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Chronicity and complexity
Is what's good for the diseases always good for the patients?
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Mrs Smith is an 83-year-old woman living indepen-
dently in the community. She has the following active
medical problems: congestive heart failure secondary
to ischemic heart disease, atrial fibrillation, osteo-
arthritis, osteoporosis, urinary incontinence, and
depression. She is taking 11 prescribed medications
on a regular basis. She is seen regularly in the clinic
for management of her anticoagulation and multiple
chronic conditions.

VOL 54: DECEMBER - DECEMBRE 2008 Canadion Famiy Physicisn » L Médevin de famille canadien 1655 3




percentage
30

25

20

1921 1951 1981 2005 2026 2056

Percentage of Canadian population comprised of persons aged 65 or elder,
1921 to 2005 and projections to 2056 [Seurces: Statistics Canada,
Censuses of Canada: Population projections for Canada, previnces and

territeries.) 4
Table 4
Percentage of distribution of the population by number of chronic condiions and sge group, 20
Age Group Number of Chronic Conditions
0 1 2 3 4 5 6 7+
- percentage distribution -
12-29 455 27.7 150 6.4 3.0 0.5 0.6
30-49 352 28.4 16.6 8.9 5.0 2.7 1.2 1.9
50-64 20.7 247 203 13.5 8.6 50 29 4.4
65-79 10.0 18.6 203 17.4 13.0 8.8 4.6 7.3
80+ 6.7 14.9 18.1 18.2 149 10.4 69 9.9
All ages N3 259 17.4 10.4 b4 37 2.0 29
Denton and Spencer, Chronic Health Conditions
Canadian Journal on Aging 2010 5
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Case-based Questions

What challenges do health care providers face in caring for
Mrs. Smith?

What can be done to improve the evidence base for such
decisions?

What should health care providers do in the face of
uncertainty about the best evidence?

Evidence-based Medicine

“Evidence-based Medicine is the conscientious, explicit
and judicious use of current best evidence in making
decisions about the care of individual patients”

- Sackett, JAMA 1996
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Lesson One

The importance of being responsive to
research evidence in clinical practice

10
Progress in Evidence-Based Medicine
1

Of studies, syntheses, synopses, summaries, and systems: the 55"
evolution of information services for evidence-based hedlthcare

decisions

urees in delivering evidence-based health care refies
heavily am the resdy avafability of current hest evidence.
2ot disgnasis, treatment, and preventian aptions far
healih disandess, deally tadored 10 the chasacteristics and

considerabe progress, and an atzactive aray of serviees is
e availshle for many hesbtheare dedsns. Providers and

ta the best cumemt evidence by recopmisng the most
“evalved” information services in the topic aress of concem
12 them.

A “45" modd for the crgmisstion of evidence-based
information services, prapased several years agn,' begins with
original saudier t the foundation; sheses {that i, systemstic
reviews, such as Cadhrane Reviews) at the next level up; then
smopes (very briel dexriptions of eriginal amicles and
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Figors 1 Tha /55" lavds of rgniction of avicknce foom hachibews
igure erge

summarise the relevant oupses, pudheses, or fuiies about
4 af din. Tha

reviews, such ay thase that appear in the
journals); and the mast evohved services, myrems (such as
camputerised dedsion suppart systems that link individual
patient characteristies to pertinent evidence) at the top.

“rumps” an individusl e, preheds m sy o oa
edlection af thewe.
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Source: Haynes, R. Bryan. (2008)
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The 5S Approach to EBM

Systems

Summaries
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“[IIn some circumstances, the title [of a review] provides
enough information.” (38)

Source: Straus et al. (2005)

Clinicians are advised to “begin the search for evidence
to guide clinical decisions at the highest possible level”
and once evidence has been found, they “don’t have to
look any further.”

Haynes, RB. (2006)
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A Few Selected Concerns

Contamination

Critical Thinking

Certainty and Consent

Context
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Contamination
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A few of the biases in

Allocation bias
Selection bias
Ascertainment bias

Choice of question bias
Hidden agenda bias
Costand convenience bias
Funding availability bias
Secondary gains bias
Regulation bias

IRB bias

Bureaucracy bias

Wrong design bias
Population choice bias
Age bias

Gender bias

Pregnancy bias

Special circumstances bias
Recruitment bias

Informed consent bias.
Literacy bias

Language bias

Severity of ilness bias
Intervention choice bias

Too early bias

Too late bias

Learning curve bias.
Complexity bias
Comparison choice bias
Placebo bias

Outcome choice bias
Withdrawal bias
Dropout bias

Selective reporting bias
Social desirabilty bias
Optimism bias

Data dredging bias
interesting data bias
Fraud bias

Publication bias
Language of publication bias
Country of publication bias
Time lag bias

Reader bias

Relation to author bias
Rivalry bias

Iowe him one bias

Personal habit bias
Moral bias

Values bias

Clinical practice bias
Institution bias

Territory bias.

Tradition bias

Do something bias
Technology bias

Resource allocation bias
Printed word bias
Prestigious journal bias
Non-prestigious journal bias
Peer review bias

Prominent author bias
Unknown author bias
Whois sihe? bias

Famous institution bias
Credential bias
Professional background bias
Esteemed author bias
Friendship bias

RCTs

Geography bias
Language of publication bias
Trial design bias

Favoured design bias

Large trial bias

Muticentred trial bias.
Smalltrial bias
Complementary Medicine bias
Flashy title bias

Substituted question bias:
Vested interest bias
Bankbook bias

Cherished belief bias

Reader attitude bias
Belligerence bias

Empiricism bias

1am an epidemiologist bias
Careless reading bias
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Lesson Two

The importance of not being too responsive
to research evidence in clinical practice
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Critical Thinking

JUST &0 To
www. critical thinking.com
aND clickK oN

Critical Thinking

“[M]any medical schools and training programs, in a form
of premature closure, are moving away from teaching
the fundamentals of careful evidence appraisal to
emphasize the implementation of evidence.”

Source: Montori and Guyatt (2008)
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Certainty and Consent
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Based
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Figure 2. Evidence-Based Practice 22
Certainty and Consent
Evidence-based Medicine “deals directly with the
uncertainties of clinical medicine”
Source: EBM Working Group (1992)
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Combination Therapies and the
Theoretical Limits of Evidence-Based

Medicine -
Neuroepidemiology 20(2):57-64, 2001

Jeffrey L. Saver* Mary Kalafut®

*Hurobenavior Progesm and "Department of Seurciogy, Ussversity of Cald

Low Angeles, Cale_ USA

Background: Advances in mosscular pharmacolkgy and surgical, endovascular, and
radiation bechniques have yikled muligle efactive or promy ally
complamantary. classes of treatments for winually every major madical disorder
Consequantly, determining the aptimum contbination of therapss for 8 condition is 3
bugesaing chalenge ta clincal tralsts 0 peacticing physacians. Mothods: Gntral
phaze Il nal siratagies for testing combination regimens are duscribed, and then
applivd 10 bwe ihustrative concitions, Alzhsimar dsease and ischemic stroke. Rosuls
Strategies for testing combination regimens inchude: head to head trisks of all
combnations, which ead to umwseldy trial numl wery large multi-arm trials, which
mpeactically delay interval isformation on regimen ulilty, and hisrarckical, senal
chinical trials, Systematic Morature review revealed sevan classes of agents already
pproved o i Eabe phasa I festing for proventing the drvlopment or slowing the
progressan of Alzhwmar disease and fe for ischemic stioke provestion. Possible
eimer disease and 32 (2%) for ischamic
sl clrical nats would pereat identifcation of the oplimum
nbnation of these agert classes for Alzhs i diseane theough 127 tnals. ennolling
63,500 patients. tequrng 256 years. tor ische
185,000 pratsarils, vequing 155 years. Conshusens: Maikid bmitations in the abiity of
chinical trials 1o wvaried tioatment cominations to detarming the mo
cope is widely underapprecisted. Steps that n
the challenge of  surfe

g,

24




Lesson Three

The importance of identifying and
acknowledging uncertainty
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Context

“Is our patient so different from those in the study that its
results cannot apply ?”

Source: Straus et al. (2005)

(Original statement: “[A]sk whether there is some compelling
reason why the results should not be applied to the patient. A
compelling reason usually won't be found, and most often you
can generalize the results to your patient with confidence.”)

Guyatt, G.H., D.L. Sackett and D.J. Cook. (1994)
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Who is the “standard” research
subject? Who is left out?
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Lesson Four

The importance of building the relationship
between research and practice
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Practical Progress?

I*I Health  Santé

Canada Canada

“Health Canada might consider revisiting their
regulations and encouraging the use of pragmatic
designs to support their decision-making.”

Zwarenstein, Merrick and Shaun Treweek, “What kind of randomized
trials do we need?” Journal of Clinical Epidemiology 62 (2009): 462.
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Case-based Questions

What challenges do health care providers face in caring for
Mrs. Smith?

What can be done to improve the evidence base for such
decisions?

What should health care providers do in the face of
uncertainty about the best evidence?

32

Discussion

Contact: kirstin.borgerson@dal.ca

@haniouste
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