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a paradigm ready to be challenged?

Definition of a scientific revolution according to Kuhn:

A scientific revolution is a shift in scientific methodology and its worldview, the old paradigm, triggered by a revolutionary process
that leads to a new methodology and worldview, the new paradigm, which is “incommensurable” with the old, meaning that
scientists have to choose to perform science only in one paradigm. Scientists of each paradigm cannot even communicate
meaningfully with each other, since because of the shift, they do not even speak the same scientific language anymore.

*|ls EBM a “new paradigm” in the science and art of medicine?
* Evidence is supposed to be the foundation of medical research and medical practice, but what transfers
evidence into “usable” evidence for the clinician treating the individual patient?

* Evidence hierarchies are everywhere, but they only portray an “idealised” version of quantitative evidence, not
its usability. Should we hold on to them then?

« EBM is not a scientific paradigm in the Kuhnian sense, but a
necessary measure in medicine to incorporate the rapid medical
scientific progress between the 1950’s and the 1990’s into
everyday medical practice and teaching, thereby making use of

Quality, not Quantity, counts!

the available information technology, i.e. the internet. Meta-Analyses

 Evidence and its proper use can be the “bridge” between an old Systematic reviews
and a new practice of EBM. \

Randomlsed controlled trials ——

 In order for evidence to be a successful “bridge”, the “new” Expert <]—{> Patient
EBM should be clearly divided into research, which by its very Cohort studies /
nature looks at disease on the population level, and medical Case control studies
practice, dealing with the individual.

 Evidence should be ranked in its importance according to that /

division. There cannot be a “one-size - fits- all” approach.

 Results of RCTs are informative about
the population level, not necessarily
for the individual patient.

e A “good reason for belief” is a good
start for research, diagnosis and
treatment.

e Experts need to all forms of best
evidence in order to conduct research
and to inform the patients.
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its use. Case control studies successfully inform medicine, but the « Evidence changes over time due to
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line, so to speak.
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