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Evidence Pyramid
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e Review

e Overview

e Narrative review
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e Meta—analysis

e Review, tutorial

o [EH
e Scientific Integrity Review
e Guidelines




Z= = 2
SE2 == e

o Hl XHZE =& (Narrative review)

o JIES UFE2 £

T =
o M HZXE =& (Systematic review)
o 28 23
I

J Y

:
1 MIAIOH RIHZ ol & Al

o
=<
o =



LB 200 OlAS 9 DS SHXOR A
ot
MIAHAE D& = 2d2J1 0ty 32 A S

e e =X XNZ 0Ol EE A (Individual

nalyses)

patient data analyses, pooled a
o2 [IAl &

olA AIEO| B X KIBRE HFE

X
AL



Individual patient
» data meta-analyses
(pooled analyses)
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All reviews
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Preliminary studies of toxicity
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Preliminary studies of efficacy
Further study of toxicity

e Phase Il trials

Definitive studies of efficacy in newly
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Observational designs

o Controlled before—and-after stuay
o Concurrent cohort stuay

e Historical cohort study

e Case-control stuady

o Before—and-after stuay

o Cross—sectional study

o (Case series
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Purpose: The purpose of this study was to evaluate the effect of web-based diabetic
education an plasma glucose and serdm lipids in obese people with diabetes,

Method: 4 random allocation design with control and e=perimental groups being assessed
pre— and post-intervention was used. Eighteen patients were randomly allocated to an
intervention group and 16 to a control group,. Padicipants were requested to input their blood
alucose levels weekly for 3 months at hitp: £ wwewe biodang. com by cellular phone ar wire
Internet, The researcher sentoptimal recommendations to each patient weekly for 3 months
using a short message service (3M5S) of the cellular phone and wire Internet.

Results: Patients in the intervention aroup had a mean decrease of 1.2% in

glycosvlated haemoglobin (HbA1C) levels and those in the control group had no difference in
Hbalc levels, There was a significant mean change in 2-hour post prandial blood glucose
(2HPPG) for the intervention group, with 2 mean change of - 1201 mg/Sdl. The mean change in
the contral group, however, was not significant.

Conclusion: These findings indicate that this web-based intervention using Sk43 of the
cellular phone for 3 maonths improved HbaAlc and 2HFPFG, but did not affect

total cholesterol, triglvceride, and high density lipoprotein cholesteral in obese twpe 2 diabetic
patient.
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This study was carried out to investigate the effect of nutrition education program for diabetic
patients on the glvcemic control at the public health center, The study subjects, aged B1.7
2.4 vears, were 93 sex-and age-matched patients with type 2 diabetes mellitus, They were
divided into three groups! nutrition education & diet practice group (EDG), nutrition education-
only group (EG), and the control group (G, Height, weight, and the postprandial 2 hoor blood
glucose (PP2) were measured at baseline, and 4, 6 and 8 week after the diabetic nutrition
education program. At baseline there were no differences in height, weight, and blood glucose
levels among the three groups, Muatrition education programs, especially that with group lunch
practice sessions were found to be effective in lowering the blood glucose levels in patients
with MIDDRA patients, &t 4 week blood glucose levels were decreased by 40.6% and 13.6% in
EDG and EG, respectively, which wwas further dropped by B0, 2% and 35.1% at 8 week, as
compared to the G group, For the EDG group, the total energy intake, which was 162, 3% of
the prescription before the diet counselling session, was decreased to 113,682 of the
prescription after the lunch wisit, with most decrease coming from the reduction in carbohwdrate
and fat intake. Rultiple stepwise regression analysis revealed that the total energy intake
explained 47,922 and 572 of blood glucose changes for men and women, respectively, and that
percent energy intake from protein explained 15 8% for women., These results demonstrate that
the public health center nutrition education programs for diabetic patients, especially that with
group lunch practice sessions are very effective for the glvcemic contral in patients with
diabetes mellitus,
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Initiative Type of study Source
CONSORT randomized controlled | hitp://www. consort-statement.org
frials
STARD studies of diagnostic hitp://www stard-statement org
accuracy
QUOROM systematic reviews and | hitp:/www.consort-
meta-analyses statement.org/Initiatives/MOOSE/moose.pdf
STROBE observational studies in | http:/Awww strobe-statement.org
epidemiology
MOOSE meta-analyses of http:/fwww_consort-
observational studies In | statement.org/Intiatives/MOOSE/moose. pdf
epidemiology
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Table 2 Amalysis of Non-inferiority in ITT and PP Analysis

Gliptide 200 mg Mucosta ﬂﬂt
I'.IT.] Endescopic cure rate (%) 11 216 0.10
PR 0% wnfidence interval 108, B6) (105, 328 (-032, 0.82)
Endoscopic certificate rate (%) 300 M ~047
W% confidence interval [36.3, 63.7) (406, 61.5) (—1.36, 0.42)
Amelioraive rales of symplons (%) 44.4 48.7 -0.14
W% confidence interval (308, 58.1) (3.1, 62.2) (—0.92, 0.65)
PP s Endescopic cure rate (%) 296 250 017
PR 006 anfidence ntenvl 124, 469) (100, 400 (~026, 0.06
Endescopic certificale rate (%) 630 625 -7
W% confidence interval 41T, 8 (484, 76.6) (—1.53, 0.08)
Ameliorative rales of symplons (%) 519 $3l =031
0% confidence interval (360, 67.7) (386, 67.6) (—1.21, 0.19)

ITT, intention to teat; PP, per-protocal.
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STARD checklist for reporting diagnostic accuracy studies

Section and topic Item Description
Title, abstract, and keywords 1 Identify the arficle as a study of diagnostic accurasy (recommend MeSH heading “sensitivity and s pecificity™)
Introduction 2 Siate the research guestions or aims, such as estimating dizgnostic accuracy or comparing 2CCUracy
between tests or across participant groups
Methods:
Farticipants 3 Describe the study population: the inclusion and exclusion criteria and the settings and locations where the
data were collected
4 Describe participant recruitment: was this based on presenting symptoms, results from previous tests, or the
fact that the participants had received the index tests or the reference standard?
5 Describe participant sampling: was this a consecutive series of participants defined by selection criteria in
items 3 and 47 If not, specfy how participants were further sslected
B Describe data collection: was data collection planned before the index tests and reference standard were
perfiormed (prospective study) or affer (retrospective study)?
Test methods T Describe the reference standard and its rationale
B Describe technical specifications of material and methods involved, including how and when measurements
were taken, or cite references for index tests or reference standard, or both
g Describe definition of and rationale for the units, cut-off points, or categories of the recults of the index tests
and the referemce standard

10 Describe the number, training, and expertise of the persons executing and reading the index t=sts and the
reference standard

11 Wers the readers of the index tests and the reference standard blind (masked) to the results of the other
test? Describe any other clinical information available to the readers.

Statistical methods 12 Describe methods for calculating or comparing messures of diagnostic accuracy and the stafistical methods
used to gquantify uncertainty (eg 95% confidence intervals)

13 Describe methods for calculating test reproducibility, if dons

Results:
Participants 14 Report when study was done, including beginning and ending dates of recruitment

15 Report clinical and demographic characteristics (eg age, sex. spectrum of presenting symptoms,
comorbidity, curment treatments, and recruitment centre)

16 Report how many participanis satisfying the criteria for inclusion did or did not undergo the index tests or
the reference standard, or both; describe why participants failed to recsive either test (a flow diagram is
strongly recommended )

Test results 17 Report time int@rval from index tests o reference standard. and any treastment administered between

18 Report distribution of severity of disease (define criteria) in those with the target condition and other
diagnoses in participants without the target condition

19 Report a cross @bulation of the results of the index tests (including indsetarminate and missing results) by
the results of the reference standard; for continuouws results, report the distribution of the test results by the
resulis of the reference standard

20 Report any adverse evenis from performing the index test or the refersnce standand

Estimates 21 Aeport estimatEs of diagnosUc acCUrZcy and MEessures of SIElsical uncer=inty (8.0. 85% confiosnce (nEervals)

22 Feport how indsterminate results, missing responsss, and oudiers of index tests were handled

23 Report estimates of variability of dizgnostic accuracy between readers, centres, or subgroups of participants,
if done

24 Report estimates of test reproducibility, if done

Discussion 25 Discuss the clinical applicability of the study findings
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A controlled trial of a short course to improve residents’ communication with patients at
the end of life.

Alexander SC, Keitz SA, Sloane B, Tulsky JA.
Cwurharn WA Medical Center, Morth Carolina, US4, alexadSd@me.duke.edu

PURPOSE: High-quality palliative care reqguires physicians who communicate effectively, yet
many do not receive adeguate training. Leading efforts to demonstrate the effectiveness
of such training have involved time-intensive programs that included primanly attending
physicians, which have been conducted outside of the United States. The goal was to
evaluate the effect of a short course to improve residents’ comrmunication skills delivering
bad news and eliciting patients' preferences for end-of-life care, METHOD: This prospective
trial enrolled internal medicine residents at Duke University Medical Center from 1999 to
2001, The course consisted of small-group teaching with lecture, discussion, and role-play.
The outcome measure was observed communication skills delivering bad news and eliciting
patients' preferences for end-of-life treatment, assessed via audio-recorded standardized
patient encounters before and after receiving the intervention, RESULTS: Thirty-seven
residents received the intervention and 19 were in the control group, Residents attending
the course demonstrated statistically significant increases in their overall skill ratings 10 the
delivery of bad news, with improvement in the specific areas of information giving and
responding to emotional cues, Although cumulative scores for discussions about patient
preferences for treatment did not increase, residents demonstrated enhanced specific
skills including discussing probability, presenting clinical scenarios, and asking about prior
experence with end-of-life decision making, COMCLUSION: A relatively shaort, intensive
course can improve the end-of-life comrmunication skills of U5, medical residents.
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— 1: M Engll Med. 2007 Mar 1;356(9)1:921 -5,

Comment in:
M EngldMed., Z007 Jun Fi3S5S6(Z31:Z4Z22-4; author reply z4z22-4,

M Engld Med., 2007 Jun 7356023112422 author reply 2422-4 .,
M Engld Med., 2007F Jun Fi356023 02422 -4, author reply 2422-4 .,
M Engld Med, 2007 Jun 7356023 1:2422-4,; author reply 2422-4,
M EngldMed., 2007 Mar 1356020 951-3.

Improving the management of chronic disease at community health centers.

Landon BE, Hicks LS, O'Malley A, Lieu TA, Keegan T, Mcheil B, Guadagnoli E.

Department of Health Care Policy, Harvard Medical School, Boston, Ma 02115, U548,
landon@hcp.med. harvard.edu

BACKGROUMND: The Health Disparities Collaboratives of the Health Resources and Services
Administration (HERSS) were desigrned to improve care in community health centers, where
many patients from ethnic and racial minaority groups and uninsured patients receive
treatment. METHODS: We performmed a controlled preintervention and postintervention
study of community health centers participating in guality-improvermeant collaboratives (the
Health Disparities Collaboratives sponsored by the HRSA2) for the care of patients with
diabetes, asthma, or hypertension. YWe enralled 2658 patients at 44 intervention centers
that had participated in the collaboratives and 20 centers that had not participated
(external contral centers). Each intervention center also served as an internal contral for
another condition. Quality measures were abstracted from medical records at each health
center. '“WWe created overall quality scores by standardizing and averaging the scores from
all of the applicable measures. Changes in quality were evaluated with the use of
hierarchical regression models that controlled for patient characteristics, RESULTS: QOwverall,
the intervention centers had considerably greater improvermeaent than the external and
internal contral centers in the composite measures of quality for the care of patients with
asthrma and diabetes, but ot for those with hypertension. &As compared with the external
control centers, the intervention centers had significant improvements in the measures of
prevention and screening, including a 21%: increase in foot examinations for patients with
diabetes, and in disease treatment and monitoring, including a 1494% increase in the use of
antiinflammatory medication for asthma and a 168%% increase in the assessment of glycated
hrermoglaobin, There was no improvement, however, in any of the intermeaediate outcomes
assessed (urgent care or hospitalization for asthma, control of glycated hemoglobin levels
for diabetes, and control of blood pressure for hypertension), CORCLUSIONS: The Health
Disparities Collaboratives significantly improved the processes of care for two of the three
conditions studied. There was no improvemeant in the clinical outcomes studied,. Copyright
2007 Massachusetts Medical Society.

FriAID: 17329699 [PubiMead - indexed for MEDLIME]
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Davidson JR, Thase ME. A history of he concept of atypical
depression. J Clin Psychiatry. 2007 Feb;68(2):e03.

In Vitro
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Park WK, Kim MH, Ahn DS, Chae JE, Jee YS, Chung N, et al. Myocardial
depressant effects of desflurane: Mechanical and electrophysiologic actions

in vitro. Anesthesiology. 2007 May;106(5):956-66.
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Pai S, Eng HL, Lee SY, Hsaio CC, Huang WT, Huang SC, et al.
Correction: Pleuropulmonary blastoma, not rhabdomyosarcoma in a
congenital lung cyst. Pediatr Blood Cancer. 2007 Mar;48(3):370-1.
Erratum for: Pediatr Blood Cancer. 2005 Nov;45(6):841-5.
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Guo H. Images in clinical medicine. complication of central
venous catheterization. N Engl J Med. 2007 Jan 11;356(2):e2.
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Guo H. Retraction: Guo H. complication of central venous
catheterization. N Engl J Med 2007/; 356: E2. N Engl J Med.
2007 Mar 8;356(10):1075. Retraction of: Guo H. N Engl J

Med. 2007 Jan 11;356(2):e2.
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Retraction: Guo H. Complication of central venous catheterization. N Engl J Med 2007;
356: e2.
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PMID: 17347468 [Pubhed - indexed far MEDLINE]
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Images in clinical medicine. Complication of central venous catheterization.

Guo H.
Shaoxing People's Hospital, Shaoxing, £hejiang 31200 China. ghangyuan@hotrmail.com

PrAIC: 17215525 [Pubhled - indexed for MEDLIME]
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