$1LG PR 5
Pfﬁ }*Jc &\Pﬁ%

% % %% 1 BC00105

%f%f“”ﬁu




Clinical Scenario

—4 2 Q 13—#4 %
Ei.‘!:,'fld- q,\E' L’TJ\?E;(P':F' Q
”ﬁ i+ p "}’ = bh ﬁ'&% g




||:0lll'SlﬂllSlleBMI

Step 1 [N
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Young age woman with

Patient/Problem :
abrasion wound

Intervention Prophylactic antibiotics

Comparison No Antibiotics

Wound infection rate

Outcome Adverse effect




PICO2

Young age woman with

Patient/Problem :
abrasion wound

Intervention Moist dressing

Comparison Dry dressing

Wound healing time
Outcome Scar formation
Pain
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Step 2




P (Wound and Injuries [MeSH] OR
abras* wound ) AND

|  ( Anti-Bacterial agent[MeSH] OR

antibiotic* OR Prophyla* ) AND
( Placebo) AND

( Wound Infection [MeSH]OR
Infect* rate OR Adverse effect)
AND




Our Database

e Prefiltered
—Cochrane library

—Clin-equide (ACP journal club,
Cochrane, DARE database)

Unfiltered
—Pubmed
—Medline




PubMed

e

fa Bc

(1) Wounds AND Injuryies [MeSH]

(2) Abras* wound

(3) Anti-Bacterial Agents[MeSH] OR
antibiotic*

(4) Wound infection [MeSH]

(5) #1 OR #2

(6) #5 AND #3

(7) #6 AND #4

465928
1321
135456

32022
466312
2234
1211

Limitation: Meta analysis, RCT, Human




Literature Selection Process

Cochrane PubMed

Clin-eguide

55 publication type ig| 32 publication type i
systematic review or| | systematic review or
RCT RCT

49 publication type
IS systematic review

or RCT

‘ Excluded
#fracture

Cochrane: 2 PubMed: 8 Clin-eguide.:

#burn
#DM foot

L 2

Full- text articles: 3
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e Stamou 1999, Wound infection after minor limb
laceration: risk factors and the role of

antimicrobial agent

« Whittaker 2005, The role of antibiotic prophylaxis

In clean incised hand injuries: a

orospective

randomized placebo controlled double blind trial

Cummings 1995, Antibiotics to

orevent infection

of simple wounds: a meta-analysis of

randomized studies




Antibiotics to Prevent Infection of Simple
Wounds: A Meta-Analysis of
Randomized Studies

PETER CUMMINGS, MD, MPH,” MARK A. DEL BECCARO, MDt

From Am J Emer Med 1995:13:396-400

J#57+ DARE database, CRD group: well-
conducted meta-analysis







CRITICAL APPRAISAL SKILLS
PROGRAMME

CASP For Systematic Review




1. #37 5?2 & validity

2. 5% £ & 57?2z Impact




1. Did the review ask a clearly-facups
guestion?
— the population studied

Pt with simple non-bite wounds,
treated in emergency departments

— the Intervention given or exposure

Prophylactic, systemic antibiotics given
orally or by an IM route

— the outcomes considered
Wound infection rate




2. Did the review include the righ
of study?

Consider If the included studies:

— address the review’s question

Including: uninfected wounds to an antibiotic
treatment group or a control group and then
followed pts for the occurrence of infection

— have an appropriate study design
Including: RCT




TASLE 1. Randomized Studies Included in Meta-Analysis of ﬁntibiutiwampmrlixis of Infection in Simple Lacerations

Trial (year)

Antibiotic

C Inclusion )

(Emmn)

Beesley et al (1975)°

Day {1975)"

Roberts and Teddy (1977)"%

Hutton et al (1978)"

Worlock et al (1980)"

Grossman et al (1981)"*

Thirlby et al (1983)'®

Flucioxicillin plus ampicillin

Triplopen®

Triplopen® ar flucloxicillin

Triplopen®

Cephalexing

Oral cephalexin or cefazolin

Cephalexin

Hand WoTmes-aay—

Sutured wounds only

Suturad hand wounds only

Suturad hand wounds only

Hand wounds only

Suturad hand wounds only

Suturad wounds only

Age =5 yaara

d“gbulously contaminated” b

Wound =4 hours old

Contaminated, deep, or contused wounds
Mo tetanus booster within b years

Allergy to antibiotics

On antibiotics

hlerve ar tendun mmlmd

F‘atlant Iwad numlda Iucal area

Wound not suitable for primary closure
Allergy to penicillin

On antibiotic

Antibiotic in last 2 weaks

Mo history of any tetanus immunization
Admitted patients

Wound >4 hours old

Eztablished infection
Allergy to cephalosporing
Renal failure

Age <13 years

Wound o nerve or tendan
Fracture

P&nlml In allergy

Bite wounds

Wound =8 hours old

Patient has diabetes or is on steroids or
chemotherapy

Allergy to cephalosporing

Maouth wounds




3. Did the reviewers try to identify all
relevant studies?

— which bibliographic databases were used

Computer MEDLINE, Key words: “wound infection” and “antibiotics
for nonbite wounds managed in EDs. The bibliographies of clinical
trials and reviews were examined to find further trial

— if there was follow-up from reference lists

Not mentioned

—If there was personal contact with experts

Not mentioned

— if the reviewers searched for unpublished studies

Not mentioned

— iIf the reviewers searched for non-English-language studies
The search was not limited to articles in English




4. Did the reviewers assess the g%
the included studies?

— more than one assessor: PS: the other one is blinded to
result

The reviewers assessed each article with randomisation,
blindness, or intention-to-treat analysis (9->7)

TABLE 2. Further Details of Randomized Studies Included in
Meta-Analysis of Antibiotics for Prophylaxis of Infection in
Simple Lacerations

= =

MNumber With
Mumber of Reported Results
Trial Blindad Fatients Enterad (o)

Beasley et al’ Double 145 130 [(B9.79%)
Diay® Single ? 112 (?)
Roberts and Teddy™ Mo 338 305 (90,2
Hutton et al’’ Mo 301 285 (4.7
Woriock at al's Dauble 118 105 (90.0)
Grossman et al® Double 280 265 (94.6)
Thirlby et al™ Mo ? 499 (7)




5. If the results of the studies have been
combined, was it reasonable to d¢

— the results of each study are clearly displayet

For each trial, a 2*2 table was created to summ
number of patients reported as infected or uninfected in
each treatment arm

— the results were similar from study to study(look for tests of
heterogeneity)

A test for heterogeneity was not significant (p=0.5)




TABLE 3. Results of Randomized Studies of Antibictics for Nonbite Wounds

Trial

&

Tofa Infectadt (%)

Contols )

Totd

Infectad (%)

Odds Ratio'

33% Ul

Besleey ol o

ey’
Roberts et al"”

Hutton gt &'

Worlock t &l
Groseman el al"
Thiriby of g

SUMMARY

e s

.

55'

o 12(214)
205 8 (84)
42 10(7.0)

Mo S0
1 21
21 16(7.0)

99

2*2 table in each study

Wﬂ_)

2120
i(63
169
{1
163

.08
3.5

07
113
1.2

1,05
114

116

001108222
097101600
03110 1.68
04010325
01910 13.36

005106242
05210 246

07710178







6. How are the results presented and what is the main
result?

— The total sample size: 1,734 patients
— Results: Summary odds ratio (Mantel-Haenszel method)

Antibiotics versus placebo, for incidence of infection:
odds ratio 1.16 (95% CI1 0.77 to 1.78)

G EHLt 3 7 Nonbite wound?) * £p b 9 HESI Y




/. How precise are these results?
A% % n0Odds ratio# 3R > It F 95% T ¥ F B

Beaeslaey at all T}
Cayl(sS) -
Roberts, et al{ 100 -

Hwtrtormm, =t al{1 1}

VWWorlock, et al{12) j

Srossmmyan, et all 1)

Thirlby, et ali{15)7
SUNMMARY ODDS RATIO

1 _ _a W

Odcd=s Ratio

FIGLURE 1. Ordd= ratio estimates amnd 959 Cls for individual seoad-
ies and the summary odds ratio for all studies. The odds ratuoe closely
approximares the relarive risk of infection among patients adminis-
tered antibiotics compared with controls. An odds ratio estimate
less than 1.0 indicates that antibiotic treatrment reduces the risk of
infection, whereas an estimate greater tham 1.0 favors the control
group. Lhe references mnumber is given for individual stuadies.
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[A] 1a Sy siamic raview of RCTS
1b amingie RCT

1c Ak -or-romns

[E] aystemic review of cohon

Sl pes

Cohort study or poor RCT
Qutcomes” research

Systamic raview of case-
control studas
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Expeart opinion, physiology,
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8. Can the results be applied to
population?

1. %%%#. 42 % /0% Simple non-bite
woundyg & o £ AR 24P




9. Were all important outcomes
considered?

Consider outcomes from the point of view of the:

— Individual
A 8 R
— policy makers and professionals:




10.Should policy or practice change as a result of
the evidence contained in this review?
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AUGMENTIN 375 MG TID
CLOXACILLIN 250 MG TID

CEPHALEXIN 250 MG TID

http://www.nhi.gov.tw/inquire/queryl.asp?menu=1&
menu_id=8&WD 1D=42
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