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Providing Doctors With High-Quality Information: An Updated Evaluation of Web-Based Point-
of-Care Information Summaries
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Type 2 diabetes in adults

OVERVIEW THEORY

RS S AN - AR fm £ R

DIAGNOSIS v FOLLOW UP v

MANAGEMENT v RESOURCES

Summary Epidemiology Approach Approach S$=  Monitoring =] Guidelines
B 3 3
AT Aetiology ! History and exam ! Treatment algoritishieyE Complications {%ﬂ]*m%ges and videos
P 4 AN RN =
R Case history ﬁiwgfﬁ\'/gestigations 'nﬁ’vg%merging W5 Prognosis ﬁ%yﬁﬁReferences
= % 7S =
=A i Differentials TR Prevention s Calculators
S, 5 ki
B8 riteria Patient discussions JFE Evidence
PR g BEIES
e

Last reviewed:October 2019 Last updated:October 2019

Summary

The cornerstone of therapy for all patients with diabetes is a personalised self-management
programme, usually developed with the patient by a diabetes education nurse or nutritionist...
READ MORE v
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R A M- A 2BUHEERSE Type 2 diabetes in adults

History and exam

Key diagnostic factors

« presence of risk factors

« asymptomatic

candidal infections

skin infections

Full details

Diagnostic investigations

1st investigations to order

e HbA1c
« fasting plasma glucose

JURURURR URU  Y (R

Other diagnostic factors Risk factors

« fatigue « older age
« blurred vision « overweight/obesity
= polydipsia « gestational diabetes
« polyphagia « pre-diabetes

Full details Full details

Investigations to consider

« fasting lipid profile
« urine ketones

i Al e £ am kil

Guidelines

Diabetic foot problems: prevention and
management &

Guideline on the management of blood
cholesterol &

Full details

Calculators

Glomerular Filtration Rate Estimate by
CKD-EPI Equation

Full details

BM)



HEZAEIR-FE%8 Abdominal pain

Search Show conditions

Search in your language v

Eﬁ)\ﬁﬁ%fff\ abdominal pain n

Search results Results 1 to 50 of 1270

Allresults (1270)  Conditions (8)  Diagnosis(526)  Management(155)  Evidence (81)  Drugdatabase (0)  Guidelines (40)

—_

[0 Assessment of abdominal pain in pregnancy
Assessment } . . .
Overview | Emergencies | Diagnosis | Resources
[ Assessment of chronic abdominal pain
Assessment . . : ’
Overview | Emergencies | Diagnosis | Resources
L A48
[0 Assessment of abdominal pain in children JfE—'lkE’Jl:F{E
Assessment . : L -
Overview | Emergencies | Diagnosis | Resources
[ Assessment of acute abdomen
Assessment ) . . .
Overview | Emergencies | Diagnosis | Resources
- [ Chronic pain syndromes
Condition

Highlights | Theory | Prevention | Diagnosis | Management | Follow Up | Resources



ERETE G- S REERT G Assessment of acute abdomen

y @SN Assessment of acute abdomen Last updated: Jul 27, 2017

Overview A Emergencie%r_ Diagnosis 12l Resources HiE
II_I‘I
Summary /N Urgentconsi}(_j‘t_egtiiér}% Approach 12WiZE88  References  &&HA
" ES e RS _ . ]
Aetiology SRR wL © Differential @gﬂi@[}_ﬁﬁ Images Elf&
Guidelines 1SR Contributors gt

Update history EHHE
Related BM] content e
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BEFE , iR EIBRFERE IFRERITZHIS

mE  BEFEE , &, 305 , AEWMAL3TF | FIERZE3F, BELSSHIE , 5/30K, 13
FRTMRALEREEREFXSE , KB , EAE5F. SERIEEERLER , KKK
BN, K2, RIREREREN. e, TUNHE , TREE , BTEIHREERESE |
TRRNEE., RERIBIT.



BM Best Practice

- REE  BEASRTE  BEERERBEIRSERAE |, EENMUEMAE (secondary
amenorrhea ) , E4RMAZFTRERSMRRSE , SEHRE , HITXHEST .
« 1EBMJ Best PracticeHIIEZEF N “secondary amenorrhea ” , B7-U0TF :

= "

Search Show conditions

Search in your language v

secondary amenorrhea n
Search results Results 1 to 50 of 82

All results (82) Conditions (4) Diagnosis (23) Management (5) Evidence (0) Drug database (0) Guidelines (0)

Assessment Assessment of secondary amenorrhoea g%ﬁ'&l‘?f]géﬂgi$1ﬁ

Overview | Emergencies | Diagnosis | Resources

Assessment of primary amenorrhoea

Assessment ) . ) i
Overview | Emergencies | Diagnosis | Resources
Assessment of hyperprolactinaemia
Assessment . )
Overview | Emergencies | Diagnosis | Resources
Assessment of pituitary mass
Assessment

Overview | Emergencies | Diagnosis | Resources
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Q'8 Assessment of secondary amenorrhoea Last updated: Feb 17, 2017

Summary

Amenorrhoea is the transient or permanent absence of menstrual flow. It may be subdivided into . - . -
_ , ) Differential diagnosis
primary and secondary presentations, relative to menarche: [1]

e Primary amenorrhoea: lack of menses by age 15 years in a patient with appropriate development Sort by: common/uncommeon or categoryf
of secondary sexual characteristics, or absent menses by age 13 years and no other pubertal Common
maturation + Eating disorders or female athlete triad
« Secondary amenorrhoea: lack of menses in a non-pregnant female for at least 3 cycles of her ¢ Emotional or physical stress A NERERNA
previous interval, or lack of menses for 6 months in a patient who was previously menstruating. ¢ Post-contraception with depot 14t= , BPiEtELE
medroxyprogesterone — TR EMMNREEER
Although overlapping attributes exist between the two groups, the diagnostic approaches vary ¢+ Hyperprolactinaemia )ﬁ@}ﬁ%mﬁ—*ug—ﬁm
significantly. The prevalence of amenorrhoea is about 3% in women who have previously had + Polycystic ovary syndrome (PCOS) %E"JE%M/Z\
regular menstrual periods. The prevalence is higherin college students (3% to 5%), competitive + Idiopathic premature ovarian failure
endurance athletes (5% to 60%), and ballet dancers (19% to 44%). [2] The prevalence of primary o Eesedhemrarachsien averan e
amenorrhoea in the US is <0.1%, compared with 4% for secondary amenorrhoea. [3] [4] + Chromosomal abnormality (Fragile X

- - - carrier, Turner's syndrome mosaic
Despite the low prevalence of secondary amenorrhoea, a prompt, comprehensive assessment is ’ y )

warranted unless the patient is pregnant, lactating, or using hormonal contraceptives, as Non-classic congenital adrenal

amenorrhoea is often the presenting sign of an underlying reproductive disorder. A delay in SRR

diagnosis and treatment may adversely impact the future of such patients. For example, in B
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RIEEENFE |, (REERENR (common ) 5EFEWZEMAE ( Hyperprolactinaemia ) LAN S EINEZSAE
( Polycystic ovary syndrome , PCOS ) E’J__[“b'rig,—jc HREH—LERHITHIR,
- BZEEER  SRAEEIELTYIER , AMTaRUIRINENTN, BRiEX , BESDREIZHTEPCOS, 7375)35@
12, B2 EETER THE8R (1FF-RlE) . HFPCOSHIRREI , #RIBHFIETHRKE. 1% £F. BB, BHEF
@%%WEIE-% BFRSERES | LIFARAPCOSHILH,
. SR , (REIRIESBMI Best Practice , BINZELIZHT “PCOS” , ¥TFF "Diagnosis-History &Examination” —#=&$k
HEXRANZHTEER.

X MENU Polycystic ovary syndrome Last updated: Jun 19, 2016
Highlights Theory Prevention Diagnosis Management Follow Up Resources
Summary Definition Primary History & examination Step by step Monitoring References
Overview Epidemiology Secondary Investigations Approach Complications Images
Aetiology Differential Emerging Prognosis Online resources
Pathophysiclogy Approach Guidelines Patient leaflets
Classification Criteria Evidence Contributors
Guidelines Update history
Case history Related BM)] content

PDF[A = CME/CPD certificates B Bookmark N Addanote ¥
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— MENU Polycystic ovary syndrome Last updated: Jun 19,2016
History & examination t§gighiE=

Key diagnostic factors showall & Risk factors showall =

> presence of risk factors (commor Strong

female of reproducti
> female of reproductive age > family history of PCOS

» irregular menstruation (commor
> premature adrenarche

» infertility (common
Weak

v hirsutism (common)
> low birth weight

Present in 602 of women with PCOS. [3]
> fetal androgen exposure

Hirsutism is the presence of terminal hairs (thick, pigmented) in
androgen-dependent areas (upper lip, chin, chest, back, upper arm,
shoulders, linea alba, peri-umbilical region, thigh, buttocks). > environmental endocrine disruptors

> obesity

It is not to be confused with hyper-trichosis (diffuse vellous hairs).

Some ethnic groups, particularly Asians, are less prone to express E_@E@_&ﬁtp , %%U%IEM
hirsutism. [45]

ANEEF , SEEHIRD

It is important to ask about excess hair growth, because women often
use methods of mechanical or local hair removal. Thus, the physical
examination may not disclose hirsutism.
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8" I8 Polycystic ovary syndrome Last updated: Jun 19,2016
Diagnostic testing

Hirsutism present
» The diagnosis of PCOS can be made when oligomenorrhoea also exists.

s Ifoligomenorrhoea is not presentin a hirsute woman, evaluation for presence or absence of ovulation (by luteal-phase progesterone measurement
or basal body temperature monitoring) should be performed. Anovulatory cycling may occur, particularly in hirsute women. If such measures are
cansistent with anovulation, PCOS may be diagnosed in the hirsute patient.

» |f the hirsute patient is found to be ovulatory, the next step is to perform a transvaginal ultrasound to examine the ovaries. If polycystic ovarian
maorphology is documented, then PCOS can be diagnosed.

Hirsutism absent

» [f hirsutism is not present, serum androgens should be measured to evaluate for hyper-androgenism. The most commonly measured androgens are
total and free testosterone and dehydroepiandrosterone sulfate (DHEAS). If any of these are elevated, the diagnostic sequence is the same as when
hirsutism is present.

o MERRBSERYER , NN SNMESRAYKTE | iMEETSENRINE. &8
» If hirsutism is not present and all androgen levels are normal. an - [ 44 U5 TIf#E 2SR B m SRS 2R R B SR IER, R A FE—
Combined with such a history, polycystic ovarian morphology al ITEtMES . NGEaZkiEiEiRZ EERINAVREF—F

+ Levels of androstenedione may also be checked, if other androgens are normal, which may increase the number of patients identified as hyper-
androgenaemic by 10%. [3]
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Polycystic ovary syndrome Last updated: Jun 19,2016
> MENU
Highlights Theory Prevention Dlagnosls Management Follow Up Resources
Summary Definition Prirmary History & examination = Step by step Menitoring References
Overview Epidemiclogy Secondary Investigations Appreach Complications Images
Aetiology Differential Emerging Prognosis Online resources
Pathophysiclogy Approach Guidelines Patient leaflets
Classification Criteria Evidence Contributors
Guidelines Update history

Case history Related EM|] content
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Polycystic ovary syndrome Lastupdated: Jun 19, 2014
=— MENU

Patient group Treatment line
with infertility and desiring 1st
fertility

HERPBITRIEES

unct @

BPETXIE—FEE adjuncee
AR BERH RS
BEIMANAT /IR adiunce
2nd
adjunct ®
3rd

adjunct @

3rd

»

Treatment showall ©

weight loss

metformin

clomifene

metformin

dexamethasone

gonadotrophins

metformin

in vitro fertilisation

metformin

laparoscopic ovarian drilling

bETEY
g%ﬁﬂ%ﬁﬁ, AN : 20160620
g

5

» EENEITART M ATUEeTRANEAIRER. —BRESEE | BhEe A El.

- AESEETRSaTAINESRENRNER.

- EEEEEEE BRI RERTTNEEENEMET. ELEE ST AARENERETRIRE.
- EERSETARESS (RENE | RERRE  RBEERS ) SREEENER.

- AR RRNET  RESERA TSI

BEES

« FIFFREPCOSEET , ENEEENSINEEETHT.

« EEBSEEENESESE  SEFERTTHEEEEERN.

«» REHESAEEESNEER. HERSEEE  EFmaNELREESER.

. EZEHIEEPCOSHIBILRE , IR RE LA , EIREEE%. [Androgen Excess and PCOS Societyl ® [The Hormone Health Netwark:
information on PCOS] &
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Highlights

Summary

ESTIEE S BEETE Oveniew

Xhtl\\ =]

. Polycystic ovary syndrome
— MENU .

Treatment guidelines

Europe showall =

The polycystic ovary syndrome a
Published by:  European Society of Endocrinology
Last published: 2014

» Summary

Long-term consequences of polycystic ovary syndrome s
Published by:  Royal College of Obstetricians and Gynaecologists
Last published: 2014

» Summary

Fertility: assessment and treatment for people with fertility problems 9

Published by:  Mational Institute for Health and Care Excellence
Last published: 2013

Polycystic ovary syndrome Last updated: Jun 19, 2016

Prevention Diagnosis Management Follow Up Resources

Definition Primary History & examination =~ Step by step Manitoring References
Epidemiclogy Secondary Investigations Approach Complications Images
Aeticlogy Differential Emerging Prognosis Online resources
Pathophysiology Approach Guidelines*ﬁ@ Patient leaflets
Classification Criteria Evidence Contributors

Guidelines Update history

Case history Related BM| content

International showan =

Treatment of obesity in polycystic ovary syndrome o
Published by:  Androgen Excess and Polycystic Ovary Syndrome Society
Last published: 2009

» Summary

Consensus on infertility treatment related to polycystic ovary syndrome ®

Published by:  American Society for Reproductive Medicine; European Society for Human Reproduction and Embryclogy
Last published: 2008

» Summary
North America showall ®

[New] Clinical review: guide to the best practices in the evaluation and treatment of polycystic ovary syndrome -
part1 g

Published by:  American Association Of Clinical Endocrinologists; American College Of Endocrinology; Androgen Excess and PCOS Society Disease State
Last published: 2015

> Summary
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Highlights Theory Prevention Diagnosis Management Follow Up Resources
- Summary Drefinition Primary History & examination = Step by step Menitoring References
gﬁ*ﬁ*ym;ﬁg Overview Epidemiclogy Secondary Investigaticns Approach Complicaticns Images

Aeticlogy Differential Emerging Prognosis Online resgurces

Pathophysiclogy Appreoach Guidelines Patient leaflets

Classification Criteria Evidence Contributors
Guidelines Update history
Case history Related BM| content

- : _ Polycystic ovary syndrome Last updated: Jun 19,2016
Polycystic ovary syndrome Last updated: Jun 19,2016 = e TN

= MENU
154. Elting MW, Korsen T). Bezemer PD, et al. Prevalence of diabetes mellitus, hypertension and cardiac complaints in a follow-up study of a Dutch PCOS
opulation. Hum Reprod. 2001;16:556-560.

References pee ’

Full Text & Abstract &
S

Key articles Igz h&i k 155. Mani H, Levy MJ, Davies M, et al. Diabetes and cardiovascular events in women with pelycystic ovary syndrome: a 20-year retrospective cohort study.

Clin Endocrinal (Oxf). 201 3;78:926-934.
Zawadzki K, Dunaif A Diagnostic criteria for polycystic ovary syndrome: towards a rational approach. In: Dunaif A, Givens JR, Haseltine F, et al., eds. Polyeystic Abstract @

QOvary Syndrome. Cambridge, MA: Blackwell Scientific; 1992:377-384.

156. de Groot PC, Dekkers OM, Romijn JA. et al. PCOS, coronary heart disease, stroke and the influence of obesity: a systematic review and meta-analysis.
The Ratterdam ESHRE/ASRM-spansored PCOS consensus workshop group. Revised 2003 consensus on diagnostic criteria and long-term health risks Hum Reprod Update. 2011;17:495-500
related to polycystic ovary syndrome. Fertil Steril. 2004;81:19-25 Full Text & Apstract &
Apstract & - N B N N
157. @W&ISE NS, Nahuis M, Bayram N, et al. Gonadotrophins for evulation induction in wemen with palycystic ovarian syndreme. Cochrane Database

. . - . - . . . . System Rev. 2015:(9)-CD010290.
Azziz R, Carmina E, Dewailly D, et al. Positions statement: criteria for defining polycystic ovary syndrome as a predominantly hyperandrogenic syndrome: an ystEmEy

Androgen Excess Society guideline. | Clin Endocrinol Metab. 2006;91:4237-4245. Full Text & Abstract
Full Text & Abstract &

"1y Cochrane — =] =2 b
Azziz R, Woods KS, Reyna R, et al. The prevalence and features of the polycystic ovary syndrome in an unselected populatien. | Clin Endocrinol Metab. (1 Clinical Answers COCh ran ell IIIJ7K| Eﬂtﬁ ( 2 ‘EIjJ BE

2004:69:2745-2749.

In wamen with polycystic ovary syndrome, oligopamenarrhea and subfertility, whar are the effects of insulin-sensitizing drugs (metformin,
Full Text & Abstract & rosiglitazone, pioglitazone, d-chiro-inositol)?

Show me the answer &
Chen 2. Zhae H, He L. et al. Genome-wide association study identifies susceptibility loci for polycystic ovary syndrome on chremosome 2p16.3, 2p21 and Is there randemized controlled trial evidence to support the use of laparoscopic drilling by diathermy or laser for ovulation induction in women with
9g33.3. Nat Genet. 2011,43:55-59. clomifene-resistant polycystic ovary syndrome?
o

Full Text & Abstract & Show me the answer
In wamen with polycystic ovary syndrome, how does metformin before and during IVF or ICS| affect outcomes?
Show me the answer

What are the benefits and harms of adjuvant metformin during ovulation induction with gonadotrophins in women with subfertility associated with
palycystic ovary syndrome?
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5Cochrane Clinical Answers {iI&1E é Cochrane

Clinical Answers

BMJ Best Practice 5CochranefE Fr=5aCochrane Clinical Answers S1E , $§Cochrane

Clinical AnswersZEGEBPH , JIBPIGRARFRATRERHEF ErEIEEFIEHERE.

XFCochrane Clinical Answers (CCASs):

RHZIE. ZE. FHXHEARNEE CochranefRIATAR.

Cochrane Ifa/RIARAIE R T GaERIGARIEE.

F—MERORER LR |, BIEPICO RN , BIEIGFKRAREIM (P) . FM
FER (1) JHBH (C)FEF (0) .



Cochrane Clinical Answers

LOGIN (VIA WILEY ONLINE

ch_hrane
Clinical Answers

ccessible, independent,
authoritative
from Cochrane Library

Enter e-mail address

Enter password o
|#| REMEMBER ME

Browse Clinical Answers Question:

Allergy & intolerance

i In women with polycystic ovary syndrome, oligoamenorrhea and
Blood disorders

subfertility, what are the effects of insulin-sensitizing drugs (metformin,

Cancer rosiglitazone, pioglitazone, d-chiro-inositol)?

Child health

Complementary &

alternative medicine Clinical Answer:

Consumer & communication

strategies In women with oligomenorrhea and anovulation associated with polycystic
Dentistry & oral health ovarian syndrome (PCOS), low to moderate-quality evidence suggests that
Developmental, metformin alone is better than placebo and that metformin in combination
E:’;T;’:\‘;dal &learning with clomiphene is better than clomiphene alone for increasing ovulation and

clinical pregnancy rate. However this does not seem to translate to an increase
in live birth rate. Metformin did not increase miscarriage rates when used alone
or in combination with clomiphene, but it increased gastrointestinal
disturbances (although not nausea and vomiting).

Ear, nose & throat

Effective practice & health
systems

Endocrine & metabolic

E &visi . . . . . .
yes &vision When comparing metformin with clomiphene in women with PCOS, results

Fertili = o . : )
Ge tl "y terology & seemed to differ in women with different baseline BML. In women with baseline
h::;:j:g;m o8y BMI = 30kg/m2, metformin seemed to be more effective than clomiphene in

increasing clinical pregnancy rate but effects on ovulation and live birth rate
were similar in both groups as were rates of miscarriage. In women with BMI =

Genetic disorders

Gunacnlno

OUTCOME 1.2: Clinical pregnancy rate

Quality of the evidence:

The reviewers performed a GRADE assessment of the quality of
evidence for this outcome at this time point and stated that the
evidence was moderate quality. See Summary of findings from
Cochrane review

Narrative result:

Eight RCTs with 707 participants found that metformin increased
clinical pregnancy rate compared with placebo. Subgroup analyses
assessing women with higher and lower BMI found similar results to
the main analysis, although the analysis of people with BMI = 30kg/m2
did not quite reach statistical significance. Click below for full details.

Relative effect or mean difference: Forest plot from Cochrane
Review

There was a statistically significant difference between groups, in favor
of metformin {OR 2.31, 95% C| 1.52 t0 3.51).

Absolute effect:

221 per 1000 people (95% Cl 157 to 301) with metformin compared
with 109 per 1000 people with placebo.

Reference:

Tang T, Lord JM, Norman RJ, Yasmin E, Balen AH. Insulin-sensitising
drugs (metformin, rosiglitazone, pioglitazone, D-chiro-inositol) for
women with polycystic ovary syndrome, oligo amenorrhoea and
subfertility. Cochrane Database of Systematic Reviews 2012, Issue 5. Art.
MNo.: CDO03053. DOI: 10.1002/14651858.CD003053.pubs. [Review
search date: October 2011]
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BM) access provided by BM] China Loggedin as BMJ China « Calculators Resources 4 & My Institution

. NP
BM Best Practice THERIRE P—

Your instant second opinion

Search Show conditions

Search in your language ¥

Search BM] Best Practice n

Calculators

AtoZ Specialty

BFBIRFHES BRERHE

Find a calculator

A

A-a Gradient
Calculates difference between alveolar and arterial oxygen concentration.

ABCD2 Score to Predict Stroke Risk after TIA
Estimates the risk of streke following transient ischemic attack.
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Apgar Score Bﬂ%ﬂﬂi¥ﬁi‘|’%§§

Strength and regularity of heart rate
100 beats/minute or more (2 points)
Less than 100 (1 point)
MNone (0 points)
. . . 468 N AT/ Lung maturlty
Bleeding Risk Index for Warfarin Therapy 4828 K8Y 7 HIMXPE1ED Regular bresthing (2 points)
Irregular (1 point)
None (0 points)

. ) Muscle tone and movement
Patient 65 years old or clder (1 point)

Patient has history of CVA (1 point)

Active (2 points)
Moderate (1 point)
Patient has history of Gl bleeding (1 point) Limp (0 points)
Is there either a recent M, anemia with HCT =30%;, Creatinine =1.5 mg/dL or Diabetes present (1 point) Skin color / oxygenatlon
Pink (2 points)
Bluish extremeties (1 point)
Tetally blue (0 points)
Total Criterla Point Count: 0 Reflex response to Irritable stimull
Crying (2 points)
Whimpering (1 point)

Silence (0 points)

Total Criterla Polnt Count: O
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