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Uz vsechno vim?

BlurbSlate > ABOUT > CONTACT > POPULAR > TRENDING

How many medical journal articles are published each year?

i e

BY STEPHEN ALLEN, ON 16TH JANUARY 2 MICHAEL JOYNER
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It is also interesting to note that

articles published per year in ea - St several

»Nezéleii na tom, jak pomalu ) _ al published?
ion articles

in the Current List yield 71.3 articl ERUNCIERISE  _ jak dlouho krétiE, pokud se

CONTINUE READING... published el EC

Accordingly, how many researct

Studies about reading studies g«

Is the staggeringly profitable business? ?

a lot of scientific papers out ther 99 giyp am 20202
Is the staggeringly profitable business of scientific publishing bad for

million articles published each'y J9erngly P P & 2 acold?
science? Despite the narrow audience, scientific publishing is a

Also, how many journals does El¢ _ ) ) _

remarkably big business. With total global revenues of more than £19bn, it

Elsevier publishes more than 47 weighs in somewhere between the recording and the film industries in

archives contain over 16 million ¢ size, but it is far more proﬂtoble.




Co s tim?

Nevédoma nedbalost:

Nejenze zde pachatel Skodu nebo trestny €in zpusobit nechce, ale dokonce
ani nevi, ze muze takovy nasledek nastat. Na druhou stranu vzhledem k
okolnostem a svym osobnim pomérum o tom védét mél a mohl.

Lege artis: -

Pacient ma p 3‘ =0 =l ravotnich
sluzeb na nal e ladat za
pomoci ust. § . e S uroven jako

anych
nta, s

poskytovani z

medicinskyc

ohledem na konkretni podminky a objektivhi moznosti.

.Cim vice vite, tim vice vite, Ze nevite. “ — Aristoteles




Evidence based medicine

* Medicina zalozena na dukazech = ,Védomé, zretelné a soudné pouzivani

nejlepsSich soucasnych dukazu pfi rozhodovani o péci o jednotlivé

. “
pacienty
16-18 September 2018
= COChrane. Edinburgh, UK
1 Colloquium Edinburgh colloquium.cochrane.org

Cochrane for all - better evidence for better health decisions



Medicina zalozena na dukazech v praxi

Follow your guideline but
take your brain with you.

3. Zhodnot

2. Vyhledej nej

1. IdentifiKUj inIII\JI\y PI VUNIVIL I I/ "




Takze kde?

Starsi kolega Knihy EBM — peer-reviewed
| - journals

Vzdélavaci ak
prednasky, |

........................

a intenzivni mediciny
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Takze kde?
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Anaesthesia

Peri-operative medicine, critical care and pain

Edited By: Dr A. A. Klein, Cambridge, UK

Impact factor (2021): 12.893

Journal Citation Reports (Clarivate, 2022): 1/35 (Anesthesiology)
Online ISSN: 1365-2044
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Monitoring ¢lanku AKUTNE.CZ

Zadejte trazi pro vyhledani

* AKUTNE cz@ AKTUALITY ALGORITMY SBORNIKY VYUKA PUBLIKACE REPORTAZE SPONZORI HALL OF FAME ENGLISH

Clanek mésice
Terapeuticka antikoagulace

, heparinem u kriticky
ZOBRAZIT CLANEK nemocnych pacientt s Covid-19

Monitoring ¢lank

Clanky COVID-19

Odbormz program a registrace Xlll. konference
AKUTNE.CZ

Dovolujeme si pozvat viechny priznivce akutni mediciny na Xlll. konferenci AKUTNE.CZ, ktera se bude
konat v sobotu 20. listopadu 2021 v prostorach Univerzitniho kampusu Bohunice. Soucasti programu

jsou i letos posterové sekce lékarské i NLZP &asti. Ucastnikam budou certifikaty zaslané elektronick
skoncéeni konference.

zari srpna cervence

2021 2021 2021

Registrace na letosni konferenci spusténa 9. fijna 2021. Registrace workshopt bude zahajena v patek 1.
https://www.akutne.cz/index.php?pg=aktuality&aid=1172
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Marriage
is the ma
reason fa
divorce.

. What n for Exams
5 hFﬂ;ITEE?wl Exams?

6. What can you never eat for Breakfast?
Lungh F Dxnaer

7. What looks like half an apple?
The other HALF

8. If you threw a red stone into the Blue Sea, what will it become? )0%
simply, A & stone

9. How can a Man go 8 days without sleeping?
£Asy, sltep o righ?

10.How can you lift an elephant with one hand?
Jo 8n Aewer il an ok phont et Jag 1 WD

11.1f you had 3 apples and 4 oranges in one hand and 3 oranges and 4 apples
in the ather hand, what would you have? :
Ry Large fDS manzelstyi




Co mé zajima — otazka?

Co se chceme dovedet?

Sledovana skupina

Externi validita

Co si mam procist?

Zajimavost

Klinicka otazka — védecka
odpoved

Jak je doporuéeno
postupovat

Klinicka otazka — védecka
odpoved

Inspirace pro dalSi vyzkum

Prohloubit znalosti

Pacient, jednotky pripad

Definovana skupina
pacientt

Mix populace nemocnych

Definovana skupina
pacientt

Definovana skupina
pacientu

Minimalni

Maximalni — na stejné
skupiné pacientt za
stejnych podminek

Maximalni

Maximalni

Omezena

Stredni

Kazuistika (case report),
série kazuistik (case
series)

Randomizovana
kontrolovana studie

Guidelines, Doporuceni
odbornych spoleénosti

Meta-analyza

Observacni studie

Prehledové élanky

1 specificky pacient za
specifickych podminek

Definovana skupina,
stanoven jasny protokol (v
klinické praxi se miize
lisit)
Regionalni variabilita
praxe

Pocet studii, jejich vliv na
vysledek, heterogenita

Riziko bias na efekt

Kvalita zpracovani,
recenzni rizeni

*



Jak cist?

First get the “big picture” by reading the title, key
words and abstract carefully; this will tell you the

=~ major findings and why they matter.

® Quickly scan the article without taking notes; focus on headings
and subheadings.

* Note the publishing date; for many areas, current research is more
relevant.

* Note any terms and parts you don't understand for further
reading.

Nazev, datum, casopis

<

crsevier (https://fwww.elsevier.com) « (https://www.elsevier.com/search-results) @ (https:/

e N
Elsevier Connect (/connect)

View by community or topic ~
Community ~~

Topic ~

Home (https://www.elsevier.com) = Elsevier Connect (https://www.elsevier.com/connect)
> Infographic: How to read a scientific paper (https: //www.elsevier.com/connect/infographic-how-to-read-a-...

Infographic: How to read a scientific paper

Mastering this skill can help you excel at research, peer review — and writing your own papers

By Natalia Rodriguez - August 5, 2015 - Updated April 5, zo21 S 3 mins

e RE-READ @)

Read the article again, asking yourself
questions such as:

* What problem is the study trying to solve?
* Are the findings well supported by evidence?

* Arethe findings unique and supported by other work in the field?
» What was the sample size? Is it representative of the larger

population?
e |s the study repeatable?
s What factors might affect the results?

If you are unfamiliar with key concepts, look for them in the
literature.

<

Klinicka otazka, metodika zkoumani,
vysledek unikatni, pocet pacientt,
externi validita, bias

¥



Jak cist?

© INTERPRET - .

o Examine graphs and tables carefully.
o Try tointerpret data first before looking

at captions,

- -
-
-

e SUMMARIZE ©

t» Takenotes: it improves reading
comprehension and helps you remember

-

key points,
i« Ifyouhaveaprinted version, highlight
* When reading the discussion and results, look for key issues and : key points and write on the article. Ifit's
new findings. : on screen, make use of markers and
* Make sure you have distinguished the main points. If not, go v commeni
over the text again. v

Zvyrazni, zapis take-home
Tabulky, grafy, hlavni vysledky message, key points




Jak cist detailne?

The NEW ENGLAND
JOURNAL o« MEDICINE

ESTABLISHED IN 1812 JUNE 30, 2022 VOL. 386 NO. 26

Restriction of Intravenous Fluid in ICU Patients with Septic Shock

T.S. Meyhoff, P.B. Hjortrup, J. Wetterslev, P. Sivapalan, J.H. Laake, M. Cronhjort, S.M. Jakob, M. Cecconi, M. Nalos,
M. Ostermann, M. Malbrain, V. Pettild, M.H. Mgller, M.-B.N. Kjzer, T. Lange, C. Overgaard-Steensen, B.A. Brand,
M. Winther-Olesen, J.O. White, L. Quist, B. Westergaard, A.B. Jonsson, CJ.S. Hjortsg, N. Meier, T.S. Jensen,

J. Engstrem, L. Nebrich, N.C. Andersen-Ranberg, J.V. Jensen, N.A. Joseph, L.M. Poulsen, L.S. Herlgv, C.G. Sglling,
S.K. Pedersen, K.K. Knudsen, T.S. Straarup, M.L. Vang, H. Bundgaard, B.S. Rasmussen, S.R. Aagaard,

T. Hildebrandt, L. Russell, M.H. Bestle, M. Schanemann-Lund, A.C. Brachner, C.F. Elvander, S.K.L. Hoffmann,
M.L. Rasmussen, Y.K. Martin, F.F. Friberg, H. Seter, T.N. Aslam, S. Adnay, P. Seidel, K. Strand, B. Johnstad,

E. Joelsson-Alm, J. Christensen, C. Ahlstedt, C.A. Pfortmueller, M. Siegemund, M. Greco, J. Radéj, M. K¥iZ,
D.W. Gould, K.M. Rowan, P.R. Mouncey, and A. Perner, for the CLASSIC Trial Group*

NEJM — The NEJM 2021 Journal Impact Factor is 176.079, making NEJM a top-
ranking medical journal in the general medicine category

Zalozen — 1812
Téma — tykajici se AIM
Publikace 6/2022 - aktualni




e NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JUNE 30, 2022 VOL. 386 NO. 26

Restriction of Intravenous Fluid in ICU Patients with Septic Shock

T.S. Meyhoff, P.B. Hjortrup, J. Wetterslev, P. Sivapalan, J.H. Laake, M. Cronhjort, S.M. Jakob, M. Cecconi, M. Nalos,

° AUtor/aUtorSky tym — napr M. Ostermann, M. Malbrain, V. Pettild, M.H. Mgller, M.-B.N. Kjer, T. Lange, C. Overgaard-Steensen, B.A. Brand,

M. Winther-Olesen, J.O. White, L. Quist, B. Westergaard, A.B. Jonsson, CJ.S. Hjortsa, N. Meier, T.S. Jensen,
J. Engstrem, L. Nebrich, N.C. Andersen-Ranberg, J.V. Jensen, N.A. Joseph, L.M. Poulsen, L.S. Herlgv, C.G. Sglling,
S.K. Pedersen, K.K. Knudsen, T.S. Straarup, M.L. Vang, H. Bundgaard, B.S. Rasmussen, S.R. Aagaard,
T. Hildebrandt, L. Russell, M.H. Bestle, M. Schenemann-Lund, A.C. Brachner, C.F. Elvander, S.K.L. Hoffmann,
M.L. Rasmussen, Y.K. Martin, F.F. Friberg, H. Seter, T.N. Aslam, S. Adn{ay, P. Seidel, K. Strand, B. Johnstad,
E. Joelsson-Alm, J. Christensen, C. Ahlstedt, C.A. Pfortmueller, M. Siegemund, M. Greco, J. Radéj, M. K¥iZ,
D.W. Gould, K.M. Rowan, P.R. Mouncey, and A. Perner, for the CLASSIC Trial Group*

e 1. autor - https://www.researchqgate.net/scientific-contributions/Tine-Sylvest-Meyhoff-
2156807944

» Akademik, Kodan, 527 citaci, 28 publikaci
» Spoluautor, kterého znam — napr. M.Cecconi, 7119 citaci, H index 36
« Zastoupeni z CR

T,



https://www.researchgate.net/scientific-contributions/Tine-Sylvest-Meyhoff-2156807944

The NEW ENGLAND
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Restriction «

* Vliv tekutinove terapie

 Multicentricka, mezin:

CONCLUSIONS
Among adult patients wit
did not result in fewer de:
(Funded by the Novo Nor
number, NCT03668236) L[ HE DEVIL IS

IN THE DETAIL

Shock
'm SOKuU

hY
’

nous fluid restriction
avenous fluid therapy.
SIC ClinicalTrials.gov




2223 Patients were assessed for eligibility

6 Were excluded at 90-day
follow-up
3 Withdrew consent for
the use of data
3 Were lost to 90-day
follow-up

Y

669 Were excluded
436 Had septic shock for >12 hr
235 Had no provision of consent

764 Were included in the primary analysis

49 Had life-threatening bleeding

d acute burn injury that involved
P% of their body-surface area

re pregnant

ed to the
group

3 Were excluded at 90-day
follow-up
2 Withdrew consent for
the use of data
1 Was lost to 90-day
follow-up

Y

781 Were included in the primary analysis




Dalsi analyza

Randomizace 1:1

Restriktivni skupina — bolus tekutin 250-500ml (FR nebo balanc), kdyz hypoperfuze
(motling skore, MAP, diuréza, laktat), hradit ztraty (drén, GIT, ...), korekce
dehydratace (kdyz enteralni Kl), denni pfijem 1000ml (vCetné Iéku)

Liberalni skupina — bez horniho limitu

Ale — mozno podavat kdyz dosahuje zlepSeni hemodynamiky dle SSC, hradit ztraty,
mozno denni pfijem dle protokolu ICU

Jiné intervence na uvazeni lékare (vCetné diuretik)




Table 1. Characteristics of the Patients at Baseline.*

Characteristic
Median age (IQR) — yr
Male sex — no. (%)
Coexisting condition — no. (%)
Hematologic or metastatic cancer
Ischemic heart disease or heart failure
Chronic hypertension
Long-term dialysist
Median time from ICU admission to randomization (IQR) — hr
Median predicted 90-day mortality (IQR) — %1
Source of ICU admission — no. (%)
Emergency department or prehospital
Hospital ward
Operating or recovery room
Another ICU
Focus of infection — no. (%)§
Gastrointestinal
Pulmonary
Urinary tract
Skin or soft tissue
Other
Body weight, blood values, and interventions
Median body weight (IQR) — kg
Median highest plasma lactate (IQR) — mmol per literq|
Median highest dose of norepinephrine (IQR) — pg/kg/min||

Median volume of intravenous fluid 24 hr before randomization

(IQR) — ml**
Use of systemic glucocorticoid — no. (%)
Median highest plasma creatinine (IQR) — mg/dI{+

Use of respiratory support — no. (%)3%

Restrictive-Fluid Group

(N=755)
71 (62-77)
452 (59.9)

128 (17.0)
116 (15.4)
346 (45.8)
9(1.2)
3 (1-7)
40 (34-50)

297 (39.3)

258 (34.2)

173 (22.9)
7(3.6)

278 (36.8)
209 (27.7)
119(1 8)
(5 2)
5(11.3)

77 (67-90)
3.8 (2.7-6.0)
0.25 (0.12-0.44)
3200 (2000-4700)

216 (28.6)
1.6 (1.1-2.4)
397 (52.6)

Standard-Fluid Group
(N=776)

70 (60-77)
452 (58.2)

140 (18.0)
151 (19.5)
360 (46.4)
12 (L.5)
3 (1-8)
40 (31-50)

299 (38.5)

300 (38.7)

153 (19.7)
24 (3.1)

297 (38.3)
206 (26.5)
133 (17.1)
(3 2)
6 (9.8)

78 (67-91)
3.9 (2.8-6.1)
0.23 (0.12-0.41)
3000 (2000-4842)

226 (29.1)
1.6 (1.1-2.5)
377 (48.6)




Table 2. Cumulative Fluid Volumes and Balances in ICU in the Two Intervention Groups.*
Restrictive-Fluid Group Standard-Fluid Group Difference (Restrictive vs.
Variable (N=755) (N=776) Standard)
milliliters
Intravenous fluid volumery
After 1 day
Median (IQR) 500 (0 to 1400) 1,313 (500 to 2500) -813
Mean 1,024 1,724 -700
After 5 days
Median (IQR) 1,450 (445 to 3200) 3,077 (1535 to 5300) -1627
Mean 2,327 3,836 -1509
After 90 davs
Kolik dostali pacienti tekutin v dobé identifikace septického Soku — screening — zarazeni do studie
(0-12 hodin)? Jaky muize mit tento rozdil vliv?

- Day 1 was from the time of randomization to the next start of the 24-hour fluid chart used by the ICU and lasted a me-
dian of 13 hours (interquartile range, 7 to 18).



Table 3. Primary and Secondary Outcomes.

Qutcome

Primary outcome™

Death by day 90 — no. /total
no. (%)

Secondary outcomes::

Serious adverse events —
no./total no. (%)

Cerebral ischemia
Myocardial ischemia
Intestinal ischemia

Limb ischemia

Severe acute kidney injury

Serious adverse reaction —
no./total no. (%)Y

No. of days alive without life
support|

Median (IQR)
Mean

No. of days alive and out of
the hospital**

Median (IQR)

Mean

Restrictive-Fluid

Group

323/764 (42.3)

221/751 (29.4)

17/755
16/755

(2.3)

(
41/755 (5.

(

(

(

2.
2.1)
4)
18/755 (2.4)
173/750 (23.
1

31/755 (4.1)

1)

77 (1 to 87)
50

21 (0to 69)
33

Standard-Fluid
Group

329/781 (42.1)

238/772 (30.8)

18/776 (2.3)
6/776 (0.8)
44/776 (5.7)
18/776 (2.3)
189/772 (24.5)
32/776 (4.1)

77 (1 to 87)
51

33 (0 to 70)
35

Adjusted Absolute
Difference

percentage points

0.1
(95% Cl, -4.7 to 4.9)

1.7
(99% Cl, -7.7 to 4.3)

-0.1
(99% Cl, -2.8 to 2.6)

0 (-11to 11)

12 (-30to 6)

Adjusted Relative
Risk

1.00

(95% Cl,0.89 to 1.13)

0.95
(99% Cl, 0.77 to 1.15)

0.99
(99% Cl, 0.50 to 1.93)

P Value

0.96

0.46

0.95

0.84

0.84




Secondary outcomesz:

Serious adverse events —
no./total no. (%)§

Cerebral ischemia
Myocardial ischemia
Intestinal ischemia

Limb ischemia

Severe acute kidney injury

Serious adverse reaction —
no./total no. (%)Y

No. of days alive without life
support|

Median (IQR)

Mean

Interpretace

r Ld
221/ 0.95 0.46
(99% Cl, 0.77 to 1.15)
17/
16/

41/
18/
173/

31/ 0.99 0.95

(99% Cl, 0.50 to 1.93)

— 0.84




Zaver

V sledované multicentrické kohorté pacientlu v septickém Soku nevedla dalSi restrikce
tekutinové terapie v restriktivni skupiné v ovlivneni kumulativni 90-denni mortality ve

srovnani s liberalni skupinou, v které byli pacienti IéCeni dle doporuceni SSC

, Zzda se tedy, ze dalSi restrikce tekutin v septickém Soku (oproti platnym doporuc¢enim z

roku 2018 — SSC) jiz nepovede k pozitivnimu ovlivnéni celkové 90-denni mortality”

Vysledek NEZNAMENA, Ze restriktivni tekutinova strategie je
stejné efektivni jako liberalni a ze liberalni je bezpecna !!!




Dekuji za pozornost
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