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Figure 3 Face tables represent a graphical display of treatment effect: etanercept for rheumatoid arthritis, 25 mg x 12 months, ACR50
response. Visual Rx calculates and converts data to face tables (Cates C, www.nntonline.net); CER, control event rate; NNT, number

needed to treat.

fect our patients.>!?

Clear data presentation is an important requirement for
practicing EBM." It is important to translate the results
into clinically useful terms.!”*! Five different ways to make
evidence for therapy more user-friendly are described in the
book Evidence Based Rheumatology and include:

1. Web availability.

2. Simple quality grading.

3. Use of percentages and NNT.

4. “Faces”: visual aids — a graphical display of treatment

effect.

5. Patient handouts or decision-aids in 1, 5, 15, and
45-minute formats. Four versions of the same infor-
mation from systematic reviews, presented in ever
increasing detail and graded according to the level
of evidence. They were developed by the Cochrane
Musculoskeletal Consumer Group, Musculoskeletal
Review Group, and Ottawa Health Decision Centre*>3
and are available on the Ottawa Health Decision Cen-
tre website.®

To apply evidence to a patient clinical management, it
is critical to discuss the evidence, the benefits and harms,
and the alternative treatments with patients so that they
understand. This process also involves exploring the
patient’s values and beliefs, and can be facilitated by the
use of visual aids, such as a graphical display of treat-
ment effect (Fig. 3) and decision aids.!%36536667 Patient
decision-aids present the treatments as a choice of op-
tions and include personalized information about options,
outcomes, probabilities, and uncertainties in sufficient
detail for decision-making.*” Decision-aids improve
people’s knowledge of the options, create accurate risk

perceptions of their benefits and harms, reduce difficulty
with decision-making, and increase participation in the
process. They also demonstrate reduced rates of elective
invasive surgery in favor of conservative options.®’ In
Figure 3, each display represents a total of 100 people
with rheumatoid arthritis.

Without treatment, five people will experience an ACR50
response (green faces); with treatment, 41 people will
experience an ACRS50 response (green plus yellow faces).
Therefore, 36 more people will benefit from the treatment
(yellow faces). A clinical decision is then made and ap-
plied, taking into account the patient’s preferences, values
and situation.>*? Patients’ preferences vary with the type of
decision-aids; knowledge was found to increase when more
detailed rather than simpler decision-aids were used. There
was also greater agreement between their values and choice
with more detailed decision aids.®’

Step 5 — Self Evaluation
The fifth step in practicing EBM is self evaluation. It involves
evaluating your performance in:
S Asking answerable clinical questions.
s Finding the best evidence.
s Critically evaluating the evidence for its validity and
potential usefulness.
S Integrating the critical appraisal with clinical expertise
and applying the results in clinical practice.

Another step in the self evaluation process is considering
your patient’s reactions or improved health care.? This will
be influenced by their participation in the decision-making
process, their adherence to treatment, any adverse events
they experience, and their general health status.
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Conclusion

The practice of the five steps of EBM is a way forward to
improve the incorporation of best evidence into clinical prac-
tice, as well as to maintain and expand clinically important
knowledge. However, EBM principles and practice are not
yet sufficiently disseminated, and there is also the challenge
for clinicians to integrate it into routine clinical practice. The
Cochrane Collaboration’s Database of Systematic Reviews
alleviates the challenge, as it is one of the most reliable and
quickly accessible sources of best evidence for therapy on
which to base clinical decisions.
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