8/13/12 DistillerSR

- = Rosawertd Project  Crohn's Disease (Switch) User Lilly.Haberl (My Settings)
I Stl e r Messages MNothing new

Refid: 12, Sk Are they really peril ? Aretr
Rethnam U, Yesupalan RS, Sinha A.

study from a district hospital.

BACKGROUND: Skate hoarding has been a popular
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sport among teenagers even with its attendant
associated risks. The literature is packed with articles
regarding the perils of skatehoards. |s the skateboard
as dangerous as has been portrayed?

METHODS: This was a retrospective study conducted
over a 5 year period. All skateboard related injuries
seen in the Orthopaedic unitwere identified and data
collated on patient demographics, mechanism &
location of injury, annual incidence, type of injury,
treatment needed including hospitalisation.

RESULTS: We encountered 50 patients with
skateboard related injuries. Most patients were males
and under the age of 15. The annual incidence has
remained low at about 10. The upper limb was
predominantly involved with most injuries being

. Mostinjuries d during summer. The
commaonest treatment modality was plaster
immobilisation. The distal radius was the commonest
hone to be fractured. There were no head & neck
injuries, open fractures or injuries requiring surgical
intervention.

CONCLUSION: Despite its negative image amaonag the
medical fraternity, the skateboard does not appearto
be a dangerous sport with a low incidence and injuries
encountered heing not severe. Skatehoarding should
be restricted to supervised skateboard parks and
skateboarders should wear protective gear. These
measures would reduce the number of skateboarders
injured in motor vehicle collisions, reduce the personal
injuries among skateh oarders, and reduce the number
of pedestrians injured in collisions with skatehoarders.

Comparative Effectiveness and Safety of Pharmacologic Therapies for the Management of Crohn’s Disease

Abstract Review Form
WE SHOULD INCLUDE BOTH RCTs AND OBSERVATIONAL STUDIES FOR THE ABSTRACT REVIEW
Drugs of interest: ASA: sulfasalazine, mesalamine
Anti-metabolite: azathioprine, methotrexate, 6-mercaptopurine

Biologic: adalimumab, infliimab, certolizumab pegol, natalizumab, ustekinumahb
Corticosteroids: prednisone, prednisolone, B-methylpredisolone, hydrocortisone, budesonide

Click here to view KQs and exclusioniinclusion criteria

1. Exclude article because... (check the first reason why study should be excluded)

[F1 No original data {e.qg., review article, commentary, or editorial)
[T No subjects with Crohn's disease
[Tl Does not evaluate a drug of interest

[Z] Does not apply to any of the key guestions (specifi):

[Tl case report or case series
unless hepatosplenic t-cell lymphoma or progressive multifocal leukoencephalopathy

o

unless hepatosplenic t-cell lymphoma or progressive multifocal leukoencephalopathy
E No human data reported
[T] Notwritten in English
7] apstract only
[Z other reason for exclusion
2. Unclear
[Z] Unclear- pull article for review
3. Include article for review
[T include

4. Exclude from review, but pull for handsearching

[Z] Pull for handsearching (e.g., systernatic review that applies to the key question and published since 2008)

5. Comments (limit 250 characters)

Submit Form | and goto ‘ E or Skip to Next

https://system atic-review.ca/Submit/RenderForm.php?id=2

B-2

11



