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Learning Objectives
At the end of this presentation, the attendee will be able to: 

1. Cite important and clinically-relevant research articles of the past year 
in the field of Family Medicine. 

2. Describe methods for staying current in clinical medicine. 





How Did I Choose Things?
Essential Evidence/Daily POEMS
Journal Watch
Our Faculty
Various “Top” Lists

Prioritized:
◦ key areas of FM practice
◦ might directly change clinical practice
◦ might be leading to paradigm changes



GLPs: More Indications?





Background
Several GLP-1 receptor agonists have favorable CV 
effects in patients with diabetes
2023: Two (industry-sponsored) trials suggested that 
these drugs also improve outcomes in patients without 
diabetes but with: 
◦Obesity 
◦CV disease 



GLP Article #1
RCT 18,000 patients 
BMI ≥27 kg/m2 plus 
Prior MI, stroke, or peripheral artery disease (not diabetes)
Intervention: Weekly injections of semaglutide (titrated to 2.4 mg) vs 
placebo 
Average follow-up ~3 years 
Incidence of composite outcome (MI, stroke, or CV related death) lower in 
the semaglutide group than in the placebo group (6.5% vs. 8.0%)

N Engl J Med 2023 Nov 11; [e-pub]



GLP Article #2
RCT 529 patients with HFpEF + BMI ≥30 kg/m2, and no diabetes 
Weekly injections of semaglutide (titrated to 2.4 mg) or placebo
At 1 year: improvements seen: in walk distance + symptom 
questionnaire
Mean weight loss: 13% vs 3% with placebo 
Fewer serious adverse events in the semaglutide group driven by 
fewer cardiac events (2.7% vs 11.3%; P < .001) 
NNT = 12 for 1 year

N Engl J Med 2023; 389:1069







Notes
~10% of semaglutide recipients in both trials 
discontinued treatment because of GI side effects (vs 
2% on placebo) 

Costs ~$17k annually



GLPs and depression/dysphoria?
Biologically plausible but no convincing evidence yet (FDA is monitoring)

Higher incidence of depression and suicidal ideation noted among patients with 
diabetes who took semaglutide or liraglutide than among those who took metformin or 
insulin

Lower risk for suicidal ideation among people with diabetes or obesity who were 
prescribed semaglutide than those prescribed other agents

Expert Opin Drug Saf 2024 Mar 26; [e-pub]

Expert Opin Drug Saf 2024 Jan; 23:47]

Nat Med 2024 Jan; 30:168





Statins



LODESTAR trial- Statin initiation in CAD
RCT of 4400 pts in South Korea

Preexisting CAD, 3 years of follow-up

Arm 1: daily high-intensity statins (20-mg rosuvastatin or 40-mg atorvastatin)

Arm 2: “treat to target:” lower doses (10-mg rosuvastatin or 20-mg atorvastatin) initiated 
and titrated up as needed to achieve LDL of 50-70 mg/dL

Also studied: Atorvastatin vs rosuvastatin to compare safety and efficacy

JAMA 2023; 329:1078

BMJ 2023; 383:e075837



LODESTAR trial- Statin initiation in CAD
First Part
Mean LDL cholesterol values and adverse cardiovascular outcomes 
similar between the two groups
~1/2 of patients assigned to treat-to-target group achieved LDL 
cholesterol values <70 mg/dL with moderate-intensity (rather than high-
intensity) dosing

JAMA 2023; 329:1078



LODESTAR trial- Statin initiation in CAD
Second Part (atorvastatin vs rosuvastatin)

Mean LDL and CV outcomes similar between the two groups during 3 years of follow-up

Most adverse effects (including myalgias) similar between the two drugs 

Patients who took rosuvastatin significantly more likely to: 

•Develop diabetes (7.1% vs. 5.5%) 

•Undergo cataract surgery (2.5% vs. 1.5%)

BMJ 2023; 383:e075837



LODESTAR trial- Statin initiation in CAD
Take home points

Neither the method of initiation nor the choice of high-intensity statin appeared to affect 
CV outcomes 

Patients concerned about side effects might prefer treat-to-target approaches

Those with limited access to care might prefer initial prescription of high-intensity statins 

If using high intensity statins, perhaps choose atorvastatin

BMJ 2023; 383:e075837



Incidence of Statin-Induced Diabetes
Previously: 2008 Jupiter Trial

17,802 participants, median f/u ~2 years

“25% increase in new-onset diabetes for rosuvastatin 20 mg compared with placebo”

Absolute risk: 270 vs 216 new cases of diabetes 

N Engl J Med. 2008;359(21):2195-2207



Incidence of Statin-Induced Diabetes
Meta-analysis of 23 RCTs

Incidence of new-onset diabetes slightly (but statistically significantly) higher with low-to-
moderate–intensity statins compared with placebo (1.3% vs. 1.2% annually)

Risk for new-onset diabetes more substantial with high-intensity statins compared with 
placebo (4.8% vs. 3.5% annually)

New-onset diabetes was diagnosed more often in patients with baseline HbA1c in the 
prediabetes range than in patients with lower HbA1c

The mean HbA1c increased by 0.06% to 0.08%, depending on the intensity of statin 
therapy

CV benefits of statins are thought to greatly outweigh the risks, for all except 
perhaps those with borderline indications for statins

Lancet Diabetes Endocrinol 2024 May; 12:306



USPSTF Breast Cancer Screening



Previous Recs

2016: USPSTF 
◦ Every other year mammograms for women 50–74 (grade B) 
◦ Individualized decision making for those who were 40 to 49 (grade C)

New 2024 Recs
◦ Every other year mammograms for women 40 to 74 (grade B) 
◦ Recs conclude with moderate certainty that such screening has benefit in preventing breast 

cancer–related mortality.

US Preventive Services Task Force. JAMA 2024 Apr 30 
Henderson JT et al. JAMA 2024 Apr 30 Trentham-Dietz A et 
al. JAMA 2024 Apr 30



Some Background
Screening mammography lowers breast cancer–related mortality*, but 
incidence of invasive breast cancer is increasing among women in their 
40s
Black women: lower incidence but more likely to develop aggressive 
cancers at younger ages, higher risk for breast cancer–related mortality 
New recs apply to women at “average risk” of Br CA

US Preventive Services Task Force. JAMA 2024 Apr 30 
Henderson JT et al. JAMA 2024 Apr 30 Trentham-Dietz A et 
al. JAMA 2024 Apr 30



Average Risk Means
No Personal history of breast cancer 

No pts at very high risk of breast cancer due to certain genetic markers

No history of high-dose radiation therapy to their chest at a young age

No high-risk lesion on previous biopsies

US Preventive Services Task Force. JAMA 2024 Apr 30 
Henderson JT et al. JAMA 2024 Apr 30 Trentham-Dietz A et 
al. JAMA 2024 Apr 30



ACOG: start at 40, and choose every 1 or 2 years based on shared decision making (no 
endpoint)

ACR: risk stratification by 25, start screening in average risk pts at 40, every year, 
continue after 74 unless severe comorbidities

American Cancer Society: “Patients should have the opportunity to begin annual 
breast cancer screening at age 40, with regular screening beginning for all women at 
age 45… We are disappointed that the updated USPSTF screening recommendations 
do not include women over the age of 74”

“Breastcancer.org has consistently advocated for mammogram screenings every year, 
starting at age 40, along with regular self-exams and medical exams,” says Marisa 
Weiss, MD, founder and chief medical officer of Breastcancer.org. “I’m pleased to see a 
shift in the right direction [by the USPSTF], but there’s more to be done.”



A group of 1000 women at age 40 will have ~40,000 years to live as a cohort 



What is Canada Up To?



2024







Additional thoughts
Women ≥75: “evidence insufficient” to rec anything (risk of “overdiagnosis” increases 
with age)

Women with dense breasts: inadequate evidence to make a rec on supplemental 
screening with US or MRI after negative mammography

Equity issues: expand beyond screening

US Preventive Services Task Force. JAMA 2024 Apr 30 
Henderson JT et al. JAMA 2024 Apr 30 Trentham-Dietz A et 
al. JAMA 2024 Apr 30

Ann Intern Med 2023;176(9):1172-1180



New Approaches to 
Depression Treatment



New Approaches to Depression 
Treatment
Probiotics 
Ketamine
Esketamine (enantiomer of racemic ketamine) 
Psilocybin



New Approaches to Depression 
Treatment
Probiotics
Small study: 49 pts with moderate to severe depression
Short: 8 weeks
Probiotic manufacturer (Bio-Kult) provided funding
Antidepressant plus either
◦ Commercially available multistrain probiotic 
◦ Placebo

Improvement with the probiotic borderline statistical significance vs placebo

Probiotic recipients: more likely to report “much” or “very much” improvement at 8 weeks 
(54% vs. 32%)

Some probiotic users had mild/transient GI side effects
JAMA Psychiatry 2023; 80:842



New Approaches to Depression 
Treatment
Ketamine
365 patients with treatment-resistant depression
3-week courses of 2x-weekly IV ketamine vs 3x-weekly electroconvulsive 
therapy (ECT)
At 3 weeks: more ketamine recipients than ECT recipients had positive 
responses (55% vs. 41%) 
At 6 months, a substantial proportion of patients in both groups had 
relapsed (56% of ECT responders and 35% of ketamine responders)
Worth it? (potential addiction potential, cost/insurance coverage issues)

N Engl J Med 2023; 388:2315





New Approaches to Depression 
Treatment
Esketamine
676 patients with treatment-resistant major depression
Oral antidepressant plus:
Esketamine nasal spray (2x weekly) vs daily oral quetiapine
Remission rates greater with esketamine than quetiapine at 2 
months (27% vs. 18%) and 8 months (49% vs. 33%)
Serious adverse events ~5% in both groups
Side effect–related dropouts more common with quetiapine (11% 
vs. 4%)

N Engl J Med 2023; 389:1298



New Approaches to Depression 
Treatment
Psilocybin
104 pts, 11 sites
Major Depressive Disorder
Single dose 25mg
Placebo was niacin
At 6 weeks, psilocybin recipients were more likely than placebo 
recipients to have sustained response (42% vs. 11%) and remission 
(25% vs 9%)

JAMA 2023; 330:843



New Approaches to Depression 
Treatment
Psilocybin
6-8 hours of prep sessions with doctoral-level 
facilitators
7-10 hour treatment session 
Music provided through headphones in a comfortable 
room
4 hours of post-dose “integration sessions”

JAMA 2023; 330:843



Themes?
Treating depression remains challenging for some patients

At best, remission or response rates for the investigated treatments were ~50%

Often not a lot better than existing treatments

Psychotherapy often not addressed (also happening?)

PCPs not in a great position to initiate most of these

….but you may get asked about them, and pts may be trying them



Low Risk PE’s and 
Hospitalization



Low Risk PE: Still Too Many Are 
Hospitalized
Initial studies in 2011

CHEST guidelines 2016 and 2021: outpt mgmt. for low risk PE – if meds available and 
care can be arranged

Serial cross-sectional analyses of data from >1.6 million ED visits (2012–2020)

ED Discharge rates have remained relatively constant

Of the ≥50% of pts who are low risk via risk calculators/hemodynamic stability only 1/3 
discharged from ED

Ann Intern Med 2024 Jan 30; [e-pub]





Cellulitis: When 
Should We Get 
Worried?



Cellulitis: full resolution takes time
Responses to treatment among 247 adults
Mean age, 52; 67% men
Confirmed lower-extremity cellulitis 
7-10 days of a β-lactam drug, with or without clindamycin

Open Forum Infect Dis 2023 Oct; 10:ofad488



Cellulitis: full resolution takes time
Between baseline and day 5, surface area of affected skin decreased by 34% 

By day 10, the affected area had shrunk by ~55%

Swelling lessened by almost 50% by day 10

Many patients still had substantial swelling, affected leg remained warmer than the 
unaffected one for most patients 

More than half of patients continued to report discomfort in the affected leg at day 10

Pain scores >5 (out of 10) reported by 14%

CRP levels fell dramatically during treatment, reaching near-normal levels in all patients 
by day 10

Open Forum Infect Dis 2023 Oct; 10:ofad488



But….Some are Misdiagnosed
Meta-analysis, 7 studies

Unblinded

858 inpatients with initial dx of cellulitis

Secondary eval by dermatologist or ID physician

39% received alternative diagnoses by specialists

J Hosp Med 2023 Mar



J Hosp Med 2023 Mar



Quicker Summaries



Steroids probably help the sicker patients with CAP (meta-analysis)

American Urological Association Guideline: PSA screening Age 50-69, q2-4 years. 

§Re-screening intervals should be longer for men with PSA levels below age-specific 
medians (e.g., <1.0 ng/mL at age 60), due to low lifetime risk for developing aggressive 
prostate cancer 

§Thresholds of PSA elevation warranting further evaluation should vary with age (e.g., 3.5 
ng/mL for men in their 50s, and 4.5 ng/mL for those in their 60s 

§Men with newly elevated PSA levels: repeat testing a few months later before referral

Chest 2023;163(3):484-497

Quicker Summaries

J Urol 2023; 210:46
(2018 USPSTF PSA screening is a “C” for 55-69)



Intensive motivational interviewing to decrease BMI increases BMI in 
children (vs “usual care”)

Outpatient osteltamivir evidence isn’t strong. Updated meta-analysis of 15 RCTs: Patients 
who received oseltamivir as outpatients: 

§not less likely to be hospitalized (relative risk [RR] 0.79; 95% CI 0.48 - 1.29)

§didn’t reduced hospitalizations in older patients (RR 1.01; 0.21 - 4.90) or in high-risk 
patients (RR 0.65; 0.33 - 1.28). 

§increases in nausea (NNTH = 9) and vomiting (NNTH = 6)

§Previous study main positive finding: 21 hrs symptom reduction

Pediatrics 2024;153(2):e2023062462

Quicker Summaries

JAMA Intern Med 2024;184(1):18-27



New Chronic Coronary Artery Disease recs 

Key changes include:

Shortening the duration of dual antiplatelets and beta blockers

Not recommending fish oil or omega-3 fatty acids 

Not using e-cigarettes as first-line agents for smoking cessation

Incorporating SGLT-2 inhibitors and GLP-1 agonists for some patients with chronic 
coronary disease. 

Routine surveillance using stress tests, coronary CT, or angiography not recommended in 
the absence of a change in symptoms or function

Circulation 2023;148(9):e19-e119

Quicker Summaries



And finally…



Virtual Visits With and Subsequent 
ED Visits



Virtual Visits and Subsequent ED Visit
Canadian Study 
5 million Ontario residents who had virtual visits 2021-2022
~20% of virtual visits were with providers other than PCP
Did not include virtual visits with another physician within the same group 

JAMA Netw Open. 2023;6(12):e2349452



Virtual Visits and Subsequent ED Visit
Outcome looked at: ED visit after virtual visit with PCP or other (non 
practice group) provider
Subsequent emergency department use was lower following a virtual visit 
with a patient's own family physician compared with a visit with another 
physician

JAMA Netw Open 2023 Dec



Likelihood of ED visit: 66% higher for patients who saw non PCP physicians (outside 
their practice)

1 additional ED visit for every 77 virtual visits

This difference was accentuated ~5x when virtual visits were with direct-to-consumer 
telemedicine clinics 

This study provides evidence to support policy changes that prioritize virtual visits within 
an existing therapeutic relationship

JAMA Netw Open. 2023;6(12):e2349452



How to Stay Current?



Read everything….? (good luck!)

Journal clubs with your colleagues

**Services: Essential Evidence, Journal Watch, etc 

Podcasts (POEM of the week, Frankly speaking, Curbsiders)

Teach, Precept

ABFM CKSA’s: 25 q’s per quarter (they also have an app)

Do a talk like this!

Staying Current



Thanks!


