ENTACION CIENTiFICA

Irene Maseda

cnic

Fundacién

Centro Nacional de
Investigaciones
Cardiovasculares

23 jU“O 2018 Carlos 111



EL PROCESO DE INVESTIGACION

N BN EE Cnic

investigacion

Concepcién de la idea I Selecciéon del disefo de

® [Experimental

Planteamiento del problema : @ Cuasi-experimental

@ e No experimental

Objetivos, preguntas de investigacion,
justificacion y viabilidad

Seleccion de la muestra,
- determinar el universo y

Marco tedrico y revision extraer la muestra

de la literatura

@® Deteccidn

B Recolecciéon de datos

@ Obtencién Instrumento de medicién

!
I

@ Consulta . Validacion del instrumento

]
. — . ..
@ Seleccion de la informacion ' Codificacion de datos
de interés

Archivar datos

Tipo de investigacion n Analisis de datos
@® Exploratoria
h

]
[}
]
Descriptiva I @ Pruebas estadisticas
L}
!
]
L}

[
@ Correlacional == ® Problemas de analisis
®

Explicativa ® Realizar analisis

Definicion de hipétesis y

definicion de variables los resultados

m Presentacion de

a @ Elaboracion del informe de
investigacion

>

@ Definicién conceptual

@ Definicion operacional ® pyplicacion de articulos con los

resultados



EL DOCUMENTALISTA EN EL PROCESO DE INVESTIGACION

N BN BN cnic

Collections -
\ \ //' Consults &
> Research iy Info Literacy
Conversation Lll::;ai::e\‘ Citation
(Access) Management
Data Services
Metadata \ . ‘\/’\\. - =
Services ™ Preserve & /"-\l‘”“, j- Planning___——
Share Research t,_;( Research —
Institutional _~ )
Repository

Digital & Special
a1 Publication & Active —— " Collections
Presentation s Research  CeRmen st
//

Data Services
S GIS Support

Libraﬁ support for the

RESEARGH LIFEGYGLE

Digital Scholarship




EL PROCESO DE INVESTIGACION

= mm| mEmm—— cric

¢ QUE HACEMOS CON LOS RESULTADOS NEGATIVOS?

SYMPATHY CARDS FOR SCIENTISTS

CONDOLENCES (T

2 b - \: (5] O W‘TH
O YOUR i DEEPEST
SORRY N
P )
EXPERIMENT BOUT YOUR
RETECTED/E| | DISPROVED
PAPER // THEORY

))))

—\'
—
—

4




COMUNICACION DE LA CIENCIA

ME BN NN Cnic

A ~

LA COMUNICACION ENTRE CIENTIFICOS: -
¥ Informal == = =
v Formal

FUNDAMENTAL

Debe ofrecer los detalles del
método cientifico utilizado y asi los
experimentos deberian poder ser
repetidos en cualquier laboratorio
del mundo.

RECONOCIMIENTO

Provee informacion acerca de los
recursos utilizados de manera que
otros investigadores puedan
identificar el articulo de una
revista, libro u otro tipo de recurso.




COMUNICACION DE LA CIENCIA

W BN BN cnic

TOM GAULD

METHODS
YOUR || AN ARTICLE (N A A POPULAR ENGRAVED ON

FINDINGS || PEER-REVIEWED SCIENCE THE WALLS OF A
fuies J|___ JOURNAL BESTSELLER  |{SECRET CHAMBER

Lesesig iy =

A TRANSMISSION WHISPERED INTO |} AN INTERNET
REAMED TO OUR || A BROADWAY |} A HOLE IN AN MEME
ALIEN MASTERS MUSICAL ENCHANTED OAK |1 INVOLVING CATS




PEER REVIEW

ENVIO

Los investigadores redactan un articulo de su
investigacion y lo envian a una revista.

El editor de la revista envia el articulo a los
referees.

REVISION

Los referees (evaluadores) estudian el trabajo
y elaboran un resumen dando su opinién
sobre la calidad del articulo.

Los referees (evaluadores) estudian el trabajo
y elaboran un resumen dando su opinién
sobre la calidad del articulo.

Se acepta el articulo (a veces se solicitan
cambios).

REVIEW

Es un método de control de calidad dentro de la

comunidad cientifica que asegura que los trabajos Si los evaluadores no estan de acuerdo el
editor hace de arbitro en la decisién.

. No se acepta el articulo.

publicados en las revistas cientificas siguen unos

estandares minimos en cuanto al disefo experimental. PUBLICACION DEL ARTICULO




|
M
R
D

EL FORMATO Y EL ESTILO DE UN ARTICULO CIENTIFICO

- - HN cnic

INTRODUCCION

METODOS

RESULTADOS

DISCUSION

1 11 l

¢ POR QUE?

¢COMO?

¢ QUE?

¢ ENTONCES QUE?



EL FORMATO Y EL ESTILO DE UN ARTICULO CIENTIFICO

N BN BN cnic

Contents lists available at ScienceDirect

CARDIOLOGY

International Journal of Cardiology

journal homepage: www . elsevier.com/locate/ijcard

Nutritional preconditioning by marine omega-3 fatty acids in patients @mmm
d

with ST-segment elevation myocardial infarction: A METOCARD-CNIC
trial substudy TITU LO

Aleix Sala-Vila, DPharm PhD *™!, Rodrigo Fernidndez-Jiménez, MD “*', Gonzalo Pizarro, MD ¢,

Carlos Calvo, BSc*®, Jose M Garcia-Ruiz, MD*, Leticia Fernandez-Friera, MD PhD <f Maite D Rodriguez, RN®,
Noemi Escalera, BPT®, Jorge Palazuelos, MD PhD', Angel Macias, Tech “, Braulio Pérez-Asenjo, BPT®,

Antonio Fernandez-Ortiz, MD PhD “?, Emilio Ros, MD PhD*", AUTO R ES
Valentin Fuster, MD PhD 2, Borja Ibafiez, MD PhD "+

A Lipid Clinic, Endocrinelogy and Nutrition Service, Hospital Clinic, Institut d'nvestigncions Biomeédiques Awgust Pi i Sunyer (IDIBAFS), Barcelona, Spain

Y CIBER Fisiopatologia de fa Obesidad v Nutricion (CIBEROBN ), Instituto de Salud Carlos I { ISCT), Spain
© Centro Nocional de Investigaciones Cardiovasculares Carlos [l (CNIC), Madrid, Spain

pd
@ Cardiovascular Institute, Hospital Clinico San Carlos, Madrid, Spain
* Haspital Universitario Quirdn, Universidad Europea de Madrid, Spain A FI L I A I N
" Hospital Universitario Menteprincipe, Madrid, Spain

B The Feno and Michael A, Wiener Cardiovoscular Instifare, lozhn School of Medicine at Mounr Sinai, New York, NY, United States
115, Fumdacion Jiménez Diaz, Madrid, Spain
! Hospital Universitario Centrol de la Defensa Gamez Ulla, Madrid, Spain

ARTICLE INFO ABSTRACT

Article history: Background: Marine omega-3 eicosapentaenoic acid (EPA) is readily incorporated into cardiomyocyte mem-
Received 25 August 2016 branes, partially displacing the omega-6 arachidonic acid [AA). Whereas AA is a substrate for pro-
Accepted 6 November 2016 inflammatory eicosanoids, the release of EPA from cell membranes generates anti-inflammatory lipid mediators,

Available online 09 November 2016 contributing to the infarct-limiting effect observed experimental models. Clinical data are lacking.

Methods: In this observational study conducted in 100 patients with a reperfused anterior ST-elevation myocar-
F X dial infarction {STEMI), at hospital admission we quantified by gas-chromatography the red blood cell propor-
atty acids . . . . . N
Myacardial infarction tions of AA, EPA, and the AA:EPA ratio, a valid surrogate for cardiomyocyte membrane content. Patients
Nutrition underwent cardiac magnetic resonance imaging in the acute phase {one week post-STEMI), and at long-term
(6 months) follow-up. Infarct size (delayed gadolinium enhancement ) and cardiac function (left ventricular ejec- R ES U M E N
tion fraction [LVEF]) were correlated with exposures of interest by multivariate regression analysis.
Results: AAEPA ratio directly related to acute infarct size [coefficient [95% C1): 6.19[1.68 1o 10,69, P = 0,008) and
PA LA B RAS inversely to long-term LVEF (coefficient [95% C1]: —4.02 [—7.15 to —0.89], P = 0.012). EPA inversely related to
acute infarct size [coefficient [95% CI|: —6.58; [—11.46 to — 1.70|; P = 0.009), while a direct association with
LVEF at follow-up (coefficient [95% C1]: 3.67 [0.25 to 7.08]; P = 0.036) was observed,
Conclusions: A low AA:EPA ratio in red blood cells at the time of STEMI is associated with smaller acute infarct size

and preserved long-term ventricular function. Our results are consistent with prior work in experimental models
and add to the notion of omega-3 fatty acids as a healthy fat.

Trial registration: http:/ /www.clinicaltrials.gov/NCTO1311700
© 2016 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

Ischemic heart disease (IHD), the leading cause of death worldwide
[1], can be prevented by a variety of dietary components |[2]. Among
them, intake of long-chain omega-3 polyunsaturated fatty acids
(LCn3PUFA), mainly eicosapentaenoic acid (C20:5n-3, EPA) and
docosahexaenoic acids (C22:6n-3, DHA), is associated with a lower
risk of IHD, particularly sudden cardiac death, in individuals without
prior cardiovascular disease [3]. The link is controversial for secondary
prevention |4], which can be mostly explained by the universal statin
treatment after myocardial infarction and by the fact that myocardial in-
farction survivors are no longer deficient in LCn3PUFA, as recently
pointed out [5]. Based on large epidemiologic studies, the American
Heart Association recommended consuming at least two servings per
week of fish, preferably fatty fish [G].

Dietary LCn3PUFA readily displace the omega-6 arachidonic acid
(C20:4n-6, AA) from membranes [7]. Such replacement modifies the
production of eicosanoids and other lipid mediators by the cyclooxy-
genase, lipoxygenase, and cytochrome P450 pathways [8,9]. Myocardial
ischemia triggers the release of free AA and the ensuing formation of
pro-inflammatory eicosanoids, which are believed to amplify ischemic
tissue damage in animal models and in patients with myocardial
infarction [10,11]. In contrast, the release of EPA [rom cardiac
membranes under ischemic conditions leads to the generation of anti-
inflammatory eicosanoids [7-9].

Long-term diet-induced displacement of AA of cardiomyocyte mem-
branes by EPA may thus have beneficial effects in the event of ST-
segment elevation myocardial infarction (STEMI), protecting the myo-
cardium during the ischemia/reperfusion process and improving post-
infarction ventricular function and remodeling. This strategy would be
of interest in public health, given that infarct size and chronic left ven-
tricular ejection fraction (LVEF) are major determinants of post-STEMI
mortality and morbidity [12,13]. Experimental models have consistent-
ly reported a nutritional preconditioning-like effect of diets supple-
mented with LCn3PUFA in the heart [14-19], but clinical data are
confined to a recent study reporting that treatment with doses of
4 g/d of LCn3PUFA after myocardial infarction improves cardiac remod-
eling [20]. The issue of whether regular fish eaters who sustain a first
STEMImay have less extensive cardiac damage than non-eaters remains
to be explored. In observational studies, the optimal approach to ad-
dress this issue is by using the farty acid composition of body tissues,
given the difficulties of accurately measuring fat intake from the diet re-
cords [21].

We therefore hypothesized that cardiomyocite membrane AA re-
placement by EPA supplied by the usual diet, in the absence of omega-
3 supplementation, would relate to smaller myocardial injury and result
in better chronic left ventricle contractile function at the time of a first
STEMI. Given that routine myocardial biopsy is not safe in the acute
phase of STEMI, we measured the AA:EPA ratio in red blood cells
(RBC) - a well validated surrogate for cardiomyocyte membrane fatty
acid content [22,23] unaffected in the subacute phase of a cardiac
event [24] - at the time of STEMI and studied its association with
acute infarct size and long-term cardiac function as assessed by state-
of-the-art cardiac magnetic resonance (CMR) [25].
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2. Material and methods

This observational study is a substudy of the METOCARD-CNIC clinical trial (http:
www.clinicaltrialsgov. Unique identifier: NCTO1311700. EUDRACT number: 2010-
019939-35) [26-28)

2.1, Design and study participants
The METOCARD-CNIC trial showed thar in patients suffering a first STEMI, early intra- M I I D
venous metoprolol administration prior to primary percutanecus coronary intervention

reduces acube infarct size (27| and preserves long-term LVEF, thereby reducing the inci-
dence of severe left ventricle systolic dysfunction and lowering heart failure admissions
I2&1. The study protocol has been described in detail elsewhere [26]. Participants were
recruited between Movember 2000 and October 200 2. Inclusion criteria were age 18 to
80 years, Killip class < Il anterior STEML, and anticipated symplom onsel-to-reperfusion
tirmne = 6 h. Aside from allocation to pre-reperfusion intravenous metoprolol or control,
all patients received state-of-the-art treatment according to clinical guidelines, including

lomg-term aral treatment with |3-blockers, The study, which complied with the Declara- '
tion of Helsinki, was approved by the institutional review boards of each participating cen- |
ter, and all eligible candidates provided written informed consent. Complete information ‘

was available in 100 STEMI patients (i = 50, treated with intravenous metoprolol admin-
ISLration prior Lo primary percutaneous coromary inteérvention; and n = 50 controls, no re-

celving metoprolol) who agreed to participate in this substudy (Supplementary Fig. 1) LLEVAD 0 A CAB 0 ESTA

2.2, RBC membrane forty aod anolysis

&
Overnight fasting period (=10 h) blood samples were drawn during hospital admis- 9

sion and were stored at — 80 C until fatey acid analysis. The RBC fatty acid profile was de-

termined as described [29]. In brief. whole blood cells were hemalysed and the pellet u
[=09.5% RBC membranes) was obtained by centrifugation. After that, the cell membrane

pellet was dissolved in 1 ml BF; methanol solution and transferred to a screw-cap test-

tube, which was heated for 10 min at 100 “C to hydrolyze and methylate

glycerophospholipid fatey acids. The extracts were cooled and fatty acid methy| esters

were [solated by adding 300 ul of n-hexane. The tubes were centrifuged and an aliquot

of the upper layer was transferred into an automatic injector vial equipped with a 300

volume adapter. Farty acid methy] esters were separated by gas-chrematography using

an Agilent HP 7890 Gas Chromatograph equipped with a 30 m = (.25 pm = 0.25 mm

SupraWaAX-280 capillary column [Teknokroma, Barcelona, Spain ), an autosampler, and a

flame ionization detector, The amount of each fatty acid 15 expressed as a percentage of

the tedal identified fatty acids in the sample.
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3. Results

Baseline clinical characteristics and treatment regimens of the study
population are shown in Table 1. Demographic, anthropometric, and
clinical characteristics of patients included in this substudy were
similar to those of the overall study cohort (data not shown). 15% of par-
ticipants were treated with statins before STEMI, while the full cohort
received statin treatment at 6 months, REC membrane fatty acid com-
position at hospital admission is presented in Table 2. Acute and
follow-up CMR data are summarized in Table 3.

In a randomly selected subset of subjects at baseline (n = 36), the
imean (SD) of fatty fish, lean fish, and total fish was 38.3 g/d (22.1),
27.7 g/d (16.2) and 101.4 g/d (45.8), respectively. The calculated
mean EPA + DHA intake was 1006 mg/d (502), Attesting to the validity
of the questionnaire, the Spearman’s correlation coefficient between
calculated intake of EPA + DHA and AA:EPA ratio in RBC at the time
of STEMI was —0.384 (P = 0.021), while the value for EPA in RBC was
0392 (P = 0.018).

Univariate associations between CMR-assessed acute infarct size
were — 0,141 (P = 0.161); 0.112 (P = 0.269}, and 0.173 (P = 0.086)
for RBC EPA, AA, and AA:EPA ratio, respectively. The values for long-
term LVEF were 0.130 (P = 0.198), —0.225 (P = 0.024), and —0.185
(P = 0.065), respectively. Multivariate associations are shown in
Tables 4, 5, and eTable 1. The AA:EPA ratio showed a significant direct
association with acute infarct size (coefficient: 6.19; 95% CI: 1.68 to
10.69; P = 0.008; Table 4) and a significant inverse association with
LVEF at 6 months (coefficient: —4.02; 95% Cl: —7.15 to —0.89; P =
0.012; Table 4). Significant associations were found for EPA (inverse
with infarct size at baseline [coefficient: — 6.58; 95% CI: —11.46 to
—1.70; P = 0.009], and direct with LVEF at follow-up [coefficient:
3.67;95% C1: 0.25 to 7.08; P = 0.036]) (Table 5). AA showed a significant
inverse association with long-term LVEF (coefficient: —0.02; 95% CI:
—0.03 to 0.00; P = 0,022) (eTable 1).
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4. Discussion

In this substudy of the METOCARD-CNIC trial, we found that reduced
AACEPA ratio in RBC membranes at the time of STEMI was associated
with smaller infarctions and improved long-term LVEE. Despite its ob-
servational design, our study investigated the preconditioning-like

Ve
properties of omega-3 fatty acids in humans, a notion only explored in
animal models heretofore. We determined the LCn3PUFA profile in
RBC, which is known to mirror dietary LCn3PUFA intake [21,29] and it

is a validated surrogate for cardiac fatty acid status in humans, as previ-
ously demonstrated in studies undertaken in heart transplant recipients
[23] and in patients undergoing cardiac bypass surgery [24]. Our un-
precedented findings suggest that replacement of AA with EPA in the
phospholipids of cell membranes (including cardiomyocytes), which
can be achieved through the regular intake of fatty fish or fish oil,
might contribute improving prognosis in the event of a STEMI.
Advances in reperfusion have reduced the acute mortality associated
with STEMI, the leading cause of death worldwide, and attention has

since turmed to the improvement of survivors’ quality of life and life ex- 2
pectancy |14). In this regard, declining cardiac function emerged as an . ENTO N CES U E?
important and powerful predictor of clinical outcomes in post- 6 u

infarction patients [13]. As a result, pharmacological and device-based
therapies have been implemented to reduce long-term mortality

Table 3
Baseline and long-term magnetic resonance imaging data.
Baseline Long-term
(5107 days after infarction) (6 mo after infarction)
Variable Mlean (5D Range Mean [ S0 Range
LVEDY, mL 1739 (367) 1002 te 3016 190.1 [43.1) 10B.7 to 327.7
LVESV, mL 949 (32.1) 333w 2177 101.7 (41.0) 399022582
LV mass, g 1108 (258]  57.7 o0 1861 85.8 (20.0) 40.5 1o 139.4
Edema, g 354 (16.5) 0o 75.7
Edema, & LV 282(11.7) eo 52.0 - -
Infarct size, g 247 (17.7) 0o 79.8 14.8 (10,8} 0.0 to 42.4
LVEF, & 46,4 (9,7) 267672 480 (10.8) 268 to BE.4

LVEDVY, left ventricular end-diastolic volume; LVESV, left ventricular end-systolic volume;
LV, left ventricle: LVEF, left ventricular ejection fraction.
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con la actividad cientifica.

> FRAUDES GRAVE
Plagio
Fabricacion de datos
Falsificacion de datos
> FRAUDES “MENORES”
Autoria ficticia
Publicacion duplicada

Publicacion fragmentada ALWAYS CITES HIS s!:!a!!sl'l(
Publicacién inflada

Se debe distinguir el
fraude de los errores y
del trabajo mal hecho

Incorreccion de citas bibliograficas

¢ COMO EVITAR EL FRAUDE CIENTIFICO?

» Espiritu critico de los cientificos

* No aceptar nuevos hechos ni teorias si no han sido probadas en distintos
laboratorios

*  Revision por pares




FRAUDE CIENTIFICO

W BN I cnic

EL HOMBRE DE PILTDOWN (2922

EL SAPO PARTERO DE PAUL KAMMERER (7926

WILLIAMT. SUMMERLIN Y LOS RATONES MOTEADOS (1974



FRAUDE CIENTIFICO

W BN I cnic
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pervasive developmental disorder in children

ANDREW WAKEFIELD Y LA VACUNA TRIVIRICA (2998 a5 s o s e

ot 1,

oy vere ertig ul W RSEUIAREK gasl el ol

jochermical. haermatological. and §

n_About the versions | Low Graphi
Last Updated: Thursday, 15 December 2005, 16:47 GMT
B3 E-malil this to a friend & Pprintable version

S Korea stem cell success 'faked’

A South Korean cloning
pioneer has admitted
fabricating results in key
stem cell research, a
colleague claims.

At least nine of 11 stem cell
colonies used in a landmark
research paper by Dr Hwang
Woo-suk were faked, said Roh
Sung-il, who collaborated on
the paper.

HWANG WOO-SUKY LA CLONACION DE CELULAS HUMANAS (2005)

Dr Hwang wants the US journal
Science to withdraw his paper
on stem cell cloning, Mr Roh
said.

Dr Hwang, who is reported to [
be receiving hospital treatment
for stress, was not available
for comment.
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 TIPO DE SOPORTE: papel, electronico, audiovisual,

fotografia...
« MODO DE DIFUSION: publicado, inédito, reservado...

* CONTENIDO INFORMATIVO:

- DOCUMENTOS PRIMARIOS
- DOCUMENTOS SECUNDARIOS

- DOCUMENTOS TERCIARIOS
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* Recuperacion de
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v Piensa de antemano cual es la materia a buscar

v" Elige el lugar correcto para empezar: motores de
busqueda o bases de datos especificas

v' Elige los términos de blsqueda correctos

v’ Averigua si existe la posibilidad de buscar por palabras
clavey si se pueden usar los operadores booleanos

v’ Prueba la biisqueda sencilla y la avanzada. Usa los filtros
v’ Echa un vistazo a los resultados y prueba a mejorarlos
v’ Guarda o imprime los resultados

v" Obtén el documento
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Habilidades basicas (I): usar truncamien*
* Eltruncamiento es usar un simbolo comodin (como *) en las bisquedas

* Eltruncamiento puede generar muchos resultados y cubrir varios términos

» cardi* nos valdra para cardiology (pero también cardiovascular, cardiac,
cardiomyocyte...)

Trucos:

v Busca por prefijos o sufijos especificos del tema que te interese (eletro*,
synthetic*, geno*, cardi*...) y Gsalos en conjunto con otros términos

v’ Cuidado con efectos indeseados cuando se usa el truncamiento (cari* vs.
cardio* vs. cardia™)
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Habilidades basicas (ll): piensa en l6gica boolena - operadores

* Los operadores booleanos (AND, OR, NOT) son la base para la creacion de
la busqueda avanzada

* Ejemplos:
*  AND: arrhiythmia AND ventricular AND ischemia = los tres términos tienen que estar
presentes

*  OR: arrhythmia OR ventricular OR ischemia= un término tiene que estar presente
*  NOT: arrhythmia AND ventricularNOT ischemia= arrhythmia y ventricular tienen que
estar presentes, pero no ischemia

Trucos:

 Algunas bbdd usan también operadores de proximidad (ej. NEAR)
* Los operadores booleanos tienen que ir siempre en MAYUSCULA
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Habilidades basicas (ll): piensa en légica boolena - precedenciay ()

» Hay que conocerla PRECEDENCIA DE LOS OPERADORES de cada base de
datos

Ejemplo (bisqueda [resultados PubMed] [resultados WoS]):

-arrhythmia OR ischemia NOT ventricular [371.385] [290.185]
-ischemia NOT ventricular OR arrhythmia [453.139] [290.185]
-arrhythmia OR (ischemia NOT ventricular) [453.139] [290.185]
- (arrhythmia OR ischemia) NOT ventricular [371.385] [249.847]
-ventricular NOT (arrhythmia OR ischemia) [257.147] [281.538]
-ventricular NOT arrhythmia OR ischemia [518.161] [281.538]

Trucos:

» La precedencia de los operadores suele ser: SAME > NOT > AND > OR
* En otras bases de datos es de izquierda a derecha
* Los paréntesis anulan la precedencia de los operadores
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Habilidades basicas (ll): piensa en logica boolena - comillas

* Ejemplo: traslational research

* A:traslational research [16.292]
» B:traslational AND research [16.292]
» (C: “traslational research” [8.295]
* D:“traslation* research” [8.577]

Hay que recordar que el simbolo de truncamiento y la precedencia de los
operadores puede ser diferente de una base de datos a otra, pero esa
informacion siempre estara disponible en la seccion de ayuda.
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Si usas Google para comenzar la busqueda, jusalo bien! d

“Comillas” = Encuentra la frase exacta
- Guion = Excluye un término de la bisqueda
= Busca sindnimos
site: = Busca so6lo en una pagina web especifica
| barravertical = Busca en sitios que tengan uno | dos | todos los términos

.. dos puntos = Sirve para buscar en periodos de nimeros

También se puede usar la Busqueda Avanzada...
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S| EMPIEZAS EN GOOGLE...

Buscar paginas con...
todas estas palabras:

esta palabra o frase exactas:
cualquiera de estas palabras:
ninguna de estas palabras:

numeros desde el

A continuacién, limitar los
resultados por. .

idioma:

region:

lltima actualizacidn:

sitio o dominio:

los términos que aparecen:
Busqueda Segura:

tipo de archivo:

derechos de uso:

busqueda avanzada

hasta

cualquier idioma

cualquier region

en cualguier momento

en cualquier lugar de la pagina

Mostrar los resultados mas relevantes

cualquier formato

sin filtrar por licencia

Haz lo siguiente en el cuadro de bisqueda

Escribe las palabras imporiantes: terrier ratonero tricolor

Escribe las palabras exactas entre comillas: "terrier ratonero”

Escribe 0 entre todas las palabras que quieras: miniatura OR estandar

Afiade un signo menos delante de las palabras que no quieras que
aparezcan: -roedor, -"Jack Russell"

Escribe dos puntos seguidos entre los nimeros y afiade una unidad de
medida: 18. .35 kg, 30@..582 eurcs, 201@..2011

Busca paginas en el idioma gue selecciones

Busca paginas publicadas en una region determinada

Busca paginas actualizadas en el periodo de fiempo especificado

Busca un sitio (como wikipedia.org ) o limita los resultados a un
dominio como, por ejemplo, .edu, .org o .gov.

Busca términos en toda la pagina, en el tiulo de 13 pagina o en la
direccion web, o enlaces a la pagina que estas buscando.

Indica a Blsqueda Segura si quieres que filtre contenido sexualmente
explicito.

Busca paginas en el formato que prefieras

Busca paginas que puedas ufilizar libremente.
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PubMed es un motor de bisqueda de libre acceso a la base de datos

MEDLINE de referencias y resimenes de articulos de investigacion biomédica.

Ofrecido por la Biblioteca Nacional de Medicina de los Estados Unidos (NLM).

Ademas de a MEDLINE, Pubmed también proporciona acceso a:

» OLDMEDLINE, para las referencias anteriores a 1966
« PREMEDLINE, referencias aun no incluidas en MEDLINE (antes de su indexacion con

MeSH) provenientes directamente de los editores de las revistas indexadas en

MEDLINE.
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Publmm:l._qur PubMed v H

US National Library of Medicine
National Institutes of Health Advanced

B -

BUSQUEDA

PubMed comp

books. Citation SI M PLE m PubMed Central and publisher web sites.

Using PubMed PubMed Tools

PubMed Quick Start Guide PubMed Mobile

Eull Text Aricles Single Citation Matcher

PubMed FAQs Batch Citation Matcher

PubMed Tutorials Clinical Queries

New and Noteworth Topic-Specific Queries

Latest Literature Trending Articles

New articles from highly accessed journals PubMed records with recent increases in activity

Ann N'Y Acad Sci (2) Rare coding variants in PLCG2, ABI3, and TREM2 implicate
microglial-mediated innate immunity in Alzheimer's disease.

Chest (1) Nat Genet. 2017

Cochrane Database Syst Rev (1) Strength Training with Repetitions to Failure does not Provide

J Clin Invest (8) Additional Strength and Muscle Hypertrophy Gains in Young
Women

J Clin Oncol (4) Eur J Trans| Myol. 2017

JAMA (3) Gene editing: CRISPR book review - Doudna responds.
Nature. 2017

Lancet (5)
Retraction: Oncogenic activity of Cdc6 through repression of the

Nat Genet (4) INKA/ARF locus.
Nature. 2017

Nat Med (4)

Exosome RNA Unshielding Couples Stromal Activation to

PLoS Qne (75) Pattern Recoanition Receptor Signaling in Cancer

ymedical literature from MEDLINE, life science journals, and online

Help

More Resources
MeSH Database

Journals in NCBI Databases
Clinical Trials

E-Utilities (API

LinkOut

PubMed Commons

Featured comments

Xist-mediated silencing requirement? With colleagues, J Lee
critiques data & interpretation on Lamin B receptor.

bit ly/2tU1zpG

Jul 19

Assessing claims of a dietary supplement: R Speth critiques
analyses of cognitive performance changes. bit ly/2v5k2Ng
Jul 18

Modeling absence epilepsy in rats? @DepaulisAntoine et al
critique analysis; author D Barth replies. bit Iy/2ulYNgk
Jul 14

Bias in biobank analyses—@MarcusMunafo et al discuss
potential impact of low response rates on association estimates
bit ly/2spEqgrT

Jul 13
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& NCBI  Resources ™ HowTo @) Sign in to NCBI
PubMed Home More Resources ¥ | Help
PubMed Advanced Search Builder YoulllD Tutorial

Use the builder below to create your search Affiliation ISBN
Author Investigator - Full

Builder Author - Corporate Issue

All Fields v Author - First ShJournal

AND |[All Fields v Author - Full ' 3Nl anguage

or Add 16 histo Author - Identifier
Author - Last MeSH Major Topic
Book MeSH Subheading
Conflict of Interest Statements MeSH Terms
Date - Completion Other Term
Date - Create Pagination
Date - Entrez Pharmacological Action
Date - MeSH Publication Type
Date - Modification Publisher
Date - Publication Secondary Source ID
EC/RN Number Subject - Personal Name
Editor Supplementary Concept
Filter Text Word
Grant Number Title
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Sign in to NCBI

& NCBI  Resources ™ How To @

Publ@edsor pubmes armythmial [ scarcn)
Nl nsttues of eath Create alert  Advanced Help
Article types Format. Summary -~ Sort by Most Recent~ Per page: 20~ Send to~  Filter your results:
Cl|n|.cal Trial All (227426)
Review
Customize Best matches for arrhythmia: CNIC Subscribed Journals

; i 29429
Toxt availability Cardiac arrhythmias in pregnancy. (29429)
Abstract Knotts RJ et al. Semin Perinatol (2014) PMC (21931)
Free full text Cardiac Arrhythmias: Diagnosis, Symptoms, and Treatments. CNIC Scientific Production (43)
Full text Fu DG et al. Cell Biochem Biophys. (2015)

Mana e Filters

Publication Occurrence of cardiac arrhythmias in Standardbred racehorses.
dates Slack J et al. Equine Vet J. (2015)

7 years i Sort by:
10 vears Switch to our new best match sort order
Custom range.

Species Search results
Humans R -
esults by year
Ofher Animals ltems: 1 to 20 of 227426 Page |1 |of 11372 Next> Last>> vy
Clear all ) .
- [0 cardiac rhythm management devices.
Show additional filters 1. Stevenson I, Voskoboinik A. <
Aust J Gen Pract. 2018 May;47(5):264-271.
Download CSV
PMID: 29779297

Similar articles

[ Our medified technigue of combined antegrade-vein graft cardioplegia infusion versus Rela_ted searches i
2. conventional antegrade method in coronary artery bypass grafting. A randomized ventricular arrhythmia
clinical trial.

cardiac arrhythmia
Sharifi M, Mousavi SR, Rafiei M.

IntJ Surg. 2018 May 17. pii: 51743-9191(18)30766-0. doi: 10.1016/j.ijsu.2018.05.019. [Epub ahead of
print]

PMID: 29778750

sinus arrhythmia

Jjournal of arrhythmia
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US National Library of Medicine
National Institutes of Health

Article types
Clinical Trial
Review
Customize ...

Text availability
Abstract

Free full text

Full text

Publication
dates

5 years
10 years
Custom range...

Species
Humans
Other Animals

Clear all

Show additional filters

PubMed v||ventricular |

Create alert  Advanced

Format: Summary ~ Sort by: Most Recent ~ Per page: 20~ Sendto~
Search results
Items: 1 to 20 of 363779 Page 1 | of 18189 Mext > Last=>

[0 Hyperensive disorders of pregnancy and subsequent maternal cardiovascular health
1

Bergen NE, Schalekamp-Timmermans S, Roos-Hesselink J, Roeters van Lennep JE,
Jaddoe VWW, Steegers EAP.

Eur J Epidemiol. 2018 May 19. doi: 10.1007/510654-018-0400-1. [Epub ahead of print]

PMID: 29779204

Similar articles

[0 Pulmonary valve replacement after repaired Tetralogy of Fallot
2. Tatewaki H, Shiose A.
Gen Thorac Cardiovasc Surg. 2018 May 19. doi: 10.1007/511748-018-0931-0. [Epub ahead of print]
Review.
PMID: 29779123
Similar articles
[0 Low Plasma Hydrogen Sulfide Is Associated with Impaired Renal Function and Cardiac
3. Dysfunction.
Kuang Q, Xue N, Chen J, Shen Z, Cui X, Fang Y, Ding X.
Am J Nephrol. 2018 May 18;47(5):361-371. doi: 10.1159/000489606. [Epub ahead of print]
PMID: 29779029
Similar articles
[0 Stent and flow diverter assisted treatment of acutely ruptured brain aneurysms
4.

Cohen JE. Gomor JM. L eker RR. Spekfor S. Abu E| Hassan H. ltshavek E

Filter your results:
All (363779)

CNIC Subscribed Journals

(58107)
PMC (45315)

CNIC Scientific Production (108)

Sort by:

Best match

Results by year

Related searches

Manage Filters

Download CSV

ventricular tachycardia

arrhythmogenic right ventricular

ventricular septal defect
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Edit Clear
Builder
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or Add to history
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PubMed Home More Resources ¥ | Help
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Use the builder below to create your search
Edit Clear
Builder
All Fields v Show index list
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or Add to history
History Download history Clear history
Search Add to builder Query ltems found  Time
#7 Add Search ((arrhythmia AND ventricular)) NOT ischemia 75852 04:31:10
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#2 Add Search ventricular 363779 04:22°36
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A Sy Create RSS Create alert Advanced Help
Article types Format. Summary ~ Sort by. Most Recent~ Per page. 20 ~ Sendto~  Filter your results:
Clinical Trial
Review All (75852)
Customize ... Search results CNIC Subscribed Journals
Text availability ltems: 1 to 20 of 75852 Page [1 | of3793 Next> | Last>> 11046
Abstract PMC (7345
Free full text , CNIC Scientific Production (23)
Full text U Effect of heptanol and ethanol on excitation wave propagation in a neonatal rat
1. ventricular myocyte monolaver. Manage Filters
::_::':am" Podgurskaya AD, Tsvelaya VA, Frolova SR, Kalita IY, Kudryashova NN, Agladze K.
5 years ;L;):;:]DI In Vitro. 2018 May 17. pii- S0887-2333(18)30186-3. doi 101016/ tiv 2018 05.009. [Epub ahead of  gory py.-
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USIOM ANge. . Similar aricles
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Other Animals - intraoperative administration of magnesium.
" Download C3V
He D, Aggarwal N, Zurakowski D, Jonas RA, Berul Cl, Hanumanthaiah S, Moak JP.
Clear all J Thorac Cardiovasc Surg. 2018 Apr 18. pii: S0022-3223(18)31027-4. doi: 10.1016/j jicvs.2018.04.044.
[Epub ahead of print] . -
Show additional filters BMID: 29778329 Find related data
Similar articles Database: | Select v
[J  Postoperative atrial fibrillation is not an innocuous arrhythmia in patients with left
3. ventricular assist devices.
Abad C, Urso 5, Clavo B.
J Thorac Cardiovasc Surg. 2018 Apr 27. pii: S0022-5223(18)31225-X. doi: 10.1016/] jtcvs.2016.04.087. Search details =
[Epub ahead of print] No abstract available. R .
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Text availability
Abstract

Free full text
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Publication
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Catheter Ablation for Atrial Fibrillation with Heart Failure.

Marrouche NF, Brachmann J, Andresen D, Siebels J, Boersma L, Jordaens L, Merkely B,
Pokushalov E, Sanders P, Proff J, Schunkert H, Christ H, Vogt J, Bansch D; CASTLE-AF
Investigators.

N EnglJ Med. 2018 Feb 1:378(5):417-427_ doi: 10.1056/NEJMoa1707855.

PMID: 29385358

Similar articles

Type of Atrial Fibrillation and Quicomes in Patients With Heart Failure and

Reduced Ejection Fraction.

Mogensen UM, Jhund PS, Abraham WT, Desai AS, Dickstein K, Packer M, Rouleau JL,
Solomon SD, Swedberg K, Zile MR, Keber L, McMurray JJV; PARADIGM-HF and
ATMOSPHERE Investigators and Committees.

J Am Coll Cardiol. 2017 Nov 14;70(20):2490-2500. doi: 10.1016/} jacc.2017.09.027.

PMID: 20145948  Free Article
Similar articles

Safety and Efficacy of the Intravenous Infusion of Umbilical Cord Mesenchymal Stem
Cells in Patients With Heart Failure: A Phase 1/2 Randomized Controlled Trial
(RIMECARD Trial [Randomized Clinical Trial of Intravenous Infusion Umbilical Cord
Mesenchymal Stem Cells on Cardiopathy]).

Bartolucci J, Verdugo FJ, Gonzalez PL, Larrea RE, Abarzua E, Goset C, Rojo P, Palma |,
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CNIC Subscribed Journals (18)
PMC (7)
CNIC Scientific Production (0)
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Titles with your search terms

Best maich

Postoperative atrial fibrillation is not an
innocuou [J Thorac Cardiovasc Surg. 2018]
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of Tragus | [JACC Clin Electrophysiol. 2016]
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Potential N [JACC Clin Electrophysiol. 2016]
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UN REGISTRO EN DETALLE

Datos de la revista, aio, vol., pag.

Link a la revistay a PMC

Format: Abstract

/

Medicine (Baftimore). 2017 Sep;96(37).e8066. doi. 10.1097/MD.0000000000008066.

Repetitive optimizing left ventricular pacing configurations with quadripolar leads improves
response to cardiac resynchronization therapy: A single-center randomized clinical trial.

Gu W, Jin H, Hua W, Fan XH, Ding LG, Wang J, Niu HX, Cai C, Zhang 8

@ Author information

Abstract
BACKGROUND: This study aimed to investigate whether repetitive optimizing left ventn
quadripolar leads (QUAD) can improve response to cardiac resynchronization therapy (CRT).

nfigurations (LVPCs) with

METHODS: Fifty-two eligible patients were enrolled and 1:1 randomized to either the quadripolar LV leads (QUAD) group or the
conventional bipolar leads (CONY) group. In the QUAD group, optimization of LVPC was performed for all patients before discharge
and for nonresponders at 3 months follow-up. Clinical evaluations and transthoracic echocardiograms were performed before, 3, and
& months after CRT implantation.

RESULTS: At 3 months follow-up, 16 of 25 (64%) patients in the CONV group (1 patient was lost to follow-up) and 18 of 26 (59%)
patients in the QUAD group were classified as responders. After optimizing the LVPCs in 3-month nonresponders in the QUAD group,
21 of 26 (80.8%) patients in the QUAD group were classified as responders at 6 months as compared with 17 of 25 (68%) patients in
the COMV group. Left ventricular end-systolic volume (LVESV) reduction, left ventricular ejection fraction (LVEF) increase, and New
York Heart Association (NYHA) functional class reduction at & months were significantly greater in the QUAD group than in the CONV
group (LVESV: -26.94+13.8 v -17.2413.3%; P=.013; LVEF: +12.7+8.0 vs +7.816.3 percentage points; P=.017; NYHA: -1.27+0.67 vs

Send to~

Full text links /

@ wolters KLuwcr‘ PMC Fulllit:e.iﬂ
PMC rultext

Add to Favorites

Similar articles

acing in a single
coronary sinus [J Cardiovas (i

Effectiveness and Reliability of Selected Site
Pacing for Avoi [Pacing Clin Electrophysiol. 2015]

Impact of Left Ventricular vs Biventricular Pacing
on Reverse Remodelling: In: [Can J Cardial. 2017]

[REUE A comparison of the different features of
quadripolar left w [Expert Rev Med Devices. 2017]

R

M Quadripolar Leads in

-0.72+0.54 functional classes; P=.002). Cardiac Resyne [JACC Clin Electrophysigl sk
CONCLUSIONS: Compared with conventional bipolar leads, CRT using quadripolar leads with repetitive optimized LVPCs resulted in an See reviews...
additional increase in LVEF and reduction in LVESV and NYHA functional class at B-month follow-up. seeall
PMID: 26806405 PMCID: PMCS604674 DOL 10.1087/MD. 47
[indexed for MEDLINE]  Free PMC Article Related information -
£ Articles frequently viewed together
MedGen
Images from this publication. See all images (6) Free text -
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Comparative Study
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Turn Off Clear
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™
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Echocardiograph

PubMed

AMD (Clinical Trial[p... (43}

Titulo
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PMID y DOI



CITAS E INDICES DE CITAS

W BN IS Cnic

¢ Qué es una cita?
La importancia de las citas
= Enmarcar el trabajo de investigacion

= Medir el impacto de las revistas
= Evaluarla actividad investigadora de las instituciones

¢,Cuales son los motivos para citar otros trabajos?
¢, Qué son los indices de citas?
¢ Para qué sirven los indices de citas?
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copus
Pu Scholar

Sco pus Search  Sources  Alerts  Lists Help v SciVal Register > [TV
secondary documents  View 16186 patent results  View 171 Mendeley Data
arrhythmia AND ventricular ) not AND ischemia
£ Edit B Save L Setalert Set feed
Search vithin results.. tle Analyze search results Showall abstracts  Sorton:  Cited by (highes)
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