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Guide for Evidence-Based Medicine (5)
Critical Appraisal on Articles about Prognosis and Harm/Etiology

Takahiro OKAMOTO"?, Masayoshi SONE?, Yoshiro UETSUKA”?, Kaoru NOMURA?,
Makoto UJTHARA?, Yuki KAWAI” and Yukiko MATSUMOTO”
Departments of "Endocrine Surgery * ?Medicine (Institute of Clinical Endocrinology),
YHygiene and Public Health IT, ?Medicine (Kidney Center),

SCardiology (The Heart Institute of Japan) and ®Hospital Administration,

”Medical student
Tokyo Women' s Medical University

Examples of critical appraisal on articles about prognosis and harm (etiology) were presented
as a practice of evidence-based medicine (EBM). EBM is useful only when it is actually practiced for
daily clinical questions. It is such experience that enables us to understand EBM. The process of un-
derstanding will be facilitated by organizing a group in which interested clinicians share and discuss
various issues on learning and practicing EBM.
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x£1 (F#%) ¥+ 4I12E$T %, MEDLINE (1966
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1 “fibroadenoma”/ 426
2 “adenofibroma”/ 1,792
3 lor2 2,218
4 “natural history”/ 28
5 “follow-up studies”/ 209,248
6 4dor5 209,276
7 3and 6 60
8 limit 7 to evidence based medicine reviews 0
9 limit 7 to article reviews{best evidence) 0
10 limit 7 to English language 49
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Assessment of the acceptability of conservative management of
fibroadenoma of the breast.

Dixon JM. Dobie V. Lamb J. Walsh JS. Chetty U.
British Journal of Surgery 83(2):264-5, 1996.

A prospective study was performed in 202 patients with 219 fibroadenomas,
diagnosed by a combination of dinical examination, ultrasonography and
fine-needle aspiration cytology. Patients were given the choice of excision or
conservative management with regular monitoring by ultrasonography.
Sixteen patients with 18 fibroadenomas opted for excision and all 18 lesions
were histologically confirmed as fibroadenomas. A further 152 patients with
163 fibroadenomas were observed for a minimum period of 2 years; 13
fibroadenomas increased significantly in size (all 13 were excsed and
confirmed histologically as fibroadenomas), 19 decreased significantly in size,
42 resolved and the remaining 89 showed no change in size. Conservative
management of fibroadenomas in patients under the age of 40 is safe and
acceptable to the majority of women.
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Dietary carotenoids and vitamins A, C, and E and risk of breast cancer.

Zhang S. Hunter DJ. Forman MR. Rosner BA. Speizer FE. Colditz GA.
Manson JE. Hankinson SE. Willett WC.
Journal of the National Cancer Institute. 91(6):547-556, 1999,

BACKGROUND: Data on intake of specific carotenoids and breast cancer risk
are limited. Furthermore, studies of vitamins A, C, and E in relation to
breast cancer risk are inconclusive. We have conducted a large, prospective
study to evaluate long-term intakes of these nutrients and breast cancer risk.
METHODS: We examined, by use of multivariate analysis, associations
between intakes of specific carotenoids, vitamins A, C, andE, consumption
of fruits and vegetables, and breast cancer risk in a cohort of 83234 women
(aged 33-60 years in 1980) who were participating in the Nurses' Health
Study. Through 1994, we identified 2697 incident cases of invasive breast
cancer (784 premenopausal and 1913 postmenopausal).

RESULTS: Intakes of beta-carotene from food and supplements,
lutein /zeaxanthin, and vitamin A from foods were weakly inversely
associated with breast cancer risk in premenopausal women. Strong inverse
associations were found for increasing quintiles of alpha-carotene, beta-
carotene, lutein /zeaxanthin, total vitamin C from foods, and total vitamin
A among premenopausal women with a positive family history of breast
cancer. An inverse association was also found for increasing quintiles of
beta-carotene among premenopausal women who consumed 15 g or more
of alcoho] per day. Premenopausal women who consumed five or more
servings per day of fruits and vegetables had modestly lower risk of breast
cancer than those who had less than two servings per day (relative risk [RR]
=0.77; 95% confidence interval [CI] = 0.58-1.02); this association was stronger
among premenopausal women who had a positive family history of breast
cancer (RR =0.29; 95% CI = 0.13-0.62) or those who consumed 15 g or more of
alcohol per day (RR = 0.53; 95% CI =0.27-1.04).

CONCLUSIONS: Consumption of fruits and vegetables high in spedific
carotenoids and vitamins may reduce premenopausal breast cancer risk.
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