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DEL 1 (oplaeg, ca. 30 min):

« Del 1: Opleeg ved kvalitetskonsulenter (ca 30 min)

» Pragmatik og systematik - strukturering og
kvalificering af nye sggninger.

 Trinvise sggninger.

« Gode rad og overvejelser ved sggninger,
herunder krav til dokumentation.

 Hvilken bistand og stette yder sekretariatet?

DEL 2 (spergsmal, ca. 15 min)
«  Spergsmal og diskussion i plenum




Dagens tema - Litteratursogning ~ [Rodtutl

1. Valg af
/ emne
6. 2. Litteratur
Monitorering sggning

3. Litteraturgennem-
5. Hering og gang,
godkendelse evidensgradering og
syntese

4. Udarbejdelse af
anbefalinger




One size does not fit all!




Kom godt igang! PO —

- Find de bedste s@geord! (Kendte artikler,
PubMed MeSH database)

- Brug ressourcerne under DMCG.dk — Skabeloner
og vejledninger — arbejdspapirer — sggeprotokol

Emneord Populationen’ Intervention® Sammenlignings Outcomes®
intervention®

Engelsk Renal cancer Cryotherapy Nephrectomy Lffecitvenes

Renal cell carcinoma Cryo Partial Nephrctomy Qutcomes
. Renal-cell cancer Cryosurgery Heminephrectomy Complications

Alle _twnke"g e segeord Kidney cancer Freezing Nephron-sparing surgery Risks

ber indszettes. Kidney tumor leing Side effects
Renal tumor Cooling
Renal Cryoablati
Kidney Ablation
Cancer
Tumor

1 Se vejledning for Valg af tema for yderligere eksempler og beskrivelse af 'Population’, 'Intervention’, 'Sammenlignings intervention’
og 'Qutcome’.




Bloksggninger &

Boolske s@geoperatorer: AND, OR, NOT

diabetes AND insulin exercise

DR exercise

allergy NOT gluten




Bloksogninger &

S@gestreng population:

Renal cancer OR Renal cell carcinoma OR Renal-cell cancer OR Kidney cancer
OR Kidney tumor OR Renal tumor OR Renal OR Kidney OR Cancer OR Tumor

Bloks@gning:

(Renal cancer OR Renal cell carcinoma OR Renal-cell cancer OR Kidney cancer
OR Kidney tumor OR Renal tumor OR Renal Kidney OR Cancer OR Tumor) AND

AND (Placebo OR no intervention OR no treatment OR waiting list)
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TRE-TRINSS@GNING (A)

Litteratursggning med

valg af én metode (a-c)

ADAPTATION (B)

SAGNING EFTER
PRIMAR LITTERATUR

(C)




A) Tre-trins sggningen

Eksisterende
guidelines

Systematiske
reviews og
metaanalyser
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Primeer litteratur




B) Adaptation
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Novel 10-kHz High-frequency Therapy (HF10 Therapy)
Is Superior to Traditional Low-frequency Spinal Cord
Stimulation for the Treatment of Chronic Back and Leg Pain

The SENZA-RCT Randomized Controlled Trial

Lasers in Medical Science (2019) 34505-516 tthew W. Doust, M.D., Bradford E. Gliner, M.S.,
hittps://doiorg/10.1007/510103-018-2624-4 ., M.PH., Kasra Amirdelfan, M.D.,

mas L. Yearwood, M.D., Ph.D.,

@c”m‘mk omas Yang, M.D., Ramsin Benyarnin, M.D.,

ORIGINAL ARTICLE

Efficacy of high-intensity laser therapy in comparison with conventional
physiotherapy and exercise therapy on pain and function of patients

with knee osteoarthritis: a randomized controlled trial with 12-week
follow up ed effectiveness and commonly known side effects. Given the

peutic approaches are desired. Spinal cord stimulation (SCS)
Ahmad Nazari' - Azar Moezy' « Parisa Ne]atl' « Ali Mazaherinezhad' Ej. without the part:ilJlunan 1.\'plt_.il of [l':.ildlll(:l['l'.ll Jn\\-‘-in:ql.tu_nf.\_'
brity study was to compare long-term safety and efficacy of SCS

Received: 26 January 2018 /Accepted: 20 August 2018 /Published online: 3 September 2018
! Springer-Verlag London Ltd,, part of Springer Nature 2018 bre randomized in a 1:1 ratio to a treatment Froup across 10 com-

prary trial and were implanted with an SCS system. Responders
Abstract tk pain reduction with no stimulation-related neurological deficit.
Knee osteoarthritis (KOA) is one of the most common musculoskeletal disorders causing pain and functional impairment. The
purpose of the study is to compare the effects of high-intensity laser therapy (HILT), conventional physical therapy (CPT), and
exercise therapy (ET) on pain and function in patients with KOA. The study was designed as an assessor-blind randomized
controlled trial. Ninety-three patients (aged between 50 and 75 years) with proved KOA were included and randomly allocated
into three groups. and received 12 sessions of HILT, CPT. or ET. The outcomes were pain intensity measured by visual analog
scale (VAS), knee flexion range of motion (FROM), timed up and go test (TUG), 6-min walk test (6MWT), and functionality of
knee measured by the Western Ontario and McMaster Universities Osteoarthnitis (WOMAC) questionnaire. Statistical analyses

Jects were responders for back pain and 83.1% for leg pain, and
ain and 55.5% for leg pain (P < 0.001 for both back and leg
5% CIL, 1.4 to 2.5) for back pain and 1.5 (95% CI, 1.2 10 1.9)

were done to compare the amounts at the baseline, immediately after treatment and after 12 weeks. HILT was significantly more




Sortering af sggeresultater og referencehandtering e CUNISKERETNINGSLIVER 1 KhErT

GROVSORTERING

Emne og indhold (abstract)

el:

Referenceliste
Referencehandteringsveerktgjer:
EndNote, Zotero, Mendeley

1. Dbeg. Kvalitetsindikatorrapport for BrystkrAlft. Copenhagen2017.

2. Jensen M-B, Ejlertsen B, Mouridsen HT, Christiansen P. Improvements in breast cancer
survival between 1995 and 2012 in Denmark: The importance of earlier diagnosis and adjuvant treatment.
Acta Oncologica. 2016:55:24-35.

Darby S, McGale P, Carrea C, Taylor C, Arriagada R, Clarke M, et al. Effect of radiotherapy
after breast-conserving surgery on 10-year recurrence and 15-year breast cancer death: meta-analysis of
individual patient data for 10,801 women in 17 randomised trials. Lancet. 2011:378(9804):1707-16.

4. Blichert-Toft M, Nielsen M, DA'4ring M, MA ller S, Rank F, Overgaard M. et al. Long-term
results of breast conserving surgery vs. mastectomy for early stage invasive breast cancer: 20-year follow-up
of the Danish randomized DBCG-82TM protocol. Acta Oncologica. 2008:47(4):672-81.

5. Fisher B, Anderson S, Bryant J, Margolese RG, Deutsch M, Fisher ER, et al. Twenty-year
follow-up of a randomized trial comparing total mastectomy, lumpectomy, and lumpectomy plus irradiation for
the treatment of invasive breast cancer. The New England journal of medicine. 2002;347(16):1233-41.

6. Veronesi U, Cascinelli N, Mariani L, Greco M, Saccozzi R, Luini A, et al. Twenty-year follow-up
of a randomized study comparing breast-conserving surgery with radical mastectomy for early breast cancer.
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Christiansen P, Carstensen SL, Ejlertsen B, Kroman N, Offersen B, Bodilsen A, et al. Breast
mnsan.ung surgery versus mastectomy: overall and relative survivald€™a population based study by the Danish
Breast Cancer Cooperative Group (DBCG). Acta Oncologica. 2018;57(1):19-25.

8. Winters ZE, Horsnell J, Elvers KT, Maxwell AJ, Jones LJ, Shaaban AM, et al. Systematic
review of the impact of breast-conserving surgery on cancer outcomes of multiple ipsilateral breast cancers.
2018:162-74.

Goldhirsch a, Winer EP, Coates AS, Gelber RD, Piccart-Gebhart M, ThAYrlimann B, et al.
Persnnahzmg the treatment of women with early breast cancer: highlights of the St Gallen International Expert
Consensus on the Primary Therapy of Early Breast Cancer 2013. Annals of Oncology : Official Journal of the
European Society for Medical Oncology / ESMO. 2013;24(9):2206-23.
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Eksempel: Tre-trinss@gningen Ekse.mp ell:lAdap tat'f)n _
L . o Retningslinjer = 1, Primaersggning = 0.
Retningslinjer = 0, Systematiske reviews = 1, , o
primaers@gning = 2. Der blev fund.et en releyant guideline som
daekkede perioden indtil 2016. | den
opdaterende sggning blev der ikke fundet
relevante studier, der kan supplere
retningslinjens evidensgrundlag.

Der blev ikke fundet relevante guidelines i sggningen.
Der blev fundet ét systematisk review som daekkede
perioden indtil 2011. Det systematiske review havde
inkluderet 5 RCT studier. | den opdaterende
primaersggning, som daekker perioden 2011-nu, blev der
fundet 2 relevante studier, hh 1 RCT studie og 1

Eksempel: Primaersagning
Primaersggning = 8.

kohortestudie. Der blev ved primaersggning fundet i alt 8

relevante studier, hh. 4 RCT studier, 2
prospektive kohortestudier og 2
retrospektive kohortestudier.
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Overvejelser ved dokumentation af sggninger? Transparens - Det skal kunne ggares efter!
Hvad skal fremga? Databaser, tidspunkt, termer, du har s@gt pa og hvordan de er kombineret.

Du kan gemme din s@gning i databasen, sa du kan komme tilbage til den eller fa databasen til at
sende dig nye resultater pa sggningen pr. mail

Tip: Send databasens s@gehistorie til dig selv

Papirerne er til for at understatte og hjeelpe Jer og styrke gennemskueligheden og den systematiske
afrapportering.

Tag endelig udgangspunkt i det andre allerede har syntetiseret (systematiske reviews, guidelines) —
ingen grund til at ggre arbejdet flere gange.

Brug jeres fagbiblioteker eller universiteter.




Altid tid og plads til sparring, snak og mader!
Vi genererer, efter aftale, sggninger
Vi sorterer ikke litteratur

Bavler det med referencerne i et
referencehandteringssystem? Sa skriv dem blot
ind i selve retningslinjen (husk unik kode) og sa
sgrger vi for, at det indseettes i Endnote og
opsaettes efter Vancouver
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L
: - - Guidelines
Arbejdsdokument — Segeprotokol
pel
Ceti= arbzjdspapi kan amezndes i forbinde bz med H=rsburssqningzrme pa d= emrer, der indgsri retingslinjen.
Rederencer identificeret
Emne
1Idtee & arbajdnzapir 4or st s re = 30
Tited {pa rebningalings) KihRRmm. T ekt
G [T
Honfakt med . L
blon ialiat Juiia By Hansen, REnmgsiTesameaniaa
matodeapaciall Growsortering baseretpd ttherog Ekskiuderede
Senaal Dot TIE20TE s in =201
Efgrznsmng af emne
Baggrund Kirurgisk bkanding of nyrerancer — kmablafion v= okl J Firsorering baseret g Ridtehst Hheblucieress
e —— artikle in =)
. . = 10)
= ~Arbejdsdokument — Evideng Farkert popudation: {6
Fulivs
nklugicne- og - P
L \ Forkert intervantion: n=2)
eksklusionskriterier Serng Dette arbejdspapir kan anvendes til kritisk gennemgang af den litteral L W =L
- DMCG: DLCG Retningslinjens emne/tema: Rygestopir] [l
har infd Forfatter/ kilde | Ar Undersagelses- | Upder- I rik huckemechs: retring slim)e
type segel in =2]
sens,
kvalitet
Emreced LI K |
Eksempel 2015 | RCT, randomiserel | 1b [l
Nielsen et al kontrolleret studie +
Engelat Fn e Annal Intern Med.
]
a6 sogens | Amwatcee ] |
e E';?es'é'r'."é'tau 2011 | Kohortestudie ib e 1 riluderede retringinper in =104 3CTecl
""": nity, Health —— T 7 riluderede retringslinger (n =141 koborte]]
o 59 ar fra UK
= e 3 riducereds retrirgslinger in =26 B0Ter. 2 kohorier])
r
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Sekretariatet for Kliniske Retningslinjer pa Kreeftomradet
Att.: Hrgnn Thorn, Sasja Jul Hakonsen og Eden Christensen
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¥ WS W
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