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» | Overview and Recommendations ~
endometrial cancer (SOGC Grade D, Level 1) <
Related Topics

»| General Information STUDY SUMMARY
Elevation L1 setuil numan epididymis protein 4 and CA-125 biomarker pair associated
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” with metastases of endometrial carcinoma (" Dynahed Level 2

Etiology and Pathogenesis .
PREDICTION RULE: Am ] Obstet Gynecol 2013 Aug:209(2):142.e1 4

History and Physical
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Diagnosis
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STUDY SUMMARY
serum HE4 may help detect endometrial carcinoma, but sensitivity too low to rule out
DynaMed Level 2

Making the diagnosis
Differential diagnasis

Testing overview
SYSTEMATIC REVIEW: World ] Surg Oncol 2014 May 29:12:169 [4 | Full Text @
Blood tests

Details +

Imaging studies
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Hysteroscopy
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STUDY SUMBARY
100% oxygen associated with decreasad peak expiratory flow rate {PEFR) and
YEEN Mmixture increasad partial pressure of arterial carbon dioxide {FaCO, ) compared to 28% oxygen

in adults with acute exacerhation of asthma [ oLl 3
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Management
Produced in collaboration with American College

General treatment measures o e

- .
« Administer oxygen to most patients in the emergency room (ER) or hospital to maintain 5 AC P
oxygen saturation (Sa0;) > 53%
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Images Al (2)
» Administer short-acting beta-2 agonist (SABA) (Strong recommendation). &

= Add ipratropium to SABA in ER in patients with moderate-to-severe exacerbations or
refractory exacerbations to reduce the rate of hospital admission (Strong
recommendation).
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BT9Y, 211D Codes + Ifimpending respiratary failure, do not delay intubation (Strang recommendatian).
%0 & RTManagementzHEsR4#%. s ercar

3| References = Consider careful assessment and manitaring with {Weak recommendation):

:5 __) t§¥ Lj < E’E_I/\‘tb \LE_A(: (1 % serial measurements of lung function {that is, forced expiratory volume in 1 second

[FEV,] or peak expiratory flow [PEF]); may be useful in assessing exacerbation severity
— » X -
= pulse oximetry and provide titrated oxygen therapy accordingly to maintain cxygen
DT CHLBERESHR S0, puseoimery sntnerapy sy -
a0 < E u'l" < saturation at 93%-95%; oxygen should not be withheld if pulse oximerry is not
available
arterial blood gas (ABG) depending upon the severity of the exacerbation

» Guidelines recommend systemic corticosteroids for all exacerbations (unless very mild)
to speed resolution of exacerbation and prevent relapse (Strong recommendation)

« Consider high-dose inhaled corticosteroids in the emergency department (Weak
recommendation).

* Magnesium sulfate 2 g IV over 20 minutes may reduce hospital admission in adults with
acute asthma

« Routine use of antibiotics is not recommended for the management of asthma
exacerbations unless the patient has signs or symptoms of a bacterial infection.
i@ Table 2. Doses of Frequently Used Medications for Asthma Exacerbations
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Evaluation
« Chronic obstructive pulmo
limitation associated with a
resulting in the destruct

ease (COPD) is characterized L Follow
ic inflammatory response in thy
if lung tissue.
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nfarmation It commonly affects adults > 40 years old who smoke, with an

prevalence of 4%-10%.

The disease course is usually progressive with & long-term ded

Etiology and Pathagenesis and is the third leading cause of mortality worldwide. Up to 9( All Updates
reported to occur in low- and middle-income countries.

Itis & preventable and treatable disease common

(such as cardiovascular disease) and significa ter ] [ cancet |

Epidemiclogy Practice-Changing Updates Only

History and Phy

@®© No email, please. Just show my updates on DynaMed.

» | Diagnosis

» | Managzmant skeletal muscle dysfunction).
Complications and Prognosis « Smoking is the most commaon risk factor for COPD worldwide; ot
- occupational exposures (for example, organic and inorganic dusts, chemical agents, and

Prevention and Screening

fumes), alphia-1 antitrypsin deficiency
Quality Improvement caused from burning biomass fuels in

nd indoor air pollution (particularly from smoke
nfined spaces).

* | Guidelines and Resources

COPD has several complications, including acute exacerbation, respiratory failure, and
pulmonary hypertension.

3| ICD Codes = 4-year mortality rates range from 28% for mild-to-moderate COPD to 62% for moderate-
to-severe COPD.

Evaluation

» Suspect a diagnosis of chronic obstructive pulmonary disease (CO patients with
chronic and progressive dyspnea, cough, and/or sputum production, who have a

smaoking histary, or have been exposed to other risk factors. Pulmanary artery enlargement
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past year may be atincreased risk compa those with COPD without an exacerba
2020 Apr)

View in topic

| evidence -

digital technology interventions with or without routine supported self-management have insufficient evidence to determine
whether more effective than usual care in patients with COPD {Cochrane Database Syst Rev 2021 Apr 19)
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gy health coaching for 9 months might improve inhaler technique and medication adheren
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I Evidence « Ug

pharmacist-led interventions may improve medication adherence and inhaler technique compared to usual care in adults
with COPD (] Clin Pharm Ther 2020 Oct)
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