


Glossary of the terms used in EBM
Glossary of Evidence-Based Medicine and Statistical Terms

Term

Sensitivity

Specificity

Predictive value
(positive and
negative)

Pretest
probability

Posttest
probability

Likelihood ratio

Relative risk
reduction

Absolute risk
reduction

Sn

Sp

Abbreviation

PV+
PV-

RRR

Definition

Percentage of patients with disease who
have a positive test for the disease in
question

Percentage of patients without disease
who have a negative test for the disease in
question

Percentage of patients with a positive or
negative test for a disease who do or do
not have the disease in question

Probability of disease before a test is
perlormed

Probability of disease after a test is
performed

LR >1 indicates an increased likelihood of
disease, LR <1 indicates a decreased
likelihood of disease. The most helpful
tests generally have a ratio of less than 0.2
or greater than 5.

The percentage difference in risk or
outcomes between treatment and control
groups. Example: if mortality is 30 percent
in controls and 20 percent with treatment,
RRR is (30-20y30 = 33 percent.

The arithmetic difference in risk or
outcomes between treatment and control
groups. Example: if mortality is 30 percent
in controls and 20 percent with treatment,

,-

LR

ARR



Definition

ARR is 30-20=10 percent.

The number of patients who need to
receive an intervention instead of the
alternative in order for one additional
patient to benefit. The NNT is calculated
as: 1/ARR. Example: if the ARR is 4
percent, the NNT = 1/4 percent = 1/0.04 =
25.

The number of patients who need to
receive an intervention instead of the
alternative in order for one additional
patient to experience an adverse event.

An estimate of certainty. It is 95% certain
that the true value lies within the given
range. A narrow Cl is good. A Cl that
spans 1.0 calls into question the validity of
the result.

A type of review article that uses explicit
methods to comprehensively analyzeand
qualitatively synthesize information from
multiple studies

A type of systematic review that uses
rigorous statistical methods to
quantitatively synthesize the results of
multiple similar studies

Number needed to
treat

Number needed to
harm

95 percent
confidence interval

Systematic review

Meta-analysis

Abbreviation

NNH

95% Ct

Source: American Academy of Family Physicians

Term

NNT



PAFP (Regd) recommended Evidence Based Medicine resources

The following is a current listing of recommended evidence-based resources:

Free Access

Age4cy for Healthcare Research and Quality Clinical Guidelines and Evidence Reoorts (AHRO)

Bandoller

Canadian Task Force on Preventive Health Care

Cochrane Database of Systematic Reviews - abstraets only

Database ofAbstracts of Reviews of Effects (DARE)

Effective Health Care

Instltute for Cllnical Svstems Improvement (ICSI)

Natlonal Center for Complementar.v and dternadve Mediclne

Natlonal Guldellne Clearinghouse (NGC)

U.S. Preventive Serviceg Task Force (USPSTFI

Subscription Required

Cllnical Evidence -- BMJ Publishing

Cochrane Database of Systematic Reviews .. eomplete reviews

DynaMed

EBM Online / Evidence-Based Medlcine

Essentlal Evidencc Plus

Natural Medlcines Comprehensive Database

Natural Standard

PEPID

Physiclans'Information and Education Resource (American College of ph!,siciansr pIER)

UptoDate

Source: American Academy of Family Physicians
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