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-In Patient (with,had) .......... s ()...... effective on treating .)....
(control,decrease,complications...)(O)

4 lie ga.

-In patient (with,had) .......... s ()...... mor effective than (C).... on treating .....
(control,decrease...)(O)
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-Is (1)...... effect ive on treating Patient (with,had) .......... (control,decrease...)(O
4 lie ga.

-Is (I)...... mor effective than (C).... on treating Patient (with,had) ..........

(control,decrease...)(O)
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Poorly formulated ®

question:

What drugs should be used to

treat patients with neck wounds?
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ldentifying the key concepts

< Example search scenario:

< What evidence is there to support “honey”
therapy for the treatment of neck wound
dehiscense rather than conventional debridement
therapies?

< What evidence is there to support “honey”
therapy for the treatment of neck wound
dehiscense rather than conventional
debridement therapies?




) d) Ua)
Using the PICO model
<« P Neck wound dehiscence(problem)

<« I Honey therapy (proposed intervention)

%« C Conventional debridement therapies
(comparative treatment)

<« O Wound healing (outcome)

#)

\
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Is honey mor effective than coventional

debridement for treatment neck wound
dehiscence
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P:9year old boy with pharyngitis and previous rheumatic
fever.

I:Azithromycin.

C.Amox.clav.

O:efficacy and safety



The Practice of EBM

1. Starts with a clinical problem or question that arises out of the care of
the patient

Should | give this 9 years old boy o
with pharyngitis and previous daa gl
history of rheumatic fever, Jgedl

Azithromycin or Amox.Clav?
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You have been asked to review the
practice guidelines for treating warts. You
are confident that cryotherapy is the most
effective treatment but a colleague
suggested some alternatives to
investigate, including duct tape.

Ask

11 e Al s
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Lo lEhlyidelolV L [ Bl Patients with common warts

Intervention Duct tape

Comparison Cryotherapy

Outcome Eliminating warts

12 e Al s




Answerable clinical question:

In patients with common warts, is duct tape as effective as
cryotherapy in eliminating warts?
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45years old diabetic male suffers from hypertension.you want to know is beta
blocker drug x better than diuretic y (that he is currently taking ) to decrease the
pressure

ES S e 0 S

| ts break down the following case e 5 3a8 s
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Is beta blocker mor effective for the treatment of
hypertension than diuretic in 45 years old obese
diabetic male*
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Patient Children with congestive heart failure

Intervention | Carvedilol (a B-blockers )

Comparison | No carvedilol

Outcome Improvement of CHF symptoms




Question: Is there a role for beta-blockers in the
management of heart failure in children?
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Is cough syrup x effect in infant under
6 month for relief cough
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Four components: PICO
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Patie nt/Pop U|at'on :Patients with incidentally atrial fibrillation

Intervention

Comparison
Outcome

:Anticoagulation
:Placebo.

:Mortality and morbidity



Example: In patients with incidentally discovered atrial
fibrillation, does anticoagulation compared to no intervention
Improve the long-term mortality and morbidity?

st
(1)) [ Evidence based Prince Sultan Military Medical Ciry
medicme workshop Department of post Gradoate Medical education
EBM committee
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P:adults with sinusitis. °

I:3 days course antibiotics.
C:10 days course antibiotics.
O:fewer adverse effects



In adults with sinusitis, does a
3-day course of antibiotics work
as well as a 10-day course, with

feweradverse effects?
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Which is mor effective in treating
childhood obesity:diet, or exercise?



YOU ARE AT A MDT MEETING DISCUSSING OF A PATIENT WITH A POTENTIALLY RESECTABLE
COLON CANCER. ONE OF THE SURGEONS OFFERS TO PERFORM THIS PROCEDURE BY
LAPAROSCOPICALLY WHILE ANOTHER ARGUES THAT THE OPEN APPROACH IS BETTER.

YOU WONDER WHO IS RIGHT AND RESOLVE TO CHECK THE LITERATURE.

32 e AT IR



P:patient with colorectal cancer
l:laparoscopic surgery
C:open surgery
O:less morbidity....
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AN
SCIENTIFIC QUESTION

IN PATIENTS WHO ARE UNDERGOING SURGERY FOR COLORECTAL CANCER DOES THE
LAPAROSCOPIC APPROACH AS COMPARED WITH OPEN SURGERY IMPROVES CLINICAL
OUTCOME?
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Scenario-1

» 8 weeks old boy is brought for his first set
immunization - DPT+ oral Polio -
* The mother asked 1s the acellular pertussis

vaccine better for her son?

What are the foreground questions
(PICO) in this scenario?

Let’s formulate it !



Patient/
Population

PICO therapy
She asked is the acellular pertussis
vaccine better for her son?

Intervention/

Comparison

&=

Exposure
Better
immune
8 weeks  |Wholecell | Acqyyar || Response
Old boy pertussis | | hortussis AND/ OR
vaccine AR Less
Risk of

convulsion



In 8 weeks old baby is acellular
pertussis vaccine have better
immune response and less risk of
convulsion®
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Aetiology

Scenario-2

» 8 weeks old boy is brought for his first set
immunization - DPT+ oral Polio -

* The mother is concerned that her baby may
be at greater risk of convulsion after his
immunization

What are the foreground questions
(PICO) in this scenario?

19
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PICO harm

She 1s concerned that her baby may be at
greater risk of convulsion after his
immunization ?

Intervention/ Combarison Outcome
Exposure ¥

Bweeks | o ool Risk of
Old boy P : convulsion
vaccine




In 8 weeks old baby is acellular
pertussis vaccine have mor risk of
convulsion?
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George has come in to your surgery to discuss the possibility of
getting
avasectomy. He says he has heard something about vasectomy

causing
an increase in testicular cancer later in life. You know that the

this is low but want to give him a more precise answer. risk of



P :Population/patient = adult males

| :Intervention/indicator = vasectomy
C :Comparator

O:0Outcome = testicular cancer



Question: In men, does having a vasectomy increase the
risk of getting testicular cancer in the future?’
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Susan is expecting her fi rst baby in two months. She has been
reading about

the potential benefi ts and harms of giving newborn babies vitamin K
injections.

She is alarmed by reports that vitamin K injections in newborn babies
may

cause childhood leukaemia. She asks you if this is true and, if so,
what the risk

for her baby will be.

Develop a clinical research question using P | C O to help answer
Susan’s

question:



P Population/patient = Newborn
I Intervention/indicator = vit. k
C Comparator/control = non
OOutcome = childhood leukemia



In newborn is vit.k injection cause
childhood leukemia?
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Diagnosis questions are concerned with how accurate a diagnostic test is in
various patient groups and in comparison to other available tests. Measures of
test accuracy include its sensitivity and specifi city.

Example:

Julie is pregnant for the second time. She had her fi rst baby when she was 33
and had amniocentesis to fi nd out if the baby had Down syndrome. Th e test
was negative but it was not a good experience as she did not get the result until
she was 18 weeks pregnant. She is now 35, one month pregnant and asks if she
can have a test that would give her an earlier result. Th e local hospital off ers
serum biochemistry plus nuchal translucency ultrasound screening as a fi rst
trimester test for Down syndrome. You wonder if this combination of tests is as
reliable as conventional amniocentesis.

’
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P:Population/patient =35 years first month pregnant woman
I:Intervention: nuchal translucency ultrasound

screening plus serum biochemistry

(C :Comparator: conventional amniocentesis

O:Outcome = early diagnosis of Down

syndrome (trisomy 21)



Question:

For35 years old first month pregnant women, is nuchal
translucency ultrasound screening plus serum

biochemistry testing equal or better
than conventional amniocentesis for diagnosing Down
syndrome?
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Scenar10-3

* A four years old male, presented to the ER with
Purpura, mild gum bleeding. The patient is
clinically stable, and his physical examination is
otherwise normal. Complete blood count is totally
normal apart from thrombocytopenia (platelet
count was <10000/mm?).You diagnosed the child
as having ITP.

* The mother asked how to be sure about the
diagnosis?

What are the foreground questions
(PICO) in this scenario?

Let’s formulate it !
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Your Diagnosis PICO Question

Intervention/
Exposure

Blood
picture




Is blood picture (I) in child with acute ITP (P) Compared With
bone marrow (C) mor Accurate diagnosis (O)?

In child with acute ITP (P) Is blood picture (1) Compared
With bone marrow (C) mor Accurate diagnosis (O)?



Please note!

* The bone marrow aspirate does not stated in
the scenario.

* You got it from your background
knowledge

Fill your knowledge gap first before
formulating the PICO questions

24
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Does (1) Influence (O) In Patients Who Have
(P)?

PO *

Prognosis Questions

* Prognostic Factor
e.g., Tumor >50mm

» Lack of factor
e.g., Tumor <50mm




Prediction (prognosis)

Prediction or prognosis questions are concerned with how likely an outcome is
for a population with certain characteristics (risk factors), such as the likelihood
that a man who is experiencing atypical chest pains will suff er further heart
failure or sudden death within the next few days, or the predicted morbidity
and mortality for a person diagnosed with colon cancer

1 J)sm

Example
Childhood seizures are common and frightening for the parents and the

decision to initiate prophylactic treatment after a first fit is a difficult one.
To help parents make their decision, you need to explain the risk of further

occurrences following a single seizure of unknown cause.



P:Children had one unkown seizure
| Intervention=

C Comparator=

O Outcome = further seizures

A g 45Y A5 5EaY 5 JAIN aa 0¥ o



Question:

‘In children who have had one seizure of unknown cause, what
is the increased risk of further
seizures?’
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Scenari10-3

« A four years old male, presented to the ER with
Purpura, mild gum bleeding. The patient is
clinically stable, and his physical examination 1s
otherwise normal. Complete blood count is totally
normal apart from thrombocytopenia (platelet
count was <10000/mm?).You diagnosed the child
as having I'TP.

* The mother 1s worried about the occurrence of
intracranial bleeding

What are the foreground questions
(PICO) in this scenario?

Let’s formulate it !
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Patient/
Population

PICO prognosis

She i1s worried about the occurrence of

intracranial bleeding

A0 Glagia (4all g

Intervention/

Exposure

Comparison

)

4 years
Old boy
With purpura,
gum bleeding &
thrombocytopenia

Risk of
Occurrence
of
Intracranial
bleeding

26
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In 4years old baby with pupura and gum bleeding and
thrombocytopenia,what is the risk of occurrence of
intracranial bleeding?



change the outcome-

Clinical Scenario #1

« On morning rounds in the Hem/Onc unit, a first year
resident turns to you for consultation. She wants to
discuss options for managing moderate nausea and
vomiting that result following chemotherapy. She shares
an experience a relative had taking ginger when ..:;
prochlorperazine didn’t provide effective relief and asks
for your input.

What is your clinical question in PICO format?
What type of clinical question is this?

What is the best study design to answer this type

of clinical question? dKCincinnati
WA\ Children’s



change the outcome-

Answerable Clinical Question

PICO:

. P — In patients receiving chemotherapy who are
experiencing moderate nausea and vomiting

. | — is the use of ginger
. C — as effective as prochlorperazine
. O —in reducing nausea and vomiting?

Type of Question: Therapy/Treatment

Type of Stud¥/MethodoIog Double-Blind Randomized
Controlled rial; Systematlc Review/Meta AnaIyS|s of RCT

¢/ Cincinnati

M\ Children’s
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Exercise

What Type of clinical research is this?:

Two groups of patients are studied, one group
given physiotherapy for low back pain, the
other given advice only. Patients are randomly
assigned to either group and followed up after

six months.



Answer
2lRandomised controlled trial




Quiz

What Type of clinical research is this?:

One hundred sets of twins, where one had
developed melanoma and the other had not,
were studied for possible causation factors



Answer
Case-control study



Exercise

What Type of clinical research is this?:

Two groups of doctors, one group smokers,
the other non-smokers are followed over the
course of 20 years to see whether which
group are more likely to develop lung cancer



Answer
?l Cohort study




Applied EMQ

Match the following study scenarios with their designs:
a. Casecontrolled study
b. Concurrent Cohort
¢. Crosssectionalstudy
d. Non-concurrent cohort

QI. A group of authors wanted to compare prevalence of mnfertility among smokers and non-
smokers

Q2. A group of authors at 2013 choose 1000 smokers and 1000 aged and sex matched non-
smokers. The patients will be followed every 6 months by chest x ray to diagnose
bronchogeni¢ cancer till 2018,

M




Q1:Cross sectional
Q2:Concurrent cohort



The patients were ........ assigned, ina 1:1

ratio, to receive either intermittent pneumatic compression
in addition to pharmacologic thromboprophylaxis
(pneumatic compression group) or

pharmacologic thromboprophylaxis alone (control

group).

ORIGINAL ARTICLE

Adjunctive Intermittent Pneumatic
Compression for Venous Thromboprophylaxis
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Venous Thromboembolism
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(a)
Vein wall damage

(b)

Platelet aggregation
on damaged vein wall,
thrombus forms

©

Clot propagates and
occludes vein: enhanced
by turbulent or slow
blood flow, raised
fibrinogen and sticky
platelets; impaired by
heparin

(d)

Clot breaks off
as embolus:
aPE

B A A A

flow

P

Figure 4.1 (a—d) Progression of deep
vein thrombosis, PE, pulmonary
embolus,

Platelets deposit on the damaged endothelium,
the vein is occluded by thrombus and a propa-
gated fibrin clot then develops, which may detach
and embolize to the lung (a pulmonary embolus,
see below; Figure 4.1).

This complication is particularly likely to occur
in elderly patients, the obese, those with malig-
nant disease, patients who have a history of pre-

aronene Ao ‘antre thramiansts shanos ssmsdanssniens

Clinical features

Deep vein thrombosis can be ‘silent’, but typically
symptoms and signs occur during the second
postoperative week, although they may come
earlier or later. Studies using radioiodine-labelled
fibrinogen, which is deposited as fibrin in the
developing thrombus and which can be detected
bv scannine the leg suegest that the thrombotic
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Study of Metabolic and Endocrine Complications in Beta-
Thalassemia Major

PATIENTS AND METHODS: In this ........ | study, investigators collected -
demographic data and medical histories, as well as menstrual history in females,
from the medical records of 56 patients with beta-thalassemia major. Patients
were examined to determine their pubertal status and the standard deviation
score for height for evaluation of short stature. For evaluation of glucose
tolerance, a fasting blood glucose and oral glucose tolerance test were

performed.
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original article

A cross-sectional study of metabolic and
endocrine complications in beta-thalassemia
major

Farzad Najafipour,® Akbar Aliasgarzadeh,” Naser Aghamohamadzadeh,” Amir Bahrami,* Majid
Mobasri,* Mitra Niafar, Manouchehr Khoshbaten®

From the ‘Endocrinology and Metabolism section, Department of Medicine and the *Liver and Gastrointestinal Diseases Research Center, Tabriz
University of Medical Sciences, Tabriz, Iran

Correspondence and reprints: Farzad Najafipour, MD « Endocrine Section, Emamreza Hospital « Golgasht Ave., Tabriz 56235-23324 Iran « naja
fipourf@tbzmed.ac.ir - Accepted for publication July 2008

Ann Saudi Med 2008; 28(5): 361.366

BACKGROUND AND OBJECTIVES: Iron overload is a major problem in patients with beta-thalassemia major,
and it has many structural and metabolic consequences. The aim of this study was evaluation of endocrine dis-
turbances in patients with beta-thalassemia major who were older than 10 years of age.

PATIENTS AND METHODS: In this cross-sectional study, investigators collected demographic data and medical
histories, as well as menstrual history in females, from the medical records of 56 patients with beta-thalassemia
major. Patients were examined to determine their pubertal status and the standard deviation score for height
for evaluation of short stature, For evaluation of glucose tolerance, a fasting blood glucose and oral glucose
tolerance test were performed. Evidence for diabetes mellitus was based on American Diabetes Association and
World Health Organization criteria. Serum levels of calcium, phosphorous, thyroid-stimulating hormone, free
thyroxin, luteinizing hormone and follicular-stimulating hormone, and estradiol in girls and testosterone in boys
were measured.

RESULTS: The mean and standard deviation for age in the 56 patients (36 males and 20 females) was 15.62+4.44
years, Diabetes mellitus was present in 5 patients (8.9%), impaired fasting glucose was found in 16 patients
(28.6%) and an impaired glucose tolerance test was found in 4 patients (7.1%). Short stature (standard deviation
score <-2) was seen in 25 (70%) boys and 14 (73%) girls. Impaired puberty was found in 40 patients (71%).
Hypocalcaemia and primary overt hypothyroidism were present in 23 (41%) and 9 patients (16%), respectively.
Only eight patients (14.3%) had no endocrine abnormalities.

CONCLUSION: Despite therapy with deferoxamine to treat iron overload, the risk of secondary endocrine
dysfunction remained high. Hypogonadism was one of the most frequent endocrine complications. Impaired
glucose tolerance, short statre, hypocalcemia, subclinical and overt hypothyroidism are also frequent.

reatment with transfusion and chelating thera-  Pignatti and co-workers evaluated 720 thalassemia
py has considerably prolonged survival in thal-  major patients and reported 54.7% hypogonadism in
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Original Article
Omadacycline for Acute Bacterial Skin and Skin-Structure
Infections

assigned adults with acute bacterial skin and skin-structure
infections (in a 1:1 ratio) to receive omadacycline (100 mg
given intravenously every 12 hours for two doses, then 100
mg given intravenously every 24 hours) or linezolid (600 mg
given intravenously every 12 hours).
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https://www.nejm.org/medical-articles/original-article
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From eStudySite, San Diego (W.0,,).5.0),
and AD Stats Consulting, Guerneville
(A.F.0.) — both in California; First Choice
Emergency Room, Austin, TX {$.G.); Uni.
versity Hospital for Infectious Diseases
“Dr. F. Mihaljevi¢,” Zagred, Croatia (1.P):
AHEPA University Hospital, Aristotle
University of Thessaloniki, Thessaloniki,
Greece (S.M.); Riga Stradins University,
Paula Stradins Clinical Hospital, Riga,
Latvia (J.G.); and Paratek Pharmaceuti-
cals, King of Prussia, PA (LG.-R, ET,,
PBE,AM, SAV, NS, EL) Address
reprintrequests to Dr. Garrity-Ryan at Pa-
ratek Pharmaceuticals, 1000 First Ave,,
Suite 200, King of Prussia, PA 19406, or at
lynne.garrity-ryan@paratekpharma.com.

A list of the trial investigators is provided
in the Supplementary Appendix, available
at NEJM.org.
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Omadacycline for Acute Bacterial Skin
and Skin-Structure Infections

William O'Riordan, M.D., Sinikka Green, M.D., J. Scott Overcash, M.D.,
Ivan Puljiz, M.D., Ph.D., Symeon Metallidis, M.D., J. Gardovskis, M.D.,
Lynne Garrity-Ryan, Ph.D., Anita F. Das, Ph.D., Evan Tzanis, B.S.,
Paul B. Eckburg, M.D., Amy Manley, B.S., Stephen A. Villano, M.D.,
Judith N. Steenbergen, Ph.D., and Evan Loh, M.D.

ABSTRACT

BACKGROUND

Acute bacterial skin and skin-structure infections are associated with substantial mor-
bidity and health care costs. Omadacycline, an aminomethylcycline antibiotic that can
be administered once daily either orally or intravenously, is active against pathogens that
commonly cause such infections, including antibiotic-resistant strains.

METHODS

In this double-blind trial, we randomly assigned adults with acute bacterial skin and
skin-structure infections (in a 1:1 ratio) to receive omadacycline (100 mg given intrave-
nously every 12 hours for two doses, then 100 mg given intravenously every 24 hours) or
linezolid (600 mg given intravenously every 12 hours). A transition to oral omadacycline
(300 mg every 24 hours) or oral linezolid (600 mg every 12 hours) was allowed after
3 days; the total trearment duration was 7 to 14 days. The primary end point was an
early clinical response at 48 to 72 hours, defined as survival with a reduction in lesion
size of at least 20% without rescue antibacterial therapy. A secondary end point was an
investigator-assessed clinical response at the post-treatment evaluation 7 to 14 days after
the last dose, with clinical response defined as survival with resolution or improvement
in signs or symptoms of infection to the extent that further antibacterial therapy was
unnecessary. For both end points, the noninferiority margin was 10 percentage points.

RESULTS

In the modified intention-to-treat population, omadacycline (316 patients) was noninferior
to linezolid (311 patients) with respect to early clinical response (rate of response, 84.8% and
85.5%, respectively; difference, 0.7 percentage points; 95% confidence interval (CI], 6.3 to
4.9). Omadacycline also was noninferior to linezolid with respect to investigator-assessed
clinical response at the post-treatment evaluation in the modified intention-to-treat popula-
tion (rate of response, 86.1% and 83.6%, respectively; difference, 2.5 percentage points; 95%



Benzodiazepine exposure increases

risk of Alzheimer's disease

using a large pharmacy database for the -
province of Quebec was performed. Patients
with a diagnosis of AD (1796) were randomly
sampled with 7184 controls matched on sex,
age group and ...

?:\.ubﬁ\ &y sala o



Home / Archive / Volume 20, Issue 2 >< Email Alert

[% Aetiology/Harm

Article
Text Case—control study PDF

Benzodiazepine exposure increases
amice TSk of Alzheimer's disease

info
Paul B Rosenberg

db 1.

Citation Correspondence to
Lo : Johns Hopkins University School of Medicine, 5300 Alpha Commons Drive
C@ #429, Baltimore, MD 21224 USA; prosenb9(@jhmi.edu
Share

http://dx.doi.org/10.1136/ebmed-2014-110117

€

Responses  Statistics from Altmetric.com
/o‘f\ . On 1 Facebook pages

Article
metrics

<

Alerts

. 10 readers on Mendeley

See more details

Request Permissions

Commentary on: Billioti de Gage S, Moride Y, Ducruet T, et al.
Benzodiazepine use and risk of Alzheimer's disease: case-control study.

PRl AP IO D A OB BN ISP A"\ B feml 2 JP s g ) e



21

Benzodiazepine exposure increases risk of Alzheimer's discase | BMY L.

Context

Benzodiazepines (BZ) are widely prescribed for older patients. They
have Food and Drug Administration (FDA) indications for a number of
conditions including generalised anxiety disorder, panic disorder and
insornnia. However, there are many worries about safety in the elderly
including withdrawal, tolerance, ataxia, drug—drug interactions and
adverse effects on cognition. For these reasons most guidelines
recommend against long-term use of BZ. The study presents evidence
for another type of toxicity, namely increasing the risk of incident
Alzheimer's disease (AD) in the elderly.

Methods

A case—control epidemiological observational study using a large
pharmacy database for the province of Quebec was performed.
Patients with a diagnosis of AD (1796) were randomly sampled with
7184 controls matched on sex, age group and ...
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The Relationship Between Proton Pump Inhibitor Use and
Longitudinal Change in Bone Mineral Density: A Population-
Based From the Canadian Multicentre Osteoporosis Study.

METHODS -

We used the Canadian Multicentre Osteoporosis Study data
set, which enrolled a population-based sample of Canadians
who underwent BMD testing of the femoral neck, total hip,
and lumbar spine (L1-L4) at baseline, and then again at 5 and
10 years. Participants also reported drug use and exposure to
risk factors for osteoporosis and fracture. Multivariate linear
regression was used to determine the independent

association of PPl exposure and baseline BMD, and on change
in BMD at 5 and 10 years.
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Context

Proton pump inhibitors (PPls) are among the most widely prescribed
drug classes worldwide. However recent studies have raised concerns
about side effects associated with their long-term use. One major
concern related to their use is the development of hip and vertebral
fractures, although the relationship remains highly controversial. The
mechanism through which PPIs could increase fracture risk is not
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Risk for incident atrial fibrillation in patients who receive
antihypertensive drugs.

PATIENTS:

4661 patients with atrial fibrillation and 18,642 matched control
participants from a population of 682,993 patients treated for
hypertension.
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Ann Intern Med. 2010 Jan 19;152(2):78-84. doi: 10.7326/0003-4819-152-2-201001190-00005. A'“nals

Risk for incident atrial fibrillation in patients who receive
antihypertensive drugs: a nested case-control study.

Schaer BA', Schneider C, Jick SS, Conen D, Osswald S, Meier CR.

Author information

Abstract

BACKGROUND: Different antihypertensive drug classes may alter risk for atrial fibrillation.
Some studies suggest that drugs that interfere with the renin-angiotensin system may be
favorable because of their effect on atrial remodeling.

OBJECTIVE: To assess and compare the relative risk for incident atrial fibrillation among
hypertensive patients who receive antihypertensive drugs from different classes.

DESIGN: Nested case-control analysis.

SETTING: The United Kingdom-based General Practice Research Database, a well-validated
primary care database comprising approximately 5 million patient records.

PATIENTS: 4661 patients with atrial fibrillation and 18,642 matched control participants from a
population of 682,993 patients treated for hypertension.

MEASUREMENTS: A comparison of the risk for atrial fibrillation among hypertensive users of
angiotensin-converting enzyme (ACE) inhibitors, angiotensin ll-receptor blockers (ARBs), or
beta-blockers with the reference group of users of calcium-channel blockers. Patients with
clinical risk factors for atrial fibrillation were excluded.



A nested cohort study of 6,248 early breast
cancer patients treated in neoadjuvant and
adjuvant chemotherapy trials investigating
the prognostic value of chemotherapyrelated
toxicities
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Cochrane Database of Systematic Reviews
Tissue adhesives for traumatic lacerations in children and adults
(Review)

AUTHORS' CONCLUSION Spa s
Implications for practice

- Tissue adhesives are an acceptable alternative to standard
wound closure for repairing simple traumatic lacerations.

- Tissue adhesives offer the benefit of rapid application and less
pain. This has greatest implication for children with lacerations.
- A small but significant increased rate of dehiscence with tissue

adhesives must be considered when choosing the closure
method(Number Needed to Harm 40).



Cochrane Database of Systematic Reviews
Interleukin-6 blocking agents for treating COVID-19: a living
systematic review (Review)

U158 35 (b 608 55 ol pna Jlanio) (6 g A
AUTHORS' CONCLUSIONS:a
Implications for practice
On average, tocilizumab reduces all-cause mortality at day 28
(D28) and probably results in slightly fewer serious adverse events
compared to standard care alone or placebo. It is likely that
tocilizumab increases time to clinical improvement and decreases
time to intubation or death. Nevertheless, tocilizumab probably
results in little or no increase in the outcome clinical improvement
(defined as hospital discharge or improvement on the scale used
by trialists) at D28. The impact of tocilizumab on other outcomes is
uncertain.
Evidence for an eQect of sarilumab is uncertain and evidence for
other anti-IL6 agents are not available.
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Cochrane Database of Systematic Reviews
Dressings and topical agents for preventing pressure ulcers
(Review)

AUTHORS' CONCLUSIONS:a

Implications for practice

Pressure ulcers are a relatively common and important
complication of hospitalisation and the application of dressings,
creams or other topical agents is used as an intervention to
prevent pressure ulcers from forming. When we systematically
reviewed the evidence we found no clear benefit or harm for

most interventions for which data were available on pressure ulcer
incidence. Silicone dressings may reduce any stage pressure ulcer
incidence and fatty acids versus a control compound may reduce
pressure ulcer incidence. The low level of evidence certainty means
that additional research is required to confirm these results.
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Topical treatment for facial burns Aua gal) Ciladlal)
L
Cornelis J Hoogewerf, M Jenda Hop, Marianne K Nieuwenhuis, Irma MMH Oen, Esther Middelkoop, AAJS‘ dJJ
Margriet E Van Baar  Authors' declarations of interest ué_'d\ MAJS:UJM\
Version published: 29 July 2020 Version history uim‘

https://doi.org/10.1002/14651858.CD008058.pub3

There is mainly low to very low-certainty
evidence on the effects of any topical
intervention on wound healing in people with
facial burns. The number of RCTs in burn care is
growing, but the body of evidence is still
hampered due to an insufficient number of
studies that follow appropriate evidence-based
standards of conducting and reporting RCTs.
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ASPIRIN

A Cochrane review of 13 studies (4,222 participants) reported that aspirin 900 mg and aspirin 1,000 mg were
effective in achieving pain free at two hours compared to placebo (MNT=8.1). For sustained pain relief at 24
hours aspirin 1,000 mg had an NNT of 6.6 compared to placebo.”

Aspirin alone had similar efficacy to sumatriptan 50 mg, and sumatriptan 100 mg was superior to aspirin
and metoclopramide combined.®’

Associated symptoms of nausea, vomiting, photophobia (NNT=7.7) and phonophobia (NNT=6.6) were
reduced by aspirin when compared to placebo. The addition of metoclopramide further reduced nausea
{(NMT=2.6) and vomiting.”'

Aspirin is a potential gastrointestinal irritant and may cause ulcers or gastrointestinal bleeding, however
adverse effects from short-term use are mostly mild and transient.”” Aspirin should not be used in patients
under 16 years of age due to the risk of Reye's syndrome.'” The use of aspirin during pregnancy, especially
of intermittent high doses, should be avoided.™ Aspirin is contraindicated during the third trimester of

pregnancy.’”

A R I Aspirin (900 mg) is recommended as first-line treatment for patients with acute migraine.

Glua gl
oJe | 4y 8l

11

v Aspirin, in doses for migraine, is not an analgesic of choice during pregnancy and should not be used
in the third trimester of pregnancy.’”
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1 Silberstein SD. Lancet. 2004.
PMID: 15070571 Review.
It ranks among the world's
most disabling medical
illnesses. Diagnosis is based
on the headache's
characteristics and associat
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Journal of Medical Case Reports

%4
[ ]

Unexpected presentation of accessory

° o .
breast cancer presenting as a subcutaneous
mass at costal ridge: a case report

Case presentation:

We present the case of a 51 years old woman has two children, who complained of a growing,
preexisting mass inferior to her left breast over the costal ridge

She breastfed her2 childre, no oozing secretion was ever detected when breastfeeding.,
Physical examination, she had no fever

A well-defined round mass of 2 cm diameter was detected inferior to her left breast. This mass
was not attached to the skin or chest wall and did not appear to cause any inflammation.

Axillary and supraclavicular lymph nodes were also not palpable.

The mass was investigated by ultrasonography and mammography,then the mass was excised
without suspicion of malignancy.

A pathology report showed invasive ductal carcinoma in ectopic breast tissue,all margins were
negative.

As the tissue was malignant, Seven days following excision, the surgeon performed sentinel
lymph node biopsy:no metastatic neoplasm presented.

Following surgery, she received chemotherapy, radiation, and antihormonal treatment.
After 2 years of postoperative follow up, she remained free of disease.


https://jmedicalcasereports.biomedcentral.com/

Journal of Medical Case Reports

54

o f

Rare presentation of renal cell cancer as
dysphagia: a case report

Case presentation
A 56-year-old man presented for dysphagia evaluation.

An esophagogastroduodenoscopy examination revealed
a 6 mm nodule located at gastroesophageal junction.

Pathology was suggestive of metastatic renal cell cancer.

Abdominal imaging revealed a large renal mass
consistent with renal cell cancer.

He underwent left nephrectomy and is clinically

asymptomatic, while being monitored by Oncology and
Urology


https://jmedicalcasereports.biomedcentral.com/

Journal of Medical Case Reports

Necrosis of the small intestine leading to a o>
diagnosis of polyarteritis nodosa: a case
report

Case presentation:

An 18-year-old woman came to the emergency
department for a sudden onset of abdominal pain and

vomiting ... On physical examination:abdominal
tenderness.

Computed tomography showed emphysema of the wall
of her small intestine.

Urgent laparotomy was performed,we noted 20 cm of
her small intestine was necrotized which then resect and
primary end to end anastomosis was performed.

Pathology confirmed the diagnosis of polyarteritis
nodosa as the cause of the necrosis of her small
intestine.


https://jmedicalcasereports.biomedcentral.com/

Journal of Medical Case Reports

TA
Synovial sarcoma of the hand-wrist: a case report
and review of the literature

volume 15, Article number: 12 (2021)
Case presentation

This report documents an uncommon case of
synovial sarcoma occurring in the hand-wrist of a 69-
yvear-old Caucasian woman. She was subsequently
treated with surgical excision and radiotherapy
without recurrence after follow up.

19 e Al


https://jmedicalcasereports.biomedcentral.com/

Journal of Medical Case Reports volume 15, Article number: 73 (2021)
Breast tuberculosis: a case series

AR
Background and aim

Breast tuberculosis is a rare disease, even in endemic areas. The diagnosis can
be challenging, as it can mimic breast cancer. We aim to report our
experience and discuss diagnoses and management modalities.

Case presentation

We conducted a retrospective case series of twelve Caucasian North African
patients with breast tuberculosis seen in our institution for over 15 years,
from 2004 to 20109.

The mean age of our patients was 42 years old (22—-63 years old). All the
patients included were female. Among these women, one was breastfeeding
at the moment of diagnosis (8%). Constitutional symptoms of tuberculosis,
such as fever, night sweats, and weight loss, were reported by one patient
(8%). No immunosuppressive conditions were present


https://jmedicalcasereports.biomedcentral.com/

e Al s



EBM 5 “A”s

Aical) alal) A jlaad Asy) 1) A pal) B oY) G

skingJ) sd)
Accessing(caall)Jalall oo aasil)

3-Appraising . s
pplying (ges,dsilsal) (el
ssessing: Hiua Laa 5ulAY) g) g gand) apds

” e
Iy

21171431 »10/10/2010 - Introduction to EBM First Year Medicine/ KSU

http://ebhc-kt.ksu.edu.sa



S 8 L s g L SN A i 3ol dieeal) il G @
oL b g1 Gl YT angy lee gk 58 s odalé
Aliga 4l )

o0l S o e oo it (i e IS (58 e DU 5
22 5 )ALy (g pe O llide 4313 (i jall a3kl
T oa e 2 Y g (o e




< Jeld ui e duhﬁ\ J8

?u_u.\.d PA)-A C)al\ KYY Ja

Zolad) Gaulas &.\h.wa\\!u.\u M\Jﬁ\#ﬁgﬁ\ﬂ#ﬁ@d&
? (4 ol s ABDIEL)

2034 sala

? Gl Clilay) 893 JA

20 bdaa (350 M) M52 Ja

el ol Y Ao a8 (lay all JA

2024l 1) sala

Zili asand glexternal validity 4 i) 48 guaally Ubal oala 134
Tl

ﬁ.ﬁ\guﬁ3@m}’\u~u$\l\£hﬂyﬁﬂ\ L@a\w@ﬁj\uisj
AL e )l o el g IS g Ll LS ol 13) (JENAH Al all) 131

” ”
o we



Phal Al uda o (8 1 S ouday o lIAG JA

) GilS S Lgia. (S 13) Lagh i oyl k. Jos
Al ol gadly Ul 8 A g il Gaakal acadiaadl Ayl

| 28 o) hual Ay pll) ol e sles] (yeST a8: el

9 AT A Gluan dlday ja (98 38 1488 a4y 93) 9] la) sal-
Al 5 58 s JAIE 5 AT gl J g

Adlide Gladl Zblally o ik ¥ 28 dlay pa o) il Lag gz LY



Al G daa o gl il e AT

iall

Ol A aleat e A8l oy ) | 1

e s Agt Leall Ll ll Hlaall Leualssy)
Ja ol e bl 8 ST alil) ol i)
-angioplastysle sll Gl ) az casiny) aladiul | 2
Sl dal jad G el laad) (alas) 8 s 50 0 5Sy
A8 e () el (e cppilan (Sl oLl e JB
Auaall aedai | 3

dsag dla 8 Jil 0o Al Alaial slasl) (S
Axdzill ¢ g

a2l aa g i) 20 4

S8 ) 353 ae B0 () (Aol Janall (b
LAY ¢ gan Jliy(Coaginall lalsy) Tasall)
Al JS Gl s 5 Sl (i e (s aid



Gl

Sl 3l ) el il jaal) aladin)
Gual) aa e 3 gl 3oall (& Juml i) () 5<
anY)

Agaiagl) da all (a jal () 589 nll dduae Cildatia | 2
) e g Ala () 3 Allad K]
Cyd)

1135l el

Omioal) (oa pall (gl 81 e liall Aulatiiy) (o o
anglia il aad S Z3 | 2

slal e eladll 8 cpiadl ol dled JK
Al sl



o> ikl

AR N QR

Aadiiusall A g pail) AN e dylladl) aaia
i) a5 slasSll = all

e (s Gl et o Alaiul) gl



CLMNA sy Ly jo (Ao el Gaadai J8 Haall 5 ) 5 juda it (Faus Las
RRRE AP

&o L el (A pad) Gl ) Sle 1 0S8 48 5 je e 22l el (S
Al jall Lo Al e ganally o, o) ol

o OS5,y e 40l Lo aas Lle Al all i jal Ao Jal) Sile gandll (8l
opdlaall (e il
qmy&ﬂ\wq&gm&&)ummaubmjy\3}5;
L;a.aﬂ\u.a\hdﬁd&&@ﬂ\uh@\d&mdﬂcw)ﬂu\ﬁu\
U‘LS‘ \.QAUAJ.\A\A\})S.\LALQL?\;‘M@\d&du\du\ﬁbuﬂs)j.\aﬂ
Al bl il Hladl dia jra dae il Gle gasll

oba U de @l Ale saadll e paall asd o Ladie ¢ dlly e 3 Dle-
ANS Alay) Aagii oda 5 ¢ Adaall 3yl (e AU Hedaan aal ) e 3 i




¢ il adle = Mall 138 Ja

3 el LAY o) el K1Y Lagd 48 jma Cany
o g Wiy e gadaty &y ol 8 (o g sall 5 e

Lo

Caalia g G| EWRTN uic dAc u\AL 2 M‘)ﬂ\ L_\J)Ai Ja-

B Sl (8 Al 5l el
Ll eM‘,&&,Q\JQQ:MLM“ e

L”'”"gsﬂgsj‘“pj C\-‘-‘“ L_;-hé-\é-uuj\ ;—\);}f\ ji ;\jﬂ\ Ja-
Ca) N o) gall 0 480 pal Llaa 4 pda (g8 53655 Ja-
Al Glalcas 5l 481l e g g3l




¢l sala

O g i fainlai (S b ke sl el ja) aa 5 Ja-
s\jﬂ\wwﬁju@ﬂm\jd@\w 0

)534 ‘J\AU JMU i) gall

e (Gl da ji)ilati duila & il sale oy el Ji
ol Jagy Jlaiad (o) Jaiiny 4] (Gaae s LA
LS g il 230l celen o Jladal) jplad ils
4] 5 Wil e oaa ) o lasells gkl (B ke o laells
(Aumdl &5} 7 3all



7 dedly ol Y (e jallg el ) éliay e o —

S syl ciall Lals grelhe Y1 44 )k cile jallae
sl

= i Lalla o el Aol Glaaldly 23U )l agall (ge-

Niiad il g Ll i) Aagilld jliaal) g 200 gl jiay all

Y 5, elmy yal Apnlly I 5 5<EY Lay )y g Ll
JERIER




EBM 5 “A”s

LAJM;\)#Q‘JM&‘&JAH&Q&‘Q&J
Abeeal) cudal)

skingJ) sd)
Accessing(caall)Jalall oo aasil)

3-Appraising . s
pplying (z=2,4:84]) (ki
ssessing: Wi Laa 51l 51 (g gadl ?:‘:é:‘

21171431 »10/10/2010 - Introduction to EBM First Year Medicine/ KSU http://ebhc-kt.ksu.edu.sa



BALEY o) 5 gand) ﬁgﬁ;l‘m&\ dla yall

Argliial Glld o Jalall MU apgdil) g Camall il g Ay yal) Ll Jadiingy o) agall (1
Gl 138 (o) 5.zl i Sl 13) 5 ol Uity il agale Uinada (531 Lilia e
) ALY any Ly Lasd 5 LiDa ) aa LS jliia g Litas jlan (ppaent e Liae Ly
(LA (8 Lealing Lay

AUST 8Tl g i I 1 g Cumas 38 i€ 1Y) Lee Sl il Ja
L e L BALELY) iy 48 jhay il laall (e daliadla

S omall el el a8l oany 288 288 ¢ SIS QY (S Al 1)

(5S4 J5me) b 591 syl M 53 el ong i
Somom md e L sty At (gl e dalally e Sl i g g LS



¥ s ) dllgud Ala) o Jguandl A dalad Jara gala

L ling IS s JI s

Jas cild g paal gl agia alaill Jgla g1 sand (pdl) dedla ) aa diaadzaiaa
IR, ling dw gl ata) o, i ja Ao dila) Judad) a9 Cpal ol a3 i
e o) clii€al) pliaf Gy liag i B Ja duld clathas cularivg
(a3 e J peanll dnua diSa G B i) a8 AlSiia il (il 1)
O AT alaa gl daan cilS e Jlariad gl daandl AdS e cila glaall

Loy’ 43 jlia cliSay £ gud gall 3¢y Yind sl Jo 5, 1280 Lapll oy ) o
Saal) Gl JAT £3la j anlly

o2 483 g Allad S cuauual Ja Gl A% 1), Ay pead) i jlaa B Judal) cidd
DLEAY Juadl) A8, jhal) g lida pa uuliil BBLY clapBil) ciluld (lany Jysal
il pmaill A CBMAT) il Lgdlaniad aodaiod Ja ga Lia &l jlge



@U.c ML».\A



(% Cochrane
ulo# Library

Cochrane Database of Systematic Reviews
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AUTHORS' CONCLUSIONS

Implications for practice

«Tissue adhesives are an acceptable alternative to standard wound
closure for repairing simple traumatic lacerations.

- Tissue adhesives offer the benefit of rapid application and less
pain. This has greatest implication for children with lacerations.

- A small but significant increased rate of dehiscence with tissue
adhesives must be considered when choosing the closure method
(Number Needed to Harm 40).
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ASPIRIN

A Cochrane review of 13 studies (4,222 participants) reported that aspirin 900 mg and aspirin 1,000 mg were
effective in achieving pain free at two hours compared to placebo (MNT=8.1). For sustained pain relief at 24
hours aspirin 1,000 mg had an NNT of 6.6 compared to placebo.”

Aspirin alone had similar efficacy to sumatriptan 50 mg, and sumatriptan 100 mg was superior to aspirin
and metoclopramide combined.®’

Associated symptoms of nausea, vomiting, photophobia (NNT=7.7) and phonophobia (NNT=6.6) were
reduced by aspirin when compared to placebo. The addition of metoclopramide further reduced nausea
{(NMT=2.6) and vomiting.”'

Aspirin is a potential gastrointestinal irritant and may cause ulcers or gastrointestinal bleeding, however
adverse effects from short-term use are mostly mild and transient.”” Aspirin should not be used in patients
under 16 years of age due to the risk of Reye's syndrome.'” The use of aspirin during pregnancy, especially
of intermittent high doses, should be avoided.™ Aspirin is contraindicated during the third trimester of

pregnancy.’”

A R I Aspirin (900 mg) is recommended as first-line treatment for patients with acute migraine.

Glua gl
oJe | 4y 8l

v Aspirin, in doses for migraine, is not an analgesic of choice during pregnancy and should not be used
in the third trimester of pregnancy.’”
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Case presentation:

We present the case of a 51 years old woman has two children, who complained of
a growing, preexisting mass inferior to her left breast over the costal ridge

She breastfed her2 childre, no oozing secretion was ever detected when
breastfeeding.,

Physical examination, she had no fever

A well-defined round mass of 2 cm diameter was detected inferior to her left breast.
This mass was not attached to the skin or chest wall and did not appear to cause any
inflammation.

Axillary and supraclavicular lymph nodes were also not palpable.

The mass was investigated by ultrasonography and mammography,then the mass
was excised without suspicion of malignancy.

A pathology report showed invasive ductal carcinoma in ectopic breast tissue,all
margins were negative.

As the tissue was malignant, Seven days following excision, the surgeon performed
sentinel lymph node biopsy:no metastatic neoplasm presented.

Following surgery, she received chemotherapy, radiation, and antihormonal
treatment.

After 2 years of postoperative follow up, she remained free of disease.
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Case presentation
A 56-year-old man presented for dysphagia evaluation.

An esophagogastroduodenoscopy examination revealed
a 6 mm nodule located at gastroesophageal junction.

Pathology was suggestive of metastatic renal cell cancer.

Abdominal imaging revealed a large renal mass
consistent with renal cell cancer.

He underwent left nephrectomy and is clinically
asymptomatic, while being monitored by Oncology and
Urology
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Case presentation:

An 18-year-old woman came to the emergency department
for a sudden onset of abdominal pain and vomiting ... On
physical examination:abdominal tenderness .

Computed tomography showed emphysema of the wall of her
small intestine.

Urgent laparotomy was performed,we noted 20 cm of her
small intestine was necrotized which then resect and primary
end to end anastomosis was performed.

Pathology confirmed the diagnosis of polyarteritis nodosa
as the cause of the necrosis of her small intestine.
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