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Learning Objectives
At the end of this presentation, the attendee will be able to: 

1. Cite important and clinically-relevant research articles of the past year 
in the field of Family Medicine. 

2. Describe methods for staying current in clinical medicine. 



Not This 
Development





How Did I Choose Things?
Essential Evidence/Daily POEMS

Journal Watch

Practice Update

Our Faculty

“Top of 2020” Lists

Dr. Frank Domino’s “Frankly Speaking” Podcast

Prioritized:
◦ key areas of FM practice
◦ might directly change clinical practice
◦ might be leading to paradigm changes



New Acute MSK Pain Guideline



Adults with Acute MSK Pain 
(Not Low Back Pain)

“Acute MSK pain” <4 weeks, sprains and strains, soft tissue injury, whiplash, nonsurgical 
fractures, contusions, etc

Clinical Guideline based on Systematic Review 

▪ Used a “Network Meta-analysis”

▪Topical NSAIDS gels are first line

▪ Improve symptoms including pain, improve function, treatment satisfaction

▪Oral NSAIDS, acetaminophen (pain) both still effective and recommended

▪Acupressure/TENS can be considered (limited quality evidence)

▪Opiates and Tramadol not recommended: “avoid as possible”

Qaseem A, et al. Nonpharmacologic and pharmacologic management of acute pain from non–low back, 

musculoskeletal injuries in adults: a clinical guideline from the American College of Physicians and 

American Academy of Family Physicians. Ann Intern Med 2020;173(9):739-748.



Topical NSAIDS
Various products

Some with menthol

Increased cardiac/GI risk is minimal, excellent for 
people with co-morbidities

Rec: start with OTC products to see if helpful (very 
helpful for some)

Tip: for some with arthritis: it may take a while to work





SGLT2 Inhibitors



What are these meds?



Previously
2019: Limited meta-analysis suggests SGLT2 inhibitors improve CV 
outcomes in patients with T2DM + atherosclerosis

Zelniker TA, Wiviott SD, Raz I, et al. SGLT2 inhibitors for primary and secondary prevention of 

cardiovascular and renal outcomes in type 2 diabetes: a systematic review and meta-analysis 

of cardiovascular outcome trials. Lancet 2019;393(10166):31-39.



American Heart Journal 2020
Meta-analysis: 8 trials with a combined 59,747 patients

▪SGLT2i reduced the risk of:

▪ all-cause mortality (HR 0.84; 95% CI [0.78-0.91])

▪ cardiovascular mortality (HR 0.84; 95% CI [0.76-0.93]) 

▪ hospitalization for HF (HR 0.69; 95% CI [0.64-0.74])

▪ myocardial infarction (HR 0.91; 95% CI [0.84-0.99])

▪ composite kidney outcome (HR 0.62; 95% CI [0.56-0.70]).

▪Results were consistent across subgroups stratified by diabetes and HF status.

▪In patients with cardiovascular and kidney disease, SGLT2i improved cardiovascular 
and kidney outcomes, regardless of T2DM, HF, and/or CKD status

Salah HM, Al'Aref SJ, Khan MS, et al. Effect of sodium-glucose cotransporter 2 inhibitors on 

cardiovascular and kidney outcomes. Systematic review and meta-analysis of randomized 

placebo-controlled trials. Am Heart J 2020;232:10-22









2021 BMJ
Meta-analysis, 764 trials including 421k patients

Pts with DM2 and varying degrees of CV/renal risk

▪RCTs that compared SGLT-2 inhibitors or GLP-1 receptor agonists with: 

▪ placebo 

▪ standard care

▪ other glucose lowering treatment

▪Both drug classes lowered all-cause mortality, cardiovascular mortality, nonfatal 
myocardial infarction, and kidney failure

▪The absolute benefit of treatment varied based on underlying cardiac risk

Palmer SC, Tendal B, Mustafa RA. Sodium-glucose cotransporter protein-2 (SGLT-2) inhibitors and glucagon-

like peptide-1 (GLP-1) receptor agonists for type 2 diabetes: systematic review and network meta-analysis of 

randomised controlled trials. BMJ 2021;372:m4573



GLP-1 Agonists “Incretin Mimetics”
Mainly Injections are given under the skin.

Examples

Dulaglutide (weekly; marketed as Trulicity)

Exenatide (daily; marketed as Byetta)

Exenatide extended release (weekly; marketed as Bydureon)

Liraglutide (daily; marketed as Victoza)

Lixisenatide (daily; marketed as Adlyxin)

Semaglutide (weekly; marketed as Ozempic)











Safety and Harms
▪Potential for increased risk of gastrointestinal events from GLP-1 receptor agonists—
including abdominal pain, nausea, vomiting, and diarrhea (start low and go slow)

▪The increase in genital infections (vaginitis for females and balanitis for males) from 
SGLT2-inhibitors is important for decision making. 

▪ A prior genital infection further increases the risk of infection sevenfold in females and 11-fold 
in males

▪Unclear risks: 

▪ SGLT-2 Fournier’s and DKA, amputations

▪ GLP-1 Agonists and pancreatic CA





Lung Cancer 
Screening



Lung CA
▪2nd most common cancer in US

▪Leading cause of cancer death in the US

▪~230k people a year in the US diagnosed, about ½ will die from it

▪High % of people who present with lung CA present in advanced stages, where 5-year 
survival is very low



2013



2021



2013 2021

Age 55-80

30 pack year history

Age 50-80

20 pack year history



Evidence
More evidence that CT screening reduces lung-cancer specific mortality, but not 
necessarily all cause mortality

Meta-analysis

RCT

Meta-analysis

Ebell MH, Bentivegna M, Hulme C. Cancer-specific mortality, all-

cause mortality, and overdiagnosis in lung cancer screening trials: 

a meta-analysis. Ann Fam Med 2020;18(6):545-552.

de Koning HJ, van der Aalst CM, de Jong PA, et al. Reduced lung 

cancer mortality with volume CT screening in a randomized trial. N 

Engl J Med 2020;382(6):503-513. (“NELSON”)

Hoffman RM, Atallah RP, Struble RD, Badgett RG. Lung cancer 

screening with low-dose CT: a meta-analysis. J Gen Intern Med 

2020;35(10):3015-3025.



AAFP: never endorsed 2013 recommendation

USPSTF Modeling study: This criteria would reduce CA mortality by 13k deaths/year



Other factors
Fewer than 20% of eligible individuals have accessed screening

some ineligible individuals with smoking exposure of less than 30 pack-years and some 
with severe comorbidities have been screened

Increased risk in some groups (such as Black men): at high risk for lung cancer even 
when not meeting the 2013 USPSTF–recommended criteria 

Harms Considered: 

◦ False positives (false pos rate 20-29% when studied)

◦ Overdiagnosis/worry/incidental findings

◦ Radiation exposure

◦ $$



American College of Radiology: coming up with more standardized criteria that would 
reduce false positives (“Lung-RADS” criteria from ACR)

Studies have been done in academic medical centers with specialized equipment

How to handle? Shared decision-making. 

What does it mean that this doesn’t change overall mortality?



Gout Management 
Guideline



Some Strong” and “Conditional” 
Recs (based on evidence)

Strong Recommendations

Urate lowering therapy for  patients with tophi, frequent gout flares (2 or more 
per year), or those with radiographic evidence of joint damage attributable to 
gout. 

Acute flares: low-dose colchicine, NSAIDs, or corticosteroids (oral, intra-
articular, or intramuscular)- any of these 3 based on pt factors and 
preference

Use allopurinol as the drug of first choice for lowering urate, including for 
those with CKD 

Adding an anti-inflammatory (colchicine, NSAIDs, or prednisone/prednisolone 
at the discretion of the clinician) for 3 to 6 months when initialing urate 
lowering therapy

Treat to a target urate levels of less than 6 mg/dL
FitzGerald JD, Dalbeth N, Mikuls T, et al. 2020 American College of Rheumatology 

guideline for the management of gout. Arthritis Rheumatol 2020;72(6):879-895.



Some Strong” and “Conditional” 
Recs (based on evidence)

Conditional Recommendations (evidence not as good)

ULT in patients with infrequent flares, stage 3+ CKD, 
urolithiasis, or those with urate levels >9 mg/dL. 

Rec against starting ULT after a first flare and for those with 
asymptomatic hyperuricemia. 

Ice application to the affected joint 

Limiting the intake of alcohol, purines, high-fructose corn 
syrup, plus a conditional rec against the addition of vitamin C

Switching from HCTZ to a different antihypertensive in 
patients on HCTZ

FitzGerald JD, Dalbeth N, Mikuls T, et al. 2020 American College of Rheumatology 

guideline for the management of gout. Arthritis Rheumatol 2020;72(6):879-895.



Once Daily BP meds 
at Night



Nightly BP Meds
Large Spanish RCT, 19k pts

6.3 year median follow up, good medication adherence

▪Primary outcome composite of:

▪ CV-related death

• myocardial infarction

• Revascularization

• heart failure

• stroke

▪Daytime and nighttime BPs were significantly lower in the bedtime meds group 
than in the “upon awakening” group

Hermida RC et al. Bedtime hypertension treatment improves cardiovascular 

risk reduction: The Hygia Chronotherapy Trial. Eur Heart J 2019 Oct 22; [e-

pub]. (https://doi.org/10.1093/eurheartj/ehz754)



Nightly BP Meds
▪Primary Outcome was significantly lower in the bedtime group than in the awakening 
group (6.5% vs. 11.9%) 

▪adjusted HR = 0.55; 95% CI 0.50 - 0.61

▪NNT = 20.3; 17.4 - 24.3

▪Risk reductions of similar magnitude were seen in each component of the primary 
outcome. No excess risk for adverse events (e.g., fainting, falling on awakening) was 
seen in the bedtime group



Osteoarthritis and Knee 
Injections for Long Term 
Improvement



OA and Steroid Injections
RCT in the Military Health System, who met ACR criteria for osteoarthritis of the knee 

156 participants, mean age of patients was 56 years, 48% were women

▪Steroid injections (up to 3, mean of 2.6) vs PT session (mean of 11.8, most in the first 4-
6 weeks) over a year

▪Primary outcome was change in WOMAC Score

Deyle GD, Allen CS, Allison SC, et al. Physical therapy versus 

glucocorticoid injection for osteoarthritis of the knee. N Engl J Med 

2020;382(15):1420-1429.



OA and Steroid Injections
Change in the WOMAC score at 1 year: improved more in the PT group than in the 
injection group 

Secondary measure: the Global Rating of Change score, also improved slightly more in 
the PT group, and costs for knee care were similar between groups

Hawthorne effect vs Placebo effect







Use of Steroid Injections in OA?
▪Utility of injections: acute painful flare? (increased pain, effusion, etc)

▪Can help with return to baseline

▪But likely not for improvement of chronic osteoarthritis of the knee



Penicillin Allergies



Penicillin Allergy Study
622 patients with a “history of reacting to penicillin” from 2 tertiary care sites in 
Melbourne, Australia

▪Evaluate “PEN-FAST” rule

▪Allergy confirmatory testing consisted of skin prick, intradermal, or patch testing, 

▪ positives confirmed by oral challenge

JA, Vogrin S, Chua KY, et al. Development and validation of a penicillin

allergy clinical decision rule. JAMA Intern Med 2020;180(5):745-752.





Quicker Summaries



Quick Summaries

2020 American Cancer Society Guidelines on Cervical Cancer (start at 25, HPV test 
alone is preferred). Not yet embraced by other societies...

No Short-Term Extra Benefit When Muscle Relaxants Are Added to Ibuprofen for Acute 
Low Back Pain

Hidden in Plain Sight — Reconsidering the Use of Race Correction in Clinical Algorithms

Friedman BW, Irizarry E, Solorzano C, et al. A randomized, placebo-

controlled trial of ibuprofen plus metaxalone, tizanidine, or baclofen for 

acute low back pain. Ann Emerg Med 2019;74(4):512-520.

NEJM 383;9 nejm.org August 27, 2020



Shorter Penicillin Treatment for Strep Throat Is Effective (“European standard regimen” of 
PCN V 800mg qid x 5 days)

Nearly ~ ½ of children with severe asthma no longer meet the criteria for severe disease 
after 3 years

Isolated diastolic hypertension not associated with increased risk of CVD

Ross KR, Gupta R, DeBoer MD, et al. Severe asthma during

childhood and adolescence: A longitudinal study. J Allergy Clin Immunol

2020;145(1):140-146.

Rahman F, et al. Association of isolated diastolic hypertension as defined

by the 2017 ACC/AHA blood pressure guideline with incident cardiovascular

outcomes. JAMA 2020;323(4):329-338.

Skoog Ståhlgren G et al. Penicillin V four times daily for five days 

versus three times daily for 10 days in patients with pharyngotonsillitis 

caused by group A streptococci: Randomised controlled, open label, 

non-inferiority study. BMJ 2019 Oct 4; 367:l5337



Point-of-care ultrasound is useful for ruling out skin and soft tissue abscess but a little 
less useful at ruling it in

Buffering lidocaine 1% w/epi with sodium bicarb in a 3:1 ratio is as effective and less 
painful than a 9:1 ratio

Mode of delivery unchanged with delayed or immediate pushing in second stage labor 
with epidural analgesia

Vent A, Surber C, Graf Johansen NT, et al. Buffered lidocaine 1%/epinephrine 1:100,000 with 

sodium bicarbonate (sodium hydrogen carbonate) in a 3:1 ratio is less painful than a 9:1 ratio: A 

double-blind, randomized, placebo-controlled crossover trial. J Am Acad Dermatol 2020;83(1):159-

165.

Di Mascio D, Saccone G, Bellussi F, et al. Delayed versus immediate pushing in the 

second stage of labor in women with neuraxial analgesia: a systematic review and 

meta-analysis of randomized controlled trials. Am J Obstet Gynecol 2020;223(2):189-

203.

Gottlieb M, Avila J, Chottiner M, Peksa GD. Point-of-care ultrasonography for the 

diagnosis of skin and soft tissue abscesses: a systematic review and meta-

analysis. Ann Emerg Med 2020;76:67-77.



google: 

“BMJ your results 

may vary”





And finally…



Resident Work Hours
Multi-center study of peds residents during ICU rotations

Schedules that included 24+ hr shifts, vs those with 16 hrs or less

▪6 sites: 333 pgy2/3 residents, PICUs

▪Primary outcome: serious medical errors made by resident physicians (assessed by 
surveillance including observation and chart review)

N Engl J Med 2020;382:2514-23.

DOI: 10.1056/NEJMoa1900669





N Engl J Med 2020;382:2514-23.

DOI: 10.1056/NEJMoa1900669



Maybe only interesting to me
▪Residents’ mean weekly work hours were lower during the intervention schedule than 
during the control schedule (61.9±4.8 hours vs. 68.4±7.4 hours) 

▪Mean weekly sleep hours were a little greater (52.9±6.0 hours vs. 49.1±5.8 hours) 

▪The percentage of 24-hour intervals with fewer than 4 hours of sleep: 25% in the control 
group, 9% in the intervention group 

N Engl J Med 2020;382:2514-23.

DOI: 10.1056/NEJMoa1900669



Conclusions
▪Mean pt load per resident: 8.8 vs 6.7 (more in the compressed 
schedules)

▪More serious errors in compressed schedules 97.1 vs 79.0 per 1000 pt-
days

▪Significant variability among sites

▪Secondary analysis: adjusted for number of pts per resident: shorter 
schedules no longer associated with increased errors

N Engl J Med 2020;382:2514-23.

DOI: 10.1056/NEJMoa1900669



How to Stay Current?



Staying Current
Journal clubs with your colleagues

Services: Essential Evidence, Journal Watch, etc

Podcasts

Teach and Precept

ABFM CKSA’s: 25 q’s per quarter (they also have an app)

Do a talk like this!



Thanks!


