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had an annual rate of 0.31 per 100 persons. Active Wegener
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but the sensitivity varies over a wide range. This
between-study variability raises concerns that must be
resolved before CT colonography will be an acceptable
screening test for colorectal cancer.
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needle acupuncture provides better short-term relief for
chronic low back pain than sham acupuncture or no
treatment. The evidence about its effectiveness relative
to other active treatments is inconclusive.
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order to keep the costs in line with the benefits.
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According to the evidence provided by 33 randomized trials,
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