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limited evidence suggests good outcome for elderly patients (level 2 [mid-level] evidence)

o painful massive rotator cuff tears can be repaired successfully in most elderly patients
0 69 patients > 70 years old with surgical repair of massive rotator cuff tears were followed for at
least 2 years
0 bone-tendon repair considered good in 55 (80%), fair in 5 (7%), poor in 8 (12%) and absent in 1
patient
0 78% patients achieved satisfactory results
0 Reference - J Shoulder Elbow Surg 1999 Jan-Feb;8(1):26
e consistent results reported in retrospective cohort study
0 retrospective study of 105 consecutive patients > 62 years old with repair of rotator cuff tear, 92
patients with 97 rotator cuff tears were re-examined after at least 2 years
0 5 (5%) had failure of repair, 6 (6%) had complications (including 1 infection and 1 brachial plexus
stretch injury)
0 87% patients had good or excellent results

Reference - J Shoulder Elbow Surg 2001 Mar-Apr;10(2):97

u Determining Validity
> Triage
DynaMed
DynaMed
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> Critical Appraisal
DynaMed
Evidence-Based Medicine Working Group
< DynaMed Level of Evidence
DynaMed7 3
DynaMed
< Level 1 (likely reliable) Evidence Grade A recommendation
<>
<>
< DynaMed
<>

A meta-analysis of the effects of hormone replacement
therapy on mortality

"CONCLUSIONS: Hormone replacement therapy reduced total mortality in trials with mean age of
participants under 60 years. No change in mortality was seen in trials with mean age over 60 years."
" 60 60

DynaMed

e HRT not associated with significant effect on overall mortality
0 based on systematic review and meta-analysis of 30 randomized trials with 26,708 women
0 Reference - J Gen Intern Med 2004 Jul;19(7):791 full-text, commentary can be found in BMJ
2005 Jan 1;330(7481):filler + in ACP J Club 2005 Jan-Feb;142(1):1
o DynaMed commentary -- conclusion of lower mortality in women aged < 60 years in this review
not considered valid because
= analysis was based on 4,141 women in trials with mean age < 60 years
= analysis did not include 5,522 women aged 50-59 years in WHI trial (which had a mean
age 63 years)
= analysis with WHI trial would find no difference in mortality
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o DynaMed commentary -- entire meta-analysis fundamentally flawed by weighing studies based
on number of deaths instead of sample size
= for example consider the meta-analysis of trials with mean age < 60 years which
included 17 trials and 4,141 women
= 1 trial with high mortality in 130 ovarian cancer patients provided 3% of the overall
sample size but was calculated as providing 41% of the weight in this meta-analysis

similar conclusions for outcome of coronary heart disease events (reduced risk in women < 60 years old)
reported in meta-analysis of 23 trials with 39,049 women conducted by same authors (J Gen Intern Med
2006 Apr;21(4):363) but similar methodologic flaws limit validity of conclusion (DynaMed commentary)

Reporting the Evidence
4 DynaMed

DynaMed
" " NNT NNH
Patient Oriented Outcome
<>
"Mortality from coronary disease fell by 24% (p=0.043) in the pravastatin group."
24% p=0.043 "Pravastatin given for 3 years reduced the risk of coronary
disease in elderly individuals." 3
The DynaMed

in elderly patients, pravastatin shown to reduce coronary mortality but may increase cancer mortality
so no difference in overall mortality (level 2 [mid-level] evidence)

e 5,804 patients aged 70-82 years with history of or risk factors for vascular disease were randomized to
pravastatin 40 mg/day vs. placebo for mean 3.2 years, baseline cholesterol levels 4-9 mmol/L
(154.3-347.6 mg/dL)

e comparing pravastatin vs. placebo

o no differences in overall mortality (10.3% vs. 10.5%)

0 3.25%vs. 4.19% death from coronary heart disease (p = 0.043, NNT 107)

0 3.98%vs. 3.12% death from cancer (p = 0.082, NNH 116)

o0 14.1%vs. 16.2% combined outcome of coronary heart disease death, myocardial infarction or
stroke (p = 0.014, NNT 48)

e new cancer diagnoses reported in 8.5% pravastatin patients vs. 6.8% placebo patients (NNH 59); no
significant difference in new cancer diagnoses in meta-analyses incorporating other trials, but these other
trials were based on younger patients

¢ no significant differences in women or in primary prevention in subgroup analyses

e Reference - PROSPER trial (Lancet 2002 Nov 23;360(9346):1623), editorial can be found in Lancet 2002
Nov 23:;360(9346):1618, commentary can be found in Lancet 2003 Feb 1;361(9355):427 and in Lancet
2003 Mar 29:361(9363):1135, commentary can be found in ACP J Club 2003 Jul-Aug;139(1):9
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Carpal Tunnel Syndrome

The DynaMed Arthritis Rheum 2005 Feb;52(2):612

e comparing 1-2 steroid injections vs. surgery
o0 steroid injection improves symptoms and function more than surgery at 3 months (level

1 [likely reliable] evidence)

o nodifferences at 6 months (level 1 [likely reliable] evidence)
0 surgery tended to have better functional improvement at 12 months (level 2 [mid-level]
evidence)

Neurology 2005 Jun 28;64(12):2074

surgery may reduce global symptoms at 20 weeks more than single steroid injection (level 1 [likely
reliable] evidence)
DynaMed
2 trials comparing local steroid injection with surgery have varied results
Treatment Overview  Treatment ,

DynaMed Treatment Overview

Step 6:
acute sinusitis

Page 7 of 8

EBSCO Publishing Japan

166-0003 4-5-7 2F
TEL: 03-5377-6377 FAX: 03-5377-6379 E-Mail: medical@ebsco.co.jp




DynaMé‘a Editorial Policies

o & & Pooered Sy ERSO ban®
acute sinusitis Treatment Overview

¢ antibiotics controversial
0 benéefitis neither proven nor disproved, best evidence summaries find antibiotics statistically
superior to placebo but magnitude of benefit small
o recommendations from CDC evidence-based guidelines
= acute bacterial sinusitis does NOT require antibiotic treatment, especially if symptoms
are mild or moderate
= antibiotics should generally be used only for
= patients with persistent purulent nasal discharge and facial pain or tenderness
who are not improving after 7 days
= patients with severe symptoms of rhinosinusitis, regardless of duration
= narrow-spectrum antibiotics are reasonable first-line agents, since no evidence for
superior outcome with other newer agents
= amoxicillin 500 mg PO three times daily
= doxycycline
= trimethoprim/sulfamethoxazole 160/800 mg PO twice daily
0 appropriate duration of antibiotics not clear
= 3-5days of antibiotics are as effective as 10 days
= no trials identified comparing shorter regimens (< 10 days) with longer regimens (> 10

days)
| Updating Daily
DynaMed7
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