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consensus on the role of antepartum fetal in of by mild 21
SUMMARY & RECOMMENDATIONS
matemal A baseline at 16 to 20 weeks of gesuuon is recommended to
Choice of drug INTRODUCTION
s : Initial §
Summary and recommendations |- Initial 8
Drug doses for oral treatment of hypertension in pregnancy (Tables) CENEIAL LN RS 3
Terminoiogy of hypertension in pregnancy 2

Cardiovascular problems in the post-anesthesia care unit (PACU) ied e )
causing hypertension with bradycardia or tachycardia, and other symptoms. Management includes alleviation of When 1o treat brapy in an untreated
the inciting cause of oxygen, of and In a pregnant or patient has:
woman, acute onset of severe hypertension with a systolic BP =160 mmHg or a diastolic BP Aaypeiuosiee baawy’

2110 mmHg is a hypertensive emergency if these elevated
+ Overall safety
Hypertensive emergencies
Treatment of underlying causes of hypertension + Risk of congenital heart disease

Summary and recommendations

+ Options
Methyldopa lifestyle interventions
Management and prognosis of ventricular septal defect in adults bertensive therapy
Management of pregnancy in patients with PH and CHD or with other risk factors, is discussed separately e
Pregnancy is associated with high._ p y ion, aortic ), clinical can be §
variable and is i Caicium channel diockers
Management of pregnancy Hyoraiazine

>, hyper
Pulmonary hypertension Thiazide diuretics

Summary and recommendations
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Topic Outline 1 Management of hypertension in pregnant and postpartum women | E
ISUMMARY & RECOMMENDATIONS
Section Editor: J Lockwood MD MHCM, George | Baknis MD
WHAT'S NEW Deputy Editor: ABarss MD FACOG F
INTRODUCTION
All topics are updated as new evidence becomes available and our peer review process is complete. G
IGENERAL PRINCIPLES Literature review current through Apr 2019. | This topic kast updated Mar 25, 2019.

Terminology of hypertension in pregnancy
Blood pressure measurement
When 1o treat
Antihypertensive therapy
+ Overall safety
* Risk of congenital heant disease
+ Options.
Methyidopa
Beta blockers
Calcium channel blockers
Hydralazine
Thiazide diuretics
Clonidine
+ Drugs 1o avoid in pregnancy
ACE inhibitors, ARB, direct renin inhibitors

Mineralocorticoid receptor antagonists
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What's New

Beta-blockers in and risk for

heart defects 2018)

Use of beta-blockers during pregnancy has been associated with an increased risk for congenital heart disease in offspring, but this finding may be related to the indication for the drug (eg, maternal
Read more ¥
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INTRODUCTION

F , either or
these complications [1]

-induced, is a common complication of pregnancy. When severe, it can lead to stroke and death, but prompt recognition and treatment can reduce the risk of

This topic will discuss the treatment of

in pregnant and women. Other aspects of pregnancy complicated by hypertension are reviewed in separate topics, including, but not limited to.

« (See “Preeclampsia_Clinical features and diagnosis” )
* (See "Preeclampsia
* (See "Preeclampsia_Prevention” )
* (See "Eclampsia” )
« (See “Gestational hypertension”.)

and prognosis” )
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Management of advanced non-small cell lung cancer without a targetable driver
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Topic Outline <~ | What's new in oncology
BREAST CANCER Authors: Apnl F Exchier, MD, MPH, Diane MF Savarese, MD, Sadhna R Vora, MD, Sonali Shah, MD
Conlributor Disclosures
iron oxide: in of mtnbutor Lh
axillary nodes in high-risk ductal carcinoma in All topics are updated as new evidence becomes available and our peer review process is complete

2t il 201
situ (April 2018) Literature review current through: Apr 2019, | This lopic last updated: May 23, 2019,
Fulvestrant and anastrazole for metastatic

homone receptor-positive, HER2-negative The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of particular interest. The

breast cancer (March 2018) most recent What's New entries are at the top of each subsection.

Internet cognitive behavioral therapy for hot

fashes in breast cancer survivors (March 2019)
ground ar 1t on BREAST CANCER

breast magnetic resonance imaging and breast

cancer risk (March 2019) Superp ic iron oxide inr of axillary nodes in high-risk ductal carcinoma in situ (April 2019)

Atezolizumab and nab-paclitaxel in triple-

In patients with ductal carcinoma in situ (DCIS) at high clinical suspicion of synchronous invasive cancer, sentinel lymph node biopsy (SLNB) can be
negative breast cancer (November 2018,

Modified March 2018) performed routinely at primary breast surgery or selectively as a second surgery in patients with confirmed invasive disease. In a study of high-risk DCIS
patients in whom superparamagnetic iron oxide (SPIO) was injected as a tracer at the time of mastectomy or breast conserving surgery, 78 percent of

Sacituzumab gavitecan in metastatic tripke- R . o . . ‘ .

negative breast cancer (February 2019) patients had no invasive disease and thus were able to avoid a second surgery for SLNB [1]. In the remainder who required reoperation for SLNB, the
SPIO signal persisted for up to one month after injection and (in combination with blue dye) outperformed isotope plus blue dye in detecting sentinel

Body fat and breast cancer risk in ) ) N ) ) X ) o

postmenopausal women (February 2018) nodes. If the safety and efficacy of SPIO are validated in prospective studies, this approach may improve axillary management in patients with high-risk

DCIS. (See "Overview of sentinel lymph node biopsy in breast cancer”, section on 'DCIS with suspicious features'.)
Dose-dense chemotherapy for early breast
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Ifopic Outline < IPractice Changing UpDates I
NTROBUETION Authors: H Nancy Sokol. MD, April F Eichier, MD. MPH
Contributor Disclosures
IGENERAL SURGERY (April 2019)
All topics are updated as new evidence becomes available and our peer review process is complete.
Routine antibiotics following anorectal abscess
ki Literature review current through' Apr 2019. | This topic last updated: May 23, 2019.

IGENERAL SURGERY (April 2019)
Mesh placement not effective in prevention of INTRODUCTION

parastomal heria

This section highlights sel d specific new and/or updates that we anticipate may change usual clinical practice. Practice Changing

UpDates focus on changes that may have significant and broad impact on practice, and therefore do not represent all updates that affect practice. These
Practice Changing UpDates, reflecting important changes to UpToDate over the past year, are presented chronologically, and are discussed in greater
detail in the identified topic reviews.

INEPHROLOGY AND HYPERTENSION,
ENDOCRINOLOGY AND DIABETES,
PRIMARY CARE (ADULT) (April 2019)

Canaglifiozin in patients with diabetes and

8
8
proteinuria $
CARDIOVASCULAR MEDICINE; HOSPITAL GENERAL SURGERY:(Aprl1 2013)
JEDICINE (March 2019) R: antibiotics ing | ab d
Optimal antithrombotic therapy in patients with
AF who undergo PCI or who sustain an ACS * Following incision and drainage of an anorectal abscess, we suggest a course of empiric antibiotics for all patients (Grade 2C).
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Grade 2C recommendation

A Grade 2C recommendation is a very weak recommendation; other alternatives may be equally reasonable.

Explanation:

A Grade 2 recommendation is a weak recommendation. It means "this is our suggestion, but you may want to think about it." It is unlikely that you should follow the suggested approach in all your patients, and you might reasonably

choose an alternative approach. For Grade 2 recommendations, benefits and risks may be finely balanced, or the benefits and risks may be uncertain. In deciding whether to follow a Grade 2 recommendation in an individual patient, you
may want to think about your patient's values and preferences or about your patient’s risk aversion.

Grade C means the evidence comes from abservational studies, unsystematic clinical experience, or from randomized, controlled trials with serious flaws. Any estimate of effect is uncertain.

lecommendation grades

1. Strong recommendation: Benefits clearly outweigh the risks and burdens (or vice versa) for most, if not all, patients
2. Weak recommendation: Benefits and risks closely balanced and/or uncertain

Evidence grades

A. High-quality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some other form

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong evidence of some other form

C. Low-quality evidence: Evidence from observational studies, unsystematic clinical observations, or from randomized trials with serious flaws

For a complete description of our grading system, please see the UpToDate editorial policy.
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Patient Education

UpToDate offers two levels of content for patients:
+ The Basics are short overviews. They are witten in accordance with plain language principles and answer the four of five most important questions a person might have about @ medical problem
« Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.

Leam more about UpToDate's patient education materials.

This site complies with the HONcade standard for frustworthy
health information: verify here

To browse the available patient education topics in UpToDate. click on a category below.
B e s

Allergies and asthma Ear, nose, and thioal Lung disease

Arthritis Eyes and vision Men's health issues
Autoimmune disease Gastrointestinal system Mental health

Blood disorders General health Pregnancy and childbirth
Bones, joints, and muscles Heart and blood vessel disease Senior health

Brain and nerves HIV and AIDS Skin, hair, and nails
Cancer Hormones Sleep

Children's health Infections and vaccines Surgery

Diabetes Kidneys and urinary system Travel health

Diet and weight Liver disease Women's health issues

[The Basics Cf|A] $}H]
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< Back patient education adut Find a < M R
Topic Qutline < Patient education: Acute respiratory distress syndrome(The Basics)

What Is acute respiratory distress Viewin languag

syndrome?

Written by the doctors and editors at UpToDate

What ARDS? . .
S auses Please read the Disclaimer at the end of this page.

What are the symptoms of ARDS?

Should I'see a doctor or nurse? What is acute respiratory distress syndrome?

Is thera a test for ARDS? Acute respiratory distress syndrome, or "ARDS," is a serious lung condition. It is caused by a buildup of fluid in the lungs. A buildup of fluid in the lungs can cause

How Is ARDS treated? problems because it can keep oxygen from getting into the blood. Then the organs in the body do not get as much oxygen as they need.

What problems can happen in people with
ARDS? What causes ARDS?

More on this topic Different conditions can cause ARDS, but the most common causes are:

[® RELATED TOPICS * Infection and sepsis - Sepsis is a serious illness that happens when an infection spreads throughout the body. Different kinds of infections, including viruses,

can lead to sepsis.
Patient education: Advance directives (The
Basics) * Breathing vomit into the lungs
Patient education: Going home from the .
hospital (The Basics) = Alung infection (pneumonia)

patient education: Pneumenia in adults * Serious accident or injury
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Topic Outline < Patient education: Antibiotics to prevent heart valve infections
INTRODUCTION Authors: Daniel | Sexton, MD, Vivian H Chu, MD, MHS
Section Editor: Stephen B Calderwood, MD
INFECTIVE ENDOCARDITIS Deputy Editor: Elinor L Baron, MD, DTMH

People at highest risk Contributor Disclosures

What do antibiotics do? All topics are updated as new evidence becomes available and our peer review process is complete.
General dental care Literature review current through: Jul 2022. | This topic last updated: Jan 21, 2022.
SITUATIONS THAT MIGHT REQUIRE Please read the Disclaimer at the end of this page.

PREVENTIVE ANTIBIOTICS

Dental procedures

INTRODUCTION

Upper respiratory procedures

Skin or saft tissue procedures People who are at increased risk of infections of the heart valves (a condition called infective endocarditis [IE]) need to take an antibiotic before certain dental or
SITUATIONS THAT GENERALLY DO NOT other invasive medical procedures. Taking a preprocedure antibiotic to prevent infection is called "antibiotic prophylaxis.”

[Print £8 7|5 28 Al 31H]
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Patient education: Antibiotics to prevent heart valve infections (Beyond the Basics) Graphics

Authors: Daniel | Sexton, MD, Vivian H Chu, MD, MHS contributor

Section Editor: Stephen B Calderwood, MD DECOSUrEs:

Deputy Editor: Elinor L Baron, MD, DTMH
All topics are updated as new evidence becomes available and our peer review process is complete.

Literature review current through: Jul 2022. | This topic last updated: Jan 21, 2022,

Please read the Disclaimer at the end of this page.

INTRODUCTION

People who are at increased risk of infections of the heart valves (a condition called infective endocarditis [IE]) need to take an antibiotic before certain dental or other invasive medical procedures. Taking a
preprocedure antibiotic to prevent infection is called "antibiotic prophylaxis.”

Although IE is relatively uncommen, it can happen if bacteria get into your bloodstream (for example, during a dental or surgical procedure) and travel to your heart. This can lead to serious problems.

This topic will discuss the benefits and risks of antibiotics taken to prevent IE as well as who might need these antibiatics and when. Your health care provider can talk to you about your situation and whether

wvou are a candidate for preventive antibiotics.
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Calculator: Friedewald Equation for Low Density Lipoprotein (LDL-C)
DL = ToialChol - (Triplyceride / 5) - HD
aput: Result:
Total Chol [T50 mgidL Lo [ -
WoL [B0 [mgial &
Trigiyceride [155 mgial ~ Decimal Precision: [0 ~]
Notes
+ Inthe formuia above LD regresents LDL-G and MDL represents HOL-G
+ Tnis caiculanon i not valie when e Triglyceride jevel s »= 400 mgiaL.
Referances
1. Friedewald WT, Levy RI, Fredrickson DS. Estimation of the concentration of low-density lipopratein cholesterol in plasma, without use of the preparative ultracentrifuge. Ciin Cherm. 1972, 18,489-502.
Use af UgTaBiate is subject o the Subscription and License Agreement !

YUEOOIEE 0|8 NA2 XA HEFQ ASHE Al2H, HAZHZ 8 YRS EHY + ASHCLL
ASHOIE Lf HNHZ o2 I8 =7t B0 O3 43Xg HES o Ho| 2N
HOFE EREM, 2T %8, FBI BE, sHe B2 MIUZ FEE MITUCL
A7 58 S M ofSat oA SAtUF LR HEE SA0 YHAGA MY = AFLIC
(%2 4338 Y 53

Zit= 9" S8 X, D, C, B AZ H7|E|L, 9 S20f thet YolE =olg = A& CH
Avecid combination Moenitor therapy A No known interaction
Consider therapy modification E  No action needed More about Risk Ratings v
(%8 MEx8 AN 21

Zatof ot 2O = fEHS 2250 ol LI
UpToDate Lexicomp® Drug Interz

Haxicomet Drug Interactioos: nAmacnnmamm Monitor therapy A No known interaction

Add items to your st by searching below.

Enter item name

11 Results
ITEM LIST

Advil [OTC]
Xarelto o
2220 C] (Nonsteroidal Anti-inflammatory Agents (Nonselective))
Cilnidipine oxaban

n (Nonsteroidal Anti-inflammatory Agents (Nonselective))
Losartan Xaretto (Rivaroxaban)

Aavil [OTC] (Nonsteroidal Ant-inflammatory Agents (Nons

Edoxaban Xarelto (Rivaroxaban)
—— Naproxen e))
Naproxen Agvil [OTC] (Agents with Antiplate

OTC: Over-the-counter (does not require a prascription)

Display complete list of interactions for an individual
tem by clicking item name

u Consider therapy modification

Napro

h Antipiat

Aavil [OTC] (Nonsteraidal Ant-inflammatory Agents)
Losartan (Angiotensin Il Receptor Biockers)

Naproxen (Nonsteroidal Anti-Inflammatory Agents)
Losartan (Angiotensin Il Receptor Biockers)

B pine (Calcium Channel Blockers)
Agvil [OTC] (Nonsteroidal Anti-Inflammatory Agents
B Ciinidipine (C Channel Blockers)
Naj n (Non: dal Anti-Inflammatory Ag
DISCLAIMER: Re

B No action needed

More about Risk Ratings v
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Cloar Lt
Aowil [OTC]

Xan

Clinidipine

Losartan

Naproxen

OTC: Over-the-counter (does not require a prescription)

Display complete list of interactions for an individual
item by clicking item name
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Title Nonsteroidal Anti-Inflammatory Agents / Angiotensin |l Receptor Blockers

Pt
Risk Rating C Monitor therapy

Summary Angiotensin |l Receptor Blockers may enhance the effect of Anti y Agents. the may result in a decrease in renal function
Nonsteroidal Anti-Inflammatory Agents may dlmlnlsh the therapeutic effect of Angiotensin Il Receptor Blockers. The combination of these two agents may also significantly decrease glomerular filtration and renal
function. Severity Moderate Reliability Rating G

Patient Management Monitor both blood pressure and renal function closely with concurrent use of a nonsteroidal antiinflammatory drug (NSAID) m pa(lems being treated with an anglolensln Il receptor blocker
(ARB). Patients receiving an ARB for treatment of heart failure may be at particularly high risk for complications that may anse from this is likely of most
concern with chronic dosing of NSAIDs; however, effects may be possible following a single NSAID dose. In addition, the risk for significant kidney mjuvy may be particularly high wuh concomitant therapy with an
NSAID, an ARB, and a diuretic

Angiotensin Il Receptor Blockers Interacting Members Azilsartan, Ci Losartan, Of L Te Valsartan

Anti y Agents Members Aceclofenac, Acemetacin, Celecoxib, Dexibuprofen, Dexketoprofen, Diclofenac (Systemic), Diclofenac (Topical), Diflunisal, Dipyrone, Etodolac
Etoricoxib, F , F Fi Ibuprolen Ibuprofen (Topn:al) Indomethacin, Ketoprofen, Ketorolac (Nasal), Ketorolac (Systemic), Lornoxicam, Loxoprofen,
Napro; Oxaprozin, Parecoxib, Pelubiprofen, Phenylbutazone, Piroxicam (Systemic), Piroxicam (’Topmal)
Sulindac, T: Tiaprofenic Acid, Tol!snamlc Aud Tolmetin, Zaltoprofen

Discussion Studies in both have shown that y drugs (NSAIDs) can alter the physiologic response to angiotensin Il receptor blockers
(ARBs). Two studies in hypertensive patients (n=128 and 216) found that indomethacin significantly diminished the blood pressure-lowering effect of the ARBs losartan and valsartan ' Both studies also included|
angiotensin converting enzyme (ACE) inhibitor arms and found more substantial NSAID interactions with the ACE inhibitors, though the differences between the NSAID-ACE inhibitor and -ARB interactions were
not statistically significant. Other smaller studies in both and have shown that while NSAIDs don't necessarily increase blood pressure when added to an ARB, the addition d
an NSAID can increase weight, increase extracellular fluid volume, decrease sodium excretion/clearance. and decrease renal function (i.e_, decrease glomerular filtration rate) *4*

The exact for this is not but it is suspected that an NSAID-induced decrease in renal vasodilating prostaglandins is at least partly responsible. Such an effect would

impact both vascular tone and fluid homeostasis.

The findings of several case-control and cohort studies suggest that the risk for acute kidney injury (AKI) may also be increased with concurrent use of an NSAID and an ACE inhibitor/ARB, and that the risk may
be particularly high with use of the three drug combination of an ACE inhibitor/ARB, diuretic, and NSAID *7#% and higher than that observed with any single drug or two drug combination.

Footnotes
1. Conlin PR, Moore TJ, Swartz SL, et al. Effect of indomethacin on blood pressure lowering by captopril and losartan in hypertensive patients. Hypertension. 2000,36(3):461-465. [PubMed 10988282)

2. Fogari R, Zoppi A, Carretta R, Veglio F, Salvetti A, Italian Collaborative Study Group. Effect of indomethacin on the antihypertensive efficacy of valsartan and lisinopril- a multicentre study. J Hypertens. 2002;2!
(5):1007-1014. [PubMed 12011663]

3. Fricker AF, Nussberger J, Meilenbrock S, Brunner HR, Bumier M. Effect of indomethacin on the renal response to angiotensin Il receptor blockade in healthy subjects. Kidney Int. 1998,54(6) 2089-2097
[PubMed 9853274]

4. Olsen ME, Thomsen T, Hassager C, Ibsen H, Dige-Petersen H. Hemodynamic and renal effects of in losartan-treated Am J Hype) 1999,12(2 Pt 1).209-216

[PubMed 10090350]
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< Back All Adult Pediatric Patient Graphics

Showing results for COPD (Chronic obstructive pulmonary disease)

Search instead: Acute exacerbation of chronic obstructive pulmonary disease, Emphysema, Asthma-chronic obstructive pulmonary disease overlap syndrome, Chronic bronchitis

Chronic obstructive pulmonary disease: Definition, clinical i
manifestations, diagnosis, and staging Quick access for "copd”

... required to diagnose COPD, and a normal chest radiograph does not exclude COPD. However, in UpToDate Pathways
patients with moderately severe or severe COPD, CT scanning identifies individuals with emphysema ;:1 Interactive decision support
who may be candidates ...

COPD - Chronic obstructive pulmonary disease: Severity.

assessment and selection of initial therapy in adults
GOLD system

Summary and recommendations
Combined multidimensional assessment of COPD

E& mMRC dyspnea scale —_l

COPD exacerbations: Management

...either agent alone in patients with a COPD exacerbation or stable COPD . However, this finding has
not been universal, and other studies not found an additive effect in COPD exacerbations . A longer

Aviratinn
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< Back Pathways

View By Specialty List Alphabetically Search Pathways D Clinically significant Updates Only

Anesthesiology

Marphine milligram equivalent calculator for adults with chronic non-cancer pain

Cardiovascular Medicine

Acute decompensated heart failure: Determining if a hospitalized adult is ready for discharge

Acute decompensated heart failure: Discharge checklist

Acute decompensated heart failure: Initial management of hypervolemic patients with adequate perfusion

Acute decompensated heart failure: Management of patients with cardiogenic shock

Acute decompensated heart failure: Selecting the site of care from the outpatient clinic

Atrial fibrillation: Anticoagulation for adults with atrial fibrillation

Evaluation of adults with apparent resistant hypertension

Heart failure with preserved ejection fraction (HFpEF): Pharmacologic therapy for patients without acute volume overload

Heart failure: Diagnosis and classification

Heart failure: Initial pharmacologic therapy and dose titration for compensated heart failure with reduced ejection fraction (HFrEF)

Heart failure: Secondary pharmacologic therapy in adults with compensated chronic heart failure with reduced ejection fraction (HFrEF)
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Gastroenterology and Hepatology

» Diverticulitis: Indications for hospitalization and empiric antibiotic selection for adults

General Surgery

o Diverticulitis: Indications for hospitalization and empiric antibiotic selection for adults
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¢Back  Chronic obstructive pulmonary disease: Severity assessment and selection of initial therapy in adults Print  Authors & Editors  Abbreviations

Scope

This UpToDate Pathway will help clinicians assess the severity of chronic obstructive pulmonary disease
(COPD) in stable patients using a multi-compenent system developed by the Global Initiative for Chronic
[ Obstructive Lung Disease (GOLD). Based on the severity assessment, this UpTaDate Pathway will help

o copo? clinicians develop an initial treatment plan for patients with stable COPD.

ves Mo Related UpToDate Pathways:
« Chronic obstructive pulmonary disease: Identifying patients with an acute exacerhation who warran
hospitalization

» Chronic obstructive pulmonary disease: Initial diagnasis
Chronic obstructive pulmenary disease: Empiric antimicrobial therapy for hospitalized patients with
n Jte exacerbation

High (2 exaceroations

e o « Chronic pulmonary disease: Empiric antimicrobial therapy for outpatients with acute

exacerbations

Required Tests  Exclusions  Disclaimer

Start Pathway

Lo (CAT <10 o mMRC 2] High (GAT 210 or mAC 22) Low (CAT
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Assessment & Plan

> Medication Disclaimer

Summary
Established diagnosis of COPD: Yes

Risk for future exacerbations based on the number of exacerbations and/or
hospitalizations for COPD in the past 12 months: Low.

Symptom severity assessment: Low. The patient’s symptom burden is low
based on a CAT score <10 or a mMRC grade <2.

The patient is GOLD Group A based on alow risk of future exacerbations and
low symptom burden. Short-acting bronchodilators, prescribed as needed for
symptom relief, are recommended as initial therapy for patients in GOLD
Group A. In addition to medical management, all patients with COPD should
be educated on their condition and counseled on healthy eating habits,
regular exercise, smoking cessation (when applicable), and the importance of
prneumnococcal vaccination and annual influenza vaccination.

Short-acting bronchodilator selected: Albuterol MDI (90 mcg/inhalation) 2
inhalations every 4 to 6 hours as needed or DPI (200 meg/inhalation) 1
inhalation every 4 to 6 hours as needed

> Abbreviations

Clinician Notes

Enter an additional note 1o be added to the assessment and plan.

-

‘ Copy Assessment & Plan to Clipboard ‘
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Professional Topics
diagnosis. and staging

lLong-term supplemental oxygen therapy

Lung volume reduction surgery in COPD

Behavioral approaches to smoking cessation
Overview of smoking cessation management in adults

Society Guideline Links

£, Grace Jeong

Print  Authors & Editors Abbreviations 3

Related Content *

D) Last updated All Pathways

Scope

This UpToDate Pathway will help clinicians assess the severity of chronic obstructive
pulmonary disease (COPD) in stable patients using a multi-component system developed
by the Global Initiative for Chronic Obstructive Lung Disease (GOLD). Based on the
severity assessment, this UpToDate Pathway will help clinicians develop an initial
treatment plan for patients with stable COPD.
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What's New

Practice Changing UpDates
Lab Interpretation

Drug Information

Patient Education
Search UpToDate

Topics by Specialty
Authors and Editors E

(@ COVID-19 Information

COVID-19 Homepage
A categorized collection of all UpToDate COVID-19 content

COVID-19 Questions and Answers {
Answers to some of the most commonly asked questions by UpToDate users
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U pTO Date . Search UpToDate E
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<{ Back Lab Interpretation

Search Lab Interpretation

CHEMISTRY LAB MONOGRAPHS

Abnormal lipid profile: High total cholesterol, low HDL cholesterol, high LDL cholesterol, or high triglycerides in adults
Abnormal liver panel: High alkaline phosphatase and high conjugated bilirubin in adults

High alanine aminotransferase (ALT) or aspartate aminotransferase (AST) in adults

High alkaline phosphatase in adults

High amylase or high lipase in adults

High bicarbonate in adults

High bilirubin in adults

High blood urea nitrogen in adults

High B-type natriuretic peptide (BNP) in adults

High calcium in adults
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Topic Outline ‘W Lab Interpretation: Low calcium in adults

ALGORITHM Author: David Goltzman, MD Graphics
Section Editos Rosen, MD

IMMEDIATE ACTION Deputy Editor: jean £ Mulder, MD Algorithm 1

Contributor Disclosures

INITIAL EVALUATION
All topics are updated as new evidence becomes available and our peer review process is complete.

Repeat serum calcium
e T Literature review current through;: May 2022. | This topic last updated: Jul 23, 2020.
REFERENCE RANGE
CITATIONS ALGORITHM Initial evaluation of
hypocalcemia

(& algorithm 1)

(&l GRAPHICS vew al

Algorithms

IMMEDIATE ACTION
+ Initial evaluation of hypocalcemia
Tobles The degree of hypocalcemia, along with the rate of fall of serum calcium concentration, determines symptoms and urgency of therapy. Table 1
* Major causes hypocalcemia Rapidly identify and begin immediate treatment with intravenous (IV) calcium if any of the following are present:

ciak alramis

SA| Zolg 4= AE L
Topic Outline < m + Phosphate
ALGORITHM
IMMEDIATE ACTION — REFERENCE RANGE
INITIAL EVALUATION The normal range for serum calcium is approximately 8.6 to 10.2 mg/dL (2.15 to 2.54 mmol/L). Interpretation of a specific abnormal test

result should be based upon the reference range reported with that result.
REPEE[ serum calcium

Measure PTH

I REFERENCE RANGE I CITATIONS

CITATIONS The supporting references for this content are accessible in the linked topics.
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INTRODUCTION Deputy Editors: Kathryn A Marin_MD, 5 )
nirbutor Disclosures
STAGING
Alltopics are updatad a5 new evidence becomes avaslable and our pect (eview process is complate
PRIMARY TREATMENT Literature review current through- Apr 2019, | This topic last updated: Apr 03, 2017.
Initial surgery
* Laparoscopic versus apen fesechon
INTRODUCTION
* Prognostic factors
Stage and margin status Adrenocortical carcinomas (ACCs) are rare and frequently aggressive tumors that may be functional (hormone-secreting) and cause Cushing's syndrome andor virilization, or nonfunctional and present as an
Hisilogy abdominal mass or as an incidental finding
Other factors The management of ACC will be discussed here. The clinical presentation and diagnostic evaluation of patients with adrenal masses, the staging workup for ACC, and the management of benign adrenal

Adjt itotane adenomas are reviewed separalely. (See "Clinical presentation and evaluation of adrenocortical tumors™ and “The adrenal incidentaloma” )

* Efficacy
+ Indications
STAGING
+ Duration
* Suggested regimen The staging system for adrenocortical carcinoma (ACC) is evolving. The eighth adition of the tumor, node, metastases (TNM) staging system, stage IV has now become harmonized with the ona previously

« Moriking response proposed by the European Network for the Study of Adrenal Tumors (ENSAT), given its superior prognostic stratification with the restriction of stage IV tumors to those having distant metastases (1able 1 and

table 2). (See "Clinical presentation and evaluation of adrenocortical tumors”. section on Staging' )

Imaging
Biochemical A modification has been proposed for the ENSAT staging system thal incorporates histologic grade of differentiation (table 3) [1]. In one report, incorporating patent age (55 years) into available staging
* Towiciies systems appeared to betler predict overall survival in patients with stage | and Il ACC (2]
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