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Beginning the spring of 2013, JGIM will publish a new feature called “Capsule Commentaries.”
These are brief (<=350 words with up to 5 references, including the reviewed article) companions
to Original Research articles that place the work in the context of other theoretical and/or
empirical literature, comment upon methodological strengths and weaknesses, and consider the
implications of the results for clinical care, education, or research in general internal medicine or
primary care. Capsule Commentaries are solicited by the Editors, with the right of first refusal
generally accorded to a peer reviewer of the target Original Research Article. Owing to the need
for rapid turn-around, Capsule Commentaries will be peer reviewed by the Capsule Commentary
Editor .
Each Capsule Commentary will be published as a stand-alone article with its own Digital Object
Identifer (DOI). A short collection of Capsule Commentaries will appear in the print journal just
after the Original Research section. The following examples, illustrate what the Editors are
looking for. We hope that this editorial innovation stimulates scientific dialog while giving peer
reviewers an opportunity to share their expertise and critical thinking with a broad audience.

Capsule Commentaries
Capsule Commentary on Persell et.al, Electronic Health Record-Based Patient Identification
and Individualized Mailed Outreach for Primary Cardiovascular Disease Prevention: a Cluster
Randomized Trial.
Noah Ivers, MD CCFP
This trial by Persell et al.(1) tested an intervention that leveraged electronic health records to
identify patients with risk factors for cardiovascular disease but not receiving statin treatment.
The investigators provided a list of patients meeting these criteria to clinicians and mailed
personalized letters to these patients offering advice regarding the benefit of statin treatment,
controlling hypertension or quitting smoking. The result was not more contacts with primary care
clinicians, but more productive contacts with respect to cardiovascular risk reduction. In
particular, a greater proportion of intervention patients received statin prescriptions with a nonsignificant trend towards greater hypertensive treatment. While there was no difference in LDL
levels at 9 months, a post-hoc analysis at 18 months showed benefit.
In addition to being post-hoc, interpretation of the findings at 18 months is hampered by the fact
that the control group received feedback reports at 9 months. Thus, it is unclear if findings at 18
months are attributable to the patient letters alone or a function of the time necessary for the
combined intervention to have an impact on measured cholesterol values. Previous studies have
compared audit and feedback versus audit and feedback plus mailed patient educational
reminders with mixed results (2). To move the field forward, researchers should determine how to
best develop and implement interventions by conducting multi-arm trials comparing different
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versions of quality improvement strategies and by embedding qualitative methods within quality
improvement trials (3).
For clinicians and administrators, this study provides an example of how data can be used to
automate routine tasks while supporting patients and clinicians to achieve evidence-informed
decision-making. Unfortunately, electronic health records are not a panacea (4) and many
providers are unable to fully leverage data for quality improvement (5). Furthermore, this study
aimed to improve primary prevention of cardiovascular disease; practices with limited quality
improvement resources should focus on higher-risk populations.
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