REMOTELY ACCESS ESSENTIAL EVIDENCE PLUS

TODAY THROUGH YOUR INSTITUTION!

EE+is web-optimized for mobile devices. It delivers evidence-based clinical decision
support to your fingertips for the point of care via your iPhone™, iPad™, iPod
Touch®, Android™, Blackberry®, and other Smartphones.

Set up a Personal Profile to get EE+ on your mobile device

at the point of care or anywhere
You must create a Personal Profile from a computer within your institution’s IP range.

Go to the Essential Evidence Plus homepage
(www.essentialevidenceplus.com)

Click on “My Account” in the top menu

Click on “Register” in the “Access Your Personal Profile” box

Fill out the “Personal Profile Registration” form

View confirmation notice

Once you have established a username and password, EE+can be
accessed anywhere on your mobile device simply by logging in. If you
do not have access to an IP authenticated location, please contact us at

marketing@essentialevidenceplus.com for setup assistance.

R F o
complicatians and mortsiy in nntmts with type 2
diabetes snd should be the primary restment
gaals. [SORT A]

Tignt glucese cantral (hemaglakin A7c < 7.0)
reduces microvascular comglications of
questionabile clinical significance, but does not
imgiruve quality of ife ar reduce all-causs
martality. [SORT 4]
Metformin lowers all-cause mortality independent
of glycemic contol: Srilar martshty benefits have
1ot yel been dem uu=|m=.| ful ingulin cr the ather
mic agents.

cose monitonng coes
uc

glyremic events. |5

show | Prevention

\Hide| Diagnosis

Bottom Line
Curent idelines define the disgnesis o Al
5 han 126 ¢
esullor
a rancarm pla

Abnarmal results must be confirmed an a
oecasion unless they are unequivcal, [SORT C

Differentlal Dlagnosls

Dlagnasis |
et e on results of 2-haur g,
EEE e tesi 1T o 1ag- 133

Features

Show | Background

Hide| Prevention

Battom Line

scrording ba the US Freyentive Services Task Farce
u: = 15 Insuffickent evidence to
T OF against screening asymatomsatic
Tur Lype 2 diabeles, [S0RT 6

The USSSTE recomimends dishetes screening foe
patients with bypertersion or byperiaidemia,
[SORT A]

Diet and exercise are effective in preventing type 2
dlabetes. [SORT 4] T8

Metharmi |\,g|p| lice, ani sasiglitazone can delay
the diagnos hetes in patients with impaired
Elucase tolerance, aut langer-term sudies are
needed to determine whether this Improves
auteaires or mortalily rates, (SORT &) 15

Screening

|Shew | Diagnosis

wige| Treatment

Bottam Line

Imerivebiood pressure contrl and Ijid owering
rpeove cardiavascular and all

Tyoe 2 diabetics; these should

freatment gaals (Se= Imag;

54

Tight blocd sugar centrol slightly reduces
mirevascular complicatiors of questionable
clinical significance, hut doss not improve
cardiovascular disease or all-cause mortality rates.
soRT 8] 2
af avallabie iyaoglycemic sgents for type 2
diabetes, only metleernin has been showr Lo
degrease all-cause mortality (See Taale 1]t
eflects apaear ta be independent of ghcemic
canral, [0RT &) 50

Duabetics with & previous cardicvascular disease ar




