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Research article

Utilization of the PICO framework to improve searching PubMed

for clinical questions

Connie Schardtt!, Martha B Adamst2, Thomas Owens'3, Sheri Keitzt4 and

Paul Fontelo*>

PICO

BMC 2007

Phwong phap nghién ctru PICO

Trwdc khi bat dau nghién ctru, diéu quan trong la phai xay dung cau héi tot. Mot cach dé xay dwng cau héi duoc
tot la str dung mé hinh PICO. PICO la viét tat cua P: bénh nhan / dan so, |: can thiép, C: so sanh va O: két qua.

Bénh nhan/Dan sé

Can thiép

So sénh

Két qua

Ai la bénh nhan?

Tudi, gi&i, ching toc
Van dé chinh
Tinh trang strc khode

Can thiép trén bénh nhéan la gi?

Xét nghiém chan doan
Thubc
Liéu trinh can thiép

Xem xét lwa chon thay thé nao?
- Xét nghiém, thubc hay

liéu trinh khac
- Ch¢ doi than trong

Két qua mong muén la gi?

- Chan doan chinh xac

- Giam hoac cai thién cac
triéu chirng

- Duy tri chtrc nang

Vi du: viéc tuan tha ché do an Bia Trung Hai cé lam gidm nguy co bénh ly tim mach khéng?

Bénh nhan/Dan sé

Can thiép

So sanh

Két qua

Nguwoi Ién
Tién st bénh tim

Ché d6 &n Dia Trung Hai

- Ché d6 an binh thudng
- Khdng so sanh

- Giam bénh ly tim
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(‘) X0 tri ban dau cdp vo chdng hiém mudn

Khi nao bat dau kiém tra cdp vo’ chong hiém mudn ?

Trong trwdng hop khéng coé tién st rd rang bénh ly cla co quan sinh san, nén kiém tra
hiém mudn cac cap vg chéng khi ngwéi nir dwéi 35 tuoi, sau 12 thang hiem muodn.

Trong trwdng hop khéng coé tién st rd rang bénh ly cla co quan sinh san, nén kiém tra
hiém mudn cac cap vg chéng khi ngwei niv trén 35 tuoi, sau 6 thang hiém mudn.

\n TNAM - FRANCE
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[ Kha nang sinh san tw nhién ]

Tudi me > 36 :
\ Ti 1€ c6 thai tw nhién tich [Gy:

Ti lé c6 thai tw nhién tich lily & thang thir 6 | Tilé co thai tw nhién tich liy & thang thir 12
21-24 tudi 57% (50-64%) 71% (63-79%)
25-27 tudi 59% (55-64%) 79% (75-84%)
28-30 tubi 60% (59-65%) 78% (74-82%)
31-33 tudi 61% (57-65%) 77% (73-81%)
34-36 tudi 56% (50-62%) 74% (69-81%)
37-39 tudi 46% (37-55%) 67% (58-77%)
40-45 tudi 28% (12-43%) 56% (31-80%)

[Thu tinh trong ong nghiém (FIV) ]

Wesselink et al. 2017

Ti 1é sinh song tich Iliy Y ngay ca khi

A s6 chu ky

1 chu ky 3 chu ky 5 chu ky
< 31 tudi 42% 63% 65%
31-34 tudi 38% 59% 60%
35-37 tubi 33% 45% 47%
38-40 tubi 20% 33% 35%
41-42 tudi 10% 18% 20%
> 43 tudi 3% 6% 6% © CV/FAP

WVIETNAM - I"R.\\'('I".
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X0 tri ban dau ngwdi phu nir hiém muén

O’ mét cip vo chong hiém muédn, viéc thwe hién xét nghiém sau giao hop
cO hiru ich trong viéc dw doan kha nang sinh san khéng?

Do tinh chat yéu cau, kha nang lap lai thap va gia tri dw doan kha nang
co thai tw nhién hoac thu thai trong ter cung thép,‘ xét nghiém sau giao hop
khong dwoc khuyén cao trong danh gia ban dau cua cap hiem muén.

Khéng c6 di¥ liéu nao trong y van khuyén céo thwc hién xét nghiém sau giao
hop trong bdi canh theo dbi diéu tri kich thich rung tr'ng, bao gobm
clomiphene citrate.

© /FAP
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X0 tri ban dau ngwdi phu nir hiém muén

Xét nghiém noéng do cua AMH c6 giup dw doan kha nang sinh san?

FSH dependence

r
Paracrine control 1 Endocrine control
H
Ganadotrophin Gonadotropin  Owvulatory
Inhibin B

20 mm

Dor

14 days
Figure 3 In contrast to the other known ovarian reserve markers,

AMH may not only reflect the number of early and developing antral
follicles, but also earlier stages of follicle development.

Dewallly et al., 2014

O phu nir trong d6 tudi sinh san, ngoai diéu tri
bang AMP, khong nén thwc hién xét nghiém

AMH huyét thanh dé dw doan co’ hdi sinh san.

Nong dd huyét thanh AMH cé 1& dwore khuyén
cdo wé&c tinh ti 1& sinh song tich liy* trong
FIV/ICSI. Trong y van, né khong co gia tri ngwéng
vi phu thudc vao dé tudi.

©) /AP
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Is Anti-Millerian Hormone Associated With
Fecundability? Findings From the EAGeR Trial

Shvetha M. Zarek, Emily M. Mitchell, Lindsey A. Sjaarda, Sunni L. Mumford,
Robert M. Silver, Joseph B. Stanford, Noya Galai, Mark V. White, JCEM 2015
Karen C. Schliep, Alan H. DeCherney, and Enrique F. Schisterman Cohorte de 1202 femmes

Proportion Achieving Pregnancy

0 5 10 15 20 25 30
Number of Cycles

Clinical pregnancy

Low AMH Normal AMH High AMH
=<1.0 ng/mL 1.0-3.5 ng/mL =3.5 ng/mL
Participants < 35 y of age (n = 1062)
Achieved pregnancy, n, % 49 (B4.5) 310 (58.7) 276 (80.3)
FOR, unadjusted 1.15(0.82, 1.62) Referent 1.08 (0.90, 1.30)
FOR, adjusted model® 1.17 {0.83, 1.64) Referent 1.07 (0.89, 1.29)
FOR, adjusted model 2b 1.17{0.83, 1.65) Referent 1.05(0.87, 1.27)
Participants = 35 y of age (n = 140) A
Achieved pregnancy, n, % 251(52.1) 25(52.1}) 14 (56.0) (((%/FAP
FOR, unadjusted 0.84 (0.49, 1.46) Referent 1.02 (0.52, 2.01) -

FOR, adjusted model 12 0.89 (0.50, 1.58) Referent 1.03(0.52, 2.03) A NVIETNAM - FRANCE
FOR, adjusted model 2° 0.81(0.43, 1.51) Referent 1.08 (0.5, 2.34) *) ASIA - PACIFI(
- ETRIC
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X0 tri ban dau ngwdi phu nir hiém muén

Siéu am danh gia so6 lwong nang noéan (CFA) co dwegc quan tam
nham dw doan kha nang sinh san?

Khdng c6 khuyén cao nao vé gia tri cia so lwong
nang noan so v&i AMH dé dv doan kha nang mang
thai tw nhién va sinh sng & phu ni¥ hi€Em muén.

Pém s6 lwong nang noan c6 mét gia tri ngwei danh gia quan trong hon so
v&i xét nghiém AMH tw déng.
/AP
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X0 tri ban dau ngwdi phu nir hiém muén

Panh gia hinh anh hoc tir cung wu tién dau

Siéu am 3D dwoc khuyén cédo dau tién dé
chan doan di tat tlr cung va phat hién cac
bénh ly tai budng t&r cung.

Khi siéu &m 3D ti cung binh thwéng, khong khuyén céo thwe hién thém
siéu am buong twr cung hoac ndi soi budéng tr cung bo sung véi y dinh
de danh gia long tw cung.

Chup HSG khéng duwoc khuyén céo trong xét nghiém ban dau chi dé danh
gia budng t&r cung & phu nr hiém mudn.

Khong khuyén cao ndi soi buong ti cung chén doan trudc khilam FIV dé @) qy/mp
téng khé néng sinh Séng' wm  VIETNAM - FRANCE

Y
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X0 tri ban dau ngwdi phu nir hiém muén

Panh gia sw thong thwong ctia ong dan trirng

HYFOSY

HYSTERGSALPINGO-FOAM-SONOGRAPHY

Chup HSG dwgc khuyén céo dau tay khi khong cé tien siv nghi nger bénh ly
ong dan trirng hodc vung chau.

L’HyFoSy dwoc khuyén cao nhw mét giai phap thay thé cho chup HSG
trong viéc danh gia sw thong thwong cua voi trieng. 2 ABIA - PACIFIC

e\ CONFERENCE ON OBSTETRICS &

YNECOLOG
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X0 tri ban dau ngw®i phu nir hiém muén

Panh gia sw thong thwong ctia 6ng dan trirng

Thao luan vé ndi soi 6 bung véi bom xanh methylen néu c6 bénh Iy doan xa tai voi
dwoc phat hién qua chup HSG hoac HyFoSy, trong trwdng hop khdong co bat thuwdng vé
tinh trang ma chi dinh FIV ngay tir dau.

Khbéng Ighuyén cao thyc ’hién HSG, HyFoSy hodc ndi soi 6 bung voi muc dich thwc hién
"théng ong dan trirng" dé tdng kha nang mang thai tw nhién va sinh song.

VIETNAM - FRANCE
2 ASIA - PACIFIC
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X0 tri ban dau ngw®i phu nir hiém muén

Vai tro cta xét nghiém huyét thanh Chlamydia trachomatis

Xét nghiém duy nhat khang thé anti-C. trachomatis khéong du két luan
tén thwong 6ng dan trirng, bat ké bang kj thuat nao (hda mién dich EIA,
mién dich huynh quang MIF, mién dich huynh quang gian tiép IFI va ngudn
khang nguyén duoc str dung:

Gia tri tién doan am (VPN) khoang 62%- 97%

->VPN trung binh = 88%

Gia tri tién doan dwong (VPP) khoang 17%- 83%

->VPP trung binh = 29%

Chi vé&i xet nghiém huyé’t thanh Chlamydia trachomatis am tinh khéng c6 du
VPN dé loai trtr bénh ly 6ng dan trirng co0 ngudén goc nhiém trung.

O phuy nir hiém mudn c6 tai voi thong thwong, khong c6 da dir liéu trong y van dé
két luan rang xet nghiém huyét thanh Chlamydia dwong tinh co lién quan dén viéc
giam ti Ié c6 thai (mang thai tw nhién va kich thich budng trirng). @ Q/FAP
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X0 tri ban dau ngwdi phu nir hiém muén

Vai tro ciia danh gia hé vi sinh vat am dao va loan khuan am dao

O phu nir hiém mudn, khuyén cao danh gia hé vi sinh vat
- o | am dao véi thang diem Nugent va vi khuan thwéng tra
; == ©|tai thoi diem danh gia vo sinh.

O phu nir hiém mudn, khuyén cao diéu tri tat ca cac

. © ', | trwng hop nhiém khuan am dao cé triéu chirng hoic

.= 7 | khéng c6 triéu chirng va theo ddi két qua diéu tri dwa vao
cay kiém tra dé xem xét viéc phuc héi vi khuan am dao.

© VP

VIETNAM - FRANCE
2 ASIA - PACIFIC
A CONFERENCE ON OBSTETRICS & GYNECOLOGY




DOL: 10.1111/1471-0528.15178.
‘www.bjog.org
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tan suat BV = 16,4 %

Reproductive outcome of patients undergoing
in vitro fertilisation treatment and diagnosed
with bacterial vaginosis or abnormal vaginal
microbiota: a systematic PRISMA review

and meta-analysis

T Haahr,*? J Zacho,>® M Brauner,>® K Shathmigha,*® J Skov Jensen, P Humaidan®®

1 cO y nghia ti Ié say thai tw phat (28
% vs 17,7 %) Khong cO tac dong dang

1o K& nao cua BV d6i véi ti 1é sinh séng

Study question: Does BV/abnormal vaginal microbiota in the fertility population, and of any cause of infertility, lower the reproductive outcome of
fertility treatment?

Population: Infertile women of any cause and treated with IVF

Exposure group: Bacterial vaginosis patients (Gram-staining, wet smear or molecular-based diagnosis)

Control group: Normal or intermediate vaginal microbiota

Studies: Prospective cohort studies

Qutcome Absolute effect* (95% ClI) Relative effect, Total no. of Quality of References/Comments
RR (95% CI) patients or other evidence
BV (N/100) Normal (N/100) denominator (GRADE)

(studies)

Primary outcomes

Live birth rate/ET 32 (24-40) 31 (28-33) 1.23 (0.96-1.57) 1348 patients BOO0 very

(five studies) low*

1175 hCG positive BOOO very
pregnancies low**

(11 studies)

Ref: Appendix S5: Study
6,7,8,9,12
Ref: All but Moore et al.

28 (21-36) 17 (15-19)

Early spontaneous abortion

1.68 (1.23-2.29)

(two studies)

Appendix S5: Study 7,8 3?

Cllnlcal pregnancy rate/ET 26 (22-30) 32 (30-34) 0.93 (0.75-1.15) 2765 patients @O0 very Ref. All, in Moore et al.,
(12 studies) low™*** we used the LBR
Biochemical pregnancy rate/ET 34 (30-39) 39 (37-42) 0.97 (0.77-1.23) 2475 patients Doo0O very Ref: All but Moore et al.
(10 studies) [owy* * ** and Liversedge et al.
Implantation rate 20 (15-25) 18 (16-20) 1.37 (0.82-2.27) 1543 embryos N/A Ref. Appendix S5: Study TN
transferred 6,8 3 ({(’\ ,FAP
(two studies) == '
Preterm delivery<37 weeks 22 (6-48) 17 (11-23) 133 (0.53-3.33) 187 live births N/A wV IKTNAM - FRANCE

ASIA - PACIFIC
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Review

The Association between Vaginal Dysbiosis and Reproductive
Outcomes in Sub-Fertile Women Undergoing IVF-Treatment: A
Systematic PRISMA Review and Meta-Analysis

Axel Skafte-Holm !, Peter Humaidan 1, Andrea Bernabeu 2(”, Belen Lledo 2, Jergen Skov Jensen 3

and Thor Haahr 1-*
Pathogens 2021, 10, 295. https:/ /doi.org/10.3390 /pathogens10030295
17 nghién clru, tan suat BV =18 %

Tcoy nghla ti Ie say thai tw phat (RR =1,71)
Khoéng cé tac dong dang ké nao cua trwec khuan am dao doéi véi ti Ié sinh sdng

No. Of Participants Quality of Evidence

QOutcome RR (C195%) (Studies) (GRADE)
Primary outcomes
Live birth rate 1.03 (0.79-1.33) 1699 (9 studies) ®OSO Very low *
Microscopy 1.10 (0.80-1.50) 1231 (6 studies) ®o66 Very low *
Molecular 0.80 (0.47-1.35) 543 (4 Studies) ®OEeO Very low *
Early pregnancy loss 1.71 (1.29-2.27) 1386 (14 studies) ®oee Very low *
Microscopy 1.61 (1.17-2.20) 1179 (11 studies) ®oce Very low *

\|| TNAM - FRANCE
Molecular 2.12 (0.91-4.90) 245 (4 studies) ®666 Very low * 2 ASIA = PACIFIC
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X0 tri ban dau nguwdi phu ni hiém muédn Coordination: Dr Geoffroy Robin

Xt tri ban dau bang céach kich thich rung trivng

wV TETNAM - FRANCE
! ‘) ASIA - PACIFIC

CONFERENCE ON OBSTETRICS & GYNECOLOGY



Q

Néu danh gia ban dau ve cap ve chong hiem muén binh thwong
(khong bao gom SOPK)

Néu danh gia ban dau cua cap vo chdng hiém mudn 1a binh thuwong, khéng khuyén cao
kich thich rung trirng thay cho phwong phap canh ngay giao hop.

Néu danh gia ban dau cla cap vo chdng hiém mudn [a binh thwdng, phu niv < 40 tudi
dwoc khuyén cao bom tinh trung hon la canh ngay giao hgp hoac cho doi.

Néu danh gia ban dau ctia cap vo chong hiém muén l1a binh thwéng, khuyén céo
bom tinh trung trong mét chu ky kich thich hon la chu ky tw nhién.

Néu danh gia ban déulcﬁa cap vo chdng hiém mudn 14 binh thwdng va trong tredng
hop chi dinh U, khuyén cao kich thich phong noan bang gonadotrophines chu
y viéc tri hoan khi cé qua kich budng trirng

VIETNAM - FRANCE
2 ASIA - PACIFIC
A CONFERENCE ON OBSTETRICS & GYNECOLOGY




X0 tri ban dau

Néu roi loan phéng noan don doc lién quan vé&i hdi chirng BTPN

O 1 phu nir vd sinh co6 rdi loan phong nodn lién quan dén hoi
chirng BTPN, khong khuyén cdo bom tinh tring két hop kich
thich rung trikng don gian (clomiphene citrate hoac gonadotropins)
néu phan con lai cia danh gia vé sinh dwoc coi 1a binh thwdng.

..-"v' X "-o Y
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X0 tri ban dau ngwdi phu nir hiém muén

Phau thuat ban dau trong diéu tri vé sinh

) ©@/FAP
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X0 tri ban dau ngw®i phu nir hiém muén

Néu danh gia ban dau cia cap vo chong hiem muén 1a binh thwéng

Néu danh gia ban dau cltia cap vo chéng hiém mudn 1a binh thwéng, phu niy
< 30 tudi, khuyén céo co thé thao luan khao sat ving chau b&i ndi soi 6 bung
dé tang kha ndng mang thai tw nhién.

Phu ni > 30 tudi, khéng cé dir liéu ndo trong y van khuyén cdo hodc khdng
khuyén céo ndi soi 6 bung dé tang kha ndng mang thai tw nhién.

Néu quyét dinh thadm do phau thuat viing chau, khuyén cao ndi soi 6 bung dé
phat hién va diéu t(i cac ton thyJo’nq vung chau (Iac)ncf)i mac t&r cung bé mat va
dinh voi trirng- budng trirng toi thieu hoac nhe) dé tang kha nang mang thai
tw nhién.

Néu quyét dinh & FIV tir dau, khong khuyén cao ndi soi 6 bung trwéc dé tang
kha nang sinh song.

;.\" = 'uct
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P

C/FAP

VIETNAM - FRANCE
2 ASIA - PACIFIC
A C GYNECOLOGY

ONFERENCE ON OBSTETRICS &




X0 tri ban dau ngwdi phu nir hiém muén

Phau thuat dieu tri bénh ly tai budng tir cung

C’)f,phu nd hiém mudn, khuyén céo néi soi budng t& cung (AL hodc AG) cat bd
néu polyp > 10 mm

O phu nir hiém mudn, khuyén cao ndi soi budng tlr cung cat bé néu u xo tir
cung duw¢i niém FIGO 0,1,2.

O phu ni&r hiém muén, khéng khuyén céo diéu tri
tu dich khuyét seo mé cii khong triéu chirng
(khéng gay dau, khdng gay rong huyét, khdng co
tién st thai bam seo mé cii)

O phu nir hiém mudn, y van khéng khuyén céo
noi soi buong cét vach ngan tir cung mét cachw,
cO hé thong. &) G/FAP
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X tri ban dau cap vo chong hiém muén

> 12 thang hiém mudn khi phu ni < 35 tudi
> 6 thang hiém muén khi phu ni¥ > 35 tudi

Xét nghiém ndi tiét: FSH, LH, E2,
AMH

(huyét thanh hoc Chlamydiae
trachomatis ?)

Lay dich &m dao (vi khudn am dao,

thang diem Nugent) Tinh dich dd + cdy tinh dich d6
Siéu am vung chau 3D

Noi soi buéng tlr cung hodc

Hyfosy

N&i soi 6 bung néu co bat thuwong

ong dan trirng
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