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Codes) Prognosis:
Causes and Risk Factors ¢ hypertension at age 50 years associated with about 5-year reduction in life expectancy compared with normotension,

based on 3,128 particdipants in Framingham Heart Study (Hypertension 2005 Aug; 46(2): 280)
* risk of stroke is much more responsive to treatment than risk of heart disease
< greater reductions in systolic blood pressure associated with lower risk of stroke, independent of medications
History used to lower blood pressure (level 1 [likely reliable] evidence); based on meta-analysis of meta-analysis of = 40
randomized trials (Stroke 2004 Mar; 35(3).776)

Complications and
Assodated Conditions

Physical @ risk of stroke clearly related to quality of blood pressure control in case-control study in England, consistent maintenance of
Diagnosis blood pressure < 140/90 mmHg needed for optimal stroke prevention; record review of 267 cases (patients < 80 with first
stroke) vs, 534 controls, 61% vs, 42% were hypertensive {defined as BF > 160/95 mmHg); compared with non-hypertensive
Prognosis subjects, risk of stroke in hypertensive patients receiving treatment was 1.3x if BP controlled to < 140 mmHg, 1.6x if SBP
140-149 mmHQg, 2.2x with SBP 150-159 mmHg, 3.2x if SBF 160 or greater; similar results for diastolic pressure (BM1 1997
Treatment Jan 25;314(7076 ):272)
Prevention and Screening * systolic (but not diastolic) blood pressure is a strong, positive, continuous and independent indicator of mortality risk in
the elderly; 10-year follow-up of 3,858 outpatients > 85 years old, 74 patients (1.9%) were lost to follow-up and 1,561 (41.3%)
References including died, 709 (45.4% all deaths) died from cardiovascular causes; positive continuous, graded, strong and independent association
Reviews and Guidelines observed with both total (P < 0.001) and cardiovascular (P < 0.001) mortality for systolic blood pressure (SBP) but not for diastolic

Patient Nformation blood pressure (DBF), no J-shaped mortality curve in subjects with lowest SBF and DBP (Arch Intern Med 1993 Jun L

14,155(113;1205)

Acknowledgements * systolic blood pressure predicts cardiovascular events in the elderly
- < cohort of 4,008 persons > 64 years old followed for at least 5 years (mean 11.1 years)
Comment to Editor o elevated systolic blood pressure strongly assodated with cardiovascular events, optimal systolic blood pressure < 120 mmHg
' ' o diastolic blood pressure not associated with cardiovascular events in subjects < 75 years old
A\Ia]lable In PDA < diastolic blood pressure 80-20 mmHg assodated with lowest risk for cardiovascular events in subjects > 75 years old

o Reference - J HUm Hypertens 2006 Jun; 20{&3: 392
¢ systolic blood pressure (SBP), and not diastolic blood pressure {(DBP); predicts outcomes in treated hypertensive men
4,714 hypertensive men treated by their physician were followed for mean 14 years
o the B5% with uncontrolled hypertension {SBEF > 140 mmHg and/or DBF > 90 mmHg) had increased risk for cardiovascular
disease mortality {risk ratio [RR] 1.66, 95% confidence interval [CI] 1.04-2.64) and for coronary heart disease mortality (RR
2.35, 95% CI 1.03-5.35) compared with the 15% with controlled hypertension
after controlling for DBF and risk factors, SBP 140-160 mmHg had RR 1.81 {95% CI 1.04-3.13) and SBF | 60 E Fﬁ
RR 1.94 (95% CI 1.1-3.43) for cardiovascular disease mortality compared to SBP < 140 mmHg H
after controlling for SBP and risk factors, DBP 90-99 mmHg and DEP > 100 mmHg did not have significan %*4"547)"
cardiovascular disease mortality compared to DBP < 90 mmHg
similar results seen for coronary heart disease mortality 1—]- :P 1
Reference - Arch Intern Med 2002 Mar 11;162(5):577, editorial can be found in Arch Intern Med 2002 Mar "
commentary can be found in Arch Intern Med 2003 Jan 13;163(1):121

o]

[+

|

[+

o O

»y ON K . S AT . sl ol ﬁ E (= ~‘2 E:
DynalVi&d Bibliography — AR HARS A ey Eﬁgﬁﬁiﬁ‘[ﬂ ﬁjiél,ﬁr?a% §-§

Frim eSS EACP Journal Club e —
ERGREHE H American Family Physician B ER
B Annals of Internal Medicine EBMJupdates EThe Medical Letter
B Archives of Internal Medicine MJournal Watch M Prescriber's Letter

EBritish Medlcal Journal B AHRQ Evidence Reports
) lCochrane Databases'of §y5té’ '

[FD !




('Sample Clinical Questipon] % Bt%EE (Bipolar Disorder) & & 0
Joint CrisisPlan@ BCL380GEROBH I 2

® Find: \_bi_pola__ | Browse Tupic)

GHIJKLMNOPQRSTUY W XY Z Browse by Cate

T T TR

.
About DynaMed ALT deficiency ;E H%ﬁgﬂ —( E E"J 0) 'IE iE %
How to Use DynaMed Abacavir ng Hjﬁ 6 ; - ‘E =ri,=_l_ 1
3 ) DVERET !
Recenty Updated shdominal aortic aneurysm (AAA)
Abdominal discomfort
7-Step Evidence-based : -
Methodalogy Abdominal pain 0 Proeredly KBS0 |
DynaMed Content Abnormal glucose tolerance @ Find: |bipolar | [Browse Tnp.C} {
SOUrces Abnormal uteringe bleeding ABCDEFGHIJKLMNOPQRSTUY WXYZ Browse by Categ
Editorial Policies for Abortion q ;7"“ i
Authors & Reviewers Abruptio placentae (plagentd "fout Dynated Bipolar Disorder
BIrg
Becoming an Author or Absence epilepsy Hawi e seiDynaed T :
Revigwer b tiva B Pt Recently Updated Birth asphyxia
sorptive hypercalciuria ten e s Bis-POM
It il -Ste vidence-pase
Editorial Team ABT-378 Metne iologs Bites and stings
List of Reviewers & Acanthosis nigricans Dynated Content Black cohosh (Actaea/Cimicifuga racemosa)
Authors ACE inhibitors Sources Black death
Editorial Policies for Black widow spider bite

Codes)

Bipolar disorder
Updated 2007 Mar 16 01:09 PM: review with focus on bipolar 11 and mized depression (Lancet 2007 Mar 173

Complications and = ibimethylenatetrahydrofolzte reﬁcl;a.se (MTHFR) gene C&77T variant as Possible risk factor (Am J Epidemiol 2007 Jan 1)
Associated Conditions 0.24% lifetime prevalence of bipolar disofdex ] {frch Gen Psychiatry 2007 Jan)
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+ maintaining stable routines during both acute phase and maintenance phase may be more important than specific
therapeutic approach {level 2 [ mid-level] evidence})

Complications and o in a randomized trial, patients with episode of bipolar disorder were stabilized with pharmacotherapy and either interpersonal

Associated Conditions and saocial rhythm therapy (IPSRT) or intensive dlinical management (CM) then reassigned to preventive treatment with IPSRT

vz, dinical management in conjunction with pharmacotherapy for 2 years

early results with B2 patients suggest that altering treatment assignment in switch to preventative phase is associated with

increased risk of recurrence

recurrence rates were < 20% in patients who had the same treatment for both acute and preventative phases and > 40% for

Diagnosis patients who switched treatments

Causes and Risk Factors

History

(=]

Physical

(=]

- o similar findings with levels of symptomatalogy
Frognosis o Reference - J Abnorm Psychol 1999 Nov; 108{4):579
Treatment ¢ Joint crisis plans reduce need for compulsory psychiatric admission (level 1 [likely reliable] evidence)
o 160 patients with psychotic ilness or bipolar disorder who had compulsory psychiatry admission within prior 2 years and were ™,
Prevention and Screening in contact with local mental health team were randomized to joint crisis plan vs. usual care (plus information provision)

¢ joint crisis plans formulated by patient, care coordinator, psychiatrist and project worker and contained contact information,
ilness details, relapse indicators, and advance statements of preferences for care during relapses
o evaluator was blinded, patients and dinicians could not be blinded and steps to achieve balanced groups interfered with

References including
Reviews and Guidelines

Patient Information allocation concealment

o comparing joint crisis plan vs. usual care K
Acknowledgements m 309 vs. 44% had hospital admission (p = 0.07) ]
Comment to Editar B 139 vs. 27% had compulsory psychiatric admission aver 15 months {(p = 0.028, NNT 7.2)

® mean 14 vs, 31 days of detention (p = 0.04) due to fewer admissions with no differences in mean admission lengths
o Reference - BMJ 2004 Jul 17;329(7458):136, editorial can be found in BM] 2004 Jul 17;32%(7458):122
o] join_t‘cr'rs!plans may be cost-effective (level 2 [mid-level] evidence), but cost-effectiveness analysis based on this trial
‘_‘.--ﬁb't‘statwst\cally significant (BM1 2006 Gct 7, 333(75711: 729 full-text)
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