EBM Worksheet

Evaluation of a Study about Therapy

Step 1: Framing a patient care question: Frame an answerable patient care question(s). Be specific.

     
Step 2: Searching for the evidence: Refer to Section A and B (Presenter Facesheet)
Step 3: Validating the Evidence: Think about answers to these questions

· Was the assignment of patients to treatment randomized?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

Comments:      
· What was the method of randomization?      
· Were patients and clinicians kept blind to treatment?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

Comments:      
· Were all patients who entered the trial properly accounted for and attributed?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

Comments:      
· Was follow-up sufficiently  FORMCHECKBOX 
 long and  FORMCHECKBOX 
 complete?

Comments:      
· Were all patients analyzed in the groups to which they were randomized?  



“Intention to Treat” – preserves the value of randomization

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

Comments:      
Intention to Treat:  The principle of attributing all patients to the group to which they were randomized

If NO, Stop here!

Step 4a: Evaluating the Evidence: Construct the 2x2 table:

	
	Outcome Present
	Outcome Absent
	Total

	Drug
	     
(A)
	     
(B)
	     
(A+B)

	Placebo/Comparison Drug
	     
(C)
	     
(D)
	     
(C+D)

	Total
	     
(A+C)
	     
(B+D)
	     
(A+B+C+D)


Step 4b: Evaluating the Evidence (cont’ed): Complete the worksheet below (using numbers from the 2x2 table):

	Parameter
	Calculation
	Result

	1. Control Event Rate (CER)

    CER = C / (C + D)
	     

	     

	2. Experimental Event Rate (EER)

    EER = A / (A + B)
	     

	     

	3. Absolute Risk Reduction (ARR)

    ARR = CER – EER
	     
	     

	4. Number Needed to Treat (NNT)

    NNT = 1 / ARR

	     
	     


NNT =                        
What do you think of the NNT?       
Step 5: Apply the Evidence to Your Patient:

· Is our patient so different from those in the study that its results cannot apply?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

Comments:      
· Is the treatment feasible in our setting?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

Comments:      
· What are our patient’s potential benefits and harms from the therapy?

     
· What are our patient’s values and expectations for both the outcome we are trying to prevent, and the treatment we are offering?
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