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- El papel como factor

pron(’)stico AMSTAR-2: herramienta de evaluacion critica de revisiones sis-
tematicas de estudios de intervenciones de salud

AMSTAR-2: critical appraisal tool for systematic reviews of healthcare interventions

[ ]
( = ) Shea BJ y col. BMJ. 2017;358 j4008

Resumen

El nimero de revisiones sistematicas (RS) de estudios de intervenciones sanitarias publicadas ha aumentado rapidamente.
Estos documentos de sintesis son ampliamente utilizados para la toma de decisiones clinicas y de politicas de salud, pero estan
sujetos a una serie de sesgos y es importante que los usuarios pueden identificar las RS de mejor calidad. Considerando la rele-
vancia de la actualizacion de la herramienta Ameasurement Tool to Assess Systematic Reviews (AMSTAR) para la valoracion
critica de RS de estudios de intervenciones en salud, el autor resume los aspectos mas relevantes de la publicacion de Sheay
col, traduce el instrumento y su guia de aplicacion, y comenta los aspectos salientes del instrumento AMSTAR-2 junto con sus
potenciales implicancias en el desarrollo y reporte de RS.

Abstract
: : The number of published systematic reviews (SR) of studies of healthcare interventions has increased rapidly. These synthesis
Insti documents are used extensively for clinical and policy decisions, but they are subject to a range of biases and it is important that

_0 de mve users can distinguish high quality SR. Taking in consideration the relevance of the updated Ameasurement Tool to Assess Sys-
tematic Reviews (AMSTAR) tool for the assessment of SR of healthcare interventions, the author synthetizes the most relevant
c I Fare features of the article by Shea et al, franslates the tool and it's user’s guide, and comments on the AMSTAR-2 highlights and their

potential implications in development and report of SR.
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2. Publicaciones (protocolo+ revision completa + co-
publicaciones + actualizaciones)

SJ R Scimago Journal & Country Rank
Home Joumnal Rankings Country Rankings Viz Tools Help  About Us
Cochrane Database of Systematic Reviews
Country  United States - [[[[ SIR Ranking of United States 2 1 2
Subject Areaand  Medicine
Category Medicine (miscellaneous)
Pharmacology (medical)
Hndex
Publisher  John Wiley & Sons Inc
Publication type  Journals
ISSN  1469493X
Coverage 1998, 2000-ongoing
Scope  The Cochrane Database of Systematic Reviews (CDSR) is the leading resource for systematic reviews in health care. The CDSR includes all
Cochrane Reviews (and protocols) prepared by Cochrane Review Groups in The Cochrane Collaboration. Each Cochrane Review is a peer-reviewed
systematic review that has been prepared and supervised by a Cochrane Review Group (editorial team) in The Cochrane Collaboration according to
the Cochrane Handbook for Systematic Reviews of Interventions or Gochrane Handbook for Diagnostic Test Accuracy Reviews.
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Wikipedia is a free on-line encyclopedia, written collaboratively by the people who use it. Wikipedia contains over 40,000 health-related articles.
Medical Wikipedia articles receive approximately 10 million visits per day from around the world, and the English health articles alone received

owver 2.2 billion views in 2017.

Cochrane has a partnership with Wikipedia and a number of projects which are on-going which are summarised here.

Uterotonic agents for preventing postpartum haemorrhage: a network meta-analysis

Overview of attention for article published in Cochrane database of systematic reviews, December 2018

SUMMARY News Blogs Twitter Dimensions citations

Title Uterotenic agents fer preventing pestpartum hasmorrhage: a network meta-analysis
— . .
Published in Cochrane database of systematic reviews, December 2018 &' view on publisher site
36 Dol 10.1002/14651858.cd011622.pub3 (7

Pubmed ID 30569545 ('
uome “ B Alert me about new mentions
Authors  loannis D Gallos, Argyro Papadopaulou, Rebecca Man, Nikolaos Athanasopoulos, Aurelio Tobias... [show]

ATTENTION SCORE IN CONTEXT

h
© Abour this Attention Score e This research output has an Altmetric Attention Score of 36. This is our high-level measure of the quality and quantity of online attention that it has received. This Attention Score, as well as the ranking and number of research
In the top 5% of all research outputs shown below, was calculated when the research output was last mentioned on 25 February 2019,
outputs scored by Altmetric
ALL RESEARCH OUTPUTS OUTPUTS FROM COCHRANE DATABASE OF OUTPUTS OF SIMILAR AGE OUTPUTS OF SIMILAR AGE FROM COCHRANE
MORE...
SYSTEMATIC REVIEWS DATABASE OF SYSTEMATIC REVIEWS

Mentioned by
e 411,208 1358 17,855 24

. 1bleg of 12,556.105 outputs of 272,758 outputs

N 30w
Citations

. 1 Dimensions

of 57 outputs
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Altmetric has tracked 12,556,105 research outputs across all sources so far. Compared to these this one has done particularly well and is in the 96th percentile: it's in the top 5% of all research
outputs ever tracked by Altmetric.
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3. Oportunidad de apoyar la toma de decisiones
(Iocallregionallmundial)
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https://www.who.int/medicines/publications/essentialmedicines/en/

234 Cochrane Reviews from 45 Cochrane Review Groups have been used to
inform decisions by the World Health Organization in compiling the Essential
Medicines List (2000 to 2017)
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Un deporte de equipo...
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“*Documentalista (Information Specialist):
Garantiza que toda la evidencia sea identificada
para responder a la pregunta de la revision

o Profesional perteneciente al grupo Cochrane
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Algunos casos seleccionados...

En la solicitud del titulo
En la escritura del protocolo/revision
En los resultados de las busquedas

En la localizacién de articulos especificos
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A. En la solicitud de titulos/temas
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Review team proposal form

*

Cochrane

COChrane Please complete and email this form to csg@nottingham ac.uk Skin

Authors completing this form should note they are required to follow the Cochrane Handbook for Systematic
Reviews of Interventions when preparing their review. They also need to adhere to Cochrane MECIR
(Methodological Expectations of Cochrane Intervention Reviews) standards. Please read Managing
Expectations: What does Cochrane expect of authors, and what can authors expect of Cochrane?

Title

Interventions for alopecia areata

Contact/Lead author name

Guillermo Sanchez-Yanegas.

Please write a sentence to explain your motivation for wanting to do this
review

Alopecia areata is a common cutaneous disorder that affects individuals of any age, sex and ethnicity, in which there is
a transient, non-scarring hair loss, with significant compromise of quality of life and serious social and emotional impact.

In 2010, the Cochrane SKin group publlshed a systematlc review (SR) about the management of thls condmon and the
Suthors remark jant.

important outcomes, such as quality ef life. In a prehmlnery seerch we found at least 10 new ellglble trials published
between 2011 and 2018 An update of the findings of the 2010 SR is urgently needed, in order to provide updated
information to clinicians and patients about the best alternatives in the management of alopecia_




B. En la escritura del protocolo/revision

Dos apartados esenciales:

« Seccion de busquedas planeadas (Donde se buscara la evidencia?)
* Anexo: Busqueda en MEDLINE/PUBMED (Como se buscara?)

Search methods for identification of studies
Electronic searches

We will conduct a literature search to identify RCTs. No language or publication status restrictions will be applied. When

necessary, we will translate non-English language studies.

We will search the following databases:
« Cochrane Central Register of Controlled Trials (CENTRAL, latest issug) in the Cochrane Library;
« MEDLINE (via PubMed; 1946 to date};
« Embase (1980 to date).

The Cochrane Lung Cancer Group Information Specialists developed the search strategies for the three main databases: CEMTRAL
(Appendix 1), MEDLINE (Appendix 2), and Embase {Appendix 3) using the Cochrane highly sensitive search strategy for identifying
randomized trials in MEDLINE, as referenced in Chapter 6.4.11.1 and detailed in box 6.4c of the Cochrane Handbook for

Systematic Reviews of Interventions (Higgins 2011b).
We will search the following sources for unpublished clinical trials:
« ClinicalTrials.gov (www.clinicaltrials.gov &);
« WHO International Clinical Trials Registry Platform {(www.who.int/ictrp/ &;
« European Union Clinical Trials Registry (www.clinicaltrialsregister.eu @/);
« International Joint Meeting on Thoracic Surgery (http://thoracicsurgery2018.0org ).

Searching other resources

We will also search other resources, including the following:
« contacting authorities in the field for additional references;

« checking the reference lists of the RCTs included in the review;

« handsearching conference abstracts from the World Congress on Pain (International Association for the Study of Pain) and the --/

World Congress of Anaesthesiologists from 2014 to present;

Appendix 2. MEDLINE search strategy

#1 {({thoracotomy(tiab]} OR pneumonectomy(tiab]) OR lobectomy[tiab]} OR "Thoracic Surgery, Video-Assisted"[Mesh]

#2 {[["Lung Neoplasms”[Mesh]) OR SCLC[tiab]) OR NSCLCItiab]) OR "lung cancer"[tiab]

43 (operationtiab]) OR (surzeryitiab])

#4 #1 0R#20R#3

%5 gabapentinitiab]

#6  pregabalin[tiab)

27 gabapentinoidsitiab)

28 [Convalistiab]) OR (1-(aminomethylicyclohexaneacetic acid[tiab]) OR (Gabapentin Hexal[tiab]) OR (PMS-Gabapentin[tiab]) OR (Gabapentin-
ratiopharm[tiab]) OR (Neurontin(tiab]) OR (Move-Gabapentin[tiab]) OR (Ape-Gabapentin[tiab]) OR (Gabapentin Stada[tiab])

43 ((S)-3-(aminomethyl)-5-mathylhexanoic acid[tiab]) OR (3-isobutyl GABA[tiab]) OR (3 isobutyl GABA[tiab]) OR (GABA, 3-isobutyl[tiab]) OR (3-
(aminomethyl)-5-methylhexanoic acid[tiab]) OR ((R-)-3-isobutyl GABA[tiab]) OR ((S+)-3-isobutyl GABA[tiab]) OR (Lyrica[tiab]) OR (Cl 1008[tiab]) OR
(1008, CIftiab]) OR (CI-1008[tiab]) OR (CI1008(tiab]) OR (PD 0144723[tiak])

#10 #50R#60R#70R#280R#9

#11  (randomized controlled trial[pt]) OR (controlled clinical trial[pt])

#12  (Randomized(tiab]) OR (placeboltiab]) OR (randomly[tiab]) OR (trial[tiab]) OR (groups{tiab])

213 drugtherapylfs]

#14 #110R#120R#13

215 Animalz[mh] NOT humans[mh]

#16  #14NOT#15

#18 #4AND#10AND %18
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Electronic searches

The Cochrane Common Mental Disorders Group's Information Specialist will run searches on the following databases.
o CCMDCTR (Studies and References Registers) (all available years).
o Cochrane Central Register of Controlled Trials (CENTRAL) (current issug).
e Qvid MEDLINE databases (1946 onwards) [Appendix 2].
¢ Ovid Embase (1974 onwards).
o Ovid PsycINFO (all available years).

e Ebsco CINAHL (1980 onwards).

Electronic searches

We will develop electronic search strategies with the assistance of a library scientist. We will search the Cochrane Central Register
of Controlled Trials (CENTRAL, The Cochrane Library) (up to current) and the following electronic databases: MEDLIMNE and
EMBASE (up to current), PsycINFO, SportDiscus, PEDro, and CINAHL (1999 to current). The search strategies are shown in
Appendix 1 and Appendix 2.

Electronic searches

We will search the following databases:

s the Cochrane Breast Cancer Group's (CBCG's) Specialised Register. The process of identifying studies and coding references
are outlined in the CBCG's website
(https://breastcancer.cochrane.org/sites/breastcancer.cochrane.org/files/public/uploads/specialised_register_details.pdf ).
Trials coded with the key words 'breast cancer!, traditional Chinese medicine', 'Chinese herbal medicine’, 'Chinese medicine),

'herbal medicine', and "Chinese proprietary medicine” will be extracted and considered for inclusion in the review.
e MEDLINE (via OvidSP) (from 2017 until present), see Appendix 1;
e Embase (via OvidSP) (from 2017 until present), see Appendix 2;
e CENTRAL (the Caochrane Library, latest issue), see Appendix 3;

= The World Health Organization (WHO) International Clinical Trials Registry Platform (ICTRP) search portal

(apps.who.int/trialsearch/Default.aspx ) for all prospectively registered and ongoing trials, see Appendix 4;
e Clinicaltrials.gov (clinicaltrials.gov &), see Appendix 5;

= China National Knowledge Infrastructure (CNKI}, one of the most commonly used electronic Chinese databases, see Appendix

6.

We will handsearch conference papers relating to breast cancer and immunity with CM, including the Euro Breast Cancer Summit,
the Global Breast Cancer Conference, the Asia-Pacific Breast Cancer Summit and the Australian Society for Breast Disease

Conference.




C. En los resultados de las busquedas

SEARCH STRATEGY IL-6 AUGUST 2018

DATABASE DATE RESULTS RESULTS AFTER
REMOVING
DUPLICATES
Medline-Ovid 1946 to August 2018 10878 10549
ALL <1946 to August
03, 2018>
Embase-Elsevier August 2018 7666 6721
Cochrane Library-CDSR | August 2018 94 94
CENTRAL August 2018 163 66
Lilacs August 2018 198 174
TOTAL 18999
Cochrane

Madrid
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Search Optiong * Search Whole Library “

Authar VHContains V‘ |

@ Research Notes  Author Year  Title Journal

@ EXCLUDED Li, ). L: Li, G.; Jing, X. Z.; Li 2018 Assessment of clinical sepsis-associated biomarkers in a septic mouse model Journal of In...
@ EXCLUDED Li, J. L: Li, G.; Jing, X. Z. 1 2018 Assessment of clinical sepsis-associated biomarkers in a septic mouse model Journal of In...
o EXCLUDED Perenyi, A.; Johann-Liang, R.; Stavola, J.J. 1999  Assessment of cord blood IL-6 levels as an indicator of neonatal sepsis American Jo...
o EXCLUIDO Rosanova, M. T. Tramonti N. Taicz M. M... 2015  Assessment of C-reactive protein and procalcitonin levels to predict infection and mortality in burn children Archives Arg...
© EXCLUDED Battista, 5.; Audisio, U.; Galluzzo, C.; Ma... Assessment of Diagnestic and Prognostic Role of Copeptin in the Clinical Setting of Sepsis BioMed Rese...
© EXCLUDED Battista, 5.; Audisio, U.; Galluzzo, C.; Ma... Assessment of Diagnestic and Prognostic Role of Copeptin in the Clinical Setting of Sepsis BioMed Rese...
L Titov, L. P.; Chehovich, N. I.; Dubuske, L... 2018  Assessment of gene expression of immune cells during interaction with structural components of Streptococcus pneumoniae Allergy: Euro...
© EXCLUDED Pfortmueller, C. A.; Meisel, C.; Fux, M.; ... Assessment of immune organ dysfunction in critical illness: utility of innate immune response markers Intensive Car...
© EXCLUDED Pfortmueller, C. A.; Meisel, C.; Fux, M.; ... Assessment of immune organ dysfunction in critical illness: utility of innate immune response markers Intensive Car...
o EXCLUIDO Jokar, A. Mosayebi G. Movahed G. M. Ba... 8655  Assessment of immune status in relation to vitamin D levels in patients with severe sepsis Biomedical R...
9 EXCLUDED Payen, D.; Faivre, V.; Lukaszewicz, A. C.; ... 2000  Assessment of immunclogical status in the critically ill Minerva Ane...
o EXCLUIDO Ferrari, G. Quinto B. Queiroz K. Monte J.... 2009  Assessment of in vitro simvastatin effect on inflammatory markers of meonocytes cultured cells in critically ill patients with acute kidney injury Atherosclero...
L Qbeid, 0. E.; Hassan, M. I. 2011 Assessment of inflammatory cytokines and soluble adhesion molecules in patients with systemic inflammatory response syndrome in an intensive care unit of ...  African Jour...

9 EXCLUDED Takakuwa, T.; Endo, S.; Inada, K.; Kasai, ... 1997  Assessment of inflammatory cytokines, nitrate/nitrite, type Il phospholipase A2, and soluble adhesion molecules in systemic inflammatory response syndrome  Research Co...

o EXCLUDED Kikuchi, M.; Endo, 5. Inada, K.; Inoue, Y... 1999  Assessment of inflammatory mediators in patients with generalized peritonitis Journal of M...
9 EXCLUDED Abou El-Khier, N. T; El Ganainy Ael, R.; ... 2013  Assessment of interleukin-6 and other inflammatory markers in the diagnosis of Egyptian patients with periprosthetic joint infection Egyptian Jou...
L Kikkawa, T.; Shozushima, T.; Suzuki, Y.; ... Assessment of interleukin-18 values in septic acute lung injury/acute respiratory distress syndrome patients Intensive Car...
= EXCLUIDO Masuda, T. Shozushima T. Suzuki Y. Tak... Assessment of interleukin-18 values in septic acute lung injury/acute respiratory distress syndrome patients Intensive Car...
] Meontag, B.; Nierhaus, A. 2003 Assessment of key markers in sepsis Sepsis, Sirs, I...
@ EXCLUIDO Nzkae H.Ende S. Yamada V. Aoki H. In... 2003  Asszssment of matrix metallonrateinases-1 in sentic acute resniratary distress svndrame: A revart of twa cases Critical Care ...
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D. En la localizacidon de articulos
especificos
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Reference - Preview
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Fu, Y, etal (2013}, TAnplicaton value of procalcitonin and immune inflammatary factors fo predicton of bacteraemia in patients with hematologic malignancy combined with febrle neutropen].' Znongguo ShiYan Xue Ye Xue Za Zhi 21(3) 1296-1300.

This study was purpased to evaluate the iagnostc value of procalatonin (PCT), C-reactive proten, inerleukin-6 (L-6),serum amylaid A (SAA) for bacteremia in patients with hematologic malignancy combined with febrle neutropenia. The total of
297 patients with hematologic malignancy combined with febrile neutropenia were analyzed retrospectively rom 1253 patients admited to West China hospital ofSichuan University from March 2011 to Qctober 2012 They were divded nto
sepsis group (n = 95) and non-sepsis group 0= 202) according to blood culture. T results showed tha the levels of PCT, CRP, 16 an! SAA i sepsis qroup were higher than those in non-sepss group, and there was staisticalysignificant
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Prophylaxe der
Hohenkrankheit

Erfahrungen mit Acetazolarﬁid in Nepal

(3, Hochapfel, W. Schlemme

NEURORADIOLOGIE

sprechende Hohe wegfillt. So sind
die Symptome der Hohenkrankheit
eine relativ hiufige Komplikation,
die schon filr viele zur vorzeitigen
Beendigung und fiir einzelne zum

tiidlichen Ausgan,
ten.
Inzwischen wurc

) [ SIPRRE W

18 Mitglieder einer Trekkir
pelblindstudie zur Priifung
von Acetazolamid gegen F
7 Tage, in denen sich die
3000 und 5500 m befand,
Beschwerden und die Puls
sich keine statistisch signif
der Plazebogruppe und de
wird eine prophylaktische (
Héhen Uber 3000 m empfc
In erster Linie auf Beoback
und koérperlichen Befindlict

Prophylaxis of Acute Mountain Sickness
Experiences with Acetazolamide in Ne-
pal: Eighteen members of a trekking-
{roup participated in a‘randomized trial ¢
bcetazolamide prophylaxis for acute
Mmauntain sickness. The group spent 7
tlays between 3000 and 5500 m during
which subjective data about symptame o

| mountain sickness and the pulse rates

'

Bei raschem Aufstieg in Hohen t
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Zusammenfassung

Die Myelographie zusammen mit
der Postmyelographie-CT ist eine
wichtige Untersuchungsmethode in
der prioperativen Diagnostik. Bei
nahezu der Halfte der Fatienten
konnen posipunktionelle Beschwer-
den bis zu einem PFostmyelogra-
phie-Syndrom (PMS) auftreten. Pa-
thophysiologisch kann dies durch
ein Punktionsleck mit anschlieSen-
dem Liguorverlusi erklirt werden.
Ziel der Studie ist es, den Einflul}
zweier Nadeliypen (21 G Nadel
nach Sprotte vs 22 G Nadel nach
Quincke) auf die Inzidenz posi-
punktioneller  Beschwerden zu
aberpriifen.

In efner prospektiven randomi-
sierten Studie wurden bei 412 Pa-
tienten nach lumbaler intrathekaler
Kontrastmittelapplikation  (lotro-
lan, Fa. Schering) die Haufighkeit
des PMS und postpunktioneller
Nebenwirkungen in Abhidngickeit
vom verwendeten Nadeltyp unter-
sucht.

Die Haufigheit postpunktionel-
ler Beschwerden nach lumbaler
Puniktion mit der bleistiftférmigen
Nade! nach Sproite im Vergleich
zur geschliffenen  Nadel nach
Quincke lag deutlich niedriger
(Kopfschmerzen: 6,3% vs 18.9%,
p<0.0001; Kofschmerzen fiir min-
destens drei Tage: 0.5% vs 7.8%,
n< 00001 Konfshmerzen  fiir
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Die Myelographie zusammet
Postmyelographie-CT ist weg
guten Darstellung von K
Bandscheiben und kontrastr
filltem Durasack eine wichi
tersuchungsmethode in der
rativen Wirbelsaulendiz
Nach Lumbalpunktion und |
kaler Gabe von Kontrastmif
nen in bis zu 449 der Fa
punktionelle Beschwerden g
[22, 24, 25]. Hierbei stehe
schmerzen unterschiedlicher
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self-Rated Moods of Humans at
4300 m Pretreated with Placebo or

Acetazolamide Plus Staging

L. E. BANDERET

U.5. Army Research Institute of Environmental Medicine,
Natick, Massachuseits 01760

BavpereT, L. E. Self-rated moeds of hurnans at 431?0 m pre-
sreated with placebo or acerazolamide plus staging, Avial. Space
Environ. Med. 48(1):19-22, 1977,

Self-ruted moods were determined twice daily with the Clyde
Mood Scale on 35 buman subjects at 200 m (baseline) during &
gudy concerned with evaluating the efficacy of staging pln:m

) for the p tion of acute Sl
sckness (AMS). Mood states also were determined on sl
Mnle@MM.CA}uﬂwlldﬂm subjects al
1m-mun}.umdn&chmm-dobm:l
1600 m, but four of the six moed factors were sensitive to the
4300 m altitude. At 4300 m; all subjects, treatment und comtrol,
rated themselves as less friendly and clear thinking and more
seepy and dizzy. At 4300 m, the treatment strafegy rmdlnl‘“h
an improved mood on the Friendly. seepy, and ¢Fzzy factors. Al-
ﬁﬂllﬁdclmhdmmimwmhﬂn
freatment strategy.

W HEN MAN TRAVELS to and remains at terres-
trial altitudes in excess of 3000 m, the first few days
often are accompanied by considerable subjective dis-
comfort and some functional disability. This disorder,
called the Acute Mountain Sickness syndrome (AMS),
is characterized by signs and symptoms such as head-
ache, nausea, vomiting, lethargy, insomnia, megu!ar
pulse, and hyperventilation. The number, severity, rapid-
ity of onset, and duration of AMS symptoms vary some-
what from person to person. Initial symptoms generally
appear within 8-10 h after ascent and decrease with in-
creased time at altitude (3,4,14-19,24.26). Following
ascent to altitude, and attendant with the AMS syn-

i research study, in protocol form, was Teviewed
a,l'n}-ms humnnbr: the Dfﬁu,’ol The Surgeon General for !ha
Department of the Army in accordance with Army R:lul.mur:
70-25. The opinions or assertions contained bercin are the pri-
vaie views of the suthor and are not o be construcd as official
or as reflecting the views of the Department of Defense.

Appreciation i8 expresed 1o CPT 1. L. Szurek al!d hae groap
for their computer scoring of the scale and th;_«atlanul analyse:
of these data, The expert and dedicated amistance of Ms. P
Phair, 5P5 R. L. Jackson, and SP5 P.IJ. Provencher i acknowl-
edged and appreciated. The contribution of MAJ R. L. Jackson
is recognized for exacting and detailed test subject histories.

e A

drome, reductions in physical work capacity (7.9,10),
visual processes (20,29), psychomotor per
(11,29}, and mental functioning (11,27-29) hlave been
reported. Both subjective discomfort and functional dis-
abilities are greatly reduced by the end of the first week
at altitude.

The biological processes which cause AMS arc not
known, It is not surprising, in a disorder whose etiology
is not known, that attempts at prevention or treatment
of AMS have not been entirely successful. Therapeutic
strategies have involved either staging (25), ie., tem-
porary residence for a few days at a moderate altitude
belore ascent to a higher altitude, or administration of
drugs. Acetazolamide (3,13,15), benzolamide (21),
and furosemide (2,13,26) arc examples of drugs recent-
ly evaluated for the treatment of this disorder.

Crvert behaviors and incidents that eccur during the
first few days at a high altitude of 4300 m, as anec-
dotely described, suggest that people can be more argu-
mentative, irritable, introverted, and less affective. In
addition, some accounts from travelers suggest that, dur-
ing the first few days at intermediate altitudes, €.g.
Denver, Co, they suffer from sleepiness and other dis-
comforts, We are not aware of any studies that have as-
sessed “mood” at either 1600 or 4300 m of altitude in a
systematic and quantitative manner, This paper de-
scribes data collected to evaluate mood at these altitudes
and the efficacy of the combination of staging and aceta-
zolamide as a treatment strategy for AMS.

MATERIALS AND METHODS

Subjects: Sixteen females and 19 males, ranging in
age from 19 to 2B years, from Fort Sam Houston,
Tx, were test subject volunteers for this study. All sub-
jects were medically screened and excluded if they were
born at an altitede = 1000 m, resided in the last 3 years
for more than 1 month at an altitude > 1000 m, or
sojourned to an altitude > 3000 m in the 3 monl.hs
prior to the study. Subjects also were excluded if they
were ill at the time of subject selection.

Mood questionnaire: The Clyde Mood Scale (6) was
used to assess the subjects’ moods. Prior studies have
shown its usefulness in evaluating the effects of psycho-
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E. En la etapa de comentarios

Cwvid Medline specific:
- Which version of Ovid Medline has been searched: Medline or "Ovid

MEDLIME[R) Epub Ahead of Print, In-Process & Other Mon-Indexed RN M d f | b ’ d
Citations, Ovid MEDLIME(R) Daily and Owid MEDLINE(R)"? The latter is ¢ odailficar 1as usque as
recommended for retrieving more recent references including those in |C|a|es

derived from key journals not indexed by Medline but included in the

M oural subset «»Cuantificar las referencias

- suggestion: .mp field search to be replaced with .ab,kf,ti for a mors

subject relavant search, illiminating unnessesary ncise (irrelevant results) ad|C|Ona|eS a Cr|bar

- contains redundant search lines: 3 and 2

- search lines containing subheadings/qualifiers redundant with other ,:, Proveer respuestas a ser
szarch lines. Exemples: 1and 11, 15 and 24, 14 and 22 and 23. . .
- line 21: "shock, zeptic” isn't likely to appear in many titles or abstracts: enV|adaS a |OS revisores

"septic shock" makes more sense (Reply)

- alternative suggestion line 34: animals/ not humans/, then [the final
search line] not 34

Cwid Embase specific:
- The reported strategy contains no Ovid syntax and consequently can't

be aszessed
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Mensaje final

+*La meta final de una RS es asistir en la toma de decisiones
sanitarias informadas en la evidencia cientifica

**El documentalista es parte fundamental del desarrollo de una
revision sistematica (trabajo en equipo)

*+Es deseable que todos los revisores reciban capacitacion en RS
y su racionalidad, a fin de hacer frente a las diferentes actividades
relacionadas con su desarrollo
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