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BDL5DI/N1SANN PICO: Population , Intervention, Compare, Outcome
UNARNED abstract

Typical labels Implied questions

1 ﬁmmmﬂﬁym BACKGROUND: What do we know about the topic?
Why is the topic important?
2 Tagilszasn OBJECTIVES: What is this study about?
3 AB8MsAnY1 METHODS: How was it done?
4 Wan13fAny1 RESULTS: What was discovered?
5 a3 1l CONCLUSIONS: What do the findings mean?
Keywords: AT 3-5 AN cevrrnrrmncernscesenes y seseessrssssnssnnesssaees y seseessessssnssssnessnneses y sessessssseesssessssaees

keywords 110130 1118 11 MeSH Tu! pubmed AN https://www.ncbi.nlm.nih.gov/mesh

66 UNARGONTHIOINGY 250 -300 i1 N1H1 N8 200-250 A1 AL 10-15 UTTNA
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IO UseaANA Objectives

JeurinnizornaNIAg
INDMTIAADUWIAMNRA (to investigate)
W3, LD AUMNAINNRBA (to determine)
LﬁaLU YUY (to compare) (to make a comparison between)
oL (to calculate)
Lﬁaaéms (to describe)
WD ASN (to establish)
INDHSIRADU (to verify)

RANLALN ﬂ']‘iT‘tTto appreciate, to study, to understand




35A158A19 Methods

siluuumsIe

M15398839U5 1188 (Quantitative research)
A5IVYIPIAWUNIN (Qualitative research)
M3IVENIINEIFNANS (Scientific research)
M3IVENFIAVFAAT (Social research)
A15I9EFIUTTEIIHTONTTUU (Descriptive research)
AN5IVUTINAADY (Experimental research)
N159ULONA1T (Documentary research)
N15398B961539 (Survey research)

M32989INAA0 (Experimental research)

P ND)

cid 1 QU 1 . .
Uszmnsnanen N13gNNIBYN (Population, sample, sampling)
Sampling

1 Y] 1 9 ' I o0 .
mif:(iJG]’J@EJNI@]Eﬂ“]fﬂ?HJMW&L‘]Ju ( Probability sampling )

1 Y] 1 19 ¥ 1 I e .
mﬁqum@mqTﬂﬂ"lﬂ%mmmﬁmﬂu ( Nonprobability sampling )
M30NNANA0E UV UDY (Accidental sampling)
M3130NNaUA20613LUD 1AA1 ( Quota sampling )
M3A0NNAUA0ELLULIIZ Y ( Purposive sampling )
ﬂﬁ’gji\lﬁlﬁ’é]EiNLL’lJ‘]N'WEJ (Simple random sampling)
m3guilethauiluszuy ( Systematic sampling)

MIGUAIDENUV VYUY (Stratified sampling)

MIFUAIDINLUUNGN (Cluster sampling )

Aax s Y cacad' Y
JENatnuvdNa tias ﬁﬂﬂ‘l’ﬂ“lf



Study Design

Descriptive

(No comparison)

Experimental Observational
(Researcher "Assign" exposure) (Researc "Observe" osure)
Clinical Trial

Analytical

(With comparison)

Case study / Case Report Cross sectional

Cross sectional

(Cut at time period)

Longitudinal

Case-control

(Categorized by outcome and look for exposure O->E)

Ecological

Cohort

(Categorized by exposure and look for outcome E->Q)

http://www.clinicalepi.com/2009/01/study-design.html



Cross
sectional
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Analytical Observational Study

Case control
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Prospective = ﬂﬁ‘iui)\i“l‘l.l‘ﬁ’ﬂ\iﬂﬁ'\ Retrospective =
ANSHINYIUNAY

QU

A 2 A w Y A Y Yy A A o A = FTN
AN vLangnldies Aemsyee M9ni e unUnal & N5 NENYIUY 4798
1 £='n = =
U IFNANEY U 2009

msfnelan iy case control, cohort Milssatnudayanauail 2009 11/aillueuinn (2010 2011...)

UU = prospective
) ~ 9 v =R ! =~ A A 2 A A .
MIAnEN lldougiiunngien nyszidou NUeUAUL LN 11 (2008 2007 ...) = retrospective

H . LI T~ 1 .
ANUNNIENaDIAD prospective Tuanilums 9 exposure NBDU outcome (= cohort) LA retrospective

Tut921m3 f outcome noU exposure (= case-control)



The 4 steps of Evidence-based
medicine (EBM)

9J ]

v o ~ 9y .
1. Asking ---- A0 1UNADU 1A (answerable question)
. Y A A ~ ) 9y
2. Searching ----‘ViTﬁaﬂfﬁTHVIﬂVIQQﬂﬁTN"I'iﬂ@]@ﬂﬂ"lﬂ"lllhlﬂ
. Aa A i A Y 1T A oA A A Y
3. Appraisal -——-- ﬂﬁ%!NH’JW1ﬂH‘Viﬁﬂ§1‘Hﬂulﬂ3ﬂ 3mqmmwmwaa@ma"lu
(Critical appraisal)

<y} d' 9 v d' Aa A
4. Application——HEUNEIUHENTIUN IANUANVTEINI YN WATUNLAY
anazmWIzveId e @M mtion Fuado)



Asking

Structure of researchable questions — PICO-T
* Population/Patient/problem
 Intervention (or exposure)
 Comparison (if relevant)

* Outcome

* including Time if relevent

a19819: “RileTuai1(P) 1asumsineaiee n () Tnaaaeimssuai (0) winnndleilan v vie
1 A
i (©) melunal 1 hew(T) ”



Searching

Summaries and guidelines
ACP Smart Medicine & AHFS DI® Essentials™
DynaMed Plus

Evidence based clinical practice guidelines UpToDate

Evidence based textbooks Natu ral Medicine

The 6S Hierarchy
of

Evidence-Baseg
Resources

Summaries

Synopses of synthesis Evidence based journal abstracts

, Pre-Appraised Resources
Syitheeks k Systematic reviews Cochrane, ACP Journal Club (Annals of
Internal Medicine),BMJ
EvidenceAlerts,McMaster PLUS

. Evidence based journal abstracts
Synopses of studies

Non-Appraised Primary Studies
Original journal articles PubMed (MEDLINE), MEDLINE — Ovid,

Studies CINAHL, Embase - Ovid

DiCenso A, Bayley L, Haynes RB (2009). Accessing pre-appraised evidence: fine-tuning the 5S
model into a 6S model. Evidence-Based Nursing, 12(4),99-101.


http://www.thecochranelibrary.com/
http://acpjc.acponline.org/
http://annals.org/aim
http://annals.org/aim
https://www.evidencealerts.com/
https://www.evidencealerts.com/
http://hiru.mcmaster.ca/hiru/HIRU_McMaster_PLUS_Projects.aspx
http://online.statref.com/Splash.aspx?SessionID=2C260C7QWGQPXSPQ
http://online.statref.com/Splash.aspx?SessionID=2C260C7QWGQPXSPQ
https://search.ebscohost.com/login.aspx?authtype=ip,uid&custid=s2595050&groupid=main&profile=dmp
http://www.uptodate.com/contents/search
https://naturalmedicines.therapeuticresearch.com/

Methodology standards checklist for article
appraisal

http://www.jmatonline.com/download/Methodology%20Standards%20Checklist.pdf

Exp:

® Observational studies (Cohort, Case-control, Cross-sectional study)-STROBE
® RCT -CONSORT

® Qualitative Research SRQR

® Systematic reviews- PRISMA



Appraisal

> Is the evidence valid?

oy} A A A w g}J 9 Jd A 1
HanaTHITINIINIDN T JITUU gﬂmmﬁnyﬁmma%

> Does this valid evidence important?

9J Y

HANFIUIVINTHIONTIVOUU ﬂﬂﬂ@]@ﬂﬁll‘ﬂi 11y anudida
YERAAt

> Can this valid and important evidence be applied?

Q/

o Aov A 9 4 = o ci} Y A
ﬁ”lllTiﬂ‘LﬂNaﬂ”lif]"l]S%Qﬂﬁﬂﬂﬁﬂyimlmgﬂﬂfﬂi\lﬁ"l U NWGl%jblﬂﬁ]ﬁﬂhlﬁﬁJ

(J ]

Source: Straus SE et al. Evidence-based medicine 4t edition. Elsevier.
2011



AY d' = a v
ﬂi%!ﬂ‘ﬂﬁllﬂfl&]uilfﬂﬂ nU ﬂ?]Nﬂ]!‘]ﬁﬂﬂﬂﬂl@N]‘H’J%ﬂ

Secondary
study Systematic review
Primary Randomized controlled trial
study Cohort study

Case-control study
Case series

Case report



Fundamental equation of error

Use Use
Good Large
study deign number

Resea rchey

Measure = Truth + Bias + Random
a/ror

N . Reader Confidence
Critically Appraise €aders Intervals and
deign P-values

* randomization Q¥ blinding a6 Bias,

r~~~ . _r .



Critical appraisal tools/checklist
https://www.si.mahidol.ac.th/Th/department/anesthesiology/anesthesia/a re

search 1.html

HuANsA52UAUANSMNSIAADUANSIALDLNNHSLUULIATANY C - . | A . I
ANNSZHAT I LNDINANTAUI NNV UH AN Il t ICa p p ralsa

dndodio tools/checklists

- AnsvumuenasIAnUITUMIAUIYDIAToUAAN
nndsziauisionn1sEnEN

- inN595UN UV NANUSIULANANADENIINEIND « EQUATOR network: Enhancing the QUAlity
A9 UNNS1YINANSIAY

_fmuadyrnaaian and Transparency Of health Research

- InaUsFaIANTS Y ANNAGIN BRI LANNZAN LAY « CASP: Critical Appraisal Skills Programme
donmaavnudainn1sIY , o

- sUuUUAS IR « EBM: Evidence based medicine

- AANUSEBINSHANMHNINHEAN LlarHUUIn6D8Ng « CEBM: Centre for Evidence-Based Medicine
WNENIND

- 1A304iio7 [ AANNBNAS A DD ~JBI

- 35AN5ASTUN AR I TANNAHNTAN « BETs: Best Bets Critical

- @"‘iﬁ’mauawaasﬂﬁahﬁavm%avlﬂ paragUANSAUNY - , ,
T e S » SIGN: Critical Appraisal Checklists

- WidgudAnNsiU SguisuAunSANEANIAN


https://www.si.mahidol.ac.th/Th/department/anesthesiology/anesthesia/a_research_1.html
https://www.si.mahidol.ac.th/Th/department/anesthesiology/anesthesia/a_research_1.html
https://www.equator-network.org/
https://www.equator-network.org/
https://casp-uk.net/casp-tools-checklists/
https://ebm-tools.knowledgetranslation.net/worksheet
https://www.cebm.ox.ac.uk/resources/ebm-tools/critical-appraisal-tools
https://jbi.global/critical-appraisal-tools
http://bestbets.org/links/BET-CA-worksheets.php
https://www.sign.ac.uk/what-we-do/methodology/checklists

Critical Appraisal Tool

- Work sheet
- CAT maker
- GATE

EBM Tool kit

Worksheet for critical appraisal an article about Therapy

Citation:

- 3 s T
ni (l(.l!]TIHDICIN L:?nl'n‘ltl a?

GATE-LITE for RCTs, Cohort & Cross-sectional Studies (U2/02011)

STUDY QUESTION & DESIGN;
cesenme win FECOT

P Partisipants

STUDY NUMEBERS:
nang an GATE frame

Semng

=il sz

L DHMAADIAG AT start with rhe same proguess
ol

vt rilew

- Raing

- Elgitliny estria

- Hies Flapbas: deartfindd from Sentting

How Marbopant roomwicd from Elglilen

Eligibles

CATs (Critically Appraised Topics)

ar FAdnagy o dand e

LG = Cagpoaurs Group [intereention]

v - P S .
S IR R L TE BTy TRV L, ST AR e e T T

o fileluusasnaTANE NI TeEi e e
Tnendnsind wadsiunTasriougrunie 18

Dezrrbe E (Forw measured fret FCT)

1. dingamaUnlannnaulsnmansadvadiily
iSingle blind. Double blind and Triple blind)

A Gl Sannaagaguitnntla

W e hangngnEnnte

TG = Comparisen Croup [Contml]
Cheamribe 1 (hom measured i not RCT)

e flisdfiuman wwaaoabif ivilegnguing la
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BTLIDY BIAS: assess wang RAMBO

| Raeraiiternml appeepeobe s sy groaies

oAl Ll b aqeiarcystid bttt whoaly il

Faricioans mpremsneaie of Dgties?

FaSr. mERpmgraTic protis appropnaie ko ook

Alloc-ation 1o 4 6 OO sutcessid?
Fanddom kocon. o

W Lrp iy st Dunes acscuraudy? Dot bl
cartcoren’ Any difammncss betussn Ei

MairRenance o [G & 05 a allocaed?
Paricimants § Ineestigalors bind to Exposire?

Comgiiance hah. Contamnakion low®
Cirirbmcvanbons smiar in COAC0T

OIS OF KA g

EIIn or D%uwumm asiraSEnNT?
e

o amdinymaa el Wi muanis i

A tool for documenting the slep; bf_EBP




- ANSLADAN LAY NSHNMNN Participants -> Selection bias ?

- ANSALLUAN (classified) exposure LLA® outcome -> Information bias
?

- IARDNIHDIN NMTNAFADUNINSGIU -> Measurement error?

- nwswwuwmnajus‘hasjw (sample size) -> Sampling error ?

- ANSANANSAY confounder / interaction:

- RCT------ Randomization

- Observational study BN@¥AN "casual" relationship MV Stratified 11539
Multivariable analysis



Appraisal checklist - RAMMbo for experimental
research design

Was the Study valid?
The RAMMbo* acronym: assessing study bias Recruitment

1 QU 1 I % Yy 1 a A ||
ﬂQNﬂ]@ﬂN!ﬂHﬂ?!!ﬂﬂﬂl@ﬁﬂﬁ%%]ﬂﬁﬁlﬂ amu"lﬂafmﬂm@"lu

P P Recruitment Allocation
. U % v |l ‘ﬂ v A nl ||

. Allocation MSIAVINGNNAADY/NANAIVAN 1T HBIVGNHTO 1N
c Maintenance Maintenance

& 1 Yo a wAa | 1 A U A ||
o nagesnanlasumslifeanunaununsolu

a v d LY

Measurement « <% & AamunaanslungudIed1aNnAUNIe lal
T blind or objective
_______ & Measurements
I T dihenazdSnunlins1u35ms3nu ( Blinded to treatment) 14

G 1

30 I

* Paul Glasziou Y A
myIalaanasgiusaziilugisssuviselal (Objective)



Limitation and risk of Bias 114, case-control, cohort design

FanAnIaaAA lun15Ian Explanations
observation study

n1svanuas ldinrinadans bias * Under and over matching Case-control stud

(selection bias) « idanngudndailosudnanungualuan..anngulszznm
UANAINY

fiBiaslunisiantsdudailedsidseuas *f#innuuana lunsin exposure (vwin sirecall bias 1u

naansn 179 (measurement bias case control)

*3ia3uanAN N1l IAAN N HAANS lung
exposure uwaz unexposed (cohort study)

nMseuAusINudNma (confounding * biswnsaiaiederiue Tranimanun
bias) * ligwradugiladenuie Taauas /wIan1sFuarlunis

AN ERR

nsiann case lianysaiviadvasfiululuiiaina




Guideline for Appraisal of Therapy
Validity, Result, Application (CllnlCal Trials, RCTS)

Validity (MINHONNDN) Taaguil ldannnsdnuiiug vinanudunouiignsas auldundsdoagui

U

nnDInsald

1. AAY Intervention FAUAAN Control IANAIBANNMNIEDIIRnTUNEDRVINLWING AunEols
AN Randomize AULlTDl) , A5 Randomization finszvin lawUnTla (conceal) Maaly,
auaosnaniindonduludoyanugrunsald

2. VNAAN Control AY Treatment IRSUANSSAENLULIRLNAUKEDLM

Blind Jﬂﬂl,l,ﬂl‘l‘ﬁu 1 Patient, Clinician, Data collector, Outcome adjudicator, Analyst
1 co-intervention #5084 [ lUNS0x9 iU intervention AiaNsINgAUSzINNADINANNE Dl
3. WioaunsEnEILAN ﬁqaaqnau (Treatment, Control) s.‘l’\uvi'uﬁﬂuﬁu‘luu\isi'mq Snnsolai
Follow up MiRsUNS0ls, Madnsniunyanoudisalaaznyansoly,
A5ILAT VTR AU UIUY Intention-To-Treat 150 A



Guideline for Appraisal of Therapy (Clinical Trials,
RCTs)

Validity, Result, Application

Result (lN&A) -> Impact (size of the benefit)

v ' Y
waf la vzdosgimai lauu Tnajua Inu (Large) tag ududwa 1y (Precise)
o | o
gAsMUIUN019709 197D Number Needed to Treat (NNT) = 100/Risk Reduction (11]u %)

1% Risk 1UA5AADINITUO98T A = 10 AU 11 200 AY = 10/200 = 5%
Risk 114n15a981015984 Placebo = 5 AU 1 200 AU = 5/200 = 2.5%
Risk Reduction = 5% - 2.5% =2.5%

Number Needed to Treat (NNT) = 100/2.5 =40
MUIEAINI 1319995 AIAU 1IN 40 ALDIDTAADINT 19 1 AL

. kS Y 1 2 d @ 1 1 A ~ o Y o
Precise WH1¥991nA109 95% Confident Interval (95%CI) Fududiuond1 "A1939" Mg ld 15iula
95% NIUUIL DY IUBINTU



Random error

Two methods of assessing the role of
random error

- P-values - Confidence Intervals
* (Hypothesis Testing) (Estimation)
— use statistical test to — estimates the range of
examine the ‘null’ values that is likely to
hypothesis include the true value

— if p<0.05 then result is
statistically significant

Relationship between p-values and confidence intervals

If the ‘no effect’ value falls outside the CI then the result is statistically

significant




P-value

P-value — wuneila amnaniauiin (probability)inaansiildainnisise sudn
w'[mm'nummfg (by chance)

The result is unlikely to be . . The result is likely
ldue to chance ) to be due to chance.
| | 1
0 1

p <0.05 p>0.05
~ astatistically ~ not a statistically
significant result significant result p=0.001 very unlikely 1in 1000

p =0.05 p=0.05 unlikely 1in 20

1in 20, therefore result fairly p=05  failylikely 1in2
unlikely to be due to chance p=0.75  verylikely 3in4



Confidence Intervals

>
o

ynnaapedsauuBeanuil 100a%s nadnsdldoralildrndandimnass ue
Taswds.. . nadnsTilases luiidgoivivanglanii

95% confidence interval nunadiain filania 95% fHafiuiae (never
known exactly) aasuadwsainnisidsazagnie Tuids ]

Experimental result

S /

Range within which the true size of effect lies within a given degree of
assurance (usually 95%)




ANSLUSIWNA Confidence Intervals

Difference between
treated and
control groups

N o e Bl i n s Tmaai
E— ae ] :-‘?.‘.] e ;_“]1‘ - :‘ &

Null hypothesis }
(no effect)

(a) (b) () (d)

(a) Statistically significant result (P < 0.05) but low precision

(b) Staristically significant result (P < 0.05) with high precision

(c) Not statistically significant result (P > 0.05) with low precision
(d) Not statistically significant result (no effect) with high precision



Guideline for Appraisal of Therapy (Clinical Trials,
RCTs)

Validity, Result, Application

Application (M31wan 1a bl 1%)

! A K A !
1. ﬂ@NLﬂW‘I’iNWﬂmﬂJ@uiUﬂﬁﬁﬂHTVi'i’E]!f]JﬂW

AN inclusion/exclusion GIJ@\‘im’iﬁﬂilsﬂ

o, v QN P o = ' ¥ = 2w
’Eﬂfﬂcﬁ']lcﬁﬁ‘{]Nﬁllulﬁﬂﬂclu%lllﬂ@ﬂﬂﬁﬂﬂnlﬂj']!,wa'lglﬁﬂ@ﬂiﬂlﬁ’]ﬂ\‘lEﬂgllllﬁ'qll'ﬁﬂchfﬂaeﬂWﬂﬂ'lﬁﬁﬂ‘]ﬂ']ullﬂ

=\ a d' 9 D ! . .
2. UN13N5AUID9 outcome NAY 1Ua1 199599 150 13 (Patient-Oriented Outcome)

U .
3%739 surrogate outcome, composite outcome

Y

AN YA Y o A A '
3. WaN laUANNUNaLTenS e 1

Q

=KX A

NI5UDAUTDIVDI side effect ¥9INTINH, A 1F918U09N15TAEN H91U paper 019 liTo 19809 TM AL

o 1 o 3y Y 9
91999321719 Number Needed to Treat AUHAIToN larinldoya



v

38asidovdulunsuszfinaniintgofiasudsoln
SULLUY interventional study

® Begin with questions ---- PICO
research method ---- randomization tas blinding
The importance of Table 1 --- demographic data

Find the hidden ones---- confounder

° observatlonal study ---fﬂﬂﬂﬁﬂ‘uﬂﬂl‘lfﬂ confounder Tﬂaﬂmﬂmauamﬂmﬂu confounder
ﬁ’J?Jﬂ’JEJ@\‘]LL@]LLﬁﬂ LL’G’I’JHWGU’OZJ’QLW’G’HH?JTJL?]?%;‘Hﬂ?ﬂﬁﬂ@iﬂﬂ?ﬂﬁa\‘l ﬂ’JEJ'J‘ﬁ multivariate

analysis
¢ RCT----- NIZUIUNIT randomization

o . 1 1 ) (Y] 91
® The matter of size ---- AINUIN sample size ’ngﬂsﬁ’aw%”lu Taena l1liin T alpha error = 0.05,
1 . a ! Y
power = 0.8-0.9, L1aZ A1 outcome difference 8199991NMTANEINO U



v

38asidovdulunsuszfinaniintgofiasudsoln
SULLUY interventional study

o . ° 0 o gI/ . . = = =
Figure 1 is important---- diagram UfANVUABU enrollment, randomization 11JauDs outcome YDIMIANY LLAZVONDY
Y H v
Svaesdihelunaazduaou minlidsznns laesaunvianie linu 20% visedaaiuvesiszrinsiana litianm
1 Y 1 1 o 4 I =
LANANNULINTZNINNGN 0199 IRamsAnEIAaIAnaouaINAUT UaT S

® Statistical mistakes

9
o nIfATAILANA YRR IU9RETE ranngualugununguane ludesdu §avelu1a 145 msneana
M31AI12HUazTV (adjust)

YA . . o o 9 A n) 9 Y A n 9 v 9
¢ Glf])")‘ﬁ parametric analysis ﬁTﬁﬁUﬂl@ﬂJﬂﬂﬂqﬂJllﬂﬂﬁgEUTEJGI'JLL'U'U Normal mmmﬂlluhlﬂ‘mﬁaumiﬂizmﬂmﬂmwmga
nowu
1 A Aa 1 < 1 o v 9 ~ n 9 A I
¢ 318@1Hﬂ1lﬂﬁﬂﬂwﬂﬂﬁglﬂﬂ LBU 318@’]ulﬂuﬂ1 mean ﬁ"m’iuellmgawllullﬂﬂim"lmmu Normal Lmu‘w%ﬁmmtﬂu

median

® post hoc study



Vv

38asidassivlunsusaiivmutintdodaauidaln
SULLUY interventional study

® Cause-effect relationship

p <0.05 = fiANNANNUSHUDDY 2 TJadoiiu ust i ldudainvasdonilaaluannvesdn

Jadonilaianaly
Bradford-Hill’s criteria

(oM an¥azu99 CAUSE-EFFECT RELATIONSHIP
Strength of association large effect size
. . or oo a P& % N A
Biologic plausibility annseesuiglanlenalpniaiiInen
. = = a a8 o
Consistency Wﬂiﬂ5ﬂﬂ°hl1?‘i’f;l1ﬂﬂ1‘§ﬂﬂ‘]elﬂlnu“ﬂﬂ‘vn\‘i!ﬂﬂ?ﬂu
Temporality Pasaniluauranisinnouna

v d (Y]
Dose-response relationship vinaveswaansiiulimuvinavesifoedadume



38nsidagdulunsusasinaulinidodia
mu‘iﬁ“ﬂwgﬂuuu interventional study

® Statistical v Clinical significance

9 . = a A v o w aal Y YA J = 3 9
¢ “I/ﬂﬂclﬂ)' sample size NUININU ’t’ﬂzﬂﬂJu‘c’Jﬁ"lﬂﬂulWNﬁﬂﬁhlﬂ HUUANUUADNA NN NHBDY N3
0 ' .. . . . . . S
NI UAANT minimal clinically important difference, absolute risk reduction 11/a91y number needed

to treat (NNT)

® Real life

Qv

o 51'51 a ci' 1 1 " Jd a a (Y} (Y]
* yiimsany ludszmnsnlus uniuana e wu maug gidszme giiena datenedenuuay
IATHIND

o %4

] 9
* Jloz lsnanudvetginoy e udlrvzinedislslvaoula

° = Y = R Y . A
VYNNITU DI1ADIUNITIANEINTIU cost-effectiveness ¥iT® cost-benefit

® Conflict of interest
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