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Medical students may not like
statistics, but as doctors they will

Eprror—In his book review, 1"+'d.'-w.'-]‘_».' hnds
Sinclair's ;l.t]:.l.]‘_-.'mim ol medical educaton in
T s depressing because Sinclai

s that medical students regard the
psvchiatrist as “the lowest form of medical
life”! Further, they do this because of the
very things of which Wessely is rightly
Y el psvclhiatrists” use of a .i.'|1]i_"u[jii['l]-]'l!-_,;.'.
multidisciplinary, evidence based, patient
centred approach.

Wesseley was shocked to read that “statis-
tics is above all the subject most disliked by
students”™ This is no surprise to those of us
civenn the task of teaching it to them.
However, statistics teachers can  console
themselves with the thought that this dislike
will not alwavs be there, and that as these doc-
tors pri rg]'i.'-'wl'ﬂ through their careers they will
find statstics ol ever increasing relevance and
inportance. The BM[ shows this clearly in the
research it publishes, m the large number of
statistical articles it carries, and in its statistical

refereeing.

BM] VOLUME 316 30 MAY 19958 www.bmj.com




O1 poItnTEC 1aTPIKAC avTITTaBouv TNV
OTATITTIKI — OXI OUWC KAl Ol YIATPOI!

* [1ari o1 yiarpoi...
— O¢Aouv va kavouv £peuva
— O&Nouv va oxedIoouV Kal va avaAUOOoUV PEAETEC

— O¢Aouv va diaBadouv apbpa kai va amogaailouv ol idiol
TTola €ival n KAAUTEPN KAIVIKA TTPOKTIKI) BaCI(OPEVOI OE
Tekunpela (evidence based medicine)

— [ari 0 BEAoUV va TTIaTEUOUV O,TI TOUC TTEl EVaC KaBnynTn¢ N
0,Ti dlaBadlouv ae BIRAia ypauuéva v amo 50 xpovia

BMJ 1998;316:1674 (30 May)



O moTd¢:

KAIVIKOC (xeIpoupyog, TTaBoASy0C K.A.T1.) TTOU
eQapuolel 0,1 TOU GGAVE 01 KABNyNTEC TOU
(TrpIv amd.25-Xpovia) Kai dev pWTAEI KAl TTOAG
o)A

O amaroc:
Qoitnmic  Eidikeuduevog
KAIVIKOC TTOU JoVipwe au@iofnTei Ta ava,

EVNMEPWVETAI TOKTIKA Y10 TIC TEAEUTAIEC
ecehiceic, mael o aguvedpia, diapadel Tou Kal
TTOU 1aTPIKA TTEPIOOIKA — Kall £XEI KAl 1QEEC VIA
KQIVOUPYIEC N BEATIWUEVEC BEpATTEIEC KA KAVE
KAIVIKEC EPEUVEC!

O epeuvnTnc (10AGYOC, BIOAOYOC, YEVETIKOC YIATPOC)
— QUTOC eV Exel emTIAoyN!



2WaTO N AdBoC?

Mrpouuuta BEon atov Utrvo aucavel TIC TTIBaAvOTNTEC aIpVIdiou
Bavarou

Omega 3 Aitrn mpoAapavouv 1a Kapdiayyelaka £TeIgodIa
O BnAaouocg mpooTaTelel aTTO TIC AANEPYIEC

O Behovioudc Beparelel TRV KatdBAIyn

To Kavouplo axnua xnueloBepateiag augavel Ty emBiwan

T1 Ba KAVeETE:

AloBaaTe TIC TEAEUTAIEC PEAETEC TTAVW OTO BEUA
Kavte pia 0Ikn oag £psuval




XPNOIUEC I0TOOEANIOEC

BMJ

— http://bmj.bmjjournals.com

— Education and debate — 1ToAU xprioiua dpbpa yia Tnv
BI00TATIOTIKN

PLoS Medicine
— http://www.plos.org/

BMC central

— http://www.biomedcentral.com/browse/journals/

Evidence Based Medicine website
— http:/lwww.cebm.net/



http://bmj.bmjjournals.com/

Evidence based medicine
ATTOOEIKTIKN 10TPIKN Eival..

* Heuauveidntn, pnT, KaI GUVETH XpPNaN TWV
KOAUTEPWV TPEXOVTWVY OTOIXEIWV aTN ANYN
IOTPIKWY ATTOPATEWV.

* H TIPAKTIKA TNC OTTOOEIKTIKAC IATPIKNC ONUAIVE]
TNV EVOWUATWaOn mg:

— MEMOVWEVNC KAIVIKI EUTTEIPIAC ME

— TIC KOAUTEPEC DIOBETIUEC ECWTEPIKEC ATTODEICEIC KAl
OTOIXEIO TTOU TTPOEPXOVTAI OTTO CUCTNHATIKEG
EPEUVEC



ATTOYEIC VIO TNV ATTOOEIKTIKI IATPIKN

o ‘Kabe avBpwrroc gival ovadikog Kal Kauia Epeuva
UTTOAOYIOTNG OEV UTTOPEI VA IOU TTEI ELEVA TI VA KAVW
n orn kavw AdBo¢, 01011 KAvw autd TO TEAYUA TA

reAeuraia 20 ypovia’

['vwaTtoc kab. Mav/uiou yia TiC XEIpoUpYIKEC uEBOOOUC TTOU XPNTIUOTTOIE]/
H yiayia pou yia 1o av 10 Aguovi 010p0wvel TN LUwTTia Kai KAVEl Ta Uartia 1o Aauepd



2 UUQWVEITE;

* [lapadeiyyara (duo ammd Ta TTOAAQ)
— Algvidlo¢ Bavaro¢ oTa pwpa

— Nirrapd wapia (omega 3 fats) kai TpoAnyn
KOPJIAYYEIOKWY TTOBNoEWY
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CHILD HEALTH

Infant sleeping position and the sudden
infant death syndrome: systematic review of
observational studies and historical review of
recommendations from 1940 to 2002

3

Ruth Gilbert,1* Georgia salanti,? Melissa Harden! and Sarah Seelr

Accepted 4 April 2005

Background Before the early 1990s, parents were advised to place infants to sleep on their
front contrary to evidence from clinical research.

Methods We systematically reviewed associations between infant sleeping positions and
sudden infant death syndrome (5IDS), explored sources of heterogeneity, and
compared findings with published recommendations.

Results By 1970, there was a statistically significantly increased risk of 5IDS for front
sleeping compared with back (pooled odds ratio ({OR) 2.93; 95% cenfidence
interval (CI) 1.15, 7.47), and by 1936, for front compared with other positions
(five studies, pooled OR 3.00; 1.69-5.31). The OR for front vs the back position
was reduced as the prevalence of the front position in controls increased. The
pooled OR for studies conducted before advice changed to avoid front sleeping
was 2.95 (95% CI 1.69-5.15), and after was 6.91 {4.63-10.32). Sleeping on the
front was recommended in books between 1943 and 1988 based on extrapolation
from untested theory

Conclusions Advice to put infants to sleep on the front for nearly a half century was contrary
to evidence available from 1970 that this was likelv to be harmful. Systematic
review of preventable risk factors for SIDS from 1970 would have led to earlier
recognition of the risks of sleeping on the front and might have prevented over
10 000 infant deaths in the UK and at least 50 000 in Europe, the USA, and
Australasia. Attenuation of the observed harm with increased adoption of the
front position probably reflects a "healthy adopter’ phenoemenon in that families
at low risk of SIDS were more likely to adhere to prevailing health advice. This
phenomenon is likely to be a general problem in the use of observational studies
for assessing the safety of health promotion.

Keywords  Sudden infant death, review, meta-analysis




AlQvidlo¢ Bavaroc kal BEan Utrvou

A0 10 1943 W¢ 10 1988 01 yiIaTpoi cupBoUAsuav TIC
UNTEPEC VA KOIWICOUV TA JwPA UTTPOUMUTA AV KAl Ol
MEAETEC €iXaV TTAPOUCIACEI GUOXETION TNC MTTPOCTIVIC
B¢onc ue AO. H aopaléaTtepn BEan- atnv TTAATN KAl TO
TAQI - TTPOTEIVOVTAV OTTOPAOIKA KATA TN OIAPKEI TNC
OekaeTiag Tou '80 aAAG OxI pe auveTela pEXP! To 1995.

2TI¢ HINA, Eupwtn kal AuatpaAaaia TouAaxIoToV
50,000 emmitTAéov BAvaTol JwpwV YTTopoUV va
amodoBouv g AavBaOTUEVEC 1ATPIKEC TUUPBOUAEC



Omega 3 AiTrn Kal KapOIayYEIOKEC
TTAON0EIC

4 ’ *~¥ i
* To BpeTavikd uTTOUPYEIO THE
uyeiac evBappuvel To gupl INDE PEN DENT

KOIVO va TpWEl AITTapa wapia

 [lpéo@aTn €peuva yia 10 MO T HER ..,,....
EMPPAyUa £OEICE OTI T =
Omega 3 Aitin dev
TTPOCTATEUOUV ATTO
KapOIayYEIaKEC TTABNOEIC -
UTTOPEI AKOWN Kal va ivall
ETIBAARN vIa AToua e
otnBayxn!

—I..|




[lepiAnwn TNC O€IpAC paBnuaTwy

OpioTe pIa epwtNoN

> XEOIATTE IO PEAETN 2NUepa Kal otV Yyiev 2
[eprypayTe 11 BAETTETE

EKTINNOTE  Zuvexug

EAEycTe UTTOBEDEIC KOl TUYKPIVETE
MovTeAoTToINaTe

[TpoBAEYTE TOTE



OpioTe pIa epwtnoN

2XEQIOOTE HIO PEAETN

[lepiypayTe 11 PAETTETE

EkTiunoTe

EAEycTe UTTOBEOEIC KOOI TUYKPIVETE
MovTeAoTToInaTe

[TpoPAEWTE



MeAETEC

o [lepiypagikec/aparnpnrikec (Observational)
MEAETEC:
— MeAérec diaypovikeEe (cross-sectional)
— MeAéreg koopTng (cohort)
— MeAérec aoBevin-uaprupa (case-control)

o Emeufarikec peAEtec (Interventional)
— TUXQIOTTOINUEVES EAEYXOEVEC OOKIIEC
(randomized controlled trial)



O1 110 TTOAAEC JEAETEC TTOU B DOUWE £XOUV Eva KUPIO
0TOXO

Av n £€kBean aTov TTapayovTa OXETICETAI UE TN

VOOO
[Tapayovtag NOOOC
PApuako, eyxeipnon, — Oepareia
[TepiBaAAoVTIKOI TTAPAYOVTEC Omo10dATOTE aTToTEAEO O

K.T.A
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1. 2UYXPOVIKEC PEAETEC

PwToypagia oTo XPOVO

‘EkBean kai/n voaoc petTpouvTal g€ £va XPOVIKO OnuEio
Opwc o1 epwTATEIC UTTOPET VO TUVOEOVTAI JE TO
TTapeABOV

m.X. Epeuva pEoa o€ autn tnv aiBouca

— EkBean ot reality shows

— KataBAiyn



1. ZUYXPOVIKEC MEAETEC

A—b

e 0 , Ve
Oavdrog _ XaenKs. NoOGoC 3 €kBeon

_*—i (1 pe vooo)
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o
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1. ZUYXPOVIKEC MEAETEC

« XPNolUeC yia
— KaAég yia dlapkeic eKBETEIC (TT.X. YEVVNTIKOUC TTAPAYOVTEG)
KOl QUYKEKPIUEVA aTToTEAET AT TTou Oev aAAACOUV UKOAQ
(T1.X. XOAnOTEPIVN?)

* Oy kal 1600 XpNOIUEC — OUOKOAIEC HE
— [loloc €ival oTo deiyua;
— [lpoBAAfuara pe aImidtnTa
* [lLy. HkOTa £Ekave T0 Auyo ) T0 auyd TV KOTQ;



2. MeAETEC KOOPTNC

[apTe o oyada avopwtwy

[TapakoAouBeioTe TOUC YIa Eva XPOVIKO DIACTNHA HETPWVTAC
£KOEaN Kal ATTOTEAEOUO-VOTO

H €kBean auvnBwc WYETPIETAI TNV APXN
2 UVKPIVETE TO ATTOTEAET O OTIC OUO OUAdEC (EKBETNC KAl [N)
Ovouddovrai kal longitudinal studies

[1.x: Biobank, EPIC



2. MeAETN KOOPTNG

djvchog
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2. MeAetec KoopTne

o KaAeg yiari
— Egetalouv 0Aov tov TAnBuapo
— MmopouUv va egeTdoouv TTOAAEC VOO OUC
— [TAnpo@opiec yia Tov Xpovo
— [Tio eUKOAO va dlaxwpiaeIC aITiEC KAl ATTOTEAETUATA

« AMaQ...

— Aev gival KaTAMNAEC yia atravieg voooug (xpeialovtal TToAAG aToua)
— Eival akpiféc



OnAaouoc: TTpoAaupaver TIC aAAepyieC

o 2T0IXEIO 10 20 veoyevvnta rou BnAddouv Kal
30 veoyEvvnTa TTOU TTIVOUV ATTO UTTOUKAAI

* [lapakoAoubnan yia 10 ypovia

OnAaouog M1TOUKGAI

Allergies 1 (5%) 3 (10%)

No allergies 19 27

Al 20 30




3. MeAETeC aoBevn-uapTupa
(OEIKTOU — EAEYYOU)

o [1.x: Alocivec ata Wapid YTTopouV va TTPOKAAETOUV
KOPKIVOUC — TTOAU OTTAVIO Y10 VA TO EAEYCOUME O€
KOOPTN

 AvarmrodoyupiaTe TNV PEAETN!

* ZEKIVAPE PE TO OTTOTEAET O VOTOC VaI/OXI
— Bpiokoupe Tou¢ agbeveic (ue voao)
— Bpiokoupue Tou¢ yaprupeC (Xwpic voao)
— 2UVKPIVOUUE TIC EKBETEIC




3. MeAétn aoBevn-puapTupa

*—b

J c
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A.Q. kal B¢an UTtTvou

» PwrtAoape Toug yoveic amo 40 mepimrwaoeig A.O.
Kal ard 50 eAgyxouc (01 A.Q) yia Tnv ouvnon
BEon Twv pwpwv aTov UTIVo

A.O. Nai (agBev) Ox1 (uapr)
MrmpoaTa 20 20
(50%) (40%)
[AGN 20 30
2U0voAo 40 50




3. MeAETn aoBevi-udptupa

o EmAoyn Twv YapTtUpwv Tailel anuavTikoe pOAo!
o TIPETTEI VO pOIACEl e TOV TTANBUCO ATTO TOV OTTOIO0
TTPOEKUYAV Ol A0BEVEIC
o [EVIKOC TTANBUOUOC
* AT VOOOKOWEIO
« Amé ™ yeITovia
« A0 TNV OIKOYEVEID
 KaAUtepog @ilog

— XPNOIPOTIOIOUE £Copoiwan
— EpowAcaapévn yeAétn aoBevi-udprupa (nested case-control
study)

« Méoa og koop



3. MeAetec aabevn-paptupa
» KaAEg yia

— 2TTAVIEC VOOOUC
— [110 OIKOVOUIKECS

* AMNAG...

— EmAoyn Twv paptupwy €ival QUGKOAN



4. Tuyaiotroinuévn eAeyxOpevn OKIUN
(TEA QA RCT)

10 €kBean
®
Emeppaon (2 pe v6o0)
(p&puako) Kivduvocg = 1/5
e
Tuyxaiotroinon
2 10 xwpig €kBeon
Timota *—— (4 pe vooo)
LIKOVIKO 2 Kivouvog= 2/5
PAPMAKO e

(placebo)




BeAoviopoc: Oepartrevel TNV KAtabAIwn

* [laue ato voookopeio kal Bpiokoupe 100 aoBeveic

o Aokiyaloupe Berovioud ae 20 - o1 uroAoitol 80
TTAipVouV TNV Koivr Bepartreia

Bedoviopd | KovA Beparreia
BeAtiwon 10 (50%) 40 (50%)
Kauia 10 40
BeATiwon
2 UVOAO Al 30




TEA: Tuxaiomoinon

» ECao@aAilel TNV GUyKPIOIYOTNTA TWV OUO OUAOWY
* 2 UYKPIVOUUE Opola Je ouolal
* [1i0 oiyoupol yia aiTia Kal amroTeAéouaTa

— .x. Quéya 3 kal kapdlayyelaka meIoodia
o 4 Kooprec: MNpoAaupavouy!
« 12 TEA: Aev rpoAauBdavouv!



Hu 2003

Aiya papia

N\

[ToAAG wapia (Omega 3




Nielsen 2001




4. TuyaloTToINUEVEC EAEYXOMEVEC OOKIMEC

Tuyalotroinan: ol dUo OUAOEC €ival OUOIEC OTA TTAVTA EKTOC ATTO TO
PApuako/Beparteia

Apa, otrolo1dATToTE diaPopd aTOV KivOuvo UTTopEi va amodobei aTo
¢apuako!!!

« O1 TEA cival (guyva) o acloTraTeC UEAETEC OE OXEDN ME TIC
TTEQIYPAPIKEC

* AN Ogv UTTOPOUE VA TIC XPNOIPOTIOINTOUE OTAV
— Aev eAéyyoupe Tnv EkBeon
— Hvo0o¢ eival gmavia



Kal pera 11?

* 2€ OTTOIO0NTTOTE OXEQIO HEAETNC, OUYKPIVOUE
TNV €KBaaon oTi¢ dUo ouAdeC dnA. 10 %
BeATiwang atnv ouada e TIC QuEYaA 3 TAUTTAETEC
UE QUTO aTNV OUAOA WE EIKOVIKO QAPUOKO

* ApaQ, TIPETTEI VO KAVOUUE OUO EKTIUNTEIC

o 'ETreITa mPETTEI VO GUYKPIVOUE TIC OUO
EKTIUNOEIC



OploTe pia epwtnon

2XEQINOTE YIO PHEAETN
[epiypayTe 11 BAETTETE

EkTiunoTe

‘EAeyce UTTOBETEIC KOl GUYKPIVETE
MovTeAoTtroimaoTe

[TpoPAEWTE
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