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 ATIF NEDIR ? Bilimsel makalelerin bazilari, daha iyi
yontemlerle, daha 6zenle yapilmis, daha nitelikli
bilimsel calismalardir. Bu ¢alismalar bilim
camiasinin daha cok ilgisini ceker. Bir bilimsel
makale, diger bir bilimsel makaleyi kaynak olarak
gosterince, o makaleye atif yapti diyoruz.

 ATIFLAR NEDEN VERILIR ? Cinki bilimsel
makalelerde eger bir bilgi icin bizzat deneysel,
gozlemsel kanit gostermiyorsaniz givenilir bir
kaynagi dayanak gostermeniz gerekir; atiflar da
bunu saglar

 ATIF NE ISE YARAR ? Hangi makalenin daha cok ilgi
cektigini 6grenmek icin, o makalenin “atif”
sayisina bakilir. Bilimsel dergiler de yayinladiklari
makalelerin atif sayisina dayanan bir 6lcek olan
“etki degeri”’ne gore degerlendirilirler.




Bibliyometrik analiz nedir?

-------

 Belirli bir alanda belirli bir donemde ve belirli bir bolgede kisiler
ya da kurumlar tarafindan uretilmis yayinlarin ve bu yayinlar
arasindaki iliskilerin sayisal olarak analizidir.
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* Peki bir makaleye atif yapmis diger
makaleleri nasil bulabiliriz? Bunun igin
bilimsel atif dizinleri kullanilir. Bunlar
arasinda en ¢cok kullanilan Bilim Atif
Dizini ve Toplumsal Bilimler Atif Dizini ad iki
dizin, Thomson Reuters adli sirketin
urtnleridir ve erisebilmek icin sirketin
hizmetlerine abone bir akademik
kitiphaneye basvurmak gerekir. Son
yillarda Scopus ve Google Scholar dizinleri
bu sirketin trtnleriyle rekabete katilmistir.
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Chart Reviews In Emergency Medicine Research:
Where Are The Methods?

Eric H Gilbert, MD*

Steven R Lowenstein, MD, MPH*
Jane Koziol-McLain, RN, M5*
Diane C Barta, MD*

John Steiner, MD, MPH*

Study objective: Medical chart reviews are often used in
emergency medicine research. However, the reliability of data
abstracted by chart reviews is seldom examined critically. The
objective of this investigation was to determine the proportion
of emergency medicine research articles that use data from
chart reviews and the proportions that report methods of case
selsction, abstractor training, monitoring and blinding, and inter-
rater agreement.

Methods: Research articles published in three emergency
medicine journals from January 1989 through December 1993
were identified. The articles that used chart reviews were
analyzed.

Results: Of 986 original research articles that were identified,
244 (25%; 95% confidence interval [Cl], 22% to 28%) relied on
chart reviews. Inclusion criteria were described in 98% (95%

Cl, 96% to 99%), and 73% (95% Cl, 67% to 79%) defined

the variables being analyzed. Other methods were seldom
mentioned: abstractor training, 18% (95% CI, 13% to 23%);
standardized abstraction forms, 11% {35% Cl, 7% to 15%);
periodic abstractor monitoring, 4% (95% Cl, 2% to 7%); and
abstractor blinding to study hypotheses, 3% (95% CI, 1% to 6%].
Interrater reliability was mentioned in 5% (95% Cl, 3% to 9%])
and tested statistically in .4% (95% Cl, 0% to 2%). A 15% ran-
dom sample of articles was reassessed by a second investigator;
interrater agreement was high for all eight criteria.

Conclusion: Chart review is a common method of data collec-
tion in emergency medicine research. Yet, information about the
quality of the data is usually lacking. Chart reviews should be
held to higher methodologic standards, or the conclusions of
these studies may be in error.

[Gilbert EH, Lowenstein SR, Koziol-McLain J, Barta DC, Steiner J:
Chart reviews in emergency medicine research: Where are the
methods? Ann Emerg Med March 1996:27:305-308.]
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Clinical Significance of Reported Changes in

Pain Severity

Knox H Tedd, MD, MPH
Kathleen G Funk, MD
Joseph P Funk, MD
Robert Bonacci, PA

Study objective: To determine the amount of change in pain
severity, as measured by a visual analog scale, that constitutes
a minimum clinically significant difference.

Methods: Patients 18 years of age or older who presented with
acute pain resulting from trauma were enrolled in this prospec-
tive, descriptive study. The setting was an urban county hospital
emergency department with a Level | trauma center. In the
course of a brief interview, patients were asked to indicate their
current pain severity with a single mark through a standard
100-mm visual analog scale. At intervals of 20 minutes for the
next 2 hours, patients were asked to repeat this measurement
and, in addition, to contrast their present pain severity with that
at the time of the previous measurement. They were to indicate
whether they had “much less,” “a little less,” “about the sams,”
“a little more,” or “much more” pain. All contrasts were made
without reference to prior visual analog scale measurements.

A maximum of six measurements of pain change were recorded
per patient. Measurements ended when the patient left the ED
or when the patient reported a pain score of zero.

woa

The minimum clinically significant change in visual analog scale
pain score was defined as the mean difference between current
and preceding visual analog scale scores when the subject
noted a little less or a little more pain.

Results: Forty-eight subjects were enrolled, and 248 pain
contrasts were recorded. Of these contrasts, 41 were rated as
a little less and 39 as a little more pain. The mean difference
between current and preceding visual analog scale scores in
these 80 contrasts was 13 mm (95% confidence interval, 10
to 17 mm).

Conclusion: The minimum clinically significant change in
patient pain severity measured with a 100-mm visual analog
scale was 13 mm. Studies of pain experience that report less
than a 13-mm change in pain severity, aithough statistically
significant, may have no clinical importance.
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Jocelyn Berdowski®*, Robert A. Berg®, Jan G.P. Tijssen?, Rudolph W. Koster?

A Department of Cardiology, Academic Medical Centre — University of Amsterdam, Amsterdam, The Netherlands
b Department of Anaesthesiology and Critical Care, The Children’s Hospital of Philadelphia and Centre for Resuscitation Science at The University of Pennsylvania,
Philadelphia, PA, USA

ARTICLE INFO ABSTRACT

AF'U'C{E‘ history: Aim: The aim of this investigation was to estimate and contrast the global incidence and outcome of out-
Received 2 March 2010 of-hospital cardiac arrest (OHCA) to provide a better understanding of the variability in risk and survival
Received in revised form 16 July 2010 of OHCA

Accepted 9 August 2010 :

Methods: We conducted a review of published English-language articles about incidence of OHCA, avail-
able through MEDLINE and EmBase. For studies including adult patients and both adult and paediatric
patients, we used Utstein data reporting guidelines to calculate, summarize and compare incidences per

f{i‘;ﬁm;f:est 100,000 person-years of attended OHCAs, treated OHCAs, treated OHCAs with a cardiac cause, treated
Resuscitation OHCA with ventricular fibrillation (VF), and survival-to-hospital discharge rates following OHCA.

Cardiopulmonary resuscitation Results: Sixty-seven studies from Europe, North America, Asia or Australia met inclusion criteria. The
Ventricular fibrillation weighted incidence estimate was significantly higher in studies including adults than in those including
Utstein template adults and paediatrics for treated OHCAs (62.3 vs 34.7; P<0.001); and for treated OHCAs with a cardiac

cause (54.6 vs 40.8; P=0.004). Neither survival to discharge rates nor VF survival to discharge rates
differed statistically significant among studies. The incidence of treated OHCAs was higher in North
America (54.6) than in Europe (35.0), Asia (28.3), and Australia (44.0) (P<0.001). In Asia, the percentage
of VF and survival to discharge rates were lower (11% and 2%, respectively) than those in Europe (35%
and 9%, respectively), North America (28% and 6%, respectively), or Australia (40% and 11%, respectively)
(P<0.001, P<0.001).
Conclusions: OHCA incidence and outcome varies greatly around the globe. A better understanding of the
variability is fundamental to improving OHCA prevention and resuscitation.

© 2010 Elsevier Ireland Ltd. All rights reserved.
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Reliability of the Visual Analog Scale for
Measurement of Acute Pain

PoOLLY E. BIJUR, PHD, WENDY SILVER, MA, E. JOHN GALLAGHER, MD

Abstract. Objective: Reliable and valid measures
of pain are needed to advance research initiatives on
appropriate and effective use of analgesia in the
emergency department (ED). The reliability of visual
analog scale (VAS) scores has not been demonstrated
in the acute setting where pain fluctuation might be
greater than for chronic pain. The objective of the
study was to assess the reliability of the VAS for mea-
surement of acute pain. Methods: This was a pro-
spective convenience sample of adults with acute pain
presenting to two EDs. Intraclass correlation coeffi-
cients (ICCs) with 95% confidence intervals (95% Cls)
and a Bland-Altman analysis were used to assess re-
liability of paired VAS measurements obtained 1 min-
ute apart every 30 minutes over two hours. Results:

The summary ICC for all paired VAS scores was 0.97
[95% CI = 0.96 to 0.98]. The Bland-Altman analysis
showed that 50% of the paired measurements were
within 2 mm of one another, 90% were within 9 mm,
and 95% were within 16 mm. The paired measure-
ments were more reproducible at the extremes of pain
intensity than at moderate levels of pain. Conclu-
sions: Reliability of the VAS for acute pain measure-
ment as assessed by the ICC appears to be high.
Ninety percent of the pain ratings were reproducible
within 9 mm. These data suggest that the VAS is suf-
ficiently reliable to be used to assess acute pain. Key
words: pain; pain measurement; reproducibility of re-
sults. ACADEMIC EMERGENCY MEDICINE 2001;
8:1153-1157
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Predicting Survival From Out-of-Hospital Cardiac
Arrest: A Graphic Model '

Mary P Larsen, MS*

Mickey S Eisenberg, MD, PhD**

Richard 0 Cummins, MD, MPH,
MSc*t

Alfred P Hallstrom, PhD*

Study objective: To develop a graphic model that describes
survival from sudden out-of-hospital cardiac arrest as a function
of time intervals to critical prehospital interventions.

Participants: From a cardiac arrest surveillance system in
place since 1976 in King County, Washington, we selected 1,667
cardiac arrest patients with a high likelihood of survival: they
had underlying heart disease, were in ventricular fibrillation,
and had arrested before arrival of emergency medical services
(EMS) personnel.

Methods: For each patient, we obtained the time intervals
from collapse to CPR, to first defibrillatory shock, and to initia-
tion of advanced cardiac life support (ACLS).

Results: A multiple linear regression model fitting the data
gave the following equation: survival rate = 67% — 2.3% per
minute ta CPR — 1.1% per minute to defibrillation — 2.1% per
minute ta ACLS, which was significant at P<.001. The first
term, 67%, represents the survival rate if all three interventions
were to occur immediately on collapse. Without treatment (CPR,
defibrillatory shock, or definitive care), the decline in survival
rate is the sum of the three coefficients, or 5.5% per minute.
Survival rates predicted by the model for given EMS response
times approximated published observed rates for EMS systems
in which paramedics respond with or without emergency medical
technicians.

Conclusion: The model is useful in planning community EMS
programs, comparing EMS systems, and showing how different
arrival times within a system affect survival rate.

[Larsen MP., Eisenberg MS, Cummins RO, Hallstrom AP:
Predicting survival from out-of-hospital cardiac arrest: A graphic
madel. Ann Emerg Med November 1993;22:1652-1658.]



A Practical Score for the Early Diagnosis of
Acute Appendicitis

We conducted a retrospective study of 305 patients hospitalized with ab-  Alfredo Alvarado, MD

dominal pain suggestive of acute appendicitis. Signs, symptoms, and laborg-  Plantation, Florida

tory findings were analyzed for specificity, sensitivity, predictive value, and

joint probability. The total joint probability, the sum of a true-positive and a From the Department of Surgery,

true-negative result, was chosen as a diagnostic weight indicative of the ac- Plantation General Hospital and Humana

curacy of the test. Eight predictive factors were found to be useful in making Hospital Bennett, Plantation, Florida.

the diagnosis of acute appendicitis. Their importance, according to their di-

agnostic weight, was determined as follows: localized tenderness in the Heceived for publication April 5, 1985.

right lower quadrant, leukocytosis, migration of pain, shift to the left, tem- FRevision received September 11, 1985.

perature elevation, nausea-vomiting, anorexia-acetone, and direct rebound ):\é:éasepted for publication November 11,

pain. Based on this weight, we devised a practical diagnostic score that may :

help in interpreting the confusing picture of acute appendicitis. [Alvarado A: )

A practical score for the early diagnosis of acute appendicitis. Ann Emerg I\Aﬂdgress for reprints: Alfredo Alvarado,

Med May 1986:15:557-564.] , 4101 NW 4th Street, Suite 407,
Plantation, Florida 33317,

INTRODUCTION

Acute appendicitis is a common cause of abdominal pain in all ages. How-
ever, it is often a perplexing diagnostic problem during the early stages of the
disease. In many cases, usually during the prodromal phase, its clinical man-
ifestations may be vague and uncertain. Failure to make an early diagnosis is
a primary reason for the persistent rate of morbidity and mortality!-3 Perfora-
tion rates range from 4%%* to 45%,5 and death rates range from 0.17%6 to
7.5%.7 Mortality in children less than 2 years old is surprisingly high (20% ).5

The number of unnecessary laparotomies, particularly in women, may be
as high as 45%.! The overall “negative” appendectomy rate ranges from
14%28 ta 75% .9

Qur goal is to be able to reduce the negative appendectomy rate without
increasing the risk of perforation. This might be accomplished by sharpening
our diagnostic acumen, especially during the early stages of the disease, be-
causc most of the perforations occur outside the hospital.2.3 A careful evalua-
tion ?if each patient may reduce the number of “healthy” appendices re-
moved. 46,8

MATERIALS AND METHODS

The records of 305 patients who were hospitalized from January 1975 to
December 1976 at Nazareth Hospital in Philadelphia, Pennsylvania, with ab-
dominal pain (epigastric, periumbilical, diffuse, or in the right lower quad-
rant) suggestive of acute appendicitis were reviewed. Data, including age, sex,
duration of pain, symptoms, physical signs, and such laboratory findings as
white blood count (WBC), differential count, urinalysis, and pathology report,
were tabulated from existing clinical records.

RESULTS

Of 305 patients hospitalized, 51 (17% ) were kept for observation and treat-
ed nonoperatively. They were discharged from the hospital with the diag-
nosis of possible acute mesenteric adenitis (29 patients, 57% | or nonspecific
gastroenteritis {22 patients, 43%).

Of the 305 patients, 254 {83%) had an appendectomy. Of these, 27 {11%)
did not have acute appendicitis. The remaining 227 {89%] did have acute
appendicitis at varying pathological stages {Table 1].

15:5 May 1986 Annals of Emergency Medicine 557/79
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Systematic Review of Emergency Department Crowding:
Causes, Effects, and Solutions

Nathan R. Hoot, PhD From the Department of Biomedical Informatics (Hoot, Aronsky) and the Department of Emergency
Dominik Aronsky, MD, PhD Medicine (Aronsky), Vanderbilt University Medical Center, Nashville, TN.

Emergency department (ED) crowding represents an international crisis that may affect the quality and
access of health care. We conducted a comprehensive PubMed search to identify articles that (1)
studied causes, effects, or solutions of ED crowding; (2) described data collection and analysis
methodology; (3) occurred in a general ED setting; and (4) focused on everyday crowding. Two
independent reviewers identified the relevant articles by consensus. We applied a 5-level quality
assessment tool to grade the methodology of each study. From 4,271 abstracts and 188 full-text
articles, the reviewers identified 93 articles meeting the inclusion criteria. A total of 33 articles studied
causes, 27 articles studied effects, and 40 articles studied solutions of ED crowding. Commonly
studied causes of crowding included nonurgent visits, “frequentflyer” patients, influenza season,
inadequate staffing, inpatient boarding, and hospital bed shortages. Commonly studied effects of
crowding included patient mortality, transport delays, treatment delays, ambulance diversion, patient
elopement, and financial effect. Commonly studied solutions of crowding included additional
personnel, observation units, hospital bed access, nonurgent referrals, ambulance diversion,
destination control, crowding measures, and queuing theory. The results illustrated the complex,
multifaceted characteristics of the ED crowding problem. Additional high-quality studies may provide
valuable contributions toward better understanding and alleviating the daily crisis. This structured
overview of the literature may help to identify future directions for the crowding research agenda. [Ann
Emerg Med. 2008;52:126-136.]
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Overcrowding in the Nation's Emergency

Departments: Complex Causes and Disturbing

Effects

Robert W. Derlet, MD
John R. Richards, MD

See editorial, p. 83.

Ten years ago, serious overcrowding in emergency departments
became a naticnal issue. Although temporary improvement of
the problem occurred, the issue of ED overcrowding has now
resurfaced and threatens to become worse. Overcrowding is
caused by a complex web of interrelated issues described in
this article. ED overcrowding has multiple effects, including
placing the patient at risk for poor outcome, prolonged pain
and suffering of some patients, long patient waits, patient
dissatisfaction, ambulance diversions in some cities,
decreased physician productivity, increased frustration
among medical staff, and violence. Solving the problem of
overcrowding will not only require a major financial
commitment from the federal government and local hospitals,
but will also require a cooperation from managed care. Unless
the problem is solved in the near future, the general public
may no longer be able to rely on EDs for quality and timely
emergency care, placing the people of this country at risk.

[Derlet RW, Richards JR. Overcrowding in the nation’s
emergency departments: complex causes and disturbing
effects. Ann Emerg Med. January 2000;35:63-68.]
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