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Fuentes de Informacion

Instrumentos y recursos que sirven para
satisfacer las necesidades de informacién o
conocimiento.

Objetivo:

Facilitar la localizacion
e identificacion de
cualquier tipo de
documento




INTERNET como fuente de informacion

Internet se ha convertido en un
instrumento fundamental de la
transmision del conocimiento.

Sin embargo, para lograr un
adecuado desarrollo de las
potencialidades de internet en el
ambito sanitario, es necesario
que haya confianza en los sitios
web que se consultan.




== -,
Problemas en la red
\

Ciberplajio

Sobre-informacion

Publicacion de articulos no revisados
Consejos medicos-farmacologicos no validos

Enlaces entre paginas de calidad con paginas enganosas
Fugacidad de la informacion

Falta de claridad en la fecha de publicacion revision y autoria
Mezcla de informacion comercial y cientifica

Calidad de la informacion: fuentes relevantes coexisten con
no relevantes

vV VvV VvV VvV VvV VvV VvV 9v V9

Juan Carlos Juarez
Hospital Universitari Vall d’Hebron. Barcelona



E I v » Las fuentes de informacion
Va ua disponibles en Internet deben
!a ser utilizadas con cautela.

g
Ildad » A diferencia de las revistas
profesionales (revision basado
en expertos), en Internet se

ST T TRRTTITE publica mucha informacion sin
AN INTArnat : , :
il LG RIG L considerar su exactitud, validez

O sesgos.




Calidad y Fiabilidad de las paginas web
con informacion biomédica

» La medicion de la calidad y fiabilidad de los sitios web con
informacion biomedica sigue siendo un tema de gran
relevancia, lo cual justifica que en los ultimos anos se
hayan desarrollado multiples instrumentos y escalas para
su medicion.




Variables relacionadas con la calidad de
las paginas Web

Listado de 8 variables utilizadas para determinar la calidad
de una Web

e Autoria

 Filiacion

* Equipo editorial

* Fecha de creacion

e Fecha de actualizacion
e Aval

e Acreditacion

* Financiacion

Variables obtenidas a partir de las propuestas de calidad de "Health Information Locator" (OPS-BIREME,
Brasil), "Dublin Core" (National Library Board, Singapore), "HONcode" (Health On the Net Foundation,
Suiza), "Web Médica Acreditada" (Colegio Oficial de Médicos de Barcelona, Espana) y de "Netscoring"
(Centrale Santé, Francia).



Variables relacionadas con la calidad de
las paginas Web

v Autoria: Persona o personas responsable/s de los contenidos.

v Filiacion: Organismo que ampara el sitio Web (su origen y/o
responsabilidad).

v Equipo editorial: Responsables de la linea editorial de la Web.

v Fecha de creacion: Fecha en la que se publicé por primera vez la
Web.

v Fecha de actualizacion: Fecha de la Gltima modificacidn.

v" Aval: Existencia de garantia de instituciones profesionales o
académicas relevantes.

v" Acreditacion: Adopcién de codigos de calidad y conducta ética de
organismos oficiales de certificacion y normalizacion.

v" Financiacion: Reconocimiento explicito de cualquier patrocinio o
mecenazgo relacionado con laWeb y/o de las personas
responsables.




Variables relacionadas con la calidad de las
paginas Web

» El cumplimiento de los 8 items deberia ser incuestionable
para cualquier VWWeb que contenga informacion sobre
salud.

» El cumplimiento de los 8 items mejora la FIABILIDAD y
CREDIBILIDAD de la informacion biomedica en Internet.




Evaluar incorrectamente la veracidad de una pagina VWeb
(aceptar una inadecuada informacion), puede tener graves
consecuencias personales, sociales, educativas, financieras o
incluso de salud.

-




OTROS CRITERIOS: ICONOS DE
CALIDAD

» Colegio Oficial de E medica

acreditada

Medicos de Barcelona

» Health on the Net Hi{IN

Foundation @,,f

» Proyecto Web médicas
de Calidad

el screditads

Proyecto WM C

o de calidad



http://www.pwmc.org/pwmc.php3?func=detail&par=10

Clasificacion de las fuentes de informacion

Fuentes “oficiales” y literatura gris

Fuentes oficiales

National B> 8
Library U\
of Medicine IS

JAMA

The Journal of the American Medical Association

> Te NEW ENGLAND
7 JOURNALoMEDICINE

BRM ] Group

Literatura gris

Conjunto de documentos que, o bien no
son editados, o bien se publican pero se
distribuyen a través de canales poco
convencionales.

*Al margen de los grupos editoriales de
publicaciones cientificas
*Normalmente no indexada

*A veces sin informacion bibliografica
basica (autor, fecha, etc.)

*En ocasiones sin peer-review
*Presencia predominante en Internet
*Habitualmente gratis y de acceso libre
*Informacion dispersa que requiere una
busqueda compleja

*Suelen estar en la parte alta de la
pirdmide de Haynes (sumarios)

Cecilia Calvo Pita
Servicio Madrileno de Salud




BUSQUEDA Y SELECCION DE LA MEJOR EVIDENCIA

DISPONIBLE

Tiempo : l
requerido /\
para su uso // \\ Soporte de decisién
/System s\\ computarizado ?
; +
/ s : Dynamed, Clinical Evidence,
- / summaries UptoDate, GPC
// b
N
/ Sg;ao;;ses of \\ACP Journal Club, TRIP
ntheses
/
// ‘\ - . -
// Re\\A@oneS Sistematicas
y Syntheses . Cochrane, DARE
y AN
,/ Synopses of Single Studies ACPJournal Club,
+ / TRIP
4 y Grado de
\ utilidad
Studies PubMed, EMBASE, B i etc.
/£

Figure 1: Search results mapped to 6S pyramid. Adapted from Accessing pre-appraised evidence: fine-tuning the 5S model
into a 6S model DiCenso, Bayley, & Haynes, 2009, 12, 99-101, 2010 with permission from BMJ Publishing Group Ltd.

Robeson et al.Facilitating access to pre-processed research evidence in public health. BMC Public Health 2010, 10:95.



Summaries \

Synopses of
SISTEMA -

Syntheses \

Synopses of Single Studies

Studies \

* Forma mas avanzada de informacion clinica, que
deberia integrar y reunir toda la evidencia cientifica
relevante sobre un problema clinico concreto y
enlazarla automaticamente, a traves de un registro

médico informatizado, con las circunstancias
especificas de cada paciente.

» El sistema esta integrado con la historia clinica virtual
* No estan completamente desarrollados.

Robeson et al.Facilitating access to pre-processed research evidence in public health. BMC Public Health 2010, 10:95.



SUMARIO (compendios)

® Integra la mejor evidencia de los
niveles inferiores para ofrecer la

evidencia que concierne a las oy
diferentes opciones de manejo para - et
un problema clinico especifico. VA

Syntheses

® Resumenes colectivos de varios
estudios sobre un tema.

Synopses of Single Studies

Studies

® Incluyen las guias de practica clinica
(GPC) y revisiones de problemas
clinicos especificos que se actualizan
de forma periodica.

Robeson et al.Facilitating access to pre-processed research evidence in public health. BMC Public Health 2010, 10:95.



SUMARIO (compendlos) =l

\
/ Synopses of Single Studies \
// Studies \\
: : ToD
Textos Basados en Evidencia: 47 o.ate e
. , ., (Requiere suscripcion)
Proporcionan informacion acerca de
problemas clinicos especificos y se Clinical Evidence
UPTG ate -egularmente. (Requiere suscripcion)
' . DMLIKE .
Best Practice
Dyn a M “a (Requiere suscripcion)
« & « Pnwered by EBSCObost” Dynamed
BestPra ctice (Requiere suscripcion)
L B I N N NN NN
Your instant second {JPII"'IIDH Deseases - Micromedex

Requiere suscripcion
ClinicalEvidence (Req peion)




SUMARIO (compendios) g -

A

Systems

Syntheses

* Fuentes gratuitas de guias de N

Synopses of Single Studies

practica clinica (GPC).

“._((/_ U.S. Department of Health & Human Services

) www.hhs.goy

ﬂ"ﬂ Q Agency for Healthcare Rese,

Advancing Excellence-in-Health-Care

Visit: National Quality Measures Cleannghouse | Health Care Inno
N National Guideline
Clearinghouse

Guidelines

NGC is a public resource for ev|

Expert Commentaries Search the site:

Guideline Syntheses Seaph Jins

Guideline Resources

Annotated

Bibliographies New This Week
October 22, 2012

Compare Guidelines LT

FAQ Mew /Updated Guideline
Summaries

Submit Guidelings
* ACR, CCHMC, CDC, GINA, GOLD,

About SAGES, SAMHSA

View All
My NGC

iQuiénes somos? Confacto MapaWeb Accesibiidad Aywda FAGs

espariol (Esparia) ||

Biblioleca de Guias de Practica Clinica del Sistema Nacional de Salud

guia o5 o

|Buscar...

~ Inicio Facilitamos el acceso a

Catalogo de GPC Guias de Practica Clinica ()"
a través de.

Guias de Practica Clinica . Consel Intararrtars

Otros Productos Basados en

la Evlde_nua Catélogo

Hemramientas y Recursos de Guias

Formacién / Capacitacion oe Practica i, DESTACAMOS

— Clinica

Comu_nlcaflon Y & que =

= = -

RN IR R ;fl']g;at; GuiaSalud abre a consulta las

Actualidad quias << Quias del Programa, previa a su

Entidades {actualmente 75 guias) publlfﬂamon

Informacién para Pacientes

y Ciudadanos B
pludadanos Formulario para solicitar Ia inclusior

Blsquedas

il de Salud (SNS)
& que elabora guias con una
metodologia comin & (actualmente
26 guias) en miltiples formatos

Acceso miembros

escribasucorre.es formacion dirigida 2 o o
@ Informacion dirigida sicion Prblica

>




Localizacion de GPC mediante estrategias

especificas

Buscadores de acceso libre

* Trip database (http://www.tripdatabase.com/)
* SUMsearch 2 (http://sumsearch.org/)
* Scholar Google (http://scholar.google.com/)

e Pubmed — MEDLINE, Limites, tipo de articulo
(http://www.ncbi.nlm.nih.gov/pubmed/)



SINOPSIS de SINTESIS

(Comentarios criticos de Revisiones Sistematicas)

* Son descripciones sucintas (resumenes
estructurados) de las revisiones sistematicas o meta-
analisis de alta calidad, cuya objetivo es proporcionar
la cantidad correcta de |la evidencia de una
intervencion.

ldealmente describen la pregunta
de investigacion, grupos de ﬂ/ T\,

. . / 4 Syntheses \
estudio, y la medida de los efectos ~

Studies

u otros resultados de la evidencia. #

Robeson et al.Facilitating access to pre-processed research evidence in public health. BMC Public Health 2010, 10:95.



SINOPSIS de SINTESIS

(Comentarios criticos de Revisiones Sistematicas)

« ACP Journal Club, Bandolera/Bandolier, Evidence Based Medicine, Evidence-
Based Mental Health, Evidence-Based Nursing, base de datos DARE (Database of
Abstracts of Reviews of Effects).

/ \

Systems\
Y \
N

Summaries

Synopses of \\,\
O Syntheses

‘ . Centre for Reviews and Dissemination , e \

Y Synopses of Single Studies \
/

Studies \
JOURNAL CLUB ‘

Al AL MY 1

Evidence-Based
Medicine

Evidence-Based | Evidence-Based
Nursing Mental Health

o |
598
P
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Departmant of Resaarch,
Korthwestom Health Sciances
Universky, Enomington,
Winnasala, USA

Corespondenca to:
‘&t Brontoet
Department of Resmanth,

Unieersiy, X501 west 84th
sreed, Bloomington, Minnssota
55431, LISA;
‘porenior Gew health adu

Systematic review and meta-analysis

High-quality evidence that spinal manipulative therapy
for chronic low back pain has a small, short-term greater
effect on pain and functional status compared with other

interventions

Gert Bronfort

Commentary on: Rubinstein SM, van Middelkoop M, Assendelft w), et al Spinal manipulative therapy
fior chronic bow-back pain: an wpdate of a Cochrane review. Spine 2011;36:EB25-44.

Context

Chromic bow back pain continues o be 3 major socio-
econcmic problem im most parts of the wordd. Spinal
manigulative therapy & coe of the sevenal rossenative
treatment opticns, which, based on results from numer-
ous andomised dinical trials, has been induded a5 ome
of the recommended therapies in several natiosal dinical
Buidelimes.

Methods

Rubimsiein & a! systematically evalusbed evidence
from randomised, placebo or active comparative clini-
cal trials in which spimal manipulative therapy [spinal
mamipulation andfor spimal mobilisation) was used to
treat chronic low back paim in adults. This represents
an update from am eardier Cochrane review amd the
authors idemtified the latest trials by searching Cochrane
CENTRAL, MEDLINE, EMBASE, CINAHL, PED and the
Imdex to Chiropractic Literature. The primary cutcomes
were pain, fonctional status and perceived recovery.
Serondary outcomes were retum-io-work and quality
of fife. Studies with patients of =18 years of age from
primary, serondary or tertiary care with nom-specific
low back pain that had lasted longer than 3 months
were imcluded and stodies with patients following sur-
gical imtervestion, studies. designed to test the immedi-
ate postintervention effect of 3 simgle treatment only,
with mo additiomal follow-op, as well as studies that
solely examined specific pathologies [eg, sciatica) were
exduded. Two review suthors independently conducted
the study selection, risk of bias assessment [stody qual-
ity] amd data extraction. GRADE was osel 1o assess the
quality of the evidence of effecti

Findings
Of 26 study trials ftotal partidpests-6000), mine wene of
high quality with low nsk of bias. Appromimately two-
thinds of the imcluded studies were sot evaluated in the
previous review. The reviewers oacluded that theee is
high-quality evidence that spinal manipulative therapy
has 3 small, statistically significant but not clinically rel-

Sensitivity amalyses confimmed these findings. There
were some evidenoe that spinal mamipulative therapy has
a shori-term effect on pain rdief and fonctiossl status
‘when added to another intereention. The data fior recov-
oy, retum-to-work, quality of life and costs of care were
sparse, Mo serious complications from spinal manipula-
tive therapy wens observed or reporied in the indoded
trials.

Commentary

Thiz updated Cochrane review, which used the latest
methodology for assessing the nisk of individuzl study
hias(study validity) and the GRADE system’ (TheGrading
of Eecommendations Assessment, Developmest and
Evaluation) for determinisg the quality of the evidence
of effectiveness, demonstrates that spinal manipulative
therapy is as effective as other commonly used thera-
pies like exercise, standand medical care and physical
therapy for the management of chronic low back. pain.
This is consistent with other recent systematic reviews
and evidence-based climical guidelines® Based on
pooled results from numercas trials, the @othors report
that spimal manipulative therapy on average has a small
advantage compared with cther therapies, but that this
difference = mot dimically important. Unfortunately,
there i= mo standard method for determining what
constitobes 3 climically important treatment group dif-
ferenee in patiemt-rated outcomes. |t depends om the
perspective used. Small group differenoes may be con-
sidered unimportamt from the climician and patiest’s
perspective, but may be importamt when the propor-
tions of responders are compared and from a societal
perspective whem cost and risk of adverse events are
factored in.”

From other systematic reviews of different trestments
fior chromic bow back pain. it has become evident that amy-
one of the viahle mono-thempeatic options like spinal
manipulative therapy offers at best a modest benefit by
itself. Given the multi-factorial sature of back pain, it is
not likely that a single therapeutic approach will be the
et strategy for the magority of patients because of the
limited understanding of the usderlying asticlogy and




SINOPSIS: Comentarios criticos de revisiones

sistematicas

Tel

Search

History
About the databases

Guide to searching

My details

Contact

Disclaimer

FOLLOW US ON twitter

Centfre for Reviews and Dissemination

—

Why register?

Sign up for weekly alerts of new records
Save and retrieve searches
Assign keywords to records

Watch records and be notified when abstracts are written

DARE, NHS EED and HTA

High quality evidence to inform decision-
making can be difficult to access, identify and
appraise. Our databases provide access to:

21,000 systematic reviews
11,000 economic evaluations
10.000 health technology assessments

INHS|

National Institute for
Health Research

Sign in | Register

Most viewed records

The 5 most frequently viewed
records in the last month are:

1. Cost-effectiveness of
prophylactic indomethacin in
very-low-birth-weight infants

2. Neuropathic pain: the
pharmacological management
of neuropathic pain in adults in
non-specialist settings

3. Psychosocial interventions
for disruptive and aggressive
behaviour in children and

adolescents: a meta-analysis

4. The evidence base for mental
health consultation in early
childhood settings: a research
synthesis addressing children's
behavioral outcomes

5. Prevention of diabetes and
reduction in major
cardiovascular events in studies
of subjects with prediabetes:
meta-analysis of randomised
controlled...

http://www.crd.york.ac.uk/crdweb/



SINTESIS

(Revisiones sistematicas)

* Evaluan, sintetizan y resumen la evidencia de un modo
sistematico y reproducible.

* Bases de datos de sintesis (revisiones sistematicas,

meta-analisis) . |
/\
\
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Revisiones sistematicas
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Otras Fuentes de Revisiones Sistematicas

v Tripdatabase (http://www.tripdatabase.com/)
v SUmSEARCH 2 (http://sumsearch.org/)

v’ Clinical Queries/PubMed
(http://www.ncbi.nlm.nih.gov/pubmed/clinical/)



http://www.ncbi.nlm.nih.gov/pubmed/clinical/
http://www.ncbi.nlm.nih.gov/pubmed/clinical/

SINOPSIS de ESTUDIO

(Comentarios criticos de un estudio)

« ACP Journal Club, Bandolera/Bandolier, Evidence Based Medicine, Evidence-
Based Mental Health, Evidence-Based Nursing, base de datos DARE (Database of
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Dumedin School of Medicing,
Unitversity of Otagao, Dunedin,
New Zealand

Comesponoence to:

Kirsten Coppell
Dumedin School of Medicing,
Uniwersity of Otago, PO Box 913,
Dumedin 2054, New Zealand;
kirsten.coppe l@ataga.ac.ne

Randomised controlled trial

In people with newly diagnosed type 2 diabetes an intensive
dietary intervention, with or without an activity programme,
improves glycaemic control over 12 months compared with

usual care

Kirsten Coppell

Commentary on: Andrews RC, Cooper AR, Montgomery A&, et al. Diet or diet plus physical activity
versus usual care in patients with newly diagnosed type 2 diabetes: the Early ACTID randomised

controlled trial. Loncet 2011:378:129-39.

Context

Lifestyle modification Is the comerstone of treatment in
type 2 diabetes. improved nutrtion or increased physical
activity both improwe glycaemic control,’ * but whether
diet and exercize have 3 synergistic effect Is not estab-
lished. This study examined whether an Intensive dietary
intervention plus physical activity advice had additlonal
benefits compared with an Intensive dietary intervention
only In newly diagnosed type 2 diabetes patients.

Methods

This 52-week multicentre trizl in Sowth West England
Imvolved 587 patients aged 11 to BO years with type 3
diabetes diagnosed 5-8 months previously randomised
with concealed allocation to three groups: usual care
(control group), Intensive diet and Intensive diet plus
physical activity, In 3 2:575 ratio. Exclsion criteria
Included HbA 1o =109, blood pressure = 100f100 mm HE,
Iow-tensity Hpoprotein cholesterol =4 mmolll, body
mass Index lower than 2% kp/m® and welght =180 kg
Fotential participants were Initially screened by phone
and 713 participants were Imvited to attend an assess-
ment to confirm eligibility. Basellne measures were
taken prior to randomisation. Physiclans were blinded
throughout the study, and dietitians, nurses and patients
were binded until the first visit when the Intervention
wias glven. Around one-third of each group was tak-
ing one of more oral hypoglycaemic agenis and mezn
HbATE was 6.7 %,

Usual care imvolved standam dietary and exercise
advice with &-month reviews by 3 study docor and
nurse. The Intensive dietary Initerveniion, based on
Diabetes UK dietary puidelines and the Balance of Good
Health leaflet, was non-prescriptive and encouraged loss
of 5-10% Initlal bodywelght using goal-orented moti-
vational interviews. Participants saw a dietitian for 1 h,
then every 3-months for 30 min. Furthenmare, they had

second 15 min of the G-weekly 30 min nurse appoint-
menis, physical aciivity was discussed. Aftendance and
mezn contact times were similar for the two Intervention
Eroups.

Management of dizbetes, blood pressure and lpld
profile was undertaken by the study team during the trial
During the first & months, diabetes treatment was only
changed If fasting blood glucose was above 12 mmolfL
patients became sympinmatic or biood pressure increzsed
abowe 160{%0 mm HE In the second 6 months, particl-
pants were treated to prespecified targets. Study dochors
who remained blinded made treatment changes.

Measurements were recorded at baseline, & months and
12 months. The primary ouicome measures were Hoalc
and bood pressure at & months, which were assessed by
Intention 1o treat withoot Imputation. Primary outcome
data were collected for 99% of participants at & manths,
and 96% 3t 12 manths.

Findings

HbA Ic significantly decreased in the diet group (—0.280%,
950 CI: —0.46 to —0.10) and the diet and activity group
[-0.37%, 950 CI: -0.51 fo —0.14), compared with the
1sual care group, at & months, but there was no signif-
cant difference between the two Iniervention groups.
These differences persisted to 12 months. Body welght
and insulin resistance also Improved In both intervention
[Eroups. Blood pressure was stmilar in all growps through-
out the stuty.

Commentary

This study confirms the importance of 1ifestyle change
In the treatment of type 2 diabetes even though patlents
may be taking diabetes medication. The 0.3% decrease
In HbAlc In both Intervention groups was clinically
meaningful.



ESTUDIOS

En ocasiones, la evidencia disponible esta solo al

nivel de estudios originales.
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Estudios originales
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1 Aparato digestivo

2 Sistema cardiovascular

3 Sistema respiratorio

4 Sistema nervioso central

5 Infecciones

5 Sistema endocrino

7 Obstetricia, ginecologia v trastornos del aparato urinario

§ Oncologia & inmunodepresicn

9 Nutricion v hematologia

10 Enfermedades del aparato locomotor

11 Oftalmologia

12 Otorrinolaringologia

13 Dermatologia

Guia de Prescripcion Terapéutica |

Informacion de medicamentos autorizados en Espafia

<, Buscar

5.1.11 Metronidazol y tinidazol

El metronidazol es un antimicrobiano con gran actividad frente a las bacterias anaerobias y
protozoos; las indicaciones comprenden la vaginitis por tricomonas (seccidén 5.4.3), la vaginosis
bacteriana (en particular, infecciones por Gardnerella vaginalis), infecciones por Entamoeba
histolytica y Giardia lamblia (seccidn 5.4.2). También se utilizan frente a la septicemia quirdrgica
y ginecoldgica, aprovechando su actividad contra los anaerobios del colon, en especial
Bacteroides fragilis. El metronidazol es también efectivo en la colitis asociada a los antibidticos
(colitis pseudomembranosa, v. también seccién 1.5). El metronidazol por via rectal constituye
una alternativa eficaz a la via intravenosa cuando no se puede utilizar la via oral. El metronidazol
por via intravenosa sirve para tratar los casos conocidos de tétanos; también se utilizan &l
diazepam (seccién 10.2.2) v la inmunoglobulina antitetanica (seccidn 14.5).

El metronidazol por via topica (seccién 13.10.1.2) reduce el olor producido por las bacterias
anaerobias de los tumores malolientes fungicos; asimismo, se emplea para tratar |a rosdcea
(seccidén 13.6).

El tinidazol ejerce un efecto parecido al metronidazol, pero sus efectos duran mas tiempo.

http://www.imedicinas.com/GPTage/Open.php?cDAw
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Description: An anticoagulant that acts by inhibiting the synthesis of vitamin K-dependent
coagulation factors. Warfarin is indicated for the prophylaxis and/or treatment of
wvenous thrombosis and its extension, pulmonary embolism, and atrial fibrillation with
embolization. It is also used as an adjunct in the prophylaxis of systemic embolism
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Class: Selective Serotonin-reuptake Inhibitors
WA Class: CNB0S

Chemical Name: N-Methyl-y-[4-(trifluoromethyl)phenoxy]benzenepropa

Molecular Formula: Cq7H4qgF3NO=HCI
CAS Number: 56296-78-7
Brands: Prozac. Prozac Weekly, Sarafem, Symbyax
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Average User Rating

Approval History
Drrug history at FDA

Antidepressants increased risk of suicidal thinking and behavior (suicidality) compared

with placebo in children, adolescents, and young adults (18-24 years of age) with major
depressive disorder and other psychiatric disorders; balance this risk with clinical need.’
9 Fluoxetine is not approved for use in pediatric patients except for patients with major
depressive disorder or obsessive-compulsive disorder.’ (See Pediatric Use under

Cautions.)

In pooled data analyses, risk of suicidality was nof increased in adults =24 years of age

and was reduced in adults =65 years of age with antidepressant therapy compared with

placebo.t & &

increased risk of suicide ' <7 <1

Depression and certain other psychiatric disorders are themselves associated with an

Appropriately monitor and closely observe all patients who are started on fluoxetine

therapy for clinical worsening, suicidality, or unusual changes in behavior; involve family
members and/or caregivers in this process. ' < < < (See Worsening of Depression and

Suicidality Risk under Cautions.)
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