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Podejmowanie decyzji medycznych

Dwa gtowne podejscia do podejmowania decyzji w
medycynie

MDM — medical decision making

EBM — evidence-based medicine

MDM oparte na formalnych modelach decyzyjnych i w
praktyce ograniczone do zastosowan nie-klinicznych

EBM has become a major curricular movement within academic medicine
while MDM has remained the interest of a relatively small scholarly
community. Its core technique, decision analysis (DA), is used primarily by
health policy analysts.

Elstein AS. On the origins and development of evidence-based medicine and medical decision making. Inflamm Res 2004;53 Suppl 2:5184-9.




EBM

Rozumne, celowe, proste zastosowanie najnowszych i najbardziej rzetelnych danych
naukowych w podejmowaniu decyzji dotyczgcych opieki zdrowotnej nad indywidualnym
pacjentem.

Potgczenie wiedzy decydenta z wynikami badan
(dowodami / faktami)
wiedza ekspercka pozwala na uwzglednienie specyfiki pacjenta
wyniki badan pozwalajg na aktualizacje wiedzy eksperckiej

Schemat postepowania
Stwierdzenie niedostatecznej wiedzy

Sformutowanie pytania ACQ - answerable clinical question

P Patient/population

Wyszukanie dowodow | Intervention
: . i C Comparison
Sformutowanie odpowiedzi O Outome

Wykorzystanie odpowiedzi

Sackett DL, Rosenberg WM, Gray JA, et al. Evidence based medicine: what it is and what it isn't. BMJ 1996;312:71-2.
Ely JW., Osheroff JA, Ebell MH, et al. Obstacles to answering doctors’ questions about patient care with evidence: qualitative study. BMJ 2002;324:1-7.
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przeglady systematyczne

bazujgce na wynikach wielu
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MEDLINE/PubMed
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The Cochrane Library
UpToDate
Clinical Evidence
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DATA AND ANALYSES

Comparison 1. FAMILY THERAPY & DRUG THERAPY vs DRUG THERAPY ALONE

10

No. of No. of

Outcome or subgroup title studics  participants Statistical method Effcct size

1 General pacdiatric assessment - Peto Odds Ratio (Peto, Fixed, 25% CI) Totals not selecied
no improvement

2 General pasdiatric assessment - Pera Odds Ratio (Peto, Fixed, 93% CI) Totals not selected
deterioration

3 Functionally impaired days - no TPeta Odds Ratio (Peta, Fixed, 95% CI) Totals not selected
improvement

4 Functionally impaired days - FPeta Odds Ratio (Pero, Fixed, 95% CI) Totals not seleceed
dererioration

5 Nights B2 inhalcrs used - no Peto Odds Ratio (Pera, Fixed, 93% CI) Totals not sclected
improverment

6 Nights B2 inhalers used - Peta Odds Ratio (Peto, Fixed, 95% CI) Totals not selected
deterioration

7 Peak expiratory How rate - no Pera Odds Ratio (Peto, Fixed, 93% CI) Toals not selected
improvement

8 Peak cxpiratory flow rate - Pera Odds Ratio (Peta, Fixed, 25% CI) Totals not sclected
deterioration

9 Peak expiratory Aow rate - Mean Difference (IV, Fixed, 95% CI) Totals not selected
pre-medication, morning

10 Peak expiratory Bow rate - Mean Difference (IV, Fixed, 95% CI) Torals not selected
pre-medication, evening

11 Forced expiratory volume - {in Mean Difference (IV, Fixed, 95% CI) Totals not scleczed
0.75 seconds)

12 Theracic gas volume Mean Difference (IV, Fixed, 95% CI) Totals not selected

13 Day wheeze Mean Difference (IV, Fixed, 95% CI) Totals not selected

14 Activity Mean Difference (IV, Fixed, 939 CI) Totals not selected

PLAIN LANGUAGE SUMMARY
Family therapy for asthma in children

Psychological factors may have an effect on asthma in children, or its severity. As some children with families who are having problems
have severe asthma, family therapy has been tried. The aim is to resolve any problems there might be in a family, in case they are causing
the child stress and then making asthma worse, The review found some evidence from twa trials thar family therapy (in addition o
standard asthma treatmentsh might help reduce a child’s asthma symptoms, bur more rescarch is needed o be certain.
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Family therapy for asthma In children (Review) 1

Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Led.

BACKGROUND

The incidence of childhood asthma has increased annually ar a
rapid rate aver the last 20 years. A variety of factors have been im-
plicated in the pathogenesis of bronchial asthma including aller-
gics, infections, endocrinological disorders, genetic predisposition
and, more recently, psychalogical elements. Although psycholag-
ical facrors are widely acknowledged to play a part both in precip-
irating episodes of asthma, and in the control of symptoms, phar-

macological treatment alone continues ta be the main treatment,
and therefore the focus of most rescarch. Recently, however, tradi-
tional medical models upholding a splic berween the “psyche” and
the “soma” arc being replaced by those which recognise the pow-
erful influences of the mind on the body. Similarly, the need for
integrated treatment models which consider behavioural or pay-
chological interventions in addition to pharmacotherapy are well
documented (Clhuss 1986; Lehrer 19925 Onnis 1984 Molinari
1994; Towns 1994)

Studies which do acknowledze psychosacial aspects w0 the dis-
case range from cognitive hehavioural approaches, ro education
programmes, relaation techniques, autagenic therapy, and ra-
tional emative behaviour modification as an adjunct o medica-
tion. However, such studies, although recognising thar asthma has
strong iations with ional d
ducted mainly with sdults.

cs, have been con-

OF the few seudies which examine psychological influences in
childhoad asthma, psychusocial and emotional factors are re-
parded as important in the most severely i1l of asthmatic children
(Gustafsson 1986; Lask 1979). A child’s chronic illness can place
psychological burdenson both child and family (Newacheck 1991
Dless 1991; Steinhauer 1974). In addition, Weil (Weil 1999) can-
cluded that two psychological variables, child and carer mental
health, were important predictors of subsequent asthma morhid-
iy, The earliest research conducted in the 1970s indicaed the pres-
cnce of disturbed family relations in the families of children with
severe asthma (Liebman 1974; Lisbman 1976). This prompted
a limiced number of trials to be conducted in the arca of family
therapy.

The theoretical basis which underpins the systemic view of family
therapy presupposes that “symptoms” can be the product of 2 dys-
functional family system. Therapeutic intervention is used to alert

the family system ro its dysfuncrional behaviours and to empower
it to adaptively overcome the difficulties which give rise to the
symptoms. The hody of research undertaken so far has heen based
on a structural family therapy perspective which assumes that re-
lationships berween family members adhere to cerrain parterns,
which are often maladaptive w the current life situation. Systemic
theories regard phenomena in terms of circularity, rather than in
the lincar terms of cause and effect inherent to the medical model
of illness. Therefore asthma s assumed to be both 2 symptom of
the family dysfuncrion, and a contributor to it (Lask 1979). Fam-
ily therapy has been used te decrease the symproms and impact of
asthma

OBJECTIVES

The objective of this review s to test whether family therapy as
an adjunct 1o traditional medication can be shown to have a sig-
nificant effect in reducing the symproms and impact of asthma in
children.

METHODS

Criteria for considering studies for this review

Types of studies

Clinical trials included were randomised and controlled. Authors
have been contacted o ascertain randomisation techniques. Trials
included in this review compared Family therapy + pharmacolag-
ical intervention vs pharmacological intervention alone.

Types of participants
Chronically asthmaric children receiving medication who were

treated at hospital outpatient departments or clinics, and their
familics.

Types of interventions
Any family therapy based on systemic theories which focus on
the whole family and which aim to arrive at an understanding of

Famlly therapy for asthma In children (Review)

Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Search Type: Word -
Source: All Sources

201M1AA -

CO0000737
C0423651

£1394864
C0000727
0000729
C0151263
C0232488
0232491

£0232452
C£0232483
0232495
MNIIADAR

Search Resulls (173)

[:1-25:3]

Abdominal Pain
No abdominal pain
severe; abdominal pain, abdominal rigidit]_
Abdomen, Acute

Abdominal Cramps

Nausea or abdominal pain

Abdominal colic

Chronic abdominal pain

Uipper abdominal pain

Epigastric pain

Lower abdominal pain

Dnhnnd $nndnrmane

n [

| Basic View| [ Report view) [Raw View|

CHD| | ICDSC

CHD | |WHO |
CHD| | MSH | F

CHD | | MSHSWE

| TSt {20000 oy
= Semantic Type
Sign or Symptom [T184]

al Pain

CHD | | RCD | Abdominal Pain | C
| Abdominal Pain
CHD | | MEDLINEFLUS | Gastroir | Select a Semantic Type.
3astrointestinal Di
ain | 0030193

CHD | | MSHCZE | Pain | C00201!
Pain | C00301

| Abdomen | CO000726
| Abdomen | C0000™"=

-‘ tAbdomen[COOOOE Tree |

2011AA ~

Quantitative Concept =
Receptor

Regulation or Law

Reptile

Research Activity

Research Device

Self-help or Relief DrganizatioD

adjacent_to -
affects [
analyzes

assesses_effect_of
associated_with
branch_of
brings_about

carries_out -

18

() (e roport]

Sign or Symptom
& Definition

An observable manifestation of a disease or condition based on clinical judgkﬁnt, ora
manifestation of a disease or condition which is experienced by the patient and reported as a
subjective observation.

& Properties
Unique Identifier: T184
Tree Number: A2.2.2

2 Parents
Finding

2 Relations
Sign or Symptom diagnoses Pathologic Function (DNI}
Sign or Symptom isa Finding (DNI)
Sign or Symptom diagnoses Injury or Poiscning (DNI}
Sign or Symptom diagnoses Anatomical Abnormality (DNI}
Sign of Symptom degree of Sign or Symptorn (DNI)

® Inverse Relations

& Inherited Relations

# Inverse Inherited Relations

4 n r




http://metamap.nim.nih.gov/

MetaMap

System do analizy tekstow biomedycznych w jezyku
angielskim rozwijany przez U.S. NLM

Wykorzystuje techniki przetwarzania jezyka naturalnego
do wykrywania w tekstach terminow z UMLS
Metathesaurus

Podstawowy element systemu Medical Text Indexer (MTI)
uzywanego przez NLM do automatycznego indeksowania
publikacji medycznych

Mozliwosc¢ wykorzystania we wiasnych zastosowaniach
(udostepniony darmowo jako open source)

Aronson AR, Lang FM. An overview of MetaMap: historical perspective and recent advances. J Am Med Inform Assoc 2010;17(3):229-36.




Tylko MeSH

Fhrase: "Posterior wall fractures”
>>>>> Fhrase
posterior wall fractures
<<<<< Phrase
»>»>> Mappings
Meta Mapping (827):
227 Fractures (Fractures, Bone) [Injury or Poisoning]
<<<<< Mappings

Fhrase: "are”
>>»3> Phrase
<<<<< Fhrase

Fhrase: "the most common acetabular fractures”

>>»>> Phrase

moSt common acetabular fractures

<<<<< Phrase

>>5>> Mappings

Meta Mapping (704):
574 Acetabulum [Body Part, Organ, or Organ Component]
212 Fractures (Fractures, Bone) [Injury or Poisoning]

<ceec Mappings

Fhrase: "and"
>»>>> Fhrase
<<<<< Fhrase

Fhrase: "account”™
>>¥>> Phrase
account.
<¢e<< Phrase
>>>>> Mappings
Meta Mapping (900):
900 Rccountability [Idea or Concept]
<<<<< Mappings

Enrase: "for approximately 243"
>>»>> Phrase

approximately 24

<<<<< Phrase

Phrase: "of acetabular fractures.”

>>>>> Fhrase

acetzbular fractures

<<<< Phrase

>>»>> Mappings

Meta Mapping (843):
623 Acetabulum [Body Part, Orgam, or Organ Component]
261 Fractures (Fractures, Bone) [Injury or Poisoning]

<<<<< Mappings

Posterior wall fractures are the most common acetabular
fractures and account for approximately 24% of acetabular
fractures.

They typically involve the rim of the acetabulum, a portion
of the retroacetabular surface, and a variable segment of
the articular cartilage.

The fracture line leaves undisturbed the major portion of the
posterior column. A posterior dislocation is usually
associated.

Posterior wall fractures are partial fractures of the posterior

column.

Wszystkie
dostepne stowniki

Phrase: "Posterior wall fractures”
»>>>> Ehrase
posterior wall fractures
<<<<< Ehrase
»5>%> Mappings
“Yeta Mapping (981):
981 Posterior wall fracture [Intellectual Product]
¢¢<<< Mappings

Shrase: "are”
»>>>> Ehrase
¢¢<<< Enhrase

Phrase: "the Tost common acetabular fractures”
>35> Phrase

rost common acetabular fractures

ceccc Ehrase

»>>>>> Mappings

deta Mapping (213):

20

6§45 Common (Common (qualifier value)) [Quantitative Concept]

242 Acetsbular Fracture [Injury or Folsoning]
eta Mapping (215):
§45 Common (shared attribute) [Functional Concept]
242 Acetabular Fracture [Injury or Foisoning]
¢¢¢<< Mappings

Phrase: "and"
>>»>> Ehrase
<<<<< Ehrase

Phrase: "account™
»>>>> Fhrase
account

<<<<< Phrase

>>»>> Mappings

“eta Mapping (1000):

1000 Account # (Account number:Identifier:Point in time:~Patient:Nominal) [Clinical Attribute]

deta Mapping (1000):
1000 account (account - ActClass) [Idea or Concept]
<<<<< Mappings

Phrase: "for spproximately 243"
»>>>> Fhrase
spproximately 24
<<<<< Phrase
>>»>> Mappings
deta Mapping (861):
261 Approximately (Approximate) [Qualitative Concept]
¢e¢¢ee Mappings

Phrase: "of acetabular fractures.”
»>»»» Fhrase
acetzbular fractures
4<<<< Fhrase
>»>>> Mappings
“eta Mapping (981):
981 Acetabular Fracture [Injury or Poisoning]
¢¢¢<< Mappings
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Przetwarzanie tekstu w MetaMap

il . .
e s 1. Podziat na tokeny, wykrywanie
Eoxl | —— = - : L,
e i B il O s O OO . | skrétow
¢t | AA identification

2. Oznaczanie czesci mowy
3. Uzyskanie informacji leksykalnej

LexicalSyntactic Analysis

X (sktadnia i morfologia stéw)
k. H’R - - -
v | Jomase 7] e | [ 7] L oap 4, fr\gjllza sktadniowa — wykrywanie

Generowanie wariantoéw fraz
Identyfikacja kandydatéw do

6.
- mapowan
7. Konstrukcja mapowan (przez

lgczenie kandydatow)

5. Usuwanie zanegowanych
mapowan

9. Wybor mapowan najlepiej
dopasowanych do otaczajgcego
tekstu




EBM a praktyka kliniczna

Srednio 3 pytania (ACQ) na 4 pacjentow (opieka
podstawowa)

jaki lek podac? co powoduje dany symptom ? jaki test wykonac?
Poszukiwanie odpowiedzi w 12-36% przypadkow

brak jawnego sformutowania pytania

odstgpienie od poszukiwania (- zbyt duza czasochtonnosc)

Elektroniczne bazy danych oraz medyczne systemy IR

utatwiajg dostep do informacji (> 30 tys. nowych publikacji rocznie)

wyszukanie informacji jest czasochtonne (PubMed — 30 min, czas
akceptowalny przez lekarzy — do 2 min)

Timpka T, Arborelius E. The GP's dilemmas: a study of knowledge need and use during health care consultations. Methods Inf Med. 1990; 29(1):23-9.
Ely JW, Osheroff JA, Ebell MH, et al. Analysis of questions asked by family doctors regarding patient care. BMJ 1999;319:358-361.

Hersh WR, Crabtree MK, Hickam DH, et al. Factors associated with success in searching MEDLINE and applying evidence to answer clinical
questions. J Am Med Inform Assoc 2002;9(3):283-93.




Medyczne systemy IR
(information retrieval)

‘ Pytanie (ACQ) ’

y

Zapytanie (query) P
System IR
Wyszukana literatura
\/—\
Essie
COA-1.0

Kolekcja
dokumentow

Infobutton Manager
AskHERMES

MET3 (Evidence Provider)

Pomoc w identyfikacji |
sformutowaniu pytania

Skrocenie czasu wyszukiwania
Istotnej informacji

fraza ranking
pytanie (PICO) ranking
pytanie (szablon) ranking

pytanie (ad hoc) podsumowanie

kontekst (“spotkanie”) ranking

Sneiderman C, Demner-Fushman D, Fiszman M, et al. Knowledge-based methods to help clinicians find answers in MEDLINE. J Am Med Inform

Assoc 2007;14:772-80.

Cimino JJ. An integrated approach to computer-based decision support at the point of care. Trans Am Clin Climatol Assoc 2007;118:273-88.
Cao YG, Liu F, Simpson P, et al. AskHERMES: An online question answering system for complex clinical questions. J Biomed Inform 2011;44:277-

288.




http://www.infobuttons.org/

Infobutton Manager

Odsytacze z systemow typu EPR do potencjalnie
Interesujacych informacji w zewnetrznych repozytoriach
Wczesniejsza identyfikacja mozliwych pytan (ACQ) -
kwestionariusze, bezposrednia obserwacja

Przeksztatcenie pytan do formy szablonow

wykorzystujgcych typy semantyczne z UMLS Semantic
Network

Does Norpace cause Does <organic chemical>
fatigue? cause <sign or symptom>?

Cimino JJ. An integrated approach to computer-based decision support at the point of care. Trans Am Clin Climatol Assoc 2007;118:273-88.




Infobutton Manager

Przypisanie szablonow do zewnetrznych zasobow (adres
URL) oraz kontekstu (typ uzytkownika, wiek i ptec
pacjenta, przedmiot zainteresowania)

Osadzenie w EPR odnosnikéw (infobuttons) aktywujgcych
proces wyszukiwania

Wigczenie do standardu HL7 (draft z 2010 r.)



Infobutton Manager — przyktad

MICROMEDEX® 2.0

mal, Aceno Smlﬂm_ .D?,_‘}P

2002-05-25 1304 P
2002-05-250514 F
2002-05-250352 F
2002-05-25 0352 F
200_2—05—25 0352 F
2002-05:25 0246 F
2002-05.25 t_!2:45 F
2002-05-10 1459 ¢
2002-05-10 1458 <)

i

AAAN A4 AL 144D

d 15 sz0

MICROMEDEX GATEWAY

See entire document
Note Digoxin

g DrugPoini® Summary

Wiew Detailed information in DRUGDEX *

Adverse Effects

View Detailed information in DRUGDEX *

57

Common + Top of Page
® Neurologic: Headache
Serious + Top of Page

® Cardiovascular: Cardiac dysrhythmia
= Hematologic: Thrombocytopenia (rare )

26

INFOBUTTON MANAGER
i o Select the Concept of  Serum Digoxin Level Measurement
Interest: Digoxi
Guidelines Lab Info
» National Guidelines » Lab Manual

Patient Ed
* English
» Spanish

» Lab Tests Online
» Micromedex

» PubMed

» UpToDate

‘What question did vou wish vou could ask but it wasn't listed:

Suggest this Question



Infobuttons — przyktadowa realizacja

Clin-eguide”

The single source for clinical decision support.

Methods and Results: From Concept to Implementation

The target system was RetroGuide®*, a o
retrospective analysis tool whose Individual Patient
View (IPV) component displays observations of
interest for a single, anonymized research subject.
Originally the IPV only displayed codes and
descriptions.

e Using the Clin-eguide manual® URLs were
< constructed to link to the appropriate resource within
Clin-eguide, according to the HL7 Infobutton API.

SrdinALEY I HL7 Infobutton AP

A Development time / A Patient as information recipient
~1 week e |
Infobuttons were added to each diagnosis J - |
ilizing the ICD9-CM code. Infobuttons for CaftalsmD i e DN RGO
laboratory items utilized a mapping between the Lab Codes TOING
CattailsMD (EHR system developed at Marshfield |
! Clinic) lab terms and LOINC terminology for the 40 |
Bs.ss | most frequent laboratory items. \‘

o Given the exploratory nature of the RetroGuide
system, the context of each infobutton was not
known. To accommodate this, separate infobuttons
were offered and provided context of

& Information recipient (patient or provider)

& Task context (conditions or medications)

« Subtopic (freatment or diagnosis)

Each generated link also included context
information for age, and severity observation for
lab results.

Provider as information recipient,

= ; . = z
Infobutton-enabled system Tocused Divcsagnosi sibloplc

Anatomy of the HL7 Infobutton API in Clin-eguide

http://{BASE_URL}/hI7?mainSearchCriteria.c.cs=2.16.840.1.113883.6.103&mainSearchCriteria.c.c=427.31&informationRecipient=provider&subTopic.c.cs=Q000175

— e —
This example shows the URL that would search Denotes the code system that you are interested in Based on the code system being used, Allows you 1o specify who the targeted A defined MeSH gualifier code to specify
for the ICDD-CM code for atrial fibrifation. and searching under. Cumently supported systems include: this is the exact code within that system recipient of information will be which subtopic is of intarest
targets the resource for 3 healthcars provider = ICDO-CM = LOINC that you are interested in & Patient & Treatment

interested in the diagnosis of the condition

= SNOMED CT = RxNorm = Provider = Diagnosis

N




ASkHERMES http://www.askhermes.org

AskHERMES (Helps physicians Extract and aRticulate
Multimedia information from literature to answer their ad
hoc clinical quEstionS)

Mozliwosc¢ zadawania pytan ad hoc w jezyku naturalnym
brak ograniczen zwigzanych z predefiniowanymi szablonami
Skupienie sie na fragmentach dokumentow
szybszy dostep do istotne] informac;i

dowody Il poziomu mogg wcigz wymagac czasochtonnego
przegladania (sredni czas wyszukania informacji w UpToDate —4
min, czyli powyze] dopuszczalnego progu)

Cao
Cao
288.

YG, Cimino JJ, Ely J, Yu H: Automatically extracting information needs from complex clinical algorithms. J Biomed Inform 2010;43:962-971.
YG, Liu F, Simpson P, et al. AskHERMES: An online question answering system for complex clinical questions. J Biomed Inform 2011;44:277-




Zapytania . powiazape
historyczne ¥ zapytania

Analiza Wyszukanie Wyszukanie Podsumowanie
zapytania "1 dokumentow fragmentéw i prezentacja odpowiedzi

A A
< ) ‘ Poindeksowane ‘ )
— dokumenty

Indeksowanie dokumentow

specjalne postepowanie w przypadku tabel i list
lista traktowana jako jeden fragment

lgczenie etykiet, nagtdwkow oraz poszczegolnych wierszy tabeli w
oddzielne fragmenty

lgczenie tytutdw sekcji z poszczegolnymi zdaniami tekstu

zapytanie —p»

—p wyniki




ASKHERMES

Analiza zapytan
wykrycie typow semantycznych z UMLS

identyfikacja grupy tematycznej zapytania — zestaw binarnych
klasyfikatorow SVM

identyfikacja terminow kluczowych
Wyszukiwanie dokumentow

Wyszukiwanie fragmentow

fragment — jedno lub wiecej sgsiednich zdan, ktore zawierajg
terminy kluczowe z zapytania

Grupowanie wynikow
grupowanie dwupoziomowe na podstawie termindw kluczowych
wykorzystanie Lingo (PP)
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AskHERMES — przykiad

@ cinical Question Answering System - Mozilla Firefox

[E=EE =)

@ cinical Question Answering System - Mozilla Firefox

(= [ |

Clinical Question Angwering Tools: Home  Browse Questions

* Time taken:3479ms

Question:*

' howto decrease anxiety |

iz there anv drug to decrease male sex-drive in a patient who requests #?

how do vou tell the difference between treating anxiety and treating benzodiazepine withdrawal symptoms when someone
i trving to decrease their benzodiazeping intake?

in an ancrexic. amenorrheic patient. now cvcling on hormenes. when or should vou change or decrease her estrogen dose
because she is perimenopausal and she shouldn't be on this dose of estrogen after menopause?

this is & little: irl with chronic developmental problems and a seizure disorder. she's had an increase in her seizures. when
wie increase her medicine, she gets tired. when we decrease i, she gets more seizures. the question is what to do next.

atient at 38 weeks gestation, gravida 1para 0. blood pressure 140/B0 (baseline 70}, 2+ protein, swollen ankles. 8 pound
weight gain in 1 week, unfavorable cervix ithink she has preeclampsia. should i wait 24 hours? is it really preeclampsia?
how should i proceed? should iinduce or go straight to cesarean section due to unfavorable cervix. how much protein in
uring are vou leoking for as a marker? didn't knows whether to held off on magnesium sulfate since it might decreass
success rate of induction. is it safe to hold magnesium once you make the diagnosis. how dependable is uric acid?

You asked:how to decrease anxiety

Clustered Answers Ranked Answers Content Clusered Answers

[anxiety, anxious, decrease]

[Depression Group]

o On admission the patients with anxiety neurosis and all of those with depressive
disorders were significantly more anxious than the psychiatric reference group.
whereas the phobic patients were only slightly more anxious. As was fo be
expected. the depressive groups showed the greatest depressivity, whereas the
group with anxiety neurosis differed only slightly from the psychiatric reference
group and the patients with phobias were actually below this reference group.
During the treatment period there was a marked decrease in anxiety among the
depressive patients but not in those with anxiety neurosis. The decrease in
depressivity in the neurotic depressive patients was much less than in those with
endogenous depression. Mixed anxiety depression was found with about the

’ cama frennanrv in hnth the nenirntic and the andnneanniie denreccinn nrnnine  In
4 | L

[ong]

* Time taken:3479ms

Question:*

howto d e am(iétg |

iz there anv drug to decrease male sex-drive in a patient who reguests #?

how do vou tell the difference between treating anxiety and treating benzodiazepine withdrawal symptoms when someong
is trving to decrease their benzodiazepine intake?

in an ancrexic. amenorrheic patient. now cvcling on hormones. when or should vou change or decrease her estrogen dose
because she is perimenopausal and she shouldn't be on this dose of estrogen afier menopause?

this is & little: girl with chronic developmental problems and a seizure disorder she's had an increase in her seizures. when
wie increase her medicine, she gets tired. when we decrease i, she gets more seizures. the guestion is what to do next.

atient at 38 weeks gestation, gravida 1para 0. blecd pressure 140/B0 (baseline 70}, 2+ protein, swollen ankles, 9 pound
weight gain in 1 week, unfavorable cervix ithink she has preeclampsia should i wait 24 hours? is it really preeclampsia?

how should i proceed? should iinduce or go straight to cesarsan section due to unfavorable cervix, how much protein in
uring are vou looking for as a marker? didn't know whether to hold off on magnesium sulfate since it might decrease
success rate of induction. is it safe to hold magnesium once vou make the diagnosis. how dependable is uric acid?

You asked-how to decrease anxiety

Clustered Answers Ranked Answers Content Clusered Answers

. Preciinical studies have shown that n-3 PUFAs decrease anxietylike behaviors, but there is a paucity of information
about their effects onanxiety in humans. In light of our observation that substance abusers have poor digtary
habits and the strong association between anxiety disorders and substance use disorders, the possibility that the
administration of supplemants of n-3 PUFAs would decrease the anxiety level of a group of substance abusers
‘was explored..[Laure:2006Human}
The post-consultation anxiety test revealed a signi in anxiety; this was not related to
the patient's information needs or her attitude to the decizion-making concerning treatment. Our study demonstrates.
that a significant decrease in anxiety may be achieved via a censultation tailored to the needs of the patient..
Zsuzsanna: 2008 {Human}

3. The purpose of this article is to provide clinical nursing faculty with the current literature related to humor, peer
instructors and mentors, and mindfulness training as strategies to decrease undergraduate student nurse anxiety
in the clinical setting..[Linda:2005%{Human}

4. Thus, it is vital to test interventions to improve this behavior, but at the same time it is essential that interventions not
increase anxiety. To determine the impact on anxiety and perceived control of an individual face-to-face education

! and ¢ antinn tn farreaes natisnt delav in eeeking traatmant far acute carinane sundrome
4| L

1

[ . http://snake.ims.uwm.edu:8080/qaseam/answer.seam7actionMethod=h Hhtmlse3 A i q=h to=decrease ’A',‘| [ . http://snake.ims.uwm.edu:3080/gaseam/answer.seam?actionMethod=h ahtmi3E3 4 i q=h to=decrease ’_A',‘|
Clagsify Question Generate Query Term  Abou # Clinical Question Angwering Tools: Home Browse Questions Classify Question Generate Query Term  Abou #

[




MET3

System wielo-agentowy do zintegrowanego wspomagania
decyzji klinicznych

Oferuje wspracie podczas catego procesu diagnostyczno-
terapeutycznego (zebranie danych, diagnoza, terapia)

Podczas planowania terapii automatyczne wyszukiwanie
przeglagdow systematycznych z The Cochrane Library
Istotnych dla aktualnego kontekstu

Wyszukiwanie realizowane przez specjalizowanego
agenta — Evidence Provider

Sayyad Shirabad J, Wilk S, Michalowski W, Farion K: Implementing an Integrative Multi-agent Clinical Decision Support System with Open Source
Software. J Med Syst 2010.




Zaproponowane podejscie

Uwzglednienie lokalnej terminologii w indeksowaniu |
wyszukiwaniu dokumentow

Automatyczne wyszukiwanie dokumentow istotnych w
danym kontekscie ,spotkania” (opis pacjenta, diagnozy,
terapii)

Dwupoziomowa struktura dokumentéw medycznych,

charakterystyczna dla przeglgdow systematycznych (ang.
systematic reviews) badan klinicznych




Schemat podejscia

1. Przygotowanie indeksow
dla zbioru dokumentow
medycznych

— 2. Wykorzystanie przy |
\_%m/\ pacjencie — wyszukiwanie

< Konteta > dokumentow istotnych dla
Podstawowe Indeksowanie ,Spotkania”
indeksujacych pojecia dokumentéw ko nte kStu

Identyfikacja poje¢

. .
Ll Ll
indeksujgce medycznych
A\ 4
|-
Y o Wyszukiwanie
Mapowanie miedzy lokalng r dokumentéw
terminologig a
podstawowymi pojeciami
indeksujgcymi

A 4

Dokumenty istotne w
aktualnym kontekscie

- ———————— = Przygotowanie indeksow— — — — — — — — — — — — — — )lé — — —Wykorzystanie przy pacjencie— — — -




ldentyfikacja termindw indeksujgcych

Odkrycie podstawowych terminow indeksujgcych
(Metathesaurus)

Stworzenie mapowania miedzy lokalng terminologig a
podstawowymi terminami indeksujgcymi

. cul= 00360
Anim = Anim cler all
cul 82504
ronmes mvironmental liness
il Ul = C0016470
Food allergy I > N=F lergy
eeeeeeeeeeee oy
i . Ul= 36614
ergen exposure | Exposure to aller
= COs:
evere
Ul= 31874
spiratory wheeze Inspiratory whee
Ul= 1875
EEEEEEEEEEE e E xpir: wh



Indeksowanie przegladow

|dentyfikacja rozszerzonych terminow indeksujgcych —
synonimy, hypernimy i hyponimy dla termlnow
pOdStaWOWyCh (Metathesaurus) - o= 08 emaatee

EEEEEEEEEEE

Wykorzystanie terminow rozszerzonych do indeksowania
przegladow systematycznych (MetaMap)

Diagno related review
|ndexIR,Dx

Study s; ¢
Concept ¢ Irpdc,r]
0.3
0.1 Patient-related study index /s o
~ Conceptc | Iselcsid | | isplcsin
0.5 0.0
0.5 0.3
T ment-related w
index 0.0 0.9
Conceptc | Irndcr]
- 0.0
2 0.7 Study sim




Wyszukiwanie dokumentow

Tlumaczenie kontekstu na podstawowe terminy

iIndeksujgce

Automatyczna budowa zapytania z terminow

iIndeksujgcych

Wyszukanie dokumentow dopowiadajgcych zapytaniu
(mozliwosc¢ uwzglednienia preferencji uzytkownika)

W =06
T Overall similarity
T it-related si y Diagnosis-related similarity . score for review r;
for review r. score for review ry ~
) o T Wpy = 0.2+ W Relri] ),
Rr7dr] Rrord] 0.286 ““..‘.
0.308 0.133 )
‘:‘
Wer= 0.2
Study Study Study Study Study Study
S1,1 S1.2 S1.3 S1,4 S15 S1,6 i
Rspls11] | Rspls12] | Rspls13] | Rspdsr4] | Rsplsis] | Rsplstel Rredli]
0.250 0.250 1.503 1.503 0.751 1.503 :> 0.375

Patient-related similarity scores for studies s; -S4,

Patient-related similarity
score for review ry



Implementacja
- Apache Lucene S ucene.

- elastyczny i wydajny mechanizm indeksera | wyszukiwarki
- oparty na vector space model (TF-IDF) oraz modelu boole’owskim,
z mozliwoscig dostosowania do specyfiki problemu
- Dostep do dokumentow na urzgdzeniach mobilnych
(prezentacja wykorzystujgca dwu-poziomowg hierarchie)

i
£
LTRTRTT

Bacig
Arvi-lmkirrien s st me by by
it gt peah]

I mikd 0 modarain
0N AEINME

e s ;i
S L Conhivaia i pastaciaby skt
' F m m



Wptyw EBM | systemow IR
na podejmowane decyzje

Table 3 Nine observational studies reporting cognitive impact of clinical information-retrieval technology on physicians (sorted by frequency of searches for
information with positive impact)

Reference number Searches with Number of Number of Recall Design Platform

positive impact (%) searches participants
Hayward et al. [28] 20 20 9 Up to 1 month Cross-sectional Multiple databases on CD-ROM
Jousimaa et al. [21] 36 2036 102 None Cohort Finnish guidelines on CD-ROM
Lindberg et al. [29] 36 1158 552 CIT?: Up to 12 months Cross-sectional Bibliographic database on CD-ROM
Swinglehurst et al. [30] 39 60 22 Up to 1 month Case series Multiple databases (device not reported)
Haynes et al. [20] 41 280 158 Up to 8 months Cohort Bibliographic database on the internet
Gorman et al. [14] 51 60 48 Up to 14 months Cross-sectional  Bibliographic database on the internet
Veenstra [31] 59 261 30 Up to 12 months Cross-sectional Bibliographic database on the internet
Schwartz et al. [17] 70 92 3 Not specified Cohort Multiple databases on the internet
Crowley et al. [27] 82 625 82 None Cohort Multiple databases on the internet

2 CIT; critical incident technique. This technique is known to be reliable and valid, and may reduce recall bias.

Changed patient management

Information influenced decision

An impact on clinical problem solving

Increased understanding/knowledge or provided reassurance
Would have had an impact on doctors or their practice

Had an impact

Would affect the treatment of future patients

Confirmed patient care decisions or changed patient management

Pluye P, Grad RM, Dunikowski LG, Stephenson R. Impact of clinical information-retrieval technology on physicians: a literature review of quantitative,
qualitative and mixed methods studies. Int J Med Inform 2005;74(9):745-68.




