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B Evidence-based practice and systematic reviews
B Process for performing a systematic review
B The AHRO Evidence-based Practice Centers (EPC)
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l EPC work on omega-3 iatty acias
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Health Care

B Decision-makers try to make the most informed
decisions possible

B A formal or systematic review provides a synthesis
of the best availlable evidence

B Systematic reviews can be used for many purposes
— Guidelines
— Coverage decisions
—  Quality: measures
—  Educational matenal
— Research agendas
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Systematic review
Randomized controlled trial

(®
h )
L/ )
(D
(\

-CONtrol study.

Exjjerx opinien




AHRC
Advancing

Scelfence Why use systematic reviews?

B Comprehensive

B Credible

B Reproducible

l [ ransparent

Bl Facllitate decision making
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B Clarify key guestions
— Populations, interventions, comparisons, outcomes

B Determine strategy to obtain evidence

— [anguage, databases, inclusion/exclusion criteria
B Evaluate the quality of evidence

— Individual studies and the bedy of evidence

B Synthesize the evidence
—  Effectively and efficiently’ communicate findings
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.57!1/}0\ Evidence-based Practice Centers
(EPC) Program

B Sponsor and disseminate state-of-the-art systematic
reviews

B Provide the evidence base to support decision
making

— User driven
B Advance methodolegy for systematic reviews
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AHRQ

13 EPCs Across North America

North America

US Preventive
Services Task
Force (1)

* Technology
Assessment (3)

* Generalist (9)
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Southern California- Rand . -\

EPCs Working on Omega-3 Fatty Acids

North America

University of Ottawa
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Tufts-New England
Mediqal Center

US Preventive
Services Task
Force (1)

* Technology
Assessment (3)

* Generalist (9)
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e Methodology

Technical Expert Panel

Topic Assessment and Refinement
Literature Review

Data Extraction

Assessment of Study Quality.
Statistical Analyses

Synthesis and Reporting

Peer Review
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AHRQ Evidence Reports on Vitamins,
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Minerals, or Supplements

Antioxidant Supplements

B Vitamins and other constituents of berries
Ephedra

Melatonin

Milk Thistle

S-Adenosyl-L-Methienine (SAMe)

10)Y

\itamin D

Multvitamin/mineral
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Evidence Reports on
Omega-3 Fatty Acids

Arrhythmogenic Mechanisms in Culture Studies
Asthma

Cardiovascular Disease

Cardiovascular Risk Factors

Type I Diabetes, Rheumatoid Arthritis, and Other
[DISeases
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AHR More Evidence Reports on
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B Cancer

B Cognitive Functions

B Organ Transplantation
Maternal and Child Health?
H Viental Healtn™

l Ocular Healtin™

* I Progress
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Health Care

B Resource consuming
B Requires up-front work

B Need to monitor that initial decisions
appropriate

B Generalizability dependent upon Included
studies
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AHRQ Challenges of Dietary Supplement

Advancing

Excellence n Systematic Reviews

B Defining Exposure
— Dietary sources or supplements
— [Doses

B Defining Outcomes
— |ntermediate or clinical
—  Antioxidant level—lipid exidation— atheresclerosis — Ml

B Study Designlnclusion
—  Adeguacy ofi data fiiem RCIIS
—  [Limitatiens off elasenvational studies

—  Role off animal studies f_/é_



e Summary

B AHRQ’s EPC program completes systematic
reviews to inform decision makers

B Office of Dietary Supplements has been a
consistent and valuable partner

B Systematic reviews can contribute to the field
of dietary supplements

ERPC Weh page: htbp:/Mmwi.anng.gov/clinic/epeix. atm
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Health Care

B Clarifies areas of stronger and weaker evidence

B |dentifies specific gaps in evidence
— Missing outcomes, populations or study designs

B Survey literature for new evidence that addresses a
critical gap

— |gnore areas where evidence and recommendations are
strong
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Health Care

B The judicious application of the best available
evidence within the context of the affected
population’s interests and the political climate

— Best available evidence means a systematic
comprehensive approach using high guality research

— Populatien’s Interests means factors affiecting policy.
acceptance suchias the range of values, preferences, and
perceived net benefit

—  Politicall climate means; fiactors aifecting| policy.
Implementation suchi as experience, reseurces, and
COMpPEting Interests
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Synthesis and Reporting

B Summarize evidence for each key guestion
B Summarize strength of evidence

Study designs

Quality of individual studies

Size of effect/ strength of asseciation

Number of studies/ consistency across studies
Exteralivalidity (*applicability”)

“Directness: — intermediate endpoint or health eutcome

N Quantitative o gualitative: synthesis as apprepriate
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“Extent to which one can be confident that an
estimate of effect Is correct” -GRADE 2004

B Focuses on internal validity

B |ncorpoerates quality rating systems
— Different elements for different designs

B |ncreases confidence in findings
IACreases rger, transpanrency, and \validity ol Synthes|s
B liransiates into; credible recommendation e
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Population distribution

Somple 1
Somple 3

8L Sample 2
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Kravitz et al. Millbank Quarterly 2004. S/é-
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Health Care

B AHRQ funds about 9 evidence reports per year

B Topics nominated by non-Federal partners
— Organizations for providers, purchasers, insurers

B Selection criteria
— Key guestions
— Burden of conditien
— Contreversy, uncertainty, o variability
— Cost
—  Poetential for Impact
—  Parners plan/fer use
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Health Care

B In healthy adults, does folic acid _
supEIementatlon compared to usual dietary

Intake reduce the risk of cardiovascular events?
I
Usual
Intake ¥
g Decreased Decreased
Folic acid homocysteine rate of heart
Supplement levels attacks
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