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PURPOSE:

· Research Question(s): What is / are the primary questions being addressed by this study? 
· Limitations of studies, how these limitations might affect clinical application, and how this can be used to inform patients
· This study aims to identify remaining evidence gaps in the comparison of surgery and Abx-first treatment for AUA, and to provide guidance to physicians who might consider adopting this strategy as part of their practice.
· Hypothesis: What is the anticipated outcome or alternatively, the null hypothesis (there will be no difference between groups). 
DESIGN:

· Study Design: Systematic review of 6 RCT’s that compared antibiotics with appendectomy for acute appendicitis. Also looked at published reviews and meta-analyses.
· Excluded non-RCT and non-adult population studies.
· Points of interest:
· Length of follow-up
· Crossover rates during initial hospitalization
· Proportion of patients treated with antibiotics first who underwent appendectomy
· Proportion of patients with perforation
· Length of stay
· Days of pain
· Days missed from work or school
· Overall complication rates
· Time period for follow up
· Main foci:
· Generalizability
· Inform patients and clinicians about current state of evidence
· Identify gaps that need to be addressed in future studies
· Dependent / outcome Variable(s): What is the variable of interest / outcome being studied.  
· Independent / research Variable: What is the variable that is modified among groups? 
SETTING / SUBJECTS:

· Research Setting: Inpatient / outpatient, rural / urban, academic / community, EM / non-em, etc. 
· Subjects:
· Study population: 6 studies (1 excluded for plagiarism) = 1724 patients
· Exclusion criteria: 
· Non-RST
· Non-adult
· Demographics: 
· Ages ranging 26-38
· 0-47% women
METHODS:

· Interventions: 
· Study Groups: 
· Instruments: 
· Data Collection: Who collected data? What was their training? Was there consistency among data collectors? Were there changes to data collection / study protocol during the period of the study.

· DATA ANALYSIS:

· Level of Data:   Nominal or none?
· Statistics Used: What types of statistical tests were utilized? 
· What, if any, variables were controlled for?: 
RESULTS:

· Brief answers to research questions: What were the conclusions made by the authors? Do they answer the original research questions? Do you think their conclusions are valid based on the data reported?
· Rate of appendectomy in antibiotic first group was 24-35%
· LOS was similar (~3 days)
· Limited b/c some studies had pre-specified time periods for AF patients to stay for observation
· Days of pain was lower in AF group
· Complication rate was higher in surgical group: 27% as opposed to 9% in non-surgical group.
· Additional findings: An any additional findings other than the primary research questions discussed? Were these expected or unexpected based on the study design?
· Other possible explanation for findings: Are their other possible / probable explanations for the results other than those presented by the authors? Do the results correspond with the purpose of the study? Consider: sample size issues, measurement issues (did they measure the right outcomes?), attrition, treatment integrity (was the intervention always delivered exactly the same way?), and other issues you identify.
· Limitations: Are their important limitations identified by the authors? Do you see any other important limitations? Do these limitations significantly alter the conclusion or the applicability of the study?
· Non-adult – most of our patients are pediatric
· Only 3 studies gave info on their randomization process
· No studies reported comorbidities, socioeconomic status, ability to take time off from work/school, or need for future travel
· Some high risk patients weren’t included, so not generalizable
· Cannot apply to elderly, pregnant, young, or unhealthy people
· Most did not set specific diagnostic criteria for study eligibility.
· Including patients without appendicitis = ABX WORK!
· Including patients with complicated appy = DON’T WORK!
· No specific treatment regimen
· Surgery: open vs laparoscopic – which has more complications?
· Antibiotic regimen: Augmentin – does it cover all bugs?
· No generalizable failure criteria for AF patients to convert to surgical
· No micro information
· Max follow up was 17 months, which limits overall complication rate for things like SBO, cancer, etc
IMPLICATIONS FOR PRACTICE:

· Applicable to this clinical practice: Is the study population generalizable to the population likely to be affected by this intervention / outcome in your clinical practice? If not, what setting may this be applicable to?
· May help explaining to patients the non-superiority antibiotics over current practice.
· Feasible (cost, resources, etc): Is this an intervention that would be reasonable to institute in clinical practice? Are instruments / medications available? Does the study adequately asses risks and unforeseen outcomes? Is the intervention cost / resource effective? Does the study account for cost / benefit? Are there more effective treatments available?
· Clinically Relevant: Is this intervention likely to make a clinically significant impact on your patients if instituted? That is, some interventions may show statistically significant changes without making an impact that is clinically important. 
· Basically it’s probably safe and works, but there are no studies to prove it is superior to surgery.
LEVEL OF EVIDENCE / DECISION FOR USE:

·  Background   Consider Replication   Ready for use
· Level of Evidence:
Ia
Evidence obtained from meta-analysis of randomized controlled trials

Ib
Evidence obtained from at least one RCT

IIa
Evidence obtained from at least one well-designed controlled study without randomization

IIb
Evidence obtained from at least one other type of well-designed quasi-experimental study

IV
Expert committee reports, opinions of experts
