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Att lasa
en vetenskapligt artikel
pa kunskapsprovet



™ Varfor lasa en vetenskaplig artikel
¥~ pa kunskapsprovet?

* Under universitetsutbildningen finns det flera olika moment dar
studenter dvar pa att l1asa, forsta och hitta information i
vetenskapliga artikel.

« Examensarbetet bestar aven till stor del av att hitta och tolka
aktuell forskning genom att lasa vetenskapliga artiklar.

« For att uppna kraven for en svensk examen bor viss formaga att
|lasa och forsta en vetenskaplig artikel uppvisas.



" Jag ska jobba pa apotek och tycker
= det har ar onodigt!

« Kraven for att uppna svensk legitimation ar samma for alla:
att sékerstélla att kunskaper, fardigheter och férmagor motsvarar
kraven fér en svensk examen

« Det spelar ingen roll var du kommer att jobba med din legitimation,
kraven for legitimation maste uppfyllas pa samma satt for alla.

 Sa oavsett var du kommer att arbeta i framtiden maste du visa att
du har formaga att till viss del lasa och forsta en vetenskaplig
artikel.

* De vetenskapliga artiklarna kan handla om olika
forskningsomraden som ror medicin och farmaci.
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Bra att veta innan
du borjar lasa en
vetenskaplig artikel



L @ Olika typer av vetenskapliga artiklar

Case reports: en artikel som beskriver fallstudier
e Clinical trial: en artikel som beskriver en utford klinisk studie

« Commentary: en kort artikel som vanligtvis kritiserar en
tididgare publicering

« Opinion: en kort artikel dar forfattarens egna asikt
framkommer

« Original article: en artikel som beskriver orginalforskning

* Review: en detaljerad sammanfattning av ett
forskningsomrade, flera orginalartiklar sammanstalls.
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Dabigatran in patients with myocardial injury after
non-cardiac surgery (MANAGE): an international,
randomised, placebo-controlled trial

CrossMark

P J Devereaux, Emmanuelle Duceppe, Gordon Guyatt, Vikas Tandon, Reitze Rodseth, Bruce M Biccard, Denis Xavier, Wojciech Szczeklik,
Christian S MeyfffpJessica Vincent, Maria Grazia Franzosi, Sadeesh K Srinathan, Jason Erb, Patrick Magloire, John Neary, Mangala Rao,
Prashant V Rahate, Navneet K Chaudhry, Bongani Mayosi, Miriam de Nadal, Pilar Paniagua Iglesias, Otavio Berwanger, Juan Carlos Villar,
Fernando Botto, John W Eikelboom, Daniel | Sessler, Clive Kearon, Shirley Pettit, Mukul Sharma, Stuart J Connolly, Shrikant | Bangdiwala,

Purnima Rao-Melacini, Andreas Hoeft, Salim Yusuf, on behalf of the MANAGE Investigators*

Summary

Background Myocardial injury after non-cardiac surgery (MINS) increases the risk of cardiovascular events and
deaths, which anticoagulation therapy could prevent. Dabigatran prevents perioperative venous thromboembolism,
but whether this drug can prevent a broader range of vascular complications in patients with MINS is unknown.
The MANAGE trial assessed the potential of dabigatran to prevent major vascular complications among such
patients.

Methods In this international, randomised, placebo-controlled trial, we recruited patients from 84 hospitals in

19 countries. Eligible patients were aged at least 45 years, had undergone non-cardiac surgery, and were within 35 days
of MINS. Patients were randomly assigned (1:1) to receive dabigatran 110 mg orally twice daily or matched placebo for
a maximum of 2 years or until termination of the trial and, using a partial 2-by-2 factorial design, patients not taking

a proton-pump inhibitor were also randomly assigned (1:1) to omeprazole 20 mg once daily, for which results will be
reported elsewhere, or matched placebo to measure its effect on major upper gastrointestinal complications. Research
personnel randomised patients through a central 24 h computerised randomisation system using block randomisation,
stratified by centre. Patients, health-care providers, data collectors, and outcome adjudicators were masked to
treatment allocation. The primary e fficacy outcome was the occurrence of a major vascular complication, a composite
of vascular mortality and non-fatal myocardial infarction, non-haemorrhagic stroke, peripheral arterial thrombosis,
amputation, and symptomatic venous thromboembolism. The primary safety outcome was a composite of life-
threatening, major, and critical organ bleeding. Analyses were done according to the intention-to-treat principle. This
trial is registered with ClinicalTrials.gov, number NCT01661101.

Findings Between Jan 10,2013, and July 17,2017, we randomly assigned 1754 patients to receive dabigatran (n=877)
or placebo (n=877); 556 patients were also randomised in the omeprazole partial factorial component. Study drug
was permanently discontinued in 401 (46%) of 877 patients allocated to dabigatran and 380 (43%) of 877 patients
allocated to placebo. The composite primary efficacy outcome occurred in fewer patients randomised to dabigatran
than placebo (97 [11%)] of 877 patients assigned to dabigatranvs 133 [15%)] of 877 patients assigned to placebo;
hazard ratio [HR] 0-72, 95% ClI 0-55-0-93; p=0-0115). The primary safety composite outcome occurred in

29 patients (3%) randomised to dabigatran and 31 patients (4%) randomised to placebo (HR 0-92, 95% CI
0-55-1-53; p=0-76).

Interpretation Among patients who had MINS, dabigatran 110 mg twice daily lowered the risk of major vascular
complications, with no significant increase in major bleeding. Patients with MINS have a poor prognosis; dabigatran
100 mg twice daily has the potential to help many of the 8 million adults globally who have MINS to reduce their risk
of a major vascular complication.

FundingBoehringer Ingelheim and Canadian Institutes of Health Research.
Copyright© 2018 Elsevier Ltd. All rights reserved.

atrial fibrillation, pulmonary embolism, and chronically

elevated troponin measurement).> Without routine
perioperative troponin measurements, more than
80% of MINS events would go unrecognised, because
these patients do not have ischaemic symptoms.'* A
proposed explanation for these asymptomatic events is

Myocardial injury after non-cardiac surgery (MINS)

includes myocardial infarction and isolated ischaemic
troponin elevation occurring within 30 days after
surgery,' but does not include perioperative myocardial
injury due to non-ischaemic causes (eg, sepsis, rapid
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De flesta artiklar foljer ungefar

Lar dig forsta vad
de olika delarna
innebar och vad de
innehaller. Den
forstaelsen gor det
betydligt |attare att
orientera sig i en
artikeln.
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Hur du ska gora:
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« Vetenskapliga artiklar innehaller ofta detaljerad
information som kan vara svar att forsta, det ar latt att
fastna.

« Det ar valdigt sallan man maste lasa hela artikeln fran
borjan till slut.

 Lar dig att strategiskt lasa en artikeln utifran det mal du
har. FOor kunskapsprovet ar malet att du ska kunna
besvara de tillhdrande fragorna inom den givna tiden.



Tillvagagangssatt pa kunskapsprovet:
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Ta en snabb overblick over artikeln- forsok greppa
artikelns uppbyggnad utan att fastna i detaljer.

2. Genom att lasa artikelns rubrik och abstrakt far du
snabbt en forstaelse for vad artikeln handlar om.

3. Ta en snabb overblick over fragorna du ska besvara-
forsok hitta vilken del varje fraga hor till.

Besvara fragorna utan att fastna i detaljer.



