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                                                         Best Practice: DynaMed

Content and coverage
DynaMed provides clinically-organized summaries for 3,000+ disease and condition topics. 
DynaMed is updated daily and monitors the content of over 500 medical journals.

DynaMed topics contain the best available evidence for the disease or condition. 

DynaMed is also available as a Mobile application via your PDA, Blackberry or iPhone.
DynaMed can be accessed from your Athens account either from within your institution or from home.

Search and browse
There are three ways to search for a topic from the DynaMed Start Page.
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Search Topic Names and Topic Text Simultaneously

· Enter complete words or phrases in the Find field. Click the Search button. 

Browse Topic Names Alphabetically

· Click a letter in the A-Z list.

Browse by Category Name 

· Click the Browse Categories link. 

Topic summary organization
DynaMed topic summaries are organized into standard sections to allow easy navigation. 
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Related Summaries:
+ Updated 2011 Jan 27 01:57:00 PM: interpersonal psychotherapy program associated with improved postpartum

e psychological welkbeing in women with fist:tme bith (Int J Nurs Stud 2010 Oct) view update

« estrogen therapy may improve depression scores in women with severe postnatal depresson (Cochrane Database Syst
auses and sk Factors Rev 2010 Oct 6) view update
ompications and + docoszhexaenoic acid (DHA) supplementation does not prevent postpartum depression in women or mprove cognitive:
e and nguage development in ther chidren (JAMA 2010 Oct 20) view update

Related Summaries:
+ Depression
+ Pregnancy
+ Postpartum psychosis
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Please give us your feedback by cliking on the Ink below to send an e-mai to DynaMed:

+ DynaMedEditor@ebscohost.com
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Upon opening a topic summary, all sections are collapsed (not viewable) by default. 
· To open all the sections simultaneously, use the Expand All link located above the topic summary. To close all sections simultaneously, use the Collapse All link.
Navigating a topic summary
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© Updated 2011 Mar 21 11:42:00 AM: very early mobilzation associated with fewer complications and greater
independence at 3 months (Stroke 2010 Nov) view update
+ activation of fewer intracranal colateral vessels associted with poor recovery in patients with intemal carotid artery
dissection (Stroke 2011 Jan) view update
+ no risk-standardized models for comparing hospital readmission performance or predicting readmission risk folowing
stroke identfied (Stroke 2010 Nov) view update
Related Summaries:
« Stroke for a st of related summaries
+ Long term management of stroke
« Stroke rehabitation
+ Transient ischermic attack (TIA)
Thrombolytics for acute stroke.
+ Neuroimaging for acute stroke
« American Heart Assoction and American Stroke Assocation guidelnes for the early management of aduks with
ischemic stroke
« Physicin Qualty Reporting System 2011 Qualty Measures
+ Medicare and Joint Commission National Hospical Inpatient Qualty Measures
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Levels of evidence labeling
[image: image4.png]+ temperature-lowering therapy may not reduce mortality
risk (level 2 [mid-level] evidence)

based on Cochrane review without adequate power to
detect significant differences in dinical outcomes
systematic review of randomized or controled trals
evaluating pharmacologic (5 triaks) and/or physicalstrategies
(3 trak) to reduce temperature in 423 patients with acute
ischermic stroke or intracerebral hemorrhage.

no significant diferences between groups in mortalty
non-significant increase in infection with pharmacologic and
physical cooling treatment

Reference - Cochrane Database Syst Rev 2009 Jan 21;
(1):CD001247



  

Individual evidence reports are labeled:

Level 1 (likely reliable) evidence 
Level 2 (mid-level) evidence
Level 3 (lacking direct) evidence

· An explanation of the evidence grades can be found by clicking on the links.
[image: image5.png]all patients with acute stroke (after ruing out primary intracerebral hemorrhage)
should be given aspiin 160-325 mg once daly (arade A recommendation [consistent
high-qualy evidence])
contraindications

« alergy to aspirn

« gastrontestinal bleeding

« treatment with recombinant tissue-type plasminogen activator (-PA)
antiplatelet therapy with daiy aspifin started within 48 hours of onset of presumed
ischermic stroke reduces risk of death, dependency and recurrent stroke (level 1
[kely refable] evidence)
insufficent data to recommend any other antipiatelet agent for acute stroke.
1V abaimab for acute stroke increases rate of intracranial hemorthage (level 1 [ikely
relable] evidence) without apparent benefit (level 2 [mid-level] evidence)
see Antiplatelet therapy for acute stroke for detals




Recommendations are labeled:
Grade A (consistent high-quality evidence)
Grade B (inconsistent or limited evidence)
Grade C (lacking direct evidence

Print and Email results 
You can print and e-mail DynaMed topic summaries directly from the topic summary page.

· You must have the sections expanded that you want to print or email.  Either Expand All from the link at the top or expand the individual sections you are interested in.
DynaMed Weekly Update

The DynaMed Weekly Update is a free newsletter.  The newsletter highlights key articles “most likely to change clinical practice”.
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Access the DynaMed Weekly Update, click the E-Newsletter link on the menu at the top of the screen.  From this page choose Subscribe now icon and enter your email address to receive the update by email.
Check the date the summary was updated and click view update to view the new evidence in context.





Navigate to a specific section using either the static links or the sections in the summary.








