under
cover of darkness to protect ourselves from retaliation
from grand inquisitors in the new religion of Evidence
Based Medicine (EBM). Our report is based on
documents liberated by undercover agents who have
successfully infilirated the EBM movement to uncover
the truth about EBM, its hidden agenda, and the shad-
owy forces behind it. Despite repeated denials by the
high priests of EBM that they have not founded a new
religion, our report provides irrefutable proof that
FBM is, indeed, a full-blown religious movement, com-
plete with a priesthood, catechisms, a liturgy, religious
symbols, and sacraments. We can confirm  that
proselytisation is now occurring on a global scale and
threatens the very existence of for profit, doctor
centred, anthoritarian medicine as we know it. CRAP
has issued this rallying call to all who wish to conserve
our traditional values.

® Thou shalt ensure that all patients are seen by
research librarians, and that physicians are assigned to
handsearching ancient medical journals
® Thou shalt force to take mandatory retirement all
clinical experts within a maximum of 10 days of their
being declared experts
® Thou shalt outlaw contraception to ensure that
there are adequate numbers of patients to randomise.
Much of what is written in the EBM religious tracts
can alsa be found as catechetical instruction  in
seemingly innocuous sources, such as the Cochrane
Handbook and the CONSORT statement.

Religious symbols of EBM

Symbolism within the EBM religion has developed
rapidly. This may be due to the fact that the religion is
actually all “old hat" as some brave critics have pointed
out. Many symbols have been stolen shamelessly from
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* You shall treat all patients according to
the EBM cookbook, without concern for
local circumstances, patients' preferences,
or clinical judgment

* You shall put basic scientists to the rack
until they repent and promise to randomise
all mice, materials, and molecules in their
experiments

 You shall neither publish nor read any
case reports, and punish those who
blaspheme by uttering personal
experiences

* You shall force to take mandatory
retirement all clinical experts within a
maximum of 10 days of their being
declared experts
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