>S54 >k DynaMed Plus®FIH 5 & “

EBMIB¥RIRE - BBERZEYR— MY —)L
RKETI,SA7ZIPRTT !

DynaMed Plus(3. [RESNZIFRIDOF T, &RFIOBRMLICEDUE
EEERZIRNCSRBIAITDIL ST ncYR— Y=L T,
MWEESIRHRE > —ABESEIEEL.

-EEL 011-611-2111 (%R 24230) *E-mail : serial@sapmed.ac.jp

FEVORERTE DBRRLEVEEAALTSEE

BEIMICERT HEMBIRRSNET

DynaMed Plus

Pulmonary embolism (PE)

e — Go ToDFISBBMNEYIEIYITBL,
ZOMEYICERBBLET.

Spotlight Pulmonary embolism treatment

Pulmonary hypertension classification and treatment
Srowse by speciaty I I Search For SearCh FOF@T[:&émﬁi’éaU “JOT%& -~
Get the DynaMed Plus Mobile App ‘pulmenary embolism (pe) %wmﬁf;_a&_xiaﬁ L~ 5!#—6
Introducing Option Grid: EBSCO Health’ pumenapy emooiem Eﬁ’@bﬁ“/b’éiﬁ‘bij—o

pulmanary hyperension

decision making tool

pulmanary disease, chronic obstructive
Year in review 2018 DynaMed EBM Foc Pulmonary edema frican ancestry each associated with increased risk of
psychotic events (Arthritis Rheumatol 2018 Oct 30)

Intra-articular steroid injection may improve pain and Topic: Systemic lupus erythematosus (SLE)

function in patients with adhesive capsulitis DynaMed

Search For D AFEZ /Y v/ LA DEE - - - BEER P v ERT

EBSCOHealth  Calculators A Sign InfCreate Account €M Feedback (%) Help @ About

DynaMed Plus | pulmenary embolism (pe) @ﬁﬁﬁ; , Efg , %*!Cak:mators;b(
BRETEET

B Results [ Images Calculators

mechanical obstruction of pulmenary vasculature, usually due to blood clot (thremboembelism) from dee
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Quality Improvement » Pulmonary embolism (PE) refers to a mechanical obstruction of pulmonary vasculature, usually due to blood
clot (thromboembolism) from deep vein thrombosis (DVT).

» Types of PE based on setting or underlying disease include

Surgery and Procedures
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Guidelines and Resources

Patient Information o provoked - those where a triggering circumstance promotes the development of the embolus
gering circumstance is immobilization of a limb by a cast due to a fracture
* ICD-91CD-10 Codes
éli E ’5_"7') “JOL—Cs or minor circumstances include pregnancy, trip lasting more than 6 hours
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Aeferences E Ega)]i E I:gﬂb*j‘ - those where there is no apparent triggering circumstance

Stable patients
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Stable patients

s Consider not administrating anticoagulant for patients at low risk while awaiting results of diagnostic tests,
provided test results are expected within 24 hl:uural‘['u"u’eak recnmmendatinn}.l

s Consider administration of anticoagulant for patients at intermediate or high risk while awaiting the results of

diagnostic tests|{Weak recommendation).]

s Administer an anticoagulant for patients with diagnosed PE and without cancell{Strung recnmmendatinn].

= Consider use of direct oral anticoagulants (DOACs) over vitamin K antagonist (WKA) therapy (Weak
recommendation).
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o prevalence of venous thromboembolism at 90-day follow-up ranged from
m (.3% to 1.37% in all patients
m [.75% to 3.86% in patients hospitalized for syncope after first evaluation

o Reference LJAMA Intern Med 2018 Mar 1;178(3):356 [ EBSCOhost Full Text
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JAMA intern Med. 2018 Mar 1;178(3):356-362. doi: 10.1001/jamainternmed 2017 .8175.

Prevalence of Pulmonary Embolism in Patients With Syncope.

Costantino G', Ruwald MHZ, Quinn J* Camargo CA Jr*, Dalgaard F2, Gislason G*©, Golo T# Haseqawa K*,
Sheldon R®, Solbiati M, Sun B'®, Casazza G

@ Author information

Abstract

EBSCO Information Services Japan B &4t

T164—0001 REHASDEFXPE2—19—2 FEEE I OSE /L3
TEL: 03-5342-0701 FAX:03-5342-0703 MAIL: jp-medical@ebsco.com EBSCO Hea'th




DynaMed Plus & R#E DynalV?ed
EFTRSAFIRTT | R

[ DynaMed Plus J>tEJ' b ] 2016&F(CUZa1—7IURELTY U—XENE L.

1) BRI CTOEAZEEL. EMCE > THESNIEIEST >RBHRL I 7L > XY —)L

2) REEA. W ORFOIEST > A Z2FAECIRHT S 2BmIChHRE

3) RENETHERBERZRE - HETED1245—J T — A EIRRHEE

4) IEF>XOEAENERCHNTE. BHREZRERL. BAEDIT« MUTILASY IR
—TEDIL—)U(7 steps*)([CEDE. F—LATHHPISIKZITL, fREEUIEFZITD

*£E . http://www.dynamed.com/home/content/evidence-based-content/7-step-editorial-process
---DynaMed Plus(CNERENDIFER(E. EXDIERH A RS D FDODRHFNEEDHE L.
RESEOTHNMBHOASHIDICERBEEZ L. RESNTLET,

[ EmLEER ]

DynaMed Plus UpToDate
EHEE BREROER WMEEURIAZJTER
EgEEEatul & UefFiRa stk BRIZ D K D RLEEAIEF R E0m
SR ODYFE
= BT > EREN3 VWS> T ~ U2 < D ERFEZEMNNT TERAEZHEREHRD
AL DFIAGE R U VIEIREER_EDZER A BRI BEPNDER. BERAFEZEHER UV
W&EDAN  Evidence-Based Opinion Based
BEOEBERET — LN SEY IERND SRR, e ey 1= s b _ .
; = i RERUS — (A2 CIET O REEICEMED
(At RecommendationsDif&EF C—ELTOLREZE R o

([CFTDTVWD. BENERDHDL IT7 LAY —)L

MBS THFRN= bAEZA Y —)LBIMIE DS

IEF>RDOEBTHX (PubMed, HARMEH A K) ¥
EXADUT HARSAIADSYA LT K> O%=IER. TIEF>RDOSBITHIXDILEFEADY > Ih a]EE
EBSCOEX T —AHANR—INDBEEHY > IET]HE

hEYINEHRSNITZES(IC. 75— MREICEKD

75— MKRE BAETAE B2 AN
. 1D REYIRITERE. 2. FRIZEDBRD AR 2. FROEDBHRMNR MEY DI
NEV RS grantins HHNB
HN—gElE 2R e
Beot 7ot R  IDPWI(C KDt DB RN el e EAERZ U Tl 7 otz An'elEE
:E} (’I’) b?j IJ L, \ == \

http://www.dynamed.com/home/content/content https://www.uptodate.com/home/journals-
-sources reviewed-uptodate

EBSCOHealth .

L Ex—x5EE




DynaMed Plus

> AEERER - BRERY/R— MY —)L DynaMed
AKETHISATPILHTY,

DynaMed Plus(3Z(UIRERREFEDERN. HLX DRSNIZIFEOHRT
AT OIRHLICE DV ERBIRZMNRN (CSRIATD L ST T >N
ERIKD/R— by —)ILTT,

¢ DynaMed Plus®D4Fl ¢

Ma/s W\EBP9tElgZE )/ \— - REZEIEIHROBEFISKIC K DIREIEE - BILICED
<Overwewé:Recommendatlonc‘: SREEREGRZINE - BHEH N
DAFT VDTS — MLEE &

DynaMed Plus®7 IR 5iE :

I3ﬁ ’f‘/\'lﬁ$|§t//9 ABEEE<IZE0N,
E|BiE 011-611-2111 (¥R 24230)
. E-mail : serial@sapmed.ac.jp

SH7IJUTWDOTEEZCTEFPIER!
DynaMed Plus Mobile App

DynaMed Plus DEBE/I\MIL77VU%E. BFHF5
DHITLY MPRAY— I A VigRICAI>O—R
IBCET. Kb - BAAZERDHDT. ATS5A>TL
DTH DynaMed Plus DIB#HESBTEET.

FPIIUA XA S=)LAEIETFEDOURLAMAQRI—REKD
CHERIEITE T,
DynaMed Plus E/\1JLRAL > A =)L+ BXFIBH A R

MM http://www.ebsco.co.jp/medical/ EIE %—‘-EI

dynamed/supports/DMP_install.pdf

EBSCO Information Services Japan ¥k &%t
T164—0001 Eﬁs-#lsq:grlzq:%rz 19—2 hHE I ost)uslﬁﬁ
TEL: 03-5342-0701 FAX:03-5342-0703 EMAIL: jp-medical@

[=] ]
EBSCOHealth g




