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Hazard Ratio
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Saskatoon Delirium Checklist

Standard error

Surgical Intensive Care Unit

Summary of product characteristics
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Glossary of Terms

Abstract

Acute confusional state

Algorithm (in guidelines)

Allocation concealment

AMT (Abbreviated Mental
Test)

Anticholinergic

Antipsychotic

Applicability

Arm (of a clinical study)

Association

Atypical antipsychotic

Baseline

Beforeand-after study

Summary of a study, which may be published alone or as ¢
introduction to a full scientific paper.

A synonymous term for delirium.

A flow chart of the clinical decision pathway described in th
guideline, where decision points are represented with boxe
linkedwith arrows.

The process used to prevent advance knowledge of group
assignment in a RCT. The allocation process should be
impervious to any influence by the individual making the
allocation, by being administered by someone whotis n
responsible for recruiting participants.

A quick and easy to use screening test to detect cognitive
impairment.

A group of drugs which inhibit the transmission of
parasympathetic nerve impulses and inltilgtorain
neurotransmitter acetylcholine.

Also known as neuroleptic drugs, these are a class of
psychoactive drugs.

The degree to which the results of an observation, study or
review are likely to hold true in a particulelinical practice
setting.

Subsection of individuals within a study who receive one
particular intervention, for example placebo arm

Statistical relationship between two or more events,
characteristics or otheariables. The relationship may or ma
not be causal.

These are the secog@neration antipsychotics. They are
chemically different from and have different side effects the

~

the ol der O6typical d antips

The initial set of measurements at the beginning of a study
(after runin period where applicable), with which subsequel
results are compared.

A study that investigates the effects of an intervention by
measuring particular characistics of a population both befot
and after taking the intervention, and assessing any chang:
that occurs.
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Bias

Blinding

Cardio-aspirin

Carer (caregiver)

Casecontrol study

Caseseries

Clinical efficacy

Clinical effectiveness

Clinical question

Clinician

Cochrane Review

Cognitive impairment

Cohortstudy

Comorbidity

Systematic (as opposed to random) deviation of the results
study from the O0trued resu
is desiged or conducted.

Keeping the study participants, caregivers, researchers ant
outcome assessors unaware about the interventions to whi
participants have been allocated in a study.

Lower dose treatment with aspirin to redteeoccurrence of
vascular disease.

Someone other than a health professional who is involved
caring for a person with a medical condition.

Comparative observational study in which the investigator
selects indivighls who have experienced an event (For
example, developed a disease) and others who have not
(controls), and then collects data to determine previous
exposure to a possible cause.

Report of a number of cases of a given disease, usually
coverng the course of the disease and the response to
treatment. There is no comparison (control) group of patier

The extent to which an intervention is active when studied |
controlled research conditions.

The extent to which an intervention produces an overall hee
benefit in routine clinical practice.

In guideline development, this term refers to the questions
treatment and care that are formulated to guide the
development oévidencebased recommendations.

A healthcare professional providing direct patient care, for
example doctor, nurse or physiotherapist.

The Cochrane Library consists of a regularly updated colle
of evidencebased medicindatabases including the Cochran
Database of Systematic Reviews (reviews of randomised
controlled trials prepared by the Cochrane Collaboration).

Difficulty with memory, thinking, concentration and ability tc
read and write.

A retrospective or prospective follayp study. Groups of
individuals to be followed up are defined on the basis of
presence or absence of exposure to a suspectethasir or
intervention. A cohort study can be comparative, in which c
two or nore groups are selected on the basis of differences
their exposure to the agent ofterest.

Co-existence of more than one disease or an additional dis
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Comparability

Concordance

Confidence interval (Cl)

Confounding

Confusio\ssessment
Method (CAM)

Control group

Cost benefit analysis

Costconsequencesalysis
(CCA)

Costeffectivenesanalysis
(CEA)

(other than that being studied or treated) in an individual.

Similaity of the groups in characteristics likely to affect the
study results (such as health status or age).

This is a recent term whose meaning has changed. It was i
applied to the consultation process in which doctor and pat
agree therapeutic decisions that incorporate their respectivi
views, but now includes patient support in medicine taking
well as prescribing communication. Concordance reflects s
values but does not address mediktaieng and may not lead
to improved adherence.

A range of values for an unknown population parameter wif
stat ed 6(cooveritiondlly 95%)dhat it contains the t
value. The interval is calculated freample data, and
generally straddles the sampleesgtime . The 6 cc
means that if the method used to calculate the interval is
repeated many times, théimat proportion of intervals will
actually contain the true value.

In a study, confounding occurs when the effect wftarvention
on an outcome distorted as a result of an association betwe
the population or intervention outcome and another factor
(the 6confounding vVvaouicanel e
independently of the intervention under study.

An assessment tool that has been validated to help detect
delirium that is carried out by means of a clinical interview.

A group of patients recruited into a study that receives no
treatment, a treatment &nowneffect, or a placebo (dummy
treatment) in order to