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All-cause mortality 30, 90 and 365 davs after discharge.

We used unadjusted and propensity score (PS) adjusted models to examine the relationship between medical
therapy use and mortality. In unadjusted models, each medication and procedure was inversely associated with
30-day mortality. After PS adjustment, the crude survival benefits were attenuated for all therapies except for
intravenous tissue plasminogen activator therapy (IV-tPA) and stent use. After inclusion of other therapies
received during the event in regression models, risk ratio effect estimates (RR; (95% CI)) were attenuated for
aspirin (0.66; (0.58 to 0.76) to 0.91 (0.80 to 1.03)), non-aspirin antiplatelets (0.74; (0.50 to 0.92) to 0.92 (0.72 t0
1.18)), IV-tPA (0.50; (0.41t0 0.62) to 0.65 (0.52 to 0.80)) and stents (0.53 (0.40 to 0.69) t0 0.68 (0.49 to 0.94)).
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We used unadjusted and propensity score (PS) adjusted models to examine the relationship between medical
therapy use and mortality. In unadjusted models, each medication and procedure was inversely associated with
30-day mortality. After PS adjustment, the crude survival benefits were attenuated for all therapies except for
intravenous tissue plasminogen activator therapy (IV-tPA) and stent use. After inclusion of other therapies
received during the event in regression models, risk ratio effect estimates (RR; (95% CI)) were attenuated for
aspirin (0.66; (0.58 to 0.76) to 0.91 (0.80 to 1.03)), non-aspirin antiplatelets (0.74; (0.59 to 0.92) to 0.92 (0.72 to
1.18)), IV-tPA (0.50; (0.41 to 0.62) to 0.65 (0.52 to 0.80)) and stents (0.53 (0.40 to 0.69) to 0.68 (0.49 t0 0.04)).
Effect estimates remained stable for all other therapies and were similar for go- and 365-day mortality
endpoints.

We observed inverse associations between receipt of six medications and proeedures for MI and all-cause
mortality at 30, 90 and 365 days after adjustment for PS, The mortality benefits observed in this population-
based setting are consistent with those reported in clinical trials.
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Medication, reperfusion therapy and survival in a community-based setting of hospitalised
myocardial infarction.

O'Brien EC!, Rose KM, Suchindran CM, Stirmer T, Chang PP, Chambless L, Guild CS, Rosamond WD.

(# Author information

Abstract
OBJECTIVE: To examine the survival benefit of multiple medical therapies in a large, community-based population of validated myocardial
infarction (MI) events.

DESIGN: Retrospective observational cohort study.

SETTING: Population-based sample of 30 986 definite or probable MIS in residents of four US communities aged 35-74 years randomly
sampled between 1987 and 2008 as part of the Atherosclerosis Risk in Communities Surveillance Study.

INTERVENTIONS: None.
MAIN OUTCOME MEASURES: All-cause mortality 30, 90 and 365 days after discharge.

RESULTS: We used unadjusted and propensity score (PS) adjusted models to examine the relationship between medical therapy use and
mortality. In unadjusted models, each medication and procedure was inversely associated with 30-day mortality. After PS adjustment, the
crude survival benefits were attenuated for all therapies except for infravenous tissue plasminogen activator therapy (IV-tPA) and stent use.
After inclusion of other therapies received during the event in regression models, risk ratio effect estimates (RR; (95% CI)) were attenuated
for aspinin (0.66; (0.58 10 0.76) t0 0.91 (0.80 to 1.03)), non-aspirin antiplatelets (0.74; (0.59 to 0.92) to 0.92 (0.72 to 1.18)), IVAPA (0.50; (0.41
10 0.62) t0 0.65 (0.52 to 0.80)) and stents (0.53 (0.40 t0 0.69) to 0.68 (0.49 to 0.94)). Effect estimates remained stable for all other therapies
and were similar for 90- and 365-day mortality endpoints.

CONCLUSIONS: We observed inverse associations between receipt of six medications and procedures for MI and all-cause mortality at 30,
90 and 365 days after adjustment for PS. The mortality benefits observed in this population-based setting are consistent with those reported
in clinical trials.

KEYWORDS: Myocardial Ischagmia And Infarction (IHD)
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Questions to Ask Your Doctor
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This information provides a general overview and may not apply to everyone. Talk fo your family doctor
to find out if this information applies to you and to get more information on this subject.

Overview

What is sleepwalking?

Sleepwalking is a disorder in which a person partly, but not completely, awakens during the night. The person
may walk or do other things without any memory of doing so.

Should I worry if a family member sleepwalks?

Not really. Sleepwalking is fairly common in children, but can occur at any age. You do need to help make sure
that your family member doesn't injure himself or herself while sleepwalking.

Symptoms
What are the symptoms of sleepwalking?

A person who is sleepwalking may sit up in bed and repeat certain movements, such as rubbing his or her eyes or
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Key Points A

Breast cancer in females is 2 malignant neoplasm of the
breast, most commonly ductal or lobular carcinoma

2 most common presentations of breast cancer are
mammographic abnormality on sereening or palpable mass
in breast discovered by physician or by patient

Diagnostic testing usually involves a triad of
mammography, ultrasonography, and biopsy

Coexisting cardiac, renal, and hepatic disease may limit the
choice of chemotherapeutic regimen; pregnant women and
women of childbearing potential require special
consideration regarding treatment and future fertility

Treatment is based on staging and requires a multimodal
approach including surgery, radiotherapy, and drug therapy
(hormonal agents, chemotherapy, and biologic modifiers)

Complications include metastases (commonly to bone,
brain, lung, and liver), spinal cord compression,
hypercaleemia, upper extremity lymphedema, cardiac
dysfunction secondary to chemotherapy, and infertility in
premenopausal patients... More
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Pitfalls + Breast cancer in females is a malignant neoplasm of the breast, most commonly ductal or lobular

carcinoma

2 most common presentations of breast cancer are mammographic abnormality on screening or
palpable mass in breast discovered by physician or by patient

Diagnostic testing usually involves a triad of mammography, ultrasonography, and biopsy

Coexisting cardiac, renal, and hepatic disease may limit the choice of chemotherapentic regimen;
pregnant women and women of childhearing potential require special consideration regarding
treatment and future fertility

Treatment is based on staging and requires a multimodal approach including surgery, radiotherapy,
and drug therapy (hormonal agents, chemotherapy, and biologic modifiers)

Complications include metastases (commonly to bone, brain, lung, and liver), spinal cord compression,
hypercalcemia, upper extremity lymphedema, cardiac dysfunction secondary to chemotherapy, and
infertility in premenopausal patients

Breast cancer carries a 90% 10-year disease-free survival if the tumor is smaller than 1 em with node-negative disease
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Urgent Action

Spinal cord metastasis that
causes cord compression
requires urgent radiotherapy or
urgent decompressive
laminectomy

Hypercalcemia associated with
malignancy requires urgent
treatment with IV fluids and
bisphosphonates

Brain metastasis with cerebral

edema requires dexamethasone
and radiotherapy to the space-
occupying lesions
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IMAGE
Pulmonary Infection

Caffey's Pediatric Diagnostic Imaging.
Westra, Sjirk J.; Adler, Brent; Yikiimaz, Ali...
Pages 567-581.63. © 2013.

Figure 54-18 Role of computed tomography (CT) in recurrent pneumonia in a 15-
year-old boy with bronchogenic cyst and bronchial atresia. A, The chest radiograph
shows consolidation in the right upper lobe and right upper mediastinal widening. B,
The CT scan shows atresia in the apical bronchus of the right upper lobe ( arrow )
and right mediastinal widening caused by a bronchogenic cyst. C and D, The follow-
up chest radiograph ( C ) and CT scan ( D ) show near-complete resolution of the
pneumonia, with persistent architectural distortion of the right upper lobe. The atretic
bronchus contains inspissated mucus ( amow in D ). Right upper lobectomy and
resection of the bronchogenic cyst was performed.
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Qwr editors select a small number of = d share them with you via What's Mew. See these updates by clicking on the specialty you are interested
Find Qut What's New In: O O

Practice Changing UpDates ° Gastroenterclogy and hepatology Cncology

Allergy and immunology General surgery Falliative care

Anesthesiology Gernatrics Fediatrics

Cardiovascular medicine Hematology Primary care

Dermatology Hospital medicine Psychisatry

Drug therapy Infectious diseases FPulmomary and critical care medicine
Emergency medicine Nephrology and hypertension Rheumatology

Endocrinology and disbetes melitus Neurology Sleep medicine

Family medicine Obstetrics and gynecology Sports medicine {primary care)



Topic Qutline
INTRODUCTION

OBSTETRICS, GYNECOLOGY AND
WOMEN'S HEALTH (August 2018)

Mew ACOG guidelines for preventing early-
onset group B streptococcus infection in
newboms

HEMATOLOGY (December 2018, Modified

August 2019)
brutinib in previously untreated younger adults
with CLL

INFECTIOUS DISEASES (June 2019)
Screening of US health care workers for latent
tuberculosis infection

GEMERAL SURGERY (April 2018)
Routine antibiofics following anorectal abscess
drainage

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

parastomal hemia

NEPHROLOGY AND HYPERTENSION;

ENDOCRINOLOGY AND DIABETES

PRIMARY CARE (ADULT) (April 2019)
Canaglifiozin in patients with diabetes and

proteinuria

CARDIOVASCULAR MEDICINE; HOSPITAL
MEDICINE (March 2018)
Optimal antithrombotic therapy in patients with
AF who undergo PCI or who sustain an ACS
GENERAL SURGERY (March 2018)
nterval sppendectomy after nonoperative
management of perforated appendicitis
ONCOLOGY (November 2018, Modified
March 2019)

Atezolizumab and nab-paclitaxel in triple-

Practice Changing UpDates

» For most younger (eg, <70 years) patients with /GHV-unmutated chronic lymphocytic leukemia who require therapy, we suggest ibrutinib with or without

rituximab rather than chemoimmunoctherapy as initial therapy (Grade 2B).

Until recently, fludarabine, cyclophosphamide, and rituximab (FCR) had been our preferred initial therapy for young, fit patients with previously untreated
symptematic chronic lymphocytic leukemia (CLL) without a 17p deletion/TP53 mutation. In a large randomized trial in this population (ECOG-ACRIN E1912),
ibrutinib plus rittamab improved progression-free survival (PFS) and overall survival over that seen with FCR, with a different toxicity profile [2]. In subgroup
analysis, this benefit was clear in those with IGHV-unmutated CLL, but did not reach statistical significance in those with IGHV-mutated CLL. Based on this and

other studies, ibrutinib-based therapy is now cne of our preferred treatments for patients with previously untreated |GHV-unmutated CLL who require systemic
therapy. Some UpToDate contributors offer ibrutinib plus rituximab as used in this trial protocol, while others prefer single-agent ibrutinib based on extrapolation of
data from randomized trials in clder adults that have not shown a benefit with the addition of rituximab. While ibrutinib is also an opticn for IGHV-mutated CLL
some patients may prefer FCR if they are willing to undergo a more intensive therapy with the potential for long-term control. (See "Selection of initial therapy for
symptomatic or advanced chronic lymphocytic leukemia”, section on 'Efficacy in younger patients’.)

INFECTIOUS DISEASES (June 2019)

Screening of US health care workers for latent tuberculosis infection

= In US regions with a low incidence rate of tuberculosis (TB), health care workers in facilities where the tuberculin skin test conversion rate is low need not
undergo routine serial TB testing following a baseline TE test. However, routine serial TB testing may be reasonable for those with increased risk for
occupational exposure to TB (g, pulmonclogists, respiratory therapists, emergency department personnel), and institutional policies should be
individualized.

Annual screening of health care workers (HCWs) for |atent tuberculosis infection (LTBI) has been a longstanding practice in the United States for prevention of
tuberculosis (TB) transmission; however, the national incidence of TB has declined steadily over the past several decades, there is no evidence that annual
screening reduces TB incidence, and testing has a number of limitations. Based on these factors, the US Centers for Disease Control and Prevention (CDC) and
National Tuberculosis Controllers Association (NTCA) issued new guidelines in May 2019 stating that, following baseline screening, health care workers should
not undergo routine annual screening [3]. We agree with this guidance, which serves as an update to the prior 2005 guidelines (table 1). Annual screening may be

reasonable for HCWs at increased risk for occupational TB exposure (such as pulmonologists or respiratory therapists) or for HCWs in certain seftings (such as
emergency departments). Institutional policies should be individualized to incorporate these factors. (See "Approach to diagnosis of latent tuberculosis infection
(tuberculosis screening) in adults”, section on 'Health care workers')

GENERAL SURGERY (April 2019)

Routine antibiotics following anorectal abscess drainage
+ Following incision and drainage of an anorectal abscess, we suggest a course of empiric antibiotics for all patients (Grade 2C)

Following a drainage procedure for an anorectal abscess, complications may include development of a fistulz or recurrent abscess formation. The role of
antibiotics to prevent complications has been uncertain, with major society guidelines recommending treatment for high-nsk patients only. A 2019 meta-analysis o
two randomized trials and one retrospective study found that routine empiric antibiotic therapy was associated with a lower rate of fistula formation (16 versus 24
percent), although the quality of the evidence was not high (risk of bias and high degree of heterogeneity) [4]. There was no effect on the rate of abscess
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General drug information Patient drug information What's new in drug therapy

nternational drug information {concise) Pediatric drug information Patient Education



o1y gl pb aslyy e ail o (colB (59,0 0,50 jo Sledbl Jlis 4 S
Awled calyo 1y ol Jol5 Sledbl 5 anled o))y 9w WSU

. o0 .

UpToDate [ e Q|

Contents Calculators Drug Interactions
Showing results for plavix

n Adult Pediatric Patient Graphics

plaviz = Clopidogrel

Click related term for plavia antiplatelst agents | platelst p2y12 receptor blocker

Clopidogrel resistance and clopidogrel treatment failure

.pharmacodynamic effects of clopidogrel. Therefore, a patient taking clopidogrel afier sienting may have a new
ischemic event in the presence of potent response to clopidogrel as measured by a2 platelet function ...

Management of possible clopidogrel failure
Variation in clopidogrel metabolism

Summary and recommendations

Hypersensitivity reactions to clopidogrel
-reaction to clopidogrel. there are three options for continuing antiplatelet therapy (other than aspirin [ASA]
monatherspy): Tresting through without stopping clopidogrel Stopping clopidogrel and reintroducing
Reactions that necessitate stopping clopidogre!
Types of clopidogrel reactions that have been managed with desensitization

Summary and recommendations

Practice Changing UpDates
-the aspirin group. While previously we had suggested triple therspy (MOAC, clopidegrel, aspirin) or dual therapy
[MNOAC clopidogrel) for the first six months sfter PCI or ACS in patients with atrial fibrillation

COwerview of pharmacogenomics
fior "clopidogrel resistance” by genstic testing for CYPZC18 poor metabolizers. The adverse in vivo effects of
reduced function CYP2C18 alleles on benefit from the anti-platelet agent clopidogrel have been
Altered pharmacokinetics
Summary

Antiplatelet therapy for secondary prevention of stroke

-testing for clopidogrel . The issue of resistance/nonresponse to clopidogrel in cerdiovescular disease is discussed
in grester detail separately. The side effect profile of clopidogrel is favorable ..

Clopidogrel
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General Pediatric

View Full Topic
Clopidogrel: Drug_information

Dosging
Adult
Renal Impairment {Adult)
Hepatic Impairment (Adult)
Pedistric
Seriairic

Adverse Reactions
Erand Names
Administration
Dosage Forms

Mechanism of Action

W RSN RSN

Pharmacologic Category

Alerts US Boxed Waming
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Patient Education

UpToDate offers two levels of content for petients:
* The Basics are short overviews. They are written in sccordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.
* Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortsble with some medical terminology.

Learn more about UpToDate's patient education materials.
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HIV and AIDS

Beyond the Basics

"The Basics" are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a person might have sbout a medical probler

Body fluid exposure

Blocd or body fluid exposure (The Basics) | Viewin Spanish
Preventing HI' after unprotected sex or needle-sharing (The Basics) | View in Spanish
Taking medicines to prevent HIY before exposure (The Basics) | Viewin Spanish

Complications

HIV-azsocisted dementia (The Basics) | View in Spanish

Kaposi sarcoma {The Basics) | VWiew in Spanish
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Allergy and [mmunology

Anesthesiology
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Dematology

Emergency Medieine (Adut and Pedlitic)
Endocrinology and Diabetes

Famiy Medicine and General Practice
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Lexicomp® Drug Interactions

Add items fo your list by searching below.

Enter item name
ITEM LIST
Clear List
Aspirin
Plavix

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

Title Agents with Antiplatelet Properties / Agents with Anfiplatelet Properties it

Dependencies

+ International labeling: UK labeling lists the use of intravenous diclofenac in combination with other nonsteroidal anti-nflammatory
agents as confraindicated.

Risk Rating C: Monitor therapy

Summary Agents with Antiplatelet Properties may enhance the antiplatelet effect of other Agents with Anfiplatelet Properties. Severity
IModerate Reliability Rating Fair

Patient Management Increase monitoring diligence for signs and symptoms of bleeding if multiple drugs with antiplatelet properiies are used
concomitantly.

Agents with Antiplatelet Properties Interacting Members Abciximab, Aceclofenac, Acemetacin, Anagrelide, Aspirin, Cangrelor, Cilostazol,
Citalopram, Clopidogrel, Dapoxeting, Defibrotide, Desvenlafaxing, Dexibuprofen, Dexketoprofen, Diclofenac (Systemic), Diclofenac (Topical),
Diflunisal, Dilazep, Dipyridamale, Dipyrone, DULoxeting, Eptifibatide, Escitalopram, Etodolac, Etofznamate, Fenoprofen, Flociafening,
FLUoxeting, Flurbiprofen (Systemic), FluvoxaMINE, Ibuprofen, \buprofen (Topical), Indobufen, Indomethacin, Ketoprofen, Ketorolac (Nasal)
Ketorolac (Systemic), Levomilnacipran, Lomoxicam, Loxoprofen, Meclofenamate, Mefenamic Acid, Meloxicam, Minacipran, Nabumetone,
Naproxen, Oxaprozin, PARoxefing, Pelubiprofen, Phenylbutazone, Pirzcetam, Piroxicam (Systemic), Piroxicam (Topical), Prasugrel,
Propyphenazone, Sarpogrelate, Serirzling, Sibutramine, Suffinpyrazone, Sulindac, Tenoxicam, Tiaprofenic Acid, Ticagrelor, Ticlopidine,
Tirofiban, Toffenamic Acid, Tolmetin, Triflusal, Venlafaxine, Vilazodone, Vorapaxar, Vortioxetine, Zaltoprofen

Discussion Each of the agents listed possess the potential to cause bleeding. Their combined use is expected to further i nofease that
potential, and such potential for increased antiplatelet effects/bleeding risks are ofien specifically noted in product labeling.



*0 .

S5 ab 5l solatuwl b ol (gl Jlie glp aien obsL BB s)ls ob Gk 5l Lagl
4 oy oKl ASA L sAcetylsalicylic acid e sl b 5 coul goens LBASPIrin
S5 oadline Sl g ls SO pb slatl By wim o b g ol 4 0 lai 0gzg Lol 5450 Sled|
30 By cpl a5 (604lg0 yo Lol o)ls 0g2 g cigds 0 £9,0 B> dim I L aS Slagyls o 5l aslw
Sk @lp s Ole aaiad SLik BB laglo wll atils s92g 5)ls pb sla el
i Sl aSlh g 05l so gz 0y o)ly JolS Heb a9 ls plieg il o 4y by e Sl

D55 oo 1,8 eolaul 890 o] (laml G > s>
g alilo 1y gylo ol LS o S5 Cuadle conds gin slag,lo Caw 98 5l g ko SO ol B> jalais 4
amio SGNEW LISt Ll b swas (sgmins G plol (gl g 095 o0 B> 9,10 pb cdls ol o

A aples oolo yiled Wi (gezins



g,lo glp oo oy a5 gledslas u|)~o dald

n Awnoid combination Monitor therapy A No known interaction

Consider therapy modification Mo action needed Mare about Hisk Ratings ¥

S3lo co 29yl LI L g lo g 9,00 bgyle ol Jdow a4y aS sl g,le SSL S gyl Sledlbl oKL
ol 9,10 90y 0 BT 09 snime QL;:;.;IA as

D,la8 0925 Jlows sl lag lo 51 SO o 4y (o3l Ll el g5lo 90y jo iaSTly 092 SG1 SSL LS

2% 9)l0 98 loy Bras wlgd g e Condg 4 az i b aCenl 510 95 Glojen B pae plls 4 Lo (Bras j90 50 LB 4 5L Sl
298 )8 n Salas 9)ls 50 2 b Su (Bran 590 50 Wb (Bilse Bl 2 sl g Gliles 5l (Sl slass
5 9,10 95 loj o2 B ran wlgd i (jlow Cordg 4 azgi L aS (gl disS 4y iylo o9yl Jlar [ SKasG L ogylo g0 a5 aos 0 olzstD os
b bl @ a4z g b lag,ls 590 50 i B ae plSin 4 jlow Sy (380 sdaline 4 5L 9,5 (oo 18 b5l 0550 o 5l S5 (sl o
)18 d52g Jolee slaglo (0350l 5 le

35 e Yl sl 0SS L



UpToDate

Lexicomp® Drug Interactions

Lexicomp® Drug Interactions

Add ftiems to your list by searching below.
Enter item name
ITEM LIST
Clear List
Aspirin and Codeine
Display complete list of interactions for an individual

ftem by clicking item name. Add another item to analyze
for potential interactions.

)

sloal,
ses as

H Avoid combinafion

Consider therapy modification

195 Results

Aspirin and Codeine (CNS Depressants)
Azelastine (Nasal)

Aspirin and Codeine (CNS Depressants)
Bromperidol

Aspirin and Codeine (Aspirin)
Dexibuprofen

Aspirin and Cedeine (Salicylates)
Dexketoprofen

Aspirin and Codeine (Opioid Analgesics)
Eluxadoline

Aspirin and Codeine (Aspirin)
Floctafenine

Aspirin and Codeine (Salicylates)
Influenza Virus Vaccine (Live/Attenuated)

Aspirin and Codeine (Aspirin)
Ketorolac (Nasal)

Aspirin and Codeine (Aspirin)
Ketorolac (Systemic)

Aspirin and Codeine (Aspirin)
Macimorelin

Aspirin and Codeine (Aspirin)
Omacetaxine

Aspirin and Codeine (Opioid Analgesics)
Opicids (Mixed Agoenist / Antagenist)

Aspirin and Codeine (CNS Depressants)
Orphenadrine

Aspirin and Codeine (CNS Depressants)
Oxomemazine

Aspirin and Codeine (CNS Depressants)
Paraldehyds

Aspirin and Codeine (Salicylates)
Sulfinpyrazone

IMonitor therapy

B Noaction needed

—

A No known inferaction

IMore about Risk Ratings v
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Expand Results

heart attack = Myocardi

Click related term for heart attack- acute coronary syndrome

Overview of the acute management of ST-elevation myocardial infarction

... The first step in the management of the patient with an acute ST-elevation myocardial infarction (STEMI) is prompt recognition,
since the beneficial effects of therapy with reperfusion are greatest when ..

STEMI after noncardiac hospital admission
Initial therapy
Summary and recommendations

Diagnosis of acute myocardial infarction

... three groups based on the pattern: ST-elevation Ml (STEMI; ST-elevation or new left bundle branch block [LBBEB]). Non-3T elevation
ACSE, with either non-8T elevation MI (MSTEMI) or unstable angina (UA; ST-depression ...

Definitions
When to suspect acute M
Summary and recommendations

Previously undiagnosed myocardial infarction

... In contrast to the high prevalence of CMR-detected Ml in unselected older adult populations, . .. diagnosis of G wave Ml in clinical
practice, several reports have shown associations between RBEBE and both false-negative and false-positive ECG diagnoses of Q) wave
Mi ...

Summary and recommendations

ol b mbs
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Heart attack symptoms
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u Adult Pediatric Patient Graphics

heart attack = Myocardial infarction
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Click related term for heart attsch: scute coronary syndrome

Overview of the acute management of ST-elevation myocardial infarction

. The first step in the management of the patient with an acute ST-elevation myeccardial infarction {STEMI) is prompt recognition,
since the bensficial effects of therapy with reperfusion are greatest when

Initial therapy
Summary and recommendations
Diagnosis of acute myocardial infarction

ACS, with either non-5T elevation Ml (NSTEMI) or unstable angina (UA; ST-depression ...

... three groups based on the pattern: §T-elevation Ml (STEMI; ST-elevation or new left bundle branch block [LEBB]). Mon-5T Elevaﬁi

When to suspect acute M|

Summary and recommendations

Cwerview of the non-acute management of ST elevation myocardial infarction

-with acute STEMI in the hours and days following the very early decision making period. The management of the patient with a non-

ST elevation or non-Q wave Ml or with a complication of an acute MI {eg -..
Further medical therapy

Summary

Initial evaluation and management of suspected acute coronary syndrome (myocardial
infarction, unstable angina) in the emergency depariment
-zoncise outline of the immediate interventions needad to manage 5T elevation myocardial infarction (STEMI), non-5T elevation
myocardial infaretion (NSTEMI), and unstable angina . Caution should be employed ...
5T elevation
Summary and recommendations

Acute myocardial infarction: Role of beta blocker therapy
-predominzantly patients with 5T-elevation myocardial infarction (STEMI). There have been no randomized trials specificslly
addressing the efficacy of these drugs in non-5T elevation MI (MSTEMI). Cbservational ...
Indications

Summary and recommendations

*

Topic Outline show graphics (3)
SUMMARY & RECOMMENDATIONS
INTRODUCTION

DEFIMITIONS
After revascularization
Prior M
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INTRODUCTION

This section highlights selected specific new recommendations 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 imporiant changes to UpToDate over the past year, are
presented chronologically, and are discussed in greater detail in the identified topic reviews.

OBSTETRICS, GYNECOLOGY AND WOMEN'S HEALTH (August 2019)

New ACOG guidelines for preventing early-onset group B streptococcus infection in newborns

» Universal screening of pregnant women for Group B streptococcal (GBS) colonization is now recommended at 36 0/7 to 37 6/7
weeks of gestation, rather ihan ihe previously recommended 35 fo 37 weeks. Women with GBS bacteriuria any time in pregnancy or
who had an infant with early-onset GBS infection in a previous pregnancy can be excluded from culture-based screening as they
should routinely receive intrapartum antibiotic prophylaxis.
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After revascularization
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Prior MI

M after noncardiac surgery

WHEN TO SUSPECT ACUTE MI INTRODUCTION

CLINICAL MANIFESTATIONS Myocardial infarction (M1} is defined as a clinical {or pathologic) event in the setting of myocardial ischemia in which there is evidence of myocardial injury [1.2].
The diagnesis is secured when there is a rise and/or fall of troponin (high sensitivity assays are preferred) along with supportive evidence in the form of typical
symptoms, suggestive electrocardiographic (ECG) changes, or imaging evidence of new loss of viable myocardium or new regional wall motion abnormality.

History and physical examination
ECG

+ STekvation A related issue is the evaluation of a patient who presents with chest pain suggestive of an acute coronary syndrome in whom the initial evaluation (ECG, cardiac
enzymes) is not diagnostic. This issue is discussed separately. (See "Initial evaluation and management of suspected acute coronary syndrome (myocardial
infarction, unstable angina) in the emergency department”, section on 'Observation” )

= Mon-3T elevation ECG abnormalities

=+ Mendiagnostic initial ECG
+ Bundle branch block or paced rhythm
Troponin DEFINITIONS

= Other causes of biomarker elevation . . o . . .
This section defines the terms acute coronary syndrome (ACS), acufe M|, ST-segment elevation myocardial infarction (STEMI), non-ST elevation myocardial

infaretion (NSTEMI), and unstable a or confirmation of myocardial ischemia. There
DIAGNCSIS are three types of ACS: STEMI, NS foponin with at least ane value » 397 percent
upper reference limit (URL) [3].

= Timing of measursment

Ve dbo 4 aie 2 6y, 2 S L
9 0aSe a4 aily o9 Mgl Zoloe

DIFFERENTIAL DIAGNOSIS Al g yiws JolS e 4 09 39250 D jg0
UA Is considered to be present in patiBmswrrscre 7 SETTE U AT R WO ETE T2 fiomarkers with or without ECG changes indicative
SOCIETY GUIDELINE LINKS of ischemia [4]. (See Troponin' below.)
INFORMATION FOR PATIENTS UA and NSTEMI are frequently indistinguishable at inttial evaluation. ST-segment andior T wave electrocardiographic changes are often persistent in NSTEMI,
SUMMARY AND RECOMMENDATIONS while, if they occur in UA, they are usually fransy N It eleSll defines a higher-nsk group [2]. (See "Acute coronary
syndrome: Terminology_and classification”. 3l (oo |y i Sledb
REFERENCES , , Sled svalive g oy . . -
The Joint Task Force of the European Society o ion, the American Heart Association, and the World Heart
[ GRAPHICS Federation (ESC/ACCF/AHA/WHF) defined acute MI (2015 as the presence of acute myacardial injury detected by abnormal cardiac biomarkers in the setting of

evidence of acute myccardial ischemia [2].
Tables
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Outcomes in patients with acute M| are significantly improved with very early treatment. Thus, early suspicion of the diagnosis is central to
Ewvery patient who presents for evaluation with chest pain, shortness of breath, new heart failure, or sudden cardiac arrest should have the
If ancther diagnosis is more likely, then an evaluation specific for Ml can be altered. (See 'Differential diagnosis’ below.)

CLINICAL MANIFESTATIONS

For a patient presenting with a suspected acute MI, an abbreviated history and physical examination, an electrocardiogram (ECG), and trc
obtained within 10 minutes of patient arrival [E]. This section will summarize important characteristics of the presentation of MI. A detailed
elsewhere. (See "Initial evaluation and management of suspected acute coronary syndrome (myocardial infarction, unstable angina)_in the

department”, section on 'Clinical presentation” and "Initial evaluation and management of suspected acute coronary syndrome (myocardial
angina) in the emergency department”, section on 'ECG Assessment’ and “Initial evaluation and management of suspected acute coronar
infarction,_unstable angina)_in the emergency department”, section on 'Physical examination’ ).

History and physical examination — Patients with acute Ml may present with chest pain or other symptoms of myocardial ischemia. In :
may present with sudden cardiac arrest. (See "Evaluation of the surviver of sudden cardiac arrest”, section on “Initial evaluation’ and "Eval

sudden cardiac arrest”,_section on ‘Evaluation for structural heart N )

Chest pain or discomfort is likely the most common symptom of acute M. While chest pain is not reguired for the diagnosis of MI, its prese
characteristic for myocardial ischemia, may influence decision making about the likelihood of the presence of MI (table 1).

The history should be targeted toward characteristics of chest pain: duration, character, similanty to possible previous episodes, provoking
history of coronary e risk factors. Classic Ml chest pain is chest tightness or pressure, in the substernal area, with radiation to the le
Associated symptoms include shortness of breath, diaphoresis, weakness, and anxiety. It should be noted, however, that in women, diabe
these typical symptoms may not be present. Indeed, in these patients, atypical presentations are common. Aggravating and alleviating fac
investigated to distinguish cardiac versus noncardiac sources for the symptoms.

A full discussion of the characteristic of ischemic chest pain is found elsewhere. (See "Outpatient evaluation of the adult with chest pain”™)

Among patients with chest pain characteristic of myoccardial ischemia {(angina pectoris), there are three primary presentations that suggest
pattern as acute corenary syndrome (ACS) as opposed to stable or exertional angina:
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Calculator: Clinical indicators for malignant hyperthermia in adults

Rigidity*
® Generalized muscular rigidity without shivering during or immediatety following emergence from inhalational anesthesia (15 points)
Masseter muscle spasm shortly following succinylcholine administration (15 points)
Rhabomyolysis*
CK =20.000 IU after anesthesia with succinylcholine (15 points)
CH =>10.000 IU after anesthesia without succinylcholine {15 points)
Cola-colored urine in perioperstive period (10 points}
Urime mmyoglobin =80 meg'L xoints)
Serum myoglobin =170 mogi/L (5 points)
Serum K =0 meg/L (without renal failure) (3 points)
Respiratory Acidosis*
Controlled ventilation PETCO2 =85 (15 points)
Controlled ventilation PaCO2 =80 {15 points)
Spontanecus ventilation PETCO2 =80 (15 points)
Spontanecus ventilation PaCO2 =65 {15 points)
nappropriate lypercarbia (judgement} (15 points)
nappropriate tachypnesa (jjudgement) (10 points)
Fever®
nappropriate rapid increase in temperature: (judgement) (15 poinis)
nappropriate perioperstive tempersture =38.8°C (judgemant) (10 points)
Tachycardia®
nappropriate sinus tachycardia (3 points)
“Wentricular tachycardia or ventricular fibrillation (2 points)

Other =
Ease excess below -2 mEg/L {10 points)
Arterisl pH =7 10 paints)
*|Rapid reversal of MH signs with dantrolene (5 points)
Puositive family history together with posifive personal anesthetic history (not including elevated re: 10 points)
. Resting slevated serum CK (in patient with positive family history) {10 points)
&
Total criteria point count: (42
Reset form

Malignant Hyperthermia Likelihood and MH Rank

0 points:MH Rank = 1 and MH ikelihood is Almost never OO
32 to 9 points:MH Rank = 2 and MH likelihood is Unlikely
10 to 19 points:MH Rank = 2 and MH lik=lihood is Somewhat less than likely
20 to 34 points:MH Rank = 4 and MH likelihood is Somewhat greater than likely|
35 to 49 points:MH Rank = § and MH likelihood is “ery likely
(50 to 108 points:MH Rank = & and MH likelihood is Almost cartsin




	clinical
	ovid------------
	up

