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» Abdominal Aartic Aneury Asthma

» Achalasia

» Acne

» Acute Appendicitls

» Acute Bronchitls

» Acute Cholecystitls

» Acute Coronary Syndrom|
» Acute Glomerulanephritig
» Acute Hepatic Injury

» Acute Lymphablastic Ley
» Acute Myelogenous Leuk;
» Acute Otitls Medla (Pedi
» Acute Pancreatitis

» Acute Pericarditls

» Acute Renal Fallure

© Acute Respiratory DistredAd)
» Acute Sinusitis

» Acute Viral Conjunctivitis

» Adrenal Cancer

» Adult Lead Toxiclty

» Age-Related Macular Deg

» Aggressive Non-Hadgkin®
» Alcohol Abuse

» Alcoholic Hepatitis

» Allergic Rhinitls

» Alpha-1 Antltrypsin Deflc

» Ameblasls

» Amenorrhea

» Amyloldosls

» Amyotrophic Lateral Scle

» Anal Cancer

» Anal Flssure

» Angloedema

» Ankylasing Spondylitls

Anthrax L : " : :
: ‘aortic Regurgitation 20_07-05-1_7 Randomized comparison of strategies for reducing treatment in
mild persistent asthma.

» Aortic Stenasls
» Aplastic Anemla

» Asbestosls 2007-04-23  Inverse associations of Helicobacter pylori with asthma and

O WHAT'S NEW
Newly Cited Reference

2007-05-17 Rescue use of beclomethasone and albuterol in a single inhaler
for mild asthma.

2007-05-01  Effect of budesonide/formoterol maintenance and reliever
therapy on asthma exacerbations.

2007-03-29  Asthma control during the year after bronchial thermoplasty.

New Reference of Interest

2007-08-04 Management of asthma in children.

2007-07-28 Exposure to substances in the workplace and new-onset asthma:
an international prospective population-based study (ECRHS-II).

2007-07-28 Diagnosis of asthma in children.

2007-07-09  Patient factors that physicians use to assign asthma treatment.
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User Guide for ACP PIER

the evidence-based, point-of-care tool

1. Enter search term(s) and click Search. Or browse the
Disease modules in the left hand Table of Contents.

2. Choose a relevant result from the applicable disease
module. (For Example, in the asthma search image on the left, we see

several results related to asthma.)

3. View a module’s section by scrolling or directly clicking
on the blue link in the left-hand Table of Contents
navigation bar.

4. Find the Specific Recommendation within the section.
Each Specific recommendation includes Rationale,
Evidence and Comments.

5. Click on the footnote to find the Evidence Rating and
Criteria

See reverse side for description of ACP PIER Reference
Citations, Guidance Statements, content details and updates.
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PREVENTION 3. DIAGNOSIS
Seremning a
DIAGNOSIS
CONSULTATION FOR [ | Base the diagnosis of asthma on episedic symptoms of airflow limitatien and/or airway

HOSPITALIZATION
NON-DRUG THERAPY
DRUG THERAPY
PATIENT EDUCATION
CONSULTATION FOR I
10. FOLLOW-UP

11. CASE SCENARIO

12. ALERT TRIGGERS

inflammation, reversible airflow obstruction, and exclusion of alternative diagnoses. [C]

ComummA LN

History and Physical Examination

3.1 Take a careful history to establish a diagnosis that focuses on duration and
frequency of asthma-related symptoms. [C]

REFERENCES

GLOSSARY .

PATIENT INFORMATION Specific recommendation:

ADDITIONAL RESOURCES + Ask about episodic sympto ow obstruction:
CONTRIBUTORS o Wheezing

STATUS
» FIGURES © Dyspnea
7 TABLES - STANDARD o Cough
7 TABLES - ADDITIONAL o Chest tightness
» Asth In Pr
3 ropic bearmarigie - Be aware that there are no specific studies of the importance of history to the
7 arial Fibrillation diagnosis of asthma
= See table H\'Stof’y and Physica‘ Examination Elements for Asthma.

» Atrioventricular Block
» Autolmmune Hepatitis 0 —
s - See table Sample Questions for the Diagnosis and Initial Assessment of Asthma.

> Autosomal Dominant Polyc|
- Avian Influenza (Bibliograp|

 Rationale:
« A detailed description of the nature and timing of symptoms is essential to the
diagnosis of asthma.

@ Evidence:

« A review of clinical studies of the medical history for asthma suggested that
ymptoms of wheezing, chest tightness, and difficulty taking a deep breath suggest
asthma, but that medical history is less effective in estimating asthma severity (1).
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Y #1 Comments:
M Dlseases v « Note that young children with episodes of recurrent wheezing may or may not i
jal»' | develop frank asthma over time v

The “5S” Levels of Organization of Evidence From Health Care Research

/i

EXAMPLES
Computerized decision support

~—— ACP PIER and evidence-based text-

books
Synopses
s 3 Evid -based journal abstracts
Syntheses
* Systematic reviews
Studies

Original journal articles

“...we add a layer to the model, namely clinical topic summaries of
evidence about all pertinent management options for a health condition,
such as those included in Clinical Evidence and PIER. If a current topic
summary exists, it would summarize the relevant synopses, syntheses, or
studies about several aspects of a health condition.Thus, a current
summary ‘trumps’an individual synopsis, synthesis, or study or a collection
of these.”

R. Brian Haynes, MD, PhD

McMaster University
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Evidence-Based Clinical Content in ACP PIER

The Physicians' Information and Education Resource (PIER) provides evidence-based clinical guidance for
primary care physicians. In an effort to ensure the breadth and quality of this evidence, PIER has contracted with
McMaster University to conduct continual literature searches on topics contained in PIER. McMaster University
is known and respected for establishing the most strident methodology for evidence based medicine. PIER
authors are required to base the recommendations in their modules on citations from the medical literature
which are ranked by McMaster. This process provides PIER authors with vetted, reliable, evidence-based

references which they can review as they produce and update modules and guidance statements.

Reference citations in PIER modules are rated by the type and quality of the study. A general guide to this

rating system is as follows:

1 - level reference: randomized controlled trial, meta-analysis, or systematic review
2 - level reference: any experimental study designs other than randomized controlled trials or meta-analyses
(e.g., case series, or cohort, case-control, or observational studies)

3 - level reference: expert opinion or consensus statements

The guidance statements in PIER are rated A, B, or C.

Explanations for each of these ratings include:

A - level statement: The recommendation is supported by at least one good randomized controlled trial, or the
preponderance of evidence supports the recommendation.

B - level statement: The recommendation is based on research data that are less compelling than a randomized
controlled trial (e.g., cohort, case-control, observational studies, or case series).

C - level statement: The recommendation is based on expert opinion or consensus, or on historically, generally

accepted standards of clinical practice not based on evidence.

Every PIER module is reviewed by expert peer reviewers who are selected for both their clinical knowledge

and strong familiarity with the medical literature for the topic they are reviewing.

In addition to regular updating by PIER's editorial consultants, the contents of at least six major medical
journals are reviewed each week by PIER's editorial staff. Relevant citations are added to the “What's New”
section of module home pages to keep readers abreast of the latest relevant studies and to add to the depth

and currency of knowledge contained on the site.



