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Recent Alerts

Follow your specialty and individual topics to personalize alerts.

All | Potentially Practice-Changing Only
I Evidence * Updated 10 Mar 2022
review of proximal tubular injury due to drug toxicity (Pediatr Nephrol 2021 May 28 early online)

View in Fanconi Syndrome

I Drug/Device Alert * Updated 10 Mar 2022

FDA issues Emergency Use Authorization for bebtelovimab for treatment of mild-to-moderate COVID-19 in patients = 12
years old weighing = 40 kg with positive direct SARS-CoV-2 viral test result, at high risk for progressing to severe COVID-
19 including hospitalization or death, and for whom alternative COVID-19 treatments are not accessible or clinically
appropriate (FDA Press Release 2022 Feb 11)

View in Management of COVID-19
Sign in to personalize your alerts. Don't have an account? Create account

I Outbreak Alert * Updated 10 Mar 2022

1 case of Japanese encephalitis virus infection reported in Queensland, Australia on March 4, 2022; other cases of
encephalitis of unknown origin under investigation (Australian Government Department of Health 2022 Mar 4)

View in Arthropod Encephalitides
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®

Unlock personalized alerts and continuing education
credits with a free personal account.

Announcements

DynaMed Named 2022 Best in KLAS

DynaMed has been named the top performing point-of-care
clinical reference tool for clinical decision support in the
2022 Best in KLAS: Software and Services report. Read the
press release.

NEW Thyroid Nodule Diagnosis Algorithm

Thyroid nodules may be caused by benign or malignant
lesions. We offer a new algorithm offering a stepwise
approach to diagnosis: Thyroid Nodule Diagnosis Algorithm
(PDF)

Read our full topic: Thyroid Nodules
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Recent Alerts

Follow your specialty and individual topics to personalize ale

ilock personalized alerts and continuing education
dits with a free personal account.

SEARCH FOR

All | Potentially Practice-Changing Only
ards Bign In ’ Create Account

I Evidence * Updated 10 Mar 2022

ards management
review of proximal tubular injury due to drug toxicity (Pediatr Ne -

View in Fanconi Syndrome ards pediatric
ements

: ards covid
I Drug/Device Alert * Updated 10 Mar 2022

Named 2022 Best in KLAS
FDA issues Emergency Use Authorization for bebtelovimab for tre bs been named the top performing point-of-care

years old weighing = 40 kg with positive direct SARS-CoV-2 viral te brence tool for clinical decision support in the
19 including hospitalization or death, and for whom alternative COVID-19 treatments are not accessible or clinically 2022 Best in KLAS: Software and Services report. Read the
appropriate (FDA Press Release 2022 Feb 11)

View in Management of COVID-19

ards children

press release.

NEW Thyroid Nodule Diagnosis Algorithm

Thyroid nodules may be caused by benign or malignant
Sign in to personalize your alerts. Don't have an account? Create account lesions. We offer a new algorithm offering a stepwise

approach to diagnosis: Thyroid Nodule Diagnosis Algorithm

(PDF)

I Outbreak Alert * Updated 10 Mar 2022 )
Read our full topic: Thyroid Nodules

1 case of Japanese encephalitis virus infection reported in Queensland, Australia on March 4, 2022; other cases of

encephalitis of unknown origin under investigation (Australian Government Department of Health 2022 Mar 4) ‘
View in Arthropod Encephalitides Specialties m
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SEARCH RESULTS
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ALL (189) IMAGES (10)

Narrow Results oy CALCULATOR

SARS (Severe Acute Respiratory Distress Syndrome) CDC Case Definy
CONTENT TYPE (4/20/2003) TreeCalc
|:| Approach To Patient (12)

Condition (82)

Drug Monograph (37)

Acute Respiratory Distress Syndrome (ARDS)
ARDS is acute hypoxemic lung injury with bilateral infiltrates and no left atrial hypertension

Lab Monograph (5)

MANAGEMENT
Procedure (12) Ventilator Management for Acute Respiratory Distress Syndrome (ARDS)

Other (40) Mechanical ventilation is the mainstay of ARDS management to support gas exchange while waiting fo
the underlying illness to resolve.

d
d
D Drug Review (1)
(]
d
O

PROCEDURE
Mechanical Ventilation

Mechanical ventilation is indicated most commonly for respiratory failure.

Acute Respiratory Distress Syndrome (ARDS)

CONDITION

Pulmonary Toxicities of Chemotherapeutic Agents - Cytotoxic Agents
Prevention and treatment may minimize the short- and long-term adverse pulmonary effects of some
chemotherapy agents.
General Diagnostic Considerations = Radiographic Patterns of Drug-induced Lung Disease
Noncardiogenic Pulmonary Edema

CONDITION E

Search For OOEIME

1. BRRERDRDIAH

2. REWY (byIR=2) (CEH
3. NEVODSBEFEDTEISI I

InPrivate
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(Diagnosis, Management, etc.) (CF&&)

Were these results helpful? 5 gl

Overview and Recommendations

Related Summaries
General Information
Epidemiology

Etiology and Pathogenesis
History and Physical
Diagnosis

Management

Complications and Prognosis

Prevention and Screening
Guidelines and Resources
Patient Information

ICD Codes
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Acute Respiratory Distress Syndrome (ARDS)

TOPIC IMAGES (6)

Overview and Recommendations

Background

« Acute respiratory distress syndrome (ARDS) is a clinical syndrome of diffuse lung injury
characterized by acute onset with hypoxemia and bilateral radiographic infiltrates and
without left atrial hypertension.

« The 2012 Berlin definition (replacing the prior 1994 American-European Consensus
Conference definition) of acute respiratory distress syndrome consists of:
= onset within 1 week of a known clinical insult or new or worsening respiratory
symptoms
> bilateral opacities not fully explained by effusions, lobar/lung collapse, or nodules on
chest x-ray or computed tomography
o respiratory failure not fully explained by a cardiac failure or fluid overload (in the
absence of risk factors for ARDS, an objective assessment such as echocardiography
is required to exclude these causes of hydrostatic edema)
- impaired oxygenation status:
- mild ARDS is defined as a Pa0,/FiO; > 200 mm Hg but = 300 mm Hg with positive
end-expiratory pressure (PEEP) or continuous positive airway pressure (CPAP) =5
cm H,0
moderate ARDS is defined as PaO./FiO; > 100 mm Hg but = 200 mm Hg with PEEP
=5cmH,0
- severe ARDS is defined as Pa0,/FiO; = 100 mm Hg with PEEP = 5 cm H,0

o The mortality of ARDS varies with its severity:

- mild is associated with 27% mortality
- moderate is associated with 32% mortality
- severe is associated with 45% mortality
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> | Overview and Recommendations

Related Summaries
> | General Information
» | Epidemiology
*> | Etiology and Pathogenesis
»> | History and Physical
» | Diagnosis
v | Management
Management overview
Treatment setting
> | Ventilator management
Fluid and electrolytes
Diet
» | Medications
> | Other management
> | Complications and Prognosis
> | Prevention and Screening
> | Guidelines and Resources
Patient Information
> | 1CD Codes

» | References

Acute Respiratory Distress Syndrome (ARDS)

Management » Fluid and electrolytes

Fluid and electrolytes

STUDY SUMMARY

conservative fluid management in patients with acute lung injury (ALI) improves
fluid balance, reduces need for mechanical ventilation, and shortens intensive care

unit (ICU) stay [ pynaMed Level 1

RANDOMIZED TRIAL: N Engl | Med 2006 Jun 15;354(24):2564 (4 | Full Text[&

Details ~

STUDY SUMMARY

simplified conservative fluid management proto
balance compared to conservative protocol witho
ventilation-free days in critically ill patients with ARDY

COHORT STUDY: Crit Care Med 2015 Feb;43(2):288 (4

reduce cumulative fluj
iponartalite or ngfhber of

Details ~

Diet

= Society of Critical Care Medicine/American Society for Parenteral and Enteral Nutrition
(SCCM/ASPEN) 2016 guidelines

provide trophic or full enteral nutrition in patients with ARDS 2 lung injury (ALI)

and patients who may require = 72 hours of mechanical ventilation [SCCM/ASPEN  — cnm— /., o-quality evidence

igh-quality evidence
consider fluid-restricted energy-dense enteral nutrition (especially if volume overload)
suggest AGAINST specialty high-fat/low-carbohydrate formulations that manipulate
respiratory quotient and reduce CO; production in critically ill patients with acute
respiratory failure (SCCM/ASPEN Very low-quality evidence)
Reference - SCCM/ASPEN guidelines for the Provision and Assessment of Nutrition
Support Therapy in the Adult Critically Il Patient: SCCM and ASPEN (JPEN ] Parenter
Enteral Nutr 2016 Feb;40(2):159 (@)

&) InPrivate ¢

. BT\t I
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. DynaMedh‘ iHliLIzeTEF > X LANJL (3ERFE)
. HARSAEHEDIEFTALANIL
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o Level 1 (likely reliable) Evidence

Representing research results addressing clinical outcomes and meeting an extensive set of quality criteria
which minimizes bias.

There are two types of conclusions which can earn a Level 1 label: levels of evidence for conclusions derived
from individual studies and levels of evidence for conclusions regarding a body of evidence.

o Level 2 (mid-level) Evidence

Representing research results addressing clinical outcomes, and using some method of scientific investigation,
but not meeting the quality criteria to achieve Level 1 evidence labeling.

9 Level 3 (lacking direct) Evidence

Representing reports that are not based on scientific analysis of clinical outcomes. Examples include case
series, case reports, expert opinion, and conclusions extrapolated indirectly from scientific studies.

« Society of Critical Care Medicine/American Society for Parenteral and Enteral Nutrition
(SCCM/ASPEN) uses Grading of Recommendations, Assessment, Development, and
Evaluation (GRADE) system

levels of evidence
- High-quality evidence - randomized controlled trials (RCTs) without factors that
reduce quality of evidence, or well-done observational studies with very large
magnitude of effect
- Moderate-quality evidence - RCT with important inconsistency (heterogeneity
across studies, as 12 > 0.5 or some say yes but others say na)
Low-quality evidence

.

RCT with some or major uncertainty about directness (outcome variable not
direct measure of process)

observational study with significant relative risk of > 2 (< 0.5) based on
consistent evidence from = 2 observational studies with no plausible
confounders

.

.

RCT with imprecise of sparse data (combined effect size not significant, small
number of patients)

RCT with high probability of reporting bias

observational study with significant relative risk of > 5 (< 0.2) based on direct
evidence with no major threats to validity

« observational study with evidence of dose-response gradient

.

.

- Good Practice Statement - ungraded

Reference - SCCM/ASPEN guideline on provision and assessment of nutrition support
therapy in the adult critically ill patient (JPEN | Parenter Enteral Nutr 2016
Feb;40(2):159 &), correction can be found in JPEN | Parenter Enteral Nutr 2016
Nov;40(8):1200 5, commentary can be found in JPEN | Parenter Enteral Nutr 2016
Nov;40(8):1197 &
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Fluid and electrolytes

STUDY SUMMARY

conservative fluid msnagement in patients with acut
fluid balance, redules need for mechanical ventilatio
unit (ICU) stay [/ bynamed Level 1

RANDOMIZFO TRIAL: N Engl ] Med 2006 Jun 15;354(24

Details ~

STUDY SUMMARY

simplified conservative fluid management protocol n
balance compared to conservative protocol without a
ventilation-free duys in critically ill patients with AR

COHORT STUDY: Ciif Care Med 2015 Feb;43(2):288 (4

Details ~

Diet

= Society of Critical Care Med zine/American Society for
(SCCM/ASPEN) 2016 guidelines

= provide trophic or full entere! nutrition in patients \
and patients who may require = 72 hours of mecha
High-quality evidence)

= consider fluid-restricted energy-danse enteral nutr

= suggest AGAINST specialty high-fat/'ow-carbohydrz
respiratory quotient and reduce CO; production in
respiratory failure (SCCM/ASPEN Very [yw-quality e

= Reference - SCCM/ASPEN guidelines for (e Provisic

Support Therapy in the Adult Critically Il Fitient: SC

Enteral Nutr 2016 Feb;40(2):159 (@)

| https://www.ebsco.com/health-care

ils ~
= pased on randomized trial

> 1,000 intubated patients with ALl (partial pressure of oxygen in arterial blood
[Pa0,]/Fraction of inspired Oxygen [FiO,] < 300 mm Hg and bilateral infiltrates on

chest x-ray without evidence of left atrial hypertension) were randomized to

conservative vs. liberal fluid management after achievement of hemodynamic stability

| detailed algorithm for fluid manag-ement provided based on random group
assignment and analysis of

- central venous pressure or pulmonary artery occlusion pressure (depending on
catheter assignment)

- presence or absence of shock defined as mean arterial pressure = 60 mm Hg or
need for pressure support

- presence or absence of oliguria (urinary output < 0.5 mL/kg/hour)

- presence or absence of ineffective circulation defined as cardiac index < 2.5

refill time

L/minute/meters Sguared or cold, mottlet_i skin with decreased capilla

> no significant baseline differences between groups, but borderline greater use of
systemic steroids in Iiberal-strate%mup (p =0.09)

BRESRYAILDFRFHT7 :

1.
2.

4.

BN T KIEE (XE5IRER)
BEREET (1> > bEbD) A
“detailed algorithm for---” MRS % FFik
(BN IERO—1E)
E> oAt “no significant
differences in” Z&Fuk (BLHERANER
D—I#)
BRUTWVWBIEFT > XDk
(PubMed=%A~ADU > 27)

«| comparing conservative vs. liberal fluid management

- 7-day cumulative fluid balance -136 mL vs. 6,992 mL (p < 0.001)

- percentage of patients who received = 1 blood transfusion 29% vs. 39% (p < 0.001)

- mean ventilator-free days 14.6 vs. 12.1 (p < 0.001)

- mean number of ICU-free days during first 28 days of hospitalization 13.4 vs. 11.2
p.<0.001)

- ano significant differences in

= * incidence of renal failure, hepatic failure or coagulation abnormalities

< ; qverall mortality (25 5% vs 28.d% after 60 davs) L.,

- Reference - Fluid and Catheter Treatment (FACTT) trial (N Engl ] Med 2006 Jun
15;354(24):2564 [Afull-text [2), editorial can be found in N Engl ] Med 2006 jun @

15;354(24):2598 [4, commentary can be found in N Engl ) Med 2006 Sep
14;355(11):1175 &
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-@ 2= Dl DynaMed x Bl Primary Prevention of Stroke
o

. 1 . &= A B www.dynamed.com = (G
Ifor foll 1l f J 1 d al 1 | d B DynaMed
Browse and/or follow our collections of evidence. ice. Read about our editorial team and our g
P P R , :
- = N Primary Prevention of Stroke
Allergy - Follow m mmunology pecialty
u P TOPIC UPDATES ABOUT = ) 7
_ , = . o Internal Medicine _Topic_ =L U
Anesthesiology and Pain Management ® Follow g hfectious Diseases
: [ ] v Prevention > Hematologic Disorder; ‘ = Sectior ‘
Cardiology n Follow ® Internal Medicine Adult Preventative Health 5 Infection —
- 3
u - .
Critical Care | ] Follow : N ep hrology Cardiovascular Disease Prevention Overview » Renal Disorders Overview and RECOIDIDEHdaHOIlS
: : Cardiovascular Risk Assessment > Neurologic Disorders | * General recommendations that focus on madifiable risk factors and that can lower overall cardiovascular risk include
Dermatology [ ] Follow Neurology ) = dietary changes to lower blood pressure, including lower intake of sodium and saturated fat, and higher intake of
& u : & Statin-associated Myopathy > Occupational/Enviren potassium, fruits, vegetables, and low-fat dairy products (Strong recommendation)
Emergency Medicine u Follow ® Neurosureery Exercise Prescriptions > Orthopedic Disorders o increasing physical activity (Strong recommendation)
gency = ™ gery ) = reducing weight if with overweight or obesity (Strong recommendation)
] ical Activity for Cardiovascular Disease ) -
) - m . o ontion > Otolaryngology = maintaining blood pressure < 140/90 mm Hg (some suggest targets as low as < 130/80 mm Hg in patients with
Endocrlno\ogy n Follow m Obstetric Medicine N | q diabetes or renal disease) (Strong recommendation)
] = ~0orts Preparticipation Cardiovascular Screening Pulmenary Disorders o smoking cessation (Strong recommendation)
e | ] / i . = avoiding heavy alcohol use (light-to-moderate use can be considered) (Strong recommendation
Family Medicin . Follow Oncology Primary Prevention of Stroke 5 Rheumatologic Disord > g heavy (lig ) (Strong )
[ ] i ! « Give statin therapy along with therapeutic lifestyle recommendations to patients at high risk for cardiovascular disease
) [ ] ) RGNS > Sexually Transmitted | )
Gastroenterology - Follow m Ophthalmology (Strong recommendation).
L] = Intimate Partner Violence > Surgical Disorders = Advise aspirin therapy if 10-year risk for cardiovascular events > 6%-10% (Strong recommendation).
iatri ] ,
Geriatrics - Follow g Oral Health Screening for Risk Factors for Cardiovascular > Urologic Disorders = Consider PCSK9 inhibitors such as alirocumab or evolocumab in combination with diet and maximally tolerated statin
= Disease in Adults ) and/or ather lipid-lowering therapy in adults with familial hypercholesteralemia or in patients with clinical
| ] > Additional Topics f £ Py vp P
Gyﬂetongy Follow atherosclerotic cardiovascular disease who require additional lowering of low-density lipoprotein (LDL) cholesterol.
- : = ﬁﬁiﬁﬁﬁzr '\ E 7 00) Give antithrombotic therapy to most patients with atrial fibrillation, specifically those at increased risk for stroke based
. ‘ 15¥kE J 4 O—1JhE BATHD> b VERY rEe ‘ '
Hematology n Follow m SRR 2t AlRE (2 #eAk) on history and CHADS; or CHA,DS;-VASc score (Strong recommendation).
]
u Lt - . L
. [ ] 57 ~ v = The estimated stroke risk in patients aged 55-84 years may be calculated with DynaMed calculator for Stroke Risk in
HOSpIta| Medicine - Follow u 'ﬂEAJ NI~ I\{’;EESZQE,"E(; Patients 55-84 Years Old (Framingham data)
= ~ - 3 - E .
. . FRUSORBRREN
T hessums (QR:l_ RS E7Ot X0k Related Topics
View in Yellow Fever
« Cardiovascular disease prevention overview
I Evidence * Updated 17 Mar 203 « Carotid artery stenosis repair
« Obesity in adults
B Find on Page B Feedback |
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Recent Alerts

Follow your specialty and indi

I Evidence * Updated 21 Mar 2022

long-acting and injectable (LAI)
quetiapine, and oral ziprasidon
disorder (Lancet 2022 Feb 26)

View in Adverse Effects of Antipsyct

I Evidence * Updated 21 Mar 2022

most antipsychotics may be asg
disorder (Lancet 2022 Feb 26)

View in Medications for Schizophrer

View All Alerts

+
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Recent Alerts

Filter Ii Category i\

I Evidence * Updated 3 Sep 2021

addition of wireless pulmonary artery pressure monitoring to guideline-recommended medicq
heart failure-related hospitalizations in adults with NYHA class II-IIl heart failure regardless of {
2021 Aug 26 early online)

View in Heart Failure With Reduced Ejection Fraction

I Evidence + Updated 3 Sep 2021

addition of empagliflozin to usual therapy decreases hospitalization for heart failure in adults
heart failure and preserved ejection fraction with and without diabetes (N Engl ) Med 2021 Aug

View in Heart Failure With Preserved Ejection Fraction

Subscribe to personalize your alerts. Already subscribed? Sign in.

I Drug/Device Alert + Updated 3 Sep 2021

lonapegsomatropin-tcgd (Skytrofa) FDA approved for treatment of pediatric patients = 1 year
have growth failure due to inadequate secretion of endogenous growth hormone (FDA Label 2]

View in Growth Hormone Deficiency in Children

I Evidence + Updated 3 Sep 2021

addition of wireless pulmonary artery pressure monitoring to guideline-recommended medicq
heart failure-related hospitalizations in adults with NYHA class II-IIl heart failure regardless of {
2021 Aug 26 early online)

View in Heart Failure With Preserved Ejection Fraction
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roxadustat (Evrenzo) authorized by European Commission for treatment
Medicines Agency [EMA] Label 2021 Aug 24)

View in Anemia of Chronic Kidney Disease

I Evidence * Updated 3 Sep 2021
isual therapy decreases hospitalization for heart fai

fraction with and without diabetes (N Engl ] Med 2021 Aug 27 early online)

View in Heart Failure With Preserved Ejection Fraction

(IDSA) guideline on treatment and manage

(IDSA 2021 Aug 21)

View in Management of COVID-19

I Evidence - Updated 3 Sep 2021

care by multidisciplinary nutrition support team associated with decreased mort
nutrition (Aliment Pharmacol Ther 2021 Sep)

View in Parenteral Nutrition Support Complications

rug/Device Alert + Updated 3 Sep 2021

ONAPEegsoMmatr OpIn-tcgd [SKytro
secretion of endogenous growth hormone (FDA Label 2021 Aug)

a) FDA approved for treatment of pediatric pati
View in Growth Hormaone Deficiency in Children

I Evidence * Updated 3 Sep 2021

ptomatic anemia associated with chronic kidney disease in adults (Eur]
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Management > Medications » SGLT-2 inhibitors

I Evidence * Updated 3 Sep 2021
STUDY SUMMARY

addition of empagliflozin to usual therapy decreases hospitalization for heart failure in adults with mostly NYHA
class II heart failure and preserved ejection fraction with and without diabetes

RANDOMIZED TRIAL: N Engl ] Med 2021 Aug 27 early online &

DynaMed Level 1

Details ~

Sildenafil

DynaMed Commentary [ ]

concomitant use ofsildenafil with nitrates strictly contraindicated

+ do not use nitrates or phosphodiesterase-5 inhibitors (such as sildenafil) in patients with HFpEF routinely to increase
activity or quality of life (ACC/AHA/HFSA Class Il No Benefit, Level B-R) 2

EVIDENCE SYNOPSIS

Sildenafil does not improve exercise capacity or clinical status of patients with HFpEF, and may increase heart failure-
related hospitalization in patients treated for pulmenary hypertension.

STUDY SUMMARY

sildenafil does not improve exercise capacity or clinical status in patients with heart failure and preserved
ejection fraction

RANDOMIZED TRIAL: JAMA 2013 Mar 27;309(12):1268 I3 | Full Text 3

DynaMed Level 1

Details ~

incidence of glaucoma about 67% over 5 years and iris involvement associated

syndrome (Graefes Arch Clin Exp Ophthalmol 2021 Jul 23 early online)

B Find on Page 8 Feedback 9

View in Posner-Schlossman Syndrome

I Evidence * Updated 3 Sep 2021
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warfarin

ALL (70) IMAGES (1)
Narrow Results

CONTENT TYPE
Approach To Patient (1)

Condition (29)

Drug Monograph (5)
Drug Review (4)

Lab Monograph (1)
Procedure (5)

Other (25)
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Routes: oral

Drug Interactions Calculators About

—-% CALCULATOR
+=

Bleeding Risk Index for Warfarin Therapy

+ View More Calculator Results

DRUG MONOGRAPH
Warfarin

MANAGEMENT
Thromboembolic Prophylaxis in Atrial Fibrillation

IBM Micromedex

The risk of thromboembolism can be reduced by an appropriate use of antithrombotic therapy but at

an increased risk of bleeding.

Vitamin K Antagonists (VKAs)

PROCEDURE

Periprocedural Management of Patients on Long-Term Anticoagulation

Management of perioperative anticoagulation to minimize thromboembolic events and major

hemorrhage in the periprocedural period.

Drug Classes
Vitamin K Antagonists (VKAs)

Considerations For Procedures That Do Not Require Stopping Anticoagulation

Vitamin K Antagonists (VKAs)

&55E

#£FIRG% ME W U IBM#E Micromedex
> EIRER

3. K52, /FREF. EEBEBRR EUNER

BEHNEHEIRZR UIEIHBED Search For OEIE
1.
2.

Were these results helpful? 5 gl

DynaMed 2
Speclalties~  DrugsA-Z  Druginteractions  Caleulators  Our Experts
Warfarin IBM Micromedex
Routes: ora
ToPIC anwm
Class Class

Dosing/Administration

Adult Dosing

yortant Note

B Find on Page & Feedback
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Drug Interactions

nter two or more drug names to check for interactions:

WARFARIN

GREEN TEA

@ Add Drug

Check for Interactions

I tions for WARFARIN, GREEN TEA

Display @ Drug/Drug interactions

Drug/Food interactions
DRUG/ Drug/Tobacco interactions
Drug/Drug interactions
Drug/Ethanol interactions
Drug/Pregnancy interactions
WARFA Drug/Lactation interactions

DOCUMENTATION: Excellent

Start Over

Severity Index @

MODERATE @
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Cestina

Deutsct 1T

Recent Alerts — ® FRITENELA

Follow your specialty and individual topic AL L Unlock personalized alerts and continuing education
Francais credits with a free personal account.

All | Potentially Practice-Changing Only
Italiano Sign In ’ Create Account

I Drug/Device Alert * Updated 21 Mar 2022

Nederlands

nivolumab (Opdivo) receives expanded FDA approv Nibrek resectable non-small cell lung cancer in

combination with platinum-doublet chemotherapy atting (FDA Press Release 2022 Mar 4)

View in Immunotherapy for Non-small Cell Lung Cancer Portugués Announcements
Pycckui

DynaMed Named 2022 Best in KLAS

I Evidence * Updated 21 Mar 2022

Suomi DynaMed has been named the top performing point-of-care

irreversible bowel necrosis reported in 44% of pati¢ dates Surg 2021 Feb)
Svenska

clinical reference tool for clinical decision support in the
2022 Best in KLAS: Software and Services report. Read the
press release.

View in Ac Mesenteric Ischemia

Sign in to personalize you an account? Create account NEW Thyroid Nodule Diagnosis Algorithm
=0 Thyroid nodules may be caused by benign or malignant
lesions. We offer a new algorithm offering a stepwise
I Evidence * Updated 21 Mar 2022 approach to diagnosis: Thyroid Nodule Diagnosis Algorithm
laparoscopic adhesiolysis or LUNA/resection may not improve pain compared to diagnostic laparoscopy in female adults {FRE)
with chronic pelvic pain (Cochrane Database Syst Rev 2021 Dec 20) Read our full topic: Thyroid Nodules

View in Chronic Pelvic Pain in Women

I Evidence * Updated 21 Mar 2022 SpeCialties m
A nth fircr lir ntits sk wilacic teantmn £ aadith i inzid wif nicir A myenzinamida maoae ffncti “
B Feedback
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SEARCH RESULTS

ALL (188) IMAGES (10) Were these results helpful? g5 I
Narrow Results CALCULATOR
Recent Alerts SARS (Severe Acute Respiratory Distress Syndrome) CDC
. CONTENT TYPE Case Definition (4/20/2003) TreeCalc
Follow your specialty and individual topics to personalize alerts. [ Approach To Patient (12)
. D Condition (82) N
All | Potentially Practice-Changing Only conpimonN =
[[] DrugMonograph (37) Acute Respiratory Distress Syndrome (ARDS)

I Drug/Device Alert * Updated 21 Mar 2022 D Drug Review {1) ARDS is acute hypoxemic lung injury with bilateral infiltrates and no left atrial
hypertension.

nivolumab (Opdivo) receives expanded FDA approval for adults with resectable non-sn| [ Lab Monograph (5)

combination with platinum-doublet chemotherapy in neoadjuvant setting (FDA Press R [ Procedure (12) MANAGEMENT =

View in Immunotherapy for Non-small Cell Lung Cancer [ other (o) Ventilator Management for Acute Respiratory Distress Syndrome
(ARDS)

I Evidence * Updated 21 Mar 2022 Mechanical ventilation is the mainstay of ARDS management to support gas exchange
while waiting for the underlying illness to resolve.

irreversible bowel necrosis reported in 44% of patients with AMI (Updates Surg 2021 Fg

View in Acute Mesenteric Ischemia PROCEDURE =
Mechanical Ventilation
Mechanical ventilation is indicated most commeonly for respiratory failure.

Sign in to personalize your alerts. Don't have an account? Crea Acute Respiratory Distress Syndrome (ARDS)

CONDITION =
Pulmonary Toxicities of Chemaotherapeutic Agents - Cytotoxic

I Evidence * Updated 21 Mar 2022 Agents

Iaparoscopic adhesiolysis or LUNA/resection may not improve pain com pared to diagn Prevention and treatment may minimize the short- and long-term adverse pulmonary

: 3 } > effects of some chemotherapy agents.
with chronic pelvic pain (Cochrane Database Syst Rev 2021 Dec 20)
General Diagnostic Considerations > Radiographic Patterns of Drug-induced Lung
View in Chronic Pelvic Pain in Women
B reedback

I Evidence * Updated 21 Mar 2022 Speclaltles m_
A nth ficct liv ntits sk wilacic + troant wdth | inzid rifamanicin A myenzinamida maoae £t “
Feedback
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@ English v

Recent Alerts @

Follow your specialty and individual topics to personalize alerts. Unlock personalized alerts and continuing education

credits with a free personal account.

All | Potentially Practice-Changing Only -
Sign In Create Account

I Drug/Device Alert * Updated 16 Feb 2022

doravirine/lamivudine/tenofovir disoproxil fumarate (Delstrigo) receives expanded FDA approval as complete regimen
for treatment of HIV-1 infection in certain pediatric patients = 35 kg (FDA DailyMed 2022 Jan 27)

"
N

Create Accountz/Uwv%— Register For a Personal AccountX—3%

hRR—->Email, /{AAD— K, EMHESF2ERULTT

COEmaile){AT— r&, BATHI> bOBAL A4 IEVE—- NP IRADOT 1>
CEALEY,

17 | https://www.ebsco.com/health-care EBSCO



Register For a personal Account E(EIRA S

Register for a Personal Account
Email Address

Password Show password

Your Information

First Name

Last Name

Specialty

Choose a specialty ~
Role

Choose arole  w

(=)

18 | https://www.ebsco.com/health-care

Email Address : A=JIL7Z RLRAZADUTLKES
We COFP RLAD, BAFZHDO> MDIDERDET,

Password : ZILI 7AWV b - 85 - 155%5 S (Hl:
@, !) ZHAHIESDETLSEEL.

First Name : @Z2Z AN IEE L\,

Last Name : #EE2Z AN EEL,

Specialty : THBOEMMHEIFZHB BV IZE0\,
Role : BEEZHBRUV< 2L\,

mi%(CRegister® I Uw O ULTLKEELY,

EBSCO



AN EEROFIH(CE I DMERNN—= (F)OIEExET)

Personal Data Retention and Usage

Your Personal Data

At EBSCO, we do not share your personal infarmation with non-EBSCO third parties

Why we collect your data:
EBSCO collects your perscnal data to provide you services, to improve our existing product features and functionality, and to improve our overall products.

The four categories of data we collect are:

» Account Information, such as login credentials, email, and name.
* Saved items, such as checkouts and saved searches.
s Activity data, such as searches, retrievals, and link outs.

s Orther data, such as affiliations and continuing educarion.

If you would like more specific information related to our data privacy practices, please read our Privacy Policy.

Withdrawing your consent:
You may immediately withdraw your consent for the collection of your personalized data at any time. If you do this, you will be unable to use a personalized account to access

EBSCOs products. However, you will still be able to access EBSCO's products through your institution’s account,

® Yes. | consent to the collection of this personalized data, and | understand the processing of my personal data is covered under my institution's contract with EBSCO.

Ma. | do not consent to the collection of this personalized data.

| I

~

BATPHDI> MERBRDRIEDEEMEEIRDET,
[SFEID UZBEANBERISEHANSBTOH»FIBRUET] EOASTY,
FARALIZAICE. YeslcvZLWN., ContinueZ2Uw O UTLIEEL,
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Additional Information About Personal Data Collection and Usage

Your Personal Data

You are seeing this page because your institution’s library services allow for personal account creation to
support your research on the EBSCO platform. If you would like to use a personal account, please review
the following and let us know if you consent.

Why we collect your data: EBSCO uses the data we collect in our efforts to provide a robust, user-
friendly research experience. This includes providing you with access to, managing, supporting, and
improving upon our products and services.

The categories of data we collect are:

« Account Information, such as login credenti
« Saved items, such as checkouts and save
« Activity data, such as searches, retrievals,
« Other data, such as affiliations and continui

e, if shared by you or your institution.

If you would like more specific information related to our data privacy practices, please read EBSCO's
Privacy Policy.

Withdrawing your consent: You may immediately withdraw your consent for the collection of your
personalized data at any time, as described in EBSCO’s Privacy Policy. If you do this, you will be unable
to use a personalized account to access EBSCO’s products. However, you will still be able to access
EBSCO's products through your institution’s account.

O Yes. | consent to the collection of this personalized data which will allow EBSCO to provide me
with a personal account. | understand the processing of my personal data is covered under my
institution’s contract with EBSCO. | acknowledge that EBSCO will collect and process my

EBSCO
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DynaMed login
Go gle y g X Q f Sign in to your Personal Account \

Email Address

QFTAT BZi—=2 QiavErd DEfK Q#E to+E3D w—JL

Password

#9250,000 4 (0.35 )

. me v CON—ZERT Forgot Password?
Login - DynaMed
ogn-Dyaties ] _ Em )

=L WNER
COA—SCEHER T/ LTVWEY. silOF7I2tT2 22/02/23

(FA - RAFCTERT S15S)
DynaMed

Specialties Recent Alerts Drugs A-Z Drug Interactions Calculators Our Experts

#BIARTDynaMedlC 7Ot R &,
SEBRUEBAPZHINMIYA1>

Recent Alerts @

Follow your specialty and individual topics to personalize alerts.

Unlock personalized alerts and continuing education
credits with a free personal account.

All | Potentially Practice-Changing Only
Sign In Create Account

I Drug/Device Alert = Updated 16 Feb 2022

doravirine/lamivudine/tenofovir disoproxil fumarate (Delstrigo) receives expanded FDA approval as complete regimen
for treatment of HIV-1 infection in certain pediatric patients = 35 kg (FDA DailyMed 2022 Jan 27)
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@ English ~ AHITRFIRY IRZOVY T D L,

hEvw ODMEREN10FF TRRSNET .

kearch

Recent Alerts .| RECENTLY VIEWED
My Contin
Follow your specialty and individual topics to personalize alert4 Manage fpllowed content. copo
Neurolegic Complications of Cancer
FOLLOWED ALLTOPICS \ Management of Head and Neck Cancer - Based on Cancer Site
' g ) ] Cancer Fain
All | Potentially Practice-Changing Only X
My Followed Content Endovascular Therapy for Acute Strake
I Drug/Device Alert « Updated 26 Feb 2021 Anacavir
’ y . . . DISEASE/CONDITION ~ Premature Atrial Contractions (PACs) a
FDA grants marketing authorization for eXciteOSA device to re Unstable Hemoglobin Variants
i i i = ncemm
hypopnea index [AHI] < 15) in adults (FDA Press Release 2021 DISEASE/CONDITION  Stevens-Johnson Syndrome/Toxic Epidermal Necrolysis L] Digbetes Mellitus Type 2 in Adults
View in Oral Appliances in the Treatment of Sleep-dis ed Breathin .
iew in Oral Appliances in t reatment of Sleep-disordered Breathing N h: Wha COVIDAG 2 Patients Vith Cancer
MAMNAGEMENT Oral Appliances in the Treatment of Sleep-disordered a mpant §
Breathing 1 Small Bowel Cancer
17 AUG 2020 e answ
ABCD-10 score might help predict in-hospital mortality in patie using the latest evidence. Read the Health Notes blog
prognostic score (JAMA Dermatol 2019 Apr 1) post

View in Stevens-Johnson Syndrome/Toxic Epidermal Necrolysis
NEW Thyroid Nodule Diagnosis Algorithm
Thyroid nodules may be caused by benign or malignant

@*77_] 'j > I\(:'U'4 >4r >g‘5:tf‘\ 7#D _3'5 I‘E“JGO)HEE lesions. We offer a new algorithm offering a stepwise

approach to diagnosis: Thyroid Nodule Diagnosis Algorithm

FIBMOBERLE, 1-Y-OFHICHOVEHERETE | -
5*5(:’305?0 Read our full topic: Thyroid Nodules @
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Recent Alerts @

Follow your specialty and individual topics to personalize alerts. Unlock personalized alerts and continuing education

credits with a free personal account.

Email? szt PWT‘E*T”U) h(:ﬂ.4 >4> CreateAccount
9d& BIEEINTETUXY,

All | Potentially Practice-Changing

I Drug/Device Alert + Updated 16 Feb 2|

doravirine/lamivudine/tenofovi
for treatment of HIV-1 infectionT
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I

DynaMed products provide a clinical decision
support system and reference service. This
software is only an aid to the practitioner and
cannot be a substitute for conscientious clinical
practice in which an appropriately qualified health
care provider with current knowledge and skills
delivers high standard medical and nursing care
with caution and common sense. The editors have
checked with sources believed to be reliable in an
effort to ensure that the information provided is
relevant, up to date and of a standard acceptable
at the time of publication.

| agree to be bound by the current Terms of

Use and Terms of Service respectively, as posted,
including the Limitation of Liability Agreement set
out below.

DISCLAIMER/LIMITATION OF LIABILITY
Because of the broad scope, wide coverage and
the possibility of human error or changes in
medical sciences, the authors, editors and the
publisher do not warrant that the information is in
every respect accurate, complete or up to date. All
users should confirm the information with other
medical references and should refer to detailed
prescribing information to check drug doses,
methods of administration, drug interactions and
adverse effects. The software is sold and/or
supplied on the understanding that the authors,
editors and the publisher will not be responsible

By tapping "I Accept", you are agreeing to

| Accept

DynaMed

ces 557z EIR
subscription. Pleass

the option
&

Institutional
Network

Sign In with your username and password.

[ signin With ACP

~—/

[ Sign in With CMA

~—/

Not a Subscriber?

++>t)L & login.ebsco.zone

DynaMed

Sign in to your
Personal Account

/Email Address

jp-medical@ebsco.com

Password

~

N\

J

BA7F72> KID
EPWZ AN

Access DynaMed as a Guest #

—

DynaMed

Choose an installation option
You can change this in user settings at

any time.
Online Only 75.1 MB
Must have internet connection to
access content.
Partial Install 599.9 MB

Store text and thumbnails on your device. Full
images available when connected to the

internet.
759 MB I

A2 AM=)LT D
IN\—=3 > %8R

Full Install

Store all content on your device.
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IMAGES UPDATES TOPIC IMAGES UPDATES

tions Overview and Recommendations

ration with RERNEDBROER®. FEVD

U — NTIREDRRSESNET Smaneal Zalisge st DIAO—. FEVIRNIRER, HEF
_ Physicians b\ﬁ_zij
< T o
- % & Overview and Recommendations Verview ana
Cardiology Oncology Background About This Topic
ES S A SE Y| [EER EE A\ ZSE =
Eﬂ%@ﬂb%ﬁﬂ’l ﬁ*&%b‘i@/_ﬁ Z—E{’Li@'o e Chronic obstructive pulmonary disease (COPD) is
VIEW ALL characterized by significant airflow limitation associated :
with a chronic inflammatory response in the airways and TOpIC Feedback
1 \ lungs resulting in the destruction of lung tissue.
, Updates It commonly affects adults > 40 years old who Follow Topic
smoke, with an estimated worldwide prevalence of
4%-10%.
The disease course is usually progressive with a Find in page

My Topics and Recently Viewed

long-term decline in lung function and is the third
leading cause of mortality worldwide. Up to 90% of

COPD deaths are reported to occur in low- and Share
Drugs A-Z middle-income countries.
It is a preventable and treatable disease com o S B
— associated with co-morbidities (such as % Close
\ Claim CME Credit ( 22.5/ cardiovascular disease) and significant syste
_ conseauences (such as skeletal muscle dvsfunction). conseauences (such as skeletal muscle dvstunction). @
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