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The Role of Clinical Librarian
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Who are the clients?

The Training Courses should be passed by a clinical Librarian



Definition of Clinical Librarian

* Clinical Medical Librarian (CML) services
involve placing medical librarians at the point
of decision-making within acute care
institutions (Sladek 2004)

 “Providing quality filtered information to
clinician at the point of need to promote
evidence-based health care”(Winning &
Beverly, 2003)



Functions of a Clinical Librarian

* Takes the Library to the user

* Often provides information before

they have asked for it



Objectives of Clinical Librarian

* To overcome the time, cost and expertise barriers that
clinicians face when they attempt to incorporate the

best current evidence from the literature into their

patient care decisions.

 To enhance the educational experience of students and

resident physicians in training.
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SEARCH AND RETREIVE THE BEST EVIDENCE

Learn and Practice various SEARCH STRATEGIES:
To find useful information quickly
To eliminate irrelevant, inappropriate or weak information




The Role of Clinical Librarian

Searching or helping to search for Evidence
Evidence educators

Dissemination of information
Collaboration

“Infomediaries” between patients and physicians



The Main Skills of Clinical Librarian

Familiarity with Medline, CINAHL and other

relevant health databases
Hand-held technology
User education

Project management

Medical terminology courses



The Expected Educations from a Clinical Librarian

e Basic education in librarianship (college level)
* University education (mostly biomedical)
 Medical terminology by experience

e Courses: (presentation skills, primary medical
knowledge, database skills, EBM, Systematic

Reviews)



WHO ARE THE CLIENTS?

Students

Doctors

Nurses

Researchers
Paramedical personnel

No patients



The Training Courses should be passed by a clinical Librarian.

e PubMed

* Cochrane Library

e Evidence Based Resources

 OVID databases: EMBASE, CINAHL

* Reference Manager, Endnote
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Medical Publishing Scope

Annually:

m +20,000 journals

m +17,000 new books
MEDLINE:

m +5,000 journals

m +25 Million references

m 400,000 new entries yearly
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Amount of
Information is rising

»

Amount of 1
Information

<— Knowledge Gap

Time to meet
information needs
, decreasing

Time

The Knowledge Gap



Half-time or Half-life of Clinical
Medical Science

Half-time or Half-life of
Clinical Medical Science Is
now

about 6 Month



" A
Doubling time of
biomedical science was

about 19 years in 1991




Doubling time of
biomedical science was

about 20 months in 2001




So you work in a job which:

m [ts half-time (half-life) iIs 6 months, &
m [ts doubling-time is 20 months

m YOoUu works in a ever-changing & ever-

growing profession!

m SO0 you should keep updating!




For General Physicians to keep current:

Read 19 new articles per day which appear in

medical journals.

19 x 2 hrs (Critical Appraisal) = 38 hrs per day
m Davidoff F et al. (1995)
m EBM.: A new journalto help doctors identify
m the information they need. BMJ 310:1085-86.



What is ‘level of evidence’?

m The extent to which one can be
confident that an estimate of effect
Or association Is correct (unbiased).
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Hierarchy of studies

Systematic Reviews
and Meta-analyses

Randomized
Controlled Double

Blind Studies / Cohort Studies

/' Case Control Stud'iesﬂ \
Lase Series

/ CaseReports  \

/' 1deas, Editorials, Opinions >



"

Evidence Pyramid

Systematic Review

Randomized Controlled Trial

Cohort studies
Case Control studies

Case Series/Case Reports




Levels of Evidence

I;_vei\(;iln(():g Type of Study
la Systematic reviews of randomized clinical trials (RCTs)
1b Individual RCTs
2a Systematic reviews of cohort studies
2b Individual cohort studies and low-quality RCTs
3a Systematic reviews of case-controlled studies
3b Individual case-controlled studies
4 Case series and poor-quality cohort and case-control studies
) Expert opinion based on clinical experience

Adapted from: Sackett DL et al. Evidence-Based Medicine. How to Practice and Teach EBM. 2nd ed. Churchill
Livingstone; 2000.




Systematic reviews

m Postdam Consultation on Meta-analysis
(Cook et al, 1995) defined a systematic
review as

m "application of scientific strategies that
limit bias to the systematic assembly,
critical appraisal and synthesis of all
relevant studies on a specific topic"



" J
Systematic Reviews

m Systematic review Is a method of

locating,
appraising,
and synthesizing evidence

while making explicit efforts to limit bias

m > a quarter of a century since Gene Glass coined the
term "meta-analysis" to refer to the quantitative synthesis

of the results of primary studies



A ‘systematic review’, therefore, aims to be:

m Systematic (e.g. in its identification of
literature)

m Explicit (e.g. In Its statement of objectives,
materials and methods)

m Reproducible (e.g. in its methodology and
conclusions



Systematic Review

‘Scientific tool which can be used fo

summalries, appraise, and communicate the
results and implications of otherwise
unmanageable quantities of research”
(NHS CRD, 1996).



Systematic Review

m the process by which similar studies,
identified from a comprehensive trawl of
numerous sources, are summarized In
easy-to-read graphical or tabular form and
then their collective message or "bottom
line’ presented, together with implications
for practice and future research (Booth &

Haines, 1998).



They are not conventional Reviews

m Follow a strict methodological and
statistical protocol

more comprehensive
minimising the chance of bias

Improves transparency, repeatability and
reliability
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Formulating review guestions

i

Searching & selecting studies

|

Study guality assessment

l

Extracting data from studies

i

Data synthesis



Noplas (5590 anlllan (y]gis (gabls

m The first and most important decision In

preparing a review Is to determine Its
focus

m This Is best done by asking clearly framed
guestions.

m Define a four part clinical question,
breaking the question down Into its
component parts

43
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Question components: PICO

* What types of
* What types of
* What types of
* What types of

Patients?
|nterventions?
Comparison?

Outcomes?



PICO 6 3 il Jlgiws b

Components of Clinical Questions

Patient/
Population

Intervention/
Exposure

Comparison

Outcome

In patients with
acute Ml

In women with
suspected
coronary disease

In post-
menopausal
women

does early treat-
ment with a statin

what is the
accuracy of
exercise ECHO

does hormone
replacement
therapy

compared to
placebo

compared to
exercise
ECG

compared to no
HRT

decrease cardio-
vascular mortality?

for diagnosing
significant
CAD?

increase the
risk of
breast cancer?




Formulating review guestions

i

Searching & selecting studies

i

Study gquality assessment

l

Extracting data from studies

i

Data synthesis
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Selecting studies

performing a comprehensive, objective, and

reproducible search of the literature;

selecting studies which meet the original

Inclusion and exclusion criteria;
can be the most time-consuming and
challenging task in preparing a systematic

review.

47




"
Information Resources Systematic
| Reviews

m Electronic databases
MEDLINE and EMBASE

The Cochrane Central Register of Controlled Trials
(CENTRAL)

m Conference proceedings & abstract books
m Hand searching

_ “Grey literature” ( thesis, Internal reports, pharmaceutical
iIndustry files)

m Checking reference lists

m Un pu blished sources known to experts in the specialty (seek
by personal communication)

m Raw data from published trials



Generating A Search Strategy

m Multiple electronic databases and the
Internet using a range of Boolean search-
terms

m Foreign language searches

m Include grey literature to avoid publication
bias (see subsequent slides)

m Search bibliographies and contact experts




Exclude irrelevant citations

After screening all title & abstracts

(n=#)

|dentify potentially relevant citations

From wide searching of electronic databases &
hand searching of other appropriate resources

(n=#)

<

Exclude irrelevant studies

(n=#)

A 4
Retrieve hard copies of all

potentially relevant citations
|dentified through the above searches plus
contact with experts, sifting through reference
list & other resources

(n= #)

After detailed assessment of full tex

A 4

Include studies in systematic review
(N=#)




Formulating review guestions

i

Searching & selecting studies

i

Study gquality assessment

l

Extracting data from studies

i

Data synthesis



" S
Appraising Study Quality

m There is no such thing as a perfect study, all
studies have weaknesses, limitations, and
biases.

m [nterpretation of the findings of a study depends
on design, conduct and analysis, as well as on
the population, interventions, and outcome
measures.

m The researchers in a primary study did not
necessarily set out to answer your review
guestion.
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Formulating review guestions

i

Searching & selecting studies

|

Study gquality assessment

l

Extracting data from studies

i

Data synthesis
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Formulating review guestions

l

Searching & selecting studies

|

Study quality assessment

l

Extracting data from studies

l

Data synthesis



Meta-Analysis

m When an overview incorporates a specific
statistical strategy for assembling the
results of several studies into a single
estimate.

55
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1. Sequence generation

Assessment (randomization)

2. Allocation concealment

Risk of 3. Blinding of
bias 7 3 participants, personnel
L and outcomes
4. Incomplete outcome
: 33 data (attrition and
| DU R I exclusions)
SEEREEE 5. Selective outcome
reporting
wr090|9900/0/6 6. Other (including topic-
Baylis1989 | @) | @ | @ | @ | > | > | @] > L. .
conper 107 | @ 2 | @ |7 | @] @ | @ | 7 specific, design-
podd19ss [ @ | 2> O O O @~ | > SpeCIfIC)
Goodwin 1986 . . . . ‘ . ‘ .
Sanders 1983 . . ‘ ? . ‘ . ‘
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Critical appraisal and assessment
of the risk of bias for each study

3 Risk of bias table &

Item Authors' judgment |Description

Aderuate seqUence generation? Unclear | = "Patients were randorly allocated”

Allocation concealment? Unclear = MO information.

il

"double blind design”.

"Millet... resembles lecithin in appearance... When ground, each
substance could be distinguished from the other by hue and
taste but staff were not informed as too which was which "

Blinding? Yes =

Data unavailable for meta-analysis.

Randomised: lecithin = Mot stated, placebo = Mot stated, Total =
33 Missing: lecithin = ¥ (non-cooperation or diarrhoea = 2,
moved to nursing home = 4, death = 23, placebo =5
(non-cooperation or diarrhoea = 3, death = 23, total missng =

Incomplete outcome data addressed? | Mo -

36%.
Mo quantitative results reported due to 1ack of effect It is
Free o selective reporting’? Im:' apparently clear which outcomes were measured.

Free of other hias? Yes W Mo problems apparent




Synthesis of data

m ‘Once the data have been extracted and their

guality and validity assessed, the outcomes of
iIndividual studies within a systematic review

may be pooled and presented as summary
outcome or effect

m When data are NOT too sparse, of too low
guality or too heterogeneous



Meta-analysis

m “‘Meta-analysis is a m The validity of a meta-
statistical technique analysis depends on
for combining the the quality of the
results of studies included,

Independent, but
similar, studies to
obtain an overall
estimate of treatment
effect.”



Meta-analysis- Forest plot

Review: Antibiotic prophylaziz in clean and clean-contaminated ear surgery
Comparison: 1 Antibiotics in clean and clean-contaminated ear surgery
Outcome: 1 Effect of antibiotics on postoperative infection within three weeks after surgery

Study or subgroup Treatment Control Odds Ratio Weight Odds Ratio
nin niN M-H,Fixed, 95% Cl M-H,Fixzed, 95% CI

Bagger-Sjoback 1987 9047 10/44 —a— 225 % 0.81[0.29, 2.22]
Donaldson 1966 1748 Ij4g " 7o% 0.32[0.03, 3.18]
Eschelman 1971 975 4733 = 132 % 0.99[0.28, 3.47]
Covaerts 1998 12/380 177370 —.— 449 % 0.6E[0.32,1.44]
Hester 19598 1/71 4175 + = 103 % 0.25[0.03, 2.33]
Pirodda 1994 250 0750 + * 13% 5.21[0.24,111.24]

Total (95% CI) 671 620 i 100.0 % 0.73 [ 0.45, 1.20 ]

Total events: 34 (Treatment), 38 (Control)
Heterogeneity: Chi® = 3.25, df = 5 (P = 0.66); |2 =0.0%
Test for overall effect: 2 =1.24 (P = 0.22)

(U . 0.5 1.0 20 50 1040
Favours treatment Favours control

At the bottom there’s a horizontal line. This is the scale measuring the treatment effect

The vertical line in the middle is where the treatment and control have the same effect



Rewview: Antibiotic prophylaxis in clean and clean-contaminated ear surgery
Comparison: 1 Antibiotics in clean and clean-contaminated ear surgery
COutcome: 1 Effect of antibiotics on postoperative infection within three weeks after surgery

Study ar subgroup Treatment Contral Odds Ratio Weight Cdds Ratio
n/N n/N M-H,Fixed, 95% CI M-H,Fixed, 35% Cl

Bagger-Sjoback 1987 9147 10744 —a— 225% 0.81[0.29, 2.22]
Donaldson 1966 1/48 ETE B 7A% 0.32[0.03, 3.18]
Eschelman 1971 9475 4733 L 13.2% 0.99[0.28, 347]
Govaerts 1998 12/380 171370 —.— 449 % 0.6E[0.32, 144]
Hester 1998 1/71 4)75 + i 103 % 0.25[0.03, 2.33]
Pirodda 1994 2450 0450 1 * 1.3% 5.21[0.24, 111.24]

Total (95% CI) 671 620 i 100.0 % 0.73 [ 0.45, .20 ]

Total events: 34 (Treatment), 38 (Control)
Heterogeneity: Chi* = 3.25, df = 5 (P = 0.66); [F =0.0%
Test for overall effect: 2 = 1.24 (P = 0.22)

ol 0z 0.5 10 2o 50 100
Fawvours treatm ent Favours control

0.1 .2 0.5 1.0 2.0 5.0 10.0
Fawvours treatment Favours control

Take care to read what the labels say — things to

the left do not always mean the treatment is better than the
control.




Outcome: 1 Effect of antibiotics on postoperative infection within three weeks after SUrgery

Study or subgroup Treatment Contraol Odds Ratio Weight Odds Ratio

niM niM M-H,Fixed,95% CI M-H.Fixed,95% CI
Bagger-5joback 1987 Q47 10744 L 225 % DE1[0D.29 2.22]
COdds Ratio
M-H.Fixed 953 CI

Each study is given a blob, placed where the data measure the effect.

The size of the blob is proportional to the % weight

The horizontal line is called a confidence interval and is a measure of how we think
the result of this study might vary by chance.

The wider the horizontal line is, the less confident we are of the observed effect.



al (95% CI) 67l 620 - 100.0 % 0.73 [ 0.45, 1.20 ]
al ewents: 34 (Treatment), 38 (Contral)
erogeneity: Chi* = 3.25, df = 5 (P = 0.66); I =0.0%

tfor overall effect: £ =1.24 (P = 0.22)

Tot
Tot
Het
Tes

The pooled analysis is given a

diamond shape where the

widest bit in the middle

Is located at the calculated —eni—
best guess (point estimate),

and the horizontal width is the

confidence interval

If the confidence interval crosses the line of no effect,
we have found no statistically significant difference in
the effects of the two interventions



Thank you for your patience.
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@ Th e C oc h ran e Li b ra ry Evidence for healthcare decision-making

The Cochrane Library

F)WILEY-BLACKWELL




@ Th e COCh ra n e Li bra ry Evidence for healthcare decision-making

Presentation Agenda

Brief introduction of Evidence-Based Medicine theories
*The Cochrane Collaboration — origins, members and aim
*The Cochrane Library Databases — content of each database
*Search Tips: Using MeSH and Advanced Keywords

Live Demonstration: www.thecochranelibrary.com




@ Th e C OCh ra n e Li bra ry Evidence for healthcare decision-making

Evidence-Based Medicine

“The conscientious, explicit and
judicious use of current best evidence in
making decisions about the care of
individual patients.”

www.cebm.net

Centre for Evidence-based Medicine



@ Th e c Oc h ra n e Li b ra ry Evidence for healthcare decision-making

Cochrane Reviews are now
the “gold standard” for
systematic reviews in such
key publications as 7he
Lancet, New England
Journal of Medicine, British
Medical Journal, and the
Journal of the American
Medical Association and
routinely appear there as
well as in specialised
medical journals for
various specialty areas.

Evidence Summaries

RCTs Case Cohorts,
Control Studies

Clinical Research Critiques

Other Reviews of the Literature

Case Reports, Case Series, Practice Guidelines, etc.

Clinical Reference Texts

pyramid modili=d Trom: Mavigating the Maze, University of Virginia, Health Sci=no=s Librany



@ Th e COCh ran e Li bra ry Evidence for healthcare decision-making

FOUNDER OF THE COCHRANE COLLABORATION

The Cochrane Collaboration is named in
honour of Archie Cochrane, a British medical
researcher who contributed greatly to the

development of epidemiology as a science.

He is best know for his influential book,

Effectiveness and Efficiency.: Random Reflections o
Effectiveness

on Health Services, published in 1972. efffé?g,cy

A.L.Cochrane




@ T h e CO c h ran e Li b ra ry Evidence for healthcare decision-making

@) THE COCHRANE COLLABORATION
&Y

THE COCHRAMNE

coussornon— \Niley publishes The Cochrane Library for

The Cochrane Collaboration

eStructure - established as an international organisation in 1993,
registered as a charity in the UK

eAim - to help people make well-informed decisions about health
care

eHow - by preparing and maintaining, and promoting access to,
systematic reviews of the effects of healthcare interventions

ePublishing Output - The Cochrane Library



@ Th e COCh ra n e Li bra ry Evidence for healthcare decision-making

National Provisions to the Cochrane Library

Oy Sweden
Norway
Various Finland
provinces UK ’ \
Ireland . Denmark

ﬁ Poland [+
Wyoming « %S Turkey

India

+HINARI+

i

outh Africa

\

New Zealand




@ Th e C OCh ra n e Li bra ry Evidence for healthcare decision-making

Who is involved in The Cochrane Collaboration?

The members of The Cochrane Collaboration are organised
Into groups, known as entities, of which there are five
different types:

Collaborative Review Groups
Cochrane Centres
Method Groups
Networks or ‘Fields’

Cochrane Consumer




@ The COCh an e Li bra ry Evidence for healthcare decision-making

WHAT IS THE COCHRANE LIBRARY?

The Cochrane Library
Is the single most
reliable source for

evidence on the
effects of health care.
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@ Th e C OCh ra n e Li bra ry Evidence for healthcare decision-making

The Cochrane Library Databases



@ T h e CO c h ran e Li b ra ry Evidence for healthcare decision-making

The Cochrane Library is a collection of 6 main databases and 1 additional
database that describes Cochrane as an organization.

These are:

The Cochrane Database of Systematic Reviews (Cochrane Reviews)
The Cochrane Database of Reviews of Effects (Other reviews)

The Cochrane Central Register of Controlled Trials (Clinical trials)
Health Technology Assessment Database (Technology Assessments)
NHS Economic Evaluation Database (Economic Evaluations)
Methodology Register (Methods Studies)

Na kR WwNRH

About The Cochrane Collaboration and the Cochrane Collaborative Review
Groups



@ Th e COCh ran e Li bra ry Evidence for healthcare decision-making

What is a systematic review?

A systematic review identifies an intervention for
a specific disease or other problem in health
care, and determines whether or not this
Intervention works

3,625 now online

0 =Feview




@ The COChran e Li bra ry Evidence for healthcare decision-ma king

What is a Protocol?

 the plan or set of steps to be followed in a study

« should describe the rationale for the review, the
objectives, and the methods that will be used to
locate, select, and critically appraise studies, and to
collect and analyse data from the included studies

1,921 now online

@ =Protocol




@ Th e C OCh ra n e Li bra ry Evidence for healthcare decision-making

What to consider when reading reviews:

Do the studies address a sensible clinical question?

Do the studies possess high quality designs and methods?
Are the results from the studies similar or widely different?
Are the conclusions drawn consistent with the method employed?
Are all relevant and important outcomes considered?

How do the results apply to the care of my patients?
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Systematic Reviews and Protocols Process

Regisier title @

/y Prepare protocol

COLLABORATION®
(3 months to one year)

V

Prepare review

Cochrane Review
Group

7 ZD 8774
/—\/ \- ~ _‘
B GR\
—— \\4// /
Members include:

Trial Search Coordinators :
(one to five years)

}

The Cochrane Library

Hand-Searchers, Clinicians,

Librarians and Statisticians

(updated quarterly)
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Meta-Data Analysis

 a statistical technique for assembling the results of
several studies in a review into a single numerical
estimate

Systematic Review

eta-Data Analysis
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We will evaluate similar reactions — within
each trial to determine an overall estimate
*NNT

X X
X X

One trial -
I.e. 7 /30 people favored one
treatment vs. another

Trials is conducted
several times

—

*Number Needed to Treat
Number of patients who need to be treated to
prevent one bad outcome.
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Review: Compression stockings for preventing deep wvein thrombosis in ailine passengers
Carnparison: 01 Wearing stockings wersus not wearing stockings
Outcome: 02 Superficial vein thrambosis

Stuly Stockings Mo stockings Oces Ratio (Fixed) Weig vt Ocldls Ratio (Fized)
ndh i 85% Cl (%) 95% Cl

® LONFLIT 4 - Kendalll  0/72 072 0.0 Mot estimalile
LOMFLIT 4 - Kendall2  0/86 2056 i 172 019 [0.01, 4.12]
LOMFLIT 4 - Scholli naTa 20174 i 173 0.20 [0.01, 4.15]
LOMFLIT 4 - Scholl2 013G 334 i 243 0.4 7001, 2.71]

% LOMFLIT 4- Travenal 0047 nmg 0.ao Mot estimable

x LOMFLIT 4 - Travena2 075 0 o.a Mot estimalle
LOMFLIT S niva G180 . vae 0.09 [0.00,1.63]
Seur 2001 /100 0f100 + 33 9.37 [0.50, 17G.43 ]

Total (95% CI) a03 a0 100.0 0.45 [0.18, 1.13 ]

Tatal everts: 4 {Stockings), 12 (No stockings)
Test for heterogeneity chi-square=G.47 df=4 p=017 [F=32.1%
Test for overall effect z=1.70 p=0.09

o.oor 0.0 0.1 1 o foo 1000
Fawvours stackings Fawaours no stackings
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Other Resources:

Cochrane Database of
Reviews of Effect
(Other reviews)

9,000 + records

Contains critical assessments
and and structured abstracts of
reviews

Must meet minimum quality
criteria

Covers topics yet to be covered
in CDSR

For Cochrane reviewers and
researchers wanting information
on reviews of healthcare effects
from sources outside The
Cochrane Library

Cochrane Central Register of
Controlled Trials
(Clinical trials)

550,000 records

Contains a register of studies which
may be relevant for inclusion in
Cochrane reviews

World’s largest database of
randomized controlled trials

For Cochrane reviewers needing to
identify studies for a Cochrane review
and researchers wishing to identify
studies in different medical disciplines
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Other Resources:

Health Technology Cochrane Methodology
Assessment Database Register
(Technology Assessments) (Methods Studies)
e 7,000 + records « 11,000 records
»  Contains information on A bibliography of publications
healthcare technology _ that reports on methods used in
assessments, including details the conduct of controlled trials.
of ongoing projects and Including journal articles, books
completed publications from and conference proceedings -
health technology assessment these articles are taken from the
organisations MEDLINE database and from

hand searches.
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Other Resources:

NHS Economic Evaluation

Database
(Economic Evaluations)

« 24,000 + records

« Contains structured abstracts of articles describing
economic evaluations of health care interventions.

» Articles are identified by searching key medical
journals, bibliographic databases and less widely
available literature.

« Papers are included if they provide a comparison of
treatments and examine both the costs and
outcomes of the alternatives.
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MeSH and Advanced Keywords
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What is MeSH?

The Medical Subject Heading (MeSH)
search Is based on the National
Library of Medicine's controlled
vocabulary thesaurus of medical

subject headings.

http://www.nIlm.nih.gov/mesh/introduction2004.html
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MeSH Tree Structure

Each Descriptor has a tree number that positions the term in the
hierarchy.

Eye [A01.456.505.420]
Eyebrows [A01.456.505.420.338]
Eyelids [A01.456.505.420.504]
Eyelashes [A01.456.505.420.504.421.]

Remember when search MeSH — some terms have MULTIPLE tree
numbers because they appear in more than one place in the hierarchy!

For example: nose may be under face OR respiratory or sensory
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MeSH

MeSH terms in Cochrane:

Cochrane Reviews: Fully indexed, except for Reviews first published in recent issues
Cochrane Protocols: Mo MeSH indexing

Clinical Trials: Cnly reviews taken from Medline

Other reviews: Fully indexed

Technology assessments: | Fully indexed

Economic Evaluations: Fully indexed
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Advanced Search: Using Keywords

Boolean logic tips:

0 Diabetes AND pregnancy - you want records specifically about
diabetes in pregnant women. Both terms must appear in every record.

0 Adolescent OR teenager - you want records relating to either
adolescents or teenagers. It doesn’t matter which term appears in the
record.

0 Vaccine NOT MMR - you are interested in vaccines, but want to
exclude records about the MMR. Records mentioning the MMR will not
appear in your results.
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Need help using the Cochrane Library?

e |nstructor-led tutorials:

« Teach yourself tutorials:

lllllll



http://www.interscience.wiley.com/training
http://www.interscience.wiley.com/tutorials
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The Cochrane Library is brought to you online by Wiley
InterScience. If would like to learn more about any of our
other products, please go to:

F)WILEY-BLACKWELL
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