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Development of Metadata Using Dublin Core to Help Finding Better Evidence
"
JGE EE R AR AL R R AR F R

Objective : Today clinicians pay more attention to use EBM helping them to get better treatment results.
During the practice of EBM, the difficult and also important process is how to find the best evidence.
To help clinicians find better evidence, a metadata set for EBM is developed.

Methods : Dublin Core metadata was adopted to help build metadata scheme.  An experimental system
was developed to test the validity of the metadata. For this experiment, a set of full text papers of
clinical therapy on liver neoplasm were extracted using PubMed.

Results . Candidate metadata elements were examined based on the level of evidence given by Oxford
Center for EBM, and a set of metadata for EBM was developed.  The full text papers used for the
experiment were tagged using the metadata set. A few clinicians compared the rank of validity they
found through the metadata and that through full papers, and the result suggested that the metadata
help enhance the efficiency and efficacy of evidence finding.

Conclusion © An essential set of metadata for EBM was developed. A further study should be made to
show the applicability of the metadata in the real world setting.
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A CONTENT ANALYSIS OF CLINICAL PRACTICE GUIDELINES
Hiromichi SUZUKI , Takeo NAKAYAMA (1) EBM Supporting Office, Intemational Medical Information Cender,
Informatics, Kyoto University School of Public Health, Kyoto, JAPAN}

Tokyo, JAPAN, 2) Depariment of Health

Background
In Japan, the official movement to develop Clinical Practice Guidelines (CPGs) began in 1999 with the financial support of the

Minisiry of Health and Welfare (presently, the Ministry of Health, Labour and Welfare), Since then, CPGs in various fileds, have
been developed or are now under development, and developmental methods using the principles of evidence-based
medicine are becoming popular. Now about 40 CPGs are developed already.

Purpose
The objectives of the study is to clarify how many CPGs developed in Japan, and to evalualge the CPGs analysically.

Methods
We have searched the existing CPGs developed in Japan from both electronic and manual searches. Out of the 400

refrieved CPGs, well-formulated ones were selected if they met the following criteria: defining clinical questions fo be
addressed, reviewing evidence, and determining grade of recommendation. We have compared the developing methods,
developing cost, grade of recommendation, patient involvement, economic analysis, number of the developers, style of the
products, revision translation, distribution.

Resulis
Over 40 of them are well-formulated, and almost all of them they have searched only 2 or 3 databases. Using Medline, Igaku-

Chuo-Zasshi (Japana Cenira Revuo Medicina}, and Cochrane Library is most popular. Each GPGs cited on average 600
references that includes 150 Japanese fteratures. Over 90% of them are published by commercial company. 1/3 of them are
supported by the fund from the Ministry of Health Labour and Welfare.

Discussion
Almost those CPGs are supported by both the Academic Society, and the govemment indirectory. Our study revealed that

there are few lapanese CPGs that include relevant information about patient involvement.
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A SUCCESS EXPERIENCE ON TOBACCO CESSATION PROGRAM IN A PUBLIC INSTITUTION IN BRAZIL
Maria Eunice M Oliveira , Flaine S Segura , Airfon Tetelbom Stein, Ima Rossa, A Pacheco, KF Basso, RP Sanios, ERS Barreto, MC Martins (Respiratory
and Mental Health Prograom of Conceic@o Hospital, Brazil, Teaching and Research Unit of Conceic@o Hospital, Public Health Professor FEFCMPA

and Ulbra)

Background
Tobacco addiction programs traditionally present a low indicator of success, in which the quit rate had been around 30%.

The aim of these programs is to have fobacco cessation.

Purpose
To determine the effectiveness of interventions for smoking cessation guideline in an outpatient setting.

Methods
Conceigdo Hospital has a referral service for smoking cessation. 269 patients have participated in the smoking cessation

program. A quasi-experiment was designed and three evaluation (enroliment, two and twelve months) were carried out.
Those who did not show up were contacted by telephone. The inclusion criteria were patients who had followed the program
for at least 4 weeks and a clinical consultation was performed (including medication for smoking cessation). The outcome
variable was abstinence of nicotine for at least 72 hours. The other variables were: age. sex, physical dependence grade
through Fagerstrém test. Cox multivariable analysis was caried out and odds ratio (OR) and Confidence Interval (Cl) were

calculated.

Results
84% of the group of patients who porticipated in the program was female. The quit rate was 57%. There were 50 patienis (19%)

who continued fo smoke and and 46 patients (24.5%) had returned to smoke. In relation to the use of medication, 123 patients
(45%) had used Nicotine Replacement Therapy (NRT). 113 patients (42%) had used bupropion and 33 (12%) had not used any
medication at all. A Cox multivariate analysis had shown the following factors associated in relation to relapse: female sex
OR=1,1 (Cl 95% 0,7-1,6); NRT OR =0.47 Cl 95% {0.26-0,83), bupropione OR 0.58 C1 95% (0.33-1.04); Fagersirdm test >=6 OR= 1.49 (Cl

95%0.94-2.36).

Discussion
High intensity behavioural interventions and free medication access and follow-up contact were effective in promoting smoking

cessation.
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A content analysis of Evidence-based CPGs (Clinical Practice
Guidelines developed in Japan: Developing methods, distribution,
social impact
Suzuki Hiromichi Ohkubo Maiko
International Medical Information Center

In Japan, the official movement to develop Clinical Practice Guidelines (CPGs) began in 1999 with the financial support of
the Ministry of Health and Welfare (presently, the Ministry of Health, Labour and Welfare). Since then, CPGs in various
fileds, have been developed or are now under development, and developmental methods using the principles of

evidence-based medicine are becoming popular. Now about 40 CPGs are developed already.
Almost those CPGs are supported by both the Academic Society, and the government indirectory. Our study revealed that

there are few Japanese CPGs that include relevant information about patient involvement.
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Cinical Decision Support System for Healthcare Safety, the Role of

Clinical Guidelines
Onogi Yuzo
International University of Health and Welfare

Clinical decision support systems (CDSS) based on Clinical Practice Guidelines are useful not only for healthcare
professionals to receive warnings and recognize errors, but also for patients to obtain information about medical treatments.
Here I will give an outline of how to make electronic CPGs, to utilize them in clinical information systems, which will
contribute to patient safeties, and discuss on why CDSS have not widely used. In order to populate CDSS, electronic health
record systems should be widely equipped, CDSS should take into account of cognitive characteristics of healthcare
professionals, and data taking methodologies based on clinical path appear promising.

Keywords: Clinical Practice Guideline, Clinical Decision Support System, healthcare safety, knowledge,

belief, clinical pathway
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