SPORTDiscus with Full Text




SPORTDiscus with Full Text

A sportorvoslas és a rehabilitacioé irodalmanak online forrasa

Tartalma: biomechanika, gydgyszerek, testmozgas, kineziologia, taplalkozas, egészséguggyel-és
terapias programokkal val6 foglalkozas, fizikai fitness, fizikai terapia, rehabilitacio, sporttal, illletve
testmozgassal kapcsolatos pszicholdgia €s sportorvostan

* 2009. julius 20-i adatok



497, a SPORTDiscus ban indexelt folyoirat teljes szoveggel
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ACTIVIT Y « AMAA Journal Biysical

« American Journal of Health Promotion Activity
 Athletic Therapy Today
 Clinical Rehabilitation

* International Journal of

Sport Nutrition & Exercise Metabolism
* International Journal of

Sports Physiology & Performance
“Hi'i:ﬂ_'ﬁ:}‘m"  Journal of Aging & Physical Activity
» Journal of Applied Biomechanics
» Journal of Dance Medicine & Science
» Journal of Manual & Manipulative Therapy
» Journal of Physical Activity & Health
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Dentistry & Oral Sciences Source

Irodalma lefedi a fogorvoslas valamennyi terlletét

» General Dentistry » Oral and

_ _ Maxillofacial Radiology
 Aesthetic Dentistry

» Oral and

« DentalAnaesthesiology Maxillofacial Surgery

» Dental Public Health e Orthodontics and

« Endodontics Dentofacial Orthopedics
» Forensic Odontology * Periodontics

« Geriatric Dentistry * Pediatric Dentistry

e Oral and  Prosthodontics

Maxillofacial Pathology



A MEDLINE-on és a Dentistry & Oral Sciences Source-n

Publication Name

British Dental Journal

Clinical Oral Implants Research
Clinical Oral Investigations
Critical Reviews in Oral Biology & Medicine

Dental Traumatology

European Journal of Oral Sciences
Evidence-Based Dentistry

Gerodontology

International Endodontic Journal

International Journal of Oral & Maxillofacial Surge
International Journal of Paediatric Dentistry
International Journal of Prosthodontics

Journal of Adhesive Dentistry

Journal of Clinical Periodontology
Journal of Dental Hygiene

indexelt folydiratok 6sszehasonlitasa

Total Articles
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Teljes szbveg U kdnyvek egyre gyarapodo listaja

» Atlas of Cosmetics &

Reconstructive Periodontal Surgery

» Burket’'s Oral Medicine,
Diagnosis & Treatment

 Clinical Outline of Oral Pathology

» Clinician’s Guide to Treatment
of HIV-Infected Patients

» Critical Decisions
in Periodontology

 Endodontics
» Essentials of Oral Medicine

» Oral Diagnosis, Oral Medicine
& Treatment Planning

» Oral Health in Geriatrics Patients

 PDQ Endodontics

 PDQ Oral Disease:
Diagnosis & Treatment

» Peterson’s Principles of
Oral & Maxillofacial Surgery

* Psychology & Dentistry

A

Dangoorsis and Treatmenl of

ATLAS OF Ch =
COSMETIC AND ronic
RECONSTRUCTIVE Orofacial
PERIODONTAL Pain
SURGERY



Dentistry & Oral Sciences Source
Ossztartalom 2009 augusztusaban

Source Type

Academic Journals

Books & Monographs

Magazines & Trade Periodicals

Aosracts | FUITEX | POFS | oy rences
168 | 121 | 120 120
34 | 34 | 34 0
18 17 | 17 5
220 | 172 |17 125
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Miért a DynaMed ?

A legjobban hozzaférhé&bizonyiték — “best available evidence” — hasznalatatjp
az egeszseqgugyben elért eredményakdinikai dontéshozatalnal és seqit a kiadasok
csOkkenteseben.

Az elfoglalt orvosokkbnnyen és gyorsarvalaszt kapnak a legtobb kérdésukre, olyan
forrasok hasznalataval, amelyelegjobb aktualis bizonyitékokonalapulnak.

Az orvosok néha szakkoényvekhez, illetve széleskadine forrasokhoz fordulnak, de
ezek nem a legjobb hozzaférheizonyitékon alapulnak.

Az orvosoknak sziikséguk van egy olyan forrasra, edgtbbb kérdésikre gyors és
pontos megbizhato valaszt kaphatnak, tj. a legjobloaaaferhet bizonyitékkal - the
best available evidence.
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A 7 lépcs 6s Evidence-Based Methodology
biztositja az informacio pontossagat

. Bizonyitékok szisztematikus meghatarozasa

. Szisztematikus valogatas a mar meghatarozotidegn hozzaférhébizonyitekok kozdl
. Szisztematikus értekelese a kivalasztott bizokgkak (critical appraisal)

. Szintetizalasa a kilonféle bizonyitekok ertekelékén

. A konkllzio és a javaslatok levonasa a bizonyitekantéezisetl

. A konklluzié megvaltoztatasa, amennyiben az Ujmyagk megvaltoztatja az addigi a
legjobban hozzaférh@bizonyitékot.
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Minden DynaMed ben megjelen 6 cikk ezen a rendszeren alapul és a
rendszer biztositja a konklaziok integralasat.

EVIDENCE-BASED = konkllzidk a legjobban hozzaférhet6é bizonyitékon
alapulnak
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DynaMed tartalma

» DynaMedt6bb mint3000 klinikai téma dsszefoglalgjat tartalmazza

» Az Osszefoglalo témak a kdvetkéadn alapulnak:

— Altalanos és nem altalanos betegségek és korikiény
— Szimptomak (pl., mellkasi fajdalom)

— Egyéb kiemelt klinikai temak
(pl. szoptatas, kardio stressz)

— Kilonleges erdekbesi teriletek
(pl., West Nile virus, anthrax, SARS, madarinflugnz

— A fejlesztési kutatasokon alapulo informaciok aniyai
(pl. metabolikus szindroma és D-dimer testing)

— A DynaMedfelhasznalbinak javaslatai
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Ventral hernia
Get CME For This Search

Top

General Information
(including ICD-9/-10 Codes)

Causes and Risk Factors

Complications and
Associated Conditions

History

Physical

Diagnosis

Prognosis

Treatment

Prevention and Screening

References including
Reviews and Guidelines

Patient Information

Acknowledgements

Send Comment to Editor

Vstup do MEDLINE with Full
Text / Intranetu FNHEK

¢ Search within text Expand All Collapseall & & = 1 T T

You are viewing 3 DynaMed summary. Use of DynaMed indicates acceptance of DynaMed Terms of Usze. Limitations of DynaMed
are contained in the DynaMed Terms of Use.

Ventral hernia

Updated 2009 MNow 04 12:09 PM: laparoscopic repair associated with reduced wound infection compared to open repair | (Br J
Surg 2009 Aug) + commentary (Br ] Surg 2009 Nov) update

human acellular dermal matrix reported to be suitable alternative for complex ventral hernia repair (Arch Surg 2009 Mar) update
trocar hernia caused by sheath of trocar in minimally invasive procedures (Pediatric Surgery Update 2008 Sep)

v

General Information {including ICD-9/-10 Codes)
Causes and Risk Factors

Complications and Associated Conditions
History

Physical

Diagnosis

Prognosis

Treatment

Prevention and Screening

References including Reviews and Guidelines
Patient Information

Acknowledgements
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Please give us yvour feedback by clicking on the link below to send an e-mail to DynaMed:

s DynaMedEditor@ebscohost.com
HOS T
rt

EBSCOD Support Site
Privacy Policy | Terms of Use | Copyright | Contact Us
© 2009 EBSCO Industries, Inc. All rights reserved.
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DynaMed — Szisztematikus szakirodalom meg Orzése

« TObb mint 500 orvosi folyoirat tartalomjegyzeket
figyeli kdzvetlenil és kdzvetetten sok relevans
folyoirati forrason keresztul

» Az egyes folyoiratok cikkeit tudomanyossaguk,
relevanciajuk alapjan ertékelik és minden relevans
cikknek van tovabbi ertékelése, amely alapjan
bekertl DynaMed tartalmaba.

» A legrelevansabb cikkeket 6sszegeztek, ezt
igazitottdk hozza a DynaMed tartalmahoz.

» Modositjak a bizonyitékok szintézise alapjan

» Szisztematikus szakirodalom nt@gésémnaponta
végzik
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Ki hasznalja a DynaMedet?
DynaMedet hasznaljak:

— Orvostudomanyi

egyetemek m
— Korhazak
— Rezidens programok ===

— Egyéni felhasznalok PARTNERS

HEALTH CARE SYSTEM
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Find:
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Stroke {acute managemen *. Search within text Expand All Collapse All &) £

Get CME For This Search You are viewing a DynaMed summary. Use of DynaMed indicates acceptance of DyvnaMed Terms of Use. Limitations of DynaMed *%
are contained in the DynaMed Terms of Use.

Top

General Information
(including ICD-9/-10 Codes)

stroke I{Strﬂke EEIErQ Oct 15 early online)update

review of MRI, MR angiography, and CT angiography in the diagnosis of carotid and vertebral artery dizsection (£JR Am ]
Roentgenol EUUEI Oct) update update

Causes and Risk Factors

Complications and =
Associated Conditions Related Summaries:

¢ Stroke for a list of related summaries

+ Stroke (long-term management)

Physical s Transient ischemic attack {TIA)

# Cardiovascular Disease Prevention Overview

History

Prevention and Scre

Quality Improvement

References including Reviews and Guidelines =
Patient Information

Acknowledgements

Send Comment to Editor

Vstup do MEDLINE with Full
Text / Intranetu FNHK

e » Physician Quality Reporting Initiative (PORI) 2009 Physician Quality Measures
Prognosis s Medicare/Joint Commission National Hospital Inpatient Quality Measures
Treatment P General Information (including ICD-9/-10 Codes)
Prevention and Screening P Causes and Risk Factors
; b Complications and Associated Conditions
Quality Improvement :
b History
References including b Physical
Reviews and Guidelines : z
P Diagnosis
Patient Information P Prognosis
Acknowledgements P Treatment
B
b
b
]
b

Flease give us your feedback by clicking on the link below to send an e-mail to DynaMed:

« DynaMedEditor@ebscohost.com el
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Stroke (acute managemen ®. Search within text  Expand All Collapse All &7 £

Top Surgery: X
General Information s decompressive surgery
{including ICD-9/- 10 Codes) o decompressive surgery within 48 hours of onset of malignant middle cerebral artery (MCA)

infarction reduces mortality (level 1 [likely reliable] evidence)
= based on meta-analysis of 3 randomized trials (DECIMAL, DESTINY, HAMLET)
Complications and m 93 patients aged 18-60 years with malignant MCA infarction were randomized (in 1 of 3

Associated Conditions trials) to decompressive surgery within 48 hours after stroke onset vs. conservative
medical management

s malignant MCA infarction defined as space-occupying MCA infarction
Physical = neurcimaging criteria different in each trial
a diffusion-weighted MRI infarct volume > 145 cm? in DECIMAL

w brain CT ischemic changes in = two-thirds of MCA territory plus basal ganglia in
DESTINY

LlnkS to PUbMed = brain CT ischemic changes affecting = two- thirds of MCA territory plus space-

occupying edema in HAMLET
omparing surgery vs. conservative treatment
ival at 1 year 78% wvs. 29% (NNT 2)
tional status by modified Rankin scale (mRS) = 4 in 75% vs. 24%
able functional mRS £ 3 in 43% vs. 21%

Causes and Risk Factors

History

Diag

Prevention and Screening

References including
Reviews and Guidelines

. - Reference - Lancet Meurol 2007 Mar:6(3)1:215, editorial can be found in Lancet Neurol
Patient Information . i
2007 Mar;6(3):200
Acknowledgements m these trials subsequently published

= Comparing surgery vs. no surgery in trial with 38 patients
m 1 of20 (5%) vs. 12 of 18 (67%) died within one week
m 3 of 16 (19%) vs. 2 of 6 (33%) died during weeks 1-4

ms Reference - DECIMAL trial {Stroke 2007 Sep:38(91:2506), editorial can be found
in Stroke 2007 Sep:38(9):2410

= Ccomparing surgery vs. no surgery in trial with 32 patients
w 15 of 17 (BB%) vs. 7 of 15 (47%) survived to day 30 (p = 0.02)
s Reference - DESTINY trial (Stroke 2007 Sep:38{9):2518), editorial can be found
in Stroke 2007 Sep:38(9):2410
= comparing surgery vs. no surgery in trial with 64 patients at 1 year

m death in 22% vs. 59% (p < 0.05)

Send Comment to Editor
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Find: |
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Top

Stroke (acute management

Browse by Category
Search within text )

General Information

{including ICD-9/- 10 Codes)

Causes and Risk Factors

Complications and
Associated Conditions

History

Fhysical

Diagnosis

Prognosis

Treatment

Prevention and Screening

References including
Reviews and Guidelines

Patient Information

Acknowledgements

Send Comment to Editor

Diet:
o in 125 hospitals in 15 countries, 4,023 patients admitted within 7 days of stroke (and enrolled in
= only 314 patients (8% ) were u
» putcome assessors (but not patients or clinicians) were blifled
m 58.3% ws. 59.2% rate of death or poor outcome defined as fnodified Rankin scale grade 3-5,
can be found in Lancet 2005 Feb 26-Mar 4:365{9461):729 EBSCOhost Full Text, commentary
found in Ann Intern Med 2006 Jan 3:144(1):59 EBSCOhosi Full Text
o trial of early vs. no enteral tube feeding
days
» putcome assessors (but not patients or clinicians) were blinded
(NNT 8) to 0.8% (NNH 125)

¥ Treatment
+ routine oral nutritional supplements during hospitalization for stroke do not substantially affect
death or dependency (level 1 [likely reliable] evidence)

trial within 30 days of hospital admis:

diet vs. normal hospital diet plus oral LI nkS tO EBSCO hOSt
» modified Rankin scale known fo
s trial had allocation concealment, intent to treat analysis arfnear-complete follow-up

¢ normal diet vs. supplement group had similar outcomes at 6 mo
m 12.6% ws. 12% mortality, 95% CI for absolute difference - (NNH 71) to 2.7% (NNT 37)
95% CI for absolute difference -3.8% (NNH 26) to 2.3% {(NNT 44)

o Reference - FOOD trial (Lancet 2005 Feb 26:;3565({9461): 755 EBSCOhost Full Text), editorial
can be found in Lancet 2005 Jun 11-17;365({9475):2005 EBSCOhost Full Text, commentary
can be found in ACP J Club 2005 Sep-Oct;143(2):36 EBSCOhost Full Text, editorial can be

+ enteral tube feeding during hospitalization for stroke in patients with dysphagia might reduce
mortality but increase long-term dependency (level 2 [mid-level] evidence)
m in 83 hospitals in 15 countries, 859 patients admitted within 7 days of stroke and unable to
swallow were randomized to early enteral tube feeding vs. no tube feeding for at least 7
= ftrial had allocation concealment, intent to treat analysis and near-complete follow-up
{only 1 loss to follow-up)

s outcomes comparing early vs. no enteral tube feeding at 6 months
= 42.4% ws. 48.1% mortality (p = 0.09, NNT 18}, 95% CI for absolute difference -12.5%
m 35.6% vs. 31.9% poor outcome defined as modified Rankin scale grade 4-5 (NNH 21)
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It’s Friday at 5:30 p.m. Monday is a holiday. You have
just admitted a 75-year-old woman with dysarthria and
dysphagia from a lateral medullary stroke. A swallowing
study will not be available for more than 72 hours. Whar
should you do abour feeding her?

This common scenario, and the even more pragmatic
questions of how and when to feed patients with previous
stroke regardless of their swallowing funcuon, represents a
fundamental ver relatively understudied aspect of stroke
care. The importance of these everyday issues is manifest in
the numbers: More than 700 000 persons in the United

States have a stroke each year, and this number is projected
trincranrs o maras rthan 1 38 milline b 3080 013 OF tha

Feeding Patients after Stroke: Who, When, and How

Annals of Internal Medicine

not provide definitive answers about when and how to feed
patients who had dyvsphagic stroke. All 3 trials were “nep-
arive,” in thar no intervention was associated with a statis-
tically significant reduction in mortality or an improved
functional ourcome. Nonetheless, these trials are the largest
well-designed randomized, controlled trials that address
feeding in patients after stroke, and much can be learned
from their results.

How Do tHE FOOD Trials Apvance KNOWLEDGE?
The fust trial provides the most conclusive answer:
Routine oral supplementation of a normal diet in soroke
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Top

Coronary artery disease {CAD})

Start| About/Us || Terms of Use|| Help

Find:l  Browse Tupic)_ Search Text)

Expand All Collapse all B

Medications:

General Information
{including ICD-9/-10 Co

Causes and Risk Factors

Complications and
Associated Conditions

Level of Evidence labels

aronary artery disease unless contraindication

m reduce: ardiovascular mortality and cardiovascular event rate

History

o clopidogrel (FE:ix) slightly morS ective than aspirin and much more expensive

Physical

o addition of cl88dogrel to aspir be effective for secondary prevention but NOT primary

Diagnosis

prevention of
o see Antiplate

ardiovascular disease {level 2 [mid-level] evidence)
agents for coronary artery disease

Prognosis

o anticoagulants mayile useful in selected patients - see Anticoagulation for coronary artery disease

Treatment

s beta blockers redydMmartality - see Beta blockers for coronary artery disease

Prevention and Screening

o ACE inhibitars

o ACE inhibitors§ower rates of mortality, myocardial infarction, and hospital admission for heart

References including
Reviews and Guidelines

failure {level 1 [likely reliable] evidence) in patients with coronary artery disease with and
without left ventricular dysfunction or heart failure

Patient Information

» clinical efficacy varies across trials

Acknowledgements

» |argest reported effect in patients without heart failure was MMT 28 for combined

Send Comment to Editor

outcome of cardiovascular death, myocardial infarction or stroke over 5 years in
HOPE trial

Get CME/CE For This Search

m MMT 18 for mortality in patients with heart failure and recent myocardial infarction

» smaller trials and trials lasting 2 years or less generally did not find statistically
significant benefits

m see ACE inhibitors for coronary artery disease for details

» ACE inhibitars should be started after myocardial infarction - see acute myocardial
infarction

+ combination of ACE inhibitor and angiotensin receptor blocker {ARB) does not improve
survival compared to either monotherapy after myocardial infarction {level 1 [likely
reliable] evidence); 14,703 patients with heart failure or left ventricular systolic dysfunction
randomized within 10 days of acute myocardial infarction to valsartan (titrated to 160 mg twice
dailyy vs, captopril (titrated to 50 mg 3 times daily)y vs, both {valsartan titrated to 80 mg twice daily
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