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1.1 Systematic Review ] Meta-Analysis
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Abstract dump to
Background

The role of postoperative radiotherapy (PORT) in the treatment of patients with completely resected non-small cell lung cancer (NSCLC) was
not clear. A systematic review and individual participant data meta-analysis was undertaken to evaluate available evidence from randomised
controlled trials (RCTs). These results were first published in Lung Cancer in 2013.

Objectives

To evaluate the effects of PORT on survival and recurrence in patients with completely resected NSCLC. To investigate whether predefined
patient subgroups benefit more or less from PORT.

Search methods

We supplemented MEDLINE and CANCERLIT searches (1965 to 8 July 2016) with information from trial registers, handsearching of relevant
meeting proceedings and discussion with trialists and organisations.

Selection criteria

We included trials of surgery versus surgery plus radiotherapy, provided they randomised participants with NSCLC using a method that
precluded prior knowledge of treatment assignment.

Data collection and analysis

We carried out a quantitative meta-analysis using updated information from individual participants from all randomised trials. We sought data
on all participants from those responsible for the trial. We obtained updated individual participant data (IPD) on survival and date of last
follow-up, as well as details on treatment allocation, date of randomisation, age, sex, histological cell type, stage, nodal status and
performance status. To avoid potential bias, we requested information on all randomised participants, including those excluded from
investigators’ original analyses. We conducted all analyses on intention-to-treat on the endpoint of survival.

Main results

We identified 14 trials evaluating surgery versus surgery plus radiotherapy. Individual participant data were available for 11 of these trials, and
our analyses are based on 2343 participants (1511 deaths). Results show a significant adverse effect of PORT on survival, with a hazard ratio
of 1.18, or an 18% relative increase in risk of death. This is equivalent to an absolute detriment of 5% at two years (95% confidence interval
(Cl) 2% to 9%), reducing overall survival from 58% to 53%. Subgroup analyses showed no differences in effects of PORT by any participant
subgroup covariate.

We did not undertake analysis of the effects of PORT on quality of life and adverse events. Investigators did not routinely collect quality of life
information during these trials, and it was unlikely that any benefit of PORT would offset the observed survival disadvantage. We considered
risk of bias in the included trials to be low.

Authors' conclusicns

Results from 11 trials and 2343 participants show that PORT is detrimental to those with completely resected non-small cell lung cancer and
should not be used in the routine treatment of such patients. Results of ongoing RCTs will clarify the effects of modern radiotherapy in
patients with N2 tumours
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1.2 Randomized Controlled Trial, RCT
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1.3 Health Technology Assessment
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PRACTICE GUIDELINE

AASLD Guidelines for Treatment of Chronic Hepatitis B

Norah A. Terrault,' Natalie H. Bzowej,” Kyong-Mi Chang," Jessica P. Hwang,* Maureen M. Jonas,” and
M. Hassan Murad®

See Editorial on Page 31

Objectives and Guiding Principles

Guiding Principles

This document presents official recommendations of
the American Association for the Study of Liver Diseases
(AASLD) on the treatment of chronic hepatitis B (CHB)
virus (HBV) infection in adults and children. Unlike pre-
vious AASLD practice guidelines, this guideline was
developed in compliance with the Institute of Medicine
standards for trustworthy practice guidelines and uses the
Grading of Recommendarion Assessment, Development
and Evaluation (GRADE) appmach.l Muldple systematic
reviews of the literature were conducted to support the
rec dations in this practice guideline. An enhanced

d ding of this guideline will be obtained by read-
ing the applicable portions of the systemaric reviews.

This guideline focuses on using antiviral therapy in
chronic HBV infection and does not address other related
and important issues, such as screening, prevention, and
surveillance. For broader issues related to diagnosis, sur-
veillance, and prevention as well as treatment in special
populations (e.g., liver transplant recipients) that are not
addressed by this guideline, the previous AASLD guide-
line? and recent World Health Organization (WHO)
guidclinc“ are excellent additional resources.

Objectives

Guideline developers from the AASLD formulated a
list of discrete questions that physicians are faced with
in daily practice. These questions were:

1. Should adults with immune active CHB be
treated with antiviral therapy to decrease liver-
related complications?

. Should adults with immune-tolerant infection be
treated with antiviral therapy to decrease liver-
related complications?

. Should antiviral therapy be discontinued in hepati-
tis B e antigen (HBeAg)-positive persons who have
developed HBeAg ion on therapy?

. Should antiviral therapy be di: inued in per-
sons with HBeAg-negative infection with sus-
tained HBV DNA suppression on therapy?

. In HBV-monoinfected persons, does entecavir ther-
apy, when compared to tenofovir therapy, have a
different impact on renal and bone health?

Is there a benefit to adding a second antiviral agent
in persons with persistent low levels of viremia while
being treated with either tenofovir or entecavir?

7. Should persons with compensated cirrhosis and low
levels of viremia be treated with antiviral agents?

8. Should pregnant women who are hepatitis B sur-
face antigen (HBsAg) positive with high viral
load receive antiviral treatment in the third tri-
mester to prevent perinatal transmission of HBV?

. Should children with HBeAg-positive CHB be
treated with antiviral therapy to decrease liver-
related complications?

Target Audience

This guideline is intended primarily for health care
professionals caring for patients with CHB. Addition-
ally, this guideline may assist policy makers in optimiz-
ing the care of individuals living with CHB.

Abbreviations: AASLD, American Asociation for the Study of Liver Diseases: ALT, alanine aminotransferase; anti-HBe, antibody to HBeAg;: anti-HBs, antibody to
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Background
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no-reflow) related to poor clinical outcomes is frequently observed. To overcome this phenomenon, drugs, such
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verapamil and adenosine are among the most promising. No other systematic reviews have examined use of
these two drugs in people with acute myocardial infarction (AMI) undergoing PPCIL. This is an update of the
version previously published (2013, Issue 6), for which the people of interest in the review were those treated
with PPCI - not those given fibrinolytic therapy.

Objectives

To study the impact of adenosine and verapamil on no-reflow during PPCI in people with AMIL
Search methods

We updated searches of the following databases in June 20174 without language restriction: the Cochrane
Central Register of Controlled Trials (CENTRAL), MEDLINE, EMBASE, Web of Science and BIOSIS, China Mational
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Mew Zealand Clinical Trials Registry, the World Health Organization (WHQO) International Clinical Trials Registry
Platform). We also handsearched 7The American Journal of Cardiolog)y.
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people with acute myocardial infarction. Cochrane Database of Systematic Reviews 2015, lssue 5. Art. No: CD009503. DOL:
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ABSTRACT
Background

Primary percutaneous coronary intervention (PPCT) is the preferred treatment for ST-segment elevation myocardial infarction. Although
coronary Aow s restored after PPCI, impaired myocardial perfusion (known as no-reflow) related to poor clinical outcomes s frequently
abserved. To overcome this phenomenon, drugs, such as atorvastatin, abciximab and others, have been tried as adjunctive treatment
to PPCL Among these drugs, verapamil and adenosine are among the most promising. No other systematic reviews have examined
use of these two drugs in people with acure myocardial infarcrion (AMI) undergoing PPCL. This is an update of the version previously
published (2013, Tssue 6), for which the people of interest in the review were those treated with PPCI - not those given fibrinolytic
therapy.

Objectives
To study the impact of adenosine and verapamil on no-reflow during PPCI in people with AML.
Search methods

We updated searches of the following databases in June 2014 without language restriction: the Cochrane Central Register of Contralled
Trials (CENTRAL), MEDLINE, EMBASE, Web of Science and BIOSIS, China National Knowledge Infrastrucrure and clinical
erials regiseers (ClinicalTrials.gov, Current Controlled Trials, Australian and New Zealand Clinical Trials Registry, the World Health
Organization (WHO) International Clinical Trials Registry Platform). We also handscarched The American Journal of Cardiology.
Selection criteria.

We selected randomised controlled erials (RCTS) in which adenosine or verapamil was the primary intervention. Participants were
individuals diagnosed with AMI who were undergoing PPCL.

Data collection and analysis

“Two review authors collected studies and extracted dara. When necessary, we contacted trial authors to abuain relevant information.

"We calculated risk ratios (RRs), P values and 95% confidence intervals (Cs) of dichotomous dara.

Adenosine and verapamil for no-reflow during primary percutaneous coronary intervention in people with acute myocardial infarction 1
(Review)
Copyright ©2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Aortic coarctation

Aortic dissection

Aortic regurgitation

Aortic stenosis

Arteritis, Takayasu

ASD

Assessment of cardiomyopathy
Assessment of chest pain

Assessment of clubbing
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Unstable angina
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Summary

Most commonly presents with chest pain and/or dyspnoea, although atypical symptoms may be
present. .

READ MORE ~

Definition

Unstable angina (UA) is an acute coronary syndrome that is defined by the absence of
biochemical evidence of myocardial damage. [1] It is characterised by specific clinical findings of
prolonged (=20 minutes) angina at rest, new onset of severe angina; angina that is increasing in
frequency, longer in duration, or lower in threshold; or angina that occurs after a recent episode
of myocardial infarction. [1]
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Differentials
= Stable angina

= Prinzmetal {(variant or vasospasitic)
angina

Mon-ST-elevation myocardial infarction
Full details

Guidelines
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