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ABSTRACT

Anono  A*

Background:  Bvdenoebaseddugtherapy (BBT) sdefinedinaway thatemphasizestheimport ance

ofoutcomesandst

EBT ramonly denes ‘evidences'foref Ededdtegyssieat § fiom doubledind research
donewihrandomlyaorideddricaltiels (RCT s). Cardovasouar dsease (CVD)and dug hergpy s
argpdy changing field and one s alnays open o new evidence or evidence thet may have been
oebdedntep ast Natd dodoswart ar need b bean how o pedie d e sep SOfEBT
indeed, most dodiors consider themselves users of EBT Oridpadeieiesnoes dkedd a
theleaire and especely n the ieading and teining iedoods Pladang BBT Banadvaen
dugtherspyandisbeiaved b hebrdieve conreddionand aonuison dftre therepy
Objectives: QOur am wes 1 exdare the new dncal evidence n the testment of CVD in dricd
padeadteaedilydRCT shireedodsand commony usadieraiure.
Methods:  Qusssedord nevewsunvey o 20 physters nthe cadec oerire, Alhawa teading
hogt dSaeg Yemen; ounderst adthe dugusenregad pthe EBT (dncaly evidenoed RCT 3
arthemedhansmdfadions and expetiences (nondinical evidences) espedaly foousng onischermic
heatdeeeseardheatble Theive commonly usediexdbods were suded orthe avalebily of
RCE
Resut s h doc sdhenic heatt dsesasss, ABC regimen (Aspin, Bbloders, and angoiensin
conveting ergyme inhbiors, Capiopr) s secondary prevention wes seleded by most o the
phyadars (70%), whie nirgies put as fist dug o dhoce for dvorc schemia moe by gened
physicens (302/). Inthe teaimentafoongesive heartfalure (CHP), dgodn (1029 wes reparediobe
thefistchacemoehythenenlygadueiedphyscens. Arewediorsdihetexdoockshaveinduced
the RCT sastebessiortehagpy in dnicd padice, espedaly n Baunneld Heatt dseese ad
Conclusions: Resut  sshowedaneed fora comebiion between basc evidence and dnical evidence
(EBT). Indudng the RCT sinthe commony used iexdoods may heb in the famiardy for ssarding
newavdenceadwihgpbrdee some dihe coniuisonabout dnical pradice ditnerapy
Keywords:  evidence-based therapy " cadovasouar dsesses.
INTRODUCTION impat - ancedfoutcomesandst aestretadodr
mekes deasions acoodng b the best avalsbe
& , EBM mainy focused on determining knowkedge, and thet this knowledge s acoured

the best reseath eidenee rEbvart © a
dncdpdemardedsmard godying tet
aevtbnee b ede the B2 Moe reoanly it
hes been deined as ‘e niegain of bet
paat \elks. The ealer dein de
emphasized tadkondl determinant sddid
dscstmrdvd’gmaigﬂratmbard
moLadicdeqpaee
Commonly, EBI\/Isdefednarnsiveaﬂ

nchvidlaisic wey thet emphaszes te

ales thetadooormekes hisdedsions acooring i the bestavalebe knonkedce.

by te bet poste empicd soeniic
methods #.

BEvidence based drug therapy (EBT) means
negaig te best edeng, e indvidd
deedaEcs o te p aat ad roale
which leeds © gpiimal dug therepy . Treba
compex process that requires a det &
udest  adngdiheavdence indudnghomte
evidencewes deved and angppredationafthe
megiLdedhebereit sadids 3

et artpoiessos Feculy oiMeddneand Healhsaenoes Universly of Sareia,
*CadcCarie, AttewaT eachingHospt  dSaea

Yemen.

Address for Correspondence: masjubair@hotmail.com

HEAR VIEWS VOLUME 7 NO.2JUNE—-  AUGUST 2006 : 65—68




ae Approach of Evidence Based

Therapy for Cardovascular Disease

Sadef s deinion of evdence besed
medde s The conscdentious, expldt and
judicous use of curent best evdence in
making decisions about the care of
individual  patients 1 s pracice means
negagindvl e d i epatewhbest
avalbe edterd evdence fom sySermetc
research 2.

Trs 5 Imied D te bet etbe, te
omegt  aardySsdiandomized conidedies
whenever possible. W etyobasonieste
messUe e tue god dirergpy (eg motadly
and mot  aly) and ot Sunogee medess g
blood pressure).

The only avaiable evidence may be basedon
suogaeend  pit  sohotsLdescaseaonid
Sudies, or subgoup analyses of randomized
aided s Such fons o evdene ae
neresing and hypohess generaling, but ae
nt codse Qesos o te & By o
ootoked ek shoud be sougt whe
quesions of sk usLely meen thet progpecive
ochart studes shouid be sought
deines ‘v for ef
s'emt  dfom
& .

The misson of evidencebased pradice 5 0
opimse te chance that p &t s e
teatiment  stetaenotkdypetraeter
heeh  The conseguences of complete provider

“.EBT narmowy
fdig et tegy
randomly  aorided did

based on the best avaisble evidence ®,
Cadovasoular deease and dug thergpy 5 a
igydarggid The epidemiological view
of EBT stettedidpadeeiesnae
$dedt antelbaueadeseEynte
s anadvance in the diug therapy and beleved
thebhevigotaddmardooniland
tetepy .

Ouramwesbeqpoetensedioidovte
newdncdevdencentheteamertafCVDin
dd pade ad te asddy o RCT S|l
thetextods and commonly usedieratue.

Methods

Cosssediod neview  suvey o 20

physcas n the cadec certe, Atthawra
eachinghogt adSareg, Yemen; o underst and
the dug use i regad o the BBT ey

evidenced, RCT ) arthe medhansm of adions
(hondnicd evidenoe) epedaly foosg an
Edentc heat dseese ad heat Hue The
five commonly used textooks were studed for
teadsdydRCT s

The questionnaire was completed by the
nesicaing dodor © emmue tat te
pap aihg dodos < competed  the
questionnaire and understood the meaning and
b emure conidentally and avod missig
resporsesforsome s dite quesiorate.

auonomyarethathealihcarecost sescabewih Results
no deer comedin © p aathad A, as
weare seeing, whencost sgoup, employersare Persond  professional charadierisics  were
more kely © keave ther employees uninsued. summarizedin - Tadkl
In ather words, one consequence of provider Baseine knoMedge of physidans and
auonamy s that the number of people with no exampes of EBM oriented diug therapy: three
hedlhcarenaeasesandiheaveragehedihdfa guestions about some diug therapy examples
community decines &, have been answered dif ey by te
However , saverd suveys have reached the padp at 9 &9
odEn te did deEos ae ey Ih choic sdenic heat dseases, ABC
Tabel: Professional charaderisics ofthe p ap at
physidans inthe cardiac centre
Age 2535years
——
Gergdpradioners 10 10
SpeEt  scackhoit 50% 50%

Sex Males

12 60%

Females

8 40%
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Table 2: Baseline knowledge of Physicians and examples of EBM oriented drug therapy

Drug Therapy General
Physicians
Chronic HD* ABC regimen 14 (70%) 10 (100%) 4(20%)
Neesit 6(30%) 0% 660
CHF* Dopiefst 2(10%) 00%) 2(20%)
Sprondedone Lse 12 (60%) 10 (100%) 2(10%)
Bhbodersuse 8(40%) 4(40%) 4(40%)
Drugs cause —Hjie 8(40%)
aorreddons —amiodarone 6(30%)

"ABC:  AginBlder ,Cepoi engoersnanveringergymeinhiors)

(Aspin, Bbodes and

regimen 0t 21314

Braunwald Heart disease ©® ad Toud

angoensn  conveting  enzyme  nhbitors, explainedtheRCT  sinagood mannerdepending
Capiopr) assecondary prevenionwes seledied onthergpyandiheguideines.
by most afthe physdans (70%6 ), whie niisies Hagoi s Medae * nduded ts as an
ssisdugddoeirdocetenavee essHbessdtetagy .htseadEBM
chosenmore by general physicans (30%0). teepg o ik tet d te d [

h te teamen o cogeshe heat BHue dedsions pradiioners faoe have been or soon
(CHP), dooin (10%0), this mey relect the good wl be soved ad dgesed b padice
ity or RCT stesanteaewh guideines and computerized reminders ",
spronolcione use (100 vs 10%). Bhloder use
n CCF @0% vs 40%) s sl uknoan or Discussion
unacoepted by many physidans.

The nonagreement and contradicions are nat
Textbooks and literature search for deotewsed  ferencesbetweenphysdans,
new drugs bt sy whebherts cgargopadugs
spoenbbed Beaminteoiore

The five commonly used textbooks were andtiskacsoheconiusonandaoniaddion
Braunweld Heart disease 14(70%), Topd The g adon o dgpny nte p at
Cardiovascular Diseases 14 (70%), Davidson’ S thoughtibheessenidandiheressoniorhaving
Mecdicne 8(40%), Hamison' s Pigks o dpnasteitdugirCGH ,JoubyRCT &
Iniemal Mediane 8 (40%6) and Oxiord Medidne hesbeenshoanicauses noberettintelong
409 hacdnteesiegbaovupd Eemed poteet sadooedand
some inemet comedions as American Heart butddredceteneadiorhost dan 2T
Assodation 8 (40%) and the European Heart canged t s use to improve symptoms,
Assoaation 8 (40%). anhythmias andiodeceasehospt debs

Al new edions o te tediooks hae unhelp  Uinemsdauoome Thisexampleand
indudedtheRCT  sastebessiotetagpn dher dugs have © be eplbined popatly ©
dnical pradice, especdly in Bauned Heatt medical sudernt s ad generd phystars, tis
dsease * andDavidson’  sMedde . may heb o rieve same of the confreddions

Davidson s Medde ™ has many areas of between physdansnte usedfidugs.
explaining the EBM with 175 EBM p angs ad
summarise the most recent systematc reviens Conclusions
(SR) or RCT s h key tegeac aess A
recommendations conform to Grade A dh g Promptadions are needed to improve acoess
CVD there are 20 EBM p anels which and implement aton of evidence based
represented the more frequent p aesndte gudeinesandsummariesforCvDinthecardiac
ahersysems. s
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Inroduong evidence based thergpy o the
referenced and the most studied books of CVD
wl hep b relee mary ofte conibsons ad
arteddoshtedment

Resut  sshowedaneedforoomelationbetveen

evdence (BBT) n the teaching and taning o 8
9
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