CLINICAL DECISION SUPPORT

EDITORIAL GOVERNANCE

BENEFITS

* Clinical guidance
supported by
the world’s best
evidence

* Promotes best
practices and
supports patient
safety

Clinically relevant
information from a
trusted source for
more than 30 years

* Peer-reviewed and
referenced content
by experts

Regular updates
ensure the latest
information

HEALTHCARE

As the gap between the amount of information
available and the time allowed to process it
grows wider, the Healthcare business of Thomson
Reuters continues to help readers synthesise and
summarise information, supported by credible,
justified statements from high-quality sources.
This ensures integrity in the provision of evidence-
based guidance, services, and solutions, while
guarding against publication bias and information
of little or no relevance.

All Thomson Reuters content in proprietary
products, including Micromedex®, is developed in
accordance with documented editorial policies and
procedures. Our content facilitates the practice

of evidence-based medicine that helps clinicians
identify best practices and choose the most
appropriate treatment plan for each patient.

At Thomson Reuters, more than 90 full-time
editorial staff—including physicians, clinical
pharmacists, nurses, and other allied health
professionals—are trained in the identification

of relevant literature and accepted literature-
evaluation techniques that assess methodological
rigour, appropriateness of statistical analyses,
and clinical relevance. These literature-evaluation
skills, in conjunction with clinical judgement, are
employed throughout the content creation and
review process.

CONTENT SOURCING

The decision to conduct further research on a topic
is based on the continuing review of over 6,000 of
the world’s medical journals, customer requests,
clinical judgement and recommendations,
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regulatory standards and compliance, national
healthcare trends, FDA approvals, editorial board
suggestions, and policy changes from professional
health organisations.

Our editorial staff monitors the world’s medical
literature daily. This process uses sophisticated
proprietary tools (Thomson Reuters Dialog),
conventional search tools (PubMed), news
services (including the News Bureau), and medical
librarians. The literature obtained from this
process is segmented by topic as adjudicated by
internal clinical experts and librarians according to
the principles of evidence-based medicine.

As an example, for our DRUGDEX® database, we
create an average of four new Drug Evaluations
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and four new Drug Points each month. In addition,
an average of 500 existing Drug Evaluations and
800 existing Drug Points are updated each month.
An update may consist of one to many changes
(with an average of approximately six individual
changes) that are driven by the primary literature.

Content is then promoted to production and is
available for release in Micromedex solutions
weekly. We are dedicated to the integrity of
information. By verifying every detail, our editorial
staff ensures the content is up to date and
clinically relevant. This scrutiny builds confidence
among clinicians who know they can put their trust
in Micromedex solutions.

Recommendation/Stren
of Evidence

Fwith o o
2 69, start

tof CRC in

i cumulative | A8 4

Drug-Compatibility Icons

Recommendation and Evidence Ratings

++ Tt is naw L/B/E007 12108154 PR ++%

‘Welcome to DialogLink - Version §
Revolutionize the Way You Work!

New on Dialog
World Patents Avallabl

wrhanced Dwewent Workd Patonts il (DWWETEM) (Fles 350,361 362) Diskog n bwey
Hutabasa’s rich content st and snhances overall kctionaity of he database.
h rete 1 L s
fut-and-puste patert iy duth, bod rasch ot

e aref dhatritaity your DIWEY bairch renuts in an iractive fotmat
Leam abaut &l of the new DWFL and report at 3ial sy Ewracion
[Habeghink 5 Fioluans Hotws
s teatires DialoglLink &
T L i Diakoglink Raports
iew atiings be ™ of thew cheice (Vicrased Ward, RTF, FOF, HTML, or TE]
i Dhalag Aderts by Chamical ndex Chamicus as 3 databare

Content sets

E
Praganiation
| rulns

§
DH.‘#
TRt

i

omo
i
2

Thomson Reuters Dialog Content Feed

Product Assembly Workflow

ABOUT THOMSON REUTERS

The Healthcare business of
Thomson Reuters produces
insights, information, benchmarks
and analysis that enable
organizations to manage costs,
improve performance, and
enhance the quality of healthcare.
Thomson Reuters is the world's
leading source of intelligent
information for businesses and
professionals. We combine
industry expertise with innovative
technology to deliver critical
information to leading decision
makers in the financial, legal,

tax and accounting, scientific,
healthcare and media markets,
powered by the world’s most
trusted news organization. With
headquarters in New York and
major operations in London and
Eagan, Minn., Thomson Reuters
employs more than 50,000 people
in 93 countries. Thomson Reuters
shares are listed on the New York
Stock Exchange (NYSE: TRI);
Toronto Stock Exchange (TSX:
TRI); London Stock Exchange (LSE:
TRIL); and Nasdag (NASDAQ:
TRIN).

http://healthcare.
thomsonreuters.com/global
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777 E. Eisenhower Parkway
Ann Arbor, MI 48108 USA
Phone +1800 366 7526

globalhealthcare@
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