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NLM’s Workshop on

“MeSH Indexing & MeSH Translation”

= 2%}: 20059 1€ 192 ~ 252 (192 ~ 212 : indexing, 242 ~ 252 : translation)
= Xt : University of Medicine and Pharmacy, Ho Chi Minh City, Vietnam

= ZA
Stuart J. Nelson, MD, FACP, FACMI
Medical Subject Headings Section
National Library of Medicine
National Institutes of Health - Public Health Service
U.S. Department of Health and Human Services
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Overall Schedule

© Daily
¢ Start 9 AM
¢ Lunch 12 PM
¢ Resume 1 PM
¢ End around 4 PM
+ Wednesday through Friday
¢ Using MeSH in Indexing
& Monday and Tuesday
¢ Maintaining Translations of MeSH

Topics

o Wednesday
¢ MeSH and lts Parts
¢ Indexing Philosophy
¢ General Practice of Indexing

o Thursday

¢ Categories — Anatomy, Organisms, Diseases, Drugs,

Procedures
o Friday

¢ Remaining Categories including Geographicals

¢ Publication Types
¢ Sample Indexing




Format

Presentation of Topic
Ask Questions

Do Exercises

Review Answers

Ask Questions
Discussion

g) Repeat . ..

QY]

= O Q

Preliminary Thoughts

+ Why Index Rather than Use Search
Engine?
¢ Faciliatate Consistent Retrieval
¢ Improve Precision
+ Why Should Others Index?
¢ Material Not in MEDLINE
¢ Topics Not Covered Well?




Prelimary Thoughts 2

o Why Use MeSH?
¢ Cost of Maintenance and Update
¢ Combining Searches

o Why Stay Current?
¢ Science Marches On

MeSH indexingO| gt7?




MeSH="?

o Medical Subjects Headings
o 0= =28 ostE A & (National Library of
medicine)

« Controlled Vocabulary, Thesaurus
o == MO0

> MNATIOMAL
LIBRARY or
MEDICIME

Mouse vs Mice B lymphocytes vs
B cell




MeSH =& |

o Tree 2
¢ hierarchy
¢ 150 H=
¢ broader(more general) or narrower(more specific)

Q0f
X/

=

MeSHS| 150 B =

Amnatomy

Organisms

Diseases

Chemicals and Drugs

Analitical, Diagnostic and Therapeutic Techmiques and Eguipment
Psychiatry and Psychology

Biological Sciences

Physical Sciences

Anthropology, Education, Sociclogy and Social Fhenomena
Technology and Food and Beverages

Humanities

Informnation Science

Persons

Heslth Care

Gengraphical Locatioms

NZECR=CSEIOTEEO0wE




Tree structure

All MesSH Categories
Diseases Caftegory
Cardiovascular Dizeazes
Wazscular Diseazes
Hypertension
Hypertension, Malignant
Hyperensive Encephalopathy
Hypertension, Fortal
Ezcophageal and Gastric Varices
Hypertension, Pulmonary
Perzsistent Fetal Circulation Syndrome
Hypertension, Renal
Hypertension, Renovascular
Mephrosclerosis

MeSH Indexing

o MeSH Indexing
¢ MeSH S0 E 0l ZdH M
s =20 LS

¢ =&l coordinationt 2 010l et A
¢ 2Nt HEotH Edole A

o Jlil==:10-25

o Al Xt @ indexer @

‘T@%




3. MeSH #4824

( (1) MeSH Headings (Descriptor)

)

02 J[m Fo 4¥

Ml Viain Headings 4
Publication Tynes 2

IM and NIM

MeSH Trees

( (2) MeSH Subheadings (Qualifiers)

)

o
o
o

©

Check Tags

ST 2ATE0A B2 MS fIof 20.
MeSH term

indexersJ} £ O

& A AlOl = limit option2 2




Subheadings

¢ MeSH 0 SEH(X=, 48 5)

o MOl HM 0l=(28 : MH/SH).

o 0l=2stE M 2te B4 HE 2 “‘qualifiers’
otree A2 IO AN 2HEHM s,

¢ & Esubheadings Xl &t(Allowable Qualifiers).

SR

Publication type(PT)

o L2 = MeSH MOl 22 = check tagE
© Review, clinical trial, Meta-analysis, guideline
o HAAl limit option0ll Ol =&,

S
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e Weiss &4, Braun B

T ITE Fop = R
[Brain scintigraphy in the differencial diagnosis of intracraniesl

lesions j

# TITLE e or Fromafiy?
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| EBRATN WEQPFIASHMS § * radipouclide

ETAGHNOETS DLIFEERFEMNTEAL.

CEREBRFUALCULAR DISOROERS 7 + TadionuciTde

E

: BRATM NEAFIASHS 7 rsdicer

i CEREERAT. ANGE OZRAPHY

o

N ECHOENCERRA TR APHY

e

:: BRATN ABSCESS / radlicmuclide
=

: HYDROCTE PHA LT f redionuclide
-5

=

™ 1: Circulation 2002 Mar 510508 1071-6 Related Articles, Hew BOOKS, Linkout

Full text article at
circ.ahajournals.org

Change in diastolic left ventricular filing after one year of antihypertensive
treatment: The Losartan Intervention For Endpoint Reduction in Hypertension

(LIFE) Study.

Wachtell K, Bella JN. Rokkedal J, Palmieri ¥. Papademetriou V. Dahlof B, Aalto T,
Gerdts E, Devereux RB.

MH - &ged
MH - &ntihvpertensive dgents/+therapeutic use

MH - &tenolol/therapeutic use

MH - Blood Pressure/drus effects

MH - Diastole/drug effects

MH - Echocardiography

MH - Electrocardiography

MH - Female

MH - Follow-Up Studies

MH - Heart atrium/drug effects

MH - Heart Wentricle/drug effects

MH - Human

MH - Hvpertensionfconplications/+drug therapy

MH - Hvpertrophy, Left Yentricular/complications/diagnosis/+drug therapy

MH - Losartan/+therapeutic use
MH - Male

MH - Multivariate &nalvsis

MH - Remission Induction

MH - Support, Mon-U.3. Gow't
MH - Treatment Outcome
MH - Wentricular Function, Left/+drug effects
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PopSat

l forlotltls medla[tw] | Clearl
Limits Presdewindex History Clipboard Detail

Display [Summary j|50r‘t =] Save | Textl Clip Add | Order |
Showt |20~ [tems 1-20 of 14552 Page 1 of 728

Hucleotide  rotei Genome
vl forlotitis media
Limits Preview/ndex His
Display | Surmmary j|80r‘t |
Show: [20 = [tems 1-20 of 15019
otide Frotein Genome
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Limits Preview/ndex Histo
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Hucleotide

=3 forfote mesiw

Limits Preview/index History
Display | Surmmary j|8ar‘t | 8a
Show: |20 > ltems 1-20 of 5287

Mucleatide

_;I for I"otitis media" [mh]

Lirnits Presiew/index Histi

Display | Summary j|50r‘t |
Show: |20 [tems 1-20 of 13219

MeSHS| A

o Z2=2 MeSH indexing? 224

o Olol & AFARZES]

AHO

¢ 2st =5 0| S Xt

MeSH indexing0| &l O

opt o5t =2 0120 O #0{EN}?

6 2N} - MeSH indexing &I Q/UOB ZHAH
=0 EI?
¢ Indexer : LIt =10 ol= 242 =20 E?

o A Z2A XL MeSH indexing 2l IE | MeSH
Ot

indexing HIE& &
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MeSH indexingdt 812t &/

A

Ol=

» Hypertension2 &<
¢ Elevated blood pressure2t LI2t U= A W&
¢ Pulmonary hypertension, pregnancy
induced hypertension & 2R Sl == &M
O stresso| &<
¢ Distress, Mental Suffering = tit&

¢ Stress incontinence, stress fracture, stress
oxidative stress = 2R === &M

MeSH indexingll 0|=

o MEFMOlL HIOIEHIOIA & 2hat

o 0| E Xt &0t

o el SHS 2 e

o HIIHCZ Pubmedll] HZE Jtsd
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MeSH indexing | =

MeSH indexing H| =

-

O My ¥

¢ [ndexer &
¢ XHN =
o OIS H
o 22 "=
¢ IOIEHIOIA 29 HI=
¢ Indexing quality assurance H|l &

b Al2E
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NLM MeSH indexing
o AZE Pubmed =2

¥ Lirnits Previewsindex Histary Clipbaoard Details
Limits: Publication Date from 2004/01/01 to 2006/12/31

Display ISummary ~| Show: |20 =] [Sort ~| Sendto I
All: 675377 |X

Items 1 -20 Page | [T

¥ Limits Previewsindex Histary Clipbaoard Details
Limits: 1 Year

Display ISummary ~| Show: |20 =] |Sort ~|

All: 655076 |X

NLM indexing 0|2

|'\J

o Indexing HI2 (& 2tH)
¢ 72 X 650 =4600t=
¢ HY 158 X 658 =162,500A]2¢
¢ indexer & 1,5009, 121E AHZ2F 108AI2t, & 4000=
o 2AFZ 2e
o 22| "=
¢ Full time indexer @ 2F 30Y
¢ Database H|&

¢ Coding HlE

['D
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Full time indexer2| & &

N RXS AE

o CFE indexer0l Hl 20X 2= &4
o F=Z BEY 2 indexer SUHA =

o 0Ol

ﬂlJQ

_|

<cllicete| 8l s

b of 8& 21 (KoreaMed®l &2 <)
21 3000 X 83 =2& 40t

\_IrU

o &
¢
¢

S & 30Al2¢, O%OIE‘ 2 15A12¢
¢ Full time indexer €& : 2H(HIE ?)
¢ /\-ItH 22|, g8 S
¢ = 1,000-4,0008H &7

A& 302 X 88=F 4,000Al2F, 10HOIH 12l
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indexer &, W=
v MAL S (NLM)
o BAIEE @F 4AIDHX 2(2F 70A12H)
¢ 25 N2t FE2 AS
| A~ S+ 26H
OtCH 6=

v 2t0] =& (Vietnam)
o QA E 4AIDK 3L (18A12H)

o MES BF ADNE EE AFZE 2

HE A ER oa

o OAIRH 4AAINK 1. E2 ERY

MeSH indexing2| & JtX|
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MeSH indexingl| &

¢ indexer= It otLE?
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o e E% 210|2 ofLE?
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Technology 22 oiZ& &= UK LSN?
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indexer in NLM

O F=Z OALE OFLI DD OISHAIN & O Y
o 822 Biochemical Background
O A0 OJALRE O SFALA]




iIndexer in Korea

o OlAF D MO EX0 Uet &g 2R

o oS AbAL - 2ls E0101 Thet XA

o 2t AL AL S 2ASE 0, AAC10l CHol
P& sfsolior &

o 2t Z010ll Uoll g8t 2sF AFMIJE EE
ot Ol0ll CHel B = 2IAF S0l 8E

XA 2| E2F MeSH A0l

CEM e E0HE0 key wordE
MeSHZ 20oIE=S &
o Key wordE Ol# & &&7

o =HE

¢ SH HFZ ol 2 == 8le Ay O
¢ NS0l Ol 412l A== 0l offofl O
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Eradication Rate of Helicobacter pylori according to the Diseases and Therapeutic
Regimens, and Reinfection Rate after Successful Eradication in a Tertiary Clinic

Woo Chul Chung, M.I)., Young Seok Cho, M.D., Joeng Jo Jeong, M.D, In Seok Lee, M.D,
Sang Woo Kim, M.D, Jin Mo Yang, M.D., Myung Gyu Chei, M.D.,
In Sik Chung, M.D, and Doo Ho Park, M.D.

Department of Internal Medicine, the Catholic University College af Medicine, Seoul, Korea

BackgroundfAims: Controversies regarding the indications and regimens for the eradication of Helicobacter pylori
(H. pylori) still exist. Failure rates have been reported to range from 5% to 10%. This study aimed to evaluate
the efforts for the eradication of K. pylori of a tertiary clinic. We assessed the eradication rates according to the
diseases, therapeutic regimens, and duration of therapy. In addition, we examined the effectiveness of secondary
regimens in patients who failed to respond to primary regimens and the reinfection rate after a successful
eradication. Methods: We investigated 389 patients with docomented H. pyvlori infection between January 1996
and December 2001, Results: The overall eradication rate was 79.2%. There were no significant differences in
the eradication rates according to the diseases and therapeutic regimens. However, there was a significant
difference according to the duration of therapy. Proton pump inhibitor-based 10-day and 14-day regimens were

superior to 7-day regimens. The eradi

ation rate of secondary regimens in patients who failed to respond to
primary regimens was 76.9%. The reinfection rate after a successful eradication was 4.4%. Conclusions: These
results suggest that proton pump inhibitor-based triple regimens with 10 or 14 days of duration should be
considered as primary H. pylori eradication therapy. (Korean J Gastroenterol 2003;41:1-8)

Key Words: Helicobacter pylori, Eradication rate; Reinfection rate

=

o X A+ key word
¢ Helicobactor pylori(O)
¢ Eradication rate(X)
—>Remission Induction
¢ Reinfection rate(X)
—->Recurrence(relapse)
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MAF I/ ET = ZEZETF?

o 2= HXI0AM key words
o AS e T key wordsE Sl0H= A
GoogleOll A & 48 : 5/80JH
5 =
¢ Should MESH : 2
¢ Possibly use : 1
¢ No limitation : 2

Odl

+ Key Words. Three to 10 key words or
phrases must be provided at the bottom of
the title page and also after the abstract to
facilitate computer searches.

MOUNT SINAI JOURNAL
OF MEDICINE
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"THE AMERICAN JOURNAL OF
MARRSES EARE

“ Authors should include a list of 3-10
key words or phrases (using
MEDLINE's Medical Subject Headings
[MeSH] wherever possible) at the
bottom of the abstract page. These

terms will assist in indexing the
article and may be published with the

abstract.

V4

|ﬂl|ililll |
Pediatrics

o Below the abstract,

authors should provide
3-5 key  words for
indexing; terms from
the Medical Subject
Headings (MESH) list
of  Index  Medicus
should be used.
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