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Critical Appraisal Worksheet : Harm/Etiology

· Department 
[      ] 1. Med
[      ] 2. Pediatrics
[      ] 3. Surgery
[      ] 4. OB-GYN
[      ] 5. EYE     [       ] 6. ENT

                    [      ] 7. Radio
[      ] 8. Ortho.
[      ] 9. Anaes.
[      ] 10. Rehab.   
[      ] 11. Patho  [      ] 12. Forensic 

· Activity:  [      ] 1. Journal Club
[      ] 2. Interesting Case
[      ] 3. Others………………….……………..  

· Date(DD/MM/YY): [      ] [      ] / [      ] [      ] / [      ] [      ]  

· Main Appraiser: [      ] 1. Resident ปีที่……… [      ] 2. แพทย์ใช้ทุนปีที่……….[      ] 3. อื่นๆ………………………………………..

· Name of Appraiser/Staff ………………………………………………………………………………………………………………………..

· Scenario:…………………………………………………………..…………………….……………………………………..……..

……….………………………………………………….……………………………………………………………………..…………

· Four-part clinical question:

1. Patient/Health problem:……………………………………………………………………………………..…..………………

2. Intervention:…………………………………………………………………………………………………..…..………………

3. Comparison:……………………………………………………………………………………………...……….………….......

4. Outcome:……………………………………………………………………………………………….…………...………….…

· Clinical Question:………….………………………………………………………………………………………………………..

· ​Search Strategies:

1. Search terms & Syntax ………………………………………………………………..………………………………………


…………………………………………………………………………………………………………………………………….

2. Databases ………………..……………………………………………………………………..………………………………

· Date of Search ……………………………………………………………………………………………………………………

· Number of Retrieved Articles:  ………………………………………………………………………………………………….

· Article to be appraised :…….……………………….……………………………………………………………………………

    ………………………………………………………….……………………………………………………………………………

· Method of study: 
   [      ] 1. Systematic Review
    [      ] 2. Clinical Trial (experimental study) [      ] 3. Cohort study
[    ] 4. Case-control 

   [      ] 5. Cross-sectional study [      ] 6. Descriptive study                       [      ] 5. Others …….……………………….……

I. Study validity:

   IA. For cohort study  

Was the cohort recruited in an acceptable way? / was the cohort representative of a defined population?
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

Was the exposure accurately measured to minimize bias? & were all the subjects classified into exposure groups using the same procedure?
[     ] Yes   [     ] No     [     ] Can’t tell Note…………………………………………………………………

………………………………………………………………………

Was the outcome accurately measured to minimize bias? were the subjects and/or the outcome assessor blinded to exposure (does this matter)?
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

……………………………………………………………………...

Have the authors identified all important confounding factors & have they taken account of the confounding factors in the design and/or analysis
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

……………………………………………………………………...

Was the follow up of subjects complete enough & long enough?
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

Score of validity (0-10)
……………………………………………………………………..

Overall validity?
[     ] Accept   [     ] Reject   

IB. For Case control study
Were the cases recruited in an acceptable way? (defined precisely?, representative of a defined population?, incident or prevalent cases?, reliable system for selecting all cases?, time frame of the study relevant to disease/exposure?)
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

Were the controls selected in an acceptable way? (representative of a defined population?, high non-response?, could non-respondents be different in any way?)
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

………………………………………………………………………

………………………………………………………………………

Was the exposure accurately measured to minimize measurement, recall or classification bias? (was the exposure clearly defined and accurately measured?, subjective or objective measurements?, validated measure?, measurement methods similar in cases and controls?, incorporate blinding where possible?, correct temporal relationship?)
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

Have the authors identified all important confounding factors & have they taken account of the confounding factors in the design and/or analysis
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

………………………………………………………………………

………………………………………………………………………

Score of validity (0-10)
……………………………………………………………………..

Overall validity?
[     ] Accept   [     ] Reject   

II. Are the valid results of this study important? 



Adverse Outcome
Totals



Present (Case)
Absent

(Control)


Exposure/treatment

Yes
(Cohort)
a
b


a+b 


No
(Cohort)
c
d
c+d


Totals
a+c
b+d
a+b+c+d

In a randomized trial or cohort study: Relative Risk = RR  [a/(a+b)] / [c/(c+d)]


In a case-control study: Odds Ratio (or Relative Odds) = OR = ad/bc 

Point Estimate
95% CI

RR or OR



NNH



Do the results satisfy some “diagnostic tests for causation”?

· Is it clear that the exposure preceded the    

   onset of the outcome?

· Is there a dose-response gradient?

· Is there positive evidence from a “dechallenge-rechallenge” study?

· Does the association make biological sense?
[     ] Yes   [     ] No     [     ] Can’t tell

Note…………………………………………………………………

……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

III. Applicability and Limitations: 

Can the study results be extrapolated to your patient?
[     ] Yes   [     ] No     [     ] Can’t tell

What are your patient’s risks of the adverse outcome?


What alternative treatments are available?


Do the results of this study fit with other available evidence?
[     ] Yes   [     ] No     [     ] Can’t tell

Clinical Bottom Line of the Article……………………………………………………………………………………
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Resolution of the Scenario ……………………………………………………………………………………………
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

Comments .…………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
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