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Presenter
Presentation Notes
We designed this template so that each member of the project team has a set of slides with its own theme where he/she can present their research. Members, here’s how you add a new slide to just your set: 
�
Mark where you want to add the slide: Select an existing one in the Thumbnails pane, click the New Slide button, then choose a layout. 
�
The new slide gets the same theme as the previous one you selected. 
�
Careful! Don’t annoy your fellow presenters by accidentally changing their themes. That can happen if you choose a theme Variant from the Design tab, which changes all of the slides in your presentation to that look. 
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Traditional Method Of
Medical Practice

Accumulated knowledge (Study - Readings)
Clinical experience (Practice)

Reading (non systematic way)

FExpert & peer opiion

Logic




1- knowledge

Doubling time of
biomedical science was
about 19 years in 1991

about 20 months in 2001



Half-time or Half-life of
Clinical Medical Science is
NOW

about 6 Month



Medical Publishing Scope

Annually:

=+20,000 journals
=+17,000 new books
MEDLINE:

=+5,000 journals

=+75 Million references



So you work in a job which:

'|ts half-time (half-life) is 6 months, &

*|lts doubling-time is 20 month

*You works in a ever-changing & ever growing profession !
*SO you should keep updating !




For General Physicians to keep current:

Read 19 new articles per day which appear in medical journals

19 x 2 hrs (Critical Appraisal) = 38 hrs per day

Davidoff F et al. (1995)
EBM; A new journal to help doctors identify
the information they need. BMJ 310:1085-86.



The Knowledge Gap/ (Asdl dlald JSiia

Amount of Information

A

Amount of Information is rising

. <€ Knowledge Gap

Time to meet information needs decreasing

—>




Trz_l.ditiﬂnal _Text books
are always outdated




4- Ask An Expert

Inmmediate

Surgery

Medical

Treatment

. \
i |

|
]




Clinieal Situation

Which Test?
MRI?
CT Scan?

Faced with a clinical
situation
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Patient Values
& Expectations
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Dentist’s
Expertise

Scientific Patient
Evidence Needs &
Preferences
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Dentist's
Expertise

WE FOLLOW

Evidence-Based DentisEry

S Patient
Scientific Needs &

Evidence Preferences
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Receive the best quality care

Have a safe & clean environment

Have access to my caregivers

QUALITY

ATTKOKAN

GENERAL HOSPITAL

fient Valuves

| will...

Be informed with reliable and B L EHIE L J
timely information
Be appreciated for my
Have my concems & guesfions individuality
heard
Have my privacy respected
Be given information in a way |
understand Be included in my care and
discharge plan
Provide accurate informafion
about myself Receive compassion for myself
and family

VOICE RESPECT




Why is evidence-based dentistry
importante

To improve quality of health-care delivery




EBD aslob

> 1 595 iy (o=l €, 5l Yy US> aS Mijgel o il (S juil s Ulg=inil> @y EBD Jgwol ywjgol U
A0S )8 4 udU S Uloyd ) 9 AiuS j9) W M Llawiss ywlwl

LU w0 dgaps Uloyd 2ulid 9 S cywgy il 205 L

AiiS i 1) 59>90 lo)d S ol wuleo 9 Lljw Aulgi s UlSLWwilais EBD 50,8 U uixod

S il Uloas ;1 Hlow Uliaobl ciuw! Oldisawo Gupigs gwlwl o 00w plul S U, asul )l )low DT
ADD o w9l 1) oaw plul

S Al 5,0, 9 i Sl S99 Il SH 9 AiS o W ) iU Ulowouwai 9 wlauaxi Gy adold g9lg ,> EBD<
Ao o pdI 9 VS jwil D Sl i L

Ulgi w0 95 5l 9 Mg o Lulwlicis (ilwl @ ¢ 551 d9x9 Ul > ues b Wlinbojl as (uld 09>

D)S Sy QDLJ)J 0)9> ol P |) )lb a0 v sy 6Lpdl.9.9



(YIS Jac )s slgin 1y (35as (sleing) shal @lgs

5y uliiwlus By sl 988 whlo pac Joli gilgo ¢l

¢ gy Sk Jlgw g, %
.L&|9_JJ d\gl._;_)'ﬂ 9 _LoT)lS L;\S.ug_,.aSﬂ S>> /ol._xﬂ X
o3 >l wgs dslai Sl sulo; LS LB s Lgs sl wliexi pac

000



The Stages in
Evidence-
Based Practice

Produce a focused
clinical question

powered by
[ Lol | =

2 _= Piktochart
8% Piktochar
[ ™ 11 make information beautiful

EBD olail Jalys
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(%) O: Outcome
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Outcome
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Patient/Problem Intervention Comparison Outcomes

P I C O
adults fiberoptic bitewing radiography early interproximal
transillumination dentin caries
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How does fiber-optic transillumination compare to bitewing radiography in the detection of early
interproximal dentin caries in adults?
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Does fiberoptic transillumination detect dental caries?



Patient/Problem Intervention Comparison Outcomes
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temporomandibular behavioral therapy nonsteroidal anti- reduce
pain inflammatory temporomandibular
medication pain
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Does behavioral therapy reduce temporomandibular pain more effectively than nonsteroidal anti-
infammatory medication?

How well does behavioral therapy treat temporamandibular disorder?
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Does daily patient flossing reduce the incidence of periodontal bone loss in healthy adults compared to
daily patient brushing only?

Does flossing prevent periodontitis?
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Svstematic Reviews
and Meta-analyses

Randomized
Controlled Double
Blind Studies
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Clinical trials

Cohort studies
Case-control studies
Cross sectional surveys

Case reports, series
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1. Clinical trials

2. Cohort studies

3. Case-control studies

4. Cross sectional surveys
5. Case reports, series
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Sites and Insiifuiions

Centre for Evidence Based Dentistry CEBD aims to provide Evidence-based information on specific dentally
%eé?é%dggg}gsagﬂd to provide people interested in EBD with resources to help them understand the evidence-

American Dental Association's Evidence Based Dentistry A website for EBD that contains a database of
systematic reviews on oral health topics, critical summaries of clinical reviews, clinical
recommendations/guidelines, and links to other useful EBD resources.

Clinical Guidelines Resource Page Links to sources for clinical practice guidelines.

Cochrane Oral Health Review Group An international network of health care professionals, researchers and
ﬁonlstLrl]mers preparing, maintaining, and disseminating systematic reviews of randomized controlled trials in oral
ealth.

VisualDx With a oral health section, VisualDX is a diagnostic clinical decisign support system. Combining high-
guality, peer-reviewed medical images with concise, actionable information to assist’in recognition and
management of disease.


http://www.cebd.org/
http://ebd.ada.org/
http://ebd.ada.org/
http://dal.ca.libguides.com/c.php?g=257079&p=1716606
http://dal.ca.libguides.com/c.php?g=257079&p=1716606
http://www.ohg.cochrane.org/
http://www.ohg.cochrane.org/
https://dal.ca.libguides.com/visualdx
https://dal.ca.libguides.com/visualdx

ADA - Center for Evidence Based DentistryThe American Dental Association's EBD Web
site provides on-demand access to systematic reviews, summaries and clinical
recommendations that translate the latest scholarly findings into a user-friendly format. In
here you will find about 2000 systematic reviews from JADA and dozens of leading dental
journals, ADA clinical recommendations. The site includes EBD education tutorials and
Information for patients.

Cochrane Oral HealthCochrane Oral Health publishes summaries of the bestgualiia/
research available to help people (patients, carers, clinicians, researchers and funders)
make better informed decisions about oral healthcare choices.

Scottish Dental Clinical Effectiveness Programme (SDCEP)Funded by the Scottish
Government Health Directorates, SDCEP provides user-friendly, evidence-based _
gwdance to support dental teams' clinical and organizational decision-making and assist
ental teams in providing the best possible dental care for their patients.

Critically Appraised Topic Summary (CAT)A CAT is a structured one-page summary and
critique of the best available evidence on a focused question. Link to a repository of CATs
from the University of Texas School of Dentistry.



http://www.ada.org/en/science-research/evidence-based-dentistry
http://www.ada.org/en/science-research/evidence-based-dentistry
http://www.ada.org/en/science-research/evidence-based-dentistry
http://www.ada.org/en/science-research/evidence-based-dentistry
http://www.ada.org/en/science-research/evidence-based-dentistry
http://www.ada.org/en/science-research/evidence-based-dentistry
http://oralhealth.cochrane.org/
http://oralhealth.cochrane.org/
http://oralhealth.cochrane.org/
http://www.sdcep.org.uk/
http://www.sdcep.org.uk/
http://www.sdcep.org.uk/
http://www.sdcep.org.uk/
http://www.sdcep.org.uk/
https://cats.uthscsa.edu/whatisacat.php
https://cats.uthscsa.edu/whatisacat.php

Journals

» Evidence-Based Dentistry

» Journal of Evidence-Based Dental Practice



http://www.nature.com/ebd/
http://proxy.library.vcu.edu/login?url=http://www.sciencedirect.com/science/journal/15323382
http://proxy.library.vcu.edu/login?url=http://www.sciencedirect.com/science/journal/15323382
http://proxy.library.vcu.edu/login?url=http://www.sciencedirect.com/science/journal/15323382
http://proxy.library.vcu.edu/login?url=http://www.sciencedirect.com/science/journal/15323382
http://proxy.library.vcu.edu/login?url=http://www.sciencedirect.com/science/journal/15323382

Dalabases

Cochrane . . : .
G Library Cochrane Database of Systematic Reviews Systematic review database

Publfed PubMed Clinical biomedicine database

Publfed PubMed Clinical Queries Clinical biomedicine database with study category filters

@®. ovid Ovid MEDLINE Biomedical database

Scopus’ Scopus Citation data, journal impact metrics, and journal indexing. Includes all of MEDLINE and
EMbase.


https://ezproxy.musc.edu/login?url=http://www.cochranelibrary.com/
https://www.ncbi.nlm.nih.gov/pubmed?otool=musclib
https://www.ncbi.nlm.nih.gov/pubmed/clinical?otool=musclib
https://ezproxy.musc.edu/login?url=http://ovidsp.ovid.com/autologin.html
https://auth.elsevier.com/ShibAuth/institutionLogin?entityID=urn:mace:incommon:musc.edu&appReturnURL=https://www.scopus.com/
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	سنارﻳﻮی 4 �ﺧﺎﻧﻢ ﺷﻤﺴﻲ ﻣﻨﺘﻈﺮ اﺳﺖ ﺗﺎ دو ﻣﺎه دﻳﮕﺮ اوﻟﻴﻦ ﺑﭽﻪ اش ﻣﺘﻮﻟﺪ ﺷﻮد. او درﺑﺎره ﻣﻨﺎﻓﻊ و ﻣﻀّﺎر اﺣﺘﻤﺎﻟﻲ ﺗﺰرﻳﻖ وﻳﺘﺎﻣﻴﻦ K ﺑﻪ ﻧﻮزادان ﻣﻄﺎﻟﺒﻲ را ﺧﻮاﻧﺪه اﺳﺖ. ﮔﺰارش ﻫﺎ ﻫﺸﺪار داده اﻧﺪ ﻛﻪ ﺗﺰرﻳﻖ وﻳﺘﺎﻣﻴﻦ  K در ﻧﻮزادان،ﻣﻮﺟﺐ ﻟﻮﺳﻤﻲ دوران ﻛﻮدﻛﻲ ﻣﻲ ﺷﻮد. او از ﺷﻤﺎ ﻣﻲ ﭘﺮﺳﺪ ﻛﻪ آﻳﺎ اﻳﻦ ﻣﻄﻠﺐ درﺳﺖ اﺳﺖ و اﮔﺮ درﺳﺖ اﺳﺖ ﺧﻄﺮ اﺑﺘﻼ ﺑﻪ ﻟﻮﺳﻤﻲ ﭼﻘﺪر اﺳﺖ.
	سنارﻳﻮی 5 �در درﻣﺎﻧﮕﺎه ﺷﻤﺎ ﺑﺮرﺳﻲ ﺷﻨﻮاﻳﻲ ﺑﺨﺸﻲ از ارزﻳﺎﺑﻲ ﺑﻴﻤﺎران ﺳﺎﻟﺨﻮرده را ﺗﺸﻜﻴﻞ ﻣﻲ دﻫﺪ. ﺑﺤﺚ ﺑﺎ ﻫﻤﻜﺎران ﻧﺸﺎن ﻣﻲ دﻫﺪ ﻛﻪ آﻧﺎن ﺑﺮاي ارزﻳﺎﺑﻲ ﺷﻨﻮاﻳﻲ از دﻳﺎﭘﺎزون اﺳﺘﻔﺎده ﻣﻲ ﻛﻨﻨﺪ. ﺑﺮﺧﻼف آﻧﺎن، ﺷﻤﺎ ﻣﺪﻋﻲ ﻫﺴﺘﻴﺪ ﻛﻪ آزﻣﻮن ﺳﺎدة ﻧﺠﻮاي درِ ﮔﻮﺷﻲ" آزﻣﻮن ﺑﺴﻴﺎر دﻗﻴﻘﻲ اﺳﺖ. از ﺷﻤﺎ ﺧﻮاﺳﺘﻪ ﻣﻲ ﺷﻮد ﻛﻪ ﺷﻮاﻫﺪ اراﺋﻪ دﻫﻴﺪ. ﻗﻮل ﻣﻲ دﻫﻴﺪ ﺗﺎ ﻗﺒﻞ از دﻳﺪار ﻓﺮدا ﺟﺴﺘﺠﻮﻳﻲ در ﻣﻨﺎﺑﻊ ﻋﻠﻤﻲ اﻧﺠﺎم دﻫﻴﺪ.
	سناریوی 6  �ﺗﺸﻨﺞ ﻫﺎي دوران ﻛﻮدﻛﻲ ﺷﺎﻳﻊ ﻫﺴﺘﻨﺪ و اﻏﻠﺐ ﻣﻮﺟﺐ وﺣﺸﺖ واﻟﺪﻳﻦ ﻣﻲ ﺷﻮﻧﺪ. از ﻃﺮف دﻳﮕﺮ، ﺗﺼﻤﻴﻢ ﺑﺮاي ﺷﺮوع درﻣﺎن ﭘﻴﺸﮕﻴﺮاﻧﻪ ﺑﻌﺪ از ﺣﻤﻠﻪ اول، ﻣﺸﻜﻞ اﺳﺖ. ﺑﻪ ﻫﺮ ﺣﺎل، ﻻزم اﺳﺖ ﺑﻪ دﻧﺒﺎل اوﻟﻴﻦ ﺣﻤﻠﺔ ﺗﺸﻨﺞ ﻓﺎﻗﺪ ﻋﻠﺖ ﻣﺸﺨﺺ، ﺑﺮاي ﻛﻤﻚ ﺑﻪ ﺗﺼﻤﻴﻢ ﮔﻴﺮي واﻟﺪﻳﻦ ﺧﻄﺮ ﺣﻤﻼت ﺑﻌﺪي را ﺑﻪ آﻧﺎن ﺗﻮﺿﻴﺢ دﻫﻴﺪ
	سناریوی 7 �ﺧﺎﻧﻢ ﻣﺮﺗﻀﻮي درﺑﺎره وﺿﻌﻴﺖ ﺑﭽﻪ اش ﻛﻪ ﺗﺐ دارد ﻧﮕﺮان اﺳﺖ. ﭘﺲ از ﻣﻌﺎﻳﻨﻪ ﻛﻮدك ﺑﻪ اﻳﻦ ﻧﺘﻴﺠﻪ ﻣﻲ رﺳﻴﺪ ﻛﻪ او ﻋﻔﻮﻧﺖ وﻳﺮوﺳﻲ دارد. او ﻣﻲ ﭘﺮﺳﺪ: اﮔﺮ ﺷﺐ دوﺑﺎره ﺗﺐ ﻛﺮد ﭼﻪ ﺑﺎﻳﺪ ﺑﻜﻨﻢ؟" ﺷﻤﺎ ﺑﻪ دﻧﺒﺎل درك ﻧﮕﺮاﻧﻲ ﻫﺎي اﺻﻠﻲ او ﻫﺴﺘﻴﺪ ﺗﺎ ﺑﺘﻮاﻧﻴﺪ ﺑﻪ او اﻃﻤﻴﻨﺎن ﺑﺪﻫﻴﺪ.
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