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GRADE SYSTEM

Litteratursokning: tex 1000 studier

Las abstract pa hela klabbet

Ta ut de basta for GRADE

SUMMERA

|9 Forfattare fran olika lander tittar igenom
alla graderingar for 23 interventioner

TABLE 1 (Scoring of single studies)

STUDY NAME COMMENT
EFFECT 1 2 4 ‘What outcome is
MEASURES: measured.
PARTICIPANTS MNumber of study participants in total and
in each arm
STUDY DESIGN RCT, meta-analysis (RCTs) (****)
Observati 1 cohorts (**)
INITIAL VALUE £ 2 £ 4 If RCT, meta-analysis (RCTs) = 4 points
If observational cohort = 2 points
STUDY QUALITY Mo ‘Was the study performed according to the
limitations Mo point (0) highest standards to minimize bias/error?
Some # Quality of randomization (degree of bias)
limitations Possible point (0%) O LRI T D
Serious * Blmd.m,:g S P—
limitations Point (-1) = Effect size (clinically significant)
Very serious = Loss to follow up
P . = Intention to treat followed in study
limitations Point (-2} « If observational cohorts, handling of
confounders (modelling etc.)
VALIDITY OF No Are the study population and intervention
STUDY limitations No point (0) directly relevant to the ERAS guideline?
ﬁ;ULATION Some » Is the study focused on a specific
PR : : * subpopulation or more general?
INTERVENTION  [-hmitations Possible point (0%) = To the entire target population coblected
lixnilaltions Point (-1) {elderly, comorbidities, etc.)?
- # Is the comparison population also
WVery serious generalizable?
limitations Point (-2) » How comparable is the study
intervention to the recommendation
under consideration?
HETERO- No Are the results of the studies consistent in
GENICITY limitations Mo point (0) their effects?
Some = If meta-analysis use Chi® or ]22
P - . : - (substantial heterogenicity if I* =50%)
IS?I;LE':;W Possible point (0%) » If RCT or Observational cohorts but no
P N meta-analysis, check overlap of CI
limitations Point (-1} (RR/OR/HR) compared with other
studies for the same item.
PRECISION No Is the effect measure estimate precise?
limitations Mo point (0%) = Check spread {CI) of effect measures.
Some Are Cls wide (encompasses a range of
limitations Possible point (0%) effect measures that would have different
Seri clinical significance)?
.cr%ou.s . # In general, the fewer number of events
limitations Point (-1) measured, the less precise the effect
measure.
PUBLICATION Mo Do the published studies likely reflect the
AND REPORTING limitations Mo point (0) true range of findings of completed
BIAS Some studies?
P . . . - » If meta-analyvsis check funnel plots.
15’?;:1;"”‘ Possible point (0%) + Check clinical trials. gov).
limitations Point (-1) = Consider reporting bias (are the studies
only reporting the effect measures
showing positive outcome).
=2 POSSIBLE =2 possible points Are two or more of the previous criteria
POINTS (<) (Above) Point (-1) r;lle):‘l’as a possible point deduction point
(0*)?
EFFECT SIZE Large effect Point (+1) Is the effect size large or very large?
= A rough estimate of a large effect size is
Very large effect Point (+2) RR/OR/HR <0.5 or >2

« A rough estimate of a very large effect
size is RR/OR/HR <0.2 or =5

SUMMARY OF
EVIDENCE

Total sum:

Subtract and add from the initial value




|.PREHABILITERING

Number of articles found in the literature search (2000-2023):

PubMed / Medline: 236; Cochrane: 75; Clinical trials.gov: 27 (12 completed, 15
recruiting/unknown).

Type Number

Slciaanaty i L1 Prehabilitation for
RCT 14 Cancer Surgery
Medium/Small cohorts 20 |

Large cohorts 1 sty Gabory
Clinical trial protocol 9 .
Review 47

Other 140

Sum 249
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Summary of initiated and published / not published studies in clinical trials.gov.

See above: Each study to be checked during the grading process.

No Study Design Outcome Published Yes/
No
1 NCT03758209 RCT Unclear /Completed No
2 NCT02502760 RCT Unclear /Completed Yes Prehabilitation for
3 NCT03096951 RCT Unclear /Completed No
4 NCT04880772 RCT Unclear /Completed No Cancer Surgery
5 NCT04247776 RCT Unclear /Completed No
6 NCTO01356264 RCT Completed Yes Aunanghe BT
7 NCT02746731 RCT Completed- depr-preh | Yes-not included ?;nglrxska Balakrishnan
8 NCT04167436 RCT Recruiting No
9 NCT05854394 RCT Recruiting No
10 NCTO05851235 Single gr Recruiting No
11 NCT05999370 RCT Recruiting No
12 NCT05448846 RCT Recruiting No p
13 NCT04595604 RCT Recruiting No -~
14 NCT04909567 RCT Recruiting No
15 NCT04270500 RCT Recruiting No
16 NCT03336229 RCT Unknown No
17 NCT01924897 RCT Unknown No
18 NCT02531620 RCT Unknown No
19 NCT03509428 RCT Unknown No




|.PREHABILITERING

Level of evidence: Prehabilitation before surgery

Functional capacity: Moderate evidence in favor and against improvement
Complications: Low evidence in favor and against improvement

Length of stay: Low evidence in favor and against improvement

Prehabilitation for
(ancer Surgery




2.VERKTYG FORATT IDENTIFIERA
RISKPATIENTER

Level of evidence and recommendations:
Recommendation: Use of predictive tools to identify high risk patients prior
to colorectal surgery to optimize perioperative planning and preparation.
Level of evidence: Using predictive tools
Mortality: Very low

Complications: Very low

Recommendation grade: Weak




3.SAMTIDIGA SJUKDOMAR

Level of evidence and recommendations:
Recommendation: Comorbidities should be optimized before
surgery

Level of evidence: optimizing comorbidities

Mortality: Low

Complications: Low

Length of stay: Low

Recommendation grade: Strong

HORRIBLE SCIENCE




4.ALKOHOL

Level of evidence and recommendations:
Recommendation: Patients with high rates of alcohol
consumption should stop drinking 4 weeks prior to surgery.
Level of evidence: Excessive alcohol use before surgery
Mortality: Low

Complications: Low

Length of stay: Low

Recommendation grade: Strong
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5. ROKNING

Recommendation: Cigarette smokers should stop smoking and
undergo behavioral intervention, with nicotine replacement, at
least 4 weeks prior to surgery.

Level of Evidence: Smoking Cessation before Surgery
Mortality: Moderate

Complications: Moderate

Recommendation grade: Strong



6.ANEMI

IV iron supplementation may be more effective than oral iron
-Improved long-term survival
- Decreased rate of transfusions

Patients with indication for pre-OP correction of anemia should
receive supplementation with Folate/VitB12 as a complement

For severe anemia or limited time before surgery, high-dose
erythropoietin (300 1U/kg) with iron may be an alternative to
iron alone, enabling faster anemia correction and reducing
transfusion needs




“NO AMOUNT OF
EVIDENCE WILL
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AN IDIOT.”
-MARK TWAIN
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