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lortpLlKA ZTATLOTIKN

ZKomo¢

* H mapoxn BoolkwVv YVWOEWV KOl ELOOYWYLKA KOTavonon tTng
2TATLOTLKAC OTWC edbappoleTal otnV laTpLkr Ko oTic Bloiatplkeg
ETULOTNLLEC.

* [eploooTteEPO Ao 10 90% TWV EPEVVNTIKWY EPYACLWV TIOU

dnuootevovtal o€ eykupa Bloiatplkd eplodLka emIKaAouvTal
BLOOTATLOTIKEC EVVOLEC N epappolouv BlooTatloTikeS pebodouc.

e O OTATLOTLKOG EAeyXOC armoteAeL Baolko kplttnplo otn dtadikaoia
KPlong OAWV QUTWV TWV EMLOTNHUOVLKWY EPYAOLWY, OTLC OTIOLEC
Baoiletal To CUVOAO TWV YVWOEWV TNG laTPIKAC KoLl TwV AAAWV
Ermiotnuwyv Yyelog.

Zrayor
* Hlatpkn Ztatiotikn anoteAel KAASO TNG EPAPLOCUEVNC
BLOOTATLOTIKAC.

* TO CUYKEKPLUEVO HABONUa ETILOLWKEL OL POLTNTEC va €oLlkeELwBOUV
LLE TLC BAOLKEC OTATIOTIKEG EVVOLEC KOL QPXEC TTapoucioong Ko
avaAluong LTtpLlkwv SedopEVwWY.
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Opyavwon Tou padnpotoc

e Mabnuata Asutépa-Tetaptn 10-12 o AYO opadec pottnTtwv
— EmiBeto amno A-K apdpiBeatpo Quaololoyiog
— EmiBeto amno A-Q audpibcatpo NABO

e Aoknoeig oc H/Y otnv aibouvoa tnc latptkA¢ ZX0ARC MAVW Ao
To Avayvwotnplo ZUVoAo: 5 aoKknoeLc ava ¢poitntn
e Huépec:
— Tpitn (11np-1pp)
— MNépmen (12-2pup)
— Moapaokeun (11mp-1pp)
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E-class
[MAnpodopiec yia to padnua: odnyoc ocrmouvdwv

OA&ec oL OVOKOLVWOELC TOU HoONUOToC
Meta Tic mapadOoelc avopTwVToL Ol SLAPAVELEC
EKPwVNOELC AKNOEWV

2> NUELWOELC



Tekpunplwpévn latpikn (Evidence based)

» To LEYOAUTEPO HUEPOC TWV TIPOANTITIKWY, SLAYVWOTIKWY Kol
BepameuTtikwy amoPACEWV CrMEPO OTNPLIETAL OTO KTEKUNPLAY,
SnAadn Ta ATTOTEAECHATO TWV EPEVVWV TTIOU SNUOCLEVOVTOL KOl
aéloAoyouvTtal WC CNUOVTLKAL.

» Avaykn yla epyaciec upnAng molotntag o mepLodika mou Ba
Stafaotolv eVPEWC.

» AtakUBevpa tnv vyeia kot TNV mototnta {wnc Twv avopwmwv.



Ava{nTtnon EMNLOTNHOVLKNG LOTPLKNG
BiBAloypadiog

e http://www.ncbi.nlm.nih.gov/pubmed

e Avalntnon pe Ag€elc KAsLOLA

e AtaBgotpec tavtote ol tepANPeLc/ TTOAAEC
dopEC OAOKANPN N Epyocia



The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE \

10-Year Outcomes after Monitoring, Surgery,
or Radiotherapy for Localized Prostate Cancer

F.C. Hamdy, J.L. Donovan, J.A. Lane, M. Mason, C. Metcalfe, P. Holding,

M. Davis, T.J. Peters, E.L. Turner, R.M. Martin, J. Oxley, M. Robinson, J. Staffurth,
E. Walsh, P. Bollina, J. Catto, A. Doble, A. Doherty, D. Gillatt, R. Kockelbergh,

H. Kynaston, A. Paul, P. Powell, S. Prescott, D.J. Rosario, E. Rowe, and D.E. Neal,
for the ProtecT Study Group*

2016; 375:1415-1424



CONCLUSIONS

At a median of 10 years, prostate-cancer-specific mortality was low irrespective of
the treatment assigned, with no significant difference among treatments. Surgery
and radiotherapy were associated with lower incidences of disease progression and
metastases than was active monitoring. (Funded by the National Institute for Health
Research; Current Controlled Trials number, ISRCTN20141297; ClinicalTrials.gov

number, NCT02044172.)

N ENGL ] MED NEJM.ORG

The New England Journal of Medicine
Downloaded from nejm.org on September 25. 2016. For personal use only. No other uses without permission.
Copyright © 2016 Massachusetts Medical Society. All rights reserved.



STATISTICAL ANALYSIS

A prespecified statistical analysis plan was de-
veloped before the data for the primary analysis
were accessed’® (see the Supplementary Appendix).
The primary outcome of prostate-cancer mortal-
ity (the rate of death due to prostate cancer or its
treatment) was compared among the three as-
signed treatment groups on an intention-to-treat
basis with the use of Cox proportional-hazards

Prostate-cancer—specific mortality is reported with
95% confidence intervals for each treatment group,
and pairwise significance tests were planned if a
test of the null hypothesis of no difference in
10-year disease-specific risk of death across all
three groups yielded a P value of less than 0.05.



[CANCER RESEARCH 63, 63566362, October [, 2003]

Lung Cancer Mortality in Relation to Age, Duration of Smoking, and Daily

Cigarette Consumption: Results from Cancer Prevention Study II

W, Dana Flanders,” Cathy A. Lally, Bao-Ping Zhu,’ S. Jane Henley, and Michael J. Thun

Department of Epidemiology and Surveillance, American Cancer Society, Atlanta, Georgia 30329 [W.D.F, C AL, &1 H, M LT[ Office of Epidemiology, Missouri
Department of Health and Senior Services, Jefferson City, Missouri 65102 [B-P. Z; and Department of Epidemiology, Rollins School of Public Health, Emory Untversity,
Atlanta, Georgia 30322 (W.D.F,, C.A. L]
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Fig. 2. Logarithm of lung cancer mortality among
currently smoking men by logarithm of intensity of
smoking, by age, CPS II 1982-1988.

Log Lung Cancer Mortality Rate (M)
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Note: Categories with 0 deaths are plotted as though the log (mortality rate) were -12.



* Our study confirms that years of cigarette
smoking is far more important than the
number of cigarettes smoked per day in
predicting lung cancer risk in United States
men, regardless of age, and provides new
evidence that a qualitatively similar pattern
holds for women.
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Population vs. sample
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The scandal of poor medical research

"When I tell friends outside medicine that many papers published
in medical journals are misleading because of methodological
weaknesses they are rightly shocked...Why are errors so
common? Put simply, much poor research arises because
researchers feel compelled for career reasons to carry out
research that they are ill equipped to perform, and nobody stops

them."

DG Altman, BMJ 1994;308:283



why do we need to use evidence efficiently?
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EBP: informing decisions with the best up-to-date evidence



Clinical evidence increasing so rapidly we need better skills
to keep up-to-date more efficiently than previous

generations of clinicians
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using evidence more critically
validity: most articles should be ignored

EBM Journal Process Number Needed to Read

140+ journals scanned to find 1 valid is 20+

60,000 articles

s it valid? (<5%)
Intervention: RCT updates+
Prognosis: inception cohort
Etc Hotne > Homme

Is it relevant? Welcome
6-12 GPs & specialists asked: L
Relevant? Newsworthy? Number Needed to Read

<0.5% selected to find 1 valid & relevant is 200+

EBP: informing decisions with the best up-to-date evidence



@ Avoidable waste in the production and reporting of
research evidence

lain Chalmers, Paul Glasziou

Lancet 2009; 374:86-89  Without accessible and usable reports, research cannot research involving patients have been powerful

The scandal of poor epidemiological research

Erik von EIm and Matthias Egger

BMJ 2004;329;868-869
doi:10.1136/bmj.329.7471.868

+ ; ; ;
@ ® ® Research: increasing value, reducing waste 2

Increasing value and reducing waste in research design,
conduct, and analysis
John P A loannidis, Sander Greenland, Mark A Hlatky, Muin ] Khoury, Malcolm R Macleod, David Moher, Kenneth F Schulz, Robert Tibshirani

Lancet 2014; 383: 166-75 Correctab]e weaknesses in the- design, conduct and analysis of blomedlc.al and pubhc health research studies can
mwadiiias axtilaadici cncidlic acd wnasta valaabkla cacaciscan Cuicall s aaa k Al sa Alitaoantnl fcas L2as

Currently, many published research findings are false or exaggerated,

and an estimated 85% of research resources are wasted.
loannidis, PLoS Medicine, 2014:€1001747



IATPIKH 2TATI2TIKH
Neplypadikn ZTATIOTIKNA




laTPLKEC EPEVVES

NMPOrPAMMATIZMOZ

2
IXEAIAZMOZ

\ 2
EKTEAEZH (2YAANOTH AEAOMENQN)

2
AIOPOQZH ZTOIXEIQON

\ 2
2TATIZTIKH ANAAYZH

\ 2
EPMHNEIA EYPHMATQN

\ 2
NAPOY2IAzZH ANNOTEAEZMATQN

2
AHMOZIEYZH



YuAoyn debopévwy amo Selypa
MAnBuopolL —ApxLkr utoBeon

Nepypadikn GTATIOTIKA
JUVOTTTLKH, AAAQ EUTEPLOTATWIEVN
/ napoucioon Twv dedouévwy

Kataokeuny Baong 6edopevwv

Y UVOTTTLKA Ttapouciaon HE OTAEC
TEPLYPADLKEC HEOOSOUC

Edappoyn katdAAnAou otatloTikoU
e Kpltnplou

ZTOTLOTIKA
JuunepaocpatoAoyia
Juvaywyn <
OUUTTEPACUATWY TIOU
Baoilovtal
oTaL EUPAHOTA EE€LOIKEUEVEC OTOTIOTLKEC AVOAUOELG

MEAETNG \_

A&loAoynon kataAAnAou
OTOTLOTLKOU KpLTnpiou

JUUMEPAOHOTA YL ToV TANBUCoUO



Meplexopeva Meptypadkng
2TOTLOTLKAG

1 Awakplon petafAntwv

_ Napouoiaon MOLOTIKWV pHeTaBANTWY
_ Napouoiaon mMoooTIKwY PETARANTWY
_ Katavopuéc cuyvotntwy

] AVTUTPOOWTTEUTLKEC TLUEC BEONC KAl SLOLOTIOPAC

] QUOLOAOYLKEC TIMEC



DIABETES RESEARCH AND CLINICAL PRACTICE 172 (2021) 108646

able 1 - Demographic characteristics of the study participants (n = 4393).

Variable N (% [weighted])
Gender (males/females) [n (%)] 1888 (48.5)/2505 (51.5)
BMI [kg/m”, mean (SD)) 28.2 (5.8)
Age [years, mean (SD)] 493 (18.6)
Age distribution (yrs)
18-29 410 (17.7)
30-39 583 (18.3)
4049 785 (17.7)
50-59 870 (15.6)
60-69 848 (12.7)
70+ 897 (17.9)
Family income (€/month)
<900 1831 (40.1)
900-1.700 1199 (28.6)
>1.700 459 (12.1)
Unknown 904 (19.2)
Educational level
Primary 1637 (29.0)
Secondary 1856 (45.7)
Tertary 829 (23.9)
Unknown 71 (1.5)
Employment status
Employed 1573 (39.1)
Unemployed 602 (15.3)
Pensioner/Household chores 1903 (35.3)
Other 254 (9.1)
Unknown 61 (12)
Urbanization degree
Urban (>10,000 inhabitants) 2218 (64.1)
Semi-rural (2000-9999 inhabitants) 815 (16.1)
Rural (<2000 inhabitants) 1360 (19.8)
Nationality
Greek/Western Europe 4165 (93)
Africa 10 (0.4)
Eastern Europe/former Soviet Union 203 (6.1)
Asia 11 (0.4)
America/Canada 4 (0.1)

BMI: Body mass index




Y€ ula Epeuva yla kaBe aoBevr) cuUAAEyoupe debopéva yia :
1. Aeiktn vyelag
2. Oeparmnevtikn aywyn/ moapepupoaon / €kBson

3. MpoyvwoTtikol Kot AAAOL TToPAYOVTEC (LATPLKO LOTOPLKO KaL)

Mey€On XopaKTNPLOTIKA )
HAwkila, Bapog DuUAo, emayyeApa Fvvou:q ,
Ayxog, popdpwaon

YIAPYXEL LVAYKIN TTOGOTLKNAC AIOTINONG

¢

METABAHTE2




AYO Baocika Kpltnpla yia...
e YuMAloyn dedbopevwy,
e [padLkn mapaotaon,
* Nepypadn

® JTATLOTLKN avAAuON

glvout

1. Eidocg 6edopeEvwv
2. Katavoun



MetaBAnti

A —
- —
AplOpnTtikn Mepypadikn
(mrocotikn) (molotikn)
v N "4 N\
ZUVEXNG Awakputi Awatagipn Katnyopikn
Mropei va Ad KEPOULEG TLUEC, atnyopleg olBata
OTOLECONTIOT nOwg aplo OLBO“IOL €\ \DETEEG ,
Tluéq I'l] Tpl'l]O'E(L)V LpETEES KOl K V’OplEC, XWPELG
, , , LEPAPXNMUEVEC Taflvounon
supo,q THHWV TX. ApLG'uoq , My Baputnta Mx.dUAo
nx Bapog (kg) garosvuatwv n acBEvelag (avtpac/yuvaika);
avatwy (nmua/pecaia/ Odvatoc (vat/oxt)

ocoBapri), APGAR
score



Help

File Edit View Data Transform Analyze DirectMarketing Graphs  Utilities Add-ons  Window
f e m P e
SRE e « Bl B &K S
| |
id age race smoke | bwt htm wkg var

1 4 28 3 1 709 159 5395
| 10 29 1 0 1021/ 1.50 63.49

3 | 11 34, 2 1| 1135, 1.62 68.03
[ 4 ] 13 25 3 0 1330 163, 5079
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% | 26| 25 1 1] 1928 163 5215,

% | 27 20 1 1| 1928 160, 4989
| 28 21 2 0 1928 1.65 5669
| 29, 24 1 1 1936 1.63 4762

19 | 30 21 3 0 1970 1.70| 70.00
[ 2 ] 31 20 3 0 2055 188, 90.00
[ 21 | 2 2% 3 0 2055 170 58.96
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MOLOTIKEC METAPBANTEC

KaBe mapatipnon-atopuo ocupmneplAapBavetal os pio Ko
LOVO i aro TIC UTIAPXOUCEC KATNYOPLEC.

2 TNV 1o artAn mepimtwon HOVo 2 KATNYOpPLEC:

nY oBevnc, VYLAC N emtuyia, amotuyia (. Eudpayua puokapdiou:
emtuyla = emPBiwon yia 1 xpovo N Aeppwpa Hodgkins: emttuyio =
gtadavion oykwv o€ 1 pnva)

MepLoxn Katowkiag (yio piol €peuva IOV EYLVE OE KATOLKOUC 4 ARUWV):
Anpoc ABnvaiwv, Anpoc Zwypadou, Anpoc Katoaplaving, Anpog
KaAABO£ac



MowotikeC petafAntec (2)

Mapadeiyuara dtataéiuwv pertabBAntwv:

Ta&wvounon tng Baputntag pac vooou o€ eva delypa acBevwv:
ehadpa, HETPLA, Bapld, TToAU Bapla.

AvAoTnpo: UKPO, KOVOVLKO, LEYAAO.



Molotikec petafAntec (3)

[TOPEVEPYELEC WC ALUOTOAOYLKN TOELKOTNTOL

Babuac #\eukwv AlponetaAia

0 (artovoial) >=4.000 Kol >=90.000

1 ATLEG 3.000-4.000 n 70.000-90.0000
2 LETPLEC 2.000-3.000 n 50.000-70.000
3 GoPBapéc 1.000-2.000 # 30.000-50.000
4 omteEIANTLKEC <1.000 N <30.000



MNepypadn molotikwyv Kot drtataéipwv petofAntwv

Katavoun cuyvotntwy : aplOpoc mapatnpnoewy ova

Katnyopia (kal mocooto)

>UVOAO

OAoKANPWTLKN
Beparmeia

57 (21%)

Mepkn
Bepareia

110 (40%)

E€eAEn tng
VOOOU

32 (12%)

Amouotia
aAAaynG

74 (27%)

> UVOAO

273 (100%)
l

v

2 NUaVTLKO To pEyeBoc Selypatocg




fpadikec MapooTtaceLC

Ertitpenouv tnv kaAUtepn 1) katavonon

2) mapouaciaon

smoke smoke
Cumulative
Frequency FPercent | Valid Percent Percent
Valid 0 113 G0.4 G60.4 G0.4
1 74 396 396 100.0
Total 187 100.0 100.0




PaBéoypappa — Araypappa otnAwv (barchart)

Ap1Budg ciIcaywywyv pe KapdioAoyiké TTpoRANUa OTa VOOOKOHEIa 2
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MoGOTIKEC LETAPBANTEC

Katavoun cuxvotitwv (frequency distribution).

Me TNV KAToVo U} CUXVOTATWV KataypadeTal ylor KAOe Tiun N eVpog
TLLWV TOU TTIOCOTLKOU PEYEBOUC 0 AVTLOTOLXOC apLOUOC
nopatnpnoswv. Apxkn dtepelivnon oAOKAnpou tou SelypaToC
(evtomon- EAeyxoc akpailwv TLHWV)

Katavoun cuxvotitwv 400 olkoyevelwv pe 3 madia
ovaAoya HE TOV apLlOo TwV ayopLwv

AyopLa Zuxvotnta ZXETLKA Zuxvotnta %
0) 52 13

1 133 33,25

2 146 36,5

3 69 17,25



Katavoun cuxvotitwv 400 olkoyevelwv pe 3 madia
ovaAoya HE TOV apLlOo TwV ayopLwv
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age

Cumulative
Frequency Percent Walid Percent Percent
Valid 14 2 1.1 1.1 1.1
15 3 1.6 1.6 2.7
16 T 3v v 6.4
17 12 6.4 6.4 12.8
18 10 513 53 18.2
19 16 8.6 8.6 26.7
20 18 9.6 5.6 6.4
21 12 6.4 6.4 42.8
22 2 f.4 6.4 48.2
23 13 7.0 7.0 56.1
24 13 7.0 7.0 63.1
25 15 8.0 8.0 71.1
26 a 43 4.3 754
27 3 1.6 1.6 77.n
28 g 48 4.8 g1.a
29 7 a7 a7 B5.6
3o T 3v v 88.3
b 5 27 2.7 52.0
2 f iz 3.2 85.2
33 3 1.6 1.6 96.8
34 1 A A 8v.3
35 2 1.1 1.1 g8.4
36 2 1.1 1.1 §8.5
45 1 A 5 100.0
Total 187 100.0 100.0

Frequency

age

20

107

(e

T SR [ P PRV (PR A e R o YR (o [ R A Boe |
14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 20 30 31 32 33 34 35 36 45

age




Ounadomnoinon

Katavoun cuyxvotitwyv 111 dsypdtwv ovpwv
ovaAoya HE Tov aplOpo nuoodalpiwv KaTa OnTiko nedio

ApLlOuoc MNuoodarpiwv AplOpoc detypatwv

0-9 25
10-19 40
20 - 29 18
30-39 14
40 - 49 6
50 + 8

v AplOUOC opddwv = 6-20
v Kevtptkn tun kabe opddoc (max+min)/2

v Avaykn Statripnong otaBepol eUpouc AWV TWV ORASWV



Ounadonoinon ttpwv (2)

YITOAOYLOMOC KEVTPLKNC TLUNC

-Ouon peyeBoug (cuveXEG R OLOUVVEXEC)

Bapoc oto duaotnua [30-35) kg
(30+35)/2 = 32,5

AplBLOC padntwv ava taén, ywo tnv katnyopia 20-24
(20+24)/2 = 22

HAwia oto dtaotnua 10-14 mota elvoil N KEVTPLKA TLUNA;
e (10+14)/2=12 av aOUVEYXEC
e (10+15)/2=12,5 av cuvexEC



EUpoc opadwv

HALKLOL O€ MNVEC AplOuoc Bavatwyv
0 3031

1 518

2 514

3 4191

4 366

5 308

6-8 583

O-11 330

2UvoAo 6141




lotoypappato
EuBado = Baon *'Ygoc

Yoc= EuBado / Baon = Zuyvotnta / MetpoUpevo HEyeOOC

2UXVOTNTEC i

AnoAutn
aBpoiomikn
ocuyvoTnTa
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AlaoTnpa AnoAuTn ZYETIKA
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TIpGV guxvoTTTa ouyVvOoTT|Ta
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2. Vitamin D (233 cases)
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Table 4.1. Distribution of mercury concentra-
tions in hair of 300 high school students

Mercury concentration No. of children
(ng/9)

0-0.49 | 95
0.5-0.99 91
1.0-1.49 47
1.5-1.99 30
2.0-2.49 16
2.5-299 8
3.0-3.49 9
3.5-3.99 4

Adapted from Kjellstrom et al., 1982,
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Katavoun NMoocotikwv Asdopevwy
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Katovoun Mocotikwv AsdopeEvwv

SUUUETPLKT, CXNUO KAUTIAVOG Apvntika Aon
Kavovikn (Gaussian) katovopr) Aydtepo cuvnBLopévn
Octika Aoén

Ouotouoppn Katavoun
1610 BavotTnTa OMoLacSATOTE TIUNAG
HEoO 0TO €VPOC

Ye gpyootnpLoka dedopeva
1tX. CD4 counts in HIV+




MapadeLyLa KOVOVLKNC KOTALVO LN G

Irequency
PN o o]

2

=

52.5 575 625 67.5 725 77.5 825 875 925 97.5

Drastolic blood pressure (mmHg)



