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Aims and Methods

BMJ Clinical Evidence Subscribe | Sign in ~ | Resources ~

Search  Show conditions

Rescope all 253 topics

Search BMJ Clinical Evidence B
¢ FOCUS on areas Wlth maximum Im paCt Discover more about evidence-based medicine Free sample
1 1 1 1 1 To get an understanding of what we do,
O n Cl I n ICal d eC I S I O n m akl n g view the BMJ Clinical Evidence systematic
. . . ~ overview on Trigeminal neuralgia
« Key clinical questions
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ect of mammographic screening from adherence using prompting mechanisms
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Results

PIC: 2.1 %u rF: 2.1%

. User feedback and over 400 expert
authors Pl: 16.8%

« New PICO focus varied widely

« Almost half focus on interventions Change of

 In most cases where the population PICO focus
was the key aspect, the interventions of
interest also changed

I: 48.4%

No change: 16.8%5

IC: 16.8%
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Results

« In general, focusing has resulted in
fewer PICO questions and fewer
interventions

. Key issues — discussed and
contextualised
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Results

. Steady increase in the
average number of updates
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Bronchitis (acute)

Web publication date: 17 July 2015 (based Buy ™ | PDF Print & || Bookmark W || Add to Portfolio [l || Add new note View notes @

May 2015 h)
oy seere Share this page a n m

Peter Wark .
Overview
Interventions table (6) General background | Focus of the review | Comments on evidence | Search and appraisal summary | Substantive changes
T at this update | Abstract | Cite as
« New structured landing  xeypons
General background Top
a e GRADE table
p g Acute bronchitis is a common, though usually self-limiting, iliness affecting people of all ages. It is also a common reason
R . Background for presentation to primary care.
. le for upd .
ationale tor u ate Focus of the review Top
References
° C I | n | Cal CO m m e nts an d ) This systematic overview was performed to assess what interventions were suitable to improve outcomes for acute
Contributors o L
bronchitis, with minimal adverse effects.
CO nteXt Citations (8) Comments on evidence Top
Patient information (1) Interventions that assessed the effectiveness of antibiotics had the most evidence, with RCTs judged to be from moderate
to low quality. RCTs that assessed antihistamines, antitussive agents, inhaled beta; agonists, and mucolytics were all
Guidelines (3) judged to be of low to very low quality in terms of their evidence, and clinical conclusions could not be made.
= Top
Related BMJ content Search and appraisal summary

The update literature search for this review was carried out from the date of the last search, March 2010, to May 2015. For
more information on the electronic databases searched and criteria applied during assessment of studies for potential
relevance to the overview, please see the Methods section. Searching of electronic databases retrieved 420 studies. After
deduplication and removal of conference abstracts, 306 records were screened for inclusion in the overview. Appraisal of
titles and abstracts led to the exclusion of 245 studies and the further review of 61 full publications. Of the 61 full articles
evaluated, three updated systematic reviews and three RCTs were added at this update.

Substantive changes at this update Top



Limits
« Phase one only

. Continue to liaise with users and expert

. To evaluate the impact on usage figures and gather user and
patient feedback on the refocused overviews.
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The bottom line

. It is equally important for secondary research to be prioritised on the basis of what
IS useful for clinical decision making and evidence-based practice

. Facilitate EBM — EBP by making the clinical relevance of the evidence immediately
apparent

. More timely updates on evidence issues that matter
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