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Narrowing a topic

* |lgi cekici bir konu secin

e Dogru referanslari bulun
* Baslangic noktasini belirler
* Konuyla ilgili dogru yollari
bulmaniza yardimci olur

* Konu ile ilgili yazarlari tanimanizi
saglayacaktir

* Genel bir bilgi saglar




 Sorulari kesfedin (Explore questions)
* Genel konunuz hakkinda acik uclu “nasil” ve “neden”

Konudan arastirma sorusuna (From Topic to
Research Question)

sorulari sorun.
e Simdi konununuzun ne oldugunu distnin

* Baskalariicin neden dnemli a
sorular yeni arastirmalara olanak sagliyor mu diye

* Bu konu neden dnemli
e Sectiginiz sorular Uzerinde distuinun. Ilgi cekici
bakin ‘

buldugunuz bir veya iki soruyu belirleyin ve bu

—



Figure 5. Bar chart (100%:) showing the percentages of research types (experimental, guasiexperimenital, and nonexpenmental ) by year: 1999—

2015,
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Figure 4. Trend line graph representing the number of authors involved with US abstracts accepted for the SAEM Annual Meeting with the rate
of change by year: 1999-2015.

400 -

;

lated
i

;

200+ +26.6%

150 =

100 <

Number of authors on ultrasound re

A 1 i 1 | ] ] ] ] | | | |
99 00 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15
Conference Year



Kendine sor

* Hangi alt konular ana konu ile
igilidir

* Literatlr taramasi hangi yeni
sorulari getiriyor

* Enilgi cekici olani hangisi
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Arastirma sorunuzu belirleyin ve
degerlendirin

* Daha genel konunun hangi yonunu kesfedeceksiniz
* Arastirma sorunuz net mi?

* Arastirma sorunuz spesifik mi?

* Arastirma sorunuz kompleks mi? (Basit olmal)
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Hipotez

* Arastirma sorunuzun neyi cevapladigina bakin e s o
rcacuon m M' “ g u:ur::on [lrgwcg e
* Eger bir tartismaya neden oluyorsa, savunulan - fléﬂé“é“”h’ glastRnCﬁ B
e ee g )roof 2 conceptiongroup patience % ‘ L mode
duslnce =TT t
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* Bagkalari argimaniniza nasil meydan 1mént & |
na . gXper
okuyabilir? (How might others challenge your
arg ument?) How do You Formulate a
e iddianizi desteklemek icin ne tiir kaynaklara H pm'HESI

ihtiyaciniz olacak?
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ACIL SERVISTE SINIFLANDIRILMAMIS (UNDIFFERENTIATED)
HIPOTANSIYON HASTALARINDA ODAKLANMIS ULTRASONOGRAFI
KLINIK SONUCU (OUTCOME) IYILESTIRIYOR MU? SHOC-ED
ARASTIRMACILARINDAN RANDOMIZE KONTROLLU BIR CALISMA
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ABSTRACT

Study objective: Point-of-care ultrasonography protocols are commaonly used in the initial management of patients with
undifferentiated hypotension in the emergency department (ED). There is little published evidence for any mortality
beneht. We compare the effect of a point-of-care ultrasonography protocol versus standard care without point-of-care
ultrasonography for survival and clinical outcomes.

Methods: This international, multicenter, randomized controlled trial recruited from 6 centers in North America and South
Africa and included selected hypotensive patients (systolic blood pressure < 100 mm Hg or shock index >=1) randomized
to early point-of-care ultrasonography plus standard care versus standard care without point-of-care ultrasonography.
Diagnoses were recorded at O and 60 minutes. The primary outcome measure was survival to 30 days or hospital
discharge. Secondary outcome measures included initial treatment and investigations, admissions, and length of stay.

Results: Follow-up was completed for 270 of 273 patients. The most common diagnosis in more than half the patients
was oocult sepsis. We found no important differences between groups for the primary coutcome of survival (point-of-care
ultrasonography group 104 of 136 patients versus standard care 102 of 134 patients; difference 0.35%; 95% binomial
confidence imterval [CI] - 10.2% to 11.0%), survival in North America {(point-of care ultrasonography group 76 of 89
patients versus standard care 72 of 88 patients; difference 3.6%; Cl -8.1% to 15.3%), and survival in South Africa
(point-of-care ultrasonography group 28 of 47 patients versus standard care 30 of 46 patients; difference 5.6%:; CI
-152% to Z26.0%:). There were no important differences in rates of computed tomography (CT) scanning, inotrope or
intravenous fluid use, and ICU or total length of stay.

Conclusion: To our Knowledge, this is the first randomized controlled trial 1o compare point-of-care ultrasonography 1o
standarnd care without point-of-care ultrasonography in undifferentiated hypotensive ED patients. We did not find amy benefits for
survival, length of stay, rates of CT scanning, inotrope use, or luid administration. The addition of a point-of-care ultrasonography
protocol to standard care may not transkate into a surnvival benefit in this group. [Ann Emerg Med. 2018;72:478-489.]

Please see page 479 for the Editor's Capsule Summary of this articke,




ABSTRACT-STUDY OBJECTIVE

e HO : Acil Serviste Siniflandirilmamis (UNDIFFERENTIATED)
Hipotansiyon Hastalarinda sagkalim ve klinik outcome oranlari
acisindanPOCUS ile standart tedavi arasinda FARK YOK.

e H1 : Acil Serviste Siniflandiriilmamis (UNDIFFERENTIATED)
Hipotansiyon Hastalarinda sagkalim ve klinik outcome oranlari
acisindan POCUS ile standart tedavi arasinda FARK VAR.

Study objective: Point-of-care ultrasonography protocols are commonly used in the Initial management of patients with
undifferentiated hypotension in the emergency department (ED). There is little published evidence for any mortality

penefit. We compare the effect of a point-of-care ultrasonography protocol versus standard care without point-of-care
ultrasonography for survival and clinical outcomes.



ABSTRACT-METRHODS

 Uluslararasi, cok merkezli (6 merkez kuzey Amerika-Gliney Afrika),
randomize kontrolla.

* Evren: Acil servise basvuran hipotansif hastalar

 Orneklem: Kuzey Amerika ve Giiney Afrikadaki 6 merkezin acil servisine
basvurup sistolik kan basinci <100 mmHg veya sok indeksi>1 olan hastalar
arasinda calismanin dahil edilme kriterlerine uyan 400 hasta.

* Primer outcome: 30 glinlik sagkalim veya taburculuk

* Sekonder outcome:
e |V sivi tedavi orani,
* inotrop tedavi orani,
* CT scanning,
 Yatis orani (hospital and ICU)
Methods: This international, multicenter, randomized controlled trial recruited from & centers in North America and South
Africa and included selected hypotensive patients (systolic blood pressure < 100 mm Hg or shock index = 1) randomized

to early point-of-care ultrasonography plus standard care versus standard care without point-of-care ultrasonography.
Diagnoses were recorded at O and 60 minutes. The primary outcome measure was survival to 30 days or hospital

discharge. Secondary outcome measures included initial treatment and investigations, admissions, and length of stay.



Dahil edilme ve dislama kriterleri

* Dahil edilme kriterleri: SKB<100, sok index>1 + SKB<120, yas=19

* Dislama Kriterleri:
* Gebelik
* CPR gereksinimi olan durumlar veya ileri kardiyak yasam destegi uygulanan hastalar
* Son 24 saaate belirgin travmasi olanlar
* EKG ile Ml varlig
* Hipotansiyon veya sokun belirgin oldugu haller
* Daha 6nce basvurdugu bir hastanede tani alan hastalar (sevk/nakil)
* Vagal hipotansiyon
* hipotansiyonun fizyolojik oldugu haller (normal variant or other)



Bulgular

* Primer Outcome (30 glinliik sagkalim veya taburculuk)
POCUS + Standart Tedavi: 76.5%

* Standart Tedavi: 76.1%

95% Cl: -10.2% — 11%

* Sekonder sonlanim: Fark yok

Results: Follow-up was completed for 270 of 273 patients. The most common diagnosis in more than half the patients
was occult sepsis. We found nio important differences between groups for the primary outcome of survival (point-of-care
ultrasonography group 104 of 136 patients versus standard care 102 of 134 patients; difference 0.35%; 95% binomial
confidence imterval [Cl] - 10.2% to 11.0%), survival in MNorth America {(point-of care ultrasonography group 7o of 89
patients versus standard care 72 of 88 patients; difference 3.6%:; Cl -8.1% 1o 15.3%), and survival in South Africa
(point-of-care ultrasonography group 28 of 47 patients versus standard care 30 of 46 patients; difference 5.6%; CI
-15.2% to 26.00%). There were no important differences in rates of computed tomography (CT) scanning, inobrnops or
intravenous fluid use, and ICU or total length of stay.



ABSTRACT-SONUC

e Sonug: 270 hastanin istatistiksel analizi yapildi. Buna gore;
* H1 RED !

* HO : Acil Serviste Siniflandirilmamis (UNDIFFERENTIATED) Hipotansiyon
Hastalarinda sagkalim ve klinik outcome oranlari acisindanPOCUS ile standart

tedavi arasinda FARK YOK.

* H1 : Acil Serviste Siniflandirilmamis (UNDIFFERENTIATED) Hipotansiyon
Hastalarinda sagkalim ve klinik outcome oranlari agisindan POCUS ile standart

tedavi arasinda FARK VAR.

Conclusion: To our knowledge, this is the first randomized controlled trial to compare point-of-care ullrasonography 1o
standard care without point-of care ultrasonography in undifferentiated hypotensive ED patients. We did not find any benefits for
survival, length of stay, rates of CT scanning, inotrope use, or fluid administration. The addition of a point-of-care ultrasonography
protocol to standard care may not transkate into a survival benefit in this group. [Ann Emerg Med. 2018;72:47T8-489.]



SORU:NASIL OLUR DA POCUS’UN SAGKALIM
UZERINE ETKISI OLMAZ?

e HIPOTEZ Mi YANLIS?

* BIAS M| VAR?

e KULLANILAN YONTEM/YONTEMLER Mi YANLIS?
* SAMPLE SiZE MI YETERSIZ?

e POCUS ASLINDA YARARSIZ MI?




HIPOTEZ Mi YANLIS?

 H1: POCUS’un Acil Serviste Siniflandirilmamis
(UNDIFFERENTIATED) Hipotansiyon Hastalarinda T STARTS WITH

sagkalim ve klinik outcome Uzerine etkisinin DNE
standart tedavi ile FARKI VAR.

* Bilinen kuramlarla celiski icinde olmamalidir
* Deney ve gozlemlere acik olmali, test edilebilmelidir

* Mevcut zaman ve olanaklarla sinanabilecek bicimde
sinirli olmalidir

* Hipotez cumleleri genis zamanli cimleler olmalidir




Orneklem(Selection of Participants) ve
Randomizasyon
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» SKB<100,

- sok index>1 + SKB<120, Cabsmaya Almmayanlar:

e Dislama Kriterlerinin bir veya birden fazlasmi icerenler

.- il



Orneklem(Selection of Participants) ve

Randomizasyon

e Convenience-sampling bloklama

* QuickCalcks-graphpad
https://www.graphpad.com/quickcalcs/randomizel/

 Her merkez 50 kontrol+ 50 deney
« Zarflar: kapali, opak, esit buyuklukte, esit agirlikta

* Calisma formlarinda her basamak ayrintili bir sekilde
dolduruldu.

e Her iki grupta da 0. ve 60. dakikalarda olmak tzere
baslangic ve sekonder degerlendirmeler yapildi.

. Denle grubunda sekonder degerlendirme USG den sonra
yapildi.
e Tanilarin kategorize edilmesi ve nihai tani USG bulgularina

kor iki arastirmaci tarafindan yapildi. Disagreement
varhiginda 3. bir arastirmacinin gérustine de basvuruldu.

This study used randomized convenience-sampling
blocks by site, and allocation concealment was performed at
each site. QuickCalcs Random Numbers (version 2011;
GraphPad Software, La Jolla, CA) was used to randomly
assign either control (no point-of-care ultrasonography) or
intervention (point-of-care ultrasonography protocol)
documents to batches of 100 envelopes (50 of each group
were assigned at each site), which were sealed, ensuring
concealment of allocation. On completion of review of
inclusion and exclusion criteria, and after obtaining
consent, the physician retrieved a numbered sealed
envelope that contained randomization details and the case
report form. Randomization was also protected by the
following measures: Researchers were provided with
sequentially numbered prerandomized envelopes, which
were opaque and matched for size and weight to ensure that
it was impossible to discern between an intervention and
control envelope. All locations had site-specific prefixes to
the envelope numbers.

Case report forms included step—‘by-—step instructions for
performing, and fields for recording, ultrasonographic and
clinical data. For patients randomized to the point-of-care
ultrasonography group, physicians performed their normal
initial clinical assessment and then completed the required
point-of-care ultrasonography scans within the first 60
minutes of the patient visit, recording their data after each
step. Patients in the control group received usual care
without any point-of-care ultrasonography in the ED.
Physicians recorded data after their initial clinical assessment
without using point-of-care ultrasonography. In both
groups, physicians performed a secondary clinical assessment
and recorded their revised impressions at 60 minutes.
Categories of shogk :;_nd d_iagn(l;ses “:ere established by
independent chart review by 2 clinicians, blinded to the
initial sonographer, point-of-care ultrasonography findings,
arm of study, and inidal and revised diagnoses. A third
clinician was available to adjudicate for any disagreements |


https://www.graphpad.com/quickcalcs/randomize1/
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Figure 2. CONSORT flow diagram.

FICTIONAL STUDY

TRUTH'NO DIFFERENCE
600D OUTCOME"75%

CONTROL EXPERIMENTAL 1 2 3

@ @ R A INTENTION
@@ @ @ PROTOCOL ~ TREATED  TOTREAT

O 6 T

L] ——

< N 0% 100% 75



Per protocol

Table 3. Outcomes postintervention.

Group PoCUS Control Difference in Proportion/Median, % (95% CI)
Total patients randomized, n 138 135

Overall survival to 30 days/discharge, n* 104/136 102/134 0.35(-10.2 to 11.0)

survival North America, n 16/89 12/88 3.6(-811to0 15.3)

Survival South Africa 28/47 30/46 5.6 (-15.2 to 26.0)

Intravenous fluid administered,
median {IQR), mL
Patients receiving inotropes, n
CT scans performed, n
Hospital admission, n
Hospital length of stay,
median (IQR), days
ICL admissions, n
ICU length of stay,
median (IQR), days

Lost to follow-up, n

*Frimary outcome.

1,609 (1,412 to 1,816)

17/132
36,137
113/138

9.59 (8.15 to 10.86)

21/113
7.16 (4.68 to 10.62)

2/138

1,683 (1,456 to 1,924)

12/129
32/134
113/135

9.71 (7.84 to 12.26)

16/113
5.14 (3.68 to 8.66)

1/135

74 (-50.8 to 196.2)

36 (-461t0 118)
24 (-84 to 131)
18(-77to 11.2)

012 (-1.74 to 2.36)

44 (-59 to 14.6)
2,018 (-0.85 to 4.63)

0.06 (-29 to 4.4)




LIMITATIONS
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LIMITATIONS

* Planlanan 400 hasta oldu ancak;

* Calismanin yavas ilerlemesi, 2/3 hastaya
ulastiktan sonra yapilan ara analizde devam
etmenin etik komitenin de tavsiyesiyle
anlamsiz oldugunu belirtmesi

 Etik kurulun bu tavsiyesi Gzerine USG’nin
zararli, etksiz veya faydali oldugu hakkinda %
95 oraninda bir kesinlik bulunmadigi

* Bu az sayidaki hastada calismanin gtictinin
oncelikli hedef olmadigi

* NNT=285

LIMITATIONS

This remains 2 small study, with a significant number of
‘xclusion criteria. We had initially planned to recruit 400
atients; however, because of the slowing rate of
ecruitment, concerns about randomization to the control
roup from physicians, and the perceived furiliry of
ontinuing at interim analysis as we approached two thirds
of anticipated numbers of patients, the research ethics

board advised stopping recruitment at the poinrt reported.
Despite the smaller final sample size, study power should
not be a major concern. The acrual observed difference in
survival, the absolute risk reduction, is 0.35% (binomial
95% CI —10.2% to 11.0%). The associated number
needed to benefit would be 285 (binomial 95% CI -10.2%
to 9.5%, or number needed to benefit 9.5 to infinity, and
number needed to harm 10.2 to infinity). As such, we
cannot say with 95% certainty whether point-of-care
ultrasonography is harmful, has no effect, or is benehcial

compared with control, consistent with the research ethics

board declaration of furiliy.



SORU 1: NASIL OLUR DA POCUS’UN
SAGKALIM UZERINE ETKISI OLMAZ?

* HIPOTEZ MI YANLIS? * Yanlhs hesap= mortalitede % 10

« BIAS MI VAR? azalma

e KULLANILAN e Dislama kriterleri genis
YONTEM/YONTEMLER M] * Dislama kriterleri POCUS’dan asill
YANLIS? fayda gorecek hastalar dislanmis

» SAMPLE SIiZE MI YETERSIZ? (STEMI, AAA, Travma)

* POCUS ASLINDA YARARSIZ MI?



SORU 2: O HALDE BU CALISMA NEDEN
BASILDI?

IMAGING/ORIGINAL RESEARCH

Does Point-of-Care Ultrasonography Improve ®
Clinical Outcomes in Emergency Department
Patients With Undifferentiated Hypotension? An

International Randomized Controlled Trial From
the SHoC-ED Investigators
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Melanie Stander, MBBCh, MMed; David Lussier, MD; Chau Pham, MD, MBA; Ryan Henneberry, MD; Jacqueline M. Fraser, RNBN;
Michael K. Howlett, MD, MHSA; Jayanand Mekwan, MBBS; Brian Ramrattan, MBBS; Joanna Middleton, MD;
Daniel J. van Hoving, MBChB, MMed; Mandy Peach, MD; Luke Taylor, MD; Tara Dahn, MD; Sean Hurley, MD; Kayla MacSween;
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