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Does bed rest after cervical or lumbar
puncture prevent headache?
A systematic review and meta-analysis

Short Long
Trial bed rest (Rate) hed rest (Rate)

Anesthesia 0.1 0.2 0.5 1 2 5 10
Thormberry et al'® @41 022 1439 036 —a—
Fassoulaki et al*® &30 020 2239 0.56 —_——

Frenkel et al®! 4/106 0.04 396 0.03 -
Cook et al*? 543 0.2 7i5a 0.2 L
Andersen et al*® &55 0.1 857 0.4 . E—
Total 30/275 54/290

Myelography
Jensen et al** 9/37 024 22/40  0.55 —B—
Robertson et al®” 168/30  0.53 29/60 0.48
Teasdale et al*® 36/60 060  3&E0 06D

Macpherson et al*®  32/61 052 32/58  0.55
Macphersan et al®® 37100 037 37700 037
Macpherson et al’'  &7191 035 7ol 037

Total 197/479 226/509
Diagnaostic

|ohannsson et al'? 223 0.09 426 0.5 =
Spriggs et al*? 17/54 031 17/56  0.30

Dieterich et al* 4882 0.59 44/78  0.56

Congia et al®? B20 040 B9 042

Vilming et al*? 35/150 023 39150 026

Total 110/329 112/329

0.1 0.2 05 1 2 5 10
Short bed rest Long bed rest

Fig. 2: Absolute and relative effect size for short bed rest versus long bed rest to prevent
headache after lumbar or cervical puncture. (An expanded version of the figure, with rela-
tive risks and 95% confidence intervals, is available online at www.cma.ca/cmaj/vol-165
fissue-10/pdi/thofig2.pdf).
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€ The Goehrane Library - 2002 Issue 1

Ere | [Ov Complete reviews (7 hits, 1297 total) .
SE:mh a & Antibictics for preterm premature rupture of mermbranes
O E Bed rest in hozpital for suspected impaired fetal growth
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Hospitalisation and bed rest for multiple pregnancy
Crowther CA
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kil Preterm delivery (- 47 weeks) (Hospitalisation and bed rest for multiple pregna) !ﬂ !3
This review sho - — = =
I 1 2002 C Comparizon: Hospitalization for bed rest for women with a multiple pregnancy A
35uE L * - Outcome: Preterm delivery (< 37 weeks)
4, substanti Expt Cirl Peto OR WhiEight Peto OR
SUDstanive oy, ., Y At (95%C] Fixed) % (95%.C] Fixed)
BCESSATY. Crowvther 1939 EED 55 /63 — = 175 059 [0.32,1.50]

. | Crowther 1990 36 i58 40 /B0 — = 188 082 [0.39,1.74]
Background: Crowvther 1991 & /10 9/9 13 043001233
Objectives: T| Hartikainen-Sorri 11 @32 11 145 S 107 162 [0.60,4.39)
and other fetal { Maclennan 1390 38 /B9 772 SR 24 4 116 [0.60,2.24]

Saunders 1985 32 #1105 20 1107 S 272 188 [1.013.52)
Search strate
Irelevant articles| Total (95%CH 176 344 172 1 362 100.0 114082158
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The Pregnancy Bed Rest Book
A Survival Guide for Expectant Mothers and Their Families

CLICK TO ORDER

Statistics indicate thatup to 700,000 expectant women a vear = that's one in five mothers-to-he = are prescrined bed

rest as treatment during complicated pregnancies. Bed rest might sound like a relief at first = but the comhbination of a
possible high-risk birth and a lenathy period of staving off vour feet can be stressful.

Ay E. Tracy shares her experiences = and those of many others = 1o help yvou and yvaur family not only survive hot thrive
during your days inwaiting. With information on everthing from informing your emplover and making arrangements with
wour health insurance to proper nutrition and calisthenics, this comprehensive guide also covers such topics as:

e Lnderstanding Your Doctor's Qrders
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GP beliefs and intentions for

preventive procedures in 52 yr male

*Measure blood pressure

*Advise smokers to quit

*Advise heavy drinkers

Measure glucose level

*Measure cholesterol

Screen for prostate cancer

*Tetanus immunisation
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Why? The Etiology/Pathogensis

The “Leaks” from research & practice

Mhrget Doable Recall Agree Done

Valid
Research

If 80% achieved at each stage then
0.8x0.8x0.8x0.8x0.8x0.8x0.8=0.21



Evidence-Awareness Gap
Etiology

1. Too much information
2. Too much information
3. Too much information




Size of Medical Knowledge

ANLM MetaThesaurus
A 875,255 concepts
A 2.14 million concept names

A Diagnosis Pro %[ lr;ESr day for }
49,200 diseases RS
A 20,000 abnormalities (symptoms, signs, lab,

X_ray’)
A 3,200 drugs (cf FDAs 18,283 products)




Rule 31 — Review the World Literature Fortnightly* %

*"Kill as Few Patients as Possible" - Oscar London

5.0007 ]
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0 |

Medical Articles per Year

Biomedical MEDLINE Trials Diagnostic?




Filtered knowledge
How much i1s valid AND relevant?

PROCESS
120+ journals scanned
A 50,000 articles

Is it valid? (<5%) A

A Intervention: RCT Fvidence-Based
. : I s mn
A Prognosis: inception cohort ~ Mediine =oo

A Etc

IS It relevant?

A 6-12 GPs & specialists asked:
Relevant? Newsworthy?

< 0.5% selected

Wwww.evidence-basedmedicine.com



Prevention & Treatment
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Prevention: The push & pull of

Evidence-Based Practice

@ B
Evidence-Based —

Mediine =o

Read an evidence-based
abstraction journal

SR

\”/"&:
\(/é&b.—,

Keep a logbook of your
own clinical questions
(and answer some!!)




“Justin Time” learning: "y
Intern’s information needs T23%)

A Setting: 64 residents at 2 New Haven hospitals
A Method: Interviewed after 401 consultations

A Questions
A Asked 280 questions (2 per 3 patients)
A Pursued an answer for 80 questions (29%)

A Not pursued because
A Lack of time
A Forgot the question

A Sources of answers
A Textbooks (31%), articles (21%), consultants (17%)

Green, Am J Med 2000



Prevention: “Just in Time”
learning

A Shift focus to current patient problems
(““just in time”” education)
A Relevant to YOUR practice
A Memorable — and behaviour changed!
A Up to date

A Skills and resources for best current answers

Time to complete searches on
the evidence cart

F'reviqusly . |
appraised topics P ‘b&\
Ko
vi

MEDLINE -

Dave Sackett 0 20 40 60 8 100

Seconds to complete search
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Home [ Medicine and Healthcare [ Medicine (general)

The Cochrane Library 2004, Issue 4
—ontent @2004 The Cochrane Collaboration. Published by John Wiley

SROWSE TOPICS BY COCHRANE COLLABORATIVE REVIEW GROUP

Eftectie FPractice & Care [ |

= Reviews of specific types of interventions (42

B Continuing education and quality assurance (15)

= Distribution of educational materials (2)
= Educational meetings {including lectures, worlkshops and traineeships) (1)
> Local consensus processes (1)
= Educational outreach wisits (1)
= Local opinion leaders (1)
Patient mediated interventions
= Audit and feedback {2}
= Reminders {including computerised decision support systems) (3)
= Marketing (1)
= Mass media (1)
= Other (2]

B> Financial interventions (&)
B Organisational interventions (21)

B Regulatory interventions

= Reviews of interventions to improve specific types of practice (15)
> Broad overviews {summaries to provide guidance for different target audiences, such as cliniciar
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INNOVATIONS

Dissemination and diffusion -~ ‘“

What do we know?
A Roger’s work in rural sociology

‘ Adopters
{cumulative)

A

EVERETT M ROGCERS

Time

‘ ©
Key: A =rapid and complete adoption by a population; B = similar pattern following a lag
phase; C = slower adoption and incomplete coverage; D = adoption followed by discontinuance

Figure 1-2 S-curves for different innovations and/or populations




Myth /Evidence-Based Medicine\ 4 Patient Choice
opinion ’Oor * Questioning «  Decision Aids

P ’ ph o Skillsin EBM e  Education
researc e  Evidence Resources compli '

. pliance aids
« _ Time (substitution) - j
O & A
A e N\
O 4 N\

o Aware Accepted Applicable Able Acted on Agreed Adhered to

Quality Improvement
o  Skills
e  Systems

Research Synthesis,
Guidelines, EBJs, ...

Studies

fharirmarys roeonarrh ctiridicace cAntinAd © 1inenrinA)

Glasziou, Haynes, EBM 2005




Summary O

A Prevalence: Ignorance is common
A Causes: 560,000 research articles/year

A Prevention & Treatment - no “magic bullets™
A Prevention: EBM skills
A Treatment: interactive education, academic detailing, ...




GIMBE® 3" EBHC Conference




	The Epidemiology of Ignorance�The leaky pipeline from research to patient care
	The Epidemiology of Ignorance�and Knowledge in Health Care
	Prevalence
	Is bed rest ever helpful?�A systematic review of trials*
	Diapositiva numero 5
	Diapositiva numero 6
	GP beliefs and intentions for preventive procedures in 52 yr male
	Why? The Etiology/Pathogensis�The “Leaks” from research & practice
	Evidence-Awareness Gap�Etiology
	Size of Medical Knowledge
	Rule 31 – Review the World Literature Fortnightly*� *"Kill as Few Patients as Possible" - Oscar London
	Diapositiva numero 15
	Prevention & Treatment
	Prevention: The push & pull of Evidence-Based Practice
	“Just in Time” learning:�Intern’s information needs
	Prevention: “Just in Time” learning
	Treatment of a specific Ignorance
	Dissemination and diffusion�What do we know?
	Diapositiva numero 24
	Summary
	Diapositiva numero 26

