3Ha4YereTo Ha NpenopaKkuTre
6a3upaHu Ha AOKa3u BO
cToOMmartonorujara

3ucoBCKa E, 3apaBkoscka M



Motpeba oA NnpakKTUKyBare Ha
ctomartonoruja 6asmpaHa Ha AO0Ka3u

* MMnnemeHTaumMjaTa Ha npenopakuTe basmnmpaHu
Ha JOKa3M BO CTOMATo/I0rMjaTa € HeonxoaHa, a
He cCamo NoTpebHa;

® CO pPa3BOjOT Ha MeAULMNHCKaTa U
CTOMATOIOLWKATa TEXHO/I0TMja, MHOTY e bp3
NpPoaopoT Ha MHPOPMALMMNTE, Na NPOBEPKATA
Ha HMBHATa TOYHOCT M HENPMUCTPACHOCT b1 buna
CKOPO HEMOXHA;

e Ctomatonosunte ce npea npean3BMKoT Aa ce
crnpaByBaaT co cobuUcTnumpaHuTe notTpebm Ha
NnaumMeHTUTe N HUBHUTE Bapatba.
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3owTo Cb/A1?

Mopagu notpebarta op, :
* PeayKuuja Ha TpoLioum

> [0 3ronemyBa NPUTUCOKOT HA KOPUCHOTO
HAaCNpPOTU PYTUHCKOTO U Ce cnposeayBaTa
HajUCNNATANBUTE MEPKU

* Mpubnunikysare Ha UCTPAXKYBakbETO A0 NpaKcaTta
* AcKopuctyBarbe Ha auTepartyparta

* EAMMUHMpPabe HA MapPKeTUHIOT KOj MOXe Aa
oasege BO norpeweH npaseL



CnpaByBaHl€ CO NpUMapHaTa nurteparTtypa
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3owTto Cb/A1?

e MEDLINE popasa 4500 3anucu gHeBHO.

e Camo BO CK/10Mn Ha COMNCTBEHOTO nosae (cneunjanHocT),
ctomartosioror Tpeba ga umrta 19 Tpyaa gHesHO, 365

AEeHa roauLlHo, 3a Aa buae Bo TeK CO UCTpPaXKyBawaTa
(Oxford Center for EBM)

e Camo ~10% op oBue Tpyaosu (ctyamm) ce cmeTtaar 3a
BUCOKO KBaJIMTETHU U KAINHUYKN peneBaHTHU (Oxford)

Cb[l nomara ga ce Hajaoe HajcooaABeTHUOT TPyA 3a
cneuudpunyHa KNMHUYKa npakca




3owrTo CbA?

« CnpaByBale CO KOH(PNUKTHUTE pe3ynTaTu

MonoBuHa o4, OHA LWLITO Ce yuun 3a Bpeme Ha
cTyaAnuTe 3a AeceTUHa roamHu Ke ce noKake Kako
HeTouyHO. Ho npobnemoTt e BO TOaA WITO HUTY
npodecopoT, HUTY CTYAEHTOT 3HAAT KOja e Taa
nonoBuHa. (Sydney Burwell, M.D., Dean, Harvard
Medical School,1956)




3owTto CbA1?

Aa ce dopmynumpaar U HaarpaaysaaTt CTaHAapAuTe Ha
KnAnMHuuKaTa npaKTUKa;

Aa ce NpoBeparT U pa3jacHaT KOHTPaBepP3HUTE NpenpoaKku u
Haoau, KOPUCTEjKU AOKaXKaHU CTaTUCTUYKU MeToau;

Aa ce BHecaT AobueHuTe npenopaku Bo KnnHuukure
ynaTcTBa KOMU ce OCHOBA Ha 6e3beaHaTa U KBaUTETHATa
3ApPaBCTBEHA 3aLUTUTA

Aa ce peayuupaart Bapujaumunte BO NPaKTUKATA;

Ha Ap)KaBaTa Aa MU ce NOMOrHe Aa ce a/iouMpaar cpencTBarta
cornacHo nortpebure;

Ha ¢papmaLeBTCKUTE KOMMNaHUM ga UM ce NOMOrHe Bo
HUBHUTE MHBECTMPaAtbA 3a NoaobpyBatbe Ha NPon3BoAUTE
BP3 OCHOBA Ha NpoBepeHn pe3yntaTu, U HUBHa noaobpa
npomouuja 6asupaHa Ha A0Kasu.



3owrTo CbA?

 MpenopaKknte 6a3mMpaHn Ha AO0Ka3U
HyAaT NpoBepeHa aNaTKa 3a Aa ce
nHopmupaart u npegynpenar
CTOMATO/103UTE 33 NOTEeHLUUja/THO
HenpoBepeHUTe MapPKeTUHLLUKU
AKTUBHOCTM.



Cnopenba Ha pa3nUYHU METOAU U
Tepanuu




Buaosu ctyauu

Meta‘lysis




MHTErpupaHn KOMNOHEHTU

KnunHunyka
eKcnepTun3a

BpeoHoctu n
npedepeHUn Ha
naumeHToT

Hajpo6pu pokasu opg
UCTParKyBakbaTa




[naBeH n3Bop Ha npenopakun oa Cb/]

e American Dental Association ADA
* EBD — Evidence Based Dentistry

e http://ebd.ada.org/en/evidence/evidence
-by-topic



de Souza, Raphael Freitas, Lovato da Silva, Claudia H., Nasser, Mona, Fedorowicz,
Zbys, Al-Muharragi, Mohammed A.. Cochrane Database of Systematic Reviews.
2012;4():CD007261

BACKGROUND: Osteoarthritis (OA) is the most common
form of arthritis of the temporomandibular joint (TMJ),
and can often lead to severe pain in the orofacial
region. Management options for TMJ OA include
reassurance, occlusal appliances, physical therapy,
medication in addition to several surgical modalities.
OBJECTIVES: To investigate the effects of different
surgical and non-surgical therapeutic options for the
management of TMJ OA in adult patients.


http://www.ncbi.nlm.nih.gov/pubmed/22513948
http://www.ncbi.nlm.nih.gov/pubmed/22513948
http://www.ncbi.nlm.nih.gov/pubmed/22513948

MAIN RESULTS: Although only three RCTs were included
in this review, the reports indicate a similar degree of
effectiveness with intra-articular injections consisting of
either sodium hyaluronate or corticosteroid
preparations, and an equivalent pain reduction with
diclofenac sodium as compared with occlusal splints.
Glucosamine appeared to be just as effective as
ibuprofen for the management of TMJ OA.

CONCLUSIONS: In view of the paucity of high level
evidence for the effectiveness of interventions for the
management of TMJ OA, small parallel group RCTs which
include participants with a clear diagnosis of TMJ OA
should be encouraged and especially studies evaluating
some of the possible surgical interventions.



Chaves SC, Vieira-da-Silva LM. Rev Saude Publica. 2002;36(5):598-606

o OBJECTIVE: To carry out a meta-analysis on the
effectiveness of fluoride toothpaste for reducing dental
caries to calculate the effect size of different hypothesis.

* METHODS: Of 43 papers selected, 22 met the proposed
criteria.

e RESULTS: The high concentration of fluoride in the
toothpaste is associated with a larger effect (overall effect =
-0.17 Cl1 95% -0.22/-0.12). The largest caries reductions
were observed when comparing fluoride toothpastes and
no fluoride toothpastes (overall effect =-0.29 IC 95% -
0.34/-0.24).


http://www.ncbi.nlm.nih.gov/pubmed/12471385
http://www.ncbi.nlm.nih.gov/pubmed/12471385
http://www.ncbi.nlm.nih.gov/pubmed/12471385
http://www.ncbi.nlm.nih.gov/pubmed/12471385

3aK/Iy4youmn

* CONCLUSIONS: The highest caries
reductions were seen in studies where
there was supervised tooth brushing.

» This review reinforced the importance of
tooth brushing with fluoride toothpastes
for controlling dental caries. However it
showed the emphasis put on medical
approaches for disease control rather than
specific educational actions.



Alavaikko, S., Jaakkola, M. S., Tjaderhane, L., Jaakkola, J. J.. American
Journal of Epidemiology. 2011;174(6):631-41

* There is inconclusive evidence suggesting a possible
association of asthma with increased risk of caries. The
authors conducted a systematic review and meta-
analysis to synthesize the evidence on the relation
between asthma and caries.

* The meta-analysis was based on 11 articles providing
estimates of the effect of asthma on primary dentition
and 14 articles on permanent dentition. Summary
effect estimates for the relation between asthma and
caries 2.73 (95% confidence interval: 1.61, 4.64) and
2.04 (95% confidence interval: 1.44, 2.89), respectively.


http://www.ncbi.nlm.nih.gov/pubmed/21828369
http://www.ncbi.nlm.nih.gov/pubmed/21828369
http://www.ncbi.nlm.nih.gov/pubmed/21828369

3aK/1ly4oLUU

» Factors identified as determinants of
heterogeneity were geographic region for
primary dentition and publication year, sample
size, asthma definition, and information on the
use of asthma medication for permanent
dentition.

» Evidence from this analysis suggests that
asthma doubles the risk of caries in both
primary and permanent dentition.

* Physicians and dentists should recommend
preventive measures against caries for
persons with asthma.



Twetman S, Axelsson S, Dahlgren H, Holm AK, Kallestal C, Lagerlof F,

Lingstrom P, Mejare |, Nordenram G, Norlund A, Petersson LG, Soder B. Acta

Odontol Scand. 2003;61(6):347-55

e The aim of this article was to report findings
concerning the caries preventive effect of fluoride
toothpastes in various age groups, with special
emphasis on fluoride concentration and supervised

versus non-supervised brushing.

e Out of 905 articles originally identified, 54 met the
inclusion criteria. The results revealed strong
evidence (level 1) (i) for the caries preventive effect
of daily use of fluoride toothpaste compared to
placebo in the young permanent dentition


http://www.ncbi.nlm.nih.gov/pubmed/14960006
http://www.ncbi.nlm.nih.gov/pubmed/14960006
http://www.ncbi.nlm.nih.gov/pubmed/14960006
http://www.ncbi.nlm.nih.gov/pubmed/14960006

e (ii) that toothpastes with 1,500 ppm of fluoride
had a superior preventive effect compared with
standard dentifrices with 1,000 ppm F in the
young permanent dentition

* (iii) that higher caries reductions were recorded
in studies with supervised toothbrushing
compared with non-supervised.

* However, incomplete evidence (level 4) was
found regarding the effect of fluoride toothpaste
in the primary dentition.

* |In conclusion, this review reinforced the
importance of daily toothbrushing with
fluoridated toothpastes for preventing dental
caries, although long-term studies in age groups
other than children and adolescents are still
lacking



Liu, W.,, Yang, X., Li, C., Mo, A.. Oral Surgery, Oral Medicine, Oral Pathology
and Oral Radiology. 2013;115(3):319-27

OBJECTIVE: The aim of this study was to analyze
adverse drug reactions (ADRs) associated with local
anesthetics (LAs) and to characterize the safety profile
of LAs in clinical application.

RESULTS: A total of 922 articles were retrieved, and
101 of them, containing 1,645 events, were included.
Among 7 death events (3.54%), 2 patients died of
intravascular injection.


http://ncbi.nlm.nih.gov/pubmed/22959146
http://ncbi.nlm.nih.gov/pubmed/22959146

» According to the meta-analysis, the risk of
using LA alone was lower than combined
with epinephrine.

* CONCLUSIONS: The present study
demonstrated that the ADRs of LAs could
not be ignored, especially in oral and
ophthalmologic treatments. Some ADRs
could be avoided by properly evaluating the
conditions of patients and correctly applying
LAS.



Lofgren, C. D., Wickstrom, C., Sonesson, M., Lagunas, P. T., Christersson,
C.. BMC Oral Health. 2012;12():29

BACKGROUND: The most advocated clinical method
for diagnosing salivary dysfunction is to quantitate
unstimulated and stimulated whole saliva
(sialometry). Since there is an expected and wide
variation in salivary flow rates among individuals, the
assessment of dysfunction can be difficult. The aim of
this systematic review is to evaluate the quality of the
evidence for the efficacy of diagnostic methods used

to identify oral dryness.


http://www.ncbi.nlm.nih.gov/pubmed/22870895
http://www.ncbi.nlm.nih.gov/pubmed/22870895

» RESULTS: The database searches resulted in 224 titles
and abstracts. Of these abstracts, 80 publications
were judged to meet the inclusion criteria and read in
full. A total of 18 original studies were judged relevant
and interpreted for this review. In all studies, the
results of the test method were compared to those of
a reference method.

* Based on the interpretation it can be reported that
the patient selection criteria were not clearly
described and the test or reference methods were not
described in sufficient detail for it to be reproduced.
None of the included studies reported information on
uninterpretable/intermediate results nor data on
observer or instrument variation. Seven of the studies
presented their results as a percentage of correct
diagnoses.



CONCLUSIONS: The evidence for the efficacy of
clinical methods to assess oral dryness is sparse
and it can be stated that improved standards for
the reporting of diagnostic accuracy are needed
in order to assure the methodological quality of
studies. There is need for effective diagnostic
criteria and functional tests in order to detect
those individuals with oral dryness who may
require oral treatment, such as alleviation of
discomfort and/or prevention of diseases.



D Hauri*, PR Schmidlin~4 and MA Puhan
Evidence-Based Dentistry (2008) 9, 89-90. do0i:10.1038/sj.ebd.6400604

The comparison of two therapies is important for dentists so
they can support their decisions between available treatment
options. Meta-analyses already exist for the comparison of
regenerative periodontal therapies. For example, guided tissue
regeneration treatments (GTR) using membranes or enamel
matrix derivatives have been compared with conservative
open-flap debridement without membranes (referred to as
standard treatment below). Treatment effects are expressed, as
millimetre changes in probing pocket depth.

In contrast, eliminating the pockets (to <3 mm) would be
considered a clinical success. Therefore, it would be easier to
have an estimate of how more likely a clinical success is to be
achieved with treatment A than with treatment B.


http://www.nature.com/ebd/journal/v9/n3/full/6400604a.html#aff1
http://www.nature.com/ebd/journal/v9/n3/full/6400604a.html#aff1
http://www.nature.com/ebd/journal/v9/n3/full/6400604a.html#aff2
http://www.nature.com/ebd/journal/v9/n3/full/6400604a.html#aff1

MeTa aHanu3a

Cut-off 3mm: use of enamel matrix derivative

Study Odds ratio % Weight
(95% CI)

Smaller pocket depth with :

opsen fap debiidetnént «< > Smaller pocket depth with GTR

Heljl 1997 . 1.00 (0.19,5.34) 8.8
Pontoriero 1999 : 3.86 {0.33,45.57) 23
Okuda 2004 —-‘l—— 2.50(0.51,12.14) 6.4
Silvestri 2000 : 30.33 (1.39, 660.76) 0.7
Sculean 2001 e 1.00(0.12,8.31) 5.5
Zucchelli 2002 _ 2.07 (0.18,24.15) 3.0
Francetti 2004 o 2.14 (0.38,12.20) 5.6
Francetti 2005 1.27 (0.66,2.41) 53.4
Rosing 2005 0.75(0.17,3.33) 12.9
Bokan 2006 - 3.16 (0.12,82.64) 1.5
Overall (95% C1) s 1,59 (1.02,2.49)

| |
01 1 10 Oddsratio



Cut-off 3mm: guided tissue regeneration (GTR)

Study
Smaller pocket depth with
open flap debridement
Cortellini 1995’ .
Cortellini 1995 -
Pritlove-Carson 199. B
Cortellin 1996’ B
Cortellini 1996 1
Mora 1996 ——
Pontoriero 1999 -
Ratka-Kruger 2000 ——
Silvstri 2000 -
Cortellini 2001 R 3
Sculean 2001 v
Zucchelll 2002 C——
Vouros 2004’ 2
Vouros 2004 il
Overall (95% C1) <>

I 1

0.1 1 10 Odds ratio

" these studies contained imore than one treatment gooup and where this considessd seperately

Odds ratio
(95% ClI)

Smaller pocket depth with GTR

38.50 (3.75,395.41)
4.13 (0.88,19.27)

2.29 (0.17,30.96)

5.50 (0.51,59.01)
15.40 (1.47,160.97)
9,33 (1.19,72.99)

6.00 (1.48,24.30)

0.64 (0.12,3.26)

71.40 (3.00,1696.74)
3.28(1.17,9.18)

0.46 (0.04,5.77)
116,00 (13.05,1031.32)
10.71 (0.52,222.81)
14.47 (0.71,295.24)

6.43 (2.95,14.01)

% Weight

6.5
9.6
5.7
6.3
6.4
74
10.3
9.2
4.3
12.1
5.9
7.0
4.6
4.7



3aKayyouu oa UCTpaXKyBareTo

The meta-analyses showed that GTR increased
the chance of clinical success about six fold
compared with standard treatment, whereas
enamel matrix derivatives were only slightly
better than standard treatment.

This alternative of analyzing and presenting
randomized trials offers a much easier
interpretation than any other presentation.



3ARJTYHOLUWU

* CnUTe cuctemaTUUYHU Nperneam Ko nokaxkysaat
AeKa nogatoumTe He ce KOH3UCTEeHTHU 3a Aa
AanaT BUCOKO HMBO Ha AOKa3u, NnpeTcTaByBaaT
NorogHo nosae 3a NOHaTaMOLLHO UCTPaXKyBake

» Toa Tpeba ga buae NOTTUK 3a MaaguTe
NCTPAXKyBayM Aa CU HajaaT CBOM TEMM 33
NCTPaXKyBakbe, YNU PE3YNTATU MOXKebU Ke
nosenaTt A0 NOBUCOKO HMBO Ha AOKa3u U Ke o
YHanpeaaTt NpakTUMKyBakeTO Ha CTOMATONOrNja
6a3npaHa Ha AOKa3Mn.
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