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Disclosures Sources

�ƒ No conflicts to declare �ƒ FMRWM Journal Club

�ƒ Essential Evidence Plus Daily POEMS

�ƒ McMaster PLUS™ / DynaMed ® Evidence 
Alerts

�ƒ American Family Physician

�ƒ JAMAtop article lists
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Learning Objectives
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• Review and analyze findings from 11 recent 
publications addressing common and important 
topics in family medicine

• Critically appraise randomized controlled 
trials, systematic reviews and meta-analyses and 
place in context of existing literature.

• Evaluate and change practice in light 
of new evidence.



The Plan

01. Run the list 02. Present the 5-
way-tie-for-7th place 
articles in quick hit 
form

03. Present a brief 
clinical case, study 
context & design, 
major findings & 
limitations

05. Summarize & 
wrap up
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04. Repeat 5x



Quick Hit Practice Changers
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2023;402:851�r858.
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(the��OPAL��trial):��a��randomised placebo�rcontrolled��trial.��Lancet��2023;402:304�r312.��

3. Bhandari��S,��Mehta��S,��Khwaja��A,��et��al.;��STOP��ACEi Trial��Investigators.��Renin�rangiotensin��system��
inhibition��in��advanced��chronic��kidney��disease. N��Engl��J��Med 2022;387(22):2021�r2032.

4. Lincoff AM,��Bhasin��S,��Flevaris P,��et��al,��for��the��TRAVERSE��Study��Investigators.��Cardiovascular��
safety��of��testosterone�rreplacement��therapy.��N��Engl��J��Med��2023;389(2):107�r117.

5. Lincoff AM,��Brown�rFrandsen��K,��Colhoun��HM,��et��al.Semaglutide and��Cardiovascular��
Outcomes��in��Obesity��without ��Diabetes. N��Engl��J��Med��2023;389(24):2221�r2232.



Practice Influencers / Changers
1. Travers��J,��Romero�rOrturno R,��Langan J,��et��al.����Building��resilience��and��reversing��

frailty:��a��randomized��controlled��trial��of��a��primary��care��intervention��for��older��
adults.����Age��and��Ageing��2023;52:1�r9.��

2. Karam��G,��Agarwal��A,��Sadeghirad B,��et��al.��Comparison��of��seven��popular��structured��
dietary��programmes and��risk��of��mortality��and��major��cardiovascular��events��in��
patients��at��increased��cardiovascular��risk:��systematic��review��and��network��meta�r
analysis.BMJ��2023;380:e072003.

3. Shi��Q,��Nong��K,��Vandvik PO,��et��al.����Benefits��and��harms��of��drug��treatment��for��type��2��
diabetes:��systematic��review��and��network��meta�ranalysis��of��randomised
controlled��trials.����BMJ��2023;381:e074068.



Perspective Influencers

1. Huang��CX,��Halfon N,��Sastry��N,��Chung��PJ,��Shickedanz A.����Positive��childhood��
experiences��and��adult��health��outcomes.��Pediatrics��2023;152(1):
e2022060951022060951

2. Woolf��SH,��Wolf��ER,��Rivara FP.����The��new��crisis��of��increasing��all�rcause��
mortality��in��US��children��and��adolescents.����JAMA��2023;329(12):975�r976.��

3. Bretthauer M,��Wieszczy,��Loberg M,��et��al.����Estimated��lifetime��gained��with��
cancer��screening:��a��meta�ranalysis��of��randomized��clinical��trials.����JAMA��
Intern��Med��2023;183(11):1196�r1203



• Population: healthy women 18+ presenting to 
sexual/reproductive health clinic in Hong Kong 
within 72h of unprotected sex

• Intervention: levonorgestrel 1.5 mg + piroxicam 
40 mg

• Comparison: levonorgestrel 1.5 mg + placebo

• Outcome: % of pregnancies prevented
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• Population: adults in Australia with 12 weeks or 
less of acute back or neck pain, primary care & 
ER sites

• Intervention: up to 20 mg oxycodone-naloxone 
daily for up to 6 weeks

• Comparison: placebo

• Outcome: pain score at 6 weeks (Brief Pain 
Inventory)
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• Population: adults with stage 4 or 5 CKD, eGFR < 30

• Intervention: continue ACEI/ARB

• Comparison: discontinue ACEI/ARB

• Outcome: eGFR at 3 years (primary), numerous 
secondary outcomes including time to ESRD
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• Population: 5200+ men age 45-80 with CV disease or 3+ risk 
factors + symptomatic hypogonadism with 2 x AM testosterone 
< 300 

• Intervention: 1.62% testosterone gel, target testosterone level 
350 – 750 ng/dl, dose lowered for HCT > 54%

• Comparison: placebo gel

• Outcome: first occurrence of major adverse CV event
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Non-fatal arrhythmia:
T: 5.2%
Placebo: 3.3% (P=0.001)

Atrial fibrillation:
T: 3.5%
Placebo: 2.4% (P=0.02)



• Population: 17,600+ adults age 45+, BMI 
27+, established CVD

- exclusions: diabetes, NYHA 4 CHF, CV event    
or TIA/stroke in last 60 days

• Intervention: subQ semaglutide titrated to 2.4 
mg/week

• Comparison: placebo

• Outcome: time to first composite MACE (CV 
death + non-fatal MI + non-fatal stroke) 
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Case 1
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You’re entering your 3rd Medicare wellness visit of the morning

The first two patients were elderly, increasingly frail, and using assistive devices 
for ambulation.  You felt like you flubbed your exercise counseling and they both 
declined PT referrals.

The next patient is increasingly burdened with chronic illness, tired, and not 
getting around like she used to.

How can you help her?





65+ year olds at 6 primary care clinics in Ireland

Population

Inclusion: Clinical Frailty Score 5 or less

Exclusion: end-of-life care, MOCA 10 or less, cancer, 
SNF residence, CKD 3 or 4

Criteria

Home based exercises 4+ days per week

Walk 30-45 min 3-4 days per week

1.2 g of dietary protein per kg of body weight daily

Intervention

Usual care

Comparison

% of frail in each trial arm – defined by SHARE-FI at 3 
months

Outcomes
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Primary Outcome What I love about this study

�ƒ Control: 17% frail at baseline, 18% frail at 
3 months

�ƒ Intervention: 18% frail at baseline, 6% 
frail at 3 months

�ƒ OR = 0.23 [95% 0.07-0.72], p = 0.011

�ƒ Also significant differences in hand grip 
strength and % with physical activity 1x 
per week

�ƒ The purity of the intentions

�ƒ Intervention design involved literature 
review then extensive work with a group 
of over 100 older people!

�ƒ 5 minutes of GP time devoted to the 
intervention at baseline, 1 single follow-
up visit at 3 months
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Case 2
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You are seeing a 56 year old male attorney for an annual wellness visit. 

PMHx: hypertension, on treatment, dyslipidemia with total cholesterol 230, LDL 
160, calculated 10-year ASCVD risk 14%, not previously treated

Meds: lisinopril, HCTZ, and he is open to a statin, 

Walks 3 days per week, talking about getting started at a gym this year

He is a committed steak eater and wants to know what you think about him going 
low-carb, or even keto, with full fat dairy





Adults with established CV disease or at least 2 CV 
risk factors

Population

Randomized trials of at least 9 months of intervention

Examining cardiovascular outcomes

Criteria

Diet – ultimately, 7 different named diets

Allowed to include exercise, behavioral/psychosocial 
support, smoking cessation interventions + meds

Intervention

Usual care / basic or minimal dietary counseling

Comparison

CV mortality

Major adverse cardiovascular events

Outcomes
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Intermediate Baseline CV Risk 
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High Baseline CV Risk 



Case 3
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Any middle aged patient with type 2 diabetes, multiple other chronic health 
conditions, increased cardiovascular risk, and a hemoglobin A1c not at goal

How do I decide on next steps?





adults with T2DM +/- CV disease

Population

Inclusion: RCTs with at least 24 weeks of follow-up

Exclusion: subgroup analysis or drug combo studies 

Criteria

all the different medication classes

Intervention

standard / background at time of trial, usually 
baseline treatment patient received before new drug 
added – lifestyle, metformin, insulin, sulfonylurea, 
TZD, depending on the study

Comparison

All cause & CV mortality

Non-fatal stroke & MI

CHF hospitalization

ESRD

Health-related quality of life

Severe hypoglycemia (leading to medical care)

Severe GI events

Amputation

Genital infection

DKA

Body weight change

Hyperkalemia leading to hospitalization

Outcomes

32













Case 4
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You’re updating some of your well child visit anticipatory guidance 
questions and templates to try to improve relevance and impact.





Population

Inclusion: 

Exclusion

Criteria

Intervention

Comparison

Outcomes
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“A nation that begins losing its most cherished population — its children — faces 
a crisis like no other.”



Some key stats

• Largest increases in childhood mortality in decades starting in 2019

• Injuries were THE major driver.  2.8 deaths per 100,000 in 2020.

• Main causes of death: homicide, suicide, poisonings (i.e. overdoses), burns, transport-
related deaths

• Firearms are THE leading cause of death in children 1-19. 
• Almost half the increase in all-cause mortality in 2020 driven by firearms.

• COVID was a factor, but smaller – 0.24 deaths per 100,000 in 2020, almost doubling in 
2021; 20.5% of the mortality increase in 2021

• Mortality from all other pediatric conditions declinedby 0.33 per 100,000 in 2020



Survey data from of Panel Study of Income Dynamics 
– longitudinal survey, started in 1968

18.000+ individuals in 5000 US families

Population

Completed 2017 survey on health status, health 
conditions, education, income, health insurance, 
family structure, demographics

And 

Had complete data from Childhood Retrospective 
Circumstances Study Supplement in 2013 – source of 
ACE and PCE data

Criteria

Independent – PCEs in 3 groups: 0-2, 3-4, 5-6

Dependent – ACEs in 3 groups: 0, 1-2. 3+

Variables

Fair or poor self-reported health status

Mental health diagnoses (any, depression, or anxiety)

Physical health diagnoses (HTN, CAD or CHF, diabetes, 
MI, CVA, lung disease, asthma, cancer, arthritis)

Outcomes
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Positive Childhood Experience Domains



Positive Childhood Experience Domains



Adverse Childhood 
Experiences

�ƒ Parent mental illness

�ƒ Parent substance use disorder

�ƒ Parent intimate partner violence

�ƒ Parental divorce or separation

�ƒ Deceased or absent parent

�ƒ Physical abuse

�ƒ Sexual abuse

�ƒ Emotional abuse

�ƒ Neglect
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Case 5

50

Your morning is wrapping up with 2 patients:

- a 67 year old woman who has declined mammograms since a 
difficult first experience with them at age 49
- a 62 year old man who has consistently declined colon cancer 
screening

You’re trying to put their preferences in perspective.





Meta-analyses & RCTs on cancer screening

Study Types

Inclusion: Meta-analyses or RCTs only if no meta-
analysis available or RCT not included in most recent 
meta-analysis

Exclusion: observational studies; studies with < 10-15 
years of follow-up

Criteria

Cancer screening in accordance with guidelines

Intervention

No screening

Comparison

All-cause mortality

Cancer-specific mortality

Outcomes
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Thank you

Questions?


