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Introduction of Elsevier

* In 1620, the draft of Elsevier’s logo first come out

- EIm & Grapevine : stand for great wisdom by
publishing

The original Non Solus mark of - Old man : stand for research scholar

Lsaac Elzevir was used for the
first time in Leyden in 1620. _
- NON SOLUS : Latin, means “Not Alone” (never

* alone in study)

v L% * Implication : the scholar (Old man) and results of
VRIS publishing (EIm) need to go together and coexist
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Challenges

HEEk
600,000 to 800,000 new clinical articles are published each year.
BFEH60~80& R KM 33K

« Every day, on average, each physician asks 9.5 questions. Two thirds
of those clinical questions go unanswered.

BRE—MBMFHREISERE  HP2/3B8AREE

* Physicians and medical students today are being overwhelmed with
Information and questions which need to be answered.

MSERAR LEABRIFEREMMFTEZRZNEEFTER

* Profusion of content sources makes it difficult to get answers.
EiRIERKZ(Google, PubMed, Various Database...) -
EENHBENFEERS

* “Watson and Healthcare” (quoting the British Medical Journal), April 2011
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Trusted and Comprehensive ERlZ£H - T2 HESEE

v 1,100+ reference books

v/ 650+ medical journals

v' Fully indexed MEDLINE

v’ 45,000+ medical / surgical videos

v' 330+ Procedures Consult videos

v Over 3 million images

1

v 870+ Clinical Overview

v’ 4,500+ practice guidelines

v 1,400+ topic pages

v’ 2,560+ drug monographs

v 9,500+ patient education handouts

v" Clinical Trials.gov database
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 Trends in Cell Biology

 Trends in Pharmacological Sciences
« Journal of the American College of Cardiology
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« Journal of Urology

« Gastroenterology

 Lancet

* Lancet Infectious Diseases

« Lancet Neurology

« Lancet Oncology

THE JrinrLa

S| B S s

F RONE & | DINT SUBCERY

Gastroenterology THE LANCET
ﬁ_ e

i%

“imabe change and

o 1‘-L Entry of Hepatitis

i | 5 pand D Viruses haalth—action pleae,
= g BREH spaincrtes nokt wordy

o Bt

H-;

- — s i T ——
H"“ - - - . B AT e b vl S sl Fr il e ol P mprmnaen

$43 955 Trutrers o By B Bk e, Srieof Spssrlivie [on ra




ELSEVIER

Clinical Solution ClinicalKey

Powerful Search Engine + Comprehensive Information

[ ||» FAST

||» RELEVANT

ll» ANSWERS




Anytime Anywhere, Mobile-optimized User-Interface
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Download PDF
. . . Article in Press: Corrected Proo )
« The same functionality as desktop version _ Email
o ) ) b S AJICd:AmerlcanJournaIoflnfe 0 R
* Intuitive and easier to navigate oot

 Browser /App / Via 3G, 4G or Wi-Fi

FULL TEXT ARTICLE
Caring for Patients with
Totally Endoscopic Coronary...

Journal of Emergency Nursing.
Chakravarthy, Ameera, MS, CRNP; Lehr, Eric J., MD, PhD,
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All Types v Search for conditions, procedures, drugs, and more E

Register
Registration is quick and free. It allows you to personalize the Elsevier products to which you have access.

* = Required. Privacy policy.

Your details

; First name *
Eric

Family name *

Chou

Email and password

Your e-mail address will be your username for these Elsevier products.

Email address *
e.chou@elsevier.com

Password *

> Additional profile details

[ I wish to receive information from Elsevier B.V. and its affiliates concerning their products and
services

¥l | have read and understood the Registered User Agreement and agree to be bound by all of
its terms_ *

l Register > l
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Chronic Obstructive Pulmonary 8
Disease o
Disease Overview » View Full Topic E

Ferri's Clinical Advisor 2016 - Ferri, Fred F, MD_ FACP.
Definition

Chronic obstructive pulmonary disease (COPD) is
an inflammatory respiratory disease usually caused
bv exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
to chronic airway irritation, mueus production, and
pulmonary scarring. Traditionally, COPD was
described as encompassing emphysema ,
characterized by loss of lung elasticity and
destruction of lung parenchyma with enlargement
Af 341 eraree and frhrante hranehifie  charastertzad

» Continue Reading

Was this helpful? Yes or No
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" | BOOK CHAPTER
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Ferri, Fred F., M.D., FAC.P.. Published January 1, 2016. Pages 330-334.62. ® 2016. . o .
the presence of airflow limitation that is not fully

] BOOK CHAPTER reversible. The pathophysiology of COPD is related

Chronic Obstructive Pulmonary Disease to chronic airway irritation, mucus production, and

pulmonary scarring. Traditionally, COPD was
Rosen's Emergency Medicine.

Swadron, Stuart P> Gruber, Phillip F. Published January 1, 2014 Pages 056-064 62 ® 2014, described as encompassing emphysema,,
characterized by loss of lung elasticity and

" | BOOK CHAPTER destruction of lung parenchyma with enlargement

~F 2iv amaeae and chranie hranehifie  characterirad

Chronic Obstructive Pulmonary Disease spaces

. - » Continue Reading
Goldman-Cecil Medicine.

Niewoehner, Dennis E.. Published January 1, 2016. Pages 555-562.3. © 2016. Was this helpful? Yes or No
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Definition

Chronic obstructive pulmonary disease (COPD) is
an inflammatory respiratory disease usually caused
bv exposure to tobacco smoke. It is characterized by
the presence of airflow limitation that is not fully
reversible. The pathophysiology of COPD is related
to chronic airway irritation, mueus production, and
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FIRST CONSULT
Chronic obstructive pulmonary disease

Revised: August 26, 2011
Copyright Elsevier BW. All rights reserved.

Latest updates

In December 2013, the 1.5, Food and Drug Administration (FDA) approved the first fixed-dose inhaled
combination of umeclidinium, a long-acting muscarinic antagonist (LAMA), with vilanterol, a long-
acting p2-agonist (LABA), for long-term maintenance treatment of moderate to severe, stable chronic
obstructive pulmonary disease.

Evidence suggests that co-administration of LAMA and LABA is more effective than either drug class
alone. Although this combination medication is not approved for asthma, it does carry a black box
warning that LABAs such as vilanterol increase the risk for asthma-related death.

Applications for other LAMA/LABA once- or twice-daily combinations are in the FDA pipeline.

Key points

* A hallmark of chronic obstructive pulmonary disease (COPD) is airway obstruction that is not
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Pulmonary

Background Top of Page cme [
significant change in mental status consistent with hypoxia or hypercapnia, then transfer patient

to emergency department for evaluation and treatment of possible respiratory failure

Background

Description

COPD is a disease state characterized by airflow limitation that is not fully reversible (asthma
is typically reversible)

Airflow limitation is progressive and caused by a mixture of airway disease and parenchymal
destruction. It is also associated with an abnormal pulmonary inflammatory response to
noxious particles or gases

Chronic inflammation causes remodeling and narrowing of small airways; lung elastic recoil
decreases and expiratory small airways collapse

Chronic cough and sputum production may or may not be present
Progressive dyspnea is often present

Management plan focuses on four main components: assess and monitor; reduce risk factors;
manage stable COPD; and manage exacerbations

Epidemiology

Incidence and prevalence:
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Evidence

References

[ Beta-2 agonists 1

Evidence

References

Tiotropium
Evidence

References

Inhaled

Description

decreases and expiratory small airways collapse
e Chronic cough and sputum production may or may not be present
* Progressive dyspnea is often present

* Management plan focuses on four main components: assess and monitor; reduce risk factors;
manage stable COPD; and manage exacerbations

Epidemiology

Incidence and prevalence:

¢ This disease tends to be significantly under-diagnosed; it is possible that only half of those
with COPD are included in prevalence data

s Incidence: New diagnosis of COPD is more common in women, owing to diagnosis in aging
women who have smoked since their teenage vears

s Prevalence: 6% to 10% of the adult population and up to 50% of smokers have COPD
Demographics:

s Age: COPD prevalence increases with increasing age; number of smoking pack years exposure
to cigarette smoke are critical

s Gender: In developed countries, men have been affected more than women, probably because
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Treatment ~ Ipratropium §
-]
Indication t
Summary approach :
o s |pratropium is used to treat mild-to-very severe COPD and acute COPD exacerbations E
Medications
) Dose information
Ipratropium
. four ti day (1 inhalati
Evidence 34 ug four times a day (17 pg/inhalation)
* Maximum: 20 d
References um: 204 ug/

_ Major contraindications
Beta-2 agonists

* Bromide hypersensitivity

Evidence
Comments
References
Tiotropium * Use of ipratropium as monotherapy for the relief of bronchospasm in acute COPD

exacerbation has not been adequately studied. Alternative medications with faster onset of
Evidence action may be preferable initially. Combinations of ipratropium bromide and (-2 agonists
are synergistic in reversing the bronchospasm associated with an acute COPD exacerbation.

References Treatment improves quality of life in patients with COPD
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Treatment retention, and bladder-neck obstruction

E 3

Q

Summary approach Evidence E

-]

Medications Short-term treatment with ipratropium plus a short-acting or long-acting inhaled -2 agonist s

. - o . o3

in stable COPD and short-term treatment with ipratropium in stable COPD and in the =

Ipratropium treatment of exacerbations. 4
Evidence * A systematic review studying treatment for COPD exacerbations, found no significant

difference in changes in FEV,between patients treated with short-acting p-2 agonists and

References . . .
ipratropium. [1] Level of evidence: 1 —

Beta-2 agonists . . . o
s One systematic review found that exacerbations of COPD were significantly reduced over

Evidence 12 weeks in people taking combined anticholinergic agents plus a short-acting -2
agonist compared with those taking short-acting beta-2 agonists alone. The review failed

References to find any significant difference in outcome between those taking the combined
Tiotropium anticholinergic agent plus short-acting B-2 agonist and ipratropium alone at 12 weeks. [2]
Level of evidence: 1
Evidence
s A further systematic review of treatment of stable COPD found a small advantage in the
References regular long-term use of ipratropium in combination with a short-acting B-2 agonist over
a B-2 agonist alone in terms of improving lung funection, symptoms, and exercise
Inhaled

tolerance. [3] Level of evidence: 1
corticosteroids
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Evidence Non-drug treatments E
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References Lifestyle -
> Pulmonary rehabilitation o
Surgical E
interventions »  Oxygen therapy

> Action plans

Evidence R
~ Surgical interventions
References

Description

Special circumstances . . . .
. s Surgical options for COPD include bullectomy, open lung volume reduction surgery, and

comorbidities lung transplantation in patients with moderate obstruction and progressive symptoms
despite aggressive medical management and pulmonary rehabilitation
Patient
satisfaction/lifestyle * Bullectomy is considered mainly for a single, well-defined bulla occupying more than one-
priorities third of the hemithorax with normal surrounding parenchyma and near normal lung
diffusing capacity of carbon monoxide
Consultation
s Lung volume reduction surgery should be considered only in select patients with advanced
Follow-up disease (upper lobe emphysema, low exercise capacity, and >20% predicted FEV,and lung
Evidence diffusing capacity of carbon monoxide) and performed in a center with such expertise. The
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Action plans

Evidence

References

Surgical
interventions

Evidence
References

Special circumstances
Comorbidities

Patient
satisfaction/lifestyle
priorities

Consultation
Follow-up

Evidence

Surgical interventions

comorbid conditions ( eg , homogeneous emphysema)
* The long-term consequences of lung volume reduction surgery are not yvet known

* The survival advantage of lung transplantation for COPD has not been established, but for
patients in whom the procedure is successful, marked improvement in the quality of life can
be expected

Evidence

Lung volume reduction surgery is effective to improve quality of life and pulmonary function.

* A systematic review of eight studies involving 1,663 participants assessed effectiveness of
lung volume reduction surgery and sought to identify the best surgical techniques.
Pulmonary function, quality of life, and exercise capacity were improved in the treatment
group compared to patients who were managed with conventional medical care of COPD.
Ninety-day mortality was substantially higher in those patients undergoing lung volume
reduction surgery. Greatest mortality was linked to those patients with particularly
impaired lung function, poor diffusing capacity, and homogenous emphysema
preoperatively. [39] Level of evidence: 1

References
Special circumstances

Comorbidities
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+ Definition

Bacteremia
Anaerobic bacteria are the predominant members of the indigenous, normal human flora, including GOldlll_ElIl—CECl]
Central Nervous the skin and the oral, gastrointestinal, and vaginal mucosa ( Fig. 297-1 ; Table 297-1 ). However, the Medicine
System Infections tvpes of predominant anaerobes are different at each lacation. Twenty-Fifth Edition
Head and Neck ( \ Copyright@ 2016, 2012, 2008, 2004,
. 2000, 1996, 1991, 1988, 1982, 1979,
Pleuropulmanary Skin Oral cavity and upper
Propionibacterium acnes respiratory passages 1975, 1971, 1963, 1959, 1955 hy
Gram-positive cocci Prevotella melaninogenica _— )
Intra-abdominal e B e Saunders, an imprint of Elsevier Inc.
Other Prevotella sp
Porphyromonas sp ;
Obstetric-Gynecologic V' ISR e Get rights and content @
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L 3 streptococei, Veillonella,
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Discases Caused by Non—Spore-Forming Anaerobic Bacteria

Goldman-Cecil Medicine.

Oral cavity and upper
respiratory passages
Prevotella melaninogenica
Prevoteila oralis
Other Prevotella sp
Porphyromonas sp
Fusobacterium nucleatum
Anaerobic cocci—pepto-
streptococei, Veillonella,
microaerophilic strepto-
cocei
Actinomyces

Colon

Bacteroides fragilis group

Anaerobic cocci—pep-
tostreptococci,
Veilionalla

Clostridium

Eubacterium

Bifidobacterium

Brook, lizhak. Published January 1, 2016. Pages 1931-1934.e2. ® 2016.

FIGURE 297-1

Anaerobes as the predominant normal microflora of the human body by general anatomic location.
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Brook, lizhak. Published January 1, 2016. Pages 1931-1934.e2. © 2016.
FIGURE 297-1

Anaerobes as the predominant normal microflora of the human body by general anatomic location
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