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Tipurile de studii

buna

Sinteza Sistematica+Metaanaliza

|. Studii clinice randomizate

II. Studii de cohort t

IIl. Studil caz -martor

IVV. Studii transversale

V. Cazuri & serii de cazurl

VI. Laborator, opinia expertului

slaba

VALIDITATE



Nivelul dovezi

Nivelul 1
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1.b. Studiu clinic randomizat (RCT).

1.c. Studiu tigii 2 0 A & |-ozeriy de Odzwizy dzt

Nivelul 2
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2.Cc. Studii ecologice.

Nivelul 3
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3.b. Studiu camartor individual.
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http://www.cebm.net/

Tipurile de studii Nivelul dovezil

|. Studii clinice randomizate —s NiV.1

1. Studii de cohort t —> NiIv.2
I1. Studii caz -martor —> NiIv.3
V1. seriide cazuri —> Niv. 4

V. Laborator, opinia expertului > NIV.5



Gradele de recomandare

A Gradul A(echivalent cuiAcestai tratamentulld): studii de
nivelul 1.

A Gradul B(echivalentcut 2 U A | LI A Ol 9: bt
RS yAQ@SftdzZ ©H &l dz o &l dz SE

A Gradul (Jechivalent cmAr fi mai bine sa &1 9: studii de
VAOBSEdzA n &l dz SEG NI L2 f NNA

A Gradul D(ec nivalent cuiNu tratag sau, mai corecthu
SEAAGN yYyAOA 2 R23I RN :dNezi
de nivelul 5 sau studii neconcludente de orice nivel.



Tipurile de studii

|. Studii clinice randomizate — Rec A

1. Studuﬂde cohort L Rec B
l1l. Studii caz -martor

V1. seriide 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 Evidenceg
ACP PIER
FirstConsult
Dynamed
(summaries)

EvidenceBased Medicine
ACP Journal Club
(120 ynopsis)

MOREproject

>1000 Clinical relevance
Sentinel clinicians

Evidence Updates (BMJ updates

1

Filter (methodologic validity

HIRU
McMaster

Article scari>130journals, > 50.000 articls)



LUmmaries

A Carti de MBD (EB Cardiology, EB Rheumatology

A Up to Date (www.uptodate.con)
A DynaMed(www.ebscohost.com/dynaméd
A Clinical Evidencevww.clinicalevidence.con

A InfoPoems/Inforetrievefwww.infopoems.com-
Essential Evidence Plus

(www.essentialevidenceplus.car

U 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

LUmmaries

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

A Selectand assess the evidence explicitely (the
method should be described at the beggining o
the text).

A Cites theoriginal research articlegor SR} on
which the information is based on (readers
should be able to reach those articles, in order
to see publication date and see the detalls If
they need to)



AClinical decision
at the point of care(POC

ABedside 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:
A 58%dintre universitari
A 91%dintre cei neuniversitari
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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
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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
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Ketchum, 2011
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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 1 3 2 8
UpToDate 5 1 2 8
Micromedex 2 8 2
Best Practice 3 4 7
Essential Evidence Plus 7 7 2 8
First Consult 9 h 2 8
Medscape Reference 6 2 9
Clinical Evidence 8 10 19
ACP PIER 4 9 7
PEPID N/A 6 10
din 1]
* Calitatea raportt. r 1 | dovezi.i

Prorok at al, 2012
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