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judgment in respect of  the care of  a particular patient or other prof essional judgment in any  decision-making process. The Canadian Agency  f or Drugs and 

Technologies in Health (CADTH) does not endorse any  inf ormation, drugs, therapies, treatments, products, processes, or serv ic es. 
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prov incial, or territorial gov ernments or any  third party  supplier of  inf ormation. 

This document is prepared and intended f or use in the context of  the Canadian health care sy stem. The use of  this document outside of  Canada is done so at 

the user’s own risk. 

This disclaimer and any  questions or matters of  any  nature arising f rom or relating to the content or use (or misuse) of  this document will be gov erned by  and 

interpreted in accordance with the laws of  the Prov ince of  Ontario and the laws of  Canada applicable therein, and all proceedings shall be subject to the 

exclusiv e jurisdiction of  the courts of  the Prov ince of  Ontario, Canada. 

The copy right and other intellectual property  rights in this document are owned by  CADTH and its licensors. These rights are protected by  the Canadian 

Copyright Act and other national and international laws and agreements. Users are permitted to make copies of  this document f or non-commercial purposes 

only , prov ided it is not modif ied when reproduced and appropriate credit is giv en to CADTH and its licensors.  

About CADTH: CADTH is an independent, not-f or-prof it organization responsible f or prov iding Canada’s health care decision-makers with objectiv e ev idence 

to help make inf ormed decisions about the optimal use of  drugs, medical dev ices, diagnostics, and procedures in our health care sy stem. 

Funding: CADTH receiv es f unding f rom Canada’s f ederal, prov incial, and territorial gov ernments, with the exception of  Quebec.  



 

 
SUMMARY OF ABSTRACTS Management of  Acute Anxiety  in the Pre-Hospital Setting 3 

 

 

 

 

 

 

 

Research Question 

What are the evidence-based guidelines for the management of acute anxiety for patients 

in pre-hospital settings? 

Key Findings 

No relevant literature was identified regarding the management of acute anxiety for patients 

in pre-hospital settings. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, Univers ity of York Centre for Reviews and Dissemination (CRD) 

databases and a focused Internet search. Methodological filters were applied to limit 

retrieval by health technology assessments, systematic reviews, meta-analyses, and 

guidelines. The search was limited to English language documents published between 

January 1, 2013 and January 25, 2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients in the pre-hospital setting 

Intervention Interventions to manage acute anxiety (e.g., drugs [lorazepam] or devices) 

Comparator No comparator 

Outcomes Evidence-based guidelines and best practice 

Study Designs Evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Normally, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first; however, the aforementioned evidence types are presented in the 

appendix in reports where guidelines are primarily sought. 

No evidence-based guidelines were identified. 

An article of potential interest is provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the management of acute anxiety for patients 

in pre-hospital settings; therefore, no summary can be provided.  

References Summarized 

Guidelines and Recommendations  

No literature identified.  
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Appendix — Further Information 

Systematic Reviews and Meta-analyses 

1. Simpson PM, Fouche PF, Thomas RE, Bendall JC. Transcutaneous electrical nerve 

stimulation for relieving acute pain in the prehospital setting: a systematic review and 

meta-analysis of randomized-controlled trials. Eur J Emerg Med. 2014 Feb;21(1):10-7.  

PubMed: PM23839103 

 

http://www.ncbi.nlm.nih.gov/pubmed/23839103

