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“Education is not the 
learning of facts, but 
the training of the 
mind to think.”



FAST TRACK KNOWLEDGE



Why Critically Read?







Formal

Judgment

Substantive

Judgment



Guidelines





Measurement

Bias
Confounding

Bias

Selection

Bias

Interpretation

Bias

Publication

Bias

Truth

Il modo in cui i partecipanti 

vengono scelti o assegnati ai 

gruppi.

•Sampling bias → campione non 

rappresentativo della popolazione target.

•Allocation bias → assegnazione ai 

gruppi non realmente casuale.

Errori sistematici nella raccolta o 

valutazione dei dati.

• Observer bias → l’investigatore 

conosce l’intervento e interpreta i risultati 

in modo non neutro.

• Performance bias → differenze nella 

gestione dei gruppi.

• Detection bias → diversa valutazione 

degli outcomes nei vari gruppi.

• Instrumentation bias → Metodi di 

misurazione non coerenti.

Più variabili incidono sugli 

outcomes

Tendenza a riportare e 

pubblicare più facilmente risultati  

“significativi”.

Interpretazione i dati in modo 

coerente con le proprie 

convinzioni o ipotesi iniziali.



ORIGINALITY

• What does it add to what we already know?

• Is the rationale innovative, or does it merely replicate known 

results in a different setting?

VALIDITY

• Is the intervention replicable?

• Are there any bias or confounding factors that undermine the 

robustness of the results?

RELEVANCE

• Does the issue addressed have a real or merely theoretical 

clinical impact?

• Can the results influence clinical practice or recommendations?

Substantive

Judgment





REGAIN TRIAL
Population: 1600 

patients

Enrolment: 2016-2021



Dangerous
Interpretation

1. Only 5% ASA IV

2. SA was not protocolled

3. Sedation was not protocolled

4. 15% of assigned to SA received GA

• Clinician selection of GA: 3.7%

• Spinal Failure Rate 8%

• Others: 3.3%

Dangerous
Interpretation

x3

x2



Dangerous
Interpretation

Dangerous
Interpretation





• Never stop at the surface. 

• Go deeper

• Foster discussion

Measurement

Bias
Confounding

Bias

Selection

Bias

Publication

Bias

Truth

Never stop at the surface: Don’t take everything we 

read for granted 

Go deeper: understand the true meaning and relate it 

to everyday clinical practice.

Foster discussion: many different perspectives are 

the real driving force that leads us toward the truth.

RIGHT TRACK KNOWLEDGE



g.pascarella@policlinicocampus.it
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