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Trends in Online Health Information

8 out of 10 internet users search online for health
Information.

Most popular topics are diseases and treatments.

Increased interest in diet, fitness, drugs, health
Insurance, experimental treatments, and
particular information about doctors and
hospitals.

‘Health Information Online”
Pew Internet & American Life Project, May 1.7, 2005



STEP 1: Start with the best consumer
website for health information

National Library of Medicine's

/ jMedline Plus’

- ) /bl ;
- in e Trusted Health Information for You
\

) )




MedlinePlus

medlineplus.gov

> #1 SOURCE for basic guality consumer/patient
Information

Includes drug information

Medical Encyclopedia — full-text with illustrations
Spanish version

Preformulated PubMed searches

Interactive tutorials

Current health news

Y V V V YV V



Health topics
(today):

3 drug and
herbal
databases:

approx
monographs

ADAM.com

encyclopedia:

approx
monographs

Health news:

Approx
new stories

added per day

MedlinePlus Content

MedhnePlus

Trusted Health Information for You

A service of the U.5. NATIONAL LIBRAJI ¥ OF MEDICINE
and the NATIONAL INSTITI TES OF HEALTH

Interactive tutorials:

total (soon)

N I:I Search MedlinePlus

|j Health Topics

|t||[||| s on conditions,

Information

tion and overthe-counter

I Othkr Resources

ealth organizations, international

Directories:

Over

directories covering
doctors, hospitals, clinics and

libraries.

Current Health News

nth. Learn more:

About MedlinePlus | Site Maj ‘I -

nol

Interactive Tutorials
Over 165

slideshows with

sound and picturess

ClinicalTrials.gov
Studies for new
drugs and treatments §

NIHSeniorHealth

Health information
for older adults

Surgery Videos

Videos of surgica ﬁ
procedures - -

AedlinePlus?

Announcement listservs:

ClinicalTrials
links on
display:

| (today)

NIH-
Seniorhealth

OR-Live
surgery
videos:



_’ ™MedlinePlus

" Trusted Health Information for You

Search MedlinePlus

Home igi=SLgRE-T0=F Drugs & Suppl&mer@ Encycloped iaJ Dictionar‘ﬂ MewsJ Directnries) Other ResnumesJ

, i,

~

Health Topics

Find your topic by first letter:

A B < D E F G H
1 J K L M N o P
Q R S T U M W XYZ
Find your topic by broad group:
Disorders and Conditions - Body Diagnosis and Therapy
Location/Systems e« Complementary and Alternative Therapies
¢ Blood/Lymphatic Svstem o Diagnostic Tests
e Bones, Joints and Muscles o Drug Therapy
e Brain and MNervous System o SUrgery and Rehabilitation
e Cancers * Svymptoms
e Digestive Swstem o [ransplantation and Donation
e Ear MNose, and Throat
e Endocring Swstem (Hormones) Demographic Groups
e Eves and Vision e Child and Teen Health
e enstics/Birth Defects * Men's Health
e Heart and Circulation e Fopulation Groups
e mMmmune System/AIDS e Seniors' Health
e |nfections e VWomen's Health
e |njuries and YWWounds
e Hidneys and Urinary Swstem Health and Wellness
e Lungs and Breathing e Fitness and Exercise




e Omega-3 Fatty Acids see Dietary Fats
e Oncology see Cancer

e Open Heart Surgery see Heart Surgery
o Ophthalmology see Eve Diseases

e Opiates see Drug Abuse  Heroin

e Oral Cancer

¢ Oral Tobacco see Smokeless Tobacco

iorgan Donation

Jrgan Transplantation

Orthodontia

Orthostatic Hypotension see Autonomic Mervous System Disorders
Osteoarthritis

» Ostengenesis Imperfecta
e Osteomyelitis see Bone Diseases
* Jsteonecrosis

e Ostecporosis
e Osteosarcoma see Bone Cancer

e Dstomy
e Off] 5 cee Ear Infections

Ovarian Insufficiency see Premature Ovarian Failure

Ower-the-Counter Medicines

Cwveractive Bladder see Urinary Incontinence
Cwenwelght see Obesity

QOzone




‘MedlinePlus

* Trusted Health Information for You

Search MedlinePlus

- Drugs & SupplementE;] EncyclapediaJ Dictinnarﬂ News J Directories J Other Resoumee.ﬂ

Ovarian Cancer

Printer-friendly [ E-mail to Latest News

version a friend e Tea Drinking Linked to Lower Ovarian Cancer Risk (12/12/2005, Reuters Health)
» Researchers Discover Molecular Differences between Low-Grade and High-Grade Ovarian Cancers (11/15/2005,
Contents of this page: Mational Cancer Institute)
News s Owvarian Cancer Screening Finds both Early and Late Stage Cancers. But Also Many False Positives (11/07/2005,
Mational Cancer Institute)
w s MNCI and 10 Other Institutions Launch Ovarian Cangg® Clinical Trial (09/29/2005, Mational Cancer Institute)
?r':;]tnrﬁgﬁfsvmmma From the National Institutes of H

Prevention/Screening « What ¥You MNeed to Know about Ovariar
Health Check Tools

ncer (Mational Cancer Institute)

Overviews
e Ovarian Cancer Interactive Tutorial
Also available in: Spanish

o What Is Ovarian Cancer? (A
Also available in: Spanish

Specific Conditions
Related Issues

ient Education Institute) - Requires Flash Player

can Cancer Society)

Clinical Trials
Genetics
Research
Anatomy/Physiology Diagnosis/Symptoms

How |s Ovarian Cancer Diagnosed? (American Cancer Society)
Owarian Cancer Tests (American Association for Clinical Chemistry)

Dictionaries/Glossaries

Directories
Crganizations
Statistics Treatmen_t _ _
s How |s Qvarian Cancer Treated? (American Cancer Society)
Search MEDLINE/PubMed for s Hadiation Therapy for Gynecologic Cancers (American Society for Therapeutic Radiology and Cncology)
recent research articles on s Treatment of Recurrent Ovarian Cancer (Mational Ovarian Cancer Coalition)

= Owarian Cancer

Prevention/Screening

e Can Ovarian Cancer Be Prevented? (Amerncan Cancer Society)
T e S o T e I T i h T s I T ol T (T T [ . T (RN TR SR 1

You may also be interested in
these MedlineFlus related




(f) Interactive tutorial MedlinePlus®

National Library of Medicine

Ovarian Cancer | Credits | Terms of Use

Introduction

Anatomy

Cancer & its Causes The pain may also
affect the legs and feet

through the pelvis to
Causes the legs get affected.

Diagnosis

Treatment

Summa
ry Slide 40 of 78

VOLUME

il

Quit Comments @ - + - RPE;E;Eat |




New Interactive Tutorials

Pneumonia is an
inflammation of the lung.
Inflammation is the immune

" . system's normal response
> N eW tltles . to contaminants or injury.
o« Bronchosco 0)Y Germs such as bacteria or .
viruses caus People 65 year of age and

e AM niOCe ﬂteSiS older are at an increase risk of
getting pneumonia.
o LOW testosterone

« Upper Gl endoscopy
« Pneumonia




Recently added OR-Live: Surgical Webcasts

> Pre-recorded
webcasts of surgical
procedures

> Actual operations
performed at medical
centers in U.S.

> One-hour programs
with printable
transcripts




Medical Encyclopedia & Dictionary

> Encyclopedia includes:

o 4,000+ entries on diseases, tests, symptoms,
Injuries and surgeries

o an extensive library of photographs and
lllustrations.

> Medical Dictionary



MedlinePlus

Trusted Health Information for You

Search MedlinePlus

Homcﬂ Health Tobiéy Drugs & Supplements[T e Dictionary| News ) Directories) Other Resources)

Medical Encyclopedia

Osteoarthritis

Osteoarthritis

Hypertrophy and spurring
of bone and erosion of cartilage

#FADAM.

Osteoarthritis is a chronic disease of the joint cartilage and bone, often thought to result from "wear and tear" on a joint, although th
congenital defects, trauma and metabolic disorders. Joints appear larger, are stiff and painful and usually feel worse the more they

Healthy knee joint

Update Date: 7/3/2004

Updated by Jonathan Harding, MD, CPE, Department of Medicine, University of Massachusetts Medical School, Waorcester, MA. Review provided by Ve



New Drugs, Supplements & Herbal Information
Page

Skip nawvigation

1\"[ e d l i ne P l us A service of the U.S. NATIONAL LIBRARY OF MEDICINE

*“ Trusted Health Information for You and the NATIONAL INSTITUTES OF HEALTH

| Search MedlinePlus About MedlinePlus | Site Map | FAQs | Contact Us

I-bomej Health Topi[: Encyck}padiaJ Diutiunarg] News J Directories J Other Rﬂsource:ﬂ espafniol

Drug Information

Browse by first letter of generic or brand name drug:

A B CDEESGU HIJHKIJLMHBMENDDGDPOQQRSTUY W XY Z 09

Inforrnation on thousands of prescription and over-the-counter medications is provided through two drug resources

e MedMaster™T 3 product of the American Society of Health-Systern Pharrmacists (ASHP)
s LISP DIE Advice for the Patient@i, a product of the United States Pharmacopeia (USP).

For additional drug information, see the MedlinePlus drug therapy topic pages.

Herbs and Supplements
A B CDEFEFEGHI]IJKIJLMHNOPORSTIUY WXY/JZ
Matural Standard is an intermational research collabaration that aggregate&and synthesizes data on complementary and alternative therapies.

s Using a comprehensive methodology and reproducible grading scales, infarmation is created that is evidence-based, consensus-based, and peer-reviewed
e Tapping into the collective expertise of a multidisciplinary Editorial Board.

Far additional herb and supplement information, see the MedlinePlus herbal medicine topic page.




-ﬁMedline Plus

Trusted Health Information for You

Search MedlinePlus
Home| Health Topics 8T TR =107 = L e Encyclopedia | Dictionary] News | Directories | Other Resources
gs PP ¥

-7 0-9
Montelukast (Systemic)

Frinter-friendl E-mail to
version Y E" a friend

Contents of this page:

e Description ¢ Side Effects of This Medicine
¢ Brand Names

e Category

e Before |sing This Medicine
e FProper Use of This Medicine
¢ Precautions YWhile |sing This Medicine

Description Return to top

Montelukast {mon-te-LOO-kast) is used in mild to moderate asthma to decrease the symptoms of asthma and the number o
should not be used to relieve an asthma attack that has already started. This medicine is also used to treat the symptoms (s
seasonal (short-term) allergies.

This medicine is available only with yvour doctor's prescription, in the following dosage form:

Dral
o Tablets (L5
» Chewable tablets (L35
e Oral granules (LJ.5.)



Side Effects of This Medicine

Along with its needed effects, a medicine may cause some unwanted effects. Although not all of these side effects may occur, if th
attention.

Check with yvour doctor as soon as possible if the following side effect occurs:

e Hare
0 Fus in the urine

e [noidance nof defarmined

o Abdominal or stomach pain, andety, assault, attack, bloating; chills; clay-colored stools, constipation; comwulsions
swallowing, dry mouth; fast, irregular, pounding, or racing heartbeat or pulse; force; general tiredness and wealkness
indigestion; irregular heartbeats; iritability; itching, itching, puffiness, or swelling of the evelids or around the eyes, f
hive-like swelling on face, eyelids, lips, tongue, throat, hands, legs, feet, sex organs; light-colored stools; loss of appetit
spasm or jerking of all extremities; nausea ;| nervolsness, pains in stomach, side, or abdomen, possibly radiating to th
seeing, hearing, or feeling things that are not there; shaking, shortness of breath; sudden loss of consciousness, tigh
unpleasant breath odor; upper right abdominal pain; unusual tiredness or weakness, vomiting ; vomiting of blood; whe

Other side effects may ocour that usually do not need medical attention. These side effects may go away during treatment as your
checl with yvour doctor if any of the following side effects continue or are bothersome:

e More common
0 Headache

e [a5s commmon
o Abdominal or stomach pain; cough, dental pain; dizziness, fever; heartburn; skin rash;, stuffy nose; weakness or L

o ncidence not defermined
© Burning, crawling, itching, numbness, prickling, "pins and needles”, or tingling feelings; difficulty in moving, dream abr
tendency; irritability; joint pain; large, flat, blue or purplish patches in the sking muscle aching or cramping; muscle p
sleeplessness; sweling ; swollen joints; trouble sleeping; unable to sleep

Jther side effects not listed above may also occur in some patients. If vou notice any other effects. check with vour doctor.



105 Herbs and Supplements
Monographs in
English & Spanish

* Essential oil con
nthone, mentk

arcas registradas | B
ntE i




Eviddlence Return to top

These nses have baan tested in Aumans or animals. Safety and effectivaenses have not always bean proven. Some of these ©
showld be evaluated by a qualified healthcare provider,

Uses based on scientific evidence Grade
Indigestion (non-ulcer dyspepsia)

There is preliminary evidence from a small number of controlled trials that a combination of peppermint oil and

caraway ol may be beneficial for dyspepsia (heartburn) symptoms. However, most studies have been poorly

designed (methodologically weals with small sample sizes, inadequate use of control or placebo groups, unclear
descriptions of blinding and randomization, and lack of use of standardized scales for identifying subjects or B
assessing endpoints). It is not clear which constituentis) may be beneficial. Monetheless, the existing evidence does
suggest efficacy of this combination. It should be noted that heartburn can actually be a side effect of taking oral
peppermint oil, which has been reported by patients in several controlled trials of peppermint oil. Patients with

chronic heartburn should be evaluated by a qualified healthcare provider and may be advised to undergo a

diagnostic endoscopy prior to initiating any treatment for heartburn.

Irritable bowel syndrome (IBS)

Multiple randomized controlled trials of peppermint suggest significant improvements in irritable bowl syndrome (IBS)
symptoms. Although the mechanism of action is not clear, pre-clinical studies suggest smooth muscle relaxing
properties of peppermint [ calcium antagonism may play a role). Enteric-coated peppermint preparations are
generally recommended. Overall, studies have been brief with small sample sizes and methodological weaknesses
(unclear diagnostic criteria, lack of validated measurement scales, unclear blinding and randomization procedures).
Wi'ell-designed large trials are necessary before a strong recommendation can be made. Future studies should use
standardized symptom scales and established diagnostic criteria to classify patients proir to enrollment (such as
Rome |l Diagnostic Criteria), uniform dosing and standardization, and longer duration.

Antispasmodic (gastric spasm)

Dne study reports that peppermint oil solution administered intraluminally can be used as an antispasmodic agent C
with superior efficacy and fewer side effects than hyoscine-MN-butylbromide administered by intramuscular injection
during upper endoscopy.

Tension headache

Application of diluted peppermint oil to the forehead and temples has been tested in people with headache. Studies
have not been well conducted, and it is not clear if this is an effective treatment.



@q MedlinePlus

' Trusted Health Information for You

%
L~} L] T

Search MedlinePlus J
Home| Health Topics) Drugs & Supplements| Encyclopedia | Dictionary) News |[el[E= GGG Other Resources
gs PP Y

Directories

Doctors and Dentists—General | Doctors and Dentists—-Specialists | Hospitals and Clinics—General | Hospitals and Clinics—Specializ
senvices | Other Healthcare Froviders | Libraries

Doctors and Dentists--General

AL Fhysician Select. Online Doctor Finder (American Medical Association)
DocFinder (Administrators in Medicine)

Find a Dentist {Academy of General Dentistry )

Find a Dentist: ADA Member Directory (American Dental Association)

Medicare Participating Physician Directory { Centers for Medicare & Medicaid Senvices)

Hospitals and Clinics--General

e Find a Hospital (American Hospital Association) - Information on aver 6,000 hospitals in the United States, including driving
directions

Doctors and Dentists--Specialists

o ~AACE Fhysician Finder (American Association of Clinical Endocrinologists)

o ACOG's Physician Directory (American College of Obstetricians and Gynecologists)

o American Academy of Child and Adolescent Fsychiatry Referral Directory {American Academy of Child and Adolescent
Fsychiatry)

¢ American Academy of Pediatrics Pediatrician Referral Service (American Academy of Pediatrics)

[ T L R m MR (NN wUN (N [ N (N mun SR (N (LR S T, [N (R w0 [ R SO I SN | T NN s SRS [N = (NN [N NN [N s SRR [ [ N U TN (N [ . 1




STEP 2: Try other top
consumer health websites



Medical Library Association’'s
Top Ten Most Useful Websites

mlanet.org/resources/medspeak/topten.htmil

Cancer.gov

Centers for Disease Control and
Prevention (CDC)

familydoctor.org
healthfinder®
HIV InSite



10.

MLA's Top Ten, continued

mlanet.org/resources/medspeak/topten.html

Kidshealth®
Mayo Clinic

MEDEM: an information partnership of
medical societies

MedlinePlus (English | Spanish)

NOAH: New York Online Access to
Health



Other Good Starting Places

Healthinfoguest: pathfinders to common consumer health
guestions WWW.nnim.gov/healthinfoquest/

National Library of Medicine's DIRLINE
dirline.nlm.nih.gov.

Environmental health information: Tox Town
toxtown.nlm.nih.gov

Lab Tests Online www.labtestsonline.org

Merck Manual of Medical Infermation
WA MErcknomeedition.com



Directory of HealthNOrganizatiuns < DIRLINE

INLM| | SIS specialized Information Services dirline.nlm.nih. gov
=IS Home ! arc Contact s
Type w SIS Home B DIRLINE
asbestos in

search box

ashestos

ltems 1 through 20 of 23
Organization Names are sorted in relevancy ranked order.

Select L
i — Organization Name

1 0 Asbestos Information Association/North America (AIA/NA )

2 [0 Asbestos Victims of America (AVA )

3 O White Lung Association (WLA )

4 [] Toxic Assistance Information Service - U.S. Environmental
Protection Agency (TAIS )

5 O Centers for Education and Training - Environmental and
Occupational Health Sciences Institute - University of Medicine
and Dentistry of New Jersey School of Public Health - Office of
Public Health Practice (CET )

6 [ Office of Occupational and Radiological Health - Division of
Envircnmental Health - REhode Island Department of Health

7 O Region 4 - Air, Pesticides and Toxics Management Division - U.5.
Environmental Protection Agency

8 [0 Environmental Information Association (EIA )

9 [ Environmental Protection Division - Georgia Department of

Natural Resources - State of Georgia (EPD )
10 [0 Health Effects Institute (HEI )

44 1 Indaar Dir Chamality Infarrmmation Claarrinndaloiiea - OwfWFicea aFf LAir arnd




Tox Town toxtown.nlm.nih.gov

Home (((Sound ON)) TownMap Help About Espaiiol Tox & Health Neighborhoods

42 |

School %

y

Drinking Water Offices & Stores | School | .UNE = GE




Home (((Sound ON)) TownMap Help About Espaiol Tox & Health Neighborhoods

Chemical Hot Spots

Ventllatin{'l Fan

Kitchen

Cafeteria

Science Lab Principal's Office Janitor's closet

Drinking Water | Factory | Farm | Homes | Offices & Stores | School [ {111 E

Y - FSf 15—



http://healthlinks.washington.edu/cgi-bin/toolkrelatedarticles.real.smil

Lab Tests Online www.labtestsonline.org

Lab Tests Online®

A public resource on clinical lab testing from
the laboratory professionals who do the testing

- = - email this page
Lipid Profile print this page LB

Search by disease

Related tests: Cholesterol, HOL, LOL,
Triglycerides Or

what is a lipid profile? | TR name Of test

El_'E'd (uly] |Ir_|||'l profile




MERCK MANUALs | IESSEIMEEERREEREE |\Jerck Manual of Medical Information

SUBJECT Digestive Dizorders

OMLIME MEDICAL LIBRARY

HOME EQITION TOPICS Introduction - Appeng
FOR PATIENTS AND CAREGIVERS Diverticulum - Peptic L

WWW.mEerckhomeedition.com

search | 2 Appendicitis
I Indes: M ...................................................................................................................................................................

Appendicitis is Inflarmmmation and Infection ofthe o 11 Book E

A B C D E F o H 1 .
appenix.
J K L M H O P O R
S T O v W X ¥ £ . . . Prirt Thiz Tompi
The appendixis a small finger-length portion of & Print This Topic
In Thiz Topic intestine that does not appear to hawve any B Email This Topic
O Appendicitis essential bodily function {(see Digestive System
. Symptoms and =2 Appendicitis is a medical emergency that | Pronunciations
Diagrosis recuires surgery. Appendicitis i1s rare in children @ appendicitiz
= Treatment younger than 1 year but becomes more COMMON 5 0oy
as children grow older and IS mMost Common N o
[ enteritiz
Back to Top - adolescents. T T T

Appendicitis seems to develop when the @ intussusception
appendix becomes blocked either as a result of

infection in the digestive tract or elsewhers in the Learn about participating
body or, less cormmonly, as a result of obstruction {'J”ng;"qcna_leﬁltﬁx'eitl';

with hard feces. In either case, the appendix www.clinicaltrials.gov
becomes infected. If an infected appendixis

unrecognized or untreated, the appendix can

rupture, creating a pocket of infection outside the intestine (abscess) or

spilling contents of the intestines into the abdomen (peritonitis).

sSymptoms and Diagnosis

Appendicitis almost always causes pain. The pain may start in the middle of
the abdomen, near the navel, and gradually move to the lower right area of
the abdomen. However, children younger than 2 years are often not able to

complain of pain and are therefore more likely to be irritakle or listless. They
=t e cemcecicelichRace Fartthys o F corrmeloataebhe 1F a9 Aalawe i Aradmecie bhac e A



Drug Information for Consumers

> MedlinePlus Drug and Herbal Information
WWWw.nlm.nih.gov/medlineplus/druginformation.htmi

> Drugs.com www.drugs.com
> PilIBot.com www.pillbot.com
> RxList WWW.rxlist.com



STEP 3: Use resources on
HealthLinks Care Provider
Toolkit



HealthLinks Care Provider Toolkit

healthlinks.washington.edu/care

HealthLinks

University of Washington

HealthLinks = Care Provider
Care Provider Toolkit

SEARCH FOR ARTICLES
# Search PubMed MEDLINE G (2

* CIMAHL: Mursing @ Allied Health @ & &
Cumulative Index to Mursing and Allied Health Literature

FIND JOURMALS AND DATABASES

Find an elournal on HealthLinks

Primary Care elournals

Order copies of articles or books

More databazesz ...

BMI (International Edition) (21 1994-

Wew England Journal of Medicine (51 1993-

FIND THE E¥IDEMCE

* Search for evidence in Primednswers (@
Search PubMed MEDLINE Systermnatic Reviaws 0 (&

TRIP+ @ &

Cachrane Library @ (5

clinical Evidence @ &

MWational Guideline Clearinghouse &

Evidence-Based Practice
PREYENTION
* CDC Travelers' Health
IMMUNIZATIONS
# Adult Recornmended Irmrnunization Schadule

# Child/fadolescent Recormmended Immunization Schedule

# HealthLinks: Immunizations

%Myuw | U Home | UW Medicine | Health Sciences Schoals

provider

Off-Campus Access

ST Grant Seeker | Instructor | Public Health | Social Worker | Student

inical

DIAGNOSIS AND THERAPY
# Search UpTaDate @ 5

Search MD Consult Books @ @ &

Search Clinicalkesource@owid & (3

Search STAT!Ref Medical Reference Library & (5

Motifiable Communicable Diseases and Related Conditions
Currant Medical Diagnosis & Treatment & &

Dermatology Atlas Online

GeneTests GeneClinics

Harrisan's Principles of Internal Madicine @ (&

Uw Medicine ©nline Laboratory Test Guide

Lippincott Mursing Texts &

Manual of Laboratory and Diagnostic Tests &5

Stedrman's Medical Dictionary @ &

Traurna Peatls and Protacals (51 Requires UWMerID

%CP Medicine (was called WebMD Scientific Armerican Medicine) (@

CLINICAL TOOLS AMD CALCULATORS

Caloulators available via HealthLinks

Ingenix ICD-9-CM Wals, 1 & 3, and CPT With RvUs Data File &
(STAT!Rafl

MedCale 3000 @ &
(STAT!Ref)

Primefnswers: Prediction Rules & Calculators

PDA INFORMATION

# PDA Resources

# PrirmeAnswers: pda downloads

search | HealthLinks M

DRUGS
# Search Micrormedesx @ &

Search Natural Medicines @ (&

Matural Standard Online @ &
Lippincott's Mursing Drug Guide 8
W Medicine Drug Forrmulary 51
Uw-52M 2004 Antibiogram [excel]
Uw-5oM 2004 Antibiogram [pdf]

PATIENT EDUCATION

# Search MD Consult Patient Handouts @ (3

Search MEDLIMERIus

Mekesszan Advisar Patient Education Handouts (&
Micrornedesx: Patient Leaflets & (3
Family Doctar.arg
Medern's Medical Library
W PATIENT ECUCATION
EthnoMed (&
Culture Clues @

WM C Health On-Line (2 51 Mo Proxy Access

HMC Patient/Farnily Education Manual (1 Requires UWHetID
Requires AMC/IRIS accountto log an,

CONMNECTING WITH THE LIBRARY

* Contact vour library lisizon @

# Connecting to UWw Restricked Online Resources

ADDITIONAL ASSISTANCE

@ 11 Padicine TT Sariicac




E-Textbooks

> UptoDate
o LiInked on HealthLinks Care Provider Toolkit

o Concise comprehensive uptodate reviews of
clinical topics in multiple specialties

> HealthlLinks Textbooks page
o 500+ e-texts
o Nealthlinks.washington.edu/textnooks/



-UploDate

ONLINE 13.3

Overview of the management of osteoporosis in
Women

PIMNTRODUCTION
PHOMPHARMACOLOGIC THERARY
+Calcium/Witamin D

+Diet

+Enercise

-Intensity of exercise

+Cassation of smoking
rDREUG THERAPY

+Muonitoring the response to therapy
- Cption 1
- Option 2
- Cption 3
- Option 4
+Bisphosphonates
+Selective estrogen receptor modulators
+Estrogen/progestin therapy
-Premenopausal wornen with hypothalamic amenotrhea
+Parathyreid hormone
-PTH plus bisphosphanate therapy
+Calcitonin
+Calcitrial
+Sodium fluoride
+Combination therapy
+Izoflavones
+Thiazide diuretics
+Tibolone
+Recommendations
PMEDICAL INTERVWEMTION AFTER FRACTURE
POTHER POTENTIAL THERAPIES
+Androgens
+Growth factors
+ Statins
+Strontium ranelate
+Folate and vitamin B12
PREFEREMCES

GRAPHICS
FFIGURES
+Alendronate dose osteoporosis
+Alendronate prevents bone lass
+Continuous alendronate and BMD
+HRT and hip fracture WHI
+CT and osteoporatic bone pain
+Estrogen plus CT osteoporasis
PTABLES
+Cost of Ru of osteoporesis

RELATED TOPICS
»Overview of osteoparesis in men
vEpidemiology and causzes of asteoporosiz

grinter-friendlg format
grintthis for a colleague

@200& UpToDate® PAe-rmail this to a colleague

New Search

Table of Contents Feedback

Overview of the management of osteoporosis in women

Hillel W Rosen, MO
Marc k. Drezner, MD

UnToDate performs a continuous review of aver 330 journals and other resources, Updates are added as important new information iz
published, The lterature review far version 13.3 fs current through August 2005, this fopic was fast changed an Septermber 13, 2005, The
next version of UpToDate (14.1) will be refeased in February 2006,

INTRODUCTION — Prevention and treatment of osteoporosis consists of non-drug and drug ar hormaonal therapy [1,2]. This topic
review will provide an overview of the approach to therapy of osteoparosis in postmenopausal women, The treatment of osteoporosis
in men, and the pathogenesis, causes, and diagnosis of osteoporosis are discussed separately, (See "Overyview of osteoporosis in
men”, see "Epidemiology and causes of osteoporosis”, and see "Pathogenesis of osteoporosis” and see "Clinical manifestations and
diagnosis of osteoporosis”, section on Suggested approach to excdude secondary causes),

In the past, estrogen replacement was considered a primary therapy for the prevention of postmenopausal osteoporosis, Estrogen
had the additional advantages of controlling menopausal symptoms and presumptive prevention or delay of cardiovascular disease,
However, data from the Women's Health Initiative (WHI) revealed that estrogen-progestin therapy does not reduce the risk of
coranary heart disease, and increases the risk of breast cancer, stroke, and venous thromboembolic events [3], (See
"Postmenopausal hormone therapy: Benefits and risks"),

&3 a result of these findings, other antiresorptive agents are now the drugs of choice, and are prescribed more frequently for the
prevention and treatment of osteoporasis in postmenopausal women [4].

NOMNPHARMACOLOGIC THERAPY — There are three components to the nondrug therapy of osteoporosis: diet, exercise, and
cessation of smoking, In addition, affected patients should avoid, if possible, drugs that increase bone loss, such as glucocorticoids,
(See "Glucocorticoids and osteoporosis: Pathogenesis and clinical features” and see "Drugs that affect bone metabolism'),

Calcium/¥Yitamin D — &n optimal diet for treatment (or prevention) of osteoporosis incdudes an adequate intake of calories (to avoid
malnutrition), calcium, and vitamin D,

Postmenopausal wornen (and older men) should take adequate supplemental elemental calcium (generally 500 to 1000 mgfday), in
divided doses, at mealtime, such that their total calcium intake, inclusive of food calcium, approximates 1500 mofday [5], (See "Calcium
supplementation in osteoporosis"), In addition to its beneficial effects on the skeleton, calcium supplementation may favorably affect
serum lipids [A], Furthermore, there is some evidence that calcium intake is inversely associated with cardiovascular disease in
postmenopausal women, (See "Lipid lowering with diet or dietary supnlements"”, section on Calcium),

women should also ingest a total of 800 U of vitamin D daily, Higher doses are required if they have malabsorption or rapid
metabolism of vitamin O due to concomitant anticonyvulsant drug therapy, Data on the efficacy of vitamin D replacement for
osteoporosis are discussed in detail elsewhere, (See "vitamin D therapy in osteoporosis”, section on Recommendations),

Diet — When celiac disease is a major contributor to osteopenia, a glutensfree diet will result in improvement in bone mineral density
[7]. (Gee "Management of celiac disease in adults"),

Prntein intake may be an important companent of the diet, particularly in women who alreadﬁ,r have Dsteqpnmtic fractures, Th.is Wwas
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Patient information: Prevention and treatment of osteoporosis

Hillel M Rosen, MD
Harvard Medical School

UpToDate performs a continuous review of over 330 journals and other resources, Updates are added
&5 Important new Information is published. The literature review for version 13,3 is current through
August 2005; this topic was last changed on July 30, 2004, The next version of UpToDate (14.1) will
be released in February 2006,

These materials are for vour general information and are not a substitute for medical advice. You
should contact yvour physician or other healthcare provider with any questions about your health,
treatment, or care, Do not contact UpToDate or the physician authors of these materials,

Osteoporosis is a common skeletal disorder characterized by a progressive decrease in bone mass and
density, causing bones to become abnormally thin (osteopenic), weakened, and easily broken
(fractured). Although bone density naturally begins to decrease at approximately age 35, women are
disproportionately at risk for osteoporosis after menopause due to declining production of estrogen, a
female hormone that helps to maintain bone mass. Osteoporosis typically causes no symptoms,
instead, the first sign is usually a fracture, most commonly in the spine (vertebrae), hip, or forearm
near the wrist (Colles' fracture). Osteoporosis results from accelerated bone loss due to an imbalance
between the rate of new bone formation and the normal breakdown and remaoval of bone (resorption).
(See "Patient information: Overview of osteoporosis™).

Fortunately, preventive steps are available that may help to maintain or increase bone density. In
addition, for those already affected by ostecporosis, prompt diagnosis and assessment of bone loss
and associated fracture risk are essential, since therapies are available that may slow further loss of
bone or increase bone density, reversing the progression of osteoporosis.

In the past, estrogen or estrogen-progestin therapy was considered a primary therapy for the
prevention of postmenopausal osteoporosis and was often used for the treatment of this disease.
Estrogen had the additional advantages of controlling menopausal symptoms and, it was thought,
prevented or delayed cardiovascular disease. However, data from the Women's Health Initiative
(WHI), a large clinical trial, found that estrogen (given with a progestin} does not reduce the risk of
coronary heart disease, and increases the risk of breast cancer, stroke, and venous thromboembolic
avents, The details of the WHI are discussed elsewhere, (See "Patient information: Postmenopausal
hormone therapy'™),
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Tea consumption and ovarian cancer risk in a population-based cohort.

Larsson SC, Wolk A

Division of Nutritional Epidemiology, The National Institute of Environmental Medicine, PO Box 210, Karolinska Institutet,
SE-171 77 Stockholm, Sweden. susanna.larsson@imun ki.se

BACKGROUND: Substantial evidence from laboratory studies indicates that green and black tea preparations may protect
against various cancers. Few epidenuologic studies, however, have examined the relationship specifically between tea
consumption and risk of ovarian cancer. METHODS: We prospectively examined the association between tea consumption and
risk of ovarian cancer m 61 057 women aged 40 to 76 years who were participants in the population-based Swedish
Manunography Cohort. Participants completed a validated 67-1tem food frequency questionnaire at enrollment between 1987
and 1990 and were followed for cancer incidence through December 2004. RESULTS: During an average follow-up of 15.1
vears, 301 incident cases of mvasive epithelial ovarian cancer were ascertained. Tea consumption was inversely associated with
the risk of ovarian cancer after controlling for potential confounders (P for trend, .03). Compared with women who never or
seldom (less than monthly) consumed tea, the multivariate hazard ratios for those who consumed less than 1 cup per day, 1 cup
per day, and 2 or more cups per day were 0.82 (95% confidence interval [CI], 0.62-1.08), 0.76 (95% CT, 0.56-1.04), and 0.54
(95% CIL, 0.31-0.91), respectively. Each additional cup of tea per day was associated with an 18%o lower risk of ovarian cancer
(multivariate hazard ratio, 0.82; 95% CI, 0.68-0.99). CONCLUSION: These results suggest that tea consumption i associated
with a reduced risk of epithelial ovarian cancer i a dose-response manner.
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ABSTRACT

Background Substantial evidence from laboratory studies indicates that green and black tea preparat
protect against various cancers. Few epidemiologic studies, however, have examined the relationship
specifically between tea consumption and risk of ovarian cancer.

Methods We prospectively examined the association between tea consumption and risk of ovarian ca
61 057 women aged 40 to 76 years who were participants in the population-based Swedish Mammogr:
Cohort. Participants completed a validated 67-item food frequency questionnaire at enrollment betwee
and 1990 and were followed for cancer incidence through December 2004.

Results During an average follow-up of 15.1 years, 301 incident cases of invasive epithelial ovarian
were ascertained. Tea consumption was inversely associated with the risk of ovarian cancer after contr
potential confounders (P for trend, .03). Compared with women who never or seldom (less than montl
consumed tea, the multivariate hazard ratios for those who consumed less than 1 cup per day, 1 cup f
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Evaluating Health Website Strategies

> Evaluate using Criteria for Evaluating Web
Resources

> Determine the type of site by analyzing
website Addresses

> Use guides to evaluating health Information
on the web



Criteria for Evaluating Web Sites

healthlinks.washington.edu/howto/navigating/criteria.pdf

> Authority
> Accuracy

> Objectivity

> Currency

> Coverage



Anatomy of a URL

> edu

> 0IQg how information sub directory
IS transmitted
> COM

< 99 http://www.cdc.gov/nip/child.htm

name of host computer m

The URL includes the name of the host
computer which can indicate the purpese of the
Web site.
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Guides for Evaluating Health
Information

Criteria for Evaluating Web Resources
healthlinks.washington.edu/howto/navigating/criteria.pdf

MedlinePlus Guide to Healthy Web Surfing
wWww.nlm.nih.gev/medlineplus/nealthywebsuriing.htmi

MedlinePlus Evaluating Health Information
wWww.nlm.nih.gev/medlineplus/evaluatinghealthinformation.html

A User's Guide to Finding and Evaluating Health
Information on the Web

WWW.mlanet.erg/resources/userguide.ntmi
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Final Thoughts

> Use Steps for Finding Health
Information on the Web

> Remember, MedlinePlus,
PubMed, UpToDate, and the
HealthLinks Care Provider Toolkit

> Look for the new My Health page
on HealthLinks coming seon
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PowerPoint presentation located:
nealthlinks.washington.edu/hsl/liaisons/schnall/inferum.ppt



