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Other Online EBM Resources/Links:

IS £\ Portal Links (SK): http://web.mac.com/malees/Primary Care_Portal/EBM.html; Evidence Updates Service: hupislusmemaster ca/vigenceUpcatesibefautasp

General: U of T: http://www.cebm.utoronto.ca/; Oxford: http://www.cebm.net/?0=1011; McMasters: How to teach evidence based clinical practice — Links: http:/hsl.mcmaster.ca/ebcp/.  Dynamed: www.ebscohost.com/dynamed/

User's Guide: UofA, Centre for Health Evidence: http://www.cche.net/usersquides/main.asp; UBC: http://www.ti.ubc.ca/; Grey Literature Searching: http://www.cadth.ca/index.php/en/cadth/products/grey-matters
ScHARR Intro to Evidence Based Practice (shetieid, uk) http://www.shef.ac.uk/scharr/ir/netting/; BMJ — Clinical Evidence Links: http://clinicalevidence.bmj.com/ceweb/resources/useful_links.jsp; NNTs http://www.thennt.com/
Clinical significance CALCULATORS: UBC: http://spph.ubc.ca/sites/healthcare/files/calc/clinsig.html; Wisconsin: http://intsmain.is.mcw.edu/clincalc/bayes.html. Essential Evidence Plus: http://www.essentialevidenceplus.com/

Dalhousie katie ctinieat Significance cateutator: hittp-//ktcalc.cme.dal.ca/site/login.php

RxFiles — Select Trial Summaries (more available online at www.RxFiles.ca )

Diabetes: Landmark Trials Summary: Glucose: http://www.rxfiles.ca/rxfiles/uploads/documents/CHT-Diabetes-Landmark-Trials-Links.pdf
Landmark Trials Summary: NON-Glucose: http:/iwww.rxfiles.calrfiles/uploads/documents/imembers/CHT-DIABETES-Landmark-Trials-Non-Glucose. pdf
ACCORD-ADVANCE Comparison: http:/fwww.rxfiles.ca/rxfiles/uploads/documents/Diabetes-A1C-ACCORD-vs-ADVANCE-COMPARISON.pdf

ACCORD-BP & LIPID: http://www.rxfiles.ca/rxfiles/uploads/documents/ACCORD-BP-Lipid-Trial-Overview.pdf
ACCORD: Glucose http://www.rxfiles.ca/rxfiles/uploads/documents/Diabetes-Targets-ACCORD-A1C.pdf
ADVANCE: http://www.rxfiles.ca/rxfiles/uploads/documents/Diabetes-ADVANCE-trial.pdf

AVANDIA & CV risk — Meta-analysis: http://www.rxfiles.ca/rxfiles/uploads/documents/Diabetes-Avandia-CV-Meta-Comments. pdf

DREAM: http://www.rxfiles.ca/rxfiles/uploads/documents/Dream-QandA.pdf
RECORD:http://www.rxfiles.ca/rxfiles/uploads/documents/Diabetes-RECORD-Trial-Summary.pdf
Hypertension: Summary Table: http://www.rxfiles.ca/rxfiles/uploads/documents/HTNLandmarkHypertensionTrials.pdf
ACCOMPLISH: http://www.rxfiles.ca/rxfiles/uploads/documents/HTN-QandA-Accomplish.pdf
ALLHAT: http:/iwww.rxfiles.ca/rxfiles/uploads/documents/HTN-Update-2003-Final.pdf
ANBP2: http://www.rxfiles.ca/rxfiles/uploads/documents/HTN-QandA-ANBP2.pdf
ASCOT-BPLA: http://www.rxfiles.ca/rxfiles/uploads/documents/HTN-QandA-ASCOT.pdf
Trial Summary table - abridged: http://www.rxfiles.ca/rxfiles/uploads/documents/members/cht-HTN-trial-summary.pdf
HF: CHARM: http://www.rxfiles.ca/rxfiles/uploads/documents/CHARM-Comments.pdf
Hirsutism: http://www.rxfiles.ca/rxfiles/uploads/documents/members/Hirsutism%20Trial%20Summary.pdf
HRT: WHI: http://www.rxfiles.ca/rxfiles/uploads/documents/HRT Post-WHI-2002-Header.pdf
WHI & Age: http://www.rxfiles.ca/rxfiles/uploads/documents/HRT-Age-and-the-WHI.pdf ;
WHI & Extras/Perspectives on NNTs, NNHSs: _http://www.rxfiles.ca/rxfiles/uploads/documents/HRT-WHI-Extras-Perspectives.pdf

Lipid: Summary Table: http://www.rxfiles.ca/rxfiles/uploads/documents/members/CHT-lipid agents-major trials.pdf

& Q&A 2004: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-QandA-Update-Oct04.pdf

AIM-HIGH: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-AIM-HIGH-nicotinic-acid-Niaspan-trial.pdf

ASCOT-LLA: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-QandA-ASCOT.pdf
CARDS: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-QandA-CARDS.pdf
ENHANCE: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-ENHANCE trial overview.pdf
IDEAL: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-QandA-IDEAL .pdf

JUPITER: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-Jupiter-trial-overview.pdf
PROVE-IT: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-QandA-Prove-It.pdf

SHARP: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-Sharp-CKD-trial.pdf

SPARCL: http://www.rxfiles.ca/rxfiles/uploads/documents/Lipid-QandA-SPARCL.pdf

Thrombotic (antithrombotics: ASA, clopidogrel, anticoagulants: warfarin) :

RxFiles: Evidence Based Medicine (EBM) Overview - References
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2 Dawes M, Davies P, Gray A, Mant J, Seers K, Snowball. Evidence-based Practice; a primer for health care professionals. Elsevier, 2" edition 2005.

3 Allen J. Pharmacist's Letter / Prescriber's Letter. Applying Study Results to Patient Care. June 2005, 21;1-14.

4 Jadad A, Enkin M. Randomized Controlled Trials: Questions, Answers and Musings 2" edition. Blackwell Publishing 2007; BMJ Books

5 Edited by: Geyman J, Deyo R, Ramsey S. Evidence-Based Clinical Practice: Concepts and Approaches. Butterworth Heinemann 2000.
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7 Centre for Evidence Based Medicine, University Health Network, Toronto. Critical Appraisal tools; accessed online 31Jul08:
http://www.cebm.utoronto.ca/teach/materials/caworksheets.htm

8 Schulz KF, Chalmers |, Hayes RJ, Altman DG. Empirical evidence of bias. Dimensions of methodological quality associated with estimates of treatment effects in
controlled trials. JAMA. 1995 Feb 1;273(5):408-12. {Compared with trials in which authors reported adequately concealed treatment allocation, trials in which
concealment was either inadequate or unclear (did not report or incompletely reported a concealment approach) yielded larger estimates of treatment effects (P <
.001). Odds ratios were exaggerated by 41% for inadequately concealed trials and by 30% for unclearly concealed trials (adjusted for other aspects of quality).
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0.65]) for all trials, 52% (OR 0.48 [0.43-0.54]) for low-quality trials, and 29% (OR 0.71 [0.65-0.77]) for high-quality trials. Use of all the trial scores as quality weights reduced the
effects to 35% (OR 0.65 [0.59-0.71]) and resulted in the least statistical heterogeneity. INTERPRETATION: Studies of low methodological quality in which the estimate of quality is
incorporated into the meta-analyses can alter the interpretation of the benefit of intervention, whether a scale or component approach is used in the assessment of trial quality.}

10 Fletcher J. Subgroup analyses: how to avoid being misled. BMJ. 2007 Jul 14;335(7610):96-7.

11 Centre for Evidence Based Medicine (CEBM) Oxford: EBM Tools accessed online 31Jul08 at: http://www.cebm.net/index.aspx?0=1039

12 Oleckno WA. Essential Epidemiology Principles and Applications. Long Grove IL: Waveland Press Inc, 2002. (page 108)
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14 http://www.campbellcollaboration.org/ ; http://www.campbellcollaboration.org/library.php

15 Centre for Evidence Based Medicine (CEBM) Oxford: EBM Tools accessed online 31Jul08 at: http://www.cebm.net/index.aspx?0=1025

16 Barratt A, Wyer PC, Hatala R, McGinn T, Dans AL, Keitz S, Moyer V, For GG; Evidence-Based Medicine Teaching Tips Working Group. Tips for learners of
evidence-hased medicine: 1. Relative risk reduction, absolute risk reduction and number needed to treat. CMAJ. 2004 Aug 17;171(4):353-8.

17 Bandolier; Number Needed to Treat. Accessed online 31Jul08 at: http://www.medicine.ox.ac.uk/bandolier/band59/NNT1.html
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22 Hatala R, Keitz S, Wyer P, Guyatt G; Evidence-Based Medicine Teaching Tips Working Group. Tips for learners of evidence-based medicine: 4. Assessing
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ACTIVE-A & ACTIVE-W trials http://www.rxfiles.ca/rxfiles/uploads/documents/ACTIVE-A-Trial-Summary.pdf
Antithrombotics Summary Chart:: http://www.rxfiles.ca/rxfiles/uploads/documents/members/cht-AntiThrombotics. pdf

CHARISMA: http://www.rxfiles.ca/rxfiles/uploads/documents/Charisma-Q&A.pdf

Clopidogrel-PPI drug interaction: http://iwww.rxfiles.ca/rxfiles/uploads/documents/Clopidogrel-PPl-interaction-QandA.pdf
RE-LY: Dabigatran vs warfarin in Atrial Fibrillation http://www.rxfiles.ca/rxfiles/uploads/documents/RE-LY-Trial-Dabigatran.pdf
ROCKET-AF: Rivaroxaban vs warfarin in A Fib: http://www.rxfiles.ca/rxfiles/uploads/documents/ROCKET-AF-Rivaroxaban.pdf

ARISTOTLE: Apixaban vs warfarin in A Fib: http://www.rxfiles.ca/rxfiles/uploads/documents/ARISTOTLE-AF-Apixaban.pdf
MISC.:

Catie-AD: Atypical Antipsychotics in Patients with Alzheimer's  htp://www.rxfiles.ca/rxfiles/uploads/documents/Psych-CATIE-AD-trial-summary.pdf
Meloxicam: SELECT, MELISSA; celecoxib CLASS, rofecoxib VIGOR,: http://www.rxfiles.ca/rxfiles/uploads/documents/QandA-Meloxicam-2.pdf

OAB: Darifenacin-Oxybutynin Memory Trial : http://www.rxfiles.ca/rxfiles/uploads/documents/Ul-Darifenacin-Kay-Trial-QandA.pdf

23 Kaduszkiewicz H, Zimmermann T, Beck-Bornholdt HP, van den Bussche H. Cholinesterase inhibitors for patients with Alzheimer's disease: systematic review of
randomised clinical trials. BMJ. 2005 Aug 6;331(7512):321-7. http://www.bmj.com/cqilreprint/331/7512/321 {A ic review by Kaduszkiewicz and colleagues
(p-321) included 22 double blind randomised controlled trials with the follow-up ranging from six weeks to three years, but the trials scored poorly on a predefined
checklist of criteria of methodological quality. Further, the outcomes measuring cognition did show beneficial effects of cholinesterase inhibitors, but these effects
were minimal (ranging from 1.5 points to 3.9 points on a 70 point Alzheimer's disease assessment scale).}

24 Regier L. RxFiles Trial Summary: Darifenacin (ENABLEX) vs Oxybutynin ER extended release (DITROPAN XL) vs Placebo: Effects On Memory / Cognitive Impairment.
Accessed at: http:/www.rxfiles.ca/rxfiles/uploads/documents/Ul-Darifenacin-Kay-Trial-QandA.pdf

25 Montori VM, Isley WL, Guyatt GH. Waking up from the DREAM of preventing diabetes with drugs. BMJ. 2007 Apr 28;334(7599):882-4.

26 Montori VM. Treat the Target or Treat the Patient. Aust Prescr 2011;34:94-5. Accessed online Aug 2, 2011 at

http://www.australianprescriber.com/magazine/34/4/94/5.
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19;146(12):848-56. Summary for patients in: Ann Intern Med. 2007 Jun 19;146(12):150.

28 Anonymous. Intensive blood glucose control with sulphonylureas or insulin compared with conventional treatment and the risk of complications in patients with type 2
diabetes (UKPDS 33). Lancet 1998;352:837-53.

29 Regier L. HRT in Light of the WHI — Data in Perspective. Sept 2002. Available online at: http://www.rxfiles.ca/rxfiles/uploads/documents/HRT-WHI-Extras-
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30 Ross JS, Mulvey GK, Hines EM, et al. Trial publication after registration in ClinicalTrials.Gov: A cross-sectional analysis. PLoS Med 2009;

DOI:10.1371/journal.pmed.1000144.
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Pl NeET [T -10yr risk of Cardiovascular (CVD) disease (based on Framingham Heart Study).

Key: Low risk <10% Moderate risk 10-19% High risk = 20%

RISK* MEN WOMEN
AGE 30-34 [ 35-39 | 4044 [ 45-49 [ 5054 | 5559 [ 60-64 | 65-69 | 70-74 | 75+ 30-34 | 3539 | 40-44 | 4549 | 5054 | 5559 | 60-64 | 65-69 | 70-74 | 75+
Age points o | 2 | 5 | 7 8 10 | 11 | 1or13] 14 | 15 o | 2 | 4 | 5 | 7 1] 8 9 | 10 1| 12
TOTAL
CHOL Guidelines use “13” but this
<4.1 o 0 appears to be an error; should 0
4.1-5.2 1 be “12” .based on reference. 1
5.2-6.2 2 3
6.2-7.2 3 4
272 4 5
HDL mmolt <0.9 0.9-1.2 1.2-1.3 1.3-1.6 >1.6 <0.9 0.9-1.2 1.2-13 1.3-1.6 >1.6
+2 +1 0 -1 2 +2 0 -1 2
Not Treated Treated Not Treated Treated
SYSTOLIC <120 2 <120 0 <120 3 <120 -1
BP 120-129 0 120-129 2 120-129 0 120-129 2
130-139 1 130-139 3 130-139 1 130-139 3
mmHg 140-159 2 140-159 4 140-149 2 140-149 5
2160 3 >160 5 150-159 4 150-159 6
>160 5 >160 7
SMOKER
No 0 0
Yes 4 3
Diabetic
POINTS MEN: actual 10yr CVD risk % POINTS WOMEN actual 10yr CVD risk %
3 21 23 [45] 6 7 [8] o 10 [ 11 | 12 [ 13-14 | 15-16 | >17 <2 12 [ 35 [67 [89 [ 10 [ 11 [ 12 [ 13 | 14-15 | 16-17 | 1820
<1% 1 2 3 4 5 (6| 7 9 1 | 13 | 15-18 <1% 1 2 3 [45] 6 7 8 10 [ 11-13 | 1518
(10yr % (10yr %
Risk—) Risk—)

>21

*Risk assessments based on Framingham data; other risk factors such as family history of CAD (2x CAD 10yr risk %=actual risk %), physical inactivity, obesity & left ventricular hypertrophy should also be considered.

[T SN RRTATH B S T B0 S W VA ERTRIN C AD,CVD,PAD; most with DIABETES ase>#00r>30uith 15rmx0M g chronic renal dx ™R <0m/m" B el SN BTN GNCO A
Cardiac Risk Tools: 1) www.statcoder.com 2) www.nhlbi.nih.gov/guidelines 3) http://www.framinghamheartstudy.org/

4) Reynold Risk Score (also incorporates family cardiac history & CRP results, but is based on non-diabetic individuals) http://www.reynoldsriskscore.org/

5) Cardiovascular Life Expectancy Model Risk Score (also incorporates family cardiac history) http://www.chiprehab.com/

6) Cardiovascular Disease Risk Calculator: http://bestsciencemedicine.com/chd/calc2.html

7) AHA’13 CV Risk Calculator http://my.americanheart.org/professional/StatementsGuidelines/PreventionGuidelines/Prevention-Guidelines UCM 457698 SubHomePage.jsp

8) Risk Calculator: Joint British Societies' Consensus Recommendations for the Prevention of Cardiovascular Disease (JBS3). http://www.jbs3risk.com/

9) Systemic Cerebrovascular and Coronary Risk Evaluation (SCORE) risk calculator: http://www.score-canada.ca/
10) Patient friendly risk calculator: http://www.myhealthcheckup.com

For suggested lipid targets, see bottom of page 15 on the RxFiles Lipid chart.

Comparative 10yr CAD % risks by AGE 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74yr

Males Low risk % — 2% 3 4 4 6 7 9 11 14
Average risk % — 3% 5 7 11 14 16 21 25 30

Females Low risk % — <1% <1 2 3 5 7 8 8 8
Average risk % — <1% <1 2 5 8 12 12 13 14

" Jackson R. Updated New Zealand cardiovascular disease risk-benefit prediction guide. BMJ 2000;320:709-10.
2 Campbell NRC, Drouin D, Feldman RD, for the Canadian Hypertension Recommendations Working Group. The 2001 Canadian hypertension recommendations take-home messages. CMAJ 2002:167(6):661-8.

3 Canadian Hypertension Society -2014 Canadian Hypertension Recommendations Working Group-downloadable Summary & Slides; www.hypertension.ca

Hackam DG, Quinn RR, Ravani P, et al. Canadian Hypertension Education Program. The 2013 Canadian Hypertension Education Program (CHEP) Recommendations for Blood Pressure Measurement, Diagnosis, Assessment of Risk, Prevention,

and Treatment of Hypertension. Can J Cardiol. 2013 Mar 28.

Canadian Hypertension Education Program. 2013 CHEP recommendations for the management of hypertension.
http:/hypertension.ca/chep/wp-content/uploads/2011/05/Full CHEPRecommendations EN 2011.pdf

Risk TC /HDL
High <4
Mod >5
Low >6

Previous TC/HDL ratio
thresholds used in
previous risk
assessments.




ACCEF American College of Cardiology Foundation / AF{ A American Heart Association 2()] ] — Hypertension in the Elderly: http://circ.ahajournals.org/cgi/reprint/CIR.0b013e3 182 1 daaf6
Dasgupta K, Quinn RR, Zarnke KB, et al. Canadian Hypertension Education Program. The 2014 CHEP-Canadian Hypertension Education Program Recommendations for Blood Pressure Measurement, Diagnosis, Assessment of
Risk, Prevention, and Treatment of Hypertension. Can J Cardiol. 2014 May;30(5):485-501.
4 Genest J, McPherson R, Frohlich J, et al. 2009 Canadian Cardiovascular Society/Canadian guidelines for the diagnosis and treatment of dyslipidemia and prevention of cardiovascular disease in the adult - 2009 recommendations.
Can J Cardiol. 2009 Oct;25(10):567-79.
McPherson R, Frohlich J, Fodor G, Genest J. Canadian 2006 Cardiovascular Society position statement -- Recommendations for the diagnosis and treatment of dyslipidemia and prevention of cardiovascular disease. Can J Cardiol.
2006 Sep;22(11):913-27. (Genest J, Frohlich J, Fodor G, McPherson R; Working Group on Hypercholesterolemia and Other Dyslipidemias. Recommendations for the management of dyslipidemia and the prevention of cardiovascular
disease: summary of the Canadian 2003 update. CMAJ. 2003 Oct 28;169(9):921-4. http://www.cmaj.ca/cgi/data/169/9/921/DC1/1 Full Report.)
Anderson TJ, Grégoire J, Hegele RA, et al. 2012 Update of the Canadian Cardiovascular Society Guidelines for the diagnosis and treatment of dyslipidemia for the prevention of cardiovascular disease in the adult.
Can J Cardiol 2013;29(2):151-67. (accessed February 5, 2013).
5 Canadian 2008 Guidelines (Sept 2008): http://www.diabetes.caffiles/cpg2008/cpg-2008.pdf
Canadian 2003 Diabetes Guidelines http://www.diabetes.ca/cpg2003/download.aspx (Meltzer S, Leiter L, Daneman D, et al 1998. Clinical practice guidelines for the management of diabetes in Canada. CMAJ 1998;159 (8 Suppl).)
Canadian 2013 Guidelines (April 2013): http:/quidelines.diabetes.ca/
6 Brown AF, Mangione CM, Saliba D, Sarkisian CA; California Healthcare Foundation/American Geriatrics Society Panel on Improving Care for Elders with Diabetes. Guidelines for improving the care of the older person with diabetes mellitus. J Am Geriatr Soc. 2003 May;51(5 Suppl
Guidelines):S265-80.
7 Stone NJ et al. 2013 ACC/AHA guideline on the treatment of blood cholesterol to reduce atherosclerotic cardiovascular risk in adults: A report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines. J Am Coll Cardiol 2013 Nov 12.
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What is bridging? What does it attempt to do?
“Bridging anticoagulation refers to giving a short-acting anticoagulant, typically low-molecular-weight heparin (LMWH), before and after surgery to minimize the time that patients are not
anticoagulated, and thereby minimize the risk for thromboembolism.”?

Sub Q or SC or SQ? Loren? Preference for RxFiles? — Thrombosis Canada uses SC LMWH
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