Literature Search and
Critical Appraisal

Martha Earl, MSLS; Rebecca Harrington, MSLIS;
David Petersen, MSLIS; Daphne Norwood, MD, MPH

Goals and Objectives

Describe the resources available at Preston Medical Library
Prepare searchable questions and high yield search strategies

Evaluate the citations received from a PubMed search for relevance and validity and
access the full-text

Use technology to monitor the literature and manage citations
Critically appraise select articles and locate sources for critically appraised topics

Share innovative and effective journal club structures
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Quick Review on Scholarly Publishing

Research impact tools for journals and authors- Web of Science, Scopus,

Google Scholar, Cabell’s

Scholatly publishing toolkits on UTHSC & UTK library research guides
Predatory publishers- think, check, submit
Open access journals and standards for publication

Preston research guides and research support

Home

About

Compliance and
Training

Agreements and

Contracts
Consultation
Working with Animals
Grants

Students

Clinical Trials

Operational
Procedures

Contacts and Offices.
Ask a Question
iMedRIS

Environmental Health
and Safety

The Office of Clinical and Translational Research

The Clinical Research Team

The Clinical Research Team is available to help you start a research project at UTMC and help from the very
beginning to completion of the project and publication. One call to: 865-305-9290 will activate the team and convene
the resources to enable the researcher to carry out a successful project

The UTGSM Research Guide

Download the most current _pdf version of the UTGSM Research Guide.

What types of questions does the Clinical Research Team help
answer?

“How do | get funding for my project?”
“What has been done on this subject before?”

“What is my hypothesis?

“What is the best way to look at this question?”

“How can | get input from other researchers to do this research?”

“How do | get student help, other people, and resources 1o do this research?
“How do | put a grant together?”

P T R R

“How can | improve my paper’s readability before | submit for publication?
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EndNote and Citation Managers

Crdhicte Help

Help via emait:
endnote itk ede

Hedp from Endnote.com ©
1.800-336.2474-4-1

Do-il-Yoursedl Help #1 Esdnole.com

» FAGS

e3¢ Base st

= EndPicet Guide Fom Clamate Analytics

‘Sehedute In-Person Help:
Ay @uimek.adu

i Endi

Preston Madical Library

(865) 305-5525
Text: (B65) 262-8920

Wihat is Cndhote?
Enahicte is Galion Managerment $olware you can Lse 1o

« Crganice your resedrch (Glalions. lul-tead articles. images, noles)
= Autnimatically Gererale in-besl cRations and SElography 5 you wite (Cile While You Wete)
® Share Endhote libraries wilh colaborators.

o S0 Wil ENdhiote G 10 S00655 YOUr (ERPEnCES HOM any Comguen

Downioad Endbiote

Endiote| click here to download EndNote. Login with your UT Netid and password and select home or office use.
Choose Clarivate Analytics on the OIT software distribution list!

To avoid being asked for a product ke, bk files.

You may want b USS & Brows ar other B Firsfox foe the Mac Sswniasd
« [ mac instatation Instructions

Windows:
« [ windows instaliation instructions

Licensed for: UTK, UTC. UTSI UTHSC faculty. stugents. and stall

Gk Relurence Guides

» [B Enanote 13 tor was

Endbliote Bask

Enchicta Basic is 16 fres, onbne varsion of Endhiota. This &5 pertact for usars who are just gatting info FRSRANCN, or 63 N0t RaWe ACCASS 10 the ful version of

ha sofwsrs, Datails 3re vailable e the [ndtiots Dasic 5o
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Options other than Endnote

Research & Learning Connection Search th

This research guide provides information and senvices to advance the research success of UTHSC faculty, staff, and students.

Reference Management Tools "

Effective research needs effective tools. Reference management tools/programs are crucial for research work. The primary purpese of each tool is to -
manage references and create citations and bibliographies within documents.

Search

The followings are some of the reference management programs/software:

EndNote: It can be downloaded for free by UTHSC faculty, student, and staff with a valid NetiD. EndNote has three platforms: Deskiop (need to download),
EndNote Basic (free Web version) (need to create an account), and iPad app. The library created an Endiote Guide to show you how to use the program

Mendeley (Free): It has three platforms: Desklop (need to download), Web version (needto sign up for an account), and iPad app. Mendeley has created
several videos about its features and how to use the program.

Zotero (Free): It nelps collect, manage, and cite research sources

Choosing a Reference Management Tool
Phone: 901-448-5634

TollFree:  877-747-0004

A General Information Comparison about Selected Tools to UTHSC Users
Fax: 901-448-7235
Text 901-730-6733 (Updated May 2017)
Email: lisray@uthsc edu
EndNote Desktop EndNote Basic Mendeley Zotero
Developer  Thomson Reuters Thomson Reuters Mendeley George Mason University
Released 1988 2008 2004
Cost Free to UTHSC users Free / Open Source Free { Open Source Free {Open Source
Free Unlimited 26 2G (Web) 300MB (Web)
Storage
Platform Desktop & App for i0S Web & App Desktop, Web-based, & App for Web-based, Standalone (Desktop), &
devices i0S gevices Add-on to Firefox
os windows, Mac windows, Mac Windaws, MAC, Linux windows, MAC, Linux, Unix
Tutorials EndNote tutorials EndNote tutorials Mendeley Tutorials Zotero tutorials
=1 Website uTK site hitp:irendnot http:s ! hitp: rg =
a details/basic -

nttp:endnote. com/

Preston Medical Library B &

Preston Medical Library

| Pubbed -
sanmon -
=
ook Srarch
sam

News
W have made some Changes 1o off Campus aCoess
tor non-UTMC usars 1o iImprove secufity. Please see

fonal reference. research and

030 am - 9,00 pm

B30

sa 900 s - 5:00 prs

1400 pm - 900 pm
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AccessMedicine- not just ebooks

AccEss »Medicine,

Books = Quick Reformmes v Dr

AccessMedicine Channel QE&A of the Week Case of the Week

Examination and Board Review

R

Cochrane- standard in systematic reviews

(1) Cochrane
o Library -




Using PubMed

Latest Literature

Pisw mtsclies Fomm hoghly Bccessed oumaia.

PubMed

Put:Med Tools Mars Resources

o5 Otabane

Tranding Arts

Fuskied recosss with recent meras
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ESSENTIAL EVIDENCE PLUS™ & AHPS DIB
ENTIALS™

B F o SrontQ &
5-.-{'"?;«.... = =
Reled S ¥ lupus eryt

immmﬂ-uwum ntidiuratic bermans (51ADI) Date / Authors / Editors

Last Updated on: 07/12/2018

Authors:
Konneth Kalunlan, MO, Professor, Dapartmant of Hedicine, Diviion of Rhwumatology, Atergy and
Imerunich y of Calforni o Gl l&ulnmulﬂ o+ G500 Gam vl o L

olla, €A 20030043

Herman P, C MDD, Diviaion of R Iy, Allergy and o
University of Califorras = San Diego, CA
Edito
Henry €. Barry, MD, MS, Professor, Michigan State Lniversity
W Mindy A. Smith, MD, MS, Cinical Professor, Department of Famiy Medicine, Michigan State Universit
W-g-‘-'"f v granuiciutesie Gary Farenchick, MS, MD, Professor of Medione, Michgan Stata Uneversity
S e Mark H. Etiell, MO, M5, Professcr, Collage of Public Health, Unevarsity of Georgia

Overall Bottom Line

* Suspect SLE in patients with arthralgias: general symptoms, such as fever or fatigue; and sympt
ar signs of muitiple system iness. (C]

* Patiants with SLE should be avahsted rgularly for any chnical, laboratory, andfor sarsloge avidi
of dmease acthaty, of wornsning of preexisting deesss. [C]

« Patiants with mild daaase (musculoskeletsl and/or skin daease witheut evidence of organ damag
can b traated with NSAIDS and sntmalariads. (8]

et
araiss Inng-corse Sharapy of the sams &
reruids for neute Seral cord ury

o Evacian cancer
e mtungal rarapy for the symeton

* More savere disease should be treated with systemic sterceds, Cyclophosphamede, and monocion:
antibockes. (8]

» Tha averall survival after disgnosis at 5, 10, 16, and 20 years was 95%, B1%, 85%, and 70%,

pectivaly, ()
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Preston Medical Library i &

All Resources
Register for Preston’s Off-Campus Access | Use policy
ADIEGIH-LIMSITE

ADOG Electranic Reserve

s amd Hiarst's The Heart, and
and mare.

Acoess Surgery

Preston Medical Library
+ 8 Rnsarres

* Acoews Medicine

- EINANL

+  Cochrans Library

« PubMed

+ UpTabots

Principles of Surgery. Current Surgery by Lange. Trauma snd many others.
EioMed Contral

publishes of fres peer

AVieals, you v § tchadiag
rmber or questioss, subjects and more, Alse acluded are detailed, up to-date explanations with sach answes, with
" A lisks licabl E Step 1, Step 2. and Siep 3 are avatlable,

Businres nsights: Esseatials

Location

1624 Aleoa Hwy
Emavville, TH 37920

Phooe: 865-305-9525
Fax: B65-305-9527
Toxt: B65-262-8920
lirary @stmck eds

Business Insights;

report This datah,

Tonnwsans Electronic Library (TEL)
Infutrac Health Reference Center Academic AND MORE..

ar 1 databisai for all it

Tennessee: public, scademic, school, and not-for-profit spocial libraries” Flease call the library for details.

he citi f the state of

TRIF

d Medicine

The TRIP Database )iza e d
[ s the coding of

i
‘medicine pyramid, making the best evidence easy to dentlfy.

Univadis (formerly MerckMedicus)

At news & educath
Mable at no cost with

UpToDate

P

UpToDate is designed to got

- ey they need them the most - at the point of care, It 1s available
onl 757 UTGSM or LIT Madical Contar computer: PrrsaaaTTomeutts can alsa e created, providing OFF Camspus

Mabile App Access, and CME tracking. See Mobile

The of

Tha University of Tonnessen, Knoooville Libraries

The Unsversity of Tennesses, Knoxville Articles and Databases®
Tha Unrarsity of Tanmegess, Kneowilla Elsetranie Jsurnals®
The University of Tennasses Library Express (LX)

The University of Tennesser, Enoxville Subject Guides

The University of Tennessee, il 1§

hnalogy (OIT]

The University of Tennessee, Knoxville Pondorgrass Agricultire and Voterinary Library®

ty of Ta | i Library*

may apply. In order
Conter Leased emplayees.

fate School of Medicine or UT

d students with quick, powerful access to the world's.
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The Impact of Library Resources and Services on the Scholarly Activity of Medical Faculty and Residents

lexandria C. Q y. Sandy O Martha Earl, Kelsey Leonard & Cynthis 1. Vaughn

https://doi.org/10,1080/02763865.2016.1185778

Table 10f 1
Table 1. Use of services/resources by purpose.

PUBLISHED ONLINE:
08 July 2016

Purpose Percent "yes” Service/ resource utilization Percent residents Percent faculty
Published article(s) or book chapter(s) 48 Requested = literature search 86.7 70.8
Accessed online material myself 100 87
Requested artides from PML 66.7 75
Presented poster(s) or paper(s) 59 Requested = literature search 66.7 58.6
Accessed online material myself 83.3 98
Requested articles from PML 83.3 62.1




The Impact of Library Resources and Services on the Scholarly Activity of Medical Faculty and Residents

wasanbasry. Sandy Delachisgel. Martha Earl. Kalsey Lacmerd & Cystis 3. Vaughs

10,10/ GATEINEN. ZOLE. L 1ETTH | PusBEESHED CNLINE:
| o8 sty z01a

Fiigure 1661
Figurs 1. fhow do you stcess journals sriichos?

How Readers Discover Content in Scholarly
Publications

By Tracy Gardner and Simon Inger

Published by Renew Publishing Consultants, a trading name of Simon Inger Consulting Ltd

Published August 2018

The full dataset can be found at https://doi.org/10.6084/m9.figshare. 7016735.v1

The report can be downloaded at renew.pub/discovery2018

9/19/2018
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TREND ANALYSIS: JOURNAL ARTICLE SEARCH

TREND FROM 2005-2018

‘When you need to do a search for articles on a specific subject, where on the web do you start that search?

Aspecialist Library web A |ournal Acommunity  Apublisher's  Bysearching The journals  Ageneral web  An academic Ascholarly
bibliographic pages, library  collection such a5 web site such as web site through an h engi ¥ page
datsbase (ARI) discoverytools, EBSCO, ProQuest  Mendeley, archive of journal e Google
library search Researchgate alerts Scholar,

engines Microsolt
Academic Search

W 2005, =413, #0.20 at 95% confidence ® 2008, n=T762, £0.15 at 95% confidence ® 2012, n=2352, +0.10 at 95% confidence
W 2015, n=4961, £0.06 at 95% confidence W 2018, n=1898, 20.10 at 95% confidence

g
-3

[Repr—
» Bactead

= Buk RaquestFam

» Copmignt naFas Ui
+ Fically Mangsont (UTHSC)

* Mot Revowrces.

« Puthpn Supesn
o UT Wb Coriid

o Meimesia
» Farmly Wedone

+ Gdneey DackiTy

+ itemal Medne

» Omstaincs & Gyecoiogy

» Gt & Mawietacss Surery

+ Ralmolon

* Rasskg

« Sergen

+ Mascul Erplarations Rassureas
* Dvdunce-Based Haalhoan

9/19/2018
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MEDICAL CENTER

Ur

Finet 0 Docter » akr 1 Apomitrent Potiests & Vision, ~ Services. G Shop Ways o Giee.
Health Information Health Information Center o
Center o o

Borrow Materials

https:/ /libguides.uthsc.edu/Researchl.C

THE UNIVERSITY OF TENNESSEE =
HEALTH SCIENCE CENTER

UTHSC Library  Research Guides  Research & Learning Connection  ALC

Research & Learning Connection Search

2T

1 advance M research SUCCHS

This FES0AMCh JUIdE Provides fEEMaBon and Senic Eaculty, 1A%, and shudents

RLC Home Hesearch B Learning Connection
m nees Librarys Research & Leaming Connection (RLC) whare you will find resowrces and tools combined with senvces

« Research Impact - 35k 3 kalson lirarian to qua
Citation Management * Exper Laeratare So
« Enatiote Guide - streamiing the organization of your references and write your paper in e desired stie
Librarian House Calis o . - " s
* Informanan Censultalion - Medt one-on-ond wilh L BAAAAN ADCUL 3 FESEANEN PAoHEl AN SIS RO 10 USE SPOCINC eSOUTCHS, SUCh a5
_ Pubhled, Scopus. Web of Science, or Cinicalkey

A JAMA artiche, published on Septembar 10, 2014, asked authors 10 3rstematically review the Iiterature and recommanded aumors collaborating with

Icome o the LITHSC Health

arch. Fi A mcudi

el a0

o your e

mialic revie

n i 1 wilth erpetise ;

s - praatriet with a lilagso

¥OUr Fes@arch impact for promotion, tenure, of prant applicasions:

e - contict e Eeary for an exp arch of e libeasy dal s o dny Lopic

mibaical NBEAFans whin witing feviw Amcies. Tho feas0n was “eensha ILEANNS SAIChOS CAN B AMCUIID POrorm, given e compleadty of the Search

Drocess and author's ime consirains, Ifs also uniikely that & content expert will b familiar with the intricacies of more than one database

‘ [ nmian | AsK @ librarian
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Introducing the
I ibrarians

Preston Medical Library

Martha Earl

Associate Professor/Library Director, MSLS, AHIP

Liaison to: Anesthesiology, Dean’s Office, Family Medicine .

Serves on: IRB, AAPTC, Research Resources Committee
Email: mearl@utmck.edu

9/19/2018
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Rebecca Harrington

Assistant Professor/Clinical Librarian, MSLS, AHIP
Liaison to: OB/GYN, Oral & Maxillofacial Surgery, Surgery, Urology
Serves on: Nursing Practice and Quality & Patient Safety Councils

Email: tharrington@utmck.edu

Michael Lindsay

Associate Professor/Head of Collections and Access Services, MSIS, AHIP
Liaison to: Dentistry, Pathology, Radiology
Serves on: Nursing Professional Development Council

Email: jmlindsay@utmck.edu

9/19/2018
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David Petersen

Assistant Professor/Research & Learning Setrvices Librarian, MSLIS, MA,
AHIP

Liaison to: Internal Medicine
Serves on: Nursing Research Council

Email: dpetersen@utmck.edu

Kelsey Grabeel

Assistant Professor/ Assistant Director of the Health Information Center,
MSIS, AHIP

Focuses on patient/consumer health literacy
Serves on: IRB, Patient Education Committee

Email: kgrabeel@utmck.edu

9/19/2018
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A Busy Place in 2018...

Over 54,000 people have visited us this year (GSM, public, staff)

Over 26,000 unique hits to the Preston Medical library webpage

Over 5,000 houts of study/conference room use

70 sessions taught and over 1150 people trained by librarians

Over 2,200 full-text article requests fulfilled

Literature searches by the numbers

* For calendar year 2018, we have conducted 343 literature searches

* Average literature search was completed in less than 4 days, with median time
at 1 day

* Approximately 40% of all literature searches come from GSM employees

9/19/2018
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Number of Literature Searches by Affiliation for Year 2018

-
7

= Administrator = Faculty = Nurse = Other = Physician = Resident/Fellow = Staff

Anesthesiology
Dean's Office
Family Medicine | —
General Dentistry
Internal Medicine I —
OB/GYN | —
Oral & Maxillofacial Surgery
Pathology
Radiology
Surgery I——
Urology

17
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Literature Searches by Purpose: Year 2018

"Z

= Clinical Pathway Development = Journal Club = Lecture = Paper = Patient Care = Research m Other

Literature Search Requests

® Via email — can also use librarv(@utmck.edu

* Online form — under “Services” on library
homepage

* Call us — x9525, or come in

18
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Dr. Wilson’s Search

I need a randomized control trial about the
utility of nasal atomizers, specifically with
Midazolam, for conscious sedation of men
getting vasectomies.

You can Google.....

GO gle the utility of nasal atomizers of Midazolam for conscious sedation of men getting Q,

All Images News Videos Shopping More Settings Tools

About 32,300 results (0.59 seconds)

Sedation with intranasal midazolam in adults undergoing upper ...
https://www_ncbi_nim.nih_gov/pubmedf12172357 ~

by O Uygur-Bayramicli - 2002 - Cited by 12 - Related articles

The use of intranasal (IN) midazolam in adults for sedation in upper ... In the first group (n = 30),
patients received IN midazolam. ... Administration, Intranasal; Adolescent; Adult; Aged; Conscious
Sedation® . dosage®; Injections, Intravenous; Male; Midazolam/administration & dosage®; Middle
Aged; Prospective Studies ..

Missing: atomizers vaseciomies

Midazolam for sedation before procedures. - NCBI
https://www_ncbi_nim.nih_gov/pubmed/27198122 ~

by A Conv 2016 - Cited by 27 - Related articles

May 20, 2 BACKGROUND: Midazolam is used for sedation before diagnostic and
therapeutic ... by several routes including oral, intravencus, intranasal and intramuscular. ... (RR
4.01; 95% CI1 1.92 to 8.40; moderate-quality evidence)

Missing: utility atomizers man vasectomies
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But you may not be able to access what you find

From Google link:

P"bmed@ﬂv PubMed Ml

US National Library of Medicine
MNational Insfitutes of Health

Format: Abstract ~

Cochrane Database Syst Rev. 2016 May 20;(5):CDD09491_ doi: 10.1002/14651358 CDO09491 pub2

Midazolam for sedation before procedures.
Conway A, Rolley J, Sutherland JR
# Author information

Tr——

From the Preston Medical Library website:

Publ[!jedguv FubMed

US National Library of Medicine
National Instiutes of Health

Format: Abstract ~

Cochrane Datsbase Syst Rev. 2016 May 20;(5):CD0094%1. doi: 10.1002/14651858 CD00S481 pub2

Midazolam for sedation before procedures.

Advanced
Sendto~
Full text links
"y Cochrane
wiof Library
Save items
T Add to Favorites
v |[27198122[uid] | | search |
Create RSS Create alet Advanced
Send to ~
Full text links

"} Cochra
wiof Library

Preston
Librar

Fiedical
Links

x|

PubMed Tricks: MeSH Terms

(listed under article’s abstract)

Publication types
Meta-Analysis
Review

MeSH terms )
Administration, Intranasal

Left-click

— - 4 Actions
Administration, Oral chen

Adult Search in PubMed
Anxiety/drug therapy” Search in MeSH
Child

Chloral Hydrate/administra Add to Search

Diagnostic Techniques and Procedures*®
Diazepam/administration & dosage

Humans

Hypnotics and Sedatives/administration & dosage*®
Injections, Intravenous

Midazolam/administration & dosage®

Randomized Controlled Trials as Topic
Therapeutics*

9/19/2018

20



Pubmed Loy

U5 Natonal Library of Medicing
National Instiutes of Health

PubMed Tricks:
Use filters on your

PubMed

Article types
search results Cinia Tl
Customize ...

Text availability
Abstract

Free full text
Full text

Publication dates
5 yaars

10 years

Custom range...

Species clear
+ Humans
Other Animals

Show additional filters

¥ "Administration, Intranasal"[MeSH Terms] AND
Create RSS Create alert Advanced

Format: Abstract = Sort by: Publication Date = Per page: 50 «

Search results
Items: 1 to 50 of 176

0 Filters activated: Humans. Clear all to show 184 items.

Arch Dis Child Fatal Neonatal Ed, 2018 May;103{3kF221-F226. doi: 10.1136/

Nasal midazolam vs ketamine for neonatal i
room: a randomised trial.

Cambonie G'.

+ Author information

Abstract
OBJECTIVE: To compare the effectiveness of sedation by intra
(NMDZ) or ketamine (NKTM) for neanatal intubation.

Saving Searches and Search Results

"Administration,_Intranasal’[MeSH Terms] AND "Midazolam/administration and dosage"[MAJR]

Create RSS @Mvanoed

Help
1ary = Sort by: Publication Date = Per page: 20 - Send to - Filters: Manage Filters
Choose Destination

alts File Clipboard

Collections E-mail Most recent
)of 36 Selected: 6 Order My Bibliography

Citation manager
rated: Humans, English, Adult: 19+ years. Clear all to show 184 iterns: Findrelated daia ~
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My NCBI

® Create collections of search results
* Save and revisit recent activity

* Save search strategies and have them run automatically (daily, weekly, monthly)

NCBI Site Preferences: Highlight search words, set up Result Display Settings,
show Abstract Supplemental Data

* Outside Tool (full text links): can use University of Tennessee Health Science Center

Citation Manager: EndNote

* EndNote Desktop: Download on to your computer —Full version

* EndNote Basic: Access/Share references any where with internet connection
— Light version of EndNote, but a must for EndNote Sync and library
sharing

* EndNote for iPad: Sync references back to your computer and EndNote
Basic — Limited version

9/19/2018
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How can EndNote help you? k

* Organize references in folders

. * Remove duplicates -
° Find full text of articles in PDF format

* Share references
¢ Insert references into a paper in the desired format (e.g., AMA)
* Create bibliographies

* Find the best fit journals for your manuscript

EndNote: store & annotate PDFs_

| Clx a a B =2 ool T8 reomesom niatems m- =
| TS
| My Uineary = Sewth Whew Groen ) Mateh Case
[
8 An Aatarences [ a1 ] Austhos Carars Y
B Bync S Ana Tear contara -
D Pucantty Added = iie s
=T
T Teasn S X ALY e
®  Crambedsn L J:Hansos E I Kisss, P Scrickeoans, A 2018
v iy Groups ®  Cramoedsn L J;Hansos, E R K, P Scrickecans, A 2018
B BocasBoosCracees (7] ® & Westermaus, M Finnegan, A Haidar, M. Ksinman, A Mushe. 2015
B Cumuns ey o ®  Mpper M Baumann, A Holsister, C.; Kore, FL Kramekel, M. 2015
®  Gorumes C M. Fox A D Marsrtz P A 2018
Cumcula-Culurnl Competence (£
= ® & Gonawies. C. M. Fox. A D Marsrts. P AL 2018
& Cumcuia-SDOM o o, 3 A Loy, € L; Miche, J. L : Henderson, V. A 20
Bl Facusy Deveopmens [ 1] - [Er, 5.; Agaecth, A Holmer, H.: srants. 0] Hagander, L 2018
B cer o ®  ColeMeliew, M Wayre. 5. Soun, B Seyder, T; Fasguson, . 2015
= @ MU Som T E:Mascamenas A K 2018
QEP-CuturaiComg-Denesl
®  Wilama B.C:Muflan, P B Mg A 1 Malen PN Pery, J. 2014
8 08P Gou Lasrann B | o owmare B C:Muan P B Hag A 4 Male PN Pamy, 4 2014
B our-Gracumelicucaton . Swrau 2014
] G Mermpra ety & & OBren M J; Ganiang, J ML Mupty, K M- Shoman, 8. 05 W... 2004
& soon- €3 ® DU F D MlerCrion ) E:Ciancy. G P Van Ds Wieks, €. 2014
® & Dully F D Miler-Crion. J E: Clancy. G. F'; Van De Wisls, C._ 3014
¥ Ooiing Rasegh ®  # hvory K Bander, L; Hawke, . Armsirng, B 2013
®  Moglon £: Gou, L Devegre A 2om
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Interpreting Literature
Search Results

G. Anthony Wilson, MD

Faculty Development Perspective

° Resources available at Preston Medical library.

° How to prepare searchable questions and high yield search strategies.
° Evaluate citations received from a PubMed search for relevance and validity

and access the full text.

* Use technology to monitor literature and manage citations

° Critically appraise select articles and locate sources for critically appraised
topics.

* Share innovative and effective journal club structures.

9/19/2018
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How do you and your learners come up with

. searchable questions and important topics? -

BLOOMS TAXONOMY

| Assessing theories; Comparison of ideas;
EVA lUAT ION Evaluating outcomes; Solving; Judging;

Recommending; Rating

Using old concepls to crecte new ideos;
Design and Invention; Composing; Imagining;
Inferring; Modifying; Predicting; Combining

A h Identifying ond onalyzing patterns;
. ANALYSIS Orgammliénr of ideas; -
recognizing trends

Using ond opplying knowledge;
Using problem solving methods;

D

9 'gning. txp

Understanding; Translating;
Summarising; Demonstrating;
Discussing

Recall of information;
Discovery; Observation;

Bloom et al, 1956.
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Patient Care and using SNAPPS —PLUS

to generate questions

Summarize history and exam.

Narrow differential diagnosis to a few possibilities (commit your learner)
Analyze the differential by comparing and contrasting

Probing by asking about ambiguities, different approaches

Planning patient management

Select a topic for further learning PLUS frame the topic question as a PICO,

as an educational prescription.

Nixon et al, 2014.

Question Categories

Bedside SNAPPS-Plus Presentations (190) on Internal Medicine Clerkship,
University of Minnesota Medical School, 2006-2010

Topic

Definition No. (%)

Clinical diagnosis
Data Acquisition
Data Interpretation

Therapy
Harm
Patient Safety
Complications
Prognosis

Prevention

Cost Analysis

Basic Science/Other

37 (19%)
How to properly gather findings; H+P; tests
How to interpret findings from H+P; tests

How to select treatment 112 (59%)
5 (3%)

Preventable medical errors

Complications from treatment/tests/exposure

Estimate patient’s likely course and anticipate complications 11 (6%)

How to reduce the chance of disease by identifying/modifying 8 (4%)

risk factors and diagnosing earlier by screening,

Cost comparisons 0 (0%)

Basic Science, Physiology, Pharmacokinetics, Other 7 (4%)

Nixon et al, 2014; Sackett DL, 2000.

9/19/2018
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. Patient Leave Blank Age range, Age descriptor, Sex, Ethnicity .

PICO — creating an effective search

Broad Search Narrow Search

Intervention General descriptor/ category Specific intervention
Compafisoﬁ Leave Blank or general descriptor Comparison intervention
Outcome General outcome/mortality/morbidity Specific diagnosis, clinical outcome, cost

PICO Scoring Rubric
From a Study of Internal Medicine Clerkship Students and Bedside SNAPPS Presentations,
University of Minnesota Medical School, 2006-2010

[P?] 1 What is celiac sprue?

L] 2 Is a D-dimer useful?

[P] [1?] 3 What therapy is best for patients with pulmonary embolism?

[P] [1?][O?] 4 What is the best treatment for analgesic rebound headaches?

[P1[1] [0?] 5 Could stimulants be useful for chronic fatigue syndrome? -

[P]1[1] [O] 6 What antibiotics eradicate Helicobacter pylori?

[P]1[1] [C] [O?] 7 Do acetaminophen and an NSAID combined improve osteoarthritis better than
either one alone?

[P][1] [C] [O] 8 In patients with suspected PE is CT Pulm Angio vs VQ scan more sensitive to r/o
PE?

GRADING RUBRIC PICO elements clearly stated 0=no, 1=somewhat, 2=yes

Nixon et al, 2014;  Thomas et al, 2001; ~ Huang et al, 2000.

P1[0?] 5 Could stimulants be useful for chronic fatigue syndrome?

27



Librarians as part of the clinical team

Banks et al., Decreased hospital length of stay associated with presentation of care associated

with presentation of cases at morning report with librarian support. J Med Libr Assoc. 95(4)
October 2007.

°  Case-control study with 55 cases and 136 controls. Out of 105 eligible cases (2004-2005), 55 had at
least one matched control. Controls chosen from 19,210 admissions at LSU 200-2005.

MR > RFQ'SUlty+ Articles +
s esident summary
24“1&1“1 £ - questions - Librarian # delivered
rs-o ol Search and to team by
admit Summarize 10 AM

° Cases vs Controls: LOS 3 days vs 5 days (p<0.024), Hospital charges $7,045 vs $10,663 for
control. No difference in 30 day readmission.

SNAPPS PLUS - PRACTICE

9/19/2018

28



9/19/2018

50 year old Southern Asian male presents to the Family Practice Department requesting a vasectomy.

His wife is 8 years younger and they have completed their family. He is completing antibiotics for a recent sinus
infection. He tell you he is a bit anxious about the procedure which he would like to be minimally invasive without
an IV, if possible.

Past Medical History: Hepatitis C, treated 3 years ago. Hypertension. GERD

Meds: Diltiazem XR 240 mg daily, Tagamet HB 200 mg daily as needed (OTC), Clarithromycin
NKDA

PE: 145/85, 70,16 5 9” Weight 280 Ibs

Cardiac — RRR no m/g/r

Pulmonary — CTA

Abdomen — Obese, soft, NT, no organomegaly

Ext exam — mild edema.

Your colleague does office vasectomy and you have heard that nasal midazolam is used at ETCH. You are
considering this for him

How to approach critical appraisal of
the literature

29



A PICO Approach to Assessing the Abstract for Relevance

Title and Abstract
Patient Population
Intervention
Comparison

Outcome

Does this interest you? Is it important to your practice?
Evaluate Figure 1 !
Does the patient population look like your patient?

Is the intervention one that is available to you?
Is the comparison one that is used at your institution?
Patient Oriented? = Morbidity, Mortality, Quality of Life

or just
Disease Oriented? Number PVC’s, Time to procedure

Is the outcome difference clinically significant?
Cherchez la “p” ! Is the p-value <0.05 (or better p<<0.01)

Identify the Study Type

9/19/2018
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SPEED KNOWLEDGE
CREATION

Randomised Controlled Trial

The Evidence Pyramid (Sackett, 2000)

CRITICAL APPRAISAL

Table 1. Characteristics of 361 articles published in JAMA, 1990, 2000, 2010.

Articla Yaar
Characteristics Total 1990 (n=133) 2000 (n=122) 2010 (n=106) p-value®
Study Design =<0.001
Deseriptive’ 55 (15.2%) 34 [25.6%) 9 [T4%) 12 (11.3%)
Cross-sectional 52 (14.4%) 24 (18.0%) 21 (172 T (66%)
Case controf® 19 (53%) 10 (7.5%) 5 [4.1%) 41385
Cohost 56 (15.5%) 9 (6.8%) 23 (18.9%) 24 (F26%)
Meta-analysis/systamatic review 25 (6.9%) 3 (2.3%) 5 [4.156) 17 (16:0%)
RCT 67 (18.6%) 14 (10.5%) 30 (24.60) 25 (21.7%)
Oeher BT (24.1) 39 (29.3) 29 (23.8) 19 (17.9)
Statistical software
SAS 90 (24.9%) 7 5.3%) 31 (25.4%) 52 (49.1%) 0,001
P55 13 (64%) 3(23%) & [4.9%) 14 (13.2%) 0.002
STATA A1 (11.4%) 0 {000 7 [57%] 34 (32.1%) =0.001
Mot specified 152 [42.1%] S0 [B3.3%] 61 (5260 1 {1.09%) <0.001
Biospecimen data 124 (34.3%) 50376 44 (36.1) 30 (2830 0.287
Lab values used/ 130 [36.0%) 54 (40.6) 45 (36.5) 31 9.2 0.186
measured

*Chi-square for difference by year; "Includes case studies, comparative studies; finicudes nested case control.

doiz10.1371/journal pane.0077301.1001

Arnold LD, Braganza M, Salih R, Colditz GA (2013) Statistical Trends in the Journal of the American Medical Association and

Implications for Training across the Continuum of Medical Education. PLOS ONE 8(10): e77301.

https://doi.org/10.1371/journal.pone.0077301

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0077301

@ PLOS | one

9/19/2018
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Levels of Evidence

Level of
Evidence Type of Study

la

1b
2a
2b
3a
3b
4

Systematic review of randomized controlled trials (RCT’s)

One well-designed RCT (multi-centered, well powered)
Systematic Review of cohort studies

Individual cohort studies and low-quality RCT’s
Systematic reviews of case-controlled studies

Individual case-controlled study

Case Series, poor quality cohort and case-control studies

Expert opinion based on clinical experience; bench research

Sackett, 2000

L.ook at the Statistics
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A Couple of Terms

Hypothesis — Usually null (no change). You are trying to disprove the null hypothesis.

P- Value
It’s the Probability Statistic.

P<=0.05 cortresponds to 1.96 (about 2) standard deviations for a normal distribution (2-tailed test)
This approximates about a 1 in 22 probability of being disproving the null hypothesis by chance alone.

Power
The likelihood that the study correctly rejects the null hypothesis.

Power analysis calculates minimum sample size.

Statistical Knowledge:
Where are we starting from?

In 2006, 277 internal medicine residents completed a biostatistics test of statistics used in the literature.

® Percent of correct answers 41%

® Percent residents who said they did not understand all the concepts they encountered in the

literature 75%

®  Percent that thought it was important to understand these concepts to be an effective literature
reader 95%

Morte recent studies (2012, 2016) indicate that we have not made much progress with plastic surgery
residents or pharmacists despite increased emphasis on EBM topics in medical schools.

Windish et al, 2007; Bookstaver et al, 2012; Susatla et al, 2016.
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Hand out JAMA Biostatistics Test

Table 3. Statistical measures and methods in JAMA articles published in 1990, 2000, and 2010*.

Article Year

Characteristics 1990 (n=133) 2000 (n=122]) 2010 (n =106} pevalue
Descriptive statistics 124 (93.2%) 122 (1009} 106 (1009
Low-bevel statistical measures” 108 (B1.2%) 116 [95.1%) 105 (99.1%) =0.001
Morbidity & martality 76 (57.19%) 60 {49.2%) 73 [68.9%) oo
ANOVA 26 (19.55%) 24 (15.75%) 18 07m 0844
Chi square 54 (40,6%) 51 {a18%) 51 (48,1%) 0471
Flsher exact 19 (14.3%) 18 (14.8%) 20 (18.9%) 0.583
MamelHaenszel 17 [8.3%) 15 {12.3%) 7 16.5%) 30
Epidemiclogic statistics* 28 (21.1%) 34 (27.9%) 33 (31.1%) 0190
(2003 28 [21.1%) 31 (25.4%) 2B [26.4%) 0577
Pawer 7 153%) 7 (5.7%) 28 (26.4%) <0.001
privend 6 [45%) 17 (13.5%) 14 [13.2%) 023
Fearsen comdation coefficent 13 (9.8%) 10 825 5T 0340
Logistk regression 7 (20.3%) 42 (344%) 28 (264%) 0039
Simple linear regression 12 [9.05) 17 (13.9%) 13 (12.3%) 0450
Paisson regression 0 (DU 11 {309 8 (7.5%) 0.003
Log-rank test 2 (15%) 9 (7.4%} 15 [14.2%} 00
Muhti-level modeling I3 11 {3.0%) 34 (32.1%) <0001
Muhiple comparisan 7 (5.3%) B (6.6%) 9 {B5%) 0600
Multiple regression 32 (24.1%) 52 (425%) 51 (48.1%) <0.001
Non parameetric test 17 (12.8%) 19 {15.5%) 23 (21.7%} 0173

Wikcoxon Rank 13 (9.8%) 14 {11.5%) 19 (17.9%) @150
Survival analysis 19 14.3%) 27 (22.7%) 6 [434%) =001

Cox models 10 (7.5%) 17 {13.5%) 34 [321%) <0.001

Kaplar Meier 5 (3% 13 {10.7%) 24 (22.6%) =0.001
Sensitivity analysis 30 (22.6%) 44 (36.1%) 52 (49.1%) <0001
Intention to treat 6 [4.55) 18 (14.5%) 24 [22.6%) =0.001
Transfarmation 9 (6.5%) 12 {98%) 10 (94%) 06374

Arnold et al, 2013.

“Excludes statistics in which there were n-=15 across all three years of review; Includes standard deviations, standard ermars, confidence intervals, and p-values; fincdudessery®
odds ratios, relative risks, anributable ridk, senditivity, and specificity. @ . PLos ONE
.- .

doi10.1371 fournal pone 0077301.6003
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The Statistician on Your Team

R. Eric Heidel, Ph.D
Division of Biostatistics
Graduate School of Medicine

Available for GSM faculty and residents
Mentors grad students from UTK

Areas of interest: education, simulation, research
design, QI, clinical outcomes, survey creation,
psychometrics, diagnostic testing, epidemiology.

Some Statistics about Publication Statistics

* Asof August 1, 2018 there are 5,293 journals indexed for MEDLINE.

° AIM (Abridged Index Medicus) aka “Core journals” is a subset of PubMed Limits — list
of 120 core clinical English language journals created in 1970.

° CONSORT is a joint agreement among journals about transparency and consistency with
statistics reporting of RCT%. In 2010, this was updated with a checklist.
* Only 593 journals have endorsed (require) CONSORT checklist. Most core journals do.

GUIDE YOUR LEARNERS TO CORE JOURNALS TO ASSURE SOME INCREASED
TRANSPARENCY AND REVIEW ALTHOUGH CONSORT STILL INCOMPLETELY UTILIZED.

9/19/2018
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CONSORT 2010 checklist of information to include when reporting a randomised trial

Reported
Checklist item on page No

Item
Section/Topic No
Title and abstract
1a
1b
Introduction
Background and 2a
objectives 2b
Methods
Trial design 3a
3b
Participants 4a
4b
Interventions 5
Outcomes 6a
6b
Sample size 7a
7b
Randomisation:
Sequence 8a
generation 8b
Allocation 9
concealment
mechanism
Implementation 10

Identification as a randomised trial in the title
Structured summary of trial design, methods, results, and conclusions (for specific guidance see CONSORT for abstracts)

Scientific background and explanation of rationale
Specific objectives or hypotheses

Description of trial design (such as parallel, factorial) including allocation ratio

Important changes to methods after trial commencement (such as eligibility criteria), with reasons

Eligibility criteria for participants

Settings and locations where the data were collected

The interventions for each group with sufficient details to allow replication, including how and when they were
actually administered

Completely defined pre-specified primary and secondary outcome measures, including how and when they
were assessed

Any changes to trial after the trial commenced, with reasons

How sample size was determined
When applicable, explanation of any interim analyses and stopping guidelines

Method used to generate the random allocation sequence

Type of randomisation; details of any restriction (such as blocking and block size)

Mechanism used to implement the random allocation sequence (such as sequentially numbered containers),
describing any steps taken to conceal the sequence until interventions were assigned

Who generated the random allocation sequence, who enrolled participants, and who assigned participants to
interventions

CONSORT 2010 checklist of information to include when reporting a randomised trial

Blinding

Statistical methods

Results
Participant flow (a
diagram is strongly
recommended)
Recruitment

Baseline data
Numbers analysed

Outcomes and
estimation

Ancillary analyses

Harms
Discussion
Limitations
Generalisability
Interpretation
Other information
Registration
Protocol

Funding

Ila If done, who was blinded after assignment to interventions (for example, participants, care providers, those
Assessing outcomes) and how

11b  If relevant, description of the similarity of interventions

12a  Statistical methods used to compare groups for primary and secondary outcomes

12b  Methods for additional analyses, such as subgroup analyses and adjusted analyses

13a  For each group, the numbers of participants who were randomly assigned, received intended treatment, and
were analysed for the primary outcome

13b  For each group, losses and exclusions after randomisation, together with reasons

14a  Dates defining the periods of recruitment and follow-up

14b  Why the trial ended or was stopped

15 A table showing baseline demographic and clinical characteristics for each group

16 For each group, number of participants (denominator) included in each analysis and whether the analysis was
by original assigned groups

17a  For each primary and secondary outcome, results for each group, and the estimated effect size andits
precision (such as 95% confidence interval)

17b  For binary outcomes, presentation of both absolute and relative effect sizes is recommended

18 Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing
pre-specified from exploratory

19 All important harms or unintended effects in each group (for specific guidance see CONSORT for harms)

20 Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses
21 Generalisability (external validity, applicability) of the trial findings
22 Interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence

23 Registration number and name of trial registry
24 Where the full trial protocol can be accessed, if available
25 Sources of funding and other support (such as supply of drugs), role of funders

CCONSORT 2010 checklist
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#of #of Favours  Favour:

13
COMSORT Checklist ltem Evaluations RCTs  RR 9991 Pre-CONSORT  Post-CON SORT
Title and Abstract 7 8225 1168 (096,142 T
Introducton a8 8,293 1.10 (094,129
Participants 6 5366 115 (099,133 o
Interventions 7 8,224 1.00 (0.96,1.04 -
Objectives 5 8028 102 {057,107 *+
Qutcomes 7 9315 174 (098,157 T
sample Size 10 9568 245 (1.37,4.39 S
Sequence Generakion 11 9934 167 (1.14,245 — >
Allocabion Concedment 1z 9772 161 (1.23 210 T —
Implementation 4 490 1.25 (041,330 bl
Blinding of Paticipants 10 §108 1.21 {093,158 S I Sa—
Blinding of Intervention 7 536 111 (087,141 —r
Blinding of Qukcome Assessor 3 600 142 (099204 S e
Blinding of Data Analyst 4 14 1.20 (058249
Blinding Any descripbion 1 1,660 095 (076,119 —
Statistical Methods 78223 113 (101,126 i
Participant Flow & 8373 136 (101,153 e
Recruitment 5 8024 103 {089,1.139 —
Baseline Data 6 /ll4 1.20 (101,143 —
Numbers Anaksed i 1,307 157 (091,270 —— &——
Cutcomes and Estim ation 9 /613 106 (095115 T
Ancillary Analyses 5 5,738 1.06 (047,239 =
Adverse Evenis & §136 106 (091,124 g
Inkerpretation 4 7,989 099 (0,95 1.00 L
Generaliszbility 4 B010 108 (099114 i
Orverall Evidence 4 8010 108 (097,121 N

05 1 2
Pooled Riskratios and 99% C1

Cross-sectional sample of RCTs before and after the publication of CONSORT.

Turner L, Shamseer L, Altman DG, Weeks L, Peters J, Kober T, Dias S, Schulz KF, Plint AC, Moher D. Consolidated standards of reporting trials
(CONSORT) and the completeness of reporting of randomised controlled trials (RCTs) published in medical journals. Cochrane Database of
Systematic Reviews 2012, 11. Art. No.: MR0O00030. DOI: http://dx.doi.org/10.1002/14651858.MR000030.pub2

Use Appraisal Worksheets

McMaster Centre for Evidence Based Medicine
“Teaching Evidence-Based Medicine” Workshop

Same worksheets but with relevance questions and distilled to one page from Tufts.

One for each type of questions (Diagnosis/Treatment/Prognosis/Harm).

Checklists include various important components (gold standard, blinding, biases)

9/19/2018
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CATs (Critically Appraised Topics)
Your Teaching Cheat Sheet

* ACP Journal Club (uses same rubric as critical appraisal worksheets)
Impact scores rated by volunteer doctors in different specialties
Standard approach for analysis
Calculates NNT, Sensitivity and Specificity for you.

¢ Other Suggestions for sources of CAT’s from other specialties?

Sharing the Journey: Journal Clubs

9/19/2018
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Journal Clubs

Traditional Best/Newer Practices

e One Article ch bv facul ° Learner driven topics/articles with
S e S S Mentorship/preset goals and objectives.

* Can be lecture format ° Multiple articles/pro-con debates/ voting

cards/divide work with critical appraisal
* Everyone faces front of room. / PP

wotksheets
* Distribute articles 1 week in advance * Best to distribute articles 1 week/but real
time done too.
. |
Food! * Food!

Gottlieb et al, 2018

Transition to Independent Practice Journal Club
Led by Fellows/Recent Alumni

University of Toronto Internal Medicine

WAR STORIES :

Diagnostic challenges, unexpected outcome, ethical dilemma, communication challenge,
regulatory or process issue.

MEASURING UP:

Practice-changing journal articles, Clinical Metrics, Practice Management, Scholarly Activity,
Teaching

NAVIGATING UNCHARTED TERRITORIES

Writing a reference letter, giving feedback, beginning research

Macmillan, 2016

9/19/2018
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Advent of the E-Journal Club
*  Wiki Journal Club
* Twitter #Uro]C, #Neph]C
* Facebook — NEJM journal watch
* Apps — Figure 1

* Annals of Family Medicine online discussion TRACK

with editorial synthesis published in the journal

“On Track”

* Audience can share any experiences with e-journal clubs?

Interactive Journal Club Model

Rosemont SOM, Las Vegas

Designated Leader
» Selects topic and article
» Prepares slides to promote discussion of each step
» Journal Article Title
» Title Analysis
» Methods Review
» Slide of Each Figure
» Figure Analysis
» Summary

Rosenthal et al., 2016.

9/19/2018
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ANALYSIS OF THE TITLE

1. Restate the title in your own words

2. What do the authors claim they will demonstrate in their study?

. 3. What do they have to prove to you?

Methods Review

How would you design this study?

What tests/expetiments would you use if you were performing this study?

9/19/2018
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ANALYSIS OF THE DATA —

EACH FIGURE/TABLE CAN BE ASSIGNED TO A GROUP
**Review the methods

1. Describe the figures as if to a blind person, recreate the meaning in words.

1. If relevant, compare/contrast the data sets or parameters.

. 2. Discuss the findings and their meaning.

A. Experimental Method
B. Scientific Findings
C. Relevance and Veracity

4. Relate the findings to previous figures

5. What would you do next?

Summary
1. Did the authors prove what they claimed in the title?

2. If you were to summarize this study for a colleague, what are the major lessons
(limit to 3) learned from the article?

. 3. What would you have done differently?

9/19/2018
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Another Flipped Classroom Approach

(we use in Capstone/IM course here)

Use critical appraisal worksheets

Inform the group about the goals and objectives/methods

Be clear about the purpose of reviewing the article. Is it for application to a specific patient
circumstance, general clinical application or for research?

Divide into groups of 2-3 (depending on classroom size) and inform all will answer relevance
questions. Break rest of analysis into groups.

Give 10-20 minutes depending on complexity of article.

Reconvene and review answers/explanations.

Leader should have independently reviewed atticle to encourage further questions/counterpoints.

Bonus attendees:  Contact expert (specialist) to give background/relevance/impact
Librartian to help with other questions/literature
Statistician to help with tricky statistics.

Does midazolam enhance pain control in prehospital
management of traumatic severe pain?

Auffret Y, Gouillou M, Jacob GR, Robin M, Jenvrin ], Soufflet F, Alavi Z. Awm | Emerg Med. 2014;
32 (6): 655-659.

9/19/2018
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