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 Distinguish the difference between evidence-
based  information and expert opinion.  

 Search, identify and evaluate relevant RCTs 
from PubMed for your CPC

 Conduct searches in Cochrane for Systematic 
Reviews 

 Locate practice guidelines in NGC

 Utilize additional evidence-based resources 
to support your CPC presentation
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Presenter
Presentation Notes
	We want to make sure you understand medical education is a lifelong learning process.  Take the skills you learn today and apply it to your medical education in the next four year and throughout your medical career.   



Presenter
Presentation Notes
The library course guide for medical students provides convenient access to all the required and recommended books from basic sciences to clerkships.    Please send us suggestions as well as corrections. 


http://libguides.lib.uci.edu/MS_courseguide�
http://libguides.lib.uci.edu/MS_courseguide�


“It is the integration of:
available research evidence with your clinical 
experience/expertise and your patient’s needs .

Patient

PhysicianEvidence
EBM

Ref: 
1. Evidence-based medicine : how to practice and teach EBM 

/ David L. Sackett ... [et al.] New York : Churchill 
Livingstone,  2000.

Dr. Sackett is the founding father of EBM movement. 

http://www.youtube.com/watch?v=Nbd--s2dFY0&feature=related

Presenter
Presentation Notes
EBM has three elements.  
The first and most important is the Patient.  What is their problems? How do they see their problems? What is their expectations? What do they want to get out through this transaction?
Your own clinical skill.  You got to be a good doctor.  You have to very good at diagnosis and sorting out exactly what is going on. 
The evidence that you draw upon to make decision about that patient’s therapy.  
Putting all these three together is EBM.  
Video time at 1:40 to 4:45 



http://www.youtube.com/watch?v=Nbd--s2dFY0&feature=related�


Ever-increasing volume of journals and articles makes it 
impossible to keep up.

5,398 journals being indexed 20,335,162 PubMed records
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Data Total Records Dates Covered Indexed Records Added Date Added 
PubMed 20,335,162 1949-present     http://www.nlm.nih.gov/bsd/revup/revup_pub.html#med_update

As of July 2009, 5,398 journals are currently indexed for MEDLINE.
5,246 journals being indexed for MEDLINE as of January 2008
http://www.nlm.nih.gov/bsd/num_titles.html




1. Assess Your 
patient

2. Identify Information needs and 
ask a focused clinical question

3. Search for relevant 
information from literature

4. Evaluate the evidence that 
you found or identify 
absence of evidence. 

5. Apply the evidence to 
your patient 

6. Evaluate the patient’s 
outcome and your practice

Evidence Based Medicine…
Begins with your patient and ends with your patient.

Presenter
Presentation Notes
Practicing EBM involves being aware of the best evidence currently available that addresses the specific problem at hand. The best evidence is that which is most likely to provide an unbiased view of the truth. 

We can never know the truth, but we can try to come at close as possible by performing and using well-designed and well executed studies. 



Ms EH, a 23 yo Hispanic female presents to the GI clinic 

complaining of episodes of right sided abdominal pain, 

fevers, night sweats and a 30 lb weight loss over the last 7 

months.  She  has not had diarrhea or seen blood in her 

stool.  She has a history of episodic vomiting, fever, weight 

loss, and nausea since she was 18 years old.

 Presents for Dx and management/cure

Presenter
Presentation Notes
Note: Be sure provide a copy of the case scenario to each student

Antibiotics begin with Z:  Zinacef (Cefuroxime), Zinnat (cefuroxime axetil), Zithromax (Azithromycin ), Zyvox (linezolid)

JAMA Patient Page: Inappropriate Use of AntibioticsJAMA Patient Page: Inappropriate Use of Antibiotics http://jama.ama-assn.org/cgi/reprint/302/7/816.pdf(American Medical Association) - PDF 



CC:  “I often have pain on my right side [abdomen].”
HPI presents to the GI clinic with severe right-side abdominal pain. 

often has fevers, night sweats and has had a 30 lb weight loss over 
the last 7 months. 

FHx:  Father passed away at the age of 60 from a colorectal cancer. 
Mother is alive and well at the age of 72.  Family history is also 
significant for inflammatory Bowel Disease in her uncle.

PMHx: Has had episodic vomiting, fever, weight loss, and nausea since 
18 yo. Was seen at the Santa Ana clinic in 2007 for continual fatigue 
and weight loss. No firm diagnosis made at the time, and she did not 
return for follow-up.

Medications: Takes calcium carbonate (Tums) when pain is bad. It 
rarely helps. Takes loperamide (Maalox) for diarrhea which patient 
reports to be effective.

Vitals: BP: 157/90 mmHg, Pulse: 99, RR: 20, Temp: 100.3, Weight: 90 lbs, 
Height: 5’3’’

Presenter
Presentation Notes
CC:  Chief Complaints
HPI: History of present illness



Acquire the patient’s history
 Physical examination
Discussing the patient’s concerns
Determine the problem (Several clinical 

questions may arise)

From this, we can construct a clinical question 
building from the patient and the problem



“Good questions are the backbone 
of practicing EBM.  It takes practice 
to ask the well-formulated question.”

“An undefined problem has an   
infinite number of solutions.”



Ref:  Based on the “EBM Pyramid and EBM Page Generator, “ c 2006 Trustees of Dartmouth College 
and Yale University. All Rights Reserved.   Produced by Jan Glover, David Izzo, Karen Odato and Lei 
Wang.
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Primary Resources (Original Research)
 PubMed@UCI

Secondary Resources (Synthesis)
 Systematic Reviews, Meta Analysis

 Cochrane Library
 Practice Guidelines 

 National Guideline Clearinghouse

 Critically Appraised Topics /Article Synopses
 eMedicine
 UpToDate  ACP PIER

 ACP Journal Club

http://uclibs.org/PID/10353�
http://uclibs.org/PID/4649�
http://www.guideline.gov/�
http://grunigen.lib.uci.edu/emedicine-main.html�
http://www.utdol.com/enterprise.asp?bhcd2=1030385834�
http://uclibs.org/PID/35002�
http://uclibs.org/PID/4315�


A Background question:

 Asks for general knowledge about a disorder and 
available treatment.

 Answers can often be found in medical texts, book 
chapters and review articles. 

1. What are the symptoms of ulcerative colitis?
2. What are the symptoms of Crohn disease?
3. What is the etiology of Crohn disease?
4. What are the available treatments for Crohn

disease?



 Antpac antpac.lib.uci.edu -- UCI Libraries Online Catalog
• Locate both online and print copies of textbooks

Presenter
Presentation Notes
To locate both print and online textbooks on ulcerative colitis in Antpac.

http://antpac.lib.uci.edu/search/X?SEARCH=ulcerative+colitis&SORT=D&searchscope=1�


Presenter
Presentation Notes
Finding background resources on ulcerative colitis from book chapters via AccessMedicine. 



Presenter
Presentation Notes
Finding additional background resources on ulcerative colitis from various book chapters via STAT!Ref.




Presenter
Presentation Notes
Evidence-based summary compiled by experts in the field. 



A Foreground question:
 Asks for specific knowledge about a disorder or 

treatment.
 Usually relates to a specific patient or population
 Includes four components -- PICO 

What is PICO?

P – the patient and problem of interest 
I – the main intervention (therapeutic, diagnostic, 

prognostic) or exposure (etiologic/harm)
C – a comparison intervention if relevant.
O – the clinical outcome of interest

Presenter
Presentation Notes
Asking an Answerable Question
Who are you talking about? (Population). Example: “An obese 45-year-old Caucasian female with type 2 diabetes mellitus”
What is the therapy (test, etc) you are asking about? (Intervention). Example: “Metformin.”
Are you comparing it to something? (± Comparison) Example: “Diet alone.”
What outcome(s) are you interested in? Example: “All-cause mortality.”



 Helps focus on evidence directly relevant to your 
patient’s needs and your specific knowledge needs 

 Forces you to ask a specific and answerable question

 Helps make a search of the medical literature easier by 
identifying specific search concepts and keywords

 Questions are answerable, reinforcing the satisfaction 
of finding evidence that makes you a better, more 
effective clinician  



A clinical question usually falls into one of 
four clinical categories:

 Therapy
How to select treatments  that do more good than harm and 
that are worth the effort and cost of using them

 Diagnosis
How to select and interpret diagnostic tests

 Harm/Etiology
How to identify causes for disease (including iatrogenic 
forms) 

 Prognosis
How to estimate the patient's likely clinical course over time 
and anticipate likely complications of disease 

Presenter
Presentation Notes
This information can be helpful in focusing the question and determining the most appropriate type of evidence. 
Clinical Q usually falls into 4 clinical categories:  Diagnosis, Therapy, Etiology, and Prognosis
These categories are associated with specific study type, For instance, RCT, Cohort study, Case series, etc. 



Elena Hildago, a 23 yo hispanic female presents 
to the GI clinic complaining of episodes of right 
sided abdominal pain, fevers, night sweats and 
a 30 lb weight loss over the last 7 months.  

She  has not had diarrhea or seen blood in her 
stool. She has a history of episodic vomiting, 
fever, weight loss, and nausea since she was 18 
years old.



PICO -- Therapy
Patient / Problem 23 yo hispanic female diagnosed with Crohn’s disease 

Intervention infliximab OR azathioprine

Comparison budesonide OR corticosteroid 

Outcome remission of symptoms

In a 23 yo Hispanic female with newly diagnosed Crohn
Disease, is treatment with infliximab or azathioprine vs. 
budesonide (corticosteroid ) effective in inducing 
remission?

Presenter
Presentation Notes

Results: 17



PICO -- Diagnosis
Patient / Problem Patients with suspected Crohn disease or Ulcerative 

colitis

Intervention Capsule endoscopy

Comparison MRI OR CT Scan

Outcome Sensitivity and specificity of the test

What is the sensitivity and specificity of capsule endoscopy  
in comparison to either Magnetic Resonance Imaging (MRI) 
or Computed Tomography (CT Scan) in detecting patients 
with Crohn disease or ulcerative colitis?

Presenter
Presentation Notes

Results: 17



PICO -- Etiology
Patient / Problem Patients with Crohn disease 

Intervention infliximab OR azathioprine

Comparison placebo

Outcome increase the risk of developing lymphoma or other 
malignancies

In patients with Crohn disease,  does treatment  with 
infliximab or azathioprine increase the risk of developing 
lymphoma or other malignancies?

Presenter
Presentation Notes

Results: 17



PICO -- Prognosis
Patient / Problem Patients with Crohn disease 

Intervention Scheduled maintenance therapy with infliximab

Comparison episodic treatment 

Outcome increase the rate of remission and improve the quality 
of life

In patients with Crohn disease does scheduled maintenance 
therapy with infliximab increase the rate of remission and 
improve the quality of life?

Presenter
Presentation Notes

Results: 17





 Search Strategy: 

(Therapy/Narrow[filter]) AND (crohn disease 
AND (infliximab OR azathioprine) AND 
(budesonide OR Corticosteroids)

• Limits: Published in the last 10 years, English, 
All Adults: 19+ years

Presenter
Presentation Notes
Search (Therapy/Narrow[filter]) AND (crohn disease AND (infliximab OR azathioprine) AND ( corticosteroids OR budesonide) Limits: Published in the last 10 years, Humans, English, All Adult: 19+ years

Note: a slightly different form of a search term may provide varying results, e.g., Crohn disease vs. Crohn’s disease.  











 Broad in scope

 Not specified, 
potentially biased

 Not specified, 
potentially biased

 Variable & opinion 
based

 Qualitative summary

 A focused clinical question

 Comprehensive sources & 
explicit search strategy

 Criterion-based selection, 
uniformly applied

 Rigorous critical appraisal

 Quantitative summary 
(includes a statistical synthesis)

Subject 
coverage

Sources & 
Search

Study 
Selection 

Appraisal

Synthesis

Ref:  Annals of Internal medicine Marc 1997, v. 126(5) pp389-391.

Presenter
Presentation Notes
Annals of Internal medicine Marc 1997, v. 126(5) pp389-391.
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Systematic Reviews 
from the Cochrane 
Library
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 Official statements that outline how to prevent, diagnose 

and treat specific medical conditions 

 Issued by medical specialty societies, government 

agencies and other health organizations. 

 May be published as journal articles, books, organizational 

publications.

 Also known as practice parameters, clinical policies, 

standards, treatment protocols, etc.   
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Are there any practice 
guidelines regarding the 
treatment of Crohn’s
disease?

Presenter
Presentation Notes
Note: when searching Crohn’s disease, no result retrieved.  





Step 4:
Appraise the evidence for its quality and 
usefulness (validity and applicability)

Critical Appraisal Resource:

UCI School of Medicine EBM Guide Book
http://www.lib.uci.edu/grunigen/ebm/guide/index.html
Use this resource to assist you in critically analyzing the 

medical literature, and preparing a presentation.

http://www.lib.uci.edu/grunigen/ebm/guide/index.html�


http://www.lib.uci.edu/grunigen/ebm/guide/ebmguide_page15.html

http://www.lib.uci.edu/grunigen/ebm/guide/index.html�


Step 5:
Implement useful findings to treat the 
patient along with your clinical 
expertise, and the patient’s preferences, 
values and concerns.

Step 6: 
Evaluate your performance with this 
patient (the evidence, intervention, and 
EBM process)



1. Summarize your case scenario  
2. Identify your knowledge gaps:
 Ask a background clinical question from the scenario and find 

the answer from a reliable source.
 Ask a focused clinical question in PICO format

3. Conduct searches to fill your knowledge gaps:
 Search PubMed for a clinical study
 Search Cochrane Library for a systematic review 
 Search NGC for a practice guideline
 Search ACP Journal Club for a synopsis 

4. Appraise the article you found  
5. Prepare your CPC presentation



Please login with your UCInetID and 
complete the class exercise at: 
https://eee.uci.edu/quiz/CF2_CPC

Volunteers presenting their work will 
receive a gift bag

Before you leave:
Complete the online survey at: 

http://eee.uci.edu/survey/CF2_CPC_Survey

https://eee.uci.edu/quiz/CF2_CPC�
http://eee.uci.edu/survey/CF2_CPC_Survey�
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Feel free to contact your medical librarians anytime!

Steve Clancy Linda Murphy
Science Library Science Library

949-824-7309 949-824-6419
sclancy@uci.edu lmurphy@uci.edu
AIM: ucilibsclancy AIM: uciliblmurphy

http://grunigen.lib.uci.edu/hs-education-team.html

Thank you!!

http://grunigen.lib.uci.edu/hs-education-team.html�
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