Overview / Metaanalysis CAT: Pat Pun
Clinical Question: In patients with suspected temporal arteritis, can clinical features predict the likelihood of positive biopsy results? 

Reference: Smetana, G et al. “Does this patient have temporal arteritis?” JAMA 2002 287 (1) 92-101

Methods

Study Sources – Medline search of English language article between 1966-2000 and hand search of bibliographies of retrieved articles, previous review, monographs and textbooks. 

Design of studies included –  mostly Retrospective chart reviews; 4/21 prospective
Study inclusion / exclusion criteria. Inclusion: 1. Eligible  studies were those which the authors provided a detailed list of clinical features of patients suspected or confirmed to have TA referred for biopsy.  2. Diagnosis of TA must have been made by biopsy findings in at least 90% of cases (rather than clinical criteria alone).  Exclusion criteria: Studies that did not report both positive and negative biopsy results, those with limited data on clinical features and those with fewer than 7 patients with positive biopsy results. 
Number of studies screened vs. accepted: 114 studies retrieved by search criteria, 41 met inclusion criteria, 21 with both positive and negative biopsy results. 
Patient Population – Clinical findings on 2680 patients, from all studies included.   Inclusion and exclusion criteria, enrollment methods, for each individual studies was not detailed with the exception of  Table 2 comments. 
Description of diagnostic test being assessed. Clinical features cited by at least 2 studies and biopsy results. See Table 3-5 for individual symptoms, signs and lab tests included. 
Analysis – 1. Studies classified by quality of evidence established by RCE series (Table 1). 2. Sensitivities, specificities, and +/- LR calculated for each individual criteria
Outcomes – Accuracy of history and physical exam findings compared to biopsy results
Follow-up – not mentioned. 
Validity

Was a focused clinical question addressed? Yes
Were study inclusion criteria appropriate? Yes, however, authors included studies that did not require biopsy confirmation for dx of TA, but at least 90% of patients in these studies must have biopsy data and include positive result.  (based on table 2 this only involved 2 studies with 122/2680 patients) 
What is the likelihood that an relevant study which would change the overview’s conclusion was omitted? Low
Was the validity of the included studies assessed with reproducible standards? Regardless of individual study criteria for diagnoses, authors used gold standard of TA biopsy. Pathologic criteria used to establish biopsy results was not consistent among studies (table 2). 
What was the degree of heterogeneity between included studies? Not reported/ not calculable. 
Was follow-up of sufficient duration? Were all patients accounted for and analyzed? Not discussed
Do the study population characteristics describe your patient? Yes. Included pt with clinical signs/sx of TA. 
Results

Table 3. Diplopia and Jaw claudication only historical features predictive (LR+ 3.4, 4.2 respectively) Predictive physical findings included temporal artery beading (4.6), TA prominence (4.3) tenderness (2.6). Only negative predictive factors; absence of TA abnormality (LR – 0.53) and normal ESR (0.2).  

How precise are the results?  Inter-observer variation in history and physical exam findings not examined.
Comments

Overall a well constructed systematic review addressing a pertinent clinical question. Looked closely at quality of individual studies assessed and reported for reader. Limited by 1. No study with  level of evidence greater than III. 2. Large variability in pathologic criteria for positive biopsy used by individual studies. Not sure that all patients had biopsy. 3. Precision of history and exam findings not addressed 4. Older studies included. 
Bottom line:
Even among this population with a high prevalence of disease (39%) no clinical feature gives strong enough predictive value to influence decision to pursue biopsy. “The morbidity of a prolonged course of [steroids] is such that most clinicians would favor confirmation of disease by biopsy even if the clinical probability is high.”
