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ÅhǊƛŎŜ ƛƴŦƻǊƳŀǚƛŜ ǘǊŜōǳƛŜ ǎŇ ǎŜ ōŀȊŜȊŜ ǇŜ ǳƴ ǎǘǳŘƛǳ 
de cercetare valid metodologic 

 

Å{ǳǊǎŜƭŜ ŘŜ ƛƴŦƻǊƳŀǚƛŜ ǎŜŎǳƴŘŀǊŜ Ŏƻƴǚƛƴ ƛƴŦƻǊƳŀǚƛŜ 
ŎƻǊŜŎǘŇ 



Tipurile de studii   

I. Studii clinice randomizate  

II. Studii de cohort Ł 

III. Studii caz -martor  

IV. Studii transversale  

V. Cazuri  & serii de cazuri  

VI. Laborator, opinia expertului  

 VALIDITATE  

slaba 

buna 

Sinteza Sistematica+Metaanaliza 



Nivelul dovezii 
 Nivelul 1.  

 мΦŀΦ {ƛƴǘŜȊŇ ǎƛǎǘŜƳŀǘƛŎŇ ŀ ǳƴƻǊ ǎǘǳŘƛƛ ŎƭƛƴƛŎŜ ǊŀƴŘƻƳƛȊŀǘŜ 

 1.b. Studiu clinic randomizat (RCT). 

 1.c. Studiu tip ñǘƻǚƛ ǎŀǳ ƴƛŎƛǳƴǳƭò (serie de cazuri).  

Nivelul 2.  

нΦŀΦ {ƛƴǘŜȊŇ ǎƛǎǘŜƳŀǘƛŎŇ ŀ ǳƴƻǊ ǎǘǳŘƛƛ ŘŜ ŎƻƘƻǊǘŇΦ  

нΦōΦ {ǘǳŘƛƛ ŘŜ ŎƻƘƻǊǘŇ ƛƴŘƛǾƛŘǳŀƭŜ όǎŀǳ w/¢ ŘŜ ŎŀƭƛǘŀǘŜ ǎƭŀōŇΣ ŘŜ ŜȄŜƳǇƭǳ Ŏǳ 
ǳǊƳŇǊƛǊŜ ғ ул҈ύΦ  

2.c. Studii ecologice.  

Nivelul 3.  

оΦŀΦ {ƛƴǘŜȊŇ ǎƛǎǘŜƳŀǘƛŎŇ ŀ ǳƴƻǊ ǎǘǳŘƛƛ ŎŀȊ-martor.  

3.b. Studiu caz-martor individual.  

Nivelul 4: {ŜǊƛƛ ŘŜ ŎŀȊǳǊƛ όǎŀǳ ǎǘǳŘƛƛ ŘŜ ŎƻƘƻǊǘŇ ƻǊƛ ŎŀȊ-martor de calitate 
ǎƭŀōŇύΦ  

Nivelul 5: hǇƛƴƛŀ ŜȄǇŜǊǘǳƭǳƛΣ ǎŀǳ ōŀȊŀǘŇ ǇŜ ŎŜǊŎŜǘŀǊŜŀ ǇǊŜŎƭƛƴƛŎŇΦ  

www.cebm.net 

http://www.cebm.net/


Tipurile de studii  Nivelul dovezii   

I. Studii clinice randomizate  

II. Studii de cohort Ł 

III. Studii caz -martor  

    Studii transversale  

VI. Cazuri  & serii de cazuri  

V. Laborator, opinia expertului  

 

Niv.1  

Niv. 4  

Niv.5  

Niv.2  

Niv.3  



Gradele de recomandare 

ÅGradul A (echivalent cu ñAcesta-i tratamentul!ò): studii de 
nivelul 1.  

ÅGradul B (echivalent cu ñtƻǚƛ ŀǇƭƛŎŀ ŀŎŜǎǘ ǘǊŀǘŀƳŜƴǘò): studii 
ŘŜ ƴƛǾŜƭǳƭ н ǎŀǳ о ǎŀǳ ŜȄǘǊŀǇƻƭŇǊƛ ŘŜ ƭŀ ƴƛǾŜƭǳƭ мΦ  

ÅGradul C (echivalent cu ñAr fi mai bine sa nuéò): studii de 
ƴƛǾŜƭǳƭ п ǎŀǳ ŜȄǘǊŀǇƻƭŇǊƛ ŘŜ ƭŀ ƴƛǾŜƭǳƭ н ǎŀǳ оΦ  

ÅGradul D (echivalent cu ñNu trataò, sau, mai corect: ñnu 
ŜȄƛǎǘŇ ƴƛŎƛ ƻ ŘƻǾŀŘŇ ŎŇ ǘǊŀǘŀƳŜƴǘǳƭ Ŝ ōǳƴ ŘŜ ŎŜǾŀò): dovezi 
de nivelul 5 sau studii neconcludente de orice nivel.  



Tipurile de studii   

I. Studii clinice randomizate  

II. Studii de cohort Ł 

III. Studii caz -martor  

    Studii transversale  

VI. Cazuri  & serii de cazuri  

V. Laborator, opinia expertului  

 

Rec A  

Rec B  

Rec C  

Rec D  



  Strauss, Haynes. CMAJ 2009  



HIRU 
McMaster 

Article scan(>130 journals, > 50.000 articles)  

Filter (methodologic validity) 

MORE project 
>1000 
Sentinel clinicians 

Clinical relevance 

Evidence Updates (BMJ updates) 

Evidence-Based Medicine/ 
 ACP Journal Club 

(120 synopsis) 

Clinical Evidence 
ACP PIER 

FirstConsult 
Dynamed 

(summaries) 

6 L 

UpToDate 



Summaries 

ÅCarti de MBD (EB Cardiology, EB Rheumatology etc.) 

ÅUp to Date (www.uptodate.com) 

ÅDynaMed (www.ebscohost.com/dynamed) 

ÅClinical Evidence (www.clinicalevidence.com) 

ÅInfoPoems/Inforetriever (www.infopoems.com) ­ 
Essential Evidence Plus 

(www.essentialevidenceplus.com) 

üClinical 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


Summaries 

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

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

ÅCites 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) 



ÅClinical decision 

at the point of care (POC) 

 

ÅBedside information tools 











Nefrologii din Canada: 

Å58% dintre universitari 

Å91% dintre cei ne-universitari 

 

OƴŎŜǇ ŎŇǳǘŇǊƛƭŜ Ŏǳ UpToDate. 

 

 

Shariff, 2011 





2011 

dec 2008 ς ian 2009 
Ketchum, 2011 



Ketchum, 2011 



Ketchum, 2011 



ÅFirstCONSULT ŀ ŀǾǳǘ ŎŜŀ Ƴŀƛ ƳŀǊŜ ǇǊƻǇƻǊǚƛŜ ŘŜ 
referƛƴǚŜ Ŏǳ ƴƛǾŜƭŜ ƞƴŀƭǘŜ ŀƭŜ ŘƻǾŜȊƛƛ ǇǊŜŎǳƳ {w ǒƛ 
RCT (137/153, 89.5%), ŘŜǒƛ ŀ Ŏƻƴǚƛƴǳǘ ŎŜƭ Ƴŀƛ ƳƛŎ 
ƴǳƳŇǊ ŘŜ ǊŜŦŜǊƛƴǚŜ (153/2330, 6.6%). 

 

ÅDynaMed a avut ŎŜƭ Ƴŀƛ ƳŀǊŜ ƴǳƳŇǊ ŘŜ 
ǊŜŦŜǊƛƴǚŜ (1131/2330, 48.5%) ǒƛ cea mai mare 
ǇǊƻǇƻǊǚƛŜ ŘŜ ǊŜŦŜǊƛƴǚŜ ǊŜŎŜƴǘŜ (170/1131, 15%). 

Ketchum, 2011 



Å ¦ƴ ǊŜȊǳƭǘŀǘ ƴŜŀǒǘŜǇǘŀǘ ŀ Ŧƻǎǘ ŀŎŜƭŀ ŎŇ ƎǊŀŘǳƭ ŘŜ 
ǎǳǇǊŀǇǳƴŜǊŜ ŀƭ ǊŜŦŜǊƛƴǚŜƭƻǊ ŀ Ŧƻǎǘ Ƴŀƛ ƳƛŎ ŘŜ 1% 
ƞƴǘǊŜ ǘƻŀǘŜ ŎŜƭŜ р ǇǊƻŘǳǎŜ 

Ketchum, 2011 



Prorok at al, 2012 

60 topice 



Prorok at al, 2012 



Prorok at al, 2012 



9 

8 
8 

8 
8 

din 11 

Prorok at al, 2012 

* 

* Calitatea raportŁrii dovezii 



Å10 resurse online au fost evaluate pt calitate, 
ŀŎƻǇŜǊƛǊŜΣ ǊŀǇƛŘƛǘŀǘŜŀ ŀŎǘǳŀƭƛȊŇǊƛƛΦ 

Å!ǳ Ŧƻǎǘ ǾŀǊƛŀǚƛƛ ƳŀǊƛ ƞƴ ŦƛŜŎŀǊŜ ŘƛƴǘǊŜ ŎŀǘŜƎƻǊƛƛΦ 5Ŝǒƛ 
ŎŃǘŜǾŀ ǊŜǎǳǊǎŜ ŀǳ ǇŜǊŦƻǊƳŀǘ ōƛƴŜ ƞƴ ŦƛŜŎŀǊŜ ŘƛƴǘǊŜ 
ŎŀǘŜƎƻǊƛƛΣ ƴƛŎƛǳƴŀ ƴǳ ŀ Ŧƻǎǘ ƛŘŜŀƭŇΦ 

ÅCliniciŜƴƛƛ ƴǳ ǘǊŜōǳƛŜ ǎŇ ǎŜ ōƛȊǳƛŜ ǇŜ ƻ ǎƛƴƎǳǊŇ 
ǊŜǎǳǊǎŇ ŀǘǳƴŎƛ ŎŃƴŘ ǾƻǊ ǎŇ ƛŀ ŘŜŎƛȊƛƛ ƛƳǇƻǊǘŀƴǘŜ 
όƳƻǘƻŀǊŜ ŘŜ ŎŇǳǘŀǊŜ ƞƴ ǊŜǎǳǊǎŜ ƳǳƭǘƛǇƭŜ ς TRIP 
database?). 

Prorok at al, 2012 




