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Evidence Based Medicine (EBM)

Integration of clinical expertise, patient values, 
and the best research evidence into the decision making
process for patient care.



Levels of evidence



Cochrane
systematic reviews

”Cochrane Reviews base their
findings on the results of 
studies that meet certain
quality criteria, since the
most reliable studies will
provide the best evidence for 
making decisions about
health care.”



Cochrane Wounds systematic reviews

In wound care
most treatment methods
and technologies are not
evidence based!

255 reviews





Best evidence in wound care
for clinical decision making?

• Systematic review of 

adequate RCTs, meta-

analyses

• All levels of evidence, 

not only level-I

• Expert opinion in 

situations, where

evidence is weak

Cochrane Clinical guidelines



International Working Group 
on the Diabetic Foot (IWGDF)

1. Prevention of foot ulcers

2. Footwear and offloading

3. Peripheral artery disease

4. Foot infections

5. Interventions to enhance wound healing



GRADE in IWGDF 
guidance documents

• High

• Moderate

• Low

• Strong

• Weak

Strength of RecommendationQuality of Evidence

GRADE: The Grading of Recommendations Assessment, 
Development and Evaluation



Debridement of diabetic
foot ulcers. 2010 2010



…Debridement of diabetic foot ulcers
Authors’ conclusions

There is evidence to suggest that hydrogel increases the
healing rate of diabetic foot ulcers compared with gauze
dressings or standard care. 

More research is needed to evaluate the effects of a range
of widely used debridement methods and of debridement
per se.



Debridement, IWGDF Guidelines
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Topical silver for treating
infected wounds

• Randomised controlled trials (RCTs) assessing the
effectiveness of topical silver in the treatment of 
contaminated and infected acute or chronic wounds.

• Three RCTs were identified, a total of 847 participants. 

• Authors’ conclusions: Only three trials with a short follow-up
duration were found. There is insufficient evidence to 
recommend the use of silver-containing dressings or
topical agents for treatment of infected or contaminated
chronic wounds.

2007



Topical antimicrobial
agents for treating
diabetic foot ulcers

• ”Use of an antimicrobial dressing instead of a non-

antimicrobial dressing may increase the number of 

diabetic foot ulcers healed over a medium-term

follow-up period (low-certainty evidence)”.

2017



Hyperbaric oxygen
therapy for treating
chronic wounds

2015



HBOT, IWGDF

Consider the use of systemic hyperbaric oxygen
therapy, even though further blinded and randomised trials
are required to confirm its cost-effectiveness, as well as to 
identify the population most likely to benefit from
its use (GRADE strength of recommendation: 
Strong; Quality of Evidence: Low)



Negative pressure
wound therapy

• There is low-certainty evidence to suggest that

NPWT may be effective in healing postoperative

foot wounds and ulcers of the foot in people with

diabetes compared with wound dressings

• We cannot be certain whether NPWT is effective for 

treating foot wounds in people with diabetes.

2018



NPWT, IWGDF

• Topical negative pressure wound therapy may be

considered in post-operative wounds even though

the effectiveness and cost-effectiveness of the

approach remains to be established (GRADE 

strength of recommendation: Strong; Quality of 

Evidence: Low)



Offloading 2013





Not recommeded in normal clinical
practice (IWGDF guidelines):

• Antimicrobial dressings

• Larval therapy

• Growth factors, bioengineered skin

• Electricity, magnetism, ultrasound, lasers and 

shockwaves



Challences in wound study

• Patients

• Intervention

• Comparator/Control

• Outcome



BMJ 2003, bmj.com

Ethical issues
in human
wound research



Diabetic foot, deep infection



EWMA 2010

JOURNAL OF WOUND CARE VOL 19, NO 6, JUNE 2010



EWMA-IWGDF 
Report of study standards

Vol 4 September 2016



Summary
• In diabetic foot care most treatment methods are

not based on high quality evidence.

• Cochrane reviews are not enough for clinical
decision making

• Clinical decision making integrates clinical
expertise, patient values, and the best available
research evidence.

• There is a huge need for high quality comparative
trials in wound care


