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e Critical appraisal skills are valuable even if not
holding training sessions!



* The need for reassurance..



| was fortunate..

My predecessor Tracey Pratchett had already
created and delivered a lesson plan.

e | was able to attend two of Michelle Maden’s
critical appraisal sessions.

e | was able to test what I'd learnt in several
one-to-one sessions.



e But for various reasons, | still needed
reassurance..

* This is a normal response..



John Gale’s article (Issue 49, Autumn 2015)




Relative and absolute risk
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Confidence Intervals

(Taken from John Gale’s training
slides)
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Welcome to CATNIP: Critical Appraisal Toolkit Navigating into Practice

The CATNIP wiki has been developed to supplement the LIHNN Critical Appraisal Training Workshops. It aims to provide support and resources for those SideBar
intending to deliver critical appraisal training. Critical Appraisal Resources

Critical Appraisal Bibliography
Critical appraisal resources on the wiki include: = Critical Appraisal Checklists
* Critical Appraisal Checklists Locator
* Critical Appraisal Databases

s Critical Appraisal Presentations
s Glossaries

Links to online training and workshops to improve your own critical appraisal knowledge
Download exercises to use in your training sessions

Links to critical appraisal checklists and databases containing pre-appraised articles
Advice on setting up your own critical appraisal training and facilitation tips Exercises

Critical appraisal bibliography RCTs: Allocation Concealment
* RCTs: Per-protocol analysis

. o ) . ) . tistics: D
The toolkit allows you to download and use the resources in your own fraining sessions. It allows you to design your own workshops by providing the e

background materials and exercises for you to build up a workshop suited to the level of your end-users. It does not provide powerpoint slides with pre- Siatistics: Relative risk and absolute risk reduction
prepared presentations. Use the Navigator on the right-hand sidebar to locate the resources. Study Desiars: Cohort Studies

Study Design: [dentify the Study Design

Study Designs: Identify the Abstract

Study Designs: Levels of Evidence

Please note this is a work in progress and the wiki will be moving to the new LIHNN wiki platform shortly.

Your feedback on the CATNIP resources is vital to determine whether your resource and support needs are being met and to identify further
requirements. For example if you have used any of the exercises on this site please let us know, it will give us an idea of how useful certain
aspects are. Comments may be left on each page visited, simply scroll down to the bottom of each page, alternatively click here to add your
feedback. . Critical Appraisal Checklists
edited by Michelle Maden

Recent Activity

If you would like to get involved in contributing to the wiki please contact Michelle Maden: madenm@edgehill.ac.uk
7 Critical Appraisal Databases

edited by Michelle Maden

Disclsimer: Every effort has been made to ensure thet the informstion supplied is sceurste, current snd complete. No responsibility can be scoepted far any action taken on the besis of this information  Critical Appraisal Databases
edited by Michelle Maden
G2 Comments (2)
Study Design: Identify the Study Design
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at 10:54 am on Dec 9, 2010
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ASCOT trial

* A great example to use for ‘measurement of
effectiveness’ calculations, to look at
randomisation, confounders etc.

* Generates interesting discussions about
statins.



Lancet. 2002 Apr 5.3561{9364).1145-58.

Prevention of coronary and stroke events with atorvastatin in hypertensive patients who have
average or lower-than-average cholesterol concentrations, in the Anglo-Scandinavian Cardiac
Outcomes Trial--Lipid Lowering Arm (ASCOT-LLA): a multicentre randomised controlled ftrial.

Sever PSK Danhléf B, Poulter MR, Wedel H, Beevers G, Caulfield M, Collins B, Kieldsen SE, Kristingson A, Melnnes GT, Mehlsen J, Mieminen M, O'Brien
E. Cstergran J; ASCOT investinators.
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Abstract

BACKGROUND: The lowering of cholesterol concentrations in individuals at high risk of cardiovascular disease improves outcome.
Mo study, however, has assessed benefits of cholesterol lowering in the primary prevention of coronary heart disease (CHD) in
hypertensive patients who are not conventionally deemed dyslipidasmic.

METHODS: Of 19342 hypertensive patients (aged 40-79 years with at least three other cardiovascular risk factors) randomised to
one of two antihypertensive regimens in the Anglo-Scandinavian Cardiac Outcomes Trial, 10305 with non-fasting total cholesterol
concentrations 6.5 mmol/'L or less were randomly assigned additional atorvastatin 10 mg or placebo. These patients formed the
lipid-lowering arm of the study. We planned follow-up for an average of 5 years, the primary endpoint being non-fatal myocardial
infarction and fatal CHD. Data were analysed by intention to treat.

FINDINGS: Treatment was stopped after a median follow-up of 3.3 years. By that time, 100 primary events had occurred in the
atorvastatin group compared with 154 events in the placebo group (hazard ratio 0.64 [95% CI 0.50-0.83], p=0.000%). This benefit
emerged in the first year of follow-up. There was no significant heterogeneity among prespecified subgroups. Fatal and non-fatal
stroke (89 atorvastatin vs 121 placebo, 0.73 [0.56-0.96], p=0.024), total cardiovascular events (389 vs 486, 0.79 [0.69-0.90],
p=0.0005), and total coronary events (178 vs 247, 0.71 [0.59-0.86], p=0.0005) were also significantly lowered. There were 185
deaths in the atorvastatin group and 212 in the placebo group (0.87 [0.71-1.06], p=0.16). Atorvastatin lowered total serum
cholesterol by about 1.3 mmol/L compared with placebo at 12 months, and by 1.1 mmol/L after 3 years of follow-up.

INTERPRETATION: The reductions in major cardiovascular events with atorvastatin are large, given the short follow-up time. These
findings may have implications for future lipid-lowering guidelines.



Reboot CATNIP as a LIHNN resource?

* Boost confidence

* Reassure

* Provide examples:
Lesson plans

Journal club — pre-appraised articles and
notes for different clinical groups



