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Recapitulando

 Tipos de estudos cientificos (aula Prof. Edwin)

* Exemplos de estudos observacionais (coorte, caso-controle,
transversais)

* Exemplos de estudos intervencionistas



Recapitulando- classificacao quanto a
intervencao do pesquisador

e Estudos observacionais:
* Relato de caso, historia natural, caso-controle, coorte, surveys

e Estudos experimentais:

* Ensaio clinico
e Ensaios de comunidade (ecoldgicos- analise do grupo)

e Estudos mistos




Recapitulando- classificacao quanto a direcao
no tempo

* Transversais

e Longitudinais:
* Prospectivos
* Retrospectivos
* Ambispectivos




Topicos da apresentacao

* Ciéncia com base em evidéncia
* Estratificacao dos niveis de evidéncia cientifica:

* Opiniao de Experts, Relato de caso, Série de Casos, Estudos caso-
controle, Revisao de estudos caso-controle, estudos de ecologia,
estudos de coorte, revisao sistematica de estudos de coorte, ensaios
clinicos randomizados e controlados, revisao sistematica de estudos
clinicos randomizados e controlados.



Ciéncia baseada em evidéncias



Ciéncia baseada em evidéncias

* “Medicina baseada em evidéncias” (Evidence-Based Medicine)
» “Saude baseada em evidéncias”



“Medicina baseada em evidéncias” (Evidence-
Based Medicine

e Usar a melhor evidéncia atual na tomada de decisoes em “Medicina”
* Conhecimento dos especialistas na area
* Valores e expectativas das pessoas/pacientes



Historico

* 1990

* Grupo de trabalho em Medicina Baseada em Evidéncias
e McMaster, Canada

* Mudanca de foco de “leitores” para “usuarios”



Historico

* Foco no problema evidenciado pelo clinico, que procura, encontra e
avalia informacoes relevantes na literatura cientifica, e coloca os
conhecimentos adquiridos em sua pratica.

* Aumento nas fontes de informacdes com a disseminacao da internet,
havia uma necessidade em guiar o clinico na busca de informacoes
relevantes



“Medicina baseada em evidéncias”

* “Medicina” (dicionario Oxford): “Disciplina que previne e cura as
doencas”

“Saude Baseada em Evidéncias”



Medicina (saude) baseada em evidéncias

 Um objetivo, dois principios fundamentais, trés componentes e
guatro passos



Medicina (saude) baseada em evidéncias-
objetivo

* Melhorar a saude das pessoas através de decisdes que vao maximizar
a qualidade de vida relacionada a saude e expectativa de vida

» Saude publica, cuidados em saude, politicas em saude



Medicina (salde) basea
principios fundamentais

e 1) Hierarquia da evidéncia: a
evidéncia disponivel em
qualquer tema de saude pode
ser organizada em niveis de
“forca”

da em evidéncias-

Zikavirus in Brazil and
macular atrophy ina
child with microcephaly

Zika virus (ZIKV), a mosquito-borne
Flavivirus, was first reported in human
beings in 1952." Before April, 2015,
no case had been reported in Brazil.
However, between April and November,
2015, 18 of the 27 Brazilian states
reported ZIKV autochthonous cases.’
After ZIKV emerged in Brazil,
a 20-fold annual increase of
microcephaly cases was observed.’
In 2015, there has been 1248 new
suspected cases, a prevalence
of 997 per 100000 livebirths.**
The Brazilian Ministry of Health
confirmed the relation between
ZIKV and microcephaly,* and WHO
issued an epidemiological alert about
the association of ZIKV infection

with congenital malformations and
neurological syndromes.*

Here we report ophthalmic findings
in three children with microcephaly
born after the ZIKV outbreak in Brazil.
These infants (see appendix for details)
had cerebral calcifications detected by
CT scans and presumable intrauterus
ZIKV infection. One of the mothers
reported rash and arthralgia in the
first trimester. Toxoplasmosis, rubella,
cytomegalovirus, herpes simplex,
syphillis, and HIV were ruled out in all
cases (mothers and infants), fulfilling
the Ministry of Health's criteria for
ZIKV vertical infection.

Mothers and infants underwent
ocular examination that included
biomicroscopy and fundus
examination. The mothers had no
ocular lesions. The three infants had
unilateral ocular findings involving
solely the macular region. All

Figure: Severe macular neuroretinal atrophy in an infantwith microcephaly

three infants presented with gross
macular pigment mottling and foveal
reflex loss. A well defined macular
neuroretinal atrophy was detected in
one child (figure). To our knowledge,
this is the first report of ocular findings
in infants with microcephaly born
after the ZIKV outbreak. All three
children had fundoscopic alterations
in the macular region. Although ZIKV
infection was not tested by real-time
PCR, cases fulfil criteria for ZIKV vertical
infection. Further studies are being
conducted in a larger group of infants
to assess the ocular manifestations of
ZIKV vertical infection.
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Medicina (saude) baseada em evidéncias-
principios fundamentais

° 2)|nsuf|C|énC|a da eV|dénC|a por Antibiotics versus contro;;or.tox;)plasma retinochoroiditis
si sO: a evidéncia nao deve ser
levada em conta de maneira Gillert RE, Harden M, Scanford M

isolada na tomada de decisoes.
Devem ser consideradas o
conhecimento cientifico atual e
valores/expectativas dos
pacientes.

THE COCHRANE
COLLABORATION®



Medicina (saude) baseada em evidéncias-
componentes (3 “Es”)
e 1) Evidéncia

 2) Expertise (competéncia)
 3) Expectativa



Medicina (salde) baseada em evidéncias-
PasSos

e 1) Elaborar pergunta sobre a informacao que vocé quer procurar



Medicina (salde) baseada em evidéncias-
PasSos

 2) Procurando evidéncias



Medicina (salde) baseada em evidéncias-
PasSos

* 3) Avaliacao critica da fonte (artigo cientifico, livro, etc): relevancia,
validade, consisténcia, importancia dos resultados



Medicina (salde) baseada em evidéncias-
PasSos

* 4) Aplicar os resultados no seu paciente






Encontrando evidéncia

* Pergunta que vc quer responder

* Fonte de dados (livros, experts, base de dados online, etc)

Publmed



Encontrando evidéncia
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* “Forca” da evidéncia

Antibiotics versus control for toxoplasma retinochoroiditis
(Review)

Gilbert RE, Harden M, Stanford M

Figure I. Risk of bias graph: review authors’ judgements about each risk of bias item presented as

percentages across all included studies.

THE COCHRANE
COLLABORATION®
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Niveis de evidéncia

Meta-
analysis

Systematic
Reviews

Randomized
Controlled Trials

Cohort Studies

Case Control Studies

Case Series & Case Reports

Animal Studies / Laboratory Studies

EBM Levels of Evidence

Pyramid

' RCTs and controlled clinical trials help to answer

treatment questions and diagnosis questions. If there
aren’t any RCTs or controlled clinical trials, move down the
pyramid to the next best option.

Cohort Studies help to answer prognosis questions
and etiology/harm questions.

When you cannot find a cohort study to
answer your prognosis or etiology/ harm
question, look for a Case Control Study.

When you cannot find a cohort study or
a case control study to answer your

prognosis or etiology / harm question,
look for a Case Seriesor Case Report.



Forca/niveis de evidéncia

* Qualidade do estudo (metodologia adequada para responder a
pergunta cientifica)

e Desenho do estudo



Exercicio

EBM Levels of Evidence

Pyramid

Meta-

* Pergunta cientifica da aula

. RCTs and controlled clinical trials help to answer

p a S S a d a Sésetf ,r:j,tslc . treatment questions alnd diagnosis questions. If there
aren’t any RCTs or controlled clinical trials, move down the
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Controlled Trials | Cohort Studies help to answer prognosis questions
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Cohort Studies When you cannot find a cohort study to

answer your prognosis or etiology/ harm
question, look for a Case Control Study.

Case Control Studies

When you cannot find a cohort study or
a case control study to answer your

. prognosis or etiology / harm question,
Case Series & Case Reports look for a Case Seriesor Case Report.

Animal Studies / Laboratory Studies



Conclusoes



Conclusdes/Resumo




Conclusdes/Resumo

EBM Levels of Evidence
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Case Control Studies

When you cannot find a cohort study or
a case control study to answer your
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Case Series & Case Reports look for a Case Seriesor Case Report.
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Conclusdes/Resumo

* “Forca” da evidéncia

Antibiotics versus control for toxoplasma retinochoroiditis
(Review)

Gilbert RE, Harden M, Stanford M

Figure I. Risk of bias graph: review authors’ judgements about each risk of bias item presented as

percentages across all included studies.
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