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EVIDENCE-BASED MEDICINE

Une traduction franqaise int6grale de la declaration suit cet article.

Clinical practice guidelines are an important product of the National
Committee to Advise on Tropical Medicine and Travel (CATMAT).
Recent guidelines have been published on the guiding principles for clini-
cal practice guidelines.' The ninth principle states: "Clinical practice
guidelines should: (a) cite the specific evidence bearing upon the conclu-
sion, (b) indicate the strength of the evidence [and] (c) specify the date of
the most recent evidence considered." Thefollowing is CATMAT's state-

ment on evidence-based medicine and the scales used to grade its recom-

mendations.

vidence-based medicine represents a major paradigm
shift in the manner in which expert committees will be

generating recommendations for the clinical management

of patients. Evidence-based medicine de-emphasizes intu-
ition, unsystematic clinical experience and pathophysio-
logic rationale as sufficient grounds for clinical decision
making and stresses the examination of evidence from clini-
cal research.2

Nonexperimental evidence from the recalled experi-
ences of clinicians or other experts will tend to overesti-
mate the efficacy of a therapy or other intervention for the
following reasons:'
1. Favourable outcomes are more likely to be recognized

and remembered by clinicians when their patients com-
ply with management recommendations and keep their
follow-up appointments. Because high compliance is a

marker for better outcomes, even when treatment is
useless, uncontrolled clinical experiences may cause

clinicians to conclude that compliant patients must

have been receiving efficacious therapy.45
2. Unusual patterns of symptoms or signs and extreme

laboratory test results will tend to return toward the
more usual, normal result.6 As a result, any therapy initi-
ated in the between-test period will appear more effica-
cious than it really is.

3. Routine clinical practice is never "blind," and both pa-

tients and their clinicians know when active treatment

is being received. Again, the desire of patients and clin-
icians for success, and the placebo effect, can cause

both parties to overestimate efficacy.
The role of evidence-based medicine is not to discount

expert opinion, but, whenever possible, to permit recom-

mendations to be based on the results of rigorous, con-

trolled scientific studies. When such studies have not been
performed, and may never be done, this approach allows
the recommendations to be much more circumspect.

By describing the strength of each recommendation and
providing the quality of evidence on which the recommen-
dation is made, the guideline puts the reader in a better posi-
tion to apply the recommendations to the individual pa-
tient. Two recent publications have taken this approach to
clinical guidelines.37

Whenever possible, the recommendations of CATMAT
will follow this format (Table 1). The categories for the
strength of each recommendation will range from category
A (good evidence to support a recommendation for use)

Table 1: Strength and quality of evidence summary sheet*

Categories for strength of each recommendation

Category Definition

A Good evidence to support a recommendation
for use

B Moderate evidence to support a recommendation
for use

C Poor evidence to support a recommendation
for or against use

D Moderate evidence to support a recommendation
against use

E Good evidence to support a recommendation
against use

Categories for quality of evidence on which recommendations are
made
Grade Definition

Evidence from at least one properly randomized
controlled trial

11 Evidence from at least one well-designed
clinical trial without randomization, from cohort
or case-control analytic studies, preferably
from more than one centre, from multiple time
series, or from dramatic results in uncontrolled
experiments

111 Evidence from opinions of respected authorities
on the basis of clinical experience, descriptive
studies, or reports of expert committees

*Adapted from McGowan and associates.'
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through category C (poor evidence to support a recom-
mendation for or against use) to category E (good evidence
to support a recommendation against use). Each category
will be followed by a grade indicating the quality of evi-
dence on which the recommendation was made. Grade I
will be evidence from at least one properly randomized
controlled trial and grade III will be evidence from the
opinions of respected authorities on the basis of clinical ex-
perience, descriptive studies or reports of expert comittees.

An example of this approach may be found in the CAT-
MAT statement on pages 205 to 208 of this issue of CMA/J.

Source: D.W. MacPherson, MD, Regional Parasitology Labora-
tory, St. Joseph's Hospital, Hamilton, Ont., and chairman,
CATMAT.

CMAJ recently published a five-part series on evidence-based care by the
Evidence-Based Care Resource Group at McMaster University. Thefive
articles deal with setting priorities, setting guidelines, measuring perfor-
mance, improving performance and lifelong learning. These articles ap-
peared in consecutive issues of CMAJfrom April 15 to June 15, 1994.
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Medical Association, Ottawa, 1994
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Group: Evidence-based medicine: a new approach to teach-
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4. Coronary Drug Project Research Group: Influence of adher-
ence treatment and response of cholesterol on mortality in
the Coronary Drug Project. N Eigl .1 Med 1980; 303:
1038-1041

5. Pizzo PA, Robichaud KJ, Edwards BK et al: Oral antibiotic
prophylaxis in patients with cancer; a double-blind random-
ized placebo-controlled trial. I Pediatr 1983; 102: 125-133

6. Sackett DL, Haynes RB, Guyatt GH et al: Cliniical Epideniol-
ogy a Basic Scienice for Clinical M4edicine, 2nd ed, Little, Brown,
Boston, 1991: 39

7. McGowan JE, Chesney PJ, Crossley KB et al: Guidelines for
the use of systemic glucocorticosteroids in the management
of selected infections. J IIfect Dis 1992; 165: 1-13

May 31-June 2, 1995: 12th International Soci-
ety for Quality in Health Care World Con-
gress - Partnerships for Creating a Quality
Health System: Users-Providers- Funders

St. John's
12th ISQua World Congress, Organizing Sec-

retariat, Beclin Building, 1118 Topsail Rd., PO
Box 8234, St. John's NF AlB 3N4; tel 709
364-7704, fax 709 364-6460

June 1-3, 1995: Canadian Physiotherapy
Cardio-respiratory Society and Canadian
Nurses' Respiratory Society 95th Annual Na-
tional Conference - Climbing Higher: Reach-
ing Your Peak

Calgary
Poster deadline: Jan. 31, 1995
Peter Vavougios, CPCRS program chair, or

Rita Lisella, CNRS program chair, The Lung
Association, 1900 City Park Dr., Gloucester
ON KlJ 1A3; tel 613 747-6776, fax 613
747-7430

Du ler au 3 juin 1995 : 95e Congres national
annuel de la Societe de physiotherapie
cardio-respiratoire du Canada et de la So-
ciete canadienne des infirmieres en sante
respiratoire - Viser plus haut pour atteindre
son sommet

Calgary
Date limite pour les affiches : le 31 janv.

1995

Peter Vavougios, president du programme,
SPCRC, ou Rita Lisella, presidente du pro-
gramme, SCISR, L'Association pulmonaire,
1900, prom. City Park, Gloucester ON KlJ 1A3;
tel 613 747-6776, fax 613 747-7430

June 1-3, 1995: Oral-Motor Skills Workshop:
the Development of Oral-Motor Skills in Chil-
dren Receiving Nonoral Feedings

London, Ont.
CPRI, 600 Sanatorium Rd., London ON

N6H 3W7; tel 519 471-2540, ext 2074; fax 519
641-1922

June 4-7, 1995: Celebrating 100 Years of Ra-
diology: Canadian Association of Radiologists
58th Annual Scientific Meeting

Montreal
Canadian Association of Radiologists, 510-

5101 Buchan St., Montreal QC H4P 2R9; tel 514
738-3111, fax 514 738-5199

Du 4 au 7 juin 1995: Celebrations du i ooe an-
niversaire de la radiologie : 58e assemblee
g6nerale annuelle de l'Association cana-
dienne des radiologistes

Montrea
Association canadienne des radiologistes,

510-5101, rue Buchan, Montreal QC H4P 2R9;
tel 514 738-3111, fax 514 738-5199

June 9-10, 1995: Organ and Tissue Dona-
tion: Perspectives from the Humanities

Chicago
Organ Donation Conference, Bethany Spiel-

man, Rm. 1113, Department of Medical Human-
ities, Southern Illinois University School of Medi-
cine, PO Box 19230, Springfield IL 62794- 9230;
tel 217 782-4261, fax 217 782-9132

June 9-10, 1995: Something's in the Air - a
Conference on Air Quality and Lung Health

Winnipeg
Arlene Draffin Jones, conference coordinator,

Manitoba Lung Association, 629 McDermot Ave.,
Winnipeg MB R3A 1P6; tel 204 774-5501, fax
204 772-5083

June 20-22, 1995: International Genetic Epi-
demiology Society 4th Annual Meeting (in con-
junction with a joint symposium with the Soci-
ety for Epidemiologic Research, June 23-24)

Snowbird, Utah
Robert C. Elston, Department of Biometry

and Genetics, Louisiana State University Med-
ical Center, 1901 Perdido St., New Orleans LA
70112; tel 504 568-6150, fax 504 568-8500
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[ du RMTC I

LA MEDECINE FONDEE SUR DES PREUVES

For the English version of this statement, see the preceding article.

Les guides de pratique clinique representent un travail important realise
par le Comite consultatif national de la m6decine tropicale et de la
m6decine des voyages (CCMTMV). Des lignes directrices ont recem-
ment ete publiees sur les principes directeurs qui sous-tendent les guides de
pratique clinique'. Le neuvieme principe stipule que: ((Les guides de pra-
tique clinique devraient (a) citer les elements de preuve sp6cifiques
donnant lieu aux conclusions, (b) indiquer la fiabilit6 de ces donnees,
(c) specifier la date des donnees les plus recentes dont on a tenu
compte. > Voici la declaration du CCMTMV sur la medecine fondee
sur des preuves et les criteres utilises pour classer les recommandations.

a medecine fondee sur des preuves represente un

changement marque de paradigme dans la facon dont
les comites d'experts elaboreront leurs recommandations
pour la prise en charge clinique des patients. Selon cette
approche, l'intuition, 1'experience clinique empirique et les
observations physiopathologiques ne sauraient 'a elles seules

justifier la prise de decisions cliniques, I'accent etant mis da-
vantage sur lexamen des donnees obtenues dans le cadre de
recherches cliniques2.

Les preuves non experimentales, qui reposent sur les expe-
riences evoquees par les cliniciens et d'autres experts, donnent
generalement lieu 'a une surestimation de l'efficacite dun traite-
ment ou d'une autre intervention, et ce pour plusieurs raisons3
1. Les cliniciens reconnaissent mieux et se rappellent da-

vantage les issues favorables quand leurs patients ob-
servent les prescriptions therapeutiques et se presentent
assidCument aux examens de controle. Etant donne
qu'une observance rigoureuse constitue un marqueur

dune issue favorable, meme lorsque le traitement est in-
utile, on pourrait, si l'on se fonde sur des experiences
cliniques non comparatives, en conclure que les patients
dociles ont sans doute resu un traitement efficace4 5.

2. Les tableaux cliniques inhabituels et les resultats ex-

tremes aux tests de laboratoire tendent generalement 'a

se normaliser'. Ainsi, l1efficacite de tout traitement en-

trepris entre deux tests sera donc surestimee.
3. La pratique clinique courante n'est jamais ((aveugle)>, et

tant le patient que le medecin savent si un traitement
actif est en cours. Encore une fois, le desir du patient et
du clinicien de voir l'intervention reussir et l'effet
placebo peuvent amener les deux parties 'a surestimer
lefficacite du traitement.

L'approche de la medecine fondee sur des preuves ne
vise nullement 'a sous-estimer l'opinion des experts, mais
plutot, dans la mesure du possible, 'a faire en sorte que les
recommandations reposent sur les resultats d'etudes scien-
tifiques comparatives rigoureuses. Dans les cas oiu de telles
etudes n'ont pas ete realisees et ne le seront peut-etre ja-
mais, cette approche permet de formuler des recommanda-
tions beaucoup plus prudentes.

Une fois informe du degre de fermete de chaque recom-
mandation et de la qualite des preuves sur lesquelles elle
repose, le lecteur est mieux en mesure d'appliquer ces
recommandations 'a un cas particulier. Les auteurs de deux
publications recentes ont adopte cette approche dans I'ela-
boration de guides de pratique clinique3'7.

Dans la mesure du possible, les recommandations du

Tabl-ea 1: Fe e et qualit6 des preuves- tableau r6capitultif*
Categories relatives a la fermete de chaque recommandation

Categorie Definition

A Preuves suffisantes pour recommander l'utilisation

B Preuves acceptables pour recommander l'utilisation

C Preuves insuffisantes pour recommander ou
deconseiller l'utilisation

D Preuves acceptables pour d6conseiller l'utilisation

E Preuves suffisantes pour d6conseIlIer 'utilisation

Categories relatives a la qualite des preuves sur lesquelles
reposent les recommandations

Classe Definition

Donnees obtenues dans le cadre d'au moins un
essai comparatif convenablement randomise

IF Donnees obtenues dans le cadre d'au moins un
essai clinique bien convu, sans randomisation,
d'etudes de cohortes ou d'6tudes analytiques
cas-temoins, r6alis6es de pr6f6rence dans plus
d'un centre, 3 partir de plusieurs series
chronologiques, ou resuItats spectaculaires
d'exp6riences non comparatives

III Opinions exprimees par des sommites dans le
domaine et reposant sur I'exp6rience clinique,
des etudes descriptives ou des rapports de
comites d'experts

Adapte de McGowan et al'.

CAN MED ASSOC J * JAN. 15, 1995; 152 (2) 203

Reimprime textuellement du Relevd des maladies transmissibles au Canada (1994; 20: 145-147). Pour obtenir des exemplaires du rapport original, veuillez contacter Eleanor Paulson, r6dactrice,
RMTC, Bureau de l'epiddmiologie des maladies transmissible, Laboratoire de lutte contre la maladie, Parc Tunney, Ottawa ON KIA OL2.



CCMTMV seront fondees sur cette approche (Tableau 1).
Le classement des recommandations selon leur fermete fera
appel a cinq categories, dont la categorie A (preuves suf-
fisantes pour recommander l'utilisation d'une intervention),
la categorie C (preuves insuffisantes pour recommander ou
deconseiller le recours a une intervention) et la categorie E
(preuves suffisantes pour deconseillIer le recours a une inter-
vention). Chacune de ces categories sera suivie d'une cote
indiquant la qualite des preuves sur lesquelles repose la
recommandation. Les donnees de classe I ont et obtenues
dans le cadre d'au moins un essai comparatif convenable-
ment randomise, tandis que celles de classe III sont des
opinions exprimees par des sommites dans le domaine,
fondees sur l'experience clinique, des etudes descriptives ou
des rapports de comite d'experts.

Le lecteur trouvera un exemple de cette approche dans
la declaration du CCMTMV, aux pages 209 a 212 du
present numero du JAMC.

Source D' D.W. MacPherson, Laboratoire regional de para-
sitologie, St. Joseph's Hospital, Hamilton, Ont., president du
CCMTMV.

Une serie de cinq articles redig6s par l Evidence-Based Care Resource
Group (Universite McMaster) sur les soinsfondees sur des preuves pub-
li(s recemment dans des numeros consecutifs du JAMC (15 avr. ati 15
juin 1994), traitent de l'(tablissement des prioriwfs, de 1 elaboration de

lignes directrices, de la mesure du rendement, de l'amelioration dtu rende-
ment et de lafornation continue.
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June 24-27, 1995: Canadian Ophthalmological
Society Annual Meeting and Exhibition, and
Canadian Society of Cataract and Refractive
Surgery Annual Meeting (in conjunction with
subspecialty groups and allied health profes-
sionals)

Victoria
Study credits available.
Canadian Ophthalmological Society, 610-

1525 Carling Ave., Ottawa ON K1Z 8R9; tel 613
729-6779, 800 267-5763, fax 613 729-7209

Du 24 au 27 juin 1995: Congres annuel et ex-
position de la Soci6te canadienne d'ophtal-
mologie, et Reunion annuelle de la Societe
canadienne de la cataracte et de la chirurgie
refractive (conjointement avec les sous-
specialites et les professionnels auxiliaires de
la sante)

Victoria
Cr6dits d'6ducation medicale continue.
Societe canadienne d'ophtalmologie, 610-

1525, ave. Carling, Ottawa ON K1Z 8R9; tel 613
729-6779, 800 267-5763, fax 613 729-7209

July 16-20, 1995: 4th International Confer-
ence: Amsterdam '95 - Health Law and
Ethics in a Global Community

Amsterdam, the Netherlands
American Society of Law, Medicine and

Ethics, 765 Commonwealth Ave., 16th floor,
Boston MA 02215; tel 617 262-4990, fax 617
437-7596

July 23-28, 1995: 14th International Papillo-
mavirus Conference

Quebec City
Office of Continuing Medical Education, Rm.

1214, Faculty of Medicine, Laval University,
Quebec QC GlK 7P4; tel 418 656-5958, fax 418
656-2465

Aug. 7-11, 1995: 4th International Congress
on Amino Acids

Vienna, Austria
Abstract deadline: Apr. 30, 1995
Dr. Gert Lubec, Department of Paediatrics,

University of Vienna, Wahringer GOrtel 18,
A 1090 Vienna, Austria; fax 011 431
40400-3238

Aug. 8-13, 1995: 3rd World Congress of Med-
ical Acupuncture and Natural Medicine

Edmonton
Dr. Steven K.H. Aung, 9904 106 St., Edmon-

ton AB T5K 1C4; tel 403 426-2760, fax 403
426-5650

Aug. 16-19, 1995: Canadian Society for Epi-
demiology and Biostatistics Conference '95

St. John's
Abstract deadline: Feb. 10, 1995
CSEB Conference '95 Office, c/o Health Re-

search Unit, PO Box 23068, St. John's NF
AlB 4J6; tel 709 737-6720, fax 709 737-7382

Sept. 10-13, 1995: 12th European Conference
on Biomaterials

Porto, Portugal
12th European Conference on Biomaterials,

Instituto de Engenharia Biomedica, Praca Coro-
nel Pacheco, 1, 4000 Porto, Portugal; tel 011
351 2 208-7131, fax 011 351 2 208-7310
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