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UNANED
nserukazUszliunnulideiovssauifeuseLan randomized controlled trial {unilslu
inwendAydmsundunslunisuilelaymmieedtn Flagdulatuuinisdmsunisussidiuniny
oA A awv ) = & A . Ao v ! v
Ueiievenuidvainuainraigaatiu nildlutiufe CASP checklists Ndin1slgauag19n1190914
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Uldeggnieamunzan waziludnisindulaneedinndamnin
ANdn Uiuu: CASP checklists, randomized controlled trial, critical appraisal

umin

Uagdulanlainididenadevesnisunndiielsedny (evidence-based medicine, EBM)'
ma@fm?mimﬁal,ﬁlmﬂzgmmqﬂéﬁﬂé]’aqé?aagjuuﬁﬁugmmmmui%’ammaﬁﬂﬁﬁmmmLﬁ?faﬁa i
usnmilonnANuiANANINTINININT MIsuLazUsEiiuABeieves nAdeieth ule
n1anadn (critical appraisal) 3adudniinwenilsfididydoynainsmisnsunmdsuianduns
Tnglanizegiedeauidolugunuy randomized controlled trial (RCT) Anuldunnlusuise
Msunng iolinseisEdvsnnuesismsinwfiaulaisisudisuiumsnulunguauay

Metlanuidedoresuidele o %uﬁummgnéfmmwamawmﬁaﬁ%’i%’s 1F9NAL
Anisansan1elu (intemal validity) wazanugndosmnzaulunniisveassluussyndld iy
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{0239 1FnAnufisansanieuen (external validity) Fstaqiuldfinswamiuuimianaz iy
Usziflumnuddedovesndsvanvainuansanitu nidusuulssdiuiifinnsldegranieunde
wuuUseliiuwes Critical Appraisal Skills Programme (CASP)?

CASP Wauuuudssduamnideievesnuideimun 8 sUwuu Tneuddeluguuuu RCT
ﬁ?uﬁ CASP randomized controlled trial checklist® 1 unUUUIEAUANHUINIIINBUINIINS
UsLiuauiduues JAMA 'Users’ guides to the medical literature U a.A. 1994 wuudsziud
Usznaulusemanu 11 fmonu uuadu 3 dw (auwunnil 1) #e Section A (el 1 8 6) dmsu
Uszifiupnuiisanssniely Section B (4071 7 waz 8) dwnsuuszidiunadnsiily way Section C (Yol
9 s 11) dwsuuszidiuanumuivanlunisinisneassliussendldiugUae Tuwsasdoasdanly
(hint) telimuugdifiuduinlumanuiuivssdulateiidosiansan Manuudasdoaunsaney
19 3 wuude 19 lily wazldaunsavenla

Fonideiidostianuidnlaneutnluldde CASP Checklists lalldin3asiiodnsuldazuuy
3y Jduifiazuuulrlunnazderiay LwigﬂaamwumLfJuLmeﬂumﬁmeﬁmmﬁ%%ﬁa
uazmLMINzaNvesnAdaiiensthlulszendldliAnysslovisefUnesegasfidavosrusyiii

Section A _>{ Section B _>{ Section C

) ™
Are the results of the trial valid? What are the results? Will the results help locally?
1) Did the trial address a clearly 7)  How large was the 9)  Can the results be applied to
focused issue? treatment effect? the local population, or in
2) Was the assighment of patients to 8) How precise was the your context?
treatments randomised? estimate of the 10) Were all clinically important
3) Were all of the patients who \_ treatment effect? Y, outcomes considered?
entered the trial properly 11) Are the benefits worth the
accounted for at its conclusion? \_ harms and costs? Y,

4) Were patients, health workers
and study personnel ‘blind’ to
treatment?

5) Were the groups similar at
the start of the trial?

6) Aside from the experimental

intervention, were the groups

treated equally?

wHUNNT 1 TassadnanuuUsesiu CASP randomized controlled trial checklist

Section A: Are the results of the trial valid?

TudruusnazidumanuniieUssifiupudfissnssnisluressuidde Tnefiarsanainaany
Qﬂﬁaqmmzamm%umu&gqLwiﬂizmumﬁaaﬂLLUU?%?&’]’EJ"L‘UW&mﬂ@fm?quaé’ws‘ Usznaulusie
A0 6 VB LA



G ; ;
% whensanuseilies Angndvmans wnvendeauasivend AsUsEEiuANULTDNDID9911I98 JULUU Randomized Controlled Trial
siansAnwsieiiios 1010-1-000-001-05-2562 ATIANT Wany

1. Did the trial address a clearly focused issue?
HINT: An issue can be ‘focused’ In terms of
sthe population studied
the intervention given
sthe comparator given
«the outcomes considered
ludousnilunisanudsanudanuvesgagenuneniediaulunuide lnefiansanlaain
psAUsznoUVANTISunin PICO®® Gesznaulusme
1) Patient ¥3e Participant Aednuaizvesiihevionauietnafiiinsinamuise
2) Intervention Fodmaaes uAsiaulafinwuazdesnsmauissadnififnduandaiy
Tneimualililungumaass TusuAdennanisunms intervention agiieadasiuiznig
Aady viseshwilse wu erfiwauniulul viewwimenssnwlnl q Wudu
3) Comparison %38 Control Aedsililunguaueuitelfiusoufisuiunadnéaldands
neaed Ly uiTefidesnmuisszansamvesiuialnl lunguniuauisena
svualildemuuuamansinviiduinessuddinasenisinuas (active control)
vizeorarmualiiduemaen (placebo) Fdlaildfinalunissnw
4) Outcomes wadnsldaindsnaaes lunansunngaziulufidninavoinisinu
(treatment effect) 1y mManeIaainisn on1sduthediitu vienamsiesufoing
fidendoatulsatu Wuiy Tnedwszhivisufisuauuanssvessadnsilldsening
NAUNARBILATNAUAIVAY Faseduiod1dynieadn (statistical significance) was
HedAyn1eaatn (clinical significance)
mu%’ﬂﬁszqaﬂﬁﬂizﬂauﬁ’jﬂ 4 duwes PICO Moghstaiau uansfamsiidauvessnAdedi
Prgligeuannsniuildheidetuiienusonadestulssiuliymiiddmunoogvioliuay
fneemahluvszgndliidoussiundiindmnuiidetiefivme
2. Was the assignment of patients to treatments randomised?
HINT: Consider
show this was carried out

swas the allocation sequence concealed from researchers and patients

Asidesinnsanludefiansfeismsfifideliudsnguieinaiidaidenidranlumuisseenidu
nauvnaeIkaznguAILAY F3NsTAAelTN13dN (randomization)®® wisngusnetng A
Iwﬂammamwﬂﬁum‘[amalmmummﬂummammamLﬂiaumamm i mﬂmu"lﬂmﬁmau
Jurosngunasosuanguaiuaz llfiAmnanend (bias) 1095348 uaﬂmﬂuﬂivmumsaum%
Preliangunaassuaznguauandandnvmzeing 4 fndeedetu u 9aiiuduresuide Tasund
wdnguiognausiazauazidadosing 1 faiduarlidinavdsadonadnivesiduoganiaifnlan
vionamsnuvvdelil msduiifazdieliiinnseneivesnadnuazmaiing 4 fulundunaaes
waznguauAy feiudonsmesoswnduluaulinadwsiietu ashliulaldunnduiwadwsile
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Anane1nli ldldmszanuunninsvesnuanuaelunguiegeiiunnd1aiu Jeyadiunazuenia
dnwarveIngumag1ailinaanguinozuantagludiuwsnuaanadnsilunisneiiionin a1sng
ANENYENANAIBE1Y (Baseline Characteristics) Fsagna1fismialy

MsUnTnnszuIunsdN (concealment) WudnUsziiunilsfidosinnsaniuiloyafianisdu
o1V ldlagnsimusligiviimihfidunguiograduinamuilifedesiunsdadonngusiogis
vidonssnwlaonss wu Tunddsfiumdiduddndendgtioilerinfusmide enafmunlinduns
Budvinisgy sauaidnideanisedguintunse q seniiedidouarddy Insldnisfndeniiu
Insdnviniedunesidn dmiuitnsduduiivaisds wu nmsldmssdu nsldsiaduldvesiiula
wiln visen1sduieszuuAuiLnes (Wusy

3. Were all of the patients who entered the trial properly accounted
for at its conclusion?
HINT: Consider
swas the trial stopped early

swere patients analysed in the groups to which they were randomized

Tugaesgninginiiuay wnnguveasdwaznaumiuauliinisvessnainauise luviame

a = a Y & v i o = = = av A
INMsAAUEE lilinswisuwdas adu viedendqunsinwainngunilsluBnnqunis 91idedn
lagauiimuuiveiiomsganumisuvenuanyurnelungufiegausasnguIsdnLaLnIu
fin3duld wasdanssnwdunaniada (power) Lila

aglsfinunuidenisrdiingenlontanasiindaminig o Tudheduls deudsdndudes

firsurirdnisssyfedgmailiviel wu mddediduluamussezaiitimuaaia sy
fedndrunguinognsiivianisinauranisinw sudinisseyfanauadinguinegiaiuninnis
Aneulunield wu aremgldinsizmeiudidelifndndndudedddendn vieamsizoinisudas
Aanathafoslumsinwunaundldendeliilmsilivganisinw uagfiansandeiidadiuivig
melutugunnndnnauiiuluvdeld Insewglunsdfinadndvaamsidefilafswaumsunngd
AUNSUeY WU MaiAnlsafiflgtAnisaliviensideinanlsa msgaudenguiieslifivsden
dawalfAnendlunisudanadnivesauise nszuiunsigideldlunisiinszinadndiad
ANNAARY YINKEITELABNTLATIZYWUY per-protocol analysis Iﬂamaﬁm%aﬂamﬂmjuﬁaaEJ'mﬁsmm
nsfiauoan Anoawizdeyaiildanndusesafiegasumunszuiuauite Fansiagsil
andnuaizniglunguiogiefinslalivinfioududemsduiiiesusugydsly Tuvnefinmsinsg
WU intention-to-treat analysis #ufunsinneinadnsvosmmisemunauiilafunisauliFaun
L3niFIAdy Feveinudninavesnisdy asmnuwinisuvesnndnuuy nslungudiol fld

intention-to-treat analysis 3uJuITNsIATIERAWLLE

Section A visautousnuugnesnuuuliludiaiudanses (screening questions) N85
grukasmAIneUlieg19TINEI9NTRITes UnAnge (abstract) wayszileuisive (method) lneasy
AonnaunsaszyAaNveideliuasnssiudssiiutymadeanisudly dnszuiunisdungy
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A19819917 Ngufieg1egIuAUanIIUITY NTesrudndukazanvesaunielUegsdaaulyl
Untn wazlimsldisnsiwmseinafivangay Jsrssdseidiudemeaiugasoly

4. Were patients, health workers and study personnel ‘blind’ to treatment?

uenINMIUNTAnsEUIunNIsdy nszurumstiintundsarntufinsdesldsunsundade
n135Unda (blinding)*® unsyurunisdesiulaliiinsseydinuvesnguiedsunazaulaitegly
nqunaaeiviondualuanIndedelifudoyanariiivinies ileanoafvesnisifiudoya
(information bias) aedeyauiseinanunsoidsunlaslétutunsdndulavionmssuivesau vy
MsUspfiunansin melngimanvesmadeTindsiesendonaesiidavesfiiudoya viie
msanidundadudaifinenenumennuidnueiniies

msUnDateyaluihevenduinedteiedine fuiletestueaifienaiRntuanmssugnig
Snwiinueanazfauldsu wWu Mdtisyiaueseglundgunnass Iisusmluidedsaunazaia
TeiisgAvsamAndionin aruiEndeduluslnifldsuerailiiissmedunenunadns
Uszniiuaudnesuanuduiiavdornufisnelalunisiidunn uenainiéervdmaluis
nginssudu 1 1wy muaihianelunisléen nmadenmiuems mssendidimeiiuiniunietiosas
n1UnA mMaBsuuauvanigoudmanszmudenising feuadadumanaiimsiinsunlindeya
NNELNFUAIBEN

msunUndeyalulievesidevsedinudeya sxtedesiueafannsdeniiudoyald wu
mngiiudeyaideineilimaassivszdviamaninen uazigtienulneglundunnass iiefs
nanfudeya fiiuteyasiadenifudeyafiuanifessansnmifanngunaassnnnindnnguls
nsundalailififudoyaseyldingUasudazauduniainnguladonantgviludauid

midfeifnsundadeyariluievesndusoguazdifudioya Fondin1s double blind
Jestavanenfanassiieldfafiosuigludnady Seddnisunlaluihedinneideyadeasds
ylinaeidoundedety egslsfnunuidsunsssaniliaunsoundadeyaldiomn g
MAdeRAnwnavesnisesnidnesenshissndidne nuiegdensldmediosineglungs
iy vidonAdeivinlulsevFeenisinnandesioTings uwnddndudesiinineldsuelaeg ooy
lvnssnwlduhafimnindunmefiguuss snideludnuasdoraundaldiameineladionds
Fonn single blind {euiafasiiasziin luniddeiienuiinsundavielsl Unliasedsla uazvh
Tudheletihg mnditheilignundn nsudvesauluihetulddmaogdlsdenadniveseide sl
swazdearanszuiunsUnUadeyaaunsamlaandiuvesssdeuisify
5. Were the groups similar at the start of the trial?

HINT: Consider

«other factors that might affect the outcome, such as; age, sex, social class

winsauiuIBmsfitiganenfananuuanisesiade lunndeiuszminangumaass oy
nauAmuAx eeslsfinudaiinudululiigavhoudinadnvazvesnguioisasiinnaunnsisiy
menudadyy Tasfinsananassnudnuuznguiedns Auandoyailuswiuniodndiuves
AudnuarAg 1 elunguiiegiuaznguaiuquanuditeldiAviusgly sufuanmanis
BAFIZRAULANASED RV YT SEMIINgURaE1aTuAT p-value agslsinalutlagiu
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wane 9 uITeazliuansA p-value lumssnudnwazngudeglniu snciunuidinudnvue
Talafunnenveg1aditydAyneadifiseninangy

[ 1 o 1 A

A981UILADWIINITIATIENIINAT AN NBUENGUM B Aen1sAumITadelaiid

9
o w a

uuvsedndiuuaniniusEniaeinguegeilleddgyneata mnaudnvazvanguiiegaly
mATelduandeiy azannsovenliienitetuifinssuiunsduiin widdidesiinsevideds
fanafitadoduiddnsenadnsanAsengideliliAvmsouand lunnenudnunzngusiedis 1wy
mAfeAstuemdsdunsfslsevaeaionanasgaiu (stroke) lunuAfedunisuansdoyaony
e Wei Tsnnruduladings lsaluduludengs Tsumu lsawalauasmasniden Usyilse
vaeadenaueuazilaluaseunss msguys wazmshisendidsne dadutladeideaidifglu
Tsail® insrzdafeilildifvmenadutiadeitanuunniafuiaroadmasionadnsvesemidde Tu
nydifinuinfitedelafidanuunndiaseuinaesndy desdsziiudeintadedinanileniads
nansenusenadnivesAtevdel uasiiteliineransiutiateduedisls
6. Aside from the experimental intervention, were the groups treated equally?
Tulsaunlsn wu lsamesuing o axdesdinsldomanssialunssnen safulumuised
Rendesiulsaiidedldsunsinumanesin {ideazdesdinsmuauliinisinumdu q uenmileainen
Aldmaassuaziuisuiieuldsumileutu fnsdanmafamufeninssiuioadiu Wudu uazaas
wansliludiuressseuizie

Section B: What are the results?
Tudiifunmsussiiuisslenivasanuuuugmadnsilinnemise
7. How large was the treatment effect?
HINT: Consider
swhat outcomes were measured
«Is the primary outcome clearly specified?
swhat results were found for each outcome
TunsUszfiunadnsfiintuaindmaass AassuannsUszfiunadnsudn’™ (primary
outcome) iflpsanifudnusddalunisiuiauunniiedie (sample size) waze1wIaNNEdR i
nadnsvdnanaiiieUsunniianafiosdaien vieeraduussamiivssneuldsenadwiten o wane
¥insufuld (composite outcome) 1 uideiiAsadestulsanasadeniilavziinissinua
nadnswanTiSendn major adverse cardiovascular events (MACEY UszneulUanunadnsdos Taun
Tsandraiforilariaden lsavaonidenaues wazn1ndedinanlsavasnideniile
AsfiddnyRenadndudndesaenadosuaznouingUizasdvesinidy Tinamidlilunisianad
Farau WugUsssuioaneadlunsudana vuinnguiiogiauassseziatiunisinaamadiiioame
fnsenussduanusudielunmsiny venininadnsléfeafinrmdrdylumanaiindugiae
(patient-oriented outcome) lilleiJunadiiunnfisansieiiudeiitnelé (surrosate outcome)
iy Afeiiinasrdusesluuludonvesiian uifiwatuasfusUsssuuarduiusiveniivhngs
naaes uidlifinsAnauisennsmenddnvesiineias deuilinadwsilaliasudiu uazdos
se¥tludiuves composite outcome Tmadnsusazosnaiiintuduiusuas dangudniuldaie
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Tuauidedslinaansses (secondary outcome) [iemnuAsUEIUAEaAUATIARTURINES
nnas TnoanzlumAdenmensunmdidesiinsussdiuiassansamuazanuasnaselunis
$nw naanssesduinludeyailSeuiisunanaiosdjifinig viemaifineinsthadesnnislden

uadwsildannsniiausldlunansgluuy’® Maniswssamnudiuiu dndw Souay vie
ARAY LasNaNSTIazTauDSNaYeIN1TSNYI WU relative risk (RR), relative risk reduction (RRR),
absolute risk reduction (ARR), & number needed to treat (NNT) tugu (LLaﬂﬂumiN‘ﬁ 1) Ing

[

Wiguiguserinnguimegwaainqulneinunaseauteddyvieada (ol = 0.05) nnan p-value ¥

<

¥

IafiAtiesnin 0.05 azfiolmaanslaidedrAynisana Freliannisallainanuunna1esening

Q)
nquiinvulunideliduiasintuainanudady uid

%
WApIAtssaNe A tYE AYN1satAN9

a X vy o . Ao A )~ a av o
WAndulaandulsniu (confounding) 1Ns1z¥1ANITAIUALTIA NIaN1sTonRluWITY Sundgym

q
[ (% £%
= 1

AATuT type 1 error 3B false positive usnaniian pvalue lldusueniadninanissnunfioe
Antuifugtae Fdldannsodnaulddneiifen pvalue tosnitaginiednrdadlowanld wse
1591 p-value gin3381inAU 0.05 919 IEY NS UIINsaRRLTeIINNAuT I sTlvuALAN
szoznanfiianuliuiune viodnsmsiAanadwslusnuidediniifainnisally sudensdues
nadnsesslalldmmmuanguiegaiiaiusfusdu nslinusedutddyniseaniaduds
Adatuld nslinuseuteddymsadfionnJamsrunameadiliiisame 3801 type 2 error
%390 false negative

tfodfymandindadudsigerudessuifiumuglufudodfyniseda dagldanuadndin
dnsinsiinnadnsadsluaudde (true event rate) Wulunuiimanisallinouduiunguinedie
v3slsl (expected event rate) n1sg1uNaA RR fivandslonianieruidesiiiatulundgunaaes
songuAIUAL A1 ARR fluanfaniuansisduysalvesdamnisinnaszrinsaesngy A1 RRR fiuen
fensanaswessnsinsinnadnslungunnassiengueiuau A1 NTT fuendiuvesttisdifes
unsinunuisnsilflungumeasaiteliifiunanssnulugithonisnusesudodfgmanddn
wifudsiitevenlimsuidenafesntudondsnsnelumadeluldiugiesse
8. How precise was the estimate of the treatment effect?

HINT: Consider

swhat are the confidence limits

wadndveInuAdBaziiuindnsenunasenudumnsiivilsisiuiuiisvessiavyanils
Faelaue 1w HR=0.89 (95%Cl, 0.89-0.98) F1adtavtuiFondn 9asannundesu™®1 (confidence
interval, C1) Gananudnlumsusznasiiiesyinumadnsiiiatulungusogsludnguussans
Tneluinmesudsamudesiulifissiuienas 95 (95%C) Ao fulald 95% Tndrmowiuauildd
wasouAquAnAsiaTdlulszeng Inege uannsaUssiiuamnuutiugvemanuideliantaan
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WFosiu maUsznamiusiugazlddisanudesiuiiuay wWisuailounisuignaeniusiugnazvinler
gnaentuiineglng 9 fuaue oglsAmumnunisuauvesisnmBesiulifiinausifmun fndud
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Section C: Will the results help locally?
EhuqmﬁwL‘flumiﬂﬁzLﬁumwmﬁmmamauaﬂ (external validity) Aan15UseLiuAINY
wingauvesinIstunisvaaetluldiugUieaia o
9. Can the results be applied to the local population, or in your context?
HINT: Consider whether
sthe patients covered by the trial are similar enough to the patients
to whom you will apply this
show they differ
fisanigtheiisdesmsinvriourdam daadnvasiivilouvdeuandnaluaingUoed
datunlueideedls faudnvasiinuuandistuan segldannsavenldindeliniednu
A ililusnuidedediaeve s lundrazldnadnslunssnulvlunuiiedtu guaed
wnzandwiositrefinadnvaznseiuinasifagi (nclusion criteria) waylsifidevalanuiidivun
Wlunasifnoon (exclusion criteria) uazfinaudnvurlassuilndidssiudeyalumenadnvoy
GHIPRERN
10. Were all clinically important outcomes considered?
HINT: Consider whether
sthere is other information you would like to have seen
«if not, does this affect the decision
finsanideideyannddnladudnnioliflivsnglusmide wienadulssiiutamilu
fuaesetld wu nsiiguaeillsasuuisedsililéfnisseyliluauide feudonsiuiazsos
Fumdoyainunassradeiiundedody @ mfniiossiiunudasndeludiud vielumuide
fosfinsnsafnnunanisfes foRnsunegrsddluantunisaiduliannsavinld gerusniu
wiowinduladnas fuilefunnuidsatosils
11. Are the benefits worth the harms and costs?
HINT: Consider
seven if this is not addressed by the trial, what do you think?
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