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

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

HEMATOLOGY (December 2018, Modified

Avugust 2019)
lerutinib in previously untreated younger adults
withh CLL

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

GEMNERAL SURGERY (April 2019)
Routine antibiotics following anorectal abscess
draimage

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

parastomal hemia

NEPHROLOGY AND HYPERTENSION;
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NEPHROLOGY AND HYPERTENSION; ENDOCRINOLOGY AND DIABETES; PRIMARY CARE
(ADULT) (April 2019)

Canagliflozin in patients with diabetes and proteinuria

= |n patients with type 2 diabetes who have nephropathy (urine albumin excretion =300 myg per day) and eGFR
=30 mL/min per 1.73 m2, we suggest the incorporation of an SGLT-2 inhibitor into the patient’s glucose-lowering
regimen (Grade 2B).

In patients with type 2 diabetes, sodium glucose co-transporter 2 (SGLT-2) inhibitors can reduce blood glucose by
increasing urinary glucose excretion. Previous cardicovascular (CV) trials of SGLT-2 inhibitors demonstrated CW
protection and also suggested potential Kidney benefits, although the number of kidney events in those studies was
small. The Canagliflorin and Renal Events in Diabetes with Established Nephropathy Clinical Evaluation
{(CREDEMCE) trial, designed to evaluate renal outcomes in diabetic patients with nephropathy, enrolled over 4400
diabetic patients with estimated glomerular filtration rate (e GFR) =20 mL/min per 1.73 m? and urine albumin-to-
creatinine (ACR) =300 mg/g despite treatment with an angiotensin converting enzyme (ACE) inhibitor or angiotensin
receptor blocker [6]. Compared with placebo, the SGLT-2 inhibitor canagliflozin reduced the incidence of end-stage
renal disease and hospitalization for heart failure; there was also a trend toward decreased cardiovascular death and
all-cause mortality Based in large part upon the results of this trial, UpToDate now suggests the use of an SGLT-2
inhibitor in patients with type 2 diabetes, eGFR =30 mL/min per 1.73 m2, and an estimated or measured urine
albumin excretion =300 mg per day. (See "Treatment of diabetic Kidney disease"”, section on 'Sodium-glucose
cotransporter 2 inhibitors' and "Sodium-glucose co-transporter 2 inhibitors for the treatment of hyperglycemia in type
2 diabetes mellitus”, section on "Microvascular outcomes'.)
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UploDate

Lexicomp® Drug Interactions

Add items to your list by searching below.
Enter item name
ITEM LIST

Clear List

UpToDate

Lexicomp®Drug Intera

Lexicomp® Drug Interactions

\oditems to your list by searching below.

nAmidnumbinaﬁun Manitor therapy A Noknown interaction
n Gonsicer therapy modification No action needed More about Risk Ratings Y

Enter item name

113 Results
ITEM LIST

Ketorolac (Nasal) (Nonstercidal Anti-Inflammatory Agents)
ClearList Acemetacin

Ketorolac (Nasal) (Photosensitizing Agents)

Kefbmlac (3)stem) Aminalevulinic Acid (Systemic)

Ketorolac (Nasal)
Ketorolac (Nasal) Aspiin
Display complete list of interacfions for an individual
item by clicking item name.

Ketorolac (Nasal) (Nonsteroidal Anti-Inflammatory Agents)
Dexibuprofen

Ketorolac (Nasal) (Nonsteroidal Anti-Inflammatory Agents)
Dexketoprofen
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Healthcare-associated infections

Causes of infection in long-term care facilities: An overview

Hospital-acquired infections

Infections and antimicrobial resistance in the intensive care unit: Epidemiology and prevention
Intravascular catheter-related infection: Epidemiology, pathogenesis, and microbiology
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Showing results for treatment of hypertension in pregnancy
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Management of hypertension in pregnant and postpartum women
..randomized trials of freatment versus no treatment of pregnant women with mild o moderate hypertension Quick access for "treatment of hypertension in
(chronic or pregnaney related) and the 2015 GHIPS trial (Gontrol of Hype riension in Pregnaney Study) that ... pregnancy”

Ghoice of drug

When to treat n Practice Changing UpDates
Summary and recommendafions Canagliflozin in patients with diabetes and proteinuria (April
Drug doses for oral treatment of hyperiension in pregnancy (Tables) 2019)

Griteria for preeclampsia (Tables)

In patients with type 2 diabetes who have nephropathy (urine albumin
excretion »300 mg per day) and eGFR >30 mL/min per 1.73 m=, we
Overview of hypertension in adults suggest the incorporation of an SGLT-2 inhibitor info the patients
... with elevated blood pressure or hypertension; however, not all patients diagnased with hypertension require glucose-iowering regimen (Grade 28).
pharmacologic therapy. There are strong data supporting treatment decisions in some patient populations ...
Treatment
Pathogenesis

Summary and recommendations
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P ack to Search Overview of hypertension in adults treatment of hypertensic Find Patient Print Share A
Topic Outline <
INTRODUCTION

SUMMARY & RECOMMENDATIONS - ) ) o
The global prevalence of hypertension is high, and among nonpregnant adults in the United States, treatment of hypertension is

INTRODUGTION the most common reason for office visits and for the use of chronic prescription medications [1-3]. In addition, roughly half of
hypertensive individuals do not have adequate blood pressure control. These issues are discussed in detail elsewhere. (See "The

DEFINITIONS o , - o
prevalence and control of hypertension in adults” and "Patient adherence and the treatment of hypertension”.)

Hypertension

L This topic provides a broad overview of the definitions, pathogenesis, complications, diagnosis, evaluation, and management of
Definitions based upon ambulatory and home !
readings hypertension. Detailed discussions of all of these issues are found separately. The reader is directed, when necessary, to more

White coat hypertension detailed discussions of these issues in other topics.

Masked hypertension

BLOOD PRESSURE MEASUREMENT DEFINITIONS

Office-based blood pressure measurement ; . . . ) )
Hypertension — The following definitions and staging system, which are based upon appropriately measured blood pressure

(table 1), were suggested in 2017 by the American College of Cardiology/American Heart Association (ACC/AHA) [4]; proper
measurement technique, which is detailed below, Is of paramount importance when identifying patients as having hypertension
PRIMARY HYEERTENSION (see 'Blood pressure measurement’ below):

Ambulatory blood pressure monitoring

Home blood pressure monitoring

Topic Feedback

Pathagenesis = Normal blood pressure — Systolic <120 mmHg and diastolic <80 mmHg
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Clinical presentation, diagnosis, and staging of colorectal cancer

- specificity of CEA is also limited. In the previously mentioned meta-analysis, the specificity of CEA for diagnosis of CRG was 89
percent (25%: Gl 0.88-0.92). Non-cancer-related causes of an elevated CEA include . _.

Tumor markers
S Sy

Surveillance after colorectal cancer resection

serum CEA. We suggest obtaining serum CEA levels at each follow-up visit in patients with colon or rectal cancer for at least the first
three years after prim ary resection, even if preoperative CEA levels ...

L abboratorny testing
Sum mary and recom mandations

Anesthesia for carotid endarterectormy and carotid stenting

. to assess cersebral perfusion during CEA. Transcranial Doppler may be used during either CEA or GAS . Garotid stump pressure —
Garmnotid stum p pressure obtained during CEA is less commonly used than in the . _.

General anesthesia technigque
MNMeuromonitoring
Summary and recom mendations
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