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Journal of Hypertension 2005, 23:2113-2118

Methods

Data searching and selection

We reviewed the medical literature to identify all major,
randomized, controlled, mulocentre, morbidity and
mortality clinical trials, evaluating the efficacy of ARBs
in patients at risk for fatal and non-fatal myocardial
infarction, both as part of the primary end point or as
a secondary end point. Only the studies including
selected data on myocardial infarction as an end point
or a pre-specified event were considered for further
analysis.

A computerized literature search was carried out using
the Pub-Med database up to March 2005. According to
these criteria, a total of 11 trials were 1ncluded in the
meta-analysis [12-22]. The Angiotensin [I Receptor
Blocker Valsartan in Congestuve Heart Failure Trial
(Val-HeFT') [23] was not included because selected

Pubmed e MedLine sono la stessa cosa?



« Medline e il database

« Pubmed e un servizio di accesso



Non e una banca dati di articoli scientifici!
E’ una banca dati di citazioni bibliografiche

Ogni citazione e un ‘record’ =unita
informativa del database



Medline

e ¢ il piu grande database di dati biomedici (21.000.000 citazioni al 2012)
o @ gestito dalla National Library of Medicine (NLM)

Pubmed
e @ un servizio di accesso a Medline (non e I' unico )
e e fornito gratuitamente da NLM

e utilizza il potentissimo software Entrez

National Library of Medicine

e ¢ la piu grande tra le organizzazioni che gestiscono database biomedici
e da oltre cent' anni pubblica I' Index Medicus

e Dal 1956 € un Ente del Public Health Service USA

e All' inizio degli anni 60 inizio il progetto MedLars, ossia la progressiva
digitalizzazione delle informazioni contenute in Index Medicus

e Il 18 ottobre 1971 nacque il servizio MEDIlars on Line (MEDLINE®)
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Record utili trovat

Record utili esistentl
in MedLine

ansibilita della ricerca




Record utili trovati

Record trovati



_______|vantaggi ________ |svantaggi

Sensibilita Fa trovare tutto Fa trovare anche record inutili

(ricerca completa) (aumenta il rumore di fondo)

Precisione Riduce il numero di Non fa trovare record utili
record inutili (riduce il (ricerca incompleta)
rumore di fondo)

nsibilita o precisione?
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Messerli ef al.

Hydrochlorothiazide for Hypertension

Journal of the American College of Cardiology
i@ 2011 by the American College of Cardiology Foundation
Published by Elscvier Inc.

Vol
158N 0735-1097/§36.00
doi-10.1016/] jacc 2010.07 053

Cardiovascular Pharmacology

HCTZ = hydrochlorothiazide.

Records identified through

database searching and other

sources (n = 4158)

A 4

Records after duplicates removed

(n = 2440)

A

Antihypertensive Efficacy of Hydrochlorothiazide as
Evaluated by Ambulatory Blood Pressure Monitoring

A Meta-Analysis of Randomized Trials

Franz H. Messerli, MD,* Harikrishna Makani, MD,* Alexandre Benjo, MD,* Jorge Romero, MD,*
Carlos Alviar, MD,* Sripal Bangalore, MD, MHA+

New York, New York

Records screened
(n = 2440)

A

Records excluded on the basis
of title and/or abstract
(n = 2354)

Full-text articles assessed
for eligibility
(n=286)

'

Full-text articles excluded due
to lack of ambulatory blood
pressure measurement
for HCTZ (n=52)

19 utili

4158 trovati

Studies included in
qualitative synthesis
(n=34)

Studies included in the
final meta-analysis
(n=19)

(14 with HCTZ dose 12.5-25 mg)
(S with HCTZ dose 50 mg)

Trials excluded (N=15)
Inadequate data (n=6)
Non randomized (n=3)

Duplicate Studies (n=2)
HCTZ combined with other drugs (n=2)
HCTZ compared to placebo (n=1)
HCTZ compared to exercise (n=1)

2T %M Selection of Studies

Precisione=0.4%

Un metanalista deve fare ricerche SENSIBILI



10 utili

20 trovati

Precisione=50 %

A un clinico interessano ricerche PRECISE .
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se non sai dove andare non vai da nessuna parte:
metti la tua query per iscritto

Regola numero 1




Formula la query

Scrivi in italiano (su carta!) come imposteresti una ricerca
Bibliografica sulla

......... TERAPIA DELL’' IPERCOLESTEROLEMIA

Esercizio 1




Partecipanti

Interventi

Disease Tipo di studi

Outcome




Interventi
Dieta?

Terapia farmacologica? O u tC 0 m e

Abbassamento del colesterolo

plasmatico?
Mortalita generale?

Incidenza di Infarto?

Terapia dell’ iperco-
lesterolemia

ipo di studi

Studi osservazionali?
Studi RCT?

Pa rtECi pa nti Metanalisi?

Uomini? Donne?

Giovani? Anziani?



Non farlo
mai!

Gli errori piu
comuni

vlanciare la ricerca senza specificare la strategia

cholesterol > enter
vlanciare complicate sintassi fin dall' inizio
cholesterol therapy AND elderly AND mortality AND..ecc

v'Utilizzare in modo indiscriminato AND




usa in modo intelligente gli operatori boleani
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AND RESTRINGE LA RICERCA

» Aumenta la precisione

—



OR ESPANDE LA RICERCA

> Aumenta la sensibilita




NOT ESCLUDE TERMINI

» Aumenta la precisione

—



usa bene gli operatori

accorpa questi due vocaboli cercandoli nel titolo dei record

heart

disease
con AND
con OR
con NOT

..e commenta i risultati

Esercizio 2




History Clear history

Search  Add to builder Query ltems found Time
#3 Add Search heart[ti] NOT disease][ti] 173247 04:37:24
i Add Search heart[ti] OR disease[ti] 171687 04:36:56
#1 Add Search heart[ti] AND disease[ti] 47593 04:36:30

Accesso 25/06/2012 -,
—




prima costruisci semplici ricerche su ciascun
elemento della query

poi solo alla fine

accorpale tutte con AND
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query corretta

Ricerca di Metanalisi pubblicate dal 2000 al 2012 (tipo di
studi) sugli effetti sulla morbilita coronarica e
cerebrovascolare (outcomel e 2) del trattamento con
simvastatina o pravastatina (intervento 1 e 2) nei pazienti di
sesso femminile (partecipanti)




Simvastatin/therapeutic use[mh]

OR AND

Pravastatin/therapeutic use[mh]
cerebrovascular

Interventi disorders[mh]
Outcome OR

coronary
disease[mh]

AND

Statine nelle donne

Tipo di studi

"meta analysis"[Publication Type]

AND

"female"[Filter] A N D 2000:2012[dp]

Partecipanti



FATE RICERCE SEMPLICI E ACCORPATELE CON AND SOLO
ALLA FINE!

PubMed Advanced Seargh Youlf) Tutorial
Use the builder below to cr Pa rtec|pa ntl
Edit AN D Clear
Builder Interventi
|All Fields AND | ®  Show index list
|AND ~|| Al Fields Outcome | @ © Show index list

or Add to history AN D
Tipo di studi

History
Search  Add to builder Query
Search #21 AND #22 AND #23 AND #24
Search "female"[Filter] 05:16:37
. . Search "simvastatin/therapeutic use"[Me SH Terms] OR "pravastatin/therapeutic use"[Me SH Terms] 509 05:16:10
Partecipanti . A . b
Search "cerebrovascular disorders"[MeSH Terms] OR coronary disease[lle SH Terms] 410465 05:15:40

Search " (05-15:12

meta analysis"[Publication Type] AND 2000:2012[dp]

Outcome

Tipo di studi

33
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Cancel
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impara a usare correttamente i CAMPI
quando fai ricerche in 'free-text’
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FIELDS

[ad]

Affiliat

| PRINCIPALI FIELDS (CAMPI) DI MEDLINE -

Informazioni ricavabili

Ente di appartenenza e indirizzo

Dettagli operativi

ion | del primo autore; tipo di attivita
svolta nell’ ente (es; clinic[ad]);
identificazione di contraiti e di
barse di studio
[all] All | Tutti i carpi; & il campo di Digitare un vocabolo seguite da [all] con la sintassi:
Fields | default wocabolo [all] equivale a una ricerca in Autom atic
Term Mapping (ved) ; in questo caso Pubmed
esegue la ncerca [All Fields] solo per 1 vocaboli che
non riesce ad associare a vocaboli affini trovati nelle
guattro tabelle della ncerca in Autamatic Term
Mapping {vedi ricerca autornatica)
Seinvece il vocabolo viene digitato tra virgolette con
la sintassi : "vocabolo” [all] Pubmed ricerca la parola
corne textword in tutti | campi del databage
[au] Autho | Momi degli autori Il farmata napessario per guasta ncerca ‘e_
r cognome_prima lettera del primo nome/prima lettera
del secondo nome [au] (es: Smith AB[au]).
Attenzione ai nomi di battesimo unici ; se ad esempio
si desidera cercare Smith Albert e si digita Smith
Alau] Il programma restituisce tutti gli Srith con il
primo nome che inizia per & quindic Smith A, Smith
AA Smith AB, Smith AC ecc: per forzare la ricerca al
solo nome Smith A occorre digitare "Smith A'Tau]
[dp] Public | Data di pubblicazione di un Formato di una data: aasa/mm/gy | mese e giomo
ation | articolo sono facoltativi. Per identificare un range utilizzare
Date due date unite da {: ) (esempio 1984:2002). E'
consigliabile cercare solo per anno, dato che sono
molta diversi i modi con cui le vane riviste identificano
la data {alcune usano anche le stagioni)
[eda Entrez | Data di inserimento della Inserire |2 data nel formato: aaaa/mm/gy, mese e
Date |pubblicazione (recaord) nel giorno sono facoltativi, Per identificare un range di
t ] database. Questo campo @ anni utilizzare due date unite da [ ) esempio:
stalo aggiunto al database nel | 1984:2002.
1987
[Ip] Issue |Mumera della rivista in cui &
stato pubblicato I' aticola
[|a] Langu [ Lingua in cui & scritta I aticolo [ Il formata par pud essere : lingualla] oppure primetre
age letteredellalingualla) (2s: Chinese[la] o chifla] ). L'

unica eccezione a questa regola & il giapponese che
gi identifica attraverso jpn [la]
Attenzione: ' abstract & in inglese anche per articoli

wan erritt in inalace

Nella dispensina
troverete i principali
campi utilizzati per
indicizzare i record




Esercitati sui Campi

Cerca la parola heart in questi campi

« titolo

« titolo ed abstract
e indirizzo
 autore

* rivista

Esercizio 3
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Aging. metabolic syndrome and th

Veronica . Esther KR

Aging Dis. 2012 Jun; 33 269-79. Epub 2012 Mar 13.
FPMID: 22724085 [PubMed - in process]

Felated citations

Heart| ti|

38




Physiological Responses and Physical Performance during Football in the Heat.
Mohr M, Mybo L, Grantham J, Racinais 5.

Sport and Health Sciences, College of Life and Environmental Sciences, 5t Lukes Campusg, University of Exeter, Exeter, United Kingdom.

Abstract
PURPOSE: To examine the impact of hot amhbient conditions on physical performance and physiclogical responses during football match-play

METHODS: Two experimental games were completed in temperate {Z21°C; COM) and hot ambient conditions {Z43°C; HOT). Physical performance
was assessed by match analysis in 17 male elite players during the games and a repeated sprint test was conducted after the two game trials. Core
and muscle temperature were measured and blood samples were obtained, before and after the games

RESULTS: Muscle and peratures were Z1°C higher (P<0.05) in HOT (40.3£0.1 and 39.5£0 1°C, respectively} compared to CON (392401
and 38.3£0.1°C). Averag ate, plasma lactate concentration, body weight loss as well as post-game sprint performance were similar between
the two conditions. Total g wistance declined (P<0.05) by 7% and high intensity running (=14 kmZh(-1}} by 26% in HOT compared to CON), but
peak sprint speed was 4% higher (F<0.058} in HOT than in COM, while there were no differences in the quantity or length of sprints (=24 kmZhi{-1})
between COMN and HOT. In HOT, success rates for passes and crosses were 8 and 9% higher (P=0.05). respectively. compared to COMN. Delta
increase in core temperature and absolute core temperature in HOT were correlated to total game distance in the heat (r=0.85 and r=0.53
respectively; P<0.05). whereas, total and high intensity distance deficit between CON and HOT were not correlated to absolute or delta changes in
muscle or core temperature

COMCLUSION: Total game distance and especially high intensity running were lower during a foothall game in the heat, but these changes were not
directly related to the absolute or relative changes in core or muscle temperature. However, peak sprinting speed and execution of successful passes
and crosses were improved in the HOT condition

Heart|tiab]
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2012

Human Umbilical Cord Blood-Deriwved CD34(+) Cell=s Rewverse Osteoporosis in NOD/SSCID
Mice by Altering Osteoblastic and Ostecoclastic Activities.

239365

BACEGROUND: Osteoporosis is a bone disorder associated with loss of bone mineral

density and micro architecture. A balance of osteckblasts and osteoclasts
activitie=s maintain=s bone homeostasis. Increased bone loss due to increased
osteoclast and decreased ostecoklast activities is considered as an under
cause of osteoporosis. METHODS AND FINDINGS: The cures for osteoporosis are
limited, consequently the potential of CD34+ cell therapies is currently being
considered. We developed a nanofiber-based expansion technology to obtain
adequate numbers of CD34(+) cells isclated from human umbilical cord blood, for
therapeutic applications. Herein, we show that CD34(4) cell=s could be
differentiated into osteoblastic lineage, in wvitro. Systemically delivered

CD34 (+) cell=s home to the bone marrow and significantly improve bone deposition,
bkone mineral density and bone micro—-architecture in osteoporotic mice. The
elevated levels of osteoccalcin, IL-10, GM-C5F, and decreased levels of MCP-1 in
serum parallel the improvements in bone micro-architecture. Furthermore, CD34 (+)
cells improved osteoblast activicy and concurrently impaired osteoclastc
differentiation, maturation and functiconality. CONCLUSICHNS: These findings

demonstrate a novel approach utilizing nanofiber-expanded CD34(+) cells as a
therapeutic application for the treatment of osteo

Cardiovascular 5tem Cell Research Laboratory, Davifl Heart and Lung Research
Institute, The Chio State University Medical Centel™ - —

States of Lmerica.
Bggarwal, Reeva

- Heart[ad]

Joseph, Matthew
Joseph M

Da=s, Manjusri
Da=s M




[ NAD kKinase (MADK) requlates the size o DPH pool and insulin secretion in pancreatic beta cells

1. Gray JP. Alavian KN, Jonas E
Am J Physicl Endocrincl Metab. 20 ar epar ahead of pring
PMID: 22550069 [FubMed - as supplied by publisher]

Felated citations

Heart[au]
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[] Identification of a strong genetic background for progressive cardiac conduction defect by
2. epidemiclogical approach
Gourraud JB. Kyndt F, Fouchard S, Rendu E, Jaafar P, Gully C, Gacem K, Dupuis JM, Longueville A

E=onm rakachoff M, Cebron JP, Chatel 8, Schott JJ. Le Marec H. Probst V.
n 19. [Epub ahead of print]
e serroaZ [FubMed - as supplied by publisher]

Felated citations

Heart[ta]
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trova questo record
(1)

un collega ti riferisce che ha letto da qualche parte un
articolo sulla terapia della ipercolesterolemia in cui la
rosuvastatina viene confrontata con un altro farmaco in
pazienti dislipidemici ad alto rischio di coronaropatia; si
tratta di un RCT eseguito dall’ universita del Colorado
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trova questo record
(1)

rosuvastatin[ti]

un cq lega ti riferisce che ha letto da qualche parte un
a terapia della ipercolesterolemia in cui la

rosuvastating)viene confrontata con un altro farmaco in
pazientr dislipidemici ad alto rischio di coronaropatia; si
tratta di ur(RCT) eseguito dall’ universita detColorado

I I

randomized controlled trial[ pt] colorado[ad]
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PUblme'd-gﬂb' |F'ub|%-1ed V||rar'|d0mized controlled trial[pt] AND rosuvastatin[tiab] AND colorado[ad]
U5 Mational Librany of Medicine

Natk:-r-:'t.llalrratit:.tras?{r:-?Haaltll' ; FJRSS  Save search Advanced

Display Settings: [v] Abstract Send to:

Am Heart J. 2004 Jul 14801 )e4.

Efficacy and safety of rosuvastatinand atorvastatin in patients with
hypercholesterolemia and a high risk of coronary heart disease: a randomized,
controlled trial.

Schwarz GG, Bolognese MA, Tremblay BP, Caplan B, Hutchinson H, Baza & Cressman .

Univergity of Colorado, Denver VA Medical Center, Denver, Colo 80220, USA. Gregory. Schwartz@med.va. gov

Abstract
BACKGROUMD: This double-blind, multicenter, randomized trial compared rosuvastatin and atorvastatin for reducing low-density
lipoprotein cholesterol (LOL-C) in adults with hypercholesterolemia and a high risk of coronary heart disease.

METHODS: After a G-week distary lead-in period. patients with LDL-C levels = or =160 and <250 mg/dL and trighyceride levels < or
=400 mg/dL were randomly assigned to 24 weeks' treatment in 1 of 3 groups, each with forced dose titrations at 12 and 18
weeks. Starting and titrated doses for each group were rosuvastatind, 20, and 80 mg {n = 127); rosuvastatin10, 40, and 80 mg (n
= 128}, and atorvastatin 10 40, and 80 mg (n = 128).

RESULTS: At 24 weeks, LDL-C was reduced significantly more with 80 mg rosuvastatin {combined rosuvastatin group) than with
atorvastatin 80 mg (60% ws 52% [P <.001]). At 12 weeks. rosuvastating and 10 mg reduced LDL-C significantly more than
atorvastatin 10 mqg (40% [P =.01], 47% [P <.001] vs 35%). At 18 weeks_ LDL-C reductions were also significantly greater in both
rosuvastatin groups than in the atorvastatin group (52% [P <.01]. 59% [P <.001] vs 47%). Cansequently, more patients receiving
rosuvastatinachieved LDL-C goals. Total cholesterol, high-density lipoprotein cholesterol (HDL-C), non-HDOL-C, apolipoproteins B
and A-l, and all lipid ratios were more favorably modified by rosuvastatin at 24 weeks (P <.01). Effects of the 2 agents on
trighycerides were similar.

CONCLUSIONS: Rosuvastatinwas mare efficacious than atorvastatin in modifying lipids in patients with hypercholesterolemia and




trova questo record
(I1)

ti ricordi che in un RCT veniva magnificata la convenienza
economica dell” atorvastatina nei confronti di altre statine;

lo studio si chiamava ACCESS e che |I” autore si chiamava
Smith

Esercizio 5




trova questo record
(I1)

economic [ti] randomized controlled trial[pt]

¢

\cordl che in u @ venlva magnificata la convenienza
@conomlg dell’” atorvas nei confronti di altre statine;
o) O Si chlamav he |' autore si chiamava

Smlth

T ACCESS [tl]
Smith[au]
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Display Settings: [v) Abstract Send to:

Pharmacoeconomics. 200321 Suppl 1:13-23.
An economic analysis of the Atorvastatin Comparative Cholesterol Efficacy and

Safety Study (ACCESS).
Smith DG, McBurney CR.

Department of Health Managemsnt and Peolicy, Univerzsity of Michigan, Ann Arbor, Michigan 42109-2025, USA. deans@umich.edu

Abstract

INTRODUCTIOM: The objective of the Atorvastatin Comparative Chalesterol Efficacy and Safety Study (ACCESS) was to compare
the efficacy and safety of the five 3-hydroxy-3-methylglutanyl-coenzyme A {HMG-CoA) reductase inhibitors in a randomised,
cantrolled. yet large-scale study. ACCESS also produced data that permitted comparative analysis of the cost to achieve Mational
Cholesterol Education Panel (WCEP) Il low density lipoprotein-cholesterol (LOL-C) targets.

STUDY DESIGHN: A 54-week, multicentre, open-label, randomised. parallel-arm, active-control study in men and women with or
without documented coronary heart disease or peripheral vascular disease. Data included medication use, clinic visits, adverse
events, LOL-C and other laboratory measures. Analyses of resource use and cost are reported from a third-party payer
perspective.

METHODS: Patients were randomly assigned to receive one of the following treatments: atorvastatin (10-80 mg/day); fluvastatin
(20-40 mgfday, or 40 mg twice daily); lovastatin (20-40 mg/day. or 40 mg twice daily); pravastatin {10-40 mg/day). or simvastatin
(10-40 mg/day). Patients were started at the lowest available dose and titrated to higher doses at 6-week intervals until they
achieved the NCEF Il LDL-C target or reached the highest available dose of medication.

PATIENTS: A total of 153 centres enrolled 3857 patients: atorvastatin {n = 1944); fluvastatin {n = 493); lovastatin {n = 494);
pravastatin (n = 478); and simvastatin (n = 478). Inclusion criteria included LOL-C =or= 30 mg/dL higher than MCEP Il LDL-C
target (stratified by risk factors), fasting triglyceride values < 400 mg/dL. and a confirmed negative serum pregnancy test. Known

lvmmerecncitivity tn ctatine nece nf renhikited madicatinne onecantrallad Adighotee arote livar diccace and ane = B0 veare A o 1R




trova questo record
(III)

hai visto ad un congresso una diapositiva in cui un
inibitore dell” angiotensina II veniva sperimentato con
successo in un RCT sull’ ipertensione arteriosa; hai fatto in
tempo solo ad annotarti I’ autore (MacGregor) e la prima
pagina dell” articolo (454)
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trova questo record
(III)

randomized controlled trial[pt]

hai visto ad un cphngresso una diapositiva in cui un
inibitore dell’ andjotensina II veniva sperimentato con

Successo in un sull” ipertensione-a+rteriQsa; hai fatto in
tempo solo ad annotarti I’ autore (MacGregor) e la prima
pagina dell’ articolo

T macgregor [au]
454[pg]
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U5 Mational Librany of Medicine
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Display Settings: [+ Abstract Send to:

Hypertension. 2000 Sep;35(3).454-50.

Efficacy of candesartan cilexetil alone or in combination with amlodipine and
hydrochlorothiazide in moderate-to-severe hypertension. UK and Israel Candesartan
Investigators.

MacGregor GA, Viskoper JR, Antonios TF, He F..

Blood Prezsure Unit, Department of Medicine, St George’s Hogpital Medical School, Lendoen, UK.

Abstract

This multicenter study evaluated the efficacy of candesartan cilexetil. an angiotensin Il type 1 receptor antagonist, used alone or
in combination with amlodipine or in combination with amlodipine and hydrochlorothiazide in the treatment of patients with
moderate-to-severe essential hypertension. After a 2-week. single-blind, placebo run-in period, patients entered a 12-week, open-
label, dose-titration period. The candesartan cilexetil dose was increased from 8 to 16 mg once daily. amlodipine (5 mg once
daily}. hydrochlorothiazide {25 mg once daily), and additional medication were also added sequentially if necessary. Patients then
entered a final 4-week, parallel-group, double-blind, randomized, placebo-controlled withdrawal period of candesartan alone. A total
of 216 patients were recruited. After a 2-week run-in period on placebo tablets. mean sitting blood pressure (BF) was 175108 mm
Hg. At the end of the 12-week dose-titration/maintenance period, mean sitting BF fell to 141/88 mm Hg. In 67 patients who were
randomized to placebo and had their candesartan withdrawn. there was a highly significant increase in mean systolic/diastolic BF
(13/6 mm Hg) compared with those patients who continued with candesartan (ANCOWA. P:-=0.0001). In conclusion, candesartan
cilexetil is an effective BP-lowering drug when used alone or in combination with amlodiping or amlodiping plus
hydrochlorothiazide in the treatment of moderate-to-severe essential hypertension. The drug was well tolerated throughout the
investigation period.
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J Dermatelog Treat. 2012 Jun 5. [Epub ahead of print]
Immunohistochemical study of cyclooxygenase-2 in skin tumors.

Amirnia M, Babaie-Ghazani A, Fakhriou & Khodaeiani E, Alikhah H, Maghavi-Behzad M, Zarrintan A,
Department of Dermatology, Sina Hospital, Takriz University of Medical Sciences | Tabriz |, Iran.

Abstract

Abstract Introduction: Anti-cancerous effects of cyclooxygenase-2 (COX-2) inhibitors have been reported in different cancers. High expression of COX-
2 has been demonstrated in various neoplasms such as colorectal, gastric, esophageal. breast, non-small cell lung cancers, and pre-neoplastic
lesions such as colorectal adenomas and Barrett's esophagus. Goal: The purpose of this study was to investigate percentage of positive COX-2
expression in skin tumors, including pre-malignant and malignant tumors. Methods: This is an analytic cross-sectional study that includes 62
skintumar samples, amaong which 49 samples were malignant and 13 were pre-malignant. After study for determination of pathologic kind of tumars,
samples underwent immunchistochemical study for COX-2 expression. The DakoCytomation EnVision+System-HREP is a two-step extremely
sensitive IHC staining technique which we used in this study. Results: Among the skin tumars, a considerable number of COX-2 expression were
found in squamous cell carcinomas (SCC) (16 of 17; 94%), basal cell carcinomas (BCC) (28 of 32; 87.5%), Bowen's disease (BD) (5 of 9; 89%). and
actinic keratosis (AK) (4 of 4; 100%). Conclusion: COX-2 expression was positive in skin tumaorsincluding malignant and pre-malignant skin lesions.
This stuchy strongly suggests that COX-2 can be one of the molecular targets in treating various skin tumers.
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Jindian KMed Assoc, 2011 Nov; 108(11).832-3, 835.

Ovarian germ cell neoplasm in a true hermaphrodite.

Mondal 5, Chatterjee K Bhattacharva SK, Math SK.
Department of Radictherapy, RG Kar Medical Colliege, Kolkata 700004,

Abstract

True hermaphrodites are extremely rare. The incidence of malignancies in cases of true hermaphrodites range between 1.89-2.6%, and is almost
exclusively associated with cytogenetic mosaicism. All of the malignancies reported till date are germ cell neoplasms, namely, seminoma,
gonadoblastoma or teratoma. mostly in the male phenotype. In this case we lllustrate a rare occurrence of a dysgerminoma of the ovary, its treatment
and responses, in a 35-year-old true hermaphrodite with a female phenotype, and cytogenetic mosaicism.

PMID: 22555943 [PubMed - in process]
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Arch Gynecol Obetet. 2012 Jun 12. [Epub ahead of print]
Coexisting ovarian malignancy in patients with clinical stage | endometrial carcinoma.

Akbavr O, Kuru O, Goksedef P, Mumanoglu C, Corbacioglu &, Cetin A,

Department of Obstetrice and Gynecology, Kanuni Sultan Suleyman Research and Training Hespital, Seyidomer mah. Kopruluzade sok. no:S/4 Fatih, 340598, lstanbul, Turkey.

Abstract
AIW: Ta evaluate the feasibility of ovarian preservation at the time of operation in patients with clinical stage | endometrial carcinoma.

MATERIALS AND METHODS: The data of 499 consecutive patients with clinical stage 1 endometrial cancer operated between January 2001 and
December 2011 were retrospectively reviewed. Clinical and pathologic information and the intraoperative inspection findings of ovaries were evaluated
to find the factors associated with the coexisting ovarian malignancy.

RESULTS: The mean age of patients was 56.8 £ 9.8 years. Coexisting ovarian tumors were detected in 38 patients (7.6 %), and 28 (5.6 %) of them
were malignant (12 metastatic and 16 synchronous primaries). Most of the patients were postmenopausal {n = 371, 74.3 %) and 60 {12 %) of the
patients were at the age of 45 years or less. Coexisting malignancy was detected in 9 % (n = 11) of the premenopausal patients and in 5 % (n = 3) of
the patients aged 45 years or less. Multivariate analysis revealed that serosal invasion, tubal invalvement, and positive abdominal cytology were
independent risk factors for coexisting ovarian malignancy. The sensitivity. specificity, positive predictive value and negative predictive value of the
intraoperative examination for the diagnosis of benign/normal ovary was 99.6, 78.8, 98.5 and 92.9 %, respectively.

COMCLUSION: The incidence of coexisting ovarian malignancy in clinical stage | endometrial carcinoma is low. Although occult metastasis cannot
be excluded at all, careful intraoperative inspection of ovaries seems valuahle for the prediction of co-existing ovarian malignancy.
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An imbalance between myocardial functional requirements and the capacity of the CORONARY WESSELS to supply sufficient blood flow. It is a farm
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An imbalance between myocardial functional requirements and the capacity of the CORONARY WESSELS to supply sufficient blood flow. It is a farm
of MYOCARDIAL ISCHEMIA (insufficient blood supply to the heart muscle) caused by a decreased capacity of the coronary vessels.
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Results: 5|Clinical prediction guides
Statins improve myocardial perfusion in metabolic syndrome
patients who have perfusion defects on myocardial perfusion
imaging and angiographically normal coronary arteries.

Uluz T, Parzpour A, Cavuzoglu ™, Entok E, Uslu |, Demirustu C.
Eur Rev Med Pharmacol Sci. 2012 Mar; 16(3):328-34.

Patientfocused intervention to improve long-term adherence to
evidence-based medications: a randomized trial.

Calvert 3B, Kramer JM, Anstrom KJ, Kaktenbach L&, Stafford JA, Allen
LaPaints M.

AmHeart J. 2012 Apr; 163(4)657-55.e1.

[Beta-blocker].

AnzaiT.

Nihen Rinzho. 2011 Sep; 69 Suppl 7:445-9.

Renin-angiotensin system blocker: selective aldosterane

Results: 5 of 376

Patientfocused intervention to improve long-term adherence to
evidence-based medications: a randomized trial.

Calvert 3B, Kramer JM, Anztrom KJ, Kaltenbach LA, Stafford JA&, Allen
LaPoints K.

Am Heart J. 2012 Apr; 163(4):857-85.e1.

Primary and secondary prevention of cardiovascular disease:
Antithrombotic Therapy and Prevention of Thrombosis, 9th ed:
American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines.

“Wandvik PO, Lincoff AM, Gore JM, Gutterman DD, Sennenberg F4&, Alonso-
Coelle P, Akl EA, Lansberg MG, Guyatt GH, Spencer FA, et al.

Chest. 2012 Feb; 141(2 Suppl)ye8375-885.

[Focus on beta-blockers for vascular specialists in 2012].
Mairezse S, Blacher J, Safar ME.

Results: 5 of 357

MicroRMA-34a regulates the longevity-associated protein
SIRT1 in coronary artery disease: effect of statins on SIRT1
and microRMNA-34a expression.

Tabuchi T, Satoh M, teh T, Nakamura M.

Clin Sci (Lond). 2012 Aug 1; 123(3):181-71.

Statin therapy in the elderly: might there be uncertainty in the
majority?

Goldstein MR, Mascitelli L, Pezzetta F.

Eur J Prev Cardiol. 2012 Feb; 190172,

[The effectiveness of Ticagrelor does not depend on CYP2C13
gene pelymorphism and ABCB1: results of a genetic analysis
of the study PLATO].

Dankowvtzeva EN, Sidorenke BA.

Kardiclegiia. 2011, S1(12).90-2.
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Rohinson KA,
Dickersin K
International Journal
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2003 31 1:150-153
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Studi quasi
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{("Clinical Trials"[mh] OR Clinical Trial[ptyp] OR
"Controlled Clinical Trials"[mh]}

NOT

{Randomized controlled trial[pt] OR Randomized
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{‘methodologic® review™ [tw] OR “methodologic®
overview™ [tw]) OR (‘review” [pt] AND *medline”
[tw])

HuntD, et al. Ann Tniern
Med 1997,126.:5632-533.
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{Meta-Analysis[ptyp] OR Meta-Analysis[mh])
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“health planning guidelines” [mh] OR “consensus
development conference” [pt] OR “consensus
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Un paziente difficile...

A.B. € un paziente maschio di sessantasei anni che da 1 anno soffre di
fibrillazione atriale. Da poco tempo & tuo assistito e oggi si reca in studio
per la prima volta. Dal colloquio la prima impressione che ricevi € quella di
un individuo pignolo ed aggressivo; esercita a tutt’ oggi la professione di
magistrato. Il giudice non presenta evidenti fattori di rischio (non fuma , &
normopeso, non ¢ affetto da dislipidemia o da diabete) ma ha una
familiarita positiva per ictus (il padre € morto a 56 anni dopo lunga
emiplegia). Un amico cardiologo gli ha raccomandato una profilassi a
lungo termine con dicumarolo; lui pero e’ perplesso sulla bonta di questo
consiglio: preferirebbe il dabigatran, farmaco «pit moderno» ma &
allergico sia a questa classe di molecole sia all’ aspirina. Se da un lato
vuole assolutamente evitare un ictus (non accetterebbe una condizione di
invalidita come quella subita dal padre) e stato scottato da un’ altra
esperienza: trent’ anni or sono ha subito infatti una melena di origine
imprecisata rischiando la vita: ha molta paura quindi anche delle
emorragie. Sa che il warfarin € un potente anticoagulante e ti chiede
esplicitamente i rischi connessi con |’ adozione della terapia o con la
ricusazione della stessa, affinché possa essere messo nelle condizioni di
potere decidere nel modo piu’ conveniente.
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Questi sono gli unici studi utili

AFASAK I

Petersen P et al

Placebo-controlled, randomized trial of warfarin and aspirin for prevention of
thromboembolic complications in chronic atrial fibrillation: the Copenhagen AFASAK study
Lancet 1989;1:175-9.

CAFA

Connolly SJ et al

Canadian Atrial Fibrillation Anticoagulation (CAFA) Study
J Am Coll Cardiol 1991;18:349-55.

SPAF 1

Stroke Prevention in Atrial Fibrillation Investigators

The Stroke Prevention in Atrial Fibrillation Study: Final results
Circulation 1991;84:527-39.

SPINAF
Veterans Affairs Stroke Prevention in Nonrheumatic Atrial Fibrillation Investigators

Warfarin in the prevention of stroke associated with nonrheumatic atrial fibrillation
N Engl J Med 1992;327:1406-12.
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Esempio di query corretta

fibrillazione atriale nei pazienti di eta >65a (partecipanti)

: effetti collaterali (outcome 1) nei pazienti trattati con

warfarin (intervento 1) e complicanze della malattia (outcome 2)
nei pazienti trattati con placebo (intervento 2)
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(warfarin/adverse effects[mh]
OR warfarin/therapeutic use[mh]) A N D

AND

(placebos[mh] OR placebo[tiab]) atrial fibrillation/complications[mh]
y OR
Interventi atrial fibrillation/mortality[mh]

Outcon\e

AND

Warfarin per il giudice?

Tipo di studi

randomized controlled trial[ pt]

aged[mh]

Partecipanti |= S AND g |O 12
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