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Italy Lancer 1996; 348 167-75

Owre ol the guies of Italy & its capacity W sunpive. In outoltheway places eatracdinary Uings are suddenly
wncountered; and this s hardly less wue of schnce than of architectue of mesic of painting. Itallan nwdicing can
boast excellence in marny quiet spots. Yed ftaly's record in medical science and pracrice is perceived to be below par,
amd v reason may be a lack of central covrdination—lorgivable i a country that had filty gevermments in hall o
century. The latest administration offers a rare chance of political stability and the prospect of reforms. In this profile
of Ralian medicine The Lancet's guide wax Dr Giuveppe Remu, whove central cocrdination was exemplary.




We need academic reforms
Luigi Pagliaro
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Some proposals

In conclision, the multiple roubles that beset Tralian
medical schools require reform on a wale difficult 10
realise by a political cliss that has tradiionally taken scant
Interest in matters of education. However, let me offer
LV LA TR

* Lower the age of retirement Tor all catcgorics
(Fesearchens, awoviate profeacs, full profieo) . Tie the
concers o unambigueus sable criteria (eg. evaluating enly
puhblicarion: in peer-reviewed internarional journals or the
best 10-15 among them, and also a fraction on teaching)
and maka tham genuinely apen, aven to candidates from
outside the universities. the activity of researchers and
profezsr: thauld be re-evahisred perisdieally.

* Reduce  admiwions  to medical  schools  until
unemployment among young physiclans is alleviated.

® Make dmstic ces i the load of nformation and

g -
Ities in undergraduate courses. Ering
gevweral prasctitioners into wedical education

w» Ralse the rescarch budget 1o the European average:
avoid rain funding: cur down the buresueracy of obtaining
and spending monev: ond encourage collaboratian with
tha health world auteide universities.
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ABC DEGLI STUDI CLINICI

* Come viene riportata I'importanza clinica dei risultati degli studi?

ModeSs 8 spevimntazions [ie—

* Positivamente negativo: quando gli studi clinici danno luogo a risultati negativi

1. Nom controllsts

 Beneficio, rischio danno

* Le parole chiave di uno studio clinico: gli eventi

« I risultati delle terapie negli studi clinici (efficacy) e nella pratica clinica (effectiveness)
* Quando si pud/deve interrompere una sperimentazione clinica

randemiznan
2.1 Com comtrod

22 Com com

* Glossario dei termini pili frequentemente usati per riportare i risultati di un trial o di una

* Prescrivere in base ai numeri
* Gli end-point surrogati
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4 Mete-amlisi

mssilaiva dei Jono risultari.
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* La valutazione della qualita degli studi clinici

* Come valutare l'efficacia di un trattamento. 4. Meta-analisi

* Come valutare I'efficacia di un trattamento. 3. Sperimentazioni controllate e randomizzate
* Come valutare I'efficacia di un trattamento. 2. Sperimentazioni controllate non

* Come valutare I'efficacia di un trattamento. 2. Le sperimentazioni non controllate
* Come valutare I'efficacia di un trattamento. 1. Presupposti fisiopatologici e farmacologici

meta-analisi

randomizzate

| videnze LA
e i ermi i DIAGNOSI

S o i M

nan

Al Prof. Luigi Pagliaro per aver...

Al Prof. Luigi Pagliaro per aver..

Al Prof. Luigi Pagliaro per aver...




