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Assess, prevent, and

Qelirium: assess, prevent, and
manage pain
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intensive care automated reorientation  standard care  delirium -
unit messages - routine care agitation
critically ill family voice reorientation

patients recorded message

recorded audio messages
similat* presence
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Randomized Controlled Trial > Heart Lung. Jul-Aug 2017;46(4):234-238.
doi: 10.1016/j.hrtlng.2017.( O b 2017 Jun 9. |:)

Delirium prevention in critically ill adults through an
automated reorjentation intervention - A pilot

randomized controlled trial |

Cindy L Munro 1 Paula Cairns 2, Ming Ji 2 Karel Calero 2, W McDowell Anderson 3, Zhan Liang -

Munro, 2017
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Exp 1 vs. Exp 2 vs. Crtl: 1.9(0.99) vs. 1.6(1.07) vs. 1.6(1.13) -

(p=.0437)
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{x#ZOxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question

Step 1
(Level 1%*)

Step 2
(Level 2*)

Step 3
(Level 3%)

Step 4
(Level 4*)

Step 5 (Level 5)

How common is the
problem?

Local and current random sample
surveys (or censuses)

Systematic review of surveys
that allow matching to local
circumstances**

Local non-random sample**

Case-series**

n/a

Is this diagnostic or
imonitoring test
@ccurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

Non-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
"poor or non-independent
reference standard**

Mechanism-based
reasoning

hat will happen if
e do not add a
therapy‘-‘

Does this
intervention help?
ICOMMON harms?
(Treatment Harms)

Systematic review
of inception cohort studies

(Treatment Benefits)

ystematic review
f randomized trials or n-of-1 trial

Systematic review of randomized
trials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
observational study with dramatic
effect

dramatic effect

Inception cohort studies

Cohort study or control arm of randomized trial*

Case-series or case-
control studies, or poor
quality prognostic cohort
study**

n/a

Randomized trial
or observational study with

study**

Non-randomized controlled cohort/follow-up

Case-series, case-control
studies, or historically
controlled studies**

Mechanism-based
reasoning

or (exceptlonally) observatlonal
study with dramatic effect

What are the RARE
harms?
(Treatment Harms)

Systematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observationa
study with dramatic effect

e

YIZZHITE

Non-randomized controlled cohort/follow-up
study (post- marketlng surveullance) prowded

Case-series, case-control,
or historically controlled

M FRRE IR ==

Level 2

Is this (early
detection) test
worthwhile?
(Screening)

Systematic review of randomized
trials

Randomized trial

study**

Non -randomized controlled cohort/follow-up

Case-series, case-control,
or historically controlled
studies**

Mechanism-based

reasoning

4R

Mechanism-based
reasoning
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CASP RCT Checklist

(No. 1-7)

Munro
2017
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0.3(0.48) vs. 0.6(0.84)
vs.0.9(1.28) -
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ﬁiia: EW%‘? ( Munro et al., 2017 )
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(confusion assessment method)
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D8V ERr

AR i -2 x B s PR

s\ll? 7’ E
HZ— MEHSEXBY (N=32) HIRE SRS
£1a BEAL(N=9) BERA2(n=14) EIBAN=9) p

FH#R 78.00 £ 14.33 6343 +12.62 67/.56 + 13.34 .05
B 04

£ 3(33.33) 5(35.71) 8(88.89)

ﬁ 6(66.67) 9(64.29) 1(11.11)

NG 60

ILNEI8 1(11.11) 1(7.14) 0(0.00)

IR =18 4(44.45) 1(7.14) 2(22.3)

R M 1(11.11) 5(35.74) 2(22.2)

IS ZE 0 (0.00) 1(7.14) 1(11.11)

A 5 0 (0.00) 1(7.14) 2(22.2)

PiMAE 0 (0.00) 1(7.14) 1(11.11)

B ﬁJI[l 1(11.11) 1(7.14) 0(0.00)

W PR 78 Rk 22 0 (0.00) 2(14.28) 0(0.00)

H1h 2(22.2) 1(7.14) 1(11.11)
B 56

EYNEkES 9 (100.00) 14(100.00) 8(88.89)

B E 0 (0.00) 0 (0.00) 1(11.11)

Categorical data were presented as n (%) and performed as Fisher's exact test. Continuous data with normal were presented as mean+SD and
performed by ANOVA; data without normal distribution were presented as median (IQR) and performed by Kruskal-Wallis test.
2 KBS =)0 == 2 -
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DEVEE
D&Y ERE

Tx_ MRHRAEKGEREREN=32)

AR A 1E£24/ )\

ﬁf}ﬁ‘ﬁ%ﬁ‘@’m

418 E54H1 (n=9) EigiH2 (n=14) HEBA N=9) p
A NEEEEERE 1656 +£539 1157 +644 1900+ 589 .02
. No 7 (77.78) 13 (92.86) 5(55.56)  0.11
PiRaER 2(22.22) 1(7.14) 4 (44 44)
_ NG 9 (100.00) 14 (100.00) 8(88.89) 056
wEEE Ves 0 (0.00) 0 (0.00) 1(11.11)
10 0 (0.00) 0 (0.00) 1(11.11) 019
13 3 (33.33) 1(7.14) 0 (0.00)
GCS 14 1(11.11) 1(7.14) 2 (22.22)
15 5 (55.56) 12 (85.71) 6 (66.67)
MABEBHHEE No 6 (66.67) 8 (57.14) 4 (44.44) 0.75
K1 Ves 3 (33.33) 6 (42.86) 5 (55.56)
. No 7 (77.78) 13 (92.86) 6(66.67) 037
HBARER 2 (22.22) 1(7.14) 3 (33.33)
- No 7 (77.78) 12 (85.71) 7(77.78)  1.00
CJ./%T t _Yes _2(2222) 2 (14.29) 2 (22.22)
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B RGTE (- 52215 (2021.5~2022.7)
x—= TAEBR ..H,,EIJE,“.:.%(N—.?Z)

% IE\ E'%Mnﬂl AR 1 EZ %]L H\y\j\ ?ﬁ P
(n=9) (n 14) (n=9)
EEZCUIEREAEN) 0.69"
= 1 (0.86) 1 (0.79) 2 (1.9)
= 115(99.14) 126(99.21) 103 (98.1)

MEEZRE 4.50 (3.00-8.00) 4.50 (3.50-5.50) 4.50 (4.50- 650)054

ICUREL  450(3.50-8.00) 4.50(3.50-5.50) 4.50 (4.50-6.50) 0.47°

a Fisher’s exact test; b. Kruskal-Wallis test.
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=M TABEB=ZXRENZAHBE G N=32)
Parameter Model 12 Model 2b Model 3¢

Estimate SE P Estimate SE P Estimate SE P

Group
a1 1.36 138 033 173 138 021 135 142 034

EinzH2 067 138 062 046 140 0.74 -056 130 0.66
¥R 4H ref ref ref

a Adjusted by M 5ll, Fiie, AE24/NEERBREE.
b Adjusted by % 5l, AE24NGFERBREE.
c Adjusted by 145l
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