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Metodekonsulenter — Julie Bolvig Hansen og Sasja Jul Hakonsen

a

Retningslinje-
sekretariatet
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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 s@gninger.

 Trinvise sggninger.

« Gode rad og overvejelser ved s@gninger,
herunder krav til dokumentation.

 Hvilken bistand og stette yder sekretariatet?

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







Kom godt igang! YO R

- 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 Effecitvenes
Renal cell carcinoma Cryo Partial Nephrctomy Qutcomes

Renal-cell cancer Cryosurgery Heminephrectomy Complications

Alle teenkelige segeord Kidney cancer Freezing Nephron-sparing surgery Risks:

ber indsaettes. Kidney tumor Icing Side effects
Renal tumor Cooling
Renal Cryoablation
Kidney Ablation
Cancer
Tumor

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




Bloksegninger &

Boolske sggeoperatorer: AND, OR, NOT

diabetes AND insulin exercise

DR exercise

allergy NOT gluten




Bloksggninger &

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
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Lasers in Medical Science (2019) 34505-516
https:/doiorg/10.1007/510103-018-2624-4

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

Ahmad Nazari' - Azar Moezy " [ - Parisa Nejati' - Ali Mazaherinezhad'

Received: 26 January 2018 /Accepted: 20 August 2018 /Published online: 3 September 2018
) Springer-Verlag London Lid., part of Springer Nature 2018

Abstract

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

Etthew W. Doust, M.D., Bradford E. Gliner, M.S.,

., M.PH., Kasra Amirdelfan, M.D.,
mas L. Yearwood, M.D., Ph.D.,
omas Yang, M.D., Ramsin Benyamin, M.D.,

ed effectiveness and commonly known side effects. Given the
eutic approaches are desired. Spinal cord stimulation (SCS)
ef withour the patesthesias typical of traditional Jn\v-i‘n:quunc.\'

srity study was to compare long-term safery and efficacy of SCS

re randomized in a 1:1 ratio to a treatment group across 10 com-
wrary trial and were implanted with an SCS system. Responders
k pain reduction with no stimulation-related neurological deficit.
ects 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% CI, 1.4 to 2.5) for back painand 1.5 (95% CI, 1.2 10 1.9)
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GROVSORTERING
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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 = 3. 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
primaersagning, som daekker perioden 2011-nu, blev der Eksempel: Primarsggning
fundet 2 relevante studier, hh 1 RCT studie og 1

Primaersggning = 8.

quasieeksperimentelt studie. Der blev ved primaersegning 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 sggt 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

Husk "One size does not fit all” ger sig ogsa gaeldende for arbejdspapirerne. Tilret dem endelig efter
Jeres behov.

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 desveerre ikke sagninger eller
grovsorteringer...

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 opsaettes efter Vancouver og
indsaettes i Endnote.
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Arbejdsdokument — Segeprotokol

Ceti= arbzjdspapi kan amezndes i forbinde bz med H=rsburssqningzrme pa d= emrer, der indgsri retingslinjen.

Emne
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017032078

Efgrznsmng af emne

Baggrand

Kirurgisk behanding of npresancer - kppableton vs porde!
.

- Guidelines

mpel

Rederemoer identiflosnet

oaibs
Arbejdsdokument — Evidens
AT
nklugicne- og
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