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EBM

5 Evidence—based medicine
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Evidence—based Medicine
(Sackett et al. BMJ 1996)
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Evidence—based Medicine
(Sackett et al. BMJ 1996)
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EDITORIAL

ACP Journal Club. 1991 Mar-April;114:A-16.

An ternist sees a 70-year-old man whose main problem 1s fatigue. The uutial investigationreveals a_

hemoglobin of 90 g/L. The nternist suspects won deficiency anemta. How might she proceed?
The way of the past

When faced with this situation during her training just a few vears earlier, the internist was told by the attending

physician that one ordered serum ferritin and transferrin saturation and proceeded according to the results. She

now follows thus path. If both results come back below the laboratory's lower linut of normal, she will make a
diagnosis of ron deficiency anemia, and investigate and treat accordngly. If both results are above the
laboratory's cut-off point, she will look for an alternative diagnosis. If the results of the tests conflict, she can

proceed according to her own clinical instincts, ask a more sentor colleague or local hematologist how the
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% §#R (information)
B RREICEBVDTAESRMN
(uncertainty) Zi&d 26D

(C.Shannon, 1948)
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[E$R1EE DI HRAK]

® ER-EEEROFRY (usefulness)
= BEY)tE (relevance) x ZZ (validity)

% A (work) x B (cost)

(A. Shaughnessy, 1994)
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Medical Junk Mail.
Montauk L. Lancet 2000:356:344.

Emergency Medicine
San Francisco, USA

Jan 1, 1999 - Dec 31, 1999

122 kg, 2 meters high
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EBM@”evidence”

% “evidence” M L&A (adjective)
% Available
% Best
% Current
& Clinical
% External
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Best evidence
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Evidence—based databases versus primary
medical literature
: an in—house investigation on their optimal use.

@Taneya Y. et al. J Med Libr Assoc. 2004; 92(4):
407-11.
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Evidence-base Medicineh\5

Evidence—base Practice”
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“Clinical Evidence”MCQ
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