Evidence-based medicine
in general practice
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Mr K, K4

— 56 year old factory worker 56% 9 T A

— a long-term patient of the GP clinic
R —REAY e KA &

— alcohol dependence i&E#& #

— 1 bottle of Jimmy Walker, 4 times a week
— BRI LS, —AW@X

Q: How much alcohol in a bottle?

Bl —H A LSS 2 EAR?

A: 22 standard units (1 unit = 10 Q)
220 grams

- B 22 MRERE (1 #42=1052)
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MrK, K 24

— Mr K read stories about baclofen — AR
to stop drinking on the internet SACLOFEN - b 10 e
KA R L B0 2 505 K RS o e ay /
“‘\LOFE iy : L,
— He wanted advice from his GP S

6 stk eyl

Mo 48 5 ke oy A E A

— What is the evidence?
IEE AT A?

— How do you make a decision?
RE 2B =7

Q: How do you find the information?

The University of Sydney ]“;J . ’J‘ ' ;}}(4 %— ié é/:’ /f‘? AN % Page 3



What is evidence-based medicine? f+ 4 ZHiE E 5 ?

“Evidence based medicine is the
conscientious, explicit, and
judicious use of current best

evidence in making decisions about
the care of individual patients.”

“HE ., BAAT T L AT
AE IR AT 09 AT 09 AIF SOAR B R 3 A —
g A BT RSk R

Best
external

evidence
124 504

Patient
values
& a9 A

Clinical
expertise
e K A AE

Sackett DL, et al. Evidence based medicine:
what it is and what it isn't. BMJ 1996;312:71
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But how do we do this? 122 £ 411/& A &% ?

Over 2.5 million scientific papers
published per year!

5 A ART2507 BAE S LR K !

“Drinking from a fire hose”

“ R KB A
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Confidence in appraising research papers?
MR TR ?

The training we received on evaluating evidence at medical school can seem
hard to apply in real clinical practice

FAVE EF (RT3 09N R 7 @ 69 35 DAL -F AR 3 72 52 TR G R SR 3P 2 o

We might not have practiced this rigorously for years

HATVT AR L AR A F A B LE 4 LN R IEE

Doctors often feel uncomfortable with research statistics

A G RAER AL B AR B AR

Result: many doctors do not have confidence to critically appraise a

research paper
ZR: REEAMIAREOCELTEAGFN—RBFALLFE

rp Q: Who feels they could be more confident?
ol

The University of Sydney Page 6



Overview #EiR

Five steps of evidence-based

practice
PHIE B 5 69 B 4 3%

Suggestions and tips
B AT

Resources

The University of Sydney

Aim B &9

To improve your
confidence and ability to
be an evidence-based

practitioner
s AR BIEEF AR 945 SFe
2k
A%
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The

5 steps of evidence-based practice H&iE & 5254 F &

University of Sydney

1. Ask
questions

. R

Evaluate

)z X

iF )

3.
Appraise

)

Page



1. Ask
questions

1= 7]

Asking good questions
is the most important step!
R—AFHFAREFEEZN AT KR!
A good question is — /T899 2
— Answerable T A= %49
— Focussed # & &9
— relevant to your patient scenario 54489 %&# %X
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1. Ask

SN PICO approach PICO #% 5

= 7]

Participants alcohol use disorder
& B ARAL R FEL
Intervention oral baclofen

T o R & 23
Comparator placebo

Xt A& il

Outcomes abstinence

ZXR MR IB
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1. Ask

SN  PICO approach PICOAE X,
R ¥

In patients with a diagnosis of alcohol use
disorder [P], what is the effect of oral
baclofen [l], as compared to placebo [C],

on the rates of alcohol abstinence [O].

SR B R ERREEH[P]1SF,
@A [C] Amrbsk, oIRE R[]

1
5
Ae 1k B B ROR [0] e R A 2 ) 7
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2.

Search Levels of evidence 1EIEF LR
&

* Systematic reviews
A RLGEE

- Randomised trials
,,‘g I’:ﬁ#}tﬁ,@ﬁ\%

Cohort studies
FA 21| AF 5

o Case-control studies
S 1) Xt B AT %,

Case series; Case reports
Al &R 3, w4k E

= Mechanism-based reasoning
| AT A A R S AL 49 A 3




2.
Search

Levels of evidence

OXFORD

oA

problem?

[surveys (or censuses)

that allow matching to local
circumstances**

Oxford Centre for Evid -Based Medicine 2011 Levels of Evidence

Question Step 1 p2 |Step 3 IStep 4 Btep 5 (Level 5)
Level 1*) Level 2%) Level 3*%) [(Level 4*)

How common is the |Local and current random sample ystematic review of surveys  |Local non-random sample** ICase-series** n/a

Is this diagnostic or
monitoring test
accurate?

Diagnosis)

[Systematic review

of cross sectional studies with
onsistently applied reference
Istandard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

Mon-consecutive studies, or studies without
onsistently applied reference standards**

ICase-control studies, or
['poor or non-independent
reference standard**

reasoning

Mechanism-based

'What will happen if
we do not add a
therapy?

Prognosis)

[Systematic review
lof inception cohort studies

Inception cohort studies

ICohort study or control arm of randomized trial*

ICase-series ar case-
rontrol studies, or poor
iquality prognostic cohort
[study**

n/a

Does this
intervention help?
( Treatment Benefits)

[Systematic review
lof randomized trials or n-of-1 trials

Randomized trial
or observational study with
dramatic effect

Mon-randomized controlled cohort/follow-up
Istudy **

ICase-series, case-control
istudies, or historically
controlled studies**

reasoning

Mechanism-based

What are the
COMMON harms?
(Treatment Harms)

[Systematic review of randomized
trials, systematic review

lof nested case-control studies, n-
lof-1 trial with the patient you are
[raising the question about, or
pbservational study with dramatic
leffect

Individual randomized trial
or (exceptionally) observational
study with dramatic effect

MNon-randomized controlled cohort/follow-up
tudy (post-marketing surveillance) provided
there are sufficient numbers to rule out a
ommon harm. (For long-term harms the
duration of follow-up must be sufficient.)**

|What are the RARE
harms?
[ Treatment Harms)

[Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

ICase-series, case-control,
lor historically controlled
Etudies™*

reasoning

Mechanism-based

Is this (early
detection) test
worthwhile?
Screening)

[Systematic review of randomized
[trials

Randomized trial

Mon -randomized controlled cohort/follow-up
Istudy **

ICase-series, case-control,
lor historically controlled
[studies**

reasoning

Mechanism-based

The University of Sydney

www.cebm.net/index.aspx?0=5653
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2.
o Cochrane Library

Cochrane Tustedevidence.

L. b Informed decisions. ’ Search title, abstract, keyword Q
! ra ry Betterhealth: Browse | Advanced Search

rane Reviews v Trials v More Resources v About v

& 5> C )} | ® www.cochranelibrary.com
VAR G

Help
@ Preview the new Cochrane Library website

Z

s
v

Vertebroplasty for fracture

Read the review %

Nutritional labelling for healthier eating
Energy information for reducing calorie intake

Best of Cochrane Library: 2017

Read the review 3

ghlighted Reviews Editorials Special Collections

Read the Spedial Collection #

Percutaneous vertebroplasty for P ic vertebral compression fracture

Rachelle Buchbinder, Renea V Johnston, Kobi J Rischin, Joanne Homik, C Allyson Jones, Kamran
Golmohammadi, David F Kallmes

5April 2018

www.cochranelibrary.com
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1. AsR. .
JuesSieasch TripDatabase

%a )/qu 1 @ Secure | https://www.tripdatabase.com/#pico h*g
A /A P

HowTo Use Contactus Blog Tour (NEW!) Latest & greatest (NEW!)

& Sign Up 6 v G+ @ Log
=]
SEARCH PICO ADVANCED == RECENT &=
rl p Population Type of patient eg. diabetics n
Liberating the literature Intervention Any intervention eg. treatment, diagnostic test
Comparison Comparing your intervention with another treatment or te
Outcome: Outcome interest eg. reduced mortality, fewer exacerbati

Trip Pro is the most advanced version of Trip it has extra content and functionality,
Trusted Answers including:

« 100,000+ extra systematic reviews
Trip medical database, a smart, fast tool to find high quality clinical

3 « Medical images and videos

research evidence. | 2 :

Links to millions of full-text articles

Export facility to reference management software

Advanced search

Searched over 125,000,000 times
Over 70% of clinical ti d
ver 70% of clinical questions answere AT s to see the full lst)

Millions of articles items indexed & uniquely ranked

Twenty years of learning & fine tuning Available as both personal and institutional subscriptions.

www.tripdatabase.com
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2,
Search TripDatabase

SN

SEARCH PICO ADVANCED = RECENT =

Population: alcohol use disorder n
Intervention: baclofen

Comparison: placebo

Qutcome: abstinence

www.tripdatabase.com

The University of Sydney Page 16



2.
Search

A

—

TripDatabase
[
r I SEARCH PICO ADVANCED &= RECENT &=
(alcohol use disorder)(baclofen)(placebo)(abstinence) n
ﬂl.:llle_mum

Language Settings

54 results for (alcohol use disorder)(baclofen)(placebo)(abstinence) by quality ~

lBaclofen astreatmentforalcoholusedisorders _ We Wl” IOOk at thIS Iater

— 2. The Safety and Efficacy of Baclofen to Reduce Alcohol Use in Veterans with Chronic Hepatitis C: A Randomized Clinical Trial

o

O

W Tweet this Star this 4 Report broken Link low est. of bias

O

— 3.Baclofen and severe alcohol dependence: an uncertain harm-benefit balance as of early 2013

O

] 4. Baclofen promotes alcohol abstinence in alcohol dependent cirrhotic patients with hepatitis € virus (HCV) infection.

W Tweet this Star this 4 Report broken Link high or unclear est. of bias

AlertsEd  Export »

Evidence-based Synopses

Primary Research

Evidence-based Synopses

Primary Research

www.tripdatabase.com

The University of Sydney

—

Evi

Become

d
ystematic
and 23 clir

Get Trip P1

L Seconc
| Systematic
| Evidence-|
| Guidelines

| Aus & P

| Canad:

| UK

1
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2.
Search TripDatabase

AN
\)
lL VRAY _
Low est. of bias = PTIMary Researcn

| All Secondary Evidence

| Systematic Reviews 0

| Evidence-based Synopses 4

Evidence-based Synopses | T

(HCV) infection. | Ausanz )
| Canada 0
high or unclear est. of bias = Primary Research | UK 1
| USA 5
| Other .

| Regulatory Guidance 0

Ongoing clinical trials

| Key Primary Research 1
nokers. | Clinical Q&A 0
| Controlled Trials

high or unclear est. of bias s Primary Research Primary Research

Ongoing systematie 5

rials O 23

Ongoing clinical t
Evidence-based Synopses Open
Closed 13

10l Dependent Adults .
Unknown 1

“ Patient decision aids 0
Evidence-based Synopses
Patient information leaflets 0

(REDSTIM) Rlnos ?

www.tripdatabase.com
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2,
Search TripDatabase

#/,\ r? 8 results for (alcohol use disorder)(baclofen)(placebo)(abstinence) by quality = AlertsB& Export v
N
ALY

1 1.The Safety and Efficacy of Baclofen to Reduce Alcohol Use in Veterans with Chronic Hepatitis C: A Randomized Clinical Trial

low est. of bias = Primary Research

] 2.Baclofen promotes alcohol abstinence in alcohol dependent cirrhotic patients with hepatitis C virus (HCV) infection.

high or unclear est. of bias = Primary Research

1 3. A preliminary double-blind, placebo-controlled randomized study of baclofen effects in alcoholic smokers.

high or unclear est. of bias = Primary Research

[ 4. Efficacy and safety of baclofen for alcohol dependence: a randomized, double-blind, placebo-controlled trial
[ =c )

low est. of bias = Primary Research

1 5.Baclofen for the Treatment of Alcohol Dependence and Possible Role of Comorbid Anxiety.

high or unclear est. of bias = Primary Research

] 6.The efficacy and biobehavioural basis of baclofen in the treatment of alcoholic liver disease (BacALD): study protocol for a randomised controlled trial.

low est. of bias = Primary Research

(] 7.Multi-center trial of baclofen for abstinence initiation in severe cocaine-dependent individuals.
o

high or unclear est. of bias = Primary Research

1 8.Baclofen efficacy in reducing alcohol craving and intake: a preliminary double-blind randomized controlled study.

www.tripdatabase.com

The University of Sydney Page 19



3.
Appraise

P s

FE A CEBM

Centre for Evidence-Based Medicine

HOME ABOUT EDUCATION & TRAINING  RESOURCES

Tools

EBM tools for the fiv es of Evidence-Based Medicine

Asking Focused
Questions

Finding the
Evidence

O EBEESED EKEE

Asking focused questions is
directly relevant to patients’
problems and phrased to practice, after formulating a
direct your search to relevant  clearly focused clinical

and precise answers. question.

Finding the evidence is the
second step in evidence-based

Oxford Centre of EBM worksheets

CEBM Talks EBM Tools Levels of Evidence Medical Students Presentations

/IDENCE OXFORD

\]

Reading List YouTube Channel

B EJES

e DIY EBM Workshop
o Asking Focused Questions

Critical Appraisal
tools

inding Evidence

Critical Appraisal

o EKE S

« Designing Research

Fuidanra | iva

Critical appraisal worksheets
to help you appraise the
reliability, importance and
applicability of clinical
evidence.

www.cebm.net

The University of Sydney
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3.
Qi Oxford Centre of EBM worksheets

P s

‘HZ /ﬂ]\ several helpful examples.

dppidisdl Ul UINENENL LypPes Ul Ineudltdl EVIUENLE. EAdITIPIE dpPPIdisdl SMEELS die Pruviued LUgEeELN e v

Critical Appraisal Worksheets
English

¢ Systematic Reviews Critical Appraisal Sheet

¢ Diagnostics Critical Appraisal Sheet

¢ Prognosis Critical Appraisal Sheet

¢ Randomised Controlled Trials (RCT) Critical Appraisal Sheet

- Chinese - Translated by Chung-Han Yang and Shih-Chieh Shao

e Systematic Reviews Critical Appraisal Sheet
» Diagnostic Study Critical Appraisal Sheet

* Prognostic Studies Critical Appraisal Sheet

‘ RCT Critical Appraisal Sheet

www.cebm.net

The University of Sydney Page 21



3.

Appraise

45
B

Critical appraisal worksheets 2 #& T EM- 1T K &

WESTIRARTIER

HRMEERT ?
BE -
BE-
HEB-
g2 -

AEGRETEN? (RHNE)

1a.R-BERERBR S IREABRA?

IR RERES 7

TEERHEER ?

REBNEPREHHEL T BARSE
LER - EEBTE—UErE (0
R ) "EE BESIRER -

7 AR SRR RE RWER SRR EE
ElE#sRHARZSRE -

FHE: cRoE0FEE

2 F

1b.R-SAEHBAKEBEEAM ?

AIRRERE?

OUEBRHREER?

IMBREW SR (8] - SERTER
%) SENEEAAR - SERNALE

ﬁ .
BAERLERETEARETRETHEE
E(M:pE) -

GREASER T REERNE, o ERERS
REAEFLURPRERNSERA
(=% gRAEFS) - =8 8o
EERE-RAREESEMNEMNE -

THE: cBoBECFARE

The University of Sydney

Critical Appraisal for Therapy Articles

[THERAPY $TUDY: Are the results of the trial valid? (Internal Validity)

What question did the study ask?
Patients —

Intervention -

Comparison -

Outcome(s) -

1a. R- Was the assignment of patients to treatments randomised?

Where do | find the information?

What is best?
C -

rar ion is ideal
and often used in multi-centred trials. Smaller
trials may use an independent person (g.g, the
hospital pharmacy) to “police” the
randomization.

The Methods should tell you how patients were

randomisation was concealed.

This paper: Yes©J NoZ Unclear O
Comment:

1b. R- Were the groups similar at the s
What is best?

tart of the trial?
Where do | find the information?

If the randomisation process worked (that is,
achieved comparable groups) the groups
should be similar. The more similar the groups
the better itis

There should be some indication of whether
differences between groups are statistically

The Resuilts should have a table of "Baseline
Characteristics" comparing the randomized
affect the c;l:l-l;:-f]-r-n-é"(-lvé,-aga risk factors efc). If
not, there may be a description of group

larity in the first hs of the Results

significant (ig. p values).

section

This paper: Yes© NoI Unclear O
Comment:

What is best?

2a. A — Aside from the allocated treatment, were groups treated equally?

Where do | find the information?

Apart from the intervention the patients in the
different groups should be treated the same,

£9,, additional treatments or tests.
This paper: Yes D  NoZ  Unclear O
Comment:

Look in the Methods section for the follow-up
hedule, and ted addi | H
etc and in Reswits for actual use.

2b. A —Were all patients who entered the trial accounted for? — and were they

analysed in the groups to which they were randomised?
What is best? Where do | find the information?

Losses to follow-up should be minimal — The Results section should say how many

www.cebm.net
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3.

Appraise Before starting 77352 AT
7 g7

S AN : :
L ways appraise the methods before looking at the results
EAEMFRIAAFRLLERZA, SERZLTIFNCOFTF LT &
— Methodological problems result in biased results, or they may be

inapplicable to your patient.
Frw gk L LG R T R A F R R, REFREEERN TR
¥
— Ciritical appraisal requires using clinical judgement
A TR E & IS R AT )
— The limitations and problems of most papers don’t lie with the

statistics.
K % $48 L9 B IR F= 9] R AT 41t 248

The University of Sydney Page 23



Appraise

45
B

The

3.

University of Sydney

What question did the study ask?
XA R P AR A?

Patients — how similar to your patient?
BH-RARG AT % AR 7

Intervention — what was actually done?
FR-KIRTFMT A A7

Comparison — is this reasonable?
X R 3E 7 ?
Outcome(s) — focus on the primary outcome

R —EE I RO HIEAT

www.cebm.net
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3.

ARl Are the results valid? AR EZEE A &5 ?

7 45
i
N S S L W RN L

Was the assignment of patients to treatment randomised?

1b. & 20 721X 360 FF 45 0 2 & #8147

Were the groups similar at the start of the trial?

www.cebm.net

The University of Sydney Page 25



3.

A;E:ge Are the results valid? AR LEFE R KD ?

)
20. IR T B IRIEZ I, BP0 FE 2 54807

Aside from the allocated treatment, were groups treated equally?

2b. G A Sk I 0) & F HMANGH HT? M ERE
FRARIE JR R P 4 BE 69 1K, 38 4 o AR AT ?

Were all patients who entered the trial accounted for¢ — and
were they analysed in the groups to which they were randomised?

www.cebm.net

The University of Sydney Page 26



3.
Al Are the results valid? FFRXE R A %5 ?

746
B

3.MERAGEN? RAERETFRIBIELET AM?
Were measures objective or were the patients and clinicians kept
“blind” to which treatment was being received?

www.cebm.net

The University of Sydney Page 27



3.

SNSll Interpreting results

746
B

Focus on the primary outcome. =¥ £ #6925 B 4=

.G ER % K?

How large was the treatment effect?

2. BT A RAE B AI AT A M e 7T 7
How precise was the estimate of treatment effect?

www.cebm.net

The University of Sydney Page 28



3.

SNl External validity M3 E / £

746
B

RO BERLE EFHRXAFHIARE, AKX TEX
Ae B2 K1 9R.? (differences in patients?)

XSG T A0 TS AR &£ 7 (feasible in my

context?)

SR EHEME, INETTROZLEEF KT
AL Ay E AL ? (do benefl’rs outweigh harms?)

www.cebm.net
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Language Settings

[
r I SEARCH PICO ADVANCED &= RECENT &=
(alcohol use disorder)(baclofen)(placebo)(abstinence) n
Iﬁ.elll;nulm

54 results for (alcohol use disorder)(baclofen)(placebo)(abstinence) by quality ~

[} lBaclofen astreatmentforalcoholusedisorders _ We Wl” IOOk at thIS Iater

] 2.The Safety and Efficacy of Baclofen to Reduce Alcohol Use in Veterans with Chronic Hepatitis C: A Randomized Clinical Trial

W Tweet this vy Starthis 4\ Report broken Link low est. of bias

W Tweet this  v¥Starthis 4 Report broken Link high or unclear est. of bias

The University of Sydney

AlertsEd  Export »

Evidence-based Synopses

Primary Research

Evidence-based Synopses

Primary Research

Evi

Become

If you had
Systematic
and 23 clir

Get Trip P1

| All Seconc
| Systematic
| Evidence-|
| Guidelines
| Aus & P
| Canad:
| UK
1
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Morsels of Evidence
vidence-based medicine for general practitioners

.Y (

Home About Contact Authors EBM « FAQ Contribute! Subscribe! GP Synergy EBM Online Course ~

Do oral sweets reduce injection pain in children? © HI ADMIN

© Dovitamin D supplements reduce falls in older
peaple living in the community?

log out

*ﬂ profile
«  Baclofen as treatment for alcohol use disorders

blog admin

By Michael Tam in Drugs and Alcohol, Psychiatry, Randomised controlled trial

Journal reference: Garbutt JC, Kampov-Polevoy AB, Gallop R, Kalka-Juhl L, Flannery BA. Efficacy and safety

CATEGORIES

of baclofen for alcohol dependence: a randomized, double-blind, placebo-controlled trial. Alcohol Clin Exp
Res 2010 Nov;34{11):1849-57
Select Category

Link: http://dx.doi.org/10.1111/j.1530-0277.2010.01273.x

Published: November 2010 RECENT POSTS

Do oral sweets reduce injection pain in

cannot ber 1ded as a routine treatment for alcohol use disorders children?
« the quality of the evidence is low overall Baclofen as treatment for alcohol use
« some randomised trials demonstrate a beneficial effect, while others demonstrate no (e
effect I 5
Do vitamin D supplements reduce falls in
cookie o thelarger trials have tended to demonstrate no effect older people living in the community?

ChmeslAd BB ln

evidencebasedmedicine.com.au
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Baclofen cannot be recommended as a routine treatment for alcohol use disorders

+ the quality of the evidence is low overall

« some randomised trials demonstrate a beneficial effect, while others demonstrate no
effect

+ the larger trials have tended to demonstrate no effect

The University of Sydney




5.
Evaluate

B
B

— Patient follow-up

B E Ty

— Clinic audits
I 7K

— Participation in research

%55

The University of Sydney Page 33



5 steps of evidence-based practice &1L & 554 F %K

1. Ask
questions

= |7]

5.

2.

EVQIUCﬂ'e Sedrch

)5 6. \ 7},’/}?

H)- Disseminate
BT
3.
Appraise

4%
BF

The University of Sydney Page 34



6.

SEsiBiEs s — Talk to colleagues

7 5 R FHATRA
— Evidence-based journal clubs

P AE PR R 3P

— Local clinical newsletter and publications
L 3 0 s IR I8 AR AR T

— Publish evidence-based summaries on a website
BBV SR ANEE S

— Be part of teams creating clinical guidelines

R AN R E dn 54— i

The University of Sydney Page 35



Suggestions and tips ZE X feR T

¢ Computerised decisionsupport

e Critically appraised topics,

Secondary evidence-based guidelines
pre-appraised
research « Critically-appraised journal

articles

* Systematicreviews
and meta-analysis

Primary .
.. * RCTs, Cohort studies,
origin al case-control studies,
research case series/reports

The University of Sydney



Suggestions and tips 3 X FeR T

— Integrate computer decision support tools into GP clinic systems
T RAMPTELZELBN A FE R, X T ERECH A ITN GG IELE
WA —tdm

— e.g., DynaMed Plus — www.dynamed.com

— Use TripDatabase to do PICO searches
1% F Tr ipDatabase sk #t /7P 1C045 &

— Use pre-appraised evidence syntheses when available
e, AL R SAOIEM A9 B IE LR R

— Use critical appraisal worksheets — methods before results!
1R AAEM LR A - ERATER!

— Practice asking good questions % 5] & 24 B —ANF =) A

The University of Sydney Page 37


http://www.dynamed.com/

Suggestions and tips £\ feR T

Be pragmatic, and use your judgement!

EERAN, EAMRKAES!

The evidence tells us what we KNOW,
not what we SHOULD DO.

ke RAIEDE R & ifF KM KA mBA A,
S R BAT R % AT 4

The University of Sydney Page 38



Resources

Cochrane Library: http://www.cochranelibrary.com
University of Oxford, Centre for Evidence-based Medicine: https://www.cebm.net/

DynaMed Plus: http://www.dynamed.com/home /

EBM search engine:
Trip Database: https://www.tripdatabase.com/

EBM pre-appraised syntheses:
BestBETs: https://bestbets.org/
University of York, Centre for Reviews & Dissemination: https://www.york.ac.uk /crd/

Prescrire (in English): http://english.prescrire.org/en/

BMJ Evidence-Based Medicine (journal): http://ebm.bmj.com/
ACP Journal Club: http://annals.org/aim/journal-club
Morsels of Evidence: http://evidencebasedmedicine.com.au

The University of Sydney Page 39
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Thank youl

THE UNIVERSITY OF Dr Michael Tam iﬁﬁiﬁ
SYDNEY Senior Lecturer, Discipline of General Practice

The University of Sycney michael.tam@sydney.edu.au




