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Archie Cochrane (1908-1988)
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http://www.jameslindlibrary.org/trial_records/20th_Century/1940s/cochrane/cochrane_port.html
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2k 38 & #7(Analysis)

¥ 11925 B 42 (Asking) ¢ background %

foreground question

¥E 5 * hFF (Acquire)

S model

Betei®E ~ /,?%(Appraisal)
B* 3Jm 4 £+ (Apply)
A 22 (Audit)
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Etiology Harm

Diagnosis Benefit
Treatment Cost-effectiveness
Prognosis Alternative
Prevention




Asking:
Background question
Foreground question
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Patient 30/ ¥ =& » 4 ¢Fbone painZ
fever » # %7 =z dengue fever

Interventio moxifloxacin
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Compare levofloxacin

Outcome RS
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nat Is dengue fever?

How to treat dengue fever?







Search strategy

Keyword
5S model




Keywords from PICOT item

= Scenario - You are interested in whether statin is
effective in reducing CV risk in DM patients

Question
— Population — in DM patients does
— Intervention —statin therapy
— Comparator — placebo
— Outcome - reduce CV event risk?
— Time—10 years

1. Underline the key terms
2. Number the order of importance from 1-4
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Keywords from PICOT item

= Scenario - You are interested in whether statin is
effective in reducing CV risk in DM patients

Question
— Population — in DM patients does @
— Intervention —statin therapy @

— Comparator — placebo
— Outcome — reduce CV event risk? @
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{EFMeSH term

£ PubMed home - Windows

= http:/fwww.ncbi.nlm.nih.gov/pubmed

es
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My NCBI Sign In

’, = PubMed home

:;,’ NCBI Resources [+ HowTo [¥)

PUblmed gov Search: PubMed [+] Limits Advanced search Help
U.S. Naticnal Library of Medicine Clear

Mational Institutes of Health

PubMed comprises more than 19 million citations for biomedical literature from MEDLINE, life science journals, and online
books. Citations may include links to full-text content from PubMed Central and publisher web sites.

Using PubMed PubMed Tools More Resource, 3
PubMed Quick Start Guide Single Citation Matcher ileSH Database
Full Text Articles Batch Citation Matcher Journals Database
PubMed FAQs Clinical Queries Clinical Trials
PubMed Tutorials Topic-Specific Queries E-Utilities
New and Noteworthyc.l LinkQut
<
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A service of the National Library of Medicine

< and the National Institutes of Health

. “q{"{'/\ o

< NCBI £2MeSH
all Databases PubMed r| Genome Structure OMIM PMC Journals Books

Search MeSH v far gigong Save Jearch

[ Limits | Previewindex | History | Clipboard | Details |

About Entrez Suggestions: Qigong, Qindan Qidan Dingwi Qinghi Qingdu, Qinpd. Yizong, Qigi Dugong, More..
Display Full * Show 20 + Sendto -

a1 ]

o [Fmaking selections (. g, Subheadings, etc.), uzs
o Select PubMed under the Links menu to res
o Select NLM MeSH Browser under th

e mend to Search Box feature to see PubMed records with those specifications.
ecords for the Me3H Term.

[]1: Breathing Exercises

Therapeutic exercises aimed to 0

% # v ibreathing exercise !

Subheadings: This hst mchides those paredS nce with this heading m MEDLINE and may not reflect current rules for allowable combinations.

[Tl adverse effects [ history [ instrumentation ["| methods [*] standards

[T Restrict Search to Major Topic headings only.
[ Do Mot Explode this term (ie., do not mclude MeSH terms found below this term in the MeSH tree).

MLM Mabile . Entry Terms:

ML hd

Exercize, Breathing r .
Eespiratory Muscle Trainmg — —

Iuscle Traming, Eespiratory 'l[—:‘( [ — q I g O n g
Traiming, Eespiratory Muscle 4

(Qigong

1 Gong

Gong, (1

Ch't Eung

Fung, Ch'y

PubMed Central




The 5S model




The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162-164

Examples

Computerized decision support

Summaries Evidence based textbooks

Synopses Evidence based journal abstract
Syntheses Systematic reviews
Studies Original journal articles

Page = 32
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The Best New Eviden

Current Table of Contents

ACP Journal Club’

ACP onuine
; ) F;;thilIUl:E & Services
ce for Patient Care
Past Issues
B About ACP Journal Club

Search

Subscribe

u Contact Us Site Map/Help Classifieds |

ACP Journal Club - Search Results

Search for  pancreatitis

Phrases must be in "quotes”
Article type:
Therapedtics

Diagnosis
Clinical Prediction Guide
Prognosis v

[1Don' uge synanyms

Search Hely

3~ B 4= F pancreatitis

m

Found 23 matches. Shawing 1- 10,

1. 2007 - Surgical drainage was more effective than endoscopic
drainage in obstruction of the pancreatic duct in chronic
pancre atitis

2, 0AN: -
nutrition for severe pancreatitis: a randomized controlled trial and
health technology assessment,

3. OAN: 2008 - Early endoscopic retrograde
cholangiopancreatography versus conservative management in
acute hiliary pancreatitis without cholangitis: a meta-analysis of
randomized trials.

4. OAN: 2008 - Probiotic prophylaxis in predicted severe acute
pancreatitis: a randomised, double-blind, placebo-controlled trial.

5, 0AN: 2007 - Randomised, double blind, placebo controlled trial of
intravenous antioxidant (n-acetylcysteine, selenium, vitamin C)
therapy in severe acute pancreatitis.

& OAN: 2007 . Effect of octreotide administration in the srophvlaxis




litarials
waurce Carner
DEEary

Surgical (pancreaticojejunostomy) vs endoscopic drainage in
patients with distal obstruction of the pancreatic duct in chronic
pancreatitis at median 2 yearst

hean Izhicki pain scorel 29 o1 =24 (-361t0 -11)
[

hean SF-36 phyzical heatth 47
sCOresh

3

Number need to treat » & d} %k

Mean SF-36 mertal heafth scoress 45

Median number of procedures 3

Pain relief 5% 2% 138% (26t0 30210
404) 9




d [ @ Home - The Cochrane Library ]_l

ThH RO &~ BER Z2e0 - TEO - @~

COCHRANE LIBRARY

Independent high-quality evidence for health care decision making

from The Cochrane Collaboration

SEARCH THE COCHRANE LIBRARY

|'I'|t|e, Abstract or Keywords El

| |

or try an Advanced Search

BROWSE COCHRANE DATABASE OF
SYSTEMATIC REVIEWS

Issue 8 of 12, Aug 2010

Anaesthesia & pain control (148)
Blood disorders (98)

Cancer (303)

Consumer & communication strategies (30)

Dentistry & oral health (109)

Developmental, psychosocial, & learning
problems (77)

Ear, nose, & throat (94)
Effective practice/health systems (62)
Endocrine & metabolic (80)

expand 5

Other Browse Options

COCHRANE CENTRAL REGISTER OF
CONTROLLED TRIALS

Search for trials Issue 3 of 4, Jul 2010

HOME £}

SIGNUP

LEARN [ ACCESS 5

HELP (&)

. o

SPECIAL COLLECTIONS

Meglected tropical
- diseases

m, Telemedicing

MNeuralogical cancers

View all

EDITORIAL [5)

Telemonitoring for chronic heart
failure: not ready for prime time
by Dr Juan-Pablo Casas &
colleagues

I Chronic heart faiure
h (CHF) is life-
/% threatening condition
‘_(‘1 that is becnmln_g

' more common in
most countries due to improved
treatments for acute coronary
syndromes (Kushner 2009). In
addition, with ageing of the
population, the number of people at
risk. of developing CHF has also
increased. Improving the
management of CHF is a high and
growing priority for cardiovascular
health services...

Podcasts from

The: Cochrane Library

Read more | View archive

HIGHLIGHTED NEW AND UPDATED COCHRANE REVIEWS E

[] outreach strateqies for expanding health insurance coverage in children

ED

Allergen immunotherapy for asthma

= [3] Oxvaen therapy for acute myocardial infarction

.
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M SER MG D | T O s ST
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Study: = <= primary databases

= MEDLINE
- EERRRF IR @R @ E 0 REREFY LR FENA
AR TR F 8
= EMBASE/ Excerpta Medica

- A8 % R S MEDLINE - Rl € B v gk o R BRARE, A0
B e gk o

= PsyINFO

— Psychological Abstracs e &3 > d % R HF R ¢ B2 5> ¢ Fom g
AR FE R EFH R 6 ML
= CINAHL (Cumulative Index to Nursing and Allied Health Literature)

- A BFEAS > BRAEL P B iok o VRRZEE LM
A B
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B
Study: Primary database
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PubMed Tools
Si

books. Citations may include links to full-text content from PubMed Central and publisher web sites.
nale Citation Matcher

Batch Citation Matcher

More Resources

MeSH Database

Journals Database

PubMed # }F %5 |

l"l

s more than 19 million citations for biomedical literature from MEDLINE, life science journals, and online

My NCBI Sign In
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Method

= i » 515 (RCT)

— Level 1
[ | /n\ *lﬁ- o}ip ;g
— Level 2 (cohort study, outcome Case
research, ecological studies) control
— Level 3 (case control study) study
ok U EX ) Case report,
— Level 4 (case report, case case Series
series)

"% 7A A Level 5 Expert opinion
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Expert opinion

£ 0 Fgrﬁgm ek oA
4-13

A L 35
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_)L LB N / ;
"7 AR F“F P 4% T

++0300-092-000
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Reviews

= Narrative Review : HEFESEEKE B Y= EE
~ 358 FH3H A RN EH

= Systematic Review : gFiltfi= Y RIEE ~ sRHEFREEZE R
N~ EkisSEm ~ 5T Emlimitations

" Meta-analysis * & a5 7751/ DL GG RGE a1 E— Rt Y

meta-analysis
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case-control

Answer VERERIE B P AR AT F ALY
37 9

Authors TE AR B g B EBFR
o o g 15X 6 0P
A&7

Method RCT,cohort, case report, case

series , expert opinion

Patients (papers)

AT PR
(randomization)

(representative)

Intervention

Comparasion

FE G
A

3% S

—+
;
L

=

57 i3

& endy it (Ascertain)

Pa

e = 45

zJ— _gc /PJ

Outcome 7EREER TRIE | ETE G SR 2 RAE
(MBO) af PR &Y
Time CE AR A F 77 Fh ity B4k~ F,iv

cPpE I BL 0 GBS R AT S9 &




g~ ;ﬁﬁe Systemic Review
P Representative(selection bias) | What databases are searched
Randomization(confounding Inclusion criteria
bias) Exclusion criteria
Blind (observer bias)
| Ascertain, practical Ascertain, practical, homogeneous
C
O Measureable(st:+* & » PiE > Funnel plot(&£_F 3 publication bias),
95% 1% #E ® BT > e 4 ) Forest plot
» Objective(information bias)
a - RBEEE S
BB E
T I~ F AR X T Ayt~ F i 5 RIEDHRI
3~ EHEE AT A %
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Welcome to CEBM

Welcome to the web site ofthe
Centre for Evidence-Based Medicine
in Oxford in the UK.

Our broad aim is to develop, teach
and promote evidence-hased health
care and provide support and
resources to doctors and health
care professionals to help maintain
the highest standards of medicine.
Learn mare about EBM and the
CEBM.

EBM Tools & Resources

The latest FREE toals for efiective
practice and teaching of evidence-
hased medicine.

W | CATmaker

VS PowerPoint
=1 | presentations

More EBM Tools

Forteachers and

EBM Discussion G jags

225
practitioners in EBHC to
communicate with

colleagues, announce meetings
and courses, stimulate
discussian, air controversies and
aid the implementation of EBH.
Sign up here

CEBM d\w\mum

CENTRI

OR EVIDEN(

BASED

Current Courses & Workshops

MEDICINI

We offer a range of courses to clinicians and other healthcare professionals seeking to

develop their EBM skills.

ing Evidence-Based Practice

Duration:
Dates:
Yenue:

26th June 2009

EBM tools

Title: shop on Evidence-Based Practice

Download Application Form

Department of Continuing Education, Ewert

House, Ewert Place, Summertawn, Oxfard

Apply Online
More Information

Quickfinder

bth International EBHC Conference
Read the latest Joumal Watch'
YWhatis EBM? Latest Blog

PaT Plot, graphic presentation of
trials

EBM in Practice video (P Glasziou)

Diagnostic Tests video (C
Heneghan)

EBM Journal

Evidence-hased medicine
is published by the BM. ‘
hi-manthly. It alerts =
clinicians to the latest

EBM advances.

Find out more

Journal Watch

Evilensedund
Tedtrn gy

rsonal comment an articles from
main medical journals selected
heir interestto doctors (and
prs).

Seethe latestissue

Masters Degree in EBHC

This Oxford MSc is part of the Oxford
Interational Programme in
Evidence-Based Health Care.

Mare Information
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B2 g E R4 A FRep(valid) ?
RAMBO
*(Representative) ? # 3 *%# A F £ 3 & |

— “F % :E # (random selection)

— g % & %« (random allocation)
c HRAEAPED KN ?
I B SECR R L e
« e TR Y

o HEIFn Eeg ?

Page = 50



g2 gt B E B 4 & i pRen(valid) ?
RAMBO

= (Ascertainment/follow-up) ?
— 2% B e il B
— (F ¥ /g BilFazn>80%)

» 2% gt E(Measurement)f E o 245 ¢

— @ * 7 ;2 (Blinded) s Z p.ea(Objective) iz 3+
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Important

n 522 P ind £

"Rk b e &
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Applicable
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“...Is the Integration of best research
evidence with clinical expertise and
patient values. *

BUZSENE RS L SRS

,{ﬁ;ﬂ—'ﬁ =28 ’ﬁr/\”

FIH EIHA LD
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Everyone already Is doing it?
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=Etiology *Benefit

=Diagnosis =Harm

=" Treatment = Cost-effectiveness
*Prognosis = Alternative

= Prevention
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Etiology % i

e 345§ 1+ > F]+ B|Pleural effusion#?
g1 5 W EIRY 225 > 4247 pleural
effusion partial resolution » 11 * 5% 2
feverz leukopeniaz = p| B d-F o o

Ki%# X%l E 2
AR RR2EY hE R
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Diagnosis % 7|
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Diagnosis % 5

0 nuchal rigidity sz g & 30~88%

0 Kernig’s sign, Brudzinski’s sign : &7 & 5%(
P B ESE e A )

O Jolt accentuation of headache (3% #+ #g 5 : 14
EFIT iE ROR T A LR ) LA
BRI 2 & 60%




R ——
e

| 185, oEmiFAE R ELRERT), EEMER. R L2E0ET
' BN, K=2.1. —ERRISEREFIEE 25 -
Az & Mcobf BB EIF [ - thyroid np, HESME, HITHESN,
4 AR FE{T{a]EE4 . CPK 506. venous gas np. iafetEm?
- Bs - 8/820H 9:39
r1 Debbie Huang « #:5rinE{h 2 A LPE0i8 .
. Jason Tsai Hypokalemic periodic paralysic Jason Tsai AR T, E—XEFEERE, itk
BH20H 9:46 - {# &b 2 885298 23:15 i " D1

% Mh Hsieh Hypokalemic periodic paralysis
BH208 2:49 - i - H 2

THEE FEABEEFEREE - FHSEIREERHEE 20005
H. alO0]88ERE1002H <20mg caffeine. fl EFEERY
F» FEbm A EE affeine@ZEI B olaoiBiR400mg - EHA7EHEE
RET G E RS R f N #RF case reportizreview .
Mechanisms of cola-induced hypokalzemia: caffeine
intoxication was thought to

play the most important role

(1) Glucose-induced hypokalaemia: osmoftic diuresis

(2) Fructose-induced hypokalaemia: osmotic diarrhea

(3) Caffeine-induced hypokalaemia: potassium redistribution
into cells(caffeine-induced respiratory alkalosis and beta-
adrenergic stimulation), increased renal excretion of
potassium{ caffeine mediated increase in diuresis, caffeine-
induced increase in renin release)

Symptoms of caffeine toxicity may occur in adults at doses
of as little as 500—-600 mg per day

BR298 21:38 - §# - 05




Treatment % &

+ D5 A AR B IF
- 4 © * colchicine ;5
o FF
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— number need to treat®_% > ?
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— number need to harm % % > ¢



THEi=

FEsE—EEE M ebmE . SI4EE R, STE Colchicdne
£213( 1.2 mg followed by 0.6 mg every hour for 6 hours , total
4.8maq)Ed{f & colchicinesgi£(1.2 mqg followed by 0.6 mqg in 1 hour,
total 1.8mg)srREd placebofBEl, , STEAGIERINNT=6, NNH=3, ]

EE—EEELEE. B0, TERIEA; REEiREFINNT=5, B
{EA#OplacebolEswst EMIER]. BRI EREGEEMIT-

level 1b.

HE : Arthritis Rheum. 2010 Apr;62(4):1060-8.

High versus low dosing of oral colchicine for early acute gout flare;
Twenty-four-hour outcome of the first multicenter, randomized,
double-blind, placebo-controlled, parallel-group, dose-comparison
colchicine study
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Prostanoids for critical limb ischaemia (Review)

Ruffolo AJ, Romano M, Ciapponi A

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2010, Issue 3
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Analysis 2.1. Comparison 2 PGE| vs placebo, Outcome | Rest-pain relief.

Review: Prostanoids for critical limb ischaemia

.

Comparison: 2 PGE| vs placebo

Outcome: | Rest-pain relief
Study or subgroup PGEI Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H,Fixed,35% Cl M-H,Fixed,95% Cl
Diehm 1987 10/14 4/9 t 83.6 % .61 [0.72,358]
Diehrn 1988 1/22 1724 164 % .09 007, 1641 ]
Total (95% CI) 36 33 gl 100.0 % 1.52 [ 0.69, 3.34 ]

Total events: || (PGEI), 5 (Placebo)
Heterogeneity: Chi? = 0.08, df = | (P = 0.78); > =0.0%
Test for overall effect: Z = 1.05 (P = 029)

0.01 0.l

Favours placebo

| 10 |00
Favours PGEI



Analysis 2.2. Comparison 2 PGE| vs placebo, Outcome 2 Reduction in analgesics consumption.

Review: Prostanoids for critical limb ischaemia
Comparison: 2 PGEI vs placebo

Outcome: 2 Reduction in analgesics consumption

Study or subgroup PGEI Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H,Fixed,95% Cl M-H Fixed,95% Cl
Diehm 1987 9/14 4/9 ) 42.8 % .45 [ 063, 3.31]
Diehm 1988 12/19 6/16 - 572% .68 [0.82, 346
Total (95% CI) 33 25 - 100.0 % 1.58 [ 0.92,2.72]
Total events: 21 (PGEI), 10 (Placebo)
Heterogeneity: Chi2 = 0.07, df = | (P = 0.79); I2 =0.0%
Test for overall effect: Z = 1.66 (P = 0.098)
0.01 0.l I 10 100

Favours placebo Favours PGEI



Analysis 2.3. Comparison 2 PGE| vs placebo, Outcome 3 Ulcer healing.

Review: Prostanoids for critical limb ischaemia
Comparison: 2 PGE! vs placebo

Outcome: 3 Ulcer healing

Study or subgroup PGEI Placebo Risk Ratio Risk Ratio
n/N n/N M-H,Random,95% C M-H,Random,35% Cl
Stiegler 1992 6/36 2137 ] 308 [ 067, 1428]
Telles 1984 0r9 3/10 0.16 [ 0.01, 2.68 ]
Subtotal (95% CI) 0 0 0.0 [ 0.0, 0.0 ]
Total events: 6 (PGEI), 5 (Placebo)
Heterogeneity: Tau? = 0.0; Chi? = 0.0, df = 0 (P<0.00001); > =0.0%
Test for overall effect: 7 = 0.0 (P < 0.00001)
0.0l 0.1 | 10 100

Favours placebo Favours PGEI



Analysis 2.4. Comparison 2 PGE| vs placebo, Outcome 4 Total Amputations.

Review: Prostanoids for critical limb ischaemia
Comparison: 2 PGE| vs placebo

Outcome: 4 Total Amputations

Study or subgroup PGEI Placebo Risk Ratio Risk Ratio
n/M n/MN M-H,Random,95% C M-H Random,95% Cl
Stiegler 1992 4/36 10/37 041014, 1.19]
Telles 1984 7114 5116 [.60 [ 0.65, 392 ]
Subtotal (95% CI) 0 0 0.0 [ 0.0, 0.0 ]
Total events: |1 (PGEI), 15 (Placeba)
Heterogeneity: Tau? = 0.0; Chi2 = 0.0, df = 0 (P<0.00001); I =0.0%
Test for overall effect: Z = 0.0 (P < 0.00001)
0.5 0.7 I 1.5 2
Favours PGE|I Favours placebo



Analysis 2.5. Comparison 2 PGEI vs placebo, Outcome 5 Adverse events (patients).

Review: Prostanocids for critical limb ischaemia
Comparison: 2 PGEI vs placebo

QOutcome: 5 Adverse events (patients)

Study or subgroup PGE| Placebo Risk Ratio Weight Risk Ratio
n/N n/N M-H,Fixed,95% C M-H Fixed,95% Cl

Diehm 1987 6/14 0/9 - & 239 % 8.67 [ 0.55, 13733 ]
Diehm 1988 9/22 2124 —l— 76.1 % 491 [1.19,2028]
Total (95% CI) 36 33 —— 100.0 % 5.81 [ 1.62, 20.86 ]

Total events: |5 (PGEI), 2 (Placebo)
Heterogeneity: ChiZ = 0.13,df = | (P =0.71); P =0.0%
Test for overall effect: Z = 270 (P = 0.0070)

0.01 0.1 | 10 |00

Favours PGEI Favours placebo



lloprost compared with placebo for critical limb ischaemia

Patient or population: patients with critical limb ischaemia

Settings:
Intervention: lloprost
Comparison: placebo

Qutcomes Illustrative comparative risks* (95% Cl) Relative effect No of Participants Quality of the evidence Comments
(95% CI) (studies) (GRADE)
Assumed risk Corresponding risk
placeho lloprost
Rest pain relief Study population RR 1.54 318 SBO0
Questionnaires (1.1910 1.99) (3 studies) low!:2
Follow-up: mean 14 366 per 1000 564 per 1000
weeks (436 to 728)
Medium risk population
328 per 1000 505 per 1000
(390 to 653)
Ulcer healing Study population RR 1.8 367 @0
size of ulcer / granulation (1.2910 2.5) (3 studies) very low'34
tissue at the base 283 per 1000 509 per 1000
Follow-up: mean 14.7 (365 to 707)
weeks
Medium risk population
254 per 1000 457 per 1000
(328 to 635)
Total Amputations Study population RR 0.79 318 BBO0
Follow-up: mean 21.3 (0.6 10 1.03) (3 studies) low!:2
weeks
463 per 1000 366 per 1000
(278 0 477)
Medium risk population
465 per 1000 367 per 1000
(279 10 479)
Major amputations Study population *RR 0.69 318 BEOO
Follow-up: mean 21.3 (0.52 to 0.93) (3 studies) low!-2
weeks 443 per 1000 306 per 1000
(23010 412)
Medium risk population
442 per 1000 305 per 1000
(23010 411)
Adverse events (pa- Study population RR 2.05 378 BEOO
tients) (1.68 to 2.49) (3 studies) low!.2

Follow-up: mean 21.3

406 per 1000

832 per 1000
(682 to 1000)

Medium risk population

415 per 1000

851 per 1000
(697 to 1000)



Prostanoids compared with placebo (highest quality studies) for critical limb ischaemia

Patient or population: patients with critical limb ischaemia
Settings:

Intervention: Prostanoids

Comparison: placebo (highest quality studies)

Ouicomes Illustrative comparative risks* (95% Cl) Relative effect No of Participants Quality of the evidence Comments
(95% CI) (studies) (GRADE)

Assumed risk Corresponding risk

placebo (highest quality Prostanoids

studies)

*Rest pain relief Study population RR 1.45 559 BBHOO
Questionnaires (1.1510 1.82) (5 studies) low!:2
Follow-up: mean 20.6 297 per 1000 431 per 1000
weeks (342 to 541)

Medium risk population

308 per 1000 447 per 1000
(354 to 561)

* Ulcer healing Study population RR 1.35 843 BBHOO
size of ulcer / granulation (1.1510 1.58) (5 studies) low!3
tissue at the base 354 per 1000 478 per 1000
Follow-up: mean 23.2 (407 to 559)
weeks

Medium risk population
254 per 1000 343 per 1000
(292 to 401)
Amputations Study population RR 0.91 1546 SEO0
Follow-up: mean 27.3 (0.76 10 1.09) (6 studies) low! 4
weeks 243 per 1000 221 per 1000
(185 to 265)
Medium risk population
304 per 1000 277 per 1000
(231 to 331)
Mortality Study population RR 1.14 1363 000
Follow-up: mean 34 (0.7 10 1.85) (4 studies) very low!.2.5
weeks 89 per 1000 101 per 1000
(62 to 165)
Medium risk population
89 per 1000 101 per 1000
(62 to 165)

* Adverse events (pa- Study population RR 2.38 457 SEO0
tients) (1.91 to 2.96) (5 studies) lows.7
Follow-up: mean 10.2 280 per 1000 666 per 1000
weeks (535 to 829)

Medium risk population
83 per 1000 198 per 1000
(159 to 246)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 35% confidence interval) is based on the
assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

e e e .
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These results showed statistical
homogeneity, though they should be
considered with caution due to both clinical
heterogeneity and moderate risk of bias.
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Theophylline 7
Dilantin fe#* ?
Nexium

Clopidogrel

Sodium bicarbonate

Amlodipine

Bisoprolol

Diamicron

Fosamax
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Drug Interactions

e Lexi-Comp's Comprehensive Drug-to-Drug, Drug-to-
Herb and Herb-to-Herb Interaction Analysis
Program

e NOTE: Lexi-Interact does not address chemical
compatibility related to I.V. drug preparation or
administration.



Lexi-Comp Online™ Interaction Analysis

C Lexi-

LEJ(I' com ,D_ Interact™
| Lookup

Enter item name to lookup. Only interactions at or above the selected risk rating will be displayed. A: ~
View interaction detail by clicking on link.

Customize Analysis

’ Analyze H Mew List l

AmLODIPine AmLODIPine
Bisoprolol [C] Bisoprolol (Beta-Blockers)
Diamicron® MR (CAN} Bisoprolol

[C] AmLODIPine (Calcium Channel Blockers (Dihydropyridine))
[C] Diamicron® MR (CAN) (Sulfonylureas)

Fosamax Plus D&

e [B] Sodium Bicarbonate (Antacids)
Diamicron® MR (CAN) (Gliclazide)
*Display complete list of interactions for [C] Bisoprolol (Beta-Blockers)
T [B] Sodium Bicarbonate (Antacids)

Fosamax Plus D® (Alendronate and Cholecalciferol)

»Add another item(s) [Lookup] to No interactions identified with others in the selection list.

Analyze for potential interactions

between items in the list. SGdium Bicarbonate
*Remove item from the list by clicking [B] Bisoprolol (Beta-Blockers)
the check mark next to the item name. [B] Diamicron® MR (CAN) (Sulfonylureas)

Date April 7, 2012



http://reference.medscape.com/drug-
interactionchecker

NEWS REFERENCE EDUCATION

Heference & Tools
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INFOFRMATION FROM IHDUSTRY

y, and Prystowsky F
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Healthcare Directory

Medline ce of sinus rhythm

in a comprenensive AFib management
approach

Drug Interaction Checker

Add a Drug Use the search field to add a drug,
OTC, or herbal.




Drug Interaction Checker M 6(isca{)e & Print
Add a Drug
3 Interactions Found

Patient Regimen Clear All x| 3 Interactions Found
amlodipine - Significant - Monitor Closely
sodium bicarbonate + alendronate
bisoprolol X sodium bicarbonate decreases levels of alendronate
by inhibition of Gl absorption. Applies only to oral
alendronate X form of both agents. Significant - Monitor Closely.
 Fosamax Plus D Separate by 2 hours.
sodium bicarbonate X sodium bicarbonate + bisoprolol

sodium bicarbonate decreases levels of bisoprolol
by inhibition of Gl absorption. Applies only to oral
form of both agents. Significant - Monitor Closely.
Separate by 2 hours.

HUpToDatein

y 2 > i
2 1 B S S

bisoprolol + amlodipine

bisoprolol and amlodipine both increase anti-

hypertensive channel blocking. Significant - Monitor
Closely.

http://reference.medscape.com/drug-interactionchecker
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1. Keep NPO for 72hrs except for water
2. Keep PPI pump for 72hrs
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o %] DNR signed ( > 4&)

0 On central line with fluid challenge

0 Ambu bagging, Epinephrine 7 amps, Aropine
1 amp
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EBM review
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