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Do you know?

Medical knowledge is increasing at an .

extremely rapid pace.

Here's a breakdown of the estimated doubling times:

1950: 50 years o)
1980: 7 years

2010: 3.5 years

2020 (projected): 73 days



Do you know?

Medical knowledge is increasing at an

extremely rapid pace.

How Many RCTs were counted in 1965?

e 38

How Many RCTs were published daily in 2024?

e 140+




Do you know?

extremely rapid pace.

how many medical papers published per week?

5, 000+
8,000+

18,000+
28,000+




Do you know?

Medical knowledge is increasing at an

extremely rapid pace.

Based on internal hospital statistics, the usage rate of

DynaMed has reached approximately 80% of UpToDate’s

USOge Usage Comparison: UpToDate vs DynaMed (Internal Data)
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Benefits and outcome
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Currently, different guidelines suggest a starting fluid rate for patients with AP presenting with
features of hypovolemia (Table 2) [13, 33, 34]:

e 5-10 ml/kg/h for the first 24 h until resuscitation goals are achieved [33]. Suggested goals are
heart rate (HR) < 120 bpm, mean arterial pressure (MAP) > 65 mmHg, urinary output (UQ) >
0.5 ml/kg/h, and Ht 35-44%.

+ 250=500 ml/h of isotonic crystalloid for the first 12-24 h, with little benefit beyond this time

period and with the goal to decrease Bl :
¢ 150-600 ml/h in patients with shock or dehydration, until MAP > 65 mmHg and UO >
0.5 ml/kg/h, and 130-150 mi/h in patients without severe signs of hypovolemia [34].

Crossgriar ool Annals of infantiee Cane [FOF2 1298
hitps dolong/ 10,0 184551 361 3-022-0107 -y

Annals of Intensive Care
IF: 8.1

DynaMed



fin) T._l,l_,l.

i pichermicbogy

HEstory and Physical

Background information

EODSCEY Janh IO EE g

Hospiialst Focuted Content

jg and Ekactrohyies
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Acute Pancreatitis
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Fluid Resuscitation
X
Outcome
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A systematic Review and Meta-Analysis
Comparison of Clinical Outcomes between
aggressive and non-aggressive intravenous
hydration
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Acute Hypertriglyceridemic Pancreatitis in Adults - Management

ABBREVIATIONS:
CYYH, coninuous venayenous hemahitraion
TRE: therapeutic phasma exchange

Adufts with acute pancreatitis and

frighpceride levels =1,000 mg/dL

TRUBERIEE

Initiate conservative management:
* Bowel rest

« IV fluids

" S}fl'l'llpl."l}r'l‘lrllilt treatment

\ /1=
(Dynamic Health)
Gve insulin 0,1-0.3 units/kg/hour IV [using dextrase o maintain
ﬂﬁl E |"—_| i/j Iu E blood sugar levels at 140-180 mg/dL if hypoglycemia occurs)
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HE# 4 - Secondary Outcome
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® 15 min

Web conferencing detalls provided upon

(W

confirmatlon.

This is Ricky Wang, Senior
Implementation and Customer Success
Manager - Asia and thanks for having me
for the 15 mins product discussion and
engagement and you can reach out to me
at rwang@ebsco.com if you need any
assistance.
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