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Elsevier information has served STM professionals for more than130
years, today, Elsevier’s content is trusted by more than 30 million
scientists, students, and health and information professionals
throughout the world.

In the area of Health Sciences, leading Elsevier brands include The
Lancet, Braunwald’s Heart Disease, Gray’s Anatomy, and the Netter
Atlases among others.

Elsevier produces leading online clinical support tools and products for
UK healthcare practitioners, including:

+ ClinicalKey
- Journals Consult
+ Clinical Pharmacology

CLINICAL




ELSEVIER
About our customers needs Clinical Solutions

+ Clinical information needs are increasing and
becoming more diverse
— Doctors must manage decreasing time for
seeing patients
— patient care, sharing information, patient
education and staying current.

— EHR integration continues to be a high
priority — “Paperless NHS by 2018”

* Increased focus on evidence-based decision-
making

- The challenge for health care librarians is to
demonstrate that the services they provide
actively support clinical care.
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Managing Clinical Information OverloaCIiwical Solutions

. [
. - In the 1990s, more than two
million articles were published annuallv in more than 20.000 biomedical

journals. PubMed

Fubbed comprises more than 21 million citations for biomedical literature
B M] Helping doctors make better decisions

Home Research

Education News

Search all BMJ comment aricles ﬁ From 1840 % | Jan »

Answering Physicians” Clinical Questions:

— Obstacles and Potential Solutions
The quality of health information on the
internet

B 2002 324 doi; 10.1136%m) 324 7337 557 (Publizhed 9 March 20021
Cite this as: SMJ 2002, 324557

Patient-Care Questions that Physicians Are Unable to Answer
4
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Clinical Solutions

Definition of Point of Care

. i
+ Clinical point of care is when clinicians deliver healthcare products

and services to patients at the time of care

Information at the Point of Care: Answering Clinical Questions. Ebell, Mark. "American Board of Family
Practice". Michigan State University, 1999, 12(3), 225-235

- “Content is usually summary format designed to deliver pre-digested,
rapidly accessible, comprehensive, periodically updated, evidence-
based information to clinicians”

Banzi, A Review of Online Evidence-based Practice Point-of-Care Information Summary Providers
J Med Internet Res. 2010 Sep 09;12(3) p. €39

« “Clinical librarians seek to provide quality assured information to
health professionals at the point of heed, to support clinical decision

making”
Peter Hill, REPORT OF A NATIONAL REVIEW OF NHS HEALTH LIBRARY SERVICES IN ENGLAND: From

knowledge to health in the 21st Century, 2008
CLINICAL
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A clinicians workflow in practice

Close to the
Point of Care

O\

Far from the
Point of Care

Clinical
Discovery

they doing it?
Why?

Context
Who is the *52 yr old cardiology consultant
user?
Where are * Office (in hospital)
they?
What are they . Creating treatment plan
doing? « Staying current
When are *15 min

» After completion of rounds

» Confirm best treatment plan for this patient
given initial investigation and test results




How can ClinicalKey support T

at the point of need

ClinicalKey helps users quickly find exceptionally relevant
answers and then, within the same interface, go directly to
deep information within a comprehensive database
containing the full breadth and depth of information for
which they typically need to access more than one

resource.

CLINICAL
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A Uniquely Comprehensive Resource & cuios

Covers Every Specialty & Subspecialty |-
= )
W £ (&) (]
All Elsevier medical and All Elsevier medical and All Procedures Consult All Elsevier medical and
surgical reference books surgical journals content and associated surgical videos
1,150+ 550+ videos 18,000+
350
7 1\ = o
All Elsevier Medical All First Consult All Elsevier-associated All Clinical Succinct, bulleted,
and Surgical Clinics of Point-of-Care and supplemental images | Pharmacology drug point-of-care
North America clinical monographs 2.5 million+ monographs surgical content
50 (Now in Beta)

As Well As:

Selected third-party s thirdI_EIsaer;neruabr;ghed , .
journals and content Guideline SR e Fully indexed Fully indexed

Sources information pati%‘;t%?gfgﬁon MEDLINE clinical trials




Smarter Search. Faster Answers

4 Comprehensive Trusted

Authoritative medical and surgical
content from Elsevier.

Integrated Medline and link resolver
for access to third-party, full-text
journal content.

Aggregators

Online
Journals

CLINICAL

Clinical
Reviews

Speed to Answer

Smart content enables fast discoverability of the most relevant
answers and more intuitive searching. /

-
CLINICAL {57
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Let’s see how

www.clinicalkey.com

CLINICAL
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ﬁ Clinicalkey - Smarter Search, Faster Ans...

\ (' @ https/fwww.clinicalkey.com Wwve| " Google

Journals Books Practice Guidelines Patient Education Drugs Multimedia CME My Clinicaley eda Corish  Logout

CLINICALI4:32 ELSEVIER

Smarter search. Faster answers.

CLINICAL KEY Resource Center
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Speed to Answer:

ELSEVIER

Smarter search. Faster answers.

crohn

=3l

Suggestions

Crohn's dizsease

Crohn's Disease of Large Bowel
Crohn's Disease of Small Bowel
Regional enteritis NOS

Crohn's dizease Risk Factors
Crohn's disease in remission
Perianal Crohn's disease
Crohn's disease of the ileum
Gastrointestinal Crohn's disease

Crohn"s disease of terminal ileum

Speed to Answer:

Related Books and Journals

Colonoscopy Journal of Crohns and Colitis

Colectormy Journal of Crohn's and Colitis Supplements
History and physical examination

Proctocolectormy

Barium enema

Proctosigmoidoscopy

Lifestyle modification

Fiberoptic colonoscopy with biopsy

Azulfidine EN-tabs

POMP protocol

Smart Content = taxonomy-

powered content

Find key journals,
books, authors

Authors

Crohn, B
Crohn, E
Crohn, D
Crohn, H
Crohn, N
Crohn, O
Crohng, C
Crohn, R.

Crohn, Kara

CROHN, B B l

CLINICAL4¢
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ﬁclinicalKey - Smarter Search, Faster Answer...

1. Search Results
Summary
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Journals Books Practice Guidelines Patient Educatio
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Crohn's disc

[ @ videos (18)

[ [ 'mages (2080

[C] & Patient Education (36)
] [&3 Frocedures Consult (2)

Infliximak, azathioprine, or combination therapy for Crohn's disease. MEDLINE]

Colambel, Jean Frédéric Sandbarn, Wiliam J Reinisch, Walter Martzariz, Gerassimos J Kornbluth, &sher, Rachmilewitz, Daniel Lichtige
Simon D'Haens, Geert Diamond, Robert H Broussard, Delna L Tang, Kezhen L van der Woude, C Janneke Rutgeerts, Paul SORNIC Stud)
Group

N Engt. . Medl, 2010-04-15,

The comparative efficacy and safety of infliximab and azathioprine therapy alone or in combination for Crohn's disease
are unknown. Inthis randomized, double-blind trial, we evaluated the eficacy of inflikimab monotherapy, azathioprine
monothera...

"

Genome-wide meta-analysis increazes to 71 the number of confirmed Crohn's disease

suzceptibility loci. MEDLINE]

Franke, Andre McGovern, Dermot P B Barrett, Jeffrey CWang, Kai Radford-Smith, Graham L Ahmad, Tarig Lees, Charlie W Balschun,
Tobiss Les, James Roberts, Rebeccs Anderson, Carl & Bis, Joshua C Bumpstesd, Suzanne Elinghaus, David Festen, Eleonors

M, Georges, Michel Green, Todd Haritunians, Talin Josting, Luke Latiano, &nns Mathewy, Christopher G Montgomery, Grant W Prescott,
Matalie J Raychaudhuri, Soumya Raotter, Jerome | Schumm, Philip Sharma, Yashoda, Simms, Lisa & Taylor, Kent D Whiteman,

Darvicd Wijmenga, Cizca Baldassano, Robert M Barclay, Murray Bayless, Theodore M Brand, Stephan Bining, Carsten Cohen,

Albert Colamkel, Jean-Frederick Cottane, Mario Stronati, Laura Denzon, Ted De Yos, Martine Dinca, Renata Dubinsky, Warla Edvwards,
Cathryn Floring, Tim Franchimont, Denis Gearry, Richard Glas, Jorgen Van Gossum, Andre Guthery, Stephen L Halfvarson,

Jonas Verspaget, Hein Wi Hugot, Jean-Pierre Karban, Amir Laukens, Debby Lawrance, lan Lemann, Marc Levine, Arie Libioulle,

Cecile Louis, Edouard Movwat, Craig Mewman, Wiliam Panés, Julidn Philips, Anne Proctor, Deborah D Regueira, Miguel Fuzsel,
Richard Rutgeerts, Paul Sanderson, Jeremy Sans, Miguel Seibold, Frank Steinhart, & Hillary Stokkers, Pieter © F Torkvist, Leif Kullak-
Ublick, Gerd Wilsan, David Walters, Thomas Targan, Stephan R Brant, Steven R Rioux, John D D'Amsta, Mauro Veersma, Rinse

K Kugathazan, Subra Griffiths, Anne M Mansfield, John CYermeire, Severine Duerr, Richard H Silverberg, Mark 5 Satzangi,

Jack Schreiber, Stefan, Cho, Judy H Annese, Vito Hakonarzon, Hakon Daly, Mark J Parkes, Mies

Nat. Genet, 2010-12-01,

We undertook a meta-analysis of siv Crohn's disease genome-wide association studies (GYWAS) comprising 6,203

affected individuals (cases) and 15,056 controls and followed up the top association signals in 15,694 cases) 4,026

"
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Differential diagnosis ”

Crohn's disease can mimic almost any gastreintestinal condition.

B =5 Summary & . o
- T Ulcerative colitis E
. Urgent action Bacteriallamebic gastroenteritis
. Key points 1 Yersinia enterocolitica enteritis
2 =5 Background Clostridium difficile infection
. Cardinal features Tuberculosis
8 St Behget's syndrome
+ Common causes
Wegener's granulomatosis

. Contributory or predisposing

& 5 Epidemiology Churg-Strauss syndrome
+ Inddence and prevalence Intestinal ymphoma
. Demoaraphics Acute ischemic colitis

& =5 Codes Diverticulitis with abscess formation
- EECiEniE Viral gastroenteritis

Diagnosis
s Ea ?:Iiniml presentation e IR

« Symptoms Workup
« Signs

Diagnostic decision
The diagnosis of Crohn's disease rests on the clinical presentation and histologic evidence of chronic inflammation and
granulomas of the gastrointestinal mucosa. In patients with disease confined exclusively to the small bowel, tissue may not
be readily accessible, and, therefore, the diagnosis is based on the clinical presentation and radiologic findings. including

» Assodated disorders

@ =5 Differential diagnosis
» Ulcerative colitis b
L P F— "
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M. Engl. J. Med., 2013-08-22,
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Crohn's disease: management in adults, children and voung people. [Guideling]

National Clinical Guidelineg Centre - National Government Agency [Non-U.5.] 2012-10-01

Ustekinumab induction and maintenance therapv in refractorv Crohn's disease. [MEDLINE]
Sandborn, Wiliam J, Gasink, Christopher,Gao, Leng-Long,Blank, Marion A, Jehanns, Jewel Guzzo, Cynthia, Sands, Bruce E Hanauer,
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M. Engl. J. Med., 2012-10-19,
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* Abstract

| The efficacy of vedolizumab, an o437 integrin -
| antibody, in Crohn's disease is unknown. In an
integrated study with separate induction and
maintenance trials, we assessed intravenous
vedolizumab therapy (300 mg) in adults with active
Crohn's disease. In the induction trial, 368 patients
were randomly assigned to receive vedolizumab or
placebo at weeks 0 and 2 (cohort 1), and 747
patients received opendabel vedolizumab at weeks 0
and 2 (cohort 2); disease status was assessed at
week 8, In the maintenance trial, 461 patients who
had had a response to vedolizumab were randomly
assigned to receive placebo or vedolizumab every 8
or 4 weeks until week 52. At week &, a total of
14.5% of the patients in cohort 1 who received
vedolizumab and 6.8% who received placebo were in
dinical remission (j.e., had a score on the Crohn's
Dizease Activity Index [CDAI] of =150, with scores
ranging from 0 to approximately 500 and higher
scores indicating greater disease activity) (P=0.02);
a total of 31.4% and 25.7% of the patients,
respectively, had a CDAI-100 response (= 100-point
decrease in the CDAI score) (P=0.23). Among

| patients in cohorts 1 and 2 who had a response to
linduction therapy, 39.0% and 36.4% of those

| assigned to vedolizumab every 8 weeks and every 4
| weeks, respectively, were in dinical remission at
|week 52, as compared with 21.6% assigned to
|nlarehn (P < 0.001and P=0.004 for the w7 |

| Keywords

m

'Related Content

£2014 Elsevier, Inc. All rights reserved. f [4 5
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HISTORY OF CROHN'S o~

Chapter 111, 1941-
Copyright & 2010,

Chapter 111

Crohn's Disease

|diopathic inflammatory bowel disease (IBD) comprises conditions characterized by chronic or relapsing immune activation and
inflammation within the gastrointestinal tract. Crohn's disease and ulcerative colitis (UC) are the two major forms of idiopathic IBD; less
common, but increasingly recognized, are the microscopic colitides, primarily collagenous colitis and lymphocytic colitis (see Chapter
124). Other chronic inflammatory conditions of the intestine share some features of presentation and pathogenesis with idiopathic IBD,
but they have identifiable etiologies. These disorders include diversion colitis, bypass enteropathy, radiation colitis, and drug-induced
colitides. The two major forms of IBD share many clinical and epidemiologic characteristics, suggesting that underlying causes may be
similar. Indeed, more than occasionally, Crohn's disease cannot be distinguished from UC on clinical grounds, yet the two diseases are
distinct syndromes with divergent treatment and prognosis.

Crohn's disease is a condition of chronic inflammation potentially involving any location of the alimentary tract from mouth to anus, but
with a propensity for the distal small bowel and proximal large bowel. Inflammation in Crohn’s disease often is discontinuous along the
longitudinal axis of the intestine and can involve all layers from mucosa to serosa. Affected persons usually experience diarrhea and
abdominal pain, often accompanied by weight loss. Common complications include strictures and fistulas, which often necessitate
surgery. Numerous extraintestinal manifestations also may be present. The etiology of Crohn's disease is incompletely understood, and
therapy, although generally effective in alleviating the symptoms, is not curative.

Reading List (11) =} Presentation (4)

Tools =3

Author Information

Editor =
Mark Feldman MD

William Q. Tschumy Jr., MD, Chair of
Internal Medicine, Director, Internal
Medicine Residency Program, Medical
Director, Research Senvices, Texas Health
Presbyterian Hospital Dallas, Clinical
Professor of Internal Medicine, University of
Texas Southwestern Medical School,
Dallas, Texas

m

Lawrence 5. Friedman MD

Professor of Medicine, Harvard Medical
School, Professor of Medicing, Tufts
University School of Medicine, Chair,
Department of Medicine, Newton-Wellesley
Hospital, Assistant Chief of Medicine, o

References (417)

| Figures (8)

Related Videos (5
3 ®

Contact Us | Resource Center | Terms and Conditions | Privacy Policy | Registered User Agreement | Help

Copyright ©2014 Elsevier, Inc. All rights reserved. f m [

CLINICAL4¢

19



|ﬂ ClinicalKey - Smarter Search, Faster Ans... I -+ l

(- A\ https://vww.clinicalkey.com//#!/ContentPlayerCtrl/ doPlayContent/3-s2.0-B9781416061892001116/{ "sectionld":" hI0001655" }

h,

——

Saved Searches (10)

<«

CLINICAL FEATURES

DISEASE LOCATION

CLINICAL PRESENTATION

DISEASE BEHAVIOR.

CLASSIFICATION OF
DISEASE

PATHOPHYSIOLOGY OF
COMMON SYMPTOMS
AND SIGNS

EXTRAINTESTINAL
MANIFESTATIONS

DIFFEREMTIAL DIAGNOSIS

ESTABLISHING THE
DIAGMNOSIS AND EVALUATING
DISEASE ACTIVITY

DIFFERENTIATING
CROHN'S DISEASE FROM
ULCERATIVE COLITIS

- MEASURING DISEASE

https://www.clinicalkey.com//#hl0001655 |

5 |

and Conditions |.Pri\racyPoﬁ:y | Registered User Agreement | Help

|Backio SearchResuls | - T ol oo

pancreatitis, '~ granulomatous pancreatitis, " and pancreatic insufficiency ™ also have been reported.

DIFFERENTIAL DIAGNO SIS

Establishing a diagnosis of Crohn's disease usually is straightforward once it is considered. Mevertheless, a large number of alternative
diagnoses may be considered during various stages of the evaluation. Reports are legion of other diseases mistakenly diagnosed as
Crohn's disease and of Crohn's disease mistaken for other diseases. Misdiagnoses may be attributed to the protean presentations of
Crohn's disease, which include considerable variability among patients with distinct anatomic distributions of disease, different degrees
of inflammation, and the variable presence of intestinal complications and extraintestinal manifestations.

There are a number of clinical situations in which Crohn's disease should enter the differential diagnosis, including diarrhea or
abdominal pain, especially when localized to the right lower quadrant, evidence of intestinal inflammation on radielogic or endoscopic
studies; discovery of an intestinal stricture or fistula arising from the intestine; and evidence of inflammation or granulomas on intestinal
histology. Categories of causation that overlap with Crohn’s disease in clinical presentation include functional bowel disorders, primarily
irritable bowel syndrome; immune-mediated diseases, particularly other colitides and most importantly UC; medications, especially
MSAIDs; vascular disorders, notably ischemic bowel disease and collagen vascular diseases; neoplasia, including carcinoma and
lymphoma; infectious diarrheas, intestinal inflammation, or granulomas; and miscellaneous other diseases and syndromes, including
diverticular disease. Once the presence of bowel inflammation has been confirmed, the differential diagnosis may focus on presentation
according to the anatomic location of the findings { Table 111-2 ).

Table 111-2
Differential Diagnosis of Crohn's Disease

Differential Diagnosis of lleitis

Backwash ileitis in ulcerative colitis
Drug-related
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pancreatitis, '~ granulomatous pancreatitis, " and pancreatic insufficiency T also have been reported.

DIFFERENTIAL DIAGNOSIS

Establishing a diagnosis of Crohn's disease usually is straightforward once it is considered. Mevertheless, a large number of alternative
diagnoses may be considered during various stages of the evaluation. Reports are legion of other diseases mistakenly diagnosed as
Crohn's disease and of Crohn’s disease mistaken for other diseases. Misdiagnoses may be attributed to the protean presentations of
Crohn's disease, which include considerable variability among patients with distinct anatomic distributions of disease, different degrees
of inflammation, and the variable presence of intestinal complications and extraintestinal manifestations.

There are a number of clinical situations in which Crohn's disease should enter the differential diagnosis, including diarrhea or
abdominal pain, especially when localized to the right lower quadrant; evidence of intestinal inflammation on radiclogic or endoscopic
studies; discovery of an intestinal stricture or fistula arising from the intestine; and evidence of inflammation or granulomas on intestinal

| histology. Categories of causation that overlap with Crohn's disease in clinical presentation include functional bowel disorders, primarily
irritable bowel syndrome; immune-mediated diseases, particularly other colitides and most importantly UC; medications, especially

MNSAIDs; vascular disorders, notably ischemic bowel disease and collagen vascular diseases; neoplasia, including carcinoma and

lymphoma; infectious diarrheas, intestinal inflammation, or granulomas; and miscellaneous other diseases and syndromes, including
| diverticular disease. Once the presence of bowel inflammation has been confirmed, the differential diagnosis may focus on presentation

according to the anatomic location of the findings ( Table 111-2 ).

Table 111-2
Differential Diagnosis of Crohn's Disease

Differential Diagnosis of lleitis

Backwash ileitis in ulcerative colitis
Drua-related
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What it means for users... ELSEVIER
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“ | use ClinicalKey when | want to look into something in-depth rather than looking in
textbooks. Having too much information can be a problem nowadays - ClinicalKey helps
sort it so it’s easier to digest. It organises the information from journals,
textbooks and other sources, which means it’s great for preparing
lectures and writing artic!es.,’ ,

Dr Jasmeet Soar, editor Resuscitation and consultant anaesthetist at North Bristol
NHS Trust

“ It is very beneficial for me to be able to access them online anywhere and particularly
when I’'m travelling. What’s more, | want to be able to identify items for reading later.
There are a wide variety of textbooks in cardiology available for my specialty and access
to the most authoritative in the field, proves invaluable for my educational development.

| want to be able to schedule my learning through various resources, such as textbooks,
journals and guidelines, and online tools such as ClinicalKey have collectively supported
my educational development as a trainee.,,

Dr Abdul Hameed, Cardiology Registrar, Health Education (Yorkshire & the Humber)

_‘-‘ As a solo librarian, | work alone for much of the time, so need a solution that will help
speed up my searching by enabling me to cover many different resources at the same
time. | need search technology that is intuitive with an interface that is simple to use.
Moreover, | need to be able to track usage so | can report on our return on investment.
We use ClinicalKey which superseded our previous search function. | love
the fact that everything is in one place and that it's such a reliable source

of medical information., ,

CLINICAL4¢

Shirley Sardena, medical librarian at St Bernards Hospital within the Gibraltar
Health Authority
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What it means for our S

customers...

“Library services play a part of central importance in
education and research as well as in the delivery of clinical
care and the management of clinical services”

Muir Gray, 2008

- Multiple access points for end-users to discover content to
support their needs
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Publication Date: February 2014

Source: Medline from PubMed

Available in fulltext from Immunology and Allergy Clinics of North America at Elsevier

[CJ 2. Neurosurgery Clinics of North America. Advances in neuromodulation. Preface.
Author{s) Kim W, De Salles A, Pouratian N
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Publication Date: January 2014
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. x Urticaria Preface _—— Tools i
Table of Contents il Malcolm W. Greaves B Author Information
Immunology and Allergy Clinics of North America, 2014-02-01, Violume 34, Issue 1, Pages xv-xvi =i Malcolm W. Greaves MD, PhD, FRCP

Top of Article
Copyright © © 2014 Elsevier Inc.

_ Cutaneous Allergy Clinic, St Johns Institute of
Dermatology, St Thomas' Hospital, Lambeth
Palace Rd, London SE1 7EH UK

Malcolm W. Greaves, MD, PhD, FRCP, Editor

Urticaria, particularly in its chronic forms, and especially when complicated by angioedema, can have a devastating effect on quality of life,
butits etiology remains controversial. Evidence in the 1990s that autoimmunity plays a role in some patients has generally held up, butitis
puzzling that other clinically indistinguishable patients have no evidence of an autoimmune basis. Surprisingly, immunotherapy also
seems to be equally eflective in autoimmune and apparently nonautoimmune patients. More recently additional pathomechanisms have
been proposed, including primary defects of signal transduction in basophil leucocytes and mast cells and abnormalities of the
coagulation pathway. Up to now these approaches have notled to significant advances in investigation or treatment. Despite slow
progress in these areas, encouraging advances in treatment are imminent. Omalizumab, a monoclonal antibody directed against IgE and
currently licensed in several countries for the indication of allergic asthma, is proving effective in the majority of patients with severe,
treatment-resistant chronic urticaria. Because of its apparent freedom from serious adverse effects, it offers an attractive alternative to
systemic steroids and immunosuppressants such as cyclosporine or methotrexate. Up to now (2013), omalizumab is not licensed for the
indication of urticaria in Europe or Morth America.

Itis hoped that this collection of contributions from acknowledged experts in this field will help the clinician to understand what we do know
and, equally impartantly, what remains enigmatic about the causation of this sometimes confusing group of diseases. Itis also hoped that

these accounts will provide an up-to-date platform for the clinician to formulate a rational management plan for individual patients. References (0)
Interestingly, recent impressive progress has been made in unraveling the molecular mechanisms and genetic basis of hereditary Figures (1)
angioedema, mastocytosis, and the cryopyrin-associated autoinflammatory syndromes. These entities, although comparatively rare, do Related Videos (5)
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To conclude

 Accessing ClinicalKey at the point of need to support
existing point of care workflows

- Content & search enables clinician efficiency and more
time with the patient at the point of care

- ClinicalKey content can be delivered at the point of care
within Electronic Health Record systems
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