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Resumen 

La evidencia proveniente de estudios científicos nos ayuda a tomar mejores decisiones respecto del 
cuidado que ofrecemos a nuestros pacientes. Existe evidencia más confiable que otra, y las revisiones 
sistemáticas se consideran la mejor evidencia disponible para responder preguntas en que comparamos 
dos o más alternativas de manejo, siempre y cuando estén bien realizadas y actualizadas. En el último 
tiempo ha habido un enorme crecimiento en la cantidad de revisiones sistemáticas disponibles, por lo 
que el usuario debe habitualmente seleccionar entre varias posibles. La base de datos Epistemonikos es 
un recurso de búsqueda altamente eficiente, ya que agrupa el mayor número de revisiones sistemáticas 

en el mundo, y permite acceder al conjunto de evidencia para una pregunta de manera simple e intuitiva. 
Además, nos ofrece herramientas para decidir entre distintas revisiones y para mantener actualizada la 
evidencia para una pregunta con un mínimo de esfuerzo.  

Abstract 

Evidence coming from scientific research helps us make better decisions in relation with the care we 
provide to our patients. Some evidence is more reliable than other is, and systematic reviews are 
considered the best available evidence for answering questions that compare two or more alternatives 

of care, as long as they are well conducted and up-to-date. There has lately been a fast growth of the 
amount of available systematic reviews, so users need to choose between several possible options. 
Epistemonikos database is a highly efficient search resource, since it groups the larger number of 
systematic reviews worldwide, and allows accessing the body of evidence for a specific question in a 
simple and intuitive way. Additionally, it offers tools that enable the choice among different systematic 
reviews and for keeping the evidence for a question updated with minimal effort. 
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As discussed in the first article of this series (doi: 
10.5867/medwave.2014.05.5966), there are instances 
where the evidence from scientific studies helps us make 
better decisions about the care we provide for our patients 
[1]. 
 

These instances are characterized by the fact that we are 
able to identify two or more care alternatives for a specific 
clinical setting, and which can be translated into a specific 
clinical question [2] that usually comprises the following 
elements: a Population (typically a disease, e.g. a 
population of patients with diabetes); a clinical course of 
Action to be assessed (a therapeutic Intervention or a 
diagnostic Test); a Comparison (the alternative to which 
the assessed action is compared, e.g. Is test A better than 
B?, or Is medication A superior to administering nothing at 
all?); and the Aim being pursued (in the case of therapy 
decisions this aim is the Outcome; e.g. to reduce mortality 

or improve quality of life).  
 

What sort of evidence to look for 

Systematic reviews were invented to deal with the difficulty 
in having several studies answering similar questions ‒
often with discordant results‒ thus enabling what we call 
evidence based medicine [3]. A good systematic review 
constitutes the best evidence (a more reliable study design 
or with a higher probability of being true), at least at the 
time of publication, since it synthesizes all existing 
information for a specific question by going through a 
process that minimizes bias and error. Systematic reviews 
are essential in evidence based practice, and therefore 
should be the main aim of our search [4]. Unfortunately, 
with the increasing output of information these become 

outdated relatively quickly, and it is difficult for users to 
know if they are still valid unless compared to other similar 
reviews or by conducting an exhaustive review of the 
literature [5],[6]. 
 

How to select the “best evidence” 

Contrary to what occurred years back, today we have 
scientific evidence (including systematic reviews) for the 
vast majority of decisions that clinicians make in their 
regular practice, and the volume of knowledge output is 
multiplying at great speed [7]. It could be said that we are 
in full “medical knowledge transition” from the lack of 
evidence to excessive evidence, especially in the topics of 
greater interest to clinicians and researchers. For this 
reason, today it is especially relevant to decide which 

information is the most reliable or, in practical terms, which 
systematic review is the most reliable among all those 
available.  
 
If we are able to obtain all relevant systematic reviews, we 
will have the best possible approximation (without 
performing a new systematic review) to the “body of 
evidence” related to our question [4]. 
 
The three main elements proposed to determine which the 
best systematic review is, are: 

 

 Date of publication (or, ideally, the date of the search 

conducted by the systematic review): for obvious 

reasons, more recent reviews have a greater probability 

of including the updated body of evidence for a question. 

 Number of studies included: the greater the amount of 

studies (germane to the question asked), the greater the 

probability of it being representative of the body of 

evidence.  

 Quality of the review: better quality reviews have a 

greater probability of finding the body of evidence and of 

avoiding errors and biases that lead to conclusions which 

are far from the truth.  

 

Where to search for evidence 

There are multiple search resources, such as general search 
engines (Google, Wikipedia), health research databases 
(PubMed), and databases specialized in health evidence. 
This is a rapidly changing area, where there is still no 
definitive answer to “which is the best place to search for?” 
In this article we propose to always begin with database 
specialized in health evidence Epistemonikos (8). For a 
more comprehensive review of the various alternatives and 
approximations to evidence, we recommend reading the 

respective chapter in “Users' Guides to the Medical 
Literature” [9]. 
 
Epistemonikos (“what is worth knowing”, in Greek) is a 
multilingual, collaborative database, which attempts to 
group together all relevant evidence for health decision-
making, and it is currently the greatest collection of 
systematic reviews and other types of evidence worldwide. 
A unique characteristic of this database is that it connects 
different articles answering a similar question, and it offers 
visual tools to help determine which is possibly the best 

available evidence [10]. 
 

How to choose the terms for a search using 
Epistemonikos 

A good search begins with the correct formulation of the 
question [2]. To transform the clinical question into a 
search strategy it is sufficient to follow these 
recommendations: 
 

1. Not all components of the question should be used in 

the search. A search with few terms is generally safer. 

Typically, for a treatment question, one term is 

sufficient for the intervention and another for the 

population of interest.  

2. Comparison is only used if it is an active comparison. It 

is unnecessary ‒and could even be counterproductive‒ 

to use terms such as ‘placebo’, ‘no treatment’, ‘standard 

therapy’, and so on. 

3. The aim (or Outcome) is not usually part of the search 

strategy. There are multiple relevant outcomes for each 

question, and how they are denominated and measured 

varies greatly.  

4. Avoid terms that are not specific or unrelated to the 

question components. For example, terms such as 

‘treatment’, ‘prevention’, or ‘diagnosis’.  

http://dx.doi.org/10.5867/medwave.2014.05.5966
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5. Rarely use Boolean operators: Epistemonikos, same as 

most sites, allows using the main logical or Boolean 

operators to combine terms cases (see Figure 1). They 

can be useful in selected. The advanced search interface 

allows traditional Boolean strategies. 

 

 
 
Figure 1. Logical or Boolean operators 

 

 

Systematic reviews in context 

Not all systematic reviews are the same. Hence we should 
learn to recognize how reliable they are [11]. Looking to 
see in which journal they are published or who is the author 
is insufficient. The only exception are the systematic 
reviews conducted by members of the Cochrane 
Collaboration, which ‒on average‒ are of better quality 
than non-Cochrane reviews [12] (we will further elaborate 
on this in a future article).  
 
Furthermore, systematic reviews are not designed for users 
unaccustomed to technical research language, and do not 

take into account all the elements necessary for decision-
making. This is why it is often of much use to  
 

 
read what is known as a “structured abstract” of the review 
(abstract and independent critical analysis by another 
group).  
 
On the other hand, various therapeutic alternatives or 
courses of action are ever more frequently found for one 
same clinical situation, and hence the answer to “which is 

the best management option for condition X?” will often 
require assessing multiple systematic reviews. Overviews 
of systematic reviews and clinical practice guidelines are a 
good alternative in these cases [13]. Nevertheless, given 
the breadth of their approach, producing them is expensive 
and they are outdated more quickly than individual reviews.  

  



 
 

 

 
www.medwave.cl 4 doi: 10.5867/medwave.2014.10.6044 

How to access the best evidence in 4 steps using Epistemonikos 
 

Clinical scenario. Imagine you are an obstetrician in a public hospital and are concerned about the 

lack of beds in your unit. A significant number of beds are occupied by women recovering from 

caesarian section or other surgery.  

A colleague mentions that chewing gum can speed-up recovery of postoperative ileus in abdominal 

surgery, and hence patients begin eating earlier and could be discharged more quickly. Perhaps it 

is also effective in caesarian sections.  

You express certain skepticism at the proposal and decide to look for the evidence. You first run a 

search on Google, which provides a few results but nothing you consider reliable. You subsequently 

attempt a search on PubMed and find some things, but the few articles that seem convincing 

require payment before reading.  

Somewhat discouraged, you tell your colleague that you do not believe there is sufficient evidence 

on his proposal. He proposes doing a search on Epistemonikos (www.epistemonikos.org), a new 

health evidence search engine.  

 

 

Step 1: run a simple search 

One characteristic of Epistemonikos is that it can perform a 

search in several languages, obtaining results that include 

not only articles in that language but all the articles. A 

simple search such as “chewing-gum abdominal surgery” 

or “abdominal postoperative chewing-gum” is sufficient to 

find relevant information. If the terms are known in English 

they can also be used, or a combination of terms in English 

and any other of the 9 languages supported by the 

database.  

 

Step 2. identify a systematic review that answers 
your question 

From the search results it is necessary to identify a 
systematic review that answers the question. For this 

purpose, the most efficient way is to use the connections 
among articles in the database. For example, if a study is 

found that answers the question, we can follow the 
connection toward the systematic reviews that include the 
study (see Figure 2). 
 
The filter for systematic reviews to the left of the search 
engine can also be used.  
 
One very important point is that systematic reviews have 
been selected by collaborators following strict criteria, so 
the user does not need to determine if it is really a 
systematic review or not. Traditional search engines such 
as PubMed provide “possible systematic reviews”, and 

hence the user should discriminate if the result is or not a 
systematic review. 

 

http://www.epistemonikos.org/


 
 

 

 
www.medwave.cl 5 doi: 10.5867/medwave.2014.10.6044 

 
Figure 2. Connection between a primary study and the systematic reviews that include it in Epistemonikos 
(www.epistemonikos.org) 
 
 

Step 3: analyze the body of evidence for the question 
Once a review has been selected we should use the tools 
offered by Epistemonikos to assess other systematic 
reviews for the same question. 

When accessing the article abstract (by clicking on the title) 
a diagram appears to the right showing the systematic 
reviews that answer a similar question and a link to the 
“matrix of evidence” tool (see Figure 3). 

 

 
Figure 3. Connection between a systematic review and related evidence 

 
The matrix of evidence shows all systematic reviews 
sharing primary studies with the original review, and all of 
the studies identified among these reviews (see Figure 4). 
The percentage of primary studies in common is an efficient 
indicator of the degree of similarity of the question. In other 

words, if two reviews share a study, they probably answer 
a related question; if they share many studies they 
probably answer the same question. 
 

 

http://www.epistemonikos.org/
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Figure 4. Screen capture of a matrix of evidence 

 
 

The user can edit the matrix of evidence to reflect the 
question asked. Typically, reviews and studies answering 
related questions but not exactly the same question should 
be removed. 
 

Matrixes can be saved to the user account, and whenever 
new related evidence appears, an automatic warning is 
shown, making it very easy to keep the “body of evidence” 
updated for a specific question, situating the new evidence 
in this context (see Figure 5). 
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Step 4. situate the best evidence in context  
Not all systematic reviews are equally reliable (even if 
including all existing studies for the question asked) and 
are not specifically designed for a user unaccustomed to 

technical research language. Furthermore, these reviews 
do not consider all the elements necessary for decision-

making. That is why it is often more useful for us to read a 
structured abstract of the review (abstract and independent 
critical analysis by another group), an overview of 
systematic reviews, or a clinical practice guideline. All these 

types of evidence are interconnected in Epistemonikos. 

  



 
 

 

 
www.medwave.cl 8 doi: 10.5867/medwave.2014.10.6044 

Solution to the clinical scenario. You run a search in Epistemonikos using “chewing-gum abdominal 

surgery”. The first systematic review that appears is clearly relevant (Figure 2). On this basis you 

create a matrix ofevidence showing 14 systematic reviews. One of these is irrelevant and then you 

remove it from the matrix, ending up with 13 reviews that include 26 studies in total (Figure 4). 

Considering there is so much evidence, you decide to focus on the articles that directly assess the 

effect of chewing-gum on caesarian section. You remove the reviews and studies assessing other 

surgery types and create a matrix that encompasses the body of evidence for this new question. 

You then use the filter for study design, and check there are five systematic reviews that in total 

include seven randomized control studies that precisely answer your question (Figure 5).  

Only one review, published a few months before, includes all existing studies. You realize this 

review is not yet included in guidelines or overviews of systematic reviews, and there is not a 

structured abstract. You are convinced this is the best evidence for your question and proudly 

return to your colleague. You are now ready for the next step in the evidence informed decision-

making process. 

 

Notes 

Interests 
Epistemonikos foundation is an organization that intends to 
bring information closer to health care decision-makers 
through the use of technology. Its main output is the 

Epistemonikos database (www.epistemonikos.org). 
 
The authors have completed the ICMJE. IN declares not to 
have potential conflicts of interest with the subject of this 
article and has received fees for methodological support in 
the preparation of clinical practice guidelines in the last 36 
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potential conflicts of interest with the subject of this article. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Referencias 

1. Neumann I, Rada G. [Evidence-based decision-making: 

when it is worthwhile]. Medwave. 2014;14(5):e5966. | 

CrossRef | PubMed | 

2. Claro JC, Lustig N, Soto M, Rada G. [First step: the 

clinical question]. Rev Med Chil. 2012 

Aug;140(8):1067-72. | CrossRef | PubMed | 

3. Cochrane A. 1931-1971: a critical review, with 

particular reference to the medical profession. Medicines 

for the year 2000. London: Office of Health Economics, 

1979.  

4. Murad MH, Montori VM. Synthesizing evidence: shifting 

the focus from individual studies to the body of 

evidence. JAMA. 2013 Jun 5;309(21):2217-8. | 

CrossRef | PubMed | 

5. Shojania KG, Sampson M, Ansari MT, Ji J, Doucette S, 

Moher D. How quickly do systematic reviews go out of 

date? A survival analysis. Ann Inter Med. 2007 

Aug;147(4):224-33. | CrossRef | PubMed | 

6. Beller EM, Chen JK, Wang UL, Glasziou PP. Are 

systematic reviews up-to-date at the time of 

publication? Syst Rev. 2013;2:36. | CrossRef | PubMed 

| 

7. Bastian H, Glasziou P, Chalmers I. Seventy-Five Trials 

and Eleven Systematic Reviews a Day: How Will We 

Ever Keep Up? PLoS Med. 2010;7(9):e1000326. | 

CrossRef | PubMed | 

8. Rada G, Perez D, Capurro D. Epistemonikos: a free, 

relational, collaborative, multilingual database of health 

evidence. Stud Health Technol Inform. 2013;192:486-

90. | PubMed | 

http://www.epistemonikos.org/
http://dx.doi.org/10.5867/medwave.2014.05.5966
http://www.ncbi.nlm.nih.gov/pubmed/25369025?dopt=Abstract
http://dx.doi.org/10.4067/S0034-98872012000800016
http://www.ncbi.nlm.nih.gov/pubmed/23282783?dopt=Abstract
http://dx.doi.org/10.1001/jama.2013.5616
http://www.ncbi.nlm.nih.gov/pubmed/23736731?dopt=Abstract
http://dx.doi.org/10.7326/0003-4819-147-4-200708210-00179
http://www.ncbi.nlm.nih.gov/pubmed/17638714?dopt=Abstract
http://dx.doi.org/10.1186/2046-4053-2-36
http://www.ncbi.nlm.nih.gov/pubmed/23714302?dopt=Abstract
http://dx.doi.org/10.1371/journal.pmed.1000326
http://www.ncbi.nlm.nih.gov/pubmed/0877712?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/23920602?dopt=Abstract


 
 

 

 
www.medwave.cl 9 doi: 10.5867/medwave.2014.10.6044 

9. Agoritsas T, Vandvik P, Neumann I, Rochwerg B, 

Jaeschke R, Hayward R, et al. Chapter 5: finding current 

best evidence. En: Users' guides to the medical 

literature: a manual for evidence-based clinical practice. 

Chicago: MacGraw-Hill, 2014.  

10. Rada G, Peña J, Capurro D, Neumann I, Rivera S, 

Valverde F, et al. How to create a matrix of evidence in 

Epistemonikos (Workshop 31). 22nd Cochrane 

Colloquium, Hyderabad, September 21-26, 2014.  

11. Murad MH, Montori VM, Ioannidis JP, Jaeschke R, 

Devereaux PJ, Prasad K, et al. How to read a systematic 

review and meta-analysis and apply the results to 

patient care. Users’ guides to the medical literature. 

JAMA. 2014 Jul;312(2):171-9. | CrossRef | PubMed | 

12. Moher D, Tetzlaff J, Tricco AC, Sampson M, Altman DG. 

Epidemiology and reporting characteristics of 

systematic reviews. PLoS Med. 2007 Mar;4(3):e78. | 

PubMed | 

13. Smith V, Devane D, Begley CM, Clarke M. Methodology 

in conducting a systematic review of systematic reviews 

of healthcare interventions. BMC Med Res Methodol. 

2011 Feb;11(1):15. | CrossRef | PubMed | 
 

 
 
 
 
 
 
 
 

Correspondencia a: 
Facultad de Medicina, 

Pontificia Universidad Católica de Chile, 

Lira 63, 
Santiago Centro, 

Chile 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
Esta obra de Medwave está bajo una licencia Creative Commons Atribución-No 

Comercial 3.0 Unported. Esta licencia permite el uso, distribución y reproducción del 
artículo en cualquier medio, siempre y cuando se otorgue el crédito correspondiente al 
autor del artículo y al medio en que se publica, en este caso, Medwave. 

 

 

http://dx.doi.org/10.1001/jama.2014.5559
http://www.ncbi.nlm.nih.gov/pubmed/25005654?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17388659?dopt=Abstract
http://dx.doi.org/10.1186/1471-2288-11-15
http://www.ncbi.nlm.nih.gov/pubmed/21291558?dopt=Abstract
http://creativecommons.org/licenses/by-nc/3.0/

