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Hierarchy of EBM Resources

Categories of EBM Resources

The previous pages helped you decide what type of evidence is likely to
answer your question. However, to know where to search for evidence, you
need to understand how evidence is organized into categories of EBM
resources.

DiCenso A, Bayley L, Haynes RB (2009). Accessing pre-appraised
evidence: fine-tuning the 55 model into a 6S model. Evidence-Based

Nursing, 12(4),99-101.
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The 6S Hierarchy of Evidence-Based Resources is a useful model for
guiding clinical decision making.The model proposes six layers of evidence
sources. The search for evidence-based resources should begin at the
highest possible layer. The categories of EBM resources described here
correspond to layers of the 6S model of EBM resources.

From a practical point of view, resources can be viewed in three broad

categories: summaries and guidelines, pre-appraised research and
nonappraised primary studies.
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Evidence-Based Medicine: EBM
Resources

EEM Resources Resources for EEM Summaries

Clinical Guidelines « Matural Medicines (NatMed Pro) =
Pre-appraised * UpToDate =

resources

Primary studies

Federated search

resources




Clinical Practice Guidelines Resources

= ASCO Practice Guidelines
= ASH Guidelines

- SAustralian Governmeaent Clinical Best Practice

= British Columbia Cancer Agency

= Cancer Care Ontario Guidelines

= Cancer Council of Australia

= ECRI Guidelines Trust

= European Society for Medical Oncology (ESMO)

- European Society of Breast Cancer Specialists (ELU)SOMA)
- German Guidelines Clearinghouse

= Guidelines Intermational Metwork

=  Institute for Clinical Systems Improvemeant

= Mational Comprehensive Cancer Metwork (MCCM)
= Mational Health and Medical Research Council
= MNational Institute for Clinical Excellence (NICE)

= Registerad Murses" Association of Ontario (RM20) Mursing Best
Practice Guideline

- Royal College of Radiologists
- Scottish Intercollegiate Guidelines Metwork (SIGRY)

- Society of Gynecologic Oncology




Pre-Appraised resources

ACP Journal Club

Cancer Treatment Reviews

Cochrane Library

EvidenceAlerts
McMaster PLUS



Primary Studies

+« PubMed =

+ Medline Ovid =
» Embase =
» Scopus =
» CINAHL Plus =

» PsycINFO =

Federated Search Resources
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EBM
Tools and Calculators

EBM Calculators (Knowledge Translation Program, Toronto):

These calculators were developed by the Evidence-Based Centre in
Toronto. They include calculators for statistics and Odds Ratio to NNT
Converter. Links for Palm OS EBM Calculators and Pocket PC EBM
calculators are also included.

CATMaker and EBM Calculators (Oxford Center for Evidence-Based
Medicine):

CATMaker is a computer-assisted critical appraisal tool that helps you
create Critically Appraised Topics (CATs) for the key articles you encounter
about therapy, diagnosis, prognosis, etiology/harm and systematic reviews
of therapy



Evidence-Based Medicine Toolkit (University of Alberta)

This is a collection of tools for identifying, assessing and applying relevant
evidence for better health care decision-making. The appraisal tools are
adapted from the Users' Guides series prepared by the Evidence Based
Medicine Working Group and originally published in JAMA.
Therapy/Prevention

Diagnostic Tests

Harm/Etiology



Diagnostic Test Calculator (Alan Schwartz, University of lllinois at

Chicago) : This calculator can help you determine various characteristics of
diagnostic tests, such as sensitivity and specificity.

Bayesian Analysis Model (MEDCalc): Calculates information (e.g. predictive
value, likelihood ratio) about

diagnostic tests.



UpToDate Calculators: UpToDate includes calculators to help you quickly and
accurately calculate many different medical measurements in various

specialties.

EBMcalc : MedCalc 3000 is a computerized medical reference and tool set.
MedCalc 3000 encompasses a wide array of pertinent medical formulae,
clinical criteria sets and decision tree analysis tools used everyday by
clinicians, medical educators, nurses and health care students. Also available
as MedCalc 3000 mobile app.



MedCalc : Medcalc performs automatic computations of more than 300
hundred clinical formulas, equations and scores commonly used in medical

practice. Also includes valuable point of care information.

MDCalc : A site for medical professionals to do calculations and process
algorithms and scores.Calculators are listed by categories for specialty and
system.



Grey

Literature Databases and Clinical

Trials Registries

General Grey Literature Resources

« MNew York Academy of Medicine Grey
Literature Report =

« GreySource Index =

« Global Index Medicus &

« WorldCat OAlster =

« Center for Research Libraries =

« National Technical Information Service =
« CADTH Grey Matters =

= FDA Drug Information ==

Clinical Trial Registries

= MD Anderson Cancer Center Clinical Trials
=

« Cancer Clinical Trials from MNCI
« ClinicalTrials.gov @

« CenterWatch Oncology Trials =

« EORTC Clinical Trials Database =

» WHO International Clinical Trials Registry =
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“Do obstetrical complications during pregnancy increase the likelihood of
schizophrenia in the child?”

P= Pregnant females

| = Obstetrical complications
C = No obstetrical complications

O= Childhood schizophrenia
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“In patients with suspected pulmonary fibrosis, how does high-resolution CT compare with
lung biopsy for establishing the diagnosis?”

P= Pulmonary fibrosis

| = High-resolution CT
C = Lung biopsy
O= Sensitivity/specificity/PVs/LRs




"Is glucosamine sulphate an effective agent in the short-term treatment of
osteoarthritis?"

P= osteoarthritis

| = glucosamine sulphate
C = Do not use glucosamine sulphate

O= short-term treatment
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“In patients with acute leukemia, is a normal white cell count at the time of
diagnosis an independent predictor of disease-free survival?”

P= Acute leukemia

| = Normal white cell count
C= Abnormal white cell count

O= Disease-free survival
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» A (P)54 year old male patient was diagnosed with infermediate grade
prostate cancer and wants to know whether to get a () radical
prostatectomy or (C)radiation tfreatment. He is concerned about (O)death
from prostate cancer and also risks of impotence and incontinence.

» Qestion:

In 54 year old male patients with intermediate grade prostate cancer, is
radical prostatectomy more effective compared to radiation treatment in
reducing the risk of mortality, impotence, and incontinence?




