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“OUTLINE”
§ Mask shortage Solved

§ CREDENCE Clearwater & Renal Function
§ Statins… These are not the tests you are 

looking for
§ Here comes the sun… shedding some 

light on melanoma rates
§ ETHOS… should we believe?

§ I think that should work and it does? 
§ Less with More… BMJ Paper of the Year

§ This is Nuts

§ I take that back (but not really)

§ Subway of Death: on the Moral 
Determinants of Health

§ Pulling Down Statues: Realistic Osler
§ Downward Facing Dog and Depression

§ Opioids: More is More problems
§ The Audacity of Hope… Quick Update 

on Manitoba’s Opioid Atlas
§ Bull S – enantiomers 



“RESEARCH” NOT IN 2020, 
BUT COULD’VE BEEN…

2009

terrible bra-mask 
technique



N Engl J Med 2019;380:2295-306
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CLASS EFFECT? à DAPA-CKD
à EMPA-KIDNEY (estimated completion 2022) 

4.1%
5.3%

2.4%

ARR

1.7%
NNT=60

@2.4yrs

Last year…

DAPA CKD
This year…

N Engl J Med Sept 24, 2020 DOI: 10.1056/NEJMoa2024816



BACK IN TIME…

SEPT 2020…



SOME KEY TAKE-HOMES…
§ For patients not on statins, if ordering lipid levels, order non-fasting and not more 

frequently than every 10 yrs (Weak)
§ Offer moderate-dose statins (e.g. atorvastatin 10-20mg) for patients with 10-yr hard 

CV risk (e.g. MI, stroke, or CV death) of ≥12%, LDL of 4.9 mmol/L, or diabetes (Strong)
§ Offer moderate-dose statins to those with 10-yr hard CV risk of 6-12% after discussion 

of risks, benefits, and preferences (Weak)
§ For secondary prevention, use moderate-dose statins and, if patient willing… high-

dose statins and/or additional medications (e.g. ezetimibe) (Weak)
§ Do not routinely monitor lipid levels or target LDL levels in patients receiving statins 

(Weak)
§ Encourage a dietitian-led Mediterranean diet and regular aerobic physical activity of 

any intensity & duration (Weak)
§ Implement a structured, exercise-based cardiac rehab program for patients with 

recent coronary heart disease (Strong)

2020;173:822-829. doi:10.7326/M20-4648



THE CURIOUS CASE OF……

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



THE CURIOUS CASE OF THE RAPID RISE IN 
CUTANEOUS MELANOMA

WHY?
6 Fold Increase

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



6 Fold Increase

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760

HERE COMES THE SUN

Risk
§ Sun Exposure RR 1.34 95% CI 1.02 to 1.77
§ Sun Burn RR 2.03 95% CI 1.73 to 2.37
§ Tanning Beds RR 1.42 95% 1.15 to 1.74

2
Chen, S.T.  et al. Curr Dermatol Rep 2013:2:24.
Gandini S. et al. Eur J Cancer 2005:41:45.
Boniol  M. et al. BMJ 2012:34757.



MAYBE NOT
Smoking Risk RR = 20 Sunburn Risk RR = 2

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



WTF…

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



WTF… WHAT THE FRACTION

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



FEEDBACK LOOP 

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



AN INCONVENIENT TRUTH

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760

Checkpoint-blockade 
immunotherapies –
targeted therapy for 
metastatic melanoma



TIME TO GET OFF THE TRAIN 

N Engl J Med 2021; 384:72-79. DOI: 10.1056/NEJMsb2019760



IMPACTETHOS
N Engl J Med June 24, 2020;383:35-48

WHO?   FEV1 = 43%, ≥1 AECOPD/yr (57% had ≥2) 

What did they find @ 1yr?
à  mod-severe AECOPD = 0.35/pt/yr (or ~1 saved in 3 yrs)
à hospitalizations = NS
à mortality = 1.0% NNT=100 (320mcg), 0.47% (NNT=212)(160mcg)

Did patients FEEL BETTER? à well…
à SQRQ change -1.9 (320mcg), -1.5 (160mcg) à NNT MCID = 13-15
à TDI change 0.4 (both doses) @24 wks à MCID NNT not reported

NNH (pneumonia) = 59

• you could have history of ASTHMA
• 80% on ICS pre-randomization #1

#2

LABA+LAMA+ICS (budesonide 320mcg or 160mcg) vs.
LABA+LAMA vs. ICS+LABA   

EFFICACY IN CONTEXT 
OF OTHER TRIPLE 
TRIALS… VERY SIMILAR

What’s the 
CATCH?

WHAT? 

~40% on triple*



IMPACT:
EFFECT OF ICS USE AT BASELINE ON AECOPD

“…more than 70% were receiving an ICS, and patients with a history of 
asthma were included. Thus, for the patients assigned to the LAMA–
LABA group, many of whom were actually stepping down in their 
treatment, ICS were abruptly withdrawn at the time of randomization… 
This design peculiarity, compounded by the probable inclusion of 
some patients who could have met a standard case definition of 
asthma, could explain the rapid surge in exacerbations observed in 
the first month after randomization in the LAMA–LABA group; during 
the subsequent 11 months of follow-up, the incidence of exacerbation 
with LAMA–LABA was practically identical to that with triple therapy.”

Suissa, Drazen, NEJM April 18, 2018 NEJM

Am J Respir Crit Care Med;101(12):1508–1516, Jun 15, 2020

IMPACT trial: N Engl J Med 2018;378:1671-80

*



ETHOS & IMPACT:
EFFECT OF ICS USE AT BASELINE ON MORTALITY

ETHOS IMPACT

*

*

Am J Respir Crit Care Med Articles in Press, Nov 30, 2020 
as 10.1164/rccm.202006-2618OC

Am J Respir Crit Care Med;101(12):1508–1516, Jun 15, 2020

Favors
ßTRIPLE | DUALà

Favors
ßTRIPLE | DUALà



IMPACT:
EFFECT OF ICS USE AT BASELINE ON MORTALITY

Am J Respir Crit Care Med;101(12):1508–1516, Jun 15, 2020

ICS at screening No ICS at screening
Or look at it this way…

FDA, Aug 31, 2020…



I THINK THAT SHOULD WORK…
AND IT DOES!

Intuitive approaches to care that RCTs showed to be true

And now it’s time for…



RCT #1: N Engl J Med 2020;383:630-9

§ WHO: n=84
§ ≥2 episodes of cellulitis in past 2 yrs + edema lasting >3 months 

in leg(s) with recurrent cellulitis
§ Excluded if regularly wearing stockings prior to trial

§ INTERVENTION: compression stockings + cellulitis prevention ed
vs. cellulitis prevention ed alone

§ PRIMARY OUTCOME: recurrent cellulitis
Stopped early (186 days) à 15% vs. 40% (NNT=4)

§ HOSPITALIZATION for cellulitis à 7% vs. 14% (NSS)
§ QoL: no clinically important differences

1) Non-blinded
2) Adherence:

88% ≥ 4 days/wk
73% ≥ 5 days/wk



Lancet 2019; 393: 2395–403

RCT #2:



ANTIBIOTIC STEWARDSHIP - MORE IS LESS

§ Forceps or Vacuum  Delivery
§ Single Dose – IV amoxicillin/clavulanic acid 1g/200mg 

<6 hrs after birth
§ 8% ARR in infection (prescription for antibiotics)
§ For every 100 prophylactic doses save 168 treatment 

doses  - 17% reduction in antibiotic use 
§ 1 in 5 have infection - cuts almost in half
§ Estimated to prevention 7000 infections a year in UK

Lancet 2019;393:2395–403



DURING THE HOLIDAYS?

CMAJ 2020 September 21;192:E1084-92. doi: 10.1503/cmaj.200034



HOLIDAY

Leung, M et al. CMAJ 2020;192E1084



EASTER BUNNY PROOF

Leung, M et al. CMAJ 2020;192E1084



GETTING TRACTION ON A RETRACTION



DO THE RIGHT THING



Berwick DM. JAMA 2020;324-225

§ 25 year difference
§ NYC – 10 year difference –

life expectancy goes down 
by 6 months for every minute 
on the subway

§ Eliminate Heart Disease in the 
entire population  - increase 
life expectancy by 4 years –



Berwick DM. JAMA 2020;324-225

§ Repair shops for the damage collectively 
denoted as “social determinants of 
health”

§ Important and appropriate to expand 
the role of physicians (and other 
healthcare providers) and health care 
organizations into demanding and 
supporting societal reform

§ Improving the Social Determinants of 
Health will be brought at last to boil only 
by the health of the moral determinants 
of health



DICLECTIN® CAGE MATCH…

Dr. Nav Persaud Kim Kardashian

MEDS
2018:
BM out 
of EBM



SAINT WILLIAM OSLER

Persaud, N et al. CMAJ 2020;192:E1414

The Good
§ Canadian – McGill graduate
§ Revolutionized medical education
§ Founder of Residency programs
§ Started 1st Journal Club at McGill
§ Founder Johns Hopkins
§ Principles and Practice of Medicine
§ Medical historian
§ “Splendid Profession” committed to 

public interest



SAINT WILLIAM OSLER (1849-1919)

Persaud, N et al. CMAJ 2020;192:E1414

The Bad
§ Naiveté Osler’s Construct of profession
§ Idealized physician
§ Eminence-based Medicine

§ Noble Profession – iatrogenic illness, 
medical research malfeasance, excesses 
of medical-industrial complex

Bryan, C.S. NEJM 2019;381:2194.



SAINT WILLIAM OSLER (1849-1919)

Persaud, N et al. CMAJ 2020;192:E1414

The Ugly
§ Pan-American (Medical Congress) “ I hate Latin 

Americans – but I don’t like to desert my friends”

§ Pneumonia deaths on “coloured” ward “the 
coloured, usually syphilitic and alcoholics were the 
worst risk in pulmonary disease”

§ Immigration “White man’s dominion” 

“We are sorry, we would if we could , but cannot 
come in on equal terms with Europe's” 

“We are bound to make our country a White mans 
country”

§ Indigenous People

“every primitive tribe retains some vile animal habit 
not yet eliminated in the upward march of the race”



SAINT WILLIAM OSLER (1849-1919)

Persaud, N et al. CMAJ 2020;192:E1414

The Ugly
§ Pan-American (Medical Congress) “ I hate don’t 

care for Latin Americans – but I don’t like to desert 
my friends”

§ Pneumonia deaths on “coloured” ward “the 
coloured, usually syphilitic and alcoholics were the 
worst risk in pulmonary disease” supporting women

§ Immigration “White man’s dominion” 

“We are sorry, we would if we could , but cannot 
come in on equal terms with Europe's” 

“We are bound to make our country a White mans 
country”

§ Indigenous People

“every primitive tribe retains some vile animal habit 
not yet eliminated in the upward march of the race”



SOLUTION?

Persaud, N et al. CMAJ 2020;192:E1414

The Full Reality
Contemporary of Osler's
§ Dr Thomas Augusta 

§ Dr Anderson Ruffin Abbott
§ Dr Oronhyatekha (Burning Sky) and Dr 

Peter Edmund Jones – Indigenous 
Physicians 



IN THE MOOD FOR YOGA?



IN THE MOOD FOR YOGA?

Br J Sports Med 2020;0:1–10. doi:10.1136/bjsports-2019-101242

19 RCTs (n=1080)
§ WHO: 9 depressive disorders, 5 

schizophrenia, 3 PTSD, 1 AUD, 1 mixed
§ RCTs in meta-analysis = 13 (n=632)

§ WHAT:
§ Yoga …involving the integration of specific 

body movements (asana) with breathing 
(pranayama) and/or mindfulness (including 
meditation) where the movement 
component (physical activity) made up 
>50% of total intervention
vs. TAU, waitlist or attention controls

§ mean duration = 2.4 months,1.6 
sessions/wk for mean 60 min

§ 17/19 had yoga practitioner supervision

§ PRIMARY OUTCOME: 
change in depressive symptoms



DIGGING DEEPER…
1. higher session frequency (but not duration) 

à greater symptom improvement

2. W

I2=50%

EFFECT SIZE:
Standard Mean Difference (SDM) 

-0.2 = small/modest
-0.5 = moderate
-0.8 = large

vs.WAITLIST control (n=4, SMD=−0.58; 95% CI −1.03, −0.12)

vs. ATTENTION controls (n=8, SMD=−0.21; 95% CI −0.54 to 
0.12)

IN THE MOOD FOR YOGA?



DO WE NEED MORE REASONS?

and NNH = 7

Recall last year…

(acetaminophen 1g + ibuprofen 400mg + codeine 60mg X 1 dose vs. acetaminophen 1g X 1 dose)

Ann Emerg Med 2019;74:521-529

2020;173:721-729



§ 13 cohort studies (n=13,263,393)

§ Prolonged opioid use: many definitions
§ median f/u = 12 months (range 3-24 months) after 

initial rx for acute MSK injury (≤4 weeks)

§ PREVALENCE: 

10.6% (95% CI, 5.9-16.5%) (6% for low risk)

PRESCRIBING FACTORS 

§ Rx for >7 days à 4.5% more (low)
§ >1 refill in first month à 2.5% more (very low)
§ >50 MME/day à 13% more (low)

WHO:

HOW:

2020;173:721-729



THE OPIOID CRISIS &   
THE AUDACITY OF HOPE
THE MANITOBA OPIOID ATLAS IN REVIEW



POUNDAGE  KG-AGE 



USE PATTERNS BY GEOGRAPHY

north

south

IE



EXEMPTED CODEINE PRODUCTS



Decline in Low-
Dose Prescribing 

EXEMPTED CODEINE PRODUCTS



No change in
Higher Strength 
Opioids

EXEMPTED CODEINE PRODUCTS





GET TO KETAMINE & TURN LEFT

§ Some indication that 
ketamine might have a role 
in treatment- resistant 
depression

§ At a dose of 0.5mg/kg for 
100kg person  - one IV dose  
= < $6



HOLY S - KETAMINE

BMJ 2019;366:15572

OR…

https://www.hopkinsmedicine.org/health/treatment-tests-and-therapies/esketamine-for-treatment-resistant-depression



HOLY S - KETAMINE
§ S- enantiomer of ketamine à in a convenient spray bottle 

§$273/dose – twice weekly then weekly

§ 3 Trials (MADRS 0-60; MCID -2)
1. -4.0  95% CI (-7.3 to -0.6) à SS
2. -3.2  95% CI (-6.9 to 0.5)       à NSS

-4.1  95% CI (-7.7 to -0.5)     à NR
3. -3.6  95% CI (-7.2 to 0.07)     à NSS

§ CADTH (Dec 2020) recommends no

https://www.cadth.ca/sites/default/files/cdr/complete/SR0621%20Spravato%20 %20CDEC%20Final%20Recommendation%20December%2018%2C%202020_for%20posting.pdf

Critical analysis 101: 

-20.8 vs. -16.8 = 
placebo does 80%

https://www.cadth.ca/sites/default/files/cdr/complete/SR0621%20Spravato%20-%20CDEC%20Final%20Recommendation%20December%2018%2C%202020_for%20posting.pdf
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QUESTIONS?

jamison.falk@umanitoba.ca

shawnb@mun.ca
@JamisonFalk


