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From precision of the evidence 
to the evidence for precision: 
An intriguing odyssey!

Dear Editor,
Evidence‑based medicine (EBM), described as “the 
conscientious, explicit, and judicious use of current best 
evidence in making decisions about the care of individual 
patients” is the expected modus operandi of delivering 

health care in the 21st century.[1] However, the original 
connotation has been probably lost in transition with the 
increasing incorporation of perioperative guidelines and 
protocols, promoting pertinent concerns on the impact on 
physician autonomy, individualized clinical judgement, 
and the implications of practice variability which are being 
increasingly debated by the fraternity.[2‑4]

Interestingly, while a number of factors such as physician 
awareness of and compliance to the ever‑increasing research 
volume are often cited as reasons precluding the EBM practice, 
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the precision of the evidence continues to be an important 
contemplation. The spectrum consists of controversies over highly 
cited randomized controlled trials, medical reversal phenomenon, 
and the inherent biases involved.[2] Nevertheless, the wise words of 
Prof Ioannidis: “EBM has been hijacked and has been transformed 
into guidelines‑based medicine” highlight the underlying inexorable 
transition process in the EBM domain.[3] This is heralded by 
the fact that the guidelines are often only EBM in concept, 
prone to biases emanating from institutional support, conflicts of 
interest, etc. Moreover, they are peculiarly “rigid”, designed for 
an average subset, demonstrating an inherent lack of sensitivity 
for the clinical and individual context.[4] The discussion is further 
accentuated by the various practitioners emphasizing the need for 
befitting evidence as per the context‑appropriateness considering 
the elucidation of the detrimental effect of various clinical pathways 
in particular scenarios.[5‑7]

Alongside the continuing deliberation on the precision of the 
evidence that is worth practice changing, the concept of precision 
medicine has dawned almost inevitably. The precision medicine 
slogan: “One‑size‑does‑not‑fit‑all” embraces the commonplace 
heterogeneity observed in the treatment effects, perioperative 
complications and associated outcomes.[8,9] The proponents 
of the notion opine that EBM by nature regards treatment at 
a population level with minimal individualistic considerations 
and highlight the importance of personalizing clinical medicine. 
Nevertheless, the overarching premise to make precision medicine 
evidence‑based is substantially challenging given a patient is 
much more than a set of covariates and incurs multipronged 
difficulties in the terms of investigation, knowledge‑acquisition, 
education, interpretation, and dissemination of multilevel 
data, from cellular level to environment and lifestyle, for the 
ever‑diversifying patient population.

To conclude, much or most of the practice variability in clinical 
medicine stems from the subtle differences among the patients.[7‑9] 
Therefore, personalized management is appreciated well even 
in the era of EBM aimed at improving patient outcomes as it 
does not annihilate intuition, clinical expertise, and reasoning 
physiology as the ground for decision‑making while accounting 
for the systematic evaluation of the evidence. In fact, distant from 
the dogma of EBM and precision medicine being dichotomous, 
an intuitive “open‑mind” can complement both to practice 
evidence‑based precision medicine in a unified pluralistic 
health care model, particularly relevant in the perioperative 
management of high‑risk surgical cohort.
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