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Objectives

* Describe web resources to use for evidence-
based dietetics practice to iImprove patient
care

* |dentify web resources of interest to pediatric
nutritionists

* |dentify strategies to Improve searching skills
to find appropriate evidence on the web



What Is Evidence-Based Dietetics Practice?

Evidence-based dietetics practice Is the use of
systematically reviewed scientific evidence In
making food and nutrition practice decisions by
Integrating best available evidence with
professional expertise and client values to
Improve outcomes.

Approved by ADA House of Delegates February 2006
Updated by ADA 2007



ICDA Evidence-Based Working Group

Evidence-based dietetics practice Is about asking
guestions, systematically finding research evidence, and
assessing the validity, applicability and importance of
that evidence. This evidence-based information Is then
combined with the dietitian's expertise and judgment and
the client’s or community’'s unigue values and
circumstances to guide decision-making in dietetics.

Approved by the ICDA Board of:Directors, November 13, 2010



Evidence-Based Practice

Individual Best
Clinical External

Expertise .@. Evidence

Patient Values
& Expectations

The EBM Triad




What makes good evidence?

Good Shoddy
Based on scientific * Opinion
research * Consensus
RCT * Because it's been
Systematic review done this way for 100
Meta-analysis VASELES

Clinical guidelines
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Slide adapted from Edward G. Miner Library, University of Rochester School of Medicine and Dentistry



Searching for Evidence Pyramia

MetaSearch Engine
ex. TRIP

ex. Cochrane

ex. National Guideline
Clearinghouse, DynaMed,
Evidence Analysis Library

ex.
Randomized Controlled Trials (RCTSs), PubMed/MEDLINE,

Cohort Studies, Qualitative Studies FNIC,CINAHL

Background Information, Expert Opinion ex.Textbooks,
UpToDate




Y,

Search for the Best Evidence to
answer Nutrition Questions



A Search Databases Efficiently to
A= Find Research Journal Articles

* PubMed/MEDLINE

Search PubMed to find citations to evidence-based
articles on nutrition

* CINAHL
* FNIC (Food and Nutrition Information Center)

e See Handout for additional databases



2 PubMed/MEDLINE Strategies for
Finding Evidence-Based Citations

1. Use Filters: Article/Publication Type
+ Randomized Controlled Trial
+ Meta-Analysis
+ Practice Guideline
s Clinical Tral
+ Consensus Development Conference

2. Use Clinical Queries section



Publed co:

U.S. National Library of Medicine
National Institutes of Health

Search: PubMed v

probiotics infant formula

PubMed Enter search terms

PubMed comprises more than 20 million citations for biomedical literature from
MEDLINE, life science journals, and online books. Citations may include links to
full-text content from PubMed Central and publisher web sites.

Using PubMed

PubMed Quick Start Guide

Full Text Articles

PubMed FAQs

PubMed Tutorials

New and Noteworthy F_J

PubMed Tools More Resources
PubMed Mobile MeSH Database

single Citation Matcher Journals in NCBI Databases
Batch Citation Matcher Clinical Trials

Clinical Queries E-Utilities

Topic-Specific Queries LinkQut




PubliQed ;0.

US Mational Library of Medicine
National Institutes of Health

Filters

Choose additional filters

Clear all

Text availability
Abstract available
Free full text available
Full text available

Publication
dates

o years
10 years
Custom range. .

Species clear

Humans <

Other Animals

Article types clear
Clinical Trial
Meta-Analysis

Randomized Controlled
Trial

Systematic Reviews
more __.

Languages clear
English <

more _..

Clear all

Choose additional filters

PubMed

M probiotics infant formula

FJRSS Savesearch Advanced

Display Settings: [v] Summary, 21 PubMed Strategy #1:

Limit to RCTs under Filter: Article Type
Results: 1 to 20 of 73 e S :

0 Filters activated: Humans, Randomized Controlled Trial, English Clear all

cobances intestinal antibody response in formula-fed infants: a randomized,

- | double-blind. controlled trial.

Holscher HD, Czerkies LA, Cekola P, Litov R, Benbow M, Santema S, Alexander DD, Perez V, Sun 5,

Saavedra JM, Tappenden KA.
JPEN J Parenter Enteral Nutr. 2012 Jan;36(1 Suppl):106S-17S.

PMID: 22237870 [PubMed - indexed for MEDLIME]
Related citations

[C] Effect of Lactobacillus GG on tolerance acquisition in infants with cow's milk allerqv! a randomized frial.

N

Berni Canani R, Nocerino R, Terrin G, Coruzzo A, Cosenza L, Leone L, Troncone R.
J Allergy Clin Immunol. 2012 Feb129(2):580-2, 582 e1-5. Epub 2011 Nov 10. No abstract available.

PMID: 22078573 [PubMed - indexed for MEDLIME]
Related citations

[l The effect of La
preterm infants

obaci hamno inplemented enteral feeding on the microbictic flora of

double blinded randomized control trial.

Chrzanowska-Liszewska D, Seliga-Siwecka J, Kornacka MK.
Early Hum Dev. 2012 Jan;88(1).57-60. doi: 101016/ earlhumdev.2011.07_.002. Epub 2011 Mov 4.

PMID: 22055271 [PubMed - indexed for MEDLIME]
Related citations

&

Human milk probiotic Lactobacillus fermentum CECTS7 16 reduces the incidence of gastrointestinal and
upper respiratory fract infections in infants.

& O

Maldonado J, Cafabate F, Sempere L, Vela F, Sanchez AR, Narbona E, Lopez-Huertas E, Geerlings A,

Valero AD, Olivares M, Lara-Villoslada F.
J Pediatr Gastroenterol Nutr. 2012 Jan;54(1):.55-61.



PubMed Abstract

Display Seffings: = Abstract

Nutrition. 2010 Nov-Dec;26(11-12):1062-7. Epub 2009 Dec 16.
Safety and tolerance of the human milk probiotic strain Lactobacillus salivarius CECT5713 in 6-month-old children.

Abstract

OBJECTIVE: Intestinal micrabiota plays animportant role in the prevention of certain diseases during the pediatric years. Thus, there is an increasing interest in the addition of
probiotics to infant formulas. The aim of this study was to evaluate the safety of a follow-on formuta with Lactobacillus salivarius CECT5713 in 6-mo-old children.

Maldonado J, Lara-Villoslada F Sierra S, Sempere L Gémez M, Rodriguez JM. Boza J, Xaus J, Qlivares M.

Department of Pediatrics, Hospital Universitario San Cecilio, Granada, Spain.

METHODS: The anfibiatic susceptibility of L. salivarius CECT5713 was analyzed by a diluion method. A double-blinded, randomized, placebo controlled study was performed.
Children (n = 80) were distributed in two groups and consumed the formula supplemented or not with probiofics (2 x 10(6) colony-forming units [cfu)'g) during 6 mo. Fecal samples
were collected at enrollment, at 3 mo, and at the end oftrial. Clinical and anthropometric evaluations were performed. Depending on the variable, one-way or two-way repeated
measures analysis of variance were used for the statistical analysis.

RESULTS: The antibiofic susceptibility profile of the strain resulted as safe. No adverse effects associated with the consumption of the probiotic formula were reported. In addition,
clinical parameters did not differ between groups. Gonsumption of the probiotic supplemented formula led to an increase in the fecal lactobacilli content (7.6 + 0.2 versus 7.9+ 0.1 log
cfulg, P < 0.05). Lactobacillus salivarius CECT5713 was detected in the feces of volunteers from the prabiofic group. Probictic consumption induced a significant increase in the fecal
concentration of butyric acid at 6 mo.

CONCLUSION: Thus, a follow-on formula with L. salivarius CECTA713 is safe and well folerated in 6-mo-old infants.
Copyright © 2010 Elsevier Inc. Allrights reserved.

PMID: 20018483 [PubMed - indexed for MEDLINE]
Publication Types, MeSH Terms, Substances, Secondary Source ID

LinkQut - more resources

TE ARTICLE {Check
U

&

Related citations

Assessment of the safely, tolerance, and protective
effect against diarthea of infe [Am J Clin Nutr. 2008)

Intesfinal and immunological effects of daily oral
administration of Lactobacillus s¢ [Anaerobe. 2010]

Lactobacillus salivarius CECT 5713, a potential
probiotic strain isolatec [Int J Food Microbiol. 2006]

Invitro selection criteria for probiofic
bacteria of human origin: cor [Am J Clin Nutr. 2007]

Probiofics, prebiotics, and synbioics.
[Adv Biochem Eng Biotechnal. 2008]

See reviews...

Seeal..

All'links from this record
Related Citations

Compound (MeSH Keyword)
Substance (MeSH Keyword)

rs

Recent activity
Turn Off Clear



Full text Article

Mt ey 206 (AT 2

Contants lists availabla at S dancaDirect

Nutrition

paga: www nutritisnjrnlcom

Applied nutritional investigation

Safety and tolerance of the human milk probio

ic strain Lactobacill

salivarius CECT5713 in 6-month-old children

José Maldonade Ph.D, M.D.2 Federico Lara-Villoslada PhD.®, Saleta Sierra PhD.®,
Lluis Sempere MSc ™, Marta Gomez Ph.D. %, Juan Miguel Rodriguez PhD., Julio Boza PhD.®,

Jomdi Xaus PhD.®, Monica Olivares Php. -
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PubMed Clinical Queries

el infant formula probiotics

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed dire

Strategy #2: Clinical Queries — Link on

Advanced Search or Home page

Clinical Study Categories Systematic Reviews
Category: Therapy -
Scope: Narrow -

Results: 5 of 37 Results: 3 of 3
A non-hydrolyzed, fermented milk formula reduces digestive and respiratory Supplementation of infant formula with probiotics and/or prebiotics: a
events in infants at high risk of allergy. systematic review and comment by the ESPGHAN committee on nutrition.
[Eur J Clin Mutr. 2011] [J Pediatr Gastroenteraol Nutr. 2011]
Apna-iac) A non-hydrolyzed, fermented milk formula reduces digesfive and respiratory events in infants at high risk of allergy, | 2 Poced anavss
Morisset M, Aubert-Jacquin C, Soulaines P, Moneret-Vautrin DA, Dupont C. [Ann Nutr Metab. 2009]
Effects off EurJ Clin Nutr. 2011 Feb;65(2):175-83. Epub 2010 Nav 17. stematic review of
PMID: 21081959 [F'LIbMEIj - Indexed for MEDUNE] Pediatr Adolesc Med. 2009]
[A multicentric study of a lactose free formula supplemented with See all (3)
Saccharomyces boulardii in children with acute diarrhea]. R

[Arch Pediatr. 2010]

Effect of a new synbiotic mixture on atopic dermatitis in infants: a randomized-
controlled trial.

Filter citations for systematic reviews, meta-analyses, reviews of
clinical trials, evidence-based medicine, consensus development
[Clin Exp Allergy. 2010] conferences, and guidelines. See related sources.

See all (37)




PubMed Basic Tips
Trythis..  TellPubMed..

Start with a Enter keywords (and synonyms for these terms)

keyword search you would expect to find in an article title or
abstract [PubMed does not search the full text of
articles.]

Search by phrase Add quotations around words to tell PubMed to find
(“”) an exact phrase

Search for words  PubMed to search for words in article titles [Do not
In the title [ti] use this for comprehensive searches.]
Ex: chlorhexidine[ti] AND bathing|ti].

Use Limits Limit your results by type of article, date range, age
group, journal sets, and more.

Search by Author  Search PubMed for a particular author
[au] Ex: Flum DR[au]

Find Related In the abstract view, take a look at the related
Citations citations generated for a particular article (right
hand side of page)




PubMed/MEDLINE
Dietary Supplement Subset

Created by ODS and the National Library of Medicine
(NLM)

Succeeds the International Bibliographic Information
on Dietary Supplements (IBIDS) database, 1999-2010

Limits PubMed/MEDLINE search results to citations
from dietary supplement literature

Includes vitamin, mineral, phytochemical, ergogenic,
botanical, and herbal supplements in human nutrition
and animal models



PubMed Dietary Supplement Subset

PUbQEd Lov PubMed energy drink* OR sports drink*

US Mational Library of Medicine
National Institutes of Health E'J RSS Save search Advanced

Choose additional filters Display Settings: (] Summary, 20 per page, Sorted by Recently Added

Clear all
Results: 1 to 20 of 120 Page 1 of6 Next=

Text availability @) Fitters activated: English, Dietary Supplements, Child- 0-18 years Clear al
Abstract available

Free full text available I Allergy and sports in children.

Full text available . .
1. Del Giacco SR, Carlsen KH, Du Toit G.
Pediatr Allergy Immunol. 2012 Feb;23(1):11-20. doi: 10.1111/).1399-3038 2011 01256 x. Review.

PMID: 22283403 [PubMed - indexed for MEDLINE]
Related citations

Publication dates
5 years
10 years

Custom range. .. - . ..
J Energy drinks: health risks and toxicity.

Languages - Gunja N, Brown JA.
English Med J Aust. 2012 Jan 16;196(1):46-9.

more .. PMID: 22256934 [PubMed - indexed for MEDLINE]
Related citations

Subjects

AIDS Dietary supplementation practices in Canadian high-performance athletes.
Dietary Supplements - LunV, Erdman KA, Fung TS, Reimer RA.

more ... Int J Sport Nutr Exerc Metab. 2012 Feb;22(1):31-7.

PMID: 22248498 [PubMed - indexed for MEDLINE]
Ages Related citations
Adult: 19+ years

Adult: 19-44 years Health effects of energy drinks on children, adolescents, and young adults.
Aged: 65+ years . Seifert SM, Schaechter JL, Hershorin ER, Lipshultz SE.
Child: 0-18 years Pediatrics. 2011 Mar;127(3):511-28. Epub 2011 Feb 14. Review.

Infant: birth-23 months PMID: 21321035 [PubMed - indexed for MEDLINE]  Free PMC Article
more .. Eelated citations




CINAHL

* Provides coverage from 1982+ of nursing and
17 allied health disciplines literature

°* 1700+ journals indexed

* Can easlly search for Research articles

New Search | Publications | CINAHL Headings | Evidence-Based Care Sheets | More - Sign In |
_ Searching: CINAHL Plus with Full Text = Choose Databases »
Em-] [ Suggest Subject Terms
o probiotics in | Select a Field {optional)

AND |1| Infant formula in | Select a Field {optional)

AND |1| in | Select a Field {optional)

Basic Search - b Search History/Slerts | Preferences »



Limit your results

Full Text

Abstract Available

Published Date from

Peer Reviewed

Research Article x

Exclude MEDLINE
records

Clinical Queries

Publication Type

Limit your Results

[ References Available

u Publication Year from

| Month

Author

v| Year: ‘ ‘to ‘ Month

Year: I:I

Publication
O] English Language
Exclude Pre-CINAHL

Include Pre-SL .31

Evidence-Based Practice

All Journal Subset

Therapy - High Sensitivity
Therapy - High Specificity
Therapy - Best Balance

Statistics

Tables/Charts

Language
stematic Review

Teaching Materials

Pregnancy

Female

Male Inpatients

Outpatients

Africa
Allied Health
Alternative/Complementary Therapies

Afrikaans
Chinese
Danish

O

O




= An a-lactalbumin-enriched and symbiotic-supplemented v. a standard infant formula: a multicentre, double-blind, randomised trial.

Rozé, Jean-Christophe; Barbarot, Sébastien; Butel, Marie-José; Kapel, Mathalie; Waligora-Dupriet, Anne-ludith; De Montagolfier, Inés; Leblanc, Magali; Godon, Nathalie; Soulaines, Pascale; Darmaun,
Dominique: et al.: British Journal of Nutrition, 2012 Jun 14; 107 (11): 1616-22. (journal article - randomized controlled trial, research, tables/charts) ISSN: 0007-1145

Acadermnic
Journal Subjects: Infant Formula; Probiotics: Milk Proteins; Dermatitis, Atopic; Prebiotics; Infant, Newbaorn: birth-1 month; Infant: 1-23 months
Database: CINAHL Plus with Full Text
=] Add to folder
W
= Probiotics, prebiotics infant formula use in preterm or low birth weight infants: a systematic review.
Mugambi, Mary N; Musekiwa, Alfred: Lombard, Martani; Young, Taryn; Blaauw, Reneé; Nutrition Journal, 2012; 11: 58. {journal article - research, systematic review) ISSN: 1475-2891 PMID:
22028908
Academic
Journal Subjects: Child Development; Infant Formula; Medical Practice, Evidence-Based; Prebiotics; Probiotics; Infant: 1-23 months; Infant, Newborn: birth-1 month
Database: CINAHL Plus with Full Text
=1 Add to folder
= Synbiotics, probiotics or prebiotics in infant formula for full term infants: a systematic review.
Mugambi, Mary N; Musekiwa, Alfred: Lombard, Martani; Young, Taryn; Blaauw, Reneé: Mutrition Journal, 2012; 11 (1): 81. (journal article - research, systematic review) ISSN: 1475-2891 PMID:
23035863
Acadermnic
Journal Subjects: Child Development; Infant Formula; Prebiotics; Probiotics; Infant: 1-23 months; Infant, Newborn: hirth-1 month

Database: CINAHL Plus with Full Text

| Add to folder

[}
/= PDF Full Text,

= Supplementation of infant formula with probiotics and/or prebiotics: a systematic review and comment by the ESPGHAN committee on nutrition.

Braegaer C; Chmielewska 4; Decsi T; Kolcek S; Mihatsch W; Moreno L; Piescik M; Puntis J; Shamir R; Szajewska H; et al.; ESPGHAN Committes on Mutrition; Journal of Pediatric Gastroenterology 8
acadermi Nutrition, 2011 Feb; 52 (2): 238-50. (journal article - research, systematic review) ISSM: 0277-2116 PMID: 21150647
cademic

Journal Subjects: Gastrointestinal System; Infant Formula; Oligosaccharides; Prebiotics; Probiotics; Infant: 1-23 months
Database: CINAHL Plus with Full Text

L Add to folder { Times Cited in this Database: (2)

Check for
Full Temt



CINAHL Basic Tips

Limit to Research
Articles

Limit to Peer Reviewed
Articles

Exclude PubMed
Results

Limit to Evidence-
Based Practice

Find Similar Results

Search by CINAHL
Heading

Check the Research Article box to show only
research articles in your results

Check the Peer Reviewed box to show only
results from peer reviewed journals in your results

Check the Exclude MEDLINE Records box to
show only results unique to CINAHL

Check the Evidence-Based Practice box to
retrieve articles from evidence-based practice
journals

View a citation of interest and click the title to see
the Detailed Record. Click on Find Similar
Results on the left side of the screen.

Select a citation of interest and click the title to
see the Detailed Display. Inspect the Major
Subjects and Minor Subjects fields in the citation
record. Click on an individual term to run a
search on that subject heading or copy desired
terms into individual search boxes to create a
new search.




CINAHL vs MEDLINE

CINAHL

Coverage: 1982+
Indexes 1700 journals

Focuses on nursing and
allied health literature

CINAHL Thesaurus
Has peer-reviewed limit

Includes cited references
at end of many. refs

MEDLINE

Coverage: early 1940’s+
Indexes 5200 journals

Focuses on biomedical
literature

Uses MeSH as its
controlled vocabulary

No peer-reviewed limit
No cited references



FNIC Databases

°* Education and Training Materials (Combined DB)
* Food Safety Education and Training Materials
* Food Safety Research Projects (FSRIO)

* Healthy Meals Resource System Education and
Training Materials (HMRS)

* Native American Nutrition Education
* SNAP-Ed Connection Resource Finder
* WIC Works Education and Traming Materials




Obtaining eJournals

* Check with your work or public library for
access to full-text eJournals

* Use HEAL-WA  healwa.org

* For UW Affiliates: use the Proxy service to

access full-text eJournals from off-campus
WLl Washington.edu/help/connect.ntmi



HEAL&WA

Health Evidence Resource for Washington State

TOOLKITS

DATABASES EBOOKS

EJOURNALS

REFERENCE

HELP

heal-wa.org

ABOUT

VisualDx Mobile - New
Download Instructions

VisualDx now includes
patient handouts

~b I INd 2

ot F

e L0, LUl)

Suspension of Washington
State Mercury Limits on
Certain Flu Vaccine

Jan 30, 2013

New Pregnancy & Lactation
Checker in Natural Standard

1=2m 95 9012
Jan 2o, 2015

Natural Standard en Francais

n ~ 177 TR
J—'.,_.L__: 1/, £U1l £

Y, [P
'.]l e
]

Go

& Please |og in to search HEAL-WA resources

Diagnosis & Therapy w

Guidelines & Evidence w

Search for Articles v

Drugs, Labs, Diagnostic Tests wv

Complementary & Alternative
Medicine

Prevention, Screening,
Immunizations

Patient Care Management w

Multicultural Information w

Information for Patients v

Contact HEAL-WA v

Getting Started _

Certain resources in HEAL-WA
(indicated by a lock ™) require a
HEAL-WA access code (UW NetID)
and password for access.

Once you have set up your
HEAL-WA access code and
password, LOG IN to HEAL-WA by
clicking on the "Log In" button at theg
top of this column.

LOG OUT from HEAL-WA by simply
closing your browser.

Set up your HEAL-WA access - 0

set up a HEAL-WA access code and
password, see the instructions on

the Getting Started page.

PLEASE NOTE that once you have
set up your access code, it can taks
up to a day for your access code to
be recognized so you can log in to
HEAL-WA.




HEAL-WA Journals A-Z

5,000+ full-text health-related journals

HEAL WA

Health Evidence Resource for Washington State

TOOLKITS EBOOKS EJOURMALS REFERENCE HELP ABOUT

HEALQWA eJournals

Health Evidence Resource for Washington State More than 5000 Full Text Journals

Titles Advanced Ssarch Mledical Svhjects eTournals Help HEAT -WA hiain Page Svbjects

Find: Advanced search

09 ABCDEFGHIJELMNOPQRSTUVWIXYZ

Titles where title name begins with "A": 382
Dage list: 1. "AMMCHN viewpoint” to "Acta Dematovenesrologica Croat” +  pase: nextPl234567832101112

AAACN viewpoint
CINAHL with Full Text (EBSCO Publishing) 2004 to presant
Publisher: American Academy of Ambulatory Care Mursing
Bubjzct: Medicine and Health Sciences — Nursing
AACN advanced critical care
LWW Nursing and Health Professions Premier Collection 2006 to present
LS8 1559-7768 Online ISEN: 15359-T776
Bublisher: Lippincott, Williams & Willeins
Eubject: Medicine and Health Sciences — Nursing:Medicine and Health Sciences — Critical Care
AACN Bold Voices
CINAHL with Full Text (EBESCO Publishing) 2009 to present



Open Access and Free Journal Sites

* BioMed Central biomedcentral.com

+» Independent publishing house providing free access to
peer-reviewed biomedical research

+ Includes BMC Pediatrics, Nutrition Journal, etc.

°* PubMed Central pubmedcentral.gov

» National Library of Medicine's free digital archive of
biomedical and life sciences journal literature

* Free Medical Journals freemedicaljournals.com

* Highwire highwire:staniord:edo

+» Full-text to 1,750+ peer-reviewed scientific, medical and
soclal science journals, books, etc.



A
A Textbooks
y N

* Pediatric Nutrition Care Manual ($) AND, 2011
* Pediatric Nutrition Handbook ($) AAP 6 ed., 2009
* Merck Manual Online merck.com/mmpe

* Medscape emedicine:medscape.com
Open access clinical textbook containing chapters on
diseases, practice guidelines and evidence-based content

°* UptoDate ($) uptodate.com

Concise comprehensive up-to-date reviews of clinical topics
In multiple specialties

* Heal-WA eBooks



Pediatric
Nutrition Care Manual®

Normal Nutrition  + Regurgitation is common in infants, occurring in nearly half of all 2- to 4-month old infants (Jadcherla,

2002; Vandenplas, 2009; Martin, 2002; MNelson, 1997, Bhatia & Parish). In an otherwise happy and
growing infant, regurgitation is not considered problematic and resolves with time (Jadcherla, 2002;

Anemia +

Behavioral Health + Vanderplas, 2009). In fact, reassurance and time are the primary interventions (Craig 2004, Hegar,
Cardiac Conditions + Therapeutic interventions, if warranted, include the following:
Cleft Lip and Palate = Positioning
Critical Care o Supine posture, right lateral position, and infant car seat position (ie, upright position in a
Developmental + car seat) can make reflux worse (Jadcherla, 2002; Craig, 2004; Carroll, 2002 3
Disabilities o Prone position with a 30° elevation and left lateral position are associated with lesser
. . episodes of reflux (Jadcherla, 2002; Omari, 2008; Pediatric GE reflux Guidelines, 2001;

Diabetes Mellitus  + Bhatia & Parish, 2009).
Disorders of Lipid © Use the prone position for sleep only in rare cases where the risk of death from
Metabolism complications of gastroesophageal reflux is greater than the risk of sudden infant death

syndrome {SIDS). When prone positioning is necessary, risk of SIDS can be decreased by
Epilepsy i avoiding soft bedding {Pedatric GE Reflux Guidelines, 2001; Bhatia & Parish, 2009).
Failure to Thrive » Medical therapy: Side effects and lack of response are the main problems with the use of these
Food Allergic + agents (Craig, 2004; Bhatia & Parish, 2009}
Disorders N : : :

o Prokinetic agents such as bethanechol, metochlopramide, and cisapride
Gastrointestinal + o Acid suppression agents such as H2 blockers or proton pump inhibitors
Diseases o Acid-neutralizing agents
— = Facilitate healing in the presence of esophagitis in older infants
Hepatic Diseases : . S . _
= Mot routinely used in neonates because of constipation {calcium- and aluminium-
HIV/AIDS containing antacids) or diarrhea (magnesium-containing antacids)
Inborn Errors of -+ I e Digtary changes I
Metabolism
o : :

T N Lower volume with more frequent feedings (Jadcherla, 2002)

o Minimizing and reviewing use of oral medications that are hyperosmolar (Jadcherla, 2002)
Preterm Infants + o Reflux caused by a food allergy frequently responds to a hypoallergenic formula or a




THE

MERCK for HEALTH CARE PROFESSION

MANUAL E——
= Parlents & Careglvern »

Failure to Thrive (FTT)

Failure to thrive (FTT) is weight consistently below the 3rd to 5th percentile for age and sex,
progressive decrease in weight fo below the 3rd to 5th percentile, or a decrease in the
percentile rank of 2 major growth parameters in a short period. The cause may be an
identified medical condition or may be related to environmental factors. Both types relate to
inadequate nutrition. Treatment aims to restore proper nutrition.

Etiology
The physiologic basis for FTT of any etiology is inadequate nutrition and is divided into

# Nonorganic FTT

Organic FTT: Growth failure is due to an acute or chronic disorder that interferes with nutrient

lliness of any organ system can be acause.

Nonorganic FTT: Up to 80% of children with

growth failure do not have an apparent growth-

inhibiting (organic) disorder; growth failure Some Causes of Organic Failure to
occurs because of environmental neglect (eg,  Thrive

lack of food), stimulus deprivation, or both. Mechznism
Dec ed
nutrient intake

Lack of food may be due to

Improper

formula t Malabsorption

Impai
Nonorganic FTT is often a complex of metabolism
disordered interaction between a child and
careqgiver. In some cases, the psychologic basis
of nonorganic FTT seems similar to that of
hospitalism, a syndrome observed in infants
who have depression secondary fo stimulus
deprivation. The unstimulated child becomes
depressed, apathetic, and ultimately anorexic.
Stimulation may be lacking because the




Phenylketonuria Treatment & Management
Author: Robert D Steiner, MD; Chief Editor: Bruce Buehler, MD  more...
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Treatment Medicatio

Dietary Measures

Updated: May ¥, 2013

At present, because of the lack of internationally accepted guidelines, the
management of PKL varies among countries. However, it is generally agreed that
dietary management and/or pharmacologic treatment is essential. The mainstay of|
the diet consists of phenylalanine restriction and supplementation of other
essential amino acids, vitamins, minerals, and energy intake, using medical foods

and low-protein foods 2]

Aspartame must also be eliminated. Phenylalanine is one of the primary
components of aspartame. It is found in many arificially sweetened foods and soft
drinks, as well as some vitamins and medicines. A 12-0z can of aspartame-
sweetened diet drink contains approximately 105 mg of phenylalanine {ie, 25-50%

of the usual daily intake).

Most newborns with phenylketonuria require 40-60 mg/k
phenylalanine to maintain normal growth and developme
usually possible and should not be stopped unless instr
health official or treatment facility. As growth slows, the

falls. and most older children and adults tolerate 200-40(

Providing some natural phenylalanine is essential in ords
this essential amino acid. The diet requires virtual elimin
foods, such as meat, dairy, nuts, and leqgumes_ Starches
potatoes, corn, and beans, also must be restricted (a sli
of fries contains approximately 120-150 mg of phenylala

Essential amino acids, wvitamins, and minerals must be 3
medical foods. Currently, most are consumed as a powd
formula). Mewer supplements, including capsules, aming
acids cooked into foods, are becoming available.

References

1. Yannicelli 5, Ryan A, Improvernents in behaviour and physical manifestations in previously untreated adults with
phenylketonuria using & phenylalanine-restricted diet: a national survey. J Inhert Metab
Dis. 1995,18(2:131-4. [Medline].

. Burtan BK, Grange DK, Milanowski A, et al. The respanse of patients with phenylketonuria and elevated serum
phenylalanine to treatment with oral saprapterin ditydrochlonide (BR-tetrahydrobiapterin): a phase ll, multicentra,
open-label, screening study. J [nhent Metab Dis. Oct 2007 30(50:700-7. [Medlina].

. achindeler 3, Ghosh-Jerath 5, Thompson 3, et al. The effects of large neutral amino acid supplements in PKU: an MRS
and neuropsychological study. Mol Genet Metab, May 2007 .91(1):48-54. [Medline].

. 3arkissian CN, Gamez A, Wang L, et al. Preclinical evaluation of multiple species of PEGylated recambinant
phenylalanine ammonia lyase for the treatment of phenylketonuria. Frac Mat Acad Sci 5 A Dec
30 2008, 106(52):20894-9. [Wedling]




‘ vegetarian diets

! All Topics + m

UpToDate

Mew Search = Patient Info

What's New

Calculators

Vegetarian diets for children

TOPIC QUTLINE

SUMMARY & -
RECOMMENDATIONS

INTRODUCTION
TYPES OF VEGETARIAN DIETS
GROWTH OF VEGETARIAN
CHILDREMN
NUTRITIONAL CONSIDERATIONS
® Eating disorders
* Energy
- Implications
* Omega-3 fatty acids
- Implications
* Protein
- Amino acid composition
- Digestibility
- Implications
* |ron
* |mplications
* Jinc
* Calcium
* Vitamin D
® \fitamin B12
* Fiber
SUMMARY AND
RECOMMENDATIONS
ACKNOWLEDGMENT

REFERENCES

GRAPHICS

FIGURES

® Protein intake and stones
* \/it D metabolism
PICTURES

* |lacroovalocytes
TABLES

® |ron binavailahility

View All

»

m

UpToDate uptodate.com

Vegetarian diets for children

Authors

Debby Demory-Luce, PhD, RD, LD
Kathleen J Motil, MD, PhD

Section Editors
Jan E Drutz, MD
Amy B Middleman, MD, MPH, MS Ed

Deputy Editor
Alison G Hoppin, MD
Disclosures

= updated as new evidence becomes available and our peer review process is complete.
i e = review current through: Apr 2013, | This topic last updated: Feb 22, 2013.

INTRODUCTION — Vegetarian diets are becoming increasingly popular [1-6]. A nationally representative study conducted in the United States in 2008 es
Americans aged 18 and older follow a "vegetarian-inclined” diet, 3.2 percent (7.3 million} indicated that they follow a vegetarian diet, and 0.5 percent (1 mill
the United States in 2006 estimated that 6.7 percent of Americans aged 18 and older do not eat meat, 2.3 percent do not eat meat, fish, or poultry, and 1.4
products, or eggs [1]. Approximately 5 percent of individuals in the United Kingdom, Germany, and Australia describe themselves as vegetarian [8-10].

An increasing number of families are choosing to rear their children on a vegetanian eating style [11.12]. An estimated 8 percent of adolescents in the Unite
and high-school students surveyed in the midwestern United States [14] consume a vegetarian diet. A pollgagducted in 2005 estimated that 6 percent of £
meat, 3 percent do not eat meat, fish, or poultry, and 1 percent do not eat meat, fish, poultry, dairy or eg

Studies of vegetarian diets are complicated by variations in definitions for the term "vegetarian”. Definitions range from whether the individual considers hir
vegetarians), avoids meat only, or lives by the strict definition (never consuming meat, fish, and poultry). As an example, one review of dietary patterns anc
(aged six years and older) found that patterns ranged from those who consumed reduced amounts of red meat but included poultry and fish, to those who

Reasons for choosing a vegetarian diet are varied and include potential health benefits and sociopolitical, ecological, and ethical issues related to allocatiol
Adolescents pose a particular challenge because it may be difficult to determine if an adolescent's choice to become a vegetarian is related to dietary rest
vegetarian diets also are varied and have important implications for the growth and development of children and adolescents.

The nutritional quality of vegetarian diets and strategies to prevent nutritional deficiencies while consuming vegetarian diets are reviewed here. Nutrition rec
of specific nutrients are discussed separately. (See appropriate topic reviews).

TYPES OF VEGETARIAN DIETS — Vegetarian diets vary according to the degree of avoidance of foods of animal origin [18]. According to the strictest d
cereals, fruits, vegetables, legumes, and nuts; animal foods, including milk, dairy products, and eggs generally are excluded [2.24]. Several less restrictive
eqgqs, or milk and dairy products. Vegetarian diets frequently are grouped as follows (less to more restricted):

» Semi-vegetarian — Meat occasionally is included in the diet. Some people who follow such a diet may not eat red meat but may eat fish and perhay
» Lacto-ovovegetarian — Eggs, milk, and milk products (lacto = dairy; ovo = eggs) are included, but no meat is consumed.

» | actovegetarian — Milk and milk products are included in the diet, but no eggs or meat are consumed.
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Recommendations

Major Recommendations

CD Assessment of Factors Affecting Quality of Life

CD: Assess Factors Affecting Quality of Life

The RD should assess the factors affecting the quality of life of individuals with CD when completing a comprehensive client history, which includes a medical history (e.g., gastrointestinal,
immune, neurological and psychological) and social history (e.qg., socioeconomic factors, religion, social and medical support and daily stress level). Individuals with CD may not attain the same
level of quality of life as the general population, due to social inconveniences of following a gluten-free dietary pattem.

Strong, Imperative
Recommendation Strength Rationale
¢ Conclusion statements were Grades I and II

CD Bone Density Screening

CD: Bone Density Screening

The RD should recommend bone density screening for adults with CD within the first year. Clinical trials and cross-sectional studies have reported reduced bone mineral content and bone mineral
density in untreated adults with CD.

Strong, Conditional

Recommendation Strength Rationale

¢ Conclusion statement was Grade I
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iew Conclusion Statement

" Are low-glycemic diets In children ages 6-12, what is the effectiveness of using balanced macronutrient, low
ST R calorie (900-1200 kcal per day) dietary interventions for treating childhood overweight?

obesity in children (age
6-12) and adolescents?

i1 Do low-glycemic meals .
increase satiety in Conclusion

children and adolescents  (Jsing a low-calorie diet (300 to 1,200kcal per day) as part of a clinically supervised, mutti-component weight-loss program is associated with
compared to higher o : :
glycemic meals? both short-term and longer-term reduction in adiposity among six- to 12-year-old children.

Grade |

Overall strength of the available supporting evidence: Grade | - good; Grade Il - fair, Grade Ill - limited; Grade IV - expert opinion; Grade V: not assignable

For additional information regarding how to interpret grades, click here.

iat Execul%e Summary of

Recommendations Date of Literature Review for the Evidence Analysis: July 2005
.. Introduction

. Major Recommendations
.1 Algorithms
. Appendices
. Background Information

Evidence Summaries

“ References What is the evidence that supports this conclusion? For more information, click on the Evidence Summary link below.

['h Balanced Macronutrient Diet and Treating Childhood Obesity in Children Ages 6-12
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Related Topics
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Overweight

View Conclusion Statement
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Light Diet to limiting
calorie and food intake
in children?

i1 Quality Rating Summary
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reduce Pediatric Ovem'e.f-ght = Other dists: Traffic .f_."gh_t and Food Fyramid

The Traffic Light Diet and Treating Childhood Overweight

The Traffic Light Diet (sometimes called the Stop Light Diet) was developed by Leonard H. Epstein and colleagues for use in their
family-based childhood overweight research. This group of scholars has been responsible for a large portion of the best research on
childhood overweight for over two decades. Perhaps because of the ground-breaking nature of their research, the Traffic Light Diet
has become broadly recognized and in some cases copied.

Epstein and colleagues describe their Traffic Light Diet as part of a larger core "package” of interventions that generally includes
family components and interaction with a therapist. Typically, howewver, the core of their intervention prograrm is used for all
interventions, while other variables are manipulated. While this approach of halding the diet intervention constant makes for good
research on the effects of other factors on childhood overweight, it presents a problem when trying to isolate the independent effects
of the specific distary intervention on weight loss.

Traffic Light Diet Description

The goal of the diet is to provide the most nutrition with the least number of calories. At a minimum, Epstein's Traffic Light Diet has
the following characteristics:

W

> Foods are divided into five categories:

Fruits and vegetables

(Srains

fdilke and dairy

Frotein

Other.

Foods in each category are color-coded according to caloric density per average serving:

[l Il | [l [~

[»]

3] Green Fonds: Foods containing <20 calaries per average semving

nutrition

> - |
wWhat is the evidence to support using the Traffic Light Diet to limiting calorie and food
intake in children?

ories

Conclusion CO n C | u S | O n

The Traffic Light Diet is an effective compaonent of a clinically superdsed, multi-component childhood weight-management

intervention program.
_ Grade | .
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Cvstic fibrosis (CF)

, Updated 2013 May 23 02:24:00 PM: noninvasive ventiation might improve ainvay clearance and increase gas exchange during sleep compared to chest physical therapy in patients with CF (Cochrane
" Database Syst Rev 2013 Apr 30) view update | Show more updates
Diet:
o general nutrition recommendations'*/
* balanced high-calorie high-protein diet
» special formulas for infants to enhance weight gain
« oral nutrition supplements
» supplemental feeding, often by gastrostomy tube, to increase caloric intake
o calorie supplements not shown to be effective but inadequately studied

+ oral calorie supplements may not improve growth in children with CF (level 2 [mid-level] evidence)
o based on Cochrane review with imited evidence

Level of evidence

o systematic review of 3 randomized or quasi-randomized trials comparing oral caloric supplements vs. no treatment or additional nutritional advice in 131 chidren aged 2-15 years v
cystic fibrosis (CF)
o no significant differences in change in weight, height, body mass index, and other indices of growth
o Reference - Cochrane Database Syst Rev 2012 Oct 17;(10):CD000406
+ oral protein calorie supplements not shown to be effective in children with CF (level 2 [mid-level] evidence)
o based on Cochrane review of imited evidence
o systematic review of 3 randomized or quasi-randomized trials with 135 chidren with chronic disease
o al trials identified involved chidren with CF
o only signficant difference demonstrated was change in total energy intake in 1 small trial
o Reference - Cochrane Database Syst Rev 2009 Jan 21;(1):CD001914
s supplemental enteral tube feeding widely used to improve nutritional status, but no randomized trials identified to evaluate efficacy
o based on Cochrane review
o systematic review did not identify any randomized trials comparing supplemental enteral fube feeding for = 1 month vs. no spedfic intervention in patients with CF
o nasogastric or gastrostomy feeding is invasive, expensive, may have negative effect on seff-esteem and body image
o Reference - Cochrane Database Syst Rev 2012 Dec 12;(12):CD001198

o consensus report on nutrition for pediatric patients with CF can be found in J Pediatr Gastroenterol Nutr 2002 Sep;35(3):246

o American Society for Parenteral and Enteral Nutrition (ASPEN) enteral nutrition practice recommendations can be found in JPEN J Parenter Enteral Nutr 2009 Mar-Apr;33(2):122, summary can be
in Nursing 2011 Sep;41(9):32

o review of nutrition in CF can be found in Semin Respir Crit Care Med 2009 Qct;30(5):579
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The Authority on Integrative Medicine

About Us Databases Checkers Continuing Education

. - g :
! A Coleus

FProfessional Maonograph:Ginger (Zingiber
officinale Roscoe)

Professional reading level
S

Natural Standard was founded by healthcare
providers and researchers to provide high-quality,
evidence-based information about complementary and
alternative therapies. Grades reflect the level of
available scientific data for or against the use of each
therapy for a specific medical condition.

Bottom Line Monaograph:Ginger (Zingiber
officinale Roscoe)

12t grade reading level

More >
Spanish Bottom Line Monograph:Jgng
(Zingiber officinale Roscoe)

Spanish Bottom Line ru1r:|r|I:|gr:ap|r|:."

Spanish

Flashcard.Ginger Patient handout 5" grade
.
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Coleus (Coleus forskohlii)
Natural Standard Professional Monograph, Copyright © 2013 {www naturalstandard. com).

Synonyms/Common Names/Related Substances:

« Coleon U-guinone coleus, coleonol, Coleus ambainicus Lour (CA), Coleus barbatus Benth, Coleus blumer, Coleus blumer Benth,
Coleus camosifolius, Coleus galeatus, Coleus kilimandschari, Coleus parvifolius, Coleus scutellarioides, coleus solenostemon
rotundifolius, Coleus xanthanthus, colforsin, colforsin daropate hydrochloride, forscolin, forskoditerpenoside A,
forskoditerpenoside B, forskolin, forskolin G, forskolin H, HL 362, FSKB8, Labiatae (family), Lamiaceae (family), L-75-1362B,
NKH4TT, Plectranthus barbat us, Plectranthus forskohlii, rosmarinic acid, rosemary, rosmarinic acid, xanthanthusin E,
xanthanthusins F-K.

Clinical Bottom Line/Effectiveness

Brief Background:

« Coleus species have been used in the Asian traditional medicine for several indications; however it is a relatively new herb in the
United States. Since the 1970s, research was predominantly concentrated on forskolin, a root extract of Coleus forskohii.
Forskolin stimulates the cellular production of cAMF, and many of the research papers tested this effect on cAMP as a starting
point for in-depth study of the pharmacological profile of forskolin. These studies, which were not designed to examine the clinica
effectiveness of forskolin, nonetheless, revealed properties of forskolin promising to be of clinical use, such as cardiovascular
dilatation, bronchodilation, and reduction of intra-ocular pressure. However, until now, there have not been convincing clinical
studies conducted to support its use for any indication.

# Although most studies have used the isolated forskolin extract, it is believed that the whole coleus plant may be more effective,
due to the presence of multiple compounds that may act synergistically. Generally, coleus appears to be well tolerated with few
adverse effects.



Natural Standard

Scientific Evidence for Common/Studied Uses:

Indication Evidence Grade

Asthma

Coleus

Cardiomyopathy

Glaucoma

Anti-inflammatory action after cardiopulmonary bypass

Grading
System

Breast milk stimulant
Breathing aid for intubation

Depression and schizophrenia

B
B
B
c
c
c
c
c

Erectile dysfunction

Level of Bvidence Grade Criteria

A (Strong Scientific Evidence) Statistically significant evidence of henefit from =2 properly randomized trials (RCTs),
OR evidence from one properly conducted RCT AMD one properly conducted
meta-analysis, OR evidence frorm multiple RCTs with a clear majority of the properly
conducted trials showing statistically significant evidence of benefit AMD with
supporing evidence in basic science, animal studies, or theary.

Evidence) Statistically significant evidence of benefit from 1-2 properly randomized trials, OF
evidence of benefit from =1 properly conducted meta-analysis OR evidence of henefit
from =1 cohorficase-controlmon-randomized trials AND with supporing evidence in
basic science, animal studies, ortheary. This grade aopiies to situations Inwhich a
well cfesigned randomized controiled trial reports hegative resuits but standds in
contrast o the positve efficacy resits of muitinle other Jess well designed trigis or a
wall desighed meta-analsis, while awaiting confinmatony evidence frorm an additional
well dfesighed randomized controiled trial

C (Unclear or conflicting scientific Evidence of henefitfrom =1 small RCTis) without adequate size, power, statistical
evidence) significance, ar quality of design by abjective criteria,” OR conflicting evidence from
multiple RCTs withaut a clear majority of the praperly conducted trials showing
evidence of benefit or ineffectiveness, OR evidence of henefit from =1 cohorfcase-
cantralfnon-randormized trials AND without supporting evidence in basic science,
animal studies, ar theory, OR evidence of efficacy only from basic science, animal
studies, or theary.

D (Fair Negative Scientific Evidence) Statistically significant negative evidence {ji.e., lack of evidence of benefif) from
cohaticase-controlinan-randomized tfrials, AMD evidence in basic science, animal




BEBreast milk stimulant and related conditions

Lewvels of scientific evidence for specific therapies

Grade: B (Good Scientific Evidence)

Therapy

Specific therapeutic Use(s)

Cabbage, Broccoli, Cauliflower, Collard, Kale, Brussels sprouts,

Breast feeding (breast engorgement)

Kiohnlrakbi
Moringa Salactagogue

Grade: C (Unclear or Conflicting Scientific Evidence)

Therapy Specific therapeutic Use(s)

Acupunciure Salactagogue (lactation stimulant)
ASsparagus Salactagogue
Coleus Breast milk stimulant
Zotton Breast feeding
Fenugreek Salactagogue
Homeaoapathy Lactation suppressian

Jasmine

Lactation suppressian

Therapeutic touch

Salactagogue

Witamin A

Breast feeding (nipple pain)

WVitamin BG6

Lactation suppression

Traditional or Theoretical Uses which Lack Sufficient Evidence

Therapy Specific therapeutic Use(s)
Alfalfa Lactation induction
Anise Salactagogue (stimulates breast milk
o production)
Bay leaf Salactagogue
Beer Breast milk stimulant
Bilberry Lactation suppression

Black seed

Salactagogue (promotes the secreticon of milk)

Blessed thistle

Salactagogue

Brewers yeast

Salactagogue

Buckwheat

Salactagogue

Bulbous buttercup

Salactagogue
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Search for Systematic Review and
Meta-Analyses Resources

°* Cochrane Database of Systematic Reviews ($)

° PubMed/MEDLINE
Systematic Reviews
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Systematic review vs Meta-analysis

* Systematic review:

+ a literature review of RCTs focused on a single
guestion which tries to identify, appraise, select and
synthesize all high quality research evidence relevant
to that guestion.

+ Uses explicit methods to identify, select and critically
evaluate relevant research.

* Meta-analysis:

s a Systematic review combining results of several
studies using guantitative statistics.
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There are 5 results out of 6641 records for: "phenylketonuria diet in Title, Abstract or Keywords in Cochrane Database of Systematic Reviews"
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Export All Results

Record Information Issue: Current | All Restrict to: Reviews | Protocols Sort by:

[ Dietary interventions for phenylketonuria
Vanessa J Poustie, Joanne Wildgoose
January 2010

| Tyrosine supplementation for phenylketonuria
Diana Webster, Joanne Wildgoose
August 2010

] Sapropterin dihydrochloride for phenylketonuria
Usha Rani Somaraju, Marcus Merrin
June 2010

O Protein substitute for children and adults with phenylketonuria
Sarah HLY1, Rani H Singh
May 2011
CED D

O Carnitine supplementation for inborn errors of metabolism
Mona Nasser, Hoda Javaheri, Zbys Fedorowicz, Zaman Noorani
October 2010
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+ Abstract
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The review
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* Methods
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[Intervention Review]
Dietary interventions for phenylketonuria

Vanessa J Poustiel: Joanne \?\Elclgc:{:se2
Unstitute of Child Health, University of Liverpool, Alder Hey Children's NHS Foundation Trust, Liverpool, UK. 2Ph}'sio Corridor, Level 1, Bradford Royal Infirmary, Bradford, UK
Contact address: Vanessa ] Poustie, Institute of Child Health, University of Liverpool, Alder Hey Children's NHS Foundation Trust, Eaton Road, Liverpool, Merseyside, L12 2AP, UK. vpoustie

Editorial group: Cochrane Cystic Fibrosis and Genetic Disorders Group.

Publication status and date: . ]

Review content assessed as Authors ConCIUS|OnS
The results of non-randomised studies have concluded that a low-
phenylalanine diet is effective in reducing blood phenylalanine levels

Citation: Poustie V], Wildgoo

Copyrgit © 2010 The Gt and improving intelligence quotient and neuropsychological

outcomes. We were unable to find any randomised controlled studies
Abstract that have assessed the effect of a low-phenylalanine diet versus no
Background diet from diagnosis. In view of evidence from non-randomised
Phenylketomuria is an imhe] StUiE€S, such a study would be unethical and it is recommended that
restrictive and can be difff |ow-phenylalanine diet should be commenced at the time of

addess mntis eview. | jiagnosis. There is uncertainty about the precise level of

Objectives phenylalanine restriction and when, if ever, the diet should be

To assess the effects of a} relaxed. This should be addressed by randomised controlled studies.
newropsychological DUt iFer T e e T O T e T e D O T R e e O




Finding Systematic Reviews and Meta-Analyses
iIn MEDLINE - and CINAHL

* Use Publication Type Limits:
+ Systematic Review
+ Meta-Analysis

Publication Type Review

Standards
Statistics
Systematic Review




PubMed Clinical Queries

Strategy #2: Clinical Queries — Link on

Advanced Search or Home page

el infant formula probiotics

Results of searches on this page are limited to specific clinical research areas. For comprehensive searches, use PubMed dire

Clinical Study Categories

Category: Therapy -

Scope: Narrow -

Results: 5 of 37

' RCTs found in this column |

[Eur J Clin Mutr. 2011]

Alpha-lactalbumin-enriched and probiotic-supplemented infant formula in
infants with colic: growth and gastrointestinal tolerance.

[Eur J Clin Nutr. 2010]

Effects of probiotic and prebiotic on gastrointestinal motility in newborns.

respiratory

[J Physiol Pharmacaol. 2009)

[A multicentric study of a lactose free formula supplemented with
Saccharomyces boulardii in children with acute diarrhea].
[Arch Pediatr. 2010]

Effect of a new synbiotic mixture on atopic dermatitis in infants: a randomized-
controlled trial.

[Clin Exp Allergy. 20107
See all (37)

Systematic Reviews

Supplementation of infant formula with probiotics and/or prebiotics: a
systematic review and comment by the ESPGHAN committee on nutrition.
[J Pediatr Gastroenterol Nutr 2011

The effect of Bifidobacterium lactis on the growth of infants: a pooled analysis
of randomized controlled studies.

[Ann Nutr Metab. 2009]
Prebiotic supplementation in full-term neonates{ g systematic review bf

randomized controlled trials.

[Arch Pediatr Adolesc Med. 2009]
See all (3)

Filter citations for systematic reviews, meta-analyses, reviews of
clinical trials, evidence-based medicine, consensus development
conferences, and guidelines. See related sources.
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ex. Cochrane
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Background Information, Expert Opinion ex.Textbooks,
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Nutrition Websites

Academy of Nutrition and Dietetics eatright.org

Assuring Pediatric Nutrition Care In the
Community: depis:washingten.edu/nutrpeds

Dietary Supplements Labels Database
dietany/supplements:nlim:nin:gev/dietany

Food and Nutrition Information Center
fnic:nalusda:goey.

Food and Nutrition Service fns.usda.gov/ins

Micromedex CareNotes®: ($)
» great for diet plans



Academy of Nutrition and and Dietetics

New and Updated Papers

New and Updated

Position Papers

Academy Position Papers by Subject

Food and Nutrient Supplementation, Fortification and Substitutes

+ Functional Foods
« Nutrient Supplementation
s Use of Nutritive and Nonnutritive Sweeteners

Healthy Food Choices

Benchmarks for Mutrition Programs in Child Care

Comprehensive School Nutrition Services

Individualized Nutrition Approaches fol er Adults in Health Care Communities
Local Support for Nutrition Integ in Schools

Total Diet Approach to Communicating Food and Nutrition Information
Vegetarian Diets

Nutrition and Disease Prevention, Intervention and Management

Dietary Fatty Acids

Ethical and Legal Issues in Nutrition, Hydration and Feeding

Health Implications of Dietary Fiber

Individual-, Family-, School- and Community-Based Interventions for Pediatric Overweight

Integration of Medical Nutrition Therapy and Pharmacotherapy

MNutntion Intervention and Human Immunodefic y Virus Infection

Mutrition Intervention in the Treatment of Eating Disorders

Providing Nutrition Services for People with Developmental Disabilities and Special Health d
The Roles of Registered Diefitians and Dietetic Technicians, Registered in Health Promotio

Weight Management

Nutrition and Physical Activity
= Nutrition and Athletic Performance for Adults
Nutrition Through the Life Span

Child and Adolescent Nutrition Assistance Programs

Food and Nutrition Programs for Community-Residing Older Adults
Nutrition Across the Spectrum of Aging

MNutntion and Lifestyle for a Healthy Pregnancy Outcome

Mutrition Guidance for Healthy Children Aged 2 to 11 Years
Obesity, Reproduction and Pregnancy Outcomes

Promoting and Supporting Breastfeeding

Oral Health and Nutrition (May 2013)

Mutrition Security in Developing Mations: Sustainable
Food, Water, and Health (April 2013)

Total Diet Approach to Healthy Eating (February
2013)

The Impact of Fluoride (September 2012)

Food and Nutrition for Older Adults: Promoting Health
and Wellness (August 2012)

Use of Nutritive and Nonnutritive Sweeteners (May
2012)

POSITION AND PRACTICE PAPERS
(SAME TOPIC)

« Nutrition Intervention in the Treatment of Eating

Disorders (August 2011)
Position Paper | Practice Paper
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USDA NAL FOOD AND NUTRITION

,....-——— partment of Agriculture
Natlonal Agrlcultural Library INFORMATION CENTER

“.." /mq- *ﬁ%ﬁlﬁﬁﬁﬁlﬂ >

Search FNIC

IWantTo

# Find Sources of Free or

Low-Cost Food and
materials for specific food and nutrition topics. Compiled by Nutrition Nuben Matenals

Information Specialists, the lists provide resources in a variety of formats including

o Search all USDA

o Advanced Search

* Request Library

© Search Tips articles, pamphlets, books, audio-visuals, and Web site links. Materiale
« Ask a Question
i - J
Resources for: On This Page ..
@ Consumers Child Nutrition and Health
~/ » Food and Nutrition Fun i o~ j
» for Preschoolers 2013 (PDF|1 MB) ' er M

Browse By Subject + for Elementary Age Children 2013 (PDF|1 MB)

e Infant Nutrition and Health Resource List 20091 (PDF|147 KB)
o TR E T ¢ Toddler Nutrition and Health Resource List 20090 (PDF|139 KB) ( ™
) - ¢ Afterschool Snacks Training Materials See Also
e Lifecycle Nutrition * Childhood Obesity: A Resource List for Educators and Researchers 201007 (PDF|118 KB)
o Diet and Disease * Role of Nutrition in Learning and Behavior: A Resource List for Professionals 20117 (PDF|343 * SNAP-Ed Connection
o Food Composition KB) ) ) Recipe Finder
: : ¢ Farm to School and School Gardening: A Resource List for Educators 20100 (PDF|163 KB)
o Weight and Obesity ® WIC Works State
o Food Safel:y Ethnic/ Cultural Developed Materials
o Food Labeling e Cultural and Ethnic Food and Nutrition Education Materials: A Resource List for Educators * Healthy Meals Resource
o Dietary Supplements 201117 (PDF|217 KB) System Education and
M T AEEETED . Holi.day Fooq and Nutﬁtion Resogrce List 2012 : (PDF|159 KB) Training Materials
* Native American Nutrition Education Resource List for Educators 20060 (PDF|261 KB) Note: Database
Programs This Resource List has been archived. To get to this list from the Publications Archive Home | y
@ Surveys, Reports and Page, click on "Food and Nutrition” from the left navigation.
Research

o Professional and Career Food Allergies

Resources e Food Allergies and Intolerances Resource List for Consumers 2010 (PDF|252 KB)
g ) = Toddler Nutrition and Health Resource List 20091% (PDF|139 KB)




Food and Nutrition Information Center fnic.nal.usda.gov

Search FNIC

o Search all USDA
o Advanced Search
o Search Tips

Resources for:

o Consumers

Browse By Subject

Dietary Guidance
Lifecycle Nutrition
Diet and Disease
Food Composition
Weight and Obesity
Food Safety

Food Labeling

o o o o o o0

o

o

Dietary Supplements

o Nutrition Assistance
Programs

o Surveys, Reports and

Research

o Professional and Career
Resources

Dietary Guidance

Dietary Assessment

Find MyPlate SuperTracker and other tools related to dietary assessment, including
calorie calculators and the National Cancer Institute's Diet History Questionnaire.
Also find a link to the Dietary Assessment Calibration/Validation Register, a registry
of validation studies and publications.

Dietary Guidelines

Includes 2010 Dietary Guidelines for Americans, previous editions of the Dietary
Guidelines, background information and international dietary guidance systems.

Dietary Reference Intakes (DRIs)

Comprehensive listing of reference values used for planning and assessing nutrient intake.
Includes information on specific nutrients and history of DRI development.

Fruits & Veggies - More Matters
Links to many resources for the Fruits & Veggies - More Matters Program, a national
initiative to increase consumption of fruits and vegetables and promote good health.

Includes links geared to children, parents and teachers as well as Spanish resources.

MyPlate & Food Pyramid Resources

Includes MyPlate as well as past food pyramid resources, including MyPyramid and
the 1992 Food Guide Pyramid materials, reparts, graphics and ethnic/cultural food
pyramids from a range of organizations.

Fraud and Nutrition Misinformation

Sound too good to be true? Find out tips for spotting suspicious health claims and links for
checking out myths and misinformation.

General Nutrition and Health Information

Find links to organizations and programs such as Healthfinder, Arbor Nutrition Guide, Mayo Clinic,
and more, that provide credible and current food and nutrition information for professionals and
CONSUMErs.

IWantTo

* See Nutrient
Recommendations by Age
and Gender

* See ChooseMyPlate.gov

* See Previous Dietary
Guidelines

Dietary Guidance

¥ Dietary Assessment

o Dietary Assessment
Tools

¥ Dietary Guidelines
o Previous Editions

o Historical Dietary
Guidance

¥ Dietary Reference Intakes

o Interactive DRI for
Healthcare
Professionals

o DRI Tables

o DRI Reports

o Historical Comparisons
with RDA

o Individual

Macronutrients,
Phytonutrients,

Vitamins and Minerals




Food Composition
USDA Nutrient Data Laboratory

USDA Nutrient Data Laboratory (NDL)

USDA. Agricultural Research Service.

Home page for NDL, responsible for developing USDA's National Nutrient Database
for standard Reference, the foundation of most food and nutrition databases in the
US, used in food policy, research and nutrition monitoring.

(—

» Online searchable database of foods.

» USDA National Nutrient Database for
Standard Reference - Release 24
Download software” to search the SR24
database on a Window (PC or Handheld
Personal Digital Assistant
Reports by Single Nutrients
Reports are sorted by nutrient content of
selected foods in alphabetical order, or in
descending order by nutrient content.
Frequently Asked Questions
Glossary - Acronyms and Documentation
Terms
Dietary Supplement Ingredient Database

USDA Nutrient Lists -Reports by Single Nutrients, Release 24
USDA. ARS. Nutrient Data Laboratory.

Reports of selected food items and nutrients, sorted either by food description or in descending
order by nutrient content in terms of common household measures. Single nutrients include
protein, fat, energy (calories) carbohydrate, fiber, sugar, calcium, iron, magnesium, phosphorus,
potassium, sodium, zinc, copper, manganese, selenium, vitamin A, vitamin D, vitamin E, vitamin
K, vitamin C, thiamin, riboflavin, niacin, pantothenic acid, vitamin B&, vitamin B12, folate,
cholesteral, fatty acids and various phytonutrients and antioxidants.

Nutritive Value of Foods, Home and Garden Bulletin No. 72 (HG-72) _

USDA. ARS. Nutrient Data Laboratory.

Contains data on over 1,274 foods expressed in terms of common household units. The 19
nutrients in the table are water; calories; protein; total fat; saturated, monounsaturated, and
polyunsaturated fatty acids; cholesterol; total dietary fiber; calcium; iron; potassium; sodium;
vitamin A; thiamin; riboflavin; niacin; and ascorbic acid. This edition was developed using data
from Release 13 of the USDA National Nutrient Database for Standard Reference.

Food Composition

o USDA Nutrient Data

Laboratory

Agricultural Research
Service (ARS) Food
Surveys Research Group

Individual Macronutrients,
Phytonutrients, Vitamins
& Minerals

o Macronutrients

o Phytonutrients

o Vitamins and Minerals

International Food
Composition Resources

Food FYI
Apples
Apricots
Asparagus
Avocado
Berries
Cherries
Citrus Fruits

o © © 9 0 o o o

Dried Beans, Peas and
Lentils

Dried Fruit

Eggs

Grapes

Kiwifruit

Mushrooms

Muts, Peanuts, and
Seeds

Peaches and Pears

Potatoes and Sweet
Potatoes
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Agricultural Research Service
National Agricultural Library

National Nutrient Database for Standard Reference
Mutrient data for 09038, Avocados, raw, California

-4 Return to Search Results Full Report Statistics Report

MNutrient values and weights are for edible portion

Mutrient

Proximates
Wizter

Energy
Protein

Total lipid (fat)

Carbobnedrata, by
diffarence

Fibar, total dietary
Sugars, total
Minerals
Calcium, Ca

Iren, Fa
Magnesium, kg

Phosghorus, P

Unit

d & & 2

B

Yalue per
10:0.0g

T2.33
167
1.96
1541

B.64

E.8

030

13
0.61
28

54

=] seply changes (@)

o

cup, pureed
230g

166.38
384
4.51
35 44

19.87

15.6

0.69

30
140
L

124

Nutrient Data Laboratory

Avocados, raw, California

1o

fruit, without skin and seed

136g

8837

27

267

20.96

11.75%

8.2

041

18

0.83

a9

73

o

MLEA serving
30g

NAL

Sad

21.70
s
055
4.62

2589

2.0

0.0%

n.1a

16



USDA
poiisclsiunel of Foods

Agriculture

Agricultural
Research Table 9.

USDA Nutritive Value

HElriti\re Value of the Edible Part of Food

. Fatty acids
Service Mono-  Poly-
Measure Pro- Total Satu- unsatu- unsatu-
Home and Food of edible Weight Water Calories tein fat rated rated rated
eF=1fe[s1)W=10]|[=1{]s] MNo. Food Description portion (g) (%) (kcal) (g} (g) (g) (g) (g)
Number 72 ] ] . _
Fruits and Fruit Juices (continued)
Avocados. raw, without skin
and seed
278  California (about ¥ whole).... 1oz ... 28 73 30 1 5 0.7 32 0.6
279  Florda (about Yo whole) ... 102 o 28 30 32 Tr 3 0.5 14 0.4
Bananas. raw
280  Whole, medium (7" to 796"
long).. oo 1 banana ............ 118 74 109 1 1 02 Tt 0.1
281 Shced .o loup oo 150 74 138 2 1 0.3 0.1 0.1
282 Blackberries, raw ... lewp o 144 86 75 1 1 Tr 0.1 0.3
Blueberries
283 BRaw oo lewvp o 145 85 81 1 1 Tr 0.1 02
284 Frozen. sweetened. thawed ... leup ... 230 77 186 1 Tr Tr Tt 0.1
Cantaloupe. See Melons.
Carambola (starfruit), raw
285 Whole (3%" long)................... 1fruit..............91 a1 30 Tr Tr Tt Tt 02
2806 Shced .o leup o 108 a1 36 1 Tr Tt Tt 02
Cherries
287  Sour, red, pitted. canned,
water pack......ooooveeeee, loup oo 244 a0 88 2 Tr 0.1 0.1 0.1
288 Sweet, raw, without pits and
stems......oeeeeeeeeeen... 10 cherries. 68 a1 40 1 1 0.1 02 02
289 Cherry pie filling, canned ... Ysof 21-oz can ... 74 71 85 Tr Tr Tr Tr Tr
200 Cranberries. dried, sweetened... Yacup..................28 12 a2 Tt Tr Tr Tt 0.1

MW Cranharrr canee eurestariad



Dietary Supplements Labels Database
brands, ingredients, and acferesces

Home | About | FAO | Rlecc——- | A-cslic | Ralated Resources

[ |- --

Advanced Search

yntact I Help

PediaSure Lactose-Free Nutrition Drink-Vanilla

The label claim = been evaluated by the Food and O = ation. This
product is not |r|ter||:|ed to digorre _ diseasze. Consult vour
healthcare professzionals before taking any dietary E.up-plements

Product Information Ingredient Infl:lrmatinnYManufal:turer Infurmatiuﬁj

Ingredients of >8,000 dietary
supplements:

nit *uses In humans
*adverse effects
*mechanisms of action

Liquid

Supplement Facts See Ingredient Fact Sheets

Mutrition Facts
{Chocolate Maple Mut)
Serwving Size 1 bar {60g)

Ingrodionts Amt Par Sarving FaDaily val Fact Sheets by NIH and Other Research Centers
MWIH and other research centers have developed Fact Sheets for the

following ingredients in this brand:

Calories 220
Calories from Fat 50

Total Fat =3 .
¢ Calcium [ODS-Fact Sheet]

* Carnitine [ODS-Fact Sheet]
Chromium [ODS-Fact Sheet]
Folic Acid (Folate) [OD5-Fact Sheet]

Saturated Fat 4.5
Cholesterol =5

Sodium

FPotassium

Total Carbohydrate
Dietary Fiber
Sugars

FProtein

Vitamin A

Calcium

Vitamin D

Vitamin K

Riboflawvin

MMore

Iron [ODS-Fact Sheet]
Magnesiurm [ODS-Fact Sheet]
Selenium [ODS-Fact Sheet]
Yitamin & [ODS5-Fact Sheet]
Yitamin B12 [ODS-Fact Sheet]
Yitamin Ba [ODS-Fact Sheet)
Yitamin D [OD5-Fact Sheet]
Yitamin E [OD5-Fact Sheet]
Yitamin K [ODS-Fact Sheet]
Zinc [ODS-Fact Sheet]

information about the uses, adwverse effects, and mechanism of action

of each active ingredient in this brand can be found by clicking that active
ingredient on the "Ingredient Information" page.




Dietary Supplements Labels Database

t:q.ﬁ-ﬁd-z., L—hga.tdq'.e-n-?t-i, dand q.cf,.maw:a-z.

Haorne | About | Fac | Glossary | Related Resources | Contact | Help
PediaSure Lactose-Free Nutrition Drink-Vanilla

Select ingredient from list below for general information, and links to information
about its therapeutic use, adverse effects and mechanisms of action.

[" Product Information Ingredient Information fyElNETR{V=y Infnrmatiuﬁ'|
w Active Ingredients Amount/Unit Units o Daily Yalue(®%) o

Biotin 76.00 mcg 25.0
Calcium 230,00 mog 23.0
Carnitine 4.00 mg Mot Est.
Chloride 240,00 mog 7.0
Chaline 71.00 mg Mot Est.
Chrarmiurm 7.00 6.0
Copper 0,24 mg 12.0
Folic Acid (Folate) 22,00 22.0
Inosital 19.00 mg Mot Est.
Iodine 23.00 15.0
Iron 3.00 mg 19.0

Magnesium .00 mog 12.0

Manganese 24 mg 12.0
Molybdenum .00 11.0




Food and Nutrition Information Center fnic.nal.usda.gov

Search FNIC

Non-FNIC Databases

Find on-line searchable databases such as AGRICOLA and PubMed from Federal government

o Search all USDA
o Advanced Search colleges and universities and more.
o Search Tips

FNIC Databases

Resources for:

a Consumers

Browse By Subject

Dietary Guidance _Education and Training Materials Database

Lifecycle Mutrition L _ _ _ _ o _
' Search this combined collection of education and training materials from NAL's Food

Diet and Disease i Safety Information Center and Food and Nutrition Information Center's spécial project
_ areas for nutrition and food safety resources for consumers, educators, and

Food Composition professionals.

a
o

o

o

o Weight and Obesity
o Food Safety

o Food Labeling

o

o

L]

Dietary Supplements s SNAP-Ed Connection Resource Finder Database

Mutrition Assistance Healthy Meals Resource System Education and Training Materials
pngrEm DatahESE

Food Safety Education and Training Materials Database

S , Reports and . .
TS BRI AT Food Safety Research Information Office Research Projects Database

Research



Nutrition.gov

Nutrition.gov

Smart Mutrition Starts Here

Nutrition Information For You

Search Nutrition.Gov I Want To

Yisit

o Search all USDA
o Advanced Search
o Search Tips

Browse by Subject

What's In Food
Smart Nutrition 101
Life Stages

Weight Management
Mutritiocn and Health
Issues

Shopping, Cooking &
Meal Planning
Dietary Supplements
Food Assistance
Frograms

Providing easy, online access to government information on food and human nutrition
Or CONSUMEers.
A service of the National Agricultural Library, USDA.

ChooseMyFPlate.gov

See Dietary Guidelines
for Americans

Look Up Calories or
Mutrients in Food

In the News

Team MNutrition Garden Resources Find Dietary Supplement

Fact Sheets

Learn about Federal
Mutrition Assistance

offering t active and

Updated! Eat Smart, Live Strong Activity Kit

The Eat Smart, Li rong Activity Kit is now con y
Al % MYy . This int ition, for 60 year olds participating in or eligible for
FMS nutrition tance programs, can be downloaded from the SNAP-Ed Connection!

Programs

Get Information on Food
Safety

Build a Cookbook feature now available in Recipe Finder

You can create your own personalized cookbook by adding
the SNAP-Ed Recipe Finder databa or you can choose one of the fixed cookbook
options available in several ca i tart building your cookbook today!

MNutrition.gov News Feed

lInterested



CARENOTES®.

Keyword Search | Hot Lists | Care and Condition Titles | Drug Titles | Lab Titles

L DIETETICS
DIETETICS

2 GRAM SODIUM DIET

3 GRAM SODIUM DIET

4 GRAM SODIUM DIET

ACUTE NAUSEA AND VOMITING
ANOREXIA NERVOSA

ARTHROSCOPIC TMJ

BARIUM SWALLOW

BASIC CARBOHYDRATE COUNTING
BULIMIA NERVOSA

CAFFEINE USE AND ATHLETIC PERFORMANCE
CALCIUM AND OSTEOPOROSIS
CALORIE COUNTING DIET

CELIAC DISEASE

CHOLESTEROL AND YOUR HEALTH
CHRONIC ABDOMINAL PAIN IN CHILDREN
CHRONIC DYSPHAGIA

CLEAR LIQUID DIET

COMPLETE BLENDERIZED DIET
DENTAL CARIES

DIALYSIS DIET

DIET FOR DIVERTICULAR CONDITIONS
DIET FOR ULCERS AND GASTRITIS
DIVERTICULOSIS

EATING DURING CANCER TREATMENT
ESOPHAGEAL DILATATION
ESOPHAGEAL STRICTURE

FOOD ALLERGY

MicroMedex ($)

Print List Conversion Calculator

HEALTHY HEART DIET

HEALTHY SNACKS FOR ATHLETES

HIGH FIBER DIET

HIGH PROTEIN / HIGH CALORIE DIET

HIGH PROTEIN DIET

HOW TO AVOID AND DECREASE PROBLEMS WITH GAS
HYPERKALEMIA ADULT

HYPONATREMIA

[RON RICH DIET

LACTOSE-CONTROLLED DIET
LAPAROSCOPIC SLEEVE GASTRECTOMY
LIQUIDS AND HYDRATION FOR ATHLETES
LIVER DISEASE DIET

LOW BACTERIA DIET

LOW FAT DIET

LOW FIBER DIET

LOW OXALATE DIET

LOW PURINE DIET

LOW TYRAMINE DIET

MALNUTRITION

MANDIBULAR DISLOCATION

MEAL PLANNING WITH DIABETES EXCHANGES
MEAL PLANNING WITH THE PLATE MODEL
MEASUREMENT LIST

MEDICINAL USE QF CANNABIS

MODIFIED BARIUM SWALLOW
NASOGASTRIC INTUBATION

OBESITY IN CHILDREN

PERCUTANEQUS ENDOSCOPIC GASTROSTOMY
PERCUTANEQUS ENDOSCOPIC GASTROSTOMY NS
PHENYLKETONURIA IN CHILDREN

POTASSIUM CONTENT OF FOODS LIST
PRE-COMPETITION MEALS FOR ATHLETES
PREGNANCY DIET

READING FOOD LABELS

REGULAR DIET

RELAXATION AND MEDITATION

RENAL FAILURE DIET

SALMONELLAINFECTION

SEASONING WITHOUT SALT

SELF CARE MEASURES AFTER ASTROKE
SELF-CARE MEASURES WITH A CHRONIC DISEASE
SELF CARE MEASURES WITH CANCER
SHOPPING FOR AHEALTHY DIET

SHORT BOWEL SYNDROME

SOFT DIET

TOTAL PARENTERAL NUTRITION

VEGETARIAN DIET

VITAMIN K IN FOODS

WEIGHT GAIN TIPS FOR ATHLETES

WEIGHT LOSS TIPS FOR ATHLETES

NORMAL GROWTH AND DEVELOPMENT OF PRESCHOOLERS

WEIGHT MANAGEMENT
NORMAL GROWTH AND DEVELOPMENT OF SCHOOL AGE CHILDREN WEIGHT MANAGEMENT FOR CHILDREN
NORMAL GROWTH AND DEVELOPMENT OF TODDLERS

OBESITY WOUND HEALING AND YOUR DIET

GASTROESOPHAGEAL REFLUX IN CHILDREN
GASTROSTOMY CARE FOR NEONATES
GESTATIONAL DIABETES DIET
GLUTEN-FREE DIET



Patient Education Resources

* Patient Education Resource Center (PERC) ($)

» evidence-based patient education information for
clinicians to print and distribute at point-of-care

°* MedlinePlus medlineplus.gov

o #1 for basic quality consumer/patient information
900 health topics
drug and herbal information
Medical Encyclopedia — full-text with illustrations
Spanish version
Interactive tutorials

L 2
L 2
L 2
L 2
L 2
+ Current health news



MedlinePlus

mediineplus.gov.

A service of the U.S. National Library of Medicine
NIH National Institutes of Health

r.YayMedlinePlus

Trusted Health Information for You

ESPANOL Search edlineF‘Iu5|

About MedlineFlus Site Map FADs Contact s

— Health Topics = Drugs & Supplements = Videos & Cool Tools

MEDICAL DICTIOMARY

POPULAR SEARCHES

anemia asth Ma copd
diabetes

fibromyalgia gerd
gout hypertension
lisinopril lUpUS mrsa
shingles stroke

vitamin d

Share this wadget

FEATURED SITE

™ It's hurricane and
| tropical storm season.
Learn more on the
Hurricane topic page

About Your Health %

Senetal - galoties wilille MRIGN wEINdiSe

Back FPain

COPD (Chronic Sbstructive Pulmonary Disease)
Depression

Diahetes

Exercize and Physical Fithess

Heart Diseases

High Blood Pressure

Fregnancy

Skin Conditions

Weight Control

MIHSeniorHealth inica ials

Visit MIHSeniorHealth gow -
Easy-to-Use Health and
Wellness Infarmation for
Older Adults —

Directaries QOrganizations Medical Encyclopedia

e o

02 - Health News
SIERS

DASH Diet' Shown to Lower Heart Attack
Risk Almost 20%

Dementia Patients, Caredivers May Benefit
from Home-Based Program

More Evidence Hormone Therapy Can
Muddy Mammogrames

muore health news

=% Stay Connected

¢

Get the latest infarmation an the health
topics that matter to vou most. Sign up for

mMedlineFlus email updates:
|Enzer email aodress | m
MULTIPLE LANGUAGES




Cystic fibrosis (CF)is an inherited disease of the mucus and sweat glands. It affects
mostly your lungs, pancreas, liver, intestines, sinuses and sex organs. CF causes your
mucus to be thick and sticky. The mucus clogs the lungs, causing breathing problems and
making it easy for bacteria to grow. This can lead to problems such as repeated lung
infections and lung damage.

The symptoms and severity of CF vary widely Some people have serious problems from
birth. Others have a milder version of the disease that doesnt show up until they are teens
or young adults.

Although there is no cure for CF, treatments have improved greatly in recent years. Until the
19805, most deaths from CF occurred in children and teenagers. Today, with improved
treatments, some people who have CF are living into their forties, fifties, or older.

MIH: Mational Heart, Lung, and Blood [nstitute

Get Cystic Fibrosis updates by

- Enter emmall adcy
email

| m What's this?

Start Here
» Cystic Fibrosis NIH (Mational H

« Cystic Fibrosis Interactive Tut
Also available in 2panish

Lung, and Blood Institute)
ial (Patient Education Institute)

Basics Learn More Multimedia & Cool Tools
Owvernviews Mutrition Tutorials

Latest Mews Disease Management Videos
DiagnosisiSymptoms Related |Issues

Treatment
Prevention/Screening

Research rence Shelf For You

Financial Issues Directories Children

Clinical Trials Organizations Teenagers
Genetics Patient Handouts

Research
Journal Articles

MedlinePlus mediineplus.gov [

MEDICAL ENCYCLOPEDIA

Cystic fibrosis

Cystic fibrosis - nutritional
considerations

Fecal fat

How to breathe when you are short of
breath

Meonatal cystic fibrosis screening
Oxygen safety

Postural drainage

Secretin stimulation test

Sweat electrolytes test

Traveling with breathing problems

Related Topics

Lung Transplantation
Oxygen Therapy
Genetics/Birth Defects
Lungs and Breathing

Hational Institutes of Health

The primary MIH organization for
research on Cystlic Fibrosis is the




Overviews
* Cystic Fibrosis dmerican Lung Association)
- Tolll =1 s (Mayo Foundation for Medical Education and Research)
* Cystic Fibrosis: Frequently Asked Questions (Cystic Fibrosis Foundation)

Latest News
* Drug-Resistant "Superbug’ May Spread Among Patients. Study Finds (03/29/2013,
HealthDay)

Diagnosis/ Symptoms

* CF Mutation Panel (American Association for Clinical Chemistry)

* Cystic Fibrosis (CF) Respiratory Screen: Sputum (Memours Foundation)
Also available in Spanish
Signs and Symptoms of Cystic Fibrosis NIH (Mational Heart, Lung, and Blood Institute)
Sweat Test (American Association for Clinical Chemistry)
Trypsin and Chymotrypsin Test (American Association for Clinical Chemistry)
Trypsinogen Test (American Association for Clinical Chemistry)

Treatment
* How |s Cystic Fibrosis Treated? (Mational Heart, Lung, and Blood Institute)
* Therapies for Cystic Fibrosis (Cystic Fibrosis Foundation)
Return to top

Prevention/Screening
* Carrier Screening for Cystic Fibrosis (CF)(March of Dimes Birth Defects Foundation)
Also available in Spanish
* Cystic Fibrosis: Prenatal Screening and Diagnosis (American College of Obstetricians
and Gynecologists) - PDF
o [MNewborn Screening for Cystic Fibrosis (Cystic Fibrosis Foundation)
Return to to

Nutrition
on and Cystic Fibrosis: Changes through Life (Cystic Fibrosis Foundation) - PDF

Also available in Spanish

s Nutrition for Your Child with Cystic Fibrosis (Four to Seven Years) (Cystic Fibrosis
Foundation) - PDF

* DNutrition for Your Infant with Cystic Fibrosis (Birth to One Year) (Cystic Fibrosis
Foundation) - PDF
Also available in Spanish

o Nutrition for Your Toddler with Cystic Fibrosis (One to Three Years)(Cystic Fibrosis
Foundation) - PDF
Also available in Spanish

* MNutrition: Pancreatic Enzyme Replacement in People with Cystic Fibrosis (Cystic
Fibrosis Foundation) - POF
Also available in Spanish

+ Supporting Mutrition: Understanding Tubefeeding (Cystic Fibrosis Foundation) - PDF

A U T T




Interactive Tutorial

X-Plain

PATIENT EDUCATION

r&\

MedlinePlus

Trusted Health Information for You

Cystic Fibrosis

Introduction

Cystic Fibrosis

Causes

Symptoms

Diagnosis

Treatment

Prevention

Facts

Summary

Mucus in patients with
cystic fibrosis is very thick
and collects in the
intestines and lungs. The
result is malnutrition, poor
growth, numerous
respiratory infections,
breathing difficulties, and
eventually, permanent lung
damage. Lung disease is
usually the cause of death
in most patients.

Help | Credits | Terms of Use




Medical Encyclopedia

Cystic fibrosis

Cystic fibrosis is a
hereditary disorder
characterized by lung
| congestion and infection
and malabsorption of
nutrients by the pancreas

FADAM.

Cystic fibrosis is the most common cause of chronic lung disease in
children and young adults, and the most common fatal hereditary
disorder affecting Caucasians in the US.




MedlinePlus: Drugs, Supplements & Herbal Information

nim.nih.gov/medlineplus/druginformation.htmi
100 Herbs and Supplements Monographs in English & Spanish

How effective is it?

Natural Medicines Comprenensive Database rates effectiveness based on scientiic evidence according to the following scale: Effective, Likely
Efiective, Possibly Effective, Possibly Ineffective, Likely Ineffective, Inefiective, and Insufficient Evidence to Rate.

The effectiveness rafings for POMEGRANATE are as follows:

Possibly ineffective for...

« Chronic lung disease (chronic obstructive pulmonary disease, COPD). Drinking pomegranate juice does not seem to improve
symptoms or breathing in people with COPD.

Insufficient evidence to rate effectiveness for...

+ High cholesterol (hyperlipidemia). Some studies show pomegranate seems fo lower fotal cholesterol and *had” (LDL) cholesterol. But other
studies find no benefit.

+ High blood pressure (hypertension). One research study suggests that drinking 50 mL of pomegranate juice daily for up to 1 year can
lower systolic blood pressure (the top number) by 5% to 21%. But drinking pomegranate juice doesn't seem to affect diastolic pressure (the
lower number). However, ofher research shows no effect on blood pressure when study subjects drink 240 mL of pomegranate juice daily for 3
months. Additional research is needed fo sort fhis out.

+ “Hardening of the arteries” (atherosclerosis). Preliminary evidence suggests drinking pomegranate juice might help fo keep the arteries
in the neck (carotid arteries) clear of the build-up of fatty deposits.

+ Gum disease. There is some evidence that painting the gum with pomegranate fruit peel extract in combination with gotu kola extract might
improve gum disease.

+ Prostate cancer. Early research findings suggest that drinking pomegranate juice might slow the progress of prostate cancer.

+ Heart disease. Some prefiminary research shows that drinking pomegranate juice might improve blood flow to the heart. Buf drinking
pomegranate juice does not seem fo prevent narrowing of blood vessels in the heart (stenosis). Also, there isn't enough information fo know if
drinking pomegranate juice helps to prevent heart disease-related events such as heart attack.

+ Intestinal worm infestations.

+ Obesity and weight loss. _

+ Fungal mouth infections.

+ Diarrhea.

« Dysentery.

+ Sore throat.

+ Hemorrhoids.
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Yikes! That's a lot of sugar!




Cross-Cultural Healthcare Resources

EthnoMed ethnomed.org

Cultural beliefs and medical issues pertinent to healthcare of ethnic groups In
the Seattle area

Culture Clues depts.washington.edu/pfes/Culture Clues.htm
Tip sheets for increasing awareness about preferences from diverse cultures

SPIRAL spiral.tufts.edu

Patient information resources in Asian languages

Health Information in Multiple Languages
WWW:nIm:nik:gev/imedineplus/ianguages/ianguages: atmi

RHIN  rhin.org For refugees and health providers
Consumer Health Infermation in Many: Languages
AnlmigeVv/elueach/consumer/multiraumni



b1noMeD

Integrating cultural information into clinical practice

Cultures

You Are Here: Home

Clinical Topics

FEATURE: MAY/JUNE 2013

Welcome To EthnoMed

i

Providers who care for the medical needs of immigrant and
refugee patients are familiar with their inevitable decision to
return home for a visit. For many, this return is a momentous
event. They may have left in terror, to only now return in safety
for a long-imagined reunion.The exposures many risk upon
return are sometimes minimized as patients may not realize
that years later their health cannot tolerate the insults to their
immune system they might have weathered back home in their
youth. Others will want whatever treatment they can get but
not realize the expenses may not be covered by Medicaid or their insurance.

This article, authored by International Medicine Clinic's Medical Director, Dr. Carey Jackson,

offers useful tips and guidelines as you discuss issues with traveling patients.

Considerations include the significance of the occasion for the patient, the decisions to immunize,
prophylax, or treat when symptoms arise, with calculations based on the duration of the trip,
geographic areas and seasonal prevalence of disease, settings to be visited, and the condition
and co-morbidities of the traveler. The article includes links to guidance provided by Public Health
Seattle & King County and the CDC. Read more...

EthnoMed contains information about

cultural beliefs, medical issues and
related topics pertinent to the health
care of immigrants to Seattle or the
US, many of whom are refugees
fleeing war-torn parts of the world.

EthnoMed Newsletter

Subscribe to our e-Newsletter to
receive updates about what's
new. Read more...

Summer Spotlight

Recent Feature:

Cambodian Terms For Hypertension May Cause
Misunderstandings about the Disease

A population-based survey conducted in Cambodia in 2007 by the
Ministry of Health found self-reported rates of high blood pressure of
about 50% were significantly higher than the actual prevalence of high
blood pressure of about 12% (Saphonn & Prak, 2008). This raised a
question about what the terms used for high blood pressure by health
professionals meant to patients, and whether the surveyed population
had a different perspective from health professionals. These terms,

Summer safety issues include sun
exposure, water safety concerns,
and use of fireworks or concern
about fire. Here are a few
Summer Resources to keep kids
safe and healthy:

MedlinePlus (National Library of
Medicine): Child safety resources
in multiple languages

Healthy Roads Media: Emergency
topics (blackouts, firesafety, flash
flooding, etc) in mulitple
languages and formats.

Seattle Children's Hospital &
Medical Center: Many safety and

injury prevention topics

Summer Feeding Progam: The
USDA wants to expand summer
feeding program for low-income
children by reimbursing
oraanizations that serve children
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Viethnamese Cultural Profile

MMost Vietnamese wornen breastfeed their infants for the first 6-12 months (both in the US and in Vietnam ). This can be difficult when 1
work outside the home and such wornen may stop breastfeeding sooner than they would in Vietnam. Children are often delayed in wean
from the nursing bottle to the cup until 2 years of age. This may result in an iron deficient diet,

"Children =it where their parent's place them." This traditional Vietnamese expression characterizes the Confucian based parent-child
relationship. Though parents in Seattle have adopted various degrees of western parenting stvles, they take their responsibility to teacl
their children very seriously. The first priority iz to teach filial obedience and respect, the second is to provide as much educational succ
as possible. In many homes, homework must be completed when arriving home from school, and television is only allowed on the weelke
If the parents don't feel the teacher iz providing enough homeworl:, they may make homeworlk assignments themeelves, or write quest
for the child to answer.

In Vietnarn, corporal punishment was the norm. In the US, parents are aware that this is not commeoenly accepted and they have had to
change methods of dizcipline. Some parents state their children are harder to control here than they would have been in Vietnam and aj
frustrated that their children seem to lack respect for their elders.

Fefugee families have had to deal with many issues in adapting to their new home. In Vietnam, elders were the 8
strongest influence in decision making, and were respected and sought after for advice. Younger family member s
respectful. Alzo, elders held property rights of the family, and could retire once their children could suppaort the !

When these elders were transported to the US, they lost their property and much of their material goods. Man
outside the home are unable to because of their lack of training for available worlk, their age, and lack of Englizh
very socially and culturally isolated while their younger family mernbers becorme more Americanized. This can ¥

reverszal: the elders no longer have power, money or land, and become financially dependent on their children.
i=rlated thesw are nn lonoer srmioht after for adinee Thiz rreates mnich tensirm in families where elders feel ionnred and disresrected  wk
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NUTRITION CLINICAL TOPICS

Articles and information related to nutrition and diet.

Related content

Diabetes Patient Education Materials

Food and fasting in Somali Culture
Information about typical Somali foods and fasting traditions, influenced by Sunni Muslim practice.

Nutrition and Fasting in Cambodian Culture
Information about traditional nutrition and commonly consumed foods in the Cambodian community in Seattle.

The Traditional Foods of the Central Ethiopian Highlands (research report no. 7)

Information about traditional Ethiopian food and food preparation based on studies carried out as part of an applied nutrition program within
the framework of the Children's Mutrition Unit (now transformed into the Ethiopian Mutrition Institute (1). The studies were carried out in
widely different parts of Ethiopia, and included the major ethnic groups and also took account of seasonal variations.

More About Ethiopian Food: Teff
Information about Teff, a staple in the Ehiopian and Eritrean diet, and some of the nutritional benefits, and health implications.

Report on Somali Diet
Information about common dietary beliefs and practices of Somali participants in WIC nutrition education.

Chinese Food Cultural Profile
A general article about common foods and the role of food in Chinese culture.

Nutrition and Fasting in Vietnamese Culture
Information about nutrition and commonly consumed foods in the Vietnamese community in Seattle.

Group Nutrition Education Poster L
A 1 page poster PDF summarizing a WIC group nutrition project for Spanish and Somali families.

Clinical Pearl: Report on Somali Diet
A clinical pearl abstract about information collected from Somali nutrition education groups about the Somali diet.

Cambodian Shop Around Program

Description of a pilot project to promote healthy eating and dietary management of diabetes in Seattle's Cambodian community; includes
curriculum, recipes, photos and information about the prevalence of diabetes and other health conditions affecting Cambodian Americans,
along with considerations of some historical and environmental factors that may influence Cambodian American diet.

Muslim Religious Observances and Diabetes
Information about fasting practices, and recommendations for providers caring for diabetic patients during times of fasting. Includes
recommendations related to medication management.



REPORT ON SOMALI DIET

Author(s): Aliya 5. Hag, MS, RD, CD, WIC
Reviewer(s): Christine Wilson Owens, Editor; Salma Musa, CCM; J. Carey Jackson, MD
Date Authored: August 01, 2003

Also available as PDF A

The following information was collected during more than 70 nutrition education groups for Somali
patients taught by dietitian Aliya Haqg at the WIC clinic at Harborview Medical Center (HMC),
between 1999 and 2002. WIC is a supplemental nutrition education program for pregnant and
postpartum women, infants, and children up to age five. Nutrition education is an integral part of
the WIC program, which also provides healthy food vouchers to low income families. More than
400 Somali patients have attended the nutrition education groups at Harborview since they began
in September 1999,

Providers are encouraged to assess the needs and behavior of all patients individually, and to
consider that the information presented here is not intended to be a full account of the dietary
practices and beliefs of all Somali immigrants. As Westernization appears to have influenced some
aspects of Somali immigrants' diet already, it will be important to observe if and how further
acculturation impacts diet in the future.

View Documentation

Contents

= Methods
= The Somali Diet
= Religious Proscriptions

s Foods Commonly Consumed and
Methods of Cooking

= Common Dietary Beliefs

= Common Nutrition/Diet Related
Health Problems

s General Recommendations for
Providers

= Discussion of Group Education
Intervention

Limited or no published data is available regarding the dietary beliefs and practices of Somali people residing in the United States. For this
reason, the following information has been compiled to convey the lessons learned during nutrition education groups with hundreds of Somali

patients. The information is organized into four sections:

1. Religious Proscriptions discusses the influence the dominant Muslim religion has on Somali immigrants' diet; includes descriptions of

halal and haram foods, and fasting and breastfeeding practices.

2. Foods Commonly Consumed and Methods of Cooking lists foods that are commonly eaten in Somali immigrant households, including
common ingredients and cooking methods for these foods, with indication of which foods are considered high in fat, high in
carbohydrates and fat, high in salt, and high in protein. This section also discusses consumption of fast foods and elements of an

acculturating diet.

3. Common Dietary Beliefs describes some of the commonly held beliefs regarding diet and nutrition that have been expressed by

Somalis participating in the group education.



Preventing Rickets in Breastfed Babies
Cambodian version
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Culture Clues
depts.washington.edu/pfes/CultureClues.htm

B\ . S e
PATIENT AND FAMILY EDUCATION SERVICES

\p

Our Purpose: To inform patients about their health and empower their decision-making about their health care.

SNy Y

ADEPARTMENT OF UNIVERSITY OF WASHINGTON MEDICAL CENTER » SEATTLE, WASHINGTON

Want to use
Culture Clues™ in
your organization?

Culture Clues™ are copyrighted by
University of Washington Medical
Center. You have permission to
reproduce the Cultures Clues™ for
your project under these copyright
conditions:

Include the copyright authorship
information and date on any
reprints you publish.

If you make any adaptations,
please include the text:
“Adapted from Culture Clues™,
University of Washington
Medical Center (UWMC
publication date).”

Write a letter on your
organization’s letterhead
indicating your agreement to
these copyright conditions and
your intended use of the Culture
Clues™,

Culture Clues™

Culture Clues™ are tip sheets for clinicians, designed to
increase awareness about concepts and preferences of
patients from the diverse cultures served by University of
Washington Medical Center.

Culture Clues™ are available for these cultures:

Albanian

Chinese

Deaf

Hard of Hearing

Korean

Latino /
Russian

Somali

Vietnamese

End-of-Life Culture Clues™

Also available are tip sheets regarding end-of-life care as
often preferred by various cultures. The End-of-Life Culture
Clues™ are available for:

The Latino Culture
The Russian Culture
The Vietnamese Culture




Culture Clues depts.washington.edu/pfes/cultureclues.html
Culture Clues Patient and Family Education Services

Communicating with
‘, Your Russian Patient

Perception of lllness ® Patterns of Kinship and Decision Making * Comfort with Touch

Culture Clues™ is designed to increase awareness about concepts and preferences of patients from the diverse cultures served by
University of Washington Medical Center. Every person is unique; always consider the individual’s beliefs, needs, and
concerns. Use Culture Clues™ and information from the patient and family to guide your communication and your patient care.

How does the Russian culture deal with illness?

Helping Your Patient Feel Comfortable with UWMC
» Remember to find out if this is your patient’s first visit to University of Washington Medical Center.
- If it is your patient’s first visit to UWMC, take a few moments for orientation.

- Keep in mind that patients who are new to the system may not be aware of the role of the Primary Care
Team or the process for getting a referral to a specialist.

Explaining the Causes of Iliness and Disease

» Your patient and his or her family may believe that illness 1s caused by weather or social experiences. such as
stress from the living situation or because of arguing with the family.
- Ask vour patient if they have experienced stresses or strains recently.

» Your patient may not like fo take excessive medications. When an option. ask your patients if they prefer over-
the-counter or homeopathic medicine.

» Spend time with the patient to show that the patient is cared for.



Feeding Your Baby 6 to 12 Months

Source: Washington State Department of Health - Division of Environmental Health

Cambodian Khmer
Chinese HZ=T
English

Korean grsod

Wietnamese Tiéng Wiet

=

Feeding Your 1 to 2 Year Old

Source: Washington State Department of Health - Division of Environmeantal Health

Cambodian kKhrmer

Chinese Hrzr

English
Korean gH=od
wietnamese Tigng vigt

"
Feeding Your 3 to 5 vYear Old
Source: Washington State Department of Health - Divisio

Carmbodian Khrmer
Chinese HzEr

Enalish
Korean gt=od

Yietnamese Tiéng Wigt
Healthy Choices for Kids
Source: \Washington State Department of Health - Divisio

Cambodian Khmer

Chinese B3
Enalish

korean FH=o

Yiethamese Tiéng Wist

Starting your baby on family foods

Source: Health Information East London - Nation

Chinese HH=e
Ernglish
wWiethamese Tigng Wigt

Give Your Baby a Healthy Start
Source: \Washington State Department of Health - Divisio

Cambodian Khmer

Chinese H=s
Enaglish
Korean gt=o

ietnamese TiEng Wigt

Good Food for Kids
Source: MNutrition Education for New Americans Project
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Rhin.org

Refugee Health Information Network

Food Pyramid Languages

Food Pyramid: Romanian

The Food Pyramid
Piramida alimentatiei

The Food Guide Pyrami general guide that
lets you choose a healthy diet that is right f

you. The Pyramid calls for eating a variety of
foods to get the nutrients you need and eating
the right amount of calorics to maintain a

healthy weight. Most calories should come from
foc the three lower sections of the Pyramid.

shidul piramida alimentafiei este un
indreptar care permite si va alegeli regimul
alimentar sindtos §i cel mai potrivi
Piramida va indeamni sa consumati
alimente variate pentru a v asigura
necesarul de substanfe nutritive §i cantitatea
corespunzitoare in calorii, pentru a mentine
o greutate sinitoasd. M itatea calol
pr din alimente ce se situc in cele trei
secfiuni inferioare ale piramidei.

Milk, Yogurt, and Cheese
2 - 3 Servings
Lapte, iaurt 5i brinzd

Each of these groups provides some, but not
all, of the nutrients you need. Foods in one
group can not replace those in another. No one
food group is more important than another. For
good health, you need them all.

Fiecare din aceste grupuri asigurd, dar nu in
totalitate, necesarul de substante nutritive.
Alimentele dintr-o grup nu inlocuiesc
alimentele din cealalt#t grupd. Nici un grup
de alimente nu esie mai important decat
celilalt. Pentru o sanitate maximi avefi
nevoie de toate.

Fats, Oils, and Sweets
Use Sparingly
sriisimi, uleiuri, dulciuri gi biuturi ricoritoare|
nsumaji cu mésurd

Meat, Poultry, Fish,
Dry Beans, Eggs, and Nuts
2 - 3 Servings
Carne, carne de pasiire, peste,
fasole uscatd, oud §i nuci, alune,
migdale, ete.

Fruit
2 - 4 Servings
Fructe

Bread, Cereal, Rice, and Pasta 6 - 11 Servings
Piiine, cereale, orez, turti de miilai §i paste fiinoase™
6-11 porfii



A service of the U.S. National Library of Medicine

'&‘ Med I I neP| u S niH National Institutes of Healt

Trusted Health Information for You

MedlinePlus Health Information in Multiple Languages

nim.nih.gov/medlineplus/languages/languages.html

Find your topic by first letter:
A B CDEFGHIJKLMMNOWPA QRSTWUV W XYZ XYZ ListofAll Topics

Infant and Newborn Nutrition - Multiple Languages _= P ) Eroi €3 shery
Arabic (3u_ll) Hindi (T&=r) Russian (Pycckuit)

Bosnian (Bosanski) Japanese (H#38) Somali (af Soomaali)

Chinese - Simplified (E[f#9%)  Korean (5t=0) Spanish (espafiol)

Chinese - Traditional (Z382%57)  Marshallese (kajin Majol) Vietnamese (Tiéng Viét)

French (francais) Portuguese (porfugués)

Arabic (dxal)

= Bottle Feeding Your Baby
(Arabic) iu_=! PDF Bilingual
Health Information Translations

Bosnian (Bosanski)
= Bottle Feeding Your Baby
Hranjenje bebe flasicom - Bosanski (Bosnian) PDF Bilingual
Health Information Translations

Chinese - Simplified (fa f&93)
« Botile Feeding Your Baby
FH imHARIEE = - [E[{F9° 2 (Chinese - Simplified) PDF Bilingual
Health Information Translations



Google Scholar

GO\ ;Sﬂe phenylketonuria diet children . “_

The beneficial effect of adherence to the therapeutic diet on the main protein-energy wasting and

several other biomarkers in children with phenylketonuria

KH Schulpis, V Gioni, D Platis, M Kalogerakou. .. - Journal of Pediatric ..., 2013 - 10S Press
Replacement of natural protein intake, low total antioxidant status (TAS) and DNA oxidation
and high phenylalanine (Phe) blood levels are implicated with poorly controlled patients

with PKU. In this study we aimed to investigate the effect of diet on the main Protein ...

Cite Morew

Tetrahydrobiopterin therapy for phenylketonuria in infants and young children
BK Burton, DJ Adams, DK Grange, JI Malone... - The Journal of ..., 2011 - Elsevier

... administration, response evaluation, and side effect management associated with sapropterin

therapy in infants and children aged <4 ... For 3 of 6 cases, diet records were used to monitor changes
in dietary Phe. ... Severity of phenylketonuria ranged from mild to severe (classic). ...

Cited by 15 Related articles All 5 versions Cite

Supplementation of N-3 LCPUFA to the diet of children older than 2 years: a commentary by the
ESPGHAN Committee on Nutrition

C Agostoni, C Braegger, T Decsi... - Journal of pediatric ..., 2011 - journals_lww.com
... clinical effect. For children with phenylketonuria, the limited data available suggest

that supplementation of n-3 LCPUFA to the diet is both feasible and safe, but offers
only transient benefit in visual function. For children with ...

Cited by 3 Related articles All 10 versions Cite




Google

Controlled By: Google Content is PubMed is
engineers selected by controlled by
control the Google Scholar  human experts
search staff, are very who
algorithm, but secretive about  systematically
have no control  the sources select data for
over World Wide included. Some inclusion in the
Web contents. publishers database, and

refuse to let then describe

Google Scholar and organize it.
search their web
content.

Best Used For: General web A quick, easy The most

searching; start on a current and

finding recent search, comprehensive

medical news especially in a source for

and multidisciplinary  searching the

announcements. field. Can help biomedical
identify some literature.

core papersin a
£:AlA



Must Evaluate Web Resources:
Evaluation Strategies

* Evaluate using checklist entitled:
Criteria for Evaluating Web Resources

* Determine the type of site by analyzing
Web Site Addresses

°* A User's Guide to Finding and Evaluating

Health Information on the Web
MI2NERRIO/ESOUICESIUSErGUIdE M|



Criteria for Evaluating Web Sites

* Authority

* Accuracy

* Objectivity @
* Currency 5}:"’

* Coverage



Analyze the Website Address

edu

org ow information sub directory
com IS transmitted
gov

net http://www.cdc.gov/nip/child.htm

name of host computer m

The URL (Uniform Resource Locator) includes the name
of the host computer which can indicate the purpose of
the web site.




Information Overload!

2 million articles published in biomedical
journals each year

considering everything of potential biomedical
Importance would require perusing about 6,000
articles per day...

If you only read 2 articles a day, at the end of
year you would be 60 centuries behind.

Solution: Email Alert Services

Lundberg GD. Perspective from the editor of JAMA, The Journal of the American Medical Association.
Bull Med Libr Assoc. 1992 Apr;80(2):110-4.
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Chd

Results: 1 to 20 of 107

O Prevention and treatment of

1.

]

o

Riordan J, WVoegel D

Br.J Murs. 2009 Moy 12-25,18(20);
PMID: 20081668 [Pubhed - index
Belated articles

Therapists' roles in pressure

Guihan M, Hastings J, Garbd
J Spinal Cord Med. 2009;32(5).56
PRID: 20025152 [Fubhded - index
Related articles  Free article

Comparison of interface pre

Jinger M, Ladwig A, Bohbo

JWWaund Care. 2009 Mav,18(11):4
PRID: 12901877 [PubMed - index
Related articles
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Arbor Clinical Nutrition Updates
WWAW-RULHGnUpdates.erg

* Free evidence-based electronic nutrition
journal

* Summarizes recent clinical research
papers
* Adds commentaries




Final Thoughts

Use the Locating Evidence-based Pediatric Nutrition
Resources on the Web handout to find evidence resources.

Navigate the web efficiently using Advanced Google or Google
Scholar and evaluate!

Remember AND Evidence Analysis Library, PubMed,
IMEDLINE, MedlinePlus, EthnoMed, and nutrition sites to find
evidence to Incorporate into your clinical practice.

Try HEAL-WA.
Ask a librarian...
your ultimate search engine!

Randomized Controlled Trials (RCTs), ubMed/
Cohort Studies, Qualitative Studies FNIC CINAHL

DLINE,

Background Information, Expert Opinion hooks,




Resources

A
EY '4(73 ;
T 47

schnall@uw.edu

* PowerPoint and Handout listing eResources discussed
today can be found under “Presentations™ at:
lIBguIdes:nsi:washington.edu/schnall

* Schnall JG. Clicking your way to nutrition resources on the web.
Nutrition Focus 2007 Jan/Feb 22(1):1-9.

depis:washingten:edu/cshcnnul/dewnload/resources/nutiocus22:-1 padi



