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Diseno de Investigacion Epidemiologica

Estudios Primarios Estudios Secundarios
Estudios observacionales e Revisiones sistematicas —
e Descriptivos Meta-analisis

* Poblacionales

* Ecoldgicos e Guias de Practica Clinica
* Individuales (GPC)

 Reporte de caso

e Serie de casos e Estudios econdmicos

e Analiticos
* Transversales
e (Casosy controles
 Cohortes

Estudios experimentales
* Ensayos clinicos




Algoritmo para la clasificacion de tipos de investigacion clinica
(estudios primarios)
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ESTUDIOS OBSERVACIONALES

* No experimental.
* No hay intervencion del investigador.

* El tratamiento y exposiciones ocurren en un
ambiente "no controlado®.

* Los individuos pueden ser observados
prospectivamente, retrospectivamente
o en la actualidad. ‘




ESTUDIOS OBSERVACIONALES

* Estudios descriptivos
— Reporte de caso
— Reporte de serie de casos

 Estudios analiticos
— Estudio transversal

— Estudios de casos y controles
— Estudios de cohortes



Estudios Descriptivos

e Solo se pretende describir lo que se observa
en la muestra.

* Son estudios sin grupo de comparacion.




Reporte de caso

* Brinda descripcion detallada de un caso unico o pocos
Casos.
* Generalmente presenta un nuevo o unico hallazgo.
Por ejemplo:
— Enfermedad antes no descrita
— Inesperado vinculo entre enfermedades
— Inesperado nuevo efecto terapéutico

— Eventos adversos




Reporte de caso

J Mich Dent Assoc. 2012 Sep;94(9):48-51.

Amlodipine- induced gingival overgrowth: a case report.
Banthia R, Jain P, Banthia P, Belludi S, Jain AK.

Department of Periodontics, Modern Dental College and Research Centre, Indore, MP, India. bruchi2008@vyahoo_com

Abstract

Drug-induced gingival overgrowth occurs in genetically susceptible individuals as a side effect of
various drugs. There is a gross disfiguring enlargement of gingiva mostly in the anterior region leading
to difficulty in mastication, speech and maintenance of oral hygiene. In this case report, amlodipine-
induced gingival enlargement and its management are discussed. Drug substituion, appropriate non-
surgical and surgical treatment along with excellent plague control lead to the regression and
prevention of recurrence of drug-induced gingival overgrowth.

PMID: 23029817 [PubMed - indexed for MEDLINE]




Serie de casos

Experiencia de un grupo de pacientes con un diagnostico
similar.

Los casos pueden ser identificados a partir de una unica
o multiples fuentes.

En general, es un informe sobre una nueva/unica
condicion.

Puede ser sélo un diseno realista para enfermedades
raras.




Serie de casos

Neurologia. 2011;26(9):540-547

NEUROLOGIA

NEUROLOGIA

DOYMA www.elsevier.es/ neurologia

ORIGINAL

Encefalopatia de Wernicke en pacientes no alcohélicos: una serie
de 8 casos

J. Gascon-Bayarri®*, J. Campdelacreu?, M.C. Garcia-Carreira®, J. Estela®,
S. Martinez-Yélamos?, A. Palasi®, T. Delgado® y R. Refé?

2 Servicio de Neurologia, Hospital Universitari de Bellvitge, L'Hospitalet de Llobregat, Barcelona, Espana
b Servicio de Neurologia, Hospital Parc Tauli, Sabadell, Barcelona, Espana

Recibido el 23 de noviembre de 2010; aceptado el 9 de marzo de 2011
Accesible en linea el 11 de mayo de 2011

PALABRAS CLAVE Resumen

Encefalopatia de Introduccion: La encefalopatia de Wernicke (EW) es una entidad infradiagnosticada, gene-
Wernicke; ralmente asociada a alcoholismo, que tiene peor pronostico si existe retraso diagnostico. Se
Encefalopatia de presenta una serie de 8 pacientes no alcoholicos con EW y se evalua si el retraso en el diagnostico
Wernicke no implica un peor pronéstico.

alcoholica; Pacientes y métodos: Revision retrospectiva de las historias clinicas de pacientes ingresados
Gastrointestinal; en dos hospitales universitarios entre 2004 y 2009 con diagnostico de EW, excluidos aquéllos
Tiamina; con historia de alcoholismo.

Resonancia Resultados: Se incluyo a 4 varones y 4 mujeres, con edades comprendidas entre los 35y los

magnética; 82 anos; 7 tenian antecedentes patologicos gastrointestinales y los vomitos persistentes fueron




Reporte de caso y serie de casos

VENTAJAS:
« Son el INICIO de la evidencia de una asociacion.

Causa > Efecto
« Generan hipotesis etioldgicas.

 Informativo de enfermedad muy rara, con pocos
factores de riesgo establecidos.

DESVENTAJAS:

* No se puede estudiar las relaciones de causay
efecto

* No se puede evaluar la frecuencia de la enfermedad.



Estudios Analiticos

Estudios de comprobacion de hipdtesis que investiga la
relacion entre una enfermedad dada o determinado
estado de salud o de otra variable dependiente y los
pasibles factores causales.




 CAUSALIDAD: Relacion existente entre un factory
el evento que se estudia, de forma que:

— Exista secuencia temporal
TLHLL

— Pueda medirse
— Exista una gradiente dosis respuesta

— Sea repetible (consistencia)
— Exista especificidad

— Exista analogia con otras relaciones causa-efecto
— Pueda demostrase experimentalmente.

fivne!

Dr. José Luis Rojas - Facultad de Medicina Alberto Hurtado
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Estudios Transversales

* Estudian la exposicion y el estado de la
enfermedad en un solo punto en el tiempo
(una muestra representativa de la poblacion).

tiempo

El estudio solo existe en este punto en el tiempo



Estudio Transversal

Inequalities in prescription of
hydrochlorothiazide for diabetic
hypertensive patients in Colombia-

Desigualdades en la prescripcion de hidroclorotiazida en pacientes
hipertensos diabéticos en Colombia

Analida Pinilla’, Nairo Cano'. Carlos Granados!, Carol Paez-Canro’ v
Javier Eslava-Schmalbach?

1 Departamento de Medicina, Facultad de Medicina. Universidad MNacional de Colombia. Bogota.
aepimillari@unal edu.co

2 Imstituto de Investigaciones Clinicas, Facultad de Medicina. Universidad Nacional de Colombia.
Bogota. cpaezci@unal edu.co jheslavasi@unal edu.co

Received 11% June 2010/ Sent for Medification 207 August 201VAccepted 13® de November 2010

ABSTRACT

Objective Evaluating differences in the suitable prescription of thiazides in
hypertense patients, according to affiiation regime.

Materials and methods This was an anahtical cross-sectional study. The database
from a previous study was used regarding two groups of hypertense patients
(subsidised regime and contributory regime) who had attended out-patient
consultation between 01-09-2007 and 29-02-2008. Ideal therapy was evaluated in
both groups. Univariate and mulivariate anatysis was camied out.

Results 136 patients (contributory: 41.9 %; subsidised: 58.1 %). Subsidised regime
patients were older (mean=68.8+10) than those from the contributory regime
(mean=64.1+11.1) (ttest, p=0.0110). Prescribing antihypertensive drugs was ideal
in 4%/136 of the patients (36.0 %). Ideal prescription accounted for 24/79 (30 %) of
the patients in the subsidised regime and 25/57 (43.8 %) in the contributory one
(OR=1.79; 95 % CI:0.88-3.64). Older people (aged = 65yo0) were at risk of receiving
a non-ideal prescription (OR=2.12; 95 %CI:1.02-4.38) whilst this was not so in the
subsidised regime (OR=1.62; 95 % CI:0.78-3.35).

Conclusions Ideal prescription of antihypertensive drugs was low in the population
being studied. There were differences regarding age ideal prescription but not
concerning affiliation regime. It is suggested that a longitudinal study be carried
out in the future.



Estudios Transversales

VENTAIJAS

También denominados estudios de prevalencia.

Brinda informacion de la frecuencia y distribucion de diversos
factores de riesgo y/o dafno a la salud.

Diseino sencillo (periodo Unico, breve y bien definido)

DESVENTAJAS

Mide la prevalencia y no la incidencia de la enfermedad (casos
prevalentes son sobrevivientes)

La secuencia temporal de la exposicion y el efecto puede ser dificil o
imposible de determinar

Por lo general, no se sabe cuando se produjo la enfermedad.

No es adecuado para el estudio de enfermedades raras o muy
graves o en enfermedades que emergen rapidamente.



Estudio Casos y Controles

Estudios que trabajan hacia atras (datos de exposicion son recogidos
de forma retrospectiva).

Empieza identificando a personas con un resultado de enfermedad
(evento u otra variable de interes).

Este tipo de estudio busca hacia atras, en el tiempo, las exposiciones
gue podrian haber causado la enfermedad o evento.

A través de revisiones de expedientes, entrevistas, u otros medios, a
los investigadores determinar la prevalencia (o cantidad) de exposicion
a un factor de riesgo en ambos grupos.

Si la prevalencia de la exposicion es mayor en los casos que en los
controles, entonces hay ASOCIACION entre la exposicion y el
resultado de la enfermedad o evento)

La medida de asociacion usada es el Odds Ratio (OR).



Diseno de Casos y Controles

Tiempo

Direccidon de la Investigacion

Expuestos ']
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No
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Ejemplos de Casos y Controles

o — | TALIDOMIDA
B E (1959-1962)
I ' G Ninos nacidos con focomelias

* De 50 mujeres cuyos ninos tenian
malformaciones, todas reconocieron haber
ingerido talidomida en algun momento del

uNoRiA embarazo : 45 entre los dias 30y 50,y 5
entre los dias 50y 60.

18" E

g2+ Mientras que ninguna de las madres cuyos
X niflos eran normales habian tomado el
farmaco (se tomaron Historias Clinicas de
una serie de 300 mujeres).




Estudio Casos y Controles

VENTAJAS

Disefio mas factible para enfermedades raras o enfermedades con
periodos de latencia o inducciéon prolongados, como las enfermedades
cardiovasculares y el cancer.

Se pueden estudiar varias exposiciones simultaneamente.

Requieren menos tiempo, esfuerzo y dinero que los estudios de
cohorte.

DESVENTAIJAS

La seleccidn del grupo control es dificil (talon de Aquiles)

El evento se evalua antes que la causa, y no siempre se puede inferir
que la causa antecedio al evento

Posibles sesgos de seleccidn y en la informacion recogida (recuerdos)
No mide incidencia, riesgo relativo o riesgo atribuible.



Estudios de Cohorte
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Diseno Estudio de Cohorte
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Estudio de Cohorte Prospectivo

Treatment compliance, ﬁassive smoking, and asthma
control: a three year cohort study

D Soussan, R Liard, M Zureik, D Touron, Y Rogeaux, F Neukirch

Arch Dis Child 2003;88:229-233

Aims: To study the role of treatment compliance and parents’ smoking on asthma control in children
with recently diagnosed mild or moderate persistent asthma who were prescribed inhaled
anti-inflammatory freatment.

Methods: Prospective cohort study of 167 children aged 6-12 years (64% boys). Patients were exam-
ined at inclusion and followed up for three years with a visit every four months. Peak expiratory flow

See end of article for (PEF) was measured twice a day during the week before each visit. Two control criteria were
authors” affiliations monitored: (1) symptom control = having diurnal or nocturnal exacerbations less than once a week and
"""""""""""" no symptoms between exacerbations, at all visits; and (2) PEF control = daily PEF variability <20% on
Correspondence fo: each of the seven days before each visit.

Dr D Soussan, INSERM Results: Symptom control was achieved by 25.1% of children and PEF control by 53.3%. Symptom
U408 ,EPidé"]if*'OSief control was positively related to having unt}{erstood the way in which the medication worked and tak-
;gilijgfﬂdiSht‘:e%E;mj] 5 ing the prescribed doses (odds ratios (OR) = 3.38 and 4.82 respectively). It was inversely related to
75870 Paris Cedex 18, smoking within the home (OR = 0.34). PEF control was positively related to taking the prescribed doses
France; (OR = 3.58). It was less frequently achieved if the mother smoked within the home (OR = 0.34).
dsoussan@bichat.inserm.fr  Conclusions: Results suggest that, fo maximise the benefits of available asthma medication and to

Accepted 14 Sepiember improve health cutcomes, further efforts should be made to convince the parents of asthmatic children
zoﬂzp not to smoke in the house, and to improve compliance by increasing the patients’ understanding of the
....................... disease and its treatment.



Diseno Estudio Cohorte Retrospectivo
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Estudio de Cohorte Retrospectivo
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uterotonic drugs and cognitive function in

young adult life

ABSTRACT @ Objective To examine whether in utero exposure to uterotonic drugs effects
cognitive performance in draft-age men. @ Design Historical cohort study based on birth registry data
and cognitive function measured during evaluations for military service. @ Subjects 4300 Danish
conscripts born berween 1973 and 1975. @ Main outcome measures Mcan score in the Boerge Prien
test of cognitive function: score is the number of correct answers to 78 questions and correlates with
the full scale intelligence quotient. @ Results The mean Boerge Prien score was similar for those
exposed (n=1011) to uterotonic drugs and those not exposed (n=3289), 43.1 versus 42.9 after adjust-
ment for confounders. @ Conclusion Our data indicate that exposure to uterotonic drugs does not

affect cognitive function 20 years later.

Oxyrocin has potent uterotonic properties that can induce
tetany, rupture, and water intoxication. Inappropriately
high doses can affect the fetus by inducing abnormal heart
rhythms, circulatory collapse, and preterm delivery accom-
panied by an increased risk of respiratory distress and dam-
age to the central nervous system.' Several studies have
reported an association between oxytocic drugs and neona-
tal h}'pc.rbﬂ.irubhmnia,] which might influence long-term
cognitive function.? Litde is known, however, of the long
term consequences of exposure to uterotonic drugs. We
investigated whether in utero exposure to uterotonic drugs
affects cognitive performance in men of draft age.

Subjects, methods, and results
Mearly all Danish men have to register with the draft

who were drafted while residing in North Jutland and
Viborg counties from August 1, 1993 to July 31, 1994.

All draftees took a 45-minute intelligence test, the
Boerge Prien test, developed in 1957 for the Danish
draft board.* The test includes four time-limited subtests
covering four categories: lerter matrices, verbal analo-
gies, number series, and geometric figures. The test
shows high correlations with the Weschler Adult Intelli-
gence Scale verbal intelligence quotient (0.78), the per-
formance intelligence quotient (0.71), and the full scale
intelligence quotient (0.82). In the validation study the
mean full scale intelligence quotient was 106, equivalent
to a mean Boerge Prien test score of 44.2.%

We linked dara from the draft examination with data
from the Danish medical birth registry using a_10-digit




Estudios de Cohorte

VENTAIJAS

En escala de causalidad, es el disefio observacional mas cercano al
estudio experimental (relacion temporal causa-efecto verificable)

Medida de la exposicion previa a la medida del efecto.
Establece directamente la incidencia.
Permite evaluar multiples exposiciones y condiciones.

Bajo riesgo de sesgo de seleccidn (en especial en estudios
prospectivos)

Mide la incidencia y permite el calculo de diferentes medidas de
asociacion (RR y OR)

DESVENTAJAS

Necesita de un elevado numero de participantes seguidos durante
un largo tiempo.

Poco adecuado para condiciones que tengan una baja incidencia
(eventos raros) o que tome aios para desarrollar.

Necesita mas recursos econdémicos que los casos y controles.



ESTUDIO EXPERIMENTAL

* Elinvestigador puede "controlar" la exposicion.

* Generalmente implica asignar en forma aleatoria los
grupos.

* Los ensayos clinicos son el diseno experimental mas
conocido.

* Es el ultimo paso en la prueba de hipotesis causales.

0)



ESTUDIO EXPERIMENTAL

Ensayos Controlados Aleatorios (ECA)

Es un diseno que asigna al azar los sujetos al “grupo
tratamiento" y al “grupo comparacion®.

Proporciona evidencia mas convincente de la relacion entre
exposicion y efecto.

No es posible utilizar los ECA para probar los efectos de las
exposiciones que se espera que sea nocivo, por razones éticas
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Andlisis por intencidn a tratar

Tratamiento control



ESTUDIO EXPERIMENTAL

Ensayos Controlados Aleatorios (ECA)

e Son el "estandar de oro" de los disenos de
investigacion.

* Proporciona evidencia mas convincente de la
relacion entre exposicion y efecto.

Por ejemplo:

“ensayos que evaluaron la terapia de reemplazo hormonal en
mujeres menopausicas no encontraron efecto protector para
las enfermedades del corazon, lo que contradice las
conclusiones de anteriores estudios observacionales”



ESTUDIO EXPERIMENTAL

DESVENTAJAS:

e Costo muy elevado.

* No es apropiado para responder a ciertos tipos de
preguntas.

* Puede ser no ético, por ejemplo, para asignar
personas a cierto tratamiento o grupos de
comparacion.



Revision Sistematica




Revision (Review)

* Es cualquier resumen de |la literatura de un aspecto
determinado (tratamiento, enfermedad, etc.). No
esta sujeto a reglas predefinidas en su elaboracion y
por tanto no esta exenta de posibles sesgos.

Revision sistematica (Systematic review)

* Es una revision en la que |la evidencia sobre un tema
ha sido sistematicamente identificada, criticada y
resumida de acuerdo a unos criterios
predeterminados.




REVIEWS

Revision narrativa

Iia) = VOL 14 = MARCH 2012

Beta Blocker Therapy, Decompensated Heart Failure, and
Inotropic Interactions: Current Perspectives

Barak Zafrir MD and Offer Amir MD

Department of Cardiow ascular Medicine, Carmel Medical Center and Heart Failure Center, Lin Medical Center, affiliabed with Rappaport Faculty of Medicine, Technion-israel
Imstitute of Techmology, Haifa, Israel

ABSTRACT:

KEYWORDS:

Beta blockers are a fundamental treatment in chronic heart
failure (HF), yet concern and disagreement regarding their
rale in the treatment of decompensated HF and during hos-
pitalization are common in clinical practice. This review
summarizes the literature on various aspects of beta blocker
treatment during acute and chronic decompensated HF. In
recentyears evidence has accumulated concerming the efficacy
and tolerability of beta Blockers in decompensated HF. Clinical
analyses show that withdrawal of chronic beta blockade
should be avoided when possible during hospitalization and
that beta blocker therapy be initiated as soon 28 hemodynamic
stability and a evvolemic state are achieved. This strategy
may increzse adherence fo beta Blockers after discharge and
lowier rehospitzlization and mortality rates. We also discuss
the various positive inotrope regimens [phosphodiesterase
inhibitors, levosimendan, dobutaming) and their interactions
with beta blockers in decompensated HF.

B 201 15 B-1ED
beta blockers, decompensated heart filure, inotropic
therapy, hospitalization

American Heart Association HF guidelines provide a class [Ih
indication (weak supportive evidence) for the use of beta block-
ers in the treatment of patients with HF and preserved systolic
function [4].

In contrast to chronic HE, there are limited data on the efh-
cacy and tolerability of beta blockers in severely symptomatic
patients during hospitalization due to decompensation or acute
HE The dilemma whether to decrease or discontinue long-
term beta blocker therapy, which has negative inotropic activ-
ity, during exacerbation of HF is a common clinical scenario.
Furthermore, despite improvements in the treatment of HE
many patients deteriorate during decompenzation and eventu-
ally require treatment with inotropic agents. The concomitant
administration of inotropes and beta blockers may attenuate
the desirable hemodynamic response to inotropic agents and
thus is also an issue in dispute [10].

The Evropean Society of Cardiology/European Society of
Intensive Care Medicine 2008 HF guidelines [Figure 1] referred
to this topic when selecting common HF issues that suffered
from a lack of evidence and warrant future clinical research
[11]. Among them was the question “How should beta blocker
treatment be managed in patients with acute decompensation
of HF?™ We review here the updated data on the management



Revision Sistematica

OPEN (J ACCESS Fresly available online @ PLOS One

Off-Label Biologic Regimens in Psoriasis: A Systematic
Review of Efficacy and Safety of Dose Escalation,
Reduction, and Interrupted Biologic Therapy

Elizabeth A. Brezinski®, April W. Armstrong"

1 Departnent of Dermatalogy, Unieersty of Galiomiz Devis, Saoamento, Caomiz, United Sttes of Amerca, 2 5choal of Medicine, Universty of California Dawis,
Caoramenta, Califormia, Uniied  States of Amesca

Abstract

Objectives: While off-label dosing of biologic treatments may be necessary in selected psoriasis patients, no systematic
review exists to date that synthesizes the efficacy and safety of these off-label dosing regimens. The aim of this systematic
review is to evaluate efficacy and safety of off-label dosing regimens (dose escalation, dose reduction, and interupted
treatment] with etanercept, adalimumab, infliximab, ustekinumab, and alefacept for psoriasis treatment.

Data Sources and Study Selection: We searched OVID Medline from January 1, 1990 through August 1, 2011 for
prospective clinical trials that studied biologic therapy for psoriasis treatment in adults. Individual articles were screened for
studies that esamined escalated, reduced, or interrupted therapy with etanercept, adalimumab, inflximab, ustekinumab, or

alefacept.

Data Spnthesis: A total of 23 artides with 12617 patients matched the indusion and exdusion oiteria for the systematic
review. Data were examined for primary and secondary efficacy outcomes and adverse events including infections,
malignancies, cardiovascular events, and anti-drug antibodies. The preponderance of data suggests that continuous
treatment with anti-TNF agents and anti-IL12/23 agent was necessary for maintenance of disease control Among non-
responders, dose escalation with etanercept, adalimumab, ustekinumab, and alefacept typically resulted in greater effiacy
than standard dosing. Dose reduction with etanercept and alefacept resulted in reduced effiacy. Withdrawal of the
examined biologics led to an increase in disease activity; efficacy from retreatment did not result in equivalent initial
response rates for most biologics. Safety data on off-label dosing regimens are limited.

Condusion: Dose escalation in non-responders generally resulted in increased efficacy in the examined biologics used to
treat moderate-to-severe psoriasis. Continuous treatment with anti-TNF agents and anti-lL12/23 agent results in superior
efficacy ower interrupted therapy. The decision to use off-label dosing nesds to account for both benefits and risks and be
individualized to patients’ disease severity, quality of life, and existence of comorbidities.

Citation: Brezinshd EA, Armstrong AW (2012) Offlabel Bologic Regimens in Psoszsc A Systematic Review of Eficacy and Safety of Dase Esmlaton, Reduction,
and In pted Bobagic Th FLoS OME T4 ed2486 dor10.1377,joumal pone 0033486

Editor: Mausice A M an Steensel, Meastacht Univemsity Medicd Center, The Metherbnds
Received December 20, 3011; Aumepted Fehmery 15, 201 2 Published Aprl 11, 2012

Copyright: & 2012 Bremnsdd and Asmstmng. This is an apen-acoess article distsbated under the tenms of the Creative Commans Attribution License, which
permits un s wiched use, dswibuton, and epodudion i any medium, provided the ariginal authar and source are credited.

Fundiing: The authom have no suppart ar funding to report.



Diferencias

Caracteristica

Revision Narrativa

Revision Sistematica

Pregunta de investigacion

Amplia y poco definida

Clara, concreta en una
situacion bien definida.

Fuetes de informacién y
revision de la bibliografia

No especificada, no dirigida
a localizar todos los estudios,
alta probabilidad de sesgos

Estrategia de busqueda
sistemdatica y explicita de
fodas las fuentes y articulos
relevantes

Seleccion de estudios

Sin criterios de seleccion,
probabilidad de sesgos

Descripcion explicita de
criterios de seleccion

Calidad de los estudios

No evaluada

Evaluacion critica de la
calidad metodoldgica de los
estudios.

Sintesis de datos

Resumen subjetivo,
generalmente cudlitativo, sin
un estimador estadistico.

Basada en la calidad
metodoloégica de los estudios
revisados y resumida por un
estimador estadistico.

Interpretacion.

Basada en los estudios
seleccionados y en ld
interpretacion personal.

Basada en la evidencia
cientifica, identificando las
lagunas de conocimiento.




Revision Sistematica
Objetivo primario:

Resumir y ayudar a la gente a entender la evidencia
sin tratar de imponer los valores propios y
preferencias al tratar de responder las preguntas que
plantean.

Resultados
Criticados y
Resumidos




Revisiones sistematicas

Cualitativas:

* Cuando se presenta la evidencia en forma
descriptiva, sin analisis estadistico.

Cuantitativas o meta-analisis.

 Cuando mediante el uso de técnicas
estadisticas, se combinan cuantitativamente
los resultados en un solo estimador puntual.



¢Qué es un metanalisis?

e Una forma de calcular un resultado
combinado.

e Es una estimacion de un efecto ‘comun’.

 Mejora la precision de la magnitud del efecto
por basarse en los resultados de multiples
estudios independientes similares



¢Qué es un metanalisis?

Es una posible parte de una revision sistematica

Systematic reviews



METANALISIS

. |0, | o

Resultados
COMBINADOS

Forest Plot



Resultados graficos de un metanalisis (Forest Plot)

Comparison: | Any steroid administered in any dose against no steroid

Outcome: 4 Major or significant gastrointestinal bleed

Comparison: | Any steroid administered in any dose against no steroid

Outcome: 4 Major or significant gastrointestinal bleed

Study or subgroup Steroid Conitrol Risk Ratic Weight Risk Ratio
n/ n/MN M-H Fixed95% Cl M-H,Fixed,95% CI
Alexander 1572 155 /55 0.7 % 3000012, 7208 ]
Braakman 1983 181 1/80 - 1.3 % 0.99 [0.06, 1552 ]
Cooper 1979 045 1127 R R 26 % Q.19 [ 001, 443 ]
CRASH 2005 77/4885 61/4877 [ | 813 % 26 [ 090, 1.76]
Faupel 1976 ey 1128 ] 1.9 % 251 [032, 1988 ]
Gaab 994 37147 151 26 % 1.54 [ 026, 9.09 ]
Giannotta 1984 1772 e 1.1 % Q.70 [003, 1641 ]
Grumme 995 1187 37209 — T 38 % 0.37 [ 004, 355]
Hemesniemi 1979 38l 1/83 ] 1.3 % 307033, 2894 ]
Stubbs 1989 2/98 254 34 % 0.55[ 008, 380]
Total (95% CI) 5722 5580 » 100.0 % 1.23 [ 0.91, 1.67 ]
Total events: 95 (Steroid), 72 (Control)
Heterogeneity: Chi = 4.73, df = 9 (P = 0.86), * =00%
Test for overall effect Z = 1.35 (P = 0.18)

0oz 0l | /0 &0
Stercid better Steroid worse



JERARQUIA DE LOS DISENOS DE INVESTIGACION
MEDICINA BASADA EN LA EVIDENCIA
(en base a la validez interna)

Validez
Rev. Sistematica,
Mgta-analisis
%sayos C.A\
/ E. de Cohortes \
/E. de Casos y Controles \
/E. Transversales de prevalencia \
/ Estudio de casos, series de casos \

/ ldeas, opiniones... \ M

| . PR ol Magnitud
nvestlgaC|on asica: In vitro o en animales del Sesgo

Evidencia




Gracias por su atencion!
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