
Evidence Principles Review:

“Integration of best research evidence with clinical expertise and patient values”

PICO/ PICOT

P. Patient (describe in great detail- age, gender, illness, medicated or not, etc).
I. Intervention: What intervention do you want to research/try? 
C. Comparator: typically the gold standard.  Could be the treatment they already have.
O. Outcome.  Goals of therapy. Make them meaningful/ functional.
T. Timeline (optional)
Evidence hierarchy (best to least valuable): MA of RCTs (MA = Meta-analysis), Single RCT, Non-randomized comparative studies (cohort studies, case-control studies), Non-comparative studies (case series- open trial), case reports, expert opinion.

Top 5 trial design features of prospective controlled trials:
Randomized - Double Blind - Allocation concealment - >80% at completion - Important valid clinical outcomes.

(Note: allocation concealment means those admitting people into trial can’t know future assignments.  Triple blind means treatment evaluator also doesn’t know which group person was in).

p-value: if the difference could be BY CHANCE ALONE if the assumption of no difference is true.  eg: p=0.2 (20% chance due to chance), vs p=0.05 (5% chance...)

Confidence interval: quantifies uncertainty in measurement (s/a +-5%), usually reported as 95%CI.  True result somewhere between boundaries.  Not-significant if includes 1.

Statistically significant NOT the same as clinically relevant (eg. changes in HbA1c levels).

Relative Risk reduction (RRR): what percentage change from baseline risk.(Rate A -Rate B/Rate A)

Absolute Risk reduction (ARR): how many percentage points different from baseline risk.  Must know baseline risk to calculate. (rate A - rate B)

NNT: Number needed to treat: 100/ARR.  

Express benefits over a period of time (such as take drug X for 5 years to receive benefit Y).

NNH: Number needed to harm: 100/ARR 

Only calculate above numbers if results are clinically significant.
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