AHRQ Task Order Treatment of Dementia 

 
             TREATMENT OF DEMENTIA – GUIDE TO  FULLTEXT SCREENING FORM

USING THE FORM

a) Be sure to fill in the DM ID#, the Name of the First Author and Your Initials in the three boxes at the top right of the form.

b) If a paper should be excluded, fill in the “EXCLUDE” box and fill in the box for the reason for exclusion that occurs first in the list of 7 reasons for exclusion.

c) The boxes for “KEEP ANYWAY as SPECIAL’ or “should check for full article” can also be checked if it is an excluded article but may be useful to our review as background or clarification of it appears to be a companion paper for another report that is likely in our review. 

d) If you choose to exclude the paper, the details for included papers do not need to be filled in.

e) If a paper should be included, fill in the “INCLUDE” box and fill in the information for ONLY TWO of the subsequent categories listed:  Diagnosis of interest and Treatments randomized. Ignore Population analyzed, Outcomes reported and Other……..we may use them later for grouping.

f) If you are not sure if a paper qualifies for inclusion and want it to be looked at by our clinicians or methodologists, mark “CONSULTATION REQUIRED” 

g) If a paper is excluded because the Dementia population is not defined by DSM, NINCDS OR ICD-10 criteria, save it for consultation and mark “population’ beside the Consultation Required box.

EXCLUDING ARTICLES

1. Complete report must be in English to be included. If there is only an English abstract, exclude the article.

2. Only full reports will be included. If the article is a letter, comment, editorial, news, abstract, proceedings of a meeting or any other brief description, exclude the article. If it seems that the study would otherwise be included, check the box “Should check for full article”.

3. All dementia populations will be accepted at this stage if they are documented by DSM III, DSM III-R, DSM IV, NINCDS-ADRDA, ICD-9, ICD-10. The population studied  may include those with mild cognitive impaired (MCI), cognitive impairment, not Dementia (CIND), cognitive loss, not Dementia (CLOND). If the author cites the article by McKhann as the criteria for diagnosis, it can be included because that is the criteria for NINCDS.
4. Articles included should look at  treatment of disease, cognition, behaviour, or quality of life, time to deterioration, depression, falls etc.  Exclude if outcomes reported are ONLY neurophysiologic or neuroimaging  (eg EEG)
5. Exclude if not a report of a randomized controlled trial.

6. Outcomes reported should be for subjects with Dementia. If the entire population does not have Dementia, only data sub-grouped for Dementia will be examined. Exclude if there are no outcomes of interest reported for specifically Dementia subjects.

7. Any previously unmentioned, compelling reason to exclude the study should be specified.

INCLUDING ARTICLES

1. If you are unclear about whether the diagnosis is an included one, mark the referral box and pass along for a consult. If entire population is demented, mark boxes for all specific diagnoses included in study outcomes. If not all of population is demented, mark boxes for all specific diagnoses included in subgroup analysis of outcomes. If diagnosis is not listed as a choice, but is an included diagnosis, specify on line provided.

2. Specify treatments if they were randomly provided to the dementia population. 

DETAIL ABOUT DISEASE TERMS (terms from the literature search)

NOT

· Not normal or healthy volunteers

· Not general population of elderly persons

· Not selected for depression (some may have dementia but not all)…BUT… If subgroup analysis may have been done, it should be marked “Retrieve”.

INCLUDE 

· Alzheimer’s disease by DSM, NINCDS OR ICD

· Dementia defined by DSM, NINCDS OR ICD

· MCI – mild cognitive impairment 

· CIND – cognitive impairment, not Dementia

· CLOND – cognitive loss, not Dementia

*Keep articles aside in a group if the intervention is directed toward the caregiver or caregiver/patient dyad.
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