
 هقالات هروری نظام هند و

 جايگاه آى ها در تصوين گيری بالينی

 دکتر پيام کبيری
 پسشک، اپيدميًلًشيست باليىی

 رئيس مرکس تًسعه ي هماهىگی اطلاعات ي اوتشارات علمی
 معايوت تحقيقات ي فه آيری

 يزارت بهداشت، درمان ي آمًزش پسشکی



 در ػلوم پسشکی مقبلاتانواع 

 Original Article 

 Review Article 

 Case Reports 

 Editorial  

 Short Communication 

(short papers) 

 Letter to Editor 

 

 ِپژٍّشی اطيلهقال 

 ِهرٍریهقال 

 ِگسارش هَردهقال 

 ِ(سخي سردبير)سرهقال 

ُهقالِ کَتا 

ًاهِ بِ سردبير 

 



 در ػلوم پسشکی مروری مقبلاتانواع 

 Traditional Review 
Articles  
(Narrative Review) 

 

 Systematic Review   
(Meta-analysis) 

 

 هرٍری سٌتیهقالات 
 هرٍر رٍايتی  

 

 هرٍری ًظام هٌذهقالات 
 هرٍر ساختاردار







 Medical Publishing Scope 

Annually: 

 +20,000 journals 

 +17,000 new books 

 

MEDLINE: 

  +5,000 journals 

  +25 Million references 

  400,000 new entries yearly 



فبصله اطلاػبتیمشکل   

The Knowledge Gap 

Time to meet 
information needs 

decreasing 

Amount of 
Information is rising 

Knowledge Gap 

Time 

Amount of 
Information 



Half-time or Half-life of 

 Clinical Medical Science is 

now 

about 6 Month 



Doubling time of 

 biomedical science was 

about 19 years in 1991 



about 20 months in 2001 

Doubling time of 

 biomedical science was 



So you work in a job which:  

 Its half-time (half-life) is 6 months, & 

 Its doubling-time is 20 month 

 

 You works in a ever-changing & ever-

growing profession ! 

 

 So you should keep updating ! 



For General Physicians to keep current: 

Read 19 new articles per day which appear in 

medical journals 

 

19 x 2 hrs (Critical Appraisal) = 38 hrs per day 

 

Davidoff F et al. (1995) 

EBM; A new journal to help doctors identify 

the information they need. BMJ 310:1085-86. 



What is „level of evidence‟? 
چيست؟سطوح شواهد   

The extent to which one can be 

confident that an estimate of effect 

or association is correct (unbiased). 



Hierarchy of studies 
 سلسله مراتب مطبلؼبت

 

 



Evidence Pyramid 
 شواهد هرم

 
 

Type of Study  

 

 

 

Systematic Review  

Randomized Controlled Trial  

Cohort studies  

Case Control studies  

Case Series/Case Reports  

Animal research 

 

 

 



Levels of Evidence 

Level of 

Evidence 
Type of Study 

1a   Systematic reviews of randomized clinical trials (RCTs) 

1b   Individual RCTs 

2a   Systematic reviews of cohort studies 

2b   Individual cohort studies and low-quality RCTs 

3a   Systematic reviews of case-controlled studies 

3b   Individual case-controlled studies 

4   Case series and poor-quality cohort and case-control studies 

5   Expert opinion based on clinical experience 

Adapted from: Sackett DL et al. Evidence-Based Medicine: How to Practice and Teach EBM. 2nd ed. Churchill 

Livingstone; 2000.  



Systematic reviews 

 Postdam Consultation on Meta-analysis 

(Cook et al, 1995) defined a systematic 

review as  

 "application of scientific strategies that 

limit bias to the systematic assembly, 

critical appraisal and synthesis of all 

relevant studies on a specific topic" 



Systematic Reviews 

 Systematic review is a method of  

 locating,  

appraising,  

and synthesizing evidence  

while making explicit efforts to limit bias 

 > a quarter of a century since Gene Glass coined the 

term "meta-analysis" to refer to the quantitative synthesis 

of the results of primary studies 



A „systematic review‟, therefore, aims to be: 

 

 Systematic (e.g. in its identification of 

literature)  

 Explicit (e.g. in its statement of objectives, 

materials and methods)  

 Reproducible (e.g. in its methodology and 

conclusions 

 



Systematic Review 

“Scientific tool which can be used to 

 summaries, appraise, and communicate the 
results and implications of otherwise  
unmanageable quantities of research" 
(NHS CRD, 1996). 



Systematic Review 

 the process by which similar studies, 

identified from a comprehensive trawl of 

numerous sources, are summarized in 

easy-to-read graphical or tabular form and 

then their collective message or '„bottom 

line‟ presented, together with implications 

for practice and future research (Booth & 

Haines, 1998).  



They are not conventional Reviews 

 Follow a strict methodological and 

statistical protocol 

more comprehensive 

minimising the chance of bias 

 improves transparency, repeatability and 

reliability 

 

 



 نظبم مندو مروری  سنتیمقبله مروری  تفبوت

(Adapted from Cook, D. J. et. al. (1997). Ann. Intern. Med. 126: 376-380) 

Feature Traditional Review Systematic Review 

Question Often broad in scope Focused question 

Sources & 

search 

Not usually specified,  

potentially biased 

Comprehensive sources &  

explicit search strategy 

Selection Rarely specified,  

potentially biased 

Criterion-based selection,  

uniformly applied 

Appraisal Variable Rigorous critical appraisal, 

uniformly applied 

Synthesis Often a qualitative summary Quantitative summary* when 

appropriate 

Inferences Sometimes evidence-based Evidence-based 

*A quantitative summary that includes a statistical synthesis is a meta-

analysis 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 (1)مطبلؼه مروری نظبم مند مراحل انجبم 
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 مطبلؼه مروری نظبم مندػنوان  قبلب بندی

 The first and most important decision in 

preparing a review is to determine its 

focus 

 This is best done by asking clearly framed 

questions. 

 Define a four part clinical question, 

breaking the question down into its 

component parts 
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Question components: PICO 

• What types of     Patients? 

• What types of     Interventions? 

• What types of     Comparison? 

• What types of     Outcomes? 



  PICOقبلب  سئوال ببلينی در طراحی 

Patient/ 

Population Outcome 
Intervention/ 

Exposure 
Comparison 

Components of Clinical Questions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In patients with 

acute MI 

In post- 

menopausal 

women 

In women with 

suspected 

coronary disease 

does early treat- 

ment with a statin 

what is the  

accuracy of 

exercise ECHO 

does hormone 

replacement  

therapy 

compared to  

placebo 

compared to  

exercise 

ECG 

compared to no 

HRT 

decrease cardio- 

vascular mortality? 

for diagnosing 

significant 

CAD? 

increase the 

risk of  

breast cancer? 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 مطبلؼه مروری نظبم مندمراحل انجبم 
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Selecting studies 

 performing a comprehensive, objective, 

and reproducible search of the literature  

 selecting studies which meet the original 

inclusion and exclusion criteria 

 

   can be the most time-consuming and 
challenging task in preparing a systematic 
review 

 



 استفبده در موردمنببغ اطلاػبتی 

 مروری نظبم مند  مطبػبت 

 Electronic databases 
 MEDLINE and EMBASE 

 The Cochrane Central Register of Controlled Trials 
(CENTRAL) 

 Conference proceedings & abstract books 

 Hand searching 

 “Grey literature” ( thesis, Internal reports, pharmaceutical 
industry files) 

 Checking reference lists 

 Unpublished sources known to experts in the specialty 
(seek by personal communication) 

 Raw data from published trials 



Generating A Search Strategy 

 Multiple electronic databases and the 

internet using a range of Boolean search-

terms 

 Foreign language searches  

 Include grey literature to avoid publication 

bias (see subsequent slides) 

 Search bibliographies and contact experts 



Identify potentially relevant citations 

From wide searching of electronic databases & 

hand searching of other appropriate resources  

(n= #) 
Exclude irrelevant citations 

After screening all title & abstracts  

(n= #) 
Retrieve hard copies of all 

potentially relevant citations 
Identified through the above searches plus 

contact with experts, sifting through reference 

list & other resources  

(n= #) 
Exclude irrelevant studies 

After detailed assessment of full text 

(n= #) 

Include studies in systematic review 

(n= #) 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 (3)مطبلؼه مروری نظبم مند مراحل انجبم 



Appraising Study Quality  

 There is no such thing as a perfect study, all 

studies have weaknesses, limitations, biases  

  Interpretation of the findings of a study depends 

on design, conduct and analysis, as well as on 

the population, interventions, and outcome 

measures 

 The researchers in a primary study did not 

necessarily set out to answer your review 

question  



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 (4)مطبلؼه مروری نظبم مند مراحل انجبم 



Formulating review questions 

Searching & selecting studies 

Study quality assessment 

Data synthesis 

Extracting data from studies 

 (5)مطبلؼه مروری نظبم مند مراحل انجبم 
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Meta-Analysis 

 when an overview incorporates a specific 

statistical strategy for assembling the 

results of several studies into a single 

estimate 



What is Evidence? 

 Evidence is anything used to determine or 

demonstrate the truth of an assertion. 

 Scientific evidence is evidence which 

serves to either support or counter a 

scientific theory or hypothesis. 

 In scientific research evidence is 

accumulated through observations of 

phenomena occur in the natural world, or 

created as experiments in a laboratory 



What is „level of evidence‟? 

The extent to which one can be 

confident that an estimate of effect 

or association is correct (unbiased). 



What is  

Evidence-Based Medicine? 

“Evidence-based medicine is the integration of 

best research evidence with clinical expertise 

and patient values”  

    -  Sackett & Straus 

 



EBM - What is it?  

Clinical 

 Expertise 

Research  

Evidence 
Patient 

Preferences 



Traditional medicine  

 

Experiences  

Pathophysiology, 

 references,… 

Patient value 



 انواع بانک های اطلاعاتی  

 در علوم پزشکی

 دکتر پيام کبيری
 پسشک، اپيدميًلًشيست باليىی

 رئيس مرکس تًسعه ي هماهىگی اطلاعات ي اوتشارات علمی
 معايوت تحقيقات ي فه آيری

 يزارت بهداشت، درمان ي آمًزش پسشکی



 پسشکی ببلينیمنببغ اطلاػبتی در  انواع

Primary resources 

Secondary resources 

 Tertiary resources 



Primary Resources 
اوليهمنببغ اطلاػبتی   

 A primary source is firsthand original research 

or direct evidence concerning a topic under 

investigation not interpreted. 

 Primary resources are generally original 

articles that appear in peer-reviewed journals 

and are found primarily by searching Medline.  

 Require more work to validate. 

 Samples are Medline, Embase, ISI Web of 

Science, Scopus, … 

 



Secondary Resources 
ثبنويهمنببغ اطلاػبتی   

 Secondary sources describe or analyze the 

primary sources, are summaries and analyses 

of the evidence derived from and based on 

primary sources. 

 A secondary source is a work that appraises, 

interprets or analyzes. 

 Already reviewed, less work to validate. 

 Samples are Clinical Evidence, ACP Journal 

Club, and Cochrane Library, EBMR. 



Tertiary Resources 
ثبلثيهمنببغ اطلاػبتی   

 Tertiary resources list, compile, digest or index 

primary or secondary sources. 

 

 Examples of tertiary resources include 

UpToDate, DynaMed, TripDatabase. 



UpToDate Level of Evidence 

 There are two levels of recommendation 

strength (1 or 2)  

Strong 

Weak 

 There are three levels of quality of 

evidence (A,B,C)  

High 

Moderate 

Low 



UpToDate Level of Evidence 

 1. Strong recommendation: Benefits 

clearly outweigh the risks and burdens (or 

vice versa) for most, if not all, patients 

 

 2. Weak recommendation: Benefits and 

risks closely balanced and/or uncertain 



Clinical Key 

www.clinicalkey.com 



Clinical Key 

Clinical KeyHealthElsevier
Clinical Decision Making 







 







 



Clinical Key 

 1,400+ Topic Pages 

Quick clinical answers and summaries from Conn’s 
Current Therapy, Goldman’s Cecil Medicine, Ferri’s 
Clinical Advisor and First Consult 

 

 1,000+ Books 

Elsevier’s world-renowned medical and surgical 
books, including Gray’s Anatomy, Goldman’s Cecil 
Medicine, Braunwald’s Heart Disease, Campbell’s 
Operative Orthopaedics and more 



Clinical Key 

 600+ Journals 

More than 600 top journals from Elsevier, 
including The Lancet and Journal of the American 
College of Cardiology 

 

 17,000+ Medical and Surgical Videos 

A continuously updated library of searchable video 
content 



Clinical Key 

 300+ Procedures Consult Videos and Articles 

Step-by-step procedural videos and articles to 
teach techniques or simply help clinicians refresh 
their skills 

 

 2,200,000+ Images 

A continuously updated library of searchable 
images from trusted books and journal 



Clinical Key 

 850+ First Consult Monographs 

Succinct, trusted clinical answers for clinicians at 
the point of care 

 

 2,900+ Drug Monographs 

Continuously updated, with detailed information 
about hundreds of specific prescription drugs, 
over-the counter products, nutritional 
supplements and herbals 



Clinical Key 

 15,000+ Patient Education Handouts 

Educational handouts that can incorporate 
institutional branding and special instructions, as 
well as the patient's preferred language and text 
size 

 

 MEDLINE Abstracts 

Fully indexed, searchable abstracts retrieved daily 
from the National Library of Medicine 



http://www.clinicalkey.com/ 



 راه‌کارهاي‌طبابت‌باليني

(Clinical Practice Guideline)‌‌ 
 مباني،‌اهميت،‌کاربرد‌و‌بازيابي

 دکتر پيام کبيری
 پسشک، اپيدميًلًشيست باليىی

 رئيس مرکس تًسعه ي هماهىگی اطلاعات ي اوتشارات علمی
 معايوت تحقيقات ي فه آيری

 يزارت بهداشت، درمان ي آمًزش پسشکی



Clinical Practice Guideline  
 چيست؟

 کارّای ُ  کِ باليٌی طبابت راّکارّای کِ باليٌی را
Clinical Practice Guideline عبارات هی شًَذ، ًاهيذُ ًيس 

 هٌاسب تظوين گيری در بيوار ٍ پسشک بِ کِ ّستٌذ ساختارهٌذی
   .هی کٌٌذ کوک خاص باليٌی شرايط يک با هَاجِْ برای

 

را بيواراى برای خذهات ارائِ کيفيت تا هی شًَذ طراحی راّکارّا 
 يا شرايط خاص، تشخيض ّای برای هٌاسبی اطلاعات بخشٌذ، بْبَد

 تحويل از ٍ شذُ سلاهت ارتقا بِ هٌجر ًوايٌذ، فراّن ٍيژُ درهاًْای
ِ ّای  .ًوايٌذ جلَگيری اضافی ّسيٌ

 



Clinical Practice Guideline  
 چيست؟

خذهات کيفيت ارتقا بِ هی تَاًٌذ علوی ٍ دقيق باليٌیِ راّکارّای 
  برای ٍ ًوايٌذ هتحَل را خذهات ارائِ فرايٌذ شًَذ، هٌجر سلاهت

   .گيرًذ قرار استفادُ هَرد باليٌی خذهات استاًذاردّای بْبَد

ّايی راّکارّا ايي ِ   زهيٌِ در سلاهت خذهات دٌّذگاى ارائِ بِ تَطي
 هی تَاًٌذ ٍ هی ًوايٌذ ارائِ هردم سلاهت ارتقا ٍ هراقبت ارائِ چگًَگی

   .گيرًذ قرار استفادُ هَرد سلاهت پرسٌل آهَزش جْت در

ٍُتری آگاّاًِ تظويوات تا هی کٌٌذ کوک ًيس بيواراى بِ ايي بر علا  
 .هی شًَذ پسشک ٍ بيوار هياى ارتباط تقَيت بِ هٌجر ٍ بگيرًذ

 



Guidelineهب چه نيستند؟ ! 

 It is not a textbook! 

 It is not a review article!  

 It is not a systematic review! 

 It is not a clinical pathway! 

 It is not a position statement! 



 دانش امروزی پسشکی

Medicine  

is an  

ever-changing  

science 



 دانش امروزی پسشکی

Many clinical activities are 

not  

evidence-based 



 دانش امروزی پسشکی

The medical text book are 

 not  

action-oriented 



:دانش آموختگبن فؼلی  

There is 

 no 

dependable 

learning source 

in many 

 clinical situations 



 دانش امروزی پسشکی

Textbooks are 

not 

cost-minded 



خصوصيبت  يک 
Guideline 

Updated Evidence 

Patient Oriented 

Situation Oriented 

Physician Oriented 

THIS 

NOT THIS 



 

cm

 

 

scopeback 

board 

back board

 

 Guidelineيک  نمونه



 

 

 

A. B. C…

 Guidelineيک  نمونه



 

 

(GCS)  

 

 

 

 Guidelineيک  نمونه



 

NPONS 

mmHg 

 

 

 

GCS <  

 

 

 

15 mg/kg stat 5 mg/kg   

mg/min 

CT  

CT 

GCS 



 Guidelineخصوصيبت يک 

Standard of care  

Code of practice 

Audit criteria 

         



  هبGuielineتوليد شيوه هبی 

Guideline Development 

Guideline Adaptation 



Define setting and context 

Plan for questions 

Review evidence–based 

guidelines 

Use similarities 

Smooth the coarse edges 

Consider cost and applicability 



  هبGuieline توسؼهروند 

 Last year +1000 indexed guidelines in 

PubMed 

 

 75 percent are in English 



 منببغ و شيوه هبی ببزيببی
 راه کبرهبی طبببت ببلينی 









 

 



 منببغ و شيوه هبی ببزيببی
 راه کبرهبی طبببت ببلينی 

(1MedlineCINAHL 

(2

 

(3

Search Engine 

 



Medline

PubMed 



(Publication 
Type) Guideline



PubMed 

Guideline[Publication Type] AND 

Guideline[Publication Type] AND headache 

 



PubMed 



PubMed 

Advanced 

SearchPubMed

Publication 

TypeGuideline 



 

 



 



 

 www.clinicalkey.com (MD Consult) 

 www.guideline.gov (AHRQ) 

 www.nice.org.uk/Guidance/ (NICE) 

 www.sign.ac.uk/guidelines (SIGN clinical 

guidelines) 

 www.g-i-n.net (Guidelines International 

Network (G-I-N) 



www.guideline.gov

 National Guideline Clearinghouse (NGC) 

 Agency for Healthcare Research and 

Quality 



Search Browse 

OR ,AND NOT 



Compare Checked Guidelines



www.guideline.gov

 

diabet* AND pregnancy 

DiabetDiabetes 

Diabetic



Clinical Key 

www.clinicalkey.com



Search Browse 



Topic

Specialty

Authoring Organization



 

NICE clinical guidelines

 www.nice.org.uk/Guidance

 National Institute for Clinical Excellence

Search Box 

(Type) 

(Topic)



SIGN clinical guidelines 

 www.sign.ac.uk/guidelines

 Scottish Intercollegiate Guidelines 
Network 





By numberBy Subject



Guidelines 

International Network (G-I-N)

 www.g-i-n.net





Search Engine 

Google  Google Scholar

http://scholar.google.com 



Search Engine 

 

("Clinical Practice Guideline" OR guideline) 
( ) 

 

("Clinical Practice Guideline" OR guideline) 

headache 

 



Search Engine 

 



! بسًيذ   Email اگر هيل داشتيذ 
kabiri@research.ac.ir 

kabiri@behdasht.gov.ir 

 


