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What i1s evidence based medicine?

e EBM is the integration of
— best research evidence
— clinical expertise
— patient values
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Levels of organization of evidence: 5S

Examples:

Computerized decision support

Systems
Summaries Evidence based textbooks
Synopses _ _
Evidence based journal abstracts
Syntheses
Systematic reviews
Studies

\nal published articles in journals

*Haynes RB Of studies, syntheses, synopses, summaries, and systems: the ‘5S’ evolution of information services
for evidence-based health care decisions. Evidence-Based Medicine 2006;11:162-164 BMJ(
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Evidence can change practice

e women in labor were given enemas to prevent
Infection

e patients were put at bed rest after a heart
attack

e children with recurrent sore throats had their
tonsils removed
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Evidence may be ighored or acted upon slowly

e studies published in 1972 showed that
corticosteroids could improve lung function in
premature babies™

e didn’t become common practice for another 20
years

*Liggins GC, Howie RN. A controlled trial of antepartum glucocorticoid treatments for prevention
of the respiratory distress syndrome in premature infants. Pediatrics 1972; 50:515-25.
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Pseudo-evidence based medicine Is commmon

e bhiased data
e bhiased dissemination
e “cherry picking”

e drawing conclusions from observational data
(ex: HRT)
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Consumers and evidence

e want to read as much as they can about their
conditions

e see the importance of evidence and are
demanding it

e need the information “translated”

e understand that some decisions are a matter
of choice
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BMJ Clinical Evidence

e covers over 240 topics (“systematic reviews”)
e annual updating cycle

e International

e available on Web, PDA or as print Handbook

- key differentiators:
— truly evidence based; rigorous methodology
— Includes evidence based literature surveillance
— parallel consumer content
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BMJ Clinical EVidence Sections ¥ | Fullreviewlist 7 | Search this site ),

Conditions Subscribe EBM resources Abhout us Contact us Contribute

BRI Clinical Evidence is one of the world’s most authoritative medical resources 27 August 2007
for informing treatment decisions and improving patient care. Log out

News Feeds & Email Alerts

WD rth th (= I-OO k? . [ Get your updates via RSS

Sign up for email alerts

Challenges of interimfanalysis®
' Activate your subscription

Hapdbook & QOnline subscribers:
activate vour online accourt

United Health Foundation book recipients
activate vour online access

See the letter from the Editl:irf?r more...

“* Buy Handbook
Latest updated reviews Managing HIV | .
Chranic renal failure fnew) infection | 1 Buy Online edition
Asthma (updated) We present a series of :
systernatic reviews on g Buy Handbook and online

Herniated disc {updated) the challenges of
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Rebert Butler, Stuar Camey, Andrea Cipriani, John Geddes, Simon Hatcher, Jonathan Price, and
Michael Von Korff

KEY POINTS

# [nfection with the human immunodeficiency virus (HIV) usually leads to 8-10 years
of asymptomatic infection before immune function deteriorates and AIDS develops.

Without treatment, about 50% of infected people will die of AIDS over 10 years.
With treatment, prognosis cepends on age, CD4 call count and initial viral load.

# Concurrent sexually transmitted diseases increase the risk of transmission of HIV
infection. Treating sexually transmitted infections may reduce the risk of an
indivichual acquiring HIV, but we con’t know whether it is effective on a population
lewel.

* Antiretroviral treatment (especially combinations induding zidowding) may reduce
the risk of HIV infection among health care workers who have been exposed to the
infection.

* Triple antiretroviral treatments are now standard for people with HIV infection.

Boosted proteass inhibitor based regimens may be more effective than standard
protease based triple regimens at reducing viral load and preventing HIV
progression and death.

Mon-nucleosicke reverse transcriptase inhikitor (MMNRTI: efavirenz or neviraping)
based triple regimens increase viral suppression compared with protease inhibitor
based triple regimens, although HIV progression rates may not be recuicecl,

Proteasa inhibitor hased triple regimens are less effective than N NRTI basad triple
regimens at reclucing viral load. Protease basad regimens may increase cholesterol
and triglycerick levels.

MRTI triple regimens offer similar viral suppression to protease inhibitor based
triple regimens. Some NRTIs (stavudine) may be associated with lipodystrophy.

* We do not know whether early initiation of antiretroviral treatment using triple
regimens improves long term survival compared with delayed treatment. The
decision about when to start treatment currently depenck on severity of symptoms
and CD4 lymphocyte count, so that likely benefits can be balanced against risks of
achverse effects of treatmant.

Please visit www.clinicalevidence.cem for full text and references

Likely To Be * Early diagnesis ard treatment of sexually transmitted
Beneficial infections (in regions with emaraing HIV epidarmics)

# Postexposure prophyl axis in healthcare workers ™

m

Likely Te Be * Nucleosida reverse transcriptase inhibitor (NRTL basad
Beneficial triple regimens (similar viral suppression to proteass
inhibitor basad tripls regimens!

# Proteass inhibitor bassd triple regimens {(similar viral
suppression to nucleoside raversa transcriptase inhibitor
(M RETL triple regimens but lass effective than nen-nucleosick
revarse transcriptase inhibitor [NNRETID based triple
regimens; may alsa be less effective than boostad proteass
inhibitor basad regimens!

Unknown # Early varsus delayed antiretroviral treatment wsing triple
Effectiveness antiratrowiral regimens

Search date November 2005

*No RCTs: based on cors=nsus and known sfectiveness of antiretrovical drugs in the trestrment setting

Unknown # Prasumptive mass treatment of sexually transmitted
Effectiveness infections

DEFINITION HIV infection refers to infection with the human irmrmuncdeficiency virus (HIV) type 1
or type 2. Clinically, this is characterized by a variable pariod (about 5-10 wears on average) of
asyrmptomatic infection, followed by repeated episodes of illness of varying and increasing severity as
immune function deterioratzs, resulting in acouired immune deficiency syndrome (A10E). The type of
illness varies by country, availability of specific treatrments for HIV, and prophylaxis for opportunistic
infections. Current treatrrents interrupt the life cycle of the virus without effecting a cure: mutations
in the wiral gznome result in gradual msistance driftand increasing ineffectivensss of drug treatrments,

INCIDENCE/PREVALENCE Wordwide estimates suggest that by December 2005 about 26.6
million people were living with HIV. In 2005, there were estimated to be 4.1 million new casss of HIV
and 2.3 million deaths from AIDS. About 353 of HIV infections occur in the develaping world By
1999, gcoupational by acquirsd H1W infection in heakthcare workars had bean docurrentzd in at least
102 definite and 217 possible cases, although this is likely to be an undzrestimate.

AETIDLOGY RISK FACTORS The major risk factor for transmission of HIV is unprotected
hetzrozeual of homossual intercourse, Other risk factors inchude needlestick injury, sharing drug
injscting equipment, and blocd transfusion. &n H1Y infected woman may also transmit the virus to her
baby transplacantally, durirg birth, or through breast milk. This has been reported in 15-30% of
pregnant wornen with H1V infection. Mother to child transmiszsion of HIV is dealt with in a =parata
chaptar. Not everyone who is exposed to HIV will bacorne infectad, althounh risk increases if exposure
is repeated, at high deose, or through bBlocd. There is at keast a two to fivefald greater risk of HIV
infection among people with ssxually traremitied dissases,

PROGNOSIS Without treatment, about S0%: of people infected with HIW will become il and die from
AIDS over about 10 years. & meta-analysis of 13 cohort studies from Europs and the US4 looked at
12574 treatment naive people starting highly active antiretroviral therapy (HAART) with a
combination of at least three drugs. & lowsr basaline CO cell count and higher baseling HIV-1 viral
load were associatad with an increased probability of proq ression to A103 ordeath. Other irdependent
predictors of pan rer sutcome were advanced age, infection through injection drug use, and a previous
diagnesis of AIDS. The CO4 cell count at initiation was the dominant proarastic factor in people

ctartirem HAADT Denndawith tha mect fawvmnieshila nvmannctic farteos fanad = S0 waa e ret
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BMJ BestlTreatments

e covers over 200 topics (US and UK versions)
e annual updating cycle

e key differentiators:
— truly evidence based
— plain language
— patient centered
— parallel content for professionals
— treatments “rated”
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BM|BestTreatments

Conditions and treatments

About this =ite | Your privacy | &bout us | Contact us | Help

in association with

Search:

Drecision support

HEALTH TOPICS

Women's health

hMenopause
PO

hore conditions...

Pregnancy & childbirth
Childkirth tears
Postpartum depression
Premature hirth

Mare conditions...

Staying healthy
High blood pressure
High chalesteral
Smaking

More conditions...

Bloodd

Hepatitiz ©

Malaria prevention (updste)
Sickle cell dizeaze

More conditions...

Mental health
ADHD

Anxiety

OCD fupdate)
hore conditions...

Fertility

Men's health
Erection problems
Prostate cancer
Prostate, enlarged
hare conditions...

Children’s health
Asthima in children
Bedwetting
Mozehleeds

Mare conditions...

Heart & circulation

Deep vein thrombosis
[update)

Peripheral vascular dizeaze
Un=table anging

hore conditions. ..

Bladder & kidneys

Kidney infection

Strezz incontinence (update)
UTlz in children

More conditions. ..

Cancer

Breaszt cancer

Colon & rectal cancer
Lung cancer (updsate]
hare conditions...

Eatinag & weiaht

Helping you to make bhetter health decisions

(et the facts about the top treatment options.

We can tell vou which treatments really work and which don'twaork, based
an the best and most up-to-date medical research.

BMI BestTreatrments is the only Web site that rates thousands of health
and medical treatments, based on how swell they waork, You'll know the
hestway to lower your blood pressare, manade your child's asthma and

ease your hack pain.

CONDITIONS AND TREATMENTS

Choose a condition

LATEST UPDATES

Calic in babies

Colic can be exhausting and
warkying for nesy parents.
Fortunstely, most bakies are over
colic by the time they're four or five
monthz old. Inthe meartime, there
are things you can try to comfort
vour baby . Bead the latest rezearch

about calic.

Fimwmn cnffar feom comstiveatinn 2

HIGHLIGHTS

Has your child been vaccinated
against measles?

Mot everyone realizes that this llness
hasz a small chance of dangerous
complicationz. The MWMRE vaccine can
pratect children against measles, and
alzo against mumps and rubella (alzo
knowen s German measles). Find out
all you need to knowy about meazles
and the MhR vaccine.
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