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Essential Evidence Plus

An online EBM resource for clinicians at the Point-of-Care

An introductory brochure on the usage of EE+’s 10 professional databases, in Farsi
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Essential Evidence Topics

We found (776) articles.

Click on a Subject Area to browse the available articles. Or Browse all articles.
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Dermatologic (83)
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Gynecologic (43)
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Trauma and injuries (62)
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Asthma (acute exacerbation) . = (Background) A.EaLw [ ]

Essential Evidence & Printer Friendly Last Updated on 2016-05-31 € 2016 John Wiley & Sons, Inc. >

i (Prevention) ¢ ,Xi, ®

Authors cabar~

Deborah A. Humphrey, DO, FACP, Associate Professar, University of South Florida

Editors

Mark H. Ebell, MD, MS, Professar, Callags of Public Haslth, Universicy of Gaargia Hcarus - : : o

David Slawsnn MD_Vics thair Denarmant of Family Medicing, Universicy o Virginia ] lagnOSIS B [ ]
. . > Asthma relspse in sduhs -

OVERALL BOTTOM LINE , Ahmaskmen

TR ehiaren, there & no Sngle best 1o for
predicting need for hospialization. Diagnos:
12

Interactive Tools

ing severity of exacerbation, manitoring response to trestment or
n infants should rely on physical exam findings rather than FEVI. C

(Treatment) ol,> @

Early trestment of asthma exacerbations is the best strategy for management and improved aui:i\z: Az I
(54

Initial trestment should include axygen and a short-acting beta-agonist
bromide, s iy for moderate to severe exacerbations; and s

outcome

wamron | (Prognosis) 8T i, e
S —

IBackgmund Prevention || Diagnosis || Treatment || Prognosis i f ideli Resources I (Populations) ae °
Background Jump to.

itin the ED is 2 better predictor of need for hospitalization than s

Asthms s 3 chronic inflammtry disesse of the sirways charactarizad by repested spisodes of wheszing, shoriness of bresth and cough dus 5o reversible sirlow f
obstruction and bronchial hyperrespanshveness, ! cIrerences G‘Jﬁ [ ]

Incidence
There are 70,000 asthma relsted hospitalizations per year and 5,000 asthma relsted deaths per year, G18 (Guldehne S) L.f‘JL 3 lALM b [ ]

Prevalence | BacktoTop

Asthma sffacts 14-15 million people in the Unitad States, G18

Other Impact | Back toTop

(Resources) e ®

Asthma is the mast common porentially serious complication in pragnancy.
cute asthma accounts for 2 million emergency room visits per year in the U.S., and 14 million lost school days.
Itis thethird most common reasan for hospitalization in thase under 15 years of age, and is the most common chranic ilness in chidren. €18

Causes of the Condition | Back toTop

Allergen exposure in sensitized individuals.

ophageal reflux disease.

Use of antibiotics in the first year of Iife i izted with later development of asthma. 6

Young children with atopic eczema are at increased risk of asthma—approximately one-third will develop it after the age of & years. 7

Pathophysiclogy | Back toTop

Asthma exacerbations vary in severity and duration.

and the late allergen response (LAR).
T4, LTD4, LTE4.

Exacerbations have 2 phases: Early allergen respo

Brond| of the EAR invalves release of leukotrie

50% of patients will then produce a TH2 induced LAR about 4 hours after the inftial trigger that will usually persist 12 to 24 hours, butin some children may
persist for several days.

Risk Factors | BacktoTop

Com 3 50 (Gl g ) (‘YL» BRI &) @UJL 8 Overall Bottom Line L 6\5 L;J.ac;— W o gl ioman
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1) Centre for Evidence-Based Medicine, Oxford (1a-5)

2) SORT: Strength-of-Recommendation Taxonomy (A, B, C)

3) GRADE: Grading of Recommendations Assessment, Development and Evaluation

(A, B,C,D)

4) Practice Guidelines Rating Scales (Various)
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Open this article in a new tab close

Pain ==& months or at least 10 previous occurences of pain

Epigastric pain and tendemness

Pain is constant or unrelieved by any food or medication

Any of these on abdominal exam: mass, rigidity, rebound, distention, absent bowel
sounds, or abnormal liver

Stool contains oceult blood

Pain has affected slesp

Age == 60 years

“omiting has occurred since pain began

Weight loss of 10 pounds or more

History of cancer, diverticular disease, pancreatitis, gallstones, orinflammatory bowel
disease

Low risk: 84% non-specific abdominal pain, 6% more serious problem.

Nore Info |

e Sl Sllon 5l e, JS8 Je o1
O‘Jﬂ)})b@&i’))}@ﬁ.{‘&&mﬁ)“)}
.l (Acute abdominal pain - men)
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1 Yes
Associated altered bowel Presume IBS: Screen for alarm features® J
function?
No I
itation | Yes
Heaneian ol 'Puu(qna"o" f————=| Presume GERD: Screen for alarm features* ‘
predominant 1?7 | | |
No I
Upper painor | Y5 [ presume Screen for alarm
discomfort? I | features Consider H. pylori stool Ag

5

onsider less serious iti
pregnancy, diarrhea, constipation, muscular strain).
Consider less common diagnoses (IBD, cancer)

simple
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(Pharmacotherapeutics) owlioleyss,ls —10 (Cardiovascular) g, ¢ b5 sl b -

(Pregnancy and childbirth) olel; 5 gls,b -\ (Congenital problems) (/3 sl &ASae —Y
Slge 5 pemne g 5 S 005, -V (Dermatologic) _zws b, les ¥

(Psychiatric and substance abuse)

(Endocrine and nutrition) sdé 5 wdxs -¥

(Renal) 558" slas lews A (Eye and ear) 35 s sl -0

(Respiratory) cwss lasles 19 (Gastrointestinal) I8 slag,lw —#

(Signs and symptoms) ¢ ks @5e 5 basilas Y (Gynecologic) 0 slag les -V

(Trauma and injuties) baes 5 Loy 5 =¥ (Hematologic) & sl les —A

(special categories) ol 3l ga =YY (Infectious diseases) ,Is S5 slas,las -4

(Diagnostic tests) aaseis b isl;T-Y¥ (Male genitoutinary) (sl sl hls lacs o =1+

(Fluids/electrolytes) il bo/lacd s 2SI -YF (Musculoskeletal) sduas Sl lacgslen -V
0988 o 5 6 e Y0

(Neurologic) wles! slacs slow —\Y
(Overall mortality and screening)

(Oncology)  wlii)se s —\Y

(Prenatal and infant) sl 5 5 e —VF

. % Essential Evidence Plus . % Essential Evidence Plus
Clir C
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C
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Cochrane Systematic Reviews

Cochrane Systematic Reviews (Y

. . . . <
We found (6932) articles. Q;K Mrlh.’ Lﬁ L‘;w‘ &_QL’
CIiE(koDLr'ra SLbjE{E irs‘; f; browse the available articles. Or Browse all articles. ‘5 )‘)JA Ls’ M
. .5)

Neuralogic (S05)
Oncology (379)

i 0 e OS Glays,e SodSar 4 wjiws @

Pharmacotherapeutics (763)

Diagnostic tests (98)

Endocrine and nutrition (309) Pregnancy and childbirth (602)

. . . . T M .
Eve and ear (159) Psychiatric and substance abuse (653) o3l @LJ « AL',JJ‘ /))f Jl lewy’. oI ‘ Vﬁ“)e

Gastrointestinal (502) Renal (216)

Gynecologic (392)
Hematologic (199)
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Abstract

[Background

acupuncture-like sensory stimulati
peural systems. Acupuncture is v
relatives in Western countries,

[Objectives

[To assess the effectiveness and safety of

Search methods

Database (1585 to 200:
handsearched.

Selection criteria

andomised and quasi-randomised trial
cute ischazmic and/or haemorrhagic st

Data collection and analysis

[Twio reviewers selected trials for inclusi

Main results

[Fourteen trials involving 1208 patients v
contral, tl‘erz\ as a borderline significan
Iy fewer being dead or neading]
fa upuncture in the nf
puncturs with =l
b death or depandency (
acupuncture (dizziness, intolerable

Authors' conclusions

External Links

View full review via

ates multiple efferent (nerve) pathways leading to altersd activity in numerous
v Chinese people and it is increasingly requested by patients and their

cupuncturs in patients with acute stroke.

s registe (lost searched August 2003),
ials Register (The Cochrane Libra SE *
2505, s the Chimeen Brelogiia V1ad cine Databazt (1501 s 2002). Faforanca lote of 2y<tammatt roiictie oel 1 1erihed islz ere

the Chinese Stroke Trials Register [nugust "lm)v‘ the Chinese Acupuncture Trials Register
2003]

fa(upur‘cture started within 30 days of stroke onset, compared with placebo/sham acupuncture or open control in patients with
ic=.

assessed trizl quality, and extracted the data independently. Authors of trizls were contacted for missing data.

Instituti a\ care (OR 0.58,
an change of global neurt

r raquiring institutional care cmR 49, 95% CT 0.
deﬁ'lt Seore (SMD 0.05. 55% C1 0,55 1o 0.57). Severe advarss events|

ng
in and infection of acupoint) ware rare (6/386, 1.55%

clear evidence of benefit. The number of patients is too small to be certain whether acupuncture is effective for treatment of acute

Plain Language Summary

Acupuncture for acute stroke

ar evidenc
o

enefit from
I

were
2 frects wrere un
o harme of scopuncsars i smute seroke.

olled trials investigating ac.

e reviewed|
rzduke

cupuncture in acute stroke. In China, acupuncture is used to treat many acute and ch nditions, including stroke
uncture in patients with acute stroke, to determine whether acupu vas safe, and wihether it
ed no clear effect of acupuncture on either

teome. Serious adve

Ileft needing help with evaryday activities. The review

urred in about one in every hundred patients treated. Results from much larger randomised trizls are needed to assess accurately the bereﬁts

Citation

/14651855 £0003517 publ.

#, Asplund K, Li L. Acupuncture for acute stroke. Cochrane Database of Systematic Reviews 2005, Issve 2. Art. No.

CD003317.
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Dermatologic (37)

Eve and ear (48)

Gynecologic {28)
Hematologic (21)

EB\IG Guidelines

-based summarie

We found (965) articles.
Click on a Subject Area to browse the available articles. Or Browse all articles.

Cardiovascular (127)
Congenital problems (14)

Diagnostic tests (59)
Endocrine and nutrition (80)

Gastrointestinal (79)
Infectious disease (147)

Male genitourinary (16)
Musculoskeletal (64)

symptoms and dise

Neurologic (70)

Oncology (53)

Perinatal and infant (3)
Pharmacotherapeutics (24)
Preanancy and childbirth (36)
Psychiatric and substance abuse (48)
Renal (17)

Respiratory (63)

Signs and symptoms (41)
Special categories (74)
Trauma and injuries (46)
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©R Suhonen

Article ID: ime00551 (131.092)
@ Raimo Suhonen

Full Size

Author: Duodecim Medical Publications Ltd

Widespread keloid scar on the upper arm of an adolescent male patient. Original keloid following an excision was excis
Simple re-excision is the vorst therapeutic altenative in keloids - it will usually result in 3 stll bigger keloic.
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EBMG evidence summaries

Evidence-based summaries of symptoms and diseases.

We found (4313) articles.

Click on a Subject Area to browse the available articles. Or Browse all articles.

Cardiovascular (351)
Congenital problems (5)
Dermatologic (54)
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Breast-conserving therapy vs mastectomy in early-stage
breast cancer

15

EBM Guidelines ) Printer Friendly Last updated: 2003-03-20 € Duadecim Medical Publications Ltd

Level of evidence = &

Survival after breast-conserving therapy in women with early (stage I or 1) breast cancer is similar to survival after mastactomy.
A systematic review : including 6 studies with a total of 3,865 subjects was abstracted in DARE.

Overall 10-year survival was similar in both treatments, Survival rates appear slightly higher amang patients treated with breast-conserving therapy but the differences are
sigufic el i (35ee g0 2e ol 0ol and 0ol (078 s 105 25 2nd 10 yenre respectiel
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[1):6-12,

stage breast cancer: a meta-znalysis of 10-year survival Cancer J 5ci Am 1997 Jan

Author: Editors

Am le 1D: evdD0431 (025.023)
& Duodecim Medical Publications Ltd
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POE'\Is research summaries

summaries of valid, relevant research
Browse by Category

to-understand format.

Browse by Date

We found (5553) articles.
Click on a year to browse the available articles.

2016 (241) 2004 (331)
2015 (253) 2003 (355) Yoo
2014 (255) 2002 (368)
2013 (260) 2001 (284)
2012 (271) 2000 (310)
2011 (272) 1959 (308)
2010 (264) 1988 (230)
2009 (256) 1997 (83)
2008 (264) 1986 (54)
2007 (262) 1985 (13)
2005 (286) 1994 (7)
2005 (314)
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Acupuncture, Alexander technique better than medical care = g‘:n’ s @
for chronic neck pain -

Slumer @
Daily POEMs (2} Priner Friendly Published: 2016-01-13 © 2016 John Wiley & Sons, Inc. c’-

Clinical question e\f )

In patients vith chrorfe neck pain vithout an identifiable cause, is either acupuncture or Alexander technigue lessons more  f§ External Links

effective in reducing gein and disability than usual care? View article via

Bottom ine A'JLE" @"j‘b .
Acupuncture and Alexgnder technigue lessons are options for patients vith chranic neck pain, since both decrease pain and Pubed

dizakility to a grestefestent than usual care slone in those with neck pain lasting an average 6 years, Alexander tachnique .
s a process in which gtients are taught by Alexander-trained practitioners to notice muscle tension and to train -

themselves ("intentighal inhibiti JF id their maladaptive physical habits, usually bad posture and inefficient Settll’lg li 4&“.2.# J,..Mu. o

! View article via
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Synopsis
These researchers reduited 517 patients from United Kingdom general practices with chronic neck pain for an average of 6 years but vithout serious underlying pathology. The ; walie O o
patients had 2 score gf at least 28% on the Nerthwick Park Questionnaire (NPQ), a measure of neck pain and associated disability, (The group average was 40%. ) All patients R ° U‘f L.;‘

received usual care, fually medication, The patients viere randomized, a
20 Alexander techniglfe lessons (average = 14}, nue usual ca
for each patient. Alexfinder techrique sessio
Smenths, Analysis s by intention to treat. One
inthe Alexander le:
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oup & 31% decrease as compared with @ 23% decrease in the usual care group (P=.
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ather vieek and the method vias individualized
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p had 2 32% average decrease in NPQ scores and patients - - g =) - 2
). Reductions wiere higher in patients who attended more
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Age (years). | < 51 yrs i

23T L L 5 asls (Congestive heart failure) 18

Angina: | No angina or MI ]

Requires ventilator or in coma

Gangrene (inoperable) or surgery for peripheral vascular disease in last 6 mos . - R
Severe liver disease or in shock ~V\"§‘5‘ I ‘) °->ﬁ ))463) Sde ‘;Y)b
Metastatic CA, blood dyscrasia, or refractory melanoma
Treated arrhythmia present

Congastive heart aiurs LSS Sl 55 More Info (gaaS's (g9, &SISTL

Sx on strenous/prolonged activity or prior history of CHF
CHF on ordinary activity, at rest, or recurrent admission for CHF
= Mone

9 gs'?‘;‘““)\‘.‘:&‘ (Se g0 ol sy p sl Ll -
Low risk (04 pts)
50 day survival: 97%
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Otitis media -> middle ear effusion

e ; ezt a6l Slawles 55 5505, Ko

History and Physical Exam () Printer Friendly 2004-01-15 (Mlddle ear effusion) Gl—:ﬁ J}? sz:j?

Datarmine the likelihood of a patient having a disease basad on Information gathersd during 2 history and physical
evaluation. External Links

2 Z . -
Metric | ST Visw article via g}:‘ S U})~> u .-“ 6°M k3 ’S} ;
Symptom: Otitis media Pubhed

Disease:  middle ear effusion . X
F—. — e aite i PSS gma s o Ol 1, (Otitis media)
5.7 - Professional tymp (acoustic admittance 0.2) ¥ BuloTn Bl v n

> Shou test summary | definitions Understanding the concept . - Z. . L= .
| Diagnostic test calculator 6L-“u—:~:‘~‘)‘ (ZBLE D) ig.v)}nf@ )JK BE) 433;)“}9

Explora the effact of Sensitivity and
Specificity on likelihood ratios and

potilte a3 (ga O ) (§)lew ol b BLosl 55 plail 6

LR+: 5.7 Sensitivity: 34%
LR 0.7 Specificity: 34%

Pre-test probability (%): mﬁjﬂg

Positive test result: | 89,500 |probability of disease.
Negative test result: | 51.20% |probability of dis=aze.
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Population Studied:

Meta-analysis of diagnostic test studies with varying quality and significant heterogeneity.
Reference Standard:

Myringotomy

Reference:

Takata Pediatrics 2003; 112: 1379

LOE (1a - 5): 2a

No. of Patients: 636

Independent: No

Blinded: No
Gold Standard: Not Rated
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Symptom: Otitis media
Disease: middle ear effusion

Test Name LR+ LR: Sens Spec
Professional tymp (acoustic admittance 0.2) 5.7 0.7 245 450
Pneumatic otoscopy 4.7 0.1 245G 80%
Professional tymp (acoustic admittance 0.2) 4.3 0.5 52% 88%
Professional tymp (flat or B curve) 3.2 0.3 81% 75%
Acoustic reflectometry >= 5 3.2 0.5 E4%0 B80%
Professional tymp (flat, B, or C2 curve) 2.5 0.1 4% 2%
Portable tympanometry 2.1 0.2 89% 589

Professional tymp (acoustic admittance 0.2) 1.2 0.7 65% 499
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A visual expert system for diagnosis of skin conditions

Primary morphology

| --Select a primary morphology-- ¥ |
—Select a primary morphology—

Atrophy

Blisters, vesicles, and bullae
Erosions and excoriations
Hair and scalp

Macules and patches

Mouth, lip and tongue

Nails

Nodules

Papules and plaques
Purpurs

Pustules

Sclerosis and induration
Ulcers

Derm Expert Image Viewer (1
S PV A e Gl 6 S0y e
Sy OIS oz 0L g 3 1 S @
i 03 bl 1y LM 5 polad ganail @

4 gl ladasin bl 5 ol 4 gwzws @

L;mumLﬁ.\_ub;{ouﬁ\L:o.u,>L>,=i\oL§:~,~iLglﬁduﬁ;,m,u,z\f\;\L;MLAJL;),T‘.AI;,,J:.deT);ut

.}J_:iJ.J_E)JHL_SJL&:{Aﬁamw‘fbjj‘sm‘uﬂjd&)édjﬂlfTM‘q‘fwijpréww)ﬁM

L(Yl_a ﬂ_}—«éj) )\j_é‘ O‘l‘ @}_&f SS9 auL&g';.ng.é (morphology) GML.&C,.@J (§0) 57 03 jam 3] u-<i ;')\57.:5\ b cdg.f&ﬁ

Sl CIE laaasein 035l 50 5 53) AS sdalie Ll 5 o |y Llodd (guail WOT bl 5 s glas &S (5l (slaaasein

(J;‘od.&@ﬁ&yf@aﬁ%&a

Derm Expert

START OVER

J

Cody =B sl dbadasin jl LSS Ol b
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