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3 SR: Take Home Points

Causal inference requires judgment; Hill's criteria is
most commonly applied framework

*SRs use explicit methods to reduce bias and to help
make better health decisions for patients,
practitioners, and policymakers

*The PICO(TS) framework is essential for asking
specific, answerable questions

‘PRISMA, AMSTAR, and GRADE are tools to report
and evaluate SR, evaluate quality of evidence, and
assess strength of recommendations
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Background—Despite effective treatments to reduce cardiovascular disease risk, their translation into practice is limited.

Methods and Results—Using a parallel arm cluster-randomized controlled trial in 60 Australian primary healthcare centers,
we tested whether a multifaceted quality improvement intervention comprising computerized decision support, audit/
feedback tools, and staff training improved (1) guideline-indicated risk factor measurements and (2) guideline-indicated
medications for those at high cardiovascular disease risk. Centers had to use a compatible software system, and eligible
patients were regular attendees (Aboriginal and Torres Strait Islander people aged 235 years and others aged 245 years).
Patient-level analyses were conducted using generalized estimating equations to account for clustering. Median follow-up
for 38 725 patients (mean age, 61.0 years; 42% men) was 17.5 months. Meanmonthly staff support was <1 hour/site. For the
coprimary outcomes, the intervention was associated with improved overall risk factor measurements (62.8% versus 53.4%
risk ratio; 1.25; 95% confidence interval, 1.04-1.50; P=0.02), but there was no significant differences in recommended
prescriptions for the high-risk cohort (n=10308; 56.8% versus 51.2%; P=0.12). There were significant treatment escalations
(new prescriptions or increased numbers of medicines) for antiplatelet (17.9% versus 2.7%; P<0.001), lipid-lowering
(19.2% versus 4.8%; P<0. O()l) and blood pressure—lowermg medications (23 3% versus 12.1%; P—O 07)
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STEP 4: USE THE PECOTS
FRAMEWORK FOR DEFINING
RESEARCH QUESTIONS USING
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