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DRUG LITERATURE

prugd I\ e
L tevaturee- +The concept of drug information servicefor drug information’

center is an attempt to documentfdrugs'by; abstracting information
about themu

<+The information about drugs is collected from various sources
which are available.

<In Q972 Walton and colleaguesymodeled the drug literatureras a
pyramid with the primary literature forming the base of the
pyramid, the secondary literature interfacing and serving as a
bridge from the primary literature to reference works (tertiary

literature). ’

_F 1. PRIMARY LITERATURE e ———

» It contains the first written accounts of original research.

—

» In terms of size, the primary literature is probably larger than either
the secondary or tertiary literature.

A1t is the orwuml information presented by the author without anwy
evaludtion by the sec ond party, for example articles published in

' 1ournals dissertations, conferences, etc.
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@ Prepublication literature: The first communication of researchy
- dala and ideas may or may not be privatesIf there is a financial or
(\-{*A dcu 91‘ proprletary interest in the research, the first communication may
be in the form of a patent apphaahon (15 a_request pcndm;, at a
patcnt office for the grant of a patent for an invention). Prior to#
“formal publica tion of the research, the work may be presented as
a paper or poster at a professional meet‘1n<Jr or conference. ¢
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* Paper-only publication: A paper is an academic work that is usually published in 3
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@(}oumal or serial literature\ The current evolution or transition of the yev\eM s

journal from a paper-only publication to a paper-and-electronic/ J
ubllcahqv is a second, relatively ‘recent, major change in the journal Vevisions
- literature, €

an academic journal. It contains original research results or reviews e\istiné \/¢-Sme{SS.‘°n

results. A paper may v,!ndergofa‘ series of reviews, revisions_and re-submissions
before finally being accepted or rejected for publication.  §

Electronic publication is publishing in which information is distributed by means
of a computer network or is produced in a format for use with a computer.

v In the electronic format, the lag time bebween the submission of a wriths

rescarch report and its publications can be shortened considerably.

v Electronic preprint, either from the author or from the journal publisher, places as

article before the reader several months ahead of paper publication release, albeit
without benefit of traditional full peer review.
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. - RESOURCES AVAILABLE: PRIMARY ~  fees
LITERATURE RESOURCES

m Research studies published in journals,

m Provide details of res
conclusions.

* Advantages: PY 1O Y U’re,ra:\—u\fe)o =

‘Most current resource for information, cutting edge knowledge source.

earch methodology and scientific results that lead to

g\

Least biased (if published in a good journal, Gives original research quality, and
does not carry bias or opinions of third parties).

‘..Rt-.seatch is oriented for specific goals and purpose, cutting out possibility of
wasting resources.

Good resource for all detailed information about specific issues.

The researchers can change the course of study whenever needed, and choose
platforms for observation well-suited for projects.
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6) [ Better & more accurate data interpretation !
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| T RESOURCES AVAILABLE: pRIMARY e
[ R AE E‘I‘TER,ATURE RESOURCI.‘:S
# (-:'Disadvamgggg; O‘G 'ﬂ\e PY'.MOPy L'\%eva+ut/c ) o~
@ Huger expensy thamemhdaryrmmlv e :

@ The Procedure is e time consuming, and costs a lot of

assets, ¥as\ +ime & \Zas
@mjfdﬁk‘bmé-frémfr«"«'.u‘(h audience may not be alwaye
feasible, —

| @ Need advance knowledge” from reader to get the pood and
!- right undvrxtandin;; for quality of Interpretation,

| » » P
@ Limited and specitic source of mtormation!
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¥INew England Journal of Medicine. A k)‘9//;'

i ¥Archives of Internal Medicine,

/"‘ | f;?’jAMA (Journal of the American Medical Association). f‘y\ &
| M CHEST (from the American College of Chest Physicians). 8} >\ 'bs

| ‘

[ Y(Clinical Pharmacy and Therapeutics, Q\Q'

v Annals of Pharmacoth rapy. o
. I . P ( et (0
¥IBritish Medical Journal.

' WHAT DO WE FIND IN PRIMARY RESOURCES
i (JOURNALS)?

@F etter SLLLL-EEG 020 1Y)y 201 7(«" type  of short

communication that can be written on any topic that attracts the
attention ot the readers). E——

@M’vi;wwémdéd (considered tertiary resource) (are art.ir'lu, that
summarize the current state of understanding ona topic):.

@ vleta analysis (considered tertiary resource) (examination of data

from a number of independent studies of the same subject, in

order fo determine overall trends).
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(JOURNALS)? |

«» Primary journal articles: clinical drug trials

** These articles are the primary resources we are talking about ****

*¢ Clinical trial types: ,

6.

o C—_)Intervention types (highly rated) ~

Randomized controlled trial »

—>- Parallel randomization

N
> - Crossover randomization Q\ C

—>- Cluster randomization /

~> Factorial randomization
> - Minimization randomization
L> More types of Restricted randomization

8 5 mi’l&g

'RANDOMIZED CONTROLLED TRIAL
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Parallel randomization: each participant is randomly assigned to a group, and all
the participants in the group receive (or do not receive) an intervention.

Crossover randomization: is a longitudinal study in which subjects receive a
sequence of different treatments (or exposures).

Cluster randomization: is a type of randomised controlled trial in which groups of
subjects (as opposed to individual subjects) are randomised.

Factorial randomization: two (or more) intervention comparisons are carried out
simultaneously.

Minimization randomization: With minimization the first subjects are enrolled
randomly into one of groups. The subsequent subjects will be allocated to treatment
groups after hypothetical allocation of each subject to every group, and then
calculating an imbalance score.

Restricted randomization: refer to any procedure used with random assignment to
achieve balance between study groups in size or baseline characteristics.



WHAT DO WE FIND IN PRIMARY RESOURCES
(JOURNALS)?

* Primary journal articles: clinical drug trials

*** These articles are the primary resources we are talking about ****
** Clinical trial types:
o Intervention types (highly rated)

*= Nonrandomised (non) Controlled trails = Quasi experiment (is a type of
research design that attempts to establish a cause-and-effect relationship. The
main difference with a true experiment is that the groups are not randomly
assigned)

Exo'“f“’-’ Before and After (time series trials).

eMatched Trials (Historical (old data is used to compare with new data
from new trials), factorial, statistical matching)



