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Development of an Electronic Textbook for Internal Medicine OKengo Miyo*
Integrated with Medical Knowledge on the Internet Kazuhiko Ohe*

Masayuki Kajino™

Recently “Kvidence-Based Medicine”, which is a new approach to practicing
medicine based on the most reliable and up-to-date knowledge, attracts a great deal of
attention. To acquire such knowledge, we could use two categories of information
sources. One is static knowledge derived from medical textbook that includes well-
organized but not up-to-date knowledge. The other is the information sources acquired
from the Internet, and it includes up-to-date but fragmentary knowledge compared to
textbooks. Therefore we have developed a new style of electronic textbook for internal
medicine that can integrate the static knowledge from traditional textbooks with the
information resources on the Internet. The system automatically generates the
HTTP/1.0 messages on the user’'s demand and sends these messages to the famous
search engines (e.g. ODIN, SENRIGAN, and so on) and literature search servers. The
literature search servers provide the full text database of the important 15 biomedical
journals via the Internet(e.g. Core Biomedical Collection on OVID). The Internet
resources and the contents of the internal textbook can be displayed with the same
interface, because the embedded program is responsible for the interpretation of the
results in HTML. We evaluated this integrated electronic textbook by searching the
related knowledge on the Internet from cach of 309 diseases we selected. The result is
that the medical resources on the Internet were acquired for 31.4% of disease by use of
ODIN and 74.8% of diseasc by use of Core Biomedical Collection. The Internet will be
rapidly evolving from many resources including medical information in the future. Our
approach, which integrated the static knowledge of a traditional textbook with the
dynamic knowledge on the Internet, could be very useful because it combines the
power of the Internet resources and a textbook.
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