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Comment poser |a bonne question?

A partir d’une situation clinique
— Transformer la situation clinique en une question précise

Sur base d’une revue exhaustive de ce qui est connu
— Choisir les critéres d’inclusion
— Choisir les bases de données ou les

méthodes et les outils d’évaluation
(pour un protocole de recherche)

Comment poser |a bonne question?

Pré-requis

Potts M, 514/ 20063337013

Comment poser |2 bonne question?

Pré-requis

« ...\We see only what we look
for and we recognize only
what we know... »

Dr M. Sosman, 1957

Comment poser |a bonne question?

llustration

CLINIQUE
» Point de départ

— Patient avec résection
pulmonaire

* Questions
— Implications de la chirurgie
— Modifications
physiologiques
— Quel est le traitement
préconisé?

Kinsithérapie, la revue 2011.11(111)pp. 3444
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Chest associated to motor physiotherapy
improves cardiovascular variables in newborns
with respiratory distress syndrome
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Chest associated to motor physiotherapy
improves cardiovascular variables

Luiz Carlos de Abreu'™", Vitor E Valenti*, Adriana G de Oliveira', Claudio Leone', Amaldo AF Siqueira’,
Dafne Herreiro, Rubens Wajnsztejn’, Katia V Manhabusque”, Hugo Macedo Jinior’, Carlos B de Mello Monteiro®,
Lais L Femandes® and Paulo HN Saldiva®

Abstract
We simed to evaluate the effect of chest and motor physiotherapy testment on hemodynamic
varabls n preterm newboms with respiatory distess syndome.

e evaluated heart ate (HR), espiatory rate (RR) systolc (SAP), mean (MAP) and diasolc arterl

newboms with respiratory ditress syndrome. We

compared al varabies between before physictherapy treatment vs. afte the last physiotherapy tieament
Newborns were rested during 11 days. Varables were messured 2 minutes before and § minuies after esch
physiotherapy treatment, We applied pared Student t 1est to compare varibles berween the two perods.
BSSRERE}R (1465 + 85 bpm vs. 137.1 + 68 bpm - p < Q00 SAP (723 + 113 mmig vs. 636 + 67 mmig - p
001) and MAP (57.5 + 12 mmiig vs. 477 + 58 mmiig - p = 0001) were signficanty reduced afte 11 days of
physictherapy treatment compared 1o before the it sesson. There were no significant changes regarding AR,
femperature, DAP and SO
[EBREGSIB} Chest and motor physetherapy improved cardiovascular panmeters in respiratory distress syndome
newboms

Pertinence du titre

Lecture rapide (Conclusions — Méthode — Résultats)
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Moyenne ou médiane?

e Renseignent sur I'ordre de grandeur MAIS pas
interchangeables !

Moyenne
* Tres sensible aux valeurs extrémes (d'autant plus que ces valeurs
sont extrémes et que n est petit).
* Valide que la distribution est normale (moyenne = médiane)

— Médiane
Insensible aux valeurs extrémes
* Valable pour les distribution non normales

Table 1 Demographic and clinical characteristics of study subjects

[Mean (SD) age (years) 485 (11.5)

‘Smoking staus, n (%)

Curtent (1)
Former 2(3)
Nover a2 (50)
Puimonery physiology
Rest FVC (%) 709 @14 73(62-89)
Rt Tuco (%) 04 @) 72 41-89)
Sugicalbiogsy,n (%) 17 (20)
up 6 (35)
NsiP a2
ESHL a2
3(m)
Exorciso varabes
Ocygonation
Baselie S0, g %)
Basalie S0, 23 25) 93(91-34)
Basalig Peo; 70 (89) 71 (64-78)
Moc orcise Spo; 914 (58) 93 (83-%5)
Mox ourcise Soo;, 899 (60) 92 (67-99)
Mox oxorcise Pao; 702 (17.2) 69 56.83)
Erorcie copacky
Vomax (jnin) 10(04) 09(07-13)
%) %1(17.2) 56 (44-65)
Work (Watts) 882 75 (60-100)
Work (%) 28 (18.2) 52(38-72)

Data presented ss n (%), mean (SD) or medin (imerquartie

U, g et v il oo ESHL o S oryam kg
NSIP, non-specii interstital proumonis; Pacy, ateii oxygon tonsion;
S50 o] cygon sartn; S, st Bod saior: SSoAL s
il seas it syt s 1, poriae
Cathon mond tanstr o, I, Ul msLal oo atax, masiman
oxygen wtake.
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C'est quoi le ? Comment interpréter... ?

Table 1 Changes in six-minute walk, endurance shuttle walk and HRQL following § weeks pulmonary rehabilitation

Standardized mean
change (SD)

Baseline n =20 Sweeksn=17 Mean (5D) Pvalue
FEV, L 095 051) 085 030) ~013 048) 03
Resting Sp0z. % %) 95 () 029(199) 06
Field exercise tests : .
won BN cen 5] Intensité de la relation |-—
Time, min 108 9.6 (1.0) 45 (54) 0.004 90 Modérée : 0,4<r<0,6
Post Borg 47(19) 3920 —09(2.5) 0.168 ~0.32 (091)
e 04) 420 (102) 47(79) 0.038 032 (0.54) Forte : 0’6<r<0' 8
Disiance, m 310 ¢ ! : L :
Post Borg 4826 3902 —0923) 0145 ~028 (0.70) Trés forte : r>0,8
HRQL
CRQ
Dysproca 17768) 19667) 2160) 0056 026 (049)
Fatigue 135 482) 153 (44) 1866 0065 030 0.60)
Emotionl function 300 (87) 34464 42016 0002 043 (047) -
Mastery 17.1 (4.4) 183 (4.7) 13 (3.6) 0.185 0.19 (0.56) 200 300 400 500 600 700
“Total 783 (18.7) 882 (19.1) 99(122) 0.005 031 (0.45)
s % 6MWT
Anxiety 69 (3.5) 56(3.8) 1221 . —0.24 (0.39)
Depression G902 3960 “ies o1 Z024 084) Figure 1. Relationship between performanc on the 6MST and the 6MWT in patients with COPD. A = 6MST -T1 or T2 versus 6MWT
G0 T2; B= 6MST -T1 versus 6MWT -T1 or T2.C TlorT2=

TiorT2 MWT.
V on the first or second six-minute walk test; 6MST-T1= First six minute step test; 6MST-T1 or T2 = Best pecformance on the first or
second six-minute step test.

Ho = Pas de différence aprés
8 semaines de réhabilitation
pulmonaire

Eaton T, Chronic Respiatory Disease 2006; 3: 3.9 Pessoa BY. Braz ) hys Ther. 2014 May-June; 18(3):228-236.

Cigogne et naissances? Qu’est-ce que la d’une étude?

R?=06972

Nombre de naissances

10 * e .

0 2 4 6 8 10
Nombre de cigognes

= pouvoir dun (doit étre suffisant pour montrer que deux points trés proches
I'un de l'autre sont distincts)

Neyman 1952|

Qu’est-ce que d’un outil? Validité : corrélation

The six-minute walk test in healthy children: .
/ Méthode a évaluer

reliability and(Validity >

A.M. Li*, J. Yin*, C.C.W. Yu*, T. Tsang*, H.K. So*, E. Wong*, D. Chan*,
E.K.L. Hon* and R. Sung*

ABSTRACT: The aim of this study was to assess the reliability and validity of the 6-min walk test
(6MWT) in healthy children.

Chinese secondary school students were randomly recruited. They attended the current

authors’ unit on two occasions, separated by 2 weeks. Physical exami iardised

testing ona pe onthe first visit. Spiromets
and 6MWT were carried out on the second visit. A randomly selected subgroup was invited to
return for repeat 6MWT at an interval of 24 weeks.

Seventy-eight subjects were recruited; however, four failed to achieve maximal effort on
exercise test. The final group included 43 young females and the mean=so age of the
subjects was 14.2:1.2 yrs. Physical examination was unremarkable in all cases. The
mean-+so per cent predicted forced expiratory volume in one second wa:
Concurrent validity was demonstrated by good correlation between the 6-min walking distance
and maximum oxygen uptake determined on the exercise treadmill. Test-retest reliability was

i i d the i ion coefficient (95% i
calculated as 0.94 (0.89-0.96). In addition, Bland and Altman plots demonstrated a high degree of
repeatability. ‘

. Méthode de référence

1000 2000 3000
V'0, max

. i i a reli " i . ionshi 6-min walk ‘maximum oxygen consumption
In healthy children, the 6-min walk test is a reliable and valid functional test for assessing . e
exercise tolerance and endurance. 02 mex (G20 44 'nS0-0001)

g 200828 10571060
D01 10.188S0313605 09134504

CoROSERS ol U 205 L, Eur Respir J 2005; 25:1057-1060




Qu’est-ce que d’un
outil?  The six-minute walk test in healthy children:

nd validity

A.M. Li*, J. Yin*, C.C.W. Yu*, T. Tsang*, H.K. So*, E. Wong*, D. Chan*,
E.K.L. Hon* and R. Sung*

ABSTRACT: The aim of this study was to assess the reliability and validity of the 6-min walk test
(6MWT) in healthy children.

Chinese secondary school students were randomly recruited. They attended the current

authors’ unit on two occasions, separated by 2 weeks. Physical examination and standardised

testing ona performed on the first visit. Spirometry
and 6MWT were carried out on the second visit. A randomly selected subgroup was invited to
return for repeat 6MWT at an interval of 24 weeks.

Seventy-eight subjects were recruited; however, four failed to achieve maximal effort on
exercise test. The final group included 43 young females and the mean=so age of the
subjects was 14.2:1.2 yrs. Physical examination was unremarkable in all cases. The
mean-+so per cent predicted forced expiratory volume in one second was 91.410.2%.
Concurrent validity was demonstrated by good correlation between the 6-min walking distance
and maximum oxygen uptake determined on the exercise treadmill. Test-retest reliability was

i i d the intracl lation coefficient (95% i
calculated as 0.94 (0.89-0.96). In addition, Bland and Altman plots demonstrated a high degree of
repeatability.

In healthy children, the 6-min walk test is a reliable and valid functional test for assessing
exercise tolerance and endurance.

Rege 206,25 10571080
10.11E30R0165505 0134900
R SERS ol U 205
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Reproductibilité : Bland-Altman

Différence entre les deux méthodes/mesures/tests
100 / .

80 . +1.96 SD
60 .

40 .

20 o * Moyenne

Agreement
o

Moyenne entre les deux

-0 -1.96 SD méthodes/mesures/tests
-60 :
-80
-100
500 600 700 800 900
6MWD mean

ot 6-min walk di D) between two tests. The bias (mean
difference between the fwo paired means) was 15 m () and the limit of agreement (——) was
between -35 and 65 m

L, Eur Respir J 2005; 2511057-1060
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* Propriétés

— Lisible sans le texte

— Bien légendé
* Parametres et unités de mesures
* Axes
* Légende

raiing session

Borghi-Silva, Respir Care 2010:56(7) 885~ 894

Votre avis
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=075, p<0.001

54, p= 0.04

Figure 1 Relationship between the 6 min walking distance and result of STST in healthy and COPD groups.

Comment déterminer le d’un
article?
Echelle PEDro

1. cligibilty criteria were specified no Q yes O
. 2. subjects were randonily allocated o groups (ina crossover study. subjects

+ Cote sur 10 points were randomly allocated an order in which treatments were received; noQ yes O

*  Plus le score se 3. allocation was concealed no U yes O

rapproche de 10, the groups were similar at baseline regarding the most important prognostic
plus grande est la indicators EERCE]

qualité de I'article 5. there was blinding of all subjects 03 yes D

6. there was blinding of all therapists who administered the therapy no 3 yes O
7. there was blinding of allassessors who measured a least e key outcome o O yes O
8. measures ofat least one key outcome were obtained from more than §3%

of the subjects initially allocated to groups noQ yes 3
9. all subjects for whom outcome measures were available received the

treatment or ontrol condition a alocated or, where this was not the e,

data for at least one key outcome was analysed by “intention to treat”™ no 3 yes 3
10, the results of between-group statistcal comparisons are reported or at least e

key outcome n03 yes 3

1. the study provides both point measures and measures of variability for at
least one key outcome nod yes O
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Comment déterminer le d’'une
revue?

IMPACT FACTOR

de citati d‘articles publiés

(sur une période de référence de deux ans)

Diverses influences
Nombre de parutions
Nombre d’articles par numéro
Fréquence des Review
Type de lectorat (spécialité)

http://www.citefactor.org/journal-impact-factor-list-2014.htm|




Qu’est-ce qu’un Consort Flow Chart?
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==CONSORT

I B TRANSPARENT REPORTING of TRIALS.

‘CONSORT 2010 Flow
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Table 2. Characteristics of

populations and interventions.

Qu’est-ce qu’une systematic review?

Stugy. Male/  Moanage Reasons FEV, %
fomale () inyoars for exclusion predicted| _Intervention Frequency  Duration
Campach® 1310 62 Heart complaints, 59 Primary 3timesiwesk 12 weoks
locomotor physiotherapist, giving
disabities both general and specific
musc]
and recreation
Clark 1996 57 6 Home training of 7 timesiwesk 12 weoks
large muscie groups
atlow intensity
Clk2000' 258 49 plaints, 77 Hospitakbased general il 2 imesiweek 12 weoks
thris, dally oral and specific muscle
eroids raining
Grosbos™  |aTm1 62 .49 7 tmesiweck 18 months
locomotor disabilfies with home-based general
and specific muscle
training and education
Ringback'* 738 63 pathology, 47 2 tmesiwesk 8 weeks
icilary oxygen, and specific muscle
psychiatic disorders raining, education and
muscle stretching

Qu’est-ce qu’une systematic review?

Outcomes Results Summary of Authors’ Condlusions

Pao,/Fio,, Paco,, Vr, No sigaificant change in Pa0,/F10,,
dynarnic respiratory Paco,, MAP, HR
compliance, airway pressure,  Coggpliance and Vr significantly
MAP, HR, cardiac index, ed during positioning, cardiac
d before,

The results did not support the use of lateral
positioning to improve oxygenation in
ventlated patients without hung
pathology or with pulmonary infilrates.

-min
219% incidence of adverse
s (minor, transient).

during, and 30- and post
120-min post-R.

Significant between | Manual hyp i higher

it average VT and lung injury score. inflation pressures and smaller Vrs as
during, and immediately  Significant postve correlaion between | - the lung score fncreases, suggesting an
post-R. average peak airway pressurc and lung | - increased potential for barotrauma or

injury score. Pao, significantly improved
from pre- to immediately post-Rx. No
significant change in Paco,

volutrauma in susceptible lungs.

Qu’est-ce qu’une équation de recherche?
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Comment écrire une systematic review?
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Sectionltopic Checklist item
15 | specity y selectve
reporting within studies)
16 i . sensiliity or if done, indicating
which viere pre-specified
RESULTS
Study selection 7 iibiy, 3 ‘exclusions al
each stage. ioeally wih a flow diagram
Study characteristics 18 | For each study. " study size, PICOS,
provide the ctalions.
19  if available, 12)
Resulls 20 For h: 1. for each study.
with a forest plot.
Syniess of results 21| ]
2 15).
2 f done (e.g.. sensilivity or Subgroup analyses, meta-regression [see tem 16])
DISCUSSION
‘Summary of evidence 24
Key groups (e.9., healthcare providers, users, and policy makers).
Limitations 2 K of bias),
identifed research, reporting bias)
Conclusions. 3 3 n
FUNDING
Funding ‘ 2 funding SUpport (e.g., SpPly of data); ole of funders for the.
systematic review.

From: Moher D, Livra & Teff . Afman DG, The PRISHA Group (2009). Preercd Reporin lems for Systematc Reiews and Meta-Anayss: The PRISH Statoment PLeS Med 6] 1000087
05T sl ped1 030387
For moro informaton, vt www.prsmsiatomontorg.
page 2002

Signification statistique vs clinique

"Although it is tempting to equate statistical significance with clinical importance,
critical readers should avoid this temptation. To be clinically important requires a
substantial change in an outcome that matters. Statistically significant changes,
however, can be observed with trivial outcomes. And because statistical significance is
powerfully influenced by the number of observations, statistically significant changes
can be observed with trivial (small) changes in important outcomes. Large studies can
be significant without being clinically important and small studies may be important

without being significant."

(Effective Clinical Practice, July/August 2001, ACP)

ARCHIVOS DE BRONCONEUMOLOGIA

Original Article

Antibiotic therapy and Effects of Respiratory Physiotherapy Techniques Cystic
Fibrosis Patients Treated for Acute Lung Exacerbation: an Experimental Study

Camila g Andre
Antnio Fernando Ribciro® and José Dicet Ribeiro®

Table 2
Mean and standard deviation of the HR. RF. Sp0, and lung function parameters

respiratory physiotherapy

Hospital Discharge
Mean Mean  SD Palue
HR (bpm) 1000 225 996 206 0055
Z 0

ERV:  FEF,,
expiratory volume in one second; FVC: forced vital capacity:

(VV: maximum voluntary ventilation; p: probability of the Wilcoxon e ak
expiratory flow; SpO: oxygen saturation; SVC: slow vital capacity: (%). predictable
percentage.

Comment lire un box-plot?

Six-Minute Walk Extrémes
1000-
E .
@ 500 P
£
2 o
2 Z
€ i
S -500- \Valeurs atypiques
<& !
§° ~1000- | o
2
v
- T T T
6 12 24
Month of Follow-up
No. of Patients 422360 331 279 200 161
473 -894 144 -1322 427 -209.1
D 2327 1881 2751 2101 2851 2263

NETT Research Group, N Engl J Med 2003,348:2059-73

Validité externe... important!

B M] Helping doctors make better decisions
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Sporting success does affect birth rates
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