Residentes Universidad Nacional de Colombia, 2023

Medicina basada en la evidencia

Qué es y para qué sirve?

William Otero R, MD, FAGA, FASGE,FACP
Profesor Titular de Medicina

Universidad Nacional de Colombia
Hospital Universitario Nacional
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Hierarchy of Research Designs & Levels of Scientific Evidence

| Clinical Practice Secondary, pre
Based on Guidelines appraised, or
ability to filtered Studies
control for
biasand to “or
demonstrate s treatmor an.ary
Gu” am S AR LR IS o, Smd‘&
Cohort Studies
effectin Prospective: cobort Ras been exposed 10 Observationdl ..
humans 2 risk. Observe for outcome of Interest tudies
Case Control Studies

looking for risk factor




Evidencia

Publico: noticias, Google, memes,

Juez: la prueba reina
Cientificos y MD: Lo que esta publicado

S =
S =

Conocimientos

Evaluar su calidad
Alta, baja, muy baja




Medicina Basada
En la evidencia

No Es “Simplemente” leer
Articulos cientificos




“Ningun médico podria considerar ingresar a la
practica clinica Sin saber hacer una adecuada
historia clinicay un examen fisico completo.
Tampoco sin un entendimiento de cOmo actuan
Los medicamentos en los pacientes.

Sin embargo TRADICIONALMENTE comienzan
A ejercer la medicinay terminan sin ser capaces
De entender la Evidencia publicada”

Dans AL, Painless Evidence-Based Medicine, 2017



“El publico se sorprende cuando los meédicos
no saben leer un articulo completo”

No saber leer un articulo,
Limita la independencia
Intelectual

Dans AL, Painless Evidence-Based Medicine, 2008



Medicina Basada
en la Evidencia

1991, Guyatt y col, Canada

Guyatt G. Evidence-Based Medicine. ACP J Club 1991; A-16: 114.



La tendencia de un grupo de acadéemicos médicos jovenes,
Seguros y con solidos conocimientos matematicos a

menospreciar la practica de los clinicos experimentados
utilizando una combinacion de jerga epidemioldgicay
prestidigitacion estadistica»»




Medicina basada en la evidencia

«El uso consciente, explicito y juicioso
de la mejor evidencia disponible para

tomar decisiones sobre el cuidado de
pacientes individuales»

Sackett DL,. Evidence based medicine: what it is and what it isn’t.
Br Med J1996:312:71.5



Medicina basada en la evidencia

Cambio del paradigma tradicional

i

Sentido Comun

~B—

Fisiopatologia




Medicina basada en la evidencia

“Mantener el paso a los
desarrollos de la medicina”




Muy astuto, audaz, Inteligente

Bebe todos los
Dias en el pozo
De la sabiduria




Reflujo Faringo-Laringeo

— .

Devolucidon del contenido
Gastrico a la faringe y laringe

2002:Academia Americana de Oto-laringologia
y Cirugia de Cabezay Cuello

Kouffman JA, Otolariyngol Head Neck Surg 2002;127:32-5




Reflujo Faringo-Laringeo

Disfonia
Carraspeo
Dolor Faringeo

Goteo posnasal
Moco garganta
Globus

Laringitis

Lechien JR, Otolaryngol Head Neck Surg 2019;160:762-82

Péptica-ERGE



Puntaje de Hallazgos de reflujo LF

Hallazgos Puntaje

Pseudosulcus 0 =ausente, 2 =presente

Obliteracion del ventriculo 0 =no hay, 2 =parcial, 3 =completa

Eritema / hiperemia 0 =no hay, 2 =aritenoides, 3 =difuso

Edema de pliegue vocal 0 =no hay, 2 =leve, 3 =severo, 4 =polipoideo
Edema laringeo difuso 0 =no hay, 2 =leve, 3 =severo, 4 =obstructivo
Hipertrofia de la comisura posterior 0 =no hay, 2 =leve, 3 =severo, 4 =obstructivo
Granuloma / tejido de granulacion 0 =ausente, 2 =presente

Moco espeso endolaringeo 0 =ausente, 2 =presente

Belafsky PC, Laryngoscope 2001;111: 1313-7

Inespecificos Se observan en 86% personas asintomaticas!

Lechien JR, et al. Ann Otol Rhinol Laryngol. 2020;129:313-325.



Tratamiento Innecesario

Barrett CM, Gastrointest Endosc Clin N Am 2020:30: 361-76

Hicks DM, J Voice 2002:16:564-79



Directo, microaspiracion, "Reflujo”
Mecanismos HCI y acidos biliares
Productores

Sintomas

Accion indirecta

“Reflejo” Hay mas factores
Acidificacion

>>SN <<Respuestas
Simpatico Vagales
Hipersensibilidad

Esofago distal

Olores, humedad, Temperatura,
Comer, cantar

Lechien JR, Otolaryngol Head Neck Surg 2019;160:762-782
Barrett CM, Gastrointest Clin N Am 2020;30:361-76
Vaezi MF, Clin Gastroenterol Hepatol 2003;1:333-44



Sintomas extraesofagicos

Reflux laryngitis*®
No frequent heartburn-
complete resolution

14.7%
16%

! T T T
0% 25% 50% 75% 100%

Poorly controlled asthma* 2.5
Without frequent heartburn dz 3 NNT - o0

Exacerbations per year

3 2 1 0

Katzka DA, Clin Gastroenterol Hepatol 2020;18:767-76



“Laringitis
Péptica”

IBP IBP



Sintomas Atipicos

Chest pain relief* |y, o, >74.2%

With objective GERD NNT = 1.6

ﬁ: >29%
Chest pain relief> 23%

Without objective GERD|NNT = 16.7

>33%

Chronic cough® ?9%
With objective GERD | NNT = 4.2

31%
Chronic cough® ﬁz:;/o

thout objective GERD | NNT =25

Katzka DA, Clin Gastroenterol Hepatol 2020;18:767-76



CNS Targets
P2X3
NMDA
p-opioid
NK1
Ca2* channels
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Treatment of Unexplained Chronic Cough (@) cus
CHEST Guideline and Expert Panel Report

Peter Gibson, MBBS, Gang Wang, MD, PhD, Lorcan McGarvey, MD,; Anne E. Vertigan, PhD, MBA, BAppSc (SpPath),
Kenneth W. Altman, MD, PhD, and Surinder S. Birring, MB ChB, MD, on behalf of the CHEST Expert Cough Panel

Other Therapies: Esomeprazole: Esomeprazole, a
proton pump inhibitor, was studied in high doses for the
treatment of UCC.”

Moreover, there were no serious adverse
events, and no one was withdrawn from the study for

safety. The study power was calculated to detect a 1 SD
change in the cough-specific quality-of-life questionnaire.

Tos crdonica
No IBP

Gibson P, Chest 2016;149:27-44
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Pubmed, Cochrane
§ Science direct, Ovid, §
MD consult, .etc, etc,



Revisiones sistematicas

Coohortes, Casos y Controles

Estudios Observacionales
Coohortes, Casos y Controles

Estudios de casos
Casos aislados
Opinion personal




Medicina basada en la evidencia

Son tres habilidades utilizadas de manera sistematica

Adquisicion de la Evidencia publicada
(resultados de las investigaciones)

Evaluacion critica de la evidencia
Aplicacion

Guiar las decisiones en el
cuidado de la salud

Dans AL, Painless evidence-Vased Medicine, John Wiley & Sons 2017



Limitaciones de la MBE (1)

Dificultad de aplicar evidencia global al paciente
Fisiopatologia variable, polimorfismos genéticos,
Factores enzimaticos, comorbilidades, etc

Solucion teodrica

Analisis por subgrupos con hipotesis a priori

Inconvenientes

< poder por < tamafio muestra

Efecto de Bonferroni: asociaciones erroneas por
Multiples analisis por escudrifiar tanto dato

Feinstein AR, J Clin Epidemiol 1998;51:297-9
Dugal R, Int J Clin Pract 2011;65:639-44



Limitaciones de la MBE (2)

Rareza con que los clinicos acceden y aplican la evidencia
No buscan las fuentes primarias: Guias y opiniones de lideres
“En el ongreso dijeron, en ACP dijeron, en la ACMI dijeron ”
En una palabra: “La evidencia del sonido de las palabras”

Gabbay J, BMJ 2004;329:1013
Feinstein AR, J Clin Epidemiol 1998;51:297-9
Dugal R, Int J Clin Pract 2011;65:639-44



Limitaciones de la MBE (3)




Usted tiene un tumorcito, bueno? O sea, bueno, igual eso es dificil,
Hay un tratamiento especial bueno? , Y entonces pues usted decide!!
Asi guedamos bueno!!! Y me cuenta!! Porque usted tiene que Decidir!!!




El estudio reporto una odd ratio como la odds del cancer Cuando usted fuma
comparado con la odds cuando usted no lo hace pero actualmente esta medida
del odds entre Los fumadores con cancer comparada con la odds entre los
pacientes sin cancer, yo creo que el efecto de la exposicion en la odds de la
enfermedad es igual al efecto de la enfermedad en la odds de la exposicion!!!

Y que sera una odds??




Entre los que estan infectados:

15% Tendran ulceras
1-2% tendran dispepsia
2-3% les dara cancer
No sabemos usted
donde va a estar

Doctor:

Tengo Helicobacter
Queé hago?

Es necesario
eliminarlo?

Con el tratamiento

Puede presentar diarrea, nauseas 30%
No es 100% eficaz (70-90%)

Puede necesitar mas de un tratamiento
La Erradicacion :

< Riesgo de ulceray de cancer gastrico

Qué piensa, se lo tratamos o no?



Paez A, J Evid Based Med 2018:1-8

Revisiones sistematicas
Coohortes, Casos y Controles

Estudios Observacionales
Coohortes, Casos y Controles

Estudios de casos
Casos aislados
Opinion personal




Experiencia Clinica

\ 4

“Capacidad para utilizar las habilidades clinicas
y experiencias del pasado para identificar una
Enfermedad o un estado de salud”

Straus SE, Medicina Basada en la Evidencia, Elsevier 2006



Medicina Basada en la evidencia

Limitaciones de la Jerarquizacion de La evidencia

Falta de Tiempo y Conocimientos
Para evaluacion critica de la literatura

Djulbegovic B, Lancet. 2017;390:415-423



Escala de Jadad, Ensayos Clinicos Aleatorizados

1. El estudio fue descrito como aleatorizado ?
2. El estudio fue descrito como doble ciego ?
3. Se describieron los pacientes retirados ?

De 1 punto por cada Sl o
O puntos por cada NO

De 1 punto Reste 1 punto

adicional a cadauno
Por cada uno

Si la aleatorizacion/
Cegamiento fueron
Inapropiados

Si la aleatorizacion/
Cegamiento fueron
apropiados

2 puntos o menos: efecto 35% MAS que 3 puntos o0 mas



How to read a randomized
controlled clinical trial

Matthew J. Grainge
Division of Epidemiology and Public Health, Nottingham City Hospital,
University of Nottingham, Nottingham, UK

Gl Epidemiology: Diseases and Clinical Methodology, 2th Edit.
Edited Talley NJ. 2014 John Wiley & Sons, Ltd. pp 38-47



10 puntos de chequeo para evaluar un ensayo clinico

PUbQEd* gov talley NJ X m

Advanced Create alert Create R55 User Guide
. - . i L ]
Save Email Send to Sorted by: Most recent L= Display options £}
MY NCBI FILTERS [&
1,188 results Enero 31, 2023 Page 1 of 119 > >
RESULTS BY YEAR _ . .
[ ] Type 2 and type 17 effector cells are increased in the duodenal mucosa but not

1 peripheral blood of patients with functional dyspepsia.
Cite  Burns GL Bruce JK, Minahan K, Mathe A, Fairlie T, Cameron R, Naudin C, Nair PM, Potter MDE, Irani MZ,
Bollipo 5, Foster R, Gan LT, Shah A, Koloski MA, Foster P5, Horvat JC, Veysey M, Holtmann G, Powell N,
Walker MM, Talley NJ, Keely 5.

(:)m"'“|||||IIII|I“““III‘I““(I:)I Front Immunol. 2023 Jan 6;13:1051632. doi: 10.3389/fimmu.2022.1051632. eCollection 2022,

PMID: 36685573 Free PMC article.
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Gl Epidemiology: Diseases and Clinical Methodology, 2th Edit. Edited Talley NJ. 2014 John Wiley & Sons, Ltd.pp 38-47



ORIGINAL ARTICLE

Multicenter Trial of a Combination Probiotic
for Children with Gastroenteritis

Stephen B. Freedman, M.D.C.M., Sarah Williamson-Urquhart, B.Sc.Kin.,
Ken J. Farion, M.D., Serge Gouin, M.D.C.M., Andrew R. Willan, Ph.D.,
Naveen Poonai, M.D., Katrina Hurley, M.D., Philip M. Sherman, M.D.,

Yaron Finkelstein, M.D., Bonita E. Lee, M.D., Xiao-Li Pang, Ph.D., Linda Chui, Ph.D.,
David Schnadower, M.D., M.P.H., Jianling Xie, M.D., M.P.H., Marc Gorelick, M.D.,
and Suzanne Schuh, M.D., for the PERC PROGUT Trial Group*

Canada

Freedman SB, N Engl J Med 2018;379:2015-26.



Canada

1

886 Underwent randomization

444 Were assigned to receive probiotics 442 Were assigned to receive placebo

30 Were excluded L. ramnosus R0011 29 Were excluded
18 Were lost to follow-up Similar aL. Ramnosus GG — 10 Were lost to follow-up
Y Y
414 Completed follow-up and were included 413 Completed follow-up and were included
in the modified intention-to-treat analysis in the modified intention-to-treat analysis

Freedman SB, N Engl J Med 2018;379:2015-26.
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USA

ORIGINAL ARTICLE

LactobacillusGhamnosus GG)versus Placebo
for Acute Gas eritis in Children

David Schnadower, M.D., M.P.H., Phillip I. Tarr, M.D., T. Charles Casper, Ph.D.,
Marc H. Gorelick, M.D., M.S.C.E., J. Michael Dean, M.D., Karen J. O’Connell, M.D.,
Prashant Mahajan, M.D., M.P.H., Adam C. Levine, M.D., M.P.H.,

Seema R. Bhatt, M.D., Cindy G. Roskind, M.D., Elizabeth C. Powell, M.D.,
Alexander J. Rogers, M.D., Cheryl Vance, M.D., Robert E. Sapien, M.D.,
Cody S. Olsen, M.S., Melissa Metheney, B.S., R.N., Viani P. Dickey, A.B.,
Carla Hall-Moore, B.S., and Stephen B. Freedman, M.D.C.M.,
for the PECARN Probiotics Study Group

Schnasower D, N Engl J Med 2018;379:2002-14



USA

i

971 Underwent randomization

—

e
483 Were assigned to and received
L. rhamnosus GG
¥

488 Were assigned to and received
placebo

15 Were lost to follow-up

13 Were lost to follow-up

V gy
. 468 Were included in primary analysis

fﬁ ﬁ
[ 475 Were included in primary analysis )
; 44

Schnadower D, N Engl J Med 2018;379:2002-14




A Diarrhea Episodes

M Placebo M L rhamnosus GG

Mean No. of Episodes of Diarrhea per Day

B Vomiting Episodes

0.6

0.4+

0.2

Mean No. of Episodes of Vomiting per Day

since Index Visit

Schnadower D, N Engl J Med 2018;379:2002-14



10 puntos de chequeo para evaluar un ensayo clinico

How was the allocation sequence generated, and was this adequately concealed?
Were participants and study personnel blinded? (enmascaramiento).

How many participants were lost to follow-up? (“Sesgo de desgaste”).

Was the study population well defined?. Was the intervention(s) administered
correctly and appropriately?.

Were intervention groups comparable at baseline?.

Was the intervention(s) administered correctly and appropriately?

e =

ov

7. Were outcome measures suitable and valid?. E

8. Was the sample size adequate and were the data analyzed properly? (What statistics
have been used (and how do I interpret them?)
9. CONSORT: have the results been reported following these guidelines?
(CONSORT (CONsolidated Standards of Reporting Trials),
Creado en 1966: asegurar un correcto informe de los ECC, Actualizado en 2001, 2010
10. Were the conclusions properly drawn based on the results?

Gl Epidemiology: Diseases and Clinical Methodology, 2th Edit. Edited Talley NJ. 2014 John Wiley & Sons, Ltd.pp 38-47



ORIGINAL ARTICLE ‘ ORIGINAL ARTICLE

_ . o o Lactobacillus thamnosus GG versus Placebo
Multicenter Trial of a Combination Probiotic for Acute Gastroenteritis in Children

for Children With GaStroenteritiS David Schnadower, M.D., M.P.H., Phillip I. Tarr, M.D., T. Charles Casper, Ph.D

Marc H. Gorelick, M.D., M.S.C.E., J. Michael Dean, M.D., Karen J. O'Connell, M.D.,

Stephen B. Freedman, M.D.C.M., Sarah Williamson-Urquhart, B.Sc.Kin., Prashant Mahajan, M.D., M.P.H., Adam C. Levine, M.D., M.P.H.,

Ken J. Farion, M.D., Serge Gouin, M.D.C.M., Andrew R. Willan, Ph.D., Seema R. Bhatt, M.D., Cindy G. Roskind, M.D., Elizabeth C. Powell, M.D.,
Naveen Poonai, M.D., Katrina Hurley, M.D., Philip M. Sherman, M.D., Alexander J. Rogers, M.D., Cheryl Vance, M.D., Robert E. Sapien, M.D.,
Yaron Finkelstein, M.D., Bonita E. Lee, M.D., Xiao-Li Pang, Ph.D., Linda Chui, Ph.D., Cody S. Olsen, M.S., Melissa Metheney, B.S., R.N., Viani P. Dickey, A.B.,
David Schnadower, M.D., M.P.H., Jianling Xie, M.D., M.P.H., Marc Gorelick, M.D., Carla Hall-Moore, B.S., and Stephen B. Freedman, M.D.C.M.,
and Suzanne Schuh, M.D., for the PERC PROGUT Trial Group* for the PECARN Probiotics Study Group

- -

Localizacion Geografica: Canada, USA.

Rotavirus vs Bacteriana invasiva vs Desconocida

Estudio USA (Schnadower) 2/3 vacunados contra rotavirus
Dosis >1010 vs <1010

Muchos habia recibido antibic’)ticose

Ambos estudios iniciaron >72 horas diarreae Q
Diarrea aguda remite espontaneamente despues de 48 horas

Conclusiones correctas: Lactobacillus rhamnosus GG.

No es util en paises desarrollados si se administra
Después de 72 horas de diarrea




Gastroenterology 2020;159:697-705

CLINICAL PRACTICE GUIDELINES

AGA Clinical Practice Guidelines on the Role of Probiotics in the 2
Management of Gastrointestinal Disorders

Grace L. Su,'* Cynthia W. Ko,” Premysl Bercik,” Yngve Falck-Ytter,”° Shahnaz Sultan,’
Adam V. Weizman,® and Rebecca L. Morgan”

n children with acute infectious gastroenteritis, we
suggest against the use of probiotics.

Conditional recommendation, moderate quality of
evidence.

The AGA suggests against the use of probiotics in children
with acute infectious gastroenteritis in the United States and
Canada.| The majority of the data supporting the use of pro-
biotics in children with acute infectious gastroenteritis were
from studies performed outside of United States and Canada,
while 2 high-quality studies performed in the United States
and Canada did not show any benefit.




“Garbage IN”

“Garbage ON”




Clinical and Experimental Gastroenterology Dove

3 REVIEW

Systematic review of randomized controlled
trials of probiotics, prebiotics, and synbiotics
in inflammatory bowel disease

This article was published in the following Dove Press journal:
Clinical and Experimental Gastroenterology
9 December 2014

AMSTAR: 4/11




EXPERIMENTAL AND THERAPEUTIC MEDICINE 4: 1051-1056, 2012

Meta-analysis of broad-spectrum antibiotic therapy in
patients with active inflammatory bowel disease

SHENG-LAN WANG, ZHI-RONG WANG and CHANG-QING YANG

Division of Gastroenterology and Digestive Diseases Institute, Tongji Hospital of
Tongji University School of Medicine, Shanghai 200065, PR. China

Received July 1, 2012; Accepted September 12, 2012

AMSTAR: 3/11




1\ Cochrane
/g Library

Cochrane Database of Systematic Reviews

Probiotics for maintenance of remission in ulcerative colitis

(Review)

Naidoo K, Gordon M, Fagbemi AO, Thomas AG, Akobeng AK.
Probiotics for maintenance of remission in ulcerative colitis.
Cochrane Database of Systematic Reviews 2011, Issue 12. Art. No
CDO007443. DOI: 10.1002/14651858.CD007443.pub2.

www.cochranelibrary.com

Insuficiente evidencia para
“Estudios con alto riesgo de sesgo” Recomendar pro-bidticos para

Inadecuado cegamiento. Hubo pocos pacientes, Mantener remision en CU.
pocos eventos de interés Se necesitan estudios mas grandes
y con mejor calidad




AMSTAR

Assesment of Multiple Systematic Reviews

@ Methodology Checklist 1: Systematic Reviews and Meta-

analyses

SIGN SIGN gratefully acknowledges the permission received from the authors of the AMSTAR tool to base
this checklist on their work: Shea BJ, Grimshaw JM, Wells GA, Boers M, Andersson N, Hamel C,. et
al. Development of AMSTAR: a measurement tool to assess the methodological quality of
systematic reviews. BMC Medical Research Methodology 2007, 7:10 doi:10.1186/1471-2288-7-10.
Available from http.//www.biomedcentral.com/1471-2288/7/10 [cited 10 Sep 2012]

AMSTAR score 0-4: Low quality

AMSTAR score 5-8: Moderate Quality
AMSTAR score 9-11: High quality

http://www.sign.ac.uk/methodology/checklists.html




Estudios Obsevacionales analiticos

STROBE Statement

Strengthening the reporting of observational studies in epidemiology

What is STROBE?

STROBE stands for an international, collaborative initiative of epidemiologists, methodologists, statisticians,
researchers and journal editors involved in the conduct and dissemination of observational studies, with the
commaon aim of STrengthening the Reporting of OBservational studies in Epidemioclogy.



Estudios de casos
Casos aislados
Opinion personal

Estudios Observacionales
Coohortes, Casos y Controles

Valores y

Necesidades Problema P
del paciente del paciente M Clinica

Experticia




“Hay que saber unir los puntos”




Guias de practica clinica

I
Expertos

Recomendaciones



Practice Management: The Road Ahead

John 1. Allen, Section Edifor

The AGA Institute Process for Developing Clinical Practice Guidelines
Part One: Grading the Evidence

SHAHNAZ SULTAN,* YNGVE FALCK-YTTER,* and JOHN M. INADOMIS
*“Malcom Randall VA Medical Center and Division of Gastroenterology, Hepatology and Nutrition, Department of Medicine, University of Florida
College of Medicine, Gainesville, Florida; *Louis Stokes VA Medical Center and Division of Gastroenterology, Department of Medicine, University

Hospitals Case Medical Center, Case Western Reserve University, School of Medicine, Cleveland, Ohio; and $Division of Gastroenterology,
Department of Medicine, University of Washington School of Medicine, Seatile, Washington

Shield of Massachusetts compared costs and quality between tradi-
tional fee-forservice and a global payvment system (the Alternative
Hoadmap to the al fee-fi d a global payment sy (the Al

Quality Contract) whereby participating provider organizations as-
of sumed accountability for spending, but also received bonuses for

quality.! Geisinger Health System, an integrated delivery system com-




Gastroenterology 2019;156:748—-764

CLINICAL PRACTICE GUIDELINES

AGA Clinical Practice Guidelines on the Management of ®
Mild-to-Moderate Ulcerative Colitis

Cynthia W. Ko, Siddharth Singh,” Joseph D. Feuerstein,” Corinna Falck-Ytter,*
Yngve Falck-Ytter,” and Raymond K. Cross,® on behalf of the American Gastroenterological
Association Institute Clinical Guidelines Committee

clinical practice guidelines incorporates Grading of Recom-
ions Assessment, Development and Evaluation
nethodology”’ and best practices as outlined by
itute of Medicine.'” GRADE methodology was used

ACG Clinical Guideline: Ulcerative Colitis in Adults

David T. Rubin, MD, FACG*, Ashwin N. Ananthakrishnan, MD, MPH?2, Corey A. Siegel, MD, MS3,
Bryan G. Sauer, MD, MSc (Clin Res), FACG (GRADE Methodologist)* and Millie D. Long, MD, MPH, FACG®

Ulcerative colitis (UC) is an idiopathic inflammatory disorder. These guidelines indicate the preferred approach to the
management of adults with UC and represent the official practice recommendations of the American College of
Gastroenterology. The scientific evidence fg mguidelines was evaluated using the Grading of Recommendations
Assessment, Development, and Evaluati ~' pcess. In instances where the evidence was not appropriate for
GRADE, but there was consensus of signifit® al merit, “key concept” statements were developed using expert
consensus. These guidelines are meant to be broadly applicable and should be viewed as the preferred, but not only,
approach to clinical scenarios.




Welcome to the GRADE working group

From evidence to recommendations - transparent and sensible

Qué es el GRADE ?

Grading of Recommendations
Assessment, Development and
Evaluation



Sistema disenado para la
Clasificacion de la calidad

de la evidencia y Graduacion
de |la fuerza de la recomendacion

Guyatt GH, Oxman AD, Akl EA, Kunz R, Vist G, Brozek J, et al. GRADE guidelines: Introduction-GRADE
evidence profiles and summary of findings tables. J Clin Epidemiol. 2011;64:383-94.



Fuerza de la Significado

recomendacion
uerte a favor Las consecuencias deseables claramente

sob > apncias indeseables.

E RECOMIENDA HACERLO
Débil a favor Las consecuencias deseables probablemente
sobrepasan las consecuencias indeseables.
Las consecuencias indeseables probablemente
sobrepasan |3s consecuencias deseables.

&E SUGIERE NO HACERLQ 2

Las consecuencias indeseables claramente

sobrepasan Iz ancias deseables.

SE RECOMIENDA NO HACERLQ 2

unto de buena™\, Practica recomendada, basada en la experiencia
ractica clinica del Grupo Desarrollador de la Guia.




Calidad global de la evidencia GRADE

Calificacion

Juicio Caracteristicas

A

C

Es muy poco probable que nuevos

DDDD estudios cambien la confianza que se
tiene en el resultado estimado

s probable que nuevos estudios tengan
DDDO  un impacto importante en la confianza que

se tiene en el resultado estimado y que
estos puedan modificar el resultado

Es muy probable que nuevos estudios

D00 tengan un impacto importante en la confianza
que se fiene en el resultado estimado y que
estos puedan modificar el resultado

D Cualquier resultado estimado es muy
@000 incierto




Investigaciones cientificas

Estudio 1

Estudio2 —@®—

e

Estudio 3
1
1

Estudio 4 i
1
1

Estudio 5 ]
1
1

Modelo de efecto comun . D

1
i
1
1

Modelo de efectos aleatorios

Estudios del mundo real

0
Tamarfo del efecto

Gurevitch J, et al. Nature 2018;555:175-182
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Medication Compliance and Persistence:
Terminology and Definitions
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/ % of doses taken as prescribed \

Start Medication Stop Medication
or or End
Observation Observation
< >
< >
Start Medication Stop Medication
or Days taking medication or End
Observation Observation

\ (without exceeding permissible gap) j

Cramer JA, Value Health. 2008;11:44-7




Persistencia

-

Proporcion de Pacientes
Continuan Con medicacion

-

Marcador Subrogado

¥

Efectividad Tolerabilidad
Aceptacion Mundo real

KoY, Aliment Pharmacol Ther. 2021:54:292-301



AP¢T Alimentary Pharmacology & Therapeutics WILEY

Superior treatment persistence with ustekinumab in Crohn'’s
disease and vedolizumab in ulcerative colitis compared with
anti-TNF biological agents: real-world registry data from the
Persistence Australian National IBD Cohort (PANIC) study
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KoY, Aliment Pharmacol Ther. 2021;54:292-301
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Vedolizumab has longer persistence than
Infliximab as a first-line biological agent
but not as a second-line biological agent
in moderate-to-severe ulcerative colitis:
real-world registry data from the
Persistence Australian National IBD
Cohort (PANIC) study

Aviv Pudipeddi, Yanna Ko, Sudarshan Paramsothy and Rupert W. Leong"=, for the PANIC
Study Group - Persistence in Australian National IBD Cohort

Pudipeddi A, Ther Adv Gastroenterol 2022;15: 1-17
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Pérdida de respuesta es menor en “Naive” versus

Exposicidon previa Anti TNF
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Alterations in MAdCAM1-Positive Mucosal

Capillaries and Integrin a4b7-Positive Lymphocytes
in Crohn's Disease Treated with Anti-TNFa Biologics
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La nueva vision de la MBE
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Integrar al concepto tradicional

Biotecnologia { Infotecnologia Inteligencia Slenlleline
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Interpretacion actual de la MBE



Concepto de practica basada en evidencias

EBP
MBE

| . Experticia Practica basada
_Ev|der_1(:|a_delas sl EXperiencia clinica = En evidencias
Investigaciones Paciente correcto

Preferencilas

Dugal R, Int J Clin Pract 2011,;65:639-44
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Knowledge, attitudes and practice of physicians toward
evidence-based medicine: A systematic review

Farzaneh Barzkar! | Hamid Reza Baradaran®? | Jalil Koohpayehzadeh?

In conclusion, although many physicians have suboptimal knowl-
edge and skills of EBM in their daily practice, the ma'!ority of them

have a positive attitude toward the implementation of EBM. Their most

important perceived barriers to the practice of EBM are lack of time

and patient overload. The results of this systematic review reflect that

there is a need for more widesEread and effective educational pro-

grams on evidence-based practice emphasizing on teaching the skills as

well as the knowledge to Eractice EBM.

J Evid Based Med. 2018;11:246-251.
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Medicina Basada en la evidencia

Experiencia i Método M L os valores del paciente
Clinica Cientifico para tomar decisiones.

En ese paciente o Utilizando la mejor evidencia actual,

Un Grupo pacientes Metodologicamente aprobada
Con el mismo problema y criticada de manera formal antes de
decidir su uso”.




Los buenos medicos Tratan
muy bien una enfermedad

William Osler

Los meédicos excelentes
tratan Muy bien Pacientes
con una enfermedad

~_=

Pregunta PICO




La evidencia se busca preguntas contestables

1. PICO
Poblacion, Intervencion, Comparador, “Ouctome”
Recuperar los articulos

2. No hojeando pasivamente las revistas

Dans AL, Painless evidence-Based Medicine, John Wiley & Sons 2017
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el proceso de la masticacion

Cada cual eligira
lo que quiere comer !
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