Part 4 Transcript

As mentioned in the previous module, foregroundstjoes can best be answered with the
information contained in published research studilesv that we have created an effective
search query from our PICO, we are ready to uthigalth literature databases to retrieve studies
that help answer our clinical question.

However, if we were to just jump into health jodrli@rature in a non systematic way, we
would find dozens of relevant articles on our topicising statins for mild amnesia or dementia.
How do we know which articles are best? What ichas report contradictory findings?

When you venture into the health literature yod fiild several types of articles.

Some report results of experimental trials, thatrials where investigators assign trial
participants to different groups. This articlengrh an experimental trial called a randomized
controlled trial.

Some report results of observational studies, wimeestigators observe individuals participants
and report the outcomes. This article is from a&tgpobservational study called a cohort study.

Some are just news stories.
And some are either brief or lengthy reviews otlsta and trials.

Proponents of evidence-based medicine have devkbperarchy of study types to illustrate
which types provide better evidence according tergific merit. Central to the practice of
evidence based medicine is the understanding ®@&thdence hierarchy and realizing the better
the evidence the stronger the answer to your elmjoestion. Let’s take a look at the hierarchy.

At the very bottom are the qualitative and casdiesl These study types are observational in
nature and generally report anecdotal events. Asidéime implies, case studies describe single
cases, typically depicting the manifestations,icihcourse, and prognosis of that case.

Case control studies are also observational. lergéra case control study involves two or more
groups, with one group associated with a manifiestaif disease or condition and the other a
control group. The investigator goes back in timeeking at personal and medical histories,
and searches for clues as to why one group haghathfor lower) proportion of that disease. An
example: investigators report that a group of iriials have a higher incidence of lung cancer
when compared to the general population (or cogtralip). The investigators check the
personal histories of these individuals and firgltivere all heavy smokers.

Prospective cohort, also known as longitudinakiomply cohort studies are similar to case



control. However, instead of going back in the pegad histories of the group, investigators
identify a present potential risk factor or exp@s(gay smoking) and observe over time the
individuals within a group or cohort for specifiatctomes (say lung cancer). The incidence
within the cohort group is then compared to thad abntrol group or the general population.

Controlled trials, on the other hand, are not oletgsnal but experimental. In other words, the
assignment of individuals into groups is controligothe investigator. This makes the study
much stronger because it eliminates confoundingdsialhe strongest type of controlled trial is
the randomized controlled trial, in which individsigimilar at the beginning of the trial are
randomly allocated into two or more treatment ggapd the outcomes are compared after
sufficient follow up time. The randomized contrallgial or RCT provides the strongest
empirical evidence of all the trial and study types

The study types discussed thus far are considenehry literature because they directly report
the results of a single trial or study.

The secondary literature or review literature padevstronger evidence because their results and
conclusions are generally based on not just onedxéral studies on a single topic.

One type of secondary literature is the systenmatiew. A systematic review focuses on a
single question and attempts to identify, appraséect and synthesize all high quality research
evidence relevant to that question.

A meta-analysis is a type of systematic review éxamines a number of valid studies on a
single question and combines or pools the results
of the studies using accepted statistical methapoés if they were from one large study.

Finally, good evidence-based guidelines sit atephilerarchy. The best evidence-based
guidelines are based on systematic reviews ofdbearch literature and provide summaries of
evidence and recommendations for practice. Be wiatheugh, that very few published
guidelines are truly evidence based, that is ddrfk@m reviews and trials.

So, as we rise up the hierarchy, the evidenceaseie Therefore when we search for answers to
foreground questions we should start with the sgapnresources.

You have completed module number 4: The evidenegatthy





