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::i.} "Wheat and chaff”

The available amount of information in medicine is increasing
exponentially. Suitable strategies are necessary to separate
the "wheat from the chaff” and impart knowledge relevant to
specific situations to potential users promptly. Evidence based
medicine (EbM) and clinical practice guidelines (CPGs) should
reflect the contemporary scientific standard of knowledge.

In view of these challenges the knowledge network of the medical
faculty of the University Witten/Herdecke is focusing on two
different tasks:

1. It provides evidence based medical guidelines in a format
that is meant for easy access and use in daily practice.

2. It scientifically explores different ways of presenting and
transferring evidence based guidelines in order to develop better
and easier ways of implementation.
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Algorithm dementia, diagnostic

,r/fl'l.;l_adit:al History: 2.1
First signs of dementia 2.1.1: Patient ...

w |z forgetful

w Has language dizorders (difficutties in finding words)

w Shows changes in personality

w Heeps repeating the s=ame questions

w Cannot carry out daily activities

w [Does not look after perzonal hygienics
'\Ea_n:nmmennﬂatinnﬂ: 21.5

For classification of strength of
evidence and recommendation
claz=zes: see Tabl+Tak?

S/

Definition 1 Diagnosis 2 :

Patients and relatives - medical history concerning:

# Behavioural andfor perzonality changes

# Concealing ftriggering factors, medication and alcohol consumption (2 2.1.3.
# Depression Tab2 andior physical dizorders (H).

# Present rizk factors Boxl 2.1.4.

Fecommendations: 2.1.5

Phy=ical examination (C) 2.2 Fecommendations: 254

# Focus on neurological deficits, hypothyroidizm, malnutrition, impaired hearing
Te=sts of cognitive performance: (£) 2.3,

# Mini-Mental-State-Test (B).

# Clock- drawing-Test (B).

# [ADL-Test: Activities of daily living (bathing, walking, using telephone..] (B].

Box 1:

Risk factors: 2.1.4

w Clo=se relatives with
dementia (4.

w Yazcular risk factors (A,

w Freqguent alcohol
consumption (B,

w Previous head injury (B,

w Limited school education
(B).

w MNeurological dizeaszes
(Parkinzon s dizease,

stroke) (6.
Dementia is present in case of ... definfition DSM Y 1.2 und 1CD10 1.1
1. Impaired memory
2. Pins at least one cognitive dizorder:
B Language dizorder (aphaszia)
m Motor dizorder (apraxia)
m Recognition of objects (agnosia)
m Planning, organizing, abstract thinking (executive functions)
3. The impairments lead to a deterioration in zocial and professional function
4. Delirium iz not present Tab3
Y
<3 dementia pre&ent> Mo ’[' Further -_awaluaticun Eddl, ]
w Counseling
Yes
i
Additional clarification of causes:
relevant laboratory parameters (£ 2.4.
# Blood count
#+ Electrolytes, calcium
» Blood glucoze
# | byroid function test (TSH)
» Lrine-dipstick
» Additional laboratory parameters, in caze of corresponding suspicion: creatinine, ¥GT, Vitamin
B12...
CT of the skull (2 (pos=ibly HMR) 2.5. In patients...
1. vounger than 63 vears of age
2. alder than 65 vears of age and one of the following criteria:
* =igns and symptoms for less than one yvear o
+ rapidly progreszing state of confusion of unknowen origin o
» focal neurological deficits of unknown arigin o
+ head injury inthe short-term medical history or
+ recent occurence of wrinary incontinence andfior balance dizorder
and all atypical factors or events of unknowwn origin Eecommendsation: 2.5.1
Box 2 ' _ o
Types of dementia, Iz & reversible type Ves Causal treatment it
potentially reversible: presert? Boxz pozzible y
2.7,
2.0 . _ |
» Depression o ‘Referraltoa
» Alcohal l specialist 2.6 ()
» Hyper-f Hypothyroidism {Heurl:_rlug].r,
o itamin B12 or thismin psychiatry,
deficiency Are complicating factors geriatry) in case of:
+ TUMOUE present? Boxs Counseling N HE“"E"'"!"Q
+ Mormal prezsure by a specialist physician thecggzlrﬁlt;;izmm
Neceszary’
N gﬂﬁ;zpham ! e Wizh of the patient
| ar relatives
Box 3. Complicating M « Mot responding to
factors: therapy
& Incontinence 1' » SENVErE depression
# halnutrition Algorithm: e If additional help iz
# Tendency for fallz trestment & care '\\_ needed _//I

figure 1: algorithm dementia

::i.} Execution and technology

Additional incentives, as e.g. CME-Tools, are necessary to
succeed inimplementing relevantknowledge or clinical practice
guidelines respectively. The main goal of this conceptisto create
a learning environment for the complex process of medical
knowledge transfer.

The medical knowledge network "evidence.de" of Witten/
Herdecke University has developed an internet platform for
CME in cooperation with a software house as a public private
partnership. The user data are filed on a secured Open-
Source server (application server Tomcat, Apache \Web server
and Linux).An Oracle® database and a contentmanagement
system (CMS) facilitate the easy input of different MC question
blocks. Each block refers to one of the knowledge network’s
clinical practice guidelines topics. Until June 2003, 14 blocks
of tasks were designed within the medical faculty and certified
by the responsible medical association (Internet:
www.evidence.de (figure 1) and www.medizinerwissen.de
(figure 2).
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Medizinieches Wiszensnatzverk
der Univeratitat WictenHerdecke

,

Medizinerleitlinien
Medizinerwissen

Home | Ober evidence.de | Hews | Kontakt | Impressum | Suchen | Schnellfinder... =

patienten

Bitte wahlen Sie lhren Bereich: —
| mediziner

[ medizinerwissen.de |

' ' |7 ' Neuigkeiten:
i THermen g Willkommen bel Medizinerwissen L
éaem'ﬁ'@'j”zn " Feedback von
vpertonie Diagnosti
£ Hypertonie Therapie | - lem Forthildungs-Portal der Universitat WittenHerdecke EHEEDHTI'.JEE"”!
£ Hypertonie Therapie | - 400000
£ Herzinsuffizienz Das medizinische Wissen istin standigem Fluss: Was gestern richtig Besycherl
Diagnostik wiar, kann morgen schon obsolet sein. Sind Sie medizinisch auf dem mehr
£ Herzinsuffizienz Therapie neuesten Stand? Kennen Sie die akiuellen Empfehlungen’
£ Kopfschmerz Diagnostik
< Koprschmerz Theraple 10 Aufgaben = 60% richtiy = 1 Forthildungspunkt...
= DE"”E’.‘E Meuer Benutzer:
£ Dekuhitus . ) . . . .
" . Uberprifen Sie [hrissen online und sammeln Sie Meuanmeldund

£ Otitis media . . o . . .

. Forbildungspunkte. Zeigen Sie sich und [hren Patienten, wie gut Sie
£ Gallensteine . _ . L

. sich auskennen. Sie konnen jetzt sofort, kostenlos und unverbindlich Anmeldung:
= Harmiegsinfekt das Demo-Cuiz heginnen '
£ kolorektales Karzinom | L ' Benutzername
£ Evidenzbasierte Medizin |

| Lur Zertifizierung stehen [hnen 14 Forthildungsmodule zum Preis van je
8 Euro zur Yerflgung. e e

Qn jvaraltat
WhiTreis’ Herdincke I
' Das Guiz Henertonie Theranie | kann vordherdehend Kostenlos

figure 2: start page of medizinerwissen.de

Client requirements

- Adobe Acrobat Reader > 4.0

-|E 5.5 + JavaScript / Netscape > 6.0 + JavaScript
Server requirements

- CMS CoreMedia

- Apache Jakarta Tomcat 3.1

- Fop-Driver 0.2.25rc

- Oracle 8.1.71

-JRE 1.3.1 03

Web-Adresses:

Knowledge Network: www.evidence.de

For CME: www.medizinerwissen.de

Guidelines for physicians: www.medizinerleitlinien.de
Guidelines for patients: www.patientenleitlinien.de
Witten/Herdecke University: www.uni-wh.de

::i-} Feedback and further questions

Existing clinical practice guidelines allowed a swift development of
guestions concerning each medical indication. All questions were
evaluated by an editorial group of physicians consisting of
General Practitioners (GPs)andinternists. Aconsecutive usability-
test with 10 GPs of a quality circle of the university was positive.
Suggestions offered by the users were implemented in an updated
version. Between June and October 2003, more than 670
physicians used the platform. 80% of them gave a positive
feedback in an online evaluation questionnaire (figure 3).

User response (n=672)

number in %

0% 20% 40% 60% 80%

. nO | | | | |

dyes
| nostly yes

O nostly no

100%

No problens inregistration ==

No problers in execution [

Good comprehensibility ==

Too difficult

Hfective learning

Hgh clinical relevance

Used the guiceiines

|
Wl corre back ==

figure 3: user response for testing medical knowledge with
"medizinerwissen.de”

An online platform for CME can support active learning and may
establishanadditional stimulus toabsorb knowledge relevantfor
medical practice. In the future, the medical knowledge network will
consider following questions:

- Do online platforms for further education facilitate and
accelerate knowledge transfer for physicians?

- Which feedback mechanisms should be implemented?

- Would modified versions of such learning platforms be suitable
for patients as well?

- Can a CME platform support existing disease management
programs”?

As advanced training becomes mandatory for German
physicians starting from January 2004, online CME-Tools will get
more and more important for medical education and knowledge
transfer.
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