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No man is an island entire of itself.

Peal

- John Donne

I yam what I yam.

- Popeye the Sailor (Elzie Crisler Segar)

All you need is LOVE.

- John Lennon and Paul McCartney

23t August 2018

A Bird’s Eye View..... MED‘C‘NE DiS WEEK REF: 365 Days of Wonder: R-1 palaclo-

Allergic Rhinitis and Saline Irrigation:

Recent Cochrane review suggests that Saline nasal irrigation reduces the patient
reported symptoms of allergic rhinitis at the end of three months. However, quality of
evidence was low or very low. Requires further well conducted trials to prove the

efficacy!
-Cochrane Database Syst Rev. 2018 Jun 22;6:CD012597.

Restrictive Versus Liberal Fluid Therapy for Major Abdominal Surgery

Guidelines to promote the early recovery of patients undergoing major surgery
recommend a restrictive intravenous-fluid strategy for abdominal surgery. In a
pragmatic, International Randomised trial of 3000 patients. A restrictive fluid regimen
was not associated with a higher rate of disability-free survival than a liberal fluid
regimen, but was associated with a higher rate of acute kidney injury. The restrictive
fluid group had a median intravenous-fluid intake of 3.7 liters (IQR, 2.9 to 4.9), as
% compared with 6.1 liters (IQR, 5.0 to 7.4) the liberal fluid group. %

-Myles etal. N Engl J Med 2018; 378:2263-227
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[Intervention Review]

Saline irrigation for allergic rhinitis
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ABSTRACT
Background

Allergic rhinitis is a common condition affecting both adults and children. Patients experience symptoms of nasal obstruction, rhinor-
rhoea, sneezing and nasal itching, which may affect their quality of life.

Nasal irrigation with saline (salty water), also known as nasal douching, washing or lavage, is a procedure that rinses the nasal cavity
with isotonic or hypertonic saline solutions. It can be performed with low positive pressure from a spray, pump or squirt bortle, with a
nebuliser or with gravity-based pressure in which the person instils saline into one nostril and allows it to drain our of the other. Saline
solutions are available over the counter and can be used alone or as an adjunct to other therapies.

Objectives
To evaluate the effects of nasal saline irrigation in people with allergic rhinitis.
Search methods

The Cochrane ENT Information Specialist searched the ENT Trials Register; CENTRAL; Ovid MEDLINE; Ovid Embase; CINAHL;
Web of Science; ClinicalTrials.gov; ICTRP and additional sources for published and unpublished trials. The date of the search was 23
November 2017.

Selection criteria

Randomised controlled trials (RCTs) comparing nasal saline irrigation, delivered by any means and with any volume, tonicity and
alkalinity, with (a) no nasal saline irrigation or (b) other pharmacological treatments in adults and children with allergic rhinitis. We
included studies comparing nasal saline versus no saline, where all participants also received pharmacological treatment (intranasal
corticosteroids or oral antihistamines).

Data collection and analysis

We used the standard methodological procedures expected by Cochrane. Primary outcomes were patient-reported disease severity and a
common adverse effect - epistaxis. Secondary outcomes were disease-specific health-related quality of life (HRQL), individual symptom
scores, general HRQL, the adverse effects of local irritation or discomfort, ear symptoms (pain or pressure) and nasal endoscopy scores.
We used GRADE to assess the quality of the evidence for each outcome; this is indicated in 7zalics.

Saline irrigation for allergic rhinitis (Review) I
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Main results

We included 14 studies (747 participants). The studies included children (seven studies, 499 participants) and adults (seven studies, 248
participants). No studies reported outcomes beyond three months follow-up. Saline volumes ranged from 'very low’ to "high’ volume.
Where stated, studies used either hypertonic or isotonic saline solution.

Nasal saline versus no saline treatment

All seven studies (112 adults; 332 children) evaluating this comparison used different scoring systems for patient-reported disease
severity, so we pooled the data using the standardised mean difference (SMD). Saline irrigation may improve patient-reported disease
severity compared with no saline at up to four weeks (SMD -1.32, 95% confidence interval (CI) -1.84 to -0.81; 407 participants;
6 studies; low quality) and between four weeks and three months (SMD -1.44, 95% CI -2.39 to -0.48; 167 participants; 5 studies;
low quality). Although the evidence was low guality the SMD values at both time points are considered large effect sizes. Subgroup
analysis showed the improvement in both adults and children. Subgroup analyses for volume and tonicity were inconclusive due to
heterogeneity.

Two studies reported methods for recording adverse effects and five studies mentioned them. Two studies (240 children) reported no
adverse effects (epistaxis or local discomfort) in either group and three only reported no adverse effects in the saline group.

One study (48 children) reported disease-specific HRQL using a modified RCQ-36 scale. It was uncertain whether there was a
difference between the groups at any of the specified time points (very low quality). No other secondary outcomes were reported.

Nasal saline versus no saline with adjuvant use of intranasal steroids or oral antihistamines

Three studies (40 adults; 79 children) compared saline with intranasal steroids versus intranasal steroids alone; one study (14 adults)
compared saline with oral antihistamines versus oral antihistamines alone. It is uncertain if there is a difference in patient-reported
disease severity at up to four weeks (SMD -0.60, 95% CI -1.34 to 0.15; 32 participants; 2 studies; very low quality) or from four
weeks to three months (SMD -0.32, 95% CI -0.85 to 0.21; 58 participants; 2 studies; very low guality). Although none of the studies
reported methods for recording adverse effects, three mentioned them: one study (40 adults; adjuvant intranasal steroids) reported no
adverse effects (epistaxis or local discomfort) in either group; the other two only reported no adverse effects in the saline group.

It is uncertain if saline irrigation in addition to pharmacological treatment improved disease-specific HRQL at four weeks to three
months, compared with pharmacological treatment alone (SMD -1.26, 95% CI -2.47 to -0.05; 54 participants; 2 studies; very low
qualizy). No other secondary outcomes were reported.

Nasal saline versus intranasal steroids

It is uncertain if there was a difference in patient-reported disease severity between nasal saline and intranasal steroids at up to four
weeks (MD 1.06, 95% CI -1.65 to 3.77; 14 participants; 1 study), or between four weeks and three months (SMD 1.26, 95% CI -0.92
to 3.43; 97 participants; 3 studies), or indisease-specific HRQL between four weeks and three months (SMD 0.01, 95% CI -0.73
to 0.75; 83 participants; 2 studies). Only one study reported methods for recording adverse effects although three studies mentioned
them. One (21 participants) reported two withdrawals due to adverse effects but did not describe these or state which group. Three
studies reported no adverse effects (epistaxis or local discomfort) with saline, although one study reported that 27% of participants
experienced local discomfort with steroid use. No other secondary outcomes were reported.

Authors’ conclusions

Saline irrigation may reduce parient-reported disease severity compared with no saline irrigation at up to three months in both adults
and children with allergic rhinitis, with no reported adverse effects. No data were available for any outcomes beyond three months.
The overall quality of evidence was low or very low. The included studies were generally small and used a range of different outcome
measures to report disease severity scores, with unclear validation. This review did not include direct comparisons of saline types (e.g.
different volume, tonicity).

Since saline irrigation could provide a cheap, safe and acceprable alternative to intranasal steroids and antihistamines further high-
quality, adequately powered research in this area is warranted.

PLAIN LANGUAGE SUMMARY

Nasal saline for allergic rhinitis

Saline irrigation for allergic rhinitis (Review) 2
Copyright © 2018 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.



Background

Allergic rhinitis is inlammation (swelling and/or irritation) of the inside of the nose caused by allergies. It is common in both children
and adults. Allergic rhinitis can be intermittent (fewer than four days per week, or four weeks per year) or persistent (more than four
days per week, or four weeks per year). The allergy can be caused by many different things but common allergens (things causing allergy)
are: grass or tree pollen, mould, dust mites or animal dander (tiny flakes of skin). People with allergic rhinitis experience symptoms
(nasal obstruction, runny nose, nasal itching and sneezing) that may affect their quality of life.

Nasal saline irrigation (also known as nasal douche, wash or lavage) is a procedure that rinses the nasal cavity with saline (salt water)
solutions. How saline works is not fully understood but it is probably through making the mucus (snot) thinner, making it easier to
remove and also removing some of the allergens from the nose that cause irritation. Nasal saline irrigation can be performed with sprays,
pumps or squirt bottles. Saline solutions can be isotonic (the same concentration of salt that is found in the body - 0.9% NaCl) or
hypertonic (more salty than found in the body - more than 0.9% NaCl). Although saline irrigation is thought to be safe there have
been reports of epistaxis (nosebleeds) and irritation or discomfort in the nose and ears. This therapy is available without prescription
and can be used alone or as an add-on to other pharmacological treatment for allergic rhinitis, such as intranasal (in the nose) steroids
and oral antihistamines).

Search date
The evidence is up to date to November 2017.
Study characteristics

We found 14 studies with a total of 747 participants (260 adults; 487 children). The volume of saline used in the studies varied: five
studies used 'very low’ volumes (nasal sprays providing less than 5 mL saline per nostril per application), two studies used low-volume
(between 5 and 59 mL saline per nostril per application introduced with a syringe) and four studies used high-volume solutions (more
than 60 mL per nostril per application). Eight studies used hypertonic saline, five used isotonic saline and three studies did not provide
this information. Two studies used two different types of saline solutions.

Study funding sources

Seven studies did not say how they were funded. The other seven were funded either by the investigators’ department or research grants
from regional or national government. No studies were funded by pharmaceutical companies.

Key results
Nasal saline irrigation compared with no saline irrigation

Nasal saline irrigation may have benefits in both adults and children in relieving the symptoms of allergic rhinitis compared to no saline
irrigation and it is unlikely to be associated with adverse effects. It is not possible to tell from this review whether there is a difference
between the different volumes and concentrations of saline solution.

Adding nasal saline irrigation onto ‘pharmacological’ allergic rhinitis treatment

It is uncertain whether adding nasal saline irrigation to pharmacological treatment (intranasal steroids or oral antihistamines) helps to
improve the symptoms of allergic rhinitis compared to using pharmacological treatments alone. The use of nasal saline irrigation is
unlikely to be associated with adverse effects.

Nasal saline irrigation compared to pharmacological’ allergic rhinitis treatment

There is not enough evidence to know whether nasal saline irrigation is better, worse or the same as using intranasal steroids. No studies
reporting the outcomes we were interested in compared nasal saline irrigation with oral antihistamines.

Quality of evidence

The overall quality of evidence for nasal saline irrigation compared with no saline treatment was either/ow guality (our confidence in
the effect estimate is limited: the true effect may be substantially different from the estimate of the eftect) or very low qualizy (we have
very little confidence in the effect estimare: the true eftect is likely to be substantially different from the estimate of effect). This was
because the studies were mostly very small and used different methods to measure the same outcome. Since saline irrigation could
provide a cheap, safe and acceptable alternative to intranasal steroids and antihistamines further high-quality studies are needed.

Saline irrigation for allergic rhinitis (Review) 3
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Restrictive versus Liberal Fluid Therapy for Major

Abdominal Surgery

P.S. Myles, R. Bellomo, T. Corcoran, A. Forbes, P. Peyton, D. Story, C. Christophi, K. Leslie,
S. McGuinness, R. Parke, J. Serpell, M.T.V. Chan, T. Painter, S. McCluskey, G. Minto, and S. Wallace,
for the Australian and New Zealand College of Anaesthetists Clinical Trials Network
and the Australian and New Zealand Intensive Care Society Clinical Trials Group*

ABSTRACT

BACKGROUND

Guidelines to promote the early recovery of patients undergoing major surgery recom-
mend a restrictive intravenous-fluid strategy for abdominal surgery. However, the
supporting evidence is limited, and there is concern about impaired organ perfusion.

METHODS

In a pragmatic, international trial, we randomly assigned 3000 patients who had an
increased risk of complications while undergoing major abdominal surgery to receive
a restrictive or liberal intravenous-fluid regimen during and up to 24 hours after sur-
gery. The primary outcome was disability-free survival at 1 year. Key secondary
outcomes were acute kidney injury at 30 days, renal-replacement therapy at 90 days,
and a composite of septic complications, surgical-site infection, or death.

RESULTS

During and up to 24 hours after surgery, 1490 patients in the restrictive fluid group
had a median intravenous-fluid intake of 3.7 liters (interquartile range, 2.9 to 4.9), as
compared with 6.1 liters (interquartile range, 5.0 to 7.4) in 1493 patients in the liberal
fluid group (P<0.001). The rate of disability-free survival at 1 year was 81.9% in the
restrictive fluid group and 82.3% in the liberal fluid group (hazard ratio for death or
disability, 1.05; 95% confidence interval, 0.88 to 1.24; P=0.61). The rate of acute kidney
injury was 8.6% in the restrictive fluid group and 5.0% in the liberal fluid group
(P<0.001). The rate of septic complications or death was 21.8% in the restrictive fluid
group and 19.8% in the liberal fluid group (P=0.19); rates of surgical-site infection
(16.5% vs. 13.6%, P=0.02) and renal-replacement therapy (0.9% vs. 0.3%, P=0.048)
were higher in the restrictive fluid group, but the between-group difference was not
significant after adjustment for multiple testing.

CONCLUSIONS

Among patients at increased risk for complications during major abdominal surgery,
a restrictive fluid regimen was not associated with a higher rate of disability-free sur-
vival than a liberal fluid regimen and was associated with a higher rate of acute kidney
injury. (Funded by the Australian National Health and Medical Research Council and
others; RELIEF ClinicalTrials.gov number, NCT01424150.)

N ENGL) MED 378;24 NEJM.ORG JUNE 14, 2018

The New England Journal of Medicine

The authors® full names, academic de-
grees, and affiliations are listed in the Ap-
pendix. Address reprint requests to Dr.
Myles at the Department of Anaesthesia
and Perioperative Medicine, Alfred Hos-
pital, Commercial Rd., Melbourne, VIC
3004, Australia, or at p.myles@alfred.org
.au.

*A list of participating centers and inves-
tigators in the RELIEF trial is provided
in the Supplementary Appendix, avail-
able at NEJM.org.

This article was published on May 10,
2018, at NEJM.org.

N Engl ] Med 2018;378:2263-74.
DOI: 10.1056/NE]JMoal801601
Copyright © 2018 Massachusetts Medical Society.
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1> The Quotable OSLER

Have Realistic Ideals.
Not that we all live up to the highest ideals, far from
it - we are only men. But we have ideals, which mean
. much, and they are redlizable, which means more.

4 N

SIR WILLIAM OSLER

e N
To have striven, to have made an effort, to have been

true to certain ideals - this alone is worth the

REALISM struggle.

o

/" The times have changed, conditions of practice have
altered and are altering rapidly, but when such a
celebration takes us back to your origin in simpler days
and ways, we find that the ideals which inspired them
are ours to-day - ideals which are ever old, yet always
\ fresh and new. J
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Ancient Egyptian books were rolls of papyrus made from pith of the
native wild papyrus plant. These were first manufactured in Egypt as far as the
3" millennium BC, and twelve principal medical papyri still exists today. They
detail disease, diagnosis and remedies, which include herbal remedies. The
papyri show that there was an empirical component to medicine alongside its
magico-religious bent, describing numerous herbal and other natural remedies
that might be prescribed by a physician or ‘swnw’. One prescribed remedy, a
rejuvenating potion, was based on an oil from bitter almonds:

23t August 2018

REF: The Quotable OSLER: Edited by Mark E Silverman, T. Jock Murray, Charles. S Bryan

The Story of Medicine

Concept of Disease: From Ancient Egypt

“Annoint a man with it. It is something that repels a cold from the head. If the
body is wiped with it, what results is rejuvenation of the skin and repelling of
wrinkles, any age spots, any sign of old age, and any fever that may be in the
body. (Proved) good a million times.”

The Ebers papyrus
suggested treatment
for asthmais a
mixture of herbs
heated on a brick so
that the sufferer
could inhale their

fumes.

Good Health was associated with clean and correct living, being at
peace with the gods, spirits and the dead. Being prepared for the after-life in
every sense — morally, spiritually and physically (as in mummification) — was
also important to Egyptians.




UL :I_I_l_ El:_ Eﬂﬂl_l‘

-— - -— -
-— —— - ——

»

M

”
e —— - v om—
e - —— I—;- --
(1} FTI L

—_—

St John’s Medical College was llluminated with TRI-COLOUR on the Eve
of 72" Independence Day.



