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Muc tieu

Hiéu dugc phan loal thong tin
Nam dugc phan loai mire dd bang chirng

Nam duogc phan loai murec dd khuyén cao



Cac dé muc

Tinh hudng vi du

Phan loa1 thong tin
Nguon luc vi du

bac trung Y hoc gia dinh



Tinh huong

- BN nam, 30 tudi, kham vi dau bung tung con,
Bénh xuat hién nhiéu thang,
Moi con <10 phut, co that, di dong, bung mém
Tang khi an, giam khi danh hoi hoic di cau
Cam giac bung chuong, khi chay trong rudt
Di phan long + bon, sg di cau
Doi noi lam ~4 thang, ké toan
Kham: khong ghi nhan bat thuong

- Chan doan?



Tinh huong

- BN nam, 30 tudi, kham vi dau bung tung con,
Bénh xuat hién nhiéu thang,
Moi con <10 phut, co that, di dong, bung mém
Tang khi an, giam khi danh hoi hoic di cau
Cam giac bung chuong, khi chay trong rudt
Di phan long + bon, sg di cau
Doi noi lam ~4 thang, ké toan
Kham: khong ghi nhan bat thuong

- Chan doan?

o Hoi chirng dai trang Kich thich??



Tinh huong

~ HO1 chirng dai trang kich thich:
o Chan doan?
oPiéu tri?
o Theo doi?

0 => cach thirc tim thong tin?
1 => nguon thong tin?



Tinh huong

- Cach thue tim thong tin

o Cau trac PICO
= P: Patient, population, problem
= | Intervention or exposure
= C: Comparaison
= O: Outcome

o Nguon thong tin

= Kinh nghiém c4 nhan, dong nghiép
= Sach giao khoa

= Phac d6, khuyén céo

= Tong quan, review

® B4o cao nghién ctru

m Internet, .....




Phan loai thong tin

Thong tin = tri thure

Ca nhan

Y van=hé thong

Kiém nghiém

Khong kiém
nghiém

Khong kiém

Kiém nghiém 2
' nghiém

=kiém chung

Y kién chu
quan

qua két qua
lam sang

=Khong kiém
qua lam sang

Nghién ctru goc (I)

Téng quan (II)

Sach gido
khoa
Giao trinh

Tém tat, chuyén Khuyén céo, phac

de (111) d6 (IV)




Phan loai thong tin

—
- Ca nhan - c6 kiém nghiém
Dang d1 con dau quan than
Chan doan viém hong do siéu vi
Corticoid trong diéu tri viém hong
Quan diém BN vé cai thudc 14

=> kiém nghiém c6 tinh chat khu tra, c4 nhan
Qui mo6 nho, khong dai dién

Khong do dat duoc, tam ly..

Nghién ctru dinh tinh



Phan loai thong tin

- Ca nhan — khong kiém nghiém

o K]

hong kiém nghiém, khong luong gia

o K]

hong ngudn goc, ca nhan — td chuc!!

o Thuong trai chiéu

o Internet, Google, bao chi...

o=>nguy hiém cho thuc hanh y khoa

o Can chon loc thOong tin




Phan loai thong tin

Ca nhan — khong kiém nghiém

KHONG NEN CHO TRE NHO AN MAT ONG

Cha me khéng duwoc cho tré dwdi mot tudi an mat ong - canh bao
nay dwoc dwa ra sau khi 3 em bé & Anh phai di cap clru vi ngd doc
ndng loai thwec pham nay.

Theo Telegraph, ngd ddc cap mat ong gay ra do nhirng bao t& doc,
von thwéng & trang thai "ngl" trong dat cat va bui, tuy nhién déi khi
chung ciing xam nhap vao mat ong.

Céac chuyén gia cho biét mat ong an toan vai tré trén mét tudi,
nhwng dwdng rudt ciia cac em bé dwdi mot tudi thi chwa phat trién
hoan thién dé co thé chéng lai vi khuan doc.




Phan loai thong tin

- Ca nhan — khong kiém nghiém

2. Mat ong

-
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Tré dudi 1 tubi khdng nén ubng mét ong (Anh minh hoa)

Phan I6n cac b3, cdc me ngay xua khi nudi con déu cho rang mat ong rat an todn cho tré nhd va
thuong ding né cho tré bi tua ludi hay hing hang ho. Thuc ra, mat ong cd thé gy nguy hiém cho tré
dudi 12 thang tudi néu chira bao t& clostridium botulinum - thi pham ady mét chirng nad ddc thuc
pham rat nguy hiém. T7 1é mat ong chira b3o tl vi khuan clostridium botulinum 132 5%. Con sd nay rat
nhd, do dé trdng hep nad ddc mat ong it xay ra. Tuy nhién néu tré d3 16 an phai, hdu qua nhe nhat
sé 13 3nh huéng dén hé than kinh va tham chi cé thé gay t vong.



Phan loai thong tin

- Ca nhan — khong kiém nghiém

Mat ong - dudng chat vi thuéc v dicu - I

Hang ngay nén an 5 thia mat ong, co thé an véi banh mi hodc udng véi tra, sira troi.
Tuy la chét dinh dudng t6t nhung khong nén dung mat ong cho tré nho. ... lvong
doc t6 do 2.000 trwc khuan sinh ra co thé 1am chét 1 dira tré nang 7kg.

9 thuc pham co thé lam chét con -thug Qham khong tot cho tre| Lam

L 8 o My @
% %% = Xép hang. //10 - 1.7/83 danh gia

08-11-2013 - Mat ong. 3 thuc pham cd thé 1am chét con - 2. Tré dwéi 1 tudi khdng nén
uong mat ong (anh minh hoa). Phan Ién cac ba. cac me ngay xua khi ...




Phan loai thong tin

7Y vin — khong kiém nghiém
o G1ao trinh bai giang (hinh thirc ct)
o Sach y khoa (hinh thirc ci)
o Bao cao nghién ctru qua ci

o Nguy co ung thu/viém dai trang/ntr trung ni€én
= Harrison:
m 12% sau 15 nam
m 23% sau 20 nam
m 429% sau 24 nam
m Medline: 180 nghién ctru

m <10% sau 20 nam



Phan loai thong tin

=Y van — ¢0 kiém nghiém
4 nhém mure do
= Mtrc I: Nghién ctru goc (article original)

NC guan sat
M6 ta = =« Mot truong hop bénh, nhiéu trudng hop bénh

Quan sat cat ngang
Phan tich { Bénh ching (cas-control)
Thuan tap (Cohort) tién ctru-hoi ctru
NC thuc nghiém

Ngau nhién
Khong ngau nhién

= Mtc IT: Tong quan y vin (review)

= Mtrc III: Chuyén dé luan

= Murc IV: Khuyén céo, phac d6



Phan loai thong tin

'Y van — ¢0 kiém nghiém




Phan loai thong tin

- Muc I: nghién clru goc
o Medline — Pubmed (23 triéu) PmeEd.gw

o Hinari

o Trip database ‘—' INARI

o Ovid

o Sciencedirect (11 tri€u) CiSM:F

o TFIQWQ b
OvidSP

\/
m> U.S. National Library of Medicine ,//




Phan loai thong tin

- Muc I: nghién clru goc
Vaidya, V., G. Partha, et al. (2012). ""Gender differences in

utilization of preventive care services in the United States." J
Womens Health (Larchmt) 21(2): 140-145.

BACKGROUND: ...While gender disparities have been known to exist for
utilization of overall health-care services, the same issue has not been probed
for preventive care utilization.

METHODS: A retrospective, cross-sectional study using the 2008 Medical
Expenditure Panel Survey (MEPS). ...

RESULTS: ....Men were found to have significantly lower odds of using
blood pressure check (odds ratio [OR] 0.35, 95% confidence interval [Cl]
0.32-0.38), cholesterol check (OR 0.64, CI 0.60-0.69), dental check (OR 0.71,
C1 0.68-0.75), and flu shots (OR 0.71, CI 0.67-0.76). While men had lower
utilization for sigmoidoscopy/colonoscopy, the difference was nonsignificant.
CONCLUSIONS: ...



Phan loai thong tin

—
- Mtrc II: tong quan y van (reviews)
o Cochrane cochrane Database of Systematic Reviews

o Minerva

o NEJM journal Watch ( COCHRANE
o ACP journal Club L. u
o @E}M on evidence

Journal Watch
ACP Journal Club

The Best New Evidence for Patient Care®™

COCHRANE LIBRARY

Independent high-quality evidence for health care decision making




Phan loai thong tin

|
- Muc II: tong quan y van (reviews)
Rotta, 1., A. Sanchez, et al. (2012). ""Efficacy and safety of

topical antifungals in the treatment of dermatomycosis: a
systematic review." Br J Dermatol 166(5): 927-933.

... our objective was to evaluate and compare the efficacy and safety of topical
antifungals used in the treatment of dermatomycosis, we performed a
comprehensive search for randomized controlled trials (RCTSs) in the following
databases: Medline, Cochrane Central Register of Controlled Trials,
EMBASE, Lilacs and International Pharmaceutical Abstracts, we
identified studies that compared the use of topical antifungals with other
antifungals or with placebo published up to July 2010 in English, Spanish or
Portuguese. ... A total of 104 RCTs satisfied the inclusion criteria,
containing a total of 135 comparisons, with 55 out of 120 possible
comparisons among the 16 drugs evaluated. Pooled data on efficacy showed
that all the antifungals were better than placebo. ...



Phan loai thong tin

- Muc III: tom tat, chuyén dé

o I\

o MIMS

AT MIMS

vVietham




Phan loai thong tin

o Mirc III: tom tat, chuyén dé
NAMITE prEr——"—
REVIEWS Bl

\ > Diagnosis and Management of IBS

JSteoporosis i \ _] Sarah Khan, MD; Lin Chang, MD

CME Released: 10/04/2010; Valid for credit through 10/04/2011
__Abstract

{ - . g L .3 ‘
Renal D sea %j;f“ regr aﬁ ' astinal condition characterized by chrc
= : .. functional bowel disorder (that is, not

el Beunskill, e, pro. fre> -

INTRODUCTION

Owing to significant advances in biomedi
live longer than ever before. As life expe

INTRODUCTION

Chronic kidney disease (CKD) is defined as abnormalities in serum biochemistry, urinary




Phan loai thong tin

- Muc IV: khuyén céo, phac do
o C6 dong, ngan gon
0 Huong thue hanh
o Khong nhat thiét ¢ y hoc chtig cé
o Phan muc khuyén céo
o Phan mtrc do ching cur



o

Phan loai thong tin

Mtc @6 khuyén céo

Mait c6 191 r0 rang nhiéu hon mit ¢6 hai, khuyén cdo NEN dung
Mait c6 loi c6 thé nhiéu hon so véi mit ¢6 hai, khuyén cao NEN
dung

Mit c6 lg1 va mat co hai chua 10 rang phén nao nhiéu hon, nén
xem x€t quyét dinh theo tirng tinh hudng cu thé

Mt ¢6 hai c¢6 thé nhiéu hon hon mit c6 lgi, khuyén cao KHONG
NEN dung

Mit c6 hai 0 rang nhiéu hon mat cé loi, khuyén cao KHONG
NEN dung

Chua du bang chtng (dinh tinh/dinh luong) rang khuyén cao nay
nén dung hay khong nén dung. Co6 thé cac y€u t6 khac s€ giap hd
trg quyét dinh



Phan loai thong tin

Murc d6 bang ching

la .Meta-analyse hodc tong quan ciia cac nghién ctru thir
nghiém co tinh ngau nhién

Ib it nhat mot nghién ctru c6 thir nghiém ngau nhién

lla .nghién ctru c6 nhom chirg nhung khong ngau nhién

11b .nghién ciru thiét k¢ khac c6 tinh chat thuc nghigm
nhung khong ngau nhién

I11a .Nghién ctru chi cé tinh chat quan sat (md ta-phan tich)

111D .y kién, bao cao chuyén gia hoic kinh nghiém 1am
sang cua tac gia



Phan loai thong tin

Khuyén cdo tam soat tii phing PM chii bung

The USPSTF recommends one-time screening for abdominal
aortic aneurysm (AAA) by ultrasonography in men aged 65 to
75 who have ever smoked. Grade:

The USPSTF makes no recommendation for or against
screening for AAA in men aged 65 to 75 who have never
smoked. Grade:

The USPSTF recommends against routine screening for AAA
In women. Grade:


http://www.uspreventiveservicestaskforce.org/uspstf/gradespre.htm#brec
http://www.uspreventiveservicestaskforce.org/uspstf/gradespre.htm#crec
http://www.uspreventiveservicestaskforce.org/uspstf/gradespre.htm#drec
http://www.uspreventiveservicestaskforce.org/uspstf/uspsaneu.htm
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kKnowledgePlus Oral steroids during an exacerbation
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View whaole tapic Adverse effects of inhaled steraids RCTs {n = 15,2768} showed that long-acting antimuscarinics

References significantly reduce sewvere exacerbations (relative risk [RR] 0.67, CI
0.53 to 0.86) and respiratory deaths (ER 0.27, CI 0.09 to 0.81)

@ MHE Institute for Innovation and Improvement Term:s & conditions | Privacy policy | Accessibility | Contack us




Vi du nguén lwe

BMJ Clinical EVidence Sections V  Fullreviewlist ¥  Search this site 4

| Conditions ' Subscribe EBM resources About us Contact us Contribute

Colorectal cancer

Praveen Roy and Reuben Last

Interventions  Key points  About this condition  Updates (42) Guidelines (25) References Your responses

You may prefer to read the key points of this review. & Print page B Print review

y L i L i i i e
We have searched the evidence for systematic and rigorous answers tothe elinical 7 ypdates (new)
guestions and situations below, focusing on the outcomes that matter most to 7
tients and clinicians, We have then categorised each treatment or intervention B rNCe UL T8 HIOUIR UpORAR o)
RA ' -~ this review 5o you always have the latest
according o its harms and benefits in those situations. | B

SN

S

S

B 2 2 P P P P P P P P o

What are the effects of treatments? Y U
.~ Respond to this review 7
Beneficial WO Adjuvant chemotherapy Ef Remembe&ryol have the opborunfiy i
- respondtothis teview fyou have any
Likely to be beneficial VO] Routine intensive follow up Z comments, or feel there is anything we
: g have not covered,

A P A A S A P A S A A A P A f o i

Trade off between benefits ":?_‘-. Preoperative radiotherapy
and harms

Unknown effectiveness (&)« Total mesorectal excision



Vi du nguén lwe

|| Home - The Cochrane Library *

COCHRANE LIBRARY

Independent high-quality evidence for health care decision making

from The Cochrane Collaboration

SEARCH THE COCHRANE LIBRARY
| Title, Abstract or Keywords >

L HOME £} SIGNUP .~ LEARN '[5] ACCESS (& HELP &3 o

or try an Advanced Search

Notice to all users: The next issue of The Cochrane library will be launched today, There may be some disruption to services whilst the latest updates are made

live, \We have also released a series of fixes for the Cochrane Search functionality, The link to the WebUpdate page provides details of the fixes rolled out, plus
details of reporting further issues, Ve apologise for any inconvenience caused,

BROWSE COCHRANE DATABASE OF SPECIAL: COLLECTIONS EDITORIAL
SYSTEMATIC REVIEWS v
Aspirin and antiplatelet Two new public health editorials
Issue 1 of 12, Jan 2011 agents on The Cochrane Library
; : ’\i In the January 2011
Anaesthesia & pain control (156) :
- o / issug, The Cochrane i
Flem ol dimmd e SO ] R gwdae nc_? i aA Likrari has nhlisherd [ =




Vi du nguon luc

Home Login Register

| database

m Advanced Search History Tips

Advertdisement
d h .
h o l_ Filter Your Search e i s>

Below are links to articles providing background knowledge relating to copd

CKS Guideline  eMedicine Background  eiedicine Diagnosis  eMedicine

Treatment eiedicine Follow-up  Menftor GP Motebook Wikipedia  Wrong [ ]
Diagnosis
Total 9065
B Evidence Based Synopses 282
1 Crder By Date Rel . .
M seLEcT aLL |Ch|:nnse “aur Action j rier Byt Date Relevance B Systernatic Reviews 464
) ! ) ) ) ) B Guidelines
I 4. systemic corticosteraids for acute exacerbations of chronic abstructive
: Auz. & NZ 21
pulmonary disease Canads .
B Cochrane Database of Systematic Reviens 2009 e AT
Use as CPO Prewiew Conclusion
Usa 50
Other 38

[ 2 Infliienya warrine fror natients with chronic nhetroctive nolmonane dizease



Dac trung y hoc ngoai tru

- Khuyén céo, phac d6 hién tai
o Bang chung / doi tuong ndi tra
0 Chi s6 do dat dwoc>chi sd khong do dat dugc
o Hueong cham soc — diéu tri ndi tra
o Tap trung khia canh sinh hoc
o X4 hoi, tim 1y: khong dé cap
o Tap trung trén 1 vai thong so



Dac trung y hoc ngoai tru

- Quyét dinh 1am sang

Panh
214, nhan
xet cua
BS

—>

Quyét
dinh
lam
sang

A

Nguén
luc cho

phep

Chinh
kién,
Y nguyén
vong cua
BN



Dac trung y hoc ngoai tru

- Gia1 phap
0 Thuc hi€én nghién ctru cho Y hoc gia dinh
o Nam bat cac nghién ctru/reviews
o Tu duy phan bién véi cac khuyeén céo, phac do
o Nam bat van dé dich té hoc, nguén luc, dac trung
dia phuong
o Ung dung chon loc trén d6i tugng phu hop
o Quan tam khia canh con ngud1/ngudt bénh
o Nguoi bénh tham gia quyét dinh diéu tri
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cua qui vi




