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Kas ir uz Pieradijumiem Balstita Prakse (PBP)?
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Kas ir uz Pieradijumiem Balstita Prakse (PBP)?
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KAS IR EBM (uz Pieradijumiem
Balstita Medicina = PBM)?

“Evidence-based medicine is the integration of best research
evidence with clinical expertise and patient values”

- Dave Sackett

Sackett DL, Rosenberg WMC, Gray JAM, Haynes RB, Richardson WS.
Evidence based medicine: what it is and what it isn’t. BMJ 1996;312:71-2.



Lekcijas merki

1. KA praktizét EBM/PBM, kas ari ir PBP?
— Ka tas «izskatas» realitate?

2. KA
— Formulet klinisku jautajumu
1. Meklét pieradijumus = EBM/PBM
2. Noveértet «pieradijumus — pétijumus»
3. Pielietot kliniskai praksei



Kuru Jus izveletos arstu?

PROFESORS PAULS STRADINS

Pauls Stradins, 1896 apkérigs jauns arsts, 1986
gudrs un pieredzé€jis 6



Kuru Jus izveletos arstu?

PROFESORS PAULS STRADINS

Gudru & pieredzéjusu un apkérigu jaunu arstu



Systematic Review: The Relationship between Clinical Experience and
Quality of Health Care

Miteesh K. Choudhry, MD; Robert H. Fletcher, MD, M5c; and Stephen B. Soumeral, 5¢D

Figure 2. Disirlbutlon of study results relating physiclan age to clinical performance In varlous domalns.

Pasliktinas lidz ar “praktizésanas ilgumu”
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Cherall Knowledge Diagnosis and Screening Therapy Cutcome

Type of Quality Assessed

W Studies In which length of time in practice or age was associated with lower perfformance for all outeomes,

B Studies in which length of time in practice or age was associated with lower performance for some
outcomes; no effect was found for other outcomes.

@ Studies in which there was a concave relationship between length of time in practice or age and
performance,

O Studies in which no association was found between length of time in practice or age and performanee,

O Studies in which length of time in practice or age was associated with higher performance for some
outcomes; no effect was found for other outcomes.

O Studies in which length of time in practice or age was associated with higher performance for all outcomes.

www.annals.org 15 Ftbrua.r}' 2005 | Annals of Intemal Medicine | Volume 142 + Mumber 4?63



Palukosimies pedejos 12, 24, 36....

meénesus atpakal

Ko Jus sava praktizesana esat mainijis”?
Kas to ir ietekmeéjis?

No ka/ no kurienes Jis to esat parnémis/
iemacijies?

Kadi Jums bija pieradijumi, lai mainitu ......

._._‘
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Ka to izdarit tik loti noslogotaja ikdiena?:
tris iespejamas lietas varétu darit

D BM]
_ . Evidence-Based
A. Lasit EBM medicinas Medicine

periodiku, kas publicé
medicinas zinatne notiekoso

B. Veidot Jus intereséjoso
jautajumu materialu kompilacijas

C. Dalities ar savam jauniegutam
atzinam ar tuvakiem kolégiem un
parspriest tas
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Palukosimies vel uz sevi.....

Vai es vispar domaju/atceros par to, ka
man vajadzetu pasutit (kadu)
profesionalo zurnalu?

Vai piekeru sevi pie domas, ka man uznak
«dusmas» lasot «visgudros» rakstus?

Vai es lasu profesionalo literaturu, lai
labak iemigtu?

Vai man uz galda ir «kkaudzéem»
profesionalo zurnalu?

Vai es ar nepacietibu gaidu nakamo
pasutita zurnala izdevumu?

11



Vai iespejams visu izlasit, kas butu noderigs
un butisks man? Q

2500000

2000000 -

1500000 -

1000000 -

500000 -

Publiceti Medicinas raksti gada

0 - ‘
Biomediciniskie MEDLINE Eksperim Epidemiol
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K3 tomeér varéetu «veikt NEISPEJAMO MISIJU»?

PROCESS: 6-12 profesionali
e 120+ Zurnalu
* 60000 rakstu
* Cik daudz bija derigi?
<5%

e Cik daudz bija butiski?
<0,5%




Ka izfiltret, cik daudz konkrétais publicétais
avots ir noderigs un butisks Jums Jasu PBP??

Jaievéro CETRI soli/etapi:

1. Formuléjiet JAUTAJUMU, uz kuru
velaties rast atbildi.

Mekléjiet PIERADIJUMUS.
Kritiski NOVERTEJIET pieradijumus.

INDIVIDUALIZEJIET tos, balstoties
uz klinisko ekspertizi/pieredzi un
pacientes vélmém

Evidence-Based -
Medlcme

www.evidence-basedmedicine.com




1. Formuléjiet JAUTAJUMU, uz kuru vélaties rast
atbildi.

* Pétama jautajuma/u struktiiras
veidosana !

PICO-T

— Population/Patient/Problem
— Intervention

— (Comparison)

— Outcome

— (Time)

Sicily statement on evidence-based practice. BMC Med Educ. 2005 Jan 5;5(1):1. 15



. pilemers
Bakteriala vaginoze
Terapija

(Metranidazols,
Klindamicins)

Noveérst priekslaika
dzemdibas

. pilemers
Endometrioze
Kirurgija

Neaugibas arstésana

PICO
Patient Problem

Describe the ones that you come into contact with and are relevant to your practice.

Intervention

Inerventions can be types of dressings, drug therapies, placebos or counseling. Also they can
D ahoutthe provision of difering environmentalfactors or deal with the way in which information is
given to patients. They can also be diagnosti tests,

Comparison Intervention

This can be a standard therapy, though it may also be no intervention a placebo or an alterative
treatment, expostre or dlagnostic test

0utcomes

Make a distinction betieen the outcome which is relevantto your patient or problem and the
outcome measures deployed in studies. Spend some time working out exactly what outcome i
Important{o you, your patient, and the tme-frame which is approprite.

10



2. Meklejiet PIERADIJUMUS.
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Neko nevar darit — tas jamacas, kaut
vai saprast ka tas notiek!!!

{8 PubMed home - Mazi
File Edit View History Bookmarks Tools Help

@ » C #3 [ 2 hittp//waw.ncbi.nim.nih.gov/pubmed B -

3
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PubMed

PubMed comprises more than 20 million citations for biomedical literature from MEDLINE, life science journals, and online books. Citations may include links to full-text content from PubMed

Central and publisher web sites.

Using PubMed PubMed Tools More Resources
Pubhled Quick Start Guide Sinale Citation Matcher MeSH Database
Eull Text Articles Batch Citation Matcher Journals Database
Pubhled FAQs Clinical Querias Clinical Trials
Pubhled Tutorials Topic-Specific Queries E-Utilities
New and Noteworth ) Linkout
-
<
“ou are here: NCBI = Literature > PubMed Write to the Help Desk
GETTING STARTED RESOURCES POPULAR FEATURED NCBI INFORMATION
NCBIHelp Manual Literature PubMed GenBank About NCBI
NCBI Handbook DNA & RNA Nucleatide Reference Sequences Research at NCBI
Training & Tutorials Proteins BLAST Map Viewer NCBI Newsletter
Sequence Analysis Publled Central Genome Projects NCBIFTP Site
Genes & Expression Gene Human Genome
Genomes & Maps Bookshelf Mouse Genome
Domains & Structures Protein Influenza Virus
Genetics & Medicine O Frimer-BLAST
Taxenomy Genome Seguence Read Archive
Data & Software ShP
Training & Tutorials Structure -
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3. Kritiski NOVERTEJIET pieradijumus.

Ka novertet, vai Jus | =z
atradat =
kvalitativu avotu | ic_.

PIERADJUMIEM? | o
!

| “ Mezsures

CER (%) |IER (%)

uuuuuuu

4 | RDifference CER - EER
g

. 13
D I V I (( S O! I )) Clinical Bottom-line:

Further Actions:

Confounding
Trash Can

1. PICO .,

2. RAMBO

19



GATE
Graphic Approach To Epidemiology

Graphic Appraisal Tool for Epidemiolcgy

Graphic Architectural Tool for Epidemiclogy

WWW.epiq.co.nz

20



GATE «ramis»

Jebkuram kliniski-epidemiologiskam ir pétijuma «ramis»!

21



PECOT: jebkuram kliniski-epidemiologiskam pétijumam
ir jabat PIECAM sastavdalam

Participants P

Exposure Group

Time -l-»
T

Jebkuram pétijumam ir jaieklaujas saja GATE rami!

22



Petijuma grupa

\\ Kur pétijums notiek?’,
\Pétama populacija.

\ ./

Atlases kritériji igklausanai gétijuma grupa?

Participants=leklautie dalibnieki



«Ekspozicijas» & «Salidzinama» Grupas

Exposure or Comparison or
Intervention Group Control Group
(EG) (CG)

Vai vispar ir salidzinamas ?!



Rezultats/lznakums

a-r| @ i b
Klinisks stavoklis- ~ p=====" @' """ l Outcomes
A\’ c : d

Iznakums
ZNAKUMS N6 - N




Laika komponente

90U9pIoU|

Prevalence



EBP & PECOT = zinama korelacija pastav starp
klTnisku-epidemiologisku pétijumu un realo
praksi, un tapéc jau tiek veikts pétijums, lai

rastu atbildi labai praksei!

Participants ( paciente/s, ko JUs gribat arstéet, vinai
ieteikt lietot, operét, veikt izmekléjumu....)

Exposure (Jusu konkréeta aktivitate, ......)

Comparison (Vienmeér ir alternativa! — cita terapija,
izmekléjums, var nedarit neko ....)

Outcome (parasti saslimsana, stavoklis ..., ko jus
vélaties novérst, sasniegt)

Time frame (cik atri jus domajat sagaidit rezultatu)



Pétijuma (PIERADIJUMU)
izvertejums

Cik labi (ticami) pétijums ir veikts?

Vai visas «ramja» sastavdalas ir pétijuma ir
ticamas un tas savstarpéji ir sakarigas?

‘NAV PILNIGI PERFEKTU/IDEALU PETJUMUY’



Petijuma GATE izvertejums = RAMBO

Recruitment = ka izvalati
un iesaistiti dalitbnieki?

Allocation = kas ar ko tiek salidzinats?

Maintenance =
val pétijuma gaita ir
uzturéta nemainiga?

Blind or Objective
measurements & processes

cilvécisko vai kadu citu faktoru?

4—1—

maksimali neatkarigi un nav ietekmeéti ar

vai pétijuma veiktie izmekléjumi/ procesi ir



appropriate Recruitment =

Vai petijuma grupa atlasita
pareizi un reprezenté visu
pétamo populaciju?



RAMBO

!\ appropriate Allocation =

Allocate Vai EG & CG ir salidzinamas?

EGiCG



/\ /\

RCT/RKP: pétnieks/ki veic Kohorta: iedala atbilstosi
randomizaciju/nejausinasanu kadam kritérijam (piem.
(piem. medikamenti) smélgééana,EKOK lietoSana)

EGiCG EGiCG



RAIMBO

good Maintenance =

Vai petijuma grupas paliek
vienadas visu pétijuma
laiku?



RAMBO

Blind or Objective
measurements & processes =

Vai visi novértéjumi un pats
pétijuma process nav kaut ka
ietekméts?




Petijumu pamatveidi

\/- Kohortas pétijums (& gadijuma-kontroles)

— versts uz etiologiju/prognozi/aktivitati

 RKP (randomizétas kohortas pétijums) —
vérsts uz aktivitati

: ’I §|,<érSgriezuma petijums — versts uz
........5 ........ diagnOZi




KOHORTAS petijums

Participants \F/

Allocated by measurement (not by randomisation)

Exposure | Group

Time T

Comparison Group

Outcomes

Labakais veids pétit etiologiju, riskus, prognozi



Gadijuma-kontroles petijumi

Exposed Not Exposed
Cases a b
Controls C d

Etiologijas un prognozes - risku pétijumos, ja iznakums ir sastopams reti
un laiks prieks kohortas pétijuma butu Joti gars
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Gadijumu serija ir Kohortas pétijums bez
salidzinosas grupas

Participants \F/

Allocated by measurement

Exposure |Group ( E

...... ¢ Outcomes

Time T



RKP

Participants \F/

Allocated by randomisation

Exposure | Group

Time T

Comparison Group

Outcomes

Labakais petijuma veids petit terapijas iespejas
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Krustenisks petijums

Participants \F/

Allocated by randomisation

Exposure Group 1 @ Comparison Group 2
Exposure Group 2 @ Comparison Group 1

Outcomes

Time T @ ......




Prospektivs/perspektivs vai retrospektivs pétijums

Participants \F/

Allocated by timing of intervention

C ) Comparison Group

Exposure Group

Outcomes

Time T @ ......




Skersgriezuma petijums

real-life time

Participants \F/

Allocated by measurement

Exposure Group

—
Time T

Comparison Group

Outcomes

Labakais veids prevalences un diagnostisko testu petniecibai



Multiplu kategoriju petijumi

Participants P

Multiple Exposure Comparison

categories

Multiple Outcome
categories

n [ ] n
EEEE N AN NN NN NN NN




EBP: KONDENSEJAM ticamu un batisku informaciju, tad
izdaram uz pieradijumiem balstitus lemumus: X-faktors

44



X - FAKTORS

Epidemiologiskie
pieradijumi

Kltniskie/

Pacienta / sabiedribas sablecll_rébas
vajadzibas veselibas
apsverumi

Veselibas apripes
politika

Saliekot to visu kopa, nonakam katrs personigi
pie PBP jeb X-faktora konkréta videé



Pieradijumu vaksanas process

Lasa ..... Analize ..... Apkopo .....
..... Sinteze .....

..... Ekspertu komentari .....
..... Ekspertu viedokli .....
..... Rekomendacijas .....

..... Pieradijumu gradacija .....
..... Apkopojumi un sledzieni .....



Systematic
Reviews

Critically-Appraised
Topics [Evidence
Syntheses and Guidelines

Critically-Appraised Individual
Articles [Article Synopses]

FILTERED
INFORMATION

Randomized Controlled Trials

(RCTs) \

Cohort Studies

UNFILTERED
INFORMATION

Case-Controlled Studies
Case Series / Reports

Background Information / Expert Opinion

\

Systematic Review jeb Sistematisks
parskats ir ka atbilde uz skaidri formulétu
jautajumu, lietojot sistémiskas un stingri
izstradatas metodes, lai kritiski novértéetu
un atlasitu atbilstosus pétijumus, un
apkopotu un analizétu datus no tiem,

nonakot pie konkréta secinajuma-sledziena

Meta-analize (meta-analysis) ir Statistisko
metozu lietojums, lai apkopoti analizetu
ieklauto pétijumu rezultatus, i.i., lai rastu ar
matematisku metodi apstiprinajumu vai

noliegumu rezultatu ticamibas pakapei.



Gradacija

A limenis — pieradijumi ar augstu ticamibu, kas ieguti vairakos labas
kvalitates nejausSinatos kliniskos pétijumos, par kuriem veikta meta-
analize.

B limenis — pieradijumi ar vidéju ticamibu, kas ieglti atseviSkos labas
kvalitates nejausinatos kliniskos pétijumos vai meta-analizé par vairakiem
labi organizetiem pétijumiem ar kontroles grupu (kliniski pétijumi bez
nejausinasanas, gadijuma — kontroles pétijumi, kohortu pétijumi).

C limenis — pieradijumi ar zemu ticamibu, kas ieguti atseviSkos pétijumos
ar kontroles grupu (kliniski pétijumi bez nejausSinasanas, gadijuma -
kontroles pétijumi, kohortu pétijumi).

D Ilimenis — nepietiekami pieradijumi, kas ieguti gadijumu seériju
noverojumos vai par kuriem sanemts vienpratigs ekspertu ieteikums.




UZ PIERADIJUMIEM BALSTITS LEMUMS

<

Sistematiskie
parskati

RKP-mi

Kohortas petijjumi

Gadijumu peéetijumi

Ekspertu viedoklis

49
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The Cochrane Library

The Cochrane Library is a collection of six databases that
contain different types of high-quality, independent
evidence to inform healthcare decision-making, and a
seventh database that provides information about groups
in The Cochrane Collaboration.

Cochrane Database of Systematic Reviews
Cochrane Central Register of Controlled Trials
Cochrane Methodology Register

Database of Abstracts of Reviews of Effects
Health Technology Assessment Database
NHS Economic Evaluation Database

About The Cochrane Collaboration

THE COCHRANE
COLLABORATION®

50



GINEKOLOGIJA: 383 parskati

Cancer (64)

Contraception (57)

Excessive menstrual bleeding (19)

Hirsutism/acne (3)

Menopause (11)

Menstrual cycle disorders/oligo-amenorrhoea (10)

Pelvic organ prolapse (4)

Pelvic pain (28)

Premenstrual syndrome (4)

Sexually transmitted disease (32)

Subfertility (85)

Surgery (12)

Therapeutic abortion (11)

Urinary incontinence (52) THE COCHRANE
COLLABORATION®
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Menopauze

Black cohosh (Cimicifuga spp.) for menopausal symptoms

Exercise for vasomotor menopausal symptoms

Hormone therapy for endometriosis and surgical menopause

Hormone therapy in postmenopausal women and risk of endometrial
hyperplasia

Local oestrogen for vaginal atrophy in postmenopausal women

Long term hormone therapy for perimenopausal and postmenopausal
women

Oestrogen and progestogen hormone replacement therapy for peri-
menopausal and post-menopausal women: weight and body fat distribution

Oral oestrogen and combined oestrogen/progestogen therapy versus
placebo for hot flushes

Phytoestrogens for vasomotor menopausal symptoms

Short and long term effects of tibolone in postmenopausal women

Testosterone for peri and postmenopausal women cy




Centralisation of services for gynaecological cancer (Review)

Woo YL, Kyrgiou M, Bryant A, Everett T, Dickinson HO

THE COCHRANE
COLLABORATION®

This is a reprint of 2 Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2012, Issue 3
hetp://www.thecochranelibrary.com

WILEY

Publishers Since 1807

Centralisation of services for gynaecological cancer (Review)
Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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PLAIN LANGUAGE SUMMARY
Centralisation of care may prolong survival in women with ovarian cancer, and possibly more generally, gynaecological cancer

Gynaecological cancers are cancers affecting the ovaries, uterus, cervix, vulva, and vagina. They are the second most common cancers
among women, after breast cancer. It is often suggested that outcomes are improved by centralising care within highly specialised
services that include expert surgeons, radiologists, pathologists, oncologists who specialise in chemotherapy and radiotherapy, specialist
nurses and other health professionals. However, consensus is lacking on whether centralisation of care for gynaecological cancer helps
patients to live longer. This review investigated this issue by comparing the survival of women diagnosed with gynaecological cancer
who received care from specialised and unspecialised centres.

We used a set of tests to ensure that the evidence the five studies identified reached the quality standard for our analysis. The analysis of
three studies combined (meta-analysis), assessing over 9000 women, suggested that institutions with gynaecologic oncologists (specialists
in the field of gynaecological cancer treatment) on site may prolong the lives of women with ovarian cancer compared to community
or general hospitals. Similarly, another meta-analysis of three studies which assessed well over 50,000 women, found evidence to
suggest that teaching centres or regional cancer centres (specialised centres) may prolong the lives of women with gynaecological cancer
compared to community or general hospitals. The largest study in this meta-analysis assessed all gynaecological cancers in 48,981
women, so it had major influence on the final result; this means that our findings are likely to be relevant to other gynaecological
cancers, besides ovarian cancer.

> the findings suggest thart centralisation of care may prolong the lives of women with gynaecological cancer, and in parti
ovarian cancer. However, the results should be interpreted with caution as all of the studies included in the review could be biased.
or example, it is possible that the patients who were treated in specialised centres were less ill to begin with. Another weakness of the
review I one of the studies included women with gynaecological cancers other than ovarian cancer.

Ideally, further studies in this area are needed. New studies should be designed to avoid the possibility of bias due to the treatment
of women at specialist and non-specialist centres being systematically different. Additionally, studies should assess the impact of
centralisation of care on the quality of life of patients.

Most of the available evidence was about ovarian cancer in developed countries; future studies should be extended to other gynaecological
cancers and to less developed countries.
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Steroid hormones for contraception in men (Review)

Grimes DA, Lopez LM, Gallo MF, Halpern V, Nanda K, Schulz KF

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2012, Issue 3
hrep://www.thecochranelibrary.com

G WILEY

Publishers Since 1807

Steroid hormones for contraception in men (Review)
Copyright © 2012 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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PLAIN LANGUAGE SUMMARY

Hormones for contraception (birth control) in men

Researchers have tried to develop contraceptives for men that would be like birth control pills for women. Hormone birth control for
men has been hard to achieve. Giving sex hormones to men can lower the sperm produced. However, this approach also lowers the
male hormone testosterone in the body, so some testosterone has to be "added back.” This review looks at the randomized controlled
trials of giving hormones to men to prevent their sexual partners from becoming pregnant.

In January and February 2012, we did a computer search for studies of hormones tested for contraception in men. We also looked at
reference lists of articles. We considered randomized controlled trials in any language. We wrote to trial authors to find other studies

we may have missed.

We found 33 studies. The focus of the trials was having no sperm found in semen. The percent of men who achieved no sperm varied
widely. We found a few major differences and list them here. 1) Implants plus injected testosterone worked better than a pill plus
testosterone patch. 2) Adding a hormone pill improved the effect of testosterone injected weekly. 3) A hormone pill also improved the
effect of a testosterone injection with more injections at 6 and 12 weeks. 4) A lower dose pill did not work as well as a higher dose
when testosterone was put under the skin (implant). 5) When used with implants, a lower dose of injected testosterone led to no sperm
more often than a higher dose. 6) An injected hormone plus injected testosterone led to no sperm more often when given every 8 weeks
versus 12 weeks. 7) Four implants of a male hormone worked better than two implants.

Several trials showed good results for the percent with no sperm. Five trials studied testosterone and another hormone. The other

hormones were desogestrel, etonogestrel, and levonorgestrel
/bk}l1;;monal birth control for men is ready for general use. Most trials were small pilot studies trying out different hm@

er-trials with better methods are needed to test good leads in this area.




PVO EBM VADLINIJAS

CIRE sistéma ir pastavigs process, indentificgjot,
Kritiski izvértéjot un sintezéjot kopa jaunako
pétnieciba, glstos jaunus PIERADIJUMUS.

’ Sistematiska

analize

Continuous ldentification
of Research Evidence

system

Ekspertu grupals

4

Atjaunota informacija
www.who.int/reproductive-
health/family planning




MEDICINISKAS PIEMEROTIBAS KRITERIJI
KONTRACEPCIJAS LIETOSANAI

« 1700 rekomendacijas

Medical eligibility — kas un kad un kadu

criteria for kontracepciju var

contraceptive use

lietot

Fourth edition, 2009 e 4.i1zdevums, 2010.

« Ka pamats vadliniju
izstradei 50 valstis
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CETRAS KATEGORIJAS

1 = Stavoklis, kas metodes lietosanai nav nekadu ierobezojumu.

2 = Stavoklis, kad, lietojot metodi, ieguvumi ir daudz nozimigaki

ka par teorétisko vai pieradito risku.

3 = Stavoklis, kad, lietojot metodi, ieguvumi tomeér ir nozimigaki

ka par teorétisko vai pieradito risku.

4 = Stavoklis, kad lietojot metodi, pastav nepienemams risks.



CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
* additional comments at end of table | = initiation, C = continuation

Coc P R CIC

COC = combined oral contraceptives P = combined contraceptive patch
R = combined contraceptive vaginal ring GIG = combined injectable contraceptives

PAST ECTOPIC PREGNANCY™* 1 1 1 1
HISTORY OF PELVIC SURGERY 1 1 1 1
SMOKING Evidence: COC users who smoled were
- at increased risk of cardiovascular diseases,
3} Age < 35 years 2 2 2 2| aspecialy myocardial infarction, compared
by Age = 35 years with those who did not smoke. Studies also
. - / showed an Increasad risk of myocardial
() <15 clgaretes/day 3 3 3 3 | \nfarction with increasing number of clgarstias
l} = 15 clgarettes/day 4 4 4 4 smoked per day.(174-185)
KNOWN THROMBOGENIC 4 4 4 4 Clarification: Routine screening is not
MUTATIONS appropriate because of the rarity of the
fe.g. factor V Leiden; prothrombin conditions and the high cost of screening.
mittation; protein 5, protein G, and Evidence: Among women with thrombogenic
antithrombin deficiencies| mutations, COC users had a two to tewenty-
fold higher risk of thrombosis than non-usars.
(101;222-244)




4. INDIVIDUALIZEJIET PIERADIJUMUS,
balstoties uz Jusu klinisko
ekspertizi/pieredzi un pacienta
velmem!!!

« KO PIERADIJUMI IZSAKA un
NOZIME KOPUMA?

e KA PIERADTJUMI
PIEMEROJAMI SAJA
KONKRETAJA GADIJUMA?




Varbut tomer kaut kas ir jamaina?!

VISU EKSISTEJOSO PIERADIJUMU LIETOJUMS
ARI VEIDO LABU PRAKSI -—> PACIENTAM!!!

TAPEC ARI TIEK VEIDOTAS VADLINIJAS UN
KLINISKAS REKOMENDACIJAS, NOTEIKUMI, LAl
VARETU ESOSOS PIERADIJUMUS IEDZIVINAT
IKDIENAS PRAKSE!!!
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PALDIES PAR
UZMANIBU!

PRAKTIZESIM PBP
GINEKOLOGIJA!

DZIVE IR NEJAUSINATS)NAUSINATS VISU VEIDU

PETJUMS MUMS IKVIENAM?!

—l—> .. ........ Q B I P
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