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1. Provide a summary of the paper (max 200 words). Bullet points are acceptable.






(8 marks)
2. List 4 features of the study design that enhance the quality of the paper.

(4 marks)
3.   This is a diagnostic study

a. What is used as the gold standard in this paper?
(2 marks)
b. Give one reason why this standard may not be widely applicable to    UK practice.





(1 mark)
4. In this study you see a patient who has evidence of acute cholecystitis on bedside ultrasonography.

a. What is the probability of that patient actually having acute cholecystitis?





(1 mark)
b. Give a definition of a negative predictive value.
(1 mark)
5. The positive likelihood ratio for bedside ultrasonography is stated as 4.7 with 95% confidence interval of 3.2 – 6.9.
a. What does a likelihood ratio of 4.7 mean in this study? (1 mark)
b. What does a confidence interval of 3.2 – 6.9 mean?
     (1 mark)
c. In general, what is the advantage of a confidence interval over a p value?






     (1 mark)
d. Give one advantage that likelihood ratios have over the positive and negative predictive values.



     (1 mark)
6. There is a section on sensitivity analyses.

a. What is the role of a sensitivity analysis?

     (1 mark)
b. Give two sensitivity analyses performed in this study.   (2 marks)
7. The test characteristics of bedside and radiology ultrasonography appear similar. Give two reasons why this might be the case.
     (2 marks)
8. Give 4 reasons why you might not implement bedside ultrasonography for acute cholecystitis after reading this paper.


     (4 marks)
Total 30 marks.

