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Evidence Based Medicine

The aim of evidence-based
medicine is to eliminate the use
of ineffective, expensive, or
even dangerous medical
decision-making

(Rosenberg & Donald, BMJ, 1995)

Hvor praktiseres EBM?

The
patient's
circumstances

e
~ /The
patient's veere rimelig sikker pa
wishes at det jeg anbefaler og
utfagrer er den beste
Making clinical behandlingen min
decisions pasient kan motta?
svar: | behandlings-situasjoner - €t etisk spgrsmal

The
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Evidence-based

MEDICINE Evidence Based Medicine

Evidence-based medicine is the
conscientious, explicit and judiciou
use of current best evidence in
making decisions about the care of
individual patients.
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Its practice requires the integration of
best available external clinical evidence
with

individual clinical expertise

Evidence Based Medicine
“The conscientious, explicit and judicious use of
current best evidence in making decisions about
the care of individual patients.”

Its practice requires the integration of
best available external clinical evidence

(from systematic research)
with

individual
clinical expertise




Hvor befinner du deg vitenskapsfilosofisk?

Diskusjonsniva Filosofisk standpunkt

Ontologisk Realist Anti-realist
(hva vet vi?- hva Postmodernist?

er?)

Epistemologisk |Rasjonalist Empirist
(hva kan vi vite?-

hvordan kan vi

vite?)

Hvordan praktiseres EBM?

1. Generere konkrete kliniske
problemstillinger
Spersmal om terapi, prognose og bivirkninger
2. Mest mulig effektivt finne evidens
— Sgkning i databaser: teknikker og muligheter
— ldentifisere Kkliniske studier som er relevante
3. Bedgmme validitet, resultat og
anvendelighet

4. Anvende best evidens i daglig praksis

Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger




Hva vil jeg anbefale? ..eller.. Relevans av kaosteorier?
Er det konsensus om det Drikkevaner?
optimale valg av:
Kariesdiagnostikk
Karies - Forebygging Klinisk kriterier?
1. Alternative fluortilfersler? Diagnodent?

2. Vannfluoridering? :
] Kariesprognose
2. Hvilket munnskyllevann? Kariesprediksjonsverdi?

. Hvor lenge skal vi pusse E.g. GC/Ivoclar

tennene? ... og med hva? Kariesterapi
. Verdien av fissurforsegling? | Holdbarhet?
. Verdi/innhold i fob veiledning | Nye teknologier

om diett/munnhygienetiltak? Ozon?
Carisolv?

Forebygging, Diagnostikk, Prognose & Terapi av
Dentinsensitivitet?
Tannerosjoner?

Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger
2. Mest mulig effektivt finne evidens
— Sgkning i databaser: teknikker og muligheter
— ldentifisere kliniske studier som er relevante

Selv om man kan betegne
seg som en faglig dyktig
tannlege er det til enhver
tid en stor mengde ny
informasjon innenfor
odontologi som vi er
ukjente med.




Informasjonseksplosjon

Enorm vekst av vitenskapelige publikasjoner
i biomedisin - inkludert i odontologi

1. Antallet helsepersonnel og forskere stiger
od
Antall publikasjoner er ngkkel til penger og eere
2. Antall publikasjoner fordoblet hvert 10. ar
3. Antall tidsskrift gker kontinuerlig

Odontologiske fagtidsskrift

0
1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2003

Kilde: Ulrich’s International Periodicals Directqry

Hvem star bak denne
flommen av ny
informasjon innen
odontologi?




The clinical practitioners

=Single handed GPs/ specialists in teams; secondary/tertiary care
*Great diversity of experience, interest and capacity

*Draw on a panoply of experience

ePragmatism: what works - what creates problems 16

The researchers

=Creates “scientific evidence”

eFormulation of ideas, hypotheses, study design, data collection
=Peer review, internal/external validity, debates within paradigms
*Report findings in probabilities, not absolutes 17

The appraisers of evidence for
clinical practice ;

<Epidemiologists, health economists, statisticians, social
scientists, and clinicians

«Collect, abstract and appraise practice related knowledge
*Debates about value and balance between consensus and
evidence, rigour of data and application of statistics 18




Developers of local guidelines and
protocols

24228
244240

eLocal consensus, sometimes on national guidelines
<Clinical specialists seeking ways to influence peers

19

A rapidly changing society

= Incessant replacements of
established ideas and concepts

Informasjonsflom

Reklame
- produsenter
- kollegaer

Odontologisk

“Viten
skap”

D

T 700 tidsskrift:

gaer 25 000 art./&r
www | "~




Evidens basert medisin - strategi

Hvordan vi skal forholde
oss til kontinuerlige
forandringer . . .

...uten at vi noengang far
vite det riktige svaret

Vi ma ikke bare ta stilling til

mengden av informasjon
vi mottar

men ogsa

kvaliteten pa denne
informasjonen.

Where search for scientific
information on cariology research?

1. FDI Guidelines Database
2. Cochrane Library
3. ISI Web of Knowledge
4. Medline

1. Pubmed

2. Ovid
5. Other databases
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Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger

2. Mest mulig effektivt finne evidens
— Sgkning i databaser: teknikker og muligheter
— Identifisere Kliniske studier som er relevante

3. Bedgmme validitet, resultat og
anvendelighet

Tre hovedspgrsmal

1. Er studien gyldig (valid)?

2. Hva er resultatene ?

3. Er resultatene relevante for mitt

problem?

1 Er studien gyldig (valid)?

» Er problemstillingen klar?

= Benyttes det en hensiktsmessig
studiedesign for a besvare
problemstillingen?

« Ble studien utfart reliably?

« Kan du fglge hva forfatterne gjorde?

10



Stueledesigh-pa-kitniske-studier og terminologl

= Babelsk forvirring?

analytical study
case control study (89)
case serie

case study, case report
cause-effect study

clinical trial (79)

cohort study (89)

cohort study with historical
controls

controlled clinical trial (95)
cross-sectional study (89)
descriptive study
diagnostic meta-analysis
diagnostic study

double blind randomized
therapeutical trial with cross-
over design

ecological study
etiological study
experimental study
explorative study
feasability study (79)
follow-up study (67)
historical cohort study
incidence study
intervention study
longitudinal study (79)

N=1 trial

non-randomized trial with
contemporaneous controles
non-randomized trial with
historical controles
observational study
prevalence study

prospective cohort study
prospective follow-up study,
observational or experimental
prospective study (67)
quasi-experimental study
randomized clinical trial, RTC
randomized controlled trial,
RCT (89)

retrospective cohort study
retrospective follow-up study
retrospective study (67)
surveillance study

survey, descriptive survey
therapeutic meta-analysis
trohoc study

—KIiniske studier og design

(Medline termer):

e (Kasuspresentasjon/kasusserie)
e Tverrsnittsstudie

e Kasus-kontrollstudie
e Kohortstudie
e Randomisert kontrollert

Kritisk analyse av studier - kriterier
* Finnes for:

behandlingsvalg
terapi

diagnose

screening

prognose
kausalstudier
kvalitetsevaluering
gkonomiske analyser

11



Eksempel: Terapeutisk
effektivitet - sammenheng
mellom studieddesign og
bevisstyrke?

22/11/2004

Bevisstyrke pa terapeutisk effektivitet

US Agency of Health Care Policy
& Research, 1992

la. Meta-analysis of randomized
controlled trials

Ib. At least one randomized controlled
trial

l1a. At least one well-designed
controlled study without
randomization

1Ib. At least one other quasi-
experimental study

111. Well-designed non-experimental
descriptive studies, such as
comparative studies, correlation
studies and case-control studies.

IV. Expert committee reports or
opinions and/or clinical experience
of respected autl i

EBM Working Group, McMaster
University 1993

Systematic reviews and meta-
analyses

RCT with definite results (ie. result
with ClI that do not overlap the
threshold clinically significant effect)

RCT with non-definite results (ie. a
point estimate that suggests a
clinically significant effect, but with ClI
overlapping the threshold for this
effect)

Cohort studies

Case-control studies

Cross sectional studies

Case reports

Bevisstyrke pa terapeutisk effektivitet

Richards & Lawrence, Br Dent J
1995;175:270

«at least one published systematic
review of multiple well designed
randomised controlled trials

«at least one published properly
designed randomised controlled trial
of appropriate size and in an
appropriate clinical setting
*published well-designed trials
without randomisation, single group
pre-post, cohort, time series or
matched case controlled studies

~well-designed experimental studies
from more than one centre or
research group

«opinions of respected authorities
based on clinical evidence,
descriptive studies or reports of
expert consensus committees

Sackett et al., Editorial. EBM
1995;1:4

(I-1) Based on 2 or more well
designed randomised controlled
trials (RCT), meta-analyses, or
systematic reviews.

(I-2) Based on a RCT.

(II-1) Based on a cohort study.
(I1-2) Based on a case controlled
study.

(11-3) Based on a dramatic
uncontrolled experiment.

(1) respected authorities, expert
committees (consensus)etc.

(IV) ...someone once told me

12



Bevisstyrke pa terapeutisk effektivitet

CEBM,1999. (http://cebm.jr2.ox.ac.uk/docs/levels.html)

la. Systematic review (with homogeneity of RCTs)

1b. Individual RCT (with narrow confidence interval)

1c. All or none

2a. Systematic review (with homogeneity) of cohort studies

2b. Individual cohort study (and low quality RCT; e.g.,<80%
follow-up)

2c. “Outcomes” research

3a. Systematic review (with homogeneity) of case-control studies

3b. Individual case-control study

4. Case-series (and poor quality cohort and case-control studies)

5. Expert opinion without explicit critical appraisal, or based on
physiology, bench research or “first principles”

2. Hva er resultatene ?
- Er resultatene presentert pa en klar og
enkel mate?
= Er det en klar konklusjon?

» Er konklusjonen viktig klinisk?

3. Er resultatene relevante for mitt
problem?

e Er deltakerne tilneermet like mine
egne?

= Er det realistisk at jeg kan utfare

behandlingen pa mine pasienter?

13



Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger
2. Mest mulig effektivt finne evidens

— Sgkning i databaser: teknikker og muligheter
— ldentifisere kliniske studier som er relevante

3. Bedgmme validitet, resultat og
anvendelighet

4. Anvende best evidens i daglig praksis

1. Leere selv hvordan evidens-basert
odontologi utfgres
—Baker
—Seminarer
—Internett s
< Online link-lister ’
*Online kurs
*Online ressurser

14



1. Leere selv evidens-basert odontologi

2. Sgke og anvende evidens-baserte
sammendrag utarbeidet av andre.

. Fagtidsskrift som kritisk
evaluerer primaerstudier

. Systematiske oversikter
Cochrane Collaboration
Nat. Health Serv. R&D
Litteratur

o L TR

|| aossen | st sttt o | noters soirte spdae | asterriie | deio ||
i) Evidence-Based
e Dentistry

the

library

15



Hvordan utgve evidens-basert
praksis?

Akseptere og anvende kliniske
retningslinjer som er baserte pa

evidens-baserte prinsipper

CRID Databases.

[NHSEEDJNE HTA |

TANDVARD

KARIES — Forebygging

. Diett?
. Alternative fluorbehandlinger?

. Vannfluoridering?
. Hvilket munnskyllevann?

. Hvor lenge skal vi pusse tennene? ... og med hva?
. Verdien av fissurforsegling?
. Betydningen av oligomerer?
8. Betydningen av tannforebyggende tiltak generelt?
Sverige
Skotland
USA

Populasjonsniva?
Individniva?

16
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Experts’ Opinions on the Role of Dietin
Caries Prevention
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BESH KA-@| 1 »H|[DE-T-5 Bl - @ BEB 10 -8 - L - S

A Comparison of Selected Evidence Reviews and
Recommendations on Interventions to Prevent Dental
Caries, Oral and Pharyngeal Cancers, and Sports-
Related Craniofacial Injuries

Ciamch, BRI, MPIL T
u Sk, MPHL AN, Thekesy

ML, AEPIL Sama 4, Geifln, PHIL, Wilkan G, Ko, D05,
Alice M. Huoromsite, P, Caneel] A Evans, Jr_ I01S, MPID

Medical Subjenn Dleadiags bl

KARIES—=

Etiologi Forebygging, Diagnose

.Eaﬁite’)orier? Prognose & Terapi av:
Drikke?

. . . Dentinsensitivitet
Screening/Diagnostikk | Tannvev & erosjon

*Kariesdiagnostikk
Diagnodent?

Prognose
eKariesprediksjonsverdi
GC

Terapi

*Nye teknologier

[ar T rUY

Fe 08 Dot bk Vew wrde fep
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=

The clinical effectiveness and
cost-effoctiveness of routine
dental checks: a systematic
review and economic evaluation

C Davenport”

K Elley’

C Salas’

CL Taplar-Weetman®

[Routine dental checks
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& Dentstry
The University of Western Dntaric
Landon, Diitarka, Carda NEA 521

A& presontation to the NH Consensus Duvelopment Conference on
Diagrosts aned Mansgement of Dental Cartes Thicughout Lite

Washington 0.C
March 26-28. 2001

AlIM:

Determine longevity
of different dental
restoration materials
&

address cost-
effectiveness

337 page report
1999.

14000 papers -> 5675 studies
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Challenges with studies investigating longevity of dental restorations
a eritique of a systematic review

B. Chadwick®*,
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How |nng do routine dental Objective To conducta systematic review of the literatus
- e Jacts the bongevity of routine dental restorations in permsnent

restorations ]‘ISLI pasterior teeth, and to identify and examine factors influcncing

A systematic review its variability.

Mothod Accepiod guidelings were followed. An advisory group

aversaw the project. Simple Class |and Clas 1 amalgam,

womposite resin, plass jomsmer and cast gobd restorations were

an

. B 7 B, e . . et

wovered. Comprehensive searching of electronic datsbases, hand-
searching, and location of ‘grey’ literature. generated 124 research
weports, Those considened relevant were assessed for validity and
quality acoording to agreed criteria. The analysis was descriptive,
Results Light o 38 relevant research reports were calegorised,
acoording to agreed criteria, as being of satisEctory validity and
quality. They suggested that 30% of all restorations Lut 10 to 20
vears, although both higher and kewer median survival times were
reported, The findings were supported by the totality of studics
reviewed. However, variability was substantial. Restoration 1ype,
als, the patient, the operator, the pmlmunm»nnknulld
laence lony

limited zl’nrn:.ll\lali\li\.ll T  Thereore
there remains a necd for definitive randomised controlled trials of
restoration longevity, of soand design and adequate pawer,
employing standardised assessments and appropeiate methods

of analysis.
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clinical studies for and
to evidence hami methods,

Patrick S, Hofer E, Lutz F.

Department of Preventive Dentistry, Periodontology and Carsology, Dental Institute, Zusich University,
Switzerhand. schamidli@zznik. unizh.ch

FURPOSE: To wdum I‘he "Mllmlls and Methods" of lnrg <term climicnl stodes in relation 1o

without employing the systematic methods
of evidence-based medicine. MATEU.M.S AND METHODS: The "Materials and Methods™ sections
in 4% clinical -ttnn whdwdmauufm sterion resin-based sile restorations were

m}mmuuw mﬂnlqwuﬂs'chwdm- shuation reslts report, long-lerm, n vivo,
posterior, Class I1, composite, restoration”, Special aftention was tincledm comparisons of ﬂ|:
undertying documentation, descriptions n[ﬂwnpcllwlmhﬂm used, nd their reps.

addition, s evidence-based search was carried cul using the Inbernet PubMed iterface for ME]LIN'E_
using identical eynomans to idetify sudies with bigh lovels of quality of evidence

reproducibility, md comparability of "Materisls and Methocs™ were also evahuated RESULTS: Resulty
revealed how difficill it is Lo interpred resulls based on tenuous premises, subjective standards, md
inadequate study designs. Only one article could be identified when the search was linsted 1o “humans"|
and “randomized clhinical trisks”, None of the aticles, even wmrmmmewm of
evidence, showed sufficient or apaality of | n Materials
a0 Methods,

PMID: 12074225 [PubMed - in process]
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Clinical Decision Making for Caries
Management in Root Surfaces

A Repaort for the

Diagnosis and Management of Dental Carles
Throughout Life

March 26-28, 2001
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National Insitiutes of Hoalth.

Bethesda Mo USA
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Kanskje kan
dette nye

“EBM” hjelpe
meg?
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