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ApOpo Xovtagng

TekpnpLOPEVN LIKTPIKN:
véo gpyaleio 1 véog ex0pag;

H tpikn) yvoon alldélet pépa pe Tn pépa, T TPonyoL-
HéVwG amodekTd Sdedopéva yivovtal Talld, eved 0 6YKog
TWV VEWV ETIOTNHOVIK®V TTANPOPOPLOV Eival TEPAGTLOG.
H texunplopévn atpikn, n omoia dpyloe vo eppavifetal
0710 8elTEPO UIoG TOL 190V AWV Kot VOPITEPX, TIAPOIpIE-
vel éva oAU evSladépov Bépa yla Toug emayyeApatieg
vyeiag, OTIwG eivat oL KAWVLKOL Kot oL emay yeApatieg vyelag
(Sackett 1997). Q¢ tekpnplwpévn tatpikn (evidence based
medicine, EBM) opiletat n ouveldntr kat éENhoyn xprion
NG TPOGPATNG KAl KAAVTEPNG ETILOTNHOVIKHG TEKUNPIWOTG
ot Ayn anodpaoewv yio Tn Oepareia K&Oe pepovmEVOL
acBevoug. Eva dANo oToLyelo TNG TEKUNPLOHEVNG LATPLKAG
elvat 611 Sivel ¢pgpaon otn omovSatdTnTa TNG €KPacng Tov
TIEPLOTATLKOV KoL LITOGTNPILEL OTL N ATOPAGT) TOL YLATPOD
AapPdaverat ovppwva pe Ty kKadtepn Stabéoipn yvoon kat
1 YV@OT oUTH TIPOEPXETAL ATTO TIG KAADTEPEG ETOTNHOVIKEG
neBodoug (Sackett 1997, Masic et al. 2008).

O K0pLog 0TOX0G TNG TEKUNPLWUEVNG LATPIKTG elval 1
BeAtiwon tng éxPaong TG LYElnG, HEGW TNG aVATTTUENG TWV
TIAEOV OTTOTEAECHATIKGY TApeUPaoemwy. Xe avtd To onpeio
elvat amapaitnTo va yivel Stadoportoinon d0o SladopeTikay
OpwV: TEKUNPLWUEVT LATPLKH Kol TEKUNPLwpévn GppovTida
vyeiag. To TPpOTO avapEPETAL GTNV TPOCEYYLOT) TOUL YLATPOL
yla T Afyn anopdoewv ot omoieg oxetiCovTat pe Tov acBevr)
HepovHEVaL ATIO TNV GAAN HepLd, N TEKHNPLwpéVT ¢ppovTida
vYelag elvat £vag Tio evpug 6Pog 0 oTToi0¢ TEPLAApBAVEL TIPO-
XOPNHEVN TIPOGEYYIOT OTNV KATAVONON TV aobevav, Tov
OLKOYEVEIDV Kal TV TIETMOONCEWY TOV YIATPOV, TV adleV
KoL ToV cLpTTEPLPop®V Kat Paciletat oe enimedo mAnBuopol
(Masic et al. 2008).

Lo TV ePpappoyT) TNG TEKUNPLWHEVNG LATPLKNG ebvart oTtar-
paitnTog évag apBuog delotrtov. Yiapyouvv mévre Prjpota:
1. Avdmrto€n pia epoytnong ou popei vor artavtnOet
2. Avalnitnon mg Biphoypadiog
3. Kpitikn a&loAdynon tng tekpnpioong. H texpnplopévn

LLTPLKT) KATNYOpPLOTIOLE(TalL 08 SLaPOpETIKOVG TOTTOUG

KAVIKAG TEKHN plwanc. X1n Bdon Tne upapidag uiapyet

1 TEKHUNPIwAT) TTOL TTPOEPXETAL OTTO TOUG eLSIKOVG Kall

Vv KAk Tpdn (Aiyotepn aflomiotn tekpunpioon,

tekpnplwon katnyopiag D). ITavw amd avtr, vmdpyetl

1 TEKUNPIwOT) Ao [ TELPAHATIKEG HENETEG, OTIWG elval

Ol HENETEC TIEPUTTOCEMV KAl Ol CUYKPLTIKEG HEAETEG, KAl

ETTELTOL 1) TEKUN PO ot piot TTElpaplaTiki €pevva (Tekpn-

piwon katnyoplag C kat B). 211 Televtaieg Tpeig Oéoelg

NG mupapidag eivat n Tekpn piworn artéd KahooxedSIAGHEVEG,

eNEYXOHEVES, TUXALOTIOUNHEVEG EPEVVNTIKEG SOKLUES, 1)

TEKUNPIWOT ATTO TUXALOTIOUHEVEG, EAEYXOHEVEG LENETEC,

Kot 1 TeAevtaior A& onpavTikOTep eivat n) Tekpnpiwon

TIOV TIPOEPXETAL ATTO HETA-OXVOADOELG A PKETOV TUXALOTIOL-
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Editorial

Evidence based medicine:
new tool or new enemy?

Medical knowledge changes every day, the pre-
viously accepted data become old, whereas the
volume of new scientific information is huge.
Evidence based medicine (EBM) which originates
in the second half of the 19th century and ear-
lier, remains a very interesting topic among the
health professionals, such as clinicians and health
practitioners (Sackett 1997). EBM is defined as
the conscious and reasonable use of current best
scientific evidence in making decisions in treat-
ment of each individual patient. Another feature
of EBM is that it emphasises the importance of
outcomes and states that a doctor makes his/her
decision according to the best available knowledge
and that knowledge comes from the best scientific
methods (Sackett 1997, Masic et al. 2008).

The primary goal of the EBM is to improve
health outcomes through the deployment of the
most effective interventions. At this point, it is
necessary to distinguish two different terms: EBM
and Evidence Based Health Care. The first one
is referred to the approach of the physician in
making decisions related to the individual patient.
On the other hand, Evidence Based Health Care
is a broader definition that includes advanced
approach to understanding the patients, families
and doctors’ beliefs, values and attitudes and it
is based on population level (Masic et al. 2008).

A number of skills are necessary in order to
practice EBM. There are five steps:

1. Develop an answerable question

2. Search the literature

3. Critical appraisal of the evidence. EBM
is categorized in different types of clinical
evidence. At the bottom of the pyramid
there is the evidence from the experts and
clinical practice (less reliable evidence, class

D evidence). Above it, there is the evidence

from non-experimental studies, like case

studies and comparative research and then
the evidence from one experimental research

(Class C and Class B evidence). In the last three

positions of the pyramid there is the evidence

from well designed, controlled, randomized
research trial, the evidence from only one
randomized, controlled study and the last
but the most important are the evidence
obtained from meta-analysis of several
randomized controlled researches (the “best



NHEVOV HEAETWY (1) «KAADTEPT TEKUNPlwoN, TEKUNPlwOT

Katnyopiag A) (Masic et al. 2008, Vandeweerd et al. 2012).
4. Evoopdtwon tng afloAdynong Twv aroTeAeoHETOVY e

v KAkn e€edikevor) kat Ti¢ afieg Tov aobevoig
5. A&ioloynon g ékPaong (Schmidt 2007, Masic et al.

2008)

Hrexpnpropévn ktnviatpikn (evidence based veterinary
medicine, EBVM) eivat n epappoyn TnG TEKUNPLOHEVNG
latpiknig oto medio g kTnviatpikrg (Vandeweerd et al.
2012). Yrdpxet peydn ovlfTnon yio To Tt eivoal 1 TeKpn-
PLWHEVT) KTNVIATPLKI KAl TG Hitopel va xprotporotnOel
otV KAvikn tpd€n. K&molot miotevouy otteivar ) e§EMEN
NG KALVIKNG LXTPLKAG Kot GANOL OTL €ival [l TTPAKTIK
HéBodog 1 omoia TPoEpXETaL ATTO TOVG AKASTHATKOVG, OL
omoiot avTitiBevTat oTI¢ TApadoolaKkég TEXVIKEG. YTIApXOULY
emiong Kot Kagrolol ANoL ot omtoiot o TeOLY OTLelval ot
véa HOSA OTNV KTNVIATPLKT XwpIG Kopiar KAVIKT) ePopHOYT
(Schmidt 2007).

2TIG PEPEG HOG LTTAPXOUV pKETOL OLYYpaPE(G TIOV eVv-
Bappvovy Toug PpoltnTéC, TOUG aKadNUAiKoUG Kot GANOULG
KTNVIATPOUG OTNV TEKUNPLwpEVN KTVIXTPIKT. OLkTnviaTpol
UITOPODV Vi €Xouv TTpOofaot oe &pBpa oe peyohiTepn KA{poKa
a6 OTL 01O T PENBOV Kat AU TS €XeL WG ATTOTENETHA VAL UITOPODLY
VvoUXprotpoTololy véeg 1déeg Kat HeBod8oug aTnv KAVIKY TOug
nipdé€n. QQo1600, Sev eival TAVTA TTPOPaVEG, LSIKA 0TOVG Polt-
TNTEG, va KaToarvonBo0v kot va ekTipnBovv To TAeoVeKTHOTA
oUTTO TNV TEKUNPLWHEVN KTMVIOTPLKH OTNY KTNVIATPLKT KALVIKT)
npaén (Schmidt 2007, Vandeweerd et al. 2012).

Epeic, otn Zvvraktikn Emrponn tng latpikng Zowv
2UVTPOPLAG, TIIOTEVOVHE OTL I TEKUNPLOUEVT) KTNVIKTPLKN
elvat éva epyaeio e€atpeTikng onpaciog oty avantuén g
KTNVIATPIKAG KAVIKAG TIPAENG, Yl T 6pelog Twv aobevav
oG Kot Tov KNSepovemy Toug. Xta mpota Xpdvia tng latpt-
KNG ZO®V ZUVTPOPLAG, 1) TTAELOVOTNTA TV ONHOCIEVHEVRDY
apBpwv ATV AVOPOPES TTEPIOTATIKOV Kol XPNYNHATIKES
avaokooels. Mia véa emoxr) yior To 1ieptodiko €xet Eeivroet.
O Kbplog 61606 TOL TTEpLodikov Ba eival 1) dnpooievon Kakv-
Tepa OXESIAOUEV®V, EAEYXOHEV®Y, TUXALOTIOMUEV®Y KAIVIKGV
Sokip@v, padi e GLOTNHATIKEG AVUOKOTINOELS, KOl ALyOTEPES
avopopég meploTatikav. ITpooPAémovpe otn Petinon Tng
TOLOTNTAG TOV TIEPLOOIKOV HaG HE TNV EGAPUOYT KAL TNV
EVOWUATWON LYNAOD ENMUTESOL TEKUNPLWUEVNC KTNVIATPIKIG,
€TOL WOTE TIEPLOCOTEPT) KALVIKT YVWOT VX ETIITPETEL GTOUG
KTNVIATPOUG VO avaKaAUTITOLY Véeg TieploxEg e€eldikevang.

Kvpuaxkr IavAidov, Ktnviatpog, PhD
Avamnpatpla Stevbovtpia cvvtadng IZX
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evidence’, Class A evidence) (Masic et al. 2008,

Vandeweerd et al. 2012).

4. Integrate appraisal results with clinical
expertise and patient values
5. Evaluate the outcomes (Schmidt 2007, Masic

et al. 2008)

Evidence based veterinary medicine (EBVM)
is the application of EBM in the veterinary
field (Vandeweerd et al. 2012). There is a lot of
discussion what is EBVM and how it can be used
in clinical practice. Some believe that EBVM is a
progression of clinical medicine and others that
itis a method of practice coming from academic
people who are against the traditional techniques.
There are also some others who believe that it is
only a new fashion in veterinary medicine without
any clinical practice (Schmidt 2007).

Nowadays, in veterinary medicine, there are
many authors who encourage students, academics
and other veterinarians in EBVM. Veterinarians
can access literature articles in a larger scale than
in past and as a result they can use new ideas and
methods in their clinical practice. However, it is
not always obvious to understand and evaluate
the benefits from the application of EBVM in
veterinary clinical practice, especially to students
(Schmidt 2007, Vandeweerd et al. 2012).

We, in the Editorial Board of the Hellenic
Journal of Companion Animal Medicine, believe
that EBVM is the tool of outmost importance,
to develop veterinary clinical practice, for the
benefit of our patients and their caregivers. In the
first years of the Hellenic Journal of Companion
Animal Medicine, the majority of the published
papers were case reports and narrative reviews. A
new era for the journal has begun; the main target
of the journal will be the publication of more
well designed, controlled, randomized, clinical
trials, along with systematic reviews, and less
case reports. We are looking forward to elevating
the quality of our journal, by implementing and
incorporating high level of EBVM, so as more
clinical knowledge will allow the veterinarians
to explore new areas of specialty.

Kiriaki Pavlidou, DVM, PhD
HJCAM co-editor
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