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Hierarchies of evidenceHierarchies of evidenceHierarchies of evidenceHierarchies of evidence

https://laikaspoetnik.wordpress.co
m/tag/evidence-piramide/

Laika Spoetnik



? Narrative medicine ?

In the pyramid diagram the least clinically relevant 
literature is at the bottom and the most clinically 
relevant is at the top.

Not even mentioned

? Narrative medicine ?

the least clinically relevant 
literature is at the bottom and the most clinically 



What I want to talk about

• Where and when narrative medicine is integrated 
with EBM: a personal view

• Reflections on whether evidence based practice 
is radical and does not honour NMis radical and does not honour NM

• Thoughts why NM is not questioned by EBM

• Thoughts why NM can be questioned by anyone 
eventually

• Conclusions
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How is the Phase 1 patient 
volunteer monitored?

The researchers pay keen attention to the 
generated by the copious samples that are extracted from the 
Phase 1 study subject.

Their focus is the experimental treatment.

The patient volunteer is merely a means to an end 
the answer to the question, "What is the MTD (maximum 
tolerated dosage) ?" 

Patients do not have face.

How is the Phase 1 patient 
volunteer monitored?

The researchers pay keen attention to the laboratory data
generated by the copious samples that are extracted from the 

Their focus is the experimental treatment.

The patient volunteer is merely a means to an end – that end being 
What is the MTD (maximum 



Phase 3

Where means start to get more attention 
hell!

Phase 3

Where means start to get more attention – bloody 
hell!
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Figure 12.1 RCT Results: Self- Care (SC) vs. Usual Treatment (UT) for TMD: 
Characteristic Pain (CPI)
ANCOVA (adjusted for baseline levels & education)

Care (SC) vs. Usual Treatment (UT) for TMD: 

ANCOVA (adjusted for baseline levels & education)





MaterialeMateriale

Scarpe Nike plus

Sensore di movimento Nike

iPod con cuffie

MaterialeMateriale

Sensore di movimento Nike



A randomized controlled trial 
evaluating the effects on gait of evaluating the effects on gait of 

home independent rehabilitation with 
individual external rhythmical cueing

A randomized controlled trial 
evaluating the effects on gait of evaluating the effects on gait of 

home independent rehabilitation with 
individual external rhythmical cueing



Nike for Health KnowledgeNike for Health Knowledge
Il recente sviluppo e diffusione delle tecnologie 
promosse da Nike rende possibile 
non solo le prestazioni dei soggetti sani ma 

anche dei soggetti disabili

importante ruolo nel campo 

Nike for Health KnowledgeNike for Health Knowledge
Il recente sviluppo e diffusione delle tecnologie 
promosse da Nike rende possibile monitorare
non solo le prestazioni dei soggetti sani ma 

soggetti disabili.

Alcuni strumenti Nike 
potrebbero trovare un 

importante ruolo nel campo 
delle sperimentazioni 

cliniche.



Cosa ci dice la scienzaCosa ci dice la scienza
L’esercizio motorio

miglioramento della deambulazione abbinato 
allo stimolo acustico migliora la lunghezza, 

la velocità e la stabilità del 
pazienti affetti da Parkinson.

Camminare è fondamentale per l’essere umano

Cosa ci dice la scienzaCosa ci dice la scienza
L’esercizio motorio finalizzato al 

miglioramento della deambulazione abbinato 
migliora la lunghezza, 

la velocità e la stabilità del cammino nei 
pazienti affetti da Parkinson.

Camminare è fondamentale per l’essere umano



La riabilitazione a domicilio dei La riabilitazione a domicilio dei 
pazienti affetti da Parkinsonpazienti affetti da Parkinson

Nelle prime fasi della malattia i parkinsoniani 
possono condurre sessioni di esercizio a 

casa. E’ un momento chiave della malattia.

L’obiettivo di questo studio è di dimostrare
che i pazienti affetti da Parkinson, in grado di

utilizzare autonomamente a domicilio il sistema
Nike + iPod, dopo un training di 6 settimane,

presentano un miglioramento della funzionalità
del cammino.

La riabilitazione a domicilio dei La riabilitazione a domicilio dei 
pazienti affetti da Parkinsonpazienti affetti da Parkinson

Nelle prime fasi della malattia i parkinsoniani 
possono condurre sessioni di esercizio a 

casa. E’ un momento chiave della malattia.

L’obiettivo di questo studio è di dimostrare
che i pazienti affetti da Parkinson, in grado di

utilizzare autonomamente a domicilio il sistema
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Meta-analysis

Kingdom of mean of means  

analysis

Kingdom of mean of means  – NM banished



The Fixed Effects assumptionThe Fixed Effects assumption



The Fixed Effects assumption

Observed in 
studies 

The Fixed Effects assumption

True



Meta-analyses
• Meta-analyses combine findings across studies 

addressing the same question
– to summarise evidence ‘on a plate’ (e.g. Cochrane reviews)
– or to make a specific decision (e.g. NICE, ASCO)

• Cochrane reviews evaluate the effects of healthcare 
interventions to provide essential information on the 
benefits of interventions at a population level. 

• They can be used to guide individual patients in making 
well-informed decisions about their own health care.

analyses
analyses combine findings across studies 

addressing the same question
to summarise evidence ‘on a plate’ (e.g. Cochrane reviews)
or to make a specific decision (e.g. NICE, ASCO)

Cochrane reviews evaluate the effects of healthcare 
interventions to provide essential information on the 
benefits of interventions at a population level. 
They can be used to guide individual patients in making 

informed decisions about their own health care.





Why we should still pay 
attention to NM

• Permits discovery of new diseases and unexpected effects (adverse or 
beneficial) 

• Clarifies the reasons behind successful/unsuccessful interventions

• Plays an important role in medical education• Plays an important role in medical education

• Has a high sensitivity for detecting novelty and provides many new ideas in 
medicine

• Has implications in delivering better effective practice and organization of 
care

• Increases the attention paid to psychologically mediated effects of health 
care

• Patient often is smarter
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Risks in receiving to much 
attention

• If NM is used to infer causality about efficacy (and 

association too)

• Medicalise patients (i.e. the process of making each 

patient a doctor)

• Forces promoting medicalisation: radical stories

• Misuse of stories (i.e., by funders,

• NM demands a clear focus to make explicit to the 

community why a particular observation is important in the 

context of existing knowledge.

Risks in receiving to much 
attention

If NM is used to infer causality about efficacy (and 

the process of making each 

Forces promoting medicalisation: radical stories

funders, media, industry, etc.)

NM demands a clear focus to make explicit to the 

community why a particular observation is important in the 

context of existing knowledge.



More respect for anecdotal 
information

Better integration of evidence and anecdotal information

• Iain Chalmers
• Brian Hurwitz 
• Alex Jadad• Alex Jadad
• Alessandro Liberati
• Paola Mosconi
• David Sackett
• Richard Smith (BMJ)
• Jan Vandenbroucke

More respect for anecdotal 
information

Better integration of evidence and anecdotal information



My contact

Thank you 
for your kind attention

• lorenzo.moja@unimi.it

• Centro Cochrane Italiano 

• www.cochrane.org

Thank you 
for your kind attention

Centro Cochrane Italiano – www.cochrane.it


