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Motivation: EBM “Successes”

» Theophylline and asthma

= We were doing the wrong thing

- Beta blockers and MIs
= We weren’t doing the right thing


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3278146&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3278146&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2887096&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2887096&dopt=Abstract
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Uses of “EBM”

- Use of empirically-verified treatments in the
care of patients

- Incorporation of research results into the
process of care

- Ability to critically appraise research results



What is Evidence-Based Medicine?

- “Theintegration of individual clinical expertise
with the best available clinical evidence from
systematic research.”

- David L Sackett, W Scott Richardson, William
Rosenberg, R Brian Haynes Evidence Based Medicine--
How to Practice and Teach EBM, 1996


http://www.shef.ac.uk/~scharr/ir/def.html

Individual Patient’s
Clinical J Values and

Improved Patient ¢

Expectations
Outcomes

Expertise

Best Available Clinical Evidence



Steps of ebm

@ Appraise




Critical:
careful, exact evaluatio
and judgment

Appraise:

To evaluate, &
estimate the
quality, amount
of validity,
results and
applicability

opic:
A subject of

discussion or
conversation



“Best Available Clinical Evidence”
 Therapy

= Double-blind, placebo-controlled, randomized clinical
trial
- Diagnosis
= Independent, blind comparison with a reference
standard

» Prognosis

= Representative and well-defined prospective cohort of
patients at a similar point in the course of disease

» See


http://www.cche.net/usersguides/therapy.asp

Levels of Evidences

» (I-1) a well done systematic review of 2 or more RCT's
« (I-2) aRCT

» (II-1) a cohort study

» (II-2) a case-control study

» (II-3) a dramatic uncontrolled experiment

- (ITI) respected authorities, expert committees, etc..

« (IV) ...someone once told me....

- See also


http://www.phru.org/casp/
http://www.aafp.org/x17444.xml

“Systematic Research”

- “Meta-analysis”
- “Literature synthesis”

o From


http://eval.cgu.edu/lectures/kec/synthes/

Questions

Critical appraisal slalls

Does it work” or s It effective”?
Quﬁestinn types predominate

- Butthere are others:
o + Equitable?
A R I F + Efficient?

« Appropriate?
Aggressive Research Intelligence Facility . Accessible?
"Advancing the use of evidence on the effects of health care in the West Midlands" '
+ Eesponsive? OF

+ How doesitwork? OF
+ Diagnosizfprognosis?
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http://www.bham.ac.uk/arif/

Questions: PICO

& 2
Patient Intervention| Comparison
atient or (a cause, Intervention| Qutcomes

Problem

progrnostic factor,
treatrnent, etc)

(if neceszary)

Tips far
Euilding

Starting with your
patient, ask "How
would | describe a
group of patients
similar to mine?"
Balance precisian
with brevity.

sk "which main
intervention am |
considering?”

Be specific

ask "what is the
main alternative
to compare with
the intervention™”

Again, be specific

Ask “what can |
hope to accompl -
ish?", or "what
could this expos-
ure really affect?”

Again, be specific

Example

“I'n patients with
heart failure fram
dilated cardiamy-
opathy whoarein
sinus rhythm...”

", wauld adding
anticoagulation
with warfarin to
standard heart
failure therapy...”

awhen compated
with standard
therapy alone...”

" lead to lower
mortality or mor-
bidity fraom thro-
mboembalism. s
thiz enough to be
worth the incr-
eased risk of
bleeding "




USEFULNESS OF MEDICAL
INFORMATION

DISEASE ORIENTED EVIDENCE THAT MATTERS

PATIENT ORIENTED EVIDENCE THAT MATTERS
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Drug A lowers cholesterol

Drug A decreases
cardiovascular
mortality/ morbidity

Decreases overall mortality

PSA screening detects
prostate cancer most of
the time and at an early

stage

PSA screening decreases
mortality

PSA screening improves
quality of life

Corticosteroid use
decreases neutrophil
chemotaxis in patients with
asthma

Corticosteroid use decreases
admissions, length of hospital
stay, and symptoms of acute
asthma

Corticosteroid use decreases
asthma-related mortality

Tight control of type 1
diabetes mellitus can keep
fasting blood glucose
<140mg/dl

Tight control of type 1
diabetes can decrease
microvascular complications

Tight control of type 1
diabetes can decrease
mortality and improve
quality of life




Problems

- Should a 30-year-old woman - For a 63 year old woman with
with recurrent uncomplicated Type 2 diabetes, is gabapentin
lower UTIs be advised to drink superior to amitriptyline as
cranberry juice to prevent first-line therapy for painful

reinfection? peripheral neuropathy?



Esgscce:'tllotll‘lgl!l Presentation
P will cover:

Patient's Mama Laarnar:

- Relavance

- PICO

- search strategy

- search results

- the validity of this

Intervantion (+- comparison): eVideIlce

- the importance of this
valid evidence

- can this valid,
important evidence be

applied to your
patient

3-part Clinical Question
Target Disorder:

Oufcoma:

Date and place to be filled:



Task

- Well formulated question?

- Formulate the query

- Report back to us on your success

- The whole group reports back in a week



Search for the Best Evidence

- Revieweasticdes
- Community/professional standards
» Systematic reviews

- Original results



What are the Sources of Good Evidence?

8 The Johns Hopkins Medical Institutions

Evidence Based Medicine

QuickLinks Electrﬂ'nic RESOU RCES Systernatic Reviews, Journal Adicles and other Databases

L]
e Clinical Trials and Pre-publication Resodrces
Choose... s 3 ¢ Research Tools: Filters, Hedges and Sirategies
T - Ejﬂurﬂafs \‘/x » Statistical Tools and Calculatars
: : T o Journal Clubs, List Senvers, and Meta-lists
B?‘S.": Science Access our electronic journal collection o Education and Tutorials
| Clinical Resources which has expanded to over 2,400 titles. « Organizations and other resources
‘EB r'-.'1|:!|_i||_.|m:! . .
Harrison's -+ — databases _ﬂ Ranking *= Good:; *Very Good; **Excellent
JARAA '
JHULibraries Catalog A t,;titcle i-ll'ldE'lE’S, full tﬁf‘tt,ﬁ‘mldeﬁ-’ Systematic Reviews, Journal Articles and other Databases
abstracting services, bibliographies,
MDCDHSUH datasets, directories, etc. Choose « DMational Guideline Clearinghouse™ - EBW practice guidelines
ticromedex from over 230 databases. o Cochrane™ - Systermatic reviews of literature on specific subjects
Mature v hanle & TRIP -CeRes™ - British meta-search engine; covers 58 resources
Mursing | RESDWCELS = - s Clinical Queries - PubMed™ - Evidence Based filters for Medline
= . - . o UpToDate™ - Topic reviews on specific clinical issues
O Basic Sciences i ar-  rsin our over 300 ) . s .
About the Library L onic text books. L MD ansu_lt— F'ractlce_ gmdellnes_, clinical topics _ _ _
© Consumer Heafth = | s Clinical Evidence Online™ - Provides a searchahble list of reviewed topics, Bl
Contact Us © Evidence Based Medicine +« BestEBvidence - Provides a searchable list of reviewed topics, ACP
. © Generah_Lference = :‘.1- o CAT Bank™- 63 Critically Appraised Topics
Site Map © Grants & Funding VEes @ﬂ s SUM Search - Univ, of Texas - Meta-search for Merck, NG, and Pubhied
Ack a Librarian e ey e pp—— « Bandaolier - Reviewed literature, offers subjects by medical speciality
© Mursing Resources ires matarals far the Srhanl

O PDA Resources

& Public Healfth

O Wkiting & Publishing
O Moare...



http://www.welch.jhu.edu/

Mational Guideline Clearinghouse™ -
Cochrane™™ - Systermatic reviewws of |ite
TRIF -CeRes™ - British meta-search ¢
Clinical Queries - PubMed™™ - Evidenc
UpToDate™ - Topic reviews on specifl
MDD Consult- Practice guidelines, clinic
Clinical Evidence Qnline™ - Frovides &
Hest Evidence - Frovides a searchable
CAT Hank™ - B3 Critically Appraised Tog
Sl Search - Liniv. of Texas - Meta-se:
Handalier - Eeviewed [iterature, offers <
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LIBRARY SERVICES SUB-LIBRARIES CONTACT US
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Deanship of Library Affairs

Minister of Culture and Information Dr.
Abdulaziz bin Mohie Alddien Khoja , has
visited the Deanship

Together with the Rector Prof. Dr. Abdulgh
AlOthman, and the Vice President Dr. Ali Al-Ghamdi
visted His Excellency the Minister of Culture and
Information ...

THE DEAN

international  renowned
academic libraries. KSU
libraries have concrete

nhnninn and

THESIS DATABASES MANUSCRIPTS CATALOG

Search

Advanced Search

Go


http://ksu.edu.sa/Deanships/library/Pages/Home.aspx
http://library.ksu.edu.sa/en/
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Vission Mission Values and Objectives
About KSU
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Libraries & Cultural Resources combines the expertise and senices of many of the University™s

information providers to assure provision of full access to the bestinformation in a variety of formats and media. The
Libraries and Cultural Resources family includes Archives and Special Collections, University Libraries and
University Press. Libraries and Cultural Resources seeks to fully align its information services with the teaching,
learning, research, service and administration needs of the University We are evalving a family of collaborative
senvices that seeks single points of service, both electronic and physical, for our communities. This approach places
the emphasis on the needs of our diverse users rather than on sustaining organizational boundaries

In all our endeavours, our focus is on developing quality collections, quality programs, quality publications and
innovative services that will assist the University in its mission to seek truth and disseminate knowledge

TRAIL DATABASES TRAIL DATABASES
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% a1 About the Deanship  Digital Library  Library Services Reference Services Subdibraries ContactUs  Saudi Digital Library  Web Links Home  about
.= King Saud University = Deanships = Deanship of Library Affairs = Saudi Digital Library

Saudi Digital Library

aagrudl alos gl aAod

JArabia

The project objective is to support the learning and educational aspects in general and e-learning and distance learning
particularly. It is also aims at covering the requirements of scientific research as well as empowering competency and
.building a knowledge society

E-learning service is one of the main objectives of the digital library as it supports the digital curricula with sources and
resources important to both leaner and teacher. The service also improves and expands the awareness levels and facilitates

.sharing of information
The library contains approx. 90,000 titles of digital books and resources from leading publishing houses...all are available for

.university student and faculty staff

To login to the Saudi Digital Library Or through Learning Management System




Home  A-Z List Browse  Support Help

i What is Digital Library+?

Login :
DL+ is an advanced system which gives you simple and one step access to all yvour electronic Username
resources at the Saudi Arabia Consortium Digital Library. Password
You can browse and search all your Databases, E-Journals, E-Books & References in our
digital library Alphabetically (A-2) or by subject and also find the relevant ranking information. Save Password
You can easily personalize yvour digital library by Registering yvourself in DL+ and selecting your Forgot password | Register
favorite topic from more than 280 detailed subject areas.
Al Khar Ur1_i'urvar5_it",,-r _ _
Al-Baha University dr | Azl Available Subjects
s . |Al-jouf Universiby L
= Have You REgmtAI-Majma'ah University inrlculture -
. . . Hail University A
Flr_St Tlme Users: Yg Imam Muhammad Ibn Saud Islamic University urces that your Biclogical Science
university has acqu Jazan University _ Business & Management
King Abdulaziz University Chemistry
. |King Fahd University of Petroleum and Minerals (kfupm) )
1. Select your ifking Faisal University Computer Science &
Follow and fil|King Khalid Universi bonal username Engineering
q Crentistry
and passwor Majran University ) Earth Sciences
3. Upon complejNational Center for Electronic Learning and Distance Education  {horize your Economics, Econometrics
access and i Morthern Borders University 2 Finance
Princess Moura Bint Abdur-Rahman University Education
4. You may ther gacsim University liIsername and S
password thiShagra University ng!neermg _
Taibah University Environmental Sciences
Taif University General Interest
Umm Al Qura University Aap=ll Azl General Reference Works
University of Dammam & Information Resources ¥

University Of Tabuk



http://saudi.digitallibraryplus.com/

Welcome to
Nada AlYousefi from King Saud University (KSU) Digital
Library

Home A-ZList Browse Federated Search My Profile Support Help AllDL+ My DL+  Discower New DL+  Logout

= What is Digital Library+?

DL+ is an advanced system which gives you simple and one step access to all your electronic
resources at the Saudi Arabia Consortium Digital Library.

You can browse and search all yvour Databases, E-Journals, E-Books & References in our digital
library Alphabetically (A-2Z) or by subject and also find the relevant ranking information.

You can easily personalize your digital library by Registering yourself in DL+ and selecting vour
favorite topic from more than 280 detailed subject areas.

Byl A=UILy

- Federated Search

We are happy to inform you that Federated Search is available in your Digital Library.
Federated search allows you to search multiple online databases with a single guery. Federated
Search saves your time and provides your favorite results quickley.

Please pay attention that some resources are not supporting by federated search and should be
searched separately.

Byl A=UILy

Our Digital library

By accessing the digital library our professors, researchers and students have access to:
Databases | Elournals | EBooks | Evidence Based Medicine(EBM) | CME | Care Knowledge System{CKS) |
Drug Information | Medical Image | Interactive Skills & Procedures | E-References and Maps

Federated Search

on all Digital Library Resourcas

Browse by Subject

Biological Science
Environmental Sciences
Medicine




BestPractice

s e s s T e EREEES THOMSON RELUTERS

Conference Proceedings Citation
Index

British Medical Journals(BM.J)
Best Practice

Direct Link | Athens Login | § Direct Link | Athens Login | 4

THOMSON REUTERS THOMSON REUTERS

Current Chemical Reactions Derwent Innovations Index

Direct Link | Athens Login | Direct Link | Athens Login | §

THOMSON RELUTERS THOMSON REUTERS

I51 JCR SCIENCE EDITION IS1 JCR SOCIAL SCIENCE EDITION

Direct Link | Athens Login | § Direct Link | Athens Login | §

AHDISITRN ATl CAL, SOCHTY

MathSciNet MDConsult

Math ScilNet MD Consult Core

Diract Link | 1 Direct Link | Athens Login | 4

ProQuest

Start bave.

C5A Technology

Direct Link | Athens Login| 4

THOMSON REUTERS

Index Chemicus

Direct Link | Athens Login | §

ProQuest

Starl bave.

Lisa: Library and Information
Science Abstracts

Direct Link | Athens Login | §

MOSBY'S

NURSINGCONSUL

HursingConsult

Direct Link | Athens Login| 4


http://saudi.digitallibraryplus.com/

Hational Guideline Clearinghouse™ -

Cochrane™ - Systermnatic reviews of it
=+ Britieb ok -1 {1

Clinical Gueties - Pubhed™ - Evidens

s nen o fjONal Guideline Clearinghouse

MO Consult- Practice guidelines, clinic
Clinical Evidence Cnline™ - Provides a
Best Evidence - Provides a searchahble
CAT Bank™- 63 Critically Appraised Tog
S Search - LIniv of Tewas - hirta-ca:
Bandaolier - Fen National

Guideline
Clearinghouse

[HOME] [NGC BESOURCES] [HELP] [WHAT'S NEW] [SITE MAP] [CONTACT HGC] [ABOUT HGC]

In Memoriam

Tribute to John M. Eisenberg, M.D., 1946-2002

Search HGC: |atrial fibrillation 10 results j

Search
Browse NGC: DiseasefCondition Treatment/intervention Organization

Guideline Comparison: Yiew Guideline Collection Guideline Syntheses

Seaiﬁh I Search Help Detailed

Wednesday, March 20, 2002

YWelcomel You are connected to the National Guideline Clearinghouse™ (NGC), 5 public resource for evidence-based
clinical practice guidelines. NGC is sponsored by the Agency for Healthcare Research and Quality (formerly the Agency

for Health Care Policy and Research) in partnership with the American Medical Association and the American

Association of Health Plans. Click on About BGE ta learn mare ahout us.



http://www.guideline.gove/
http://www.guideline.gov/body_home_nf.asp?view=home

(1737

™ Preventive health care, 2000 update. Use of ambulatary electrocardiography for the detection of paroxysmal atrial
fibrillation in patients with stroke. Canadian Task Farce on Preventive Health Care. 2000, ¥ pages.

(2I37)

[T Antithrombotic therapy in atrial fibrillation. In: Sidh ACCP Consensus Conference on Antithrombotic Therapy,
American College of Chest Physicians. 2001 Jan. 13 pades.

(337)

™ AACE clinical practice guidelines for the evaluation and treatment of hyperthyroidism and hypothyroidism. American
Association of Clinical EndocrinologistsfAmerican College of Endocrinology. 19496, 24 pages.

(4537
™ Driving and heart disease. European Society of Cardiology. 1998 Aug. 13 pages.

(afaf)

™ Atrial fibrillation: drug trea’flrnent and DC electroversion. Finnish Medical Society Duodecim, 2001 Apr 30, Various
pagings.

(BI37)

™ Screening for thyroid disease. American College of Physicians-American Society of Internal Medicine. 1997 Mar 6. 3
padges (guideline); 14 pages (hackground paper).




Restoration of sinus rinthim

« hleasures to convert atrial fibrillation to sinus rhythim should be underaken if sinus rhvthim does not restore after
decrease of heart rate and correction of possible heart failure [B].
o Direct current electroversion is recommended if the patient:
o Has used several antiarrhythimic drugs
|5 hypotensive
e |5 in a critical condition hecause of the arrtwthimia
« Has chraonic atrial fibrillation
o [Drugs used inthis indication include flecainide and propafenone; previously, guinidine 0.2 grams 3 times at 2-
hour intervals was often used. Maonitaring the patient during conversion of the rhythim, and far at least 3 hours
after that, is recommended because of the risk of ventricular tachycardia.

Definitions:

Levels of Bvidence

A Strong research-based evidence. Multiple relevant, high-guality scientific studies with homogenic results.

B: Moderate research-based evidence. At least one relevant, high-gquality study or multiple adeguate studies.

C: Limited research-based evidence. At least one adeguate scientific study.

D: Mo scientific evidence. Expert panel evaluation of ather infarmation.
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Home ] Support/] Links

The Cochrane Librany

About
Lag on
What'sin

Abstracts of Cochrane
R ewigins

Subscribe

Krnown problems & change
requests

Cremo & Screensawer
Crocument Celiveny
Faedback
Cochrane/HLS Prize

La Cochrane Librany Plus en

espanol

Cochrane

CLEAR

Search phrase:

TOPICS RECORDS MeSH  HISTORY HELP

fatrial fibrillation|

Refine your search 5 5

¥iew selected + Unselectall ¢ Save selected

[ N o A [ (A B B

The Cochrane Database of Systematic Reviews
(2925 out of 2925)

Database of Ahstracts of Reviews of Effects (4006
out of 4008]

The Cochrane Central Redister of Contralled Trials
(CEMTRAL) (262540 out of 362540)

The Cochrane Database of Methodology Reviews
[1& out of 18]

The Cochrane Methodology Register (CMRE) (4553
out of 4553

Ahoutthe Cochrane Collaharation (24 cut of 240

Health technology assessment database (HTA)
(3132 out of 3138)

MHS Economic evaluation database (MHS EEDD
(11485 out of 11485)

e 2


http://www.cochranelibrary.com/enter

Search phrase:

fatrial fibrillation Go |

Refine yvaur search[f§
fatrial next fibrillation) - 1447 hits

| Miguu col lactad < 11 lact all - <Saua lactad
= - TENd @ CoTITEnT SOo T TiE FEUTEY FTITCET TIETTY Ve =
Fefine yvour searchfj

(atrial next fibirillation) - 1447 hits

AMTICOAGULANTS FOR ACUTE ISCHAEMIC STROKE

| ¥Yiew selected + Unselectall = Save selected

# The Cochrane Datahase of Systematic Reviews Gubitz G, Counsell C, Sandercock P, Signorini D

(47 out of 2935)

¥ Complete reviews (33 sutof 1669)

documents 1 to 20 of 22 Lﬂlwijﬁ

Date of most recent substantive amendment: 22 February 1999

This rewiew should be cited as: Subitz S, Counsell 2, Sandercock P, Signorini D, Anticoagulants for

s ;irir;gmﬁmamg 10 8EUte |ELhAemI: acute ischaemic stroke (Cochrane Review), In: The Cochrane Libvary, Issue 2, 2003, Oxford:
= b Update Software.

W 2 Anticoagulants for preventing
recurrence following presumed non-
cardioembolic ischaemic strake or ABSTRACT
transient ischaemic attack. Background

¥ = Anticoagulants for preventing stroke Mostischaemic strokes are caused by blood clots blocking an afery in the brain. Clot prevention with
in patients with nonrheumatic atrial anticoagulant therapy could have a significant impact on patient survival, disability and recurrence of
fitbrillation and a history of stroke or stroke.
transient ischemic attacks.

[w « Anticoagulants or antiplatelet therapy Eluechtﬂl:veﬁ“ i i . e b e e e s




Anticoagulants or antiplatelet therapy for
non-rheumatic atrial fibrillation and flutter

segal JB, McNamara BL, Miller MR, Powe NR, Goodman SN, Robinson KA, Bass EB

Main results: Fourteen articles were included n thiz rewiew . Wartann was more efficacious than placebo for
pritnary stroke prevention {agorezsate odds ratio (OF) of stroke=0 30 [92% Confidence Interwal (1)
0.12,0.45]} . with moderate ewvidence of more major bleeding { OE=190[92% C.I 0.894.04] . Aspirin
was conclustvely more efficacious than placebo for stroke prevention {OE=0.68 [92% C.I 0.29,1.57]},
with inconclustve evidence regarding more major bleeds {QOE=081[25% C.1 037 1.78]}. For primaty
prevention, assurning a baselne risk of 45 strokes per 1000 patient-years, watfarin could prevent 30 strokes at
the expense of only & additional major bleeds. Aspirin could prevent 17 strokes, without increasing major
hemorthage. In direct comparison, there was moderate evidence for fewer stroles among patients on warfarin
than on aspirin {aggregate OE=064[95% C.I 043 0.26]}, with only sugzestive ewidence for more major
hetmotrthage {OF =158 [22%4 C.1 076,53 27] . Howewer, th younger patients, with a mean age of 65 years,
the abzolute reduction i stroke rate with watfarin compared to aspirin was low (2.2 per 1000 person-years)
compared to an older group (15 per 1000 person-vears). Low-dose warfarn or low-dose warfarin with
aspitin was less efficacious for stroke prevention than adjusted-dose warfann,

Reviewers' conclusions: The ewvidence strongly supportts watfann in AF for patients at average or oreater nisk
of stroke, although clearly there 15 a nisk of hemorrhage. Although not definttively supported by the ewdence,
aspitin may prove to be usefil for stroke prevention in sub-groups with a low sk of stroke, with less risk of
hemorrthage than with watfarin. Further studies are needed of low- molecular weight heparin and aspitin in
lowrer nisk patients.



Tables & Graphs =] [4]
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Review: Anticoagulants or antiplatelet therapy for non-r
Comparizon or Outcame Peto Odds Ratio (95%CH

Warfarin vs Placebo
=troke -
Major bleeding —e—
Total martality -
Total Mortality: Target INE ==4.0 =
Total Mortality: Target INR =4.0 —a
Stroke: Target INR ==4.0 -
=troke: Target INR =4.0 —a—
Major Bleeding: Target INR ==4.0 —a—
Major Bleeding: Target INF =4.0 —_——
A=pirin vs Placebo
=troke -=
Major Bleeding
Total martality j
Warfarin versus Antiplatelet Drugs
stroke -
major hleeding —=—
total mortalitiy -
Warfarin vs A=spirin
=troke —-—
Major bleeding o —
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TRIP Database

What's New | ::  About the TDB :: Add the TDBE vour site |

Contact Us | : 2 Virtual Learning Centre || 52 Disclaimer |

The TRIP Database searches Welcome to the Trip database, please enter some search criteria.

over 55 sites of high-quality
medical infarmation. The TRIP
Database gives you direct,
hyperlinked access to the largest
collection of 'evidence-based'
material on the web as well as
articles from premier on-line
journals such as the B, JARA,
MEJM etc.

SEARCH BY TITLE
SEARCH TITLE & TEXT

| atrial fibrillation |

WARNING:
The TRIP Database accepts no
responsibility for extemal links

(75 resources...)


http://www.tripdatabase.com/
http://www.tripdatabase.com/

#® Search RESULTS: You searched on atrial fibrillation Total recards matched = 78 of 24709

__ REPEAT SEARCH FOR: atrial fibrillation using title and text E

Peer reviewed journal Feconds Matchad: 31 Search within these results | | |eo
Guidelines  Reconds Matched:3 ¢+ Search by: TITLE ONLY ¢ Search by: TITLE & TEXT
eTextbooks Records hWatched: 4
: . o : MNew Search GO
Experimental links to Clinical Queries on Pubiled. | | I—
{= Search by: TITLE OMNLY ~ Search by: TITLE & TEXT

Initial energy for elective external cardioversion of persistent atrial fibrillation

ALCP Joumal Club 200
Comparing digoxin with amiodarane and sotalol for converding new onset atrial fibrillation 2001
POBuE:

Frevalence of atrial fibrillation (AF)

el 200
andolier

Amiodaraone as a first-choice drug for restaring sinus rhvthim in patients with atrial fibrillation. A randomized,

annd

Peer-reviewed journal The links in this section are from peer-reviewad joumnals. Az such they have not undergane a systematic crtical appraizal.
Warfarin Therapy for an Qctogenarian Who Has atrial fibrillation 2004
Fonals of Intemal Medicine

Incident Thromboembolism in the Aorta and the Renal, Mesenteric, Pelvic, and Exremity Arderies After Discharge

Fram the Hospital With a Diagnosis of atrial fibrillation 200
FArchives of Intemal hedicine

Systermnatic review of lang term anticoagulation ar antiplatelet treatment in patients with non-rheumatic atrial



Guidelines The links in thiz zection are taken from sites whose main remit is the production of guidelines. MOTE: Other guidelines may appear in other sactions .

Freventive health care, 2000 update. Use of ambulatory electrocardiography for the detection of paroxysmal atrial

fibrillation in patients with stroke. 2001
Mational Guideline Clearinghouse

atrial fibrillation

PROOIGY 2001

atrial fibrillation: current knowledoe and recommendations for management 1008
Buropean Society for Cardialogy

eTexthooks The links in this section orginate predominantly from eTextbooks and similar sources - as with other textbooks they may not be regulary updated.

atrial fibrillation
ehdedicine .com 2000
Eucilcd i 1929

Experimental links to Clinical Queries on Pubmed. Theze will retumn a number of hits - some of which will be inapproprigte. To refine your search further find at
least one article that matches your query and use the related article function to improwe your search.

Therapy emphasis
Diagnosis emphasis
Etiology emphasis
Frognosis emphasis
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¥Ylost Relevant Topics {30 titles)
o Causes of atrial fibrillation

* Dverview of the presentation and management of atrial fibrillation
s Paraxysmal atrial fibrillation

* Antiarrhythmic drugs to maintain sinus rhythm after cardioversion in atrial fibrillation: Clinical trials

* Antiarrhythmic drugs to maintain sinus rhythm after cardiowversion in atrial fibrillation: Recammendations
* Anticoagulation during restoration of sinus rhythm in atrial fibrillation

* Anticoagulation to prevent embaolization in chronic atrial fibrillation: Clinical trials

s Anticoagulation to prevent embolization in chronic atrial fibrillation: Recommendations
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Antiarrhythmic drugs to maintain sinus rhythm after cardioversion in
atrial fibrillation: Recommendations

Morton F Arnsdorf, MD

UnTobate performs & continuous review of over 270 journals and other
resources, Undates are added as important new information is published.
The literature review for version 10,1 s current through December 2001,
this topic was last changed on November 8, 2001, The next version of
UnTobate (10.2) will be released in June 2002,

GEMERAL PRINCIPLES — DC shock and antiarrhythmic drugs are usually
effective in converting atrial fibrillation {AF) to a sinus mechanism, thereby
improving symptoms, lessening the liability for the development of a
tachycardia-induced cardiomyopathy involving the wventricles and atria, and
minimizing the long-term risk of peripheral and cerebral emboli, {(See
"Restoration of sinus rhythm in atrial fibrillation: Recommendations").

Howewver, maintenance of normal sinus rhythm {NSR) is often problematic,
Cnly 20 to 30 percent of patients who are successfully cardioverted will
maintain NSR for more than one year without chronic antiarrhythmic therapy
[1-7]. The risk of recurrence iz highest in the patient who has hypertension,
an enlarged LA, AF for more than one year, or heart failure [8]. On the
other hand, patients who are most likely to maintain NSRE usually have one
or more of the following characteristics:
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Antiarrhythmic drugs to maintain sinus rhythm after cardioversion in
atrial fibrillation: Clinical trials

Morton F arbsdorf, MDD, MACC

UnTobate performs a continuous review of aver 270 journals and other
resowrces. Updates are adaded as Important new information 1s published.
The literature review for version 10,1 s current through December 2001 ;
this topic was last changed on December 5, 2001, The next version of
UnTobate (10.2) will be released in June 2002,

D shock and antiarrhythmic drugs are usually effective in converting atrial
fibrillation (AF) to a sinus mechanism, thereby improving symptoms,
lessening the liability for the development of a tachycardia-induced
cardiomyopathy invalving the ventricles and atria, and minimizing the
long-term risk of peripheral and cerebral embali. {See "Eestoration of sinus
rhwthm in atrial fibrillation: Recommendations").

Howewver, the maintenance of normal sinus rhythm {NSR) is often
problematic. Only 20 to 30 percent of patients who are successfully
cardioverted will maintain NSE for more than one year without chronic
antiarrhythmic therapy [1-7]. The risk of recurrence is highest in the
patient who has hypertension, an enlarged LA, AF for more than one vyear,
or heart faillure [E]. On the other hand, patients who are most likely to
maintain MSE usually have one or more of the following characteristics:
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Clinical Queries using Research Methodology Filters

This specialized search 15 intended for clincians and has built-in search "filters" based
latgely upon Haynes BB et al.. Four study categories--therapy, diagnosis, etiology,
prognosis--are provided, and you may indicate whether you wish your search to be more
sensitive (1.e., nclude most relevant articles but probably ncluding some less relevant ones)
ot mote specific (1.e. mncluding mostly relevant articles but probably omat a few). See this
table for details regarding filtering. Question
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Stopwords

A a, about, again, all, almost, also, although, always, among, an, and, another, any, are, as, at
S to pWO rd S B be, because, been, before, being, between, both, but, by

C can, could

D did, do, does, done, due, during

E each, either, enough, especially, etc

F for, found, from, further

H had, has, have, having, here, how, however

I i, if, in, into, is, it, its, itself

J just

K kg, km

M made, mainly, make, may, mg, might, ml, mm, most, mostly, must

M nearly, neither, no, nor

O obtained, of, often, on, our, overall

P perhaps, pmid

(1 gquite

R rather, really, regarding

5 seem, seen, several, should, show, showed, shown, shows, significantly, since, so, some, such

T than, that, the, their, theirs, them, then, there, therefore, these, they, this, those, through, thus, to

U wpon, use, used, using

W various, very

W was, we, were, what, whan, which, while, with, within. without, would



MeSH(The Medical Subject Headings )

Face
Examples of MeSH Headings: Cheek
= Body Weight Chin
= Dental Cavity Preparation Eye
= Radioactive Waste Eyebrows
= Kidney Eyelids
= Self Medication Eyelashes
= Brain Edema Forehead
Mouth
Lip
MNose
Parotid Region
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Exercise

- Use the MeSH Database to build a strategy that
will find citations to references discussing the
economics of community-acquired pneumonia.



Exercise

- Use the NLM Catalog Journal search page to see
if PubMed includes the journal, Molecular
Microbiology. If so, retrieve all PubMed
citations from this journal.



Exercise

- Use the Clinical Queries to find systematic
reviews for accidents caused by sleep
deprivation.



Search

- What role does pain have in sleep
disorders?



Search

» To search for citations to articles
written by Bonnie W. Ramsey about
gene therapy for cystic fibrosis



Search

» To search for citations to articles about

drosophila in the journal Molecular Biology of
the Cell



Exercise

- Find citations to articles about the ethics of liver
transplantation. Check Details to see how the
terms are mapped. Filter to review articles.
Select a few items and add them to the
Clipboard. Go to the Clipboard and view the
selected items in Abstract format to see the
assigned MeSH terms.



Exercise

- Use the MeSH Database to build a strategy that
will find citations to articles about schizophrenia
resulting from prenatal exposure to influenza.

Schizophrenia and influenza should be the major
topics of the articles.
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Types of Studies




Types of Epidemiological Studies

» Observational
- Case Reports, Case series
* Cross - Sectional
» Case- Control
* Cohort

» Interventional



Hierarchy of major study designs

A

Systematic review of RCTs
RCT Interventional
Cohort Observational
Case control
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