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“Education is not the
learning of facts, but
the training of the
mind to think.”
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" A/B'SASTRACTO\‘V

problem statement

indication of methodology
main findings

principal conclusion \

In the past decade much / INTRODUCTION \

research has focused on... establising a territory (claiming centrality; making topic
generalizations; reviewing items of previous research)

establising a niche (counter-claiming; indicating a /

//\ gap; question raising; continuing a tradition)
It remains unclear why...

occupying the niche (outlining purposes; announcing
present research; announcing principal
findings, indicating structure)

The purpose of this study was to...

LITERATURE REVIEW
The data used for this —g—— METHODOLOGY
study were collected by... process of data collection
and

techniques data analysis

) RESULTS
The findings of this study

clearty show that......

DISCUSSION

One explanation for... introduction (review findings;
\ discuss outcomes; stake a claim)
evaluation (analyze; offer explanations;
reference the literature; state implications)

limited by... / conclusion (limitations; recommendations)

/ CONCLUSION \
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Guidelines

=2 CONSORT

.« Il TRANSPARENT REPORTING of TRIALS

%) STROBEY '

STré‘r‘\gthening the Reporting of OBservational
studies in Epidemiology

CARE

case report guidelines




Table 1| CONSORT 2025 checklist of information to include when reporting a randomised trial

Section/topic No CONSORT 2025 checklist item description
T2 Methods
open: _Patient and public involvement 8 ing of the trial
e Trial design 9 pver), allocation ratio, and framework
Data st
fén Changes to trial protocol 10 5 or analyses that were not prespecified,
“intr
~— _Trial setting 11 re the trial was conducted
< Eligibility criteria 12a
[ 12b nterventions (eg, surgeons,
Cha
%; Intervention and comparator 13 relevant, where additional materials
be accessed
e Qutcomes 14 surement variable (eg, systolic blood
o vent), method of aggregation (eg, median,
Harms
Sample Hal‘mS 1 5 Ca“y)
e Sample size 16a e sample size calculation
Alloc 1 6b
Randomisatinn:
W" Results

rms
yorting

d Moher,®
Berlin, 11!
fbe 16,17

Kahan,?
1 Offringa,

34
18,39

reasons)
tcome

ns)

Participant flow, including flow diagram 22a ended intervention, and were

“stal antially
22b s were

_ Recruitment 23a arms
Res ]
“par 23b 'ss to the
~Intervention and comparator delivery 24a e, who delivered the
E tended (fidelity)) data
Inte 24b
— Baseline data 25
N_u‘n Numbers analysed, 26
" outcomes and estimation
B fidence interval) ]
—| | frompost
mrpn
Limitations 3 ITIdlL UmItanons, aaaressing sources or potentat Dias, Imprecis

analyses




ErroAi ORNEHE WedIA¥acRolta o

valutaRidiidi et facilmente risulta
« Obsenggbiéeativiiinvestigatore

ati

Publication
Bias

conosce l'intervento e interpreta i risultati
in modo non neutro.
* Performance bias — differenze nella

gestione dei gruppi.

. Detoction bi i lutazi
Honpse-bmeshéipartgeipanti
vorsjonme siatilih dias se fleatiliaii
gyeipgpiione non coerenti.

«Sampling bias — campione non
rappresentativo della popolazione target.
*Allocation bias — assegnazione ai

gruppi non realmente casuale.

Measurement
Bias

Selection
Bias

Interpretation
Bias

Confounding
Bias

Interpretazione i dati in modo
coerente con le proprie

convinzioni o ipotesi iniziali.

Piu variabili incidono sugli

outcomes




Substantive
Judgment

ORIGINALITY

« What does it add to what we already know?
» [s 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?
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>~ CONCLUSIONS

+ Among older adults undergoing hip-fracture surgery,
spinal anesthesia was not superior to general anesthesia rgery

with respect to survival and ability to walk independently P,
Jaffe, C. Luke,
at 60 days. M.A. Hoeft,

, K. Vlassakov,
Investigators*

Enr

Primary Outcome in Modified Intention-to-Treat Population Table 2. Primary Outcome and Prespecified Secondary Outcomes (Modified Intention-to-Treat Population).*
Included in Primary Analysis Spinal General
e Anesthesia Anesthesia Relative Risk P
Death or Inability to Walk Independently at 60 Days Outcome (N=795) (N=804) (95% CI) Valuey
Pri t
Relative risk, 1.03 (95% Cl, 0.84-1.27); P=0.83 rmaty outcome
254 Death or inability to walk without human assis-  132/712 (18.5) 132/732 (18.0) 1.03 (0.84-1.27) 0.83
18.5% 18.0% tance at 60 days — no./total no. (%)
> U7
g 20- (132/712) (132/732) Secondary outcomes
-_E Death by 60 days — no./total no. (%) 30/768 (3.9) 32/784 (4.1) 0.97 (0.59-1.57)
Q. 5] Inability to walk without human assistance at 60 ~ 104/684 (15.2) 101/701 (14.4) 1.05 (0.82-1.36)
"’6 days among survivors — no./total no. (%)
8’,, 3D-CAM assessment positive for new-onset 130/633 (20.5) 124/629 (19.7) 1.04 (0.84-1.30)
..g 104 delirium — no./total no. (%)9
3 Hazard Ratio (95% CI)|
= .
g 5 Median time from randomization to discharge,
according to enrollment location (IQR)
0 — days**
Spinal Anesthesia General Anesthesia Canada 6 (4-9) 6 (5-10) 0.92 (0.76-1.10)
United States 3 (2-5) 3 (3-5) 1.06 (0.96-1.16)




Warning

Dangerous
Interpretation

Only 5% ASA IV

SA was not protocolled

Sedation was not protocolled

15% of assighed to SA received GA
Clinician selection of GA: 3.7%

Spinal Failure Rate 8%

Others: 3.3%
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Dangerous
Interpretation

Table 4. Exploratory Outcomes (Modified Intention-to-Treat Population).

Qutcome

Outcomes in the hospital

Complications — no./total no. (%)
Death X3
Critical care admission
Nonfatal cardiac arrest
Stroke*
Pneumonia* X2
Pulmonary edema*
Pulmonary embolism*
Unplanned postoperative intubation

Acute kidney injury*

Spinal Anesthesia
(N=795)

5/782 (0.6)
18/783 (2.3)
2/780 (0.3)
5/783 (0.6)
8/783 (1.0)
9/783 (1.1)
4/783 (0.5)
4/783 (0.5)
32/709 (4.5)

General Anesthesia
(N=804)

13/790 (1.6)
29/793 (3.7)
0/784
7/793
16/793
8/793
5/793
7/793
55/726
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Table 3. Subgroup Analyses for the Primary Outcome (Modified Intention-to-Treat Population).

Spinal Anesthesia

Subgroup® (N=795)

General Anesthesia Relative Risk

(N=3804) (95% CI)7

no. of patients (%)

Age

<85 yr 63/509 (12.4) 67/498 (13.5) 0.92 (0.67-1.27)

=85 yr 69/203 (34.0) 65/234 (27.8) 1.25 (0.94-1.66)
History of chronic pulmonary disease

Present 17/109 (15.6) 22/88 (25.0) \ 0.64 (0.35-1.17)

Absent 115/603 (19.1) 110/644 (17.1) 1.11 (0.88-1.41)
History of congestive heart failure or coronary

artery disease \
Present 21/103 (20.4) 31/110 (28.2) 0.76 (0.47-1.23)
Absent 111/609 (18.2) 101/622 (16.2) 1.12 (0.88-1.43)
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RIGHT TRACK KNOWLEDGE

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.
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