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Rapid Critical Appraisal Checklist and Summary
Part I:
	[bookmark: _GoBack]Forget, H., Lacroix, A., & Cohen, H. (2002). Persistent cognitive impairment following surgical treatment of Cushing's syndrome. Psychoneuroendocrinology, 27(3), 367-383. Retrieved September 13 2018 from https://sci-hub.tw/10.1016/s0306-4530(01)00059-2


	Elements for Analysis

	Review Findings


	Why was the study done? 
What is the problem as it is presented in the research study article?
Will the study solve a problem relevant to nursing? (Make sure that the study is directly relevant to your topic/ and or clinical question.)
	The study was done to evaluate whether the detrimental impacts of excess GC hormones can be reversed one year after the corrective surgery on the cognitive functions of CS patents. 

The study shows that many studies have not effectively shown whether the changes in the structure and cognitive operations in patients with CS can be reversed after a successful surgery.

Yes, the study will solve a problem that is relevant to nursing. The study will contribute to understanding of the impacts of surgery on CS patients’ cognitive functions.



	
What is the study setting?
(Include who, where and when.)
	The study setting was Notre-Dame, Hotel-Dieu, and St. Luc Hospitals of Center Hospitalier de I’Uniersity de Montreal. The study subjects involved patients who had been subjected to pretreatment of cognitive decline. The study was conducted for 12 months after surgical treatment.

	What is the sample size? (Size can and should vary according to the nature of the study.)

 What was the process for randomization?
	The sample size of the study was 13 patients (eleven women and two men) who had been subjected to surgical treatment. 

The process of randomization for this study involved participants who had participated in pretreatment of cognitive decline.

	
Are instruments of the variables in the study clearly defined and reliable?         
What are the independent and dependent variables in this study?
Are the operational definitions of the variables given? If so, are they concrete and measurable?
Is the research question or the hypothesis stated? What is it?(Make sure the variables were consistently applied throughout the study and that they measured what the research said they were going to measure.)
(Report reliability and validity statistics if noted.)

	The instruments of the variables have been clearly defined; for instance, it involved various processes including battery of tasks, visuohospatial, processing, memory, reasoning and verbal fluency.
Even though the variables have not been clearly stated, but they can be obtained from the instruments of variables. For example, the independent variable includes cognitive functions and the dependent variables include urinary free cortisol concentration, range of AM plasma cortisol, and range of PM plasma cortisol levels. 
Yes, the operational definitions have been provided. And yes, they are concrete and measurable. For example, the urinary free cortisol level could be measured as normal when it ranged between 55 and 195 nmol/24h.
The authors have not clearly stated the hypothesis or research questions in the study.  

	


How were the data analyzed?  



	Data was analyzed through the t-test statistics and MANOVAs of multivariate analyses of variance. 

	Were there any unusual events during the study? (If the sample size changed, do the reasons for the change have ramifications on its replicability?)

 Did participants drop from the research? Why?
	There was no unusual event reported during the study. 
No patient was reported to have dropped from the research. 

	
How do the results fit in with previous research in this area? (Compare to your other sources.)

Do the studies build upon previous research?
	The results in this study support the findings of other studies that show post-surgical cognitive functions among patients with Cushing’s syndrome. The results are similar with Hocker’s study, which support that there were no significant impacts of post-surgical cognitive functions. 
The studies build upon previous research as explained above. 

	What are the implications of the research for clinical practice? 
Is the study relevant and important to the clinical question? 
Are the results applicable to your set or subset of patients or sample, identify the risks and benefits of a treatment recommendation or conform to patient preferences? 
What are the findings as reported by the researcher?
	This study contributes significantly to understanding of the recovery process of the cognitive decline among CS patients. 
Yes, the study is relevant to the 3 PICOT question regarding the severity of cognitive disturbance. 

The results can be applicable to my sample because it involved aged people. The benefits of the treatment are that it improves the cognitive functions. The risks include the irreversibility of the process. 
The findings of this research show that the correction of the hypercortisolims does not influence the cognitive functions of patients. 
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