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S24026259  

Sodium-glucose cotransporter 2 inhibitors may improve short-term outcomes in adults with type 2 diabetes, but effects 
on long-term outcomes and safety are unclear. 
S24026320  

The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of 
screening for PAD and CVD risk assessment with the ABI in adults. (I statement). 
S23897166  

Strong evidence shows that LDCT screening can reduce lung cancer and all-cause mortality. The harms associated with 
screening must be balanced with the benefits. 
S23798026  

The USPSTF recommends screening for HCV infection in persons at high risk for infection. The USPSTF also 
recommends offering 1-time screening for HCV infection to adults born between 1945 and 1965. (B recommendation). 
S23752681  

The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of primary 
care interventions to prevent child maltreatment. (I statement). 
S24026319  

Adding the ABI to the FRS probably has limited value for predicting CAD or CVD. Treatment benefits for asymptomatic 
individuals with screen-detected PAD are not established. 
S24042367  

Varenicline increased smoking cessation in smokers with stably treated current or past depression without exacerbating 
depression or anxiety. 
S24026316  

Methylprednisolone injections for CTS have significant benefits in relieving symptoms at 10 weeks and reducing the rate 
of surgery 1 year after treatment, but 3 out of 4 patients had surgery within 1 year. 
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S23528294  

La cardiopatía isquémica fue la enfermedad más prevalente en varones y la insuficiencia cardiaca en mujeres. Casi el 
80% de los mayores de 65 años no presentaban ninguna de las 3 enfermedades cardiovasculares que suponen las 
principales causas de muerte en este grupo de edad. Los participantes que presentaban alguna enfermedades 
cardiovasculares fueron más dependientes para las actividades de la vida diaria. 
S23478066  

La seguridad clínica está en la agenda de los centros de salud. Las áreas detectadas de inseguridad son fácilmente 
abordables, y están consideradas en el futuro sistema de acreditación de la Generalitat de Catalunya. Los médicos 
centinelas son más críticos que los directores y los centros docentes, rurales y pequeños, refieren mejor percepción de 
seguridad. 
S23618560  

El SSPA debe incorporar las opiniones y expectativas de las comunidades en riesgo social para una mejora real de la 
calidad asistencial. 
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S23791383 

En nuestra serie, la anemia asociada a la EPOC es menos prevalente de lo publicado hasta la actualidad y guarda 
relación con determinados factores clínicos y marcadores inflamatorios. 
S23726118 

La espirometría es la principal prueba de función pulmonar, y resulta imprescindible para la evaluación y el seguimiento 
de las enfermedades respiratorias. Su utilidad trasciende el ámbito de la neumología, adquiere una creciente 
importancia en atención primaria e incluso se han descrito aplicaciones fuera del campo de las enfermedades 
respiratorias. Por ello, este documento pretende servir de apoyo a todos los profesionales de la salud que utilicen la 
espirometría, proporcionando recomendaciones basadas en las mejores evidencias científicas disponibles. 
Se propone una actualización de las indicaciones y contraindicaciones de la prueba. El documento establece 
recomendaciones sobre los requerimientos necesarios para los espirómetros convencionales y los equipos portátiles de 
oficina, así como sobre las medidas de higiene y de control de calidad de los espirómetros. Se definen los parámetros 
espirométricos que deben ser considerados, la realización de las maniobras, los criterios de aceptabilidad y repetibilidad 
de las medidas y su control de calidad. También se establece una propuesta para la presentación de los resultados y se 
recomienda una evaluación e interpretación acorde a la información generada en los últimos años. Por último, se 
consideran las líneas de adaptación e integración de la espirometría en el campo de las nuevas tecnologías. 
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S23996149 

All oral anticoagulants and antiplatelet agents investigated in this analysis were associated with a reduced recurrence of 
venous thromboembolism compared with placebo or observation, although acetylsalicylic acid was associated with the 
lowest risk reduction. Vitamin K antagonists given at a standard adjusted dose was associated with the greatest risk 
reduction in recurrent venous thromboembolism, but also the greatest risk of major bleeding. 
S23935058 

There are major weaknesses in the scientific evidence, particularly regarding adult men, the main category of sexual 
abusers of children. Better coordinated and funded high quality studies including several countries are urgently needed. 
Until conclusive evidence is available, realistic clinical strategies might involve reduction of specific risk factors for sex 
crimes, such as sexual preoccupation, in abusers at risk of reoffending. 
S24004988 

Provision of access to rapid HIV testing in a health service did not result in a sustained increase over time in HIV testing 
by men who have sex with men; however, the rate of initial HIV testing did increase by a third. Further research is 
required to determine how to achieve sustained increases in the frequency of HIV testing by populations at risk. 
S24030561 

All combined oral contraceptives investigated in this analysis were associated with an increased risk of venous 
thrombosis. The effect size depended both on the progestogen used and the dose of ethinylestradiol. 
S24022033 

This study found no evidence for the effectiveness of the PoC approach. The study contributes to the emerging body of 
evidence that community based care in frail older people is a challenging task. More research in this field is needed. 
 
CANADIAN MEDICAL ASSOCIATION JOURNAL 

 
S23836857 

Compared with other angiotensin-receptor blockers, telmisartan and valsartan were both associated with a lower risk of 
admission to hospital for acute myocardial infarction, stroke or heart failure among older adults with diabetes and 
hypertension. Telmisartan and valsartan may therefore be the preferred angiotensin-receptor blockers for use in these 
patients. 
S23877669 

We identified a common set of organizational characteristics associated with high-quality primary care. Many of these 
characteristics are amenable to change through practice-level organizational changes. 
 
CIRCULATION 

 
S23884352 

Knowledge of what CAC score to expect for an individual patient, based on their conventional risk factors, may help 
clinicians decide when to order a CAC test and how to interpret the results. 
S23935013 

Appropriate vascular risk management was associated with a long-term reduced risk of cognitive impairment. Focus on 
optimal preventive drug therapy of vascular risk factors and management should be supported. 
S23902759 

Lower GLS was independently associated with subclinical brain disease in a community-based cohort without overt 
cardiac disease. GLS can provide additional information on cerebrovascular risk burden beyond LVEF assessment. 
S23908348 

AF occurs in two thirds of HFpEF patients at some point in the natural history and confers a poor prognosis. Further 
study is required to determine whether intervention for AF may improve outcomes or if statin use can prevent AF in 
HFpEF. 
S23926207 

Visit-to-visit variability in SBP and maximum SBP were independent risk factors for macrovascular and microvascular 
complications in type 2 diabetes mellitus. 
S23960255 

We observed an inverse association between consumption of fruit, but not vegetables, and the risk of AAA, with a more 
pronounced association with ruptured AAA. 
 
DIABETES CARE 

 
S23536584 

In patients with type 2 diabetes inadequately controlled on metformin, lixisenatide 20 µg once daily administered in the 
morning or evening significantly improved glycemic control, with a pronounced postprandial effect, and was well 
tolerated. 
S23863908 

A multifactorial intensive intervention in type 2 diabetes is feasible and effective in clinical practice and it is associated 
with significant and durable improvement in HbA1c and CVD risk profile. 
S23715753 

In this treat-to-target trial in insulin-naïve patients with T2DM, IDeg 200 units/mL improved glycemic control similarly to 
IGlar with a low risk of hypoglycemia. 
S23970715 

Although a number of the diabetic neuropathies may result in painful symptomatology, this review focuses on the most 
common: chronic sensorimotor distal symmetrical polyneuropathy (DSPN). It is estimated that 15-20% of diabetic 



patients may have painful DSPN, but not all of these will require therapy. In practice, the diagnosis of DSPN is a clinical 
one, whereas for longitudinal studies and clinical trials, quantitative sensory testing and electrophysiological assessment 
are usually necessary. A number of simple numeric rating scales are available to assess the frequency and severity of 
neuropathic pain. Although the exact pathophysiological processes that result in diabetic neuropathic pain remain 
enigmatic, both peripheral and central mechanisms have been implicated, and extend from altered channel function in 
peripheral nerve through enhanced spinal processing and changes in many higher centers. A number of pharmacological 
agents have proven efficacy in painful DSPN, but all are prone to side effects, and none impact the underlying 
pathophysiological abnormalities because they are only symptomatic therapy. The two first-line therapies approved by 
regulatory authorities for painful neuropathy are duloxetine and pregabalin. a-Lipoic acid, an antioxidant and pathogenic 
therapy, has evidence of efficacy but is not licensed in the U.S. and several European countries. All patients with DSPN 
are at increased risk of foot ulceration and require foot care, education, and if possible, regular podiatry assessment. 
S23579178 

M+S combined produce additive effects to 1) reduce FPG and postmeal plasma glucose, 2) augment GLP-1 secretion 
and ß-cell function, 3) decrease plasma glucagon, and 4) inhibit fasting and postmeal EGP compared with M or S 
monotherapy. 
S23628621 

Compared with earlier reports, we have suggested some encouraging positive trends in Europe in relation to meeting 
targets for the management of people with type 2 diabetes, but there is still scope for further improvement and greater 
between-country consistency. 
S23637354 

During the past two decades, the prevalence of diabetes increased across all age-groups, but adults =65 years of age 
experienced the largest increase in absolute change. Obesity, as measured by BMI, WHtR, or WC, was strongly 
associated with the increase in diabetes prevalence, especially in adults <65. 
S23564923 

Females with diabetes have a greater risk of mortality than males with diabetes. CVD has a greater impact on females 
with diabetes than males, especially when diagnosed at a later stage. Different management strategies should be 
considered for males and females and those with early and late diagnoses of diabetes. 
S23649617 

Our results confirmed that, while including factors known to be associated with high risk of developing prediabetes, large 
waist circumference had the strongest direct effect. The direct effect of SEP on prediabetes suggests mediation by some 
unmeasured factor(s). 
S23757424 

A relatively modest single session of exercise in obese adults improved insulin sensitivity the next day, and a reduction in 
systemic fatty acid uptake in the several hours after exercise may be important for this effect. 
S23564919 

Findings suggest that canagliflozin may be a new therapeutic tool providing better improvement in glycemic control and 
body weight reduction than sitagliptin, but with increased genital infections in subjects with type 2 diabetes using 
metformin plus sulfonylurea. 
S23620476 

After the inception of population-based diabetic eye screening, patients at lower risk of STDR contribute an increasing 
proportion to the eligible population, and the proportion detected with STDR at second or subsequent screening rounds 
declines rapidly. 
S23637348 

We developed and validated a parsimonious all-cause mortality equation in T2DM, providing also a user-friendly web-
based risk calculator. Our model may help prioritize the use of available resources for targeting aggressive preventive 
and treatment strategies in a subset of very high-risk individuals. 
S23637353 

To reverse upward trends in diabetes prevalence in future years, it is essential that current approaches to diabetes 
prevention and treatment are optimized and implemented and that alternative approaches to reduce the prevalence of 
diabetes at a population level are developed. 
 
DRUGS 

 
S23917951  

The pathological processes underlying Parkinson's disease (PD) involve more than dopamine cell loss within the 
midbrain. These non-dopaminergic neurotransmitters include noradrenergic, serotonergic, glutamatergic, and cholinergic 
systems within cortical, brainstem and basal ganglia regions. Several non-dopaminergic treatments are now in clinical 
use to treat motor symptoms of PD, or are being evaluated as potential therapies. Agents for symptomatic monotherapy 
and as adjunct to dopaminergic therapies for motor symptoms include adenosine A2A antagonists and the mixed 
monoamine-B inhibitor (MAO-BI) and glutamate release agent safinamide. The largest area of potential use for non-
dopaminergic drugs is as add-on therapy for motor fluctuations. Thus adenosine A2A antagonists, safinamide, and the 
antiepileptic agent zonisamide can extend the duration of action of levodopa. To reduce levodopa-induced dyskinesia, 
drugs that target overactive glutamatergic neurotransmission can be used, and include the non-selective N-methyl D-
aspartate antagonist amantadine. More recently, selective metabotropic glutamate receptor (mGluR5) antagonists are 
being evaluated in phase II randomized controlled trials. Serotonergic agents acting as 5-HT2A/2C antagonists, such as 
the atypical antipsychotic clozapine, may also reduce dyskinesia. 5-HT1A agonists theoretically can reduce dyskinesia, 
but in practice, may also worsen PD motor symptoms, and so clinical applicability has not yet been shown. 
Noradrenergic a2A antagonism using fipamezole can potentially reduce dyskinesia. Several non-dopaminergic agents 
have also been investigated to reduce non-levodopa-responsive motor symptoms such as gait and tremor. Thus the 
cholinesterase inhibitor donepezil showed mild benefit in gait, while the predominantly noradrenergic re-uptake inhibitor 



methylphenidate had conflicting results in advanced PD subjects. Tremor in PD may respond to muscarinic M4 
cholinergic antagonists (anticholinergics), but tolerability is often poor. Alternatives include ß-adrenergic antagonists such 
as propranolol. Other options include 5-HT2A antagonists, and drugs that have mixed binding properties involving 
serotonin and acetylcholine, such as clozapine and the antidepressant mirtazapine, can be effective in reducing PD 
tremor. Many other non-dopaminergic agents are in preclinical and phase I/II early stages of study, and the reader is 
directed to recent reviews. While levodopa remains the most effective agent to treat motor symptoms in PD, the overall 
approach to using non-dopaminergic drugs in PD is to reduce reliance on levodopa and to target non-levodopa-
responsive symptoms. 
S23943203  

Despite state of the art local therapy, a significant portion of men with high-risk prostate cancer develop progressive 
disease. Neoadjuvant systemic therapy prior to radical prostatectomy (RP) is an approach that can potentially maximize 
survival outcomes in patients with localized disease. This approach is under investigation with a wide array of agents and 
provides an opportunity to assess pathologic and biologic activity of novel treatments. The aim of this review is to explore 
the past and present role of neoadjuvant therapy prior to definitive therapy with RP in patients with high-risk localized or 
locally advanced disease. The results of neoadjuvant androgen-deprivation therapy (ADT), including use of newer agents 
such as abiraterone, are promising. Neoadjuvant chemotherapy, primarily with docetaxel, with or without ADT has also 
demonstrated efficacy in men with high-risk disease. Other novel agents targeting the vascular endothelial growth factor 
receptor (VEGFR), epidermal growth factor receptor (EGFR), platelet-derived growth factor receptor (PDGFR), clusterin, 
and the immune system are currently under investigation and have led to variable results in early clinical trials. Despite 
optimistic data, approval of neoadjuvant therapy prior to RP in patients with high-risk prostate cancer will depend on 
positive results from well designed phase III trials. 
S23912626  

The sumatriptan iontophoretic transdermal system (ZECUITY(®)) [hereafter referred to as sumatriptan TDS] is the first 
transdermal treatment for migraine to be approved by the US FDA. This article reviews the available pharmacologic 
properties of sumatriptan TDS and its clinical efficacy and tolerability for the acute treatment of adult patients with 
migraine with or without aura. Sumatriptan, a selective 5-hydroxy-tryptamine receptor subtype 1 (5-HT1) agonist, is 
presumed to exert its therapeutic effect on migraine patients by binding to the 5-HT1B/1D receptors on intracranial blood 
vessels and sensory nerves of the trigeminal system, resulting in cranial vessel constriction and the inhibition of the 
release of pro-inflammatory neuropeptides and plasma extravasation. In a well designed, phase III clinical trial, 
sumatriptan TDS was shown to be more effective than placebo at treating a single migraine attack, with significantly 
more sumatriptan TDS than placebo recipients being headache pain free and nausea free at 2 hours. These data were 
supported by a long-term, repeat-use study over 12 months. Additionally, sumatriptan TDS was generally well tolerated 
in clinical trials; the most common adverse events were application-site reactions. The sumatriptan TDS formulation 
avoids the gastrointestinal tract, and has a controlled, sustained delivery, allowing for patients with migraine-associated 
nausea and vomiting to receive treatment without the risk of inconsistent absorption or avoidance of tablet use 
(associated with oral delivery of the drug in these patients). Moreover, it may offer a useful alternative to the nasal spray 
or subcutaneous sumatriptan formulations. However, definitive conclusions on the comparative efficacy and tolerability of 
sumatriptan TDS versus other sumatriptan formulations or other migraine drugs are not as yet possible, and data from 
comparative trials would be of great interest. Sumatriptan TDS is a useful addition to the treatment options available to 
migraine patients. 
S23990334  

Inhibition of the enzyme 11ß-hydroxysteroid dehydrogenase type 1 (11ß-HSD1) has been proposed as a novel 
therapeutic target for the treatment of type 2 diabetes mellitus. Over 170 new compounds targeting 11ß-HSD1 have 
been developed. This article reviews the current published literature on compounds that have reached phase II clinical 
trials in patients with type 2 diabetes, and summarises the preclinical evidence that such agents may be useful for 
associated conditions, including peripheral vascular disease, coronary artery disease and cognitive decline. In clinical 
trials, 11ß-HSD1 inhibitors have been well tolerated and have improved glycaemic control, lipid profile and blood 
pressure, and induced modest weight loss. The magnitude of the effects are small relative to other agents, so that further 
development of 11ß-HSD1 inhibitors for the primary therapeutic indication of type 2 diabetes has stalled. Ongoing 
programmes are focused on additional benefits for cognitive function and other cardiovascular risk factors. 
S23881669  

Eplerenone (Inspra(®)) is a selective mineralocorticoid receptor antagonist (MRA). In the EU, it is approved for use (in 
addition to standard optimal therapy) to reduce the risk of cardiovascular (CV) mortality and morbidity in adult patients 
with chronic systolic heart failure (HF) and mild symptoms. This article reviews the efficacy and tolerability of eplerenone 
in this indication and briefly summarizes its pharmacology. In the EMPHASIS-HF study, relative to placebo, the addition 
of eplerenone to optimal background therapy significantly reduced the risk of death from CV causes or hospitalization for 
HF in patients with chronic systolic HF and mild symptoms. Benefits of eplerenone therapy over placebo were also 
observed in several secondary outcomes, including: death from any cause or hospitalization for HF; death from any 
cause; hospitalization for any reason; or hospitalization for HF. Eplerenone was generally well tolerated in this study, with 
the most frequent adverse event being hyperkalaemia, which is a known adverse event of the drug class. Sexual 
adverse events (e.g. gynecomastia) occurred in <1 % of eplerenone recipients, reflecting the selectivity of eplerenone for 
mineralocorticoid receptors. Based on these results, European guidelines have been updated and recommend the use of 
an MRA to reduce the risk of HF hospitalization and premature death in all patients with persisting symptoms (New York 
Heart Association class II-IV) and a left-ventricular ejection fraction of =35 %, despite treatment with ACE inhibitor (or an 
angiotensin receptor blocker if an ACE inhibitor is not tolerated) and a ß-blocker. 
 
EUROPEAN HEART JOURNAL 

 
S23492672 



Our results show adverse effects of long-term alcohol consumption on BP and BMI. We also found novel evidence for a 
potentially beneficial effect on triglyceride levels, which needs further replication. 
S23804585 

In this prospective cohort study, the perception that stress affects health, different from perceived stress levels, was 
associated with an increased risk of coronary heart disease. Randomized controlled trials are needed to determine 
whether disease risk can be reduced by increasing clinical attention to those who complain that stress greatly affects 
their health. 
S23900699 

We estimate that from 2010 to 2060, the number of adults 55 years and over with AF in the European Union will more 
than double. As AF is associated with significant morbidities and mortality, this increasing number of individuals with AF 
may have major public health implications. 
S23729692 

Our study demonstrated that stroke subtype affects prognosis and also determines the effectiveness of secondary 
prevention. 
S23864134 

Atrial fibrillation (AF) is the most common arrhythmia and among the leading causes of stroke and heart failure in 
Western populations. Despite the increasing size of clinical trials assessing the efficacy and safety of AF therapies, 
achieved outcomes have not always matched expectations. Considering that AF is a symptom of many possible 
underlying diseases, clinical research for this arrhythmia should take into account their respective pathophysiology. 
Accordingly, the definition of the study populations to be included should rely on the established as well as on the new 
classifications of AF and take advantage from a differentiated look at the AF-electrocardiogram and from increasingly 
large spectrum of biomarkers. Such an integrated approach could bring researchers and treating physicians one step 
closer to the ultimate vision of personalized therapy, which, in this case, means an AF therapy based on refined 
diagnostic elements in accordance with scientific evidence gathered from clinical trials. By applying clear-cut patient 
inclusion criteria, future studies will be of smaller size and thus of lower cost. In addition, the findings from such studies 
will be of greater predictive value at the individual patient level, allowing for pinpointed therapeutic decisions in daily 
practice. 
S23641007 

Hyperglycemia and insulin resistance are key players in the development of atherosclerosis and its complications. A 
large body of evidence suggest that metabolic abnormalities cause overproduction of reactive oxygen species (ROS). In 
turn, ROS, via endothelial dysfunction and inflammation, play a major role in precipitating diabetic vascular disease. A 
better understanding of ROS-generating pathways may provide the basis to develop novel therapeutic strategies against 
vascular complications in this setting. Part I of this review will focus on the most current advances in the 
pathophysiological mechanisms of vascular disease: (i) emerging role of endothelium in obesity-induced insulin 
resistance; (ii) hyperglycemia-dependent microRNAs deregulation and impairment of vascular repair capacities; (iii) 
alterations of coagulation, platelet reactivity, and microparticle release; (iv) epigenetic-driven transcription of ROS-
generating and proinflammatory genes. Taken together these novel insights point to the development of mechanism-
based therapeutic strategies as a promising option to prevent cardiovascular complications in diabetes. 
S23625211 

In part II of this review, we describe the epidemiology and clinical consequences of vascular disease in patients with 
diabetes, and discuss the efficacy of risk factor modification and antiplatelet treatment. Specifically, evidence-based 
cardiovascular therapies are discussed through novel clinical insights on management of hyperglycaemia, hypertension, 
dyslipidaemia as well as platelet dysfunction. Recent trends in the incidence and outcomes of vascular disease in 
diabetes suggest that timely and effective implementation of therapies is making a favourable impact. 
 
FAMILY MEDICINE 

 
S24129870 

Medical students completing a weight management experience during their third-year clerkship can see the effects on 
their own health while developing empathy for and understanding of the weight anagement struggles of their patients. 
Minimal faculty time commitment is required. 
S24129866 

At the start of residency, well-being measures are consistent with findings in medical school. Restful sleep and exercise 
were associated with more positive well-being. Future longitudinal 
data analysis will help clarify the effect of residency training in well-being and lifestyle behaviors. Identification of 
protective factors and coping mechanisms could guide residencies in incorporating support services for residents. 
 
GUT 

 
S23303440 

Our findings suggest that H pylori has a mixed role in human health, but is not a major risk factor for all-cause mortality. 
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S24004701 

Experienced PCPs use brief CRCS promotion scripts including counseling techniques that improve CRCS performance. 
Future research should be directed toward whether these techniques can be used to create an intervention aimed at 
PCPs to improve CRCS. 
S24004703 



Multimorbidity is a prevalent problem in primary care practice, a finding with implications for health care delivery and 
payment, quality assessment, and research. 
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S23999933  

Among participants with prehypertension and coronary artery disease, the use of aliskiren compared with placebo did not 
result in improvement or slowing of progression of coronary atherosclerosis. These findings do not support the use of 
aliskiren for regression or prevention of progression of coronary atherosclerosis. 
S24026600  

Among small EHR-enabled clinics, a P4P incentive program compared with usual care resulted in modest improvements 
in cardiovascular care processes and outcomes. Because most proposed P4P programs are intended to remain in place 
more than a year, further research is needed to determine whether this effect increases or decreases over time. 
S24026599  

Individual financial incentives, but not practice-level or combined incentives, resulted in greater blood pressure control or 
appropriate response to uncontrolled blood pressure; none of the incentives resulted in greater use of guideline-
recommended medications or increased incidence of hypotension compared with controls. Further research is needed 
on the factors that contributed to these findings. 
S24045741  

Identification of older adults at risk for mobility limitation can be accomplished through routine screening in the 
ambulatory setting. Addressing functional deficits and environmental barriers with exercise and mobility devices can lead 
to improved function, safety, and quality of life for patients with mobility limitations. 
S24026602  

SSRIs may be associated with improved recovery after stroke, even in persons without depression. However, much of 
the evidence is of poor quality. Large, high-quality trials are needed to evaluate the validity of the current evidence and 
improve precision of estimates of any treatment benefits. 
S23995608  

Otamixaban did not reduce the rate of ischemic events relative to unfractionated heparin plus eptifibatide but did 
increase bleeding. These findings do not support the use of otamixaban for patients with NSTE-ACS undergoing planned 
early percutaneous coronary intervention. 
S24045742  

Antioxidant supplements are not associated with lower all-cause mortality. Beta carotene, vitamin E, and higher doses of 
vitamin A may be associated with higher all-cause mortality. 
S24065011  

Among patients presenting to the emergency department with acute nontraumatic headache that reached maximal 
intensity within 1 hour and who had normal neurologic examination findings, the Ottawa SAH Rule was highly sensitive 
for identifying subarachnoid hemorrhage. These findings apply only to patients with these specific clinical characteristics 
and require additional evaluation in implementation studies before the rule is applied in routine clinical care. 
S23989984  

Nocturnal gasping or choking is the most reliable indicator of obstructive sleep apnea, whereas snoring is not very 
specific. The clinical examination of patients with suspected obstructive sleep apnea is useful for selecting patients for 
more definitive testing. 
S23982370  

Because specialists performed all the clinical maneuvers for RCD in each of the included studies with no finding 
evaluated in more than 3 studies, the generalizability of the results to a nonreferred population is unknown. A positive 
painful arc test result and a positive external rotation resistance test result were the most accurate findings for detecting 
RCD, whereas the presence of a positive lag test (external or internal rotation) result was most accurate for diagnosis of 
a full-thickness rotator cuff tear. 
 
JAMA INTERNAL MEDICINE 

 
S23836056  

Restricting symptoms are common during the last year of life, increasing substantially approximately 5 months before 
death. Our results highlight the importance of assessing and managing symptoms in older patients, particularly those 
with multimorbidity. 
S23921840  

While some studies have suggested a positive association between calcium-channel blocker use and breast cancer risk, 
this is the first study to observe that long-term current use of calcium-channel blockers in particular are associated with 
breast cancer risk. Additional research is needed to confirm this finding and to evaluate potential underlying biological 
mechanisms. 
S23896698  

Despite numerous published clinical guidelines, management of back pain has relied increasingly on guideline discordant 
care. Improvements in the management of spine-related disease represent an area of potential cost savings for the 
health care system with the potential for improving the quality of care. 
S23836120  

Those who live to an older age are likely to be disabled, and thus in need of caregiving assistance, many months or 
years prior to death. Women have a substantially longer period of end-of-life disability than men. 
S23877591  

Echocardiographic screening for structural and valvular heart disease in the general population provided no benefit for 
mortality or for the risk of myocardial infarction or stroke. 



 
JAMA PSYCHIATRY 

 
S23884431  

Findings across 3 studies using a complement of genetically sensitive research designs suggest that smoking during 
pregnancy is a prenatal risk factor for offspring conduct problems when controlling for specific perinatal and postnatal 
confounding factors 
S23842648  

The brain processes sensory information in neuronal networks that are shaped by experience, particularly during early 
life, to optimally represent the internal and external milieu. Recent surprising findings have revealed that antidepressant 
drugs reactivate a window of juvenile-like plasticity in the adult cortex. When antidepressant-induced plasticity was 
combined with appropriate rehabilitation, it brought about a functional recovery of abnormally wired neuronal networks. 
These observations suggest that antidepressants act permissively to facilitate environmental influence on neuronal 
network reorganization and so provide a plausible neurobiological explanation for the enhanced effect of combining 
antidepressant treatment with psychotherapy. The results emphasize that pharmacological and psychological treatments 
of mood disorders are closely entwined: the effect of antidepressant-induced plasticity is facilitated by rehabilitation, such 
as psychotherapy, that guides the plastic networks, and psychotherapy benefits from the enhanced plasticity provided by 
the drug treatment. Optimized combinations of pharmacological and psychological treatments might help make best use 
of existing antidepressant drugs and reduce the number of treatment-resistant patients. The network hypothesis of 
antidepressant action presented here proposes that recovery from depression and related mood disorders is a gradual 
process that develops slowly and is facilitated by structured guidance and rehabilitation. 
 
MEDICINA CLINICA 

 
S23522729  

La era de la globalización ha traído consigo el movimiento de grandes masas poblacionales entre países, obligando al 
médico clínico de nuestros días a enfrentarse a entidades poco conocidas o ya olvidadas en nuestro medio. En los 
últimos años, cada vez más médicos desarrollan parte de su actividad profesional en centros sanitarios de países en 
vías de desarrollo como voluntarios o expatriados. El objetivo de este trabajo es resumir las nociones básicas 
epidemiológicas, clínicas y terapéuticas de las principales enfermedades cardiovasculares con las que un médico 
procedente de un país de renta alta se puede encontrar en un centro sanitario rural del trópico, o con las que nos 
podemos encontrar en nuestro medio en los pacientes que provienen de países de renta baja. 
S23332622  

Los fármacos antidiabéticos tienen, además de su conocido efecto hipoglucemiante, diferentes efectos sobre el resto de 
los factores de riesgo cardiovascular asociados a diabetes mellitus. Recientemente se han incorporado al arsenal 
terapéutico de la diabetes mellitus de tipo 2 los agonistas del receptor del glucagon-like peptide-1 (AR-GLP-1, «péptido 
tipo 1 similar al glucagón»). El objetivo de este trabajo es resumir la evidencia disponible sobre el efecto de los AR-GLP-
1 en diferentes factores de riesgo cardiovascular, mediado tanto por el efecto hipoglucemiante de los AR-GLP-1 como 
por su efecto sobre los demás factores de riesgo cardiovascular (control del peso, presión arterial, perfil lipídico y otros 
marcadores de riesgo cardiovascular). Además, se presenta la incipiente evidencia con respecto al impacto que el 
tratamiento con AR-GLP-1 pudiera tener en la reducción de los episodios cardiovasculares y los estudios que hay 
actualmente en marcha para abordar este aspecto. 
S22818183  

Un 21,4% de mujeres con incontinencia urinaria causada por embarazo/parto seguirán padeciéndola pasados 6 meses 
del alumbramiento. Parte importante de esta persistencia se asocia a factores fácilmente modificables. 
S22854071  

El valor de lactato se asocia de forma independiente y significativa con la mortalidad a los 28 días entre los pacientes 
con infección que se presentan en el Departamento de Urgencias sin hipotensión. Además, la mortalidad se incrementa 
de manera lineal con los valores de lactato sérico a partir de cualquier valor detectable. 
S23510608  

La realización obligatoria de una serología de sífilis en el primer trimestre de embarazo permite diagnosticar muchos 
casos de sífilis latente tardía. Tras la detección precoz de las gestantes infectadas se debe asegurar la correcta 
realización del tratamiento para prevenir la transmisión vertical. 
S23540390  

La artrosis y la osteoporosis son entidades muy prevalentes en el anciano y su asociación ha sido motivo de discordia 
durante largo tiempo. Evidencias recientes demuestran que a pesar de que los pacientes con artrosis tienen mayor 
masa ósea, presentan un riesgo aumentado de fracturas, cosa que parece deberse a un aumento en el número de 
caídas entre estos pacientes. Las intervenciones multidisciplinares, los suplementos con vitamina D y el tratamiento con 
bisfosfonatos pueden desempeñar un rol en prevenir tales fracturas, aunque las evidencias al respecto son de calidad 
insuficiente. 
 
REUMATOLOGIA CLINICA 

 
S23726772  

Los glucocorticoides son un componente fundamental en el tratamiento de la artritis reumatoide (AR). En los últimos 
años, numerosos ensayos clínicos controlados de alta calidad metodológica han demostrado su acción como fármaco 
antirreumático modificador de enfermedad (FAME) y un favorable perfil de seguridad en la AR de reciente comienzo. No 
obstante, es frecuente que se utilicen más como terapia puente hasta que otros FAME comienzan a actuar que como 
auténticos agentes modificadores de enfermedad. Los glucocorticoides a dosis bajas durante los 2 primeros años de la 



enfermedad frenan el deterioro radiológico y reducen la necesidad de usar agentes biológicos para conseguir la 
remisión clínica en la AR de inicio por lo que se debería valorar su utilización sistemática en este contexto clínico. 
 
REVISTA ESPAÑOLA DE CARDIOLOGIA 

 
S23684248 

El retraso diagnóstico medio de la hipertensión en diabéticos fue > 6 meses y varió según el umbral diagnóstico 
utilizado. Los pacientes con presión arterial inicial = 140/90 mmHg presentaron mayor probabilidad de diagnóstico 
adecuado. 
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S23941087  

This study documents an improvement in the quality of the referrals. Since the GPs save time by using the EOGT, there 
is no reason to believe that they will discontinue using it. In fact, the tool may be even more beneficial for the GP. The 
authors believe that it is possible to implement the EOGT as a standard referral tool within various fields of medicine and 
are currently in the process of developing these tools. 
 
THE LANCET 

 
S23849322  

Air pollution has a close temporal association with heart failure hospitalisation and heart failure mortality. Although more 
studies from developing nations are required, air pollution is a pervasive public health issue with major cardiovascular 
and health economic consequences, and it should remain a key target for global health policy. 
S23953388  

Over the past five decades, management of acute ST-segment elevation myocardial infarction (STEMI) has evolved 
substantially. Current treatment encompasses a systematic chain of network activation, antithrombotic drugs, and rapid 
instigation of mechanical reperfusion, although pharmacoinvasive strategies remain relevant. Secondary prevention with 
drugs and lifestyle modifications completes the contemporary management package. Despite a tangible improvement in 
outcomes, STEMI remains a frequent cause of morbidity and mortality, justifying the quest to find new therapeutic 
avenues. Ways to reduce delays in doing coronary angioplasty after STEMI onset include early recognition of symptoms 
by patients and prehospital diagnosis by paramedics so that the emergency room can be bypassed in favour of direct 
admission to the catheterisation laboratory. Mechanical reperfusion can be optimised by improvements to stent design, 
whereas visualisation of infarct size has been improved by developments in cardiac MRI. Novel treatments to modulate 
the inflammatory component of atherosclerosis and the vulnerable plaque include use of bioresorbable vascular scaffolds 
and anti-proliferative drugs. Translational efforts to improve patients' outcomes after STEMI in relation to 
cardioprotection, cardiac remodelling, and regeneration are also being realised. 
S23618600  

Cervical cancer is caused by human papillomavirus infection. Most human papillomavirus infection is harmless and 
clears spontaneously but persistent infection with high-risk human papillomavirus (especially type 16) can cause cancer 
of the cervix, vulva, vagina, anus, penis, and oropharynx. The virus exclusively infects epithelium and produces new viral 
particles only in fully mature epithelial cells. Human papillomavirus disrupts normal cell-cycle control, promoting 
uncontrolled cell division and the accumulation of genetic damage. Two effective prophylactic vaccines composed of 
human papillomavirus type 16 and 18, and human papillomavirus type 16, 18, 6, and 11 virus-like particles have been 
introduced in many developed countries as a primary prevention strategy. Human papillomavirus testing is clinically 
valuable for secondary prevention in triaging low-grade cytology and as a test of cure after treatment. More sensitive 
than cytology, primary screening by human papillomavirus testing could enable screening intervals to be extended. If 
these prevention strategies can be implemented in developing countries, many thousands of lives could be saved. 
S23827089  

Newly acquired oral oncogenic HPV infections in healthy men were rare and most were cleared within 1 year. Additional 
studies into the natural history of HPV are needed to inform development of infection-related prevention efforts. 
S23791474  

At least one in seven homicides globally and more than a third of female homicides are perpetrated by an intimate 
partner. Such violence commonly represents the culmination of a long history of abuse. Strategies to reduce homicide 
risk include increased investment in intimate partner violence prevention, risk assessments at different points of care, 
support for women experiencing intimate partner violence, and control of gun ownership for people with a history of 
violence. Improvements in country-level data collection and monitoring systems are also essential, because data 
availability and quality varied strongly across regions. 
S23768757  

PRAISE is the largest prevalence study done so far in orthopaedics. Orthopaedic surgeons should be confident in the 
assumption that one in six women have a history of physical abuse, and that one in 50 injured women will present to the 
clinic as a direct result of IPV. Our findings warrant serious consideration for fracture clinics to improve identification of, 
respond to, and provide referral services for, victims of IPV. 
S23726390  

The vascular risks of high-dose diclofenac, and possibly ibuprofen, are comparable to coxibs, whereas high-dose 
naproxen is associated with less vascular risk than other NSAIDs. Although NSAIDs increase vascular and 
gastrointestinal risks, the size of these risks can be predicted, which could help guide clinical decision making. 
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S24047059  

Colonoscopy and sigmoidoscopy were associated with a reduced incidence of cancer of the distal colorectum; 
colonoscopy was also associated with a modest reduction in the incidence of proximal colon cancer. Screening 
colonoscopy and sigmoidoscopy were associated with reduced colorectal-cancer mortality; only colonoscopy was 
associated with reduced mortality from proximal colon cancer. Colorectal cancer diagnosed within 5 years after 
colonoscopy was more likely than cancer diagnosed after that period or without prior endoscopy to have CIMP and 
microsatellite instability. (Funded by the National Institutes of Health and others.). 
S24047060  

The effect of screening with fecal occult-blood testing on colorectal-cancer mortality persists after 30 years but does not 
influence all-cause mortality. The sustained reduction in colorectal-cancer mortality supports the effect of polypectomy. 
(Funded by the Veterans Affairs Merit Review Award Program and others.). 
S23944298  

Finasteride reduced the risk of prostate cancer by about one third. High-grade prostate cancer was more common in the 
finasteride group than in the placebo group, but after 18 years of follow-up, there was no significant between-group 
difference in the rates of overall survival or survival after the diagnosis of prostate cancer. (Funded by the National 
Cancer Institute.). 
S23808982  

A fixed-dose regimen of apixaban alone was noninferior to conventional therapy for the treatment of acute venous 
thromboembolism and was associated with significantly less bleeding (Funded by Pfizer and Bristol-Myers Squibb; 
ClinicalTrials.gov number, NCT00643201). 
S23991622  

Among patients with NSTE acute coronary syndromes who were scheduled to undergo catheterization, pretreatment with 
prasugrel did not reduce the rate of major ischemic events up to 30 days but increased the rate of major bleeding 
complications. (Funded by Daiichi Sankyo and Eli Lilly; ACCOAST ClinicalTrials.gov number, NCT01015287.). 
S24004118  

Predictive tools based on patient and nodule characteristics can be used to accurately estimate the probability that lung 
nodules detected on baseline screening low-dose CT scans are malignant. (Funded by the Terry Fox Research Institute 
and others; ClinicalTrials.gov number, NCT00751660.). 
S24004119  

Low-dose CT was more sensitive in detecting early-stage lung cancers, but its measured positive predictive value was 
lower than that of radiography. As compared with radiography, the two annual incidence screenings with low-dose CT 
resulted in a decrease in the number of advanced-stage cancers diagnosed and an increase in the number of early-stage 
lung cancers diagnosed. (Funded by the National Cancer Institute; NLST ClinicalTrials.gov number, NCT00047385.). 
S24047061  

For women with stress urinary incontinence, initial midurethral-sling surgery, as compared with initial physiotherapy, 
results in higher rates of subjective improvement and subjective and objective cure at 1 year. (Funded by ZonMw, the 
Netherlands Organization for Health Research and Development; Dutch Trial Register number, NTR1248.). 
S23984730  

Oral fluconazole was not associated with a significantly increased risk of birth defects overall or of 14 of the 15 specific 
birth defects of previous concern. Fluconazole exposure may confer an increased risk of tetralogy of Fallot. (Funded by 
the Danish Medical Research Council.). 
S24004120  

The use of cystatin C alone or in combination with creatinine strengthens the association between the eGFR and the 
risks of death and end-stage renal disease across diverse populations. (Funded by the National Kidney Foundation and 
others.). 
S23991661  

The use of dabigatran in patients with mechanical heart valves was associated with increased rates of thromboembolic 
and bleeding complications, as compared with warfarin, thus showing no benefit and an excess risk. (Funded by 
Boehringer Ingelheim; ClinicalTrials.gov numbers, NCT01452347 and NCT01505881.). 
S24024838  

The amount of testosterone required to maintain lean mass, fat mass, strength, and sexual function varied widely in men. 
Androgen deficiency accounted for decreases in lean mass, muscle size, and strength; estrogen deficiency primarily 
accounted for increases in body fat; and both contributed to the decline in sexual function. Our findings support changes 
in the approach to evaluation and management of hypogonadism in men. (Funded by the National Institutes of Health 
and others; ClinicalTrials.gov number, NCT00114114.). 
 
THORAX 

 
S23204065 

There is strong evidence for the use of pulmonary rehabilitation and pirfenidone to improve 6MWD and moderate 
evidence for the use of sildenafil and pulmonary rehabilitation to improve QoL. Future recommendations for research 
would include careful consideration of the dichotomy of radical and palliative treatments when deciding on how symptom 
and QoL outcome measures are used and data presented. 
 
 
 
 


