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KW |acute respiratory distress syndrome
helmet

UTD, |!AMA.2016;315(22):2435-41

Effect of noninvasive ventilation delivered by helmet vs face
DMP | mask on the rate of endotracheal Intubation in patients with

REF acute respiratory distress syndrome: a randomized clinical
trial. (ARDSD IEREEMIEIRIZHEINT  ANILAYRE
TIA AR R TIHRELLNFRMEFHNT=ZRCT)




CcQl JAMA. 2016
U pTO Date (2017.7B 5 FECLEA—5ET2017.8. 10N A E )

Mechanical ventilation of adults in acute
respiratory distress syndrome

Helmet-delivered NIV reduced the need for intubation in ARDS patients.
(P B&) The study was also stopped early. (FE&) Until the physiological
effects and clinical outcome of helmet ventilation as well as details
regarding appropriate monitoring (eg, tidal volume) are further studied,
we cannot recommend its routine use as a ventilatory strategy for
patients with ARDS.
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cQl JAMA. 2016
DynaMed Plus [reEpesees

Noninvasive positive pressure ventilation
(NPPV) in adults

noninvasive ventilation via helmet reduces need for intubation and
mortality compared to face mask in patients with acute respiratory
distress syndrome(level 1 [likely reliable] evidence)

* trial was terminated early after planned interim analysis based of
predefined stopping rule for efficacy
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KW |Influenza tamiflu

UTD Lancet. 2015;385:1729.
’ | Oseltamivir treatment for influenza in adults: a meta-analysis
DMP | of randomised controlled trials.
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CQ2 Lancet. 2015
U pTO Date (2017.7BB5EFTLEA—F K T/2017. 29N B EHT)

Treatment of seasonal influenza in
adults

This meta-analysis was funded by the manufacturer of
oseltamivir but was performed by an independent research

group.
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CQ2 Lancet. 2015
Dyna Med Plus (2017.6.28 %)

Antiviral medications for the treatment
of influenza

 DynaMed commentary—above meta-analysis was
sponsored by an unrestricted grant from Roche
pharmaceuticals

“(DynaMeda AL A1) —) SO A4 FF) R (EAS 2
Ao DEFIRDEIZEZ T TN




—/\ W/
CQ3 |BEIR & EZELT
JoIt Accentuatlon XEZNH
KW |jolt accentuation
UTD Headache. 1991;31(3):167. Uchihara T
Jolt accentuation of headache: the most sensitive sign of
REF CSF pleocytosis.
(Jolt accentuation MR HL&E75 S A ZE, B Hh R Jw )
Am J Emerg Med. 2013 31(11):1601-4. Tamune H
Absence of jolt accentuation of headache cannot accurately
rule out meningitis in adults.
(Jolt accentuationDEZ B EIZEAT OMR, ERZEER
3 —)
DMP JAMA. 1999 Jul 14;282(2):175-81. Attia J
The rational clinical examination. Does this adult patient have
REF |acute meningitis? UAMAD A SESH LY BEXT—< O @),




CQ3 Headache. 1991, Am J Emerg Med. 2013
U pTO Date (2017.7ABETLEA—5ET2017.8.17NREH)

Clinical features and diagnhosis of acute
bacterial meningitis in adults

Jolt accentuation of headache had a sensitivity of 97 percent and a
specificity of 60 percent for the diagnosis of CSF pleocytosis.(FE&)In
another study of 531 adult patients,139 of whom had meningitis, the
sensitivity and specificity of jolt accentuation were 64 percent and 43
percent, respectively.
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CQ3 JAMA. 1999 (Headache. 1991)

Bacterial meningitis in adults

* Based on systematic review

* among patients with fever and headache, jolt accentuation of
headache had 97%-100% sensitivity and 54%-60% specificity in 1
study of 34 patients
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KW | Type 2 diabetes glycemic

JTD, Cochrane Database Syst Rev. 2013 CD008143

VP Targeting intensive glycaemic control versus targeting
conventional glycaemic control for type 2 diabetes

REF | QEIERBDOIISLE 2— 201545 (ZHY T IF)

JTD |Diabetes Res Clin Pract. 1995;28(2):103.

Intensive insulin therapy prevents the progression of diabetic
REF microvascular complications in Japanese patients with non-
insulin-dependent diabetes mellitus: a randomized prospective
6-year study.
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pTO Date (2017.7B B5ETCLEA—5E T2017.1.9ABE#)

CQ4 CDSR. 2013, Diabetes Res Clin Pract. 1995

Glycemic control and vascular
complications in type 2 diabetes mellitus

Improving glycemic control improves microvascular outcomes, as
illustrated by the findings of a meta-analysis of randomized trials(34,912

participants).
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The major trials : Kumamoto study-In a trial of 110 patients with type 2
diabetes from Japan, intensive therapy was also beneficial.
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CQ4 Cochrane Database Syst Rev. 2013
Dyna Med PlUS (20113_2%%&)

Glycemic goals in type 2 diabetes

 DynaMed commentary—Cochrane review withdrawn 2015 Jul 28
because of employment of 2 authors by pharmaceutical companies.

 Meta-analysis of data from 14 trials exclusively dealing with glycemic
control in usual care (28,614 patients, BMJ2011) did not change

results of earlier version of this Cochrane review.
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