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Objectives

* Describe eResources to use for evidence-
nased pediatric dietetics practice to Improve
patient care

* Describe eResources on HEALWA for use In
evidence-based dietetics practice

* |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



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



Chocolate Pyramid

-
@‘3‘73’ Levels of ...
Chocolate

Godiva Truffles
See’s Chocolates
GhirardelliChocolate Bars

HersheyKisses

Fannie Farmer Sampler

Nestle's Quik

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



Searching for Evidence Pyramia

ex. Cochrane

ex. National Guideline
Clearinghouse, DynaMed,
Evidence Analysis Library

Randomized Controlled Trials (RCTSs),
Cohort Studies, Qualitative Studies

Background Information, Expert Opinion

ex.
PubMed/MEDLINE,
FNIC,CINAHL

ex.Textbooks,
UpToDate




H EALWA healwa.org

Health Electronic Resource for \Washington

Began: January 2009

Website; offers online access to a collection of
health iInformation resources

Who has access? selected health care
providers in Washington YES, Dietitians and
Nutritionists started in 2014!

Mission: provide you with access to evidence-
pased infermation to support patient care


http://heal-wa.org/

What Is included in HEALWA?

Resources: electronic databases, online texts, and
eJournals

Includes information resources specific to dietitians,
such as CINAHL

Other excellent resources: MEDLINE, DynaMed,
Cochrane, Natural Standard, Nutrition Care Manual

GIVes practitioners access to timely evidence-
based answers to patient care Q’s



HEAL VWA

Health Evidence Resource for Washington State

TOOLKITS

DATABASES

EBOOKS

EJOURNALS

REFERENCE HELP

ABOUT

Do you have opinions about
medical cannabis?
Mar 07, 2014

LPNs Now Eligible
Feb 04, 2014

MDConsult cancellation
Dec 03, 2013

Six new professions added to
HEALWA eligibility

Jul 15, 2013

VisualDx Maobile - New
Download Instructions
Apr 08, 2013

5]

Diagnosis & Therapy v
DynaMed

Guidelines & Evidence v
Cochrane

Search for Articles v
PubMed, MEDLINE, CINAHL

Drugs, Labs, Diagnostic Tests v
LexiComp. LactMed

Complementary & Alternative v
Mﬁllclne
atural Standard

Prevention, Screening, v
Immunizations

Patient Care Management v
Nursing Reference Center

Multicultural Information v
EthnoMed, RHIN

Information for Patients v
MedlinePlus,

Patient Ed Reference Center
Contact HEAL-WA v

Logged in
Getting Started <=

Certain resources in HEAL-WA
(indicated by a lock H:I require a
HEAL-WA access cade (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
the top of this column.

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

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

the Getting Started page.




HEALWWA

Health Evidence Resource for Washington State

DATABASES EBOOKS EJOURNALS

Dietitian, Nutritionist

Nutrition Resources w

Nutrition Care Manual, Dietary Supplement Label Datab3

MNew Resource - Mutrition Care Articles/Databases v
Manual
M 03 2014 PubMed, MEDLINE, CINAHL, Cochrane
?l_:II‘-" I_ﬁ.. .'_I_ﬁ .
L Disease Information & W
Guidelines

Do you have opinions about

medical cannabis? DynaMed National Guideline Clearinghouse

Mar 07, 2014 Complementary & Alternative v
Medicine

LPMNs Mow Eligible Natural Standard

Feb 04, 2014 Drugs v

LexiComp. LactMed

Patient Information v
MedlinePlus, Patient Ed Reference Center

MDConsult cancellation

Dec 03, 2013

Six new professions added to Multicultural Information v
HEALWA eligibility EthnoMed, RHIN, SPIRAL

Jul 15, 20135




A Find Background Information:
N
y N\ Textbooks

°* Pediatric Nutrition Care Manual $ AND, 2014 update
* Pediatric Nutrition $ AAP 7% ed., 2013
* 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

* HEALWA eBooks H



HEALWA eBooks

HEALWA

Health Evidence Resource for Washington State

PROFESSIONAL TOOLKITS DATABASES eBOOKS JOURNALS REFERENCE HELP ABOUT

PATABASES EJOURMNALS REFEREMNCE HELP

eBooks
AMIABCDEFGHIJKLMNOPQRSTUVWXY?Z

# AACN Essentials of Critical Care Nursing

Current Diagnosis and Treatment:
Pediatrics— 21st ed. (2011)

Clinical Nutrition in Practice (2010)
*Nutrition and Diet Therapy (2011)
*Sports Nutrition (2012)

AND Nutrition Care Manual (NEW!)

& Aging and Mental Health

@ AHFS Drug Information® (2008)


http://heal-wa.org.proxy.heal-wa.org/ebooks

+sf. NCM

MNutrition Care Manual

|« |

Home = Client

Client Ed/Diets
Toolbar
Anemia
Eehavioral Health
Burns
Cardiovascular
Diabetes
Dysphagia
Food Allergies
Gastrointestinal
HIV/AIDS
Inborn Errors Of Metabaolism
Modified Consistency
Neurological
Mormal Mutrition
Mutrient Lists
Older Adult

Oncology

Nutrition Care Manual - from the AND

Diets

Each nutrition therapy handout includes a rationale for prescribing the diet, lists of foods allowed and foods to aveid, and a

sample 1-day menu. The items in the sample 1-day menus are linked to the USDA MNutrient Database for Standard Reference.

To view the nutrient analysis for a menu, click on "View Mutrient Info” next to the menu title.

We recommend you print hard copies of any food lists or sample menus for food service or nutrition services staff members
who do not have access to a computer. The Excel sheet of Nutrition Care Manual (NCM) nutrition therapies can be used to

create a crosswalk of diets for your facility.

For information on how to customize menus associated with any of the nutrition therapies, refer to the Nutrition Care Manual

Sample Menu Modification Tutorial.

The client education handouts in the MCM are not intended to substitute for nutrition counseling with a registered dietitian.
The information is meant to serve as a general guideline and may not meet the unigue nutritional needs of individual

patients. All medical professionals should consult with a registered dietitian before providing handouts to clients or patients.

All MCM nutrition prescriptions (formerly called diet orders) are determined by an individualized nutrition assessment and

nutrition diagnosis (see Nutrition Care Process).

For all nutrition therapies and menus in Spanish, see the Spanish-Language
Resources section under the Resources tab.

List of NCM Nutrition Therapies
This list contains links to the PDF versions of MCM nutrition therapies that previously appeared on this site.

Anemia

Iron-Deficiency Anemia Nutrition Therapy: Foods, Menu

Iron-Rich Mutrition Therapy
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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...

Overview Presentation DDx Workup

Medscape
emedicine.medscape.com

&, Print
&2 Share

Dietary Measures

Treatment Medicatigg
Updated: Apr 28, 2014

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

. Maillot F, Lilburn M, Baudin J, Morley DW, Lee PJ. Factors influencing cutcomes in the offspring of
mothers with phenylketonuria during pregnancy: the importance of variation in maternal blood
phenylalanine. Am J Clin Nutr. Sep 2008;88(3):700-5. [Medline).

. Waisbren SE, Noel K, Fahrbach K, et al. Phenylalanine blood levels and clinical outcomes in

phenylketonuria: a systematic literature review and meta-analysis. Mol Genet Metab. Sep-Oct
2007:92(1-2):63-70. [Medline].

. Brooks M. Sapropterin Can Be Effective Long-Term in PKU. Medscape. May 24 2013. Available at 2
hitp://www.medscape.com/viewarticle/804730. Accessed June 12, 2013.

. Keil 5, Anjema K, van Spronsen FJ, Lambruschini N, Burlina A, Bélanger-Quintana A, et al.

Long-term Follow-up and Outcome of Phenylketonuria Patients on Sapropterin: A Retrospective
Study. Pediatrics. Jun 2013;131(6):¢1881-8. [Medline].




ShICBEIcEl UpToDate uptodate.com

Welcome, University of Washington Log In

© | vegetarian diet
Vegetarian diets for children

Topic Outline

SUMMARY & RECOMMENDATIONS

INTRODUCTION
TYPES OF VEGETARIAN DIETS
GROWTH OF VEGETARIAN
CHILDREN
NUTRITIONAL CONSIDERATIONS
® Eating disorders
* Energy
- Implications
* Omega-3 fatty acids
- Implications
* Protein
- Amino acid composition
- Digestibility
- Implications
* |ron
* |mplications
¢ Zinc
* Calcium
# \/itamin D
® \/itamin B12
* Fiber
SUMMARY AND
RECOMMENDATIONS

REFERENCES

GRAPHICS View All

FIGURES
® Protein intake and stones
& \fit D metabolism

PICTURES i

+ All Topics ﬂ ¥ Contents Patient Info | What's New | PCUs | Calculators | Drug Int

vegetarian diet Find Prin

Vegetarian Diets for Children

Vegetarian diets for children

Authors Section Editors
Debby Demory-Luce, PhD, RD, LD Jan E Drutz, MD
Kathleen J Motil, MD, PhD Amy B Middleman, MD, MPH, MS Ed

Deputy Editor
Alison G Hoppin, MD

Disclosures: Debby Demory-Luce, PhD, RD, LD Nothing to disclose. Kathleen J Metil, MD, PhD Consultant/Advisory Boards: NPS Pharmaceuticals [Short gqut syndrome
itide)]. Jan E Drutz, MD Mothing to disclose. Amy B Middleman, MD, MPH, M5 Ed Grant/Research Support: Novartis, Merck (immunizations). Alisen G Hoppin, MD
12 of UpToDate, Inc.

All topics are updated as new evidence becomes available and our peer review process is complete.

Literature review current through: May 2014. | This topic last updated: Dec 10, 2013.

INTRODUCTION — Vegetarian diets are becoming increasingly popular [1-6]. A nationally representative study conducted in the United States in 2008
estimated that 10 percent (22.8 million) of 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 million) follow a vegan diet [7]. A poll conducted in the United States in 2012 estimated that 7 percent (17
million) of Americans aged 18 or older eat at least one meal a week that does not include meat, fish or poultry, 4 percent (9 million) do not eat meat,

fish, or poultry, and 1 to 2 percent {2 million) do not eat meat, fish, poultry, daismggducts, or eggs [&]. Approximately 5 percent of individuals in the
United Kingdom, Germany, and Australia describe themselves as vegetari

An increasing number of families are choosing to rear their children on a vegetarian eating style [12.13]. An estimated 8 percent of adolescents in the
United Kingdom [14] and & percent of public middle- and high-school students surveyed in the midwestern United States [15] consume a vegetarian
diet. A poll conducted in 2010 estimated that 7 percent of American youth aged 8 to 18 years do not eat meat, 3 percent do not eat meat, fish, or
poultry, and 1 percent do not eat meat, fish, poultry, dairy or eggs [16].

Studies of vegetarian diets are complicated by variations in definitions for the term "vegetarian®. Definitions range from whether the individual
considers himself or herself as vegetarian ("self-defined" vegetarians), avoids meat only, or lives by the strict definition (never consuming meat, fish,
and poultry). As an example, one review of dietary patterns and nutrient intakes of self-defined vegetarians (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 excluded all animal foods [17].

Reasons for choosing a vegetarian diet are varied and include potential health benefits and sociopolitical, ecological, and ethical issues related to
allocation of resources and animal rights [3.7.18-24). 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 restriction [25.26]. The types and composition of 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.




A Search Databases Efficiently to
A= Find Research Journal Articles

* PubMed/MEDLINE H
Find citations to evidence-based articles on nutrition
* CINAHL Complete H

* FNIC (Food and Nutrition Information Center)

e See Handout for additional databases



Search MEDLINE for Research Articles

* MEDLINE H (1940°s+) (also included on PubMed)
* |ndexes 5,600 biomedical journals

°* Covers all aspects of biosciences and healthcare
* 75%-80% of citations have abstracts

°* Updated daily

e Search with Text Words or MeSH thesaurus terms



Two MEDLINE Strategies for Finding
Evidence-Based Citations

1. Use Publication/Article Type limits
+ Randomized Controlled Trial
+ Meta-Analysis
+ Practice Guideline
s Clinical Tral
+ Consensus Development Conference
2. Limit to Systematic Reviews in Subject Subset



MEDLINE Search Screen for RCTs

Searching: MEDLINE with Full Text | Choose Databases » HEAL-WA
[ Suggest Subject Terms

| probiotics in | Select a Field (optional) |v|

AND [¥| | |nfant formula in | Select a Field (optional) v

AND |v| in | Select a Field (optional) | add Row

Search

o
Limit your results

Full Text [ Date of Publication from [, . [ | vear: to | Manth | vear:
Publication Author |
Abstract Available ] English Language x
EB™ Reviews ] Review Articles ]
Human x Animal ]
Gender | Age Related |4 LE
Fernale Infant. Mewharn: bink-1 manth
hale Infant: 1-23 monthz
All Infanit, bitth-23 rmonths ™

Clinical Queries | 4 LE Subject Subset ) ) A
Therapy - High Sensitivity AIDS m

Therapy - High Specificity . .
Therapy - Best Balance v Systematic Reviews v

Journal & Citation | 4 A Publication Type) |4
Subset |, -

Bioethics
Core Clinical {albd)

Randomized Controlled Trial

3

Biography




MEDLINE Results for RCTs

1. A comparison of two probiotic strains of bifidobacteria in premature infants. Js)

{English) ; Abstract available. By: Underwood MA; Kalanetra KM; Bokulich NA; Lewis ZT; Mirmiran M; Tancredi DJ; Mills DA, The Joumnal Of Pediatrics [J Pediatr], ISSM:
1087-6833, 2013 Dec; Vol. 163 (6), pp. 1585-1581.e8; Publisher: Mosby; PMID: 23893138

To determine the impact of 2 probiotic bifidobacteria on the fecal microbiota of premature infants fed either human milk or formula.

Academic
Journal Subjects: Bifidobacterium; Breast Feeding; Feces microbiology; Infant Formula; Probiotics; Infant, Newbom: birth-1 manth; All Infant: birth-23 months; All Child: 0-18 years;
Female; Male

“ Search for this journal on MD Consult

2. Treating cow's milk protein allergy: a double-blind randomized trial gomparing two extensively hydrolysed formulas with o

probiotics.

{English) ; Abstract available. By: Vandenplas ¥ Steenhout P; Planoudis ¥; Grathwehl D, Althera Study Group, Acta Paediatrica (Oslo, Morway: 1992) [Acta Paediatr], 135N:
1651-2227, 2013 Oct; Vol. 102 (10), pp. 980-8; Publisher: Wiley-Blackwell; PMID: 23837862

The treatment for cow's milk protein allergy (CMPA) is a diet with an extensive hydrolysate. This study aimed to determine whether a whey (eWH) or casein hydrolysate (eCH) is

Academic  the best option.
Journal

Subjects: Caseins; Infant Formula; Milk Hypersensitivity diet therapy; Milk Proteins adverse effects; Probiotics therapeutic use; Protein Hydrolysates therapeutic use; Infant: 1-23
months; All Infant: birth-23 months; All Child: 0-18 years; Female; Male

3. Effect of infant and follow-on formulas containing B lactis and galacto- and fructo-oligosaccharides on infection in Js
healthy term infants.

{English) ; Abstract available. By: Bocquet A; Lachambre E; Kempf C; Beck L, Journal Of Pediatric Gastroenterclogy And Nutrition [J Pediatr Gastroenterol Mutr], IS5N:
1536-4801, 2013 Aug; Vol. 57 (2), pp. 180-7; Publisher: Lippincott Williams & Wilkins; PMID: 23880625

The aim of the present study was to compare the effect of Bifidobacterium animalis subspecies lactis (B lactis) alone or with 0% galacto-cligosaccharide {GOS) and 10% fructo-

Academic  gligosaccharide (FOS...
Journal

Subjects: Bifidobacterium; Infant Formula; Infection drug therapy; Qligosaccharides therapeutic use; Prebiotics; Probiotics therapeutic use; Infant: 1-23 months; Infant, Newbarn:
birth-1 month; All Infant: birth-23 months; All Child: 0-18 years; Female; Male

BB Full Text from oviD

4. Effect of Lactobacillus GG on tolerance acquisition in infants with cow's milk allergyfa randomized trial. Js)

f s, | {English) By: Berni Canani R; Mocering R, Terrin G; Coruzzo A; Cosenza L; Leone L; Troncone B, The Journal Of Allergy And Clinical Immunology [J Allergy Clin Immunal],
ISSM: 1087-6825, 2012 Feb; Vol. 129 (2), pp. 580-2, 582.e1-5; Publisher: Mosby; PMID: 22078573

=

E Subjects: Caseins administration & dosage; Immune Tolerance; Infant Formula administration & dosage; Lactobacillus; Milk Hypersensitivity immunology; Probiotics therapeutic
Repaort use; Infant: 1-23 months; All Infant: birth-23 months; All Child: 0-18 years; Female; Male



MEDLINE Abstract

Objective: The aim of the present study was to compare the effect of Bifidobacterium animalis subspecies lactis (B
lactis) alone or with 90% galacto-oligosaccharide (GOS) and 10% fructo-oligosaccharide (FOS) on infections in infants.
Methods: In a multicenter trial, healthy, term, newbarn infants ages 42 days or younger whose mothers had decided not
to breast-feed beyond this age received infant and follow-on formulas containing B lactis (10 colony-forming units/q)+

GOS/MFOS (0.4 /100 mL, intention-to-treat, n=261) or B lactis alone (10
267). Investigators accessed computer-generated randomization sequer|
fed formulas until 4 to & months of age and along with complementary fg
outcome was the mean number of annual infections reported by the invg
in anthropometric measurements, frequency of antibiotic use, and occur
records at each visit and gastrointestinal tolerance (daily stool frequency
recorded in 6-day diaries by parents.

Results: Mean+standard deviation infection rates in infants followed up
infant per year in the B lactis+G0OS/FOS group (n=219) and 4.5+3.0 peq
analysis of variance, P=0.18). Mean daily weight gain was slightly lower
(16.1+2.9 vs 16.6+2.6 g/day, P=0.046), but was not clinically significant
between groups.

Conclusions: Formulas containing B lactis+G0S/FOS did not reduce in
lactis.

Full-text Article

Dpresl Aenoie Hessrolooy avn Mumemis

Effect of Infant and Follow-on Formulas Containing
E loctis and Galacto- and Fructo-oligosaccharides
on Infection in Healthy Term Infants
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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/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



MEDLINE Dietary Supplement Subset

S Siagas] S

energy drink® OR sports drink®

Searching: MEDLINE Complete | Choose Databases

Al -

A .

Basic Saarch

Refine Results
Current Search

Boolean/Phrase:

Tl anergy drink™ OR sporls
drink®

Limiters
English Language a

Adge Related: All Child: B
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Subject Subsel: Digtary B
Supplamants

Publication Typa: a
Raview

Limit To

[ Full Text
[T Abstract Available

# English Language

2007 | Publication Date | 2013

|1» *

Show More
Options sat

Source Types

T Al Results

[ Academic Journals (8)

Salect a Fiald (opti...

Select a Field (opti... -

Advancad Search  Search History »

HEA

Limits selected

Search Results: 1-8of 8 Date Newast = P'ﬁe DEﬁn = Share =
) . English Language
1. Energy drinks: what teenagers (and their doctors) should know. P
|English} By: Blankson KL; Thompsen AM; Ahrendl DM; Palrick V. Pediatrics In Review / E blisher: Tha
— Academy; PMID: 23378613
Subjects: Energy Drinks adverse effects; Energy Drinks analysis: Adolescent: 13-18 ya Rewview Articles
Academic
Journal (]
s
2. Toxicity of energy drinks. Animal IS
|English) ; Abstract available. By: Waolk BJ; Ganelsky M; Babu KM, Currant Opinion In Pedi —i illiams and
—! Nilkins: PMID: 22426157 —
‘Energy drinks’, 'energy shols' and other energy products have exploded in papularity in
Academic ngﬂ Related
Jaurnal Subjects: Energy Drinks adverse effects; Adolescant: 13-18 years: Child: 612 years: All e —
B Fun Text from oviD Child, Preschool: 2-5 yvears m
Child: 6=12 years
3. Energy drinks: what is all the hype? The dangers of energy drink c Adolescent: 13-18 years " 5
(Englizh} ; Abstract available. By: Rath M, Journal Of The American Academy Of Nursa Prd A.“ Eh I Idl n_ IE ?Ears_ I for the
— American Acadamy of Mursa Practitioners: PMID: 22324861 =
- To describe the adverse alfecls associated with energy drink consumplion among adalesd 5 uhj'ﬂ‘cl SuhEBI
Journal Subjects: Energy Drinks adverse effacts; Adolascent: 13-18 years; Young Adult: 19-24 yel =
Bioethics m
Cancer
Complementary Medicine i
. 50F Full Text Dietary Supplemants
4, Sports drinks and energy drinks for children and adolescents: are they appropriate? P

|English} ; Abstract available. By: Committea on Nulrition and tha Coundl on Sports Medicing and Filness, Pedialrics [Pediatrics], ISSN: 1038-4275, 2011 Jun; Vol. 127 (8), pp. 1182-9; Publishar: American

Academy ol Pediaftrics; PMID: 21624882
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1. Safety and efficacy of inulin and oligofructose supplementation in infant formulal Results from a randomized clinical
trial.

{includes abstract) Closa-Monasterclo, R.; Gispert-Llaurado, M.; Luque, V., Ferre, N.; Rubic-Torrents, C.; Zaragoza-Jordana, M., Escribano, J.; Clinical Mutrition, 2013 Dec; 32
{6): 818-27. (journal article - randomized controlled trial. research, tables/charts) IS5N: 0261-5614 PMID: 234038848

Summary: Background & aims: The sterile newborn digestive tract is rapidly colonized after birth and feeding type could influence this process. Infant formulas try to mimic the
Academic  pifidogenic effect...

Journal
Subjects: Infant Formula; Probictics Therapeutic Use; Stomach Microbiclogy; Infant: 1-23 months; Female; Male
2. A comparison of two probiotic strains of bifidobacteria in premature infants. e
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—— Subjects: Bifidobacterium; Breast Feeding: Feces Microbiclogy; Infant Formula; Probiotics; Infant, Newbom: birth-1 month; Female; Male
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3. Treating cow's milk protein allergy: ajdouble-blind randomized trialfgomparing two extensively hydrolysed formulas with o
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randomized controlled trial, research) ISSN: 0277-2116 PMID: 23880625
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1. cuoenesumvesss Diagnosis and Management of Celiac Disease

2. WGO-OMGE practice guideline: celiac disease. 2005 Feb (republished 2007). NGC:005089
World Gastroenterology Organisation - Medical Specialty Society. View all guidelines by the developer(s)

X

3. Guidelines for osteoporosis in inflammatory bowel disease and coeliac disease. 2007 Jun. NGC:007149
British Society of Gastroenterology - Medical Specialty Society. View all guidelines by the developer(s)

4, AGA Institute medical position statement on the diagnosis and management of celiac disease. 2006 Dec.
NGC:005429
American Gastroenterological Association Institute - Medical Specialty Society. View all guidelines by the developer(s)

5. Celiac disease (CD). Evidence-based nutrition practice guideline. 2009. NGC:007358
American Dietetic Association - Professional Association. View all guidelines by the developer(s)



Guideline Title ) )
Celiac disease (CD). Evidence-based nutrition practice guideline. G UIde“ne Sum mary

Bibliographic Source(s)

American Dietetic Association (ADA). Celiac disease (CD). Evidence based nutrition practice guideline. Chicago (IL): American Dietetic Association (ADA); 2009.
Various p. [341 references]

J Jump To \[ Guideline Classification w Related Content \

-Scope - Qualifying Statements

-Methodology -Implementation of the Guideline

- Recommendations - Institute of Medicine (IOM) National Healthcare Quality Report Categories
- Evidence Supporting the Recommendations - Identifying Information and Availability
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- Contraindications

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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Hand-searches of Published Literature
(Primary Sources)
Searches of Electronic Databases

Searches of Electronic Databases

Hand-searches of Published Literature (Primary Sources)
Searches of Electronic Databases

Methods Used to
Analyze the Evidence

Major
Recommendations

Review
Review of Published Meta-Analyses

View Major Recommendations

Review

View Major Recommendations

Systematic Review with Evidence Tables

View Major Recommendations

Availability of Original
Guideline

View original (full-text) quideline &

View original (full-text) guideline

&

View original (full-text) quideline




Searching for Practice Guidelines in
CINAHL and MEDLINE

°* |n CINAHL
Limit to Practice Guidelines as a

* In MEDLINE

Limit to Practice Guideline as a
Publication Type

Publication Type | periodical Index

Practice Guideline _

Published Erratum
Randomized Controlled Trial




Oogle Advanced Search

Searching Advanced Google for Guidelines

allintitle: 1 “celiac disease”

Find web pages that have...

all these wards:

celiac disease guidelines

Advanced Search Tips

[

Search seftings
Languages

Turn on SafeSearch

this exact wording or phrase: ‘

ane ar more of these waords: ‘

|oR|

|DR‘ Advanced search

But don't show pages that have...

Web history

any of these unwanted wards: ‘

Need more tools?

Reszults per page: ‘ 10 results V‘
Language: | any language V|
File type: | any format V|
Search within a site or domain: ‘ ‘
[e.g. youtube.com, .edu)
[=l Date, usane rights, numeric range, and mare
Date: (how recent the page is) | anytime V|
Usage rights: | not filtered by license V|
Where your keywards show up: £ in the title of the page v
Region: | any region V|

Mumeric range: ‘

(e.g. $1500..53000)
SafeSearch: ® off O on

Search help

— pdf
Al 0V, .edU

1 in title

Advanced Search




GOO& celiac disease guidelines "celiac disease“

Web News Images Shopping Videos More ~ Search tools

About 484,000 results (0.32 seconds)

Diagnosis and Management of Celiac Disease | American ...
[ 91-01g 7| uideline ~ American College of Gastroenterology
ited by 75 - Related articles

This guideline presents recommendations for the diagnosis and

management of patients with celiac disease. Celiac disease is an
immune-based reaction to ...

WGO Practice Guideline - Celiac Disease - World ...
www.worldgastroenterolog ~ World Gastroenterology Organisation
WGO Practice Guideline - Celiac Disease. Title: Celiac Disease.

Definition. Celiac disease is a form of enteropathy affecting the {small)
intestine in genetically ...

Celigelisease « American Gastroenterological Association ...
WWW._( Practice » Practice Resource Library ™
Guidelines ... Technical Review on the Diagnosis and Management of

Celiac Disease ... University of Chicago Celiac Disease Center
Preceptorship Program ...

[POFICeliac Guidelines.indd - NASPGHAN

www.nasfihan.org/§./Celiac:20Medical20Professional %20Resources/ ... ~

This cliniCarpracuce guideline summary was developed to as- sist the
primary ... mendations of the NASPGHAN Celiac Disease Guideline Com-
mittee on the ...
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ACG clinical guidelines: diagnosis and management of celiac disease

A Rubio-Tapia, 1D Hill, CP Kelly... - The American journal of ..., 2013 - nature.com

Abstract This guideline presents recommendations for the diagnosis and management of
patients with celiac disease. Celiac disease is an immune-based reaction to dietary gluten
(storage protein for wheat, barley, and rye) that primarily affects the small intestine in those ...
Cited by 75 Related articles All 14 versions Woeb of Science: 29 Cite Save

World Gastroenterology Organisation global quidelines on celiac disease
JC Bai, M Fried, GR Corazza, D Schuppan... - Journal of clinical ..., 2013 - journals.lww.com
From the Department of Medicine,”Dr C. Bonorino Udaondo™ Gastroenterology Hospital,
Buenos Aires, Argentina. The authors declare that they have nothing to disclose. Reprints:
Julio C. Bai, MD, Department of Medicine,"Dr C. Bonorino Udaondo™ Gastroenterology ...
Cited by 27 Related articles All 9 versions Cite Save

Adherence to biopsy guidelines increases celiac disease diagnosis

B Lebwohl, RC Kapel, Al Neugut, PHR. Green... - Gastrointestinal ..., 2011 - Elsevier
Background Celiac disease (CD) is common but underdiagnosed in the United States. A
proposed quality guideline recommends thatz 4 specimens be submitted during duodenal
biopsy. The degree of adherence to this recommendation in clinical practice is unknown. ...
Cited by 33 Related articles All 10 versions Woeb of Science: 19 Cite Save

Do gastroenterologists adhere to diagnostic and treatment quidelines for celiac disease?
D Parakkal, H Du, R Semer... - Journal of clinical ..., 2012 - journals.lww.com

Aim: Our group hypothesized that significant variation exists between suggested clinical

guidelines, the clinical practices of practicing gastroenterologists and academic experts in

celiac disease (CD). Method: We designed 4 CD vignettes comparing experts and ...

Cited by 11 Related articles All 5 versions Web of Science: 7 Cite Save

European Society for Pediatric Gastroenterology, Hepatology, and Nutrition guidelines for the

diagnosis of coeliac disease

S Hushby, 5 Koletzko, IR Korponay-Szabo... - Journal of pediatric ..., 2012 - journals. lww.com
Objective: Diagnostic criteria for coeliac disease (CD) from

the European Society for Paediatric Gas.

Cited by 399 Related articles All 29 versions Woeb of Science: 205 Cite Save
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Pediatric Weight Management Nutrition Practice Guideline
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View Conclusion Statement LN children ages 6-12, what is the effectiveness of using balanced macronutrient, low

"1 Are low-glycemic diets calorie (900-1200 kcal per day) dietary interventions for treating childhood overweight?
effective in treating
obesity in children (age
6-12) and adolescents?

- . Conclusion
71 Do low-glycemic meals . o . , , , . : :
increase satiety in Using a low-calorie diet (900 to 1,200kcal per day) as part of a clinically supervised, mufti-component weight-loss program is associated with

children and adolescents  pth short-term and longer-term reduction in adiposity among six- to 12-year-old children
compared to higher

glycemic meals? 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
. 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.

[']j Balanced Macronutrient Diet and Treating Childhood Obesity in Children Ages 6-12

Conditional
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Topics Bibliography

% critical lliness Topics

Bihliography
Evidence Analysis Questions: Epstein LH, Paluch RA and Raynor HA,
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pediatric obesity, Arch Pediatr Adolesc WMed
2000; 154 (3:220-6.
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Evidence Summary

Related Topics
i1 Family-based Counseling

to Reduce Childhood
Overweight

i Dietary counseling to

Reduce Childhood
Overweight

View Conclusion Statement
i1 What is the evidence to

support using the Traffic
Light Diet to limiting
calorie and food intake
in children?

i1 Quality Rating Summary

i Bibliography

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 | .



DynaMed H

Provides summaries of the best evidence for
over 3,500 clinical topics

Can quickly browse and find key
recommendations

Updated daily:

Monitors content of over 500 journals and
systematic review databases

M: Avallable on mobile devices



DynalViéd

o € € Powered by EBSUGbso”

Top

Related Summaries
General Information
Causes and Risk Factors

Complcations and
Associated Condttions

History and Physical
Diagnosis
Treatment
Prognosis
Prevention and Screening
Guidelnes and Resources
Patient Information
ICD-9/1CD-10 Codes
References

end Comment to Editor

cystic fibrosis 0 Dy n a M e d

4Result List [ 10f166 0 A Search Within Text

Cvstic fibrosis (CF)

Updated 2014 May 28 03:45:00 PM: vitamin D supplementation has insufficient evidence to evaluate for clinical benefits and adverse effects in patients with

CF (l{?)x}cpmne Database Syst Rev 2014 May 14) view update | Show more updates
jet:

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



_evels and Grades of Evidence

Levels of Evidence and Grades of
Recommendations

(Grade of Level of

. i Interventions
recommendation evidence

1a Systematic review of randomized
A controlled trials

1b Individual randomized controlled trial

Za Systematic review of cohort studies

Zb Individual cohort study

3a Systematic review of case-control studies
3b Individual case-control study

4 Case series

Expert opinion without explicit crtical
appraisal or based on physiology or bench
research

REPROLINE, Johns Hopkins University www.reproline.jhu.edu




Guidelines in DynaMed

Cystic fibrosis (CF)

Guidelines:

Centers for Disease Control and Prevention (CDC) guidelines:

o Centers for Disease Control and Prevention (CDC) recommendations on state newborn screening programs for CF can be found in MMWER Recomm Rep 2004 Oct 15;53(RR-13):1

EBSCOhost Full Text full-text, summary can be found in Am Fam Physician 2005 Apr 15;71(8):1605, editorial can be found in Am Fam Physician 2005 Apr 15;71(8): 1482
EBSCOhost Full Text full-text

United States guidelines:

o American Thoracic Socety (ATS) report on optimal lung function tests for monite
age can be found in Ann Am Thorac Soc 2013 Apr; 10{2):51 PDF

o National Society of Genetic Counselars (NSGC) guideline on molecular testing for cystic fibnS
Clearinghouse 2014 Mar 10:47400

o American Academy of Pediatrics (AAF) guideline on prenatal screening and diagnosis for pediatricians can be found in Pediatrics 2004 Sep;114(3):889 EBSCOhost Full
Text full-text, commentary can be found in Pediatrics 2005 Feb;115(2):514 [ EBSCOhost Full Text full-text

o Cystic Fibrosis Foundation (CFF) guidelines on
« screening, diagnosis, management, and treatment of vitamin D defidency in individuals with cystic fibrosis can be found in J Clin Endocrinol Metab 2012 Apr;97(4): 1082 full-text

« implementation of CF newbarn screening programs can be found in Pediatrics 2007 Feb; 119(2):2495 full-text
+ diagnosis can be found in ] Pediatr 2008 Aug; 153(2):54 full-text

* pulmonary complications: hemaptysis and pneumothorax can be found in Am ] Respir Crit Care Med 2010 Aug 1;182(3):298 PDF or at Mational Guideline Clearinghouse 2012 Jul
16:36775

+ chronic medications for maintenance of lung health can be found in Am J Respir Crit Care Med 2013 Apr 1;187(7):680 or at National Guideline Clearinghouse 2013 Aug
12:45307

« management of infants can be found in J Pediatr 2009 Dec; 155(6 Suppl):573 or at Mational Guideline Clearinghouse 2013 Aug 12:43789

« management of infants with CF transmembrane conductance regulator-related metabolic syndrome during first two years of life and beyond can be found in J Pediatr 2009
Dec;155(5 Suppl):5106

« management of adults can be found in Chest 2004 Jan; 125(1 Suppl):15

* respiratory treatment can be found in Am J Respir Crit Care Med 2007 Nov 15; 176{10):957 full-text

* treatment of pulmonary exacerbations can be found in Am 1 Respir Crit Care Med 2009 Nov 1;18009):802 full-text
* airway clearance therapies can be found in Respir Care 2009 Apr;54(4):522 PDF

» allergic bronchopulmonary aspergillosis can be found in Clin Infect Dis 2003 Oct 1;37 Suppl 3:5225 EBSCO host Full Text, correction can be found in Clin Infect Dis 2004
Jan 1;38(1):158

» |ung transplant can be found in Chest 1998 Jan;113(1):217
» infection control can be found in Infect Control Hosp Epidemiol 2003 May;24(5 Suppl):56
» nutrition can be found in J Am Diet Assoc 2008 May,; 108(5):832, commentary can be found in J Am Diet Assoc 2008 Dec;108(12):1991

1d recurrent wheezing in children less than & years of

yier status can be found in J Genet Couns 2014 Feb;23(1):5 or at National Guideline
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Irritable Bowel Syndrome

Irritable bowel syndrome, British Dietetic Association, dietary management quidelines (23

Irritable bowel syndrome, dietary management quidelines, British Dietetic Association 22

Irritable Bowel Syndrome: Complementary and Alternative Medicine (CAM) Therapy [

Irritable Bowel Syndrome: Dietary Management (53 _

Irritable Bowel Syndrome: Dietary Management -- British Dietetic Association Guidelines (3

Irritable Bowel Syndrome: Drug Therapy [

Irritable Colon

Irritable Colon: Complementary and Alternative Medicine (CAM) Therapy 23

Irritable Colon: Dietary Management (53
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Quick Lesson

Treatment Goals
» Promete Mermal Geowth and Development and Reduce Rigk of Complicarions
* Monitor wright in infants who bave freding difficalties. Support new parenrs, as appropriate,
such as prowiding small, froquent feodings i promens infant growih

quick LESSON | Prader-willi Syndrome
about...

cducation abaut tube Fendings ar ather feoding technicees

# Asscss older paticos for behavi
b the faredly hamdlos behavioral pro
fadilicy procacals

= Administer peescribed medscarions, 45 condered, and monivar restment efficacy wnd for udverse efferss; medicanions commonly prescribed o e FUWS
inchude
= rthiGH tm aceclerate groeth, reduce obesicy, and improve muschk cone and fiameton

- The Greowth: | 5 et using thiGGH therapy for padenes wath PWS whe Eave severe obesiny, uecpearalled DM2,
usrreared severe (184, acrive cancer, of
~ 3% bormone replacemens therapy that i in
— seleerive serooonin reuptake in

P " srs and oeher charactenstie manifosasons of PWS (og, dontal and spinal shnommalites, excesse cating and drinking]; ask
nﬁl:l'lptlﬂl'let ulmv ems and racng dfficdrics and encoumge parents o partcipacs in paticnt fare, mcluding mooming-in acconding o
Prader- Wil drome (%5 is a mub proct disceder chamscterized by infansle hypotania, freding
difficulties, mild menal eerardation, and dysmospiic facial features, Childbood
umenatrsllable apperite, shart sratare, hypogonadism, and severe behavior problems, incloding absessive-comglsi
dsarder (OCD) and oppasitional behavion, Maorbid obesity is comman in pasent: with FWS due o extrome food
craving and is serisusly decnomental w0 health, casmg respiratory compromise, obsmactive seep apoca (D88,
dmbeics mellizas, ope 2 (DMZ], achorosclomess, right-sidod heart faiture, death | Hypothalamic dyssogal
thoughs to be the source of most of the physiclogic and bekaviaral abnarmalitics ypically reparmd in patients with
S

ared at the narmal age of onsct of peberty o oeat bypogonadem and the delaved sosct of puberty
titors (35REs; og, FLUsoting) to cortrol tanorams and cbecssive comprilsr spmpinans

erear psychosi

the paticnt beommes 3 candidate for
formed corment docamonts

rgery (o, far mramen seangical

IS meinforce pre- and p

Al cases of TS arc the o of inherited abnormalities from the father (affecting the 15q11
arm of chramosame 15), and theee ane three difforent ways in which an inherited aboarmaliny can accur. Pasernal
delerian (PD}, Ear T aff PVS cases, involves deleton of the 15g11-13 eepioe an cb COaTiE
15 chae is inhemed fae 25300 of cases aed accues
when the Firhes's chen btk ch w25 being inhemad
ally iehesited dura
Is po PS5 wher the §

-13 region on the lon

» Provide Emational Suppn;\nmd Educae
* MAwscss amicty loved and coping ability of paments and clder r=.'
poocoaial complicacions, treatmens rises and benefit, sy
appropriane, toa
tal wiorkes foe idenisdi

rovide et .-=| suppart,
g comphicat g, ol

o, and enooumage discussion of WS pathophysiology,
il and individuaBzod prognosis, Request mefernl, if

1
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Food for Thought

» The benefits of weaning childnen and adokescenes wich FWS with thGH thesapr appear to porsiss afior cosation of therapy: resarchens in 2 receen
adulrs wich W5 reporied thar participants who wore ircaited wich thiGH in childhood and adodescence (and bad disconcmsed therapy an svemge of

ad krwer body mass indes and improved body compositan and metabalic mars compared with thoss who never reccived thiGH (Coupayr eal,

et dluring Efancy
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» In sdditioe, 1 scceleraed growrh aead impaowed body compos
* In & 2012 srudy of 30 prepubertal childron wich WS, imacss
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» Paticas with PAS have a Righ pain thavshold and decreasod abity o varis

Facts and Figures

PSS {1 birthss in the United Seane
1:8,000 i rural Sweden, 1:16,000 in western Japan, and 145,000 in the Unied Kingdom. 10} in patients with %S
ix 40105, and average is about 70 Becawse pationts with F%S have very low metabolic mtes, following a sorict dict

the keading e genetic canse of obesity PWS oo in abomt 1:16,000-

13 unl- one- |<mr|I' |u-m: |.s.r-,r:|.= - meradad doses ur:nn_....x.mn 1o achieve the intended |h:f4-:uu. r-.—sp.-n::

is peoessary oo provent marhid ohesity, Parcnes of a child with TS have a < 1% chance of

Ciratl Inlormation Systeme. Glancaie, CA

Carila Cople, BN, 5N, MSIEG
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What Do I Need to Tell the Patient/Patient’s Family?

dly abese, srd efocste tha calaboss

» Beinfoece the
ather sdminises

rerwren parenes arad teachers wnd
we child develr

erance of preventing pediatric patients fzoe by
e suse thas & eal

abesity oe lessen the

—sesricred et is saineained. |
spicarions of obesity

regimen in ceder

Risk Factors

Reviewers ‘The occarrence of PYS is almosr always sparadic. POS affecrs pessoes of all sices, and females end males are

Kptminnn Walss, N, MSH, CCRN alffecred in abour ecpal n 5. {lder mareenal age may be a sisk fcear.

Ciratl information Gystems, Glancae, CA
saions S B wm | Signs and Symptoms/Clinical Presentation
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Syndrnme

Preratal anset of byposania results in decreased fenal movement, ahnormal fenal heast riythm, abnormal feol
pasition at delivery, and incmased inddenoe of cesancan seevion. Affected babics are weaally barn full torm and
are normal s, bat may kave low Apgar scones. MNewhosrs with FWS may demomstrane profound bypoconia and
I"!Ta.wfff':i:_ which resaks in .-.5.-||h\1|.-| and paor ll,,'.ckﬂ; and renllowing abilicg Neorates are afion of holoe avcragd
wright. Chamcteristic facial franares indude sombismus. (e, crossed oyey), atmond-shaped cyes, thin upper lip with
EdHOF | dorarrerand dant of the mouth, narmos temples with sarrow nasal bridge, and hypopigmentation of the hair and oyes
Dimoa Praviic®, AN, FRO, FAAK .,-;;rr_:urn,-' i other family membors, Diagrosi: wften not made smiil carle chikdhood becawse the signs of PS5 anc
Ciratl information Gystems, Glancae, CA
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Clinical Bottom Ling
Effectiveness

Coleus (Coleus forskohlii)

Evidence Grades Natural Standard Professional Monograph, Copyright © 2013 {www naturalstandard. com).

Dosing/Toxicology

Precautions/
Contraindications

Pregnancy & ommon Names/Related Substances:

Lactation « Coleon U-quinone coleus, coleonol, Coleus ambainicus Lour (CA), Coleus barbatus Benth, Coleus blumer, Coleus blumer Benth,
arnosifolius, Coleus galeatus, Coleus kiimandschari, Coleus parvifolius, Coleus scutellarioides, coleus solenostemon

_ rotundifolius, Coleus xanthanthus, colforsin, colforsin daropate hydrochloride, forscolin, forskoditerpenoside A,

Mechanism of forskoditerpenoside B, forskolin, forskolin G, forskolin H, HL 362, FSK88, Labiatae (family), Lamiaceae (family), L-75-1362B,
Action NKH4TT, Plectranthus barbat us, Plectranthus forskohlii, rosmarinic acid, rosemary, rosmarinic acid, xanthanthusin E,

History xanthanthusins F-K.

Interactions

Fuvdence Table Clinical Bottom Line/Effectiveness

Evidence Discussion

Products Studied Brief Background:

Author Information « Coleus species have been used in the Asian traditional medicine for several indications; however it is a relatively new herb in the
es. Since the 1970s, research was predominantly concentrated on forskolin, a root extract of Coleus forskohii.

References timulates the cellular production of cAMP, 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.
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Scientific Evidence for Common/Studied Uses:

Indication

Asthma

Cardiomyopathy

Glaucoma

Anti-inflammatory action after cardiopulmonary bypass
Breast milk stimulant

Breathing aid for intubation

Depression and schizophrenia

Erectile dysfunction

Level of Bvidence Grade

Evidence Grade

Grading
System

B
B
B
c
c
c
c
c

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.

D efl 1] |t| ons Of d Scientific Evidence)
Level of Evidence

Statistically significant evidence of henefit from 1-2 properly randomized trials, OR
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)

Evidence of henefitfrom =1 small RCTis) without adequate size, power, statistical
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-contralinan-randomized trials, AMND evidence in basic science, animal
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Coleus/Drug Interactions:
« Abortifacients: Coleus may theoretically have synergistic effects when taken with abortifacients, as one animal study showed that
Synonyms

daily treatment with C. barbatus before embryo implantation in mice caused delayed fetal development and had an

Clinical Bottom Lines anti-implantation effect (1).

Effectiveness . . . . A . . L
Analgesics: Some pain relievers may also increase the risk of bleeding if used with coleus. Examples include aspirin, ibuprofen

Evidence Grades (Motrin®, Advil®) and naproxen (Naprosyn®, Aleve®, Anaprox®) (5:6).

Dosing/Toxicology Anesthetics: Theoretically, coleus may interact with anesthetics.

Precautions/

Contraindioati Antiasthma agents: Forskolin has been studied for its effects in asthma. Theoretically, its use with bronchodilators or other
antramnaications

asthma medications may result in additive effects. However, in one study, forskolin was shown to cause an apparent reversal of

Pregnancy & tachyphylaxis to the bronchodilator effects of salbutamaol (4 3).

Lactation Anticoagulants and antiplatelets: Coleus is a potent inhibitor of platelet aggregation and its use with other antiplatelets or
Interactions anticoagulants may increase the risk of bleeding (5;6). Examples include warfarin (Coumadin®), heparin and clopidogrel (Plavix®).
Mechanism of Some pain relievers, such as aspirin, ibuprofen (Motrin®, Advil®) and naproxen {Naprosyn®, Aleve, Anaprox®), may also increase
Action the risk of bleeding if used with coleus. Drugs that may enhance the antiplatelet effect of forskolin include dipyridamole and

History dilazep.

Evidence Table Antidepressant agents, monoamine oxidase inhibitors (MAOIs), Antidepressants, selective serotonin reuptake inhibitors

(SSRIs): Forskolin was shown to possess antidepressant activities, therefore, its use with other antidepressants may lead to

Evid D i
VIAENEE LISEUsSIo additive effects (45).

Products Studied

Author Information

Antidiabetic agents: Colenol, a compound isolated from coleus, stimulates insulin release, and its use with hypoglycemic agents
or exogenous insulin may result in additive effects (39).

References

Antihistamines: Forskolin caused a dose-dependent inhibition of antigen-induced histamine release from human basophil
leukocytes, as well as a dose-dependent inhibition of histamine release from human lung mast cells (2). Its use with other
antihistamines may result in additive effects. A dose of forskolin caused a concentration- related inhibition of immunoglobulin E
{IgE)-mediated release of histamine and peptide leukotriene C4 (LTC4) from human basophils and lung mast cells (3).

Antihypertensives: Forskolin lowered blood pressure in dogs and cats and also in spontaneously hypertensive and renal
hypertensive rats (38). When used with antihypertensives, it may result in additive effects.

adverse effects.
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Clinical Bottom Line/
Effectiveness

Coleus (Coleus forskohlii)

Evidence Grades Natural Standard Professional Monograph, Copyright © 2013 {www naturalstandard. com).

Dosing/Toxicology

Precautions/
Contraindications

Pregnancy & s/Common Names/Related Substances:
Lactation _

Pregnancy & Lactation:
a Mot recommended due to a lack of available evidence.
« It is unknown if coleus is excreted in the breast milk.

« One animal study showed that treatment with 880mag/kg/day of the extract of C. barbatus before embryo implantation caused
delayed fetal development and an anti-implantation effect (1).

« Lactating women who received Coleus amboinicus Lour had an increase in milk volume during the first month of lactation (24).

References

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.



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)

Foohlrakbi
Moringa Salactagogue
Grade: C (Unclear or Conflicting Scientific Evidence)
Therapy Specific therapeutic Use(s)
Acupunciure Salactagogue (lactation stimulant)
ASsparagus Salactagogue

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




Search for Systematic Review and
Meta-Analyses Resources

°* Cochrane Database of Systematic Reviews $H

° PubMed/MEDLINE $H
Systematic Reviews
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A
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e CINAHL Complete $H



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.



Cochrane Database of Systematic Reviews

Searching: Cochrane Database of Systematic Reviews | Choose Databases

3
BSCO :
\ EIEE phenylketonuria Select a Field (opti...

B

‘ ANI + | diet* OR nutrition Select a Field (opti...

Select a Field (opti...

Basic Search Advanced Search Search History »

Refine Results Search Results: 1 -4 of 4 Tite ~ Page Options~ Share =

Current Search

1. Dietary interventions for phenylketonuria &=

{Cochrane Review). Reviewers: Poustie, Vanessa J; Wildgoose, Joanne. Review Group: Cochrane Cystic Fibrosis and Genetic Disorders Group;
Boolean/Phrase: I Cochrane Database of Systematic Reviews; Edited/Substantively amended: 02 November 2009; New search for studies and content updated (no
phenylketonuria AND { diet* & change to conclusions) this issue.
OR nutrition ) BACKGROUND: Phenylketonuria is an inherited disease treated with dietary restriction of the amino acid phenylalanine. The diet is initiated in the
Limiters neonatal period to prevent mental handicap; howe...
Document Type: x| Subjects: Humans; Phenylalanine blood; Phenylketonurias blood; Randomized Controlled Trials as Topic; Treatment Qutcome; Phenylalanine
Cochrane Reviews administration & dosage; Phenylketonurias diet therapy

& HTML Full Text 53- PDF Full Text (378K)

Limit To

2. Protein substitute for children and adults with phenylketonuria IS

Full Text
ut e {Cochrane Review). Reviewers: ¥i, Sarah HL; Singh, Rani H. Review Group: Cochrane Cystic Fibrosis and Genetic Disorders Group; Cochrane

8|

] New Records I Database of Systematic Reviews; Edited/Substantively amended: 11 April 2011; New search for studies and content updated (no change to
| [

-

Recently Updated Records conclusions) this issue.

BACKGROUND: Phenylketonuria is an inherited metabolic disorder characterised by an absence or deficiency of the enzyme phenylalanine

2000 | Publication Date | 2014 hydroxylase. The aim of treatment is to lower blood phenylalan...
A A Subjects: Adult; Child; Humans; Phenylalanine Hydroxylase deficiency; Phenylketonurias diet therapy; Randomized Controlled Trials as Topic; Foed,
Formulated; Dietary Proteins administration & dosage; Phenylalanine blood; Phenylketonurias therapy
Show Mare )

Yotions set = HTML Full Text EIJ!- PDF Full Text (286K)



Dietary interventions for phenylketonuria

Contents

Background

Description of the
condition

Description of the
intervention

Why it is important
1o do this review

Objectives
Methods

Criteria for
considering studies
for this review

Search methods for
identification of
studies

Data collection and
analysis

Hesults

Description of
studies

Risk of bias in
included studies

Effects of
interventions

Discussion

Authors'
conclusions

Implications for
practice

Cochrane Systematic Review

| I | l American Accent E )

Abstract

| [ Listen

Background

Phenylketonuria ks an inherited disease treated with dietary restriction of the amino acid phenylalanine. The diet iz
initiated in the neonatal period 1o prevent mental handicap; however, it is restrictive and can be difficult to follow.
Whether the diel can be relaxed or discontinued during adaolescence or should be continued for life remains a
controversial issue, which we aim 1o address in this review.

Objectives

To assess the effects of a low-phenylalanine diet commenced early in life for pecple with phenylketonuria. To assess
the possible effects of relaxaton or termination of the diet on intelligence, neurcpsychological outcomes and mortality,
grawth, nutriional stalus, eating behaviour and quality of life.

Search strategy

We searched the Cochrane Cystic Fibrosis and Genetic Disorders Group Trials Register comprising references

entifind from comorahsn fpglectrnrpe fdata b apare b N snn aliniirnaks and abatrac] hooss o

Authors' conclusions

The results of non-randomised studies have concluded that a low-
phenylalanine diet is effective in reducing blood phenylalanine levels
and improving intelligence quotient and neuropsychological
outcomes. We were unable to find any randomised controlled studies
that have assessed the effect of a low-phenylalanine diet versus no
diet from diagnosis. In view of evidence from non-randomised
studies, such a study would be unethical and it is recommended that
low-phenylalanine diet should be commenced at the time of
diagnosis. There is uncertainty about the precise level of
phenylalanine restriction and when, if ever, the diet should be
relaxed. This should be addressed by randomised controlled studies.

]l

S = = 11 1+ .2 o 43




Finding Systematic Reviews and
Meta-Analyses in MEDLINE and CINAHL

CINAHL

MEDLINE

+ Refine search to
Publication Type:
Systematic Review

Meta Analysis
Meta Synthesis

Publication Type | ¢,

Systematic Review _

Tables/Charts
Teaching Materials

-

s+ Select
Systematic Reviews in
Subject Subset

Subject Subset | complementary Medicine =

Dietary Supplements
History of Medicine
Systematic Reviews

+ Limit to Meta Analysis
as Publication Type

Publication Type Le;har

Meta-Analysis _

Multicenter Study
News




MEDLINE Search Screen

Searching: MEDLINE with Full Text | Choose Databases » HEAL-WA
[ Suggest Subject Terms

| probiotics in | Select a Field (optional) |v|

AND [¥| | |nfant formula in | Select a Field (optional) v

AND |v| in | Select a Field (optional) | add Row

Cocorer | cioor B

Limit your results |

Full Text [ Date of Publication from [, . [ | vear: to | Manth | vear:
Publication Author |
Abstract Available ] English Language x
EBM Reviews ] Review Articles ]
Human x Animal ]
Gender | Age Related |4 LE
Female Infant, Mewborn: bith-1 rmonth
kdale Infant: 1-23 monthz
All Infanit, bitth-23 rmonths ™
Clinical Queries | 4 LE Subject Subset |4 E
Therapy - High Sensitivity AIDS
Therapy - High Specificity Bioethics
Therapy - Best Balance M Cancer M

Journal & Citation | 4 A Publication Type) |4
Subset

alDS
Bioethics
Core Clinical {albd)

Systematic Reviews

3

Biography




MEDLINE Results for Systematic Reviews

controlled trials of synbiotics, probiotics and prebiotics added to infant formulaja systomalic review
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T Basuw R Nuttion Joumal INur JL ISSN 14752861, 2012 Oct
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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.




Nutrition Websites

Academy of Nutrition and Dietetics eatright.org

Assuring Pediatric Nutrition Care In the
Community, depis:washingten:edu/nutpeds

Dietary Supplement Labels Database

Food and Nutrition Information Center
fRic:nal usdargoy.

Food and Nutrition Service fns.usda.goev/ins
Nutrition Evidence Library



Academy of Nutrition and and Dietetics

Position Papers

Academy Position Papers by Subject

Food and Nutrient Supplementation, Fortification and Substitutes

* Functional Foods
= Mufrient Supplementation
# Uzsa of Nutritive and Monnutritive Swestensers

Healthy Food Choices

Benchmarks for M o ams |nl hild Care

.
L]
.
. Support for Mutrit
= Total Diet Approach

« Vagatarian Dists

Nutrition and Disease Prevention, Intervention and Management

Dietary Fatty Acids

Ethical and Legal lssues in Mutrition, Hydration and Feeding
Health Implicati Jigtary Fiber

Intarventi far the Prevention and Treatment of Pediatric O
Intagrafi Medical Mutrition Therapy and Pharmacotherapy

Mufrifion Intervent

in thEl Treatment of Ea
or People with D
tole of Mutrition in HHa th Promotion and C
Weight Managemant

prrrEanaI Disabilities and 5
mic Disease Prevention

-
.
-
-
= Nufrifional Gene
"
-
"
-
"

HNutrition and Physical Activity

= Mufrifion and Athletic Performance

Nutrition Through the Life Span

Child and Adolescent Mutritic sistance Programs
Food and Mutriion Programs for Community siding Older Adults
Food and Nutrition for Older Adulfs: Promaoting Health and Wellness
Mutrifion and Lifestyle for a Healthy Pregnancy Cutcome
or Healthy Children Age 1 Years
and Pregnancy Cutcomes
ing Breastfeadin

sight and Obasity|

Special

New and Updated Papers

New and Updated

Mutritional Genomics (February 2014

Dietary Fatty Acids for Healthy Adults {January
2014

Interventions for the Prevention and Treatment of
Fediatric Overweight and Obesity (October 2013)
Functional Foods {(August 2013)

The Role of Health Promotion and Chronic Disease
Frevention (July 2013)

Ethical and Legal lzsues in Feeding and Hydrafion
(June 2013)

POSITION AND PRACTICE PAPERS
(SAME TOPIC)

& Oral Health and Mutrition {June 2014}
Position Paper | Practice Paper
* The Role of Health Promofion and Chronic Disease
Frevention [July 2013)
Paosition Paper | Practice Paper



A Joint Effert of the

_ : - Office of Dietary Supplements
National Institutes of Health | Dietary Supplement Label Database andthe U.5. National Library of Medicine
i

Home | About |I!I-'.'-n1.:.|-r.r. |H-.'I|.1

Q, View Label & Pnnt

Nature's Plus(R) - Source of Life(R) Animal PARADE(R) Children's
ewable Tooth Fairy(TM) NATUREAL VANILLA FLAVOR

* Quick Search L

Search Term:

The information provided about this dietary supplement product is a complete representation of the
manufacturer’s label contents on the date that the data was entered on October 25, 2012. The
DSLD includes all information available on the product label. "NP" indicates that the information is
Browse Dietary “not provided on label”. NP does not imply that a product label is lacking information required by the
Ingrediants @

U.5. Government.

Browse Products ©

ST Dietary Supplement Facts  Label Statements  Contact Information

7] -
Sl General Information

Advanced Search ® | DSLD ID: 14847

Mature's Plus(R) - Source of Life{R} Animal PARADE(R) Children's
Chewable Tooth Fairy({TM) NATUREAL VAMNILLA FLAVOR

Reference Links Product Name:

® Unit Convearsian

Nt ands Mature's Plus(R) - -
ety e s rroducts by s e |NQredients of >8,000 dietary
- comyriah Symmbol ® supplements:
e SKu: 097467 29948 1 *uses in humans
Outer Packaging: Mot Present *
Statement of Identity: Dental Health Suppd adverse eﬁeCtS )
“mechanisms of action

Serving Size: 2.0 Chewable Animal Shaped Tablet(s)

Suggested Use: DIRECTIONS: As a dietary supplement for children, chew two tablets
once daily. Designed for children of safe chewing age and older.

Met Contents Quantity: 90.0 Animal(s)

Tracking Information

Date Entered into DSLD: October 25, 2012 {Complete)




Mature's Plus(R) - Source of Life(R) Animal PARADE(R) Children's
Chewable Tooth Fairy(TM) NATUREAL VANILLA FLAVOR

The information provided about this dietary supplement product is a complete representation of the

manufacturer’s label contents on the date that the data was e

DSLD includes all information available on the product label, " D 1 S | m F

“not provided on label”. NP does not imply that a product labe Ieta‘ry u pp e ent aCtS
U.5. Government.

Product Information Dietary Supplement Facts Labed Statements

Suggested /Recommended fUsage/ Directions: -

DIRECTIOMS: As a dietary supplement for children, chew two tablets once daily. Designed for
children of safe chewing age and older.

Serving size : 2.0 Chewable Animal Shaped 1
Tablet(s)
Servings per Container: 45

| Servingish

% Daily
Value per

Dietary Ingredient Ingredient Amount Per
(Synonym/Source)® Categories Serving
[T

Surving" -
Adults And Children 4 Or More
Years Of Age

Calories other 5.0 {Calories}

Total Carbohydrate carbohydrate 2.0qg 1.0 %

Daily Value
not
established

Vitamin D3 (as cholecalciferol) vitamin 400.0 IU 100.0 %

Zylitol 2.0q9

Calcium (as {calcium} amino acid

amino acid 300.0 m
chelate/complex) g

L. acidophilus ({2 billion viable cells) (At time bacteria 150.0 mg Daily Value
of manufactura)) not
established

S... salivarius M18 ({1 billion viable cells) (At bacteria 10.0 mg Daily Value
time of manufacture)) not
established
Children Less Than 4 Years of

Age

Calories 5.0 {Calories}




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

USDA NAL

United States Department of Agriculture
@ National Agricultural Library

Search FNIC

o Search all USDA
o Advanced Search
o Search Tips

Resources for:

o Consumers

Browse By Subject

I o Dietary Guidance I

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

Food Labeling
Dietary Supplements
Nutrition Assistance
Programs

0O 0 0 0o 0o o o0 o

o Surveys, Reports and
Research
Professional and Career
Resources

FOOD AND NUTRITION
INFORMATION CENTER

B el O | % R 10
B, O | R B

Resource Lists

FNIC Resource Lists help nutrition professionals and consumers locate
information and materials for specific food and nutrition topics. Compiled by
Nutrition Information Specialists, the lists provide resources in a variety of
formats including articles, pamphlets, books, audio-visuals, and website
links.

On this page

I Want To

e Find Sources of Free or
Low-Cost Food and
Nutrition Materials

e Request Library
Materials

® Ask a Question

Child Nutrition and Health
e Food and Nutrition Fun
e for Preschoolers 2013+ (PDF|1 MB)
e for Elementary Age Children 2013
Infant Nutrition and Health Resource List 2013
Toddler Nutrition and Health Resource List 2009
State Team Nutrition Training Materials
Childhood Obesity: A Resource List for Educators and Researchers 2013
KB)
e Role of Nutrition in Learning and Behavior: A Resource List for Professionals 2011
(PDF|343 KB)

(PDF|1 MB)
(PDF|147 KB)
(PDF|139 KB)

(PDF|210

Ethnic/Cultural
e Cultural and Ethnic Food and Nutrition Education Materials: A Resource List for
Educators 2013 (PDF | 270 KB)
e Holiday Food and Nutrition Resource List 2012+’ (PDF|159 KB)
e Native American Nutrition Education Resource List for Educators 2006
Note: This Resource List has been archived. To get to this list from the Publications
Archive Home Page, click on "Food and Nutrition" from the left navigation.

Food Allergies
¢ Food Allergies and Intolerances Resource List for Consumers 2010
e Toddler Nutrition and Health Resource List 2009

(PDF|252 KB)

See Also

e SNAP-Ed Connection
Recipe Finder

* WIC Works State
Developed Materials

e State Team Nutrition
Training Materials

(PDF|261 KB)




Food Composition >

USDA Nutrient Data Laboratory

USDA Nutrient Data Laboratory (NDL)

USDA. Agricultural Research Service.

Database for Standard Reference, the foundation of most food and nutrition
databases in the US, used in food policy, research and nutrition monitoring.

e Access online searchable database of foods.

e Create nutrient reports”. Select up to three nutrients and sort either by
food description or in descending order by nutrient content in terms of
common household measures.

® Access data” for the USDA National Nutrient Database for Standard
Reference - Release 26

¢ Frequently Asked Questions

e Glossary - Acronyms and Documentation
Terms

e Dietary Supplement Ingredient Database

Nutritive Value of Foods, Home and Garden Bulletin No. 72 (HG-72) _
USDA. ARS. Nutrient Data Laboratory.

View nutrient data on over 1,274 common foods. This edition was developed using data
from Release 13 of the USDA National Nutrient Database for Standard Reference.

USDA Reports by Nutrients
USDA. ARS. Nutrient Data Laboratory.

Create a printable list of foods and nutrients which can be sorted either by food name or
in descending order by nutrient content.

Food Composition

e USDA MNutrient Data
Laboratory

o Agricultural Research
Service (ARS) Food
Surveys Research Group

* Macronutrients
o Carbohydrates

o Protein and Amino
Acids

o Fats and Cholesterol
o Fiber
o Water

o Phytonutrients
* Vitamins and Minerals
o Ascorbic Acid
(Vitamin C)
o Calcium
e Chromium

o Cobalmin (Vitamin
B12)

o Folic Acid/Folate
o Iron
o Magnesium




Lo J2s

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



U‘SDA » About » FAQs » ContactUs
=l NutritionEvidenceLibrary.gov nel.gov

United States Department of Agriculture Enter Search >

Site Map | A-ZIndex | Help

HOME  REVIEWS | PROJECTS  METHODOLOGY | PUBLICATIONS
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Rewiews > Behavior/Environment
» Overview Table What is the relationship between screen time and adiposity in
children?
¥ Quality Rating Summa &
Quality . ki Conclusion
» Bibliography strong and consistent evidence in both children and adult shows that screen time is directly associated with increased

overweight and obese. The strongest association is with television screen time.

View Conclusion Statement Grade

i . i Strong
v What is the relationship

between screen time and
body weight? (DGAC 2010) Evidence Summary Overview

The 2005 DGAC reviewed this question and found a strong relatlnnshlp between screen time and hody weight in children
(H iew and

ip between screen
time (television viewing and video game or computer use) and body weight. This study found a significant relationship
Foods/Dietary Patterns 4 between screen time in the form of TV viewing and body fatness. However, much of the variance in body fatness could

Nutrients » be explained by factors other than TV viewing. There was no association between body weight and video game ar

Energy balance COMpUEer use.

Behavior/Environment Evidence summary paragraphs:

Health Conditions 3 Systematic Review and Meta-Analyses (1)

Special Populations r Marshall 5] et al, 2004 (positive quality) conducted a meta-analysis to investigate associations between television (TV)

Nutrition Education iewing, video or computer game use and body fatness and physi ical activity.
identify studies published on or after 1985 for studies that examined TV viewing, computer and video game use and
Food Safety » fy . & comp 5

——— body fatness in subjects who were under 18 years of age. Data were extracted by one reviewer using a structured form
and were checked for accuracy by a second reviewer. All analyses were conducted using the Pearson correlation
coefficient effect size, and where data other than Pearson CﬂEffIEIEI‘IIS were presented in prlman_-.r studles, standard




Search for Evidence in Drug Databases
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Drugs, Labs, Diagnostic Tests

& AHFS Drug Information®
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 AHFS Drug Information $ H [t

From the US National Library of
Medicine. Searches more than a

o LeXI C O m p $ H dozen sources for information

about more than 12,000 drugs.

LactMed
o L aCt I\/I e d $ H A peer-reviewed and fully
referenced database of drugs to

which breastfeeding mothers
may be exposed. Among the
data included are maternal and
infant levels of drugs, possible
effects on breastfed infants and
on lactation, and alternate drugs
to consider.

Natural Standard

Natural Standard provides
high-quality, evidence-based
information on dietary
supplements (including herbs,
vitamins, and minerals),
functional foods, diets,
complementary practices
(modalities), exercises, and
medical conditions.

& Lexi-Comp Online - NEW!
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gpram Oxalate

Introduction
CogHoFN,OC,H,0,
* Escitalopram, the S-enantiomer of citalopram, is a selective serotonin-reuptake inhibitor (SSRI) and an antidepressant.l

Uses

= Major Depressive Disorder

Escitalopram oxalate is used in the treatment of major depressive disorder.l Efficacy for the management of major depression w3
established in 3 placebo-controlled studies of 8 weeks' duration in adult outpatients who met DSM-IV criteria for major depressiv|

disorder.t Z In these studies, 10- and 20-mg daily dosages of escitalopram were more effective than placebo in improving score
Montgomery Asberg Depression Rating Scale (MADRS), the Hamilton Rating Scale for Depression {(HAM-D), and the Clinical Global

Impression Improvement and Severity of Tiness Scale.lr 2+ 12 Escitalopram also was more effective than placebo in improving otH

aspecte of depressive disorder, including anxiety, social functioning, and overall quality of life.2 Substantial improvement in MADH
in patients receiving either dosage of escitalopram compared with those receiving placebo after 1-2 wqg

N #n, escitalopram dosages of 10-20 mg daily appeared to be at least as effective as racemic citalopram
of 20-40 mg dally.= —=There is some evidence that escitalopram may offer some clinical advantages compared with citalopram or
selective serotonin-reuptake inhibitors {e.g., increased efficacy, more rapid onset of therapeutic effect, fewer adverse effects);
however, additional studies are needed to confirm these initial findings.g 2 10 Efficacy of escitalopram in hospital settings has n
established to date.lr & For further information on use of SSRIs in the treatment of major depressive disorder and considerations
choosing the most appropriate antidepressant agent for a particular patient, see Uses: Major Depressive Disorder, in Citalopram

Hydrobromide 28:16.04.20.

Lexapro 5MG/5SML Solution {FOREST): 240/%140.86 or 720/%416.52

A T i T 1 i W0 o ¥ e = i A - R 1 s O

Lexapro 5MG Tabl
eferences

1. Forest Pharmaceuticals, Inc. Lexapre® {escitalopram oxalate) tablets/oral solution prescribing infe

2. Burke W1, Gergel I, Bose A. Fixed-dose trial of the single isomer S5SRI escitalopram in depressed ¢
63:331-6. [IDIS 479908] [PubMed 12000207]

3. Anon. Forest Lexapre® approval includes label claim of greater potency than celexa. FDC Rep. Au



LexiComp H

Up-to-date comprehensive drug information for
clinicians
Over 1600 drug monographs including drug

Interactions, tablet identification, medical
calculations, patient education leaflets

Includes Pediatric and Neonatal Lexi-Drugs
Delivers key information guickly.
M: Available on mobile devices
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Dosing: Adult

Heart failure: Oral: Initial: 2.5-5 mg once daily; then increase by no more than 10 mg increments at intervals no less than 2 weeks to a maximum daily dose of 40 mg.
Usual maintenance: 5-40 mg/day as a single dose. Target dose: 20-40 mg once daily (ACC/AHA 2009 Heart Failure Guidelines)

Note: If patient has hyponatremia (serum sodium <130 mEg/L) or renal impairment (Clg <30 mU/minute or creatinine >3 mg/dL), then initial dose should be 2.5
mg/day

Hypertension: Oral: Usual dosage range (JNC 7): 10-40 mg/day
Not maintained on diuretic: |nitial: 10 mg/day
Maintained on diuretic: Initial: 5 mg/day L3

Note: Antihypertensive effect may diminish toward the end of the dosing interval especially with doses of 10 mg/day. An increased dose may aid in extending the
duration of antihypertensive effect. Doses up to 80 mg/day have been used, but do not appear to give greater effect.

Patients taking diuretics should have them discontinued 2-3 days prior to initiating lisinopril if possible. Restart diuretic after blood pressure is stable if needed. If
diuretic cannot be discontinued prior to therapy, begin with 5 mg with close supervision until stable blood pressure. In patients with hyponatremia (<130 mEg/L).
start dose at 2.5 mg/day.

Acute myocardial infarction (within 24 hours in hemodynamically stable patients): Oral: 5 mg immediately, then 5 mg at 24 hours, 10 mg at 48 hours, and 10 mg
every day thereafter for 6 weeks. Patients should continue to receive standard treatments such as thrombolytics, aspirin, and beta-blockers.

Dosing: Geriatric Refer to adult dosing. In the management of hypertension, consider lower initial doses (eg, 2.5-5 mg/day) and titrate to response (Aronow, 2011).

Dosing: Pediatric _

Hypertension: Children =6 years: Oral: Initial: 0.07 mg/kg once daily (up to 5 mg); increase dose at 1- to 2-week intervals; doses >0.61 mg/kg or =40 mg have not been
evaluated.

Dosing: Renal Impairment
Heart failure: Adults: Clg <30 mL/minute or creatinine =3 mg/dL: Initial: 2.5 mg/day

Hypertension:



LactMed

Drugs and Lactation Database
Part of TOXNET (Toxicology Data Network)

Peer-reviewed, referenced database of drugs to
which breastfeeding mothers may be exposed

Data includes maternal and infant levels of
drugs, possible effects on breastfed infants and
lactation and alternate drugs to consider




LactMed

Lactation

NATITH
[ bownicai | emtorz |
LactMed

Table of Contents
O ® FULL RECORD
OoE [i#] Drug Levels and Effects ESCitaIOpram
O B Summary of Use during Lactation _ CASRN: 128196-01-0 f
O & Drug Levels )
o B Effects in Breastfed Infants _ ..f“ — CHy
O @ Ppossible Effects on Lactation H,C
O B Alternate Drugs to Consider .
) For other data, click on the Table of Contents
O @ References k'
OoE @ Substance Identification |
O B Substance Name
5 B CAS Resistry Number Drug Levels and Effects:
m] = Drug Class
oe @ Administrative Information Summary of Use during Lactation:
O @ LactMed Record Number Escitalopram is the S-isomer of the antidepressant, citalopram. Limited information indicates that maternal doses of escitalopram up
O @ Lay Revision Date to 20 mg daily produce low levels in milk and would not be expected to cause any adverse effects in breastfed infants, especially if
the infant is older than 2 months. Based on limited data, escitalopram appears to be preferable to racemic citalopram during
U.S. National Library of Medicine. breastfeeding because of the lower dosage and milk levels and general lack of adverse reactions in breastfed infants. One case of
2600 Rockville Pike, Bethesda, MD 20894, necrotizing enterocolitis was reported in an breastfed newborn whose mother was taking escitalopram during pregnancy and
Mational Institutes of Health, 1obobi j 1 i

Dcnarl_mu:nl of I-It_*alth & I-I_um-.m Services Effects in Breastfed Infants:
Copyright and Privacy Policy ) ) i . ) i )
Freedom of Information Act, Accessibility | Eight breastfed infants whose mothers were taking escitalopram in an average dose of 199 mcg/kg daily for postpartum depression

Customer Service: tehip@ichnimnih.zov. ¥ \ere evaluated by a pediatric specialist using the Denver developmental scale. Their mothers ha n escitalopram for a median of

55 days postpartum (range 23 to 240 days). The infants' scores on this scale was 110% of no

A woman began taking escitalopram 5 mg daily immediately after birth. Her dosage was increased to 10 mg daily and valproic acid
1200 mg daily was added by 7 weeks postpartum. Her breastfed infant was judged to be healthy and have normal
neuropsychological development by a general practitioner at 7.5 weeks of age.[3]

= 3 PR ‘l breastfed infant would receive was calculated to be 7.6 mcg/kg of escitalopram and 3 mcg/kg of desmethylcitalopram daily which




Patient Education Resources

* Patient Education Resource Center (PERC) $ H

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

* MedlinePlus medlineplus.gov. H
+ #1 for basic quality consumer/patient information
+ 900 health topics
o drug and herbal information
+ Medical Encyclopedia — full-text with illustrations
s Spanish version
+ Interactive tutorials
o Current health news



Patient Education Reference Center
(PERC) H

PaTiENT EDUcCATION REFERENCE CEN
powerad Dy VST

Home Advanced Search

Search

Spotlight

Key Features:

* Diseases & Conditions: Evidence-based patient education handouts on diseases, health
conditions and injuries

¢ Discharge Instructions: Patient discharge handouts and how-to instructions with images

¢ Procedures and Lab Tests: Evidence-based patient education handouts for hundreds of
procedures and lab tests

# Patient Education Discharge Instructions: Latest New and Revised

¢ Meaningful Use: Learn how PERC can help!




PERC: Prader-Willi Syndrome

Contents
Definition
Causes
Risk Factors
Symptoms
Diagnosis
Treatment
Appetite and Weight Management

Behavior Issue Management

Medications

Early Intervention

Additional Support

Prevention

Prader-Willi Syndrome

(Prader-Labhart-Willi Syndrome) ' Related Information
Definition e Conditions
Prader-Willi syndrome (PWS) is group of symptoms caused by a rare genetic disorder. It can cause
; : e Lab Tests
a variety of problems with growth and development.
e News

Causes v
PWS is caused by a random genetic defect. The defect is most often caused by a gene from the
father.

Genetic Material
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A service of the U.S. National Library of Medicine
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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
email

Enter emmall adcy

| 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)

MedlinePlus medilineplus.gov

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

L Frint a Email Share

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
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Interactive Tutorial

X-Plain

PATIENT EDUCATION
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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.html
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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Nutrition.gov

Smart Mutrition Starts Here

Nutrition Information For You
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o Search all USDA
o Advanced Search
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Browse by Subject
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Smart Nutrition 101
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Weight Management
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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



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.



EthnoMed ethnomed.org

* |nformation about cultural beliefs and medical
ISSues pertinent to the health care of iImmigrants

to Seattle

* SE Asian and East African populations originally

+ Cambodian, Ethiopian, Oromo, Somali, Tigrean and
Vietnamese.

+ Other ethnic groups added, such as Chinese, Hmong,
Hispanic, Iragi, and more.
* Includes patient information pamphlets in
various languages



Sthnomep

Integrating cultural information into clinical practice

Cultures Clinical Topics Patient Education Cross-Cultural Health Calendar

You Are Here: Home

FEATURE: OCTOBER/NOVEMBER 2013 Welcome To EthnoMed

; i . EthnoMed contains information
ITTMEDIA PATIENT EDUCATION HIGHLIGHT: CANCER about cultural beliefs, medical issues
and related topics pertinent to the
EthnoMed and Healthy Roads Media, in collaboration with the Community House Calls Program at health care of immigrants to Seattle

Harborview and its community partners, produced a series of handouts and Flash video slideshows or the US, many of whom are

in seven languages (Amharic, English, Khmer, Somali, Spanish, Tigrinya and Vietnamese) ::iuai‘:lsdf'eeing Wertamn parts of
that provide introductory information about several topics: biopsy procedures, cancer

chemotherapy, prostate cancer and surgeries for breast cancer.

EthnoMed Newsletter

Biopsy | Cancer Chemotherapy | Prostate Cancer | Surgeries for Breast Cancer

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

Cancer education was identified by the Community House Calls
staff as a major area of need for EthnoMed content development.
The program's Caseworker / Cultural Mediators (CCMs) served as
advisors and narrators, community members provided
linguistic/cultural input, and health care providers gave clinical
input to develop the new education materials. The project also
supports CCMs in utilizing iPads for delivering health education to
patients and community groups.

Local Somali Leader Honored As
Champion Of Change

Mohamed Ali, a Somali refugee
with a master's degree in public
The new materials are available for web viewing via both the health, has been recognized by the
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EthnoMed

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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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

A B CDIEFGHIJKLMNOPA QRSTUV W XYZ XYZ ListofAll Topics

Infant and Newborn Nutrition - Multiple Languages m_= Pt g Erai €3 shers
Arabic (3u-1) Hindi (&=<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_=l! 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




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
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Title

Diabetes Handout

Diabetes and Your Feet

If ¥ou Have Diabetes, a Flu Shot Could Save

Your Life

Diabetes Info Sheet

Diabetes: Are You at Risk?

Are vou at risk for the worlds fastest growing
disease?

Control Your Diabetes, It's Worth Your Time

and Exercise)

Control Your Diabetes, It's Worth Your Time -

{The Basics)

Control Your Diabetes: It's worth your time
(Medication & Glucose)

Control Your Diabetes: It's worth your time P2,

Diet and Exercise

Format

Document

Document

Document

Document

Document

Audio; Document;
Video

Document; Video

Audio; Document;
Video

Audio; Document;
Video

Audio

L A N

‘ ‘ TOAY | o
J {{\) -'v"., vh
R | if

B

Language(s)

English; Arabic; Bosnian; Chinese; Farsi; French;
German; Greek; Gujarati; Haitian Creole (Kreyol);
Hebrew; Hindi; Hmong; Igbo; Japanese; Khmer;
Korean; Kurdish, Polish; Portuguese, Romanian;
Russian; Somali; Spanish; Swahili; Thai; Turkish;
Urdu; Vietnamese; Yoruba

English; Haitian Creocle {Kreyol); Portuguese;
Spanish

English; Portuguese; Spanish
English; Chinese; Haitian Creole (Kreyol);
Spanish; Vietnamese

English; Haitian Creole (Kreyol); Khmer; Mandarin;
Portuguese; Spanish; Vietnamese

English; Arabic, Bosnian, Russian; Somali;
Spanish

English; Amharic; Bosnian; Somali; Spanish
English; Amharic; Bosnian; Karen; Somali;
Spanish

English; Amharic; Bosnian; Karen; Somali;
Spanish

English; Amharic; Bosnian; Somali; Spanish

A



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

Cambodian Khmer

SPIRAL

spiral.tufts.edu
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HEAL VWA

Health Evidence Resource for Washington State

TOOLKITS

DATABASES

EBOOKS

EJOURNALS

REFERENCE HELP

ABOUT

Do you have opinions about
medical cannabis?
Mar 07, 2014

LPNs Now Eligible
Feb 04, 2014

MDConsult cancellation
Dec 03, 2013

Six new professions added to
HEALWA eligibility

Jul 15, 2013

VisualDx Maobile - New
Download Instructions
Apr 08, 2013
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Diagnosis & Therapy v
DynaMed

Guidelines & Evidence v
Cochrane

Search for Articles v
PubMed, MEDLINE, CINAHL

Drugs, Labs, Diagnostic Tests v
LexiComp. LactMed

Complementary & Alternative v
Mﬁllclne
atural Standard

Prevention, Screening, v
Immunizations

Patient Care Management v
Nursing Reference Center

Multicultural Information v
EthnoMed, RHIN

Information for Patients v
MedlinePlus,

Patient Ed Reference Center
Contact HEAL-WA v

Logged in
Getting Started <=

Certain resources in HEAL-WA
(indicated by a lock H:I require a
HEAL-WA access cade (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
the top of this column.

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

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

the Getting Started page.




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, CINAHL,
MEDLINE, MedlinePlus, EthnoMed, and nutrition sites to find
evidence to Incorporate into your clinical practice.

Use HEALWA.org
Ask a librarian...
your ultimate search engine!

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

DLINE,

Background Information, Expert Opinion hooks,




Locating Evidence-Based Pediatric
Nutrition Resources on the Web

Handout:
http://media.hsl.washington.edu/media/schnall/pednutr2014handout.pdf

PowerPoint:
http://media.hsl.washington.edu/media/schnall/pednutr2014pp.pdf

Questions?

Janet G Schnall, MS, AHIP
schnall@uw.edu
June 2014



http://media.hsl.washington.edu/media/schnall/AdvPract2013handout.pdf
http://media.hsl.washington.edu/media/schnall/AdvPract2013handout.pdf
http://media.hsl.washington.edu/media/schnall/AdvPract2013pp.pdf
http://media.hsl.washington.edu/media/schnall/AdvPract2013pp.pdf
mailto:schnall@uw.edu
mailto:schnall@uw.edu
mailto:schnall@uw.edu

