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UNI-SEA

creating synergies

What we will discuss in this -2
short session Q)

* Why do we have evidence-based < Tai sao chungta coy hoc dua
medicine? trén bang chirng?

* What are elements of evidence- ¢ Cac yéu to cla y hoc dua trén
based medicine? bang chirng la gi?

* How do we use evidence-based ¢ Lam thé nao dé chung ta s
medicine? dung y hoc duwa trén bang
ching?
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Historical view on @

doctor-patient relation UNI-SEA

creating synergies

Doctor has knowledge and wisdom Bac si co kién thirc va tri tué
Patient has wishes and hopes Bénh nhan cé mong mudn va hy vong
Often unbalanced relationship M@&i quan hé thwong khéng can bang




Historical view on training

Senior

Junior

Training in
medicine
master
apprentice
relation

NgU o
co tham
nién

ngu ol
MmO

L ¥ _o B 1 B ' o~ B @
Y o% ik " G k
K. J ‘ N £ i VA
2.9 W A\l - Ny = N
.y .27 A 4 %

creating synergies

Pao tao
bac thayy
hoc trong
quan hé
hoc viéc



Evidence-based medicine (EBM) é)‘

in doctor-patient relation UNI-SEA
Obijectively Kién thirc co
verifiable thé kiém chirng
k | i khach z

doctor nowledge bac Si ach guan vao
comes into trong cac moi
relationship guan hé
. . ban bénh
evidence patient 5 '

chirng nhan



Evidence-based medicine in ~
training, developing since 1970s Q}
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creating synergies

Medical Khoa hocy
science hoc dan
leading in dau trong

training dao tao




Definition of EBM Q J—.

* health care in which * viec cham sdc sirc khoe
treatment decisions are trong dé cac quyét dinh diéu
based on the best available tri dwa trén nhirng kién thirc
knowledge from clinical t6t nhat cd san tr nghién
research, the experience of ciru lam sang, kinh nghiém
the doctor and the cula bac si, nhirng so thich ca
individual preferences and nhan va mong doi cua bénh

expectations of the patient. nhan.



Exponential growth in medical ')‘

research publication UNI-SEA

 Medical scientific RESEARCH VOLUME GROWTH . Céc’ cong b,c“)' khoa hoc
publications double y té tang gap doi trong
in 8-9 years ‘_'5_ 8-9 nam cuoi

* Hundreds of * Hang trdm nhirng an
publications daily ~ ° pham hang ngay

* No scientist or : * Khong nha khoa hoc
practitioner can 5 hodc bac si nao cé thé
keep up with theo kip v&i su phat
developing ew &0 trién kién thirc

knowledge



Evidence pyramid

* Evidence levels
depending in
type of study

* On top meta
analysis and
systematic
review

e Aggregation of
information to
enhance coping
with quantity of
research

(i.e., analysis of published
studies/syntheses)

litative and Q
Cohort Studies

(e.g., multiple courses/institutions, mi
methods, broadly applicable instruments used,
examine diverse pop., steps taken to minimize bias)
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(e.g.. single course/institution, single method used,
instrument is site specific, non-diverse study populati
author/researcher may be curriculum
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Practitioner Wisdom/Expert Opinion
(e.g., SERC/Cutting Edge webpages, JGE commentaries, In the Trenches articles)

Geo-SoTl (e.g. JGE C&I articles)
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creating synergies

* MUrc dd bang chirng
tuy thudc vao loai
hinh nghién ctru

* Pirng dau la phan
tich meta va danh
gia hé thong

* Tong hop thdng tin
dé cai thién quan ly
sO lwgng trong
nghién ctru



Five steps in applying EMB in
medical practice

'
Vor 1n 1 o~ g A

Q4

N
P ] 4
.{.,.f*irf ¥ B ¥ %

creating synergies

* Ask: formulate the question you ° Hoi: dua ra cau hoi ma ban

want an answer to muodn co cau tra |oi

* Acquire: get the relevant * Thu thap: lay thong tin lién quan
information through search thong qua tim kiém

e Assess: quality of the evidence * Danh gia: chat lwong cua bang
found chirng dugc tim thay

* Apply: implement the right * Ap dung: thuc hién phuong
treatment phap diéu tri dung

* Audit: monitor implementation e Kiém toan: giam sat viéc thuyc
and adjust if needed hién va diéu chinh néu can



Ask the question in treatment
PICO
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creating synergies

e Patient e Bénh nhan

e Or population group in public health * Hodc nhdm dan sé trong y té cdng cong
* Intervention * S can thiép

e Diagnosis and treatment e Chan dodn va diéu tri

* Public health activities « Nhitng hoat déngy té cong cong
* Comparison/control * Su so sanh/kiém soat

» Different studies, or groups in study e Cac nghién ctru khac nhau hoac cac

he hian 0

. Outcome , n ozn trong nghién ctru

* Results of treatment * Ket qua

« Cac két qua cla diéu tri



S e
Comparisons that can be done Q)

Wi

* Harm e Thiét hai

e Reduce harm of the disease e Giam tac hai cua bénh
* Diagnosis e Chan doan

* Most effective * Hiéu qua nhat
* Treatment e Diéu tri

* Most appropriate * Thich hgp nhat
* Prognosis * Tién luvong

* Best outcomes e Cac két qua tot nhat



Role of clinical guidelines

creating synergies

* Practitioners do not have time to * Cac bac st khdng cé thoi gian dé
formulate PICO for every patient xay dung PICO cho moi bénh nhan

* Practitioners do not have time to « Cac bac si khdng cé thoi gian dé
go through all steps of PICO thwe hién tat ca cac budc cia PICO

* Guidelines bring together state of  Cac huéng dan bao gdbm nhirng
the art of global knowledge ki€n thirc toan cdu mai nhat

* Guidelines easily accessible to  Cac hwdng dan phai dé dang tiép
practitioners can vai cac bac si



Limitations of EBM

creating synergies

* Remember the three * Nh& ba thanh phan
components
 Patient — doctor — Evidence  Bé&nh nhan - bac sT - Bang chirng
* EBM s a tool, not a law in * EBM Ia mot cdng cu, khong phai 13
medicine luat trong y hoc
* Be critical with regard to * Phé binh d6i v&i cac hudng dan,
guidelines, reviews, trails danh gia, thi nghiém
* Interests may dominate, e.g. e Cac van dé quan tdm cd thé duoc
pharmaceutical companies nhan manh, vi du: cac cong ty

duoc pham



To wind up
 EBM is useful tool in medicine  EBM la cong cu hitu ich trong y hoc
* It makes the knowledge of doctors * NO giup cac bac si dé cap nhat
more up-to-date and objectively kién thirc hon va cé thé kiém chirng
verifiable khach quan
 When translated into guidelines * Khi duoc chuyén thanh cic huéng
knowledge can be spread and dan, cac Igié'n thire cd thé duoc lan
made available for big groups of rong va san co cho cac nhédm Ion bac
practitioners SI

* EMB has limitations, and should ¢ EBM c6 nhitng han ché va can duwoc
be applied in a conscious way ap dung mot cach hop ly
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Stay healthy at all times @UN, SEA

ating synergie

THANK YOU

+++ DOCTORS AND NURSES + + + -
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