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Medicina utemeljena na dokazima

e engl. evidence-based medicine, EBM

* ...je savjesna, nedvojbena i kriticka primjena
najboljeg mogudeg dokaza u donosenju odluka
o skrbi pojedinog bolesnika.
(Sackett et all 1996, BMJ)
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Klinicka praksa utemeljena na dokazima

Klini¢ko
iskustvo
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Izvori klinicke izvrsnosti

¢ Lije¢nikovo individualno znanje
e Klinicko iskustvo
e Suradnja s kolegama

e Alati utemeljeni na dokazima
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Alati temeljeni na dokazima
e Standardni operativni postupci (SOP)
e Protokoli
e Klinicke smjernice
e Algoritmi
* Najbolji dokazi na Internetu

e Valjan

® Relevantan

® Obuhvatan

® Naklonjen korisniku
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Klinicka praksa
utemeljena na dokazima

5 osnovnih koraka
1. Postavljanje klinickog pitanja
2. Trazenje dokaza

3. Kiriticka prosudba valjanosti i relevantnosti
dokaza

4. Klinicka primjena dokaza
5. Vrednovanje (evaluacija prethodnih koraka)
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Klinicka praksa utemeljena na dokazima

5 osnovnih koraka
1. Postavljanje klinickog pitanja
2. Trazenje dokaza

3. Kiriticka prosudba valjanosti i relevantnosti
dokaza

4. Klinicka primjena dokaza
5. Vrednovanje (evaluacija prethodnih koraka)

Postavljanje klinickog pitanja

Shema PICO
1. Patient (bolesnik) / populacija / problem
2. Intervention (intervencija) — lijek, test, zahvat
3. Comparison (usporedba) — alternativa
4. Outcome (ishod)
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Klinicka praksa utemeljena na dokazima

5 osnovnih koraka
1. Postavljanje klinickog pitanja
2. Trazenje dokaza

3. Kiriticka prosudba valjanosti i relevantnosti
dokaza

4. Klinicka primjena dokaza
5. Vrjednovanje (evaluacija prethodnih koraka)
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Trazenje dokaza
— pretraZivanje baze podataka

e Izvori dokaza
* Baze podataka temeljene na dokazima
- The Cochrane Database of Systematic Review
- UpToDate
- The DARE
» Casopisi sekundarnih publikacija
- ACP Journal Club
- Evidence Based Medicine
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Trazenje dokaza
— pretraZivanje baze podataka

e Izvori dokaza
* Baze podataka sa slobodnim pristupom
- Pubmed Clinical Queries
- SUMSearch
- TRIP Database
e Klinicke smjernice
- The National Guideline Clearinghouse (NGC)

- The National Institute for Health and Clinical
Excellence (NHS)
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Trazenje dokaza

— strategije pretrazivanje Klinicka praksa utemeljena na dokazima

e Pitanja o ucinku lijecenja 5 osnovnih koraka
® The Cochrane Database of Systematic Review 1. Postavljanje klini¢kog pitanja
* UpToDate 2. Trazenje dokaza
* DARE anas q qg
« PubMed Clinical Queries. . 3. Kriticka pros.udba valjanosti i

* Ostala pitanja relevantnosti dokaza
o PubMed Clinical Queries 4. Klinic¢ka primjena dokaza
® SUMSearch 5. Vrjednovanje (evaluacija prethodnih koraka)
e TRIP...
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Kriticka prosudba dokaza Kriticka prosudba dokaza
¢ Hijerarhijske razine dokaza

e Sustavni pregled RKP-a (randomizirani
kontrolirani pokus)
* Postupci prosudbe ovise o klinickom pitanju * Pojedinaéni RKP

e Alati — Critical Appraisal Skills Programme (CASP) e Sustavni pregled kohortnih istraZivanja

® Proces progcjene klinickih istrazivanja — klinicki
epidemiolozi i biostatisticari

* Pojedinacno kohortno istrazivanje

* Sustavni pregled istrazivanja parova
* Pojedinacno istrazivanje parova

* Prikaz niza slucajeva

° Mié_ljenje strucnjaka, literature, opca nacela...
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Kriticka prosudba dokaza Klinicka praksa utemeljena na dokazima

5 osnovnih koraka
1. Postavljanje klinickog pitanja
2. Trazenje dokaza

3. Kiriticka prosudba valjanosti i relevantnosti
dokaza

Randomized Controlled Trials
(RCTs)

4. Klinicka primjena dokaza

Cohort Studles A\ 5. Vrjednovanje (evaluacija prethodnih koraka)
Case-Controlled Studies
Case Series / Reports \

Background Information / Expert Opinion \
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Klinicka primjena dokaza

1. Osobine bolesnika — koliko su sli¢ne
osobinama ispitanika

2. Lijecenje —je li moguce/dostupno?
3. Alternative — korist/rizik

4. Nuspojave — Dobrobit

5. Misljenje bolesnika
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Klinicka praksa utemeljena na dokazima

5 osnovnih koraka
1. Postavljanje klinickog pitanja
2. Trazenje dokaza

3. Kiriticka prosudba valjanosti i relevantnosti
dokaza

4. Klinicka primjena dokaza

5. Vrjednovanje (evaluacija prethodnih
koraka)
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Vrjednovanje

e evaluacija prethodnih koraka

¢ medicinsko znanje podrazumijeva cjeloZivotno
ucenje (novi protokoli, algoritmi, nacin rada...)

e odluka nikada nije kona¢na

2a medicinsku informatiku ® e 0 0

Primjer 1. - Pitanje o izboru terapije

e Zena u dobi od 35 godina dolazi lije¢niku s
akutnim osjecajem nadutosti u Zeludcu i zali se
na stalno zarenje i peckanja u grlu. Do sada nije
imala gastrointestinalnih poteskoca.
Gastroenterolog joj pripisuje lijek za suzbijanje
protonske pumpe, dvoumeci se izmedu dva
lijeka. Je li bolje pacijentici pripisati lijek na bazi
pantoprazola ili esomeprazola?

Postavljanje klinickog pitanja —
primjer 1. terapija
Koji je lijek bolje koristiti za lijecenje GERB-a kod
odrasle Zene?

1. Patient (bolesnik) — Zena, 35, GERB
(gastroezofagealne refluksne bolesti)

2. Intervention (intervencija) -pantoprazol
3. Comparison (usporedba) —esomeprazol

4. Outcome (ishod) — simptomatsko lijecenje;
smanjivanje neugode, Zarenja, pecenja
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Primjer 1. trazenje
http://babelmesh.nlm.nih.gov/pico.php
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Primjer 1. Pubmed Primjer 1. UpToDate
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Primjer 2. Pitanje o dijagnostickom Postavljanje klinickog pitanja —
postupku primjer 2. dijagnostickog postupka

* Bolesnik u dobi od 21 godine s Hodgkinovim Koja je pretraga bolja za procjenu aktivnosti bolesti?
limfomom, dolazi na kontrolni pregled. Nakon 1. Patient (bolesnik) — muskarac, 21, Hodgkinov
6 ciklusa kemoterapije i radioterapije u limfom
medijastinumu se i dalje nalaze povedani limfni 2.
¢vorovi (koji su se smanjili sa 6 cm na 4 cm
promjera). Hematolog razmislja o dvije vrste
pretraga, pozitronskoj emisijskoj tomografiji
(PET) ili kompjutorskoj tomografiji (CT). Koja je
pretraga bolja za procjenu aktivnosti bolesti? 4. Outcome (ishod) — procjena aktivnosti bolesti

Intervention (intervencija) - PET (pozitronska
emisijska tomografija)

3. Comparison (usporedba) — CT (kompjutorska
tomografija)
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.. © [roagins ympoma PET CT o » Contonts [
Prim jer 2.1 P [oDate T ——————
Topic Outline: DURING TREATMENT — The patient evaluation after individual treatment cycles consists of a history and ph
®

studies.

JpToDate L History — The history should be dircted toward the presence or absence of B symptoms (fever, weightoss,

“Initial evaluation and diagnosis of classical Hodgkin lymphoma in adults™. section on ‘Clinical presentation”) P}

—— D e —_— ‘[:‘J;iZUTCRTE'i:MENT treatment cycle. (See "Inital evaluation and diagnosis of classical Hodgkin lymphoma in adults” )
e et s o 1 T e o History Physical examination — The physical examination should document both the reduction in size of previous i
o ot o N  Physical examination involvement of previously unaffected sites. This is particularly important with cyclical chemotherapy, which ma
it P — « Laboratory studies objective evidence of response.
« s Jo, = = « Radiologic studies
P [t — T © Monitoring for chemotherapy- Laboratory studies — Complete blood counts, serum electrolytes, and liver function tests are followed with ef
e R ) ey specific toxicities. be altered based upon these findings.

Radiologic studies — The combination of computed tomography (CT) scans and positron emission tomograj
R work-up of patients with Hodgkin lymphoma (HL) [1-7]. Checking a PET/CT mid-treatment is controversial, buf
treatment PET/CT provides prognostic information, there is only limited prospective data to guide patient care

reman s vl st (135 1] e Hodgk hmproma

eyt b bt i g e e regarding the interpretation of PETICT scans and what constitutes a positive or negative scan in this scenario
- PETICT scan Studies are in progress to determine whether mid-treatment PET scanning can be used to determine whether
g oneiR bmensehy individual patients with early stage disease, or to modify the treatment approach n patients who continge o h
-MRI chemotherapy. As examples:
« Bone marrow biopsy
® Tissue biopsy * In the randomized EORTC H10 trial, patients with early stage HL and a positive PET scan after two cyck
e RESPONSE CATEGORIES radiation therapy (RT) while those with a negative PET scan were randomly assigned to receive chemott
* Complete remission analysis demonstrated higher recurrence rates in patients who were PET negative after two cycles of AB]
 Partial remission chemotherapy alone arm due to stopping rules.
o Stable disease
 Progressive disease or relapse after « Inthe UK RAPID trial, 420 patients with early stage non-bulky HL determined by pre-treatment CT scan
CR AABVD chemotherapy were randomly assigned to receive 30 Gy involved-field RT or no further therapy [9]
LONG-TERM FOLLOW-UP fourth cycle of ABVD plus involved-field RT. Among those with a negative mid-treatment PET, the additi
INFORMATION FOR PATIENTS (3.8 versus 9.5 percent; three-year PFS 94.6 versus 90.8 percent) and a higher rate of death without dise
Medicinski fakultet Sveutilista u Rijeci Kateara za medicinsku informatiku e 0o 0 0 ST follow-up is needed to evaluate for long-term toxicities and for more mature survival data
RECOMMENDATION: N




8.12.2015.

Primjer 2. Pubmed

PubMed Clinical Querles
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Primjer 3. - klinicko pitanje
Koji je postupak bolji u pacijenta s koronarnom
boles¢u srca — zacepljenje krvne Zile?
1. Patient (bolesnik) — muskarac, 47, zaCepljenje krvne
Zile
2. Intervention (intervencija) - CABG coronary
artery bypass grafting
3. Comparison (usporedba) — PCI (percutaneus
coronary intervention)
4. Outcome (ishod) — uspjesno lijecenje
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Ishod trazenja dokaza 3.

Ishod trazenja dokaza 3.

PubMed Clinical Queries
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Odnos lijecnik — bolesnik
utemeljen na dokazima Reference:
* Zajednicko donosenje odluka 1. Sackett et all. Evidence based medicine: what it is and what
S, it isn't. BMJ 1996;312:71.
Q et 2. Dijagram MUD. Dostupno na URL:
e http://med.fsu.edu/index.cfim?page=medicalinformatics.ebm
Tutorial. Pristupljeno 4. prosinca 2015.
3. M Huji¢, A. Marusi¢. Medicina utemeljena na dokazima. U:
M. Marusic, ur. Uvod u znanstveni rad u medicini.
Zagreb: Medicinska naklada; 2013, str. 229-245.
4. Dostupno na URL: http://ktclearinghouse.ca/. Pristupljeno
7. prosinca 2015.
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