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Convertir la informacidn necesaria para la

asistencia a pacientes, dudas en preguntas
adecuadas .

2. Buscar con maxima eficiencia la mejor
evidencia para responder a esa pregunta.

3. Realizar una Lectura critica de la evidencia
encontrada en relacion con su validez (verdad
qgue encierra) y con su utilidad (aplicabilidac
clinica)

4. Aplicar resultados de esta valoracion a la
practica clinica.
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&Operadores para asociar los términos:
Boleanos (AND-OR-NOT); proximidad
(WITH,NEAR, NEXT), truncamiento *,7; anidar
los operadores (....)

&Limitadores por tipos de publicacion: fechas,
lengua, tipo de documento,,,,

&Filtros Metodoldgicos:

Clinical Study Category: propone cuatro
categorias: terapéutica (therapy), diagnostico
(diagnosis), etiologia (etiology) y prondstico
(prognosis).

Find systematic reviews ( revisiones
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(2010} Planificacidn del alta del hospital al domicilio

Antecedentes La planificacion del alta es una caracteristica de rutina en los sistemas de salud de muchos paises. El
objetivo de la planificacion del alta es reducir la duracion de la estancia hospitalaria v los reingresos no planificados al
hospital, v mejorar la coordinacion de los servicios

(2009} Coricosteroides sistdmicos para las exacerbaciones agudas de |a enfermedad pulmonar abstructiva
cronica

Antecedentes La enfermedad pulmonar obstructiva cronica (EPOC) es una enfermedad frecuente, principalmente
relacionada con el tabaquismo. Con frecuencia ocurren exacerbaciones agudas de la EPOC, generalmente relacionadas
con la infeccidon sobreagregada, vy en su tratamiento son ampliamente utiliz

(Nuevo] (2009) Efecto de la concesidn de franguicias sociales sobre el acceso a y la calidad de los servicios de salud en paises
de ingresos bajos vy medios

Antecedentes Se ha desarrollado la concesion de franguicias sociales como medio posible para mejorar la prestacion de
senvicios de salud a través de la participacion del sector no estatal en los paises de ingresos bajos v medios. Objetivas
Analizar las pruebas que |la concesidn de franguic
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Treatment of early Pseudomonas aeruginosa infection in
patients with cystic fibrosis: the ELITE trial
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A Controlled Trial of Sildenafil in Advanced
Idiopathic Pulmonary Fibrosis

The Idiopathic Pulmonary Fibrosis Clinical Research Network*

ABSTRACT

&%

&%

%
&+

BACKGROUND
Sildenafil, a phosphodiesterase-5 inhibitor, may preferentially improve blood flow
to well-ventilated regions of the lung in patients with advanced idiopathic pulmo-
nary fibrosis, which could result in improvements in gas exchange. We tested the
hypothesis that treatment with sildenafil would improve walk distance, dyspnea,
and quality of life in patients with advanced idiopathic pulmonary fibrosis, defined
as a carbon monoxide diffusion capacity of less than 35% of the predicted value.

METHODS

We conducted a double-blind, randomized, placebo-controlled trial of sildenafil in
two periods. The first period consisted of 12 weeks of a double-blind comparison
between sildenafil and a placebo control. The primary outcome was the proportion
of patients with an increase in the 6-minute walk distance of 20% or more. Key
secondary outcomes included changes in oxygenation, degree of dyspnea, and qual-
ity of life. The second period was a 12-week open-label evaluation involving all pa-
tients receiving sildenafil.

RESULTS

A total of 180 patients were enrolled in the study. The difference in the primary
outcome was not significant, with 9 of 89 patients (10%) in the sildenafil group and
6 of 91 (7%) in the placebo group having an improvement of 20% or more in the
6-minute walk distance (P=0.39). There were small but significant differences in
arterial oxygenation, carbon monoxide diffusion capacity, degree of dyspnea, and
quality of life favoring the sildenafil group. Serious adverse events were similar in
the two study groups.

CONCLUSIONS

This study did not show a benefit for sildenafil for the primary outcome. The pres-
ence of some positive secondary outcomes creates clinical equipoise for further
research. (ClinicalTrials.gov number, NCT00517933.)
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BACKGROUND
Sildenafil, a phosphodiesterase-5 inhibitor, may preferentially improve blood flow
to well-ventilated regions of the lung in patients with advanced idiopathic pulmo-
nary fibrosis, which could result in improvements in gas exchange. We tested the
hypothesis that treatment with sildenafil would improve walk distance, dyspnea,
and quality of life in patients with advanced idiopathic pulmonary fibrosis, defined
as a carbon monoxide diftusion capacity of less than 35% of the predicted value.
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METHODS
We conducted a double-blind, randomized, placebo-controlled trial of sildenafil in

two periods. The first period consisted of 12 weeks of a double-blind comparison
between sildenafil and a placebo control. The primary outcome was the proportion
of patients with an increase in the 6-minute walk distance of 20% or more. Key
secondary outcomes included changes in oxygenation, degree of dyspnea, and qual-
ity of life. The second period was a 12-week open-label evaluation involving al! pa-
tients receiving sildenafil.
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RESULTS
A total of 180 patients were enrolled in the study. The difference in the primary
outcome was not significant, with 9 of 89 patients (10%) in the sildenafil group and
6 of 91 (79%) in the placebo group having an improvement of 20% or more in the
6-minute walk distance (P=0.39). There were small but significant differences in
arterial oxygenation, carbon monoxide diffusion capacity, degree of dyspnea, and
gquality of life favoring the sildenafil group. Serious adverse events were similar in

the two study groups.
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STUDY PATIENTS
Eligibility criteria included a diagnosis of idio-
pathic pulmonary fibrosis, as defined by consen-
sus criteria (Section H in the Supplementary Ap-
pendix?), in an advanced stage, which was defined
as a diffusing capacity for carbon monoxide of
less than 35% of the predicted value. Key exclu-
sion criteria were a 6-minute walk distance of

less than 50 m (164 ft); a difference of more than
15% in the 6-minute walk distance between two
prerandomization walks; an extent of emphy-
sema greater than the extent of fibrotic change,
as determined by high-resolution computed to-
mography (CT); treatment with medications con-
taining nitrates (see Table 6 in Section C in the
Supplementary Appendix); the presence of aortic
stenosis or idiopathic hypertrophic subaortic steno-
sis; the initiation of pulmonary rehabilitation
within 30 days after screening; the initiation or
change in the dose of any investigational treat-
ment for idiopathic pulmonary fibrosis within 30
days after screening; treatment for pulmonary hy-
pertension with prostaglandins, endothelin-1 an-
tagonists, or other phosphodiesterase inhibitors
within 30 days after screening; a resting oxygen
saturation of less than 92% while breathing 6 li-
ters of supplemental oxygen; and being listed on
an active waiting list for lung transplantation.



303 Patients were screened

Y

Y

123 Were excluded

(see Section B in the Supplementary
Appendix for complete listing)

180 Underwent randomization

l

29 Were assigned to receive sildenafil

2 Did not continue in the
study in period 1
4 Had adverse events
2 Died
2 Were lost to follow-up
2 Did not continue in the
study after period 1
b6 Did not continue in the
study in period 2
Z Had adverse events
2 Died
1 Was withdrawmn by
investigator
1 Withdrew consent

¥

29 Were included in primary analysis

l

31 Were assigned to receive placebo

& Did not continue in the
study in period 1
4 Had adverse events
1 Died
1 Underwent lung trans-
plantation
2 Did not continue in the
Y study after period 1
13 Did not continue in the
study in period 2
4 Had adverse events
4 Died
2 Underwent lung trans-
plantation
3 Withdrew consent

¥

91 Were included in primary analysis

Figure 1. Enrollment and Outcomes.
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Tipo de estudio: Ensayo clinico controlado w randomirzado., simple ciego. Analisis por intencidon de tratar.

Pacientes del estudio: Personas no diabéticas pero de alto riesgo para desarrollar Ia enfermedad (hiperglucemia en ayunas o

intolerancia hidrocarbonada) sin diferencias entre los dos grupos de intervencidn.

Grupo control: (N = 1073: 1073 analizados): Un grupo de intervencidon con metformina a dosis de 850 mg / 12 horas mas

recomendaciones estandar de estilos de wvida (dieta ¥ ejercicio). Analisis a los tres aiios.
Grupo experimental: (IN = 1079: 1079 analizados): Otro grupo con intervenciéon intemsiva sobre estilos de wida (dieta con
pacto de reduccion de peso del 796 respecto al imdcial v ejercicio de moderada intensidad. consistente en pasco encergico 150

minutos por semanal). Analisis a los tres anos.

La evidencia:

= e e oaale — Reduccion de Reduccion de Miamero nece—
Tiempo de eventos en el eventos en el 2 =5 = =
Resultado = = * S e s 8 mesgo relativo nesgo absoluto sario de trata-—
SCcSuIImMICIIto BEruap ETapo =L =
CER rrrcaital B RER e e s
i o
Desarrollc e 3 anos 0.217 0. 144 34%0 0.073 14

IDiabetes Mhlellitus 199, 0041 10

tipo 2 e medio ‘de 95246 Intervalos de confianza: a a
confirtmacion analitica AQog 0. 105

Comentarios:
El objestivo del C©CAT s comparar la efectividad de dos intervenciones diferemtes para ewvitar 1 desarrollo de diabeotes mellitus

tipo Si la comparacidn se hubicra realizado sobre placebo los resultados hubieran sido mcjores. precisando uan NMNT scomsi-

blemente inferior para ewvitar un caso de progresiémn a Diabetes mellitus. El enmascaramiento fue simple en el grupo de inter—

Wencidon intensiva sobre estilos de wida 3w doble en =1 de metformina » recomendaciones estandar.

Realirado por: Grupo NWMIBE de Ia Sociedad MMuarciana de PMedicinag Familiar 3 Comunitaria: en fecha MMhaicrcoles © de Abril de 2003

Erxail: myarciad@E crupombe . org

Fecha de revisiéon aproximada (caduacidad): Abril de 2004
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