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Combined vasopressin, steroids, and
epinephrine for cardiopulmonary arrest

ZHEE% . RCT, ITT, Blinded, Concealed
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New oral anticoagulants in patients
with non valvular atrial fibrillation

PICO Meta-analysis
multicentered, RCT, ITT, Blinded, Concealed
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Dabigatran vs Warfarin

« ROCKET-AF B %2
Rivaroxiban vs Warfarin
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Apixaban vs Warfarin
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Edoxaban vs Warfarin
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Spironolactone for heart failure with
preserved ejection fraction

ZiE% . RCT, ITT, Blinded, Concealed
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New guideline for hypertension
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Next Accreditation System (NAS)

* ACGME (Accreditation Council for Graduate
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* Milestones
* Clinical competency Committee

* Clinical learning Environment Review
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