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Eksiklerimiz

Hipotez olmayisi

Gozlemsel

Retrospektif

Anket: yanit orani, drneklem se¢imi
Tek degisken/cok degisken
Orneklem buyuklugi hesaplamasi
Olgu raporlari



Nereden Baslamali?

Yaparken Okurken

Arastirma sorusu Ozet
Yontem Giris
Bulgular Yontem
Sonuclar Bulgular
Tartisma Tartisma
Giris Sonucg

Ozet




Occam’ i Hgturast

Occam: 14 vy, ingiliz felsefeci ve din bilimci

“Birseyleri aciklamak icin ortaya atllan varsaylmlar

ihtiyacin dtesinde cogaltilmamalidir”
Taylor RB. The Clinician’s Guide to Medical Writing Springer, 2005.

“Rakip varsaylmlar arasinda en dogru varsayim,

en basit olanidir”
Wynn CM, Wiggins AW. Yanhs Yénde Kuantum Sicramalar. TUBITAK, 2005.



Arastirma Sonuclari

1. Hata/Yanllik (Bias) A
2. Karistirici etken . Tasarim
(Confounder)
&

3. Sans faktori —_—» Analiz



Hierarchy of Evidence

Animal research

In-vitro research

L

Expert experience

\

Quality of evidence | Study design Lower quality if* Higher quality ift
High Randomised trial Study limitations Large effect
- 1 serious +1large
- 2 very serous + 2 very large
Moderate .
Inconsistency Dose response
- 1serious + 1 evidence of a gradient
- 2 very senous
Low Observational study
Indirectness All plausible confounders
- 1 sefious +Would reduce a
- 2 very serious demonstrated effect or
Very low + Would suggest a
Imprecision spurious effect when
- 1 sarious results show no effect
- 2 very senous
Publication bias
- 1 likely
- 2 very likely

Figure 1: Hierarchy of evidence: traditional EBM versus GRADE
Comparison of traditional EBM hierarchy of evidence (1991-2004)"with GRADE dlassification of the quality of evidence (confidence, certainty; 2004 to present).”
(A) Traditional EBM hierarchy of evidence. (B) GRADE classification of the quality of evidence. EBM=evidence-based medicine. GRADE=Grading of Recommendations
Assessment, Development, and Evalvation. RCT=randomised controlled trial. *Quality of study moves down one or two grades. TQuality of study moves up one or

two grades.

Djulbegovic B, Guyatt GH. Progress in evidence-based medicine: a quarter century on. Lancet 2017.




Calisma Tasarimlari

Maruziyet KOHORT Sonug
(exposure) (outcome)
Maruziyet Vaka-Kontrol Sonucg
(exposure) (outcome)

Kesitsel calisma
Maruziyet

1

Sonug
—
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Types of Research Bias

fm
) -

Design Bias Selection Bias Procedural Bias

N

td

Reporting Bias Data Collecting Bias

QuestionPro




Akis Diyagrami
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Parachute use to prevent death and major trauma when jumping
from aircraft: randomized controlled trial

Robert W Yeh," Linda R Valsdottir," Michael W Yeh,” Changyu Shen,' Daniel B Kramer,'
Jordan B Strom," Eric A Secemsky,' Joanne L Healy," Robert M Domeier,” Dhruv S Kazi,*
Brahmajee K Nallamothu® On behalf of the PARACHUTE Investigators
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Conclusion

Parachute use compared with a backpack control
did not reduce death or major traumatic injury when
used by participants jumping from aircraft in this first
randomized evaluation of the intervention. This largely
resulted from our ability to only recruit participants
jumping from stationary aircraft on the ground. When
beliefs regarding the effectiveness of an intervention
exist in the community, randomized trials evaluating
their effectiveness could selectively enroll individuals
with a lower likelihood of benefit, thereby diminishing
the applicability of trial results to routine practice.
Therefore, although we can confidently recommend
that individuals jumping from small stationary aircraft
on the ground do not require parachutes, individual
judgment should be exercised when applying these
findings at higher altitudes.

Yeh RW, BMJ 2018
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Reliable but Not Valid

Valid but Not Reliable

Valid and Reliable
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Tanimlayic Istatistikte
Temel istatistik Kavramlar



Yazinin Tablolari

Tablolar Test Ornek
Tablo 1 | ,
o Ortalama, ortanca, Hastalarin %51 i kadindir
Tanimlayici istatistik standart sapma, vb.
Tablo 2 iki karsil ici
, | grup. ! .a§t|rma5| '¢1n Ciddi seyirli hastalarda AST
Farklari inceleyen  t-testleri ve ki-kare (¢apraz diizevi daha viiksektir
analitik istatistik tablo) testleri y y
Cok degiskenli analiz
Tablo 3 sonucunda, AST dlzeyi
lliski ve kestirim Baginti analizi ve 300’ iin lizerinde olanlarda
inceleyen analitik regresyon analizi olmayanlara gore 6lim
istatistik orani 3 kat fazladir

(odds orani)



Normal Dagilimi Nasil Anlariz?

* GOrsel yontem
— Histogram
— Kutu grafik

e |statistik testler
— Kolmogorov-Smirnov
— Lilliefors
— Shapiro wilk

* Orta-ortanca yakinlgi
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Tek Degiskenli Analiz



Tek Degiskenli Analiz
iki grubun karsilastiriimasi

[ Sayisal Degisken }
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Dagilim Normal mi? Ki-kare testleri
N J - J




Tek Degiskenli Analiz
iki grubun karsilastiriimasi
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Sirekli Degisken
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Chocolate Consuniption, Cognitive Function, and Nobel Laureates
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Figure 1. Correlation between Countries’ Annual Per Capita Chocolate Consumption and the Number of Nobel
Laureates per 10 Million Population.
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Koch's postulates of infectious
disease and Helicobacter pylori

. ‘Bacteria’ should be found in all people with disease

1
2. '‘Bacteria’ should be isolated from lesions of infected person
3

. Pure culture, inoculated into susceptible host should produce
symptoms of disease

4. Same ‘bacteria’ should be re-isolated from the intentional
infected individual.

Testing of Postulates 3 and 4 by

Marshall BJ, et. al. Attempt tofulfill Koch’s Postulates for pyloric Campylobacter.
Med J Aust. 1985 Apr 15; 142 (8): 436-9.

(c) 2004, Joan Mecsas, Ph.D.



Karistirici Etken

[ Baktiginiz etkenle sonug arasinda, baska bir etkenden

dolayi bir iliski varmis gibi sonuc¢ ¢cikmasi

5o




Karistirici Etkenleri Kontrol Etmek
Icin
* Randomizasyon

e Tabakalama

e Duzeltme (adjustment)
— Standardizasyon
— Lojistik regresyon
— Coklu dogrusal
— Regresyon



Cok Degiskenli Analiz Yontemleri

* Coklu Regresyon (multiple/multivariate regression)
— bagiml degisken — surekli
— bagimsiz degisken — siirekli / kesikli

* Lojistik Regresyon

— bagimli degisken — dikotom
— bagimsiz degisken — siirekli / kesikli

* Cox Regresyon
— bagimli degisken — dikotom
— bagimsiz degisken - strekli / kesikli
— zaman degiskeni



Cok Degiskenli Analiz

Bagimli degisken

Regresyon turu
gresy (outcome, sonug)

Linear Surekli
Logistic Dikotom
Cox Dikotom

Poisson Nadir
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Bilmemiz Gerekenler

Model olusturulmasi

Degiskenlerin secimi

Mode

Sonucg

in uygunlugu

arin yorumu



Model Kurma Stratejileri

Modele alinacak degiskenlerin belirlenmesi
Tekli analizlerde 6nemli olan degiskenler
Literatlirde 6nemli olan degiskenler

Birbiriyle yuksek korelasyonu olan degiskenler
alinmamal

Bir degisken icin 10 olgu



Emerging Escherichia coli O25b/ST131 Clone
Predicts Treatment Failure in Urinary Tract
Infections

Fusun Can,' Ozlem Kurt Azap,2 Ceren Seref,' Pelin Ispir,' Hande Arslan,2 and Onder Ergonul®

'Department of Medical Microbiology, Kog University, School of Medicine, Istanbul, 2Department of Infectious Diseases, Baskent University, School of
Medicine, Ankara, and *Department of Infectious Diseases, Kog University, School of Medicine, Istanbul, Turkey

Table 3. Univariate and Multivariate Analyses for Risk Factors of Treatment Failure

Univariate Analysis Multivariate Analysis
Risk Factor OR 95% CI P Value OR 95% CI PValue
Patient risk factors
Age =60 1.4 74-2 .64 299 0.9 A4-213 939
Antibiotic use within last 3 mo 1.9 1.04-3.8 035 1.1 51-2.46 773
Hospitalization within last year 2.4 1.27-4.76 008 1.4 b2-3.76 503
Operation within last year 2.8 1.3-6.79 .008 1.4 AB6-4.14 .B67
Chronic heart disease 2 98-4.39 0564 1.3 b3-3.36 536
Diabetes mellitus 2 1.05-4.13 034 2.1 899-479 05
Chronic renal failure 2.9 B9-12.01 144 2.6 BH7-11.98 21
Bacterial factors
Belonging to ST131 clone 4.9 2.26-10.62 <.001 4 1.51-10.93 005
Quinolone resistance 31 1.62-6.02 001 1.1 33-364 872
ESBL production 2.2 1.14-4.4 019 0.9 34-2.13 737
Multidrug resistance 2.9 1.65-56.3 <.001 1.6 51-4.82 A1

Abbreviations: Cl, confidence interval; ESBL, extended-spectrum p-lactamase; OR, odds ratio; ST131, sequence type 131.
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“vasamak bir agac gibi tek ve
hiir ve bir orman gibi
kardescesine”
Nazim Hikmet

The Value of One: What Can
We Learn from Case Studies?



Olgu Raporlari Onemli mi?

1. Arastirma sorusu yaratabilir.
2. Klinik calismalari baslatabilir.
3. Klinik deneyimi yansitabilir.



Olgu Sunumlari Neden Yayinlanir?

Yeni (beklenmedik) bir enfeksiyon
Yeni tani testi

Ihmal edilmis bir hastalik

Onemli bir klinik ders
Beklenmedik sonuc

S A S o

Patogenez icin ipucu



Case Reports in The Lancet: a new narrative

Stories form the basis of how we learn, and how we
remember. Throughout history people have interpreted
the world around them and passed on lessons learned
through myths, fairy tales, parables, and anecdotes.
Medicine is no different, and most physicians can describe
the first patient they saw with a particular condition more
easily than they can recall the latest research paper in
their field. William Osler, widely revered as the father of
modern medicine,’ instructed “Ask not what disease the
person has, but rather what person the disease has.”

The Lancet published its first Case Report in 1995,
having announced the new section in a Comment
titled “Learning from stories”. The aim was to give “an
opportunity for clinicians to relay the sort of clinical
anecdote they might tell colleagues during a morning
coffee break”, and publish reports with "a striking
message: a description of a new treatment, adverse
effect of medication, evidence that might suggest a new
mechanism for a disease process, or a new intervention™’
Over the years, the Lancet Case Report has changed.
We no longer publish cases that amount to a trial of
treatment or intervention in only one patient, Adverse
drug reactions are published in the Correspondence
section. With increasing opportunities for investigation
and detailed analysis, the evidence that might suggest
a new mechanism of disease is often published in a web
appendix, as are the extra images, molecular profiles and
genetic tests, and videos. The Case Report has evolved to
describe an unusual presentation of a common disease or
a rare cause of a common presentation, if not something
completely novel. The ideal Case Report will have an
unexpected twist or detective element, is engagingly
written, and has a learning point for a general medical
audience.

Like all clinical content in the journal, Case Reports are
peer reviewed. The interaction between the peer reviewer

and the writers of the Case Report is enriching. It offers an
opportunity for the authors, sometimes junior doctors or
even medical students, to have their worked appraised by
experts in the field so that they can revise and improve
their submission. This teaching and learning element
is not apparent in the final report of 600 words which,
by necessity, often leaves out the detailed investigation
or slow process of diagnosis, as well as the thoughtful
comments of the peer reviewers,

On July 4, 2015, to coincide with the start of the next
volume of The Lancet and 20 years after the publication
of our first Case Report, we will publish the first new
style Case Report, which from then on will be published
monthly. To allow for fuller description and analysis,
the length will be increased to about 1000 words.
The report will be accompanied by a Comment from
an expert clinician, reflecting on the wider context of
clinical practice or further research, and framing the
case for the reader as the best clinicians do at bedside
teaching. The Lancet aims to support clinicians by
providing the best available evidence to inform the best
possible practice. The Case Report forms an integral
part of medical learning—or to quote Joseph Bell, the
inspiration for Arthur Conan Doyle’s Sherlock Holmes,
“In teaching the treatment of disease and accident, all
careful teachers have first to show the students how to
recognise accurately the case. The recognition depends in
great measure on the accurate and rapid appreciation of
small points in which the diseased differs from the healthy
state. In fact, the student must be taught to observe.”

Philippa Berman, Richard Horton
The Lancet, London EC2Y SAS, UK

1 Becker RE. Remembering Sir William Osler 100 years after his death: what
canwe learn from his legacy? Lancet 2014; 384: 2260-63.

2 Bignall | Horton R. Learning from stories—The Lancet’s Case Reports.
Lancet 1995; 346: 1246.

Mary Evans Picture Ubeary




Baslik

Arama motorlariyla arandiginda bulunabilir olmall
Baslikta «case report» olmamal..
llginc olsun diye cok fazla zorlamamal

Klinik ipucu ve sade bir baslik olmali.

Olabilecek en kisa baslik en iyidir



Anahtar Kelimeler

Makaleye ulasimi saglamali
Standart kelimeler

MeSH (Medical subject headings):

http://www.ncbi.nlm.nih.gov:80/entrez/meshbrowser.cgi




Abstract

* Genellikle 150 kelime
* Ogrenim hedefleri

* En onemli noktalar (highlights)



GIris
Bu olgu neden dnemli?
Bu olguyu neden yazmaya karar verdiniz?

e Onemli bir halk saghgl sorunu mu?
e Net bir mesaj var mi?

Kisa olmali (genelde fazla uzun oluyor)



Dikkat edilecek konular

Ayirici tani:

Liste sunmak yerine, son taniya nasil ulasildiginin
belirtilmesi kritik.

Tedavi: Cerrahi ve tibbi tedaviler

Sonuc ve takip verileri:
e hastanin son durumu

e takip suresi belirtilmeli



Tartisma

* Ne kadar genellenebilir?
e Benzer makaleler
e Rehberler

— Degisklige ihtiyac var mi? Yeni Oneriler?



Ogrenme Hedefler

Okurlar, kendi hastalarini gorduklerinde bu
makaleden neyi hatirlamali?

Hasta ac¢isindan nasil bir katkisi oldu? Hastanin
fikri nedir?



Olgu raporu skoru

0 1 Score
Veriler eksik Tum veriler tamam 1

Ozglinlik cok sayida yayin * Hi¢ yayinlanmamis 1
* Tartismaya deger

Ogreticilik Eksik ve daginik * Glncel literatiirii cok 1

literatUr iyi 6zetlemis (grand
round)
Sunum Zamansallik karisik  * akici 1
Takibi zor * Acik bir zaman
cizelgesi

* Etkileyici sekiller



“Bu sanatta her birimiz ustalasamayan
ciraklanz.”

Ernest Hemingway

Ben oldum demek ile ben oldim demek
ayni seydir

(OE, Anadolu irfanindan esinlenerek)
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