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Es una herramienta clinica, pensada para ayudar a tomar las mejores decisiones
en la practica clinica, mediante revisiones elaboradas por expertos y revisadas por
pares, con recomendaciones basadas en las ultimas evidencias de mayor calidad.
Se complementa con imagenes y graficos, calculadoras clinicas, informacién para
pacientes, programa de formacién continua(CME), Lexi-comp e interacciones
farmacoldgicas, y practica en ECG. Sus revisiones son exhaustivas y
comprensibles. Pretende dar respuestas a dudas clinicas de forma facil y rapida.
Se sintetiza la informacion mas relevante y ofrece especificas y practicas
recomendaciones para el diagndstico y el tratamiento.




Para qué usarlo

Para la practica clinica del dia a dia y resolver
dudas e incertidumbres

Para estar al dia en las nuevas investigaciones
médicas que implican cambios en la practica
clinica

Para actualizar conocimientos en medicina o
cuidados

Como base bibliografica para localizar ensayos
clinicos pertinentes y de calidad, revisiones
sistematicas o guias de practica clinica

Para preparar sesiones clinicas
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2 Contents: Patient Information
Patient Information

oA UpToDate offers different levels of patient education materials to meet the varying information needs of your patients.

e The Basics

« Beyondthe Basics The Basics Beyond the Basics

hat's New "The Basics" are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a "Beyond the Basics" articles are 5 to 10 pages long and more detailed than "The Basics". These articles are best for readers
Calculators person might have about a medical problem. These articles are best for people who want a general overview. who want a lot of detailed information and who are comfortable with some technical medical terms.
lAuthors and Editors The Basics articles are also available in Spanish. View all Beyond the Basics

View all The Basics

This site complies with the HONcode standard for trustworthy
health information: verify here

To view a list of all available topics, click on the appropriate health category below.

Allergies and asthma Ear, nose, and throat 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

You can also find patient information topics through the normal search mechanism (e.g. search "patient info asthma”).
All patient information topics can be printed or emailed.

Learn more about our patient information.
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Contents: What's New

Our editors select a small number of the most important updates and share them with you via What's new. See these updates by clicking on the specialty you are interested in below. You may also type "What's new" inl the search screen after you have logged in to UpToDate.

o  Practice Changing UpDates

e  What's new in allergy and immunology

e What's new in cardiovascular medicine

o  What's new in dermatology

o What's new in drug therapy

e  What's new in emergency medicine

o What's new in endocrinology and diabetes mellitus
*  What's new in family medicine

o What's new in gastroenterology and hepatology
®  Whats new in general surgery

o What's new in geriatrics

o Whats new in hematology

o What's new in hospital medicine

e Whats newin infectious diseases

o Whats new in nephrology and hypertension

o What's new in neurology

o What's new in obstetrics and gynecology

o What's new in oncology

e Whats new in palliative care

o What's new in pediatrics

*  What's new in primary care

®  What's new in psychiatry

*  Whats new in pulmonary and critical care medicine
o What's new in rheumatology

o What's new in sleep medicine

o What's new in sports medicine (primary care)

Qué novedades hay
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Topic Outline
INTRODUCTION

FAMILY MEDICINE, INFECTIOUS
DISEASES (August 2016)

® Inactive influenza vaccine for
2016-2017 season in northern
hemisphere

INFECTIOUS DISEASES (July 2016)

» Sofosbuvir-velpatasvir for all
genotypes of chronic HCV infection
DNCOLOGY, ADULT PRIMARY CARE
July 2016)

® Duration of adjuvant endocrine
therapy for breast cancer
DNCOLOGY (June 2016)

» Choice of adjuvant chemotherapy for
resected pancreatic cancer
DNCOLOGY (May 2016

» No survival benefit from
chemoradlotherapy after initial

PEDIATRICS, ADULT PRIMARY CARE,

Informacion para el paciente | PCUs | C | i de far|
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Find Print|

Practice Changing UpDates

Author
H Nancy Sokol. MD

Contributor disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.
Literature review current through: Jul 2016. | This topic last updated: Aug 10, 2016.

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 important changes to UpToDate over the past year, are pi i and are di in greater detail in the identified topic reviews.

PEDIATRICS, ADULT PRIMARY CARE, FAMILY MEDICINE, INFECTIOUS DISEASES (August 2016)
Inactive influenza vaccine for 2016-2017 season in northern hemisphere
e Forthe 2016-2017 influenza season in the northern hemisphere, we suggest inactivated influenza vaccine (IIV) rather than live attenuated influenza vaccine (LAIV) for the prevention of influenza in both children and adults (Grade 28B).

The effectiveness of seasonal influenza vaccines varies from season to season and is determined by a number of factors, including the match between circulating influenza strains and influenza strains in the vaccine. During the 2015-2016 influenza season, data from
the United States Influenza Vaccine Effecti Network indi that i influenza vaccine (IIV) was 63 percent effective in preventing influenza in children, but live attenuated influenza vaccine (LAIV) was not effective [1]. Findings of poor or lower than
expected LAIV effectiveness were also noted during the 2013-2014 and 2014-2015 seasons in the United States. These findings are inconsistent with studies sponsored by the manufacturer and studies from other countries that found LAIV was effective (ranging from 46

for locally ad
pancreatic cancer
INFECTIOUS DISEASES (May 2016)
» Option for shortened MDR-TB
regimen in updated WHO guidelines
CARDIOVASCULAR MEDICINE (April
016)
» Surgical revascularization in patients
with coronary disease and left
ventricular systolic dysfunction
CARDIOVASCULAR MEDICINE (April
016)
» Transcatheter versus surgical aortic

valve repl in i diate risk

to 58 percent) during the 2015-2016 season [2-5]; however, LAIV was less effective than IIV in all of these studies []. In June 2016, the United States Advisory C ittee on P (ACIP) voted to recommend that LAIV not be used during the
2016-2017 influenza season; this recommendation must be approved by the United States Centers for Disease Control and Prevention (CDC) director before it becomes CDC policy [1]. We suggest IIV rather than LAIV for the 2016-2017 influenza season in the northern
hemisphere, while other have elected to continue using LAIV [2]. (See "Seasonal influenza in children: Prevention with vaccines”. section on IV versus LAIV and " | influenza in adults”. section on ‘Choice of vaccine ion'.)
INFECTIOUS DISEASES (July 2016)
p ir for all g ypes of chronic HCV infection
= For patients with chronic genotype 1 or 4 hepatitis C virus (HCV) infection, we suggest ledipasvil ir or soft ir-velp: ir (Grade 2B). For patients with chronic genotype 2 or 3 HCV infection, we suggest sofosbuvir-velpatasvir (Grade 2B). Depending on
clinical factors, some patients with genotype 3 infection may also warrant the addition of ribavirin.

All-oral, direct-acting antiviral regimens for chronic hepatitis C virus (HCV) infection have proliferated over the past two years. Sofosbuvir-velp ir, a d ination of an NS5B and an NS5A inhibitor, is the first such regimen that has high, well-established

efficacy for all genotypes, even in patients with cirrhosis or prior failure with i based [7-9]. This agent was approved by the US Food and Drug Administration in June 2016 and is now our preferred or one of our preferred regimens for adults
with chronic HCV infection of any genotype because of its efficacy, simplicity of administration, and Ilmited drug interactions (algorithm 1 and algorithm 2 and algorithm 3 and algorithm 4). ir is given for 12 weeks without ribavirin for genotypes 1, 2, 4,
5, and 6 infection. For g 3 infection, p ir is also given for 12 weeks, but the addition of nbavmn may be ing on the p of cirrhosis, the prior treatment history, and the presence of mutations associated with NS5A

panemsr with aortic stenosis
INFECTIOUS DISEASES, ADULT
PRIMARY CARE, FAMILY MEDICINE,
=MERGENCY MEDICINE, HOSPITAL
MEDICINE (March 2016)

» Indications for antibiotics in the
management of skin abscess
HEMATOLOGY (March 2016, Modified
arch 2016)

» |brutinib in older adults with newly
diagnosed CLL

PULMONOLOGY AND CRITICAL

resistance. (See 'Treatment regimens for chronic hepatitis C virus 1 infection in adults". section on "Sel of " and Treatment regimens for chronic hepatitis C virus 2 and 3 infection in adults". section on "Sel of
regimen’ and "Treatment regimens for chronic hepatitis C virus 4.5 and 6 infection in adults”, section on ‘Selection of i )
ONCOLOGY, ADULT PRIMARY CARE (July 2016)
Duration of adjuvant endocrine therapy for breast cancer
o For postmenopausal women with ic hormone ptor-positive breast cancer who have completed a five-year course of an aromatase inhibitor (Al), we suggest continuing the Al for an additional five years (Grade 2A).

For postmenopausal women receiving adjuvant treatment with an aromatase inhibitor (Al) for hormone-positive breast cancer, the standard duration of treatment has been five years. However, data from the MA17R trial demonstrated that a longer course of treatment
improves disease-free survival (DFS) [10]. Among il 1900 women who had completed four and a half to six years of therapy with an Al, treatment for an additional five years improved five-year DFS relative to those who received placebo (95
versus 91 percent). There was no difference between the groups in regards to overall survival. Bone-related toxic effects were more frequent among those receiving extended treatment. Based on these results, we now offer an additional five years of treatment to those
who have completed five years of Al therapy. However, it is reasonable for women with low risk of recurrence who are concemed about the risks and toxicities of ded to omit ded after a risk-benefit di: . (See "Adjuvant

therapy for ic. hormone receptor-positive breast cancer”, section on Duration of end 4]

ONCOLORY [ luna 201R)

Actualizaciones que cambian la practica clinica , clasificadas por especialidades
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name.

+Add another item(s) [Lookup] to
Analyze for potential interactions
between items in the list.

*Remove item from the list by clicking
the check mark next to the item name.

Customize Analysis

Only interactions at or above the selected risk rating will be displayed. | A: v]
View interaction detail by clicking on link.

Amisulpride

[X] Levodopa (Anti-Parkinson Agents (Dopamine Agonist))
Levodopa

[X] Amisulpride (Amisulpride)

Date August 12, 2016

Disclaimer Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the literature and manufacturer's most current

product information), and changing medical practices.

Lexi-Comp Online™ Interaction Analysis

Lexicomp® Copyright © 1978-2016 Lexi-Comp Inc. All Rights Reserved
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P3A4 Inducers (Moderate)

[D] CYP3A4 Inducers (Strong)
P
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[C] Dabigatran Etexilate
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© Beliiia Intermediate ECG test
SRS Advanced ECG test
 Graficos

Exercise ECG testing: Performing the test and interpreting the ECG results
= Limitations to exercise ECG testing
= Summary and recommendations

Evaluation of and initial approach to the adult patient with undifferentiated hypotension
and shock

= Summary and recommendations

Overview of palpitations in adults
= Summary

Stress testing for the diagnosis of obstructive coronary heart disease

= Exercise ECG testing
= Summary and recommendations

= Summary and recommendations

Clinical p and

Stress testing in patients with left bundle branch block or a paced ventricular rhythm

= Summary and recommendations

Selecting the optimal cardiac stress test
= Exercise ECG testing
= Summary and recommendations

Mostrar Mas Resultados
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SUMMARY AND RECOMMENDATIONS :-I
- INTRODUCTION
CLINICAL PRESENTATION

« Definition of Brugada pattern versus Brugada
syndrome

+ Sudden cardiac arrest and syncope
« Atrial fibrillation
« Nocturnal agonal respiration

« Sudden unexpected nocturnal death
syndrome

« Features in children
« ECG findings
-Type 1versus Type 2
- Variation of ECG findings over time
- Provoking factors
« Fever
+ Medications and toxins
DIAGNOSIS
+ 2013 HRS/EHRA/APHRS criteria
+ 2005 HRS/EHRA criteria
EVALUATION AND RISK STRATIFICATION

« Our approach to evaluation and risk
stratification

« Testing for underlying heart disease
« Drug challenge

- Drug challenge procedure
« Signal-averaged ECG
+ 12-lead ECG o
|+ Electrophysiology testing

« Genetic testing

DIFFERENTIAL DIAGNOSIS

« Differential diagnosis of Brugada pattern
ECG findings

- Brugada ECG pattern in ARVC

« Differential diagnosis for VT or sudden death
with a structurally normal heart
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Normal ECG
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Graphic 61961 Version 2.0

Normal electrocardiogram showing normal sinus rhythm at a rate of 75 beats/min, a PR
interval of 0.14 sec, a QRS interval of 0.10 sec, and a QRS axis of approximately 75°.

Courtesy of Ary Goldberger, MD.
Graphic 76183 Version 3.0

Electrocardiogram in hypothermia

A

i

The ECG reveals marked sinus bradycardia (about 40 beats/min) with a prolonged
R interval (PR interval = 0.23 sec). The slow heart rate in this patient is due to
aypothermia (90°F, 32.2°C), which also produces prominent convex deflections at
the J point (junction of QRS and ST segments) that are best seen in the precordial
eads. The J waves or Osborn waves (arrows) are characteristic of severe
nypothermia and resolve with rewarming; how they occur is not fully understood
Wang D, Yan GX, Antzelevitch C. The J Wave syndromes and their role in sudden
cardiac death. Card Electrophysiol Clin 2011; 3:47).

Courtesy of Ary Goldberger, MD.

Sraphic 69976 Version 5.0
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e Para buscar informacion en UpToDate en el cuadro de Nueva busqueda, escriba
una frase de busqueda formado por uno o mas términos.

* Después de escribir tres caracteres, UpToDate muestra una lista de posibles
coincidencias para su entrada.

* Haga clic en un elemento de la lista de las posibles coincidencias para buscar los
resultados de ese elemento. O bien teclee todos los caracteres de la frase de
busqueda que desee y haga clic en la lupa.

 Podemos buscar en castellano o inglés. Los resultados estaran en inglés, excepto
en la informacidn para pacientes basica, que esta también en espanol




Buscando

Puede buscar por uno o mas términos

Los términos pueden ser: nombres de enfermedades, sintomas, medicamentos,
pruebas de laboratorio, procedimientos, técnicas...

Si especifica un par de términos claves, en lugar de una frase, recuperara mas
documentos para elegir entre los que le interesa ( Ej. CELIAC DISEASE)

Generalmente reconoce sindnimos comunes, abreviaturas y acréonimos (Ej. Si
escribe GERD, buscard resultados para el reflujo gastroesofagico)

Busca en todos los contenidos y temas

Podemos dar prioridad a la lista de resultados de busqueda, seleccionando una de
las opciones de establecimiento de prioridades en la pagina de resultados de
busqueda, como sigue:

Todos los resultados de busqueda

Dar prioridad a temas de adultos — Los temas relativos al término Adultos
figuraran en primer lugar en los resultados de busqueda.

Dar prioridad a los temas infantiles — Los temas relativos al término “Pediatria”
figuraran en primer lugar en los resultados de busqueda.

Dar prioridad a los temas del paciente) — Los temas relativos a “Pacientes”
figuraran en primer lugar en los resultados de busqueda.

Prioridad a los graficos
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INTRODUCTION Diagnosis of celiac disease in adults
O SHOULD BE TESTED
IDIAGNOSTIC APPROACH Author Section Editor Deputy Editor
e Serologic evaluation Ciaran P Kelly, MD J Thomas Lamont, MD Shilpa Grover, MD, MPH
- Testing on a gluten-free diet
e Small bowel biopsy Contributor disclosures
'® Suggestive clinical festures but
negative serologic tests All topics are updated as new evid: b ilable and our peer review process is complete.
® Positive serologic tests but Literature review current through: Jul 2016. | This topic last updated: Jun 18, 2015

negative small bowsl biopsias

JSERUM ANTIBODY ASSAYS

® IgA endomysial assay

o Anti-ti >
antibodies

® Antigliadin antibody assays

® Assay sensitivity and specificity

® Role of antibodies in disease
pathogenesis

ICLINICAL APPLICATION OF

JSEROLOGIC TESTS

® Individuals with a low risk for
celiac disease

® Individuals with 3 moderate or
high risk for celiac disease

® Monitoring adherence and

_response to gluten-free diet

OTHER NONINVASIVE TESTS
FOR THE DIAGNOSIS OF CELIAC
DISEASE

RECOWMENDATIONS Buscar palabras en el texto, sindnimos, imprimir, o enviar por correo-e

GRAPHICS & View AN
ALGORITHMS
® Celiac disesse diagnostic testing
algorithm
* App to gluten chall
® Dx small intestinal villus atrophy
JPICTURES
® Celiac disease Endosc
TABLES . . : :
et et ot e Find 1 Patient Print Email
intestinal villous strophy .
e Histologic classifications for
celiac disease P

RELATED TOPICS
Food allergens: Overview of

linical features and cross-
reactivity
Magnification endoscopy
U of celiac di in
ults
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Medline ® Abstracts for References 2,6
of 'Diagnosis of celiac disease in adults’

National Institutes of Health C D Celiac Disease 2004. Available at: http://consensus.nih.gov/ (Accessed on October 25, 2004).

no abstract available

5 Check for full | PubMed

ul ACG clinical gui@®lines: diagnosis and management of celiac disease.

] Rubio-Tapia A, Hll ID, Kelly CP, Calderwood AH, Murray JA

30 Am J Gastroentelol. 2013;108(5).656.
This guideline pf#sents i for the di is and of patients with celiac disease. Celiac disease is an immune-based reaction to dietary gluten (storage protein for wheat, barley, and rye) that primarily affects the small intestine in those with a genetic predisposition and resolves with exclusion of gluten
from the diet Thiffe has been a substantial increase in the prevalence of celiac disease over the last 50 years and an increase in the rate of diagnosis in the last 10 years. Celiac disease can present with many symptoms, including typical i i (e.g., diarrhea, weight loss, bloating, flatulence,
abdominal painjind also non-gastrointestinal abnormalities (e.g., abnormal liver function tests, iron deficiency anemia, bone disease, skin disorders, and many other protean manifestations). Indeed, many individuals with celiac disease may have no symptoms at all. Celiac disease is usually uetected by serologlclestmg of celiac-
specific antibodifs. The diagnosis is Bonﬁrmed by duodenal muco: al biopsies. Both serology and biopsy should be performed on a gluten- cnmalnlng dlet The treatment for cellac disease is primarily a gluten-free diet (GFD), which requires significant patlen! education, ivation, and follow-up. N celiac disease
occurs inthose tent or recurring should lead to a reviewof the patient's original to exclude areview of the GFD to ensure there is no obvious gluten and i ing to confirm ‘with the GFD. In addition,

ion for digrders i with celiac dlsease that could cause such as mi ic colitis, exocrine tion, and icati of celiac disease, such as enteropathy-associated lymphoma or refractory celiac d:sease should be i Newer ities are being

studied in clinicg@itrials, but are not yet approved for use in practice. Given the incomplete response of many patients to a GFD-free diet as well as the difficulty of adherence to the GFD over the long term, development of new effective therapies for symptom control and reversal of inflammation and organ damage are needed. The
prevalence of ceflac disease is increasing worldwide and many patients with celiac disease remain undiagnosed, highlighting the need for improved strategies in the future for the optimal detection of patients.

4D Division of and F Mayo Clinic, , MN 55905, USA.
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Celiac disease

Scalloped duodenal folds seen on endoscopy in a patient with celiac
disease.

Courtesy of Eric D Libby, MD.
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