
Conclusions. The results show that the virtual diagnosis network
based on a telemedicine platform can enhance significantly the
community hospital diagnostic services, maximizing professional
time and productivity, increasing access and equity, and reducing
costs. However, before carrying out its countrywide implementa-
tion, a contextualization with the regional epidemiological profile
must be performed.
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Introduction. E-health offers the opportunity of supporting the
management of several diseases, but most of these tools are far
from being based on scientific evidence and demonstrating their
effectiveness and efficacy. The PSICODEM Project aims to
develop a mobile personalized clinical decision support system
(CDSS) based on evidence for contributing to e-health interven-
tions addressed to the management of dementia that require
not only a pharmacological approach but also psychosocial inter-
ventions for improving patients’ quality of life and reducing emo-
tional, cognitive and behavioral symptoms. The present
communication focuses on the identification of the evidence on
which the CDSS algorithm will be developed.

Methods. Three systematic reviewswere carried out in order to iden-
tify the existing scientific evidence published in relation to the effec-
tiveness of behavioral, emotional and cognitive therapies addressing
dementia (January 2009 to December 2017). The main databases
were consulted (PubMed, Cochrane Library, PsychoInfo) and only
randomized control trials (RCT) were considered. Articles were
reviewed by two independent reviewers. The quality of the selected
publications was assessed according to the SIGN criteria.

Results. Forty-seven RCTs were selected for cognitive therapies,
thirty-two for emotional ones and fifteen for behavioral interven-
tions. Those therapies with more support of evidence were skills
training for cognitive therapies and reminiscence interventions
for emotional interventions; however, in behavioral interventions
a variety of therapeutically approaches were found. Wide differ-
ences were found between studies in terms of types and levels
of dementia, forms of intervention (number, length and fre-
quency of sessions) and outcome measures.

Conclusions. In-depth analysis of evidence will allow the identi-
fication of those interventions more appropriate for each patient
according to their symptoms and level of dementia. According
to this evidence, the mobile CDSS algorithm will be developed.
Additionally, these findings point out the gaps in psychosocial
intervention research.
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Introduction. Information retrieval for systematic reviews (SRs)
should include sensitive searches in several bibliographic data-
bases. In addition to standard databases (i.e., MEDLINE,
Embase and CENTRAL), researchers might consider subject-
specific ones. In the fields of nursing and midwifery, a SR
would typically include CINAHL as a subject-specific database.
The aim of this study was to analyze the number and relevance
of references retrieved from CINAHL in six SRs on maternal care.

Methods. We conducted a retrospective analysis of six SRs (e.g.,
benefit of intrapartum ultrasound or one-to-one care during
labor). The study type was limited to randomized controlled trials
(RCTs) in all but three SRs. In all cases, MEDLINE, Embase,
CENTRAL and CINAHL were searched for primary studies.
Further information sources (e.g., study registries and reference
lists of SRs) were also considered. The proportion of the addi-
tional number of hits and studies included from CINAHL as
well as the corresponding number of participants were calculated.

Results. Overall, the reviewers screened 12,013 references from
bibliographic databases and identified forty relevant studies.
CINAHL contained 2,643 (22 percent) of the references. In five
out of six SRs, no additional studies were identified in
CINAHL. In the remaining SR on birthing positions, the review-
ers included thirteen RCTs of which one was a feasibility study
with 68 participants indexed only in CINAHL. This corresponds
to 0.9 percent of the women participating in all thirteen RCTs (n
= 7,861). However, this study was cited in a journal article on a
subsequent RCT that was identified and included via
MEDLINE and ClinicalTrials.gov.

Conclusions. It is not necessary to search CINAHL in SRs on
maternal care if standard databases and further information
sources are considered. An additional study from CINAHL was
included in one out of six SRs, a small feasibility study that could
have been identified without CINAHL via a subsequent RCT.

VP31 Searching Non-English Literature For
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Introduction. Currently, the Institute for Quality and Efficiency
in Health Care (IQWiG) does not restrict literature searches by
language. Given limited resources, it is unclear whether the effort
put into screening and translating studies published in
non-English and non-German (nEnG) languages yields much
new information when compared to including only English and
German literature. Therefore, we aimed to analyze the impact of
nEnG literature on the conclusion of IQWiG’s health technology
assessments (HTAs).

Methods. We checked for seventy-two IQWiG HTAs (all non-
drug intervention HTAs published until August 2018 and three
additional HTAs on drugs) whether they included nEnG studies.
For all HTAs including at least one nEnG study, we analyzed
whether the statistical significance would have changed for
any endpoint without the respective nEnG study(ies). If no
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