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Table E1. Patient scenarios mndomly provided to on-duty EMS providers for GCS scoring. with the commect component and composite
soores for each.

Eye  Verbal  Motor  Total

Severe TBI
T Vou respond to & 2240kt woman wha wis pushed down the stairs during 8 ight with her boyfrend. She 2 2 4 [
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Table 1. Participant characteristics.
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ool - Black. 15 (7.0 1 22 = {145)
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Total a2 542 13 (4.8 19 B 143 -84 346 Over/under estimate ;
Eye A1 (68.5) 16 155.2) 25 #33 185 -65 a3s _
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Figure, Dot piot ppf assigned composite and component GGS scores for each scenarko. Each circle represents the score assigned by

& single respondent.
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Improving the Glasgow Coma Scale score: motor score alone is a better predictor
J.Trauma 2003;54

& KA % fEmotor score & 345 £ #E F 5 4K(50.6%)
BRI T &
% FOUR score
# Eye, motor, brainstem reflex, respiration

# Emergency Coma Scale

A simple and useful coma scale for patients with
neurologic emergencies: the Emergency Coma Scale
AmJEmerg Med. 2011;29

Validation of a New Coma Scale: The FOUR Score
Annals of Neurol 2005;58
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11 questions to help you make sense of a trial

How to use this appraisal tool

Three broad issues need to be considered when appraising the report of a randomised controlled trial:

® Are the results of the trial valid? [Section A)
*  What are the results? (Section B)
= Wil the results help locally? [Section C)
The 11 ions on the following pages are designed to help you think about these issues

systematically.
The first three questions are screening questions and can be answered quickly. If the answer to both is
“yes”, it is worth proceeding with the remaining questions.

There is some degree of overlap between the questions, you are asked to record a “yes”, “no” or “can’t
tell” to most of the questions. A number of prompts are given after each question. These are
designed to remind you why the question is important. Record your reasons for your answers in the

spaces provided. .

I(A} Are the results of the review valid?

Screening Questions

1. Did the trial address a clearly focused issue? M‘l’es D Can't tell D No

HINT: An issue can be “focused’ In terms of
*  The population studied
+  The intervention given
= The comparator given
The outcomes considered

* Ans:
Opopulation: W — & A4 F w8 &3 - R & 208 4 B (technicians) & & &
# & $ck H45 A (paramedics)
@intervention: # F GCS scoring tablei# By
©comparator given: 7 - GCS scoring table ) B
@outcome:f# Fj GCS scoring tabledf; By » T # &34 2 £ 5k (% (accuracy)
> 57%: 25%

2. Was the assignment of patients to treatments DYes m&!n't tell D No

randomised?

HINT: Consider
»  How was this carried out?
=  Was the allocation sequence concealed from
researchers and patients?

& Ans: 5} % 7 sk(method of measurement)
;i H (scenario)-# [ §&scoring table: 7k #43 £f ¥ » % 3] Gk ks 2 A
Ed—8 D> B RRHEFMGRER T R BT ©

@allocation sequence: 5 419 3 18 41 A RE A3 F 2 (g0-90); 0 4148 e SR
blinding method




3. Were all of the patients who entered M\'es DCan't tell D No

the trial properly accounted for at its
conclusion?

HINT: Consider
»  Was the trial stopped early?
»  Were patients analysed in the groups to which
they were randomised?

# Ans: OTrial 3 & 3% 7 & %
O Bir 40 S M IR 4 B AR B F 9 (90-90): R 48 2 A K e A R

4. Were patients, health workers and study Elves D Can't tell Eim

personnel ‘blind’ to treatment?

HINT: Think about
= Patients?
- Health workers?

»  Study personnel?

* Ans: @% 3% notblind - T # Fscoring table | # 3%blind
@57 % A B : notblind

5. Were the groups similar at the start of the trial? mYes Dl:an't tell D No

HINT: Look at
= Other factors that might affect the outcome such as age,
sex, social class

# Ans:
w754 55218 A (2013/04-06), LB Fik R B THEREER

6. Aside from the experimental intervention, El/ves Dtan't tell DNo
were the groups treated equally?
# Ans:

T AEREA "% Fscoring aid table | &2 32 5b > 4 i 0 69 H A ik kAR
AR -

‘{B] What are the results?

7. How large was the treatment effect?

HINT: Consider
= What outcomes were measured?
*  Is the primary outcome clearly specified?
*  What results were found for each outcome?

8. How precise was the estimate of the treatment effect?

HINT: Consider
»  What are the confidence limits?

# Ans: 95%4% #8 & R (Cl; Confidence interval)
©All scenario, moderate, severe TBI : 4 faidtablefi% | AR £ 2
®mild TBI (total score, eye score): " 4% Maid tableft & | g% 2 %

Table 2. Scoring of patient sconaios by EMS providers.®

Total jn=17H) Wa Tasle Ald (n=88) Tabio Akl (n=80) Lt -
% Ans: o > . ~ - ~ o L e
30603 scenarios
@outcomesP 4R B : LRIH A F 0) B4R R, 3RTBIAY E4K 5, £14 89 AR g - = o 7 o B M sos
i ! i T L )

@outcome s R A i 4 1) th RS A MBMA ERER e S a7 H & R W MW

o . B A ::u = ‘?;J“?“n 13 i 19 k] 143 -A1 8
Outcome accuracy | § aid: ®aid ik £ a o ® e b 33 185 a5 435
Primary 41% 57%: 25% Total: 123/178 (69%; . o o s o Son 223 a1 mas

. 7 aid: 74/90 (82%) o e 03| r uaT 314 105 523

secondary MildTBI 54.2% 63% : 45% t 3t 2.n i ey ™ w3 e 131 P

ortsal a1 (L LT 1 aLn » Ty 3 153 13

Moderate TBI 28.8% 47% : 10% e = 1 0m a0 14 026

Severe TBI 40.0% 60% : 20% o B » i.ﬁ: -4 e o e

erbal a L 17 0 Ee ) L) 413 na 654

Mhotow F-] 417 4 133 A o BAT MI ™l

21 2
l {c] w'" the reSUIts help locallv? 10. Were all clinically important outcomes m\"us Dl:an’t tell DNo
considered?
9, Can the results be applied in your context? DYes Mtan’t tell DND HINT: Consider

(or to the local population?)
HINT: Consider whether
« Do you think that the patients covered by the trial

are similar enough to the patients to whom you will
apply this?, if not haw to they differ?

EMT (Emergency Medical Technician)
EMT-P (Emergency Medical Technician-Paramedic)

# Ans:
ORI LR AR 8 41BEMSHAR(E S 803, KR A/ 3894,
annual call 500~55000), 3412 4 # 3 85
O F B2 ALBRAS X &3 FH(EIEEMT, EMT-PZ i)

= Isthere other information you would like to have seen?
- If not, does this affect the decision?

# Ans:
AM 5% B 694 B BE: £ Fscoring table— 2 & GCS scoring JE#k $
#outcome it & th # £5/7R ¢ Fscoring tabledy 9 # 2 &

11. Are the benefits worth the harms and costs? mves DCan’t tell DNo
HINT: Consider

®  Even if this is not addressed by the review,
what do you think?

#* Ans:

A} 98 8 R BT #e gt scoring tablesg 5 7T A4 % 3P 4% GCS score i By JE#E £ »
fmscoring table 7 R 1L K % m AR 2 H4F5647!




& Thank you for your attention!




