
PURPOSE AND PROCEDURE (ABBREVIATED)' ADDITIONAL ARTICLES ABSTRACTED IN ACP JOURNAL CLUB

The purpose of Evidence-Based Medicine
is to alert clinicians to important ad-
vances in internal medicine, general
and family practice, surgery, psychiatry,
paediatrics, and obstetrics and gynae-
cology by selecting from the biomedical
literature those original and review ar-
ticles whose results are most likely to be
both true and useful. These articles are
summarised in value-added abstracts and
commented on by clinical experts.

The procedures we follow as we
attempt to achieve this purpose are:
1. Detecting, using prestated criteria,

the best original and review articles
on the cause, course, diagnosis, pre-
vention, treatment, quality of care, or
economics of disorders in the fore-
going fields;

2. Introducing these articles with declar-
ative titles and summarising them ac-
curately in structured abstracts that
describe their objectives, methods, re-
sults, and evidence-based conclusions;

3. Adding brief, highly expert commen-
taries to place each of these summa-
ries in its proper clinical and health
care context; and

4. Disseminating these summaries in
a timely fashion to clinicians.

Journals are reviewed based on the pro-
portion of articles that meet Evidence-
Based Medicine criteria and are listed in
each issue.

Criteria for Review and Selection for
Abstracting
1. General criteria: All English-language

original and review articles in an issue
of a candidate journal are considered
for abstracting if they concern topics
important to die clinical practice of in-
ternal medicine, general and family
practice, surgery, psychiatry, paedia-
trics, or obstetrics and gynaecology.
Access to foreign language journals
is provided through the systematic
reviews we abstract, especially those
in the Cochrane Library, which sum-
marizes articles from over 800 jour-
nals in several languages.

2. Criteria for studies of prevention or
treatment: random allocation of the
participants to the different interven-
tions; outcome measures of known
or probable clinical importance for

> 80% of the participants who en-
tered the investigation.

3. Criteria for studies of diagnosis:
clearly identified comparison
groups, > 1 of which is free of die
target disorder; either an objective
diagnostic standard (e.g., a machine-
produced laboratory result) or a con-
temporary clinical diagnostic standard
(e.g., a venogram for deep venous
thrombosis) with dernonstrably repro-
ducible criteria for any subjectively in-
terpreted component (e.g., report of
better-than-chance agreement among
interpreters); interpretation of the
test without knowledge of the diag-
nostic standard result; interpretation
of the diagnostic standard without
knowledge of the test result.

4. Criteria for studies of prognosis: an
inception cohort of persons, all ini-
tially free of the outcome of inter-
est; follow-up of > 80% of patients
until the occurrence of either a
major study endpoint or the end of
the study.

5. Criteria for studies of causation: a
clearly identified comparison group
for those at risk for, or having, the
outcome of interest (whether from
randomised, quasi-randomised, or
nonrandomised controlled trials;
cohort analytic studies with case-by-
case matching or statistical adjust-
ment to create comparable groups; or
case-control studies); masking of ob-
servers of outcomes to exposures (as-
sumed to be met if the outcome is
objective [e.g., all-cause mortality or
an objective test]); observers of ex-
posures masked to outcomes for
case-control studies OR masking of
subjects to exposure for all other
study designs.

6. Criteria for studies of quality im-
provement and continuing education:
random allocation of participants or
units to comparison groups; follow-
up of > 80% of participants; outcome
measures of known or probable clini-
cal or educational importance.

7. Criteria for studies of the economics
of health care programs or interven-
tions: The economic question must
compare alternative courses of action;
the alternative diagnostic or thera»
peutic services or quality improve-

ment strategies must be compared on
the basis of both the outcomes they
produce (effectiveness) and the re-
sources they consume (costs); evi-
dence of effectiveness must come
from a study (or studies) that meets
criteria for diagnosis, treatment, qual-
ity assurance, or review articles; re-
sults should be presented in terms of
die incremental or additional costs and
outcomes incurred and realised by one
intervention over another; and a sen-
sitivity analysis should be done.

8. Criteria for review articles: The clini-
cal topic being reviewed must be
clearly stated; there must be a de-
scription of how die evidence on this
topic was tracked down, from what
sources, and widi what inclusion and
exclusion criteria; and > 1 article in-
cluded in die review must meet the
above-noted criteria for treatment, di-
agnosis, prognosis, causation, quality
improvement, or the economics of
health care programs.

Evidence-Based Medicine has a related
journal, ACP Journal Club, in which ab-
stracts are restricted to internal medicine.
It is generated using procedures identical
to those used for Evidence-Based Medicine
and is published by the American College
of Physicians. Approximately half of the
abstracts in ACP Journal Club will be
published in Evidence-Based Medicine,
and the abstracts not published will be
listed, by their declarative titles, in the
section titled Additional Articles Ab-
stracted in ACP Journal Club.

Each abstract is reviewed by an expert
in the content area, and a commentary is
added to provide die contexts of previous
knowledge and clinical practice within .
which die results of the abstracted study
will be applied, any important meth-
odological problems that affect inter-
pretation of the study results, and
recommendations for the clinical appli-:
cation of the study findings. The audior
of the original article is given an oppor-
tunity to review die abstract and cornmen-;
tary before publication. •;

The following articles are abstracted in the March/April 1997 issue of ACP Journal Club. The declarative title of each
abstract as published in ACP Journal Club precedes the article citation.

* The detailed version of Purpose and Pro-
cedure appeared in Evidence-Based Medicine.
1996 May-Jun; 1:98-9.

Therapeutics
Meta-analysis: Pentoxifylline improves walking in intermittent
claudication
Hood SC, Moher D, Barber GG. Management of intermit-
tent claudication with pentoxifylline: meta-analysis of random-
ized controlled trials. Can Med AssocJ. 1996 Oct 15;155:1053-9.

Meta-analysis: p-blockers improve function in dilated cardio-
tnyopathy
Zarembski DG, Nolan PE Jr, Slack MK, Lui CY. Meta-analy-
sis of the use of low-dose beta-adrenergic blocking therapy in
idiopathic or ischemic dilated cardiomyopathy. Am J Cardiol.
1996JunI;77:1247-50.

Hirudin was no more effective than unfractionated heparin for
acute MI
Anttnan EM, for the TIMI9B Investigators. Hirudin in acute
myocardial infarction. Thrombolysis and thrombin inhibition
in myocardial infarction (TIMI) 9B trial. Circulation. 1996 Sep

Hirudin reduced death or MI more than heparin at 48 hours
but not at 30 days
The Global Use of Strategies to Open Occluded Coronary
Arteries (GUSTO) lib Investigators. A comparison of re-
combinant hirudin with heparin for the treatment of acute coro-
nary syndromes. N Engl J Med, 1996 Sep 12;335:775-82.

Amlodipine did not increase morbidity or mortality rates in se-
vere heart failure
Packer M, O'Connor CM, Ghali JK, et al., for the Prospec-
tive Randomized Amlodipine Survival Evaluation Study
Group. Effect of amlodipine on morbidity and mortality in severe
chronic heart failure. N Engl J Med. 1996 Oct I O;33S:1107-14.

: Implantable insulin pump improved quality of life in NIDDM
Saudek CD, Duckworth WC, Giobfaie-Hurder A, et al., for
the Department of Veterans Affairs Implantable Insulin

• Pump Study Group. Implantable insulin pump vs multiple-
dose insulin for non-insulin-dependent diabetes mellitus. A ran-

:: domized clinical trial JAMA. 1996 Oct 2 3/3O;276:1322-7.

Subcutaneous tunneling reduced catheter-related sepsis in criti-
; cally ill patients
Timsit JF, Sebille V, Farkas JC, et al. Effect of subcutaneous

: tunneling on internal jugular catheter-related sepsis in criti-
cally ill patients. A prospective randomized rnulticenter study.

(JAMA. 1996 Nov6;276:1416-20.

Diagnosis
.; proteins 130 and 131 were specific for diagnosing
;
:r,Creutz£eldt-Jakob disease
'% Zerr I, Bodemer M, Otto M, et al. Diagnosis of Creutzfeldt-
: Jakob disease by two-dimensional gel electrophoresis of cere-
|;-foospinal fluid. Lancet. 1996 Sep 28;348:846-9.

Brain protein 14-3 -3 was a sensitive test for Creutzfeldt-Jakob disease
Hsich G, Kenney K, Gibbs CJ Jr, Lee KH, Harrington MG.
The 14-3-3 brain protein in cerebrospinal fluid as a marker for
transmissible spongiform encephaloparoies. N Engl J Med. 1996
Sep26;335:924-3O.

Meta-analysis: Glycosyiated hemoglobin levels are useful for
diagnosing diabetes
Peters AL, Davidson MB, Schriger DL, Hasselblad V, for
the Meta-analysis Research Group on the Diagnosis of Dia-
betes Using Glycated Hemoglobin Levels. A clinical ap-
proach for the diagnosis of diabetes mellitus. An analysis using
glycosyiated hemoglobin levels. JAMA. 1996 Oct 16;276:
1246-52.

Etiology
LDL particle size was smaller in CAD, but other lipid param-
eters were stronger predictors of CAD
Gardner CD, Fortmann SP, Krauss RM. Association of small
low-density lipoprotein particles with the incidence of coro-
nary artery disease in men and women. JAMA. 1996 Sep
18;276:87S-81.

Triglyceride level but not LDL particle size was an indepen-
dent risk factor for MI in men
Stampfer MJ, Krauss RM, Ma J, et al. A prospective study of
triglyceride level, low-density lipoprotein particle diameter, and
risk of myocardial infarction. JAMA. 1996 Sep 18;276:882-8.

Economics
Low-molecular-weight heparin was cost-effective for peri-
operative prevention of DVT
Bergqvist D, Lindgren B, Matzsch T. Comparison of the cost
of preventing postoperative deep vein thrombosis with either
unfractionated or low molecular weight heparin. BrJ Surg. 1996
Nov;83:1548-52.

How To Cite Evidence-Based Medicine

1. Citation of material from the Notebook:
Milne R, Hicks N. Evidence-based purchasing [EBM Note].
Evidence-Based Medicine, 1996 May-Jun; 1:101-2.

2. Citation for material taken from a structured abstract, written
•without attribution by a staff member:
Antihypertensive drugs decrease mortality, coronary
events, and stroke in elderly persons [Abstract]. Evidence-
Based Medicine. 1996 May-Jun;4:105. Abstract of: Pearce
KA, Furberg CD, Rushing J. Does antihypertensive
treatment of the elderly prevent cardiovascular events or
prolong life? A meta-analysis of hypertension treatment
trials. Arch Fam Med. 1995;4:943-50.

3. Citation for material taken from a commentary to an article:
Olds D, Commentary on "Home visiting programmes reduce
childhood injury." Evidence-Based Medicine. 1996 May-
Jun;4:112. Comment on: Roberts I, Kramer MS, Suissa S.
Does home visiting prevent childhood injury? A systematic
review of randomised controlled trials. BMJ. 1996;312:29-33.
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