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Background 

• The amount of medical knowledge is 
rapidly expanding. 

• Even with the improvements in access that 
come with electronic indexing and the 
Internet, it is impossible to keep up with 
the medical literature. 
 



Background 

• Some examples: 
– Pubmed search for “peptic ulcer disease” over 

only the last 5 years: 4,112 articles 
– Pubmed search for “constipation” over only 

the last 5 years: 5,629 articles 
– Pubmed search for “hepatitis C treatment” 

over only the last 5 years:12,873 articles 
 
 

 



GI Journals (February 2015) 
• Gastroenterology 

– 10 original articles, 5 editorials, 170 pages 
• American Journal of Gastroenterology 

– 9 original articles, 12 editorials, 153 pages 
• Clinical Gastroenterology and Hepatology 

– 20 original articles, 10 editorials, 191 pages 
• Inflammatory Bowel Disease 

– 26 original articles, 242 pages 
• Total for me: 

– 55 original articles, 27 editorials, 756 pages 
 

 



How do you get an article? 

• You subscribe to the journal 
• Someone gives you an article to read 
• You search for an article to answer a 

clinical question 
• You are required to review something for a 

journal club 
 

 
 



Background 

 

Sackett DL. CMA Journal. 1981. 



Disclaimer 

• Remainder of the talk is my opinion 
• There are a variety of methods and 

algorithms for doing a critical analysis of a 
journal article. 

• Underlying theme is to be systematic. 
 

 
 



Beginning a critical analysis 
• Initial review 

will not tell 
you if a 
paper is 
good, but it 
might tell 
you if it’s bad 

• My one 
addition - 
Journal 

Sackett DL. CMA Journal. 1981. 



Beginning a critical analysis 

 1 

2 

3 

4 

5 – Prognosis 
study -> Was 
inception cohort 
assembled? 

Shetty K, et al. 
Am J Gastro. 
1999. 



OK, so now you’re going to read 
the article… 

• What is your purpose? 
• Three major areas to assess: 

– Validity 
– Results 
– Applicability 

• What type of article is it? 
– Cohort 
– Diagnosis 
– Prognosis 
– Treatment 
– Meta-analysis 



PICO 

• Patients 
• Intervention 
• Comparator 
• Outcome 

 
 

 



PICO 

• In (P) IBD patients, does (I) a new 
adherence scale (C) compared to 
physician perception and pill counts (O) 
predict adherence to medications? 

 
 

 



Validity 

• Assessment of methodology of the study 
• Dependent on the type of study 
• Are there flaws that would render any 

observed significant differences less 
applicable? 
 

 
 



Results 

• What are the results? 
• Do the results represent a significant 

change or improvement from current 
treatments? 
 
 

 
 



Applicability 

• Does the study apply my patient 
population? Were the study patients 
similar to my patients? 

• Does the study apply to the particular 
patient I’m treating?  

• If not, is it too great of a leap to apply the 
findings? 
 

 
 



Types of Studies 

 



Cohort 
Study 

 



Cohort Study 

• Was the method for determining the exposure and 
control groups objective and accurate?  
– Consider causes of bias. Look for objective determinations of 

exposure and quantification of the amount of exposure. 

• Were there any serious covariate imbalances?  
– Consider: There will always be differences, but the differences 

should not be so fundamental that comparisons do not make 
sense. Think of the major variables impacting the outcome of 
interest, and look for patient characteristics regarding those 
variables. 



Cohort Study 
• Did the study adjust for important variables? 

– Consider: The authors should statistically adjust for any 
differences in important prognostic variables. Look for 
descriptions in the methods section of the adjustment process 

• Is it unlikely that there were unmeasured differences 
between the groups that may have affected the 
outcome? 

• Were all important outcomes considered? 



Diagnostic 
Test 

 



Diagnostic Test 
• Did clinicians face diagnostic uncertainty? 

– Consider: Who are the patients and do they reflect the general 
population? 

– Did the patients need a diagnostic test or was the diagnosis 
clear? 

• Was there a blind comparison between the test and an 
appropriate independent reference standard? 
– Blinding 
– Reference/Gold standard 

• Was the gold standard test performed on everyone? 



Diagnostic Test 
• What likelihood ratios were associated with the range of 

test results? 
– Describes the impact of the test result on the pre-test probability 

of the disease 
– LR+ = sensitivity/(1-specificity) 
– LR- = (1-sensitivity)/specificity 
– General guidelines: LR+ >10  
essentially makes the diagnosis,  
LR- <0.1 essentially rules out the  
disease 



Diagnostic Test 
• Is the test utilized in the study available? 
• Are local providers capable of interpreting the test 

accurately? 



Prognosis 

 



Prognosis 
• Was the sample of patients appropriate to the question 

at hand and representative of patients with this problem? 
– Consider: Different forms of identifying the cohort may carry 

different biases. Referrals to a tertiary care center? Automatically 
enrolled? 

• Were the patients sufficiently similar with respect to 
prognostic risk? 
– Are patients similar enough to analyze as a group? 

• Was follow-up sufficiently long and complete? 
• Was the primary outcome appropriate and clearly 

defined? 



Treatment 

 



Treatment 
• Was the assignment of patients to treatments 

randomized? Was allocation concealed? 
• Were all patients who entered the trial accounted for at 

its conclusion? 
– How and why were patients lost to follow up? 

• Were patients analyzed in the groups to which they were 
randomized? 
– Intention to treat, modified intention to treat, per protocol 

• Were patients and clinicians kept blind to which 
treatment was being received? 
– Patients, doctors, outcome assessors 

• Were the groups similar at the start of the trial? 
– Table 1 



Treatment 
• Number needed to treat – 1/absolute risk reduction 
• Absolute risk reduction = control event rate – 

experimental event rate 



Meta-Analysis 

 



Meta-Analysis 
• Did the review ask a clear and focused clinical question? 
• Did the review include the right type of article? 

– RCTs, other articles 
– Did the included studies address the question or is the data nested in another 

study? 

• Were all relevant studies identified? 
– Databases searched, search terms, reference tracking, unpublished studies, 

non-English 

• Was the validity of the included studies appraised? 
– Garbage in, garbage out 

• Were assessments of study quality reproducible? 
– Agreement between assessors (Kappa statistic) 

• Were results combined appropriately? 
– Test for heterogeneity – I2 < 50% is acceptable or using Random Effects Model 



Summary 
• Critiquing a journal article is an important skill both for 

academic and private practice physicians 
• After deciding to read an article, the key is to be 

systematic  
• Depending on study type, look for methodological 

validity, results, and applicability 
 

• I have “cheat sheets” for reviewing different types of 
articles if you are interested. 
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        Critical Appraisal Form - Cohort studies           
 

This critical appraisal form should be used for cohort studies about prognosis or 
benefit or harm of a treatment or exposure. The following questions will help 
focus your attention on the important methodological issues related to cohort 
studies. They are divided into three sections: validity, results, applicability. 

 
VALIDITY: 
 
1. Was the method for determining the exposure and control groups 

objective and accurate? How was the control group established? 
 
Consider: 

• Different forms of identifying cohorts or exposure within them may carry different 
degrees of bias. Patient report of exposures may have associated recall bias.  

• In general, look for objective determinations of exposure, and quantification of 
the amount of exposure. 

 Yes  □  Cannot tell  □  No  □  
How was the cohort established? How were the exposure and control groups 
established? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
2. Were there any serious covariate imbalances? In other words, were the 

two groups adequately similar at the start of the trial? 
 
Consider: 

• There will always be differences, but the differences should not be so fundamental 
that comparisons do not make sense 

• Think of the major variables impacting the outcome of interest, and look for patient 
characteristics regarding those variables. 

 

Yes  □  Cannot tell  □  No  □ 
What were the important covariates (for the outcome of interest) and were they 
similar? 
________________________________________________________________
________________________________________________________________  
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3. Did the study adjust for important variables? 
 

Consider: 
• The authors should statistically adjust for any differences in important prognostic 

variables.  
• Look for descriptions in the methods section of the adjustment process 

 

Yes  □  Cannot tell  □  No  □  
What variables did the authors adjust for? Do these seem appropriate? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
4. Is it unlikely that there were unmeasured differences between the 

groups that may have affected the outcome? 
 
 
 
 
5. Were all important outcomes considered? 
 
 
 
 
Results: 
 
• What was the adjusted hazard ratio for the primary outcome?  
 
 
 
 
 
 
 
 
Applicability: 
 
• Can you apply these results to your patients? Were the included 

patients similar to your own patient(s)? 
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 Critical Appraisal Worksheet – Diagnostic Test           
 

The following questions will help focus your attention on the important 
methodological issues related to articles on diagnosis. They are divided into 
three sections: validity, results, applicability.  
 
 
 
1. Did clinicians face diagnostic uncertainty? 
 
 Think about: 

• Who are the patients? Do they reflect a general population or a biased one?  
• Did all the patients actually need a diagnostic test (or was the diagnosis already 

clear)? 
• The spectrum of disease, which includes issues of disease severity and alternate 

diagnoses in the study patients. Spectrum can have a large impact on measures 
of sensitivity and specificity. The appropriate spectrum of patients for a study 
should reflect patients who would receive the test in real life. 

Yes  □  Cannot tell  □  No  □  
What type of patient was enrolled in the study? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
2. Was there a blind comparison between the test and an appropriate 
independent reference standard? 
 
 Think about: 

• Blinding - The people interpreting the reference standard should be unaware of 
the result of the test being studied, and people interpreting the test under study 
should be unaware of the reference standard results. 

• What is the reference/gold standard? Is it reasonable? Can you think of a better 
one? 

• Keep in mind that sometimes a study might use a complex reference standard, in 
which diagnosis may be established in different ways (e.g. biopsy OR long-term 
follow up) 

Yes  □  Cannot tell  □  No  □ 
Describe the reference standard and whether it is an appropriate one: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 

VALIDITY 
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3. Was the reference (“gold”) standard test performed on all patients 
regardless of the result of the test being evaluated? 
 
 Think about 

• Whether patients with both positive and negative index tests actually received the 
reference standard test 

• If not all patients receive the reference standard, verification bias is said to be 
present 

Yes  □  Cannot tell  □  No  □ 
Describe which patients received the reference standard: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
RESULTS 

 
What likelihood ratios were associated with the range of possible test 
results? 

 
Consider: 
• Likelihood ratios (LR) describe the impact of a test result on the pre-test probability of 

disease and can be calculated for a positive test, a negative test, or for a particular 
test result or range of results. 

• The LR is the ratio of likelihood of having disease with a given test result divided by 
the likelihood of not having disease with that same test result 

• The LR for a positive test is: sensitivity/1-specificity and for a negative test is  
1-sensitivity/specificity 

• A LR of >10 for a positive test means that a positive result essentially “makes the 
diagnosis”; a negative LR of <.1 means a negative test can essentially rule out the 
disease. 

• See the end of this document for a figure to apply the likelihood ratio to the pre-test 
probability to establish a post-test probability of having the disease. 

 
What are the likelihood ratios? 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

  
APPLICABILITY 
 
1. Will the reproducibility of the test result and its interpretation be 

satisfactory in my clinical setting? 
 
Consider  
• Is the test utilized in the study available?  
• Are local providers capable of interpreting the test accurately? 
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Yes  □  Cannot tell  □  No  □ 
Describe any issues related to using the test locally: 
___________________________________________________________
___________________________________________________________ 

 
2. Are the results applicable to the patient in my practice? 

 
Consider if the patients in the study are adequately similar to my own patients, and in 
particular to patients in whom I would order this test. 

 Yes  □  Cannot tell  □  No  □ 
Why (or why not) are the results applicable to your patients? What aspects 
of patient spectrum contribute to applicability? 
___________________________________________________________
___________________________________________________________ 

 
3. Will the results change my management strategy? 

 
Consider 

• By how much do the LRs associated with this test change my pre-test probability 
of disease? 

• Is the test accurate enough to impact my treatment plan? In what type of patients 
is it useful? 

Yes  □  Cannot tell  □  No  □  
How would this test change management strategy? 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
4. Will patients be better off as a result of the test? 

 
Consider 
• In what way will patients be better off? 
• Will this test spare patients from having other testing done 
• How do we really determine if patients are better off? 

Yes  □  Cannot tell  □  No  □ 
Describe how patients will be better off as a result of this test. 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
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Nomogram for Likelihood Ratio 
1. Estimate the pre-test probability. This may be from previously 

established data or your estimate that is specific to your patient. 
2. Calculate the likelihood ratio as described above in the results section. 
3. Draw a straight line between the pre-test probability and the likelihood 

ratio. If you continue the line, you can connect it to the post-test 
probability. 
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   Critical Appraisal Worksheet for Meta-Analysis   
 
The following questions will help focus your attention on the important 
methodological issues related to the systematic review. They are divided into 
three sections: validity, results and applicability. This document is an adaptation 
of the usual critical appraisal tool for systematic reviews. 
 
VALIDITY 
 

1. Did the review ask a clear and focused clinical question? 
 

Consider if the question is focused in terms of  
• The population studied (in terms of their risk of disease, co-morbidities, setting, 

etc) 
• The intervention 
• The outcomes considered 

 

Yes □   Cannot tell □    No □   
What was the clinical question? 
___________________________________________________________
___________________________________________________________ 
 

2. Did the review include the right type of study? 
 

Consider the criteria for study inclusion in terms of  
• Study design- did they include only RCTs, or other articles as well? 
• Whether the included studies addressed the clinical question at hand 

 

Yes □   Cannot tell □    No □   
Describe the criteria for article inclusion. 
___________________________________________________________
___________________________________________________________ 
 

3. Were all relevant studies identified? 
 

Consider the following issues: 
• Which databases were used? 
• What were the search terms? 
• Was there follow-up from references? (known as “reference tracking”) 
• Were unpublished studies identified? 
• Was publication bias considered? (Look for mention of a funnel plot) 
• Did the reviewers consider non-English language studies? 
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     Yes □   Cannot tell □    No □   
Describe issues related to study identification:  
___________________________________________________________
___________________________________________________________ 
 

4. Was the validity of the included studies appraised? 
 

The authors should assess quality issues related to studies of diagnostic tests 
• Look for a described scoring system 
• Many studies will use the JADAD score, which is one generally accepted 

standard but there are other methods for scoring quality – See table at end 
• Quality issues for the included studies: 

o Randomization 
o Allocation concealment 
o Blinding 
o Loss to follow up 
 

Yes □   Cannot tell □    No □ 
If yes, summarize the overall quality of the included studies. 
___________________________________________________________
___________________________________________________________ 
 
 

5. Were assessments of study quality reproducible? 
 

Look for 
• More than one assessor of study quality 
• A report of the agreement of these assessors and how disagreements were 

resolved 
• A kappa statistic, which describes the agreement of the assessors beyond 

chance agreement. Kappa ranges from 0 (no agreement) to 1 (perfect 
agreement). A kappa above .5 or .6 is considered acceptable and above .8 is 
considered excellent. 

 

Yes □   Cannot tell □    No □ 
Describe the study quality assessment process, and the kappa, if given: 
___________________________________________________________
___________________________________________________________ 
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6. If results were combined, was it done appropriately? 
 
Consider the following issues: 

• Results should only be combined if they are similar from study to study. 
• Results of each study should be presented clearly, usually in a Forest plot 

showing the effect of the intervention in each study. Sometimes these are 
included in supplementary materials. 

• Were the results similar from study to study? Look for a test of heterogeneity (or 
homogeneity). The favored test for heterogeneity is the I2 test. The result ranges 
from 0-100%, with 0% indicating no heterogeneity (i.e. all differences in study 
results are due to chance alone) and 100% indicating heterogeneity (i.e. no 
differences in study results are due to chance alone). In general, I2 below 50% 
represents acceptable lack of heterogeneity, meaning that the studies are similar 
and pooling results is appropriate. 

• If there is no heterogeneity, authors will generally pool results using the Fixed 
Effects Model. If there is heterogeneity, look for them to use the Random Effects 
Model, which is more conservative and allows for pooling of somewhat disparate 
studies, with wider confidence intervals. 

 

Yes □   Cannot tell □    No □ 
Describe the degree of similarity among the studies and how pooling was 
done. 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
RESULTS 
 
1. How are the results presented and what are are the main results? 

 
Look for 

• How results are presented- usually RR or OR are combined for the main 
result 

 
Describe the main result and how it is presented. 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 
2. How precise are the results? 

 
Look for 

• Confidence intervals around the main summary results 
• Does the confidence interval cross 1? 
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Is precision addressed, and if so, how? 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
 

APPLICIBILITY 
 
1. Were all clinically important outcomes considered? 

 
Yes □   Cannot tell □    No □ 
What are the most important outcomes? 
___________________________________________________________
___________________________________________________________ 
 

2. Can the results be applied to my patient care? 
 
Consider: 

• How does the patient population compare to my own? 
• Were the interventions similar to what I can accomplish in my setting 
• The overall quality of the included studies. 

 
How does this review apply to patient care? 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
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Modified JADAD score 
≥4 considered good quality study 

 



 
Adam C. Ehrlich, MD, MPH 
Department of Medicine, Section of Gastroenterology 
Temple University School of Medicine 
Modified from Deborah Korenstein, MD at Icahn School of Medicine at Mount Sinai 
 

          Critical Appraisal Form - Prognosis           
 
 

This critical appraisal form should be used for studies of prognosis. Studies of 
prognosis are generally cohort studies, in which the cohort or part of a cohort is 
followed over time to determine prognosis. The following questions will help 
focus your attention on the important methodological issues related to cohort 
studies. They are divided into three sections: validity, results, applicability. 

 
VALIDITY: 
 
1. Was the sample of patients appropriate to the question at hand and 

representative of patients with this problem? 
 
Consider: 

• Different forms of identifying cohorts may carry different degrees of bias. 
Consider if patients pass through any filters before being enrolled in the study, 
such as referral to a specialist or tertiary center, or whether patients were 
enrolled automatically or referred into the study. 

• Look for a concrete definition of health or disease status and severity. 
• The original group of patients identified is called the “inception cohort” 

 Yes  □  Cannot tell  □  No  □  
How were patients identified?  
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
2. Were the patients sufficiently similar with respect to prognostic risk?  

 
Consider: 

• Are the patients similar enough that it makes sense to analyze them as a group? 
• Think of the major variables impacting the outcome of interest, and look for patient 

characteristics regarding those variables. 

Yes  □  Cannot tell  □  No  □  
What were the important covariates (i.e. determinants of the outcome of interest) 
and were they homogeneous within the group? 
________________________________________________________________
________________________________________________________________  
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3. Was follow up sufficiently long and complete? 
 

Consider  
• Was the follow up time adequate for the outcome of interest? 
• Were many patients lost to follow up? If so, how might this impact the findings? 

Yes  □  Cannot tell  □  No  □  
Describe any issues related to follow up: 
________________________________________________________________
________________________________________________________________ 
 
4. Was the primary outcome appropriate and clearly defined? 

 
Consider 

• Was the primary outcome the most important outcome measure or was it a surrogate 
marker?  

• How was the primary outcome defined? Look for objective and unbiased outcome 
criteria. 

 
What are the most important outcomes for the issue at hand? What was the 
primary outcome of the study? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Results: 
 
• How likely are the outcomes over time?  
 

The main result may be a hazard ratio or a relative risk, or it may be the likelihood of the 
outcome over time, represented by a survival curve. Look for it to be adjusted, after 
multivariate analysis, which accounts for confounders. Think of a hazard ratio essentially the 
way you would think about a relative risk. 

 
Write the adjusted relative risk or hazard ratio for the primary outcome or 
describe the results of the survival curve, and explain what this means about 
prognosis. 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Applicability: 
 
• Can you apply these results to your patients? Were the included 

patients and their management similar to your own patient(s)? 
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Think about 
• The properties of the included patients and whether those properties make it 

different from other populations 
• Was follow up sufficiently long? 
• Whether confounding factors were adequately adjusted for 

Yes  □  Cannot tell  □  No  □  
 
What are the important issues regarding the applicability of this study? 
________________________________________________________________
________________________________________________________________ 
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        Critical Appraisal Worksheet - Treatment      
 
 
The following questions will help focus your attention on the important 
methodological issues related to articles on therapy. They are divided into three 
sections: validity, results, applicability.  
 
 
VALIDITY 
 
1. Was the assignment of patients to treatments randomized? Was 

allocation concealed? 
 
Consider: 

• How was the randomization done? Is that method likely to be effective? 
• Allocation concealment means that investigators assessing patients for entry into the 

trial (PRIOR to randomization) would be unable to predict to which group the next 
patient will be randomized. Authors should describe the method for randomization 
(centrally done, opaque envelopes) in sufficient detail to ascertain allocation 
concealment. 

Yes  □  Cannot tell  □  No  □ 
Describe the method of randomization and allocation concealment: 
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
2. Were all patients who entered the trial accounted for at its conclusion? 

 
Consider: 

• How many patients were lost to follow up? 
• Why patients were lost to follow up? 
• How the study considered patients who were lost> Many studies will carry forward 

the last available data for patients who were lost to follow up. 
 

Yes  □  Cannot tell  □  No  □ 
How complete was the follow up and how did the investigators manage the 
data from patients who dropped out? 
______________________________________________________________
______________________________________________________________ 

 
3. Were patients analyzed in the groups to which they were randomized? 
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This is known as intention-to-treat analysis, in which patients are counted in their original 
group regardless of the treatment they ultimately receive. It is important in minimizing bias. 
Sometimes when many patients “crossed over’ to the other group investigators will also do a 
per protocol, or as treated, analysis, which looks at the treatment each patient actually 
received. 

Yes  □  Cannot tell  □  No  □ 
How did the investigators manage cross overs? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
4. Were patients and clinicians kept blind to which treatment was being 

received? 
 

Consider all the parties who should be blinded: 
• Patient receiving the treatment, especially if outcomes are more subjective 
• Doctors caring for the patients 
• Outcome assessors. This is probably the most important. In studies in which patients 

cannot be blinded for logistical reasons, the investigators determining which patients  
met study endpoints should still be blinded 

• Investigators writing the manuscript (until the last minute). Few studies do this but it 
probably represents the least biased method for interpreting the data. 

Yes  □  Cannot tell  □  No  □ 
Who was blinded? If aspects of the study were not blinded, how much bias was 
introduced? 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
5. Were the groups similar at the start of the trial? 
 

Consider 
• This information is often presented in “Table 1” 
• Overall, were the groups similar with regard to most features? 
• Are all the pertinent features of the patient population presented? The paper should 

describe patient similarity with regard to all variables that might impact the outcome of 
interest. 

• If there are differences between the groups, are they clinically (as opposed to statistically) 
significant? In which direction do the differences bias the study (i.e. in favor of which 
group doing better)? 

Yes  □  Cannot tell  □  No  □ 
In what ways did the groups differ? List any clinically important variables that 
were not described. 
________________________________________________________________
________________________________________________________________ 
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RESULTS 

 
Results are often presented primarily as a Number Needed to Treat, or NNT. The NNT is 
1/Absolute Risk Reduction (expressed as a decimal). If the NNT is not presented, please 
calculate it.  
 
Sample NNT for a variety of therapies 

 
How to calculate: 

CER = control event rate 

EER = experimental event rate 

ARR = CER - EER 

NNT = 1 / ARR 

 
What is the NNT for the primary outcome? ______________________________ 
 
List NNTs for other important secondary outcomes? 
________________________________________________________________
________________________________________________________________ 

 
 

 
Do these results apply to your patient? 
 
Consider 

• Is your patient similar to the study population in terms of important prognostic variables 
for treatment success and harms? 

• Are costs reasonable? 
• Is this treatment available? 

 

APPLICABILITY 
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Describe issues of applicability to your patient: 
________________________________________________________________
________________________________________________________________ 
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