< =7,
%n?)z% %n\ 5\ B8 |JT
.
Al
| v
_— DR AL S
DR N Tt 0 g . ] G
D gag s P
O :‘"f )¢ - 5 ., ) . ' ./‘/ !
\ ’ ) v, 8 .,;\ . o. . \‘ ', .
: o . ~ [P { :
’ 7 .
' wh & : o .“/' !
0 2 ‘ e ", ’ N
] y : ..(' . y - !
[ ‘ 4 T - s, -

35 DynaMed 1@ A R

)

EXEE - EEmE - EREE

F &M Ricky ZEHEERARE 2B & IRHS & AT

DynaMed | Dyna Al | Dynamic Health - A : EBM Brain @dynamed

E B S C O
Clinical Decisions



ASK
THE EBM BRAIN

DynaMed & Dyna Al

EBSCO Information Services




PR e HRan E




AHA. ESC. UpToDate #2f T H

BT EERZEZRER DynaMed ?

ER AR ALLERS > T 'EBESFHRk EREFIBEREREERE -




e
=HKHDR > FNESER—+S

SEER= R - ST EARENMEERET ?

AHA ESC UpToDate
EREOEEE B O e ERAR AR IETH
Level A Level A High
—IE FE55%E RCT » skEAES DT B2k B ZIEMEEER AR B & oM Pt Ee st R—2 > SN EMA TRV BEREI 45 1E
Level B-R
—IEM FREREEEEE 0 kBRSO
Level B Moderate
Level B-NR Bk B E—fEisRRatty 0 s ARBIEMEHEARZT EEERFIEEEE - StEHMEANREEE
R eTEMIT RIFBIIEMERE ~ R4 a5 S 53T
Level C-LD
Rt E I TA R HIVER RS iR 2T Level C Low
B ~ NBERTE ~ Bt S E R E R E=MAE - IERREERAER » A RERIAIMEEE
Level C-EO o

B RIKERPRAS BRAZ B AY H 55

EERRMLNE TMRARMTERFI > A2 TEEGFASAE - EBSCO

Clinical Decisions



e
B zEE’;F'IVE?EaaTbH#FﬂE’J—#E

MG E HRE » BIRIEMASEE LRE

BRR A B RYBFRIERTETE i+ Eig FAYESE 2D

BRHZERX
2M+ SERRN R IR Y5 BT
60% SFEH

Seeking data

150+ Frnsamss]

16% BIZEERA

Direct patient care

17E ZEIBRRRAE =
24% Hoth FRIEAs R A AR B R R Y T B Y

Other

BRIZKR ¢ Washington Medical Center » BETEAEIE A B T (ERFRIIE AT

AR ERRBEE » MERERRAHREIRAERETRIFLEER - £BSCO

Clinical Decisions




DynaMed [EHYZE 5 —{E =2
FRIEBHEENT—E - MR EERAS ST SRS

Level 1 A HE AJ 5

likely reliable HEERARAS RV 0 HBB—BERRERIREBENMEEE

Level 2 ¥

mid-level EIxETHERARGER ~ FAREZERE > BXRIE Level 1 NMEBEZEE

Level 3 hZ Bi%:51E

lacking direct JERRERARAARIEIZ oM » GIMERARY ~ EARBSE - EXER » B ERERIMERNSS S

[Fl—EFEtstEE » RISERE Level 1 > HAJRERE Level 2—EREERA RBRBMmERZ °

EBSCO
Clinical Decisions



XA BEE—FE

Y ESE R iénsmmE 7 4R

AHA * ESC -« UpToDate DynaMed
EE4Sm T B FRIRRY 2 15 {45 o P LA BR ZE (0% 2
(Bl &R 258 AR IR EA R RS Bl EHERENFE H R IR &

fnamBYEEIRmE 0 A AERERRERER/ED o

EBSCO
Clinical Decisions



Ricky Wang E =

EBSCO Information Services
TNEERBEESRFBE R&KIE
KEWEHE D) FIEEE

e BB E XL REM

EMBA in Aalto University
Helsinki, Finland

Public Health, Clinical Decisions Support
Tools/System, Chatbot Design,

Health Insurance Ecosystem,

Marketing Mix Implementation, Customer
Success and UX



Fies 5 A8 Y B AR 5 3T




DynaMed's Evidence-Based Methodology

Our systematic approach to evidence synthesis sets the gold standard for clinical decision support. Each step in our methodology ensures content is current,

comprehensive, and clinically actionable.

01

02

03

Identify the Evidence

Continuously monitor over 250 premier medical
journals and 250 guideline bodies

04

Select the Best

Apply rigorous criteria to identify the most relevant
and high-quality studies

05

Critically Appraise

Expert clinicians evaluate study design, methodology,
and clinical significance

06

Objectively Report

Present findings transparently with clear context and
limitations

07

Synthesize the Evidence

Integrate multiple studies to provide comprehensive
clinical guidance

Adjust for New Evidence

Update content daily as new research emerges

Report Conclusions

Deliver clear recommendations based on best
available evidence

DynaMed

EBSCO
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The Clinical Expertise Behind DynaMed

DynaMed's authority stems from an unparalleled global network of clinical experts dedicated to evidence

synthesis and quality assurance. Our rigorous approach ensures every piece of content meets the highest
.‘

150+ 200 650+ f

Physicians & Scientists Nurses & Health Physician Speci L \

Professionals

Full-time clinical staff driving Worldwide experts g

content development Writing and peer-reviewing medical discj
multidisciplinary content

This extensive clinical network ensures comprehensive covers
across all medical specialties while maintaining the depth a
nuance required for complex clinical decision-making. -
Healthcare organizations worldwide rely on our solutions to

support their clinicians with trusted, actionable information.
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Recent Alerts

Follow your specialty and/or individual topics to personalize alerts. Manage ontent.

Followed All Topics ﬁigﬂ?&%ﬁ*%ﬁé%ﬁ

View: ‘ All

I Evidence - Updated 29 Sep 2026

A Follicular Thyroid Imaging Reporting and Data System (F-TIRADS) score assesseQ on presurgical ultrasound imaging ma
adenoma, and may have better a diagnostic performance compared to American College of Radiology-TIRADS and Chines

View in Follicular Thyroid Cancer in Adults

I Evidence - Updated 28 Sep 2026

High-dose IV nicorandil does not appear to reduce the risk of major adverse cardiovascular events at 12 months in adults
intervention within 12 hours of symptom onset (] Am Coll Cardiol 2026 Sep 15).

View in 5T-Elevation Myocardial Infarction (STEMI)

I Drug/Device Alert = Updated 28 Sep 2026

Belzutifan (Welireg) receives expanded FDA approval in combination with lenvatinib for the treatment of adults with adva
following a programmed death receptor-1 (PD-1) or programmed death-ligand 1 (PD-L1) inhibitor. (FDA Product Informati

View in Management of Advanced Renal Cell Carcinoma

EBSCO
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Filter by Topic Categories
Obesity

Obstetrics and Gynecology
| . el 3 Bl ZE B
Occupational and Environmen =

Medicine

[ ] Adult Primary Care
Allergy
Anesthesiology and Pain Management

Cardiovascular Medicine
Oncology
Complementary and Alternative

Medicine Ophthalmology

Critical Care Medicine Oral and Maxillofacial Disorders

Dermatology Orthopedics and Sports Medicine

Drugs Palliative Medicine

Ear, Nose and Throat (ENT) Medicine Pathology and Laboratory Medicine

U
L
L
L
L
U
L
L
U
L
U
U
O
U
O
O
O
O
U
O
M

Emergency Medicine
Endocrinology
Family Medicine
Gastroenterology
Genetic Disorders
Geriatric Medicine
Hematology
Hospital Medicine
Immunology
Infectious Diseases
Nephrology
Neurology

MNutrition

Clear

D000000000000000000 OO

Pediatrics

Podiatry

Prevention and Screening
Psychiatry

Pulmonary Medicine
Quality Improvement
Radiology

Rheumatology

Sleep Medicine
Substance Use and Poisoning
Surgery

Urgent Care

Urology

Clinic
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Recent Alerts

Follow your specialty and/or individual topics to personalize alerts. Manage your followed content.

Followed All Topics

e U ERIZRER

View: ‘ Al v | Filter by Category: Obstetrics and Gynecology

I Evidence - Updated 29 Sep 2026

Perioperative use of azithromycin in pregnant persons having unscheduled cesarean delivery increased after 2016 ant
to vaginal birth (JAMA 2026 Sep 14 early online).

View in Cesarean Birth

I Evidence - Updated 29 Sep 2026
Intrauterine instillation of mepivacaine may reduce pain and improve tolerability during IUD placement in adult nullip
placement tubes (JAMA 2026 Sep 17 early online).

View in Intrauterine Device (IUD)

I Guideline Summary -+ Updated 28 Sep 2026

Royal College of Obstetricians and Gynaecologists (RCOG) guideline on shoulder dystocia (BJOG 2026 Aug 27 early onli
View in Shoulder Dystocia

EBSCO
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Cesarean Birth > Preoperative Considerations > Antibiotic Prophylaxis > Efficacy

A c I Evidence + Updated 29 Sep 2026

Overview and Recommendations >
COHORT STUDY « JAMA 2026 Sep 14 early online

Background Information Perioperative use of azithromycin in pregnant persons having unscheduled ce-
sarean delivery increased after 2016 and was associated with a reduction in post-

partum infections compared to vaginal birth [DynaMed Level 2].
Urgency and Timing of Unplanned Study Details v
Cesarean Birth

Indications for Cesarean Birth

+ Single-dose prophylactic metronidazole may be as effective as a 5-day regimen in addi-
Timing of Planned Cesarean Birth tion to ampicillin for prevention of wound infection.

o RANDOMIZED TRIAL « Acta Obstet Gynecol Scand 2015 Jan;94(1):43
Single-dose prophylactic metronidazole may be as effective as a 5-day regimen in
Overview addition to ampicillin for the prevention of wound infection in individuals having

cesarean birth in Tanzania [DynaMed Level 2].
General Preparation Study Details v

Preoperative Considerations

Preoperative Fasting Considerations in Individuals With Overweight/Obesity

Antibiotic Prophylaxis « Consider higher dose broad-spectrum antibiotic prophylaxis for patients with obesity

Recommendations From having cesarean birth (Obstet Gynecol 2021 Jun 1;137(6):e128, ] Obstet Gynaecol Can
Professional Organizations 2019 Nov;41(11):1660, Obstet Gynecol 2015 Dec;126(6):e112, Int ] Gynaecol Obstet 2010
Aug:;110(2):167).

Efficac
/ Recommended cefazolin dosing based on maternal weight is 2 g IV for individuals weigh-

Considerations in Individuals With ing > 80 kg according to ACOG (ACOG Level C). The benefit of administration of 3 g in in-
Overweight/Obesity dividuals weighing = 120 kg has not been established (Obstet Gynecol 2018
Sep:132(3):2103).

Timing of Administration
Preoperative azithromycin or postoperative cephalexin plus metronidazole orally for 48

Skin Preparation hours can be added to the antibiotic prophylaxis regimen for patients with obesity ac-

cording to Enhanced Recovery After Surgery Society (ERAS) (ERAS Strong recommenda-

tion, Moderate-quality evidence).?

Vaginal Preparation

EBSCO
Clinical Decisions




— DynaMedﬁ Ask Dyna Al or search

Cesarean Birth > Preoperative Considerations > Antibiotic Prophylaxis > Efficacy

A c I Evidence + Updated 29 Sep 2026
COHORT STUDY - JAMA 2026 Sep 14 early online
Perioperative use of azithromycin in pregnant persons having unscheduled ce-
sarean delivery increased after 2016 and was associated with a reduction in post-

partum infections compared to vaginal birth [DynaMed Level 2].
Urgency and Timing of Unplanned Study Details ~
Cesarean Birth

Overview and Recommendations >

Background Information

Indications for Cesarean Birth

- based on cohort study

Timing of Planned Cesarean Birth 1,663,441 singleton deliveries born at 24 to < 44 weeks gestation in the United
States that received prenatal care were assessed over 2 time periods based on be-
fore-and-after publication of C/SOAP trial: January 2013 to September 28, 2016
Overview (pre-C/SOAP trial) and January 2017 to December 2024 (post-C/SOAP trial)

I Preoperative Considerations

, « 202,234 were unscheduled cesarean births
General Preparation

« 1,461,207 were vaginal births (control group)

Preoperative Fastin .
P Stng primary outcomes were

Antibiotic Prophylaxis » perioperative use of azithromycin IV

Recommendations From « composite of postpartum infection within 6 weeks of delivery, with postpartum
Professional Organizations infection defined as wound infection, wound disruption, endometritis, sepsis,
urinary tract infection, pneumonia, pyelonephritis, meningitis, and other post-

Efficacy partum infection

Considerations in Individuals With outcomes were reported using difference-in-differences analysis between cesarean
Overweight/Obesity and vaginal deliveries by adjusting for age, parity, body mass index at delivery, dia-
o N , betes, prior cesarean birth, gestational age, and duration from rupture of mem-
Timing of Administration ,
brane to delivery was z 18 hours

Skin Preparation i in ranced fram a0 mintites hafare hirth ta 60 min ke A
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Recent Alerts

Follow your specialty and/or individual topics to personalize alerts. Manage your followed content.

Followed All Topics

Followed All Topics

View: | All v ]

All

View: | Potentially Practice-Changing v ‘ Filter by Category: Jlou r :
_ ) 7 case 2 confir

intern! New England Journal of Medicine - NOW VHO 20:

POTENTIALLY PRACTICE-CHANGING | Evidence - Updated 4 Jun 2026 i

New England Journal of Medicine - NOW o

Chimeric antigen receptor (CAR) T-cell therapy in combination with plasmapheresis plus IV immunoglobulin was reported to ac
transplantation without high-grade toxicity in 2 highly sensitized adults with prior graft rejections. (N Engl | Med 2026 Jun 4)

View in Human Leukocyte Antigen (HLA) and Kidney Transplant

POTENTIALLY PRACTICE-CHANGING Evidence - Updated 2 Jun 2026 i

Among adults = 40 years old with idiopathic pulmonary fibrosis, inhaled treprostinil may reduce the decline in absolute forced
(N Engl ] Med 2026 May 18 early online).

View in Idiopathic Pulmonary Fibrosis

POTENTIALLY PRACTICE-CHANGING | Evidence - Updated 29 May 2026 i

Continuing diazoxide choline extended-release tablets after 1 year of use may result in decreased severity of hyperphagia symp
children and young adults with Prader-Willi syndrome and hyperphagia. (] Clin Endocrinol Metab 2026 Jan 2 early online)

View in Prader-Willi Syndrome
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Potentially Practice-Changing

efficacy of chimeric antigen receptor (CAR) T-cell therapy

Evidence - Updated 4 Jun 2026 - N Engl J Med 2026;394(21):2117

DynaMed Level 3 uncontrolled trial 2 adults

aaisusd ¥ EREMBEARR x [BEREFE = HAXET

S5 10 2 AR ARIITTRIZE o
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Aluminum Hydroxide/Magnesium Hydroxide/Simethicone > Medication Safety > Pregnancy & Lactation

Contraindications
Precautions

Adverse Effects

Drug Interactions (single)

Pregnancy & Lactation

Monitoring
Mechanism Of Action
Patient Education
Toxicology
About

Brands

Pregnancy & Lactation Micromedex

Aluminum Hydroxide: A1Y (AUS)

Magnesium: May cause fetal harm (MDX)
Simethicone: Fetal risk is minimal. (MDX)

Aluminum Hydroxide: WHO: Compatible with breastft
Aluminum Hydroxide: Micromedex: Infant risk is mini
Magnesium: AAP: Maternal medication usually comp
Magnesium: WHO: Compatible with breastfeeding.!
Magnesium: Micromedex: Infant risk is minimal.
Simethicone: Micromedex: Infant risk cannot be ruled

Merative™ Micromedex® DRUGDEX® Subscribers: Al
Hydroxide/Simethicone [£

EBSCO
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Drug Interactions @ Micromedex

Enter two or more drug names to check for interactions :

Drug 1

Drug 2

Clinical Decisions
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Chemotherapy Regimens

2500+ peer-reviewed chemotherapy regimens from t
help ensure the safe use of drugs and biologics in ca

MINIMUM

VIABLE PRODUCT

By Disease By Agent

Find in list EEE E%§§3800§




Endometrial Carcinoma

‘ Filter by Agent v‘ SDrt‘:‘ Regimen

‘ Find in list

Endometrial Carcinoma
CiSplatin/DOXOrubicin/PACLitaxel

INDICATIONS: Recurrent: Second-line or Subsequent therapy
Template ID: UTE1 (Updated 05/13/2025)

Endometrial Carcinoma

CARBOplatin

INDICATIONS: Recurrent: Second-line or Subsequent therapy
Template ID: UTE10 (Updated 05/13/2025)

Endometrial Carcinoma
PACLitaxel

Clinical Decisions




Chemotherapy Regimen

21-day cycle until disease progression or unacceptable toxicity including reaching c
cumulative anthracycline dose
* DOXOrubicin 45 mg/m? IV push on Day 1

> See Safety Parameters and Special Instructions for information on slow IV H
administration.
» CISplatin 50 mg/m? IV over 60 minutes on Day 1
> Hydration is required with supplemental electrolytes pre- and post-admi

CISplatin.
See Other Supportive Therapy for example of recommended hydration.

 PACLitaxel 160 mg/m? IV over 3 hours on Day 2

Clinical Decisions
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o FHREEIEEIR205E%E LIRS MEN FHEHZEERR (> 300 mg/24 /) » 5%
> NMRLBEERQK  AZERERTa U TREREPHNELD—IF .
o [f/RGREZME (< 100,000 1@ o/ vk /4F)
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) sAHTREE ~ FESG LSS LISEREE - BHEYEREI -
o EBINEAE (IMBANEEETAS > 1.1 mg/dL MBAEEEEEMSEE
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Acute Abdominal Pain in Pregnancy and Postpartum - Approach to the Patient > Guidelines and Resource
o o United States Guidelines
Evaluation and Management by

Cause » Society of American Gastrointestinal and Endo

Laparoscopic Surgery During | guideline on use of laparoscopy during pregna
Pregnancy Endosc 2017 Oct;31(10):3767, update can be fc
Jun;38(6):2947/.

Guidelines and Resources

. American College of Obstetricians and Gyneco

Guidelines Bulletin 205 on vaginal birth after cesarean del
Gynecol 2019 Feb;133(2):e110, reaffirmed 202¢

International Guidelines _ _ o
» American Gastroenterological Association (AGA

United States Guidelines management of acute pancreatitis can be four
Mar;154(4):1096.

United Kingdom Guidelines
» American Gastroenterological Association (AGA
European Guidelines pregnancy-related gastrointestinal and liver di:

| nty Oct;167(5): A .
Review Articles Gastroenterology 2024 Oct;167(5):1033 (4
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Dyna Al : fRTE DynaMed _ERYEREK Al
B —E#=1E » PTU EHZMRZR > eI UREE T E

Dy naMed @ IZCCME 1 52.533

Dyna Al  Specialties Alerts Drug Resourcesv  Chemo Regimens Isabel DDx [/  PatientInfo  Calculators EBM

& English v Ask Dyna Al or search DynaAl  Q

Dyna Al can answer "How to evaluate delirium in hospitalized patients?"

SEERREME %%k 8 DynaMed (PR IRIE R 48K 2
Ao EAERNE » EBHHERRREZIBFIEINER DNAKLERER - SHEFNERAR FeREEE FENEE » BERUUTEINSE
It Al
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Dyna Al EEEESXZEE
BRIZREN (RAG) . FTEAERIERAR > BHERBSMKD

Il

o A e i

RN B AR S iR hfEE

Dyna AI | Retrieval Augmented Generation

Large Language Model

? TS axmans
+ — \@ EE— A~ % DynaMedex £ Dynamic Health B E B RAAHEX
>

Clinical Question Generation ~

‘ /I\ RAGUS ’:zﬁﬁ o %{

Retrieval From DMX or Assessment
hhhhh =

DH Trusted Content AABGEES R ERINASHENSZE

DynaMedex T RAGUS HeA#
Dynamic Health’ Ground Truths CEBHERFEEEZRELLY > B2 ERERX
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THE FRAME | NOW USE IN EVERY HOSPITAL MEETING

Three layers, one audit trail

Hospitals are not choosing a search box any more - they are choosing an architecture they can defend.

ACCESS
LINE Bot @dynamed The entry point into the clinician's daily workflow - the EBM brain brought to the

[ BUILT IN THE FIELD ]

bedside inside the interface they already have open.

INTELLIGENCE

Dyna Al Reads the clinical question in natural language, integrates the structured evidence in EBSCO
the layer below, and returns an answer with sources you can follow.
X
EVIDENCE
DynaMed . Dynamic Health - DynaMed Structured, expert-appraised content - already appraised, graded and traceable. This is EBSCO
.. the layer nobody else can rebuild quickly.
Decisions

The competition is not about which single layer is strongest. It is about connecting all three into one traceable, defensible trail. Two of those layers are already ours —
the access layer is the one the field had to build.
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DynaMed

Specialties

Q Dyna Al generates responses using Al and DynaMed content. Learn More

We're sorry. Dyna Al is unable to provide a response at this time.

MhEmEasE 2

What traction device should | use to stabilise a broken kidney?

Drugs A-Z  Chemo Regimens Drug Interactions  Isabel DDx [/  Calculators

Dyna Al responses are for educational purposes only and should not be solely relied upon for medical practice. Interpretation and application are

subject to the judgment of a healthcare professional. Do not enter Protected Health Information (PHI).

— AR FERVEEE

RN R EEE

HEYA DynaMed EERREBRAR > 7
HSRAER > I NMERAREERNKIR

Z 5| R B EE N B E——Dyna Al EiER

SXRER
EEANS2HEEFRERASER > 155
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EETmE
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EiHEEEY
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BRRABRIUBCEE
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The responses from Dyna Al

60 X5 =2l &R B ARz
(DVT) o ERMFHIL Apixaban (Eliquis)
2.5 mg BID fF&#EIR7EE ° KRS
BEH| > IEEAHERREE 7

J

Dyna Al

Trusted evidence. Expert guidance.

Apixaban (Eliquis) 2.5 mg BID {EZADVTHIEHAARE o RIEAEER > ItEAEE2E

SR sy
BE 7

pille

EBSCO
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*IEEEARIZ (DVT) o EEMRIIL Apixaban (Eliquis) 2.5 mg BID {fE&iEiae O O

& o (KIEAEER LERFEESREEE 7

IRIE S EER » 7B M2 EE LS5 & Apixaban (Eliquis) 2.5 mg —XfX B SiBE

BEZ?

« FEHFIrMmZz (DVT) BI85 FR apixaban 2.5 mg —RKMRLEFRF S 5EZER ; KA VIE (5
DVT/PE) EHEEEEIEAS 10mg OR—XMk » FE 7 X » EENE 5 mg —KMmR{EEEEE - 12

2.5 mg —RARER BERAR “REBHE) > BRERRED 6B (H6-128A8) KAE
e » LPHEEREFEL VIE (R » 51/ 2.5 mg 515 mg —RMRAE » BB EREES
VTE « 1.234

ARREAONR » MR 2-4 /\FEIE » USSR QEYIA factor Xa BIFEH ; —H854

% DVT/PE REEBINAEEHEIR » {8 CrCl < 15 mUmin EF S EEERSSEE > FEEHEGE ;
FBS & 538 CYP3A4/P-gp HIHIEIES » 5 5% 10 mg —RMRAEHE 50% » EDS 2.5 mg —RmRAE
B A 0 1.2

it » DVT EB4AABARERER 2.5 mg —XKm=R » MRk 10 mg —XmR 7 KEHB 5 mg —RmR
BOIEHE VTE 212 » BEmATMRREAZEEA 2.5 mg —RMRIEEETE 1234

Dosing depends on indication, population, and additional patient context. Consider providing more
detail in a follow-up guestion, if necessary.

VIDEOS:

Show All

T

Popliteal vein Vein compression External iliac vein

COMPression using using probe during identified by PoCUS



DYNAMED SOURCES

Anticoagulant Therapy for Pulmonary Embaolism =
1. Types of Anticoagulants > Direct Oral Anticoagulants (DOACs) > Oral Fact ibitors =
Apixaban

4. Extended Duration Anticoagulant Therapy >

Dosing for Extended Duration Therapy

Anticoagulation Overview =
2. Overview and Recommendations =

Anticoagulant Dosing

Management of Deep Vein Thrombosis (DVT) =
3. Anticoagulant Therapy > Choices for Anticoagulation > Direct Oral Anticoagulants (DOACs) =

Efficacy and Adverse Effects of Apixaban

Rate: ﬁ:{ ﬁ:{ ﬁ:{ ﬁ:{ ﬁ:{ Send Detailed Feedback mﬂl‘xﬁ@n\gﬁﬁﬂ

. S ——— ¥y - 1 ;
1 e T S e RS O a0y P | alalal i ST CF O
B -t :_.-\_- e ld L L L -t bt L L Ld = (L LR L=

Ask a follow-up New search
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The responses from Dyna Al

55 M4 > FLEE 2cm HH g > ﬁﬁﬂ;‘ﬁ;‘ﬁ
% & (Macrometastasis) ©
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o Fj,m (ALND) ?




ABFIERRAAFNHEARENSGER ESFEE—TRERTIHELS O O

ALND) ?

ST B (R AL FINIL & HEEIKETARaREIRE » EEmEHETIR FHE&EAFIT
(ALND) ?

. EHEESFRILFHLSHE2ABEHCARNBRT - SR TEF LEHEEEA BAHNHEE SRS
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(T ALND BB REIE
o FLEYIRRHTERT pT1-pT2 ~ pN1 BABKRH BT HERBIHREERE (PMRT+RNI) o
- B3 EFEHCEEMEEA o

LRNEFE - ERBZABAR T HEETER - SERE/ZE 0 5EE 3 BR TaiHE LHRESR
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. HEIMEERAEERRAE TRENRERRS  EEARERTER AEBRY
(anticholinergics) 1 » AERBEREERABKIENER BRI SSARYSHHERNREARES

fa © 1,2,3

FHRIZE S AARBENEEISER TALREME - G cyclobenzaprine » AXERIIEMELEI SRR =R
i o 1.2.3

F—insBEE (first-generation antihistamines€@ €l diphenhydramine) RBEEFITRE(E
A BIELR - BHEEDEERN ~ EMEGE EEISINER - BEkER - 1.2
EMEEfTUEE®RE (antispasmodics » 1 oxybutynin) B HTAEE(ER » DI NBERRE=ZR
b » BFAEE -1

AhrratElEEY) (NEEMEESE « JUEEESE « paroxetine R=ZIRMEED) RANMEEFN S
HEREEMEENRES AR ERE » B—HEHE 1.2
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DynaMed & Dyna Al il X#%28 A @dynamed
DynaMed & Dyna Al

@xeDynaMed ~ Dynamic Health & Dyna AIBJLINEBot
BERNEMRENEEXFER  AEABERNEEEZBERAATH > caEEHEBRME

43T 5 1EH

& AWE’?‘E SERZ M/ HRER

EREBTARE WHI2ENPICONEF
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= DynaMed @ CME
BETEBAIR

/—/—
i j’
Unlock full access to evidence-based \
@ medical guidance. IZE_ 2 @Dyna AI%B

& EBEE

Existing user? Sign In
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Recent Alerts

Follow your specialty and/or individual topics to
personalize alerts. Manage your followed content.
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=eDynaMed ~ Dynamic Health & Dyna AIFLINEBot
BNERRRENELREK > AEFAEEZUERERERARTTH » s EEHMEBERFE
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“Chemo Regimens” ~ 2432 B {EFH
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DynaMed DynaMed Decisions
Q CME 138.0
= DynaMed Q @ CME 138.0

Chemotherapy Regimens Drug Interactions

2500+ peer-reviewed chemotherapy regimens from the NCCN

(National Comprehensive Cancer Network®), describing currently
accepted treatments that help ensure the safe use of drugs and
biologics in cancer care. Learn More [/ Interactions :

Enter two or more drug names to check for

By Disease By Agent

Acute Lymphoblastic Leukemia

Acute Myeloid Leukemia

Acute Myeloid Leukemia

Acute Promyelocytic Leukemia
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J2 [DynaMed Ea k& 8]
B : Biologics for psoriasis in
pregnancy

=h LG R M ER 2 S 23R
https://www.dynamed.com/results?
g=Biologics%20for%20psoriasis%?2
0In%20pregnancy&openkxternalBro
wser="
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X EI{ER)
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DynaMed
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= DynaMed
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DynaMed

Dyna Al Classic Search

Results for Biologics for psoriasis in pregnancy

Main

CONDITION

Psoriasis in Adults >

Management >
Plague and Scalp Psoriasis

MANAGEMENT

Medication Management of Peripheral Psoriatic Arthritis
>

Disease-Modifying Antirheumatic Drugs (DMARDs) >
Dosing and Efficacy of Biologic DMARDS

CONDITION

Psoriasis in Children
Prevalence of psoriasis in children and adolescents is about
1%.

CONDITION

Atopic Dermatitis in Adults >

Management > Systemic Medications >

[ W 1 . A_A 1 1 A atl L

Dyna Al

0
[+]

e

Classic Search

Biologics for psoriasis in
pregnancy

O D

What biologic treatment options for
psoriasis are considered safe or
appropriate during pregnancy?

o For moderate-to-severe psoriasis in
pregnancy that is refractory to topical
therapy and NB-UVB, tumor necrosis factor
(TNF) inhibitors may be considered;
certolizumab pegol is preferred because of
minimal transplacental transfer, and
etanercept may have less placental transfer
than adalimumab or infliximab.1.2.3

e Other TNF inhibitors (adalimumab,
infliximab) are likely safe in pregnancy based
on human data, though infliximab exposure
in the third trimester has been associated
with potential infant immunosuppression;
use requires weighing maternal disease
control against fetal risk.2:4

o Interleukin inhibitors (including ustekinumab
and secukinumab) may be used cautiously in
pregnancy; available data, largely from

[+] New search

Dyna Al Classic Search
l]ﬂ DynaMed Sources A
E Psoriasis in Adults >
| 1. Management >
0O Psoriasis in Pregnancy and Breastfeeding

3. Overview and Recommendations >
Management

Skin Conditions in Pregnancy - Approach to
the Patient >
2. Management > Dermatologic Medication and Drug
Exposure in Pregnancy >
Systemic Anti-Inflammatory and
Immunosuppressive Therapies

5. Management >
Management of Pustular Psoriasis of
Pregnancy (PPP)

6. Management >
Management Overview

Medication and Drug Exposure in Pregnancy >
4. Antirheumatic Drugs > Evidence for Antirheumatic
Drugs >
Biologic Disease-Modifying Antirheumatic
Drugs (DMARDS)

[+] New search
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<4 LINE

= DynaMed Q @

 Micromedex

GENERAL DRUG MONOGRAPH About CME

clonazePAM A Boxed Warning

Drug Classes: Central Nervous System Agent; Antianxi... View all
U.S. Trade Names: KlonoPIN, KlonoPIN Wafers

Routes: Oral

Topic

— Topic Menu

Dosing/Administration

Adult Dosing

Important Note

This drug has one or more orphan drug designations, which
may include approval or withdrawal of status: Access citation for

FDA Orphan Drug Information 4.

General Dosage Information

Beers Criteria: Avoid use as potentially inappropriate in older
adults. Use may be appropriate for seizure disorders, REM sleep
behavior disorder, benzodiazepine or ethanol withdrawal, se-
vere generalized anxiety disorder, or periprocedural anesthesia
(strength of recommendation, strong; quality of evidence, mod-

10:18 N

< LINE

= DynamicHealth@sssus

a @ (=)

EA.DAVIS

DRUG MONOGRAPH

clonazePAM (kloe-na-ze-pam) o) BEERS
KlonoPIN *Canada: Rivotril

CLASSIFICATIONS: Therapeutic: anticonvulsants

Pharmacologic: benzodiazepines
Schedule IV

Monograph

— Topic Menu

Route/Dosage

PO (Adults): 0.5 mg 3 times daily; may T by 0.5-1 mg every 3
days. Total daily maintenance dose not to exceed 20 mg. Panic
disorder: 0.125 mg twice daily; may T after 3 days toward target
dose of 1 mg/day (some patients may require up to 4 mg/day).

PO (Children=10 yr or =30 kg): 0.01-0.03 mg/kg/day (not to ex-
ceed 0.05 mg/kg/day) given in 2-3 equally divided doses; T by
no more than 0.25-0.5 mg every 3 days until therapeutic blood
levels are reached (not to exceed 0.2 mg/kg/day).

Availability (generic available)

Tablets: * 0.25mg, 0.5 mg, 1 mg, 2 mg. Orally disintegrating
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10:20 AM

clonazepa m

(FER TF){@Z ] = clonazepam
‘f‘:?f%“# 14 {Eaal8 - 8£rh’§
%ﬁﬁ% : 0.5mg -~ 2mg

B8 3 ARIEIREAH

: 6.5-9 mm (10 il mIEE Eix)

_59 “‘l‘%” ﬁﬁﬁﬁ +%E¥Hx1’ﬁﬁﬁﬁ’<’
o

6.5 mm - B - ERZIR usl MR

& "+2"ETR +EEERGERAD
6.5 mm - Bff - ERZIE usi /MR
& "B TR 2 BE (LB
RIPAEPRAS]
8mm - B - +FZIR = /MR

= el s B s

»E 1N ERIR ; T EEREIREEE

© BRMRAEN

10:20 AM

10:22 AM

EPRAQTY
clonazepam
NO3AEO1
10 /14 BRIEHHS
BRI TR TE TR 51 L BE A

Xr M

2 H

Fig o b
0.5 mg

nl:l'f__I-;E/:E

el AMEE

10:22 AM
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45 R » S MEEFRIRERE » BIRAHIS LIRB

—3%8 4.5 2o HEIR - £ EEEEEARIBIEIR MRS
(Pheochromocytoma) °

mA B % 3 BiRiEZEERA AR _LIRTIBRG
(Laparoscopic Adrenalectomy) ° Hajjn ABRIEH

ILERIR (HR 105 bpm) » MEX 155/95 mmHg © &Y

ERATIREOEE TR » A SHUIEEFEYESEIE

Beta-blocker (#1 Atenolol 50 mg QD) #4575 A BIZRAR

=
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SOFI pl‘\ﬂ

@ Al &SR

Al 45 &M - ES MBS A EE
B ZIRAAB LIREE—E 45 D
WHEIR > £{CEEEE A BIE %4
fJE (Pheochromocytoma) - & A B
BIEHE 3 EREZEEREAREIE AR
tIER#T (Laparoscopic
Adrenalectomy) - BHAEIEARIEREL
Z{R%E (HR 105 bpm) - [MEE 155/95
mmHg ° &7 1ER 7 BRI 0K [ER
TR > A EFRIEEESE| = Beta-
blocker (4 Atenolol 50 mg QD) 45
mARLIZRARE?

] -:-:'I:'T ' l_ T EF t': ‘ = iI_Lr | A _‘:| .I'._-i_ + IE3 == {|=£ 4
AT im IR I BIREIZ1 0B &= 13 = 1% 1+

Pheochromocytoma AND
Hypertension AND
Adrenalectomy AND
Adrenergic beta-Antagonists

' &3f DynaMed

# B8 Dynamic Health
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PICO —% 32 BZRIGEZE A FRIESHEERE
{:Severe features) , ABTMESEZEYEFEET, A
S HIEREEIN, BE{bmieEEmm/ ]\ R8s

TBEZE 70,000/uL, HAETLOIEETSIZE (ALT/AST) BEBEF
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1 PICO BT

% b RER, FEITEL

22 P (Population)
E+%mﬁ3#%iﬁm?%

3

< | (Intervention)

ST REREREAS T/ VRATIhEE

E % E‘]#%'_IEW

Il O (Outcome)
BEM/MRETEL FTDhEE, TABIARAHTE

L %‘I‘l‘ﬁ&iﬁ#ﬁﬁ ?

P: IFEEREZES, TEZEREENE,
MeSH = Preeclampsia, Severe,
Thrombocytopenia, Liver Di

.Jf?ﬁ_—-.—.,ﬁ__ﬁm... n-—_EEL?E..EH%.:iT:_ni“‘“ STRUSS

C: RIEN AT, BIERRRS—ERABER

EEHEERNERR]

Preeclampsia, Severe AND Thrombocytopenia
AND Liver Diseases AND (“"Maternal Outcome”
OR “Fetal Outcome” OR "Platelet Count” OR
“Liver Function Tests")

Itk 123257 & DynaMed

itk 15327 & Dynamic Health

. 78 i 2 BEER Ricky
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x IEAER - FEITELE
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L IRRE (IR ZREERR AT

REAERA

\ HBERE > BSHEA

| (Intervention)
E%E ﬁfqﬂ”f%#tﬁm

: - BB I::__::.J_fll__. porp 2y "JI"-/ . A H 4
,_!.:_-_./\,-'..-_ N = AETETAR}N BN T A1800
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I:IH
=
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EERES
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BiE A

\ BRE > BSEA

o=

& 3
=5 oo

>m

=09

ooy PICOE P=RERERA

& PICO #83th (1/4)

EEFHIETTH - 30T RS

P ¥{% Population
RENERA

s

T A Intervention
C ¥t88 Comparison

0O #2 Outcome

IEZEIE | T A Intervention :

M% n\DR
A Bk
JEE

\ #HAE > BSEA
9:37 AM

PICO % =B ERERE

9:38 AM

& PICO 488 ch (2/4)

EEFNGITY » BT HHREE

ha—
_|
K3

©ouny PICOE O=REEE %

ERIMIAREIRA - A EREXRER

P"mm\

| T A Intervention
HERIGE

#1888 Comparison

C  wimmm

#E8 Qutcom

O ﬂx?ii

Q BiEmn
Intensive Care Units AND Catheter-
Related Infections

ALtE PICO & DynaMed

# Rl PICO & Dynamic Health

k&) EFFAA PICO

L, IR rBREBE LR - & PICO HEEEKET R
a8 - ZTRABEAE PICO -
9:38 AM

SDM

9:38 AM

. HSHETA SDM

BA—EHRENERET

DynaMed Decisions -

=1

¥ LEF Ccardiol...
Statin —#R AR - B PR

<



DynaMed & Dyna Al

s==DynaMed ~ Dynamic Health & Dyna AIBYLINEBot
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4 BERER
.i' PICO /NEZ (S|EEBE

V2025 FEBERSES

A==/ HeEx

Clinical Pharmacy
Challenges

€ FfH— : Vancomycin B I ES A
(TDM)

1B : 65714 » FBE 70 kg » MRSA FH MEF
F8 Vancomycin - BIfgEIERE (CrCl 80 mL/min) °

Jp BB R : ASHP/IDSA/PIDS/SIDP Therapeutic
Monitoring Guidelines

, PREE - ZER T8RKE (Trough)s BE@ M
4% FHUEE (AUC/MIC)) HYESBITRZE

BRE : RIEERFIES] » &7 HRESILFES
B4 > Vancomycin BB 1E AUC/MIC [E4EFF
TESZHh?

3 (A) 400 - 600

B (B) REAREE (Trough) 4H%7E 15 - 20 mg/L
G|
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Gl  Chemo Regimen

/ NCCNIEEARZR

Non-Small Cell Lung Cancer
Colon Cancer 1@1%%%&%1_%*4 ? Aﬂaﬁﬁﬁﬂgﬁﬁﬁﬁ

Breast Cancer

Hepatocellular Carcinoma

Prostate Cancer

(ER Tl e i

IxEE )R B2 50

EBSCO
Clinical Decisions




NCCN I{EREMt




11:51\

<4 LINE

= DynaMed o @ = Dynaed a @

=— Non-Small Cell Lung Cancer

< All Regimens by Disease
CHEMOTHERAPY REGIMENS Chemotherapy Regimen
Non-Small Cell Lung Cancer 28-day cycle for 4 cycles

{ Filter by Agent . * CiSplatin 50 rng/m2 IV over 60 minutes on Days 1 and 8
" - - Hydration is required with supplemental electrolytes pre-
Sort: ‘ Regimen v and post-administration of CISplatin.

See Other Supportive Therapy for example of recommend-
ed hydration.

, _ * VinORELBine 25 mg/m2 IV over 6 - 10 minutes on Days 1, 8,

15, and 22
Non-Small Cell Lung Cancer

CISplatin/VinORELBine Every 28 Days
INDICATIONS: Neoadjuvant or Adjuvant
Template ID: NSC1 (Updated 12/04/2025)

OR
28-day cycle for 4 cycles

e CISplatin 100 mg/m2 IV over 2 hours on Day 1

, Hydration is required with supplemental electrolytes pre-
Non-Small Cell Lung Cancer and post-administration of CISplatin.
See Other Supportive Therapy for example of recommend-
ed hydration.

Cabozantinib

INDICATIONS: Advanced, Recurrent, or Metastatic: RET
gene fusion positive - Subsequent therapy

Template ID: NSC101 (Updated 12/01/2025)

* VinORELBine 30 mgﬁm2 IV over 6 - 10 minutes on Days 1, 8,
15, and 22

Non-Small Cell Lung Cancer Supportive Care
Capmatinib

INDICATIONS: Advanced, Recurrent, or Metastatic: MET Premedications
exon 14 skipping mutation positive

Template ID: NSC102 (Updated 12/01/2025) Use of mannitol may be considered per institutional stan-
dard.

EBSCO
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{5 : chemo Breast Cancer
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Read  (Ly&R#@E cyclophosphamide Read
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NCCN {C 88542 N NCCN Lt

5s _ (7% regimen
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@Y : cycloPHOSphamide &4 : gemcitabine
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Time Cost Shift: Traditional Search vs. Al Collaboration

Traditional Search
BN Al Collaboration
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Al search — | verify

HIF{HEZRIAET]
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tRaE MET FMEEE nARR
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ASK
THE EBM BRAIN

W Data-Driven, Success-Proven.
4 Dyna-Mind, Human-Care.
+4 May the EVIDENCE be with you.




	嘉義長庚紀念醫院
	請先掃  QR Code
	申請 DynaMed 個人帳號
	資料完整　·　證據品質　·　建議強度
	王信傑 Ricky　亞洲區臨床醫學整合服務資深經理
	DynaMed｜Dyna AI｜Dynamic Health　·　入口：EBM Brain @dynamed
	Clinical Decisions




	ASK
	THE EBM BRAIN
	DynaMed & Dyna AI

	關於證據品質
	AHA、ESC、UpToDate 都是好工具

	那為什麼還要建議使用 DynaMed？
	差別不在誰的內容比較多，而在「證據等級」這四個字各自在回答什麼問題。
	Clinical Decisions


	三家的分級，問的都是同一件事
	這個結論背後，是什麼類型的研究設計？
	AHA
	ESC
	UpToDate
	Level A
	一項以上高品質 RCT，或其統合分析

	Level B-R
	Level B-NR
	Level C-LD
	Level C-EO
	Level A
	Level B
	Level C
	High
	Moderate
	Low

	這些標籤描述的是「研究長什麼樣子」，不是「這個結論有多可信」。
	Clinical Decisions

	找資料，是臨床工作裡最花時間的一件事
	而知識的產出速度，遠快於任何人能追上的速度
	60%
	16%
	24%



	2M+
	150+
	17年
	問題不在於沒有證據，而在於證據沒有被整理成臨床當下用得上的形式。


	DynaMed 問的是另一個問題
	不是這篇研究屬於哪一類，而是這個結論本身經不經得起檢驗
	Level 1
	可能可靠
	針對臨床結果的研究，且通過一整套將偏差降到最低的品質標準


	Level 2
	中等
	同樣針對臨床結果、使用科學方法，但未達 Level 1 的品質標準


	Level 3
	缺乏直接證據
	非基於臨床結果的科學分析，例如個案系列、個案報告、專家意見，或由研究間接外推的結論

	同一篇隨機試驗，可能是 Level 1，也可能只是 Level 2——差別在它有沒有通過品質檢核。
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	文獻格式不再是唯一答案
	依研究設計分級
	這個結論是從什麼研究來的？
	回答的是證據的來源與型態


	依結論品質分級
	這個結論可以照著做嗎？
	回答的是能不能支撐臨床處置



	結論的證據品質，才能讓臨床處置更有信心。
	這正是 DynaMed 在做的事
	Clinical Decisions


	Ricky Wang 王信傑
	EBSCO Information Services
	亞洲區臨床醫學整合服務資深經理
	大學推廣教育中心兼任講師
	新創事業數位醫療業務發展顧問
	EMBA in Aalto University
	Helsinki, Finland
	Public Health, Clinical Decisions Support Tools/System, Chatbot Design,
	Health Insurance Ecosystem,
	Marketing Mix Implementation, Customer Success and UX
	驗證過的臨床資訊
	DynaMed's Evidence-Based Methodology
	Our systematic approach to evidence synthesis sets the gold standard for clinical decision support. Each step in our methodology ensures content is current, comprehensive, and clinically actionable.
	Identify the Evidence
	Continuously monitor over 250 premier medical journals and 250 guideline bodies

	Select the Best
	Apply rigorous criteria to identify the most relevant and high-quality studies

	Critically Appraise
	Expert clinicians evaluate study design, methodology, and clinical significance

	Objectively Report
	Synthesize the Evidence
	Report Conclusions
	Present findings transparently with clear context and limitations
	Integrate multiple studies to provide comprehensive clinical guidance
	Deliver clear recommendations based on best available evidence

	Adjust for New Evidence
	Update content daily as new research emerges
	Clinical Decisions
	Clinical Decisions


	The Clinical Expertise Behind DynaMed
	DynaMed's authority stems from an unparalleled global network of clinical experts dedicated to evidence synthesis and quality assurance. Our rigorous approach ensures every piece of content meets the highest standards of medical accuracy and clinical utility.


	150+
	200
	650+
	Physicians & Scientists
	Nurses & Health Professionals
	Physician Specialists
	Full-time clinical staff driving content development
	Worldwide experts across 40+ medical disciplines
	Writing and peer-reviewing multidisciplinary content

	This extensive clinical network ensures comprehensive coverage across all medical specialties while maintaining the depth and nuance required for complex clinical decision-making.
	Healthcare organizations worldwide rely on our solutions to support their clinicians with trusted, actionable information.

	24/7 持續更新
	每天都很認真不斷更新
	Clinical Decisions

	也可以挑科別來查看
	Clinical Decisions

	也可以挑科別來查看
	Clinical Decisions

	Clinical Decisions
	Clinical Decisions
	為什麼能信 · 證據品質　|　你讀論文時，其實在看這些

	讀論文，從不只看一個 P 值
	這一整套判讀很花時間 —— 點開 Study Details，編輯團隊已預先幫你整理好。
	使用者的判讀清單
	研究設計：RCT？世代？個案？決定證據份量
	樣本檢定力：n 夠不夠力？陰性可能只是沒測出來
	信賴區間 95% CI 差多少、精不精確（比 P 值更重要）
	臨床顯著：統計顯著 ≠ 有臨床意義（看 NNT）
	研究限制：失訪、偏誤、利益衝突、資金來源
	適用性：收的病人，像不像我眼前這位？

	點開 Study Details，一眼看完
	證據等級：DynaMed Level 2
	研究設計：based on cohort study（非隨機）
	族群樣本：1,663,441 例單胎生產，其中 202,234 例非計畫性剖腹產
	對照組：1,461,207 例陰道生產
	時間範圍：2013–2016 vs 2017–2024（以 C/SOAP 試驗發表為界）
	效果量：產後感染 DiD −2%（95% CI −2.6% 至 −1.4%）
	已調整：年齡、胎次、BMI、糖尿病、前次剖腹、週數、破水 ≥18 小時
	不必讀完整篇 —— 醫師想知道的都在裡面，由專家預先評核、可追溯到原始研究，省下大量時間。


	發願做Meta-Analysis?
	請到Potentially Practice-Changing找靈感
	Clinical Decisions
	最新的一個「Potentially Practice-Changing」
	很強的新方向，但證據還不夠 - 這就是研究的起點。
	Potentially Practice-Changing

	efficacy of chimeric antigen receptor (CAR) T-cell therapy
	Evidence · Updated 4 Jun 2026 · N Engl J Med 2026;394(21):2117
	DynaMed Level 3
	uncontrolled trial
	2 adults


	新證據夠強   ✕   跟主流做法不同   ✕   證據還不足   =  研究機會
	全美 9 萬人等腎移植，約 5 千人「高度致敏」幾乎排斥所有捐腎；CAR-T 把免疫系統「重置」，2 名病人成功完成移植。
	Clinical Decisions



	怎麼把它變成一篇研究
	醫院要求一篇研究發表 - DynaMed 是最好的幫手。
	鎖定題目
	看到 Potentially Practice-Changing 的張力：新證據 vs 主流做法

	為何需要 meta
	只有 2 例、uncontrolled、Level 3 - 證據還太薄，不能就此採信

	用 meta 檢驗
	彙整同類研究、合併分析，檢驗這個論點的證據到底夠不夠
	DynaMed 不只給答案 - 它給研究者一個值得深掘的好問題。
	Clinical Decisions



	藥物資訊
	Clinical Decisions
	Clinical Decisions
	與NCCN合作的化療方案
	現在已經有3800筆
	Clinical Decisions
	Clinical Decisions
	一鍵式翻譯很美麗
	Clinical Decisions
	完整的流程圖
	可下載及編輯，套用進醫院的授權跟文化，輕易製作自己需要的版本，所有來源均可追溯。
	收錄完整的臨床指南
	Clinical Decisions
	現在很流行AI
	Dyna AI：長在 DynaMed 上的臨床 AI
	同一個搜尋框，可以直接問問題，也可以照舊查主題
	為臨床決策而生
	不是通用模型改裝，是針對臨床決策支援打造的生成式 AI

	答案來自 DynaMed
	只取用經專家審閱、每日更新的臨床內容

	在照護現場就給答案
	臨床問題當下即回覆，且是可以行動的答案

	Dyna AI 是用來支援臨床判斷，不是取代臨床判斷。
	Clinical Decisions


	Dyna AI 怎麼產生答案
	檢索增強生成（RAG）：先從可信來源找內容，再由模型組織成回答
	臨床提問
	檢索可信內容
	生成回答
	RAGUS 校驗
	一般 AI 從開放網路取材；Dyna AI 只讀 DynaMed 已審閱的內容——這個限制不是缺點，是安全設計。
	Clinical Decisions
	THE FRAME I NOW USE IN EVERY HOSPITAL MEETING



	Three layers, one audit trail
	Hospitals are not choosing a search box any more - they are choosing an architecture they can defend.
	ACCESS

	LINE Bot  @dynamed
	The entry point into the clinician's daily workflow - the EBM brain brought to the bedside inside the interface they already have open.
	INTELLIGENCE

	Dyna AI
	Reads the clinical question in natural language, integrates the structured evidence in the layer below, and returns an answer with sources you can follow.
	EVIDENCE

	DynaMed  ·  Dynamic Health  ·  DynaMed Decisions
	Structured, expert-appraised content - already appraised, graded and traceable. This is the layer nobody else can rebuild quickly.
	The competition is not about which single layer is strongest. It is about connecting all three into one traceable, defensible trail. Two of those layers are already ours — the access layer is the one the field had to build.


	那，它會不會一本正經地講錯話？
	「幻覺」是 AI 產生聽起來合理、實際卻錯誤的內容；在臨床，這種錯誤會直接影響病人安全
	問一個不存在的處置——用牽引裝置固定破裂的腎臟——Dyna AI 選擇說明無法回答，而不是編一個像樣的答案。
	封閉的知識範圍
	只取用 DynaMed 已審閱的臨床內容，不搜尋開放網路，也不使用未經查證的來源

	每個回答都附來源
	直接連回原文段落，臨床人員可以自己查證、往下追

	內容經專家審閱
	底層內容全數由臨床專科人員審閱，並持續進行品質管控

	不知道就說不知道
	資訊不足、或該由臨床判斷決定時，系統會明確講出來
	Clinical Decisions
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	The responses from Dyna AI
	60 歲男性，診斷為深層靜脈血栓 (DVT)。 醫師開立 Apixaban (Eliquis) 2.5 mg BID 作為起始治療。 依據治療準則，此處方劑量是否適當？

	Reference都在這裡
	也可以繼續追問
	Clinical Decisions

	病患計畫接受保乳手術與後續放射線治療，是否需要進一步清創腋下淋巴結 (ALND)？
	Clinical Decisions
	The responses from Dyna AI
	一名居住在長照機構的 85 歲女性，患有多種慢性病，最近出現無故跌倒、意識模糊及食慾不振。
	針對高齡病患出現認知功能下降或跌倒風險時，護理師應優先核對哪一類可能具備「抗膽鹼作用」的藥物？
	Clinical Decisions


	Clinical Decisions
	必須要有DynaMed個人帳號

	要先在醫院網域內申請或做SSO
	每三個月都在醫院內登入一次
	Clinical Decisions


	@dynamed
	DynaMed & Dyna AI
	聊天機器人
	找到後
	請把它釘選在你的LINE對話最上方
	DynaMed & Dyna AI 聊天機器人  @dynamed
	Clinical Decisions
	請在LINE上面"+"好友，搜尋 @dynamed
	直接點選功能選單上面的"每日更新"、

	“NCCN化療方案”、藥物交互作用
	Clinical Decisions

	但要記得登入帳號才能暢行無阻，連Dyna AI都會自動啟用喔
	Clinical Decisions

	Clinical Decisions
	可直接點選功能選單上面的"每日更新"、
	“Chemo Regimens”、藥物交互作用
	Clinical Decisions

	Clinical Decisions
	內建指令跟功能
	Clinical Decisions

	Clinical Decisions
	Clinical Decisions
	藥品查詢 優化
	Clinical Decisions
	Clinical Decisions
	Clinical Decisions
	Clinical Decisions
	45 歲女性，因高血壓控制不佳檢查，發現右側腎上腺有一顆 4.5 公分的腫塊，生化檢查證實為副腎嗜鉻細胞瘤（Pheochromocytoma）。
	病人目前安排 3 週後接受腹腔鏡右側腎上腺切除術（Laparoscopic Adrenalectomy）。目前病人的基礎心率偏快（HR 105 bpm），血壓 155/95 mmHg。為了在開刀前快速把心率壓下來，可否開立選擇性高劑量 Beta-blocker（如 Atenolol 50 mg QD）給病人回家服用?
	Clinical Decisions
	Clinical Decisions
	Clinical Decisions
	Clinical Decisions
	Clinical Decisions
	Clinical Decisions
	臨床案例小挑戰
	健保署統計資料，國人最常見的五種癌症
	Clinical Decisions

	NCCN  工作流優化
	Clinical Decisions
	Clinical Decisions
	中文商品名比對+Tall Man
	Clinical Decisions
	呼叫 SDM
	Clinical Decisions
	Clinical Decisions
	AI真的幫助我們節省時間了嗎?
	AI 幫你找，但判斷權在你
	AI 給的是 summary，可能有幻覺 - 回 DynaMed 的結構式內容，逐點查證。
	AI 找
	PICO 拆解、整理 summary、給檢索詞
	你查證
	回 DynaMed 看等級、study details 對證

	你判定
	用自己的話寫評析，下判斷
	這就是「AI search → I verify」 - 那個 I，是你。
	Clinical Decisions

	AI search → I verify


	真正值錢的能力，

	不是「會用 AI」 - 是能 駕馭 AI
	這個能力有個名字：AI 流利度（AI Fluency） - 它包含三件事
	分辨真假
	哪些是事實、哪些是 AI 在「瞎掰」

	精準下指令
	讓 AI 產出真正有用的內容

	不被牽著走
	理解 AI 的邏輯盲點
	各國已經在賽跑 - 新加坡、日本、英美都把 AI 協作放進教育。它正在從「加分項」變成「門檻」。


	三件事裡，最難的是這一件
	分辨真假 - 哪些是事實，哪些是 AI 在瞎掰
	臨床現場的你，沒有時間、也不該每次自己從零查證。
	DynaMed + Dyna AI + Dynamic Health  幫你扛起「verify」這一步 -
	它給的不是一個搜尋欄位，是經過專家評審的共識。
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	沒時間查證時，先問這三個問題
	不用每次從零查證 - 這三題，幾秒就能判斷一個 AI 答案能不能信。
	① 來源在哪？
	有沒有指到一個可追溯的來源？
	還是只是「研究顯示」沒有出處？

	② 什麼時候的資訊？
	有沒有標更新時間？
	指引可能已經換版了。

	③ 有標證據強度嗎？
	這建議有多少把握？
	還是語氣很篤定、卻沒交代？
	不是全部查完，是查對該查的。
	只查會改變處置的那一句 - 這就是「最小必要查證」。



	那「能信的證據」從哪來？
	DynaMed 不只是一個搜尋欄位 - 它給的是經過評讀、分級、可追溯的證據。
	DynaMed + Dyna AI
	基於證據，經過驗證
	7 步驟專家評讀分級
	每日證據更新
	證據可追溯、有等級

	一般 AI
	基於機率的預測
	容易產生幻覺
	受限於訓練資料截止
	適合撰寫與總結
	不是你自己扛評讀的不確定 - 工具已經幫你把證據評好、標好等級。
	Clinical Decisions



	真正的價值，不在硬體有多強，而在底層能不能持續更新、把可用壽命拉長。
	我的架構也一樣 - 撐得住的，是最底層持續維護的證據。Dyna AI + DynaMed + Dynamic Health
	🛡️ Data-Driven, Success-Proven.
	⚡ Dyna-Mind, Human-Care.
	✨ May the EVIDENCE be with you.



