Studies of Effectiveness of Decision Aids:  Case series design

Evidence Table 5.28a:  Okamato (1999) General Characteristics

	Author
	Design/Quality indicators
	Clinical Situation
	Intervention
	Sample
	Outcomes

	Okamato, M

1999

Country:

Japan

Language of publication:

Japanese

RefMan ID:

585

Study purpose:

To evaluate the introduction of a patient-determined treatment policy 


	Study design: 

Case series

Blinding of outcome assessment:

NR

Followup:

NR

Duration of the study:

Total duration of the study: 4 years

Duration for one patient:

Not clear
	Setting:

Outpatient

Type of cancer: 

Hypopharyngeal

Type of decision: 

Treatment

Model of decisionmaking:

( NR by authors
( Informed as determined by reviewers

Phase of decision:

( Information transfer

( Deliberation

Context of decision: 

Chemoradiotherapy versus surgery 


	Description

( Usual care a

( Verbal and visual informationb
( plus additional counseling sessions as neededc
Purpose: 

( Increase knowledge

( Make a decision/state a preference

Intervention administered by:

Physician

Timing of the intervention:

( before the decision was made


	Number of subjects enrolled: 

57

Eligibility criteria:

Inclusion:

( diagnosed with hypopharyngeal cancer

Characteristics

Gender: NR 

Age: Mean: NR; SD: NR; 

range: NR

Education: NR

Ethnicity: NR
SES: NR


	Outcome measures:

( Decision 

( Duration from initial visit to start of treatment

( Name of disease provided to patient

( 3-year crude survival rate

Outcomes measured: 

( After the DA intervention (specific timing not reported)



	a Initial consultation with physician to discuss available treatment options. The same physician administered the intervention to all patients.

b During the oncology consultation, patients were provided with visual (pictures and diagrams) and verbal information regarding the two treatment options. The information provided included the description of tumor, current stage of the tumor, why the patient needed to be treated, and then a discussion of the two treatment options, including the risks and benefits as well as side-effects.

c After the initial consultation, patients who came alone were requested to bring a family member to the next counseling session.  Most of the patients took 1 to 1.5 hours of meeting time to reach a decision.


Studies of Effectiveness of Decision Aids:  Case series design

Evidence Table 5.28b:  Okamato (1999) Results

	Author
	Intervention
	Outcome(s)
	Baseline Results
	Postintervention Results
	Notes

	Okamato, M.

1999

RefMan ID:

585


	n = 57

Usual care,

Verbal and visual information,

Additional counselling sessions as needed.
	Decision
	
	Chemoradiotherapy                       43 (75%)

Surgery                                          11 (19%)

No treatment                                    1  (2%)

Transferred to another hospital       2   (4%)
	

	
	
	Name of disease provided to patienta
	
	Cancer                                          11 (20%)

Malignant tumor                            28 (51%)

Moss                                             13 (23%)

Moss (not cancer)                           1  (2%)

Possibility of malignancy                 1  (2%)

Atypical cell                                     1  (2%)
	

	
	
	Duration from initial visit to start of treatment
	
	Intervention subjects (1993 to 1997)

( Less than 15 days:  16 (31%)

( 15 to 30 days:          28 (54%)

( More than 30 days:   8 (15%)

Compared to 60 cases before intervention was implemented (1983 to 1992):

( Less than 15 days:   50 (31%)

( 15 to 30 days:            8 (54%)

( More than 30 days:    2 (15%)
	Authors report that intervention increased time to treatment. No statistical analysis reported.

	
	
	3-year crude survival rate
	
	No data presented. Author’s report that there was no significant difference in survival of intervention subjects compared to patients before the intervention was implemented (1983 to 1992).
	

	a The diagnosis of cancer was revealed only to those patients who requested to be informed during the initial consultation.
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