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Evidence-Based Medicine

EBM EBM

Sackett  [1] “ the conscientious,

explicit, and judicious use of current best evidence in
making decisions about the care of individual patients”
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DISEASE disease, complication, symptom, virus

DRUG drug, chemical compound, nucleoside, placebo i
STUDY clinical trial, statistical analysis
THERAPY | therapy, treatment, regimen, surgery precision | 81.5% 73.1% 93.8%
PATIENT participants in the clinical trial recall (8) | 40.0% 24.0% 48.0%
TARGET endpoints, clinical laboratory evaluation recall (b) | 92.0% 32.0% 60.0%
SCHEDULE | time schedule of the clinical trial precision | 84.8% 77.0% 76.2%
VALUE value or score of TARGET recall (8) | 64.0% 52.0% 82.0%
NUMBER numeral expression recal (b) 92.0% 64.0% 86.0%
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“We conducted a multi-center, randomized trial comparing peginterferon plus ribavirin with interferon plus ribavirin
for the treatment of chronic hepatitis C in persons co-infected with HIV.”

“[We] conducted [STUDY] comparing [DRUG] with [DRUG] for [THERAPY] of [DISEASE] in [PATIENT]
co-infected with [DISEASE].”
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“PATIENT” “DRUG" “received” - +0.048 - -
“DRUG" +0.009 +0.046 - -
“DRUG" “of” “of” “TARGET” +0.009 - +0.035 -
“DRUG" “DRUG" +0.008 +0.013 - -
“DRUG" “received” - +0.010 +0.023 -
“DRUG" “of” +0.011 + 0.006 +0.012 -
“DRUG" “with” - - 0.004 - -0.026
“DRUG" “to” -0.004 -0.013 - -0.012
“DRUG" “in” -0.011 -0.019 - -
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