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Fabregas LA, Gonzéalez-Clemente JM. Prevencién cardiovascular primaria con estatinas en la diabetes mellitus tipo 2:
¢es hora de cambiar de estrategia? Med Clin (Barc) 2014;142:358-359 [AO,I]

24602748

PREVENCION CARDIOVASCULAR PRIMARIA CON ESTATINAS EN LA DIABETES MELLITUS TIPO 2: ¢(ES HORA
DE CAMBIAR DE ESTRATEGIA?

Robles MJ, Formiga F, Vidan MT. Prevencién y tratamiento del delirium en ancianos con fractura de cadera. Med Clin
(Barc) 2014;142:365-369 [R,]

23790577 RIC

PREVENCION Y TRATAMIENTO DEL DELIRIUM EN ANCIANOS CON FRACTURA DE CADERA

Chimenos-Kustner E, Arcos-Guerra C, Marques-Soares MS. Sindrome de boca ardiente: claves diagnosticas y
terapéuticas. Med Clin (Barc) 2014;142:370-374 [R,]]

24315745

SINDROME DE BOCA ARDIENTE: CLAVES DIAGNOSTICAS Y TERAPEUTICAS
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REVISTA ESPANOLA DE CARDIOLOGIA

Redon J. Mejorando el conocimiento de la hipertension arterial resistente: ¢qué es relevante? Rev Esp Cardiol
2014,;67:251-253 [AO, 1]

24613430

MEJORANDO EL CONOCIMIENTO DE LA HIPERTENSION ARTERIAL RESISTENTE: ¢ QUE ES RELEVANTE?

GOmez-Doblas JJ, Muifiiz J, Martin JJ, Rodriguez-Roca G, Lobos JM, Awamleh P, et al; en representacién de los
colaboradores del estudio OFRECE. Prevalencia de fibrilacién auricular en Espafa. Resultados del estudio OFRECE.
Rev Esp Cardiol 2014;67:259-269 [T,lI]

24287158 RI/IC

PREVALENCIA DE FIBRILACION AURICULAR EN ESPANA. RESULTADOS DEL ESTUDIO OFRECE

Gijon-Conde T, Graciani A, Banegas JR. Demografia y caracteristicas clinicas de la hipertension resistente en 6.292
pacientes en atencion primaria. Rev Esp Cardiol 2014;67:270-276 [T,l]

24507652 RIC

DEMOGRAFIA Y CARACTERISTICAS CLINICAS DE LA HIPERTENSION RESISTENTE EN 6.292 PACIENTES EN
ATENCION PRIMARIA

Comin-Colet J, Verdu-Rotellar JM, Vela E, Cléries M, Bustins M, Mendoza L, et al; en representacién del grupo de
trabajo del Programa Integrado de Atencién a la Insuficiencia Cardiaca del Area Integral de Salud Barcelona Litoral Mar.
Eficacia de un programa integrado hospital-atencién primaria para la insuficiencia cardiaca: analisis poblacional sobre
56.742 pacientes. Rev Esp Cardiol 2014;67:283-293 [S,]

24512985 RIC

EFICACIA DE UN PROGRAMA INTEGRADO HOSPITAL-ATENCION PRIMARIA PARA LA INSUFICIENCIA
CARDIACA: ANALISIS POBLACIONAL SOBRE 56.742 PACIENTES

THE LANCET

Towards a better life with Alzheimer's disease. Lancet 2014;383:1100 [AOQ,]
24679614
HACIA UNA MEJOR VIDA CON LA ENFERMEDAD DE ALZHEIMER

Pollard AJ, Riordan A, Ramsay M. Group B meningococcal vaccine: recommendations for UK use. Lancet
2014;383):1103-1104 [AO, 1]

24661533

VACUNA CONTRA EL MENIGOCOCO GRUPO B: RECOMENDACIONES PARA SU USO EN RU

Scholl HP, Sahel JA. Gene therapy arrives at the macula. Lancet 2014;383:1105-1107 [AO,I]
24439295 ] )
LA TERAPIA GENICA LLEGA A LA MACULA

Stoessl AJ. Gene therapy for Parkinson's disease: a step closer? Lancet 2014;383:1107-1109 [AO,I]
24412047
TERAPIA GENICA PARA LA ENFERMEDAD DE PARKINSON: ¢ UN PASO MAS CERCA?

Mental health and wellbeing in children and adolescents. Lancet 2014;383:1183 [AO, ]
24703551 B
SALUD MENTAL Y BIENESTAR EN NINOS Y ADOLESCENTES

Attia E. Anorexia nervosa in adolescents: challenges remain. Lancet 2014;383:1191-1192 [AO, ]
24439239 )
ANOREXIA NERVIOSA EN ADOLESCENTES: AUN QUEDAN RETOS

A new direction for hepatitis C. Lancet 2014;383:1270 [AO,]
24725562 )
UNA NUEVA DIRECCION PARA LA HEPATITIS C

Greenhawt MJ. STOPping peanut allergy: the saga of food oral immunotherapy. Lancet 2014;383:1272-1274 [AO,I]
24485710
DETENER LA ALERGIA A LOS CACAHUETES: LA SAGA DE LA INMUNOTERAPIA ORAL ALIMENTARIA

Gale CP, Fox KA. International comparisons of acute myocardial infarction. Lancet 2014;383:1274-1276 [AO, ]
24461716
COMPARACIONES INTERNACIONALES DEL INFARTO AGUDO DE MIOCARDIO

Macartney K. Prevention of varicella: time for two-dose vaccination. Lancet 2014;383:1276-1277 [AQ,II]
24485547
PREVENCION DE LA VARICELA: LA HORA DE LA VACUNACION EN DOS DOSIS
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Tonelli M, Riella M. Chronic kidney disease and the ageing population. Lancet 2014;383:1278-1279 [AOQ,I]
24630776
ENFERMEDAD RENAL CRONICA Y POBLACION ENVEJECIDA

Health disparities in Europe: hope for the future? Lancet 2014;383:1360 [AO,I]
24759236
DISPARIDADES SANITARIAS EN EUROPA: { ESPERANZA PARA EL FUTURO?

Patton GC, Coffey C, Romaniuk H, Mackinnon A, Carlin JB, Degenhardt L, et al. The prognosis of common mental
disorders in adolescents: a 14-year prospective cohort study. Lancet 2014;383:1404-1411 [S,11]

24439298 R/C

PRONOSTICO DE LOS TRASTORNOS MENTALES MAS COMUNES EN ADOLESCENTES: ESTUDIO DE COHORTE
PROSPECTIVO DE 14 ANOS

Toward better control of colorectal cancer. Lancet 2014;383:1437 [AO,l]
24766949
HACIA UN MEJOR CONTROL DEL CANCER COLORRECTAL

E-cigarettes: closing regulatory gaps. Lancet 2014;383:1438 [AO,I]
24766950 )
CIGARRILLOS ELECTRONICOS: CERRAR LOS HUECOS REGULATORIOS

THE NEW ENGLAND JOURNAL OF MEDICINE

Gawande AA, Colla CH, Halpern SD, Landon BE. Avoiding low-value care. N Engl J Med 2014;370:e21 [CE,I]
24693918 ]
EVITAR LA ATENCION DE POCO VALOR

Imperiale TF, Ransohoff DF, Itzkowitz SH, Levin TR, Lavin P, Lidgard GP, et al. Multitarget stool DNA testing for
colorectal-cancer screening. N Engl J Med 2014;370:1287-1297 [T,]

24645800 RIC

PRUEBA DE ADN EN HECES MULTIDIANA PARA EL CRIBAJE DE CANCER COLORRECTAL

Corley DA, Jensen CD, Marks AR, Zhao WK, Lee JK, Doubeni CA, et al. Adenoma detection rate and risk of colorectal
cancer and death. N Engl J Med 2014;370:1298-1306 [T,l1]

24693890 R/C

TASA DE DETECCION DE ADENOMAS Y RIESGO DE CANCER COLORRECTAL Y DE MUERTE

Kamel H, Navi BB, Sriram N, Hovsepian DA, Devereux RB, Elkind MS. Risk of a thrombotic event after the 6-week
postpartum period. N Engl J Med 2014;370:1307-1315 [S,I]

24524551 RIC

RIESGO DE SUCESO TROMBOTICO TRAS EL PERIODO DE 6 SEMANAS TRAS EL PARTO

Robertson DJ, Dominitz JA. Stool DNA and colorectal-cancer screening. N Engl J Med 2014;370:1350-1351 [AO,I]
24645801 i
ADN EN HECES Y CRIBADO DE CANCER COLORRECTAL

Huang X, Rosenthal MB. Transforming specialty practice--the patient-centered medical neighborhood. N Engl J Med
2014;370:1376-1379 [AO,II]

24716678

TRANSFORMAR LA PRACTICA ESPECIALIZADA-EL VECINDARIO MEDICO CENTRADO EN EL PACIENTE

Pitt B, Pfeffer MA, Assmann SF, Boineau R, Anand IS, Claggett B, et al; TOPCAT Investigators. Spironolactone for heart
failure with preserved ejection fraction. N Engl J Med 2014;370:1383-1392 [EC,I]

24716680 RIC

ESPIRONOLACTONA EN LA INSUFICIENCIA CARDIACA CON FRACCION DE EYECCION CONSERVADA

Bhatt DL, Kandzari DE, O'Neill WW, D'Agostino R, Flack JM, Katzen BT, et al; SYMPLICITY HTN-3 Investigators. A
controlled trial of renal denervation for resistant hypertension. N Engl J Med 2014;370:1393-1401 [EC,|I]

24678939 RIC

ENSAYO CONTROLADO DE DENERVACION RENAL PARA LA HIPERTENSION RESISTENTE

Pencina MJ, Navar-Boggan AM, D'Agostino RB Sr, Williams K, Neely B, Sniderman AD, et al. Application of new
cholesterol guidelines to a population-based sample. N Engl J Med 2014;370:1422-1431 [T,lI]

24645848 RIC

APLICACION DE LAS NUEVAS GUIAS PARA EL COLESTEROL A UNA MUESTRA POBLACIONAL

McMurray JJ, O'Connor C. Lessons from the TOPCAT trial. N Engl J Med 2014;370:1453-1454 [AOQ,]]
24716685
LECCIONES DEL ENSAYO TOPCAT
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Messerli FH, Bangalore S. Renal denervation for resistant hypertension? N Engl J Med 2014;370:1454-1457 [AQ,I]
24678938
¢ DENERVACION RENAL EN LA HIPERTENSION RESISTENTE?

Devereaux PJ, Mrkobrada M, Sessler DI, Leslie K, Alonso-Coello P, Kurz A, et al; POISE-2 Investigators. Aspirin in
patients undergoing noncardiac surgery. N Engl J Med 2014;370:1494-1503 [EC,]

24679062 RIC

ASPIRINA EN PACIENTES QUE SE SOMETEN A CIRUGIA NO CARDIACA

Gregg EW, Li Y, Wang J, Burrows NR, Ali MK, Rolka D, et al. Changes in diabetes-related complications in the United
States, 1990-2010. N Engl J Med 2014;370:1514-1523 [T, 1]

24738668 RIC

CAMBIOS EN LAS COMPLICACIONES DE LA DIABETES EN LOS ESTADOS UNIDOS

Hoofnagle JH, Sherker AH. Therapy for hepatitis C--the costs of success. N Engl J Med 2014;370:1552-1553 [AQ, 1]
24725236
TERAPIA PARA LA HEPATITIS C--LOS COSTES DEL EXITO

Chung RT, Baumert TF. Curing chronic hepatitis C--the arc of a medical triumph. N Engl J Med 2014;370:1576-1578
[AO,I]

24720678

CURA DE LA HEPATITIS C-UN ARCO DEL TRIUNFO DE LA MEDICINA

THORAX

Sadatsafavi M, Lynd LD, Marra CA, Fitzgerald JM. Dispensation of long-acting R agonists with or without inhaled
corticosteroids, and risk of asthma-related hospitalisation: a population-based study. Thorax 2014; 69:328-334 [CC,|]
24281327 RIC

DISPENSACION DE AGONISTAS BETA DE LARGA DURACION CON O SIN CORTICOIDES INHALADOS Y RIESGO
DE HOSPITALIZACION EN RELACION CON EL ASMA: ESTUDIO POBLACIONAL

ACADEMIC MEDICINE

S24556769

Trainees and medical educators hold mismatched impressions of their training programs' balance of service and education. Trainees
are more likely to report an overabundance of service. These data may impact the interpretation of Accreditation Council for Graduate
Medical Education survey results and should be incorporated into dialogue about future curricular design initiatives.

S24556763

Difficult conversations about prognosis, end of life, and goals of care arise commonly in medical oncology practice. These conversations
are often highly emotional. Medical oncologists need outstanding, patient-centered communication skills to build trust and rapport with
their patients and help them make well-informed decisions. Key skills include exploring patients' perspectives, responding to emotion
with empathy, and maintaining mindfulness during highly charged conversations. These skills can be taught and learned. Most
previously described communication skills training curricula for oncology providers involve multiday retreats, which are costly and can
disrupt busy clinical schedules. Many curricula involve a variety of oncology providers, such as physicians and nurses, at various stages
of their careers. The authors developed a monthly, one-hour communication skills training seminar series exclusively for physicians in
their first year of medical oncology subspecialty training. The curriculum involved a variety of interactive and engaging educational
methods, including sociodramatic techniques, role-play, reflective writing, and Balint-type case discussion groups. Medical oncologists
in their second and third years of training served as teaching assistants and peer mentors. Learners had the opportunity to practice
skills during sessions and with patients between sessions. Learners acquired important skills and found the curriculum to be clinically
relevant, judging by anonymous surveys and anonymous responses on reflective writing exercises. Results from the current curriculum
are preliminary but lay the foundation for enhanced and expanded communication skills training programs in the future.

S24556777

The medical literature almost uniformly addresses the positive aspects of role modeling. Still, some authors have questioned its
educational value, a disagreement that is probably due to differing definitions of role modeling. If defined as demonstration of skills,
provision of feedback, and emulation of specific professional behaviors, then role modeling is an important component of clinical
training. However, if it is defined as a learner's unselective imitation of role models and uncritical adoption of the messages of the
learning environment, then the benefits of role modeling should be weighed against its unintended harm.In this Perspective, the author
argues that imitation of role models may initially help students adapt to the clinical environment. However, if sustained, imitation may
perpetuate undesirable practices, such as doctor-centered patient interviewing, and unintended institutional norms, such as
discrimination between private and public patients. The author suggests that the value of role modeling can be advanced not only by
targeting role models and improving faculty performance but also by enhancing students' reflective assessment of their preceptors’
behaviors, especially so that they can better discern those that are worth imitating. This student-centered approach may be
accomplished by first, warning students against uncritically imitating preceptors who are perceived as role models; second, showing
students that their preceptors share their doubts and uncertainties; third, gaining an insight into possible undesirable messages of the
learning environment; and finally, developing policies for faculty recruitment and promotion that consider whether a clinical preceptor is
a role model.

S24556779

Although the study results were obtained via self-report-a limitation-they suggest that the effective simulation of medical consultations
with SPs may improve medical students' empathy levels. One unexpected result was that this activity, during the debriefing, became a
forum for debating topics such as the doctor-patient relationship, the hidden curriculum, negative role models, and emotionally
significant experiences of students in medical school. This kind of activity in itself may influence young doctors to become more
empathetic and compassionate with their patients and foster a more meaningful way of practicing medicine.

ANNALS OF INTERNAL MEDICINE
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S24733195

High-energy ESWT is effective for improving pain and shoulder function in chronic calcific shoulder tendinitis and can result in complete
resolution of calcifications. This therapy may be underutilized for a condition that can be difficult to manage.

S24687067

Primary nonadherence is common and may be reduced by lower drug costs and copayments, as well as increased follow-up care with
prescribing physicians for patients with chronic conditions.

S24733192

Over the past 2 decades, the prevalence of total diabetes has increased substantially. However, the proportion of undiagnosed diabetes
cases decreased, suggesting improvements in screening and diagnosis. Among the growing number of persons with diagnosed
diabetes, glycemic control improved but remains a challenge, particularly among non-Hispanic blacks and Mexican Americans.
S24566474

The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of multivitamins for the
prevention of cardiovascular disease or cancer. (I statement)The USPSTF concludes that the current evidence is insufficient to assess
the balance of benefits and harms of single- or paired-nutrient supplements (except 3-carotene and vitamin E) for the prevention of
cardiovascular disease or cancer. (I statement)The USPSTF recommends against R-carotene or vitamin E supplements for the
prevention of cardiovascular disease or cancer. (D recommendation).

S24733196

A negative semiquantitative POC test result does not rule out albuminuria, whereas quantitative POC testing meets required
performance standards and can be used to rule out albuminuria.

524514899

Clinicians could consider using lower-intensity statin combined with bile acid sequestrant or ezetimibe among high-risk patients
intolerant of or unresponsive to statins; however, this strategy should be used with caution given the lack of evidence on long-term
clinical benefits and harms.

ARCHIVOS DE BRONCONEUMOLOGIA

S24268434

The classification of patients with COPD using the assessment proposed by GOLD2011 varies according to the method used (CAT or
mMRC); more than 25% of patients were reclassified into different categories, implying differences in the recommended therapeutic
strategy. Longitudinal studies are needed to appraise which method better classifies patients, according to its prognostic ability.

ATENCION PRIMARIA

S24262284

Los indices BODE y ADO presentaron una importante asociacion con la CVRS. Las exacerbaciones y la disnea fueron los factores
individuales que mejor se relacionaron con la CVRS.

S24582808

Con la introduccién de la historia clinica digital surge la necesidad de reforzar la seguridad de los datos personales de salud para
garantizar su privacidad. A pesar de la gran cantidad de medidas de seguridad técnicas y de recomendaciones existentes para el
ambito sanitario, hay un aumento en las violaciones de la privacidad de los datos personales de los pacientes en centros sanitarios, en
muchos casos como consecuencia de errores o descuidos de los profesionales sanitarios. En este trabajo se presenta una guia de
buenas préacticas de seguridad informatica en la manipulacion de los datos personales de salud por parte del personal sanitario,
elaborada a partir de recomendaciones, normativa y estandares nacionales e internacionales. El material presentado en este trabajo
puede emplearse tanto en la formacién como en auditorias de seguridad informéatica a trabajadores de los centros de atencién primaria.

BRITISH MEDICAL JOURNAL

JEFFERSON

In prophylactic studies oseltamivir reduces the proportion of symptomatic influenza. In treatment studies it also modestly reduces the
time to first alleviation of symptoms, but it causes nausea and vomiting and increases the risk of headaches and renal and psychiatric
syndromes. The evidence of clinically significant effects on complications and viral transmission is limited because of rarity of such
events and problems with study design. The trade-off between benefits and harms should be borne in mind when making decisions to
use oseltamivir for treatment, prophylaxis, or stockpiling.

SUNG

L reuteri DSM 17938 did not benefit a community sample of breastfed infants and formula fed infants with colic. These findings differ
from previous smaller trials of selected populations and do not support a general recommendation for the use of probiotics to treat colic
in infants.

S24690624

Despite a few hundred systematic reviews and meta-analyses, highly convincing evidence of a clear role of vitamin D does not exist for
any outcome, but associations with a selection of outcomes are probable.

S24690623

Evidence from observational studies indicates inverse associations of circulating 25-hydroxyvitamin D with risks of death due to
cardiovascular disease, cancer, and other causes. Supplementation with vitamin D3 significantly reduces overall mortality among older
adults; however, before any widespread supplementation, further investigations will be required to establish the optimal dose and
duration and whether vitamin D3 and D2 have different effects on mortality risk.

HENEGHAN

Based on a full assessment of all trials conducted, zanamivir reduces the time to symptomatic improvement in adults (but not in
children) with influenza-like iliness by just over half a day, although this effect might be attenuated by symptom relief medication.
Zanamivir also reduces the proportion of patients with laboratory confirmed symptomatic influenza. We found no evidence that
zanamivir reduces the risk of complications of influenza, particularly pneumonia, or the risk of hospital admission or death. Its harmful
effects were minor (except for bronchospasm), perhaps because of low bioavailability.

S24735917

This systematic review, reporting meta-analysed data from studies of pregnant women with chronic hypertension, shows that adverse
outcomes of pregnancy are common and emphasises a need for heightened antenatal surveillance. A consistent strategy to study
women with chronic hypertension is needed, as previous study designs have been diverse. These findings should inform counselling
and contribute to optimisation of maternal health, drug treatment, and pre-pregnancy management in women affected by chronic
hypertension.

S24671981



The STONE score reliably predicts the presence of uncomplicated ureteral stone and lower likelihood of acutely important alternative
findings. Incorporation in future investigations may help to limit exposure to radiation and over-utilization of imaging.

BRENNER

Compelling and consistent evidence from randomised controlled trials and observational studies suggests that screening sigmoidoscopy
and screening colonoscopy prevent most deaths from distal colorectal cancer. Observational studies suggest that colonoscopy
compared with flexible sigmoidoscopy decreases mortality from cancer of the proximal colon. This added value should be examined in
further research and weighed against the higher costs, discomfort, complication rates, capacities needed, and possible differences in
compliance.

S24736206

These novel global data on dietary fats and oils identify dramatic diversity across nations and inform policies and priorities for improving
global health.

S24764569

Compared with use of sulfonylureas, the use of incretin based drugs is not associated with an increased risk of acute pancreatitis. While
this study is reassuring, it does not preclude a modest increased risk, and thus additional studies are needed to confirm these findings.
S24736555

The available evidence suggests that the incidence of pancreatitis among patients using incretins is low and that the drugs do not
increase the risk of pancreatitis. Current evidence, however, is not definitive, and more carefully designed and conducted observational
studies are warranted to definitively establish the extent, if any, of increased risk.

524682399

The ratio of benefits to harms of PSA screening varies noticeably with blood PSA levels at age 60. For men with a PSA level <1 ng/mL
at age 60, no further screening is recommended. Continuing to screen men with PSA levels >2 ng/mL at age 60 is beneficial, with the
number needed to screen and treat being extremely favourable. Screening men with a PSA level of 1-2 ng/mL is an individual decision
to be based on a discussion between patient and doctor.

S24733535

Atrial fibrillation increases the risk of stroke, which is a leading cause of death and disability worldwide. The use of oral anticoagulation
in patients with atrial fibrillation at moderate or high risk of stroke, estimated by established criteria, improves outcomes. However, to
ensure that the benefits exceed the risks of bleeding, appropriate patient selection is essential. Vitamin K antagonism has been the
mainstay of treatment; however, newer drugs with novel mechanisms are also available. These novel oral anticoagulants (direct
thrombin inhibitors and factor Xa inhibitors) obviate many of warfarin's shortcomings, and they have demonstrated safety and efficacy in
large randomized trials of patients with non-valvular atrial fibrillation. However, the management of patients taking warfarin or novel
agents remains a clinical challenge. There are several important considerations when selecting anticoagulant therapy for patients with
atrial fibrillation. This review will discuss the rationale for anticoagulation in patients with atrial fibrillation; risk stratification for treatment;
available agents; the appropriate implementation of these agents; and additional, specific clinical considerations for treatment.

BRITISH JOURNAL OF PSYCHIATRY

S24692749

Prevention of mental disorders can be effective, but is rarely implemented in routine settings. Here we propose a matrix to show how
different aspects of stigma, discrimination and lack of knowledge can hinder different types of prevention, including early intervention.
Programmes to reduce stigma's impact and so to facilitate prevention are needed.

S24115346

Frequent religious service attendance is a long-term protective factor against suicide.

S24692751

Much of the evidence that religion provides a protective factor against completed suicide comes from cross-sectional studies. This issue
of the Journal includes a report of a new prospective study. An understanding of the relationship between spirituality, religion and
suicide is important in assessing and caring for those at risk.

S24482439

Suicide prevention activity, including a better psychiatric evaluation of patients within general hospital settings deserves more attention.
Improved information flow between secondary and primary care could be facilitated by exploiting electronic records of previous
psychiatric diagnoses.

CANADIAN MEDICAL ASSOCIATION JOURNAL

S24591276

Sleep apnea appeared to confer a higher risk for future pneumonia, possibly in a severity-dependent manner.

S24549125

In Canada, many patients with COPD suffer a serious adverse event or death after being discharged home from the emergency
department. We identified high-risk characteristics and developed a preliminary risk scale that, once validated, could be used to stratify
the likelihood of poor outcomes and to enable rational and safe admission decisions.

CIRCULATION

S24573352

In most world regions, particularly in high-income regions, age-standardized IHD mortality rates have declined significantly since 1980.
High age-standardized IHD mortality in Eastern Europe, Central Asia, and South Asia point to the need to prevent and control
established risk factors in those regions and to research the unique behavioral and environmental determinants of higher IHD mortality.
S24573351

Globally, age-standardized acute myocardial infarction incidence and angina prevalence have decreased, and ischemic heart failure
prevalence has increased since 1990. Despite decreased age-standardized fatal and nonfatal IHD in most regions since 1990,
population growth and aging led to a higher global burden of IHD in 2010.

S24463370

There is a large global variation in age, risk factors, concomitant diseases, and treatment of AF among regions. Improving outcomes
globally requires an understanding of this variation and the conduct of research focused on AF associated with different underlying
conditions and treatment of AF and predisposing conditions in different socioeconomic settings.

S24470482

In atrial fibrillation patients with stable coronary artery disease, the addition of antiplatelet therapy to VKA therapy is not associated with
a reduction in risk of recurrent coronary events or thromboembolism, whereas risk of bleeding is increased significantly. The common
practice of adding antiplatelet therapy to oral VKA anticoagulation in patients with atrial fibrillation and stable coronary artery disease
warrants reassessment.



S24493817
This study demonstrates widespread suboptimal anticoagulation control, suggesting an urgent need to improve oral anticoagulation care
for most patient segments in the United States.

DIABETES CARE

S24271191

More persons with diabetes had reduced kidney function by eGFRcys than by eGFRcr, and lower eGFRcys was strongly associated
with diabetes complications. Whether eGFRcys is superior to eGFRcr in approximating true kidney function in a diabetic population
requires additional study.

S24271189

These data suggest that a diabetes-associated GRS is associated with development of GDM and may characterize women at risk for
development of diabetes due to 3-cell dysfunction.

S24574349

These findings support the utility of two simple GRSs in examining genetic associations for adverse outcomes in EAs with type 2
diabetes.

S24652721

Ocular anti-vascular endothelial growth factor (VEGF) therapy represents one of the most significant advances in modern medicine. The
introduction and widespread use of ocular anti-VEGF therapy for age-related macular degeneration heralded a new era in the treatment
of vascular and exudative diseases of the retina. Its expanding indications now include diabetic macular edema and proliferative diabetic
retinopathy, two vision-threatening forms of diabetic retinopathy. It is widely anticipated that ocular anti-VEGF therapy could spark a
dramatic shift in the treatment paradigm for diabetic retinopathy. However, despite its clear efficacy shown in clinical trials, the dynamic
landscape of evolving medical, ethical, and economic issues related to this new treatment suggests significant challenges ahead. In this
article, we provide a discussion of this topic as part of this two-part Bench to Clinic narrative. Here, our Clinic contribution provides an
overview of the current evidence from clinical trials on anti-VEGF therapy for diabetic retinopathy, and highlights the hopes and fears of
this new treatment from clinical and public health standpoints. In the Bench narrative that precedes this contribution, Simé et al. provide
an overview of the role of VEGF in the pathogenesis of diabetic retinopathy.

S24652720

Diabetic retinopathy is the leading cause of visual impairment and preventable blindness, and represents a significant socioeconomic
cost for health care systems worldwide. Therefore, new approaches beyond current standards of diabetes care are needed. Based on
the crucial pathogenic role of vascular endothelial growth factor (VEGF) in the development of diabetic macular edema (DME),
intravitreal anti-VEGF agents have emerged as new treatments. To provide an understanding of the rationale for use and clinical
efficacy of anti-VEGF treatment, we examine this topic in a two-part Bench to Clinic narrative. In the Bench narrative, we provide an
overview of the role of VEGF in the pathogenesis of diabetic retinopathy, the molecular characteristics of anti-VEGF agents currently
used, and future perspectives and challenges in this area. In the Clinic narrative that follows our contribution, Cheung et al. provide an
overview of the current evidence from clinical trials on anti-VEGF therapy for diabetic retinopathy.

S24652727

Moderate physical activity levels were associated with better prognosis in diabetic adults.

S24103901

PHEN/TPM ER plus lifestyle modification produced significant weight loss and markedly reduced progression to type 2 diabetes in
overweight/obese patients with prediabetes and/or MetS, accompanied by improvements in multiple cardiometabolic disease risk
factors.

S24652724

Efforts to reduce the burden of type 2 diabetes include attempts to prevent or delay the onset of the disease. Landmark clinical trials
have shown that lifestyle modification programs focused on weight loss can delay the onset of type 2 diabetes in subjects at high risk of
developing the disease. Building on this knowledge, many community-based studies have attempted to replicate the trial results and,
simultaneously, payers have begun to cover diabetes prevention services. This article focuses on the evidence supporting the premise
that community prevention efforts will be successful. Unfortunately, no study has shown that diabetes can be delayed or prevented in a
community setting, and efforts to replicate the weight loss achieved in the trials have been mostly disappointing. Furthermore, both the
clinical trials and the community-based prevention studies have not shown a beneficial effect on any diabetes-related clinical outcome.
While the goal of diabetes prevention is extremely important, the absence of any persuasive evidence for the effectiveness of
community programs calls into question whether the use of public funds or national prevention initiatives should be supported at this
time.

S24550217

DPTRS thresholds can improve T1D risk classification accuracy by identifying high-risk normoglycemic and low-risk dysglycemic
individuals. The 7.00 DPTRS threshold characterizes risk more consistently between populations and has greater reliability than
dysglycemia.

S24198301

Declining sulfonylurea and glitazone use has been offset by increases in DPP-4 inhibitor use and, to a lesser degree, use of GLP-1
agonists. Treatment of diabetes has grown in complexity while older treatments continue to be replaced or supplemented by newer
therapies.

S24652723

Evidence suggests that pragmatic diabetes prevention programs are effective. Effectiveness varies substantially between programs but
can be improved by maximizing guideline adherence. However, more research is needed to establish optimal strategies for maximizing
both cost-effectiveness and longer-term maintenance of weight loss and diabetes prevention effects.

S24652726

In the preceding point narrative, Drs. Bray and Popkin provide their opinion and review data that suggest to them that we need to
reconsider the consumption of dietary sugar based on the growing concern of obesity and type 2 diabetes. In the counterpoint narrative
below, we argue that there is no clear or convincing evidence that any dietary or added sugar has a unique or detrimental impact
relative to any other source of calories on the development of obesity or diabetes. Sugar is purely a highly palatable source of energy;
because it has no other property that appears to contribute to our nutritional well-being, it is not an essential food for most of us. For
those who wish to reduce energy consumption, ingesting less sugar is a good place to start. However, doing so does not automatically
portend any clinical benefit.

S24652725

Sugar-sweetened drinks have been associated with several health problems. In the point narrative as presented below, we provide our
opinion and review of the data to date that we need to reconsider consumption of dietary sugar based on the growing concern of obesity
and type 2 diabetes. In the counterpoint narrative following our contribution, Drs. Kahn and Sievenpiper provide a defense and suggest
that dietary sugar is not the culprit. Data from the National Health and Nutrition Examination Survey and U.S. Department of Agriculture
dietary surveys along with commercial Homescan data on household purchases were used to understand changes in sugar and



fructose consumption. Meta-analyses and randomized clinical trials were used to evaluate outcomes of beverage and fructose intake.
About 75% of all foods and beverages contain added sugar in a large array of forms. Consumption of soft drinks has increased fivefold
since 1950. Meta-analyses suggest that consumption of sugar-sweetened beverages (SSBs) is related to the risk of diabetes, the
metabolic syndrome, and cardiovascular disease. Drinking two 16-ounce SSBs per day for 6 months induced features of the metabolic
syndrome and fatty liver. Randomized controlled trials in children and adults lasting 6 months to 2 years have shown that lowering the
intake of soft drinks reduced weight gain. Recent studies suggest a gene-SSB potential relationship. Consumption of calorie-sweetened
beverages has continued to increase and plays a role in the epidemic of obesity, the metabolic syndrome, and fatty liver disease.
Reducing intake of soft drinks is associated with less weight gain.

DRUGS

S24691707

Several years ago, omalizumab became commercially available for the treatment of severe asthma. It remains the only monoclonal
antibody to be marketed for this purpose. Since then, many studies have been published endorsing its efficacy and effectiveness.
Concomitantly, evidence of an overlap between atopic and non-atopic severe asthma has emerged. However, there also appears to be
some disagreement regarding the value of omalizumab in the management of non-atopic disease, as some studies have failed to show
any benefit in these patients. The recent literature has also sought to identify appropriate prognostic biomarkers for the use of
omalizumab, other than immunoglobulin (IgE) levels. This article briefly summarizes the evolution of asthma treatment, the
pathophysiology of the condition, and the method of action of omalizumab. The author describes the controlled and uncontrolled studies
(also named "real-life studies") published in adult and pediatric populations in different countries and expresses his view on the current
place of the drug in the management of severe allergic asthma. He offers a personal perspective on the recent evidence for the use of
omalizumab in non-atopic patients, highlighting the implications for current clinical practice and the gaps in our knowledge. The author
justifies his belief that omalizumab is not only an IgE-blocking drug and should be considered as a disease-modifying therapy because
of its multiple effects on different biologic pathways. Finally, some areas for future research are indicated.

S24638989

The dipeptidyl peptidase-4 inhibitor vildagliptin (Galvus(®)) is approved for use as monotherapy and combination therapy in type 2
diabetes mellitus. A fixed-dose combination of vildagliptin/metformin (Eucreas(®)) is also available. This article reviews the clinical
efficacy and tolerability of vildagliptin in the treatment of type 2 diabetes, as well as summarizing its pharmacological properties. Results
of randomized controlled trials demonstrated that oral vildagliptin improved glycaemic control when administered as monotherapy, as
dual therapy in combination with metformin, a sulfonylurea or a thiazolidinedione, as triple therapy in combination with metformin plus a
sulfonylurea, and in combination with insulin with or without metformin. Improvements in glycaemic control were also seen with
vildagliptin in elderly patients with type 2 diabetes and in patients with type 2 diabetes and moderate or severe renal impairment.
Vildagliptin was generally well tolerated in patients with type 2 diabetes, was weight neutral and was associated with a low risk of
hypoglycaemia, reflecting its glucose-dependent mechanism of action. Thus, oral vildagliptin is a useful option as monotherapy or as
add-on therapy for patients with type 2 diabetes.

S24756431

Parkinson's disease (PD) is the second most common neurodegenerative disorder after Alzheimer's disease and pathologically is
characterised by a progressive loss of dopaminergic cells of the nigrostriatal pathway. Clinically, PD is mainly defined by the presence
of the motor symptoms of bradykinesia, rigidity, rest tremor and postural instability, but non-motor symptoms such as depression,
dementia and autonomic disturbances are recognised as integral parts of the disease. Although pharmacotherapy for PD was
introduced almost 50 years ago, and has improved significantly over the intervening period, the timing of initiation of treatment in newly
diagnosed PD remains controversial. While some physicians favour an early start of pharmacotherapy at or soon after diagnosis, others
prefer to delay pharmacological treatment until a certain degree of disability has developed. This article aims to discuss the advantages
and disadvantages of both strategies by exploring their effects on symptoms, disease progression and quality of life. Although the data
on putative disease-modifying effects of early pharmacological intervention in PD are still inconclusive, we believe that the most
important indication for an early initiation of anti-parkinsonian treatment should be to maintain the quality of life of PD patients and to
secure their socioeconomic status as long as possible.

S24659375

In view of the dose-response relationship seen between ICS use and important adverse effects such as fractures and pneumonia,
clinicians needs to carefully balance the benefits of ICS versus the harms in older patients receiving long-term high-dose ICS.

ENFERMEDADES INFECCIOSAS Y MICROBIOLOGIA CLINICA

S23896320

La gestion del riesgo de adquirir VIH se hace desde un grado de preocupacion bajo, motivado por el optimismo fruto de los avances en
la lucha contra la enfermedad y la dulcificacion actual del discurso. La banalizacion del riesgo, al desvirtuar la idea de conducta
arriesgada, es un determinante de actitudes que imposibilitarian adoptar un comportamiento preventivo eficaz y tomar decisiones
prudentes y anticipadas.

S24182623

En los pacientes con NAC la MR-proADM vy el lactato presentan una capacidad pronostica de mortalidad intrahospitalaria a los 30 dias
similar o superior al PSI, CURB-65, SET y criterios de NAC grave (p > 0,05), mientras que para la prediccion de mortalidad a 180 dias
la MR-proADM es superior a las EPG y al resto de biomarcadores (p < 0,05), y aumenta su ABC al combinarla con el PSI, CURB-65 y
SET. Por otro lado, la PCT consigue un gran rendimiento diagnéstico para descartar bacteriemia y orientar la etiologia por S.
pneumoniae.

EUROPEAN HEART JOURNAL

S24513790

Large-scale randomized clinical trials have established the efficacy of cholesterol-lowering, blood pressure-lowering, and anti-platelet
therapy to prevent cardiovascular diseases. A challenge for clinicians is to apply group-level evidence from these trials to individual
patients. Trials typically report a single treatment effect estimate which is the average effect of all participants, comprising patients who
respond poorly, intermediately, and well. Clinicians would preferably make patient-tailored treatment decisions. Therefore, one would
require an estimate of an individual patient's response to therapy. Although not yet widely recognized, trials contain this type of
information. In this paper, we show how available information from landmark trials can be translated to an individual 'treatment score'
through the use of multivariable therapeutic prediction models. These models provide an individual estimate of the absolute risk
reduction in cardiovascular events given the specific combination of multiple clinical characteristics of a patient under care. Based on
this individualized treatment estimate and metrics such as the individual number-needed-to-treat, clinicians together with their patients
can decide whether drug treatment or what treatment intensity is worthwhile. Selective treatment of those who can anticipate the



greatest benefit and the least harm on an individualized basis could reduce the number of unnecessary treatments and healthcare costs
beyond that currently achievable by subgroup analyses based on single patient characteristics.

524302272

Short-term exposure to moderate levels of O3 is associated with an increased risk of OHCA.

S24344190

From a nationwide study of all deaths in a 7-year period more than half of all victims of SCDc experienced antecedent and/or prodromal
symptoms prior to death. The incidence rate of sudden death and SCDc was 1.5 and 1.1 per 100 000 person-years, respectively.
Cardiac symptoms in young persons should warrant clinical work-up and an autopsy should be performed in all cases of sudden
unexpected death in which the deceased was not known with congenital heart disease prior to death. This is pivotal, in the subsequent
familial cascade screening, to diagnose and treat potential inherited cardiac diseases in family members.

S24639424

Atherosclerotic cardiovascular disease is the most important public health problem of our time in both Europe and the rest of the world,
accounting for the greatest expenditure in most healthcare budgets. Achieving consistency of clinical care, incorporating new evidence
and their synthesis into practical recommendations for clinicians is the task of various guideline committees throughout the world. Any
change in a set of guidelines therefore can have far reaching consequences, particularly if they appear to be at variance with the
existing guidelines. The present article discusses the recent American College of Cardiology (ACC)/American Heart Association (AHA)
guidelines 2013 on the control of blood cholesterol to reduce atherosclerotic cardiovascular disease risk in adults. When compared with
the ESC/EAS guidelines on lipid modification in 2011, the ACC/AHA guidelines of 2013 differ markedly. Specifically, (i) the scope is
limited to randomized trials only, which excludes a significant body of data and promotes essentially a statin centric approach only; (ii)
the abolition of low-density lipoprotein cholesterol (LDL-C) targets in favour of specific statin regimens that produce a 30-50% reduction
in LDL-C we believe will confuse many physicians and miss the opportunity for medication adherence and patient engagement in self-
management; (iii) the absence of target LDL-C levels in very high-risk patients with high absolute risk or residual risk factors will
discourage clinicians to consider the addition of lipid modification treatments and individualize patient care; (iv) a reduction in the
threshold for treatment in primary prevention will result in a greater number of patients being prescribed statin therapy, which is
potentially good in young patients with high life time risk, but will result in a very large number of older patients offered therapy; and (v)
the mixed pool risk calculator used to asses CVD risk in the guidelines for primary prevention has not been fully evaluated. This article
discusses the potential implications of adopting the ACC/AHA guidelines on patient care in Europe and beyond and concludes with the
opinion that the ESC/EAS guidelines from 2011 seem to be the most wide ranging, pragmatic and appropriate choice for European
countries.

S24194529

Long-term exposure to fine PM and night-time traffic noise are both independently associated with subclinical atherosclerosis and may
both contribute to the association of traffic proximity with atherosclerosis.

S24616334

The role of noise as an environmental pollutant and its impact on health are being increasingly recognized. Beyond its effects on the
auditory system, noise causes annoyance and disturbs sleep, and it impairs cognitive performance. Furthermore, evidence from
epidemiologic studies demonstrates that environmental noise is associated with an increased incidence of arterial hypertension,
myocardial infarction, and stroke. Both observational and experimental studies indicate that in particular night-time noise can cause
disruptions of sleep structure, vegetative arousals (e.g. increases of blood pressure and heart rate) and increases in stress hormone
levels and oxidative stress, which in turn may result in endothelial dysfunction and arterial hypertension. This review focuses on the
cardiovascular consequences of environmental noise exposure and stresses the importance of noise mitigation strategies for public
health.

FAMILY MEDICINE

S24788421

Students with rural and primary care practice interests are often not perfectly committed to rural practice. However, RTs may provide a
haven for such students within medical school.

S24788420

The evaluated workshop had positive impact on participants' competencies and practice as related to Ml applied to smoking cessation
counseling. Our findings support further exploration of three-dimensional virtual worlds as learning environments for continuing medical
education.

GUT

S24402654

Despite advances in understanding the roles of adiposity, food intake, Gl and adipocyte-related hormones, inflammatory mediators, the
gut-brain axis and the hypothalamic nervous system in the pathophysiology of obesity, the effects of different therapeutic interventions
on those pathophysiological mechanisms are controversial. There are still no low-cost, safe, effective treatments for obesity and its
complications. Currently, bariatric surgical approaches targeting the Gl tract are more effective than non-surgical approaches in inducing
weight reduction and resolving obesity-related comorbidities. However, current guidelines emphasise non-surgical approaches through
lifestyle modification and medications to achieve slow weight loss, which is not usually sustained and may be associated with
medication-related side effects. This review analyses current central, peripheral or hormonal targets to treat obesity and addresses
challenges and opportunities to develop novel approaches for obesity.

S23856153

Our study does not support the proposition of a pharmacological effect of gastric acid suppressors on the risk of HCAP.

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION

S24715076

CLINICAL QUESTION:

Is oral zinc associated with a shorter duration, decreased severity, and reduced incidence of the common cold compared with placebo?
BOTTOM LINE:

When initiated within 24 hours of symptom onset, oral zinc is associated with a shorter duration of the common cold in healthy people.
However, there is no association between oral zinc and symptom severity, and the prevalence of adverse effects with zinc lozenges is
high. Given the high heterogeneity of data, these results should be interpreted with caution. Used prophylactically, oral zinc is
associated with a reduced cold incidence in children. Prophylactic use has not been studied in adults.

S24756517

Strong evidence supports using levodopa and dopamine agonists for motor symptoms at all stages of Parkinson disease. Dopamine
agonists and drugs that block dopamine metabolism are effective for motor fluctuations and clozapine is effective for hallucinations.



Cholinesterase inhibitors may improve symptoms of dementia and antidepressants and pramipexole may improve depression. Evidence
supporting other therapies for motor and nonmotor features is less well established.

524682242

Compared with the JNC 7 guideline, the 2014 BP guideline from the panel members appointed to the JNC 8 was associated with a
reduction in the proportion of US adults recommended for hypertension treatment and a substantial increase in the proportion of adults
considered to have achieved goal BP, primarily in older adults.

S24691609

For women with less than a 10-year life expectancy, recommendations to stop screening mammography should emphasize increased
potential harms from screening and highlight health promotion measures likely to be beneficial over the short term. For women with a
life expectancy of more than 10 years, deciding whether potential benefits of screening outweigh harms becomes a value judgment for
patients, requiring a realistic understanding of screening outcomes.

S24691606

Among men undergoing radiotherapy for prostate cancer, daily use of tadalafil compared with placebo did not result in improved erectile
function. These findings do not support daily use of tadalafil to prevent erectile dysfunction in these patients.

524682252

In this cohort of US adults for whom statin initiation is considered based on the ACC/AHA Pooled Cohort risk equations, observed and
predicted 5-year atherosclerotic CVD risks were similar, indicating that these risk equations were well calibrated in the population for
which they were designed to be used, and demonstrated moderate to good discrimination.

S24691608

To maximize the benefit of mammography screening, decisions should be individualized based on patients' risk profiles and
preferences. Risk models and decision aids are useful tools, but more research is needed to optimize these and to further quantify
overdiagnosis. Research should also explore other breast cancer screening strategies.

S24756513

Implementation of a national quality improvement initiative was associated with improved timeliness of tPA administration following AlIS
on a national scale, and this improvement was associated with lower in-hospital mortality and intracranial hemorrhage, along with an
increase in the percentage of patients discharged home.

S24756512

Compared with usual care, the use of ambulance-based thrombolysis resulted in decreased time to treatment without an increase in
adverse events. Further studies are needed to assess the effects on clinical outcomes.

S24737367

Fibromyalgia and other "centralized" pain states are much better understood now than ever before. Fibromyalgia may be considered as
a discrete diagnosis or as a constellation of symptoms characterized by central nervous system pain amplification with concomitant
fatigue, memory problems, and sleep and mood disturbances. Effective treatment for fibromyalgia is now possible.

S24756515

Among pediatric patients with convulsive status epilepticus, treatment with lorazepam did not result in improved efficacy or safety
compared with diazepam. These findings do not support the preferential use of lorazepam for this condition.

S24737366

Even modest increases in maternal BMI were associated with increased risk of fetal death, stillbirth, and neonatal, perinatal, and infant
death. Weight management guidelines for women who plan pregnancies should take these findings into consideration to reduce the
burden of fetal death, stillbirth, and infant death.

JAMA INTERNAL MEDICINE

S24566983

This study provides further evidence that the death of a partner is associated with a range of major cardiovascular events in the
immediate weeks and months after bereavement. Understanding psychosocial factors associated with acute cardiovascular events may
provide opportunities for prevention and improved clinical care.

S24566947

Consumption of vegetarian diets is associated with lower BP. Such diets could be a useful nonpharmacologic means for reducing BP.
S24493081

Most US adults consume more added sugar than is recommended for a healthy diet. We observed a significant relationship between
added sugar consumption and increased risk for CVD mortality.

S24567036

Antihypertensive medications were associated with an increased risk of serious fall injuries, particularly among those with previous fall
injuries. The potential harms vs benefits of antihypertensive medications should be weighed in deciding to continue treatment with
antihypertensive medications in older adults with multiple chronic conditions.

MEDICINA CLINICA

S23768860

La reduccion del riesgo de complicaciones cardiovasculares a través de la modificacion de los lipidos sigue actualmente centrada en el
descenso del colesterol unido a lipoproteinas de baja densidad, siendo las estatinas los farmacos de eleccién. Nuevos tratamientos, en
fase de investigacién, como los anticuerpos que neutralizan la PCSK9, tendran un lugar reservado para el tratamiento de pacientes con
intolerancia a las estatinas o con dislipidemias graves. Los farmacos dirigidos a modificar la concentracion de colesterol unido a
lipoproteinas de alta densidad y triglicéridos no se han acompafado de las reducciones esperadas en la tasa de complicaciones
cardiovasculares.

S23790577

La fractura del tercio proximal del fémur o fractura de cadera en el anciano suele acontecer tras una caida y comporta una importante
morbimortalidad asociada. Una de las complicaciones mas frecuentes durante la hospitalizacion por fractura de cadera es la aparicion
de delirium o sindrome confusional agudo, que en el paciente anciano tiene un impacto negativo en la estancia hospitalaria y en el
pronéstico, empeorando la capacidad funcional, el estado cognitivo y la mortalidad. También, el desarrollo de delirium durante la
hospitalizacion aumenta el gasto sanitario. Las estrategias para prevenir y tratar el delirium durante el ingreso por fractura de cadera
han sido menos estudiadas. En este contexto, el presente trabajo tiene como objetivo llevar a cabo una revisién sobre las publicaciones
respecto a las estrategias que existen en la prevencion y tratamiento del delirium en ancianos con fractura de fémur.

S23932566

Two short educational interventions improved asthma education and decreased the use of health resources and work absenteeism.

REVISTA ESPANOLA DE CARDIOLOGIA



524287158

La prevalencia de fibrilacién auricular en la poblacién general espafiola mayor de 40 afios es elevada, del 4,4%. La prevalencia es
similar en varones y mujeres y se incrementa escalonadamente a partir de los 60 afios. Se estima en mas de 1 millén de pacientes con
fibrilacion auricular en la poblacion espafiola, de los que mas de 90.000 estan sin diagnosticar.

S24507652

De cada 4 pacientes con hipertension resistente, 1 es > 80 afios. La hipertension resistente esta asociada a la enfermedad
cardiovascular, al var6n < 50 afios y la mujer > 80. La prevalencia de enfermedad cardiovascular en el anciano con hipertensién
resistente es elevada.

S524512985

La implantacién de programas multidisciplinarios para la gestion de la insuficiencia cardiaca que integran hospital y comunidad es
factible y se asocia a una reduccioén significativa de la morbimortalidad de los pacientes.

THE LANCET

S24439298
Episodes of adolescent mental disorder often precede mental disorders in young adults. However, many such disorders, especially
when brief in duration, are limited to the teenage years, with further symptom remission common in the late 20s. The resolution of many
adolescent disorders gives reason for optimism that interventions that shorten the duration of episodes could prevent much morbidity
later in life.

THE NEW ENGLAND JOURNAL OF MEDICINE

S24738668

Rates of diabetes-related complications have declined substantially in the past two decades, but a large burden of disease persists
because of the continued increase in the prevalence of diabetes. (Funded by the Centers for Disease Control and Prevention.).
S24678939

This blinded trial did not show a significant reduction of systolic blood pressure in patients with resistant hypertension 6 months after
renal-artery denervation as compared with a sham control. (Funded by Medtronic; SYMPLICITY HTN-3 ClinicalTrials.gov number,
NCT01418261.)

S24693890

The adenoma detection rate was inversely associated with the risks of interval colorectal cancer, advanced-stage interval cancer, and
fatal interval cancer. (Funded by the Kaiser Permanente Community Benefit program and the National Cancer Institute.).

524645848

The new ACC-AHA guidelines for the management of cholesterol would increase the number of adults who would be eligible for statin
therapy by 12.8 million, with the increase seen mostly among older adults without cardiovascular disease. (Funded by the Duke Clinical
Research Institute and others.).

S24679062

Administration of aspirin before surgery and throughout the early postsurgical period had no significant effect on the rate of a composite
of death or nonfatal myocardial infarction but increased the risk of major bleeding. (Funded by the Canadian Institutes of Health
Research and others; POISE-2 ClinicalTrials.gov number, NCT01082874.).

S24716680

In patients with heart failure and a preserved ejection fraction, treatment with spironolactone did not significantly reduce the incidence of
the primary composite outcome of death from cardiovascular causes, aborted cardiac arrest, or hospitalization for the management of
heart failure. (Funded by the National Heart, Lung, and Blood Institute; TOPCAT ClinicalTrials.gov number, NCT00094302.).
S24645800

In asymptomatic persons at average risk for colorectal cancer, multitarget stool DNA testing detected significantly more cancers than did
FIT but had more false positive results. (Funded by Exact Sciences; ClinicalTrials.gov number, NCT01397747.).

S24524551

Among patients in our study, an elevated risk of thrombosis persisted until at least 12 weeks after delivery. However, the absolute
increase in risk beyond 6 weeks after delivery was low. (Funded by the National Institute of Neurological Disorders and Stroke.).

THORAX

S24281327

Regular dispensation of ICS+LABA was not associated with an increased risk of asthma-related hospitalisation compared with regular
dispensation of ICS alone. Adherence to ICS in patients who regularly receive ICS+LABA seems to be an important factor in the
prevention of adverse asthma-related outcomes.



