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The Physician’s Information Dilemma

/Comprehenswe Trusted
Regardless of where they Despite widespread
start their online search, preference and use of
40-53% of medical electronic resources,
professionals use more : 75% still find formally
than one source published resources

more trustworthy

Speed to Answer

100% of medical professionals need fast &
\ accurate answers to their questions -




Core Value — comprehensive content

|

ALL Elsevier medical and surgical journals (over 500)

ALL Elsevier medical and surgical reference books (over 1000)

ALL Medical and Surgical Clinics of North America

ALL First Consult Point-of-Care clinical monographs

ALL Procedures Consult content and associated videos

ALL Elsevier medical and surgical videos (over 9,000)

ALL Clinical Pharmacology drug monographs

AR

ALL Elsevier-associated and supplemental images and videos

N

Plus:
* Guideline information (2,000)
- Elsevier and third-party published patient education materials
(15,000)
* Fully indexed MEDLINE (20,000,000)
* Fully indexed clinical trials (120,828 trials with locations in 178

countries)
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Content Highlights

Book highlights include world-
renowned flagship titles such as:

Braunwald’s Heart Disease

Cecil Medicine

Campbell’s Operative Orthopaedics
Gray’s Anatomy

Miller’s Anesthesia

Rosai & Ackerman’s Surgical

Pathology

Mill |':_r":'1'
Anesthesia

. 1
Journal highlights include some of the
highest-impact journals in medicine:

» The Lancet, Lancet Infectious
Diseases, Lancet Neurology and

Lancet Oncology

» Journal of the American College of

Cardiology
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alignant Meoplasm of the Breast

Bcondary malignant neoplasm of female

breast

FINDIMGS X
AMATOHY

alignant neoplasm of breast Risk Factors

5518 specimen from breast (specimen)

You may also be interested in:

PROCEDURE
FROCEOLIRE
PROCE OLRE
PROCEDURE
FROCEOLIRE

FROCEOLRE
FROCEOLIRE

PROCE OLRE

Chemaotherapy-Oncologic Procedure

Radiation Therapy

Mammaography

Mastectomy

Lumpectomy of breast

Diagnostic biopsy of breast

MRI of breast

Ultrasonography of breast

radical mastectomy including pectoral muscles

and axillary lymph nodes

FROCEOLIRE

History and physical examination
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Journals

Find a journal by title

[ Al

Advanced Basic Science (5)
Allergy and Immunology (14)
Anesthesiology (19)
Cardiothoracic Surgery (5)
Cardiovascular Disease (38)
Dermatology (4)

Emergency Medicine (10)
Endaocrinology, Diabetes and
Metabolism (18)
Gastroenterclogy and Hepatology
(19}

Hematology, Oncology and
Palliative Medicine (44)

5.A @ T—R&EMR

Page |1 of21 b H &

Aﬂzﬂﬁﬂ%é?ﬂ]
Ac

Y sHmEBsEERAR) |

Advances in Chronic Kidney Disease

Adwvances in Pediatrics

Journals Books Practice Guidelines Patient Education Drugs Multimedia CME My ChinicalKey v teff chen Logout

CLINICAL ELSEVIER
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.15 wour feadback,
Tell Us What You Think!

Reading List (6) Presentation (2)

Displaying results 1 to 25 of 516  Show |25 || ite

Advances in Surgery

Ageing Research Reviews

Aggression and Violent Behavior

Aleohol

Alzheimer's & Dementia: The Journal of the Alzheimer's Association

Show more...
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& Volume 12 (2012)
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Issue 3, May
[T]Issue 2, March
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& Volume 10 (2010)
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Articles in

Academic Pediatrics
Volume 12, l1ssue 6

P

Article Outline
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4 4 Page |1 ofl F #l €& Displaying results 1 to 21 of 21 Show | 100 |+ | items

m

Editorial Board [Journal]
Academic Pediatrics, 2012-11-01, Volume 12, Issue 6, A1-A1
Editor-in-Chief Peter G. Szilagyi, MD, MPH University of Rochester School of Medicine
Senior Editors Maryellen Gusic, MD, Indianapalis, IN Karen Kuhithau, PhD, Boston, MA
Marie C. McCormick, MD, ScD, Boston, MA Associate Editors John Patrick T. Co...

Contents [Journal]
Academic Pediatrics, 2012-11-01, Volume 12, Issue 6, A1-A1
Inthe Moment 469 Autism and Hospitals: A Difficult Match Eve Megargel and Sarabeth
Broder-Fingert View from the Association of Pediatric Program Directors 471 The
Pediatrics Milestones: A Continuous Quality Improvement Project is Launched—MNow

the...

-

£

Autism and Hospitals: A Difficult Match [Jnurnal]
Megargel, Eve Broder-Fingert, Sarabeth, MD
Academic Pediatrics, 2012-11-01, Volume 12, Issue 6, 469-470
As aresident, you always have that one patient who sticks out in your mind—the one whi )}
had some profound impact an your practice of medicine and your life outside of

medicine. For me, though, itwasn't just one patient. It was one patient aftera...

[ .HIEFIL. F4. Volume . Issue. HE
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ch. Faster answers.
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Articles in

Academic Pediatrics
Volume 12, [ssue 6

4 « Page
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i oft » #l & Displaying results 1 to 21 of 21 Show (100 |v | items
upload these forms on the editarial website at the end of all new manuscri... <

Autism and Hospitals: A Difficult Match [Jnurnal]

Megargel, Eve Broder-Fingert, Sarabeth, MD H
Academic Pediatrics, 2012-11-01, Volume 12, |ssue 6, 469-470

As aresident, you always have that one patient who sticks outin your mind—the one who

had some profound impact an your practice of medicine and your life outside of

medicine. For me, though, itwasn't just one patient. It was ane patient after a...

The Pediatrics Milestones: A Continuous Quality Improvement
Project is Launched—Now the Hard Work Begins! [Journal]

Englander, Robert, MD, MPH Burke, Ann E., MD,Guralnick, Susan, MD Benson, Bradley,

Article Outline

Creating the Milestones: The Learning Cycles

What the Pediatrics Milestones are in Their
Current State...

_..and What the Pediatrics Milestones are Mot
The Path ahead
Conclusion: & Call to Action

Lisa, MBA Carraccio, Carol, MD, MA

Academic Pediatrics, 2012-11-01, Volume 12, Issue 6, 471-474

Three years ago, the Accreditation Council for Graduate Medical Education (ACGME) and
the American Board of Pediatrics spearheaded the Pediatrics Milestones Project as the

next step toward achieving the promise of the Quicome Project. 1 A Working ..

MO Hicks, Patricia 1., MD, Ludwig, Stephen, MD Schumacher, Daniel, MD, MEd,Johnson, ))

4 BRGRANESS |

™

(

beta

Smarter search. Faster answers.
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Measurements
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Covariates

Statistical Analyses
Results
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Addition of Home
Language

Discussion
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|Entire Journal

Editorial Board
Contents

Information for Readers
Instructions for Authors

Autism and Hospitals: A Difficult
Match
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The Frequency of Qutdoar Play
for Preschool Age Children
Cared for at Home-Based Child
Care Settings

Dietary and Physical Activity
Behaviors of Mew York City

Children From Different Ethnic
Minarity Subgroups

Potential Savinas From

m

ehaviors of New York City
inority Subgroups %

Ivez, Barbara Brenner, and Mary 3. Wolff s
sue 6, Pages 481-488
n

physical activity behaviors in ethnic minarity Mew York City

Etudy of 486 G- to 8-year-old children were used.

Eport of child's race and Hispanic ancestry. Dietary intake
Hutrition Data System for Research. Physical activity was
iews. We compared diet and activity measures across
nalysis of variance tests. Multivariate analyses adjusted for
ucation (with breastfeeding history and total energy intake

can (29.4%), Dominican (8.4%), Puerto Rican (20.6%),
plack (27.6%). Obesity rates were lower in non-Hispanic
had the lowest obesity rates among Hispanic subgroups
There were differences in mean daily servings of food
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| Tools

Author Information

Nita Wangeepuram MO, MPH

MNancy Mervish PhD

Maida P. Galvez MD, MPH

Barbara Brenner DrPh

Mary 5. Wolff PhD

Department of Preventive Medicine and
Pediatrics, Division of General Pediatrics,

Mount Sinai School of Medicine, New York,
MY

Department of Preventive Medicine, Mount

| Sinai School of Medicine, New York, MY
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Advanced Basic Science (8)
Allergy and Immunclogy (5)

Acute Coronary Syndromes: A Companion to Braunwald's Heart Disease

My ChinicalKey

* teff chen

The key to ensuring th
clinical resource works

Anesthesiology (44)

Adler's Physiology of the Eve

Cardiovascular Disease (63)
Dermatology (43}
Emergency Medicine (14)
Endacrinclogy, Diabetes and
Metabolism (8)

Gastroenterology and Hepatology
(12)
Hematology, Oncology and

Adolescent Medicine

Adult Reconstruction and Arthroplasty: Core Knowledge in Orthopedics
Advanced Approaches in Echocardiography: Practical Echocardiography Series
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Back to BEooks

All Chapters

« g Chaptersin

AIDS Therapy [ 1. EEZBH ] Chapter Outline

@ 2008, Elsevier Inc

ADOLESCENTS
Choices for First Line

CHOICE OF ART REGIMEMS IN ADULTS AND

viral elements useful for establishing a diagnosis of HIY Virus infection. Classification of
HIV Wirus. 1 Circulating recombinant forms. 2 Unigue recombinantf...

B E Primary Care in Developed Countries [gook T
AlDS Therapy - Third Edition, Chapter 2 | 23-42 ©@ 2008

schematic drawing shows variable patterns of CD4 cell count decline. The top curve

- N Matural histary of persons infected with HIV: variable CO4 cell count decline. This
| 23 RfBH EBRRPOF(EEM) |
1

represents a long-term nonprogressor and the bottom curve represents a rapid CD4. .

[l E Antiretroviral Therapy and Comprehensive HIV Care in Resource-

_ Limited Settings [Book T

WHO Clinical and Immunologic Criteria for Initiating Treatment Procedures Lymphocyte

[ 3%§%§Eﬁﬂ55ﬂ“ AIDS Therapy - Third Edition, Chapter 3, 43-69, © 2008
T

C

mn[ 4.:5%‘ ﬁ*\ ﬁﬁh EH\ tﬂﬂﬁﬂiﬁ phocyte Counts

ease ..

(] E Strategic Use of Antiretroviral Therapy [Book] T
AlDS Therapy - Third Edition, Chapter 4 | 71-87, © 2008
Matural histary of HIV-1 infection over time. HIV-1 replication is rapid in viva . Plasma HIv-

»

= | Clinical Monitoring
[E]] Immunological Monitoring

\irological Monitoring

WHEN AND HOWY TO CHANGE THERAPY
Dizgnosing Drug Toxicity and Switching

Therapies

Dizgnosing Treatment Failure and Switching

Therapies

Choices for Second-Line ART

WHAT TO DO AFTER SECOND-LINE

TREATMENT FAILURE

[MMUMNE RECOMSTITUTION 5YNDROMES
ART FOR TB/HIV CO-INFECTED PATIENTS

ADHERENCE TO ART AND PREVENTING DRUG

RESISTANCE
Encouraging Adherence

Avoidance of Treatment Interruption
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Step I: Anatomic Imaging with
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Acquisition
Analysis after Acquisition

Mormal Values of RV Volumes
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Catherine M. Otto's Practical
Echocardiography Series

Front Matter
Copyright
Contributors
Foreword
Freface
Glossary

1 Transthoracic Three-
Dimensional Echocardiography

P

2 Advanced Echocardiography
Approaches : 30
Transesophageal Assessment
of the Mitral Valve

3 Two-Dimensional and
Three-Dimensional
Echocardiographic Evaluation
of the Right Ventricle
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t of Elsevier Inc.

hree-Dimensional Echocardiographic
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Tools
Author Information

Editors:
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Vice Chair of Cardiovascular Medicine,
Maorristown Medical Center, Atlantic Health
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Professor of Clinical Medicine, Columbia
University College of Physicians, MNew
York, Mew York
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University of Washington School of
Medicine; Associate Director,
Echocardiography Laboratory, University of
Washington Medical Center, Seattle,
Washington
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Practice Guidelines

ved Searches (1) Reading List (6) |==8 Presentation (2)

-~

(1) ACC/AHA 2005 guidelines for the management of patients with peripheral arterial disease (lower extremity, renal, mesenteric, El
and abdominal aortic): a collaborative report from the American Association for Vascular Surgerv/Society for Vascular Surgery, Society

for Cardiovascular Angiography and Interventions, Society for Vascular Medicine and Biology, Society of Interventional Radiology, and

the ACC/AHA Task Force on Practice Guidelines (Writing Committee to Develop Guidelines for the Management of Patients With

Peripheral Arterial Disease). (2) 2011 ACCF/AHA focused update of the guideline for the management of patients with peripheral artery
dizease (updating the 2005 guideline). A report of the American College of Cardiology Foundation/American Heart Association Task

Force on Practice Guidelines.

Hirsch AT, Haskal 2], Herzer MR, Bakal CW, Creager MA, Halperin JL, Hiratzka LF, Murphy WER, Olin JW, Puschett JB, Rosenfield KA, Sacks O, Stanley JC, Taylor LM Jr, White CJ White J,

White RA ACC/AHA 2005 guidelines for the management of patients with peripheral arterial disease (lower extremity, renal, mesenteric, and abdominal acrtic). a collaborative report [trunc].
Bethesda (MO} American College of Cardiology Foundation; 2005. 192 p. [1308 references]

Regulatory Alert

FDA Waming/Regulatory Alert
Note from the National Guideline Clearinghouse: This guideline references a drug(s) for which important revised regulatory andfor warning infarmation has been released.

March 1, 2012 — Statins and HIV or Hepatitis C drugs: The U.S. Food and Drug Administration (FDA) notified healthcare professionals of updates to the prescribing
information concerning interactions between protease inhibitors and certain statin drugs. Protease inhibitors and statins taken together may raise the blood levels of statins
and increase the risk for muscle injury (myopathy). The most serious form of myopathy, called rhabdomyolysis, can damage the Kidneys and lead to Kidney failure, which
can be fatal.

February 28, 2012 — Statin drugs: The LS. Food and Drug Administration (FDA) has approved important safety label changes for the class of cholesterol-lowering drugs
known as statins. The changes include remowval of routine monitoring of liver enzymes from drug labels. Information about the potential for generally non-sericus and
reversible cognitive side effects and reports of increased blood sugar and glycosylated hemogloebin (HRA1C) levels has been added to the statin labels. The lovastatin label

has been extensively updated with new contraindications and dose limitations when it is taken with certain medicines that can increase the risk for muscle injury.

CLINICALI{S

beta

Smarter search. Faster answers.
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[ Patient Education
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E 17-Ketosteroids

Find a patient education title 20602
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Authoring Organizations 3.7 FAES BIRTAE)
Medications 4.3 A5 ase
e—— - 2012 06 02]
5.EHSE | o
[ - doleacetic Acid

" @
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" @

ExitCare, LLC [2012 06 02]

A-V Fistula, Care After [Spanish Version]
ExitCare, LLC [2012 06 02]

Alc, Hemoglobin A1e
ExitCare, LLC [2012 06 02]

AA Blank DI
ExitCare, LLC [2012 06 02]

Displaying results 1 to 25 of 9012 Show (25 |v
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Patient Education

L

E ALL (Acute Lymphoblastic Leukemia)

Top of Article

CAUSES 1.’% ExitCare® Patient Information @2011 ExitCare, LLC

SYMPTOMS 2. QE HA

DIAGNOSIS 3.§4) Acute Lymphoblastic Leukemia (ALL) is atype of blood cancer. Itis also called acute lymphoid leukemia. There are several types of ALL
TREATMENT| 4.58

HOME CARE INSTRUCTIONS C 5E§ﬂ§:ﬁﬁﬁ

SEEK MEDICAL CARE IF YOUR

t known. There can be some genetic and environmental factors in some cases.

CHILD HAS:
SEEK IMMEDIATE MEDICAL SYNMPTOMS
CARE IF YOUR CHILD HAS: " ) + loint pain. . )
/ e « Poor appetite. « Crankiness. Pale ski * PMosebleeds and easy bleeding from minar cuts.
e« Pale skin.
« Tiring easily & Low-grade fevers. o « Swollen glands.
) * Bruising. .
« Shortness of breath. « Bone pain. » Weightloss.
« Headache,

DIAGHOSIS
The diagnosis of ALL is made by tests such as:

+« Bloodtests to check blood cell counts and the shape of the blood cells (morphology).
» EBone marmow(parts of bone that make blood cells) sampling.
» Genetictesting.

CLINICALI{S

beta

Smarter search. Faster answers.
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Drug Class
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5-Alpha Reductase Inhibitors (3)
s-Aminosalicylates (3)
ADHD Agents (1)
Abortifacients (2)
Acidifying Agents (6)
Adrenal Agents (14)
Adrenergic Agonists (65)
Alkalinizing Agents (8)
Alkylating Agents (22)
Alpha Interferons (8)

Show mare...

Adverse Reactions

< 2FIHEFE
JEMTHIRERTEE)
ADEKs
ADEEs® Drops
Abacavir

]

Abacavir; Lamivudine, 3TC

]

&

Abacavir; Lamivudine, 3TC; Zidovudine, ZDV

]

Abarelix

E

4.84EH

Indications

Contraindications

5.3%H{EH

6. =fE

|__sem Beew | - =
Displaying results 1 to 25 of 2924 Show |25 |v | iter

1

4
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Top of Atticle B Abarelix = T
Classifications I 1ﬁﬁ l Plenaxis

Indications [ 25@?1%

Drug Information Provided by Gold Standard ® January 2012

Administration Lg,_}]ﬁ}ﬁ j‘g'it’_]ssiﬂt:atinns

Contraindications 4&5

Hormones and Hormone Modifiers

Adverse Reactinns( 5.8l B

nadotropin-Releasing Hormone (GnRH) Analogs

Maonitaring parameters ( 6.8 B2

References

( 1B8EEH )

- This drug is discontinued in the US.

Description: Abarelix is a synthetic antagonist of gonadotropin releasing-hormone (GnRH), which is also
known as luteinizing hormone-releasing hormone (LHRH). Abarelix is the first FDA-approved sustained-
release GnRH antagonist. Similar to GnREH agonists, abarelix inhibits the production of testosterone and
estrogen. The ability to achieve and maintain castrate testosterone concentrations is similar for abarelix
and GnRH agonist use alone orwith an antiandrogen. The unigueness of abarelix is the absence of an
initial increase in serum testosterone or estrogen concentration with drug receipt and the rapid
achievement of sex hormone suppression. Mo testosterone surge occurred in any of 348 patients that
received abarelix whereas 144 of 172 men that received a GnRH agonist alone or in combination with a
nonsteroidal antiandrogen had a testosterone surge with treatment initiation. Of 180 men, 72% achieved
the target serum testosterone concentration by the eighth day after abarelix 100 mg IM as compared with i K EY'"

beta
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ULTRASOUND OF THE BREAST [Elook]ﬁ

Ultrasonography in Obstetrics and Gynecology - Fifth Edition, 34, 1077-1097, @ 2008
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