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In the News

New - Monthly publication of Cochrane reviews
We are pleased to announce that the Cochrane Database of Systematic Reviews will move to monthly publication as of January 2010. This means you will receive evidence from Cochrane reviews in a timelier manner. Watch for news about how to sign up for monthly e-alerts.
CIHR Institute for Infection and Immunity (III) launches Cochrane Corner
Cochrane reviews related to the area of infection and immunity are now immediately accessible to researchers via the CIHR III Cochrane Corner webpage. Researchers can use systematic reviews as an efficient way to identify the existing best research on a topic or to identify gaps where more research is needed. 
Evidence Aid for Haiti
Following the devastating earthquake in Haiti, the Cochrane Collaboration worked with colleagues in WHO, PAHO (the WHO regional office in the Americas), the Centre for Reviews and Dissemination (UK) and others to make relevant Cochrane reviews available through our Evidence Aid resources. If you would like to be involved in Evidence Aid, now or in the future, please contact Mike Clarke at mclarke@cochrane.ac.uk. 
Cochrane News
Browse the latest issue of Cochrane News and find out what’s new in the Cochrane Collaboration internationally.
Cochrane for Practice
Cochrane Journal Club
Cervical cancer is the most common cancer in women worldwide. Now there is clear evidence that combining chemotherapy and radiotherapy improves women’s survival after being treated for cervical cancer. These results come from a comprehensive Cochrane review.
Use the resources from the Cochrane Journal Club to present and discuss this review over coffee with your colleagues at your next journal club meeting.

Evidence-based Guidelines - Ophthalmology
Cochrane reviews were cited in two evidence based guidelines published by the Canadian Ophthalmological Society in 2009 to provide guidance for the management of glaucoma and cataract surgery in adults.
Cochrane for Policy
Discharge plans reduce hospital stays
Individualized discharge plans for patients prior to leaving hospitala bring about small reductions in hospital length of stay and readmission rates for older people admitted to hospital with a medical condition. The impact of discharge planning on mortality, health outcomes and cost remains uncertain.
Discharge planning from hospital to home 

Cochrane Library Spotlight - Issue 1, 2010
Senior’s health
Interventions to reduce falls in nursing care facilities
Older people living in nursing facilities or who have been admitted to hospital are much more likely to suffer a fall than those living in the community. Giving people living in nursing facilities vitamin D supplements or providing supervised exercise programs in hospitals can reduce the rate of falls.

Interventions for preventing falls in older people in nursing care facilities and hospitals
Mental health
Rethink, a UK-based charity that helps people affected by severe mental illness to recover a better quality of life, now profiles plain language summaries of relevant Cochrane reviews.  The author of the summaries also provides personal comments about the reviews through her blog. 
Smoking cessation
Personal medical images can help change behaviour
This review investigated whether showing people their medical scan images motivates them to change their behaviour to reduce specific health risks. Over all the studies no strong evidence was found to support the effectiveness of this approach. However, showing and explaining artery scanning images to people trying to quit smoking was found to be more effective than control groups.

Visual feedback of individuals' medical imaging results for changing health behaviour
 

Motivational interviewing for smoking cessation
Motivational interviewing, a directive patient-centred style of counseling developed as a treatment for alcohol abuse, was explored as an approach for smoking cessation. Motivational interviews of 20 minutes or more, and delivered by general practitioners or counselors, seem to be effective in helping people to quit smoking. The evidence is unclear for the optimal number of sessions or the number of follow-up calls.
Motivational interviewing for smoking cessation
Home-based care
Home-based care for patients with HIV/AIDS
Home-based care is considered as an alternative to hospital care to reduce hospital costs and to improve quality of life. Home care improved HIV patients’ knowledge of the disease and of HIV medications, and helped them adhere to medication programmes. It also reduced worry and improved physical functions of patients, but had little effect on depression, general health, or indicators of disease progression such as CD4 counts. 

Home-based care for reducing morbidity and mortality in people infected with HIV/AIDS
 

Home-based cardiac rehabilitation just as good as hospital delivery
Cardiac rehabilitation is offered to individuals after a heart attack to aid recovery and prevent further illness. This review concludes that cardiac rehabilitation provided as hospital- or centre-based care appeared to be as equally effective as home-based rehabilitation. Similar benefits were found on risk factors, health-related quality of life, death, clinical events and costs. The study population in the trials was mainly male with a mean age of 52-69 years. 

Home-based versus centre-based cardiac rehabilitation
Rehabilitation therapy
Keep exercising to prevent back pain
Back pain is a very common condition and has a tendency to recur. Additional exercise programmes after formal treatment for back pain appears to prevent the pain from recurring. Any general exercise such as stretching, strengthening, endurance training and posture education could be adequate.

Exercises for prevention of recurrences of low-back pain
 

Evidence unclear for use of electrical stimulation after knee surgery
One side effect of having knee surgery is that people often lose strength in their thigh muscles. Recently, electrical stimulation has been incorporated into traditional muscle strengthening programs. There is insufficient evidence to clarify the effectiveness of neuromuscular stimulation for the purpose of strengthening quadriceps after knee surgery.

Surface neuromuscular electrical stimulation for quadriceps strengthening pre and post total knee replacement
 

Treadmill training helps people with Parkinson’s disease
People with Parkinson's disease frequently have problems walking and difficulty in linking movements together smoothly. Exercise therapy, such as using a treadmill, has been investigated as an option to drug and surgical treatment for these movement disorders. Treadmill training appears to be an effective way to improve gait hypokenesia, or slowness of movement, in people with Parkinson’s disease. Walking speed and length of stride was improved in these patients.

Treadmill training for patients with Parkinson’s disease
Public health
Caution in using fluoride toothpaste in children under one year
For many years, the topical use of fluorides has gained greater popularity than systemic use of fluorides. This review concludes that there is weak unreliable evidence that starting the use of fluoride toothpaste in children under 12 months of age may be associated with an increased risk of fluorosis. 

Topical fluoride as a cause of dental fluorosis in children
What’s Ahead
8th Annual Canadian Cochrane Symposium, Ottawa
Evidence in uncertain times: Meeting the challenge
19-20 May 2009
Early-bird registration is now open! 
www.ccncsymposium.com
Getting On Board with Evidence-Based Practice
Webinar module 3: Navigating a systematic review
17 February 2010
Click here to register. 
A collaboration between Cochrane Canada and the Canadian Dental Hygienists Association
 

 
	Early-bird registration is open! 

8th Annual Canadian Cochrane Symposium, Ottawa
Evidence in uncertain times: Meeting the challenge
19-20 May 2009
Pre-conference workshops, student poster award, Cochrane review of the year award
www.ccncsymposium.com
 

 

Pass it on! Click here to forward to a friend or colleague. 

 

	 

The Canadian Cochrane Network and Centre is one of 13 independent, not-for-profit 
Cochrane Centres worldwide. Over 1600 people in Canada contribute to the Cochrane Collaboration
and Cochrane systematic reviews. 
CCNC is funded by the Canadian Institutes of Health Research.
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Relay Cochrane! is published four times 
a year – pass it on!
To subscribe, email cochrane@uottawa.ca.
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