


UpToDate

e ol e Sl alie o il 3 Sy o
Ll e sk o) 5YAAY Llujaﬁaﬁhjjﬂsdjmﬁo
) ol e Aot e

P FRPISTSUNOR ' NIT DEQL NIRRT



UpToDate

o jea o Sy ohide 3 Gl b d UpToDate e g s ¢
2 5k o wy ULP il g )3 (o g g k—ﬂua

a0 Db o s aediee sy 4 ) D sa 40 UpToDate
_'uJLe) (_HJJD cgloala (_gl.sba&_ﬂq 6(«3._‘;..0 YO J'l_‘a.u) (s ) R 2y ga k) N

St oo Sl g A el b 5 (Ll 5 OLSSS oY



UpToDate

&}‘“}“ JU“ 11,000 j‘ u.u.u K Sl ‘[Qpic u.uLuab_g al:i'ql_a C)ﬁ‘ g jA-MA 0:0
—Uﬂu,—ﬂ Jal U

_JJL‘\J J e g (&Hd, or, not, ) FERNER (_QLQJ;_L;.: j\ salatl Q\S\_.a\ ol
(feedback) u.u.u\ﬁ SEEPALS (_9_1‘).)=: St pS L al_{_b el g_uj_ﬂ_o, o0

Sl Medline glesasa 4 gls )l gl la o

= ------ | fppt.com



dob OT b guiiws Sl 9 Cwl 0us (GHldoy3 Cdlig Cyliy Jawgs o80L
Jaled (connect) Juosly 293 VPN

UploDate

Conlenls ~  Calculalurs Druy Inlerachions UpToDale Pathways

Heard Uplalate

|

(1) COVID-13 Infarmaticn

Cliticel Lupis
sociery oaidelines
Fotdent coucation

Questons and answers

HpToMNate Fatheays

fppt.com



I
UpToDate

U pTD Date E | University of Medical Scences

Contents ~  Calculators  Drug Interactions UpToDate Pathways

What's New

Practice Changing UpDates
Drug Information

Patient Education

THpHes by Specialiy Search UnTcDate

Authors and Editors

o

(L) COVID-19 Information

Clinlcal taples
Suociely paidelines
Fatient educatior

Duestions and answers

UpTeDale Paltiways

fppt.com



Sl (i3 (S 90 S0)9> YO Joléds UpToDate

UpToDate® | sesrchusrovste

Contents v  Calculators Drug Interactions

Topics by Specialty

UpToDate Pathways

A University of Medical Sciences v

You have access to the entire UpToDate® library of specialties with your subscription. Click on one of the specialties below to see sections associated with each.

Allergy and Immunology

Anesthesiology

Cardiovascular Medicine

Dermatology

Emergency Medicine (Adult and Pediatric)
Endocrinology and Diabetes

Family Medicine and General Practice
Gastroenterology and Hepatology

General Surgery

Geriatrics

Hematology

Hospital Medicine

Infectious Diseases

Nephrology and Hypertension

Neurology

Obstetrics, Gynecology and Women's Health
Oncology

Palliative Care

Pediatrics

Primary Care (Adult)

Primary Care Sports Medicine (Adolescents and
Adults)

Psychiatry
Pulmonary and Critical Care Medicine
Rheumatology

Sleep Medicine
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Gastroenterology and Hepatology

You recejve the entire UpToDate library of specialties with your subscription. Click an a section below to view a detailed |ist of topics associated with that particular
section. If you'd lixe to see the table of contents for other spedalties, click here,

Arid peptic disease Fastrointestinal endoscopy Pancreatic disease
Biliary tract disease Gastrointestinal infections Society guidelines in Gastroenterelogy and
Hepatology
Cirrhosis Hepatic disease . 3
P What's new in gastracnterology and hepatology
Endecrine tumors Hepatitis : .
3 P Patient Education
Fsophageal diseaze Inflammatary bowel disease
Gastrointestinal cancer Liver transplantation

Gastrointestinal disease Malansarption syndromes
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Inflammatory bowel disease

Crohn's disease

Clinical maniflestations and complications of inflammalory bowel disedse in children and adolescents

Clinical manifestations and diagnosis of erthritis associated with inflammartory bowe! disease and other gastrointestinal diseases
Clinical manifestations, diagnosis, ard prognosis of Crohn discase in adults

Fertility, pregnancy, and nursing ir inflammazatory bowel disease

Genatic factors in inflammatory bowal disease

Investigational therapies in the medical manacement of Crohn disease

Management of Crohn disease after surgical resection

Merdiral tharanioc far Crohn diceace in childran and adnlacrante
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Collapse Resulls

Shawing results for ascites (instead of arites)

Evaluation of adults with ascites

... of ascites depends upon an accurate diagnosis of its cause [ and and and ) . This topic will review the evaluation
of adulrs with ascites. Performance of paracentesis, specific calses of ascites, the .
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¢80 oS (LK 5 (il
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e

Initial ascitic fluid tests
Differential diagnosis
Summary and recommendations

Approach dx ascites (Algorithms)

Analysis of ascitic fluid {Tables)

Ascites in adults with cirrhosis: Initial therapy

..percert of patients will have davelcped ascites . Successul treatment of the patient with ascites depends upon
an aceurate disgnosis regarding Lthe cause of ascites formation . A careful history, physical ...

Diurcetic therapy
Large-volume paracentesis

Summary and recommendations

fppt.com
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Showing results for ascites

Evaluation of adults with ascites

... of ascites depends upon an accurate diagnosis of its cause ( and and and ) . This topic will review the
evaluation of adults with ascites, Performance of paracentesis, specific causes of ascites, the ..,

Initial ascitic fluid tests
Differential diagnosis

Summary and recommendations
Approach dx ascites (Algorithms)

Analysis of ascitic fluid (Tables)

Ascites in adults with cirrhosis: Initial therapy

5 i rry
..percent of patients will have developed ascites . Successful treatment of the patient with ascites nj.,g dg Lﬁﬁ @L‘L‘I
w w = *
s a2l u.ugLAJ v s ga

depends upon an accurate diagnosis regarding the cause of ascites formation . A careful history,
physical ...
Diuretic therapy

Medications to avoid or use with caution

| fppt.com
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showing results Tor ascites

Evaluation of adults with ascites Topic OQutline show graphics (3)

.. of ascites depands upon an accurate diagnosis of ts cause (and and and ). This topic wi'l review the SUMMARY AND RECOMMENDATIONS

gvdluaiiun of edulls with ascites. Perfurmance of parecentlesis, specific causes uf ascites, the ..

Initial ascitic fluid tests INTRCDUCTION
Differential diagnosis
ETIOLDGY
Summary and recommendations
Approach dx ascites (Algorithms) CLINICAL MANIFESTATIONS
Analysis of ascitic flud (Tables) Symptoms
Ascites in adults with cirrhosis: Initial therapy PAsySAEel SRR
.percent of patients will have developad ascites . Successful treatment of the patient with ascites Laboratcry tests
depends upon an accuréte d agnosis regarding the cause of ascites formation . A careful history,
ohysical ... DIAGMOSIS
Ciuretic therapy History and physical exdmingiion -~

Medicatinns to avoid or use with caution

fppt.com
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< Back Evaluation of adults with ascites ascites Find Patient Print Share
Topic Outline < | § ETIOLOGY
SLUMMARY AND RECOMMENDATIONS There are numerous causes of ascites, but the most common cause of ascites in the

United States is cirrhosis, which accounts for approximately 80 percent of cases |
Edtable 1) [4]. Up to 19 percent of patients with cirrhosis will have hemorrhagic

ascites, which may develop spontaneausly (/2 percent probhably due to bloady lymph

and 13 percent due to hepatocellular carcinoma) or following paracentesis [5]. Dther

TNTRODUCTION

CLINICAL MANIFESTATIONS comman causes of ascites include malignancy-related ascites and ascites due to heart
symptoms failure,
“hysical exarminad : i g .

R Ascites can be classified based on the underlying pathophysiology [6]:
_aborglory lesis
* Portal hypertension
DIAGNOSIS
» Cirrhosis (see "Pathogenesis of ascites in patients with cirrhosis")

istory and nhysical examination
Tmaging fests » Alcoholic hepatitis (see "Alcoholic hepatitis: Clinical manifestations and

Paracentesis diagnosis")

| " fppt.com
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Topic Qutline ¢ Evaluation of adults with ascites
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SUMMARY AND RECCMMENDATIONS Author: Bruce & Runyon MD L§°J14.JJ @LC-)‘-H

section Editor: k=tn b Lindor MU z . .
IN"RODUCTION Daputy Editor: Kristen M Robson, MO, MBA, FACS B UIS-U-‘-“&JJ

Contributor Disclosures (:.J|Jl “3“_1|J_‘|J
[TIOLOGY -

All zopics arz updated as now cvicence becomes availablic and our peer review process is complete,
CLINICAL MAMIFESTATIONS Lizerature review current through: Qet 2020. | Thiz topic last updated: Apr 09, 2019,

Symiplorns

Fhysica examination

INTRODUCTION
Laborztory tests
. Accumulation of fluld within the peritonez! cavity results n ascites. In the United States, ascites is most cften due to portal
o hypertension resulting frem cirrhoss. Other common causes include malignancy and heart failure, Successtul treatment
] e
LQL"b 5 At~ A ElAJl clr.es depends upcn en accurare dlagnosis of ts cause (2= table 1 and (&l table 2 and 4 zable 3 and & algorithm 1)
Imag L Feilel s
: 1
Parec Medhﬂe
This topic will review the evaluation of adults with escites. Merfermance of |

Sl LB B B inizial therapy of sscites in petients with cirrhosis, and the treatmart of ref L_‘nlr-}..a}.a JTJLL“ ¢ Eléaﬂ

'Diagnaostic and therapeutic ahdomna paracentesisBand | UpToDate DL 45 Lﬁy

separataly. (Sed

DETERMINING THE CAUSE CF THE ASCITES

| BN B e e LAy % r———— L SRS R L P |
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Medline @ Abstract for Reference 1 of 'Evaluation of adults with ascites’

TI
Al
50

AD
PMID

Check for full text availability | PubMed

Management of adult patients with ascites caused by cirrhosis.

Runyon BA

Hepalology. 1998;27(1]:264.

Ascitzs is the most common of the major complications of cirrhosis. The development of ascites is an important landmark in the natural history of drrnosis and
has been proposed as an indication for liver transplantation. The initial evaluation of 3 patient with ascites should include a nistory. physical svaluation, and
abcomina! paracentesis with ascitic fluid analysis. Treatment should consist of akstinence from alcohol, sedium restricted diet, and diuretics. This regimen is

effective in approximately 20% of patients. The treatment opticns for the diuretic-resistant patients include serial therapeutic paracenteses, liver transplentation,
and peritoneovenous shunting.

Lema Linda Transplantatinn Tnsttiute, CA 92354, LISA.
9425545
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Showing results for ascites algorithm

Evaluation of adults with ascites

... of ascites depends upon an accurate diagnosis of its cause ( and and and ) . This
topic will review the evaluation of adults with ascites. Performance of paracentesis,
specific causes of ascites, the ...

Determining the cause of the ascites
Summary and recommendations
Approach dx ascites {Algorithms!

Serum albumin ascites gradient (Tables)




Gross appearance of fluid

Special testing or cell count correction

White blaod cell count
(cellsfmm3)

| Abdominal paracentesis |

L4

Transparent yelow
or crystzl clear
or cloudy yellow

|
Bloody

Dark brown

Quantitative bilirubin

concantration

® Subtract 1 Trig yceride
WBC/Ts50 RBC concentration
® Subtract 1
PMN/250 RBC

v

<500 WBC

'

<250 PMN

Palymorphonuclear leukocyte

(PMN) count {cells/mm3)

v

2230 PMN

=500 WBC

<50% PMN

—

-

214 211 1.1 <11
Serum-ascites albumin gradient
(SAAG) (g/dL)
“© ' v ' 1’ . . 4
v ¥ v v ¥ hd v v v ' hd
Total protein Total protein Total protein 5im;|e organism in Polymicrosial infection, Ascitic fluid Positive Send culture for Positive Sand culture for
<2.5 gfdL =25 gfel <2.5 g/dL oulture, TP €1 q/fdL, TP »1 g/fdL, amylase cytalogy mycobacteria cytelogy mycobactaria
T clucose =50 mag/dL, glucose <50 mg/dL, >100 units/L T
LDH €225 units/L LDH 2225 units/L
Other testing
' ' v ,
Uncamplicated Cardiac Naphrotic SBp Secondary bacteria Pancreatic Peritoneal Tukerculous Peritoneal Tuberculous
ascites in ascites ascites pertenitis ascites carcinomatoss peritonitis with carcinomatosis peritonitis
cirrhosis with portal underlying
hypartansion cirrhos's
¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥
Ukrasound Chest roentgenogram 24-hour urine Clinical responsa Abdominal Pancreatic-protocol Search for | Mycobacterial growth
and/or and echocardiogram protein excretion to antibiotic computerized abdominal computed | | primary tumer | on culture af
liver biopsy tomographic scan, tomogram laparoscopic biopsy
water-soluble gut of pertoneum
contrast studies l
Consideration of surgical intarvention Antitubsrculous
if gut rupture is documented therapy
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omeprazole
omeprazole adult
@ omeprazole children
Cli ©meprazole pregnancy

50 omeprazole patient drug
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omeprazole-clarithromycin-amaoxicillin

Qu - .
omeprazole-amoxicillin-rifabutin
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omeprazole dosing

omeprazole side effects
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Search instead: proton pump inhibitors

«=a UpToDate Pathways: Gastroesophageal reflux disease: Identification of adults who
require upper endoscopy Omepraznle

The goal of this UpToDate Pathway is to help clinicians identify patients with gastroesophageal reflux
disease (GERD) who should undergo upper endoscopy. The diagnosis of GERD can often be based on
clinical symptoms alone if the patient reports classic symptoms such as heartburn and/or
regurgitation. View Full Topic

Omeprazole: Drug information

General Pediatric Patient

ssa UpToDate Pathways: Helicobacter pylori: Initial treatment for adults Dosing
Adult

Renal Impairment {Adult)

Hepatic Impairment {Adult)

Pediatric See Pediatnc tab above for full pediatnic top

This UpToDate Pathway will help guide clinicians in selecting therapy for an adult with Helicobacter
pylori infection who has not previously been treated. Several guidelines address the management of
H. pylori. The recommendations in this UpToDate Pathway are generally consistent with the 2016
Toronto guidelines and the 2017 American College of Gastroenterclogy guidelines.

Genatrnc

Proton pump inhibitors: Overview of use and adverse effects in the Adverse Reactions

treatment of acid related disorders ————

...among the compounds and is inversely proportional to the pKa of the benzimidazole
(rabeprazole >omeprazole, esomeprazole, and lansoprazole >pantoprazole) . The reactive species
interacts with the external ...

Intravenous regimen Mnchaiiism of Sedon

Salprtinn a PRI Pharmacologic Categor

Administration

Dosage Forms

fppt.com
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< Back imeprazole  ind Print AA
Topic Qutline s Omeprazole: Drug information (esicomp®

Crand Names: LIS BAccess Lexicomp Onling here.

Copynght 1978-2020 Lexicomp, Inc. All nghts reserved.
Erand Nemes: Canada

(Mor additional informaton see "Omeprazola: Patiant drug information” and see "Omeprazoie: Mediatric drug information )

Fharmarolegic Category

. For sbbreviaticns z2nd syimbols that may be used in Lexicoﬁp{E show table)
Dosing: Adult

Brand Names: US
Acid Reducer [CTC]; PriLOSEC; PriLCSEC OTC [CTC]

Dosing: Renal Impairmert: Adult

Dosing: Hepatic Impairmaent Adult

Brand Names: Canada
Dosing: Pediatric APQO-Omeprazole; BIO-Omeprazole; DOM-Omeprazole DR [DSC]; |AMP-Omeprazole DR; Losec; MYLAN-
Omeprazole [DSC], NAT-Omeprazole DR; Omeprazole-20; PMS-Cmeprazole; PMS-Omeprazole DR; Priva-
Omeprazole; RAN Qmeprazale; RATIO- Omeprazole [DSC]; RIVA- Omeprazole DR; SANDQZ Omeprazele;

Dosing: | lepatic Impairment: Pediatric SANDOZ Omperazole; TEVA-Omeprazole; VAN-Omeprazole [DSC]

Dosing: Renal Impeirmert: Padiatric

Dosing: Geriatric Pharmacologic Category
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Drug interaction

Lexicomp® Drug Interactions

Add items to your list by searching below.

[ infliximab)|

!

ITEM LIST

InFLIXimab

Clear List
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Drug interaction
36 Results e

InFLIXimab (Anti-TNF Agents)
Abatacept

InFLIXimab
Adalimumab

InFLIXimab (Anti-TNF Agents)
Anakinra

InFLEXimab (Immunosuppressants)
BCG (Intravesical)

InFLIXimab (Immunosuppressants)
Roflumilast

InFLIXimab (Immunosuppressants)
Tofacitinib

InFLIXimab (Immunosuppressants)
Vaccines (Inactivated)

SEREEE x| x| x| X

InFLIXimab
AzaTHIOprine

InFLIXimab (Immunosuppressants)
Coccidioides immitis Skin Test

InFLIXimab (Immunosuppressants)
Denosumab
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Drug interaction

Lexicomp® Drug Interactions

Avold combination Monitor theraoy A No kncwn interactan
Add items to your list by searching below. T T :
Eﬂ:;t;?flﬁz“gjeap} £ No action reeded More about Risk Ratings v

Enter item name

| Filter Resuits by Item v | Frnl
ITEMLIST

Clear Lst Analyze I No interactions of Risk Level A or greater identified.

InFLIXimakb
DISCLAIMER: R=aders are adw Fer

MetFORMIN information aboul a drug (eg, 7
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Display complete list of interactions for an individual
tem by clicking item name
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{ Back Calculators

Search Calculatars

ALLERGY AND IMMUNOLOGY CALCULATORS
Clinical Criteria
Temperature unit conversions

Weight unit conversions

Medical Equations

Absolute eosinophil count

Conventional (gravimetric, Imperial, US) unit to SI unit conversions: Chemistry and endocrine tests
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Calculators

Calculator: Child Pugh score for severity of liver disease

Encephalopathy
~'None (1 point)
Grade 1: Altered mood/confusion (2 points)
_'Grade 2: Inappropriate behavior, impending stupor, somnolence (2 points)
‘Grade 3 Markedly confused, stuporous but arousable (3 points)
~'Grade 4: Comatose/unresponsive (3 points)
Ascites
~Absent (1 point)
Slight (2 points)
~'Moderate (3 points)
Bilirubin
<2 mg/dL (1 point)
22 to 3 mg/dL (2 points)
~>3 mg/dL (3 points)
Albumin
~>3.5 g/dL (1 point)
2.8to 3.5 g/dL (2 points)
<28 g/dL (3 points)
Prothrombin time prolongation
‘_Less than 4 seconds above control/INR <1.7 (1 point)
4 to 6 seconds above control/INR 1.7 to 2.3 (2 points)
More than 6 seconds above control/INR >2.3 (3 points)

| " fppt.com



Calculators

Encephalopathy
‘®'None (1 point)
Grade 1: Altered moodfconfusion (2 points)
Grade 2: Inapproprate behavior, impending stupor, somnolence (2 points)

‘Grade 3: Markedly confused, stuporous but arousable (3 points)

L 'Grade 4: Comatosel/unresponsive (3 points)
Ascites

= Absent (1 point)
Slight (2 points)

‘Moderate (3 points)
Bilirubin

®:<2 mg/dL (1 point)
2 to 3 mg/dL (2 points)

=3 mg/dL (3 poinis)
Albumin

(=35 g/dL (1 point)
2.8 to 3.5 g/dL (2 points)
®<2 8 g/dL (3 points)
Prothrombin time prolongation
®Less than 4 seconds above control/INR <1.7 (1 point)
'4 to 6 seconds above control/INR 1.7 to 2.3 (2 points)
_'More than 6 seconds above control/INR =2 3 (3 points)

Total criteria point count: |7

Child Pugh score interpretation

5 to 6 pointe:Child class A
T t0o 9 points:Child class B
10 o 15 puints:Cluld class C

fppt.com
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Patient Education
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¢ Back Patient Education

To browise the available patient education topics in UpToDate, cick on a category below.

Allergies and asthma Eyes and vision Mental health

ArLhrilis Gasbroinlesting! syslem Nudr Lion, diel, and wezight
Autoimmune disezze General health Pregnarcy and childhirth
Blocd disorders Feart and blood vessel disz2aze Sznior hezlth

Bonas, joints, and muscles EIV and AIDS Sexual and reproductive health
Brein and nerves Formones S54in, hair, and nails

Cancer Infections and vaccines Seep

Children's h=alth Kidneys and urinary system surgery

Diabetes Liver disease Iravel health

Ear, nose, and throat Lurg disease
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< Back Gastrointestinal system

The Basics Eeyond the Easics

"The Basics' are short {1 to 3 page] articles written in plain language. They answer the 4 or 5 mostimpeortant cuestions a person might have about & medical problem.
These articles are best for people whao want a general overview.

Abdaominal pain

Appendicitis in adults (The Basics) | View in Spanish
Appendicitis in children (The Basics) | View in Spanish

Stomeach ache and stomach upset (Tha Basics) | view in spanish

Anal cancer

| " fppt.com
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Topic Outline

What is constipation?
What causes constipation?
What other symptoms should I watch for?

Is there anything I can do on my own to get

rid of constipation?

Should I see a doctor or nurse?
Are there tests [ should have?
How is constipation treated?

Can constipation be prevented?

Drug Interactions

Patient Education

ﬂ E | University of Medical Sciences v
UpToDate Pathways Register Log In
Find Print  Share M

Patient education: Constipation in adults (The Basics)
View in Spanish

Written by the doctors and editors at UpToDate

What is constipation?

Constipation is a common problem that makes it hard to have bowel movements. Your bowel movements
might be: ;

* Too hard
* Too small

‘aSle (g sban Cile
K Jﬁju GOLQJJ
.. 8 ud}—"—'}

* Hard to get out
* Happening fewer than 3 times a week
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Constipation refers to a change in bowel hab &, ool

Literature revew current through: Nov 28

CONSTIPATION OVERVIEW
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Lirenteliman and sosincphilic gastroenteritis Tha following rapresent additions to UpTaDate from the past six menths that were considered by the
{Movember 2020) editors and authors to be of particular interest. The most recent What's New entries are at the top of each
Dietary management of eosinoanilic subsection.
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Smartphone app for augmenting bowel preparation instructions (June 2020)
Physical activioy Tor patients with nonalcoholic

lally liver d sease (Ocluber 2020) Bowrel preparation is important for high quality colonoscopy, and digital tools are increasirngly being used
Ursodeoxychalic acid after liver to augment the preparation instructicns. In a trial of 50C patients who underwent colonoscopy, use of a
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Literature revizw current through: Nov 2020. | This topic last updsted: Dec 03, 2020.

INTRODUCTION

This section highlights selected specific new recommendations and/or updates that we anticipate may
change usual clinical practice. Practice Changing LipDates focus on changes that may have significant anc
broad impact on practice, and therefore do not represent all updates that affoct practice. These Practice
Changing UpDates, reflecting important changes ©o UpToDate over the past year, are presented

chronologically, and are discussed in greater detail in the identified topic reviews.
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