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'G()()Sle :Ulﬁnpcn'ravmn v AwalATnNon  Ziveem Avaiimon
AvalriTnon: ® TTAYKOOUIOG 1I0TOG O oeMideg oTa EANMAIKG < gehideg ammd EANGDa

Maykéouiog IcTdg AmTtoTeAécpoTa 1 - 10 amd TI'EpiT[(II 3.150 yic o1BnpoTrevikn avaipia. (0,20 SeuTepOMeTTTO) I

Medlook - Avaidia Adyw £AAeIWng oIBnpou: AUTA TTOU ZUVBECHO! DI NIEOEVIIY
TTPETTEl VO EEPETE

Mandic TrTow TTivouy TToAl yaAd kKol Bev TRWVE paynTd TTAOUTIC O Jidnpo
KIvBUvEDoOUVY va £Xouy EAAENYN aidrjpou TTou PTTopEei vl odnyroel as
TISNPOTTEVIKH avaigia. ...

www medlook net/article asp?... -

Mpocwpivd atmoBnKeupswn - MNopouoieg - Mol BITauivn oac AsiTrer?
AU KOAMWTE TO POVOI TG

oe Aiya Aetrral

www vitatester.com

Tpdtmrela BAACSTOKUTTAR LWV
Biohellenika ®uAafn BAaoToOKUTTC pLw
MoTotroinon, Aocpdheia, Eyyonon
www  biohellenika.gr

ZISNPOTTEVIKI avalpia - BikiTraideia
H oidnpoTtrevikn avaigdia ivol n mo guyxvr] HJopgn avaigiag. [NAATTE
KUpUXG VEOYVO, TTondic, eE@riBoug Kol YUVTIKES OvOoTTO POy WwWYIKING nhkicc,

Kuc:(pqpcooa:; nun. ... . _ AsiTe TR Siagruion gag e5Ww »
el wikipedia. org/. . _/Z10npoTTevikr_avalpia -

Mpoowpivd atroBnkeupivn - MNoapdpoieg -

ZIGNPOTIEVIKN avalpida - in.gr health / Tuvaika

H oidnpoTtrevikf avalpdia ogeileTol CUWTBwWe O KATUVAAMLOT TROEUIV TTOU EXOUV LIKPT
TTEPIEKTIKOTNTO OF CIONPO, KOBLWE KOl OF TUKTIKES OTTWAEIEC HIKPWY TTOTOTATWY ...
health.in.gr/.. /Article.asp?... - Npocwpiva ammofnkeupévn - NMapouoieg -

ANAIMIA ENAZ EXOPOZ ME MOANA MPOZAQMA

O Ferrr. 2008 ... Ommwg eEnyolv o1 eidikoi, Sev UTTdapx el povo N TISNPoTTEVIKH avaipic, ov Kl
auTh ival n Mo Sidedopévn popen Tne (500 ekaToppUpic TTERITTOU ...
naturalfitness.pblogs.ar/.. /anaimia-enas-ehthros-me-polla-proswpa.html -

Mpogwpivd ammo8nkeupswn - NopouoIeg -

Advance Pharmacies - Mave AAASIKO AIKTUO PApHUKOTTOIWY ...

Mict i@iciTepa cuvrBnNg Hopgn availpicg eival n Asyouewvn «ZISNPOTTEVIKH Avaipic». ... AiTic
o1dnpoTTevikig availpiag. NMewopévn TTpoohnyn cidnpou ...

www advancepharmacies. gr/.. findex.php?... -

MNpoowpivtl aTmo8nkeupewn - MNopopoieg -

Logo Diatrofis - OAa oo TTpétiel va E£poulE via TNV CIGNPOTTEVIKD ...

6 Nogp. 2007 ... H oiSnpoTrevIkKy avalpia pTTepei vo eppavoTel pe didgopa ... H Siaywwan
NG CIBNPOTTEVIKAG avalpdiag pmmopei va eokpiPwBel pe o atrhr eS€Taon ...

www _logodiatrofis_gr/index php?___ - MNpoowpiva ammoBnkeupavn - Napoyoieg -

Greeklaws fora > Zidnpog. o16npomevid. avaipgia.

21 dnuooedgelg - 15 ouWTAKTES

H Afjwn KOKKIVOU KpEQTOG KAl N PEr 0S XOoprynon OKEUGoUATLY C13rpou atroTeAolv Tig
KoTeEOX Y AICEIC OTO TTRORAUA TNS TIBNPOTTEVIKAG avalMiag, 1I9iwg 08 KOTTEAES ...
www greeklaws. comv. . findex. php?... - MNpocwpivd atro8nkeupévn - MNoapdpoieg -
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Google liron-deficiency anemia | AvalZritnon | ziseem Amgimon

oFipnon % powcaouoc grac O g aifec grg Fahmed O graifsc g FAbGng

MaykSoHIOE I0TOG IAonEAéapum 1 - 10 ammd mepimou 2.240.000 yia iron-deficiency anemia. (0,19 SeUTEPOAETTTC

ZUMROUAR: AVOZATNON amMoTEAETUGTWY Hovo oTda EAANVIKG . MTTOpEiTE va £TALEETE TN yAWOOO avafiTnong oTn
oeAGa MpoTIUATE

Iron deficiency anemia - Wikipedia, the free encyclopedia - [ Merdagpoon aurhc Tng oeiidag |
Iron deficiency anemia is the common type of anemia, and is also known as sideropenic

anemia. It is the most common cause of microcytic anemia. ...

History - Symptoms and Signs - Diagnosis - Treatment

en.wikipedia.org/___/lron_deficiency anemia -

Mpogwpivd amosnkeupsvn - Mapduoieg -« [+ ]

Iron deficiency (medicine) - Wikipedia, the free encyclopedia

- [ METGg@paaon auTrg TNG OeAiBac ]

The direct consequence of iron deficiency is iron deficiency anemia. Groups that are most
prone to developing this disease are children and pre-menopausal ...

Causes - Symptoms - Likely lab test results in ... - Consequences

en.wikipedia.org/.. /Iron_deficiency_(medicine) -

MNpoowpnd atmodnkeupévn - Napopoieg - [+

Iron deficiency anemia: MedlinePlus Medical Encyclopedia - [ MeTdgppaon auThc TNe oeMdac ]
There are many types of anemia. Iron deficiency anemia is a decrease in the number of

red cells in the blood caused by too little iron. ...

www _nim nih gow /000584 htm - MNpogwpivd amodnkeupévn - Nopopoieg -+ [][%]

Iron deficiency anemia - MayoClinic.com - [ MeTdg@paon auThg TNg gehidag ]

Iren deficiency anemia — Comprehensive overview covers symptoms, causes, treatment of
this blood disorder.

Symptoms - Treatments and drugs - Risk factors - Causes
www._mayeclinic.com/.__/iren-deficiency-anemia/DS00323 -

Mpogwpivi amoBnkeupévn - Mapéuoieg - [+ [+

Iron-Deficiency Anemia - [ MeTdg@paon authig TNg ogehidacg |

30 Jan 2008 ... The most common cause of anemia is iren deficiency. Iron is needed to
form hemoglobin. Iren is mostly stored in the body in the hemoglobin.
www._umm.edw .. /aneiron.htm - MNpogwpivd atrodnkeupévrn - Napopoieg - - [ ][5]

Iron-Deficiency Anemia - [ Metagpaon autng Tng oehidag |

the pigment that carries oxygen to the tissues from the lungs. But a lack of iron in the blood
can lead to iron-deficiency anemia, which is a very common ...

kidshealth.org/parent/.. /fida.html - Mpogwpivd amoenkeupévn - Napdpoleg - - [+

Iron Deficiency Anemia: symptoms, treatment, cause, risks ... - [ Metdgpoon aurng Tng oehidag |
Iron Deficiency Anemia (also called IDA) is a condition where a person has ... Iron

deficiency anemia is usually caused by a diet insufficient in iron or ...

www_mamashealth.com/._/anemia.asp - Npogwpivd aTroBnKeupgévn - Mapduoieg - [+ []

Iron deficiency anemia - ESTIA: Tekunipia yia @£ua

ESTIA > Texpfipua yia ©£pa "lron deficiency anemia - Turkey". EmoTpéyTe otnv MAorynon
avd @Epa - Tafvopnon avd TitAo, Tagfvopnon avd Huspopnvia ...

estia.hua.gr:8080/.. fitems-by-subject?. _Iren+deficiency+anemia... -

0 i an évn - Napouoies - =) <)
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Fiqure: Stages ofwaste in the production and reporting of research evidence relevant to clinicians and patients




[IAnpo@opia mov ... ‘mael yauevn’

Panel: Stages ofwaste in the production and reporting of research evidence—barriers
(in italics) and recommendations (bullet points)

Questions relevant to clinicians and patients

Paoor engagement of end users of research in research questions and design

= Increase invoblrement of patients and clinicians in shaping research agendas and
specific questions

Incentives in fellowships and career paths to do primary research even if of low relevance

= Emphasise initial training in critical appraisal and systematic reviews rather than the
conduct of primary research

Appropriate design and methods

Poor training in research methods and researchreporting

= Require training of all clinicians in methodological flaws and biases in research;
improwve training in research methods for those doing research apprenticeships

Lack of methodological input to research design and review of research

= Increase numbers of methodologists in health-care research

Incentives for primary research ignore the need to use and improve on existing research on the

same guestion

= Research funding bodies should require—and support—grant proposals to build on
systematic reviews of existing evidence

Published research fails to set the study in the context of all previous similar research

= Journal editors should require new studies to be set in the context of systematic
assessments of related studies

Accessible full publication

MNon-registration of trials

= Require—by incentives and regulation—registration and publication of protocols for
all clinical trials at inception

Failure of sponsors and authors to submit full reports of completed research

= Support timely open access to full results on completion

Unbiased and uvsabkle report

Poor awareness and use by authors and editors of reporting guidelines

= Increase avthor and journal awareness of and training in reporting guidelines, such as
COMNSORT and STARD statements (http:/ fanane equator-network.org)

Many journal reviews focus on expert judgments about contribution to knowledge, rat her than

methods and usability

=  Supplement peer review of studies with review by methodologists and end users

Space restrictions in journals prevent publication of details of interventions and tests

«  Support free access repositories—separate from any publications—so that clinicians

and researchers have details of the treatments, test, or instruments studied

COMSORT=Consolidated Standards of Reporting Trials. STARD=5tandards for the Reporting of Diagnostic Accuracy Studies.
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Type of Question

Suggested best type of Study

Therapy

RCT=cohort = case control = case series

Diagnosis

prospective, blind comparison to a gold standard

Etiology/Harm

RCT = cohort = case control = case series

Prognosis

cohort study = case control = case series

Prevention

RCT=cohort study = case control = case series

Clinical Exam

prospective, blind companson to gold standard

Cost

economic analysis
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MeTa-avaALoELC

TuPAQ TuYAlOTTOMNUEVES KAIVIKEC OOKIUES
Tuya1omoINUEVES KAIVIKEC OOKIUEC XWPIC TLVPAOTTOINON
ITpooTIKES LEAETEC KOOPTNG

Avadpouikeg peAetec aofevaov-pHapTupwy Kal KOOPTNG
SVYYPOVIKEC UEAETEC LLE TAVTOYPOVEC OLAOEC EAEYYOV
ITeprypa@ikeg HEAETEC LUE 1OTOPIKES OLAOEC EAEYYOV
YEIPA TTAPATNPTIOEWV YWPIC OUAOEC EAEYYOV

Movr)pn EPIOTATIKA KAL 1] YVOUT TV E0KWV (EvOg N
TTOAAWV)
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IIpokertal yia to 1010 KAIVIKO EpWTNUQL

'I6101 mAnOvouol, 101e¢ mapepPfaocerg, 101eg ekPfaoelg, 1010
TeEPIPAAOV;

SUUTTEPIAT|PON KAV 01 101G LEAETEG;

H ovvOeon tn¢ mAnpogoplag eyive e tnv iowa
uebodoioyia;

H extiunon tng oot Tag TV TEKUNPLOV EYIVE e TA
1010 KPLTNP1Q;

Oxman AD, et al. BMJ 2008;337:a2530
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'Htav 101a 1) eKTIUNOoT TNC ATOTEAECUATIKOTNTAC Y1a
TIC ONUAVTIKEC eKPAOELC;

IT.x. pevuaTiKog TUPETOC EVAVTL CUUTTOUATIKI] AVAKOVPIO
'Htav 101a 1] astotiunon g ol0TnTag tne
JAN POPOPLAg;
'Htav 101a 1) ektiunon tne Papuintag tne KAIVIKNG
onuaolag;
'Htav 1010 1] EKTIUN 0T TOV O1IKOVOUTK®WYV TTAPAUETPWV;

Oxman AD, et al. BMJ 2008;337:a2530



Box 1: Sequential process for developing suidelines

First steps
1. Establishing the process—For example. prioritising problems,
selecting a panel, declaring conflicts of interest, and agreeing o

Eroup PIocCesses

Preparatory steps

2. Systernaric review— I'he first step is o identify and critically
appraise Or prepare systermatic reviews of the bhest available
evidence for all iIMpPporE@anit OuLconmes

5. Prepare evidence profile for fmporiant ouicomes—Profiles are
needed for each subpopulation or rislk group, based on the
results of svstematic reviews. and should inclhade a guality
assessiment and a summary of findings

Crading quality of evidence and strength of
recommendations

4. Cheality of evidence for each owtcome—Judged on infornmmation
suummimarised in the evidence pmfﬂe and based on the criteria in
table 2

5. Relavive importance of outcomes—Only important outcomnes
should e included inn evidence pmﬁles. The included outcomes
should be classified as critical or important (but not critical) o a
decision

G, Orverell quelicy of evidence—1The overall guality of evidence
should be judged across outcomes based on the lowest guality ol
evidence for any of the critical outcormes.

V. Balarice of bengfits and harms—The balance of benefits and
harms should be classitied as net benehits, mrade-oftfs, uncertairn
rade-offs, or no net benefits based on the important health
benefits andc harms

5. Balarice of net bengfits and costs—ATe incremental health benefits
worth the costsr Because resources are always limmited., it is
important to consider costs (resource utilisation) when making a
reconimenclatior

. Serengefe of recommnendaiion—Recommendations shouald e
formulated to reflect their strength—that is, the extent to which
orne can be confident that adherence will do more goodd thhamn
Iharm

Subsequent steps

1O fryfrlernernitation and eoaluation—EFor example, using effective
implementation strategies that address barriers o change,
evaluation of implementation. and keeping up to date




-------------------------- Box 2: Criteria for assigning grade of evidence

Type of evidence
Randomised trial = high
Observational study = low
Any other evidence = very low

Decrease grade if:

* Serious (— 1) or very serious ( — 2) limitation to study quality
¢ Important inconsistency (— 1)

Some (— 1) or major {— 2) uncertainty about directness

e Imprecise or sparse data (— 1)

High probability of reporting bias { — 1)

Increase grade if:

¢ Strong evidence of association—significant relative risk of > 2
(=2 0.5) based on consistent evidence from two or more
observational studies, with no plausible confounders (+1)*

¢ Very strong evidence of association—significant relative risk of
=5 (<2 0.2) based on direct evidence with no major threats to
validity (+2)*

e Evidence of a dose response gradient (+1)

e All plausible confounders would have reduced the effect (+1)




Box 3: Irnprecise or sparse data

There is not an empirical basis for defining imprecise or sparse
data. Two possible definitions are:

e Data are sparse if the results include just a few events or
observations and the:i,r are urninformative

* Data are imprecise if the confidence intervals are sufficiently
wide that an estimate is consistent with either important harms
or important benefits.

These different definitions can result in different judgments.
Although it may not be possible to reconcile these differences, we
offer the following guidance when considering whether to
downgrade the quality of evidence due to imprecise or sparse
data:

* The threshold for considering data imprecise or sparse should
be lower when there is only one study. A single study with a small
sample size (or few events) yvielding wide confidence intervals
spanning both the potential for harm and benefit should be
considered as imprecise or sparse data

» Confidence intervals that are sufficiently wide that, inTespective
of other outcomes, the estimate is consistent with conflicting
recommendations should be considered as imprecise or sparse
data




Class I: Evidence and/or general agreement that a given
diagnostic procedure/treatment is beneficial, useful, and
effective

Class II: Conflicting evidence and/or a divergence of opinion
about the usefulness/efficacy of the treatment or procedure

Class ITa: Weight of evidence/opinion is in favour of
usefulness/efficacy

Class ITb: Usefulness/efficacy is less well established by
evidence/opinion
Class III: Evidence or general agreement that the treatment or

procedure is not useful/effective and in some cases may be
harmful



Level of Evidence A: Data derived from multiple
randomized clinical trials or meta-analyses

Level of Evidence B: Data derived from a single
randomized clinical trial or large non-randomized
studies

Level of Evidence C: Consensus of opinion of the
experts and/or small studies, retrospective studies,
registries



Table 1. Applying classification of recommendations and level of evidence.

“Size of Treatment Effect™

Class Ila

IT IS REASONABLE to perform
procedure/administer treatment

Level A

usefullefective

meta-analyses

* Recommendation in favor of
treatment or procedure being

* Some conflicting evidence from
multiple randomized trials or

Level B

useful/ effective

Linvived (2-3) popudation risk
strata evalwated*

* Recommendation in favor of
treatment or procedure being

* Some conflicting evidence from
single randomized trial or non-
randomized studies

useful/ effective

“Estimate of Certainty (Precision) of Treatment Effect”

care

* Recommendation in faver of
treatment or procedure being

* Omly diverging expert apinion,

case studies, or standard-of-

should is reasonable
is recommended

is indicated

is useful/effective/beneficial

Sugpested phrases for writing

recommendations ¥

is prebably recommended or
indicated

can be useful/effective/ beneficial

is not recommended

i3 not indicated

should not

is not useful/effective/beneficial
may be harmful

may/might be considered

may/might be reasonable

usefulness/effectiveness is
unknown /unclear/uncertain or
not well established
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EZEIAIKEYMENH KAPNA
Advanced Life Support

[ BAZIKH KAPMA |

v

| Mpokdp&ia MAREN |

v

Npoeroipacia amvidwrh Xopriynon Oz 15lt/min
EmikohAnon nhextpodiwy Aeplopdg pe Ambu
HKI Etaogahion gAeBikng
v YPappAg

| Exriunon pudpos |  4——

e

KOIANAKH XQPIZ KOINAKH
MAPMAPYTH/ MAPMAPYTH/
TAXYKAPAIA TAXYKAPAIA
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Amvidwon X3 l

(2004, 200J, 360J)

L KAPMA
KAPNA yia 3min
yia 1min
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EhéyEre ) Béon Ty nhektpeBiuw
EhéyEe 1ov aepaywyd kan v xopinon O
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LAware afipevakivn kB 3 emia
EREQIEITE: AvTiappupied, HAEKTpOMITES

Tobikég Gamapoyes
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O owtnplog aryoplbuocg...

Presentation
suggestive of
asthma 4

Is this
patient experiencing
an asthma
attack?

4

Does this
patient have
asthma?

2

Other
diagnoseg

Treatment of
asthma attgck.s

Assessment of:
= severity
= triggers: allergic and non-allergic
= coexisting medical problems
= psychosocial concermns
= consider consultation with %n allergist/immunologist

A\
Individualized asthma management plan 7

Pharmacotherapy

= maintenance

= rescue

* measures to
enhance
compliance

Asthma

education

= action plan

= home PEFR

= controtl of triggers

« inhaler technique

= proper uses of
pharmacotherapy

Immunotherapy
if appropriate,
prescribed and
supervised by an

allergist/immunologist

Special situations

= high-risk situations

= steroid-dependent

= infants and young
children

- elderly

= pregnancy

y

Periodic reevaluatiog

Additiocnal evaluation
* intensify management

= consultation with an allergist/

immunoclogist

10

Treatment goals
reached?

———




Ayvoetlote mn PipAloypagia = advvatov

Baotloteite Hovo otnv KAWVIKT oag eumelpia =
ETKIVOUVO

Ayvoelote TIc katevBuvnpleg oonyieg = OLOKOAO

Ytabeite kprTika asmevavtt otn PipAoypagia, tnv
KALVIKI] O0C EUTIELPLA, TIC KaTeELOLVTIIPlEC OONYIEC
Iepapyelote Ta Tekunpla



Kapa fonOerq;

O




AN BonBewa;

e www.ncbi.nlm.nih.gov/pubmed

* Www. cochrane.org
» clinicalevidence.bmj.com
e www.guidelines.gov

» Agency for Healthcare Research and Quality's,
USA (AHRQ)
(http://www.ahrqg.gov/clinic/epcix.htm )

(http://www.ahrqg.gov/clinic/prevenix.htm )

» NHS National Library of Health, UK
http://www.library.nhs.uk




Iepapyelote Ta Tekunpla

SNUAVTIKOC aplOUoC HeAET®V OEV TTPOCPEPOLY
TUTOTA 1] TITTOTO KALVOUP10

O oYe0100UO0C ATTOKAELEL 1] OY1 OLYKEKPIUEVA
Tpo AT uaTAL.

O oyed10oU0¢ OeV eyyvaTAl TNV TTOLOTNTA.



