Extraction PICO 4 EAUN Guidelines on Transrectal Ultrasound Guided Biopsy of the Prostate

Study Study Study Study Study
General General General General General General General General General General General General General General General Methodology. How well addressed (Risk of Bias Methodology  population  Study population  Study population  population  General population Interventions Interventions  Outcomes  population Interventions Interventions  Outcomes  population Interventions _Interventions  Outcomes
How well addressed: * = Mandatory
y study?
Were patients blinded to the treatments they received?
Were any important outcome measures omitted?
Includein  Was an intention to treat analysis done?
#No. Extractior Levelof pri Metanalyse  Was the study stopped early? Length of Pat. Charact.  Outcome Am Pat. Charact.  Outcome Arm
Covidence __ Authors Title Year performed by _Evidence Study Design Weblink Related Study _ Study Qu Outcome Findings Comment (Yes/No) Was a poy i Low Risk High Risk Not clear NA Funding Country Names of centres_ Inclusion Crit Exclusion Crit_Followup ___PatCharact. _Arm A Samplesize _Arm A A AmB SampleSize A B 5
When patients were isk sratfed according to their
To establsh presenting PSA levels, there ws no difference n the Patents who were
whathera overallcancer cetection rates between the NPP and consecuively referred
Retrospeciive rained NPP the phsysiian.in a subgroup analysi of men by the general Medanage 67  OVERALL % Medanage 69 OVERALL %
nalysis o i presenting with a low PSA level (< 9.9 ng/mi) we noted practitoner for (61-73), Mecian _cancer posity (63-75), Median _ cancer positviy
instutonal TRUSP is able hatthe NP had a lover cancer delection rae during investgation of an PSAB.03 (564 firs versus last PSA9.12 (655 firstversus last
archa o detect cancer To compare. r first bromal digia rectal 14.26), Median First 15.63), Median First
Gana rained nor-physician ethics board The examination or a aised Al patients prostalc volume 100 60, Last 100 prostalc volume 100 55, Last 100
provider perform transrectal approved, an experienced  detection rates  indipendent 2 abie age-specific PSA valve,  undergoing 35 (25-50), DRE. 57. PSA<0.9 365 (2754, 51.P
ulrasounc-guided prostatio prospeciively uokgitala  botweena  cancer delocton rale comparabi o thal of the 10 perform TRUSP as effectiely as West SUffok undergoingfrsttime  repeat prostatic  The study is a findings: T1 or_ ngiml First 100 DRE findings: 1 ngiml First 100
biopsies as effectvaly as an acoreud single UK HosplalBury St oulpatient prostaic  biopsies were  retrospective T2194, T3 0r T4 508, Last 100 orT2188, T3or 292, Last 100
7 Horlotal. experienced wologist? 2013 T8 3 database BJU It 2013;111:739-44. instuton NPP PSAlevel (< 9.9 ngim) iniallearring curve: none Uk Edmunds psies exchuded analyss Physician 20 2 6. Nurse 220 T432
When patients were sk sratfed according to their
To estabish presenting PSA levels, here was no diflrence in the. Patents who were
ether a overal cancer detection rates between the NPP and consecuively referred
rosy rained NPP ihe phsysician. in 2 subgroup analysis of men by the general Medianage 67  OVERALL Medianage 69 OVERALL %
analysis of an formi presenting wih a low PSA love (< 9.9 ngim) we noled pracitioner for (61-73), Median _cancer posiluy (63-75), Median _ cancer posiiviy
instutional TRUSP is able 2 lower cancer detacton rate duing invesiigation of an PSA8.03 (5.64- rsus o PSA9.12 (6.55- firstversus last
research and 1o detect cancer Tocompare  her frst abnormal dgil rectal 14.26), Median 100 cases. First 1663), Median 100 cases. First
Cana trained non-physician ethics board The examination or a rased Al patients prostatic volume 100 60, Last 100 prostatic volume 100 55, Last 100
provider perform transrectal oved, an experienced  detecton rates  indipendent 2 age-specific PSAvalue, - undergoing 35 (25-50), DRE. 57, PSA<0.9 (27-54).  51.PSA99
ulrasound.guided prostati prospectively uckgitata  betweena incer datection rate comparatie o that of the o perform TRUSP as effectively as West SUffok undergoing first repeat prostatic  The studyis a findings: T1 iml First 100 DRE fidings: T1_ noml First 100
biopsies as effectively as an accreud singe UK HospilalBurySU oulpalieniprostatic  biopsies vere  relospective T2 104, T30r T4 508, Last 100 orT2188, T3or 29.2,Last 100
7 Horl etal. 01 ev tabase BIU It 2013;111:739-44. instuton NP PSAlevel (< 9.9 ngimi) inialleaming curve. none Uk Edmunds e excluded analyss Physician 220 23 469 Nurse 220 T4 32 426
Toassess e .
Chncal effects of three (PVP-  effect of
mgarison of  giforn bowel
the efficacy of  preperations  nfection rat. P
Clnical comparison of the three different  metnods on the  associaled with less adverse events.
efficacy of three aiferent bowel incidence.
bowelpreparation methods preperation  nfectous
on the inectious methods on'the  compicasons in
compications folowing infectous onts
ransrectal utrasonography- MOICaIons  Underwent TRUS Alpatients who had
uided prosiate tiopsy in folowing TRUS  prostate biopsy fergone a prostate.
Znang etal nursing pracice. guided prostate biopsy from Jan 2013 -
o6s ot answer PICO Retrospective biopsy in nursing Qingdao Municipal  Dec 2015
3278 __alsoin butincluded 2017_Corime, Kaiit study 2 practice Ghina Hospial retrospectively reviewed 1130




	Sheet1

