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Plan

1300 Forelesning
1400 (velse + pause
1515 Gjennomgang
1600 Takk for i dag
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Refleksjon i
fagutevelsen; Erkjenne

og identifisere
’ i nfor'masjonsbehov\

Implementere

Formulere
spersmadl

Vurdere kunnskapen

opp mot skjenn,
verdier og 1
prefgranser .
K Kritisk vurdere QJennomfare
forskningsbasert litteratursek - letel

kunnskap
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"Kunnskapssenteret fremskaffer og
formidler forskningsbasert kunnskap
om effekt av metoder, virkemidler og
tiltak og om kvalitet innen alle deler av




The medleal 11terature can be compared
to a jungle. It is fast growing, full of
dead wood, sprinkled with hidden
treasure and infested with spiders and

snakes.”

~ Peter Morgan, Scientific Editor,
Canadian Medical Association
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Systematisk oversikt

= En oversikt der forfatterne har brukt en systematisk
og tydelig framgangsmate for a finne, vurdere og
oppsummere alle undersgkelser om samme
spersmal. Et felles effektestimat kan ofte beregnes
gjennom en meta-analyse.
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Trinn i systematiske oversikter

T |
| }

Spegrsmalsformulering < Reformulering } Eksperter

i T

Prosjektplan
l J

Litteratursek

l Kunnskapssenterets
Sortering forskere/bibliotekarer

(inklusjon/eksklusjon)

|

Vurdering av risiko for skjevheter

|

Dataekstraksjon/analyser

!

GRADE > Rapport <« > Eksperter
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Spegrsmalsformulering

Hva er problemstillingen?
2. Har noen gjort det for oss?

Hva slags kunnskap gnsker vi utover den som
foreligger?
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Komponenter i en klart formulert

problemstilling: PICO

Hvordan kan man
P beskrive
pasientgruppen?

Hva er den viktigste
alternative
C intervensjonen/

Instrumentet
(comparator)?

October 5, 2009

Hvilken type
intervensjonskal
vurderes?

Hvilke utfall (outcomes)
er viktige?
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Forskningsspgrsmal og AR

studiedesign

Hvor mange har en spesiell
plage?

Hvorfor far noen...?

Hvordan kan vi avgjere om
noen har...?

Hva kan vi gjore?
Hvordan gar det?
Hvordan oppleves det?

October 5, 2009

Utbredelse/forekomst Tverrsnittstudier
Etiologi (arsaksforhold) Kasus-kontroll/
kohortstudier

Maleinstrumenter, tester og  Studier av diagnostisk

diagnostikk noyaktighet
Effekt av forebygging, Randomisert kontrollert
behandling forsok
Prognose Kohortstudier
Erfaringer, opplevelser og Kuvalitative studier
holdninger
Ikunnskapssenteret
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Studiedesign og risiko for skjevheter

Metaanalyser

/ RCT

Kontrollerte studier med pseudo-
randomisering

/ Prospektiv kohortstudie med historisk kontroll

/ Historisk prospektiv kohort
/ Kasuskontroll studie

/ Pasientserier
/ Tverrsnittstudier \
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Har noen gjort det for oss?

Ve
‘ ‘ Centre for Reviews and Dissemination

NHS!

National Institute for
Health and Clinical Excellence

-
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ClinicalEvidence

(2 The Cochrane Library
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THE COCHRANE
COLLABORATION®

Grunnlagt 1993, oppkalt etter epidemiolog Archie
Cochrane

Internasjonal not-for-profit organisasjon
Styringsgruppe, subgrupper og sekretariat

Enheter: sentre, review groups, methods groups,
fields/networks

Utgiver av bl a the Cochrane database of Systematic
Reviews
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www.cochrane.crg > Home

The Cochrane Collaboration

The reliable source of evidence in health care

Latezt: =: development of the new Cochrane Register of Controlled Studies <more ...»

Wersions : = pri!'lta t:-Ie_
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E review Manager 5

File Edit Format Yiew Tools Table Window Help
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E Title

& B Protocol infarmation ||[Intervention] for [health problem]
-4 Main text i
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E Objectives B Authors
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o= Bl Results :
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3 Wiley InterScience home
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Type of question

L Intervention J

Cochrane Library

I |
Cochrane review Mo Cochrane review

& DA+RE
I

Systematic review Mo systematic review
@ Central Register
of Controlled Trials
[ : |
RCTs No RCTs
v

Critical appraisal

l
D

L Other J

L

PubMed Clinical Queries

w

RCTs, cohort studies etc No studies

¥
'
Critical sl PubMed general search/
e AppLaea other databases

l ;
@ BEWARE

You are now entering

territory with lower
quality studies




Litteratursek
- en spesialistoppgave

Drafit MEDLIME search strategy
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Studiedesign

methadone.mp.
huprenorphine.mp.

orf1-2

Exp Opioid-Related Disorders/
Substance Withdrawal Syndrome/
Substance related disorders/
Heroin dependence!

(substance abuse OR substance misuse OR substance dependend).mp.
(opioid abuse OR opicid misuse OR opioid dependend).mp.

(heroin abuse OR heroin misuse OR heroin dependend).mp.

(opiate abuse OR opiate misuse OR opioid dependend).mp.

orfd-11

3 and 12

AND
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Publikasjonsskjevhet

= databaser

= tidsrom

= “grey literature”
= referanselister
= ressurspersoner
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Sortering (inklusjon/eksklusjon)

= Oppfyller studien alle inklusjonskriteriene?

= Oppfyller studien noen av eksklusjonskriteriene?
= Lesepar

Ikunnskapssenteret
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Sjekkliste for vurdering av risiko for

systematiske feil i RCTer

Generering av fordelingssekvens?
Skjult allokering?

Blinding av deltagere, personell og de som
malte utfallene?

Ufullstendig oppfolging av utfallsdata?
Selektiv rapportering?
Andre typer systematiske feil?

Ikunnskapssenteret
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Dataekstraksjon

Baseline
characteristics

October 5, 2009

[control]

[study drug]

Number randomised

Number analysed

Age (wks, mos, yrs)
(mean, SD;: median, range)

Malefemale n - n

Duration of dependence
(wis, mos, yrs) (mean, 50D;
median, range)

Age at diagnosis (wks,
mas, yrs) (mean, S0
median, range)

Newly treated with study
intervention, n (%a)

Previously treated with study
intervention, n (%a)

Frequency of opiold
use (fdy, wk, mo) {mean, S0;
median, range)

N T ETERT Concomitant
drugs, n (%)

Concomitant non-drug
treatments, n (%)

Frevious treatments, n (%)
{please specify)

Alcohol, n (%) / additional
iheit drug use, n (%)

HIV positive n (%) / Hepatitis

positive n (%)
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Sammenstilling av data

= Syntese
- n
— PICO
— Risiko for systematiske feil
— Hovedfunn

= Metaanalyse
— Relativ risiko, odds ratio, gjennomsnittsdifferanse
— Forrest plot
— Heterogenitet
— Metaregresjon

Ikunnskapssenteret
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) Presented without meta-analysis

Treatment Control RE FR
Study nH n'H (95%ClI Fixed) (35%CI Fixed)
Stucdy 1 77 HEA 55 11ES —n 1.43[1 10,1.88]
Study 2 B1 5203 220189 —e—  258[1654.03]
Study 3 25746 20145 — - 1.22[080,1.86]
Sty 4 B1 /143 29 4139 —— 2.04[1 40,2.93]
i 3 1 z 5
Fawaurs contral Fauwaurs treatment

b) Presented with meta-analysis (fixed effect model)

Treatment Control 1128 Weight R
Study nH nH (95%Cl Fizxed) % 95%Cl Fixed)
Study 1 T et 35 MBS —— 429 1.4301.10,1.88]
Study 2 61 f203 221189 —a— 15.0 2.58[1.65 4.03]
Study 3 25146 20045 — 16.0 1.22[0.80,1.86]
Study 4 B1 /143 28 /134 e 232 2.04[1 .40 298]
Totai95%Cl) 224 5553 126 1538 il 1000 1.75[1 .46 2.09]
Test for heterogenedy chli-souare=3 46 dr=3 p=0.037
Te=t for overall effect z=6.08 p<0.00001

.z A 1 I a
Fawaurs contral Fauwours treatment
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Type utfall

= Dikotome
— relativ risiko (RR), odds ratio (OR)
= Kontinuerlige

— standardisert gjennomsnittsdifferanse (SMD), vektet
giennomsnittsdifferanse (WMD)

Ikunnskapssenteret
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Dikotome utfall

Syk Frisk
Behandling a b a+b
Kontroll C d c+d
a+c b+d n

RR (Syk) mm [a/a+b]/[C/c+d] Ikunnskapssenteret
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Meta-analyse: relativ risiko (RR)

0.5 1 2
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Meta-analyse: standardisert
gjennomsnittsdifferanse (SMD)

¢

-2 0 2

Ikunnskapssenteret
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Reading confidence intervals

Difference between
treated and
control groups

Null hypothesis E

(no effect)

@) (b) (c) (d)

(a)  Statistically significant result (P < 0.05) but low precision

(b)  Statistically significant result (P < 0.05) with high precision

(c)  Not statistically significant result (P > 0.05) with low precision
(d) Not statistically significant result (no effect) with high precision

T mnimkunnskapssenteret
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Homogenitet

= For studier

— sammenliknbare utvalg, intervensjoner og utfall
= For resultater

— sammenliknbare effektmal
= Test for heterogenitet

— x2/12 (lav p-verdi betyr heterogene resultater)

Ikunnskapssenteret
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@velse: kritisk vurdering av systematisk oversikt

Journal of Experimental & Clinical
Cancer Research

INNLEDENDE SPORSMAL

Research

)

BioMed Central

Traditional Chinese medicines in the treatment of hepatocellular
cancers: a systematic review and meta-analysis

Ping Wu!, Jean Jacques Dugoua?, Oghenowede Eyawo3 and
Edward ] Mills*34

Kritisk wurdering - oversikt

1. Erformélet med oversikten klart formulert? | Ja Uklart Nei
TIFS: v g v
* By defeffydeligog relevert sparsmdl ?
o Kvaer hovedsammenlisningeme?
KAN VI STOLE PA RESULTATENE
1. Er det klare kriterier for inklusjon av Ja Uklart Nei
1 9

enkeltstudiene? 0 0 0
TIFE:

o Sz effer poprdasion, filfak, kowfroll og wfallsmdl.

o Purder om de har inkiuderf relevante sfudiedesign

3. Er det sannsynlig at relevante studierer |Ja Uklart Nei

funnet? 0 0 0
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a, Canada
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Received: & July 2009
ol Cancer Research 2009, 28:112  doi:10.1186/1756.9966-28.112  “ccePted: 12 August 2009
itep:f fwww jeccr.comfcentent' 28/ 17112

Med Central Ltd.

- emills@sfu.ca
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t

ind: Liver cancer is a common malignancy with a high mortality rate. Given the poor
associated with this cancer, many patients seek additional therapies that may improve
life or survival. Several Traditional Chinese Medicines (TCM) have been evaluated in
ils, but little is known about them outside of China.

: We searched independently and in duplicate 8 electronic databases, including 2 Chinese
databases, until February 2009. We included any randomized clinical trials (RCT)
a TCM oral preparation for the treatment of hepatocellular cancers. VWe abstracted data
il, tumor response, and performance scores. We conducted a random-effects meta-
d applied a meta-regression analysis.

We included 45 RCTs (n = 3,236). All studies employed an active control group. In
ne reporting of methodological issues was poor. We analyzed data from 37 trials
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