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abdominal circumference

angiotensin-converting enzyme

Australian Carbohydrate Intolerance Study in Pregnant Women
American Diabetes Association

alpha fetoprotein

appropriate for gestational age

angiotensin-Il receptor blocker (also known as angiotensin-Il receptor

body mass index

blood pressure

capillary blood glucose

Confidential Enquiry into Maternal and Child Health
confidence interval

Cumulative Index to Nursing and Allied Health Literature
continuous subcutaneous insulin infusion

Dose Adjustment for Normal Eating

Diabetes Control and Complications Trial

Diabetes Education and Self Management for Ongoing and Newly Diagnosed
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DKA
DPP
DVLA
EFW
eGFR
EL
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ETDRS
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IGT
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LR
MIG
MDI
MODY
MoM
NCC-WCH
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diabetic ketoacidosis

Diabetes Prevention Program

Driver and Vehicle Licensing Agency

estimated fetal weight

estimated glomerular filtration rate

evidence level

erythropoietin

Early Treatment Diabetic Retinopathy Study
European Surveillance of Congenital Anomalies
fasting blood glucose

fasting capillary glucose

fasting plasma glucose

glucose challenge test

guideline development group

glycaemic index

general practitioner

Hyperglycemia and Adverse Pregnancy Outcome
glycosylated haemoglobin

human chorionic gonadotropin

health technology assessment

incremental cost-effectiveness ratio
International Federation of Clinical Chemistry and Laboratory Medicine
impaired glucose tolerance

intrauterine growth restriction

large for gestational age

likelihood ratio

Metformin in Gestational Diabetes

multiple daily injection

maturity-onset diabetes of the young
multiple-of-median

National Collaborating Centre for Women’s and Children’s Health
National Diabetes Data Group

National Health Service
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NICE
NICU
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ROC
RR
SD
SE
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SPC
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WHO
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NHS Economic Evaluation Database
National Health Service Litigation Authority
National Institute for Health and Clinical Excellence
neonatal intensive care unit

number needed to harm

number needed to treat

non-proliferative diabetic retinopathy
negative predictive value

National Service Framework

nuchal translucency

oral glucose tolerance test

Office for National Statistics

odds ratio

pregnancy-associated plasma protein-A
proliferative diabetic retinopathy

Patient and Public Involvement Programme
positive predictive value

quality-adjusted life year

random blood glucose

randomised controlled trial

receiver operating characteristic

relative risk

standard deviation

standard error

small for gestational age

summary of product characteristics
technology appraisal

transposition of the great arteries
unconjugated estriol

vaginal birth after previous caesarean section

World Health Organization
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Angiotensin converting enzyme inhibitor; a class of drugs that
reduce peripheral arterial resistance by inactivating an enzyme
that converts angiotensin-I to the vasoconstrictor angiotensin-II.

The presence of albumin in the urine, indicating renal dysfunction.
The period of time in pregnancy preceding birth

The extent to which the results of a study or review can be applied
to the target population for a clinical guideline.

Formal assessment of the quality of research evidence and its
relevance to the clinical question or guideline under consideration,
according to predetermined criteria.

The strongest research evidence available to support a particular
guideline recommendation

Influences on a study that can lead to invalid conclusions about a
treatment or intervention. Bias in research can make a treatment
look better or worse than it really is. Bias can even make it look as
if the treatment works when it actually does not. Bias can occur by
chance or as a result of systematic errors in the design and
execution of a study. Bias can occur at different stages in the
research process, e.g. in the collection, analysis, interpretation,
publication or review of research data. For examples see selection
bias, performance bias, information bias, confounding factor,
publication bias.

The practice of keeping the investigators or subjects of a study
ignorant of the group to which a subject has been assigned. For
example, a clinical trial in which the participating patients or their
doctors are unaware of whether they (the patients) are taking the
experimental drug or a placebo (dummy treatment). The purpose
of ‘blinding’ or ‘masking’ is to protect against bias. See also
double-blind study, single-blind study, triple-blind study

The body’s weight in kilograms divided by the square of the height
in metres, used in the assessment of obesity.

Enlargement of the heart.

Graphical representation of electronic monitoring of the fetal heart
rate and of uterine contractions. The fetal heart rate is recorded by
means of either an external ultrasonic abdominal transducer or a
fetal scalp electrode. Uterine contractions are recorded by means
of an abdominal pressure transducer.

Detailed report on one patient (or case), usually covering the
course of that person’s disease and their response to treatment.

Description of several cases of a given disease, usually covering
the course of the disease and the response to treatment. There is
no comparison (control) group of patients.

A study that compares exposure in subjects who have a particular
outcome with those who do not. The study starts with the
identification of a group of individuals sharing the same
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Causal relationship

Centile

Checklist

Clinical audit

Clinical
effectiveness

Clinical impact

Clinical importance

Clinical question

Clinical trial
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characteristics (e.g. people with a particular disease) and a
suitable comparison (control) group (e.g. people without the
disease). All subjects are then assessed with respect to things that
happened to them in the past, e.g. things that might be related to
getting the disease under investigation. Such studies are also
called retrospective as they look back in time from the outcome to
the possible causes.

Describes the relationship between two variables whenever it can
be established that one causes the other. For example, there is a
causal relationship between a treatment and a disease if it can be
shown that the treatment changes the course or outcome of the
disease. Usually randomised controlled trials are needed to
ascertain causality. Proving cause and effect is much more difficult
than just showing an association between two variables. For
example, if it happened that everyone who had eaten a particular
food became sick, and everyone who avoided that food remained
well, then the food would clearly be associated with the sickness.
However, even if leftovers were found to be contaminated, it could
not be proved that the food caused the sickness — unless all other
possible causes (e.g. environmental factors) had been ruled out.

Any of the 99 numbered points that divide an ordered set of scores
into 100 parts each of which contains one-hundredth of the total

See study checklist

A systematic process for setting and monitoring standards of
clinical care. Whereas ‘guidelines’ define what the best clinical
practice should be, ‘audit’ investigates whether best practice is
being carried out. Clinical audit can be described as a cycle or
spiral. Within the cycle there are stages that follow a systematic
process of establishing best practice, measuring care against
specific criteria, taking action to improve care, and monitoring to
sustain improvement. The spiral suggests that as the process
continues, each cycle aspires to a higher level of quality.

The extent to which a specific treatment or intervention, when used
under usual or everyday conditions, has a beneficial effect on the
course or outcome of disease compared with no treatment or other
routine care. (Clinical trials that assess effectiveness are
sometimes called management trials.) Clinical ‘effectiveness’ is not
the same as efficacy.

The effect that a guideline recommendation is likely to have on the
treatment, or treatment outcomes, of the target population.

The importance of a particular guideline recommendation to the
clinical management of the target population.

This term is sometimes used in guideline development work to
refer to the questions about treatment and care that are formulated
in order to guide the search for research evidence. When a clinical
question is formulated in a precise way, it is called a focused
question.

A research study conducted with patients which tests out a drug or
other intervention to assess its effectiveness and safety. Each trial
is designed to answer scientific questions and to find better ways
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to treat individuals with a specific disease. This general term
encompasses controlled clinical trials and randomised
controlled trials.

A qualified healthcare professional providing patient care, e.g.
doctor, nurse, physiotherapist.

An international organisation in which people find, appraise and
review specific types of studies called randomised controlled trials.
The Cochrane Database of Systematic Reviews contains regularly
updated reviews on a variety of health issues and is available
electronically as part of the Cochrane Library.

The Cochrane Library consists of a regularly updated collection of
evidence-based medicine databases including the Cochrane
Database of Systematic Reviews (reviews of randomised
controlled trials prepared by the Cochrane Collaboration). The
Cochrane Library is available on CD-ROM and the internet.

A group of people sharing some common characteristic (e.g.
patients with the same disease), followed up in a research study
for a specified period of time.

An observational study that takes a group (cohort) of patients and
follows their progress over time in order to measure outcomes
such as disease or mortality rates and make comparisons
according to the treatments or interventions that patients received.
Thus within the study group, subgroups of patients are identified
(from information collected about patients) and these groups are
compared with respect to outcome, e.g. comparing mortality
between one group that received a specific treatment and one
group which did not (or between two groups that received different
levels of treatment). Cohorts can be assembled in the present and
followed into the future (a ‘concurrent’ or ‘prospective’ cohort
study) or identified from past records and followed forward from
that time up to the present (a ‘historical’ or ‘retrospective’ cohort
study). Because patients are not randomly allocated to subgroups,
these subgroups may be quite different in their characteristics and
some adjustment must be made when analysing the results to
ensure that the comparison between groups is as fair as possible.

Coexistence of a disease or diseases in the people being studied
in addition to the health problem that is the subject of the study.

A way of expressing certainty about the findings from a study or
group of studies, using statistical techniques. A confidence interval
describes a range of possible effects (of a treatment or
intervention) that are consistent with the results of a study or group
of studies. A wide confidence interval indicates a lack of certainty
or precision about the true size of the clinical effect and is seen in
studies with too few patients. Where confidence intervals are
narrow they indicate more precise estimates of effects and a larger
sample of patients studied. It is usual to interpret a ‘95%’
confidence interval as the range of effects within which we are
95% confident that the true effect lies.

A factor that can bring an alternative explanation to an association
observed between an exposure and the outcome of interest. It
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influences a study and can contribute to misleading findings if it is
not understood or appropriately dealt with. For example, if a group
of people exercising regularly and a group of people who do not
exercise have an important age difference then any difference
found in outcomes about heart disease could well be due to one
group being older than the other rather than due to the exercising.
Age is the confounding factor here and the effect of exercising on
heart disease cannot be assessed without adjusting for age
differences in some way.

A physical or biochemical malformation which is present at birth

A technique used for the purpose of reaching an agreement on a
particular issue. It involves bringing together a group of about ten
people who are presented with evidence by various interest groups
or experts who are not part of the decision-making group. The
group then retires to consider the questions in the light of the
evidence presented and attempts to reach a consensus. See also
consensus methods.

A variety of techniques that aim to reach an agreement on a
particular issue. Formal consensus methods include Delphi and
nominal group techniques and consensus development
conferences. In the development of clinical guidelines, consensus
methods may be used where there is a lack of strong research
evidence on a particular topic.

A statement of the advised course of action in relation to a
particular clinical topic, based on the collective views of a body of
experts.

The application of the collective knowledge of a guideline
development group to a body of evidence, to assess its
applicability to the target population and the strength of any
recommendation that it would support.

The extent to which the conclusions of a collection of studies used
to support a guideline recommendation are in agreement with each
other. See also homogeneity.

A group of patients recruited into a study that receives no
treatment, a treatment of known effect or a placebo (dummy
treatment) in order to provide a comparison for a group receiving
an experimental treatment, such as a new drug.

A study testing a specific drug or other treatment involving two (or
more) groups of patients with the same disease. One (the
experimental group) receives the treatment that is being tested,
and the other (the comparison or control group) receives an
alternative treatment, a placebo (dummy treatment) or no
treatment. The two groups are followed up to compare differences
in outcomes to see how effective the experimental treatment was.
A CCT where patients are randomly allocated to treatment and
comparison groups is called a randomised controlled trial.

A type of economic evaluation where both costs and benefits of
healthcare treatment are measured in the same monetary units. If
benefits exceed costs, the evaluation would recommend providing
the treatment.
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Cost-effectiveness

Cost-effectiveness
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Declaration of
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Value for money. A specific healthcare treatment is said to be
‘cost-effective’ if it gives a greater health gain than could be
achieved by using the resources in other ways.

A type of economic evaluation comparing the costs and the effects
on health of different treatments. Health effects are measured in
‘health-related units’, for example, the cost of preventing one
additional heart attack.

A special form of cost-effectiveness analysis where health effects
are measured in quality- adjusted life years. A treatment is
assessed in terms of its ability to both extend life and to improve
the quality of life.

A study comparing two or more interventions in which the
participants, upon completion of the course of one treatment, are
switched to another. For example, for a comparison of treatments
A and B, half the participants are randomly allocated to receive
them in the order A, B and half to receive them in the order B, A. A
problem with this study design is that the effects of the first
treatment may carry over into the period when the second is given.
Therefore a crossover study should include an adequate ‘wash-
out’ period, which means allowing sufficient time between stopping
one treatment and starting another so that the first treatment has
time to wash out of the patient’s system.

The observation of a defined set of people at a single point in time
or time period — a snapshot. This type of study contrasts with a
longitudinal study, which follows a set of people over a period of
time.

A list of required information relating to a specific disease.

The study of how people make decisions or how they should make
decisions. There are several methods that decision analysts use to
help people to make better decisions, including decision trees.

A method for helping people to make better decisions in situations
of uncertainty. It illustrates the decision as a succession of
possible actions and outcomes. It consists of the probabilities,
costs and health consequences associated with each option. The
overall effectiveness or overall cost-effectiveness of different
actions can then be compared.

A process by which members of a working group or committee
‘declare’ any personal or professional involvement with a company
(or related to a technology) that might affect their objectivity, for
example if their position or department is funded by a
pharmaceutical company.

A technique used for the purpose of reaching an agreement on a
particular issue, without the participants meeting or interacting
directly. It involves sending participants a series of postal
questionnaires asking them to record their views. After the first
questionnaire, participants are asked to give further views in the
light of the group feedback. The judgements of the participants are
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statistically aggregated, sometimes after weighting for expertise.
See also consensus methods.

A state of absolute or relative insulin deficiency characterised by
hyperglycaemia, dehydration, acidosis and ketosis.

Kidney dysfunction or disease occurring as a result of diabetes.

A complication of diabetes affecting the blood vessels in the retina
at the back of the eye, which can affect vision. There may be
bleeding from retinal vessels (non-proliferative retinopathy) or the
development of new abnormal vessels (proliferative retinopathy).

A study to assess the effectiveness of a test or measurement in
terms of its ability to accurately detect or exclude a specific
disease.

A term used in health economics describing when an option for
treatment is both less clinically effective and more costly than an
alternative option. The less effective and more costly option is said
to be ‘dominated’.

A study in which neither the subject (patient) nor the observer
(investigator/clinician) is aware of which treatment or intervention
the subject is receiving. The purpose of blinding is to protect
against bias.

A comparison of alternative courses of action in terms of both their
costs and consequences. In health economic evaluations the
consequences should include health outcomes.

See clinical effectiveness.

The extent to which a specific treatment or intervention, under
ideally controlled conditions (e.g. in a laboratory) has a beneficial
effect on the course or outcome of disease compared with no
treatment or other routine care.

Clinical procedures that are regarded as advantageous to the
patient but not urgent.

Based directly on experience (observation or experiment) rather
than on reasoning alone.

Study of diseases within a population, covering the causes and
means of prevention.

Injury to the nerve roots of the brachial plexus of an arm mainly
related to birth trauma and leading to various degrees of weakness
of the affected arm which may resolve during the first year of life.

The process of systematically finding, appraising and using
research findings as the basis for clinical decisions.

A code (e.g. 1++, 1+) linked to an individual study, indicating
where it fits into the hierarchy of evidence and how well it has
adhered to recognised research principles. Also called level of
evidence.
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Evidence-based
clinical practice

Exclusion criteria

Experimental study

Experimental
treatment

Extrapolation

Fetal growth
restriction

Fetal surveillance

Focused question

Folic acid

Funnel plot
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A table summarising the results of a collection of studies which,
taken together, represent the evidence supporting a particular
recommendation or series of recommendations in a guideline.

Evidence-based clinical practice involves making decisions about
the care of individual patients based on the best research evidence
available rather than basing decisions on personal opinions or
common practice (which may not always be evidence based).
Evidence-based clinical practice therefore involves integrating
individual clinical expertise and patient preferences with the best
available evidence from research.

See selection criteria.

A research study designed to test if a treatment or intervention has
an effect on the course or outcome of a condition or disease —
where the conditions of testing are to some extent under the
control of the investigator. Controlled clinical trial and randomised
controlled trial are examples of experimental studies.

A treatment or intervention (e.g. a new drug) being studied to see if
it has an effect on the course or outcome of a condition or disease.

The application of research evidence based on studies of a
specific population to another population with similar
characteristics.

Evidence of abnormally slow growth of the fetus within the uterus;
either estimated weight or abdominal circumference below the
10th percentile, or slowing growth velocity of the abdominal
circumference as measured at a subsequent ultrasound scan.

The process of performing fetal wellbeing tests. These may include
ultrasound scans, fetal and placental Doppler ultrasounds,
biophysical profiles and fetal heart monitoring.

A study question that clearly identifies all aspects of the topic that
are to be considered while seeking an answer. Questions are
normally expected to identify the patients or population involved,
the treatment or intervention to be investigated, what outcomes are
to be considered, and any comparisons that are to be made. For
example, do insulin pumps (intervention) improve blood sugar
control (outcome) in adolescents with type 1 diabetes (population)
compared with multiple insulin injections (comparison)? See also
clinical question.

A water-soluble vitamin in the B-complex group which helps to
prevent fetal neural tube defect when commenced by the mother
before conception.

Funnel plots are simple scatter plots on a graph. They show the
treatment effects estimated from separate studies on the horizontal
axis against a measure of sample size on the vertical axis.
Publication bias may lead to asymmetry in funnel plots.
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The time from conception to birth. The duration of gestation is
measured from the first day of the last normal menstrual period.

Carbohydrate intolerance of varying severity which is diagnosed in
pregnancy and may or may not resolve after pregnancy.

Blood glucose measurement using electrochemical biosensors.

Recommended levels of blood glucose.

Test which measures the amount of glucose-bound haemoglobin
and reflects how well the blood glucose level has been controlled
over the previous 2—-3 months

A method, procedure or measurement that is widely accepted as
being the best available.

Reports that are unpublished or have limited distribution and are
not included in bibliographic retrieval systems.

A systematically developed tool that describes aspects of a
patient’s condition and the care to be given. A good guideline
makes recommendations about treatment and care based on the
best research available, rather than opinion. It is used to assist
clinician and patient decision making about appropriate health care
for specific clinical conditions.

Course of action advised by the guideline development group on
the basis of their assessment of the supporting evidence.

A branch of economics that studies decisions about the use and
distribution of healthcare resources

Health technologies include medicines, medical devices such as
artificial hip joints, diagnostic techniques, surgical procedures,
health promotion activities (e.g. the role of diet versus medicines in
disease management) and other therapeutic interventions.

The term is used in meta-analyses and systematic reviews when
the results or estimates of effects of treatment from separate
studies seem to be very different in terms of the size of treatment
effects or even to the extent that some indicate beneficial and
others suggest adverse treatment effects. Such results may occur
as a result of differences between studies in terms of the patient
populations, outcome measures.

An established hierarchy of study types, based on the degree of
certainty that can be attributed to the conclusions that can be
drawn from a well-conducted study. Well- conducted randomised
controlled trials (RCTs) are at the top of this hierarchy (for
example, several large statistically significant RCTs which are in
agreement represent stronger evidence than one small RCT).
Well-conducted studies of patients’ views and experiences would
appear at a lower level in the hierarchy of evidence.
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Homogeneity

Hypertension

Hypoglycaemia

Inclusion criteria

Information bias

Interquartile range
(IQR)
Intervention

Level of evidence

Literature review

Longitudinal study

Ketonaemia
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Macrosomia

Masking
Median

Meta-analysis
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This means that the results of studies included in a systematic
review or meta-analysis are similar and there is no evidence of
heterogeneity. Results are usually regarded as homogeneous
when differences between studies could reasonably be expected
to occur by chance. See also consistency.

High blood pressure.

Low blood glucose level.

See selection criteria.

Pertinent to all types of study and can be caused by inadequate
questionnaires (e.g. difficult or biased questions), observer or
interviewer errors (e.g. lack of blinding), response errors (e.g. lack
of blinding if patients are aware of the treatment they receive) and
measurement error (e.g. a faulty machine).

The spread of a set of values between which 25% (25th centile)
and 75% (75th centile) of these values lie.

Healthcare action intended to benefit the patient, e.g. drug
treatment, surgical procedure, psychological therapy, etc.

See evidence level.

A process of collecting, reading and assessing the quality of
published (and unpublished) articles on a given topic.

A study of the same group of people at more than one point in
time. This type of study contrasts with a cross-sectional study,
which observes a defined set of people at a single point in time.

The presence of detectable concentrations of ketone molecules in
the blood

The presence of detectable concentrations of ketone molecules in
the urine

Oversized baby as seen, for example as a consequence of the
effect of diabetes during pregnancy. Often defined as having a
birthweight above the 90th centile for gestation or a birthweight of
4000 g or more.

See blinding.

The value of the middle item of a series when the items are
arranged in numerical order.

Results from a collection of independent studies (investigating the
same treatment) are pooled, using statistical techniques to
synthesise their findings into a single estimate of a treatment
effect. Where studies are not compatible e.g. because of
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differences in the study populations or in the outcomes measured,
it may be inappropriate or even misleading to statistically pool
results in this way. See also systematic review and heterogeneity.

An oral antidiabetic agent that decreases glucose production by
the liver and lowers plasma glucose levels.

The extent to which a study has conformed to recognised good
practice in the design and execution of its research methods.

The overall approach of a research project; for example, that
the study will be arandomised controlled trial of 200 people over
1 year.

A very small increase in urinary albumin.

Spontaneous ending of a pregnancy before viability (currently
taken as 24 weeks of gestation).

A group of autosomal dominant disorders in young people each
caused by a single gene defect, associated with decreased insulin
production and varying degrees of clinical severity.

A study where subjects were selected from different locations or
populations, e.g. a cooperative study between different hospitals or
an international collaboration involving patients from more than
one country.

A clinic with access to care from health professionals in more than
one discipline. For diabetes, the disciplines recommended are
obstetrics, diabetology, nursing, midwifery and dietetics.

A woman who has had at least one previous birth (from 24 weeks
onwards).

The proportion of people with a negative test result who do not
have the disease (where not having the disease is indicated by the
‘gold standard’ test being negative).

Death of a liveborn baby before 28 completed days after birth.

A unit which provides additional care for babies over and above
that which can be offered on a postnatal ward or transitional care
unit. There are different levels of complexity of care which can be
offered by an individual neonatal unit.

A major birth defect caused by abnormal development of the
neural tube, the structure present during embryonic life which later
gives rise to the central nervous system (brain and spinal cord).

A technique used for the purpose of reaching an agreement on a
particular issue. It uses a variety of postal and direct contact
techniques, with individual judgements being aggregated
statistically to derive the group judgement. See also consensus
methods.

A study based on subjects selected on the basis of their
availability, with no attempt having been made to avoid problems
of bias
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See review.

This measures the impact of a treatment or intervention. It states
how many patients need to be treated with the treatment in
question in order to prevent an event which would otherwise occur,
e.g. if the NNT = 4, then four patients would have to be treated to
prevent one bad outcome. The closer the NNT is to 1, the better
the treatment is. Analogous to the NNT is the number needed to
harm (NNH), which is the number of patients that would need to
receive a treatment to cause one additional adverse event, e.qg. if
the NNH = 4, then four patients would have to be treated for one
bad outcome to occur.

Increased body weight, defined as a body mass index of 30 kg/m?
or greater.

A research technique used to help understand complex situations.
It involves watching, listening to and recording behaviours, actions,
activities and interactions. The settings are usually natural, but
they can be laboratory settings, as in psychological research

Odds are a way of representing probability, especially familiar for
betting. In recent years odds ratios have become widely used in
reports of clinical studies. They are a measure of the excess risk or
degree of protection given by exposure to a certain factor. They
provide an estimate (usually with a confidence interval) for the
effect of a treatment. Odds are used to convey the idea of ‘risk’
and an odds ratio of 1 between two treatment groups would imply
that the risks of an adverse outcome were the same in each group.
An odds ratio of greater than 1 shows an increased risk and less
than 1 shows a protective effect. For rare events the odds ratio
and the relative risk (which uses actual risks and not odds) will be
very similar. See also relative risk, risk ratio.

The end result of care and treatment and/or rehabilitation. In other
words, the change in health, functional ability, symptoms or
situation of a person, which can be used to measure the
effectiveness of care/treatment/rehabilitation. Researchers should
decide what outcomes to measure before a study begins;
outcomes are then assessed at the end of the study.

If a study is done to compare two treatments then the P value is
the probability of obtaining the results of that study or something
more extreme if there really was no difference between treatments.
(The assumption that there really is no difference between
treatments is called the ‘null hypothesis’.) Suppose the P value
was P = 0.03. What this means is that if there really was no
difference between treatments then there would only be a 3%
chance of getting the kind of results obtained. Since this chance
seems quite low we should question the validity of the assumption
that there really is no difference between treatments. We would
conclude that there probably is a difference between treatments.
By convention, where the value of P is below 0.05 (i.e. less than
5%) the result is seen as statistically significant. Where the value
of P is 0.001 or less, the result is seen as highly significant. P
values just tell us whether an effect can be regarded as statistically
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significant or not. In no way do they relate to how big the effect
might be, for which we need the confidence interval.

Review of a study, service or recommendations by those with
similar interests and expertise to the people who produced the
study findings or recommendations. Peer reviewers can include
professional and/or patient/carer representatives.

Systematic differences in care provided apart from the
intervention being evaluated. For example, if study participants
know they are in the control group they may be more likely to use
other forms of care; people who know they are in the experimental
group may experience placebo effects, and care providers may
treat patients differently according to what group they are in.
Masking (blinding) of both the recipients and providers of care is
used to protect against performance bias.

A small scale ‘test’ of the research instrument, for example testing
out (piloting) a new questionnaire with people who are similar to
the population of the study in order to highlight any problems or
areas of concern, which can then be addressed before the full-
scale study begins.

Fake or inactive treatments received by participants allocated to
the control group in a clinical trial that are indistinguishable from
the active treatments being given in the experimental group. They
are used so that participants are ignorant of their treatment
allocation in order to be able to quantify the effect of the
experimental treatment over and above any placebo effect due to
receiving care or attention.

A beneficial (or adverse) effect produced by a placebo and not due
to any property of the placebo itself.

The proportion of people with a positive test result who have the
disease (where having the disease is indicated by the ‘gold
standard’ test being positive).

The period of time occurring after birth.

See statistical power.

Birth before 37 weeks and 0 days of gestation.

The proportion of individuals in a population having a disease.

How likely an event is to occur, e.g. how likely a treatment or
intervention will alleviate a symptom.

A study in which people are entered into the research and then
followed up over a period of time with future events recorded as
they happen. This contrasts with studies that are retrospective.

A plan or set of steps that defines appropriate action. A research
protocol sets out, in advance of carrying out the study, what
question is to be answered and how information will be collected
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and analysed. Guideline implementation protocols set out how
guideline recommendations will be used in practice by the NHS,
both at national and local levels.

Studies with statistically significant results are more likely to get
published than those with non-significant results. Meta-analyses
that are exclusively based on published literature may therefore
produce biased results. This type of bias can be assessed by a

funnel plot.

A measure of health outcome that looks at both length of life and
quality of life. QALYs are calculated by estimating the years of life
remaining for a patient following a particular care pathway and
weighting each year with a quality of life score (on a zero to one
scale). One QALY is equal to 1 year of life in perfect health or 2
years at 50% health, and so on.

Research that generates numerical data or data that can be
converted into numbers, for example clinical trials or the national
Census that counts people and households.

The portion of a frequency distribution containing one-fifth of the
total sample.

A method that uses the play of chance to assign participants to
comparison groups in a research study, for example, by using a
random numbers table or a computer-generated random
sequence. Random allocation implies that each individual (or
each unit in the case of cluster randomisation) being entered into
a study has the same chance of receiving each of the possible
interventions.

A study to test a specific drug or other treatment in which people
are randomly assigned to two (or more) groups: one (the
experimental group) receiving the treatment that is being tested,
and the other (the comparison or control group) receiving an
alternative treatment, a placebo (dummy treatment) or no
treatment. The two groups are followed up to compare differences
in outcomes to see how effective the experimental treatment was.
Through randomisation, the groups should be similar in all aspects
apart from the treatment they receive during the study.

The difference or interval between the smallest and largest values
in a frequency distribution.

A summary measure which represents the ratio of the risk of a
given event or outcome (e.g. an adverse reaction to the drug being
tested) in one group of subjects compared with another group.
When the ‘risk’ of the event is the same in the two groups the
relative risk is 1. In a study comparing two treatments, a relative
risk of 2 would indicate that patients receiving one of the
treatments had twice the risk of an undesirable outcome than
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those receiving the other treatment. Relative risk is sometimes
used as a synonym for risk ratio.

Reliability refers to a method of measurement that consistently
gives the same results. For example, someone who has a high
score on one occasion tends to have a high score if measured on
another occasion very soon afterwards. With physical
assessments it is possible for different clinicians to make
independent assessments in quick succession and if their
assessments tend to agree then the method of assessment is said
to be reliable.

Examining the fundi through pupils which have been dilated with
eye drops.

A study that deals with the present/past and does not involve
studying future events. This contrasts with studies that are
prospective.

Summary of the main points and trends in the research literature
on a specified topic. A review is considered non-systematic unless
an extensive literature search has been carried out to ensure that
all aspects of the topic are covered and an objective appraisal
made of the quality of the studies.

Ratio of the risk of an undesirable event or outcome occurring in a
group of patients receiving experimental treatment compared with
a comparison (control) group. The term relative risk is sometimes

used as a synonym of risk ratio.

A part of the study’s target population from which the subjects of
the study will be recruited. If subjects are drawn in an unbiased
way from a particular population, the results can be generalised
from the sample to the population as a whole.

The way participants are selected for inclusion in a study.

SIGN was established in 1993 to sponsor and support the
development of evidence- based clinical guidelines for the NHS in
Scotland.

Selection bias has occurred if: the characteristics of the sample
differ from those of the wider population from which the sample
has been drawn, or there are systematic differences between
comparison groups of patients in a study in terms of prognosis or
responsiveness to treatment.

Explicit standards used by guideline development groups to decide
which studies should be included and excluded from consideration
as potential sources of evidence.

Structured interviews involve asking people pre-set questions. A
semi-structured interview allows more flexibility than a structured
interview. The interviewer asks a number of open-ended
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questions, following up areas of interest in response to the
infor