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Summary points
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« ...We see only what we look for, and we recognize only what we know... »

Dr Merrill Sosman, 1957
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Revue exhaustive de ce qui est connu

¢ Question de départ

¢ Choix des outcomes!!!
(APPEL A ’EQUIPE)

¢ Choix des méthodes/outils d’évaluation

(fct de la question)

Description précise des différentes

¢ Rédaction ECRITE du protocole (interdiction
d’en dévier)

étapes de l'étude

Déterminer le but de

I'étude et la faisabilité

d TOUT DOlT Y ETRE - * Evaluer le nombre de

sujets nécessaires

méthode utilisée

Rédaction précise de la

Préciser I'intérét clinique

Echelle PEDro — Frangais

L les ariteres d"cligibilité ont été précisés

2. les cujets ont été répartic aléatormement dans les groupes (pour wn essm

regus par les sujets a éé attribué

3. la répartition respecté une assi guation secréte

4. les groupes étaicnt simalaires au début de I'étude au regard des indicateurs
pronosti ques les plus importants

5. tous les sujets étaient "en aveugle”

6. tous les thérapeutes ayant administré |¢ traitenicnt étaicnt *en aveugle”

7. tous Les examinateurs étsient "en svevgle” pour s moins un des critéres
de jugement essentiels

8 les mesures. pour au moins un des critéres de jugement essentiels, ont
été obtenues pour plus de §5% des sujets initialement répartis dans les
groupes

9. tous les sujets pou s les résultats étaient disponibles ont requ I
traitement ou ont 0 controle conformeément 4
répantition ou, quand cela n'a pas été le cas, les données d'au moins un des
exitéres de jugement essentiels ont ét¢ analysées “en intention de traiter”

10 ques
pour aumoins un des cntéres de jugcment essenticls

11 pour aumoins un des critéres de jugement essentiels, I émde indique a la
fois Pestimation des effets et I'estimation de lewe variabilité
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CONSORT 2010 checklist of information to include when reporting a randomised trial*
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were s
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Results.
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1 losses.
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Démarches administratives et
estimation du temps et du colt

Siood
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e Emoral:
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ClinicalTrials.gov

Il n’y a plus qu’a...

LA REDACTION

Structure classique

Titre

Auteurs et adresse(s)
Abstract structuré
Corps (Structure IMRaD)
— Introduction

— Matériel et méthode

— Résultats

— Discussion

— Conclusion
Bibliographie

PTERNATIONA:
ARCHIVTS OF MAIDACHE

ORIGINAL RESEARCH Open Access
Chest associated 1o motor physiotherapy
improves cardiovascular variables in newborns
with respiratory distress syndrome
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Chest associated to motor physiotherapy
improves cardiovascular variables in newborns
with respiratory distress syndrome

Abstract

Pertinence du titre

Lecture rapide (Conclusions — Méthode — Résultats)
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Introduction

Inspiratory Musele Strength and
in Children and A
with Cystic Fibrosis

Généralité : CF = obstructive

Contradictions sur la force
des patients CF

Endurance est meilleure que
force dans les maladies
respiratoires

Peu d'études dans CF méme
sila physiopathologie
suggére une diminution

Ps a joue un réle sur les EFR
et force. Endurance?

But : mesurer force et
endurance et évaluer
infuence du Ps a chez CF

Respiratory Care 2016 vol. 61n0.2 184-191

Objectifs de I'étude

¢ Deux types
— Objectif principal
« |dentifié sans ambiguité
¢ Le nombre de sujets nécessaires sera calculé pour
répondre a l'objectif principal
* La définition de I'objectif doit donner des précisions sur
la forme clinique de la maladie évaluée et sur le critére
utilisé pour mesurer I'objectif (critére de jugement).
— Objectifs secondaires
* Facultatifs
¢ Clairement identifiés en tant que tels.

Méthode

e Sujets
— Ethique OK
—0Ou
— Inclusion
— Exclusion

¢ Design (RCT, cross-over..., timing...)
¢ Outcomes (Quoi et comment)

¢ Intervention (Quoi et comment)

* Statistiques (Quoi et pourquoi)

Résultats

== CONSORT

i I TRANSPARENT REPORTING of TRIALS

¢ Uniguement des
résultats!!!!

¢ Jamais de redondance

¢ Présentation simple
et ordonnée en
fonction des
objectifs/méthode

* Premiérement, le
recrutement. Ensuite
la population. Enfin
les effets

CONSONT 2010 Flow Diagram

Exprimer correctement les résultats

Table 1_Demographic: and cheical characterstics of stidy sbiects
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Graphiques
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Figure 1 Relationship between the 6min walking distance and result of STST in healthy and COPD groups.
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Reproductibilité : Bland-Altman

Différence entre les deux méthodes/mesures/tests
100 /
80

. +1.96 SD
60 .
40 N
§ 20 . - Moyen
g o .
20 Moyenne entre les deux
-40 -1.96 SO méthodes/mesures/tests

Validité : corrélation

Méthode a évaluer

Méthode de référence

-60
0 /
-100
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MWD mean

difference between the two paired means) was 15 m (-ne-}fw limit of agreement (------) was

1000 2000
Vo, max
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o /

between -35 and 65 m

Bland-Altman plot of agreement of 6-min walk distance (6MWDyeen two tests. The bias (mean‘

U, Eur Respir ) 2005; 25:1057-1060

(V'O2,max) (r = 0.44, p<0.0001)

Relationship between 6-min walk distance (6MWD) and maximungaxyonsumption |

L, Eur Respir ) 2005; 25:1057-1060

Ml

Original Article:

Antibiotic therapy and Effects of Respiratory Physiotherapy Techniques Cystic
Fibrosis Patients Treated for Acute Lung Exacerbation: an Experimental Study

Camilla 1sabel da Silva Santos "
Antbnia Fernando Ribeiro* and ;me Dircs Riber

Oliveira Ribeiro®.

Table 2
Mean and standard deviation of the

HR. RF, 5p0, and lung function parameters in

respitatory physiotherapy

Hospitalisation Discharge

Mean  SD Mean 3D

HR (bpm) 109.0 996 28

pm) 26 X 50

924 945 23

L 00 %

617 673 215

263 311 20

562 660 2%60

63 681 217

&4 676 214

535 593 263

ERV (%) 6238 689 55
ERV: exp Y y flow 25-75%; FEV,: forced

expifatory volume in one second; P

IVV: maxim
expi
percentage.

orced vital capacity; IC: inhalation capacity:
n voluntary ventilation: p: probability of the Wilccxon test; PEF: peak
ory flow. SpO,: cxygen saruration: SVC: slow vital capacity: (£}, predictable

Discussion

Mise en avant des résultats principaux et ce qu’on

en tire comme conclusion

Observations précédentes étayant les
différences/similitudes au niveau des rés
sur base de la littérature

Implications cliniques
Limitations

Pistes pour le futur
Conclusion générale

ultats
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Signification
Statistique vs clinique

"Although it is tempting to equate statistical significance with clinical importance,
critical readers should avoid this temptation. To be clinically important requires a
substantial change in an outcome that matters. Statistically significant changes,
however, can be observed with trivial outcomes. And because statistical significance is
powerfully influenced by the number of observations, statistically significant changes
can be observed with trivial (small) changes in important outcomes. Large studies can
be significant without being clinically important and small studies may be important

without being significant."

(Effective Clinical Practice, July/August 2001, ACP)

Bibliographie

e Référence (uniformité!!!) selon un style précis
— Article

Vega KJ, Pina I, Krevsky B. Heart transplantation is associated
with an increased risk for pancreatobiliary disease. Ann Intern
Med 1996;124(11): 980-3.

—Book

Ringsven MK, Bond D. Gerontology and leadership skills for
nurses. 2nd ed. Albany (NY): Delmar Publishers; 1996.

—Chapitre

Phillips SJ, Whisnant JP. Hypertension and stroke. In: Laragh
JH, Brenner BM, editors. Hypertension: pathophysiology,
diagnosis, and management. 274 ed. New York: Raven Press;
1995. p. 465-78.

Conflits d’intérét

¢ Méta-analyse — 44 articles — Oncologie
¢ Evaluation économique des produits

100 -

B Défavorables
%50 -

Favorables
40 -

0+~ ! v
Sponsorisées Non-sponsorisées

Friedberg M et al. JAMA 1999;282:1453-1457

Titre

¢ En dernier lieu!

e Cough Augmentation in Subjects With Duchenne Muscular

Dystrophy: Comparison of Air Stacking via a Resuscitator
Bag Versus Mechanical Ventilation

* Air Stacking via a Resuscitator Bag Versus Mechanical

Ventilation Improves Cough in Subjects With Duchenne
Muscular Dystrophy

e Comparison of Air Stacking via a Resuscitator Bag Versus

Mechanical Ventilation in Subjects With Duchenne
Muscular Dystrophy

APRES LA REDACTION

[R—

RESPIRATORY AND ~~~
CRITICAL CARE MEDICINI

Journal of
Cystic Fibrosis

‘ J }
European Journal of

Physiotherapy

CHOISIR LE JOURNAL ET LE PUBLIC
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IMPACT FACTOR

nombre de citations /nombre d'articles publiés

(sur une période de référence de deux ans)

Diverses influences
Nombre de parutions
Nombre d’articles par numéro
Fréquence des Review
Type de lectorat (spécialité)

http://www.citefactor.org/journal-impact-factor-list-2014.html

Physiotherapy: a review and meta-analysis
N. McGrane, R. Galvin, T. Cusack, E. Stokes

Kinésithérggw

¢ Population francophone : 220 .

millions millions

Nombre de citations

Addition of motivational interventions to exercise and traditional

Physiotherapy

Population anglophone : 800

Nombre de citations

Nombre d’articles Nombre d’articles

Qu’est-ce qui va étre le plus cité?

Recent advances in the management Rescarch Article

of gystic fibrosis Supplementation with Red Palm Oil Increases f-Carotene and
o € Ao b ? g e Vitamin A Blood Levels in Patients with Cystic Fibrosls
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Your Submission YRMED-D-16-00018
eesyrmed 0.36d5a9.6e11b{78@eesmailelseviercom de la part de Respiratory Medicine Editorial Office” <respiratoryr
© Vous ez isnatéré e mestage e 240U

dm. 200172016 6447
REVCHUER Grégery

Manuscript Ttk One minute s&-1o-stand test as an

DeseOr. Raychier,

4 quat review.
and content

paper 1am soery to te

you that your pape:
after an inial publcation. We would ike tosee this

for
technique appied to a greater number and broader range of COPD patients.

Thankyou for

Yours sincerely

Respiratory Care - Decision on Manuscript ID RC-04547
com de la part

am 271720151218
REYOER Grégory
sars maere oxe g
Amessage % Respustory.Care-Reference-Format.par 017 Ko)
2:Now-2015
Dear Dr. Reychler:
Manuscript 1D RC-04547 entitied ™ of
been evaluated by 3 external consultants, whose Comments are included at the bottom of thisletter.

gory of canegivers” has

‘The manuscript cannot be accepted for publication inits current form, but potentially could be i satisfactorily revised, dealing
with the concerns raised by the reviewers. Can you address the reviewers' concems in a révised manuscript?

the reviewers, the

To revise your paper, cick the link below

¥ first page for g your revised submission.
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Reviewer: 1

Comments to the Author
In spite of apparently correct methodology followed and also, the importance of the issue in order to make
decisions in clinical practice, | miss a better discussion in this section.

Authors repeated results section and aldo explain more about results in a section that is not adequate.

1 miss a comparison with other studies and also recomendations or solutions to the trouble they encountered.

Please provide 2 versions of the revised text files: one clean (no changes indicated) and one in which
the changes are highlighted either via the Track Changes function in Microsoft Word, or by using a
different color of text to show the changes.

In adittion it will be OK to present data about the samples you analized, and about the patients they belonged, |
mean, we don't now the diagnosis of these patients and definetly, if the randomization in sample selection worked.

Because we are trying to facilitate timely publication of manuscripts, your revised manuscript should be
uploaded as soon as possible. After 6 months, the file will be closed and any subsequent submission will
be treated as a new manuscript.

Reviewer(s)' Comments to Author:

Reviewer: 2
Reviewer: 1
Comments to the Author Comments to the Author
Itis an interesting manuscript that reveals discrepancies at one point we usually think in clinical practice as is the In spite of Interesting topicpresented n this work, not enough canbe yto the
appearance of bronchial secretions. size. Further studies will be required to ensure it.
Reviewer: 2
Reviewer: 3 Comments o the Author
| 2 d believe the paper could be published in its current improved version.
Congratulations!
Comments to the Author
This is a well structured study raising awareness to some inconsistencies in medical practice based on a small
sample size and a single assessment tool. Care - Decist vpy—
behallodedh "
" . N N . N «com de la part de dhess@aarc.ore
I have asked the editor to make a judgment whether sputum analysis has been used as a single diagnostic tool to . e pa 9
make clinical decisions? The authors need to present a case to persuade readers that in clinical practice this is used .

onits own and that this study therefore replicates a "real" clinical setting. Then there might be a good case to raise RV régory
the theme of unreliability of health professional’s opinions in relation to sputum colour.

Dear Dr. Reychler:
In terms of areas for improvement of this paper there is a single area but | understant there is considerable work —
and re-analysis involved and hence | woudl suggest this is a major revision: 18 health professionals data (3 from |
each area) is considerably limited data to draw any significant non-qualitative conclusions. Further data should be
collected with a view of drawing any meaningful conclusions about inter-rater reliability amongst health
professionals. At the moment the small sample size only allows speculative observations but lacks power for any Your paper will be scheduled for the next available issue of the Journal. We try to publish papers as soon as possible after they.
significant statistical analyses. oo, 8 bet *

evorgw
the category of caregivers.” | am satisfied with the changs d pleased to accept 1t for pubcats
S |

page proof prior to final publication.

In . your paper will be uploaded In press) and will appear in PubMed. It typically requires.
several months for papers to complete the production process prior to efub,

Please note that by th you that we have your paper, copyright

htto://judo-la-salvetat-colomiers.over-blog.fr/




