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» “Evidence-based medicine is the integration of best research evidence
with clinical expertise and patient values”

- Dave Sackett

Patient
Concerns

EBM

Best research Clinical
evidence Expertise
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Biography

Rhazes: His Career and His Writings

B. Lee Ligoy, PRI

On Deconnbor 9, 1979 thae World Haalth Organization announcsd thae gleobal aradica-
tion of snalpex Bacausas of he dovastation cousan by he disaass, for contunias
physicians foocusod thair attonfion on ways to prevent it, he first stop of which
invoelven undlarstanding its naturs. The incividual whe is crooited with baing the first
1 differontiate smallpex from mweadss was Abu Balr Muhammao bn Zalkkaniya
al-RaA (8#51-925 a0 . Alse knoun in he Latiin West as Bharas, thisimminant mediaval
physician has baon laucsd as “the graatast physician of Eam amnd the Madisval Agas™
and avan “parhaps tha graatest dinkcdan of all imess ™ Humasrou s “lirsts” in madical
rasaarch amal cdinical care ars atirbutaad o him, anad his wnings alons sathin apart.
This articla prasonts a brisf lite of tha kading Tigurs in ths fisdd of medioval oolicins.
Coprrricirl @ 2NN by W, Saomnders Companyr

n Deceraber 8 1978 the World Health Srsenjztion

anmounced the global sradjcatjion o anallpox. The
djzszes, dozwrnentad 25 =arly 3 the time of Phar=aoh Barn-
e W, who djsd jn 1157 =2 had dewestaling corssquearneces
ard was deserjbed by Lord Ifsczulay (1200015590 = “ihe
ruoet barrible of all mmpters of death'™! Bacauss of the
devastatjon caused by tha dpease phlysicpns focwsad thajr
abbentjon oo way: o prewent b the ficst step of which
imedwad uwnderztarding jtz nature. The jodjviduzl who i
cradjted with bejng the first tod ffzrantizste smalpoy fror
vzasle= was Abu Bakr Divheraornad Ibn Zakaryz al-Fazi
(20d 9 an). Ako bnown o the Lakin West as Bhaess, this
imrnjnant phosjcian defined the distjinctions jnhjz De Fa<i
wltr ot Morddlfe Conmrarsbas (Fig 1), Sjincs thet s, he has
bezn laudad =a: “the zreatest physician of Iskin and the
Dfzdjzval Aze:" by Gaorye Sarbonn bz Introdwctjion bo e
Fidoy of Seesce® Vthe zreatast and most arjzined” of all
Arzh phasiciare,® ard “perheaps the smreatect clmjcian of 20l
bpnes '@ Thbil the 17t century, Fhaze: remamned the une
djzputablz autharjty of medjicine? Thi article pressnk a

Forim¥ liF- —F - L—dirme Koo e e Seald —F s dime=ld

rijles south of modern Tehran |< As 2 child Bhaza: was
mterezted jn singing and rwsjc and becarne an socaen-
plished lubke plager ard singsr. He abarndoned rawsjc, howe
spar, saying that “rousjc poocsading froen betwean rauwskas
chjce and a3 beard head nocharns o racanimsand jb" Thdar
tha tutabgs of his fother a goldskajth, be becarns mors
meolved jn the study of alchetny and chemjs ! bo which
Ie addad phijlosophe, bzic, mathematics, and plesic ¥ Ha
stud jed philoeophy uwnder bhe faemous Shijte ozl philos-
opher Abu Zajd Ahwwad Ixn Eshl AL Balkhi and laker dawel
opad hiz own philoeophjcal syskern.! He also studjed undar
artudent of Huresn Ibn Ishag who was well versed oo the
ancjiznt Grezk Persjan, and Indjansysbarns of medjcine and
cther subjactz. Elazss we= wrndar the botalzags of Al Tho
Fabtan =t the Muqbkdari Hoepilel whers e saired prac-
tical 2xperiznce and later becarne jts head.? Madjcine cape
turzd hiz sttanbion, znd o thiE fizld he spent rost of his
lift=. Ljtt= 2l== jz known of hiz 2acly lifz, the focus of rocek
biozraphjzs bene pritnacily on hjz condrjbutjore o rwedj-
oire ard the scjeres.



I THE MEDICAL
LITERATURE

About Screening

_b Users' Guides to the Medical Literature

4 XVIl. How to Use Guidelines and Recommendations

Alexamira Barratt, MEES, MPEH, PhD
Los Irwig, MEBCh, PLD

Paul Glas. MEES, PLD
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ISERS GUIDES

L THE

All righis res

limes ar recommmen darlons about sepeen-
tng for CRC that might help you.

THE SEARCH
Since you know there s more than |
randormized eontrolled trial (RCT), you
look first for asystemarlc review. Your
MEDLINE search [using the terms

i testand o I

3 } produces a system
arle review by Towler et al.
there may be ancillary evidence that
would tufluence your ston about
whether to re sereening
1o your patlent {such as the false-
pesitive rate of the west, the adverse of-

leets of subsequent investigatlon and
5 vou also check
v

treatment, and cosis
for a practice guideline
Arneriean Gastroen

barins, 25 15 the case with phenylke-
tomurla sereening and screening forsys-
wolic hypertension (=160 mm Hg)
among the elderly® In other sirua-
taons, eliniclans must often welgh the
benefits and harms when considering
whether 1o sereen.'” This guide ex-
tends earlier approaches by providing
aframewark for sssessing the method-
alogleal strength of guldelines on
sereeningand by demonsirating the bm-
portance of weighing the benefiis and
barims of sereening when they are
elosely balanced. The final decision
about whether 1o screen 15 greatly in-
Muenced by the values different indi-
viduals place on each of the pessible
benefits and harms.

Our eriterta for reviewing a guide-
line (or a meta-analysis) about sereen-

ton (AGA] guideline an CRC screen-
ing,* which 15 based on the same wials
a5 the systemsanie review but also pea-
vides the addidenal informaton you
were hoplng to find. The full textis pro-
vided 50 you prnt off 3 copy to ke
home and read.

INTRODUCTION

When assessing 2 guideline or pecom-
mendatlonabaut sereening youshould
apply the erlterla suggested earlier in
this serles about assessment of health
care interventlons **¥You may also con-
sider other criteria for evaluating
whether screening 15 worthwhile.*
Sometimes sereening 15 clearly effec-
tive, with large benefis and negligible

Ber Atlatsas Daparment of Fubilc Haaith and

Drummond Rennie. W0, De purty &

JAMLA, Jre 3, 1990V
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1. Asking

2. Acquiring

3. Appraising

4. Applying

5. Assessing

(Ja)s ) slgib 33 (330s (A} Jalys

Patient
dilemma
Ask Acl
Acquire Evidence-Based 10
Practice “
cvele
Appraise

Apply
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