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BULGULAR BOLUMUNDE NELER YAZILMALIDIR?

Adnan YAMANOGLU'
Huseyin ACAR?

Bulgular bolimU calismadan elde edilen verilerin mantiksal bir siralamayla, yorum yapilmaksizin
ozetlendigi bolimddr (1-3). Bu boliim calismadan elde edilen verilerin hasat edildigi yerdir. Aras-
tirmanin doruk noktasini ve tartisma bolimanin temelini olusturur (4). Calismayi okuyan kisiler
en ¢cok bulgularla ilgilenecektir. Bu nedenle, bulgulari tablo, sekil gibi aciklayici materyaller ve
metin kullanarak dizenli ve mantikli bir sirayla nesnel bir sekilde sunmak blyik énem tasir (2).
Bu bolimdnin ana roll, arastirma sorusunu yanitlayacak unsurlari dogru bir sekilde saglamak,
teorik olarak calismanin sonuglarini raporlamak, pratikte ise ¢calismanin ortaya koydugu soruyu
cevaplamaktir(5). Bulgular bélimiinde arastirmanin ana hedefine yonelik bulgular anlasilir bir se-
kilde dzetlenmelidir. Bu bdlimde okurun galisma hipotezinin desteklendigi ya da reddedildigini
anlamaya yetecek kadar bilgi edinebilmesi gerekir (2).

Bulgular bélimdinde veriler sunulurken ¢alismanin dizaynina gore bir algoritma izlenir ve ge-
nellikle metodoloji ile uyumlu gitmesi dnerilmektedir (2, 5). Genel yaklasimda bulgular bolimd
tanimlayici bolim ve analitik bolim olmak Gzere iki bolimden olusturulur. Tanimlayici kisim, de-
neklerin / hastalarin veya olgllen parametrelerin genel 6zelliklerinin tanimlandigi ve hedef ana-
lizler dncesi prosedirlerin agiklandigi bolimdur. Bu bolimde verilerin elde edilis seklini, ¢alisma
populasyonun olusturulmasini ve ¢alismanin basamaklarini iceren bir “ is akis semasi’nin sunul-
masl, populasyonun iyi tanimlanmasini ve okurlarin calismayi daha iyi kavramasini saglayabilir. is
akis semasinda, dahil edilme ve dislama kriterlerinin uygulanmasindan dnceki ve sonraki denek
saylilari ve her bir kriter i¢in dislanan deneklerin sayisi sunulmalidir. Bulgular bolimu tanimlayici
kisimda is akis semasina ilaveten dahil edilen deneklerin genel demografik 6zellikleri, klinik 6zel-
likleri, yasam tarzi ve aliskanliklar gibi veriler calisma icin gerekli oldugu kadar sunulmaldir (4).
Tanimlayici bélimde calisma populasyonun demografik 6zelliklerinin bir tablo olarak sunulmasi
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Remdesivir group (n=158)

Placebo group (n=78)

Difference*

Time to clinical improvement
Day 28 mortality
Early (<10 days of symptom onset)
Late (>10 days of symptom onset)
Clinical improvement rates
Day 7
Day 14
Day 28
Duration of invasive mechanical ventilation, days
Duration of invasive mechanical ventilation in survivors, days}
Duration of invasive mechanical ventilation in non-survivors, days
Duration of oxygen support, days
Duration of hospital stay, days
Time from random group assignment to discharge, days
Time from random group assignment to death, days
Six-category scale at day 7
1—discharge (alive)
2—hospital admission, not requiring supplemental oxygen
3—hospital admission, requiring supplemental oxygen

4—hospital admission, requiring high-flow nasal cannula or
non-invasive mechanical ventilation

S5—hospital admission, requiring extracorporeal membrane
oxygenation or invasive mechanical ventilation

6—death
Six-category scale at day 14
1—discharge (alive)
2—hospital admission, not requiring supplemental oxygen
3—hospital admission, requiring supplemental oxygen

4—hospital admission, requiring high-flow nasal cannula or non-
invasive mechanical ventilation

5—hospital admission, requiring extracorporeal membrane
oxygenation or invasive mechanical ventilation

6—death
Six-category scale at day 28
1—discharge (alive)
2—hospital admission, not requiring supplemental oxygen
3—hospital admission, requiring supplemental oxygen

4—hospital admission, requiring high-flow nasal cannula or
non-invasive mechanical ventilation

S5—hospital admission, requiring extracorporeal membrane
oxygenation or invasive mechanical ventilation

6—death

21.0 (13-0 to 28.0)
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12/84 (14%)

4 (3%)
42 (27%)
103 (65%)

7-0 (4-0t0 16-0)
19-0 (5-0 to 42-0)
7-0 (2:0to 11-0)
19.0 (11-0 to 30-0)
25.0 (16-0 to 38-0)
21.0 (12-0 to 31.0)
95 (6:0t018-5)

4/154 (3%)
21/154 (14%)
87/154 (56%)
26/154 (17%)

6/154 (4%)
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21/153 (14%)
61/153 (40%)
13/153 (8%)

4/153 (3%)

15/153 (10%)
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14/150 (9%)

18/150 (12%)
2/150 (1%)

2/150 (1%)

22/150 (15%)

23.0 (15-0to 28-0)
10 (13%)

7147 (15%)

3/31 (10%)

2 (3%)
18 (23%)
45 (58%)

15.5 (6-0 to 21-0)
42.0 (17-0 to 46-0)
8.0 (5-0to 16-0)
21-0 (14-0 to 30-5)
24-0 (18-0t0 36-0)
21.0 (13-5to 28-5)
11.0 (7-0to 18-0)

2/77 (3%)
16/77 (21%)
43/77 (56%)

8/77 (10%)

4177 (5%)
4177 (5%)

18/78 (23%)
10/78 (13%)
28/78 (36%)

8/78 (10%)

7178 (9%)

7178 (9%)

45/77 (58%)
4/77 (5%)
13/77 (17%)
2/77 (3%)

3/77 (4%)

10/77 (13%)

1-23 (0-87to 1.75)+

1-1% (-8-1to0 10-3)
-3-6% (-16-2to 8-9)

4-6% (-8-2to 17-4)

0-0% (-4-3to 4-2)
3-5% (-8-1to 15-1)
7-5% (-5-7 to 20-7)
-4-0 (-14-0 to 2-0)
~12-0 (-41-0 to 25.0)
-2.5(-11-0to 3-0)
-2.0 (-6.0 to 1.0)
0.0 (-4-0 to 4-0)
0.0 (-3-0to 3.0)
-1.0 (-7-0t0 5.0)

OR 0-69 (0-41 to 1-17)§

OR1-25 (0-76 to 2:04)§

OR 1-15 (0-67 to 1.96)§

Data are median (IQR), n (%), or n/N (%). Clinical improvement (the event) was defined as a decline of two categories on the modified six-category ordinal scale of clinical status,
or hospital discharge. OR=0dds ratio. *Differences are expressed as rate differences or Hodges-Lehmann estimator and 95% Cl. tHazard ratio and 95% Cl estimated by Cox
proportional risk model. ¥Three patients in each group were survivors and ten patients in the remdesivir group and seven patients in the placebo group were non-survivors.

§Calculated by ordinal logistic regression model.

Table 3: Outcomes in the intention-to-treat population
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