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Background vs. foreground questions

“Background” questions

Ask tor general knowledge about a condition, test, or treatment

Have two essential components:

1. A question root (who, what, where, when, how, why) and a verb.
2. A disorder, test, treatment, or other aspect of health care.

Examples:

“How does heart tailure cause pleural effusions?”
“What causes swine flu?”



“Foreground” questions

Ask tor specitic knowledge to inform clinical decisions or actions

Have tour essential components:

1. P: Patient, population, predicament, or problem.

2. I: Intervention, exposure, test, or other agent.

3. C: Comparison intervention, exposure, test, and so on, if relevant.
4. O: Outcomes of clinical importance, including time, when relevant.

Example:

“In adults with heart failure and reduced systolic function, would
adding the implantation of an electronic resynchronization device to
standard therapy reduce morbidity or mortality enough over 3 to 5
years to be worth the potential additional harmtul ettects and costs?”
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question Step 1

(Level 1%)

Step 2
(Level 2%*)

Step 3
(Level 3*)

Step 4
(Level 4*)

Step 5 (Level 5)

Local and current random sample
surveys (or censuses)

How common is the
problem?

Systematic review of surveys
that allow matching to local
circumstances®*

Local non-random sample**

Case-series**

n/a

Is this diagnostic or
monitoring test
accurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

MNon-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
"poor or non-independent
reference standard**

Mechanism-based
reasoning

What will happen if
we do not add a

Systematic review
of inception cohort studies

Inception cohort studies

Cohort study or control arm of randomized trial®

Case-series or case-
control studies, or poor
quality prognostic cohort
study**

n/a

Systematic review
intervention help? Jof randomized trials or n-of-1 trials

(Treatment Benefits)

Randomized trial
or observational study with
dramatic effect

Mon-randomized controlled cohort/follow-up
study**

Case-series, case-control
studies, or historically
controlled studies**

Mechanism-based
reasoning

Systematic review of randomized
rials, systematic review

of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or
observational study with dramatic
effect

What are the
COMMON harms?
(Treatment Harms)

Individual randomized trial
or (exceptionally) observational
study with dramatic effect

MNon-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

Systematic review of randomized
rials or n-of-1 trial

Randomized trial
or (exceptionally) observational
study with dramatic effect

Case-series, case-control,
or historically controlled
studies®*

Mechanism-based
reasoning

Is this (early
detection) test

worthwhile?
(Screening)

Randomized trial

Mon -randomized controlled cohort/follow-up
study™*

Case-series, case-control,
or historically controlled
studies®*

Mechanism-based
reasoning

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
studies, or because the absolute effect size is very small; Level may be graded up if there is a large or very large effect size.

¥+ As always, a systematic review is generally better than an individual study.
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Patient/Problem/Population — meaning the individual, the condition or the
group that is the subject of the clinical question

Intervention — the treatment that might be applied to the patient, problem, or
population

Comparison — an alternative treatment that might provide similar if not greater
benefits to the intervention. Please note: there may not always be a
comparative intervention

Outcome — the expected result of the intervention (sometimes referred to as
Exposure)

Searching Skills Toolkit: Finding the Evidence,
2nd edtion



5] 255 (Synonym)

Spelling

Terminology

Colloquial
phrases

Research published in English may have spelling differences,
depending on whether it is UK English or US English

Different databases use different indexing terms. Medline and
CINAHL index’s use the term Allied Health Personnel, while Embase
uses Paramedical Personnel for paramedics

Deep vein thrombosis is sometimes referred to as ‘economy-class
syndrome’, while bird flu is also known as avian influenza, or fowl
plague

Searching Skills Toolkit: Finding the Evidence,
2nd edtion
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vs. oesophagus)
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Symbol  Definition Cochrane Dialog EBSCO Ovid ProQuest PubMed

* All words beginning with a particular stem e.g. nurs* v v v v v
S All words beginning with a particular stem e.g. nurs$ v v
All words beginning with a particular stem e.g. nurs: v
? Replaces exactly the number of characters specified by the number v v
of 7 used e.qg. nurs?, nurs???
* All words ending with the same root e.g. *glycemic (hypo or hyper) v v
* Overcoming spelling differences and searching for singular and v

plural e.g. colo*r

# Overcoming spelling differences and searching for singular and v v
plural e.q. colo#r

? Overcoming spelling differences and searching for singular and v v v
plurals e.g. colo?r.
* Use between words to match any word v

Searching Skills Toolkit: Finding the Evidence,
2nd edtion
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m National Library of Medicine

National Center for Biotechnology Information

Pu bhéd .gov

Advanced

PubMed® comprises more than 33 million citations for biomedical literature from MEDLINE, life science journals, and online books.
Citations may include links to full text content from PubMed Central and publisher web sites.

7 A4

ol v
Learn Find Download Explore
About PubMed Advanced Search E-utilities API MeSH Database
FAQs & User Guide Clinical Queries FTP Journals

Finding Full Text Single Citation Matcher Batch Citation Matcher



=NCBI

All Databases v| |

|

National Center for =ene a
Biotechnology Information Genome L
GEQ DataSets
GEQ Profiles
o covip-19 | 5°°
Public health in HomoloGene
Identical Protein Groups
MedGen
NCBI Web Site
MLIM Catalog
and} MNucleotide
nding
Structural OMIM
Racism PMC
i gossending-s rucTulakraone F"DpSE‘t
Protein
Protein Clusters
MCBI Home ) NCBI

Resource List [A-Z)

All Resources

| PubChem Compound .

Protein Family Models
PubChem BioAssay

Chemicals & Bioassays

About the NCBI | Mission | Organization | MCEI News & Blog

Data & Software

DNA & RNA

Submit

Diomains & Structures

Deposit data or manuscripts

Genes & Exprassion

into NCBI databases

Genetics & Medicine

Genomes & Maps

o1

Homology

1]

Literature

Proteins

Sequence Analysis

Taxonomy

Develop

Training & Tutorials

Use NCEI APls and code
libraries to build applications

Variation

Download
Transfer NCBI data to your

computer

L]

Analyze

Identify an NCEI tool for your
data analysis task

iter for Biotechnology Information advances science and health by providing access to
enomic information.

Learn

Find help documents, attend a
class or watch a tutorial

i

Research

Explore MCEI research and
collaborative projects

F 4

information (NIH) | SARS-CoV-2 data (NCBI) | Prevention and treatment information (HHS) | Espariol

end structural racism and achieve racial equity in the biomedical research enterprise.

Popular Resources
PubMed
Bookshelf
PubMed Central
BLAST
MNucleotide
Genome

SNP

Gene

Protein
PubChem

NCBI News & Blog

MNew RefSeq annotations!
17 Feb 2022

In December and January, the NCEI
Eukaryotic Genome Annotation

MNew Gene Information from the Alliance




Full =

Pulmonary Disease, Chronic Obstructive

Sendto: =

A disease of chronic diffuse irreversible airflow obstruction. Subcategories of COPD include CHRONIC BRONCHITIS and PULMONARY

EMPHYSEMA.
Year introduced: 2002

PubMead search builder options

Subheadings:
O analysis O embryclogy
[[J anatomy and histology [J enzymology
[blood Depidemiology
[ cerebrospinal fluid [ ethnolagy
[ chemically induced [ etiology
[ chemistry (] genetics
[ classification [ history
[[J complications [Jimmunology
[ congenital [Jlegislation and jurisprudence
Ddiagn{:sis [[J metabolism
[ diagnostic imaging [J microbiology
[ diet thera py O mortality
[ drug therapy [ nursing

[ economics [l organization and administration

[J Restrict to MeSH Major Topic.
[ Do not include MeSH terms found below this term in the MeSH hierarchy.

Tree Number(s): C08.381.495.389, C23.550.2591 500 875
MeSH Unique ID: D029424
Entry Terms:

» Chronic Obstructive Lung Disease

+ Chronic Obstructive Pulmonary Diseases
« COAD

« COPD

+ Chronic Obstructive Airway Disease

+ Chronic Obstructive Pulmonary Disease
= Airflow Obstruction, Chronic

« Airflow Obstructions, Chronic

+ Chronic Airflow Obstructions

» Chronic Airflow Obstruction

OJ parasitology

[ pathology

OJ physiclogy

[ physiopathology

(] prevention and control
[ psychology

[ radiotherapy

[ rehabilitation

[ statistics and numerical data
[ surgery

[Jtherapy

(J urine

[ veterinary

[ virology

PubMed Search Builder =

| Add to search builder || AND v |

Search PubMed

YoulLlify Tutorial

Related information =
PubMed

PubMed - Major Topic
Clinical Queries

NLM MeSH Browser
dbGaP Links
MedGen

Y

Recent Activity
Turn Off Clear

B Pulmonary Disease, Chronic Obstructive
MeSH

Q, "pulmonary disease, chronic obstructive”
[MeSH Terms] OR chronic o... (2) MeSH

Q, chronic obstructive pulmonary disease (2)

MeSH
Q, chronic obstructive lung disease (1)
MeSH
Q, high flow nasal cannula (0)
MeSH
See more. .



Automatic term mapping in PubMed

o B DLEEEFH MeSH Hfy 3 BEER]
EEo[5” “ ~ BiUIT9T e i#automatic term mappingit LB E)

Search: “chronic obstructive pulmonary disease Saarch: cannala®

“chronic obstructive pulmonary disease"[All Fields !
a ' [ ] “cannula*"[All Fields]
Search: chronic obstructive pulmonary disease

“pulmonary disease, chronic obstructive”[MeSH Terms] OR (“pulmonary” Search: cannula

[All Fields] AND “disease"[All Fields] AND “chronic”[All Fields] AND "cannula“[MeSH Terms] OR “cannula”[All Fields] OR “cannulae”[All Fields]
“obstructive"[All Fields]) OR “chronic obstructive pulmonary disease"[All OR “cannulas”[All Fields) OR “cannula s"[All Fields]
Fields] OR (“chronic”[All Fields] AND “obstructive"“[All Fields] AND

“pulmonary”“[All Fields] AND “disease"[All Fields])




MeSH in Cochrane library

G\ Coch
= ochrane  Trusted evidence.

Informed decisions. Title Abstract Keyword w Q

L|bra ry Better health.

Advanced search

Clinical Answers + About Cochrane p

Trials =

Cochrane Reviews ¥

We noticed your browser language is Traditional Chinese.
You can select your preferred language at the top of any page, and you will see translated Cochrane Review sections in this language. Change to Traditional Chinese.

o' Y 4

Extracapsular hip fractures
Read the Review

Surgery for treating intracapsular hip fractures Implants for chronic pain
Read the Review Read the Review




Advanced Search

Search Search manager | Medicalterms (MeSH) PICO search

? Search help

- #1 ype a search term or use the S or MeSH buttons to compose 5| MeSH~ Limits N/A

Did you know the MeSH browser features are also available on the Search manager tab by selecting the | MeSH + | button?

Search manager lets you add unlimited search lines, view results per line, and select fields using the | S+ | button (next to the search box).

Enter MeSH term Select subheadings / qualifiers Look up Clear

Highlight orphan lines



Select subheadings / gualifiers Look up Clear

Fulmonary Disease, Chronic Obstructive

Definition

Pulmonary Disease, Chronic Obstructive - A disease of chronic diffuse irreversible airflow obstruction. Subcategories of COPD include CHRONIC BRONCHITIS and
PULMONARY EMPHYSEMA.

Thesaurus Matches e MeSH Trees e Search Results
Exact Term Match “ | MeSH terr:n - Pulmonary Disease, Chronic There are 6194 results for your search on
Obstructive - MeSH descriptor: Pulmonary Disease, Chronic

Obstructive

® Explode all trees
- Explode all trees

Pulmonary Disease, Chronic Obstructive
O Single MeSH term {unexploded)

Synonyms: Chronic Obstructive Airway Disease;

COAD; Chronic Obstructive Lung Disease; COPD; O Explode selected trees
Chronic Obstructive Pulmonary Diseases; Chronic Trials 6090

Obstructive Pulmonary Disease; Airflow Obstruction -
’ ’ # Tree number1 B .
Chrenic; Chronic Airflow Obstructions; Chronic Airflow _ Cochrane Reviews 104

Obstruction; Airflow Obstructions, Chronic

Respiratory Tract Diseases [+15]

Lung Diseases [+27] Add/Edit search line
Phrase Matches Lung Diseases, Obstructive [+3]

Asthma [+1]
Bronchitis [+2]
Pulmonary Disease, Chronic Obstructive

Asthma-Chronic Obstructive Pulmonary
Disease Overlap Syndrome

[+3]
Synonyms: Overlap Syndrome, Asthma-COFD; Asthma-Chronic Obstructive
Asthma COPD Overlap Syndrome; Asthma-COPD Pulmonary Disease Overlap Syndrome
Overlap Syndrome; Asthma-COFD Overlap Bronchitis, Chronic

Syndromes Pulmonary Emphysema -




Emtree in Embase
What is Emtree

BRAEBINEY B2 E
«’mﬁiaﬁa BRI E

vV EBRAFEERENNE
W $% 58 = > 75,400 (Include all MeSH term) > 27,800
RG]

5k [R5 > 314,000 > 87,000

(Entry terms)

ZEY) 1R R 32,000 preferred terms, 200,000 synonyms 9,250 preferred terms

BRI 1B 3,000 specific terms for general and devices Fewer and more general terms
82, including:

: 17 drug subheadings 70, including:

Subheadings 47 routes of drug administration 23 main subheadings

14 disease subheadings 47 children subheadings

4 device subheadings
No. of term per article 3—4 major terms, and up to 50 minor terms 10-20

EHTHEER —F3R —F 1R



Search | Emtree | Journals Results My tools @

Quick Search

Query Bullder ¥

Build a multi-term search query

Find Term | Browse by Facet

Type word or phrase (without quotes)

hign flow nasal

HFNC (high flow nasal cannula)
use preferred term: high flow nasal cannula therapy

HFNCT (high flow nasal cannula therapy)
use preferred term: high flow nasal cannula therapy

HHFMC (humidified high flow nasal cannula)
use preferred term: humidified high flow nasal cannula therapy

high flow high humidity (HFHH) nasal cannula therapy
use preferred term: humidified high flow nasal cannula therapy

high flow high humidity nasal cannula
use preferred term: humidified high flow nasal cannula therapy

high flow humidified nasal cannula
use preferred term: humidified high flow nasal cannula therapy

high flow humidified nasal cannulae
use preferred term: humidified high flow nasal cannula therapy

high flow nasal cannula
use preferred term: high flow nasal cannula therapy

high flow nasal cannula respiratory support
nea nreferred rerm- hich flowr nasal cannula therany



Type word or phrase (without quotes)

high flow nasal cannula therapy

For term: "high flow nasal cannula therapy’
Extend your search: | M| Explode As major focus
Take this query to Advanced Search > Add to Query Builder »
i# Emiree

procedures, parameters and devices
procedures
) medical procedures

& anesthesiological procedure

@ maintenance of respiration and circulation

@ assisted ventilation

noninvasive ventilation

& nasal cannula therapy

= high flow nasal cannula therapy O 2 967 Records
humidified high flow nasal cannula therapy

transnasal humidified rapid insufflation ventilatory exchange

History
This term was added to Emtree in 2020

Synonyms

HF oxygen therapy; HFNC (high flow nasal cannula); HFMC assisted ventilation; HFNC therapy; HFNC ventilation; HFNCT (high flow nasal cannula therapy); high flow
nasal cannula; high flow nasal cannula respiratory support; high flow nasal canula; high flow nasal prong therapy; high flow nasal therapy; high flow oxygenation
therapy; high-flow (HF) oxygen therapy; high-flow oxygen therapy; high-flow oxygen treatment; highflow nasal cannula; highflow nasal cannula therapy; nasal high flow



e NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JUNE 4, 2015 VOL. 372 NO. 23

High-Flow Oxygen through Nasal Cannula in Acute Hypoxemic

Respiratory Failure

Jean-Pierre Frat, M.D., Arnaud W. Thille, M.D., Ph.D., Alain Mercat, M.D., Ph.D., Christophe Girault, M.D., Ph.D.,
Stéphanie Ragot, Pharm.D., Ph.D., Sébastien Perbet, M.D., Gwénael Prat, M.D., Thierry Boulain, M.D.,

Elise Morawiec, M.D., Alice Cottereau, M.D., Jérébme Devaquet, M.D., Saad Nseir, M.D., Ph.D., Keyvan Razazi, M.D.,
Jean-Paul Mira, M.D., Ph.D., Laurent Argaud, M.D., Ph.D., Jean-Charles Chakarian, M.D., Jean-Damien Ricard, M.D., Ph.D.,
Xavier Wittebole, M.D., Stéphanie Chevalier, M.D., Alexandre Herbland, M.D., Muriel Fartoukh, M.D., Ph.D.,
Jean-Michel Constantin, M.D., Ph.D., Jean-Marie Tonnelier, M.D., Marc Pierrot, M.D., Armelle Mathonnet, M.D.,
Gaétan Béduneau, M.D., Céline Delétage-Métreau, Ph.D., Jean-Christophe M. Richard, M.D., Ph.D.,

Laurent Brochard, M.D., and René Robert, M.D., Ph.D., for the FLORALI Study Group and the REVA Network*




~ Drug terms %, Find term in Emtree

oxXygen

. Disease terms %, Find term in Emtree
acute hypoxemic respiratory failure -~ acute respiratory failure -~ hypoxemia -~

Show all subheadings -

. Device terms %o, Find term in Emtree

face mask oxygen analyzer oxygen nasal cannula ventilator oxygen nasal cannula -~

Show all subheadings ~~

. Other terms %_ Find term in Emtree
adult arterial oxygen tension article controlled study endotracheal intubation female human major clinical study male mortality
multicenter study noninvasive ventilation oxygen therapy positive end expiratory pressure ventilation priority journal prospective study

randomized controlled trial treatment outcome



* ‘Emtree term’/exp : Emtree termEFHTE =
e.g. ‘high flow nasal cannula therapy’/exp

e ‘Emtree term’/br= ‘Emtree term’/exp OR ‘Emtree term’

e.g. 'high flow nasal cannula therapy’/br=‘high flow nasal cannula
therapy’/exp OR ‘high flow nasal cannula therapy’

* ‘high flow nasal cannula therapy’/syn= ‘high flow nasal cannula
therapy’/exp OR ‘ZZEmtree termffi & [5]Fcq)
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Boolean
operator

Definition

and/AND

or/OR

not/NOT

adj/AD)

()

e

Narrows the search results; all terms are searched for e.g. measles
AND children AND adults

Broadens the search results, one or more of the search terms are
found, e.g. venous thrombosis OR DVT OR deep vein thrombaosis

Limits the searches by restricting the terminology searched for, e.q.

children NOT adults. Use this with caution, as it would exclude

papers about children and adults

Searches for all the words side by side (adjacent), as a phrase, in any
order, e.g. deep ADJ1 vein ADJ1 thrombosis. If you add a number
after ‘ADJ’, the database searches for all occurrences where the two
words appear separated by the number of words matching the
number, e.g. chronic ADJ3 syndrome, would find ‘chronic fatigue
syndrome’ and ‘chronic fatigue immune deficiency syndrome’

Brackets can be used in two ways:

1) when combining with two Boolean operators, e.g. measles AND
(children OR adults), so the database will look for articles about
children or adults with measles

2) when searching for a phrase — some databases use brackets, e.g.
(assertive community treatment)

By putting the keywords in inverted commas, some databases will
search for the words as phrases, e.g. "assertive community

treatment” Searching Skills Toolkit: Finding the Evidence,

2nd edtion
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5. Systems

4. Synthesised Summaries
for Clinical Reference:
Summaries integrating

appraisal of 3 lower layers

3. Systematically Derived
Recommendations (Guidelines):

Synthesis (Summary of Multiple Appraised
Guidelines)

Synopsis (Appraised and Extracted)
Filtered view (Pre-appraised)

2. Systematic Reviews:
Synopsis (Appraised and Extracted)
Filtered view (Pre-appraised)

Synopsis(f552): independently
written abstract of a highly rated
original study, synthesis, or guideline

1. Studies:
Synopsis (Appraised and Extracted)
Filtered view (Pre-appraised)

Evid Based Med.
2016;21:123-125
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

Question Step 1

(Level 1%)

Step 2
(Level 2%*)

Step 3
(Level 3*)

Step 4
(Level 4*)

Step 5 (Level 5)

Local and current random sample
surveys (or censuses)

How common is the
problem?

Systematic review of surveys
that allow matching to local
circumstances®*

Local non-random sample**

Case-series**

n/a

Is this diagnostic or
monitoring test
accurate?
(Diagnosis)

Systematic review

of cross sectional studies with
consistently applied reference
standard and blinding

Individual cross sectional
studies with consistently
applied reference standard and
blinding

MNon-consecutive studies, or studies without
consistently applied reference standards**

Case-control studies, or
"poor or non-independent
reference standard**

Mechanism-based
reasoning

What will happen if
we do not add a

Systematic review
of inception cohort studies

Inception cohort studies

Cohort study or control arm of randomized trial®
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treatment failure was no greater with the lower dose. As this was an observational study and did not include objective measures of airflow limitation, it is possible that

less ill patients were more likely to receive oral treatment.

On the other hand, for patients with impending or actual acute respiratory failure due to a COPD exacerbation, many clinicians use an intravenous formulation at a

higher dose, such as the equivalent of methylprednisolone 60 mg intravenously, one to four times daily, although outcomes data to support this practice are limited. In

an observational cohort study, among 17,239 patients admitted to an intensive care unit with an exacerbation of COPD, a dose of methylprednisolone of 240 mg/day or
less, compared with a higher dose (methylprednisolone >240 mg/day), was not associated with a mortality benefit, but was associated with slightly shorter hospital
(-0.44 days, 95% CI-0.67 to -0.21) and ICU (-0.31 days; 95% CI -0.46 to -0.16) lengths of stay [38]. Length of mechanical ventilation and need for insulin therapy were also
lower in the lower dose group. As this was an observational study, further research is needed to determine the optimal glucocorticoid dose in this setting.

Duration -

s EERGRG S = AR PRE R AR The GOLD guidelines suggest that glucocorticoids (eg, prednisone 30 to 40 mg/day) be given for five days [1], while the European

The optimal duration of systemic glucocorticoid therapy is not clearly established and often depends on the severity of the exacerbation and the observed

Respiratory Society/American Thoracic Society guidelines suggest a course of therapy up to 14 days in duration [12]. Thus, a range of 5 to 14 days appears reasonable.

Data in support of a 14-day course, rather than a longer duration, come from the Systemic Corticosteroids in COPD Exacerbations (SCCOPE) trial, which compared
two and eight week regimens and did not find any additional benefit to the longer course [42]. Patients in the eight week group experienced more glucocorticoid-
related side effects.

Other studies have examined whether courses shorter than 14 days are also effective for COPD exacerbations. As an example, the Reduction in the Use of
Corticosteroids in Exacerbated COPD (REDUCE) trial randomly assigned 314 patients with exacerbations of COPD, of whom 289 required hospitalization, to
prednisone 40 mg daily for 5 or 14 days [37]. No difference was noted in the time to the next exacerbation, the likelihood of an exacerbation in the subsequent 180
days, or the recovery of lung function. The mean cumulative prednisone dose was significantly higher in the 14-day group, but treatment-related adverse effects,
such as hyperglycemia and hypertension, were not different between the groups. While this study suggests that a five-day course may be comparable to 14 days
for many patients, further study is needed to determine whether some patients might do better with the longer course.

A systematic review compared different durations of systemic glucocorticoid therapy (8 studies, 457 participants) and found no difference in the risk of treatment
failure with courses of three to seven days compared with longer courses of 10 to 15 days (OR 1.04, 95% CI 0.70-1.56) [39]. Including the data from the REDUCE trial
above, the systematic review concluded that a five-day course of oral glucocorticoids is probably comparable to a 14-day or longer course, but that further research
is needed to conclude equivalence.
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