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PROCESSUS DE RÉFLEXION CONDUISANT À DES DÉCISIONS

+

ANCRÉ DANS LA PRATIQUE CLINIQUE

=

ACTIONS PRATIQUES «JUDICIEUSES»

RAISONNEMENT CLINIQUE

Higgs J, Jones M. (2008)



« PERTURBATION » DU RC 
EN TEMPS PANDÉMIQUES:

UN CAS



PREMIÈRE VAGUE, LE 25.03.2020



H, 74 ans: asthénie, état fébrile, confusion, SatO2: sp.

ATCD: bioprothèse aortique

Ex. Ph.: souffle systolique 

Lab: Leucocytose, Syndrome inflammatoire

RX thorax: pas de pneumonie – PCR SARS-CoV-2: nég.

Diagnostic : pneumonie à COVID-19

PNEUMONIE À COVID-19? OU…

Audetat MC, Coen M, Sader J (2020)



… ENDOCARDITE INFECTIEUSE!

*

Choc septique

Bactériémie soutenue à
Staphylococcus aureus

ETT: abcès anneau aortique. 

Audetat MC, Coen M, Sader J (2020)



QU’EST-CE QUI S’EST PASSÉ?



DIAGNOSTIC: FERMETURE PREMATUREE 
DE LA DÉMARCHE DIAGNOSTIQUE

Difficulté très COURANTE

Recherche de données qui

confirment UNE SEULE HYPOTHÈSE

SANS remarquer de nouveaux indices

SANS explorer des informations

… QUI POURRAIENT CONDUIRE À D'AUTRES HYPOTHÈSES

Audétat M-C, et al. AMEE GUIDE  2018. 



POURQUOI?



LE CONTEXTE: «PROBLEM SPACE»

RC se produit dans un 

CONTEXTE VASTE ET CHANGEANT:

- facteurs locaux

- organisationnels

- socio-culturels

- mondiaux…

Higgs J, Jones M. (2008) – Audetat MC, Coen M, Sader J (2020)

SUSCEPTIBLES D'ENTRAÎNER DES ERREURS DE RAISONNEMENT



TEMPS ET RACCOURCIS DE LA PENSÉE (HEURISTIQUES)

Dia © Mathieu Nendaz



BIAIS COGNITIFS

Distorsions cognitives systématiques dans le traitement de
l’information, que peuvent amener à un jugement erroné.

« Contaminations mentales » qui peuvent amener à des
réponses (et des prises en charge) erronées en raisons de
processus mentaux inconscientes et incontrôlables.

Tversky and Kahneman, 1974 – Wilson and Brekke, 1994
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Nendaz M, Perrier A. 2012 – Coen et al. 2021 en cours

BIAIS FRÉQUEMMENT RENCONTRÉS EN CLINIQUE
1 ANCHORING BIAS To be unable to adjust the initial diagnostic hypothesis when further information (e.g. test results) becomes available.

2 AVAILABILITY BIAS To consider a diagnosis more likely because it readily comes to mind.

3 CONFIRMATION BIAS To look only for symptoms or signs that may confirm a diagnostic hypothesis, or to interpret clinical findings only to support this hypothesis.

4 DIAGNOSTIC MOMENTUM BIAS To consider a diagnosis as definite because a diagnostic label attached to a patient is transmitted repeatedly by all persons taking care of him/her.

5 FRAMING EFFECT To be influenced by the way the problem is presented (framed).

6 MULTIPLE ALTERNATIVE BIAS When multiple diagnostic options are possible, to simplify the differential diagnosis by reverting to a smaller subset with which the physician is familiar.

7 PREMATURE CLOSURE To fail to consider reasonable alternatives after an initial diagnosis is made.

8 REPRESENTATIVENESS BIAS To consider only prototypical manifestations of diseases, thus missing atypical variants

9 SEARCH SATISFYING BIAS
To stop considering other simultaneous diagnoses once a main diagnosis is made, thus leading to miss comorbidities, complications, or additional

diagnoses

10 SUGGESTIBILITY BIAS To alter our behavior based on the suggestions of others

11 SUNK COSTS BIAS To have difficulty to consider alternatives when a clinician has invested time, efforts, and resources to look for a particular diagnosis.

12 VISCERAL BIAS To favor a diagnosis or to discard other ones because of excessive emotional involvement (positive or negative feelings) with the patient.



ÊTUDE BIAIS_ « HERO » STUDY

• 169 médecins contactés (email) - Internes et CDC du SMIG

• À la fin de 1ère vague, mai 2020

• Collection de plusieurs cas cliniques (vignettes)

avec Mathieu Nendaz, Julia Sader, Marie-Claude Audetat, Noelle Junod



Dia © Mathieu Nendaz

N Diagnosis Case description

1
ACUTE PULMONARY

EDEMA

March 2020. A 77-year-old patient… coming from Italy… He has a history of ischemic and rhythmic heart disease… consulted for chest pain and orthopnoea. “Unluckily”, he had been on a trip to Italy, at that time the epicentre of

COVID-19. He was taken to intensive care in a COVID-19 area. The X-ray mostly showed upper lobe pulmonary venous diversion. Lung ultrasound showed B-lines; on cardiac ultrasound, the heart seemed to contract normally. […]

The CRP was negative on arrival! A few days later, after several SARS-CoV-2 negative tests, it was concluded that he had acute pulmonary oedema due to severe mitral insufficiency of ischemic origin […] He was operated, and

discharged.

2
DRESS

SYNDROME

I saw a patient […] who initially presented with fever, dyspnea, skin rash. Lung imaging showed diffuse infiltrates. She was initially hospitalized for 4 days in the COVID-19 unit before a diagnosis of DRESS (drug reaction with

eosinophilia and systemic symptoms) was suggested, and then confirmed.

3 HEART FAILURE
[…] In the emergency department […] his symptoms: asthenia and mild dyspnea (possibly a “small” COVID-19). Eventually he has severe heart failure with reduced ejection fraction related to dilated cardiomyopathy. The patient

was admitted to the hospital for investigations.

4
PLEURO-

PERICARDITIS

[…] Pleuropericarditis of undetermined origin finally! Initially we suspected COVID-19. The initial investigations were concentrated on the viral (scil. SARS-CoV-2) etiology. Given the rapid deterioration of his condition, the [pleural

and pericardial] effusions which recidivated, the decline in renal function (suspicion of IgA nephropathy), and 2 negative SARS-CoV-2 RT-PCR in nasopharyngeal swab… he was eventually transferred to a non-COVID-19 hospital for

investigations.

5 MALARIA

[…] This patient consulted the emergency department in 03.2020 for a fever and headaches following a trip to Africa. Blood smears identified Plasmodium falciparum and she was started on IV artesunate […] Three days after,

parasitemia was negative. We switched to oral therapy. On day 4 the patient presented fever (38.°C) without any other symptoms, apart from headaches. The tropical disease specialists said that this could have been still

attributable to malaria. High peak fever on day 5. We decide to perform a nasopharyngeal swab for SARS-CoV-2, even though the probability of malaria and SARS-CoV-2 confection seemed remote. Test result is positive. The

evolution was favorable […] and could rapidly be discarded […]

6
ACUTE EXACERBATION

OF COPD

A 60-year-old patient with severe chronic obstructive pulmonary disease (COPD), hospitalized for respiratory failure. COVID-19 was negative. The patient is admitted to a COVID-19 unit for strong suspicion of COVID-19 pneumonia.

He receives symptomatic treatment, but no corticosteroids. He had no signs of bronchoconstriction… and we did not yet if we were allowed to use systemic corticosteroids [sci. in case of SARS-CoV-2 infection]. The evolution was

favorable… then unfavorable… then favorable… then, finally, unfavorable. The patient goes through different antibiotic regimens... and finally receives corticosteroids. During his whole hospitalization, he stayed in a single room.

Often, with the infectious disease specialists and the medical assistant, we asked ourselves about his safety, in a COVID-19 unit with his negative tests. But we always conclude that: “The collective risk overcomes the individual

risk”. So, in the face of uncertainty, the patient remains in a COVID-19 unit. Over his whole stay, we will perform several SARS-CoV-2 PCR: in nasopharyngeal swabs (5-6 in total) and in expectorations. We performed serologies... all

negative... until a new respiratory deterioration… This time SARS-CoV-2 test turned out positive! […]

7
INFECTIOUS

ENDOCARDITIS

A man in his seventies consulted the emergency department because of a generalised weakness, fatigue and fever. His medical history […] the patient had undergone surgical aortic valve replacement with a bioprosthetic valve in

the past year. The patient was ill looking, highly febrile (39.5°C), confused and disoriented. During examination, the patient was tachycardic, blood pressure and oxygen saturation at room air were normal. Physical examination

revealed a systolic murmur (2/6), best heard over the aortic valve area; fine crackles were audible over the lower lobes of both lungs. Laboratory tests showed normal red blood cell count with leucocytosis and inflammatory

markers were elevated. […] Chest X-ray was devoid of the abnormalities; ECG was normal. A nasal swab for SARS-CoV-2 was performed, the test came back negative. Blood cultures were drawn, and a second nasal swab performed.

Despite the first negative swab test, and in the absence of indirect evidence of COVID-19 pneumonia, a diagnosis of SARS-COV-2-CoV-2 infection was considered as the most likely diagnosis; antibiotics were not administered. […]

The patient […] was transferred to a normal medical ward for stable patients with COVID-19. Soon after the patient developed rigors; repeated physical examination was unchanged, other than for an erythematous lesion of hallux

of the right leg […] Clinical and biological features suggested bacterial sepsis. After having received broad-spectrum antibiotic therapy, the patient was transferred to an intermediate care unit. The second nasal swab turned out

negative. Instead, the patient was found to have persistent methicillin-susceptible Staphylococcus aureus bacteraemia; targeted antibiotic therapy was started. A clinical diagnosis of infectious endocarditis was made.

Transoesophageal echocardiography showed an abscess in the aortic annulus. Cardiac surgery was planned.

7 VIGNETTES CLINIQUES: RC « PERTURBÉ »

Coen et al. 2021 en cours



LES BIAS PLUS FRÉQUENTS

COGNITIVE DISSONANCE

To encounter psychological discomfort when simultaneous thoughts are in conflict with each 
other.

DISPONIBILITÉ/AVAILABILITY

To consider a diagnosis more likely because it READILY COMES TO MIND. 

CONFIRMATION BIAS

To look only for symptoms or signs that may CONFIRM a diagnostic hypothesis, or to interpret 
clinical findings only to support this hypothesis.

ANCRAGE/ANCHORING BIAS

To be UNABLE TO ADJUST the initial diagnostic hypothesis when further information (e.g. test 
results) becomes available.

Dia © Mathieu Nendaz
Nendaz M, Perrier A. 2012 - Elstein A. 1999 - Berner E. 2008
Coen et al. 2021 en cours



Nendaz M, Perrier A. 2012 - Elstein A. 1999 - Berner E. 2008

COGNITIVE DISSONANCE AVAILABILITY BIAS CONFIRMATION BIAS ANCHORING BIAS

CONSEQUENCES

- FERMETURE DIAGNOSTIQUE PRÉMATURÉE

- PAS DE VÉRIFICATIONS DES HYPOTHÈSES INITIALES

Dia © Mathieu Nendaz

DECISIONS INADEQUATES



CONCLUSIONS

Croskerry P, Singhal G, Mamede S. 2013 - Nendaz M, Perrier A. 2012 –
Graber et al.  2012

La pandémie a fortement influencé les processus de raisonnement 
clinique en favorisant l’apparition de biais  erreurs

Les clinicien-ne-s doivent en être conscient-e-s

Stratégies de minimisation:
- pratique réflexive 
- partager de l’ incertitude



Mathieu Nendaz, Marie-Claude Audetat, Julia Sader, Noëlle Junod

Collègues du SMIG, du SMPR, des soins intensifs et des urgences

Les généralistes/pédiatres de le IuMFE (UIGP) et du réseau Delta

Fond Edmond J. Safra
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