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Ewdikeuon ‘AZKHZH, EYPQZITIA & YTEIA
‘Tuvtayoypadia Aoknong os Xpovia Noorpata’

Zuyypadn AumAwpatikn Epyaciog, Zvotnuatiky Avackonnon

AEYTEPHZ KAPATZANOZ
Enik Ka®nyntrig KAwikng Epyoduoioloyiag

Tunpa Emotipng @uowking Aywyng & ABAntiopou, EKMNA

Epyaotriplo KAwikrg EpyooTipopetpiag, Aoknong & Anokatdaotaong, latpikn ZxoAn EKMA

Elcaywyn

ZUCTNHOTLKA avaoKOTnoN

= TUmog avaokonnong BLBAoypadiag, mou XpnOLLOTOLEL GUOTNUATLKES
nebodoug yla
Tn ouMoyn oTolyelwy
TNV KPLTIKA TIPOCEYYLoN
TNV TOLOTIKN/TIO00TLKY) oUVOEoN TwV S€S0UEVWV.
= ALlOTUTIWON EPEUVNTIKWY EPWTNHUATWY
TIOAU CUYKEKPLEVWV I TILO YEVIKWV
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Elcaywyn

ZUOTNHOTLKA aAvVaoKOmNnon

. * Summarizes a topic that is broad in
therat“re scope (e.x. cancer treatment)
. ¢ Qualitative
Re“ew * May use sources that are biased

Does not define what types of studies
will be included (looks at everything)

. « Answers a specific clinical question (e.x.
Systematlc PICO) (e.x. Is Vitamin C or Chemotherapy a

* better cancer treatment in patients over the age

. of 40?)

Re“ew « Defines a specific search strategy; lists what will
be included and excluded in articles selected
Can include a meta-analysis within the review
(but no necessary)

Looks at studies from a systemic review
Meta— Purpose: Combines similar studies and
pulls data to get a statistically
AllalySiS significant result
Important because statistical analysis
may overturn results of smaller clinical
trials

bitps:/ ] libguides.uwf.edu/ e php2e=215270¢>p=3955780, ass 2.10.19

Elcaywyn

Katnyopieg peletwv ko tekpunpiwon (types of evidence)

Non-Randomized Controlled Trials

Cohort Studies

Case Series or Studies
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Elcaywyn

Fevika octadila

= Avalntnon 6€uatog

Mati elval onpavIiko To OUYKEKPLUEVO BEpQ

Avalntnon (meploplopévng) npoodatng BLBAloypadlag, Tpog evnuEPWan
= Baowka onuela

= Zuyypadn

Baowa onpeio
= T{tAog
= YKoTmog ( )

= MeBobohoyia
Aé€eLg avalnTnong Kal Xprion oUVOETIKWY Opwv
KPLTNPLO ELOOYWYNG KAL OTIOKAELOUOU UEAETWY
Baoelc avalnTnong

= AnoteAeopata
dlaypappa pong
kpttrpla PICOS, wg Bdon twy anmoteAeoudTwy
KPLTNPLO TIOLOTIKA G a&loAoynong, Ty KA{pako PEDro
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Baowd onpeio

MeBodoloyia

= Aé€elg avalAtnong —> OXETIKEC E TO BEUQ KAl TOOO €UPElEC WOTE vV
LELWVOUV TNV TIBaVOTNTA Va [NV aviyveuBel kamolo LEAETN
LNV avénoouv umepPoALka Tov oyko BLBALoypadiag mou Tpemel va eheyxBel
xpnon cuvoeTikwy 0pwv — AND, OR,

Contents lists available at

A @c Medicine ol
"

International Journal of Cardiology

RESEARCH ARTICLE Open Access el Ncamcet s
Neuromuscular electrical stimulation for
preventing skeletal-muscle weakness and Epigenetic effects following acute and chronic exercise in cardiovascular

wasting in critically ill patients: disease: A systematic review
a systematic review

Foivos Pap
Serafim Nanas”, Stavros Dimopoulos

aioannou ’, Eleftherios Karatzanos, llenia Chatziandreou ', Anastassios Philippou”,

Baowa onpeio

MeBodoAoyia

= OpoL avalnTnong
electrotherapy, electrical stimulation, electrical muscle stimulation,
electromyostimulation, electrostimulation, neuromuscular stimulation, NMES

critically ill patients, critical iliness, intensive care, ICU
= Ytlowo” avalntnong otn PubMed

(electrotherapy OR electrical stimulation OR electrical muscle stimulation OR
electromyostimulation OR electrostimulation OR neuromuscular stimulation OR NMES)

AND
(critically ill patients OR critical illness OR intensive care OR ICU)
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Baotkd onpeia

MeBodoloyia

= Kpltrpla eLoaywyng Kal amokAELoHoU
LeAETEG — RCTs, N TUXQLOTIOLNUEVEG, ...
YAwooa —> ayyAKn, ...
mAnBuouog
GM\a, og oxeon e tov titho

= Baoelg debopEvwy
PubMed, PEDro, CINAHL,

= [TAnpodopieg amo T cupnep\ndBeloeq HeAETEG

PICOS criteria -
participant(s), intervention(s), comparison(s), outcome(s), study design

, SPORTDiscus,

ouvoyn ot Tivaka

Zuyypaodn

Awaypappa ponc (PRISMA 2009)

Identification

- Eivat Suvatov va ipootiBevral apOpa mou BpeBnkav og MNYEG EKTOC TwV BACEWV

SebopEvwy.
- Meyalog aplOpoc apbpwv adatpolvtal pe avayvwon tou tithou/mepiAnync.

- [ ta umtoAoura ap
l ;

Eligi|

) (

Studies included in
quantitative synthesis
(meta-analysis)

{n=

[ indluded

10
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Zuyypadn

Nivakog PICOS

Table 3 and main results of the studies included in the review
Study Interventions by group/side NMES par ameters ‘Outcomes* (tools) Main results
3 N
Abcdeliaons o of [ ) quadiceps and Frequency: 35 He Muscie sengm Ircnps engh inceased mare
Vi xS e e a0 \yremometn) N
Muscie s Table 5

iy x 8 days

foar NthanC ip
(rrrab moxcrate

Main physiclogical epigenetic effects of acute and

in patients with cardiovascular diseace.

ronic exercise intervention

Sty Physiological roles

Pro- Myocadial  Inflammacion  Hypoxia
LM, active, emts mckezation: BL bisterat, C. conbol group MRC, Medical Research Council N, NMES group, NMES. clectrcal us. :‘}I"F“‘ Wotding.  Waddation """’:M‘".'”
Atherogenic Tunx tion
Mitochondrial
tunction pathways
O
Table 2 of the patients included in the review — 1 min21
Study Sample size*  Age, years®  Diagnoses Disease severity™ 78
hisdony SAPSH SOFA APACHEN  Other 1 s
Abdellacui ef ol [47] €6 (100W) FEV, of 15 | RNA-41 | mIRNA-200.3p
N9 o) N SAS7-60) N:FEV, of 251741 ¥»
Gevovail et C13 (6% C- S4419) Col(14) & C: 1846
N 59023 N S5 NN N 19(3) — miRNA-155
~ miRNAL 463
— mRNA-
A, scute; APACHE I, Acute Physiology and Chonic Health Evalustion i; €. control group; PN, otical liness polyneuromyopathy; COPD, dwonic abstructive on 200c
puimonary disease: FEV, forced expiratory voluma in 1 second; ICUL ntemsive. care Uit L, long-term N, neuromuscular electrical someslation grov SAPS Bl hronic &
Simgified Acute Phrysiogy Score Bt SOFA, Sequential Organ Fadure Assesiment aion Fiabiis
“Ondy patients inchuded i the anabvis of the autcomes of interest are shown. - ey
"Data are provided a3 means istand ard devistion) of med ans (interquartile range. o ! 2
“The contralateral side acted &5 control 'IN;""
14
3 ,
vyypadn
A§LOAG ; AeTd
PEDro scale
1. eligibility criteria were specified no Q yes O
2. subjects were randomly allocated to groups (in a crossover study, subjects
were randomly allocated an order in which treatments were recei nod yes Q
allocation was concealed no 3 yes O
4. the groups were similar at baseline regarding the most important prognostic
indicators nod yes Q
there was blinding of all subjects noQ yesQ
6. there was blinding of all therapists who administered the therapy nod yes O
7. there was blinding of all assessors who measured at least one key outcome noQ yes O
8. measures of at least one key outcome were obtained from more than 85%
of the subjects initially allocated 1o groups nod yesQ
| subjects for whom outcome measures were ble received the
treatment or control condition as allocated or, where this was not the case,
data for at least one key outcome was analysed by “intention to treat™ nod yes Q
10. the results of between-group statistical comparisons reported for at least one
ey outcome no Q0 yes O
11. the study provides both point measures and measures of varia y for at
least one key outcome nod yesQ
bttps:/ / pedro.org.an/ english/ resources/ pedro-scale, ass 16.10.22
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Zuyypadn

A{loAdynon molotntag HeEAETWV

Table 2
Methodological quality of the studies included in the systematic review (PEDRO scale assessment).
Xu et al. Mayr et al. Nowak et al. Antunes et al. Grunig et al. Taurino et al. Butts et al. Riedel et al.
(2016) (2018) (2012) (2014) (2018) (2010) (2018) (2014)
Eligibility Criteria s 7
Random allocation v ' v
Concealed allocation 4
Baseline comparability 4 v v
Blinded Subjects s
Blinded therapists v
Blinded assessors 4
Follow-up ' v 4 v s 4
Intention-to-treat v v v v v v v v
Berween-group-analysis s 4 ' 4 4 v 4
Point estimares and v v v 4 v v v v
wvariability
Total score 3/10 5/10 3/10 7/10 8/10 4/10 7/10 4/10
13
Zuyypadn

AloAdynon TTOLOTNTOC LEAETWV

Table 2. Comparison between PEDro scale and TESTEX scale

Eligibility criteria specified
Random allocation of patients
Allocation concealed

Groups similar at baseline
Bilinding of all participants
Blinding of all therapists
Blinding of all assessors

Outcome measures assessed in 85% of
patients

Intention-to-treat analysis

Reporting of between-group statistical
comparisons

Paint and of y
reported

Total points possible

10

TESTEX study quality (total 5 points)
Eligibility criteria specified
Randomization specified
Alocation conceament of all patients at the time of randomization
Groups similar at baseline
Blinding of all participants
Blinding of all therapists
Blinding of assessor (for at least one key outcome)
TESTEX study reporting (total 10 points)
Outcome measures assessed in 85% of patients.
Study withdrawals reported (> 15% - no point <15% - 1 point
Adverse events reported
Session attendance reported
Intention-to-treat analysis*
Reporting of between-group statistical comparisons
Primary outcome reported
Secondary outcomel(s) reported
Point and of
measures reported
Activity monitoring in control groups
To avoid/measure crossover to exercise by sedentary control
patients; method of activity monitoring is reported
Relative exercise intensity remained constant
Periodic evidence-based adjustment of exercise intersity is
reported
Exercise volume and exerdse expenditure
Information on all exercise characteristics (intensity, duration,
frequency, made is provided to calculate exercise volume and
expenditure
Study quality - 5 points: Study reporting -10 points

y for all reported outcome

Smart et al., 2015, Int |

id Based Healthe, 13, 9
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Zuyypadn

Zulitnon

= Avarmtuén pe Baon ta teAlkd onpela ékBaonc (A epwtripoTa Tou TEdnKayv)
= EENynon yla Tig StadopeC LETAEY UEAETWY

= Avadopd o€ (maBo)dpucloAoyLtkoUs UNXOVLOUOUC

= KAWVLKA onpaoia eupnuatwy (f epyooiog)

= [eploplopol, pe Baon tTnv kAlpaka a&loAoynong (r kat Aourol)

= MEeMOVTIKEC LEAETEC (] KOl KALVIKEG TIPOOTITLKEG)

= JUUMEPACHATA

15
Zuyypaodn
ZxOALa
= Epyacia - avadopd kal oTnVv KAWLIKA cnuaocia, mpwtoturia
= [eVIKO PEPOC —> ‘avamrtuooel’ tov TitAo kal 0dnyel 0To okomo
= ArtoteAéopata - ouyypadr pe Baon
TIC MO POUETPOUG afloAoynaong/ékBaong (outcomes)
TO EPWTAMATA TTIOU TEBNKAV
= Mapapetpol aétoAoynonc/ekBaong (outcomes)
oto okomo () Titho)
yevikol (r) o ewdikol)
16
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Zuyypadn

ZXOALaL

= KplTrpLo ELoayWYNE & AmoKAELOUOU

AEN ypelaletal va emavalopavovtat ta (dla kpitnpLa, Je Kamwe SltapopeTikn Statumwaon.

= YTpaTNYKA avalitnong — Umopet va SteukoAuVOEl pe xprion ‘diAtpwv’
= OTUA avadopdg —> vancouver
= ApBpa TnG avaokomnong & to cuvolo TNG BLBAloypadiog
Sidovrat pall pe tnv epyacia og popodr) PDF
TArpN &pBpa
= [lpooBacn oe AR PN apBpa
apBpa pe avouytr mpoofaon (open access journals)
nAektpovikr BLBAL0BAKN EKMA & HEAL-Link (kat péow VPN EKMA)
AaA\oL tpomot (cuur mapayyehiag anod EKT/EIE)

17

X0\

EAQXLOTEG OLTOLLTAOELG

= Bdon debopévwv — PubMed

= MKpr) €KTOON
Fevikd pépog — EQX 30% tng oUVOALKAG EKTAONG
JulAtnon - EQZ 25% tng oUVOALKAG EKTaoNG

= Yupdwvia peTaty TTAOU, MEPLEXOUEVOU KOL CUUMEPACUATWY

='Opot avalAtnonc

= 3 ivakeg/oxnuata = Stdypaupa pong, PICOS, molotikn aloAdynon
= >TUA avadopdg —> vancouver

18
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Elcaywyn Baowa onpeia

MpaKTkEG CUUPBOUAEG

Zuyypadn

X0\

EpwTNOELg
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