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Trabecular bone is affected more rapidly than the cortical bone.
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In a minority of cases, if no abnormal parathyroid glands are found in the neck, the issue of
further exploration must be decided. There are documented cases of five or six parathyroid
glands and of unusual locations for adenomas such as in the mediastinum.
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Loss of ACTH --> loss of Cortisol --> loss of inhibitory feedback on ADH --> mild SIADH
--> hyponatremia
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Coadministration of amiodarone (inhibitor of CYP450 3A4) may increase the plasma
concentrations of HMG-CoA reductase inhibitors (i.e., statins) that are metabolized by the
.isoenzyme
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For patients with a PaO2 <70 mmHg or with an a—a gradient >35 mmHg, adjunct glucocorticoid
therapy should be used in addition to specific antimicrobials
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In an asymptomatic patient, no initial treatment and watchful waiting can be an appropriate
management strategy and is particularly likely to be adopted for older patients with advanced-
stage disease.
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t(15;17) have a very good prognosis (approximately 85% cured)
t(8;21) and inv(16) a good prognosis (approximately 55% cured)
complex karyotype, t(6;9), inv(3), or -7 have a very poor prognosis
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thrombocytopenia (<10,000-20,000/L*) — replace
PT (>1.5 times the normal) replacement with FFP is indicated
Low levels of fibrinogen (<100 mg/dL) or brisk hyperfibrinolysis - infusion of
cryoprecipitate (plasma fraction enriched for fibrinogen, FVIII, and vWF).
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goal of therapy is to reduce mean arterial blood pressure by no more than 25% within minutes to
2 h or to a blood pressure in the range of 160/100—110 mmHg.
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left-sided endocarditis and moderate to severe heart failure due to valve dysfunction who are
treated only medically have a 50% mortality rate without surgery. Acute aortic regurgitation plus
preclosure of mitral valve = emergent same day operation
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Normal LV function LV dysfunction
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MV repair Medical
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Clinical eval every 6 mos
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Echo every 6 mos

Source: Longo DL, Faucl AS, Kasper DL, Hauser 5L, Jameson 1L, Loscalzo 12 Harrison's
Frinciples of Internal Medicine, 18th Edition: www.accessmedicine.com
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Three prophylactic strategies are available: continuous, postcoital, or patient-initiated therapy.
Continuous prophylaxis and postcoital prophylaxis usually entail low doses of TMP-SMX, a
fluoroquinolone, or nitrofurantoin. These regimens are all highly effective during the period of
active antibiotic intake. Typically, a prophylactic regimen is prescribed for 6 months and then
discontinued, at which point the rate of recurrent UTI often returns to baseline. If bothersome
infections recur, the prophylactic program can be reinstituted for a longer period
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Catheter infections can be minimized by dedicating the feeding catheter to TPN, without blood
sampling or medication administration. Central catheter infections are a serious complication with
an attributed mortality of 12-25%. Infections in central venous catheters dedicated to feeding
should occur less frequently than 3 per 1000 catheter-days. Home TPN catheters that become
infected may be treated through the catheter without removal of the catheter, particularly if the
offending organism is S. epidermidis. Clearing of the biofilm and fibrin sheath by local treatment
of the catheter with indwelling alteplase may increase the likelihood of eradication. Antibiotic
lock therapy with high concentrations of antibiotic, with or without heparin in addition to
systemic therapy, may improve efficacy. Sepsis with hypotension should precipitate catheter
removal in either the temporary or permanent TPN setting.
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The only durable therapies for achalasia are pneumatic dilatation and Heller myotomy. Pneumatic
dilatation, with a reported efficacy ranging from 32-98%, is an endoscopic technique using a
noncompliant, cylindrical balloon dilator positioned across the LES and inflated to a diameter of
3—4 cm. The major complication is perforation with a reported incidence of 1-5%. The most
common surgical procedure for achalasia is laparoscopic Heller myotomy, usually performed in
conjunction with an antireflux procedure (partial fundoplication); good to excellent results are
reported in 62—100% of cases.
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Metabolite, N-acetyl-benzoquinone-imine (NAPQI), is detoxified by binding to
"hepatoprotective" glutathione to become harmless, water-soluble mercapturic acid,
which undergoes renal excretion.
My 91 22 1oa ooxama o il
T2 727 190 21722 TN QY MY TR0 LK
219701 mInax 1vwnd mo1 1wa TOX SCREEN .2
ANTI DOTE 107 »19% 2232°090 Qv Yo na 21 .3
(Chapter €50) Whole bowel irrigation *"y 791% 10°1 737w NI MDINNA KT 72977 7702 7
S18°270 03 °0177 W1 ,7°VD OnD SW NITNIN NI NNt AR .7

5w 0°12°01 ,PANCYTOPENIA 72319501057 w° Mt 7871 1Np°732 ,7797 797190 1n? voan 123 .51
2712°07 N1A? 2127 [ 7M1 0N 7.6 17°0,2.2 5w Pm1avR N0 O3 anvn.alp 001000

? METHOTREXATE TREATMENT .x

MDS .2

ALCOHOLISM .2

- B12 DEFICIENCY .7

PERNICIOUS ANEMIA .1

MELD CALCULATION .52

nn>n INR, BILI, CREAT .x

INR ALBUMIN BILI nn»n ,i7°09175%81K .2
INR, ALB, BILT .

INR, BILI, CREAT .7

3 -2 7R INR ,DT°AR0170 NP9y 702 °aRD oy 22PN TIw °197 7Y 1o ImobR ypa,60 12 023 .53

7PN RIAW AN 03 IR LPIORTP T PR MAW) 270001 71 ,20M0R NN nposat 119 .3 P nviw
(23 ®AMELD 11

STEROIDS .R

PENTOXYPHILLINE .2

720 NPNWi

ANTI TNF .1

A0 7190 X RY .7

| Alcoholic Hepatitis

| Aleohel abstinence
Mutritional support

Discriminant function = 32
or MELD = 21
(with absence of co-morbidity)

Ceretered> CAlleratve>

Pradnigolone 32 m,
p.o. daily for 4 wcckg. Pentaxdfylline 400 mg
then taper for 4 weeks P, TI0 for 4 weeks

w19n 111 0 D DF, 7w 21wn%? niinpnn onw nnn X R ,VNa NNTRIWN 7790 72 N7RUN 1Ny DYDIRS
X271 nrorzioax nimn 7T INR, 7 X721 PT 7 nn'n ninnw n'an X - awng Nig'Ta NIXXIN v nimva
.D'T'RINVOA 719'0 1IX¥ X7 N7INN1,6%4.6 = 27 niaraoa xin DF 0 ,nd> nnxa Nt DX .nimwa




11

A discriminant function calculated as 4.6 X [the prolongation of the prothrombin time above
control (seconds)] + serum bilirubin (mg/dL) can identify patients with a poor prognosis
(discriminant function >32)
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The development of angina and/or severe (>0.2 mV) ST-segment depression at a low workload,
i.e., before completion of stage II of the Bruce protocol, and/or ST-segment depression that
persists >5 min after the termination of exercise increases the specificity of the test and
suggests severe IHD and a high risk of future adverse events

PTU 3nn >23% 73958w.55
779w 72 R? 22 1172 wHnwa? ALK
nrn %N X7 DML NYONT .2
Propylthiouracil is usually used because of relatively low transplacental transfer and
its ability to block T 4 — T 3 conversion
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TABLE 247-7 Lifestyle Modifications to Manage
Hypertension

Weight reduction Attain and maintain BMI <25 kg/m?
Dietary salt reduction <6 g NaCl/d

Adapt DASH-type Diet rich in fruits, vegetables, and low-fat
dietary plan dairy products with reduced content of satu-
rated and total fat

Moderation of alcohol  For those who drink alcohol, consume <2

consumption drinks/day in men and <1 drink/day in
women

Physical activity Regular aerobic activity, e.qg., brisk walking
for 30 min/d
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Figure 254-7

ocs

LABA LABA

LABA Ics Ics

ICS ICS High dose | High dose
Low dose | Low dose

Short-acting fz-agonist as required for symptom relief

Mild Mild Moderate  Severe Very severe
intermittent persistent persistent persistent persistent
Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson 1L, Loscalzo 1 Harrison's
Principles of Internal Medicine, 18th Edition: www.accessmedicine.com
Copyright © The McGraw-Hill Companies, Inc. All rights reserved.

Stepwise approach to EEI14 therapy according to the severity of EELILT and ability to control symptoms. I1CS, inhaled cortic
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For any wide complex rhythm that results in hemodynamic compromise, a
prompt R-wave synchronous shock is required!
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Personal History of Polyps or Cancer
1 or 2 small (<1 cm) adenomas with Repeat colonoscopy in 5 years Assuming complete polyp resection
low-grade dysplasia
3 fo 9 adenomas, or any adenoma =1 cm Repeat col py in 3 years; A ing complete palyp resection
or containing high-grade dysplasia or villes  colonoscopy based on findings
features
=10 adenomas Colonoscopy in <3 years based on clinical Consider evaluation for FAP or HNPCC;
judgment see recommendations below
Piecemeal removal of a sessile polyp Exam in 2 to 6 months fo verify complete
removal

Small (<1 cm) hyperplastic polyps of sig- Colonoscopy in 10 years

moid and rectum

=2 serrated polyps, or any semated or Repeat colonoscopy in 3 years

hyperplastic polyp =1 cm

Incompletely removed serrated polyp =1 cm Exam in 2 to 6 months fo verify complete
remaval

Colon cancer Evaluate entire colon around the time of
resection, then repeat colonoscopy in
3 years

nnon .0°p79 *axd 2py VOLTAREN m1 annk? 2°p ,ASPIRINa »12p 19182 9910m ,75 12 7. [l
PC 52°p v o7 PR2 .14 707 737 21000 7 P12 2779700 N7 Tinn 208 XY - 1112 000 Shopa omT
2827 7w an 00NN

TOPOINDIP YXIY ONT PR ORI TI1T 010K

TDINT POIPOITRINND.2



14

9117 7°91P0170U0A. 2
79T TOWOMNP.T

Acute lower
Gl bleeding
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Y
No hemodynamic Hemodynamic
instability instability
I
Age <40 yrs | |[Age =40 yrs Upper endoscopy
Y
Flexible
sigmoidoscopy
(colonoscopy if
iron-deficiency
anemia, familial
colon cancer, or
copious bleeding)* | | Colonoscopy Colonoscopyt
Site identified; Site identified; Site not identified;
bleeding stops bleeding persists bleeding persists
r
. Obscure bleeding
Angiography work-up
Bleeding persists -
Surgery
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¢ Rheumatic fever with carditis and clinically significant residual heart disease requires
antibiotic treatment for a minimum of 10 years after the latest episode; prophylaxis is
required until the patient is aged at least 40 years and is often continued for life.

¢ Rheumatic fever with carditis and no residual heart disease aside from mild mitral
regurgitation requires antibiotic treatment for 10 years or until age 21 years (whichever is
longer).

¢ Rheumatic fever without carditis requires antibiotic treatment for 5 years or until the patient
is aged 21 years (whichever is longer).
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ALGORITHM FOR TREATMENT OF CHF

| Diagnosis of HF confirmed l

I Assess for fluid retention I

[ Fluid retention l [ No fluid retention I

ACE inhibitor*
NYHA -1V

1 4
{ICD if NYHA class 11-11 | ST
[ CRT if NYHA class lli-1V |

and QRS >120 ms E ARB Persistent
Aldosterone antagonist symptoms

Hydralazinefisosorbide or special
*ARB if ACE-intolerant digoxin populations
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Indications for thoracentesis:

Loculated pleural fluid

Pleural fluid pH <7.20

Pleural fluid glucose <60 mg/dL

Positive Gram stain or culture of the pleural fluid
Presence of gross pus in the pleural space
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Recurrent abdominal pain or discomfort at least 3 days per month in the last 3 months
associated with two or more of the following:

1. Improvement with defecation
2. Onset associated with a change in frequency of stool
3. Onset associated with a change in form (appearance) of stool
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Characterized by reduced bone volume and mineralization and may result from excessive
suppression of PTH production, chronic inflammation, or both. Suppression of PTH can result
from the use of vitamin D preparations or from excessive calcium exposure in the form of
calcium-containing phosphate binders or high-calcium dialysis solutions.
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Table 344-3 Risk Factors for Type 2 Diabetes Mellitus

Family history of diabetes (i.e., parent or sibling with type 2 diabetes)

Obesity (BMI 25 kg/m?)

Physical inactivity

Race/ethnicity (e.g., African American, Latino, Native American, Asian American,
Pacific Islander)

Previously identified with IFG, IGT, or an A1C of 5.7-6.4%

History of GDM or delivery of baby >4 kg (9 1b)

Hypertension (blood pressure 140/90 mmHg)

HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglyceride level >250 mg/dL
(2.82 mmol/L)

Polycystic ovary syndrome or acanthosis nigricans

History of cardiovascular disease
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Early Budd-Chiari syndrome

IVC obstruction

Sinusoidal obstruction
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Massive liver metastases Pancreatitis
Peritoneal carcinomatosis
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Figure 43-3  Algorithm for the diagnosis of ascites according to the serum-ascites albumin
gradient (SAAG). IVC, inferior vena cava.
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the absolute height of the antibody titers does not correlate well with disease activity; and patients with

granulomatosis with polyangiitis (Wegener’s) in remission may continue to have high antiproteinase-3
(cANCA) titers for years
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TABLE 103-6 Diagnosis of Hypoproliferative Anemias

Tests Iron Deficiency Inflammation
Anemia Mild to severe Mild

MCV (fL) 60-90 80-90
Morphology Normo-microcytic Normocytic
sl <30 <50

TIBC >360 <300
Saturation (%) <10 10-20

Serum ferritin (pg/L) <15 30-200

Iron stores 0 2-4+

Renal Disease
Mild to severe
90

Normocytic
Normal
Normal
Normal
115-150
1-4+

Hypometabolic States
Mild

90

Normocytic

Normal

Normal

Normal

Normal

Normal

Abbreviations: MCV, mean corpuscular volume; SI, serum iron; TIBC, total iron-binding capacity.
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