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Specialists (n = 57)
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FIGURE 1. Specialists’ beliefs about the probability of a particulaly important outcome
for acommon and important intervention. (The specialty society that convened the meeting at
which the estimates were obtained requested to remain anonymous.) (Adapted from Eddy."")



Table 1. Assessments of Methods Used In Fifty Current
Medical Reviews, June 1985 to June 1986

Specified Unclear Not Specified
IE——  J—— >
Purpose 40 1 9
Data identification 1 2 47
Data selection 1 0 49
Validity asassment 1 1 48
Qualitatitve synthesis 43 0 14
Quanitatitve synthesis 3 1 46
Summary 37 12 1
Future directives 21 4 25

The medical review article: State of the science.
Mulrow CD.
Ann Intern Med. 1987 Mar;106(3):485-8



A comparison of results of meta-analyses
of randomized control trials
and recommendations of clinical experts -
Treatments for myocardial infarction.

Antman EM, Lau J, Kupelnick B, Mosteller F, Chalmers TC
JAMA. 1992 Jul 8;268(2):240-8.



A Comparison of Results of
Meta-analyses. of Randomized
Control Trials'and'Recommendations

“of Clinical Experts
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Elliott M. Antman.iMD; Joseph Lau; MD; Brﬁc'ée Kupelnick; Frederick Mostellér, PhD; Thomas C. Chalmers, MD

- Objective.—To examine the temporal relationship betwean accumulating data
" from randomized control trials of treatments for fyocardial infarction and the rec-
ommendations of clinical expérts wiiting review articles and textbook chapters.

Data Sources.—(1) MEDLINE search from 1966 to present; search terms used
were. myocardial infarction; clinical trials, mutticenter studies, double-blind method,
meta-analysis, and the text word “random:”; (2) references from pertinent articles
and books; and (3) all editions of English-language general medical texts and
manuals and review articles on treatment of myocardial infarction. )

Study Selection.—Randomized contro! trials of therapies for reducing the risk
of total mortafity in myocardial infarction (acufé and secondary prevention). Review
articles and fextbook chapters dealing with the general clinical management of pa-
tients with myocardial infarction. . - )

Data Extraction.~—Two authors read the material and recorded the results; dis-
agreements were fesolved by conference. . . : )

Data Synthesis.—We used the technique of cumulative meta-analysis (per-
forming a new meta-analysis when the results of a new clinical tral are published)
and compared the results with the recommendations of the experts for various
treatments for myocardial infarction. Discrepancies were detected between the
meta-analylic patterns of effectiveness in the randomized trials and the recom-
mendations of reviewers. ‘Review arficles often falled to mention important
advances or exhibited delays in recommending effective preventive measures. In
some cases, treatments that have no effect on mortality or are potentially harmful
continued to be recommended by several clinical experis.

Conclusions.—Finding and analyzing alf therapeutic trials in a given field has
become such a difficult and specialized task that the clinical experts calied on to
surnmarize the evidence in a timely fashion need access fo better databases and

new stafistical techniques to assist them in this important task.
(FAMA. 1992,268:240-248)

From the Cardiovascular Division, Department of | Health (Ors Chalmers and Mosteller, and Mr Kupal-
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search, New England Medical Center (Dr Lau); Har- Reprint requests to Technology Assassment Group,
vard Medical School (Drs Antrian and Mostelier); the Harvard School of Public Health, 677 Huntington Ave,
Technology Asssssment Group, Department of Health Boston, MA 02115 (Dr Chalmers).

Policy and Management, Harvayd School of Public

240 JAMA, July 8, 1992—Vo! 268, No. 2

SHORTENING the time between me«
ical research discoveries and clinical in
plementation’ of new technologies b
practicing physicians has been a cor
cern of the American public since Cor
gress established the Heart, Cancer, an
Stroke Program over 25 years ago.l A
undesirable lag still exists, and over
coming it is one of the goals of the new}:
formed Agency for Health Care Polic
and Research.? Expert reviewers, wh
serve as opinion leaders by writing
both the periodical literature and in text
books, play an important role in the pro
cess of interpreting technological ad
vances and transmitting the informa

“tion to clinicians, The data in this artich

on treatments for myocardial infarctior
(MI) indicate that one potential soure
of delay in widespread adoption of new
treatments are discrepancies hetweer
recommendations of reviewers and the
results of ‘randomized control trials
(RCTs).

We have reported the routine appli-
cation of cumulative meta-analysis, a
technique that permits the identifica-
tion of the year when the combined re-
sults of multiple RCTs first achieve a
given level of statistical significance.’
The technique also reveals whether the
temporal trend seems to be toward su-
periority of one intervention or another,
or whetherlittie difference in treatment
effect can be expected, and allows in-
vestigators to assess the impaet of each
new study on the pooled estimate of
the treatment effect. When cumnulative

Meta-analyses and Reviews of Therapies—Antman et al
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Fig 3.—Continued.
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The Science of Reviewing Research®

ANDREW D. OXMAN?*¢ AND GORDON H. GUYATT?¢
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Hamilton, Ontario, Canada L8N 325

AUTHORITY, SUPERSTITION, AND SCIENCE

Medical practitioners enjoy positions of authority. Considerable economic
resources are directed to the practice and improvement of medicine. Courts of
law recognize qualified medical practitioners as being expert witnesses on many
matters. Witchdoctors and other alternative health care providers do not receive
comparable resources or recognition. Why is this? Modern medicine is based on
science, whereas witchcraft and other alternatives are based on ‘‘superstition.’"’
But what is it that distinguishes science from superstition, and to what extent can
medical practitioners claim to be scientific?



