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pean Guidelines on CVD Prevention in Clinical Practice (2012)
Heart ] (2012) 33, 1635-1701 — doi: 10.1093/eurheartj/ehs092
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Summary points

Narratives are essential to a patient’s episode of
illness

Poor communication is more often detrimental to

patients than lack of knowledge

Computers should enable clinicians to capture
narratives easily

The structure of the patient’s record strongly
influences the ease of information retrieval
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The PSA test in numbers: What results can be expected?

The data from the major European study can be used to get a rough idea of what can be expected from P5A screening.

If 1,000 men between the ages of 35 and 69 regularly have PSA screening tests over a time period of 13 years, the followi
results can be expected:

« About 760 men will have normal results.

» About 240 men will have a high PSA level. Most of these men will then have tissue samples taken from their prostate to

check the organ for cancer cells,
| » In about 140 of these men, the bicpsy will not find any prostate cancer. The PSA test will have been a false alarm.

» [n about 100 men with abnormal PSA levels, cancerous cells will be found. Depending on how large and aggressive the
cancer is, various freatments may be considered: common ones include "active surveillance,” radiotherapy or surgery.

How great are the benefits and risks of PSA screening?
| - |

f 1,000 men participate in the PSA screening program, about 1 to 2 deaths from prostate cancer will be prevented.

s The spread of the cancer to other parts of the body {metastasis) will be prevented in about 3 out of 1,000 men.

» But the test will also detect tumors and cell changes that would never have caused any problems. This kind of
"overdiagnosis” is estimated to occur in about 30 out of 1,000 men who take part in this screening program, and they may
receive unnecessary freatment as a result.

ncbi.nim.nih.gov/pubmedhealth/PMH0073029/
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TEPATIEBTUHECKWE PEWLWEHWA

effects, bleeding or infections among the 444 participants in the six studies where these outcomes were reported. Statin treatment did
not reduce all-cause mortality compared with placebo or no treatment (OR 1.51, 95% CI 0.60 to 3.81) in the 431 patients enrolled in
seven studies. No cases of rhabdomyolysis (the breakdown of muscle fibres resulting in the release of muscle fibre contents (myoglobin)

: Cochrane Squizzato A, Romualdi E, Dentali F Ageno WV. Statins for acute ischemic stroke.
= Libra ry Cochrane Database of Systematic Reviews 201 |, Issue 8. Art. No.: CD007551.
DOI: 10.1002/14651858.CD00755 | .pub2.

Cochrane Database of Systematic Reviews
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MoppobHee:
The Schizophrenic Career of a “Monster Drug”

William A. Silverman
Pediatrics Aug 2002, 110 (2) 404-406; DOI: 10.1542/peds.| 10.2.404
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Transl Psychiatry. 2018 Oct 4.8(1):208. dei: 10.1038/541395-015-0255-3.

Genome-wide association study identifies glutamate ionotropic receptor GRIA4 as a risk gene for
comorbid nicotine dependence and major depression.

Zhou H', Cheng Z' Bass N2, Krystal JH3#* Farrer LAS® 782 Kranzler HR'®"' Gelernter J12:12.14.13

Ecancermedicalzcience. 2018 Aug 29;12:863. doi: 10.3332/ecancer.2018.863. eCollection 2015.

Surgery for BRCA, TP53 and PALB2: a literature review.
Song CV', Teo SH', Taib NA®, Yip CH?

# Author information

Abstract
INTRODUCTION: The presence of a deleterious mutation, most commonly a BRCA mutation, has a tremendous impact on the management

of breast cancer. We review the surgical management of ERCA mutation carmriers, and two other potentially high-risk mutations, TP33 and
PALBZ.
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[ToOMOLHMKM Bpava NpOrpamMmMHble/HeENPOrpaMMHble
AAnarHocTmyeckune TecTbl, CKPUHWHI, BU3yaan3aLms
TepaneBTuYeckune peLleHUs

ObyyeHVe MeAVKOB M MNaLLMEHTOB

AOoCTYNHOCTb MeANLMHCKOM MOMOLLM

CHUMXKEHNE PUCKOB, YyYLleHME KaYeCTBa XM3HU, OL,EHKA
npeapacnooXeHHOCTEeN

CHMXeHne pacxoi0B



PECYPCHbIV HEHTP PHUMY UM.
H.UN.TMTMPOIOBA

e Kypc 0630pHbIX 1ekumMn No GyHAAMEHTA/IbHLIM ANUCLLUNJMHAM U
MeToZaM nccaesoBaHNn

e PopmmMpoBaHMe NPOeKTa UCC/Ie0BaHMS
e OTH0p NpOEKTOB

e ObyueHmne meToanKam paboTbl
e HenocpeacTBeHHOE BbiNOHEHME PaboThl

e [peactaBneHme paboTbl HA KOHPEPEHL UK
e [ybankayus



ObWWE MPABUJTA OTBOPA NMPOEKTOB

Pea/InCTUYHOCTb UCMONIHEHUA
3aKOHHOCTb BCEX MAHMMNY/IALUM
AKTYya/IbHOCTb

AZeKBaTHasA CTOMMOCTb
CooTBeTCcTBME HOPMaM 3TUKU
HoBKM3Ha

CooTBeTCTBME TeMaTUKe peCypCHOro
LeHTpa
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