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Assignment for Session 1: Medical Information and Medical Decision Making

Seattle, WA, October 21, 2008

(adapted by Peter Tarczy-Hornoch MD from cases developed Fall 2007

by Robert J Flaherty, MD MIDM/CREM course chair, Montana State)
Your Medical Practice: You are a Family Physician in Lewistown, MT. Your practice involves adult and adolescent medicine, pediatrics, obstetrics, gynecology and dermatology. You also do some surgery and orthopedics.

A. Exercise 1

Your patient, Andrea Meyer, tells you her brother, John from Cincinnati, has just had a heart attack. Andrea had been reading about taking n-3 (omega-3) fatty acids to prevent heart attacks, and wonders if you would recommend that.

Action: Develop an appropriate PPICOS question.
You find this abstract:

Yokoyama M et al. Effects of eicosapentaenoic acid on major coronary events in hypercholesterolaemic patients (JELIS): a randomised open-label, blinded endpoint analysis. Lancet. 2007 Mar 31;369(9567):1090-8. PMID: 17398308 (Abstract modified for class use)
BACKGROUND: Epidemiological and clinical evidence suggests that an increased intake of long-chain n-3 fatty acids protects against mortality from coronary artery disease. We aimed to test the hypothesis that long-term use of eicosapentaenoic acid (EPA) is effective for prevention of major coronary events in hypercholesterolaemic patients in Japan who consume a large amount of fish. METHODS: 18 645 patients with a total cholesterol of 6.5 mmol/L or greater were recruited from local physicians throughout Japan between 1996 and 1999. Patients were randomly assigned to receive either 1800 mg of EPA daily with statin (EPA group; n=9326) or statin only (controls; n=9319) with a 5-year follow-up. The primary endpoint was any major coronary event, including sudden cardiac death, fatal and non-fatal myocardial infarction, and other non-fatal events including unstable angina pectoris, angioplasty, stenting, or coronary artery bypass grafting. Analysis was by intention-to-treat. Both patients and researchers were blinded to the treatments given. FINDINGS: At mean follow-up of 4.6 years, we detected the primary endpoint in 262 (2.8%) patients in the EPA group and 324 (3.5%) in controls-a 19% relative reduction in major coronary events (p=0.011). Post-treatment LDL cholesterol concentrations decreased 25%, from 4.7 mmol/L in both groups. Serum LDL cholesterol was not a significant factor in a reduction of risk for major coronary events. Unstable angina and non-fatal coronary events were also significantly reduced in the EPA group. Sudden cardiac death and coronary death did not differ between groups. In patients with a history of coronary artery disease who were given EPA treatment, major coronary events were reduced by 19% (secondary prevention subgroup: 158 [8.7%] in the EPA group vs 197 [10.7%] in the control group; p=0.048). In patients with no history of coronary artery disease, EPA treatment reduced major coronary events by 18%, but this finding was not significant (104 [1.4%] in the EPA group vs 127 [1.7%] in the control group; p=0.132). INTERPRETATION: EPA is a promising treatment for prevention of major coronary events, and especially non-fatal coronary events, in Japanese hypercholesterolaemic patients.

Question: Using what you have learned so far of the PPICONSS/PPICOS approach compare the PPICOS of your search to the PPICOS of this article  to determine if it is relevant and valid with respect to Andrea’s situation?
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B. Exercise 2

Your local City Council is considering adopting a ban on smoking in all public and commercial buildings within the city limits, due to the danger of second-hand smoke.

Action: Develop an appropriate PPICOS question.
You find this abstract:

Venn A, Britton J. Exposure to secondhand smoke and biomarkers of cardiovascular disease risk in never-smoking adults. Circulation. 2007 Feb 27;115(8):990-5. PMID: 17296856 (Abstract modified for class use)
BACKGROUND: Exposure to secondhand smoke has been associated with a disproportionately high risk of coronary heart disease, thought to be mediated through inflammation, platelet aggregation, and/or endothelial dysfunction. The epidemiological association between objectively measured exposure to secondhand smoke and biomarkers of heart disease risk has not been investigated, however. METHODS AND RESULTS: We have investigated the cross-sectional relation between secondhand smoke exposure, measured objectively as cotinine (a nicotine metabolite), and recognized biomarkers of heart disease risk, namely C-reactive protein, homocysteine, fibrinogen, and white blood cell count, in 7599 never-smoking healthy, community-dwelling adults from the Third National Health and Nutrition Examination Survey. Compared with subjects with no detectable cotinine, those with detectable but low-level cotinine (range, 0.05 to 0.215 ng/mL) had significantly higher levels of both fibrinogen (adjusted mean difference, 8.9 mg/dL; 95% CI, 0.9 to 17.0; P=0.03) and homocysteine (0.8 micromol/L; 95% CI, 0.4 to 1.1; P<0.001) but not C-reactive protein or white blood cell count. Effect estimates of similar magnitude and significance were seen in subjects in the high category of cotinine exposure (>0.215 ng/mL). The increased levels of fibrinogen and homocysteine seen in relation to secondhand smoke exposure were equivalent to approximately 30% to 45% of those seen for active smoking. CONCLUSIONS: Passive smokers appear to have disproportionately increased levels of 2 biomarkers of cardiovascular disease risk, fibrinogen and homocysteine. This finding provides further evidence to suggest that low-level exposure to secondhand smoke has a clinically important effect on susceptibility to cardiovascular disease.
Question: Using what you have learned so far of the PPICONSS/PPICOS approach compare the PPICOS of your search to the PPICOS of this article  to determine if it is relevant and valid to the situation?
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C. Exercise 3

Three-year-old Susie Taylor has had multiple ear infections. Although she seemed to get better from her last ear infection 4 months ago, and isn’t particularly sick now, she continues to have purulent fluid draining from her left ear (otorrhea). Her mother and you are pretty frustrated and are looking for something that will help the situation.

Action: Develop an appropriate PPICOS question.
You find this abstract:

van der Veen EL et al. Effectiveness of trimethoprim/sulfamethoxazole for children with chronic active otitis media: a randomized, placebo-controlled trial. Pediatrics. 2007 May;119(5):897-904. PMID: 17473089 (Abstract modified for class use)
OBJECTIVE: The goal was to determine the clinical effectiveness of prolonged outpatient treatment with trimethoprim/sulfamethoxazole for children with chronic active otitis media. METHODS: We performed a randomized, double-blind, placebo-controlled trial with 101 children (1-12 years of age) at a university referral clinic with chronic active otitis media (defined as otorrhea for > or =12 weeks). In addition to a short course of steroid and antibiotic eardrops, children were assigned randomly to receive 6 to 12 weeks of orally administered trimethoprim/sulfamethoxazole (18 mg/kg, 2 times per day) or placebo and were monitored for 1 year. RESULTS: At 6 weeks, 28% of children in the trimethoprim/sulfamethoxazole group and 53% of children in the placebo group had otoscopic signs of otorrhea. At 12 weeks, these values were 32% and 47%, respectively. At 1 year, the numbers of children with otorrhea were similar in the 2 groups (25% and 20%, respectively). One child in the trimethoprim/sulfamethoxazole group developed a skin rash. Vomiting or diarrhea was reported for 9% of the trimethoprim/sulfamethoxazole group and 2% of the placebo group. Pure-tone hearing levels and health-related quality of life improved during the study but did not differ between the trimethoprim/sulfamethoxazole group and the placebo group. Pseudomonas aeruginosa was the most frequently isolated bacteria in the otorrhea samples from both groups. CONCLUSIONS: A 6- to 12-week course of high-dose, orally administered trimethoprim/sulfamethoxazole therapy is beneficial for children with chronic active otitis media. The treatment effect is most pronounced with the shorter course and disappears if administration of the medication is discontinued.

Question: Using what you have learned so far of the PPICONSS/PPICOS approach compare the PPICOS of your search to the PPICOS of this article  to determine if it is relevant and valid to Susie’s situation?
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D. Exercise 4
Jerry Walker saw you for a routine physical exam this morning. You found a right inguinal hernia, which was a surprise to Jerry, since he hasn’t had any pain with this. You told Jerry that he could have surgery now, since there is a risk of intestine getting stuck in the hernia (incarceration) which could pinch the blood supply of the intestine (strangulation) causing that part of the intestine to die. Alternatively, Jerry could wait and see if he develops more pain (“watchful waiting”). Jerry is not eager to have surgery, but wonders how much risk there is in “watchful waiting.” Tonight you finally have time to look this up.

Action: Develop an appropriate PPICOS question.
You find this abstract:

Fitzgibbons RJ Jr et al. Watchful waiting vs repair of inguinal hernia in minimally symptomatic men: a randomized clinical trial. JAMA. 2006 Jan 18;295(3):285-92. PMID: 16418463 (Abstract modified for class use)
CONTEXT: Many men with inguinal hernia have minimal symptoms. Whether deferring surgical repair is a safe and acceptable option has not been assessed. OBJECTIVE: To compare pain and the physical component score (PCS) of the Short Form-36 Version 2 survey at 2 years in men with minimally symptomatic inguinal hernias treated with watchful waiting or surgical repair. DESIGN, SETTING, AND PARTICIPANTS: Randomized trial conducted January 1, 1999, through December 31, 2004, at 5 North American Veteran Administration medical centers and enrolling 720 men (364 watchful waiting, 356 surgical repair) followed up for 2 to 4.5 years. INTERVENTIONS: Watchful-waiting patients were followed up at 6 months and annually and watched for hernia symptoms; repair patients received standard open tension-free repair and were followed up at 3 and 6 months and annually. MAIN OUTCOME MEASURES: Pain and discomfort interfering with usual activities at 2 years and change in PCS from baseline to 2 years. Secondary outcomes were complications, patient-reported pain, functional status, activity levels, and satisfaction with care. RESULTS: Primary intention-to-treat outcomes were similar at 2 years for watchful waiting vs surgical repair: pain limiting activities (5.1% vs 2.2%, respectively; P = .06 [corrected]); PCS (improvement over baseline, 0.29 points vs 0.13 points; P = .79). Twenty-three percent of patients assigned to watchful waiting crossed over to receive surgical repair (increase in hernia-related pain was the most common reason offered); 17% assigned to receive repair crossed over to watchful waiting. Self-reported pain in watchful-waiting patients crossing over improved after repair. Occurrence of postoperative hernia-related complications was similar in patients who received repair as assigned and in watchful-waiting patients who crossed over. One watchful-waiting patient (0.3%) experienced acute hernia incarceration without strangulation within 2 years; a second had acute incarceration with bowel obstruction at 4 years, with a frequency of 1.8/1000 patient-years inclusive of patients followed up for as long as 4.5 years. CONCLUSIONS: Watchful waiting is an acceptable option for men with minimally symptomatic inguinal hernias. Delaying surgical repair until symptoms increase is safe because acute hernia incarcerations occur rarely.

Question: Using what you have learned so far of the PPICONSS/PPICOS approach compare the PPICOS of your search to the PPICOS of this article  to determine if it is relevant and valid to Jerry’s situation?
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