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JAK SE DELA A K CEMU JE VE FYZIOTERAPII VYZKUM

1. K cemu potrebujeme vedu?
2. Jak vedecky premyslime

3. Jak se tvori evidence
4. Co Je EBM a proc Je potreba
5. Shrnuti



1.KCEMU POREBUIEME
V MEDICINE (1 FYZIOTERAPII) VEDU



Legenda

@ Mais de 50 casos
® 11 a 50 casos
® 2 al0casos
* 1 caso
[ UF com casos notificados
[_] UF sem casos notificados

500 0 500 1000 1500 2000 km
| . SSS——— SS—

Farte: Ministério da Sadde e Secretarizs Estadusis die Sadde (stualizada ern 5012 /2015). Dades sujeitos a alteracSo.
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VYSKYT MIKROCEFALIE V BRAZILII 2015

Figure 3. Notified cases of microcephaly in Brazil from 2010 to 2015, with 14 states under
investigation, as of 28 November 2015
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SOUVISI ZIKA S MIKROCEFALII?

Vztah poctu déti s mikrocefali k poctu nakazenych zika
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KORELACE vs. KAUZALITA

Vztah poctu narozenych déti k poctu hnizdicich paru ¢apu
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KORELACE VE ZPRAVODAJSTVI

Virus zika a mikrocefalie, tedy vyvojova porucha, ktera predc¢asné ukoncuje
rast mozku lidského plodu, spolu podle odborniku skutec¢né souviseji. ,,Nasi
vyzkumnici a védci kategoricky a nezpochybnitelné uvedli, ze existuje
pozitivni korelace mezi epidemii mikrocefalie, se kterou se Brazilie potyka, a

epidemii viru zika,“ konstatoval brazilsky ministr zdravotnictvi Marcelo

CT 4. Unora 2016

Castro.
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V Brazilii se narodily tisice déti se zakrnélou
hlavou, muze za to virus



KORELACE vs. KAUZALITA

* vyskyt a bodani komarl zpusobuije Sifeni onemocnéni

e vyskyt komaru zpusobuje aplikaci novych insekticid(

 mezi vyskytem mikrocefalii a uzivanim insekticidd bude
podobna korelace jako ,mikrocefalie x onemocneni*

e divame se jen na data tady a ted’ (prurezova)

Jak odlisit souvislost od priciny?



POHLED DO MINULOSTI

* CO predchazelo?
e anamnéza matky, data z pitev
U neékolika déti s mikrocefalii nalezena zika v mozku

Je to dukaz?



POHLED DO MINULOSTI

co predchazelo?
anamneza matky, data z pitev
u nékolika déeti s mikrocefalii nalezena zika v mozku

Je to dukaz?

existuji déti bez problému CNS, které také maji nalez?
VZDY JE NUTNA KONTROLNI SKUPINA



POHLED DO BUDOUCNOSTI

« do minulosti nemutZeme hlidat vSechny okolnosti

* Jak vyloucCit vliv insekticidu?



e do minulosti nemuzeme

POHLED DO BUDOUCNOSTI

* Jak vyloucCit vliv insekticidu?

e 5000 zikou na

kazenych tehotnych v Ko

e oCekavany za

Kladni vyskyt 1 mikrocefa

nlidat vSechny okolnosti

umbil
ie (data CR)



POHLED DO BUDOUCNOSTI

do minulosti nemizeme hlidat vSechny

jak vyloucit vliv insekticidu?

5000 zikou nakazenych tehotnych v Ko

ocekavany zakladni vyskyt 1 mikrocefa

kontrolni skupina 10000 nenakazenych

okolnosti

umbii
ie (data CR)

tehotnych

idealné ze stejnych socio-ekonomickych podminek

stejne (ne)vystaveni insekticidu



K CEMU JE V MEDICINE VEDA?

e rozliSeni dojmu a faktu

* hledani skutecné kauzality tam, kde vidime souvislost

e ukvapené zavéry mohou mit horsi dusledky nez sam
problem (thaliomid, ...)

 Calda, P., Je ohrozeni tehotnych Zika virem realné, nebo se

jec

nao kommdenm a fikcl?

* hit

0:.//lwww.actualgyn.com/pdf/en 2016 _187.pdf



2. JAK VEDECKY PREMYSLIME
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JAK VEDECKY PREMYSLIME

1. Pozorovani

* nahly zvySeny pocCet zaznamenanych mikrocefalii

* prijde mi, ze s motor-learning terapii pacienti po mrtvici
mene padaji nez u jiné terapie*
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1. Pozorovani
2. Vlytvoreni hypotéz — ukol a Ucel studie



JAK VEDECKY PREMYSLIME

1. Pozorovani
2. Vlytvoreni hypotéz — ukol a Ucel studie

e _nakaza zika je mozny duvod pro vznik mikrocefalie®

* ,MRT ma na celkovy zdravotni stav (rovnovahu, ...)
vetsi vliv nez Bobath / jina terapie / zadna terapie®
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1. Pozorovani
2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit

e vyskyt sledovane udalosti

 délka preziti

e diagnostické skare: BBS, TUG, Motor Assessment Scale
(MAS), ...

e hladina metabolitu
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JAK VEDECKY PREMYSLIME

1. Pozorovani
2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit

— koho porovnavat

* nakazené vs. nenakazené zeny
e pacienti s prvni mrtvici, terapie MRP vs. terapie Bobath
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JAK VEDECKY PREMYSLIME

1. Pozorovani

2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit

— koho porovnavat
— jakym zplsobem

4. Sher dat
e zdravotni karty, registry, chorobopisy

e vyzkumny protokol
* shirejte, co miZete, dokud muzete
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1. Pozorovani

2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit

— koho porovnavat
— jakym zplsobem

4. Sher dat
5. Analyza

* jednoduché analyzy a nahledy sami

"N/

* slozitejSi analyzy a modely se statistikem



JAK VEDECKY PREMYSLIME

1. Pozorovani

2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit

— koho porovnavat
— jakym zplsobem

4. Sher dat
5. Analyza
6. Interpretace a srovnani se starsi/cizi zkusenosti



JAK VEDECKY PREMYSLIME

1. Pozorovani

2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit

— koho porovnavat
— jakym zplsobem

4. Sher dat
5. Analyza
6. Interpretace a srovnani se starsi/cizi zkusenosti

* potvrzuje? jde proti? Cim je vysledek ovlivnén?
e |ze zobecnit?
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JAK VEDECKY PREMYSLIME

1. Pozorovani
2. Vlytvoreni hypotéz — ukol a Ucel studie
3. Vytvoreni designu — jak merit
— koho porovnavat K
— jakym zplsobem

4. Sher dat

5. Analyza

6. Interpretace a srovnani

7. Publikace vysledku a diskuse
8. Navrh noveho experimentu
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3. JAK SE TVORI EVIDENCE



HAYESOVA PYRAMIDA EVIDENCE

Randomizované

experimenty

Prurezoveé (populacni)




IDEAS, EDITORIALS, ANECDOTAL EVIDENCE

Meta-

analyzy

Systematické
pfehledy

* pbezprostredni zkuSenost

* ideje pro dalsi zkoumani

Randomizované
experimenty

Uskali
* selektivni pamet

Kohortové (prospektivni)

Pripady a kontroly (retrospektivni)

* nemame dobry
odhad cetnosti

Prarezoveé (populaéni)

Kazuistiky

e tvorba mytu



CASE REPORTS, CASE SERIES

Meta-

analyzy

Systematické
pfehledy

podrobné popisy pfipadu

Interni tisk, oborové casopisy

Randomizované
experimenty

rozsSifrena osobni zkusenost

Kohortové (prospektivni)

nemame dobry

v . Pripady a kontroly (retrospektivni)
odhad Cetnost

Prarezoveé (populaéni)

slouzi hlavne jako
inspirace k vyzkumu

Myslenky, nazory, anekdotické pripady




CROSS-SECTIONAL STUDIES

Meta-

analyzy

Systematické
pfehledy

e stav, situace v jednom okamziku

e muze identifikovat souvislost

Randomizované
experimenty

 nemuze prokazat kauzalitu

Kohortové (prospektivni)

(déti a capi)

Pripady a kontroly (retrospektivni)

Prurezoveé (populacni)

Kazuistiky

Myslenky, nazory, anekdotické pripady



zaciname "podezrelou” vlastnosti
sledujeme v Case, co se prihodi

noteé z

COHORT STUDIES

nodnotime vysledky

nohlec

muzZeme usuzovat na

kauzal

trvani | desitky let
samovyber

do budoucnosti

Iitu

Meta-

analyzy

Systematické
pfehledy

Randomizované
experimenty

Pripady a kontroly (retrospektivni)

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady




RANDOMIZED CONTROLLED TRIALS

,Zlaty standard®

Meta-

analyzy

Systematické
pfehledy

maximalni eliminace jinych vlivy

nahodné prirazeni ke kontrole
nebo k intervenci

Randomizované
experimenty

Kohortové (prospektivni)

zaslepeni (jde-li)

;o v , Pripady a kontroly (retrospektivni)
vypoCet potiebné e -

velikostl

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady




RANDOMIZOVANA STUDIE

w muz po prvni mozkové mrtvici

@ Zena po prvni mozkové mrtvici

1 Pig
Begal,

T T
w o w LN ¥ w rozdéleni do dvou skupin vysledky jsou porovnany
w ) nahodnym mechanismem mezi skupinami
o F [ ’1’

LTI 14
A AR,

: A g} ¥

F ZlepSent pii propusténi w wwﬁww wwwﬁww

@ nezlepSeni pfi propusténi



SYSTEMIC REVIEWS

vyuziti vSech dostupnych informaci

spolecné vice pozorovani
Vetsi jistota spravnosti
zdroj doporuceni

| heterogenita studii

Meta-

analyzy

Systematické
pfehledy

Randomizované
experimenty

Kohortové (prospektivni)

Pripady a kontroly (retrospektivni)

Prarezoveé (populaéni)

| heterogenita
vystupl

Kazuistiky

Myslenky, nazory, anekdotické pripady



SYSTEMIC REVIEWS

* prohledani databazi

e vytrideni nalezenych dle typu

* vytrideni dle metod

ologie

e posouzeni kvality (

* Vypocet vazeného
vysledku

e Cochrane library

nlas)

Meta-

analyzy

Systematické
pfehledy

Randomizované
experimenty

Kohortové (prospektivni)

Pripady a kontroly (retrospektivni)

Prarezoveé (populaéni)

Kazuistiky

Myslenky, nazory, anekdotické pripady
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IDEAL - A DA SE POKAZIT

Randomizované

experimenty

Prurezoveé (populacni)




4.C0 JE EBM
A PROC JE POTREBA



EBM = Evidence Based Medicine
Medicina zaloZena na dukazech

EBC = Evidence Based Care
Péce zaloZzena na dukazech



DEFINICE EBM

EBM je systematicky
oristup k reseni klinickych
nroblémd, ktery umoZzniuje
nropojeni nejlepsich
dostupnych vedeckych
dukazu s klinickou
zkusenosti a preferencemi
pacienta (patient values).
(Sackett 2000)

Nejlepsi
externi
znalosti



INDIVIDUALNI ZKUSENOST

schopnost rozpoz-
navat problémy

nacvicene reakce
eliminujici chyby

osvedcene postupy

“takovy ten pocit” -
zapojeni intuice

ve fyzioterapii silne
az tradicne pritomno




INDIVIDUALNI ZKUSENOST

ALE TAKE
e rutinni praxe
* role prostredi

e role autority




INDIVIDUALNI ZKUSENOST

Epiziotomie

dnich oddélenich v CR

Inich porodu na poro

tomii u vagina

a4 mira epizio
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lizeni pod 20 %

N/

7

e celostatne 42 %, jen 7 za
e UZIS, rok 2013



kazanych epiziotomii

mira vy

INDIVIDUALNI ZKUSENOST

Epiziotomie

Vykazovana mira epiziotomii v NHS trustech v Anglii

Vykdzand mira epiziotomii .pod 10%  10-20 %
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pocget vdech porodl v jednotlivych trustech (Fazeno od nejvétdiho k nejmensimu)

e celostatne 7.8 %, zadne zarizeni (trust) nad 20 %
e Anglie, rok 2013



INDIVIDUALNI ZKUSENOST

Pri aplikaci Ciste individualni

Nrozi uzivani mediciny za

konf

konf

Konf

Klinicke zkusenosti

ozeneé Cisté na autorité

Kt s externi zkusenosti nekoho jineho

Kt s externi vedeckou evidenci
Kt se zajmy a preferencemi pacienta



NEJLEPSI EXTERNI ZNALOST!

* “nekde to délaji jinak”

* Co lika odborna
spolecnost?

* |SOU na to nejake
vyzkumy a co rikaji?

e jak kvalitni to zjiSteni v
je? Nejleps|

externi

Znalosti




COCHRANE COLLABORATION

Cochrane Collaboration, www.cochrane.org
zalozeno 1993

37 000 lidi ze 130 zemi, kteri jsou organizovani v 53
skupinach (Review Groups)

www.cochranelibrary.org
vzdy podrobny abstrakt s vypichnutymi hlavnimi vysledky

vzdy ,plain language summary” - shrnuti pro ,vedeckeho laika"“
ne vzdy verejne dostupny cely text (akademicka knihovna ano)



COCHRANE REVIEW GROUPS

Acute Respiratory Infections

Airways

Anaesthesia, Critical and Emergency Care

Back and Neck

Bone, Joint and Muscle Trauma

Breast Cancer

Childhood Cancer

Colorectal Cancer

Common Mental Disorders

Consumers and Communication

Cystic Fibrosis and Genetic Disorders

Dementia and Cognitive Improvement

Developmental, Psychosocial and Learning
Problems

Drugs and Alcohol

Effective Practice and Organisation of Care

ENT

Epilepsy

Eyes and Vision

Fertility Regulation

Gynaecological, Neuro-oncology and

Orphan Cancer
Gynaecology and Fertility
Haematological Malignancies
Heart
Hepato-Biliary
HIV/AIDS
Hypertension
IBD
Incontinence
Infectious Diseases
Injuries
Kidney and Transplant
Lung Cancer
Metabolic and Endocrine Disorders
Methodology Review
Movement Disorders

Multiple Sclerosis and Rare Diseases of the CNS
Musculoskeletal

Neonatal

Neuromuscular

Oral Health

Pain, Palliative and Supportive Care

Pregnancy and Childbirth

Public Health

Schizophrenia

Skin

STI

Stroke

Tobacco Addiction

Upper Gl and Pancreatic Diseases

Urology

Vascular

Cochrane Occupational Safety and Health Review
Wounds
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Physical rehabilitation approaches for recovery of function, balance and walking after stroke
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Question

Wewanted to knowwhether physical rehabilitation approaches are effective in recovery
of function and mobility in people with stroke, and if any one physical rehabilitation

approach is more effective than any other approach.
Background

Stroke can cause paralysis of some parts of the body and other difficulties with various
physicalfunctions. Physical rehabilitationis animportant part of rehabilitation for
peoplewho have had a stroke. Over theyears, various approaches to physical
rehabilitation have been developed, according to different ideas about how people
recover after a stroke. Often physiotherapists will follow one particular approach, to the
exclusion of others, but this practiceis generally based on personal preference rather
than scientific rationale. Considerable debate continues among physiotherapists about
therelative benefits of different approaches; therefore it is important to bring together
theresearch evidence and highlight what best practice ought to beinselecting these

different approaches.
Study characteristics

Weidentified 96 studies, up to December 2012, for inclusion in the review. These studies,

involving 10,401 stroke survivors, investigated physical rehabilitation approaches aimed
at promoting recovery of function or mobility in adult participants with a clinical

comparisons of different physical rehabilitation approaches. The average number of
participantsin each study was 105: most studies (93%) included fewer than 200

participantsand 10 had 20 or fewer participants. Outcomes included measures of
independencein activities of daily living (ADL), motor function (functional movement),
balance, walking speed and length of stay. More than half of the studies (50/96) were
carried outin China. These studies showed many differences in relation to the type of
stroke and how severeitwas, aswell as differences in treatment, which varied according
toboth treatment type and duration.
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Szt Fare T This review brings together evidence confirming that physical rehabilitation (often
the Cochrane Library > delivered by a physiotherapist, physical therapist or rehabilitation therapist) can
improve function, balance and walking after stroke. It appears to be most beneficial
when thetherapist selects a mixture of different treatments for an individual patient

from awiderange of available treatments.

Wewere ableto combinetheresults from 27 studies (3243 stroke survivors) that
compared physical rehabilitation versus no treatment. Twenty-five of these 27 studies
were carried out in China. Results showed that physical rehabilitationimproves
functional recovery, and that this improvement may last long-term. When we looked at
studies that compared additional physical rehabilitation versus usual care or a control

improved motor function (12 studies, 887 stroke survivors), standing balance (five
studies, 246 stroke survivors) and walking speed (14 studies, 1126 stroke survivors). Very
limited evidence suggests that, for comparisons of physical rehabilitation versus no
treatment and versus usual care, treatment that appeared to be effectivewas given
between 30 and 60 minutes per day, five to seven days per week, but further researchis
needed to confirm this. We also found evidence of greater benefit associat edwitha
shorter timesincestroke, but again further research is needed to confirm this.
Wefound evidence showing that no one physicalrehabilitation approach was more
effectivethan any other approach. This finding means that physiotherapists should
choose eachindividual patient's treatment according to the evidence available for that

specific treatment, and should not limit their practiceto a single 'named' approach.
Quality of the evidence

It was difficult for ustojudge the quality of evidence because we found poor,incomplete
or briefreporting of information. We determined that less than 50% of the studies were
of good quality, and for most studies, the quality of the evidence was unclear from the
information provided.

Authors' conclusions:

Physical rehabilitation, comprising a selection of components from different
approaches, is effective for recovery of function and mobility after stroke. Evidence

not support robust conclusions. No one approach to physical rehabilitationis any
more (or less) effectivein promoting recovery of function and mobility after stroke.
Therefore, evidenceindicates that physical rehabilitation should not be limited to
compartmentalised, named approaches, but rather should comprise clearly
defined, well-described, evidenced-based physical treatments, regardless of

historical or philosophical origin.
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— placeny pristup, omezeny volny pristup se zakladnimi tezemi
- pomuZze vam Narodni lékarska knihovna (www.nlk.cz)

* dobre vypracovana zahranicni doporuceni
NICE guidelines (nice.org.uk)

* PubMed - netridéne, neinterpretovane, je tam vse
nttp://www.nchbi.nim.nih.gov/pubmed
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PACIENTOVY PREFERENCE

 forma péece, fyzicky
| psychicky komfort

* hledani vhodne cesty |e
benefitem pro oba

* respekt k nabozenskym
a osobnim postojum

* pece poskytovani proti
néci vuli neni dobra,
nenaplinuje cil uzdravit
celého Cloveka




PACIENTOVY PREFERENCE

pacient se sebou a svym
rozhodnutim Zije cely Zivot

pravni aspekty
— Umluva o biomediciné
— informovany souhlas

individualni zkuSenost
+ externi védecke informage
= informované moznosti na vyber
= informovany souhlas

nemate odpovednost za volbuymate odpovec




COJEEBM A K CEMU JE DOBRA?

EBM je poskytovani pece v souladu
e S pranimi, postoji a preferencemi pacienta

* S nejnovejsimi a nejlepSimi poznatky vedy
e s vlastni kriticky zhodnocenou zkusenosti

Vede k vysledku, se kterym bude optimalne spokojeny
pacient | zdravotnik.
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5.0setfovany, jeho hodnoty a prani, je nedilnou soucasti dobré pece.
Pouzivam své zkusenosti a znalosti a vedeni lékarske obce, abych
spolu s nim vybral pro néj optimaini zpusob péce. Tehdy pracuii
podle EBM.
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Wwww.blostatisticka.cz
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