Dyﬂal\/\ed Pl US® UTO Bbl HaMaETe

B DynaMed Plus?

[lpaBubHbIE OTBETHI, BCEI/A

DynaMed Plus® 06HOBNAETCA HECKOMbBKO Pa3 B AAeHb 1
NpefoCTaBNAET CaMyto aKTyanbHyt, OCHOBAHHYIO Ha

Jl0Ka3aTenbCTBax MHGOPMaLMIO, HEOOXOAVIMYIO A1
NPVIHATUS PeLleHnil HENOCPEACTBEHHO BO BPEMA

nprema nayneHTa.

5 AKTyanbHble Micromedex® PekomeHaaumn,
noquy DynaMed Plus: 0bHOBNEHVA aKTyasnbHas OCHOBaHHble
. 24x7x365 0a3a JaHHbIX Ha Hay4HO-

» HayuHo-nopTBepAeHHble gaHHble: DynaMed NIEKAPCTBRHHbIX fOKa3aTeNbHOM
Plus BknioyaeT B ceba NpocTbie And NoHUMaHNA npenapaTtos MHbOPMaLK
YPOBHW JOKa3aTe/1bCTB, 4TOObI NONb30BaTENU / \ D“"
MO 6bICTpO onpenesinTb Ka4yecTso 1 / \ n E

[}
JIOCTOBEPHOCTb MHOOPMALIN. ;__[:l
. 60t OnoBselleHns Moadwikm 1 Jlerkun gocTyn n3

+ MMpamoii poctyn us no6oii Toukn MNPy OGHOBNEHMM  1306paxeHN EHR (3nexTpoHHas
mwupa: 1ocTyn B DynaMed Plus MOXHO nony4nTb KOHTEHTa KapTa nauueHTa)
MOBCEMECTHO: OHMAlH Ha M0OOM KoMMbloTepe, =
OO Yepes CChbINKM B INEKTPOHHOM 6a3e AaHHbIX —
naumeHToB 1nu HL7 Infobutton; nn6o oddnaiH ¢
MOOMNIEHOTO yCTPOMCTB. BoicTpbIN 1 MobwunbHoe

Nerkuin [ocTyn K npunoxexune

. AKTyaIIbeIe o6HOBNEHNA: HeOaBHO NOMHOTEKCTOBbIM

)J,O6aBJ'IeH HYtO JOCTOBEPHYIO MeANLINHCKYIO CTaTbAM

MHGOPMALIMIO MOXHO MPOCMOTPETL MPAMO C
AoMallHel cTpaHuLbl DynaMed Plus, Takxe Bce
OOHOBNEHMA MOTYT ObITb OTGUNBLTPOBAHbI MO
MEAVILVHCKAM CNeLyansHOCTAM.

o Jlerkuii n 6bICTpbIil NOUCK
nHpopmauumn: DynaMed Plus pazpaboTaH
Tak1m 06pasom, UTobbl MONBb30BATENM MOMN
ObICTPO HaXOAWTb OTBETHI Ha BCE KIMHUYECKIME
BOMPOChHI. Kaxkaaa Tema BKIoYaeT pasaen
«O630p 1 pekomMeHAaUUM» ANA TLATeNbHOro
1 BCECTOPOHHErO aHanm3a npobnembl, a

NoA3aroJIoBKKM TeMbl MOMOTAtOT N3YyUNTb MaTepKal Dy n a I\/\ e d P | u S®

B 6onee NoApOOHbIX AeTansx. EBSCO Health




CoaepkaHune, XapakTepUCTUKU U GYHKLUMOHAN NnatGopMbl Kak Ha NaJoHN...
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Overview and Recommendations
Background

« Chronic obstructive pulmonary disease (COPD) is characterized by significant airflow limitation associated with

a chronic inflammatory response in the airways and lungs resulting in the destruction of lung tissue.

o It commonly affects adults > 40 years old who smoke, with an 1 worldwide p of 4%-10%.

o The disease course is usually progressive with a long-term decline in lung function and is the third leading
cause of mortality worldwide.

Smoking is the most common risk factor for COPD worldwide; other risk factors include occupational

exposures (for example, organic and inorganic dusts, chemical agents, and fumes), alpha-1 antitrypsin

deficiency, and indoor air pollution (particularly from biomass smoke caused from burning biomass fuels in

confined spaces).

« COPD has several complications, including acute exacerbation, respiratory failure, and pulmonary
hypertension.

»_4-year mortali
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Diagnosis / Imaging studies / Chest x-ray

o Saber-sheath trachea (trachea normal to level of thoracic inlet, then narrows in coronal plane)
o increased retrosternal airspace (> 2.5 cm between sternum and ascending aorta)
o increased length of lung (> 30 cm)
o increased rib space
= bullae
= signs of arterial deficiency in outer lung fields
o reduced number and size of pulmonary vessels and branches

o vessels distorted and may have increasg aching angles
o References - (")] COPD 2007 Jun;4(2):143 6 Ohost Full Text full-text
Computed tomography (CT)

« computed tomography not usually recommended except()
o in patients with
= suspected bronchiectasis or lung cancer
= planned surgical procedure, including lung volume reduction or lung transplant
o for detecting comorbidities

c
‘ )
r ‘ |Bullae on chest CT: Bullae appear as hyperlucent areas on CT, sharply demarcated from surrounding lung by a thin wall.

Here the bullae have caused compressive atelectasis of the right lower lobe and a leftward shift of the mediastinum.
[Abbreviation: CT, computed tomography.

chest CT: This chest CT scan shows multiple sharply defined areas of low attenuation, characteristic of centrilobular
a. Paraseptal emphysema and bullae are seen in the subpleural lung regions. Such findings, with an appropriate
ry and pulmonary function abnormalities, are consistent with a diagnosis of COPD. Abbreviations: CT, computed
: COPD, chronic obstructive pulmonary disease.

@ AxtyanbHocTb
[aTta nocnegHero 06HOBNEHNA U NCTOYHMK
[I0Ka3aTeNIbHON MHGOPMALIMK BCEraa OTOOPaKaoTCs
B BerHeI;l 4acCTW pa3fenos.

@) OrcnexuBsaHune NHTepecyOLWNX
MegULIMHCKNX TeM

Jlerko u 6bICTpO HaCTpanBaemble OMNnoBeLleHNA
NMOMOTYT C/1enTb 3a OOHOBNEHNEM TEM.

© AsTopbI M pepakTopbl
HaxxmmTe Ha CCbINKM C MMEeHaMM dBTOPOB A
PeaKTopOB, UTOObI NMOYYMTh BoNee NoAPOGHYIO
NHOOPMALIMIO O HIX.

@ PexomeHnpaunu
KpaTkure, OCHOBaHHbIE Ha AOKa3aTesIbHOM
MHOOPMaLNN peKOMEHAALIMM BKOUIOT
BCMOMOraTeNbHble CChiKM 1 Knaccudukaumio GRADE.

© Nerxas n yno6Haa HaBUrayms

Jlerkui nounck MHGoOpMaLMW 1 HaBUrauus BHyTOM
BbIOPAHHbIX TEM.

© PubMed Links

Jlerkum v BbICTPbIV JOCTYN Yepes CChifKy B
PubMed K aHHOTaLM OPUTMHANBHOM CTaTbl MO0
NONHOTEKCTOBBIM MaTepyanam.

€) BuzyanbHblit KOHTEHT

1306parkeHVIs, rpaduiki, anropuTMbl 1 ApYrow
BI3YyasibHbI KOHTEHT AOMOMHAT CTaTbk ANA
bosblUer HArNAAHOCTU.

@) O6parHasn cBasb

HaxmuTe KHoMKy 0bpaTHOM CBA3K, YTOOLI 10OaBUTHL
KOMMEHTapWM K TeMe 1 OTNPaBUTb UX peaakLMOHHOM
rpynne.



