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B Minimal important difference
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» The smallest difference in score in the domain of
interest that patients perceive as important,
either beneficial or harmful, and that would lead
the clinician to consider a change in the patient’s
management
(Guyatt et al. Mayo Clin. Proc. 2002)
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“minimal clinically important difference” #Jti
Guyatt G, Walter S, Norman G. Measuring change
over time: assessing the usefulness of evaluative
instruments. J Chronic Dis. 1987;40(2):171-8.
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® Minimal clinically important difference (MCID) 1987

@ Subjectively significant difference (SSD) 1998
® Minimal important difference (MID) 2002
@ Clinical significance 2002
® Clinically important differences (CID) 2003
® Clinically significant change 2005
@ Minimally important change (MIC) 2006
Minimally detectable difference (MDD) 2003
® Minimum detectable change (MDC) 2006
@ Smallest real difference (SRD) 2001
@ Smallest statistically detectable difference (SDD) 2001
@ Responder definition 2009

(King MT. 2011, Expert Rev Pharmacoecon Outcomes Res.):
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» Minimum important difference (MID) — The amount of
difference or change observed in a PRO <Patient-Reported
Outcome> measure between treatment groups in a
clinical trial that will be interpreted as a treatment benefit.

(FDA: Guidance for Industry. Patient-Reported Outcome Measures: Use in Medical
Product Development to Support Labeling Claims. 2009)
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® Responder definition : ZXIBIDTER
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> Responder definition—A score change in a measure,
experienced by an individual patient over a
predetermined time period that has been
demonstrated in the target population to have a
significant treatment benefit.

(FDA: Guidance for Industry. Patient-Reported Outcome Measures: Use
in Medical Product Development to Support Labeling Claims. 2009)
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Mokkink LB&F al: J Clin Epidemiol. 2010 Jul;63(7):737-45.
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MID (minimal important difference) &
MDC (minimal detectable change)
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Strand V, et al. Physical function and health related quality of life: analysis of 2-year
data from randomized, controlled studies of leflunomide, sulfasalazine, or methotrexate
in patients with active rheumatoid arthritis. ] Rheumatol. 2005;32(4):590-601. 33
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Table 4. Patients who achieved minimum clinically
important difference at week 24*

Placebo + Rituximab +
MTX MTX

(n = 201) n = 208) P
FACIT-Ft 67 (33.3) 199 [66.8) < 0.0001
H;\LE DI 65 [32.5) 190 [63.8) < 00001
PCSg a7 (31.9) 1748 (69.0) < 0.0001
Pesy 27 (23.3) 148 (57.4) < 0.0001
MCSg 50 [43.1) 138 [53.5) 00632
MCSY 43 (37.1) 116 [45.0) 0.1533

the numbser contage] unless otherwise Indicatod.

fod forward,
Last obsorvatlon carried forward.

Keystone E, et al. Improvement in patient-reported outcomes in a rituximab trial in
patients with severe rheumatoid arthritis refractory to anti-tumor necrosis factor
therapy. Arthritis Rheum. 2008;59(6):785-93. 34
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FIGURE 3. Pan rafing at e uning an 11 poiet numesic pain rafing scale, where 0115 mo pain and 10 i e worst
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Clewley D, et al. Trigger point dry needling as an adjunct treatment for a patient with
adhesive capsulitis of the shoulder. J Orthop Sports Phys Ther. 2014;44(2):92-101 35
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