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PURPOSE RESULTS SCAN TO TAKE PART

Clinical decision-making requires clinicians to Pre-test and post-test results showed underestimation of
disease probability

combine baseline disease prevalence with

diagnostic test evidence For the post-test, participants misweighted OCT evidence

when updating their estimates
Inadequate integration of these factors can

lead to inaccurate estimates of disease Normal OCT: participants underweighted the evidence, and
their estimates shifted less (towards Normal) than the
prObabiIity, pOtentia”y reSUIting N inappropriate reference update

clinical decisions, overdiagnosis and

Abnormal OCT: participants overweighted the evidence, and

unnecessary referrals their estimates shifted more (towards Abnormal) than the

This vignette study systematically evaluates reference update htps:/tinyurl.com/yep 7200

how optometrists integrate epidemiological Figure 1. Participant mean estimates compared with the reference CONCLUSION
evidence and optical coherence tomography Pre-0ct rostoRt » Participants underestimated disease
(OCT) in Primary Open-Angle Glaucoma . - -+ + probabilities both before and after OCT

T L o T * Despite this underestimation, participants
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We developed 5 clinical vignettes incorporating
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demographic risk factors and OCT findings probability estimates

—— Participant estimate range @ @®  Participant mean best estimate —— Reference best estimate Reference range

Reference pre-test probabilities were based on * Clinical vignettes can be an important method in
o e Figure 2. Post-OCT: Observed vs Reference change in estimated probability . . . . . . . .
age-and ethnicity-specific prevalence iInvestigating biases in clinical decision-making
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13 optometrists provided pre- and post-test
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