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lortpLKR ZTATLOTKN

ZKOmOo¢

* H mapoxn BaolkwVv YVWOEWV KoL ELCAYWYLKA Katavonon tng
2TATLOTLKAC OMWC edbapuoleTal otnV laTpLkn Kol TG Blolatplkeg
ETILOTAEC.

* [epLocotepo armo 1o 90% TwV EPEVVNTIKWY EPYACLWV TTOU
dnuootevovtal o eykupa Bloiatplkd epLodLKA ETKAAOUVTOL
BLOOTATLOTIKEC EVVOLEC N epappolouv BlooTatloTikES pebodouc.

e O OTATLOTLKOC €AeyxOC amoteAel Baoiko kpttiplo otn dtadikaoia
Kplong OAWV QUTWV TWV EMLOTNHUOVLKWY EPYAOLWY, OTLC OTIOLEC
Boaoiletal To CUVOAO TWV YVWOEWV TNC lATPIKAC Kol TWV AAAWV
Entlotnuwyv Yyeiog.

2toyol
* H latpkn Ztatiotiki anoteAel KAASO TNC ePAPUOCUEVNC
BLOOTATLOTLKAC.

* TO CUYKEKPLUEVO paBNpa eTILOLWKEL OL PoLTNTEC va e€olkeElwBoUV
LLE TLC POLOLKEC OTATIOTLKEG EVVOLEC KOl APXEC TTapoucioong Ko
avaAuonc LaTpLlkwv 6eSopEVwWV.



« IATPIKH 2TATIZTIKH »
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e ALOAOKOVTEC:
— I. TOYAOYMH, KaBnyntpla - Zuvtoviotpla Mabnipotog
— B. 2YWA, KaBnyntpla - Zuvtoviotpla Mobniuoatog
— E. 2AMOAH, KabnyntpLa
— N. NANTAZHZ, Ertikoupoc¢ KaBnyntnc.
— @. OPOANOZ, E.Al.IM.

* AOCKNOELC
— A. ANAAYTH2, E.T.E.IN.
— N. AE2YINPH2, E.T.E.IN.
— M. KAZAATAH, peta-6tdaKtopLkn EpeuvATpLa
— B. MIMAPAAOQY, urtoyndla dtbaktoploca
— A. 2TAMOYAONOYAOQOZ, urtopndloc dtdaktopag



Opyavwon Tov podnpatoc

MaOnpata Asutépa-Tetaptn 10-12 o AYO opadec pottntwv
— EmiBeto amno A-K apdiBcatpo Quoloroyiog
— EmniBeto amno A-Q apdpibeatpo NABO

Aoknoeig os H/Y otnv aibouvoa tnc latptkA¢ ZX0ANG MAVW Ao
1o Avayvwotipto (11mp-1pp)

2UvoAo: 5 aoknoeLg ava ¢portnti
Huépec: Tpitn, NEuntn, Napaokevn

1" AZKHZH — EIZAFQIH 3TO SPSS
AIOOYZA NMOAYMEZQN - AlA ZQzHz2

OMAAA HMEPA OMALA
A Nyt 10/10/2024 1-50
B Tpitn 15/10/2024 51-100
r Nyt 17/10/2024 101-150
A Tpitn 22/10/2024 151-200

E (extra) [Mapaokeun 6/12/2024 201+
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E-class
[MAnpodoplec yia to pabnua: odnyoc omouvdwv

OA&ec oL OVOKOLVWOELC TOU HoBnuaTog
Meta Tic nopadooelc avaptwvtal ol SLopAVELEC
EkdwvnoeLC akNOEWV
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Tekpunpwwpévn latpkn (Evidence based)

» To LEYOAUTEPO HEPOC TWV TPOANTITIKWY, OLAYVWOTIKWY KoLl
BepameuTIKwV amoPAcEWV CHUEPA OTNPLIETOL OTA KTEKUPLOY,
dnAadn ta AMOTEAECUATO TWV EPEVVWV TTIOU SNUOCLEVOVTOL KoL
aéloAoyouvTal W CNUOVTLKA.

» Avaykn ylo epyaciec uPnAnRc molotnNToC o€ MePLOOLKA TTou Ba
SdlaBaoctouv EUPEWC.

» AtakUBevpa TNV LYELA Kol TNV TToLoTNTA {WNAC TWV avOpwIwv.



Ava{ntnon EMNLOTNHOVLKNAG LOTPLKNG
BiBAloypadiog

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

e Avalntnon pe Ae€elc KAeLOLA

e AtaBgoipec mavrtote oL teplAnPeLc/ MoAAEC
dopeC OAOKANPN N epyacia


http://www.ncbi.nlm.nih.gov/pubmed

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE \

10-Year Outcomes after Monitoring, Surgery,
or Radiotherapy for Localized Prostate Cancer

F.C. Hamdy, J.L. Donovan, J.A. Lane, M. Mason, C. Metcalfe, P. Holding,

M. Davis, T.). Peters, E.L. Turner, R.M. Martin, J. Oxley, M. Robinson, J. Staffurth,
E. Walsh, P. Bollina, ). Catto, A. Doble, A. Doherty, D. Gillatt, R. Kockelbergh,
H. Kynaston, A. Paul, P. Powell, S. Prescott, D.J. Rosario, E. Rowe, and D.E. Neal,
for the ProtecT Study Group*

2016; 375:1415-1424



CONCLUSIONS
At a median of 10 years, prostate-cancer—specific mortality was low irrespective of

the treatment assigned, with no significant difterence among treatments. Surgery
and radiotherapy were associated with lower incidences of disease progression and
metastases than was active monitoring. (Funded by the National Institute for Health
Research; Current Controlled Trials number, ISRCTN20141297; ClinicalTrials.gov
number, NCT02044172.)

N ENGL ] MED NEJM.ORG

The New England Journal of Medicine
Downloaded from nejm.org on September 25, 2016. For personal use only. No other uses without permussion.
Copyright © 2016 Massachusetts Medical Society. All rights reserved.



STATISTICAL ANALYSIS

A prespecified statistical analysis plan was de-
veloped before the data for the primary analysis
were accessed’® (see the Supplementary Appendix).
The primary outcome of prostate-cancer mortal-
ity (the rate of death due to prostate cancer or its
treatment) was compared among the three as-
signed treatment groups on an intention-to-treat
basis with the use of Cox proportional-hazards

Prostate-cancer—specific mortality is reported with
95% confidence intervals for each treatment group,
and pairwise significance tests were planned if a
test of the null hypothesis of no difference in
10-year disease-specific risk of death across all
three groups yielded a P value of less than 0.05.



[CANCER RESEARCH 63, 65366362, October 1, 2003]

Lung Cancer Mortality in Relation to Age, Duration of Smoking, and Daily

Cigarette Consumption: Results from Cancer Prevention Study IT

W. Dana Flanders,” Cathy A. Lally, Bao-Ping Zhu," S. Jane Henley, and Michael J. Thun

Department of Epidemiology and Surveillance, American Cancer Society, Aflanta, Georgia 30329 [W.D.F, C.A. L, 8. L. H, M. 1. T.]; Office of Epidemiology, Missouri
Department of Health and Senior Services, Jefferson City, Missouri 65102 [B-P. Z]; and Department of Epidemiology, Rollins School of Public Health, Emory University,
Atlanta, Georgia 30322 [W.D.F., C.A. L]



Fig. 1. Logarithm of lung cancer mortality among
currently smoking men by logarithm of duration of
smoking, by age, CPS II 1982-1988.
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Fig. 2. Logarithm of lung cancer mortality among
currently smoking men by logarithm of intensity of
smoking, by age, CPS II 1982-1988.

Log Lung Cancer Mortality Rate (M)
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Note: Categories with 0 deaths are plotted as though the log (mortality rate) were -12.



* Our study confirms that years of cigarette
smoking Is far more important than the
number of cigarettes smoked per day In
predicting lung cancer risk in United States
men, regardless of age, and provides new
evidence that a qualitatively similar pattern
holds for women.
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Population vs. sample

Random sample
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BP
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BP
Population difference Sample difference
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Sl mean blood pressure average blood
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The scandal of poor medical research

"When I tell friends outside medicine that many papers published
in medical journals are misleading because of methodological
weaknesses they are rightly shocked... Why are errors so
common? Put simply, much poor research arises because
researchers feel compelled for career reasons to carry out
research that they are ill equipped to perform, and nobody stops

them."

DG Altman, BMJ 1994;308:283



why do we need to use evidence efficiently?
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S
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:_: 1000000 - —
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500000 w — day
0 L 1 | - | |
Biomedical MEDLINE Trials Diagnostic?

EBP: informing decisions with the best up-to-date evidence



Clinical evidence increasing so rapidly we need better skills
to keep up-to-date more efficiently than previous

generations of clinicians
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Bastian, Glasziou, Chalmers PLoS 2010 Vol 7 | Issue 9 | e1000326



using evidence more critically
validity: most articles should be ignored

EBM Journal Process Number Needed to Read

140+ journals scanned to find 1 valid is 20+

60,000 articles

s it valid? (<5%)
Intervention: RCT updates"'
Prognosis: inception cohort XN | Search | Tools | Disclaimer | Register
Etc Hotwe > Hoe

Is it relevant? = Welcome
6-12 GPs & specialists asked: L
Relevant? Newsworthy? Number Needed to Read

< 0.5% selected to find 1 valid & relevant is 200+

EBP: informing decisions with the best up-to-date evidence



@ Avoidable waste in the production and reporting of
research evidence

lain Chalmers, Paul Glasziou

Lancet 2009;374:86-89  Without accessible and usable reports, research cannot research involving patients have been powerful

The scandal of poor epidemiological research
Erik von EIm and Matthias Egger

BMJ 2004,;329;868-869
doi:10.1136/bmj.329.7471.868

+ : : :
@ % M Research: increasing value, reducing waste 2

Increasing value and reducing waste in research design,
conduct, and analysis
John P A loannidis, Sander Greenland, Mark A Hlatky, Muin ] Khoury, Malcolm R Macleod, David Moher, Kenneth F Schulz, Robert Tibshirani

Lancet 2014; 383: 166-75 Correctable weaknesses in the design, conduct and m"ilysw of biomedical and publlc health research studies can
SURSUDR: SRS U [ | S F O —n— R ———— ~ . PR U | s QSR P ¥ QUi FRNFING. § L SURN. 0 RO oR R -

Currently, many published research findings are false or exaggerated,

and an estimated 85% of research resources are wasted.
loannidis, PLoS Medicine, 2014:€1001747



IATPIKH 2TATI2TIKH
Neplypadikn ZTOTLOTKN




loTPLKEG EPEVVEC

NMPOrPAMMATIZMOZ
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NMAPOYZIAZH ANOTEAEZMATQN

\2
AHMOZIEYZH



ZuN\oyn dedopgvwy amno deiypa
nAnBuopou —ApxLk uTtoBson

Kataokeur Baong dedopévuwv

2 UVOTTTLKH Ttapoucioon HE amAEG

neplypadkég pebddoug

Nepwypadikn oTATLOTIKA
JUVOTTTLKH, OAAQ EUMEPLOTATWEVN
/ napoucioon Twv dedouévwy

Edappoyn katdAAnAou otatloTtikoU

r Kpltnplou

ITOTLOTIKA
Tuunepacuatooyio
Juvaywyn <
OUUTEPACHATWY TIOU
Baoilovtat

oTa EVpPAMATA

MEAETNG \_

A&loAoynon katdAAnAou
OTOTLOTIKOU Kpltnplou

E€ELOLKEUIEVEC OTATIOTIKEC OVOAVOELC

2UMUTEPACHOTA Yo TOV TTANBuouG



Meplexopeva Meprypadikng
2TOTLOTLKNAC

- Alakplon petaBANTWY
_ Napovoiaon mMoloTikwyv HeTaBANTWY

_ MNoapovoiaon moooTtikwy HeTaBAnNTwy

1 Katavopugc ouxvotnTwy

] AVTUTPOOWTTEVUTIKEC TLHEC BEoNC Kal SLaoTIOPAC

] DUOCLOAOYLKEC TIMEC



able 1 — Demographic characteristics of the study participants (n = 4393),

Vanable N (% [weighted])
Gender (males/females) [n (%)] 1888 (48.5)/2505 (51.5)
BMI [kg/m*, mean (SD)] 282 (5.8)
Age [years, mean (SDj)| 493 (18.6)
Age distribution (yrs)
18-29 410 (17.7)
30-39 583 (18.3)
40-49 785 (17.7)
50-59 870 (15.6)
6069 848 (12.7)
70+ 897 (17.9)
Famnily income (€/month)
<900 1831 (40.1)
900-1.700 1199 (28.6)
=1.700 459 (12.1)
Unknown 904 (19.2)
Educational level
Primary 1637 (29.0)
Secondary 1856 (45.7)
Tertiary 829 (23.9)
Unknown 71 (1.5)
Employment status
Employed 1573 (39.1)
Unemployed 602 (15.3)
Pensioner/Household chores 1902 (35.3)
Other 254 (9.1)
Unknown 61 (1.2)
Urbanization degree
Urban (>10,000 inhabitants) 2218 (64.1)
Semi-rural (2000-9999 inhabitants) 815 (16.1)
Rural (<2000 inhabitants) 1360 (19.8)
Mationality
Greek/\Western Europe 4165 (93)
Africa 10 (0.4)
Eastern Europe/former Soviet Union 203 (6.1)
Asia 11 (0.4)
America/Canada 4 (0.1)

EMI: Body mass index




Ye pia Epeuva yla kaBe aoBevr) cuAAEyoupe Sebopéva yia :
1. Aeiktn vyelog
2. Ogparmevtikn aywyn/ mapeppPaon / €kBeon

3. MpoyvwoTikol Kot AAAOL TTAPAYOVTEC (LATPLKO LOTOPLKO KOl

Mey£On XapoKTNPLOTIKA ]
HAwia, Bapog DUAo, emayyepa ’Evvou:q ,
Ayxog, popowon

YIAPXEL AVAYKN TTOGOTLKAC OLTLOTIMNONG

¢

METABAHTEZ2




AYO Baocika KpLtApLo yia...
e YuMAloyn dedopevwy,
e [padikn mapactoon,
* Nepypadn

® JTATLOTLKN avaAuon

glvou

1. Eidocg 6edopeEvwv
2. Katavoun



MetafAnti

A
L —
ApLOuntikn Nepypadikh
(mroocotikn) (molotikn)
N
' N\ v Y
ZUVEXNG Alakpitn Awatagipn Katnyopikn
Mropei va A& KEPOALEG TLUE, aTNYOopLeg oaio
omolecdnmot nOwg apld OLBO“IO‘ € \DETEEG ,
T A TPACEWY LPETEEC Kall KO fYOPLEG, XWPLG
, , w LEPOAPXNHUEVEC Taélvopnon
EUpOFtuMDV nx.ApL’uoq , My Baputnta Mx.®UAo
nx Bapog (kg) garogvuatwv d aoBevelog (avtpac/yuvaika);
avatov (nma/pecaia/ Odvartog (vat/oxt)

ocoBapri), APGAR
score



File  Edit View Data Transform  Analyze  Direct Marketing  Graphs  Utilities  Add-ons  Window  Help

A L L

| |

id age race smoke bwit htm wkg var

I 4 28 3 1 709 159 58.96
[ 2 ] 10 29 1 0 1021 1.50 63.49
11 34 2 1 1135 162 68.03
13 25 3 0 1330 163 50.79
15 25 3 0 1474 164 49.89
| 6 | 16 27 3 0 1588 165 7256
17 23 3 0 1588 166 62.59

18 24 2 0 1701 155 57.00
s ] 19 24 3 0 1729 152 40.00
20 21 1 1 1790 168 54 42
22 32 1 1 1818 1.65 67.12
23 19 1 1 1885 1.55 54.42
24 25 3 0 1893 163 5215
25 16 3 0 1899 1.60 50.79
26 25 1 1 1928 163 5215
27 20 1 1 1928 1.60 49.89
28 21 2 0 1928 1.65 56.69
29 24 1 1 1936 163 4762
30 21 3 0 1970 1.70 70.00
31 20 3 0 2055 188 90.00
32 25 3 0 2055 1.70 58.96
A 23 0 ’ n anon ‘co 70 ce



MototikeC petaBAntec

KaBe napatrpnon-atopo cupunepthapavetal o pia Ko
LLOVO Uia OO TLC UTIAPXOUOEC KATNYOPLEC.

2 TNV TILO OtAN TtEPLMTWOoN HOVO 2 KOTNYOPLEC:

nx acBevnc, vyLnc N erctuyia, amotuyia (. Epdpayua puokapdiou:
erutuyio = emBiwon ywa 1 xpovo N Aepdpwpa Hodgkins: emtuyia =
etadavion oykwv os 1 pnva)

Meploxn KAToLKioG (Yo Lot EPEVVA TTOU EYLIVE O KATOlkouC 4 ANpwV):
Anpoc ABnvaiwyv, Anpoc Zwypadou, Anupoc Katoapraving, Afnpoc
KaAABEac



MototikeC petafAntec (2)

Mapadeiyuara dtartaéipuwyv uetaBAntwv:

Taéwounon tng Baputntac pHLog vooou o€ eva deiypa acBevwv:
ehadpa, HETPLO, BapLd, TTOAU Bapla.

AvOoTNUO: ULKPO, KOLVOVLKO, LEYAAO.



Molotikec petaBAntec (3)

[MoPEVEPYELEC WC OLLUATOAOYLKN TOELKOTNTAL

Babuaoc #\eukwv ALpomteTaALa

0 (amovuoia) >=4.000 KOLL >=90.000

1 ATLEC 3.000-4.000 n 70.000-90.0000
2 LETPLEC 2.000-3.000 1 50.000-70.000
3 coBapéc 1.000-2.000 A 30.000-50.000
4 aTEANTIKEC <1.000 n <30.000



Mepypadn molotikwyv Kot drtataéipwv petofAntwv

Kotavourn cuyxvotntwy : aplBuoc mapatnpnoewy ava
Katnyopia (ko Tocooto)

2UVOoAO

OAoKANPWTLKN 57 (21%)
Beparmeia
MepLkn 110 (40%)
Beparmeia
EEEMEN TNC 32 (12%)
VOOOU
Amouoia 74 (27%)
aAAaynC
YUVOAO 273 (100%)

|

v
2 NUAVTLKO TO HEYEDOC Selypatoc



fpadikec MapaoTaAcELC

Emtitpemouy tnv KaAUTEPN 1) katavonon

2) mapovaoioon

smoke smoke
Cumulative
Frequency FPercent | Walid Percent Percent
Valid 0 113 60.4 60.4 604
1 74 396 396 100.0
Total 187 100.0 100.0




PaBéoypappa — Aiaypappa otnAwv (barchart)

Ap1BudGg s1Iocaywywv pe KapdioAoyiko TTPpOBANUa oTa vVoooKouEia 2
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MoooTtikeEC METAPBANTEC

Katavoun cuxvotintwv (frequency distribution).

Me TNV KATAVOU CUXVOTNTWYV Kataypadetol yio KABe Tiun  eVpog
TLLWV TOU TTOOOTLKOU HEYEBOUC 0 avtioTtoLyoc apLlBpog
nopatnpnoswv. Apxkn dltepeuvnon oAOKANpou Tou Selypatoc
(evtomion- €AeyX0oC aKPOLWV TLULWV)

Katavoun cuxvotiitwv 400 olkoyevelwv pe 3 madia
ovaAoya LE TOV apLlOUo Twv ayopLwv

AyopLa Zuxvotnta ZXETLKA Zuxvotnta %
0 52 13

1 133 33,25

2 146 36,5

3 69 17,25



Katavoun cuxvotitwv 400 olkoyevelwv pe 3 madia
ovaAoya HE TOV aplOpo Twv ayopLwv
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age

Cumulative
Frequency Percent Yalid Percent FPercent
Valid 14 2 1.1 1.1 1.1
15 3 1.6 1.6 2.7
16 7 av ar 6.4
17 12 6.4 6.4 12.8
18 10 5.3 5.3 18.2
19 16 8.6 8.6 26.7
20 18 9.6 5.6 6.4
21 12 6.4 6.4 428
2 2 6.4 6.4 452
23 13 7.0 7.0 56.1
24 13 7.0 7.0 631
25 15 8.0 8.0 1.1
26 a8 4.3 43 5.4
27 3 1.6 1.6 77.a
28 g 4.8 44 g1.8
29 7 aT v 856
30 7 av ar 88.3
h| 5 2.7 a7 52.0
2 ] a2 3.2 852
33 3 1.6 1.6 56.8
34 1 5 A 87.3
35 2 1.1 1.1 598.4
36 2 1.1 1.1 58.5
45 1 A A 100.0
Total 187 100.0 100.0

Frequency

age

20

15+

109

‘]Hmﬂﬂm

T T T T T T T T T T T T T T T T T
14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 45

age




Ounadomnoinon

Katavopn cuyxvotntwv 111 detypatwv ovpwv
ovaAoya UE Tov aplOpo nvoodatpiwv KOTA OnTIKO tedio

ApLlOuoc MNuoodarpiwv ApLOpoc detypatwv

0-9 25
10-19 40
20 - 29 18
30-39 14
40 - 49 6
50 + 3

v ApLOUOC opddwv =" 6-20
v Kevtptkn tun kabe opddoc (max+min)/2

v Avaykn Siatripnong otaBepol eUpouC AWV TWV ORASWV



Onadomnoinon ttpwv (2)

YITOAOYLOMOC KEVTPLKNC TLUNC

-Quon peyeBouc (CUVEXEC 1 AOUVEXEC)

Bapocg oto dtaotnua [30-35) kg
(30+35)/2 =32,5

AplOUOC pabntwyv ava taén, yla tnv katnyopia 20-24
(20+24)/2 = 22

HAwiot oto duaotnua 10-14 motla eivol n KEVTPLKA TLUR;
e (10+14)/2=12 av aoUVEXEC
e (10+15)/2=12,5 av cuvexEg



EUpoc opadwyv

HALKLOL O€ MVEC AplOuoc Bavatwv
0 3031

1 518

2 514

3 4191

4 366

5 308

6-8 583

O-11 330

2UVoAo 6141




lotoypappato
EuBado = Baon *'Yiocg

Yyoc= Eupado / Baon = Zuxvotnta / Metpoupevo pEyeBOC

254

2UXVOTNTEC 20

AndAuTn

aBpoiaTikiy Zyemnkn abpoomikn

MdoTnpa

AnoAuTn IYETIKR

Tipn

TIHDV ouYVOTT|Ta ouxvoTnTa ouyvémTa ouxVvOTTTa

0.00- 9.99 5 1 0.01 1 0.01 5 15 =
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Table 4.1. Distribution of mercury concentra-
tions in hair of 300 high school students

Mercury concentration No. of children
(ng/q)

0-0.49 | 95
0.5—-0.99 91
1.0-1.49 47
1.5-1.99 30
2.0-2.49 16
2.5-2.99 8
3.0-3.49 9
3.5-3.99 4

Adapted from Kjellstrom et al., 1982.
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Katovoun Mocotikwv AsdopeEvwv

SUUUETPLKY, OXNUQA KOUTTAVOLG Apvntika Aoén
Kavovikn (Gaussian) katavoun AyotePO cuvnOLopévN
Octika Aoén
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Mapadeypo KaAVOVIKNC KOTOVOUNG

Frequency
- Cf'*- oo

-2

e

52.5 575 62.5 67.5 725 77.5 82.5 875 92.5 97.5

Dhastolic blood pressure (mmHg)
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