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All topics are updated as new evidence becomes

SUMMARY AND RECOMMENDATIONS available and our peer review process is complete.

INTRODUCTION DEPUTY EDITORS: Zehra Hussain, MD, FACP, Katya Literature review current through: Oct 2024.
Rubinow, MD This topic last updated: Dec 18, 2023.
CLINICAL PRESENTATION
Contributor Disclosures
DIAGNOSTIC CRITERIA
Diabetes 1
+ Symptomatic hyperglycemia INTRODUCTION
* Asymptomatic hyperglycemia
The term diabetes mellitus describes dise ized by
Prediabetes )
hyperglycemia. It is associated with a rela rying

DIAGNOQSTIC TESTS degrees of peripheral resistance to the ac luates the
current recommendations for the classific ormation
rate K 70 W H

from research and clinical practice.
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Mushroom poisoning syndromes: Symptoms, toxicity, an

[l# Export to Powerpoint  [F Print =5 Share [ Bookmark Rate ¥ 3% ¥ ¥ ¥r (J Feedback

To obtain emergency consultation with a medical toxicologist, in the United States, call 1-800-222-1222, or the nearest international regional poison center. Contact information for
regional poison centers around the world is available at the website referenced below.!]

N . Specific
Mushroom poisoning N Onset of Sites of P .
drome Toxins P toxicity mushroom Treatment* Mortality
) ymp examples
Acute gastroenteritis without Glirritants <6 hours (most | GI tract Chiorophyllum Supportive care: IV fluid Mortality rare, symptoms
liver failure within 3 hours) molybdites repletion as needed typically resolve within 6 hours
Clitocybe nebularis
Omphalates Hludens
Hallucinogenic Psilocybin, 30 minutes-2 CNS Psilocybe cubensis Benzodiazepines for agitation Mortality rare, symptoms
psilocin hours (hallucinogenic o o ong Supportive care typically resolve within 12
effects) hours
Conacybe cyanopus
Gymnopilus
aeruginosa
Panaeclousfoenisecil
NS excitation and depression | Ibotenic acid, 30 minutes-2 CNS (depressant  Amanita muscarta Benzodiazepines (eg, lorazepam  Mortality rare, symptoms
(stupor, coma, delirium, muscimol hours and excitatory A. pontherina 0.05 mg/kg, n'.mxlmum dose 2-4 | typically resolve within 6-24
agitation, hallucinations, and, effects) mg) for agitation hours

b o283 5 o &SGILE ot Ay

IR RENNRENE NN NE NN ENE NN RN NN NN NN NN RN NN NN NN NN N NN NN NN NN NN NN NI NN NN NI NN NN NI NN NI NI N S
R R S S S S

w

R R R R R R R R A R N R R N R R N N N A N A R N N N A I A

R T Y e L il T e e e R N  ar vv

<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<



R R R R R R R R A R N R R N R R N N N A N A R N N N A I A
AR SEVES NN NN ENET VNN EN N A CT AV NS N N SR AN ET VAN ANV AN NSNSV VNNV AN VANV ATEN AN SNV N VRN S EN AT VN VNN ATENAEN NN VN NSRS SN VSN AN AN

QWQWcoMCW‘dbM%)Uﬁo)wﬁ}@'&&ﬁwwg}ﬁgjbw

sl odalie BB 33 Sle g g 5 0l (5,108

‘9 UpToDate° @ Help v z behdasht utdos v Sign out

Drug Interactio

UpToDate

Search UpToDate

UpToDate content is protected by copyright and owned and/or licensed by UpToDate, Inc. By accessing or using
UpToDate content, you accept the terms and conditions of the CE Terms of Use, which prohibit the use, training, inputting
or processing of UpToDate content by or into automated software or tools, including, but not limited to, artificial
intelligence solutions, algorithms, machine learning, and/or large language m

History ~ MostViewed  Bookmarks

Initial management of hyperglycemia in adults with
Methotrexate: Drug information

Neuroleptic malignant syndrome

e doxde 36 A pad

R

R T Y e L il T e e e R N  ar vv

A R RV VN AN VN S VN P VNN AN SV N VS VNV N VN AN VNV S N SV S VS S S VS SV S N N A A VA S S A S A A SV A SV N SV N AV AV NN VN SV P AV N AN AV NNV VNV VNV VNN N NV VN

~

R R R R R R R R A R N R R N R R N N N A N A R N N N A I A

<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<



A R RV VN AN VN S VN P VNN AN SV N VS VNV N VN AN VNV S N SV S VS S S VS SV S N N A A VA S S A S A A SV A SV N SV N AV AV NN VN SV P AV N AN AV NNV VNV VNV VNN N NV VN

~

IR RENNRENE NN NE NN ENE NN RN NN NN NN NN RN NN NN NN NN N NN NN NN NN NN NN NI NN NN NI NN NN NI NN NI NI N S
ERENEV NN VNN VNN VN LN ET VTN NN VN CT N STV AN ANV N S VRN VNN EV AN VANV AT A NS N VN NSNS AN AT AN SV N AV VAR ATENAAN RN AN EN ST AN TSN AT EN SN VN SN0

UpToDate JlMb!l oSl (S g g

.@\a.\..io:\.sc.:é_,sdi.:géjq M‘J‘)J\'ﬂM}JOMW‘SLﬁgﬁﬁ}‘&J&JJ‘,ﬁ)D

« = C O Q Bh::ps:

v3.utdos.ir/contents/search w ®@ 0

3 UpToDate” @Help~ & behdashtutdos v Sign out

UpToDate Pathways

.. 2ToDate

3 ‘5“’“ u.o.&Lo )\ ESRY) 9 LR
e Glus <ol &olo sloys

Kearch UpToDate

UpToDate content is protected by copyright and owned and/or licensed by UpToDate, Inc. By accessing or using
UpToDate content, you accept the terms and conditions of the CE Terms of Use, which prohibit the use, training, inputting
or processing of UpToDate content by or into automated software or tools, including, but not limited to, artificial
intelligence solutions, algorithms, machine learning, and/or large language models.

History Most Viewed Bookmarks

Today

Varicella-zoster virus infection in pregnancy
Haloperidol: Drug information

Risperidone: Drug information

Sl oKL sla &F Ve g

'Y

R R R R R R R R A R N R R N R R N N N A N A R N N N A I A
“

<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
<
¢

R T Y e L il T e e e R N  ar vv

<



A R RV VN AN VN S VN P VNN AN SV N VS VNV N VN AN VNV S N SV S VS S S VS SV S N N A A VA S S A S A A SV A SV N SV N AV AV NN VN SV P AV N AN AV NNV VNV VNV VNN N NV VN

<
€
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
4
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<
¢
<

(Contents)Jltw &5 g g (3 g0

Qm‘:\)br\.\fﬁ‘\f.\.&l{@\\ ojwﬁjﬁpﬁjéod.fbup;'gﬁmaj‘yb}ﬁuéj}gﬂﬂd|

C.«.w‘ ol o)‘: c:.;f ‘_J.:‘.,e.éﬁ

‘:) UpToDate® @ Help
Contents v Calculators Drug Interactions UpToDate Pathways

What's New

Practice Changing UpDates Y

UpToDate

Drug Information

Patient Education

Uyl sfy =iy [ Search UpToDate

Authors and Editoray

UpToDate content is protected by copyright and owned and/or licensed by UpToDate, Inc. By accessing or using
UpToDate content, you accept the terms and conditions of the CE Terms of Use, which prohibit the use, training, inputting
or processing of UpToDate content by or into automated software or tools, including, but not limited to, artificial
intelligence salutions, algorithms, machine learning, and/or large language models.

History Most Viewed Bookmarks

The pediatric physical examination: General principles and standard
measurements

Levothyroxine: Drug information
3 Evaluation of a possible/suspected inherited bleeding disorder

Ipherited nlatelet function disnrdars (IPEDS)
R A

& behdasht utdos v

CONteNts o8, 5 e N\ gt

'Y

w

IR RENNRENE NN NE NN ENE NN RN NN NN NN NN RN NN NN NN NN N NN NN NN NN NN NN NI NN NN NI NN NN NI NN NI NI N S
R N S S

R R R R R R R R A R N R R N R R N N N A N A R N N N A I A
LR

“

R T Y e L il T e e e R N  ar vv

oo



IR RENNRENE NN NE NN ENE NN RN NN NN NN NN RN NN NN NN NN N NN NN NN NN NN NN NI NN NN NI NN NN NI NN NI NI N S
R N S S

3 UpToDate”

Contents v Calculators

in the search box.

Find Out What's New In:

Drug Interactions

UpToDate Pathways

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 spe:

What’s New

A 5 st Sl Wl Say 4 g i Glaasl o tege I Glaods ulh Cald ol

30 0T 0 3ol Ayt s DMl 015 gn o 55 30 31 65 o 555 SIS b o8 A3 o Ol 5

@ Help

Practice Changing UpDates

Allergy and immunology
Anesthesiology

Cardiovascular medicine
Dermatology

Drug therapy

Emergency medicine

Endocrinology and diabetes mellitus

Family medicine

Gastroenterology and hepatology
Geriatrics

Hematology

Hospital medicine

fectious diseases

Nephrology and hypertension
Neurology
Obstetrics and gynecology

Oncology

Palliative care

Pediatrics

Primary care

Psychiatry

Pulmonary and critical care medicine
Rheumatology

Sleep medicine

Sports medicine (primary care)

Surgery

3 UpToDate®

Contents v Calculators

< Back

Outline <

ACUTE LEUKEMIAS AND MYELODYSPLASTIC
SYNDROMES
Blinatumomab for consolidation therapy in B
ineage acute lymphoblastic leukemiz (ALL)
in aduits (October 2024)
High-dose cytarabine in consolidation
therapy for Philadelphia chromosome
positive acute lymphoblastic leukemia (June
2024)
Ponatinib for Philadelphia chromosome
positive acute lymphoblastic leukemia (June
2024)
Imetelstat for persistent transfusion
dependentce in lower-risk myelodysplastic
syndromes (June 2024)

CHRONIC LEUKEMIAS AND
MYELOPROLIFERATIVE NEOPLASMS

Langer follow-up of targeted agents for
previously untreated CLL/SLL (june 2024)

LYMPHOMAS

S
ate Yo Y0 3T H K Topic Feedback

Drug Interactions

UpToDate Pathfvays

What's new in hematology

Sign out

auTHoRs: Rebecca F Connor, MD, Alan G Rosmarin, MD, Jennifer S Tirnaver, MD

Contributor Disclosures

The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of

recent What's New entries are at the tep of each subsection.

ACUTE LEUKEMIAS AND MYELODYSPLASTIC SYNDROMES

Blinatumomab for cens
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lcess is complete.

Literature review current through: Sep 2024.
This topic last Lpdated: Oct 24, 2024.

cular interest. The most

ation therapy in B lineage acute lymphoblastic leukemia (ALL) in adults (October 2024)

The CD19 x CD3 bispecific antibody, blinatumomab, effectively targets B lymphoblasts of acute lymphoblastic leukemia (ALL), but its role in consolidating a
complete remission (CR) for adults with Philadelphia chromosome-negative (Ph-negative) ALL has been uncertain. In a trial of 224 adults with de novo Ph-negative
ALL in CR and measurable residual disease (MRD) <0.01 percent, multiagent chemotherapy followed by blinatumomab achieved superior three-year overall
survival compared with chemotherapy alone (85 versus 68 percent) [1]. There were more grade =3 neuropsychiatric adverse effects (AEs) with blinatumomab (23

versus 5 percent), but other AEs did not differ. For patients with standard-risk Ph-negative ALL in CR after induction therapy, regardless of the level of MRD, we
suggest conselidating with blinatumomab-containing chemoimmunotherapy, rather than chemotherapy alone. (See "Post-remission therapy for Philadelphia
chromosome-negative acute lymphoblastic leukemia in adults”, section on 'Consolidation phase’.)

High-dose cytarabine in therapy for

positive acute lymphoblastic leukemia (June 2024)

Tyrosine kinase inhibitors (TKIs) improve outcomes and enable ower-intensity chemotherapy for treatment of Philadslphia chromosome positve acute

leukemia (Phe ALY However 2 randomized frial wa
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AuTHORs: April F Eichler, MD, MPH, Sadhna R Vora, MD All tapics are updated as new evidence becomes available and our peer

INTRODUCTION review process is complete.

Contributor Disclosures
EMERGENCY MEDICINE (ADULT AND Literature review current through: Sep 2024.
PEDIATRIC) (October 2024) ‘This topic last updated: Oct 23, 2024.
Preoxygenation before pediatric procedural
sedation

INFECTIOUS DISEASES (September 2024) INTRODUCTION

PCV21 for pneumococcal vaccination
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
Mineralocorticoid receptor antagonists for heart all updates that affect practice. These Practice Changing UpDates, reflecting important changes to UpToDate over the past year, are
failure with preserved ejection fraction presented chronologically, and are discussed in greater detail in the identified topic reviews.

CARDIOVASCULAR MEDICINE (September 2024)

INFECTIOUS DISEASES (September 2024)
Updated 2024-2025 COVID-19 vaccines

EMERGENCY MEDICINE (ADULT AND PEDIATRIC) (October 2024)
NEUROLOGY (August 2024) Preoxygenation before pediatric procedural sedation

Ceftriaxone for pneumonia prevention in

ventilated patients with acute traumatic brain * For children undergoing procedural sedation, we suggest against the use of preoxygenatipn (Grade 2C).
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General drug information

Abrocitinil

Scebutolol O £

14-C Urea breath test: Drug information e
Abacavir and lamivudine: Drug information
Abacavir, lamivudine. and zidovudine: Drug information
Abacavir: Drug information
Abaloparatide: Drug information
Abatacept: Drug information
Abemaciclib: Drug information
Abiraterone: Drug information
AbobotulinumtoxinA (Dysport): Drug informa
: Drug information
Absorbable collagen (dental): Drug informatign
Absorbable gelatin: Drug information
Acalabrutinib: Drug information
Acamprosate: Drug information

Acarbose: Drug information
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Brand Names

us
Pharmacologic Category

Dosing
Adult
- Aduit Dosing
- Kidney Impairment
- Liver Impairment
Pediatric
- Pediatric Dosing
- Kidney Impairment

- Liver Impairment

Adverse Reactions

Adverse Reactions

Contraindications/Warnings

raindications
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14-C Urea breath test: Drug information EER = NS
UpToDate” Lexidrug™ I dor licensars. Al
Access UpToDate Lexidrug for additional drug information, tools, and databases.
Contributor Disclosures
For additional information see "14-C Urea breath test: Pediatric drug information”
For abbreviations, symbols, and age group definition|
Brand Names: US
PYtest
Pharmacologic Category
Radiopharmaceutical
Dosing: Adult
~

Helicobacter pylori detection

Helicobacter pylori (H. pylori) detection: Oral: One capsule (contains 1 pCi of 14C-urea) as directed.

Dosing: Kidney Impairment: Adult

There are no dosage adjustments provided in the manufacturers labeling.

general drug information . © sl
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International drug information (concise)

Bambuterol: International drug information (concise)
Bamifylline: International drug information (concise)
Barnidipine: International drug information (concise)
Befunolol: International drug information (concise)
Benidipine: International drug information (concise)
Benperidol: International drug information (concise)
Benzbromarone: International drug information (concise)
Benzylthiouracil: International drug information (concise)
Beraprost: International drug information (concise)
Bifonazole: International drug information (concise)
Bimatoprost and timolol: International drug information (concise)
Biperiden: International drug information (concise)

Brivudine: International drug information (concise)

e

(5{5)‘0 Sleds| u‘ysa l.aj)b |°L

Bromhexine: International drug information (concise)
Bromopride: International drug information (concise)
Bromperidol: International drug information (concise)
Brotizolam: International drug information (concise)
Carbenoxolone: International drug information (concise)

Carbimazole: International drug information (concise)

) ol i w53 510 50 4 e e
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Brivudine: International drug information (concise)

/ Outline \

| International Brand Names

|

International Brand Names
Find brand name(s) by country

Pharmacologic Category
Reported Use
Dosage Range

Product Availability

\ Dosage Forms )

[ GRAPHICS

\\ Sl (s 055> o
|

el glo)siS )0 gl (5,5 b

‘ Q Enter a Country or Country Code

[ International Brand Names by Country ]

For country code abbreviations ([ show table)

(AT) Austria: Brivudin aristo | Mevir | Zostex; (BE) Belgium: Zerpex | Zonavir; (BG) Bulgaria: Brivir; (CH) Switzerland: Brivex; (CN) China: Helpin; (CZ) Czech Republic: Zostevir; (DE)
Germany: Brivudin aristo | Menavir | Premovir | Zoster galen | Zostex; (ES) Spain: Brivudina aristo | Nervinex; (GR) Greece: Brivir | Zostevir; (HU) Hungary: Brivustar; (IT) [[a\y'

Brivirac | Brivudina ans[oJ‘Envudlna doc | Zecovir; (LT) Litl rg: Zerpex; (LV) Latvia: Brivumen |Zostex (PT) Portugal: Bridic | Zostex; (RO)
Romania: Brival; (SK) Slovakia: Zovudex; (TR) Turkey: Zostex

@29l 03,

Tables

Pharmacologic Category
Antiviral Agent

+ UpToDate Lexidrug clinical abbreviation

+ Country abbreviations

Reported Use
Treatment of herpes zoster and herpes simplex

9,9 B ras 3)lge 415 ’

Dosage Range
Adults: Oral: 125 mg daily

lo 3 199
Product Availability bJ) rae )9

Product available in various countries; not currently available in the US

Dosage Forms

9319 Sy oy

Tablet: 125 mg
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Patient drug information

Abacavir and lamivudin: Patient drug information
Abacavir, lamivudine. and zidovudine: Patient drug information
Abacavir: Patient drug informatien

Abaloparatids: Patient drug information

Abatacept: Patient drug information

Absmaciciib: Patient drug information

ABobatulinumeesinA (Dysport): Patisnt drug information
Abrocitinib: Patient drug information

Acalabrutinib: Patient drug information

Acamprosate: Patient drug information

Acarbose: Patient drug information

Acebutaiol: Patient drug infarmation

Acetaminophen (paracatamal) and caffaine: Patient dru

Acetaminophen (paracstamol) and codsine: Patient drug information

Patient drug information

Acetaminophen (paracetamol) and phenylephrine: Patient drug infermation

Patient drug information
Acetaminophen (paracetamal) and tramadel: Patient drug information

Acetaminophen (paracstamoll, aspirin, and caffeine: Patient drug information

caffeine, United States: Not availablel: Patiert|
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Abatacept: Patient drug information < Y2 L 9 )Lb g_)Lc)Uo‘ 0 3 A

/ Outline \

Brand Names: US
Brand Names: Canada

| wm

his drusg used for?

What do I need to tell my doctor BEFORE | take
this drug?

What are some things 1 need to know or do whil
take this drug?

What are some side sffects that | need to-call my}
doctor about right away?

What are some other side effects of this drug?
How is this drug best taken?

What do1do il miss  dose?

How to 1 store and/or throw out this drug?
Ganeral Srug facts

Last Reviewsd Date

Consumer Information Use and Disclaimer

[ ReLATED TOPICS

Abatacept: Drug informatio

Abztacept: Pediatric drug information

2 Topic Fesdback

Brand Names: US

Orancis; Orancia Clicklect

Brand Names: Canada, 9)|‘> (5)[-.2’; 'QL; é“db’: 5 uwﬁ:

~ @@

What is this drug used for?
+ Itis used to treat some types of arthritis.
+ Itiz used to pravent graft versus host disaase (GVHD) in certain people who are getting a bone marrow transplant

+ Itmay be given to you for other ressens. Talk with the doctor.

What do I need to tell my doctor BEFORE I take this drug?

+ I you are allergic to this drug; any part of this drug; or any other drugs, faods, o substances. Tell your doctor about the allergy and what signs you had.
+ Iyou are taking any of these drugs: Adalimumab, certolizumab, etanercept, golimumab, or inflxdmab.
+ I you are taking anakinra, fituximab, or tocilizumab.
This is not aist of all drugs or health problems that interac with this drug.
Tell your docter and pharmacist about all of your drugs (Brescription or OTC, natural products, vitamins) and health problems. You must check to make sure that it is safe for you to take this drug with al of your drugs and health
problems. De not start. stop. or hecking with your doctor.

What are some things I need to know or do while I take this drug?

All products:
+ Tell all of your heaith care providers that you take this drug. This includes your doctors. nurses, pharmacists, and dentists
+ This drug may be used with other drugs to treat your health condition. If you are also taking other drugs. talk with your doctor about the risks and side effects that may happen.
+ Youmay have more of a chance of getting an infection. Some infections have been severe or deadly. Wash hands often. Stay away from peopie with infections. colds, or flu
+ You will need a TE lwuberculosis) test before starting this drug.

+ Hepatitis B testing may be done. A hepatitis B infection may get warse while taking this drug

Make sure you are up to date with all your vaccines before treatment with this drug.
- Talk with your doctor before getting any vaccines while you take this drug and after you stop taking it Vaceine use with this drug may either raise the chance of an infaction or make the vaceine not work as well Talk with your doctr
+ Breathing problems have happened more often in peaple with chronic obstructive pulmanary disease (COPD) when taking this drug. This inciudes COPD that gets worse. cough. and trouble breathing. Talk with the doctor

- This drsg may add to the chance of getting some types of cancer. Talk with the doctor

+ Have your skin checked as you have been told by your doctor.

Patient drug information.\V , ..
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14 Urea breat test Pediatric drug information
Abacavir and lamivuding: Pediatric drug information

~Abacavr, lamivuding, and zidovudine: Pediatric drug information
Abacavir: Pedistric crug information

Abatacept: Pedistric drug information

AbobotulinumtoxinA (Dysport): Pediatric drug information

Acarbose: Pediatric drug information

Acetaminophen (paracetamel) and caffeine: Pediatric drug information

codeine: information

Pediatric drug information
Acetaminophen (paracetsmol) and phenylephrine: Pedistric drug information

d Pediatric

Abrocitinib: Pediatric drug information R

and
information

Acetaminophen (paracetamol): Pediatric drug information

information

quaifenesin, and
Acetazolamide: Pedistric drug information

Acetic acid (otick: Pediatric drug information

Acetic acid and hydrocortisone otic: Pediatric drug information

3 UpToDate”

J
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Pediatric drug information
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Acyclovir and hydrocortisone: Pediatric drug information

@Hep. &

ul.:?udlb 5.«505)‘0 é)bé r‘:l}

< Back
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outline
N Brand Names: US
N -~
N Brand Names Yerese N—
. us
N pr— Brand Names: Canada
N Xerese
N Therapeutic Categary
" Therapeutic Category
Dosing § N it
- Antiviral Agant, Topical; Corticostaroid, Toical
N Pediatric
N  Pediatrc Dosing Dosing: Pediatric
- - Kidney Impairment
N Herpes labialis
. - Liver Impairment
N Adult Herpes labialis (cold sores): Children 26 years 3

- Adult Dosing
- Kidney Impairment

- Liver Impairment

Desing: Kidney Impairment: Pediatric

There are no dosage adjustments provided in the manufacturg

" therapy at first sign of infection {ie, during the prodrome or when lesions appear)

9,10 (B pan 90

Adverse Reactions

Adverse Reactions

contraindications/warnings
Contraindications
Warnings/Precautions
Warnings: Additional Pediatric
Considerations

Preparations

us
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Desing: Liver Impairment: Pediatric

There are no dosage adjustments provided in the manufacturer's labeling.

Dosing: Adult

For

elovir and hydrocortisane: Drug information”)

Herpes labialis

Herpes labialis (cold sores): Topical: Apply 5 times/day for 5 days

Desing: Kidney Impairment: Adult

There are no dosage adjustments provided in the manufacturer's labeling

Pediatric drug information A , s
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'GENERAL DRUG THERAPY
Aspirin tharapy in patients with cardiovaseular
disease who are on an anticoagulant
{September 2024)

Electronic hesith record for automated
antimicrobiz| stewardship (August 2024)

Cost effectiveness of treating hepatits Cvirus
infection during chicheod (uly 2024)

salstrategy for in al
ted it direct factor ¥a

is € virus antiviral treatment for patients
d use disorder (May 2024)

DRUG OR INDICATION WITHDRAWALS.

or withdrawn from the market (Detober

Slgyls s Al Wi slagyls 4 b g 6 Oledbl :What’s new in drug therapy -°
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‘What's new in drug therapy

AuTHO!

Jyssa Starling, PharmD, BCPS, Jonathan M Zand, PharmD BCPS I pdated latle and our peer

Contributor Disclosures Literature review current through Sep 2024.

Thistopic st updated Oct 31, 2024

The following material represents s subset of new drugs, drug approvals, drug warnings, and drugs removed from the market from the past six months. This is net a complete list: itinchudes those topics considered by the suthars
and editors to be of particular interest or importance. For 2 complete st of new drug Is, see ] ovals/patch_f {an may be required).

You can check drug interactians by gaing to the drug interactions program included with UpToDate

GENERAL DRUG THERAPY

‘Aspirin therapy in i i 2024)

‘Aspirin reduces the risk of ischemic events in patients with stabl lerotic ease (ASCVD); however, the risk-benefit ratio for aspirin therapy may not be favorable in patients with ASCYD who are
anticoagulated for a concurrent condition. This firmed by a trial in over auial ioilation and stable coronary artery disease who were randomly assigned 1o the direct oal antcoagulant edoxaban as

dual anti latelet 11 At 12 mones, major oy
aroup whie the incidence of major ischemic events was smlar i the o groups.For patientswith stable ASCVD who require anticcagulation fora oneurrent condition, we do not routinely add asprin. (See “Aspirinfor the secondary
prevention of disease”, saction on ‘Anti patients’)

lower in the edoxaban pared with the d

electranic for d anti qust 2024)

Antimicrobial stewardship teams review individual medical records to provide education and feedback to ordering dlinicians, but this often occurs after antimicrobials have already been prescribed. In a cluster-randomized trial that

ADVERSE REACTIONS AND WARNINGS
A risk score to predict the risk of acute kidney
injury d
204}

RECENT APPROVALS - DERMATOLOGIC AND
ALLERGY THERAPIES

Nemalizumab for atopic dermatits (August

nasal spray for anaghylexis
'.Dugusl 2022)

s A A =]

hospitals in the United States, hospitals that tilized prompts through the electronic health record {EHR ta suggest specific antimicrobials at the time of order entry used extended-spectrum antimicrobials less
recquuently than hospials that only e routine antimicrobial stewardship (28 and 17 percent lower for prevmonia and urinary rac infecton, respectively)2.3] Tere was o difference in rate of transfer to the intenshve are unitor
hospital length of stay. These rtthe use of the EHR to clinicians at the time of order entry. {See "Antimicrobial stewardship in hospits| settings”, section n Electronic
decision support’]

Cost effectiveness of treating hepatitis € virus infection dur

g childhood (July 2024)

Direct-acting antiviral agent: Wirus (HCV) infection, but treatment is costy. A new analysis using 2022 dats from the United States estimated tat treating a child at age 3 id
save nearly USD $50,000in lifetime health care costs compared with initisting trestment at age 18 [4]. The cost savings were driven primarily by for every X y that treatment
at age 3 years preventsd 89 cases of cirthosis, 27 cases of d74 These our toinitiste HCV during (See "Hepatitis Cvirus

infection in chikdren”, section on “Cast-effectiveness’)

What’s new in drug therapy.\4 ,, 2

Yy
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< Back F —> Patient Education

UpToDate offers two levels of content for patients:
= The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.

W are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.

fate's patient education materials.

patient education topics in UpToDate, click on a category below.

Adult general health Digestive system Lung disease

Allergies and asthma Ear, nose, and throat Mental health

Anesthesia Emergency medicine Nutrition, diet, and weight
Autoimmune disease Eyes and vision Pregnancy and childbirth
Blood disorders Heart and blood vessels Senior health

Bones, joints, and muscles Home health Sexual and reproductive health

Patient Education <% . . ¥+ , s

(The Basics) U5 9 (090e gebaw
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UpToDate offers two levels of content for patients:

Learn more about UpToDate's patient education materials.

To browse the available patient education topics in UpToDate, click on a category below.

Patient Education

« Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed informatien and are comfortable with some

@ Help~ & v

« The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.
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“The Basics” are short (1 to 3 page artcles written in plain language. They answer the 4 or 5 most about

Adult respiratory distress syndrome
Asthma

Atelectasis

Blood clots in the legs or lungs

Chronic obstructive pulmonary disease (COPD)
Cystic fibrosis

Interstitial lung disease

Lung cancer
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Asthma
Blood clots in the legs or lungs
Chronic obstructive pulmonary disease (COPD)

Interstitial lung disease

Lung cancer

Lung cancer prevention and screening (Beyand the Basics)

Lung cancer risks, symptoms, and diagnosis (Beyond the Basics)
Non-smal cell lung cancer treatment stage 1 to I cancer (Beyond the Basics)

Non-small cell lung cancer treatment, stage IV cancer (Beye ®
UpToDate®

‘Small cell lung cancer treatment (Beyond the Basics)

Quitting smoking

B o &

Patient

Lung cancer (Beyond the Basics)
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General pediatrics
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Genitourinary trauma
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Head and neck trauma

Ophthalmologic trauma

Pediatric blunt abdominal trauma: Initial evaluation an.
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This top will reew blunt holow visceral injunes in children, ummmmm injury, duodenal hematoma, and perforation of the stomach, small intestine, and colon. Evaluaton and
Lipsembeniniry management pancreas, and splenic il recal foreng v discussed separately: (See “Liver, spleen, and
Haibis gy with b - and “Rectal forsige - section on C
et

i stse
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Hyreatate recta ryry In ehidren, for o, Athough 15 <5 percent, these injuries
STABZATICN comprise 15 b 20 pércent of padiatric b | b trawrma [1.2), Small bawel injury, especially to the

jejurarn ot e, i the mest frequent, folkwed by dusdenal,colon, 31 I inaries s direct blune-f s
LTI mator SPOFLS injury, assay buse [4], or fall onto a bicyche handlebar of ather obyect. Seat belts are an important contributor to hollow viscus injunes.
Hnzory caused by motor vehicke collisions (3. (See Pertinent anatomy’ below and Mechanism of ingury’ below)
Physical examination and olten sublie ignificant marbidity and mortality (3.6}
Laboratory huses Operation is almast e Otlayed agasis can
tmagng Iead to mtra- and death, surgical site infection and intra-abdominal abscess (6],
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475 scare for calculating the pretest probability of heparin-nduced thrombocytopenia
(HIT)

Ava gradient (aiveolar-arteral gracient; AaG)
ABCDZ scare to predict stroke risk after TA in aduts

Asolute eosinophil count

Absolute neutraphil count

Adjusted cerebrospinal fluid white blood cel count in the presence of red blood cell

fid

81 grade of adults with carcinoma
{conventional and 51 units)

screening AUDIT n
American Uralogical Association (AUA) urinary symptem scora
APACHE Il scoring systam by admission diagnosis in adults
Apgar score in newbrns

ARISCAT (Cane) preoperative pulmonary rik index in aduls

Aspartate aminotransferase (AT to platelet ratio index (APRI) in adults {conventional
units)*

Aspartats aminotransferass (AST)ta platelet ratio index (APRI) in adults (5] unies/*

infemaies, 0to 24

- Assaszmantof malnutrition in females, 2 ts S yaars (WHO)

Wisws By Speciaiy [IEZE]

Body mass index (EMI) for adults {Meoric, Patient education)

Thfor adults (Fatient education]
Body mass index (EMI) percentiles and Z-scores, females 2 to 20 years

Body mass index (BMI) percenciles and Z-scores, females 2 to 20 years (COCH
education}

Body mass index (BMI) percenciles and Z-scores, males 2 to 20 years {CDC)

Body mass index (BMI) percenciles and Z-scores, males 2 to 20 years {CDC) (Fa
education}

Body mass index (BML; Quersler's index} in adults

Calculators <5 , w52 Y8 s
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Calculator: Body mass index (BMI) for adults (Metric, Patient education)

EMI is used to categorize pecple as underweight, normal weight, or overweight. It measures your weight in relation to your height.

Enter height and weight

R —
weighe [

Results

Impertant: Inputs must be complete to perform calculation.

o —

BMI interpretation

The chart below shows which category your BMI falls into. If you are overweight or have obesity. your health care firovider can talk to you about ways to lose weight ad improve your health.

EMI less than 18.5: Underwaight
EMI between 18 5 and 24.0: Healthy weight

EMI between 25 and 20.0: Overweight
EMI of 30 or higher: Obese

(2 Cakulator Feedback

Body Mass Index(BMI) v . .z
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Aovoid Combimation

Crata demonstrate that the specified agents may interact with each other in a clinically
significant manner. The risks associated with concomitant use of these agents usually
outweigh the benefitls. Concurrent use ofthese agents should generally be avoided. Iy

Consider Therapy Modification

Crata demonstrate that the two medications may interact with each other in a clinically
significant manner. A patient-specific assessment must be conducted to determins

whether the benefits of concomitant therapy outweigh the risks. Specific actions must be
taken in order to realize the benefits andf/or minimize the risks resulting from

concomitant use ofthe agents. These actions may include aggressive monitoring,

empiric dosage changes, or choosing alternative agents. i

Monitor Therapy

Data demonstrate that the specified agents may interact with each other in a clinically
significant manner. The benefits of concomitant use ofthese two Mmedications often
outweigh the risks. An appropriate monitoring plan should be implemented to identify
potential negative effects. Dosage adjustments of one or both agents may be needed in
some patients.

No Action Needed
Data demonstrate that the specified agents may interact with each other, but there is
little to Nno evidence of clinical concern resulting from their concomitant use.

Ho Knowen Interaction
A Data have not demonstrated either pharmacodynamic or pharmacokinetic interactions
between the specified agents
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Item(s)

Q, Enter ltem Name

X Fluconazole

X Warfarin

Drug Interactions

Print

clear W

Display complete list of interactions for an
individual item by clicking item name.

NOTE: This tool does not address chemical
compatibility related to |.V. drug preparation or
administration.

© 2024 UpToDate, Inc. and/or its affiliates. All
Rights Reserved.

Avoid combination Monitor therapy A No known interaction
Consider therapy ' '
n modification B No action needed More about Risk Ratings L4
Feedback
1 Result | Filter Results by ltem v |

View interaction detail by clicking on link(s) below.

Warfarin (Vitamin K Antagonists)
Fluconazaole

DISCLAIMER: Readers are

about a drug (eqg, as reflect e and manufacturers most current product information), and changing medical practices.

9,15 98 JFIa5 ams SSd (69, o SISTL

at decisions regarding drug therapy must be based on the independent judgment of the clinician, changing informatior]

S9 0 5L (om0 iy
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Iltem(s)

Q. Enter ltem Name

X Fluconazole

X Warfarin

clear

Display complete list of interactions for an
individual item by clicking item name.

NOTE: This tool does not address chemical
compatibility related to |.V. drug preparation or
administration

© 2024 UpToDate, Inc. and/or its affiliates. All
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Risk Rating D: Consider therapy modification

gl 50 Il Ldow ass

Title Vitamin K Antagonists / Fluconazole

Summary Fluconazole may increase the serum concentration of Vitamin K Antagonists. Severity Major Onset
Delayed Reliability Rating Excellent

Patient Management Consider alternatives to fluconazole in patients receiving therapy with vitamin K antagonists
that are less likely to influence vitamin K antagonists activity (itraconazole, ketoconazole, and posaconazole may be
less likely to interact). If coadministered, consider an empiric reduction in vitamin K antagonist dose of 10% to 20%
together with increased monitoring of anticoagulant response (ie, INR testing, signs/symptoms of bleeding) to guide
any further dose adjustment. One simulation study has suggested that larger dose reductions may be necessary, but
that gradual dose reductions are superior to an immediate decrease to the predicted dose requirement. Increased
monitoring for increased therapeutic/toxic effects of vitamin K antagonists is critical whenever using fluconazole in
combination

Vitamin K Antagonists Interacting Members Acenocoumarol, Phenindione, Phenprocoumon, Warfarin®

* Denotes agent(s) specifically implicated in clinical data. Unmarked agents are listed because they have properties similar to marked agents, and may
respond so within the context of the stated interaction.

Discussion Combined use of fluconazole with warfarin was associated with approximately a 2-fold increased odds of
hospitalization for gastrointestinal bleeding (compared to warfarin plus cephalexin) in a case-control study of Medicaid
data for over 300,000 warfarin users.! The time period of greatest risk for hospitalization was 11 to 15 days after
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Does the patient have a newly documented or strongly

suspected thromboembolism?
Pathway scope, reguired tests
warnings, and exclusions @
Yes

+ O nNo

100%

Patients with a newly documented or strongly suspected
Documented or strongly . ) )
suspscted thromboembolism? thromboembolism are typically treated with full-dose
anticoagulation. However, fibrinolytic therapy may be indicated
s for patients with evidence of ischemia or infarction.

I The types of ischemia and infarction that should be considered
include:

« Acute myocardial infarction
« Acute ischemic stroke

Possible ischemia or infarction?

« Hemodynamically unstable PE (massive PE)

= Limb-threatening thromboembolism (arterial or venous)

Specialty management team Thromzoembolism developed . N . . ~
avallable (2g, PERT team or while on a full-dose Is there possible ischemia or infarction due to the

stroke tsam)? anticoaguiant? thromboembolism?

O Yes
() No L

iatty management Thrombolytic therapy Consult thrombosis expert Inpatient or ot Review Assessment & Plan
e management appropriate? managem
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