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Untersuchungsmoglichkeiten

Erster Eindruck

Vitalparameter

Physikalische Krankenuntersuchung
Eil-Labor, TnT, D-Dimer, ..

Basis Rontgen: C/P, Abdomen leer
US, Echo

CT: CCT, Abdomen, Thorax, PE, ...




Wie hoch ist das Risiko der jungen Frau fiir
eine HIV Infektion zum Zeitpunkt der
Gesundenuntersuchung?

1.ca10%

2.cal%
3.¢ca0,1%

4. kleiner als 0,01%

Share of the population infected with HIV, 1990

Prevalence of HIV as share of the population between 15 and 49 years old. These estimates are based on UNAIDS

figures.

Australia
0.1% of population ages 15-49

JOur World
in Data

1 in 1000
Nodsta " 05% | 25% 7 1o% Trass s 100 in 100000
E ——

cCBY-SA

‘Source: World Bank - WDI

» 199008 2015 CHART MAP DATA SOURCES

L

<

-]

ata.org/hiv-aids#data-sources

https://ourworld

Share of women among the population living with HIV, 1990

Female rate is as a percentage of the total population (15 and older) who are iving with HIV
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Diagnostische Tests

| Reference Standard |

»Wahrheit«
D+| D-
Test.  |T+|TP|FP
Ergebnis | T |FN| TN

Index Test

Wieviele der Kranken sind Test-Positiv?
Wieviele der Gesunden sind Test-Negativ?

Sens =TP/(TP+FN)

Spez =TN/(TN+FP) (»Wahrheit«

D+HjjD-

PN

Eest_b T+ @/\Fp
rgebnis | T- | FN @

Wieviele der Test-Positiven sind krank?
Wieviele der Test-Negativen sind gesund?

PPV = TP/(TP+FP)

NPV = TN/(TN+FN) »Wahrheit«

il D+| D-
\

Test- T"‘(@ FP’
Ergebnis '?< EN @

)




Wieviele der Test-Positiven sind krank?
Wieviele der Test-Negativen sind gesund?

PPV = TP/(TP+FP)
NPV = TN/(TN+FN) »sWahrheit«

Prévalenz-
abhéangig!!! D+

Test- T+<®
Ergebnis '?< FN

ENIA
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Bayes Theorem
P(A|B) = ((P(B|A)) / P(B)) x P(A)

= (Sens x Prev)/((1-Spez) x (1-Prev))+(Sens x Prev)

Posttest odds = LR x pretest odds
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vote

* Was bendtigt man zur Berechnung der
Nachtest-Wahrscheinlichkeit?

1. Testergebnis

2. Vortest-Wahrscheinlichkeit

3. Testcharakteristika (Sens/Spez)
4.1+2+3
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» Wie wahrscheinlich
hat mein Patient
die vermutete Erkrankung? «

ePravalenz

Vortestwahrscheinlichkeit

eRisiko-Scores
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DVT signs and Sx’ s 3.0
HR > 100 1.5
Immobilization/Surgery 15
Previous DVT or PE 15
Hemoptysis 1.0
Malignancy 1.0
PE > alternative Dx 3.0

Beispiel Pulmonalembolie

Geneva Score. Arch Intern Med 2001

Low <2

Moderate 16%
2t06

High > 6 1%
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C10.90t00.98) and a

LR-=(1-0.95)/0.45= 0.11

dom-effects model resulted in g

Likelihood Ratio

LR+=0.95/(1-0.45)=1.72

The sensitivity and specificity of each included study
were calculated, with the 95% Cl displayed (Figure 2
and Table 3). The pooled summary estimate with a ran-
$95%

5% C10.38 to

0.52). However, this pooled estimate demonstrated sta-
tistically significant heterogeneity, with a B value of .43
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Likelihood Ratio
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Klinisch sehr wahrscheinlich
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Klinisch moderat wahrscheinlich
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LR-=0.1 N |
- ] ;;7
1.3% L.
16%

41%

Pratast Likelinood
Probability 2

18



24.02.22

Klinisch unwahrscheinlich
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LR-=0.1 . o

" NE -
13% ‘%; ) :zz -
16% -] D
1% N ;z

19

vote

Wer hat die hohere Wahrscheinlichkeit
fiir eine PE:

1.niedriges Risiko + DDpos
2.mittleres Risiko + DDneg
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Patient Enrollment, Results of Initial Diagnostic Testing, and
Cases of Venous Thromboembolism (VTE) during Follow-up.

1752 Had a low CPTP

1285 Had negative test | [ 467 Had positive est 40 Had negative test
<1000 ng/mi) (21000 ng/m) (<500 ng/mi)

2 Had VTE at 90 days 0 Had VTE at 90 days 0Had VTE at 90 days

[owaveanan

[[onvrcasman

€ Kearon etal. N EnglJ Med 2019:381:2125-2134. [63%8) AT AL
&) JOURNAL of MEDICINE
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Before (T i y  After CT pulmonary
Annual  Pvalue Annual  Pvalue
% change % change
Incidence (any diagnosis) 0.5 0.64 71 ©.001
= Incidence (primary diagnosis) 33 0.05 7.2 €0.001
= Mortality -1.9 0.01 0.5 0.02
2 120 S
s { Multidetector row CT pulmanary
2] ' anglography Introduced
a 9%
s H
g H -]
o 60 e
g
&
h
13 H
« 0 :
1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Case fatality (%) Year

Any diagnosis
11 13 12 12 12 12 11 10 10 T 6 9 8 (&

Primary diagnosis
5 7 6 7 6 6 6 5 5 3 3 4 3 -}

Incidence, mortality, and case fatality of pulmonary embolism in United States, 1993-2006.%

BMJ2013;347:£3368 doi: 10.1136/bmj.f3368
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“The Rational Clncal Examination
Does This Patient With Chest Pain

Have Acute Coronary Syndrome?

The Rational Clinical Examination Systematic Review

Alexander C. Fanaroff,MD: Jevifr A Rymer, MO, MBA:Saah A Godstin, MD: David L Simel, D, M,
L s Newy, D, MHS

nitroglycerin0.66.7:

rable 2. hest Pain Ch istics in Diagnosit ySy
No. %(95% C1) %

Test Studies Patlents  Sensltivity  Specificlty LR+ (95%C)  I%° LR-(95%C1) R%b PPV NPV
Radiation to botharms®® 1 2718 11(83-15)  96(9596)  26(18-3.7) 093 (0.89-0.96) 28 12
Painsimilar to prior a 2718 47(4253)  79(77-80)  22(20-26) 0.67 (0.60-0.74) 25 9
Ischemia®®
Change ngatiamover 1 2718 27(2332)  86(85-88)  20(16-25) 0.84(0.79-0.90) 23 1

b2
“Typlcal” chest 6 14584 66(58-74)  66(49-83)  19(094-29) 98  052(0.35-0.69) 95 22 7
palni7.4954,60.62,71
Worse with 2 5049 3853 73777 1518 0.66-0.83 1821 91
exertion®49.7%
Radiatjon to neck 3 4018 24(1536)  84(76:90)  15(13-18) 0  091(087-095) 72 18 2
or T ASS0
Recent episode 1 2331 55(50-60)  56(5459) 13 (L1-14) 080 (0.71-0.90) 16 1
of similar pain’>
Radiation to left 3 13613  40(28-54)  69(61-76)  13(12-14) 0  088(0.81-0.96) 69 16 2
arma7.4749
Radiation toright arm*® 1 2718 54(34-83) 96(95-97)  13(078-2.1) 099 (0.96-1.0) 16 1B
Assoclated 2 3249 2428 7982 1314 091-0.93 1617 1212
diaphoresis* %<0
Associated 3 3648 45(42-49)  61(59-63)  12(11-13) 0  089(0.82:09) 0 15 2
dyspnea®<0.52
Abrupt onset*® 1 2718 76(71-80) 32(30-34) 11(1.0-1.2) 0.75 (0.61-0.91) 14 10
Any improvement with 3 3218 712395  35(44-86)  11(0.93-13) 8  0.90(0.8509) 0 14 2
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Clinical Decision Tools for ACS

[rable 5. Performance of Clinical Decision Tools in Diagnosing Acute Coronary Syndrome®

Risk Level Threshold LR (95% C)® F Predictive Value®

High
HEART score!82021.23 710 13 (7.0-24) 8 66
TIMI score® 57 6.8(5.2-8.9) 56 50

Intermediate
HEART score!#2021.23 56 24(16-3.6) 96 2%
TIMI score? 34 24127 77 2
HFA/CSANZ rule?®5#.67 High risk 28(26-3.0) 0 2

Indeterminate
HEART score1820.21.2> 4 079 (0.53-12) 88 1
TIMI score? 2 0.94(0.85-1.0) 23 12

Low
HEART score!#7071.2> 03 0.20 (0.13-030) 78 29
TIMI score? 01 031 (0.23-043) 96 a4
HFA/CSANZ rule> 590> Low to intermediate risk 0.24(0.19-0.31) 10 35

Jabbreviations: HEART. History, Electrocardiogram, Age, Risk Factors, Troporin;  ©Summary L report data at each

HFA/CSANZ, The Heart Foundation of Australia and Cardiac Society of Australia  combining across clinical decision rule thresholds.

ind New Zealand: LR, lielihood ratio; TIMI, Thrombolysis in Myocardial < 13%

nfarction, had 13% (95% CI,

See Box for for the 1%16%)

vesuts from indtvidual stidles. 9References 20, 28, 29, 32:34, 36, 38, 39, 46, 49, 52, 55,56, 58, 62, 65.
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TIMI Score fir ACS

— e

TIMI Score
-7: LR=

13% ACS ™| 7 ’

2 :LR=0.9

0-1: LR=0.3
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TIMI Score fiir ACS
N =
1 °- — rse TIMI Score
5% ACS . X\ e 5-7: LR=7
=] ;\ - 2 :LR=0.9
so | o = 0-1: LR=0.3
26
"Typische AP’ fiir ACS
5% ACS |
13% ACS : - [
25% ACS pos: LR=1.9
neg: LR= 0.52
27
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http://www.bmj.com/content/355/bmj.i6163
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COVID-NMA

The COVID-NMA initiative
A living mapping and living systematic review of Covid-19 trials

decision makers.

model here and our iving P here.
LIVING MAPPING OF TRIALS LIVING SYNTHESIS OF PUBLISHED STUDIES
4004 675
Randomized Trls Studles (RCTsor Obsenationa!studies) wth complte data extaction and resuls
1731 ACTsrecting included i ourevcence syhesss
3092 39 516 442 17 121 9
ReTson tresumens ACTson prevention RCTS onvacaines RCTsontresments | ACTsonpreenion | RCTsonvacdnes  observatonnal studes
(1386 recrution) (134 recution) @1 recrutiog) onvaccines

2 WEEKS https ://COVid'nma.COm/

February 7o Febeuary 18,2021 see the updte here
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UK
HD,

DIAGNOSTICS GLOBAL HEALTH

RAPID ANTIGEN TESTS FOR THE DIAGNOSIS OF A SARS-COV-2 IN-
FECTION

WELCOME! ON THIS WEBPAGE WE TRY TO SUMMARIZE THE RESULTS OF MANUFACTURER INDEPEN-
DENT EVALUATIONS OF ANTIGEN DETECTING RAPID DIAGNOSTIC TESTS (AG-RDTS) FOR SARS-COV-2.

https://www klinikum.uni-heidelberg.de/diagnostics-global-health
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DIAGNOSTICS GLOBA|

small amount

L HEALTH

tojudge their sensitii

not only based on clinical a
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linkto the ana udies page] into consideratior
v Studylocation  Time  QUADAS Independent  Sample Sample  Sample  Sensitivity Specificity
horizon condition  type size (95%C1) (95%C1)
oVIDVIRO® £
b, IM. et Switzerland prosp. | lowconcem | yes clear 248
dlemont,  France prosp. intermediate  yes fresh NP
Lz concern
t, BinaxNOW™ (£
KNR.et  USA prosp. | lowconcem | yes fresh 2308 5
wki,G et USA prosp. | lowconcem | no AN 8718 5
AEet  UsA prosp. | lowconcem | yes fresh 2339
Diagnostic Test Calculator
Compuc you,and e

4 posive or negaive st

Numbers f patents with ind without th dsease who et posiive sod

E— —
[

disease presalence, st snsiviy. and st specificy (an, opronaly,
sample i)

[Frvalence e, 0107
[Sensiiiy 8080y

ol sample s

(and. optonaly sampl iz}
[Prevaience (5. 0.10% aronan
R (g9 B

R (e5.001)

[l sampio e

http://araw.mede.uic.edu/cgi-bin/testcalc.pl
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Konsequenzen bedenken!

= <{ < Rule In

- 1000 o Quaranténe? SES?
7 % I Aufnahme Cov-Station?
: i : r e Unklar
2 :\ el Clusterbildung?
. Z':: Abteilungssperre?
] \ < Rule Out

cmTl, | vemee | e
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Take home ...

Die Kombination von
Vortestwahrscheinlichkeit +
Testgiite (Likelihood-Ratio)

bestimmt die

Sinnhaftigkeit und Aussagekraft

jedes Testergebnisses.

...und ist ein gutes Argument warum man
eine Untersuchung macht oder bleiben ldsst ....

24.02.22

34

Referenzen

http://www.cebm.net
http://www.thennt.com/home-1Ir/
SRDTA-Cochrane

QUADAS I

https://www.klinikum.uni-heidelberg.de/diagnostics-global-health
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