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Learning Objectives

3

• Review and analyze findings from 7 articles from 
2024 addressing common and important topics in 
family medicine

• Critically appraise observational studies, 
randomized controlled trials, and umbrella 
reviews and place in context of existing 
literature.

• Evaluate and change practice in light 
of new evidence.



What I’ll Do

01. Run the list 02. Present a brief 
clinical case

03. Present study 
context & design, 
major findings & 
limitations

05. Take questions & 
wrap up
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04. Repeat 6x



The Articles
• Ortolá R,��Sotos�rPrieto��M,��García�rEsquinas E,��et��al.����Alcohol��consumption��patterns��

and��mortality��among��older��adults��with��health�rrelated��or��socioeconomic��risk��
factors.����JAMA��Network��Open.��2024;7(8):e2424495.

• Aronne��J,��Sattar��N,��Horn��DB,��et��al.����Continued��treatment��with��tirzepatide for��
maintenance��of��weight��reduction��in��adults��with��obesity:��the��SURMOUNT�r4��
randomized��clinical��trial.����JAMA.����2024;331(1):38�r48.

• The��BALANCE��Investigators��(see��references).����Antibiotic��treatment��for��7��versus��14��
days��in��patients��with��bloodstream��infections.����New��Engl��J��Med.����2024��Nov��20.����
doi:10.1056/NEJMoa2404991.����Online��ahead��of��print.��



The Articles (continued)
• St��Peter��SD,��Noel�rMcDonnell��HR,��Hall��NJ,��et��al.����Appendectomy��versus��antibiotics��

for��acute��uncomplicated��appendicitis��in��children:��an��open��label,��international,��
multi�rcentre,��randomized,��noninferiority��trial.����Lancet2025;405(10474):��233�r240.

• Lane��MM,��Gamage��E,��Du��S,��et��al.����Ultra�rprocessed��food��exposure��and��adverse��
health��outcomes:��umbrella��review��of��epidemiological��meta�ranalyses.����BMJ��
2024;384:e077310.����

• Ebell��MH.����PREVENT��equations��for��assessing��cardiovascular��risk.��Am��Fam��
Physician.2024;110(3):305�r306

• Gupta��V,��Mastromarino P,��Garg��R.��Effectiveness��of��prophylactic��oral��and/or��
vaginal��probiotic��supplementation��in��the��prevention��of��recurrent��urinary��tract��
infections:��a��randomized,��double�rblind,��placebo�rcontrolled��trial. Clin��Infect��
Dis. 2024;78(5):1154�r1161



Case 1

You’re��seeing��a��72��year��old��man��for��a��Medicare��AWV

He��reports��drinking��2��glasses��of��wine��nightly��for��heart��health��and��has��
for��years.

He��recently��heard��something��from��a��friend��about��new��research��on��
alcohol��risks,��and��shakes��his��head��as��he��says��“I��don’t��know��what��to��
believe��anymore.”





Source: CDC 2025.����Alcohol��use.����U.S.��Department��of��Health��and��Human��Services.����



• Theoretical��minimum��risk��exposure��level��varied��by��ageand��not��by��
gender:

• Ages��15�r39��– estimate��ranged��from��0��to��0.603��(95%��CI��0.4�r1)��
standard��drinks��per��day

• Age��40+���restimate��0.114��(0�r0.403)��to��1.87��(0.5�r3.30)��standard��drinks��
per��day

• Age��65+���restimate��0.636�r0.656��(0.5�r1)��standard��drinks��per��day



• The conditions driving disability and death associated with alcohol 
also varied by age

• Ages 15-39 – majority of DALYs from injuries – auto, self-harm, 
interpersonal violence

• Age 40-64 – cardiovascular disease, intracerebral hemorrhage 
become major issues, cancer prevalence rises, injuries remain 
common

• Age 65+ - ischemic heart disease, ischemic and hemorrhagic 
stroke most common



Prospective cohort from UK Biobank, a population 
registry

Study Type

Adults age 60+ in UK, current drinkers

Population

Low risk drinking: men > 2.86-20 grams/day 

- women >2.86-10g/day

Moderate risk – men >20-40g/day, women >10-20g/day

Heavy – men > 40g/day, women > 20 g/day

Exposure

Occasional drinking (2.86 grams/day or less)

Comparison

CV, cancer, and all-cause mortality

Outcomes

12

1 standard drink contains 14 grams 
alcohol
2.86 g/day = ~1.5 drinks per week
10 g/day = ~ 7/10 of a drink per day
20 g/day = just under 1.5 drinks per day
40 g/day = just under 3 drinks per day



Key Results

Moderate��&��high��risk��
drinking��&��all��cause��mortality

Anything��more��than��occasional
drinking��&��cancer��mortality

High��risk��drinking��only
with��CV��mortality



Key Results

• No��health��or��socioeconomic��risk��factors��=��no��total��or��cancer��mortality��risk��from��low��
to��moderate��risk��drinking

• Presence��of��health��risk��factors��makes��low��risk��drinking��translate��to��higher��cancer��
mortality��risk��&��moderate��drinking��translate��to��higher��total��mortality

• Presence��of��socioeconomic��risk��factors��makes��low��risk��drinking��translate��to��higher��
cancer��and��total��mortality��risk

• Wine��preference��(80%��or��more��of��alcohol)��and��drinking��only��during��meals��
associated��with��lowerall��cause��and��cancer��mortality��only��amongst��people��with��
health��or��socioeconomic��risk��factors

• Small��effect��sizes��for��all��of��these��estimates��– hazard��ratios��with��95%��confidence��
intervals��between��1.01��and��1.63��(when��risks��higher)��and��between��0.78��and��0.97��
(when��risks��lower)



Critique

• Strengths��– large��population��sample,��detailed��baseline��data,��up��to��15��years��of��follow�rup,��
accounted��for��patients��excluded��from��evaluation,��appropriate��testing��for��interaction��with��for��
sociodemographic,��lifestyle,��and��diagnoses

• Use��of��occasional��drinkers��instead��of��abstainers��as��control��group��– key��difference��from��
past��research

• Limitations��– only��collected��EtOH��use��data��at��baseline��and��not��at��intervals��over��time;��patient��
self�rreporting;��possibility��of��residual��confounders;��>��90%��of��subjects��white��race/ethnicity



Case 2

A��47��year��old��woman��taking��tirzepatide for��weight��loss��for��the��last��year��
and��a��half��wishes��to��discuss��stopping��the��medication.����She��has��tolerated��it��
well,��has��vastly��improved��dietary��quality��and��is��walking��1�r3��miles��5�r6��days��
per��week.

She��has��met��her��weight��loss��goal,��down��40��lbs from��a��baseline��of��230��lbs,��
and��wants��to��maintain��on��her��own.

How��do��you��counsel��her��on��how��best��to��proceed?





Randomized��controlled��trial

Study Type

Adults,��70��sites,��USA,��Brazil,��Taiwan��&��Argentina,��BMI��
30+��or��27+��with��at��least��one��weight�rrelated��
complication

Trial��enrollment��required��36��weeks��of��open�rlabel��lead�rin��
treatment��period,��had��to��tolerate��reaching��10�r15��mg��
weekly��dose

Excluded:��diabetes,��other��weight��loss��med��in��last��3��
months,��planned��obesity��surgery

Population

10�r15��mg��tirzepatide weekly��for��52��weeks

Intervention

Weekly��placebo��injection

Comparison

Primary:��%��change��in��body��weight��between��week��36��
and��88

Secondary:��various��weight��maintenance��&��regain��
metrics

Outcomes

18











Critique

• Strengths��– random��sequence��generation��(computer),��randomization,��double��blinding,��all��
participants��accounted��for,��intention�rto�rtreat��analysis,��thorough��collection��of��adverse��events��
data

• Lead�rin��period��helps��capture��real�rworld��conditions

• Limitations��– drug��manufacturer��sponsored,��single��trial,��white��predominant��population

• Exclusion��criteria:��diabetes��(1��or��2),��use��of��meds��associated��with��weight��loss��or��gain��in��
last��3��months



Case 3

You’re��getting��ready��to��discharge��a��62��year��old��woman��
hospitalized��for��pyelonephritis��with��E��coli��bacteremia��and��sepsis.������

She’s��received��3��days��of��IV��ceftriaxone��and��1��day��of��PO��
cefuroxime.����Last��fever��was��on��day��of��admission,��other��vitals��
normalized��by��middle��of��day��2.����She��feels��great,��is��ambulating,��
tolerating��food��well��and��wishes��to��go��home.

How��long��do��you��treat��with��antibiotics?





Randomized��controlled��trial,��open��label,��noninferiority��
design

Study Type

Adults��in��74��hospitals��in��7��countries��with��positive��blood��
culture��with��pathogen

Excluded��S.��aureus,��certain��infections��requiring��
prolonged��treatment��like��endocarditis,��severe��
immunocompromise

Population

Short��course��antibiotics��– 7��days��(team��chose��antibiotic,��
dose,��route,��frequency)

Intervention

14��days��of��antibiotics��(team��chose��antibiotic)

Comparison

Mortality��at��90��days��(primary)

Many��secondary��outcomes

Outcomes

26















7�rday��group
�r 14.5%��mortality��at��90��days��in��intention���r

to�rtreat��analysis
�r 13%��in��per�rprotocol��analysis
�r 23.9��%��protocol��nonadherence��(mainly��

longer��courses)
�r Median��Rx��length��8��days��(7�r11��

interquartile��range)

14�rday��group
�r 16.1%��mortality��in��intention�rto�rtreat��

analysis
�r 15%��in��per�rprotocol��analysis
�r 16.5%��protocol��nonadherence��(5.8%��

shorter,��10.7%��longer��courses)
�r Median��Rx��length��14��days��(14�r15)



Critique

• Strengths��– random��sequence��generation,��randomization,��groups��well��matched��at��baseline,��
all��participants��accounted��for

• intention�rto�rtreat��and��per�rprotocol��analysis��both��conducted��for��noninferiority��
design,with small��noninferiority��margin��(4%)��

• blinding��through��treatment��day��7��

• ICU��and��ward��settings;��diversity��of��primary��infection��sites��and��microbes

• reasonable,��objective��and��hard��clinical��primary��outcome

• Limitations��– no��blinding��beyond��day��7;��nonadherence��rates



Case 4

You’re��seeing��a��14��year��old��male��in��the��ER��for��acute��RLQ��pain��and��
vomiting.����

Ultrasound��was��available��and��suggested��acute��appendicitis

You��are��considering��offering��antibiotics��as��an��option��for��treatment��
while��you��await��surgical��consultation.����





Randomized��clinical��trial

Noninferiority��design��– 20%��inferiority��margin

Study Type

Kids��5�r16��with��simple��appendicitis��– USA,��Sweden,��
Singapore,��Canada,��Finland

Exclusion:��suspected��perforation,��mass��or��phlegmon,��
pregnant,��antibiotics��to��at��least��2��doses,��malignancy,��
prior��appendicitis��

Population

Antibiotics��(based��on��standards��of��facility)��for��12��hours��– 2��
days��in�rhouse,��then��10��day��Rx��amox�rclav or��cipro�r
metronidazole

Intervention

Laparoscopic��appendectomy

Comparison

Treatment��failure��– in��Abx��group,��defined��as��need��for��
appendectomy��within��1��year

�rIn��appendectomy��group��– normal��appendix��during��
surgery,��surgical��complication��requiring��general��
anesthesia��within��1��year

Outcomes

37





Antibiotics��inferior��to��appendectomy��– 34%��failure��rate��vs��7%
Absolute��difference��26.7%,��90%��confidence��interval��22.4�r30.9%



Critique

• Strengths��– random��sequence��generation,��randomization,��explicit��&��rational��noninferiority��
design;��findings��consistent��with��the��previous��adult��RCT��on��this��(CODA��trial);��no��industry��
funding��(no��funding��period)

• Limitations��– no��blinding��possible;��did��not��track��reasons��for��declining��entry��into��trial

�rConsent��process��carried��out��by��residents

�rloss��of��patients��to��follow�rup,��more��in��appendectomy��group



Case 5

You’re��in��a��wellness��visit��with��a��51��year��old��woman��who��wishes��to��discuss��an��
anti�rinflammatory��diet��for��a��variety��of��reasons.����She’s��specifically��concerned��
about��ultra�rprocessed��foods.

Her��mother��has��hand��arthritis��and��she��believes��she��is��starting��to��manifest��it��
herself.����
She��medium��well�rcontrolled��anxiety��for��which��she��takes��sertraline��and��works��
with��a��therapist.
She��takes��lisinopril��for��HTN��and��has��a��strong��family��Hx of��both��T2DM��and��
ASCVD.



NOVA Classification

• Foods��categorized��into��4��groups

• Widely��used,��though��not��without��critiques



Source:��Monteiro��CM��et��al.����Public��Health��Nutr.����2017;21(1):5�r17.����



Source:��Monteiro��CM��et��al.����Public��Health��Nutr.����2017;21(1):5�r17.����



Source:��Monteiro��CM��et��al.����Public��Health��Nutr.����2017;21(1):5�r17.����



Source:��Monteiro��CM��et��al.����Public��Health��Nutr.����2017;21(1):5�r17.����



Source:��Monteiro��CM��et��al.����Public��Health��Nutr.����2017;21(1):5�r17.����









Case 6
The��same��51��year��old��woman��who��wished��to��discuss��the��anti�rinflammatory��diet��
had��a��battery��of��tests��at��a��wellness��screening��event.����She��wants��your��take��on��
her��results��and��whether��anything��needs��to��be��done��about��her��cholesterol.

BP��– 128/78,��BMI��26.5

CMP��– Creatinine��0.9,��glucose��87

Lipids��– total��cholesterol��228,��HDL��68,��LDL��140

Hemoglobin��A1c���r5.2%





Narrative��review��of��observational��study��(deriving��and��
validating��a��clinical��tool)��and��online��calculator

Article Type

6+��million��US��adults��age��30�r79��from��46��observational��
cohorts,��1992�r2017

Population

53

Outcomes

ASCVD (composite of MI, stroke, and CV death) – 10 
and 30 year risk

CHF – 10 and 30 year risk



Source:��American��College��of��Cardiology��2023.��https://tools.acc.org/ascvd�rrisk�restimator�r
plus/#!/calculate/estimate/
Accessed��21��Jan��2025.



• Critiques��of��pooled��cohort��equations��/ ��ASCVD��calculator:
• Tends��to��overestimate��risk,��can��be��by��40%
• Inclusion��of��race
• Risk��calculation��primarily��10��years��– statins��are��usually��much��longer��term��in��primary��

prevention

• Advantages��of��PREVENT™��Calculator:
• Huge��data��sets��used��to��derive��and��validate
• Includes��additional��risk��factors��– HgbA1c,��creatinine,��urine��albumin:Cr,��and��social��

deprivation��index��based��on��zip��code
• 10��and��30�ryear��estimates
• CHF��added��as��an��outcome



PREVENT™ 
Calculator

American��Heart��Association��2025.��
https://professional.heart.org/en/guidelines�rand�r
statements/prevent�rcalculator.����Accessed��21��Jan��
2025.



Case 7
A��healthy��74��year��old��woman��has��had��4��bouts��of��acute��cystitis��in��the��last��6��
months��and��numerous��more��over��the��years��since��menopause.

Vaginal��estrogen��was��not��helpful��during��a��prolonged��stretch��of��recurrent��UTIs��in��
her��60s��and��she��does��not��wish��to��take��daily��preventive��antibiotics.

Is��there��anything��else��that��could��help?





Randomized��controlled��trial,��double��blind,��single��center��
in��India

Study Type

Women��18�r45,��premenopausal,��3+��uncomplicated��UTI��in��
last��year,��sterile��culture��at��baseline

Inclusion:��negative��pregnancy��test��at��trial��screening,��
agreed��to��use��contraception

Exclusion:��any��Abx��in��last��2��weeks,��abnormal��
liver/kidney��tests,��systemic��steroids,��
immunosuppressives,��severe��systemic��illness

Population

3��groups:

G2:��oral��probiotic��(lactic��acid��bacteria��&��bifidobacteria)��
+��vaginal��placebo

G3:��vaginal��probiotic��(lactobacilli)��+��oral��placebo

G4:��oral��and��vaginal��probiotic

Intervention

G1��group:��oral��and��vaginal��placebo
Comparison

Incidence��and��number��of��recurrences��of��symptomatic��
UTI��at��4��and��12��months

Outcomes

59



Clin��Infect��Dis,��Volume��78,��Issue��5,��15��May��2024,��Pages��1154–1161,��https://doi.org/10.1093/cid/ciad766

The��content��of��this��slide��may��be��subject��to��copyright:��please��see��the��slide��notes��for��details.

Figure��1.��Patient��randomization.��Abbreviations:��G,��group;��HIV,��
human��immunodeficiency��virus;��ITT,��Intention�rto�rtreat.







Critique

• Strengths��– random��sequence��generation,��randomization,��blinding,��patient�roriented��clinical��
outcomes

• Limitations��– small,��single��center��trial��in��India;��minimal��discussion��of��adverse��effects��&��no��
evidence��they��were��systematically��asked��about;��

�rnature��of��the��intervention��&��American��marketplace��is��a��question
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Questions?


