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s (“Evidence—based Medicine: How to practice and teach EBM”, Sackett et al.
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Milestones on the Long Road to
Knowledge (BMJ 2007)
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BMJ 2007;334:52 doiz10.1136/bmj.35062 570856.94 (Published 28 June 2010)

Medical milestones

Milestones on the long road to knowledge
Fiona Godlee, editor
+  Author Affiliations

Seeking a way to mark the launch of the new BAMJ, we hit on the idea of looking back at the most important medical milestones since the forerunner of the BALJ was
first published in 1840. We asked readers to nominate milestones, which you did in good numbers. A panel of editors and advisers narrowed the field down from
more than 70 to 15. We invited champions to write on each one; their contributions make up the commemerative supplement we are publishing on 20 January. And
we are now inviting readers to vote for which you think is the most important of these medical milestones (see bmj.com). The result will be announced on 18
January.

Medicine is about stories—the patient's account, the doctor's interpretation, the detective work of diagnosis, the research journey—and these 15 accounts are all
good stories. They combine all the elements of good fiction: serendipity in the discovery of penicillin (doi: 10.1136/bmj 39021 640255 94) and x rays (doi:
10.1136/bm. 39052 .527396.94); sheer determination in the development of tissue culture (doi: 10.1136/bm).29034 719942 94); raw personal ambition—the
emergence of ether as an ..
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(JAMA 1999;281:1900-5)
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KEDPCIEEEFEDHARS42,(2009)

(Circulation. 2009:119:1330-1352)  (Circulation. 2009:119:e561-e587)

Appropriateness Criteria

ACCF/SCAISTS/AATS/AHA/ASNC 2009 Appropriateness
Criteria for Coronary Revascularization

A Heport of the American College of Cardiology Foundation Appropriateness

Criteria Task Force, Society for Cardiovascular Anglography and Interventions,

Society of Thoracic Surgeons, American Association for Thoracic Sargery,
American Heart Association, and the American Society of Nuclear Cardiology

ACCF/ASNC/ACR/AHA/ASE/SCCT/SCMR/SNM

Appropriate Use Criteria

ACCF/ASNC/ACR/AHA/ASE/SCCT/SCMR/SNM
2009 Appropriate Use Criteria for Cardiac Radionuclide Imaging

A Report of the American College of Cardiology Foundation Appropriate
Use Criteria Task Force, the American Society of Nuclear Cardiology, the
American College of Radiology, the American Heari Association, the
American Society of Echocardiography. the Society of Cardiovascular
Computed Tomography, the Society for Cardiovascular Magnetic
Resonance, and the Society of Nuclear Medicine
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i 821 ) Appropriateness Criteria

2005 SPECT MPI ( JACC 2005; 46;1587-1605)
2006 Cardiac CT, Cardiac MRI

(JACC 2006; 48:1475-1497)
2008 Stress Echocardiography
(JACC 2008; 51;1127-1147)

2009 Cardiac Radionuclide Imaging

(JACC 2009; 53:2201-29, Circulation. 2009;119:1330-1352)

2009 Coronary Revascularization
(JACC 2009; 53:530-53, Circulation. 2009;119:e561—-e587)

2010 Cardiac CT (JACC 2010; 56:1864-1894)
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Coronary Revascularization
Appropriateness Criteria
(By Indication)

Acute Coronary Syndrome




Acute coronary syndromes
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ACCF/ASNC/ACR/AHA/ASE/SCCT/SCMR/SNM

Appropriate Use Criteria

ACC FEAS\ C fAC R’AHA;’ASE;’ S{ Cl/ SC \IRES\ M

A Report of the American College of Cardiology Foundation Appropriate
Use Criteria Task Force, the American Society of Nuclear Cardiology, the
American College of Radiology, the American Heart Association, the
American Society of Echocardiography, the Society of Cardiovascular
Computed Tomography, the Society for Cardiovascular Magnetic
Resonance, and the Society of Nuclear Medicine

Endorsed by the American College of Emergency Physicians

CARDIAC RADIONUCLIDE IMAGING WERITING GROUP
Robert C. Hendel, MD. FACC, FAHA FASNC. Chair; Daniel S. Berman, MD, FACC, FAHA;

Marcelo F. Di Carli, MD, FACC, FAHA: Paul A. Heidenreich, MDD, FACC;
Robert E. Henkin, MD, FACE.; Patricia A. Pellikia MD, FACC, FAHA, FASE;
Gerald M. Pohost, MD, FACC, FAHA, FSCME; Kim A Wilhams, MD, FACC, FAHA FASNC

TECHNICAL PANEL
Michae] J. Welk, MD. MACC, Moderator;
Fobert C. Hendel MD, FACC, FAHA FASNC. MethodologyWnting Grovp Liasson:
Pamcia A Pellikla MD, FACC, FAHA FASE, Wnitimg Group Lissen: Peter Alagona Jr, MD, FACC*;
Tmmothy M. Bateman MD, FACCT; Mamel D. Cerquesra, MD, FACC, FAHA FASNCT:
James B_ Corbett, MD, FACCT; Anthony J. Dean MD, FACEPS; Gregory J. Dehmer, MD. FACC, FAHA®;
Peter Goldbach, MD. ZFﬂEE" Leome Gordon, MB ChBY, Fredenck G. Enshner, MD, FACCE;



Acute Coronary Syndrome

ISCHEMIC
EQUIVALENT
Acute Chronic
Pretest
Definite
Low l Intermediate/
High
ECG Interpretable AND
Possible Able to Exercise?
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Appropriate Appropriate Appropriate

(Circulation. 2009; 119: e561-e587)
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Guidelines for Clinical Use of Cardiac Nuclear Medicine (JCS 2005)
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Chronic Chest Pain

Acute

ISCHEMIC

chronicDIZE

EQUIVALENT

Definite

Possible

h 4

Appropriate

Chronic

Pretest
Probability?

Low l

Able to Exercise?

ECG Interpretable AND |

-

|

lNo

Appropriate

Intermediate/
High

v
Appropriate

(Circulation. 2009; 119: e561-e587)
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Guidelines for Clinical Use of Cardiac Nuclear Medicine (JCS 2005)
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Guidelines for Clinical Use of Cardiac Nuclear Medicine (JCS 2010)
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METHODS
We randomly assigned 2287 patients with stable coronary disease

ABSTRACT

BACKGROUND
It has not been clearly established wh
can provide an incremental benefd
medical therapy among patiey

percutaneous coronary intervention (PCI) From the Christiana Care Health System,
quality of life over that provided by optimal Mewark, DE (W.SW. PK.CJ, WZ.J8);
W i eronany eery dicsdse Mid America Heart Institute/University

5TUDY DESIGHN

The methods used in the trial have been de-

scribed previously.®®'® Between 1999 and 2004,
we screened 35,539 pat]enrsiw}th stable coronary

from 0 to 100, with higher scores it g proapy disease at 50 centers in the United States

physical limitarions, 54432 for angin|

for treatment satisfaction, and 51+25707 quaty 0 TDy S THONNS, The R
had ]ncreased_}n t]_}eﬁI‘C] group, as c_:on_lpared with the medical—ﬂiera}:y group, g::::l:‘?g’:é;?'ogsf:;t':E::;::‘e;?
76224 versus 72423 for physical limitation (P=0.004), 77428 versus 73£27 for an-  Mewark, DE 19718, or at wweintraub@
gina stability (P-0.002), 85+22 versus 80+23 for angina frequency (P<0.001), 92412 christiznacare.org.

J(H+14 for e i P<(0.001) and 73+ 8+ i -

METHODS
We randomly assigned 2287 patients
mal! medical therapy or to optimal
specific health status (wich the use of
physical and mental funcrion (with
[RAND-36]).

RESULTS
At baseline, 22% of the patients wer
tients in the PCI group and 42% in
(P<0.001). Baseline mean (+S1) Sear
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R —RIE TSN ?

g follow-up. The PCI group had small, but significant, incremental benefits that
disappeared by 36 months. (ClinicalTrials.gov number, NCT00007657.)
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Cardiac Arrhythmia Suppression Trial
Echt DS et al., N Engl J Med 324;781-8, 1991
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Figura 1. Cumulative Incidence of Cardiovascular Events According to Study Group.
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Role of funding source

The sponsor of the study had no role in study design,
data collection, data analysis, data interpretation, or
writing of the report. The corresponding author had full
access to all the data in the study and had final
responsibility for the decision to submit for pub-

lication.

Role of the funding source

The study was designed interactively between an advisory
board (later the executive committee) and the
sponsor. The sponsor managed the data and did all final
analyses. The executive committee had full access to all
data and the statistician of the executive
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Appendix

Study organization

H.M. supervises the KYOTO HEART Study as the chief investi-
gator, and several staffs have been appointed to support the man-
agement of the study.

Executive committee

H.M., Department of Cardiovascular Medicine, Kyoto Prefectural
University of Medicine is the study chairman. B.D., Department
of Medicine, Sahlgrenska University HospitalOstra, Géteborg,
Sweden, is the honorary supervisor of the logistics, and conducts
the reporting of the study.

Steering committee

Kyoto Prefectural University of Medicine—T.5. (Main Steering
Committee Member), H.Y., and Tomosaburo Takahashi.

Endpoint committee

Jitsua Higaki, Department of Integrated Medicine and Informatics,
Ehime University Graduate School of Medicing Shokei Kim-
Mitsuyama, Department of Pharmacology and Molecular Thera
peutics, Kumamoto University School of Medicing; Toshihiro
Ichiki, Department of Cardiovascular Medicine, Kyushu University
School of Medicine, Japan.

Safety committee

Masafumi Kitakaze, Mational Cardiovascular Center; Tetsuro
Sugiura, Department of Clinical Laboratory Medicine, Kochi Uni
versity School of Medicine; Hiromi Rakugi, Department of Geria-
tric Medicine, Osaka University School of Medicine, Japan.

Data and safety monitoring board

Katsumi Yagi, Louis Pasteur Center for Medical Research; Keiichi
Kanda, Chouhei Sakakura, Kyoto Prefectural University of Medi-
cine, Japan.

Statistical analysis organization

Katsumi Yagi, Louis Pasteur Center for Medical Research, Japan.

Data monitoring board

Marika Miki, Sachiko Toyoda, Kyoto Prefectural University School
of Medicine, Japan.
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