<12 - rhAB PR AR A 2017 459 A 5526 559 Chin J Med Libr Inf Sci, Vol. 26 No.9  September,2017

DOI:10.3969/j. issn. 1671-3982.2017.09. 003 . ﬁ%%%}’ﬁiﬁ- .

BIEEFHEEREREENEXEHNE

IRUFHT, TR 4

[(HEJEIHINESFARERK AFBIEEFMEAFERRIE R EITHIEEFRIEELZGER G RS IE B TEEp
TESERE TR R M FETREBE T RAT S mm A0 BB AR BT LT REALLGMAE BT FR
EXLEM, ERIE R ARG F M ERIE R R T BB AR S M A AR A A R R R R ESA
R Ak P47 Mt & Fo A A ABIEE 45 5,

[ IR ] e B 5 35 3L Ak 45 B4R A

[hE 5K S ]R-58;TP311. 13 [ XEERETE]A [XE4HS]1671-3982(2017)09-0012-08

Construction of semantic structure for information model of evidence—based medicine database
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[ Abstract | A 3 — dimensional top level structure module of literature characteristics, diagnosis and treatment
process, and evidence level was established respectively for the information model of evidence —based medicine
(EBM) database by analyzing the demands of medical staff and investigating EBM-related standards and databases.
The data sets and elements with their concepts subclassified were expressed under the top level module, and the se-
mantic structure of data elements—expressed concept attributes was standardized, which showed that the semantic
structure of information model for EBM database that was constructed with modularized method can help medical
staff to manage and organize the clinical literature, retrieve and use the EBM information more effectively.
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Abstract

BACKGROUND:

In the past decade, garlic has become one of the most popular
complementary therapies for blood pressure (BP) control used by
hypertensive patients. Numerous clinical studies have focused on the BP-
lowering eftect of garlic, but results have been inconsistent. Overall, there
is a dearth of information available to guide the clinical community on the
efficacy of garlic in hypertensive patients.

AIM:

To systematically review the medical literature to investigate the current
evidence of garlic for the treatment of hypertension.

METHODS:

PubMed, the Cochrane Library and EMBASE were searched for
appropriate articles from their respective inceptions until August 2014.
Randomized, placebo-controlled trials comparing garlic vs. a placebo in
patients with hypertension were considered. Papers were independently
reviewed by two reviewers and were analyzed using Cochrane software
Revman 5.2.

RESULTS:

A total of seven randomized, placebo-controlled trials were identified.
Compared with the placebo, this meta-analysisrevealed a significant
lowering effect of garlic on both systolic BP (WMD: -6.71 mmHg; 95%
CI: -12.44 t0 -0.99; P = 0.02) and diastolic BP (WMD: -4.79 mmHg; 95%
CI: -6.60 to -2.99; P < 0.00001). No serious adverse events were reported
in any of the trials.

CONCLUSION:

The present review suggests that garlic is an effective and safe approach
for hypertension. However, more rigorously designed randomized
controlled trials focusing on primary endpoints with long-term follow-up
are still warranted before garlic can be recommended to treat hypertensive
patients.

Copyright © 2015 Elsevier GmbH. All rights reserved.
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