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Pratica Baseada em Evidéncias

Principios Passos

* Perguntar questoes
possiveis de serem
Melhor respondidas
Evidéncia oA
* Encontrar evidéncias

* Criticar a validade das

evidéncias
EXpecrj'enC' Prefec;‘enCI * Integrar as evidéncias
ado ado . i
. ) clinico/ paciente
Clinico Paciente ( P )

* Auvaliar a propria eficacia
Sackett et al (2000)

Aplicados a diagnosticos, intervencdes e resultados

Objetivos da aula

* Conhecer os passos da PBE

* Conhecer os niveis de evidéncia nas pesquisas
cientificas

* Identificar os principais tipos de revisao sistematica
e seu processo de construgao

Enfermagem Baseada em Evidéncias

*Modo de fornecer atendimento de enfermagem guiado
pela integragdo do melhor conhecimento cientifico
disponivel com competéncia em enfermagem. Esta
abordagem exige que enfermeiros avaliem criticamente
os dados cientificos relevantes ou evidéncias
de pesquisa, e que implementem intervencgoes de alta

qualidade para a pratica em enfermagem (BvsS, 2009)

Marcos da PBE — Descritores PubMed



Pratica Baseada em Evidéncias

Definicdo do

Problema Bus

Avaliacéo
critica das
evidéncias

ca

Avaliacido dos
resultados obtidos

Implementacéo
das evidéncias na
pratica

Estratég
Elementos do PICO

P - Paciente ou populagdo (sujeito)

I - Intervencdo ou indicador (cuidado)

C - Comparagao ou controle

O - Resultado ou desfecho

(Galvao, 2003)

iaPICO

Idade

Sexo

Risco de base

Doenga principal
presenca de sintomas

Diagnostico

Terapéutica

Etiologia

Dano

Indicador prognéstico

Placebo

Outra intervencdo diagnoéstica ou terapéutica

Pratica Baseada em Evidéncias

a resposta que se espera
encontrar nas fontes de
informagao cientifica

cada uma destas quatro

O sucesso depende de encontrar os
descritores que melhor descrevem
caracteristicas da quest&o.

(Projeto Diretrizes, 2003)

Desenvolvimento de questoes (Tipos)

| Tipoderevisio | Mneménica____|

Efetividade

Qualitativo
Custo/Economica
Prevaléncia ou Incidéncia
Precisao de teste diagnodstico
Etiologia e risco

Opiniao

Métodos mistos

Revisdo de revisoes

Mapeamento

PICO (Pop.; Int; Comp.; Outcome)
PICo (Pop.; Pheno. Int.; Context)
PICO

CoCoPop (Cond.; Context; Pop.)
PIRD (Pop.; Index; Refer.; Diagno.)
PEO (Pop.; Exposure int.; Outcome)
PICo

PICO or PICo or PIRD or CoCoPop or
PEO ou multiplo

PICO or PICo or PIRD or CoCoPop or
PEO ou multiplo

PCC (Pop.; Conceito; Contexto.)
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Searels SEDEINIVVohMad via BICD) with Spelling Checker Utilizando a melhor evidéncia: Estratégia PICO

Patient, Intervention, Comparison, Outcome
go.usa.gov/xFn

Patient/Problem: « Termos de busca (descritores) devem ser
NIEas identificados a cada um dos componentes PICO

Intervention:

(therapy, disgnostic tes, efc.) e Vocabularios de descritores

Compare to:

(same as above, optional): — MeSH (MEDLINE/ PUbMed)

Outcome:

(optiona) — DeCS (BIREME)
Select Publication type: _ EMTREE (EMBASE)

v Not specified

Clinical Trial

Meta-Analyss — Thesaurus (CINAHL)
Randomized Controlled Trial
Systematic Reviews

Reviews

Practice Guideline
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ARaily glass of red wine associated with lifestyle Ehanges

inlependently improves blood lipids in patients wih carotid

a 5 led trial
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OPEN ACCESS JOURNAL n e
The effects of wine consumption on cardiovascular

disease and associated risk factors: a narrative
review

‘For drinkers having I)ne to two drinks per drinking dayINithout episodic heavy
drinking, there is substantial and consistent evidence from epidemiological and
short-term experimental studiesffor a beneficial association with ischaemic heart |
disease (IHD) risk when compared to ﬁfetime abstainers. ?he alcohol-IHD

Niveis de Evidéncia

A PBE focaliza

sistemas de
classificagcao de Essa classificacao
evidéncias depende da
abordagem
metodoldgica do
estudo

Niveis hierarquizados de acordo com o grau de confianca do estudo
Relacionado ao rigor metodolégico do estudo

(Cook et al., 1995; Galvao, 2006; Stetler et al, 1998)

AV
Studies

4 > v
< <4 W v

Revisao Sistematica )

Systematic

Visa fornecer uma sintese compreensiva e review process

imparcial de muitos estudos relevantes num
unico documento usando métodos rigorosos e

transparentes. A

AVA
Systematic Review
A "‘L

(Aromataris & Pearson, 2014)

Evolucao dos niveis de evidéncia

* Desde a introdugao dos niveis de evidéncia varias
organizagoes utilizam e desenvolvem classificacoes
desses niveis.

» A referéncia primaria dos niveis de evidéncia € a
classificacdo explicitada pelo Centre for Evidence
Based Medicine, da Universidade de Oxford.

(Burns et al., 2011)



Niveis de Evidéncia

Levels of Evidence for Therapeutic Studies”

Level | Type of evidence

1A Systematic review (with homogeneity) of RCTs

IB Individual RCT (with narrow confidence intervals)

IC All or none study

2A Systematic review (with homogeneity) of cohort studies

28 Individual Cohort study (including low quality RCT, e.g. <80% follow-up)

2C “Outcomes™ research: Ecological studies

3A Systematic review (with homogeneity) of case-control studies

3B Individual Case-control study

4 Case series (and poor quality cohort and case-control study

5 Expert opinion without explicit critical appraisal or based on physiology bench research or “first principles™

.
From the Centre for Evidence-Based Medicine, http:/fwww.cebm.net.

GRADE

» Grading of Recommendations,

Development and Evaluation — GRADE
* Qualidade das evidéncias cientificas
* Forca de recomendacao

» Adotado por organizagdes: Center for Disease Control
and Prevention (CDC), a OMS, o Ministério da Saude,
o Nucleo de Evidéncias do Instituto de Saude da

Secretaria da Saude do Estado de Sao Paulo

Assessment,

Ensaios clinicos
randomizados

Estudos de coorte
Estudos caso-controle

Série/Relato de casos

-0 -
" /Revisao
quQ Sistematica
O Ensaio Clinico
Controlado
Randomizado

Estudo de Coorte

Estudo caso controle

Série de casos

Opinides de autoridade ou relatério de

comités de especialistas

*Grading of Recommendations, Assessment, Development and Evaluation Working Group

Ensaios clinicos
randomizados

Estudos de coorte

Série/Relato de casos

Estudos caso-controle

Ensaios clinicos
randomizados

Estudos de coorte
Estudos caso-controle

Série/Relato de casos

£83
£
GRADE* - OMS

Qualidade da Forcade
Evidéncia Recomendacao
— Alta Forte
— Moderada Fraca
— Baixa
L4 Muito Baixa




Ti d tudos d isa L ) ..
Ipos de estudos de revisao Centros de Revisao Sistematica

| Revisdo Sistematica

Quantit|ativa Quantitativa e Qualitativa Qualiltativa (_%) Cochrane J BI .

Sintese com analise Revisdo Integrativa Escolher a metodologia

estatistica segundo objetivos da RS
Comprehensive Systematic

Review |
L Metassintese

Nao Sim Meta-estudo
’/ —‘ Meta-etnografia
Sintese Narrativa C G m b e I I
Revis#o Sistematica Sintese Tematica p

Descritiva com Metanalise Meta-agregacédo

Collaboration

‘ Revis&o Sistematica ‘

Fig.1. Metodologia para sintese das evidéncias cientificas, segundo abordagem
quantitativa ou qualitativa (De-La-Torre-Ugarte-Guanilo et al., 2011).

English  Portugués Deutsch Espaiiol R Frangais Hrvatski B7:E EECAA Media | Contactus | Community | MyAccount
£ Trusted evidence.
= ‘ oc ra ne Informed decisions. Search... O\

Better health.

Our evidence About us Join Cochrane News and jobs ° C ri ad aem 1 993

* Organizagao internacional independente, sem fins

Colaboracao Cochrane

lucrativos
TS » Grupo diretor sediado em Oxford (UK)
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| Title Abstract Keyword v | Q |

Browse M Advanced search

Trusted evidence.
Informed decisions.
Better health.

1§ Cochrane
o? Library

Cochrane Reviews ¥

Clinical Answers ¥

Trials ¥

Cochrane Handbook: new edition

Read the Editorial
Reflecting on comorbidity in

mental healtﬁ and neuroscience
Read the Special Collection

Cochrane
Mental Health
and Neuroscience

What are the experiences of receiving health
information via mobile phones?

Read the Review

Highlighted Reviews | Editorials  Special Collections

T T
http://www.thecochranelibrary.com/

RESEARCH &
CONSULTANCY

BT

ABOUT JBI GLOBAL REACH EDUCATION EBP RESOURCES NEWS & EVENTS

THE UNIVERSITY -0, JOANNA BRIGGS
@»fADELAlDE L CS—> Jhivithits

CONNECT WITH US

http://www.joannabriggs.org/

Colaboracao Cochrane

* As revisbes Cochrane destinam-se a ajudar os profissionais de
saude, pacientes e formuladores de politicas a tomarem decisbes
informadas sobre os cuidados de saude e se define como a mais
abrangente, confiavel e relevante fonte de evidéncia para
fundamentar essas decisées

* Tipos de revisdo: intervencdo, testes diagnésticos e estudos
metodoldgicos

* Protocolo: abordagem proposta para uma revisdo sistematica,
contendo informagdes que definem o problema de saude estudado,
a intervencdo sob investigagdo, beneficios e risco que serdo
mensurados e a apropriada metodologia de estudo

Instituto Joanna Briggs

e Criada em 1996

* Organizagao internacional de pesquisa e desenvolvimento,
sem fins lucrativos

» Sediado na University of Adelaide (Australia)

* Especializada em recursos para PBE destinados a
profissionais de saude (enfermagem, medicina e demais profissdes de
saude), para a assisténcia a saude

« 70 entidades colaboradoras em 40 paises

* Centro Brasileiro Colaborador do JBI
Universidade de Sao Paulo

é sediado na



Newsletter sign-up | ARCHIElogin | Journal | Blog Go C o I a b o ragé o C a m p be I I
c Compbe" About us Funding For authors Research evidence News and Events Contacts

Collaboration
—— » Criada no ano 2000

* Rede de investigacdo internacional que produz revisées
sistematicas sobre o efeito de intervencgdes sociais

Welcome. What are you looking for? » Organizada pelo Norwegian Knowledge Centre for the Health
Services, com secretaria em Oslo (Noruega)

* Missao: ajudar pessoas a tomarem decisées bem informadas
pela preparacdo, manutencdo e disseminagdo de revisées
sistematicas na educacgéao, crime e justica e bem-estar social

The Campbell Collaboration is an international research network that produces high quality, transparent and » Seis grupos de coordenacdo: Crime e justica, Educagéo,
policy-relevant evidence syntheses, plain language summaries and policy briefs in the social sectors. DesenV0|Viment0 internaCional, MétOdOS, Bem-estar SOCiaI, e

Grupo de usuarios.
Research evidence Resources for authors Campbell Systematic Reviews journal

http://www.campbellcollaboration.org/

Revisao Sistematica Revisao Sistematica
* Método de sintese de evidéncias que avalia criticamente e Etapas
interpreta todas as pesquisas relevantes disponiveis para -Definicdo da questdo de pesquisa estruturada no formato do
uma questao particular, area do conhecimento ou fenébmeno acrénimo PICO

de interesse

e Sumario de evidéncias provenientes de estudos
primarios conduzidos para responder uma questido
especifica de pesquisa. Utiliza um processo de revisao de
literatura abrangente, imparcial e reprodutivel, que localiza,
avalia e sintetiza o conjunto de evidéncias dos estudos
cientificos para obter uma visdo geral e confiavel da
estimativa do efeito da intervencgao

-Definicdo dos critérios de elegibilidade
-Revisao de literatura: justificativa para a revisao sistematica
-Documentagédo da metodologia: redagao de protocolo

N I H R | National Institute PROSPERO
for Health Research i live register of ic reviews

Home | About PROSPERO | How to register | Service information

Welcome to PROSPERO

register of reviews

}\ NN .
B \ \\\\\t "

PROSPERQO is fast-tracking registration of protocols related to COVID-19

PROSPERO accepts registrations for systematic reviews, rapid reviews and umbrella reviews. PROSPERO does not accept

(M inistério da Saude s 2012 ) scoping reviews or literature scans. Sibling PROSPERO sites registers systematic reviews of human studies and (M inistério da Saude s 2012 )



Revisao Sistematica

Condugéo da revisao sistematica
*Busca de potenciais estudos elegiveis
*Busca em fontes de dados (estratégia de busca)

*Busca em fontes de dados nao publicados, em andamento e
literatura cinzenta

*Avaliagao da elegibilidade: triagem dos artigos pela leitura de
titulo e resumo

*Avaliacdo da elegibilidade pela leitura do manuscrito em texto
completo

*Extracado de dados
*Avaliacao do risco de viés dos estudos incluidos
*Extracdo dos dados e sintese

(Ministério da Saude, 2012)

Metanalise

+ Combinacéo estatistica de dois ou mais estudos BUEHLER et al., 2010)

Intensivo Convencional Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Kumamoto 1995 1 55 3 55  0.3% 0.33[0.04,3.11] 1995 ¢
VACSDM 1995 5 75 5 78 1.1% 1.04 [0.31, 3.45] 1895 e
UKPDS 1998 539 3071 213 1138 27.3% 0.94 [0.81,1.08] 1998 -
Steno-2 2003 12 80 15 80  3.0% 0.80[0.40,1.60] 2003 —
ACCORD 2008 257 5128 203 5123 226% 1.26 [1.06,1.51] 2008 Bk
ADVANCE 2008 498 5571 533 5569 311% 0.93[0.83,1.05] 2008
VADT 2009 102 892 95 899 14.7% 1.08 [0.83,1.41] 2009
Total (95% ClI) 14872 12942 100.0% 1.02 [0.90, 1.15]
Total events 1414 1067

{0

Heterogeneity: Tau®=0.01; Chi*=10.33,df=6 (P = 0.11); F= 42%

Test for overall effect: Z=0.25 (P = 0.80) 02 05 1 2

Favorintensivo  Favor convencional

Cochrane E -
5 Training s Search, Q

Onlineleaming  Leamingevents  Guidesand handbooks  Trainers' Network

SES v MANUALS +  STAY

JBI MANUAL FOR EVIDENCE SYNTHESIS
Beharlad a0\ Mo

Welcome to JBI Manual for Evidence Synthesis

Vantagens da metanalise

* Aumento do poder
* Melhoria na precisao

* Responde questbes que
responderiam

» Oportuniza discussao sobre situagdes de conflito

estudos individuais néao

(Cochrane Collaboration, 2011)



Quando nao realizar metanalise

* Nao misturar desfechos diferentes
» Muitos desfechos com diferentes intervengoes

» Se estudos tiverem alto risco de viés podem gerar sinteses
inapropriadas

(Cochrane Collaboration, 2011)

Tipos de dados para metanalise

* Dicotdmico (Sim; Nao)

» Continuo (kg, estatura)

» Ordinal (normal, sobrepeso, obesidade)

« Contagem pelo numero de eventos de experiéncias
individuais

+ Tempo até acontecer evento (sobrevivéncia)

Dados continuos e categoéricos

(Cochrane Collaboration, 2011)

Questoes pertinentes a metanalise

* Qual a dire¢ao do efeito?
* Qual o tamanho do efeito?
* O efeito é consistente nos estudos?

(Cochrane Collaboration, 2011)

Medidas de efeito para metanalise

Risco Relativo (RR)

Odds Ratio (OR)

+ Diferenga de Risco (RD)

» Numero necessario para Tratar (NTT)

(Cochrane Collaboration, 2011)
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QS Pt surewhich teporting Clinical practice guidelines AGREE RIGHT emporarily
¢  guideline to use? Y/ =l unavailable
Qualitative research SRQR COREQ
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x under development
Quality improvement studies SQUIRE Extensions
Q Visit the library for Economic evaluations CHEERS Extensions
more resources
] See all 610 reporting guidelines
(Cochrane Collaboration, 2011)
Reported
ection/top H e e
PRISMA e
TITLE
Title | 1 | Identify the report as a systematic review, meta-analysis, or both.
ABSTRACT
Structured summary 2 | Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria,
participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and
implications of key findings; systematic review registration number.
» Preferred Reporting Items for Systematic Reviews and INTRODUCTION
Rationale 3 | Describe the rationale for the review in the context of what is already known.
M eta -An alyses - P R I S MA Objectives 4 | Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons,
outcomes, and study design (PICOS).
METHODS
Protocol and registration 5 | Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide
registration information including registration number.
Eligibility criteria 6 | Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered,
language, publication status) used as criteria for eligibility, giving rationale.
Information sources 7 | Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify
additional studies) in the search and date last searched.
Search 8 | Present full electronic search strategy for at least one database, including any limits used, such that it could be
repeated.
Study selection 9 | State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable,
included in the meta-analysis).
Data collection process 10 | Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes
for obtaining and confirming data from investigators.
Data items 11 | List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and
simplifications made.
Risk of bias in individual 12 | Describe methods used for assessing risk of bias of individual studies (including specification of whether this was
studies done at the study or outcome level), and how this information is to be used in any data synthesis.
Summary measures 13 | State the principal summary measures (e.g., risk ratio, difference in means).
Synthesis of results 14 | Describe the methods of handling data and combining results of studies, if done, including measures of consistency
(e.g., I’ for each meta-analysis.

(Moher et al., 2009)



Section/topic

Risk of bias across studies

Checklist item

Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective
reporting within studies).

Additional analyses

Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating
which were pre-specified.

RESULTS

Study selection

Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at
each stage, ideally with a flow diagram.

Study characteristics

For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and
provide the citations.

Risk of bias within studies

19

Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12).

Results of individual studies

20

For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each
intervention group (b) effect estimates and confidence intervals, ideally with a forest plot.

Synthesis of results 21 | Present results of each meta-analysis done, including confidence intervals and measures of consistency.

Risk of bias across studies 22 | Present results of any assessment of risk of bias across studies (see ltem 15).

Additional analysis 23 | Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]).

DISCUSSION

Summary of evidence 24 | Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to
key groups (e.g., healthcare providers, users, and policy makers).

Limitations 25 | Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of
identified research, reporting bias).

Conclusions 26 | Provide a general interpretation of the results in the context of other evidence, and implications for future research.

FUNDING

Funding 27 | Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the

systematic review.




