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Intensive Care Unit (ICU) THA®H 541,
BAETI, 12 OBEERF—LAIZ 14 Z0KE
fEENFNFNED DE, EBY MO &Y
OMNERY—EAZIT>TWa, Ih
5OERRT— A, #AEE 100, AR 10
frEOERBELZ Y bEPLII, DA,
OBR, 58, HEEMZENGTENS,
TR EN-HB®/r v b, RHBEOT
— & ~—7 Evidence Based Site IZERS
hn, Bt F—RNOAFT v TRy BT
— 7 ETRE, FIATES, RAEEXTIC,
425 OEBMH T —LEBITERIND
EEHIC, BRSO T—50HH L
WED SIZfrhilTnad., (&1

(F 1) Venderbit X% Evidence Based Site [ZH#iZh
T-iE/ VUruk-Jr LI
(BREEF— LD D74 LA —2001 & 11 AR

# of
Unit
Records
Breast Cancer Tumor Board 13
Cardiclogy 16
Clinical Research Center 18
Emergency Medicine 4
Hematology/Oncaology 62
Internal Medicine 7
Medical ICU ac
Neonatal IGU 59
Pediatric [CU 51
Psychiatry ’ a
Surgical ICU 13
Trauma 57

- CICS ¥ —E A D3

ZOH—EAOFEEIZIE 2 DOHENE
SENTWD, | DEIMEEAMHAEIZLSE
FLE2L—THd.

Search Talk : ERFIZ DWW T O ENER
THWSNRRE, AT ToNR
HZRICDOWT, KBEHEERTIZEIST
—TEEETY, RRORKREME "Gold
Standard Search Strategy” Z{F 0 7.

Filtering Conference
(FTC) : BEICAIEME S N BEEFEOHEM
iz DOWT, HEHENBEZIT- T,
E@® Gold Standard i X AMBELDER
ZROEYE., COERTHEHEELER
EODI LN Lo TLDIVRENES
NHZEMH-REY .,

Teaching

wH/ Sy FORER, BEEERTE
EF— A TOFEE, Informatics Center
O HOHEMFCLZHMELDTL. &
FOEME EIEHMBGREE (Randy
Miller : EFEHRSFEHE) Thad. G
e 2 Wy hERASRTERLE
FERT) .

- ST EEE Y —E X RICS)

HRE T D EMEFEROY—EA
THHN, DEHEABICEETERNTLT
H5, BETIZOVWTOT—FIN—R, 7
—HNT, TUYNERERTEE <,
R 400 LA EH S EFHN TS,
NS OEREAREANCED T LR
OEWMEZHRICEFICEET,
“bioinformatics” EWHRFATE HEX
NTWa, BBL TN S OEHRERIZD
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National

- BEEEERY-EX (RICS)
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W OWTIIRERS NS S, EMD
HEHEANSDERNHD, NESN/H
WMTEEFEELFOHEIEOmMFIZESN S,

AFREPIBEART TORERAOHE

EBL "THL, fEE D Nunzia Giuse D5&A17x
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MBEEODEFAN—-—3aOEIITLST,
T DRERRERT—EAMNZASNTY
Do

4. Informationist (DFERLZ B#E$ NIH
(National Imstitutes of Health)
BIZAE (http://nihlibrary.nih.gov/)

R EADEFZFFEBE T H 5 KEE L
{RERWFZEAr National Institutes of Health
(NIH) K, FO& FIZEFHO 19 O
it (Institute) SERIKHEETH S Clinical
Center, WIS ZXETHHM, TL T
HABRADEZERE ¥ NN 5 E 28
LTWha,

Clinical Center i, BHO—MH &
WHRAD, MORRTT TICEME R
BETH-T, BERMFRIIEHL/ZBDN
Rz ZizgFARNSNS, £LT, Z2
THEMSEIBEOL ETHD SO
—NEERBRTAHIEEZHNEL TN,

NIH BEBEELL, Z Ok SRz RS T,
Clinical Center o | BYIZHIBEL T3,
FR#EEE T, 2001 460 5 8 L WERIKIE
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MBIz &> THKL . BifE, —EX%

FIo TWAWEF— A1, NI OFFERT
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Allergy I — 72 &EML TW3
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riFehni.
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HIZONT, BRBEEEHTELD

B 2: $HLOLERY —E X (in—context
information service) DIAREFIMEIZD
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ARIZEHEHS

BR 4. ChoO BEO-OOWMEEAER
HEBRTH

FE 4 BETLIHRBEORR

AE 42 MEXBOETILOEE

BRIK, WIgE, #E. BEROH SO DEH
HEHIZHLT, TRXTOEHEIIMDS
A%, TLTHRE, BTRAD, ZoOH
LWt —E2A R XBOEZ2 T TOE
iz DD S Vanderbilt KFOHNL,
"REEREFBEKOBICE Z EMERY
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<BEXB>

1) Institute of Medicine. Crossing the
quality chasm: a new health system for
the 21st century. National Academy

Press, 2001 { "EHgEOYE"™ BAFFaw,

—219—



2002, #6, p.181-202) -

7) Davidoff, F., Florance, V. The

informationist: a new health
profession? Ann Intern Med. 2000;
132:996-998.
(3R : SERK 12 R R JEE A R 2 I T 2 PR ST
FEREMAEFERESE, BRITBTD
EBM 7= D5 — & ~N— AMEEH L U2
SR IR B M EERTSE. 2001 47 3 A,

p.13-16)
3) SYmpos ium: Patient-ceniered
librarianship: informationist and

beyond: a symposium to honmor the
fiftieth anniversary of the
Philadelphia Regional Chapler of the
Medical Library Association. I. Med.
Libr. Assoc. 2002: 90(1): 21-92.

4) Informationisi Conference.

(http.//www.mlanet.org/research/

informationist/)

5) Jerome, R. N., et al. Evaluating the
evidence: creation of goid standard
practices for searching and filtering
the biomedical literature. presented
at the Medical Library asseciation

Annual mecting, Mavy 2001.

( http://www.mc.vanderbilt.edu/biolib/staff/
filteringpres.htmt)

6) Informationist Web discussion: from
the Informationisi Task Force

(http://www.mlanet.org/research/

nformationist/discuss_plan.html)

7 Plutchak T. S. The informationisi-lwo
vears later. J Med Libr Assoc. 2007,
90(4) . 367-365.
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Summary Response for Trauma
Delivered 10/24/02

IMPORTANT: EBL librarians attempt to provide accurate, inciusive, and informative reports based on the information requests and refevant data provided to
them. All information is treated with strict confidentiality, in keeping with Yanderbilt policies. Librarians attempt to report ail points of view described in the
literature, selecting what they consider the most representative examples of each. Summaries are prepared for the convenience of the clinician, and physicians
should consult the attached full-text reprints before taking action; however, the information provided is no substitute for clinical judgement. It is possible that

any given search may emit some relevant information. More extensive bibliographic references for any topic are available upon request.

Question: What data has been published about the use of saline as hyperosmolar therapy in head injured patients?

Summary: There does not appear to be consensus on the utility of hypertonic saline to reduce intracranial hypertension in
patients with head injury; the studies referenced below have varying results, some finding utility in intervention with
hypertonic saline in the head injured population, while some studies seem to point to somewhat increased mortality or

increased requirement for interventions to control ICP associated with this fluid as compared with hypotonic or isotonic
solutions. The pediatric data, included as the final two references, focuses most closely on the effect of hypertonic saline
on ICP and CPP in head injured patients.

Animal data and initial clinical data suggests that hypertonic saline may work te decrease intracranial pressure by
increasing serum sodium concentration and serim osmolarity, creating an osmotic gradient to draw water from
intracellular and interstitial areas in the brain, Some possible neurologic complications of this intervention, including
central pontine myelinolysis and subarachnoid hemorrhage, are described in the articles detailed below, though none of
the studies actually observed these complications clinically. Acute renal failure is another possible complication discussed
in the literature; among the clinical studies discussed below, two cases of acute renal failure requiring hemodialysis were
observed (Khanna et al, 2000), occurring concurrently with multiple organ failure and sepsis and resolving by hospital
discharge.

Those interested in further reading may wish to consult a good review article published in the Journal of Trauma !ast year
(Doyle JA et al., 2001; 50:367-383), available online at <http://www.jtrauma.com >

Adult Data:

Reference: Wade CE, Grady JJ, Kramer GC, Younes RN, Gehlsen K, Holcroft JW. Individual patient cohort analysis of the efficacy of
hypertonic saline/dextran in patients with raumatic brain injury and hypotension. J Trauma. 1997 May;42(5 Suppl):S61-5.

This analysis combines data from six published trials to evaluate survival at 24 hours and discharge in patients with traumatic brain
injury initially treated with hypertonic saline/dextran. The authors pooled data on 223 total patients with major traumatic brain injury,
comparing survival rates in 103 patienis treated with hypertonic saline/dextran with that of 120 patients receiving “standard care”
(isotonic crystalloid, usually lactated Ringer’s). The authors noted that there was a trend toward increased survival in the HSD group at
both 24 hours (58.3% compared with 47.5% in the standard care group) and until discharge (37.9% compared with 26.9% in the
standard care group), though these differences were not statistically significant. This article does not comment on ICP or CPP, focusing
strictly on survival rates.

Reference: Shackford SR, Bourguignon PR, Wald SL, Rogers FB, Osler TM, Clark DE. Hypertonic saline resuscitation of patients with
head injury: a prospective, randomized clinical trial. J Trauma. 1998 Jan;44(1):50-8.

This randomized trial compares hypertonic saline (HTS, 1.6%} with lactated Ringer’s (LR) for hemodynamic instability in a group of
34 parients with head injuries (18 in the hypertonic group and 16 in the lactated Ringer’s group). For maintenance fluids, the HTS group
received hypertonic sodium chloride (0.9%, NS) and the LR group received hypotonic sodium chloride (0.45%, % NS). Routine therapy
to control intracranial hypertension included hyperventilation, mannitol infusion, head elevation, and ventricular drainage, with -
barbiturate coma utilized only when these other modalities failed. Serum sodium and serum osmolarity were significantly greater in the
HTS group, accompanied by no occurrences of renal failure or neurologic complications attributable to hypernatremia or
hyperosmolarity. The authors observed no significant differences in mean ICP or mean CPP for the duration of the study period, though
there was a trend toward lower admission GCS score and higher grade of head injury indicated on CT scan in the HTS group. The HTS
group required significantly more interventions to control ICP through the study (31 +/- 4) as compared with the LR group (11 +/- 3,
p<0.01). The HTS group had a change of -9.1 +/- 3.6 mm Hg over the course of the study, as compared with a change of +2.5 +/- 3.3
mm Hg in the LR group, the authors suggested that this data indicates increased intracranial compliance associated with HTS
administration and decreased compliance with the hypotonic regimen.
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