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Complete.

Cenuka ann paborsr: @ hitp://search.ebscohost.com/
MEDLINE Complete - 310 gocTya k 2,220 IyqmmM xKypHaTaM
METHIHHCKOTO NpOdHIL, KOTOPBIE COMEPAAT MYyOIHKAITHE O
NoCTeHIE MEPOBELX JOCTHZREHHAX METHITHHCKOH HayKH H
npakTHEH. B Daze JaHHEIX NpeaCcTABTCHEl BECE METHITHHCKHE
HANPABTEHHA.

BbicTphiil noack

Jns wagama paboTE HEODXOIMMO TPOCTO BBECTH 3aMPOC B eJHHOE
TOHCKOEOE OKHO, KOTOPOE M03a00THTCA, TT00bI HyKHAL
uHbOpMaIHA OBIIA HaANEHA KaK MoxHO OvicTpee. MEDLINE®
Compilete EKII09ACT KaK CTAHIAPTHEIL. TaK H PACITHPEHHEIH
IOHCK, YTO0E! 2aIIPOChl OBLTH MAKCHMATEHO TOYHEIMHE. JT0 B Pa3bl
VCKOPAET IOHCK HHGOPMAITHE HeoOxoTHMOH I8 HCCIeJOBAHHE.

Hpuano:xenne MeSH na pycckom szbike

Tlo yMom9aH zo, CHeNHATACTAM JOCTYIIEH OOIIHPHELA CI0BAPh Ha
PYCCKOM H2EIKE, KOTOPLI NpeqIaraeT He TONLKO THAYEHHT H
OIHCAHKNE TEPMHHOE, HO TAKKE IOMOracT ToaHee chopMyIHpOEaTE
TOHCKOBOH 3apoc, IPeyIaraeT CEA3aHHBIE C 3AIPOCOM TEMEL
Cropaps moMoraer DEICTpee HCKATh HHDOPMAIHIO HMEHHO B TOH
0OIaCcTH, B KOTOPOH I0IB30BATEIb CIICITHATHIHPYETCA.
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J Thrombr Haemest. 2018 Dec 31. dei: 10.1111/jth.13608. [Epub ahead of prin] ‘

Association of Ficolin-3 with abdominal aortic aneurysm presence and progression.

Fernandez-Garcia CE', Burillo E', Lindholt 52, Martinez-Lopez D7, Pilely K, Marzeo C* Michel JB®, Egido J', Garred P?, Blanco-Colio LM, Martin-Ventura
JLN

#® Author information 77 Add to Favorites -

Abstract
BACKGROUND: Abdominal aortic aneurysm (AAA) patients are usually asymptomatic and AAA evolution is unpredictable. Ficolin-3,

mainly synthesized by the liver, is a molecule of the lectin complement-activation pathway involved in AAA pathophysiclogy.

Similar articles =
OBJECTIVES: To define extrahepatic sources of ficolin-3 in AAA, and investigate the role of ficolin-3 as a biomarker of AAA presence

) Increased plasma levels of NGAL, a marker of
and progression.

neutrophil activation, in pz [Atherosclerosis. 2012]
METHODS: Microvesicles (exosomes and microparticles) were isolated from culture conditioned medium of ADP-activated platelets, as Increased levels of thioredoxin in patients with
well as from AAA tissue-conditioned medium (thrombus and wall). Ficolin-3 levels were analyzed by western-blot, real-time PCR, abdominal aortic aneurys: [Atherosclerosis. 2010]

immunohistochemistry and ELISA. ) )
Plasma profiling by a protein array approach
RESULTS: Increased Ficolin-3 levels were observed in microvesicles isolated from activated platelets. Similarly, microvesicles released identifies IGFBP-1 as a mi [Atherosclerosis. 2012]

from AAA tissue display increased ficolin-3 levels as compared with those from healthy tissue. Moreover, ficolin-3 mRNA levels in AAA
wall were greatly increased compared with healthy aortic walls. Inmunchistochemistry of AAA tissue demonstrated increased ficolin-3,
while little staining was present in healthy walls. Finally, increased ficolin-3 levels were observed in AAA patients' plasma (n=478)

compared with control plasma (n=176), which persisted after adjustment for risk factors [Ad]. OR=5.29 (95% CI|.-3.27.8.57)]. Moreover,

Proteomic analysis of intraluminal thrombus
highlights com [Arterioscler Thromb Vasc Biol ]

EUlEN The association of obesity with
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" Moet nonck: MEDLINE Complete | BrifpaTs Ga3kl AaHHbIX

YAROSLAVL STATE MEDICAL
EBSCOhost ‘ onyxons x|

UNIVERSITY
Mouck [

Ba30BkIil noucK  PaclWWpeHHsId nouck  MICTopuA noucka

KonuyecTeo 3anncei HalaeHo B MeJUURHCKHX NpeaMeTHEIX pybpukax MeSH - 67 : Ton 36 X

[JaHHbIe NpeaocTaeneHsl FoCyQapcTEeHHON LEHTPaNLHOA HayYHOW MeguUMHCKoi BuEnuoTeroi (PO) @ TUHME-MeSH, 2018 u HaunoHansHo GUENMOTEKON MeguUmHe! (CLUA) ©@ NLM-MeSH,
2017

“  YTOMHUTB Peaynerarsl noucka: 1- 10 na 61 3HaunMocTe = MapameTpel CTpaHuLE * | [= MogenuTecA =
pesynkTathl

Tekywuii nouck 1. [Extended endoscopic endonasal posterior (transclival) approach to tumors of the clival region

and ventral posterior cranial fossa. Part 3. Analysis of surgical treatment outcomes in 127 patients].
Ha¥iiTn Ece HckoMBle

TEPMHHBI:

o]

(Russian) ; Abstract available. By: Shkarubo AN; Koval KV, Kadashev BA; Andreev DN; Chernov IV, Zhurnal Voprosy Neirokhirurgii Imeni M. N.
onyxons — Burdenko [Zh Vopr Neirokhir Im M N Burdenko], ISSN: 0042-8817, 2018; Vol. 82 (3), pp. 15-28; Publisher: Media Sfera; PMID: 29927421

" . Until recently, tumors of the clival region and ventral posterior cranial fossa were considered hard-to-reach and often inoperable via standard
ayuHbIi

KYDHEN franscranial approaches. The introduction of minima...

OrpaHuyeHne oo

X Nonueii rexer POF (218)
[T MonHbIii TekeT

[7] BoctyneH pegepar
[[] AHMAMACKUA A3bIK

2014 | OaTa usganus | 2018

(Russian) ; Abstract available. By: Kriger AG; Gorin DS, Kaldarov AR; Berelavichus SV, Akhtanin AE, Khirurgiia [Khirurgiia (Mosk)], ISSN: 0023-1207,
[ | | | — 2018, (8), pp. 68-71; Publisher: Media Sfera; PMID: 30113596

2 [Intrapancreatic accessory spleen]. ]

. Accessory spleen is the human growth anomaly, which appears in embryogenesis and frequently becomes an accidental finding during
T'?YY;::J'_I" prophylactic medical examination. Pancreatic tail - the second fre...

MokasaTe Gonblwe

Buabl NCTOYHWKOB B .
4 |11 NMonueii Tekct PDF (280.8KB)
Bce peaynetarkl

[F] HayuHble sypHane! (61)

*goctynHo B PYOH

ecne4vymnBaeT




Medline Complete

Orbko Medline Complete obecrneunBaeT NONCK Ha PYCCKOM
A3blke no MeSH

Hoewiit nouck  MeSH 2016 lanakuA  Maobpawenws  Bonbwe - Bxog ™ TManka Hactpoiika $swkw - Cnpaexa

" oet nonck: MEDLINE Complete | BuiGpare Ga3bl BaHHbIX

EBSCOhost ‘ onyxonb ‘ BriOpate none (HeoDAzarensHo) =

OWUCK

‘ AND ~ ‘ BulOpaTk none (HeobA3aTeNkHO) ~ Quuctute 7
‘ AMD - ‘ Brwibpate none (HeobR3aTensHo) - o
Ba308bIA NOWCK  PACIMPEHHLIR NONCK  VICTOPUA NOUCKE b
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1. TEHBI BUNBMCA OMYXON <& 4. TACTPUHOMA <8 7. TPOGOBNACTHRIE 10. MYKOZNWAEPMOWMAHOE
TepmuHel Ha aHmuAcKom: GENES, TepMnHsl Ha aHMUACKOM: HOBOOEBPAIOBAHINA <& HOBOOEPA3DBAHKIE <&
WILMS TUMOR <& GASTRINOMA <& TepMWHLI Ha aHIMUACKOM: TepMUHBI Ha aHIMUIACKOM:
TROPHOBLASTIC NEOPLASMS <8 MUCOEPIDERMOID TUMOR <
2. TUTLE CMHOPOM <& 5. 3HOCOEPMANEHOMD CMHYCA
TepMUHEI Ha aHIMKWACKoM: TIETZE'S HOBOOBPA30BAHWE <& 8. AIEHOMA MNNEOMOPOHAR <& 11. PACTEHWIA ONYX0Nb-
SYMNDROME <2 TepMnHsl HA aHMUACKOM: TepMWHEl Ha aHmUAcKoM: ADENOMA, MHOYUPYHOLLWE MNA3MIOEI <&
EMDODERMAL SINUS TUMOR <8 PLEOMORPHIC <& TepMUHEI Ha aHIMWACKoM: PLANT TUMOR-
3. WAGR CUHOPOM < INDUCING PLASMIDS <2
TepMUHEI Ha aHmMUAcKoM: WAGR 6. XONECTEATOMA <8 9. TEKOMA <8
SYNDROME <& TepMnHsl Ha aHMUACKOM: TepmuHel Ha aHmuiAckoM: THECOMA <F 12, TMOMYCA APEMHOMD
CHOLESTEATOMA < HOBOOBPA3OBAHVIE <i

TEPMUHEI Ha BHIMWIACKOM: GLOMUS
JUGULARE TUMOR <&

Cnegyowme

[aHHble NpeaocTaeneHsl MocyOapCTEEHHON UEHTPANBHOM HaYYHOW MedMUMHCKOR GuannoTekon (PE) @ TUHME-MeSH, 2018 v HauwoHansHo GuEnuoTekol MeguumuHel (CLUA) & NLM-MeSH,
2017

“  YTOYHUTb Peayniratel noncka: 1 - 50 na 61

3HaummocTe *  TapameTpel CTPaHWUEl * [=* MogenuTec - »
pesyneTaTbl
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2. IHOOIOEPMANBRHOMNO CHHYCA
HOBOOBPAIOBAHWE <

TepMUHEI HA AHIMWACKOM:
ENDODERMAL SINUS TUMOR <

*aoctynHo B PYOH
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JaHHble npegocTaBnedsl MOCY0apcTEEHHON UEHTPaNEHON HaYYHOW MEQUUMHCKDR GuBnuoTekol (PO) @ MTUHMB-MeSH, 2018 n HauwoHaneHon GWENUOTEKOR MEULMHGI
(CLL&) & NLM-MeSH, 2017
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" MaeT nouck: MEDLINE Complete | BriGpaTe 633kl 0aHHLX YAROSLAVL STATE MEDICAL

UNIVERSITY
Mouck [

KonuyecTeo 3anuceil HaigeHo B MeJHUMHCKHX NpeAMETHBIX pyGpHKax MeSH - 114 Ton 36

EBSCOhost ‘ "Endodermal Sinus Tumor” x|

Ba30BLIfl NOUCK  PaclnpeHHBld nouck  VICTOpWA Noucka

X

[aHHble NpeqocTaBneqsl MOCYQaPCTEEHHOM LEHTPANBHON HayYHOW MegnUMHCKoR BuEnuoTekoi (P®) @ MUHME-MeSH, 2018 1 HawroHansHoW GuEnnoTekoil MeguumHel (CLUA) & NLM-MeSH,

2017
YTOYHUTD Peaynerarel noucka: 1-10 3 210 3HaymmocTe ™ MapaMeTpel CTPaHULEl ™ [= MogenuTecA - “
pes3ynetatbl
Tekywnii nonck 1. Sinonasal yolk sac (Endodermal sinus) tumor in an adult female--A case report and review of the literature. £
HaiiT BCE HCKOMBIE (English) ; Abstract available. By: Mei X; Xia Y, Sasano H; Gao H, APMIS: Acta Pathologica, Microbiologica, Etimmunologica Scandinavica [APMIS], ISSN: 1600-0463, 2015 Sep;
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Germ cell tumors are rare neoplasms that mostly occurin the gonads, although they can also affect other body sites, especially the anterior mediastinum (50 to 70% of all
I I OTyer extragonadal germ cell t
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Aims: Accurate histological diagnosis and classification of germ cell tumours (GCTs) is key to informing successful therapeutic and surveillance
strategy. The modern therapeutic approach for yolk sactumour (YST) is highly curative. Because YST takes on a large morphological spectrum, it can
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Gynecologic simulations help

in actual patient procedures.

Simulation in Obstetrics

& Gynecology

by Gerard J. Malnar, MD

Introduction

The simulation program
for the University of Missouri
- Kansas City Obstetrics &
(;v\lh\l)l“];‘\ |'l"llk‘l]k\ Pl'(Jf_’T‘““
currently employs a number of
low- and high-hdelity activities at
the Youngblood Skills Lab. The
benefits of simulation are self-
evident. The varied activities allow
residents and faculty to practice
skills in a safe, non-judgmental
environment.  The care providers
report a very favorable experience
with the simulation activities at our

institution.

Residency Training

As part of resident orientation,
the incoming hrst-year residents
participate in a standardized patient
office simulation that incorporates
EMR (Electronic Medlical Record).
Clerical and nursing staff also
participate in this exercise. The
primary objective of this activity is

to instruct on efficient integration

history and exam (HPI-4 ele

nents,
ROS-10) systems, PE-8 elements).
Video recording the simulation
provides feedback an EMR
integration and level 5 document
creation, Video review also affords
allied staff an opportunity to
review clinic efficiency from check
in to check out, In addition 1o
this excrcise, first-year residents
participate in sensitive female
exams on standardized patients
that are proctored by faculty
Performance feedback is provided
by the standardized patients and
the faculty.

Resident physicians perform a
number of low-fidelity exercises twice
manthly during their gynecology
rotation, The scssions focus on
comman gmecologic procedures,

For example, the laparoscopy skills
menu aims to develop the basics of
laparoscopic surgery. In addigion
o understanding correct use ancl
troubleshooting of laparoscopic
equipment, the activities test eye-

hand coondination, traction/counter
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Monitoring severe pre-eclampsia and eclampsia treatment in resource poor countries: skilled birth
attendant perception of a new treatment and monitoring chart (LIVKAN chart).

Ameh CA ; Ekechi Cl ; TukurJ Wa06pakeHns
Maternal and Newborn Health Unit, Liverpool School of Tropical Medicine, University of Liverpool, Liverpool, L3
504, UK. caameh@liverpool ac.uk

Maternal And Child Health Journal [Matern Child Health J] 2012 Jul; Vol. 16 (5), pp. 941-6.
Journal Article
English

Publisher: Kluwer Academic/Plenum Publishers Country of Publication: United States NLA ID: 9715672 Publication Mode!: Print Cifed Medium:
Internet /SSN: 1573-6628 (Electronic) Linking ISSN: 10927875 NLAJ 1SO Abbreviation: Matern Child Health J Subsefs: MEDLINE
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Eclampsia*/therapy

Pre-Eclampsia®ftherapy

Maternal Health Services/methods

Midwifery“methods

Obstetricsinstrumentation

Female ; Health Resources ; Humans ; Male ; Maternal Health Services/standards ; Middle

Aged ; Nigeria ; Obstetricsfmethods ; Perception ; Practice Guidelines as Topic ; Pregnancy ; Pregnancy Complications/prevention &
confrol ; Quality of Health Care ; Questionnaires ; Severity of lliness Index ; Young Adult

The lack of easy to use protocols and monitoring charts in the nent of pre-eclampsia/ npsia contribute to substandard care of women
in resource poor settings. A treatment monitoring tool {LIVKAN chart) has been developed to improve the quality of care for these women. Based
on feedback from skilled birth attendants (SBAs), a two page document which provides a visual record of the freatment and monitoring of women
with severe pre-eclampsialeclampsia over a 24 h period was developed. It also contains detailed treatment guidelines as well as a summary of
the woman's treatment. A two page decument on instructions for use of the chart was also developed. The chart design was evaluated by
different level SBAs via a semi structured questionnaire. There was a 92% (109) response rate. About 30% (33) and 58% (63) of the respondents
provided care to women in Primary Healih Care and referral health care facilities respectively. Ninety eight percentage of respondentis indicated
that the chart would be of additional benefit in their care of women with pre-eclamptic/eclampsia. Seventy three percentage of respondents
indicated that the chart would also be useful to lower health care facility SBAs. The design of the chart ensures that guidelines for

ing/monitoring of patients are instantly available on a concise easy-to-use chart which confers added advantage over other chart designs.
Having been evaluated by SBAs, acceptability and utilization in poor resource settings should be high. A study has been designed to evaluate the
acceplability and effectiveness of this new monitoring chart in both BECQCs and CEQCs in two sub-Saharan African countries.
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Image Caption: Romanowsky-stained bone marrow smears. (3) A bone marrow specimen derived from a control mouse (corn oi-treated) illustrates the normal
distribution of erythroid (arrow), myeloid (arrowhead), lymphoid (dissolved arrowhead), and megakaryocytes (not shown in the present field). (b)
A bone marrow specimen derived from a benzene-exposed mouse shows 2 significant depletion of nucleated bone marrow cells and other
hamotopoietic progenitors with increased number of fat globules (Fg). No megakarocytes are present. (c) A bone marrow specimen derived from
an amifostine-treated control mouse demonstrates a similar pattern as that seen in the bone marrow specimens from corn oil-treated control
mouse. Megakaryocytes are present and indicated as Mega. (d) A bone marrow specimen derived from a benzene-exposed mouse treated with
amifostine shows 2 significant improvement evidenced by increased numbers of bone marrow nucleated cells and hemotopoietic precursors.
Megakaryocytes are present and indicated as Mega. No fat globules are observed. Data shown are representative of the bone marrow samples
from 25 mice in each group. Original magnification x 1000.
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plate of a 1-year-old child. Sclerostin was expressed by osteocytes. (B) Detail of (4) showing sclerostin expression in
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trabecular bone is positive. (D) Sclerostin expression in growth plate of a 12-year-old girl. (E) Detail of (D) showing 3
sclerostin-positive mineralized hypertrophic chondrocytes and 3 sclerostin-positive osteocytes. (F) Dark-field image of
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hypertrophic chondrocytes are not. O Sclerostin-positive osteocytes; < sclerostin-positive hypertrophic chondrocytes.
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KokpenHoBCckas bmbnunorteka

Ee ocHOBHas 3a7ja4a — coOOMpaTh HOBEUIITYIO, JOCTOBEPHYIO
MH(POPMAIMIO O PE3YJIbTATaX MEIUIIMHCKUX BMEIIATEIIHCTB.

CTPOI'O TOKA3AHHBIE HAYUYHBIE ®AKTHI
HEOBXOJIUMBI J1JI51 OKA3AHUSI
KBAJIM®ULIUPOBAHHON MEJULIUHCKOU
MNOMOIIU, OTHAKO HAUTHU U OBOBLIIUTH TAKHUE
®AKTbI HEJIETKO.
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CoCTOUT U3 CIEAYIOIMUX IIECTU PAZAEIIOB:

1.Cochrane Database of Systematic Reviews (CDSR)

2.NHS Economic Evaluation Database (NHS EED) (April 2015)
3.Health Technology Assessments (HTA)

4.Database of Abstracts of Reviews of Effects (DARE) (Apr 2015)
5.Cochrane Central Register of Controlled Trials (July 2012)
6.Cochrane Methodology Register
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Cochrane Database of Systematic Reviews

KoKkpaHOBCKHUH CHCTEeMATHYECKUI 0030p:
e OTBEYaeT HA YETKO CPOPMYJIHUPOBAHHBIN KIMHUYECKUA BOMPOC;

* ba3zupyercs Ha pe3yabTarax IMOUCKa BCEX UCTOYHUKOB
MH(pOpMAaILIMY Ha Pa3HbIX SI3bIKAX;

* AHaJIM3UpPYET NJOCTOBEPHOCTH JAHHBIX UCCIETOBAHUM ITyTEM
OIICHKU HAJIC’)KHOCTH METOJIOB cOOpa M 00pabOTKU KIIMHUYECKOU
uH(pOpMaInH;

e O000OMIAET TOJBKO TOOPOKAYECTBEHHBIC TaHHBIC;

e PerynasspHo oOHOBIISIETCS IO MEPE MOJYUYEHUS HOBBIX
pPE3YyIbTATOB UCIIBITAHUN.
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Cochrane Database of Systematic Reviews

KoKpaHOBCKHUH CHCTEeMATHYECKUI 0030P NTO3BOJIAET CACNIATh
BBIBOJ O TOM, YTO:

* BMmemarenbcTBO HECOMHEHHO 3P (PEKTUBHO U €0 HEOOXO0AUMO
IPUMECHSTD;

« BMemarenbcTBO HEAPHEKTUBHO U €r0 HE CIEAYET MPUMEHSITh;
« BMemaTenbCcTBO HAHOCUT BPEJ M €r0 CIEYyeT 3alPETUTh;

e Ilonw3a uim Bpea HE AJOKa3aHbl U TPEOYIOTCS JalIbHEHIIINE
HUCcJieIOBaHUs.
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Cochrane Database of Systematic Reviews

KoKkpaHOBCKUH CHCTEeMATHYECKUI 0030p HE3AMEHUM I

OpraHu3aTtopoB 3APaBOOXPAHCHUS;
[IpakTUKYIOIIUX Bpayew;

Hccnenosarenen, IiIaHUPYIOMUX MTPOBEACHUE KIIMHUYECKUX
HACIIbITAHUM;

[ToAroToBKa MpakTUYECKUX PEKOMEHAALIUN 1T BPAUEi;

[TaMeHToB, 3aMHTEPECOBAHHBIX B JAHHBIX HOBEUIIINX
UCCIIEIOBaHUM.

*ans uHdopmauumn



Database of Abstracts of Reviews of Effects (DARE)

 baza nanneix Database of Abstracts of Reviews of Effects
(DARE) conepxut pedeparsl 0nyOIMKOBaHHBIX
CHCTEMATUYECKUX 0030pOB 110 pe3yjabTaTaM padoThl B 00JIaCTH
OXpaHbI 3J0POBbS BO BCEM MHPE, KPUTHUCCKU
IIPOaHAIN3UPOBAHHBIX B COOTBETCTBUHU C BHICOKHMMH
CTaHJapTaMH OIICHKH.

« ba3a maHHbIX 00€CIeUnBaeT AOCTYM K BLICOKOKAYE€CTBEHHBIM
0030paM 10 TeMaTUKe, KOTOpasi MOKET OTCYTCTBOBATH B
KOKpeMHOBCKMX CUCTEMATHUYECKUX 0030pax.
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A 10 year (2000-2010) systematic review of interventions to improve quality of care in hospitals nanky
P (Structured abstract) N
Monuotekcroesii HTML |y Mevate

Aptop: Centre for Reviews and Dissemination (CRD) 54 GnexTpokHan

nouta
Wndpopmauma o This Structured Abstractis unmodified; commented this issue. First published: 2012.
OKYMEHTE: .
HallTh noxomne pesynsratsl Aoy ﬂ CoxpaHnTe
wenonsya Smartlext Searching. Includes CRD COMMENTARY section.
D LIuTpoBaTE

Feedback or comments on the data can be sentto:

Centre for Reviews and Dissemination E;. SKCMOpPTUROBATE

University of York

Cozgate
York, England NpUMEUaHNE
Y010 50D MocToAHHaA

CChINKa
Fau (+44)-1904-433661

) MogenuTeca
email: revdis@york.ac.uk

Wudpopmauma of  Title: A 10 year (2000-2010) systematic review of interventions to improve guality of care in hospitals «]f) Mpocnyware
obzope:

Reviewer(s): Conry, MC; Humphries, N; Morgan, K; McGowan, Y, Montgomery, & Vedhara, K; Panagopoulou, E; Gee, H

Source: BMC Health Services Research 2012;v. 12, (275p)

Hcrounukn no source supplied
NOLAEPHKEHR:

Kommentapwit CRD:  The review question and inclusion criteria were defined broadly. Relevant electronic databases were accessed. The lack of a search of grey
literature and the restriction to peer-reviewed studies published in English meant that relevant studies may have been missed. An attempt
was made to minimise reviewer error and bias during study selection; it was unclear whether similar attempts were applied to data extraction
and quality assessment. Suitable quality assessment criteria were applied and showed mixed results across the studies. Most of the
included studies were of pre-post design; this design is prone to issues such as confounding and ambiguity about causation of any effects
observed. Study details were presented. The narrative method of synthesis seemed appropriate given the clinical and methodological
diversity across the studies. The authors stated thatthe heterogenous nature of the included studies’ designs mean that the results of this
review should be interpreted with caution. There were limitations with the review methodology butthe authors’ conclusions reflect the findings
and seem appropriate.
E|
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RESEARCH ARTICLE Open Access

A 10 year (2000-2010) systematic review of
interventions to improve quality of care in
hospitals

Mary C Conry*", Niamh Humphries', Karen Morgan', Yvonne McGowan', Anthony Montgomery?, Kavita Vedhara®,
Efharis Panagopoulou® and Hannah Mc Gee'

Background: Against a backdrop of rising healthcare costs, variability in care provision and an increased emphasis
on patient satisfaction, the need for effective interventions to improve quality of care has come to the fore. This is
the first ten year (2000-2010) systematic review of interventions which sought to improve quality of care in a
hospital setting. This review moves beyond a broad assessment of outcome significance levels and makes

recommendations for future effective and accessible interventions.
1
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Cochrane Methodology Register

» baza ganneix Cochrane Methodology Register (CMR) conmepkut
OnoarorpaduIEcKy0 HHPOPMAIIHMIO 10 ITyOJHKAIUsIM O METOAax,
HCIIOJIB3YEMBIX JIJISI TPOBEACHUS KOHTPOIUPYEMBIX UCIIBITAHUH.

* Nudopmanus BKIOYAET )KYPHAIbHBIE CTAThbU, KHUTH U TPYIbI
KoH(pepeHIi. JlanHbIe JJI cTaTeil mMoJy4aT U3 0a3bl JaHHBIX
MEDLINE nian myTem py4HOro nomcka.

* baza CMR coaepxuT pe3yJibTaThl HCCIEA0BAHUS METOI0B,
HCHOJIBb3YEMBIX B 0030pax, 1 JIaHHbIE 00Jiee OOIIMX METOHOJIOTHYECKHUX
UCCJICIOBAHUM, KOTOPBIE MOT'YT OBITh MOJIE3HBI CIIENATUCTAM,
3aHATBIM MTOJITOTOBKOM JIFOOBIX CUCTEMATUYECKHUX 0030pOB. B 3anuch
0a3pl CMR BXOAUT Ha3BaHHE KYyPHAIbHON CTaThU, HH(OOPMALIHS O
MecTe myonukanuu (Ononuorpadguyueckue JaHHbIC) U B psijie CIy4acB
KpPaTKOE€ COJIEPKaHHUE CTaThHU.
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Explaining the decrease in coronary heart disease mortality in Italy between 1980 and 2000.
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American Journal of Public Health 2010, v. 100(4), p. 684-92
Journal_article

OBJECTIVES: We examined the extent to which the decrease in coronary heart disease (CHD) mortality rates in ltaly could be explained by
changes in cardiovascular risk factors versus the use of medical and surgical treatmenis. METHODS: We used a validated model to combine
data on changes in risk factors and uptake and effectiveness of cardiac treatments among adult men and women in ltaly between 1980 and
2000. Data sources included results of published trials, meta-analyses, official statistics, longitudinal studies, and national surveys. The
difference between observed and expected CHD deaths in 2000 was paritioned among treatments and risk factors. RESULTS: From 1980 to
2000, the age-adjusted CHD morality rate in Iltaly fell among persons aged 25 to 84 years, resulting in 42 930 fewer CHD deaths in 2000.
Approximately 40% of this decrease was aftributed to treatments and 55% to changes in risk factors. COMCLUSIONS: Over half of the CHD
maortality fall in ltaly between 1980 and 2000 was aftributable to reductions in major risk facters, mainly cholesterol and blood pressure, and
less than half to evidence-based medical therapies. These results are becoming increasingly important, both for understanding pasttrends
and for planning future prevention and treatment strategies.
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Coronary Diseasemortality
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Objectives: We examined the extent to which the decrease in coronary heart disease (CHD) mortality rates in ltaly could be explained by

changes in cardiovascular risk factors versus the use of medical and surgical treatments.

Methods: We used a validated model to combine data on changes in risk factors and uptake and effectiveness of cardiac treatments among
adult men and women in Italy between 1980 and 2000. Data sources included results of published trials, meta-analyses, official statistics,
longitudinal studies, and national surveys. The difference between observed and expected CHD deaths in 2000 was partitioned among

treatments and risk factors.

Results: From 1980 to 2000, the age-adjusted CHD mortality rate in ltaly fell among persons aged 25 to 84 years, resulting in 42 930 fewer
CHD deaths in 2000. Approximately 40% of this decrease was attributed to treatments and 55% to changes in risk factors.

Conclusions: Over half of the CHD mortality fall in ltaly between 1980 and 2000 was attributable to reductions in major risk factors, mainly
cholesterol and blood pressure, and less than half to evidence-based medical therapies. These results are becoming increasingly
important, both for understanding pasttrends and for planning future prevention and treatment strategies.
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RESEARCH AND PRACTICE

Explaining the Decrease in Coronary Heart Disease
Mortality in Italy Between 1980 and 2000

[ Luigi Palmieri, DrStat, Kathleen Bennett, PhD, Simona Giampaoli, MD, and Simon Capewell, MD

Objectives. We examined the extent to which the decrease in coronary heart
disease (CHD) mortality rates in Italy could be explained by changes in cardio-
vascular risk factors versus the use of medical and surgical treatments.

Methods. We used a validated model to combine data on changes in risk
factors and uptake and effectiveness of cardiac treatments among adult men
and women in Italy between 1980 and 2000. Data sources included results of
published trials, meta-analyses, official statistics, longitudinal studies, and
national surveys. The difference between observed and expected CHD deaths
in 2000 was partitioned among treatments and risk factors.

Results. From 1980 to 2000, the age-adjusted CHD mortality rate in Italy fell
among persons aged 25 to 84 years, resulting in 42930 fewer CHD deaths in 2000.
Approximately 40% of this decrease was attributed to treatments and 55% to
changes in risk factors.

Conclusions. Over half of the CHD mortality fall in Italy between 1980 and 2000
was attributable to reductions in major risk factors, mainly cholesterol and blood
pressure, and less than half to evidence-based medical therapies. These results
are becoming increasingly important, both for understanding past trends and for
planning future prevention and treatment strategies. (Am J Public Health. 2010;
100:684-692. doi:10.2105/AJPH.2008.147173)

The favorable position of Italy in terms of
coronary heart disease (CHD) and cardiovas-
cular disease has been consistently docu-
mented by official mortality statistics and dif- ’
ferent epidemiological studies."~” However,
CHD still represents one of the main causes of
death in Italy, accounting for 13% of general
mortality and 32% of drculatory system deaths
in the country. ’
Coronary heart disease (CHD) death rates in
Italy have shown profound changes during the
second half of the 20th century. After a steep
increase in CHD death rates up until the first ’
years of the 1970s,® a short plateau occurred
during the late 1970s, when a slight decline
began and has continued until recent years >
This has been observed in both men and women.
This decline is not easy to explain, but some
findings are suggestive.
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i Betsy Jones
il Senior Vice President of Medical Product Management

Betsy Jones is Senior Vice President of Medical Product Management.
& She oversees both the EBSCO Health Medical Product Management

i department and the Medical Editorial Teams of clinical reference tools
such as DynaMed Plus and CINAHL. Betsy is a leader in the healthcare
publishing industry and most recently served as Senior Vice President

and Publisher at the American Medical Association. She brings a wealth of experience in
clinical information, content expertise and industry knowledge to EBSCO Health.
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| Brians. Alper, MD, MSPH, FAAFP
Founder of DynaMed, Vice President of EBM Research &
Development, Quality and Standards

Brian Alper, MD, MSPH, FAAFP is Founder of DynalMed and Vice
President of EBM Research and Development, Quality & Standards for
EBSCO Health. He is board certified from the American Board of Family
Medicine and a Fellow at the American Academy of Family Physicians.

Brian earned his MD at Hahnemann University, completed his residency in family medicine at
Penn State University/Good Samaritan Hospital, and served a fellowship at the University of
Missouri-Columbia. He is a member of American College of Physicians; The Grading of
Recommendations Assessment, Development and Evaluate (GRADE) Working Group; The
World Association of Medical Editors; and the Rosalind Franklin University Global Health
Advisory Board. Dr. Alper developed DynaMed while still in medical school after recognizing
the need for clinicians to have the most useful information available in a format designed for
use at the point of care.
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Bill Aird, MD
Deputy Editor of Hematology, Endocrinology, and Nephrology

Dr. Aird is Deputy Editor of Hematology, Endocrinology, and
Nephrology at DynaMed. He is a physician at Beth Israel Deaconess
Medical Center, Professor of Medicine at Harvard Medical School and
serves as Chief of the Division of Molecular and Vascular Medicine at

BIDMC. He received his medical degree from the University of Western
Ontario, London, Canada and is board certified by the American Board of Internal Medicine as
well as a Fellow of the Royal College of Physicians and Surgeons of Canada.

2 Rachel Chin, MD
I Deputy Editor of Emergency Medicine

I Rachel Chin, MD is a Professor of Emergency Medicine at University of
California, San Francisco and has been an attending physician at San
Francisco General Hospital since 1994. Rachel received her Bachelor's
degree from MIT and her MD from State University of New York,
Downstate, and completed her residency in Emergency Medicine at
Stanford University/Kaiser-Permanente. She is on the Board of Directors for
KidsCareEverywhere, a global nonprofit organization. She is also a Physician Advisor Board
Member for Clinic by the Bay, a private, nonprofit medical clinic that provides free health care
for working uninsured adults. She is the editor of two medical textbooks, is a frequent
speaker at National and International Emergency Medical conferences, and has received
numerous teaching awards from the UCSF School of Medicine.
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Sheila Bond, MD, FACP
Deputy Editor, DynaMed

Sheila Bond, MD, FACP is Deputy Editor of Infectious Disease and
Immunology. She is a Clinical Instructor at Harvard Medical School and
an Associate Physician at the Brigham and Women'’s Hospital where
she attends on the transplant infectious disease service. Dr. Bond also
continues research on the immune control of viral infections in
solid-organ transplant recipients at the Massachusetts General Hospital. She is board certified
from the American Board of Internal Medicine, and the American Board of Infectious Disease.
Dr. Bond graduated from Northwestern University and completed her internal medicine
residency and fellowship in infectious diseases at Massachusetts General Hospital.

Ronald A. Dieckmann, MD, MPH

Co-Founder and Co-Editor-in-Chief, PEMSoft, Senior Deputy
Editor of EBSCO Health, Professer Emeritus of Pediatrics and
Emergency Medicine at the University of California, San Francisco

Ronald A. Dieckmann, MD, MPH is the Co-Founder and Co-Editor-
in-Chief of PEMSoft. He is also Professor Emeritus of Pediatrics and
Emergency Medicine at the University of California, San Francisco and
served for 25 years as Director, Pediatric Emergency Medicine at San Francisco General
Hospital. Dr. Dieckmann is board certified in pediatrics, pediatric emergency medicine and
general emergency medicine, and serves as Chairman of the Board and Executive Director of
KidsCareEverywhere, a global nonprofit organization. Dr. Dieckmann has edited five medical
textbooks and is a frequent speaker at national and international conferences. He graduated
from Harvard, Stanford University School of Medicine and the University of California
Berkeley School of Public Health.
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| Alan Ehrlich, MD
Executive Deputy Editor, DynaMed

Alan Ehrlich, MD is a Executive Deputy Editor at DynaMed and
Assistant Professor in Family Medicine at the University of
Massachusetts Medical School. He is board certified from the
American Board of Family Medicine. Dr. Ehrlich graduated from

Rutgers Medical School and completed his residency at the University
of Massachusetts Medical Center. He currently teaches Evidence-Based Medicine to 3rd year
medical students and writes the Evidence-Based Medicine column for Clinical Advisor
magazine.

Kathy Jensen, MHA, RN, serves as the Medical Client Services Manager
for EBSCO Health and is responsible for medical/nursing point-of-care
database education and training of customers throughout the US and
Canada. She works directly with nursing and physician leadership to

integrate clinical decision support and evidence-based practice into
their workflows. Kathy previously served as Clinical Sales Solution Specialist at McKesson
Provider Technologies, where she was responsible for enterprise clinical software solution
sales and implementation in SE US. Kathy has more than 25 years of experience in healthcare
management/operations and medical information technology (sales, product management
and training) and her clinical background includes CSICU, CV Surgery and ED. Sheisa
Registered Nurse, Health Care Risk Manager and holds a Master of Science Degree in
Healthcare Administration.
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Thomas Hilts, DO
Deputy Editor, DynaMed

Thomas Hilts, DO is Deputy Editor for DynaiMed and Assistant Professor
of Family Medicine at the College of Human Medicine at Michigan
State University. He is board certified from the American Board of
Family Medicine. Dr. Hilts attended Michigan State University College
of Osteopathic Medicine and served his residency at the Grand Rapids
Family Practice Residency. He coordinates the Evidence-Based Medicine curriculum for the
Grand Rapids Family Practice Residency and has served as a practicing family physician with
Mercy Health Physician Partners for 13 years. He currently assists with the DynaMed Resident
Focus program.

Michelle Lin, MD
Deputy Editor of Emergency Medicine

Michelle Lin, MD is an Endowed Academy Chair in Emergency
Medicine Education at the University of California, San Francisco. She
is also an Associate Professor and board-certified emergency physician
practicing clinically at San Francisco General Hospital and Trauma
Center. As the Founder and Editor-in-Chief of “Academic Life in
Emergency Medicine,” one of the most popular educational blogs in emergency medicine
worldwide with over 100,000 page views monthly, Dr. Lin is an innovative think-leader in
disrupting medical education through the use of digital technologies. She graduated from
Stanford University for college and medical school and attended Harbor-UCLA for emergency
medicine residency training.
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General Information

(including ICD-9/-10 Codes) | Coronary artery disease (CAD)

Updated 2007 Dec 20 11:17 AM: waist-to-hip ratio associated with increased risk for coronary heart disease in men and women
(Circulation 2007 Dec 10 early online)

. . Finnish Medical Society Duodecim evidence-based guideline on coronary heart disease (National Guideline Clearinghouse 2007
Complications and Dec 10)

Causes and Risk Factors

Associated Conditions higher body mass index in childhood associated with increased risk of coronary heart disease in adulthood (N Engl 1 Med 2007
Deca)
History
: s see Angina for evaluation and treatment of SYMPTOMATIC coronary artery disease
Physical s see also
Diagnosis o C-reactive protein (CRPY as cardiac risk factor
: o Homocysteing as cardiac risk factor
Prognosis o )
o ACE inhibitors for coronary artery disease
Treatment o Antiplatelet agents for coronary artery disease
. . o Anticoagulation for coronary artery disease
Prevention and Screening d ¥ v.
o Beta hlockers for coronary artery disease
References including o Coronary revascularization owverview
Reviews and Guidelines ¢ Cardiovascular Disease Prevention overview

Patient Information General Information {incuding ICD-9/-10 Codes)

Causes and Risk Factors
Complications and Associated Conditions

History
Physical
Cladnosis
Prognosis
Treatment

P Prevention and Screening

b Eeferences including Reviews and Suidelines
P Patient Information

b Acknowledgements

Acknowledgements
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. Treatment overview:

zeneral Information i
{including ICD-9/-10 Codes) e 2006 AHA/ACC secondary prevention guidelines
Causes and Rick Factors o complete avoidance of tobacco smaoke

o m ask about tobacco use status at every visit, advise/assess/assist/arrange support for
Complications and quitting
associated Conditions » urge avoidance of exposure to environmental tobacco smoke at work and home
History : : : : -

o 30-60 minutes of moderate-intensity aerboic activity 5-7 days per week

Physical o blood pressure goal < 140/90 mmHg or < 130/80 mmHg if diabetes or chronic kidney disease
Diagnosis w weight control, increased physical activity, alcohal moderation, sodium reduction;

- increased consumption of fresh fruits, vegetables and low-fat dairy products
Prognosis » medication as tolerated if needed starting with beta blackers and/or ACE inhibitars
Treatment _ N .

o lipid goals LDL cholesteral < 100 mg/dL (2.6 mmal/L); if triglycerides = 200 mg/dL (2.3
Prevention and Screening mmal/Ly, then non-HDL chalesterol < 130 mg/dL 3.4 mmal/L)
References including = diet
RFeviews and Guidelines » reduce intake of trans-fatty acids, saturated fats (to < 7% total calories),
. . hohlesterol (t 200 d

Patient Infarmation C chiesterol (to < . mg/day) .

aTald== =M ndulal-4RlalakaInTauk M aldal=Ta = a fish or capsules
Acknowledgements fiber = 10 g/day will further lower
Send Comment to Editor
Get CME/CE For This Search " R0

m |ower goal (LDL cholesteral < 70 mg/dL [1.8 mmol/L] SN -HOL cholesteral < 100
mg/dL [2.6 mmol/L]) is reasonable
s MO valid evidence found to support assumption that ded LOL chalesteral

lowering with statins independently predicts cardiovasc reduction in

patients with LOL cholesteral levels < 130 mg/dL {3.36 mmoal /L) (Ann Intern Med

2006 Oct 3, 146(7 3 520 EBSCOfost Full Text), commentary can be found in

ann Intern Med 2007 Apr 17;146(81:614 E EBSCOhost Full Text

» drug options for reducing non-HDOL chalesteral include LDL-chalesteral lower therapy
*,D,.I'Iﬂ VIH(bOpMaLWIVI {statin’y, niacin, fibrate
nonal bhodwv mass index 18.5-24 9 ko/m? with waist circumference < 40 inches in men and < 35 x
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[ 1: &nn Intern Med, 2006 Oct 3;145(7):520-30,

Comment in:
Ann Intern Med. 2007 Apr 17;14608%:614; author reply 614-5,

ann Intern Med. 2007 Apr 17146081614 author reply 14-5.

Narrative review: lack of evidence for recommended low-density lipoprotein treatment
targets: a solvable problem.

Hayward RA, Hofer TP, Vijan S.

Department of Yeterans Affairs, WA Center for Practice Management and Qutcomes Research, WA Ann
Arbor Healthcare Systemn, and University of Michigan Schools of Medicine and Public Health, Ann Arbor,
Michigan 458113-0170, US4, rhayward@umich.edu

Recent national recommendations have proposed that physicians should titrate lipid therapy
to achieve low-density lipoprotein (LOL) cholesteral levels less than 1.81 mmol/L (<70 mg/fdL)
for patients at very high cardiovascular risk and less than 2.59 mmol/L (<100 mg/fdL) for
patients at high cardiovascular risk, To examine the clinical evidence for these
recommendations, the authors sought to review all controlled trials, cohort studies, and case-
control studies that examined the independent relationship between LOL cholesterol and
rajor cardiovascular outcomes in patients with LOL cholesterol levels less than 2.36 mmolfL
(=130 mg/fdL), For those with LOL cholesteraol levels less than 3.36 mmol/L (<130 mag/fdL), the
authors found no clinical trial subgroup analyses or valid cobhort or case-control analyses
suggesting that the degree to which LOL cholesterol responds to a statin independently
predicts the degree of cardiovascular risk reduction, Published studies had avoidable
limitations, such as a reliance on ecological (aggregate) analyses, use of analyses that ignore
statins' other proposed mechanisms of action, and failure to account for known confounders
respecially healthy volunteer effects). Clear, compelling evidence supports near-universal
empirical statin therapy in patients at high cardiovascular risk (regardless of their natural LOL
cholesterol values), but current clinical evidence does not demonstrate that titrating lipid
therapy to achieve proposed low LDL cholesteral levels is beneficial or safe.

PMID: 17015870 [PubMed - indexed for MEDLIME]

= Full Text a9 Links
% Ann Intern Med

Felated Links

Medical lipid-regulating therapy: current evidence,
ongoing trials and future developrnents, [Crugs, 2004]

Implications of recent clinical trials for the Mational
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Implications of recent clinical trials for the Mational
Chaolesteral Education Pr [Artedosder Throrb Vasc Biol, 2004]

Implications of recent clinical trials for the Mational
Cholesterol Education Program Adult Tre [Circulation, 2004]

Effects of ezetimibe added to on-going statin therapy on
the lipid profile of hypercholester [CunMed Res Opin, 2004]
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Causes and Rick Factors o complete avoidance of tobacco smaoke

o m ask about tobacco use status at every visit, advise/assess/assist/arrange support for
Complications and quitting
associated Conditions » urge avoidance of exposure to environmental tobacco smoke at work and home
History : : : : -

o 30-60 minutes of moderate-intensity aerboic activity 5-7 days per week

Physical o blood pressure goal < 140/90 mmHg or < 130/80 mmHg if diabetes or chronic kidney disease
Diagnosis w weight control, increased physical activity, alcohal moderation, sodium reduction;

- increased consumption of fresh fruits, vegetables and low-fat dairy products
Prognosis » medication as tolerated if needed starting with beta blackers and/or ACE inhibitars
Treatment - N .

o lipid goals LDL cholesteral < 100 mg/dL (2.6 mmal/L); if triglycerides = 200 mg/dL (2.3
Prevention and Screening mmal/Ly, then non-HDL chalesterol < 130 mg/dL 3.4 mmal/L)
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REvIEW

Narrative Review: Lack of Evidence for Recommended Low-Density
Lipoprotein Treatment Targets: A Solvable Problem

Rodney A. Hayward, MD; Timothy P. Hofer, MD, M5Sc; and Sandeep Vijan, MD, MSc

Recent national recommendations have proposed that physicians
should titrate lipid therapy to achieve low-density lipoprotein (LDL)
cholesteral levels less than 1.81 mmaol/L (<70 mg/dL) for patients
at very high cardiovascular risk and less than 2.59 mmal/L (=100
mg/dL) for patients at high cardiovascular risk. To examine the
clinical evidence for these recommendations, the authors sought to
review all controlled trials, cohort studies, and case—control studies
that examined the independent relationship between LDL chales-
teral and major cardiovascular outcomes in patients with LDL cho-
lesterol levels less than 3.36 mmol/L (<130 mg/dL).

For those with LDL cholesterol levels less than 3.36 mmaol/L
(<2130 mg/dL), the authors found no clinical trial subgroup analy-
ses of valid cohort or case—control analyses suggesting that the

degree to which LDL cholesterol responds to a statin independently
predicts the degree of cardiovascular risk reduction. Published stud-
ies had avoidable limitations, such as a reliance on ecological (ag-
gregate) analyses, use of analyses that ignore statins” other pro-
posed mechanisms of action, and faillure to account for known
confounders (especially healthy volunteer effects). Clear, compelling
evidence supports near-universal empirical statin therapy in patients
at high cardiovascular risk (regardless of their natural LDL choles-
terol values), but current clinical evidence does not demonstrate
that titrating lipid therapy to achieve proposed low LDL cholesterol
levels is beneficial or safe.

Ann intern Med, 2006;145:520-530.
For author afflliations, see end of text

WWw.annals.org

n 2004, a National Cholesterol Education Program
(NCEP) expert panel recommended that physicians -
trate lipid therapy to reach a low-density lipoprotein

{LD]_} cho esrerc-l level less thm l 81 mmoL"L I:'—‘-‘Z?D mg/

confounded by dietary factors or LDL subparticles that are
the true causal factors (7-11).

These concerns seemed to be allayed when multiple
clinical trials showed that statin therapy dramarically de-

-
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o anticoagulants mayjle useful in selected patients - see Anticoagulation for coronary artery disease
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s beta blockers redudMmartality - see Beta blockers for coranary artery disease
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o ACE inhibitars

References including
Reviews and Guidelines

o ACE inhibitors§ower rates of mortality, myocardial infarction, and hospital admission for heart
failure {level 1 [likely reliable] evidence) in patients with coronary artery disease with and
without left ventricular dysfunction or heart failure

Patient Information

» clinical efficacy varies across trials

Acknowledgements

» |argest reported effect in patients without heart failure was MMT 28 for combined
outcome of cardiovascular death, myocardial infarction or stroke over 5 years in

Send Comment to Editor

HOPE trial

Get CME/CE For This Search

m MMT 18 for mortality in patients with heart failure and recent myocardial infarction

*ansa nHdopmauum

smaller trials and trials lasting 2 years or less generally did not find statistically
significant benefits

see ACE inhibitors for coronary artery disease for details

ACE inhibitors should be started after myocardial infarction - see acute myocardial
infarction

+ combination of ACE inhibitor and angiotensin receptor blocker {ARB) does not improve
survival compared to either monotherapy after myocardial infarction {level 1 [likely
reliable] evidence); 14,703 patients with heart failure or left ventricular systolic dysfunction
randomized within 10 days of acute myocardial infarction to valsartan (titrated to 160 mg twice
dailyy vs, captopril (titrated to 50 mg 3 times daily)y vs, both {valsartan titrated to 80 mg twice daily

| bl Fite-mbmd F CO_emm 3 Fiee A=l For mmadiaem A T el B L o I ol 10 Dol
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Level of Evidence Labeling in DynaMed

Dynatded introduced level of evidencedstrength of recommendation labeling as of March 2004
Individual evidence reports will be labeled as one of the following:

level 1 (likely reliable) evidence -- representing the most valid reports addressing patient-
oriented outcomes. Examples include randomized trials with at least 80% follow-up, inception
cohort studies for prognostic information, and systematic reviews of level 1 evidence reports.
These examples are only presented as brief examples, Achieving a level 1 evidence label
means that specific quality criteria were met based on the study type.

level 2 (mid-level) evidence — representing reports addressing patient-oriented outcomes,
and using some method of scientific investigation, yet not meeting the quality criteria to achieve
level 1 evidence labeling, Examples include randomized trials with less than 80% follow-up,
non-randomized comparison studies, and diagnostic studies without adequate reference
standards. Level 2 evidence does not imply reliable evidence, For example, honmone
replacement therapy was associated with reduced cardiovascular events in large cohort
studies (level 2 evidence), but then shown not to be preventive (and possibly increase the
cardiovascular risk) in randomized trials (level 1 evidence).

level 3 {lacking direct) evidence -- representing reports that are not based on scientific
analysis of patient-oriented outcomes. Examples include case series, case reports, expert
opinion, and conclusions extrapolated indirectly from scientific studies.

Recommendations will be labeled as one of the following™:

e grade A recommendation (consistent high-guality evidence)
« grade B recommendation {inconsistent or limited evidence)
« grade Crecommendation (lacking direct evidence)

This labeling scheme is formally named the Strenath Of Recommendation Taxonomy (SORT)
and is described in detail, along with the algorithms used for its application, in Am Fam
Physician 2004 Feb 1:69(3)548-56

[



DynalViéd

of o o Powered by EBSUOS

Find:

Get CME For This Search

Top

General Information
{including ICD-9/-10 Codes)

Causes and Risk Factors

Complications and
Associated Conditions

History

Physical

Diagnosis

Prognosis

Treatment

Prevention and Screening

Quality Improvement

References including
Reviews and Guidelines

Patient Information

Acknowledgements

Send Comment to Edit

Search Other Services

*ans uHdopmaumn

Start| Calculators| MWeekly Update | Help

' Search j

Browse by Category
. Search within text  Expand All

Collapse All &)

Medications:
Antiplatelet agents:

* aspirin 75-325 mg/day
o recommended for all patients with coronary artery disease unless contraindication ({allergy to aspirin, active
bleeding)
o reduces total mortality, cardiovascular mortality and cardiovascular event rate
s clopidogrel (Plavix) slightly more effective than aspirin and much more expensive

+ addition of clopidogrel to aspirin may be effective for secondary prevention but NOT primary prevention of
cardiovascular disease (level 2 [mid-level] evidence)

« see Antiplatelet agents for coronary artery disease

Anticoagulation:

+ indications for anticoagulation following myocardial infarction

clear indications if persistent atnal fibrillation or intracardiac thrombus

suggested indications if large anterior myocardial infarction, significant heart failure, or history of thromboemoblic

event

suggested if able to provide meticulous monitoring of international normalized ratio (INR) and highly skilled

medication adjustments

& addition of warfarin (target INR 2-3) to aspirin after acute coronary syndrome reduces risk of myocardial infarction and
stroke but increases risk of major bleeding (level 1 [likely reliable] evidence)

* see Anticoagulation for coronary artery disease for details

[ I ]

[#]

Beta blockers:

s beta blockers decrease myocardial oxygen consumption by lowering heart rate and decreasing contractility
+ beta blockers reduce mortality in patients with history of myocardial infarction
o even in patient populations with relative contraindications (for example, pulmonary disease or renal insufficiency)
the use of beta blockers in the post myocardial infarction setting has been shown to reduce both recurrent
myocardial infarction and owverall mortality
o reduction in mortality may be greatest after a 6 month window
e« see Beta blockers for details

ACE inhibitors and angiotensin receptor blockers:

* ACE inhibitors
o ACE inhibitors lower rates of mortality, myocardial infarction, and hospital admission for heart failure (level 1 [likely
reliable] evidence) in patients with coronary artery disease with and without left ventricular dysfunction or heart
failure
o clinical efficacy varies across trials
» largest reported effect in patients without heart failure was NNT 28 for combined outcome of cardiovascular »




PervcTpauna 3 B

DUODECIM

0 KOMMAHWK ANTOM.PY

PYKOBOACTBA EBMG-RUS ™ OBPA30BAHWE WHCTPYMEHTbI BPAYA ~

NORAEPKKE BPauebHbIX PEWEHM CTATBM DYNAMED PLUS ™ ©APMCTMPABOYHUK ~ HOPMATWMBHBIE IOKYMEHTHI
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Apy3eii! MNoapobHee 0 nNpaBuiax NPorpaMmbl 3

CnpaBoyHas cucteMa A/l Bpayen
Ha OCHOBe JloKa3aTe/IbHON MeAULMHbI

O6ecneynsaeT GbICTPbIN NOUCK 3DHEKTUBHbBIX BPa4e6HbIX PELLEHMUA.
06HOBNSETCS MEXAYHAPOAHON KOMaHAO0M cneLyuanucTos MMpPOBOro
Knacca Ha 0CHOBe A0Ka3aHHbIx GaKTOB ¥ UX O6bEKTUBHOMO aHanu3a.

Mpob+bit gocTyn GecnnatHo

° Jins NnpakTuKytowWwmx sBpayen 0 [ns rnaBHbIX Bpayen
BCeX crneuunanbHocTen neyebHbIX yupexaeHuit

° [na cneuvanucTos nNo ° [na cTyAeHTOB MeAULIMHCKNX

3IKCnepTU3e KayecTsa BY308B 1 opanHaTopos

*ans uHdopmauumn




*ans uHdopmauumn

AJNIMOM — aTo NepBad pycCKOA3bIYHaA MeQUUMHCKaA CrpaBoYHad cucTtema
MWPOBOro YPOBHA, CO3[aHHaa B coTpyaHu4ecTBe ¢ CeveHOBCKUM
YHuBepcuTeToM, PUHCKMM Hay4HbIM MeguuMHCKuM obwecTeom DUODECIM w
BeayLMM MUPOBLIM MOCTaBLUMKOM Hay4YHOR MeqUUWHCKOR MHhopmauwm EBSCO
Health, ocHoBaHHaA Ha foKasaTenbHON MegWUUHE M COOTBETCTBYIOLLANA
HOPMaTUBHLIM U PErNaMeHTUPYOWMM OOKYMeHTaM Poccuiickoil Qeaepaumi.

MeaunumHckas cnpaBoyHasa cuctema AJIFOM

COAEPXUT:

=/TTOM

MOMCKOBYIO MALUMHY ANA NONYYEHUA Hy¥HOM
WHDOPMALIMK 38 OOHY MUAHYTY NPK NOMOLLKA
OOHOTO 3anpoca

DUODECIM

1 025 npakTUYecKy pyKoBRoOCTE EBMG-RUS
I8 BpaYei NeperyHoro 3eeHa,
OXEaTEIBAKOLLMK 53 BpaqedHble
CNeUManeHOCTH

EBSCO. 12aitin

Bonee 5 000 pykosogcTe Dynaled Plus anA
BpaYef-CneumManncToOR BCeX 3EEHLER
3[paBooXpaHeRna No 37 crneyvanvaaunsm

ViDAL

EITOM

OGD&BOBETEJ'IbeIE nporpamwmel W TECTeI ANA
TEPANEEBTOR M NEJWaTpoB

DUODECIM

273 pykoeoncTea no AnddepeHumaneHon
[NarHoCTMKE, OCHOBEHHbIX Ha CHMNTOMaX W
CMHIPOMEX

() Cochrane

4 285 pe3ome AoKa3aTENbCTE, pe2yNbTaToR
MEeTaaHan1za faHHeIX M2 MEXOYHapoOHb!X
£a32 Mo JoKa2aTENEHOW MeOWLIMHE

¥ PYRPUKATOP M3
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Overview

fsabel &S
dx Diagnosis
‘ Checklist

gender Cifemale

age* --zelect age grou

*ans uHdopmauumn

OcHoBaHa B 2000 rogy Jason Maude u
Ha3BaHa B YeCTb €ro go4epu, Kkotopas
4yyTb HE YMepna B pe3yfibtaTte
CMepTenbHOro 3aboneBaHnst, KOTopoe
He OblNIO0 CBOEBPEMEHHO
ANarHoCcTUpPOBaHO.

|sabel aBnseTca anarHocTu4eckomn
CUCTEMOU B NMOMOLLb Megukam
(KNMMHMUMCTaM), KOTopasa paclumpaeT
nepeyvyeHb NoTeHUManbHbIX AMarHO30B
N NO3BOSIAET pacno3HaTb
3aboneBaHme Ha paHHen ctagun.
Cuctema reHepupyeT nepedeHb "Don't
Miss Diagnoses.”



UT0 Takoe gnpdepeHUMpoBaHHbIN AnarHo3?

OMPEAOENEHUE
[1pouecc oueHKM BEPOATHOCTM OOHOIO
3abonesaHuna NpoTuB Apyrmx 3aboreBaHun,
KOTOpPbl€ BO3MOXXHO reHEPUPYIOT CUMMATOMbI Y
naymeHTa.

NMPUMEP
OuddpepeHumnpoBaHHbin anarHo3 (differential
diagnosis) 6onbHoro [Jropna (sore throat)
BKItoyaert laryngitis, influenza, strep throat and
tonsillitis cpean npo4unx.

*ans uHdopmauumn



Product Overview

|Isabel conpepxnt cBbiwe 6,000 obo3HaveHnin 3adborieBaHnu,
Bbl3bIBAEMbIE MHOXXECTBEHHbLIMU MPU3HaAKaMnU U CUMATOMaMMN.
[Toonucumku Isabel 1 Dynamed nony4yatoT BO3MOXXHOCTb
NHTErPUPOBAHHOIO NMOuckKa:

S1SAslenl | Stari CME Capture | Administration Menu | Support | Training Tools | Mobile Access | Home | Logout

. V N
isabel &Y / sy o FOr
;'@ Diagnosis Dyna Med Evidence
o & Powerea fy ERSCH

Checklist Bk Based Knowledge

Notice Board:

v Symptom
Information:
Nocturia

P

v Case of the week
age* --zelect age group—~ [ ¥ Enter Keywords:
® ® Search Dyname v Watch how nurse
gender female Cimale |“EEI ch Dynamed | practitioner uses
Isabel...
Enter clinical features, no negatives, search

@numhers:@ \ /

\/ For
'I Knowledge
+ add a clinical feature Search

get checklist >

age* —select age group— [ =]

Isabel is not meant to replace your clinical Enter Keywords:
judgment. ‘

*nnA nHdopmMauum

search




Kak paboTaeT Isabel

[Monb3oBaTenn BHOCAT KNNMHUYECKNE napaMeTpbl, Takue Kak
BO3pacT, MO U CUMMTOMBbI, NOCNEe Yero cuctema reHepupyeT
nepeyYeHb ANarHo30B PaHXUpPYs UX MO BEPOATHOCTMW.

SISl l | Start CME Capture | Administration Menu | Support | Training Tools | Mobile Access | Home | Logout

' rd ™ . T ™y
| ent linical features nonyms J diagnoses || drugs |
'd ™ a P —
(oo anwam ) CIECTIITED Acton:
’/ gender @ femnale ) male ) y
pregnancy |not-pregnant [~] Migraine 0 0o [ LNEORD EMal
Refine search: Iron Deficiency Anemia ¥
travel |North America -]® Lyme Disease Q
history: CNS TB & TB Meningitis P
show me: Brucellosis
@ diagnoses Interstitial Nephritis * allow pop-ups
© causative drugs Megaloblastic Anemias
© bioterrorist agents / Infectious Mononucleosis
Enter clinical features, no negatives, Influenza
no numbers: @ Thrembotic Thrombocytopenic
lheadache [x] AU
N\ lfatigue 5] view all

N

\\add a clinical feature /

clear search

Isabel is not meant to replace your clinical
judgment.

DMaLnun

Click diagnosis for evidence-based content.

*ans uHog
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e
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feedback: submit
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Kak paboTaeT Isabel

[1pn nHTerpaunm ¢ DynaMed, pesynbTaTbl aBTOMaTUYECKA

CBsi3aHbl C MegnunHckumm temamm B DynaMed.

i ~ ™ - ~ Y
| enter clinical features synonyms J diagnoses H drugs |
s - -
— =D SROW 0 <how all | don't miss Aetions
gender @ fernale © male Q ) @
pr v | not-pregnant 2 & [+l Migraine (ZINEU EMail Print
Refine search: Iron Defidency Anemia ¢ (2 JHEMAT
travel Morth America E3[¢) Lyme Disease (7)INFEC
history: CNS TB & TB Meningitis [ ZIINFEC
show me: Brucellosis dl & |(ZIINFEC
@ diagnoses Interstitial Nephritis Cli[:‘k 0:1 diagnoses to browse related Home @ RecentUpdates @ E-Newsletter : Mobile @ Calculators nd Comment
o conten
causative drugs Megaloblastic Anemias & Migraine
L bioterrorist agents Infectious Mononucleosis --Classic Migraine
Enter clinical features, no negatives, Influenza Basilar Migraine Expand All | Collapse All I8 SN Search Within Text
no numbers: @ Thrombotic Thrombocytof ~ ~ Carotidynia Syndrome Migraine in adults
Purpura .
headache [] i Related content: Complications and b nvsical
atigue [x] view all Dynamed Associated Conditions Physical:
Griffith's 5 Minute Clinical Consult = History and Physical General physical:
Danforth’s Obstetrics and Gynecology History = normal physical exam between episodes
PubMed = = warning signs of more serious ilness may include fever, hypertension (but may occur due
+ add a clinical feature Lo Bl Physical to pain), bradycardia
General Search — - headache not assodated with changes in blood pressure in patients with mild
get checklist > What's New physical hypertension
= 76 patients with mild hypertension underwent 24-hour ambulatory blood pressure
clear search Case Reports HEENT monitoring
- i = 25 (33%) had headache during monitoring
Isabel is not meant to replace your clinical Images Meuro
judgment. o N N = no differences in blood pressure refated to episode of headache, no significant
(e BN LDEERL Google Images oi 4 difference in 8 patients with migraine-like headache
) Diagnosis - i )
feedback:_ Web Resources E + Reference - Arch Intern Med 2001 Jan 22;161(2):252
Treatment 4
A UpToDate S : HEENT:
cDe + check fundi
Prevention and
Medline Plus Screening MNeuro:
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Medscape (free reg. required)
Google
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Guidelines

Quality Tmprovement
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Resources
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Patient Information
ICD-9/ICD-10 Codes

-

-

- look for focal findings (such as ataxia, nystagmus, hemiplegia, dysarthria)
Diagnosis
Treatment
Prognosis
Prevention and Screening
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Kak paboTaeT Isabel

[1pn oTcyTCcTBUKU MHTErpauun ¢ DynaMed unu B cniy4yae
OTCYTCTBMUA COOTBETCTBYIOLLEN TEMbI, CCbIfIKa NOET Ha
Pubmed.

% Click on diagnoses to browse related

enter clinical features ynony diag
p N [

gender @ female ' male @
pregnancy |not-pregnant E' Sumatriptan Succinate

Refine search: Preton Pump Inhibitors content
travel North America =@ 5 Fibrates Bezafibrate
history: « --Bezafibrate
show me: Related content:

diagnoses
causative drugs
) bioterrorist agents

NSAID's

Dopaminergics
Ethylene Oxide

Histamine H2-Antagonists
Acamprosate Calcium
Acitretin

Enter clinical features, no negatives,
no numbers: @

lheadache
atigue

[x]
[x]

view all

+ add a clinical feature

get checklist >

PubMed
General Search

What's New

Case Reports

Bl Images

Google Images

Web Resources
UpToDate
cDc
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Medline Plus

Medscape (free reg. required)
Google

Wikipedia

eMedicine Health

Institutions can link their own

guidelines, protocols, algorithms &
orders sets here.

[ o -
& NCBI

Pubmed,gou

US Mational Library of Medicine
National Institwtes of Health

Show additional
filters

Text
availability
Abstract available

Free full text
available

Full text available

Publication
dates
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Custom range...

Species
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Article
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Clinical Trial
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PubMed [~]|Bezafibrate

EYRSS Save search Advanced

Display Settings: [~] Summary, 20 per page, Sorted by Recently Added
Send to:

Results: 1 to 20 of 1396 Page 1 of70 Mext= Last==
[[] Pharmacological reduction of NEFA restores the efficacy of incretin-
1. based therapies through GLP-1 receptor signalling in the beta cell in
mouse models of diabetes.
Kang ZF, Deng Y, Zhou Y, Fan RR, Chan JC, Laybuit DR, Luzuriaga J,
Xu G.
Diabetologia. 2012 Mov 28. [Epub ahead of print]

PMID: 23188390 [PubMed - as supplied by publisher]
Related citations

Bezafibrate to prevent relapsing pancreatitis in WAGR syndrome.
Diacono D, Fagbemi A, Puleston J, Banerjee |.

BMJ Case Rep. 2012 Nov 14;2012. doi:pii: ber2012006413. 10.1136/ber-2012-
006413,

PMID: 23152176 [PubMed - in process]
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EBSCO eBooks O630p Komrekumm

EBSCO eBook Clinical Collection — 310 KOnnekuma Hay4YHbIX
ANIEKTPOHHLIX KHUT npegocTaBnsaemMblx no nognucke. Konnekuusa
cogepXxuT ceblwe 2,700 Ha3zBaHU Hay4YHbIX KHUT, crieunarnbHO
OTOOpaHHbIX ANs YOOBNETBOPEHNA MHOPMALMOHHbIX
noTpedbHoCTEN NO MEAULIMHCKON TEMATUKE B KITMHUYECKNX
yupexaeHnsx, MeauLnHCKNX obpasxoBaTesibHbIX YYPEXOEHNSAX U B
MeaULMHCKNX bnbnuortekax.

KHWUrn, BKINOYEHHbIE B KOMMEKLUMIO, OXBaTbIBAOT LUMPOKUI
nepevyeHb MeaAULMHCKUX TEM, TakMe Kak

Xnpyprus,

neguaTtpus,

doapmakornorus u

obLwas meanunHckasa npakTuka.
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% EBSCO eBooks O630p KonneKuM

Konnekuus eBook Clinical Collection Bknto4YaeT KHUMM, n3aaHHbIe
BeayLUMMN usgatenbcTtBamMm Mupa, cneuuanmsnpyowmnmmuca Ha
n3gaHum MmeguLlnHCKON Nnutepartypbl, TaKUMU Kak:

*Wiley

Clinical Publishing Oxford
*Springer Publishing

Demos Medical Publishing
*Thieme Medical Publishers
American Medical Association

*World Scientific Publishing
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RB MaTtonorus 90
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RE Odransmonorus 49
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RG [MHeKonorms 1 akyLIepcTBo 72
RJ Meanatpus 148
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