using Cox proportional hazards models, All
statistical tests were two—sided. RESULTS: There
were 135 (0.10%) breast cancer deaths in the
instruction group and 131 (0.10%) in the control
group. The cumulative breast cancer mortality
rates through 10 to 11 years of follow—up were
similar {cumulative risk ratio for women in the
instruction group relative to that in the control
group = 1.04, 95% confidence interval = 0.82 to
1.33; P =72). However, more benign breast
lesions were diagnosed in the instruction group
than in the control group. CONCLUSIONS:
Intensive instruction in BSE did not reduce
mortality from breast cancer. Programs to
encourage BSE in the absence of mammography
would be unlikely to reduce mortality from breast
cancer. Women who choose to practice BSE
should be informed that its efficacy is unproven
and that it may increase their chances of having
a benign breast biopsy.

Publication Types: Clinical Trial, Randomized

Controlled Trial
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HRT (LR BREZEO—RFHBRLL
Ann Intern Med 2002 Aug 20; 137(4): 273-84.
FPostmenopausal hormone replacement therapy
and the primary prevention of cardiovascular
disease |
Humphrey LL, Chan BK, Sox HC.
PURPQSE: To evaluate the value of hormone
replacement therapy (HRT) in the primary
prevention of cardiovascular disease (CVD) and
coronary artery disease (CAD). DATA SOURCES:
MEDLINE and Cochrane databases were

searched for all primary prevention studies

reporting CVD or CAD incidence, mortality, or
both in association with HRT; reference lists,
letters, editorials, and reviews were also reviewed.
DATA EXTRACTION: All studies were reviewed,
abstracted, and rated for quality. STUDY
SELECTION: Only studies of good or fair quality,
according to U.S. Preventive Services Task Force
(USPSTF) criteria, were included in the detailed
review and meta—analysis. DATA SYNTHESIS:
The summary relative risk with any HRT use was
0.75 (95% credible interval [Crl], 0.42 to 1.23) for
CVD mortality and 0.74 (Crl, 0.36 to 1.45) for
CAD mortality. The summary relative risk with
any use was 1.28 (Gri, 0.86 to 2.00) for CVD
incidence and 0.87 (Crl, 0.62 to 1.21) for CAD
incidence. Further analysis of studies adjusting
for socioeconomic status, as well as other major
CAD risk factors, showed a summary relative risk
of 1.07 {Crl, 0.79 to 1.48) for CAD incidence
associated with any HRT use. Similar results were
found when the analysis was stratified by studies
adjusting for alcohol consumption, exercise, or
both, in addition to other major risk factors,
suggesting confounding by these factors.
CONCLUSIONS: This meta—analysis differs from
previous meta—analyses by evaluating potential
explanatory variables of the relationship between
HRT, CVD, and CAD. The adjusted meta—analysis
is consistent with recent randomized trials that
have shown no benefit in the secondary or
primary prevention of CVD events. A valid answer
to the role of HRT in the primary prevention of
CVD will best come from randomized, controlled
trials.

Publication Types: Meta-Analysis, Review, Review,

Academic



ARTFFIVA H2) establish the relative benefits and harms of
ZSRAFSOFNERELREREOHRIZELC various dosages.
FMeta-analysis of effects and side effects of
low dosage, tricyclic antidepressants in
depression: systematic review |
Toshi A Furukawa, Hugh McGuire, Corrado Barbui,
BMJ 2002; 325(7371): 991.
Objective: To compare the effects and side
effects of low dosage tricyclic antidepressants
with placebo and with standard dosage tricyclics
in acute phase treatment of depression. Design:
Systematic review of randomised trials comparing
low dosage tricyclics { [=<] 100 mg/day) with
placebo or with standard dosage tricyclics in
adults with depression. Main outcome measures:
Relative risk of response in depression (random
effects model), according to the original authors’
definition but usually defined as 50% or greater
reduction in severity of depression. Relative risks
of overall dropouts and dropouts due to side
effects. Resuits: 35 studies (2013 participants)
compared low dosage tricyclics with placebo, and
six studies (551 participants) compared low
dosage tricyclics with standard dosage tricyclics.
Low dosage tricyclics, mostly between 75 and
100 mg/day, were 1,65 (95% confidence interval
1.36 to 2.0) and 1.47 (1.12 to 1.94) times more
likely than placebo to bring about response at 4
weeks and 6-8 weeks, respectively. Standard
dosage tricyclics failed, however, to bring about
more response but produced more dropouts due
to side effects than low dosage tricyclics.
Conclusions: Treatment of depression in adults
with low dose tricyclics is justified. However,

more rigorous studies are needed to definitively
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