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Uptodate is an
Evidence-Based

Medicine
Source
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EXPERTISE Y | | EVIDENCE

What is Evidence-Based Medicine?

Evidence-based medicine is the integration of best research evidence with clinical expertise and patient
values”
- Sackett & Straus
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Samples are Medline, Embase,Web of Science, Scopus, ...

09> = x:ls Secondary Resources

Samples are Clinical Evidence, ACP Journal Club, and Cochrane Library, EBMR.

oo = mslTertiary Resources U

Examples of tertiary resources include UpToDate, DynaMed, Guideline, TripDatabase.
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Showing results for rhematiod arthritis

Adult Pediatric Fatient Sraphics
Collapse Rasults

Topic Outline show graphics (4)

is
tis of three or more joint areas, arthritis of the hands, and symmetnic

wt . : SUMMARY AND RECOMMENDATIONS

INTRODUCTION

EVALUATION FOR SUSPECTED RA

ory disorder of unknown eticlogy that primarily invalves synovial joints.
wntrolled DIAGNOSIS

Cur diagnostic criteria

frh id arthriti Inflammatory arthritis
5 of rheumatoid arthritis
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diabetic foot infection E
diabetic foot infection n

Saarch Results for "diabetic foot infection™
Search Results for "diabetic foot infection™

UploDate

Adult Pediatric Patient Graphics

Clinical manifestations, diagnosis, and management of diabetic infections of the lower
extremities

... Diabetic foot infections are associated with substantial morbidity and mortality . Important risk factor
diabetic foot infections include neurcpathy, peripheral vascular disease, and ..

All Adult Pediafric Fatient Graphics

Antimicrobial therapy
Summary and recommendations

Clinical manifestations, diagnosis, and management of diabetic infections of the lower
extremities

Cral agents for mild to moderate diabetic foot infections (Tables)
Parenteral agents for moderate to severe foot infection (Tables)

Management of diabetic foot ulcers

...frials using skin grafts or substitutes for the treatment of diabetic foot ulcers The incidence of complet
foot ulcers was significantly improved for the skin grafts or substitutes ...

Management of diabetic foot ulcers

Infected

Overview of treatment of chronic wounds

Summary and recommendations

Overview of treatment of chronic wounds

...foot wounds. The pictures in the figure show the management of a diabetic patient with a diabetic foot
incision and drainage of the ankle joint and debridement of necrotic skin, the ...

Evaluation and diagnosis of common causes of forefoot pain in adults

Diabetic foot wounds
Hyperbaric oxygen therapy

Evaluation of the diabetic foot

Summary and recommendations
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For example :

ACS means acute coronarysyna’rame.

SUGGESTION :Click alternative term:

abdominal compartment syndrome, american college of surgeons, acute chest
syndrome, antenatal glucocorticoids, american cancer society
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Search Results for "ACS"
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Overview of the acute management of unstable angina and non-ST elevation myocardial
infarction

... observations concerning acute MI in older adults compared fo younger patients are generally accepted
Elderly patients are more likely to have an NSTEMI rather than an ST elevation MI Elderly patients more ...

Cocaine-associated myocardial infarction
Initial medical therapy

Definitions

Arrhythmia prevention and management
Summary

Rapid overview: Management of acute coronary syndrome (ACS) (Tables)

Algorithm for evaluation and management of possible ACS {Algorithms)
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Clinical manifestations, diagnosis, and management
the lower extremities

Authors: Amy C Weintrob, MD, Daniel J Sexton, MD

Section Editor: Stephen B Calderwood, MD

Deputy Editor: Meg Sullivan, MD

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.

I Literature review current through: Jan 2020. | This topic last updated: Oct 03, 2018'
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SUMMARY AND RECOMMENDATIOMS
INTRODUCTION

ADVICE RELATED TO COVID-19 PANDEMIC
GOALS OF ASTHMA TREATMENT

PATIENT EDUCATION

Components of asthma education and self-
management

Asthma action plan

Controlling asthma triggers

IMITIAL ASSESSMENT

Intermittent

asthma E E

Author: Christopher H Fanta, MD
Section Editors: Robert & Wood, MD, Bruce 5 Bochner, MD
Deputy Editors: Helen Hollingsworth, MD, Elizabeth TePas, MD, MS

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.

INTRODUCTION

The main goals of asthma management are to optimize control of asthma symptoms and reduce the risk of asthma
exacerbations, while minimizing medication adverse effects. The four essential components of asthma management
are patient education, control of asthma triggers, monitoring for changes in symptoms or lung function, and
pharmacologic therapy. This overview topic presents the goals and components of asthma management. Itis
applicable to both children and adults. The recommendations that follow are based upon major published asthma



Diagnosis of soft tissue infection
Diagnosis of underlying osteomyeliti

Determining severity of infection
DIFFERENTIAL DIAGNOSIS

MANAGEMENT
Wound management
= Obtaining samples for culture
* Surgery
Antimicrobial therapy
* Empiric therapy
= Mild infection
= Moderate infection
= Severe infection
* Targeted therapy
* Duration of therapy
Considerations for osteomyelitis

Adjunctive therapies
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osteomyelitis. (See 'Osteomyelitis' above.)

In cases of diagnostic uncertainty based on clinical or radiographic features, failure of empiric antibiotic therapy, planned
hardware placement in potentially infected bone, and mid- or hindfoot lesions that could lead to high-level amputations if
inadequately treated, obtaining a bone sample to establish diagnosis is recommended [2]. Culture of such bone biopsy
specimens is also important for identifying the causative organisms and their susceptibilities in order to guide antimicrobial

therapyj(See ‘Obtaining samples for culture' below.) | 1.5 0 9y o 45 i

A detailed approach to the diagnosis of osteomyelitis in general is outlined separately. (See "Osteomyelitis in adults: Clinical
manifestations and diagnosis” and "Approach to imaging_modalities in the setting of suspected nonvertebral osteomyelitis”.)

Determining severity of infection — Assessment of the severity of diabetic foot infections is important for prognosis and to
assist with management decisions (eg, need for hospitalization, surgical evaluation, or parenteral versus oral antibiotic therapy).
In its 2004 guidelines on the diagnosis and treatment of diabetic foot infections, the Infectious Diseases Society of America
(IDSA) first outlined a clinical classification scheme to define levels of severi 6]. Briefly, it classifies diabetic foot
changes as uninfected, mild, moderate, and severe based on the extent of inflammatorwndings, the tissue depth involved, and
the presence of signs of systemic toxicity. The International Working Group on the Diabetic PgQt published a nearly identical

classification system in 201 O2Yae 0308 4 S

The prognostic value of such classification schema was assessed in a longitudinal study of 1666 persons with diabetes; there
was a trend toward increased amputation risk among patients with more severe infections [32].
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The What's New tab highlights important updates
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i *Family medicine *Obstetrics and qvnemlnqv *Sleep medicine
' «Gastroenterology and he:::at:::rllznmrr *Oncology ; -Sports medicine (primary care)
T ar e M a

# ™

iL.g B ..‘u..uiﬂ_, 3ylan ed s g {_,.L,.ﬂ B 5L (6 ammiie 43¢ g8 gl algdls 51 Su e L= L
ol 03 aly) £9u090 ] abgacmarj )3 1)l cud T g (90550 (Sl Cod )T s dlsle




Contents ~  Caloulators Drug Interactions UpToDate Pathways

< Back asthma

Topic Outline <

ADREMNAL DISORDERS
Testing rates in patients at high risk for Contributor Disclasures
primary aldosteronisng (March 2021)

All topics are updated as new evidence becomes available and our peer review process is complete.

Recurrence rate in sporadic

i Literature review current through: May 2021. | This topic last updated: Jun 14, 2021.
pheochromocytomas after surgical removal

{January 2021)

The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of particula
EEMALE REPRODUCTION recent What's Mew entries are at the top of each subsection.

Clinical features of pohycystic ovary

syndrome after menopause (March 2021) tu_lml n)ﬂ' cul II 'CC'IlIiI'.‘lS CI] 1110) UIDI 'q L_,lll.l'.ﬂl I_IL:I'II Cl.l L,Ct]ﬁ'lq.ﬂ 0 ]q.ﬂ ]‘D Il..IﬁI

ADRENAL DISORDERS

MEMOPALUSE

Tactinm ratae im aatiante a3t hisah riels far arimarnr aldacstraranierm (Klarsh 2074
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whats new in pediatrics .._new recommendations andfor updates that we anticipate may change usual clinical practice. Practice Cha

whas e in obsiplics and qynecolooy changes that may have significant and broad impact on practice, and therefore do

whats new in emergency medicine ) ) o
What's new in pediatrics

whats new in hematology ...months that were considered by the editors and authors to be of particular interest. The most recent What
of each subsection. ._.

whats new in psychiatry

whals new in rmeumatology What's new in family medicine

. ---months that were considered by the editors and authors to be of particular interest. The most recent What
of each subsection. ...

What's new in pulmonary and cntical care medicine

...manths that were considered by the editors and authors to be of particular interest. The most recent What
of each subssction. ..
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INTRODUCTION Authors: April F Eichler, KD, MPH, 5adhna R YVora, MD

Contributor Disclosures

INFECTIOUS DISEASES; EMERGEMCY

MEDICIME (ADULT AND PEDIATRIC) &ll topics are updated as new evidence becomes available and our peer review process is complete.
Literature review current through: May 2021. | This topic last updated: Jun 25, 2021.
Adjunctive baricitinib ar tocilizumab for
COVID-19
ONCOLOGEY (June 2021) INTRODUCTION
Adjuvant olaparib for BRCA carriers with This section highlights selected specific new recommendations and/or updates that we anticipate may change usu.
early breast cancer focus on changes that may have significant and broad impact ~n nrerica and thorafora danot roncacant sl oadar
INFECTIOUS DISEASES (November 2020, UpDates, reflecting important changes to UpToDate over the 1} A A JLH.I ‘5_1 e Q'Jﬁ'ﬂ.

reviews.
Madified May 2021) - P I . -
a2 0wl LS yle ) oy A

Waccines to prevent SARS-Cov-2 infection

NEUROLOGY (April 2021) INFECTIOUS DISEASES; EMERGENCY MEDICINE (ADULT AND PEDIATRIC) (February 2021, Mod

Second course of IVIG not eneficial for

. . . . Adjunctive baricitinib or tocilizumab for COVID-19
patients with severe Guillain-Barre syndrome
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Print Share
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>12 years old with cystic fibrosis who are homozygous for the F508del variant. we sugdest a triple therapy reginmsg (el

or) rather than dual therap or lumacaftor-ivacaftor) @ For patients 212 years who hava&Qne
ieterozygotes), we suggest the triple therapy regimen rather than dual therapy or monotherapy with ivacaftor w

-ivacafior is a combination cystic fibrosis transmembrane regulator (CFTR) modulator designed to improve production and
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The international GRADE group has suggested an approach that may be
useful for many groups developing guidelines;
UpToDate has adopted the GRADE approach.



UPTO Dateq Search UpToDate H

Evidence-based

Contents ~  Calculators  Dmug Interactions

@ 2020 UpToDate, Inc. andior its affiliates. All Rights Resenved.

G

rade 2B recommendation

A Grade 2B recommendation is a weak recommendation; alternative approaches may be better for some patients under some circumstances.

Explanation:

A Grade 2 recommendation is 3 weak recormmendstion. It means "this is our suggestion, but yvou may wank to think about it." It is unlikely that vou should follow the suggested approach
choose an alternative approach. For Grade 2 recommendations, benefits and risks may be finely balanced, or the benefits and risks may be uncertain, In deciding whether to follow a Grag
you may want to think about vour patient's vaelues and preferences or about yvour patient's risk aversion.

Grade B means that the best estimates of the critical bensfits and risks come from randomized, controlled trials with important limitations (eg, inconsistent results, methodologic flaws, |
population or setting) or very strong evidence of some other form. Further research {if performed) is likely to have an impact on cur confidence in the estimates of bensfit and nisk, and

Recommendation grades

1.
2.

Strong recornmendzation: Benefits cleardy cutweigh the risks and burdens (or vice versa) for most, if not all, patients
Wezk recommendation: Benefits and risks closely balanced and/or uncertain

Evidence grades

&,
B.
C.

Fr

High-quality evidence: Consistent evidence from randomized trials, or overwhalming evidence of some other form
Moderate-guality evidence: Evidence from randomized trals with important limitations, or wvery strong evidence of some other form
Low-guality evidence: Evidence from observational studies, unsystematic clinical observations, or from randomized trials with serious flaws

3 comolete description of our aradino o, plezse see the UpToDzate aeditonz! oalicy
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* CHEMISTRY LAB MONOGRAPHS

* COAGULATION LAB MONOGRAPHS

* ENDOCRINOLOGY LAB MONOGRAPHS
* HEMATOLOGY LAB MONOGRAPHS

* IMMUNOLOGY LAB MONOGRAPHS

* MICROBIOLOGY LAB MONOGRAPHS

* TUMOR MARKER LAB MONOGRAPHS



< Bac Lab Interpretation

Search Lab Interpretation
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Abnormal lipid profi* "~

Low antithrombin in adults

High alanine aminot ENDOCRINOLOGY LAB MONOGRAPHS
Low fibrinogen in a
' ' Abnormal thyroid
ngh alkaline phosp ) i y HEMATOLOGY LAB MOMOGRAPHS
Low protein C in ad

High amylase or hig Abnormal thyroid
Low protein 5 in ad

High bicarbonate in Abnormal thyroid
Positive D-dimer in

High bilirubin in ad. Abnormal thyroid
Positive factor V Lei

High blood urea nitr Abnormal thyroid
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High brain natriuretic peptide (BNP) in adults
£ Type here to search ® St

- |, high LDL cholesterol, or high triglycerides in adults

COAGULATION LAE MONOGRAPHS
Abnormal liver pane |ated bilirubin in adults

Abnormal iron profile: Low ferritin or low iron in

Abnormal serum protein electrophoresis (SPEP)

Abnormal white blood cell count in adults

High eosinophils in adults

High ferritin in adults

High hemoglobin, hematocrit in adults
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Lab Interpretation: High bilirubin in adults

ALGORITHM Author: |ayanta Roy-Chowdhury, MD, MRCP, AGAF, FAASLD
Section Editor: Sanjiv Chopra, MD,_MACP
IMMEDIATE ACTION DEP”_W E""“f- Jean E Mulder, MD 35 81,8 9 3Lo! Jglas .
Suspected liver disease Contributor Disclosures d‘f‘l}l ‘:"“"‘”b =T u&'i.w A_Ig_urlth_m 1
Suspected hemolytic anemia All topics are updated as new evidence becomes available and our peer review process is complete. § (= .| pa
INITIAL EVALUATION Literature review current through: May 2021. | This topic last updated: Apr 14, 2020.

MWormal alkaline phosphatase, AST, and ALT

Abnormal alkaline phosphatase, AST, and/or ALGORITHM
ALT

Initial evaluation of
elevated bilirubin in
adults

REFERENCE RANGE Bilirubin is measured along with other liver biochemical tests in patients with suspected liver disease or suspected

hemolytic anemia. An elevated bilirubin may also be an incidental finding (% algorithm 1).

CITATIONS

& GRAPHICS IMMEDIATE ACTION =
Algorithms The approach to the patient with high bilirubin depends on the clinical setting. In patients with hyperbilirubinemia,
* Initial evaluation of elevated bilirubin in jaundice may or may not be present. Jaundice is usually not detected until the serum bilirubin is »2 mg/dL (34

adults T I —
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Showing results for low ferritin &&&HMJTM ) tan L._;wj.w..'ﬁ J.c;'u

Search instead: low serum ferritin concentration, low ferritin protein

Diagnostic approach to anemia in adults

... serum transferrin or total iron binding capacity (TIBC), serum ferritin, and calculated transferrin Quick access for "low ferritin

saturation [TSAT]). A low ferritin is highly specific for iron deficiency. Obtaining the studies after ... . .
S SR ! ? Lab Interpretation: Abnormal iron profile: Low

Normocytic (normal MCV) ferritin or low iron in adults

Microcytosis (low MCV) Guidance for initial evaluation of an abnormal test result
Summary and recommendations

Bgithen oy ewabetiny s ol i ety

&5 Anemia evaluation

Regulation of iron balance

... microcytic anemia, increased Tf saturation, and liver iron accumulation, but with low or only
moderately high serum ferritin levels . Local intestinal hypoxia has an important role in increasing the
eXpression ..

Ferritin

Summary

Causes and diagnosis of iron deficiency and iron deficiency anemia in adults
..with low MCV (eg, hemoglobin & g/dL, MCV 75 fL) and a peripheral blood smear that shows microcytic,
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Showing results for metformin
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Adult Pediatric Patient Graphics
) galws 6
Metformin in the treatment of adults with type 2 diabetes mellitus Metformin

\ / ...doses of metformin may not produce the desired lowering of glycemia ar

metformin whose eGFR falls below 45 mUmin/1.73 m2, we reduce the me' - -
| Caay | oo
Dosing

Contraindications
Summary and recommendations View Full Topic
Metformin: Drug_information

Metformin poisoning Dosing

...acidosis, metformin concentrations correlated with creatinine and lactate Adult
and lactate concentrations were not different in survivors and non-survivors

Fenal Impairment (Adulf)

Metformin concentration

Summary and recommendations



S Glgs b g,ld oU (gomime

UpToDate” | .

4 E & behdasht utdos -~ CME

Contents v  Calculators Drug Interactions UpToDate Pathways

< Back All Adult Pediatric Patient Grapr
— LT * - - -
[eroma etz i ] S (90 S P g
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earch instead: Selective serotonin reuptake inhibitors

Selective serotonin reuptake inhibitors: Pharmacology, administration, and

..likely to occur with paroxetine and fluvoxamine, diarrhea with sertraline, and activation may be more o _

likely to occur with fluoxetine and sertraline. For many patients, side effects persist even after three ... General Fedatic [t
Sertraline . )

View Full Topic

summary Sertraline: Drug information
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The Basics Beyond the Basics

"The Basics™ are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a person might have about 2 medical pre

Blood sugar monitoring

Hemoglobin A1C tests (The Elasiﬂs}

The ABCs of diabetes (The Basics) | view in Spanish

Diabetes in children

Carb counting for children with diabetes (The Basics) | view in Spanish
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Dermatology Infectious Diseases Primary Care Sports Medicine (Adolescents and Adults)
Emergency Medicine (Adult and Pediatric) MNephrology and Hypertension Psychiatry

Endocrinology and Diabetes Neurology Pulmonary and Critical Care Medicine

Family Medicine and General Practice Obstetrics, Gynecelogy and Women's Health Rheumatology

Gastroenterology and Hepatology Oncology Sleep Medicine

General Surgery Falliative Care



@ D
308 @a topic o g 6393 (o topic jl (5| acg.an.s Jalis (,£0150.6 595 )
A0 (0 330 o SRG § OBlgw )l 833)a5))s
)15 3089 CrLawmd A3l )s J13 £150.6 ) b uT)s slo B3U06 @ Siy)
. 4

Contents v Calculators Drug Interactions

Dermatology
Genodermatoses
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Photodermatology

Bullous disease Hair and scalp disease ) )

_ _ ) ) Contents ~ Calculators Drug Interactions
Cosmetic dermatology Infections and infestations
Cutaneous lymphoma Melanocytic lesions and disorders of pigmentation Acne and rosacea
Dermatitis Manmelanoma skin cancer and related discrders
Dermatologic diagnosis Other topics in dermatology Acne
Dermatologic surgery Papulosquamous disorders

. o Hormonal therapy for women with acne vulgaris

Drug eruptions Pediatric dermatology

e________________________________________________________________________________________________________________________________________|
Light-based, adjunctive, and other therapies for acne vulgaris

Oral isotretinoin therapy for acne vulgaris

Pathogenesis, clinical manifestations, and diagnosis of acne vulgaris

Postadolescent acne in women
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Calculator: Body mass index (BMI; Quetelet's index) in adults

BMI = (Weight/2.205) | (Height/39.37)2

aa

o | kgm?
Height |in Decimal precision

Weight |Ib

Reset form

BMI interpretation

BMI <18.5:Below normal weight]
BMI 218.5 and =25:MNormal weight
BMI =25 and =30:Cverwaight
BMI =30 and «=35:Class | Chesity
EMI 235 and <40:Class Il Cbesity
BMI =40:Class Il Cbasity
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Lexicomp® Drug Interactions
n Awoid combination Moanitor therapy A Mo known interaction

Add items to your list by searching below.

Mo action needed More about Risk Ratings ¥

Enter item name

9)y 66 93)3 »)lg

E) Consider therapy modificatio
1 Result
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Sertraline
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DISCLAIMER: Readers are adWged that decizions regarding drug therapy must be based on the independent judgment of the clinician, changing information abeut a drug (eg, as reflected
in the literature and manufactureMg moest current product information}, and changing medical practices.
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Hospital Medicine

COVID-19: Anticoagulation in adults with COVID-19
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Showing results for atrial fibrillation
Adult Pediatric Patient Graphics

Click related term for atrial fibrillation: supraventricular tachycardia

Overview of atrial fibrillation

... myocardium are likely important. The pathophysiology of atrial fibrillation (AF) is Quick access for "atrial
discussed in detail elsewhere. Patients with atrial fibrillation may or may not have =
valvular heart disease. This issue ... \ fibrillation
Treatment issues
Risk factors and disease associations ‘—:1 QW 3
= fibrillation: Anticoagulation for
) adults with atrial fibrillation i
Interactive decision support
Paroxysmal atrial fibrillation

...patients with AF, However, in many instances, patients with PAF are managed in a ===]
manner similar to those with more sustained forms of AF. Symptoms secondary to atrial 1
fibrillation (AF) are broad. The ... [—=

Progression to persistent or permanent AF ’
Summary —— (Pl

New onset atrial fibrillation ' ]
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Choose a management approach.
@ Start warfarin

() startwarfarin and Mer:o\

subsequent anticoagulation
management

O Urgent referral for anticoagulati
management (urgent so
anticoagulationwstTiot be delayed)

ach to anticoagulation other
than the options provided

Current anthcoaguiant
Gf ary)

+EE
[~ mesar | ‘T Navigate individual pathways
= using the dynamic pathway on
the left or answering questions

on the right panel.

LY

Direct oral
anticoagulant
h dual artiplate'et
eragy also required?

None Wafarin

The appropriate starting dose of warfarin for this
patient is likely 2.5 mg daily on days one and two.
Subsequent dosing depends on the INR (goal INR
for atrial fibrillation s typically 2 to 3) (t2le). Dose
adjustments should be made by a clinician
experienced in anticoagulation management.

Yes L]

.

Creatinine clearance

The drug doses given generally represent the
doses that are suggested for patients who do not
require dose adjustments due to factors such as
comorbid illnesses, organ dysfunction, drug
interactions, or other reasons. Consult a clinical

Triple antithrombdoric
herady s fequred

<30 mi/min or ether
reasons to prefer
warfarin?

Yo

-

Patiert at risk for
increased senstivity
o wartarin?

Select a direct oral
anticoagetant

Select a warfarin dose.

days one and two

than the option provided

drug reference, appropriate UpToDate topic
reviews, and/or other resources to confirm the
2ppropriate dosing for a given patient.

/‘/

@ Warfarin 2.5 mg orally once daity on

O Warfarin at a dose or frequency other

Check the INR on day 3 after starting warfarin.
@ Obtain an INR on day 2 of warfarin

O Obtain an INR at a time other than

Direct links to supporting
references in UpToDate topics
and Lexicomp® drug informatio
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Search Results for "ECG test”

Adult FPediatric Fatient Graphics

Basic ECG test

Intermediate ECG test
Advanced ECG test

Exercise ECG testing: Performing the test and interpreting the ECG results

...depression at rest, who undergo diagnostic exercise ECG testing in the appropnate clinical setting. The
predictive value of exercise ECG testing appears to be maintained in patients with baseline nonspecific ...

Limitations to exercise ECG testing
Summary and recommendations

ECG tutorial: Basic principles of ECG analysis
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Intermediate ECG fest

CASE 19
CASE 20

CASE 21

GRAPHICS [%] View All

FIGURES
- Intermediate case 4 with answer
- Intermediate case 19 answer

- Intermediate case 1
- Intermediate case 1 with answer
- Infermediate case 2
- Infermediate case 2 with answer
- Intermediate case 3
- Intermediate case 3 with answer
- Intermediate case 4

n Contents = Patient Education | What's New = Practice C

ECG test

‘ Intermediate ECG test i
Intermediate est
Author. Ary L Goldberger, MD

Section Editor: David M Mirvis, MD
Deputy Editor: Gordon M Saperia, MD, FACC

Contrbutor Disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.
fjature review current through: Oct 2016. | This topic last updated: Aug 10, 2013

1 — A 53-year-old man presents with the acute onset of crushing chest pain. Physical examination
venous pressure, but no evidence of pulmonary edema. The diagnosis is established from the electrocardi

CASE 2 — A patient has a history of recurrent syncope. What is the diagnosis (waveform 2A-8)?

CASE 3 — The following electrocardiogram was obtained from a patient with which electrolyte abnormality

* Hyponatremia
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