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CHADS2= 1 point for age >75 years, 1 point for hypertension, 1 point for congestive heart failure, 1 point for diabetes, and 2 points for stroke or TIA; sum of point.s
is the total CHADS?2 score.
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SEVERE AORTIC STENOSIS

Vmax = 4 m's
AVA < 1 em?
Mean gradient > 40 mmHg
L CABG or Reevaluation
other haart surgery?
Ges — (_l\B)
Equivocal
r 1 Normal
Exarcise test | | LV sjection fraction I

Symptoms
BF

4 Less than 0.50 Narmal

Saevera valve calcification, rapsd
progression, andior axpactad
delays in surgery
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Aortic valve | [ clinical follaw-up, patient education, ]_
P'UUprﬂUVL\ connary aﬂglogfﬂphy | risk factor modification, annual echo
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Younger patients may be more responsive to beta blockers and ACEls, whereas patients over age 50 may be more responsive to
diuretics and calcium antagonists. ACEl and a diuretic has recently been shown to produce major reductions in morbidity and
mortality in the very elderly. ACEls provide better coronary protection than do calcium channel blockers, whereas calcium
channel blockers provide more stroke protection than do either ACEIs or beta blockers.
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History of stroke or transient ischemic attack

Mitral stenosis

Hypertension

Diabetes mellitus

Age >75 years

Congestive heart failure

Left ventricular dysfunction

Marked left atrial enlargement (>5.0 cm)

Spontaneous echo contrast
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carbamazepine and st. john's wart will decrease the level or effect of warfarin by affecting hepatic/intestinal enzyme CYP3A4 metabolism
amiodarone increases levels of warfarin by slowing drug metabolism.
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Hyperkalemic periodic paralysis
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Liddle's syndrome mimics a state of aldosterone excess by the presence of early and severe hypertension, often accompanied by hypokalemia and metabolic
alkalosis, but plasma aldosterone and renin levels are low. This disorder is due to unregulated sodium reabsorption by an overactive ENaC in the cortical
collecting duct
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The recommended dose - 10 mL of 10% calcium gluconate (3—4 mL of calcium chloride), infused intravenously over 2 to 3 min with cardiac monitoring. The effect
of the infusion starts in 1-3 min and lasts 30-60 min; the dose should be repeated if there is no change in ECG findings or if they recur after initial improvement.
Hypercalcemia potentiates the cardiac toxicity of digoxin; hence, intravenous calcium should be used with extreme caution in patients taking this medication. If
judged necessary,10 mL of 10% calcium gluconate can be added to 100 mL of5% dextrose in water and infused over 20—30 min to avoid acute hypercalcemia.
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The two goals of treatment are to raise urine pH and lower excessive urine uric acid excretion to <1 g/d. Supplemental alkali, 1-3 meq/kg of body
weight per day, should be given in three or four divided doses, one of which should be given at bedtime. The goal of treatment should be a urine pH between 6 and 6.5
in a 24-h urine collection. Increasing urine pH above 6.5 will not provide additional benefit in preventing uric acid crystallization but increases the risk of calcium
phosphate stone formation. The form of the alkali may be important. Potassium citrate may reduce the risk of calcium salts crystallizing when urine pH is increased,
whereas sodium alkali salts may increase the risk. A low-purine diet should be instituted in uric acid stone formers with hyperuricosuria. Patients who continue to

form uric acid stones despite treatment with fluids, alkali, and a low-purine diet should have allopurinol added to their regimen.

?790MN T¥ .121 N'NINAD'N NIYP NI NIP¥A .09 WAI' NWINN DY V'an . 17 N?'oo 'X ,80 2 .8
T'0I9 [1' NXWN K

nmm .a

NACL 0.9% .a

n7n1 n'NY 720 NN LT

21T 27N 0N 071N N91 ANt 719'0N AN ' 0K 154 M .110/70 o7 ynY % nwn n7apnn .0nann o've nhwhun a'e 60 npiv 80 ma .9
NIYY 48 19 7 [I'N7 N'O'R 'MW IX NTITA D' ITNNYZ NI9FTY W 107 3 7w 1on n7In? .X
SMIVITR "702 TN NNY w107 5700 n7inY A



NIYw 48 19 7y [IP'N7 N'O'R N'NY IX NTITA D' ITNA N7 w107 7.6 Yw 1on n'7in? a

2ampennwy n .10
NSAIDS  .x

Mol A

DMPoN A

T

Table 45-4 Causes of Hypokalemia D'0011ax D2MNTX
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CONTRAST NEPHROPATHY .x

CHOLESTROL EMBOLI .a

INTERSTITIAL NEPHRITIS .2
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Warfarin has been assigned to pregnancy category X by the FDA. Problems associated with perinatal administration of warfarin have included central nervous system defects,
spontaneous abortion, stillbirth, prematurity, hemorrhage, and ocular defects when given anytime during pregnancy, and a fetal warfarin syndrome when given during the first

trimester. Warfarin is considered contraindicated during pregnancy.
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Sustained BP >185/110 mm Hg despite treatment
Platelets <100,000; HCT <25%; glucose <50 or >400 mg/dL
Use of heparin within 48 h and prolonged PTT, or elevated INR
Rapidly improving symptoms
Prior stroke or head injury within 3 months; prior intracranial hemorrhage
Major surgery in preceding 14 days
Minor stroke symptoms
Gastrointestinal bleeding in preceding 21 days
Recent myocardial infarction

Coma or stupor
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Elevated T=> P wave widens and flattens=>QRS widens=>sine waves=>bradycardia/block
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Table 288-1 Treatment Strategies for Acute Uncomplicated



Drug and Dose Estimated Clinical Estimated Bacterial Common Side Effects
Efficacy (%) Efficacy (%)

Nitrofurantoin, 100 mg bid x 5-7 d 84-95 86-92 Nausea, headache

TMP-SMX, 1 DS tablet bid x 3 d 90-100 91-100 Rash, urticaria, nausea, vomiting,
hematologic abnormalities

Fosfomycin, 3-g single-dose sachet 70-91 78-83 Diarrhea, nausea, headache

Pivmecillinam, 400 mg bid x 3-7 d 55-82 74-84 Nausea, vomiting, diarrhea

Fluoroquinolones, dose varies by agent; |85-95 81-98 Nausea, vomiting, diarrhea, headache,

3-d regimen drowsiness, insomnia

-Lactams, dose varies by agent; 5- to 7-d | 79-98 74-98 Diarrhea, nausea, vomiting, rash, urticaria

regimen
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Renal Vein Thrombosis .2
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Depending on the history, blood pressure, or clinical volume status, it may be appropriate to treat
initially with hypotonic saline solutions (1/4 or 1/2 normal saline);

?0m7p19'07 DNaY 712 0'Kan 0*719'unn o .19

D900 .X
B12 a
DTT'RNMMION A
IM190177'Y .1

?ny19onn nn .35 7w PCO21 85 1175 135 ma 10 7w HCO3 ny PH 7.20 :nTayvna .ndn 790vni i Tinn %' X'pn vor7inpx - .20

I'"'n AG oy n'7120n nxnn +n2a AG oy n'720n n¥nn

n'mn'wa nooal |'pn AG ny n'71a0n n¥nn
n*7120n Nooa +niaa AG ny n'7a0n nxnn
N'NN'w1 N¥nn + 171200 Noo2a +n1aa AG ny n'7120n nxnn

Ju b x

,105 175,150 |hna PCO2 401 PH7.4 HCO3 24 ndn 7199w oy 7apnn 'n1o0na 791000 2 10X DY NIdI0 n7In 21

0'02 NXNIN NYI9N 'K .X

71201 NOOAI N'7120N N¥NN 7w AI7'Y W' n'7IN7 .a
.N'MN'W1 D002 DY N'7120Nn N¥NN 7w A17'Y W' n7IN7 .2
.N'7120n D001 DY N'NN'WI N¥NN W' 2'2INY .1

20121 A "MXM Wia DY 2712 ATnaie .22
(..n78N D210 DUTNY NYT') D7Y'N N'NANAD'NN YIAN NRYIN INKT .X
178 D2¥N 7'V K7 7'¥177T A

nar'onn

2R3 max? nnpw D non L1

n'umn N'mIx

N'007117an 'R

X
nand A7 v ik A
2
T

N'7219 N¥AINI 712 10N W nnIx

Most commonly, iron deficiency; less commonly, vitamin B.,and/or folate deficiency
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the spleen is frequently lost within the first 18—36 months of life, causing susceptibility to infection, particularly b.y
.pneumococci
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Table 103-4 Diagnosis of Microcytic Anemia

Tests Iron Inflammation |Thalassemia Sideroblastic
Deficiency Anemia

Smear Micro/hypo |Normal Micro/hypo with Variable

micro/hypo targeting

ST <30 <50 Normal to high Normal to high

TIBC >360 <300 Normal Normal

Percent saturation <10 10-20 30-80 30-80

Ferritin (g/L) <15 30-200 50-300 50-300

Hemoglobin pattern |Normal Normal Abnormal with Normal

on electrophoresis

thalassemia; can be
normal with thalassemia
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Megaloblastic anemia=>ineffective hematopoiesis=>indirect bili+dec. hapto+inc. LDH+urine hemociderin
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Removal of leucocytes from various blood products has been shown to minimize Febrile nonhemolytic transfusion reactions and HLA alloimmunization
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AN APPROACH TO DIAGNOSING PATIENTS WITH POLYCYTHEMIA

Increased ht of hgb

Measure artenal
O saturation

Diagnastic evaluation for
hean or lung diseass,
5.9, COPD, high alttuda,

onmal AV or intracardiac shurt

— O affinity
normal —_—

Dic: 401, afinity
hemoglobinapathy

Measure
boxyhimoglobin
e

Dx: Smokers
cylhamia

narmal

Seearch bor Wmor a5 sowoe of EPO
IVPYrenal ultrasound (renal Ga or cyst)
CT of head {cerebeliar hemangioma)
CT of pedvis (uterine leomyoma)

CT of abdomen (hepatorna)
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Contraindications to NIPPV include: cardiovascular instability, impaired mental status or inability to cooperate, copious secretions or the
inability to clear secretions, craniofacial abnormalities or trauma precluding effective fitting of mask, extreme obesity, or significant burns.
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Figure 252-6

Restriction due to  Restriction due to  Restriction due to Obstruction Obstruction due to
increased lung chest wall respiratory muscle due to airway decreased

elastic recoil abnormality weakness narrowing elastic recoil
(pulmonary (moderate (myasthenia (acute (severe

fibrosis) obesity) gravis) asthma) emphysema)
TLC 60% 95% 75% 100% 130%
FRC 60% 65% 100% 104% 220%
RV 60% 100% 120% 120% 310%
FvC 60% 92% 60% 90% 60%

35% pre-b.d. 35% pre-b.d,

FEV 75% 92% 60%

1 ¢ ° ° 75% post-b.d. 38% post-b.d.
Raw 1.0 1.0 1.0 25 1.5
Digo 60% 95% 80% 120% 40%
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Bacteria frequently implicated in COPD exacerbations include Streptococcus pneumoniae, Haemophilus influenzae, and
.Moraxella catarrhalis
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Table 89—7 Assessment of Risk of Cancer in Patients with S16) a7 28 iyaleyi g AN 61ail &

Risk
Variable Low Intermediate High
Diameter (cm) <l.5 1.5-2.2 23
Age (years) <45 45-60 >60
Smoking status Never smoker  |Current smoker (<20 Current smoker (>20
cigarettes/d) cigarettes/d)
Smoking cessation status |Quit 7 years ago |Quit <7 years ago Never quit
or quit
Characteristics of Smooth Scalloped Corona radiata or

margins

spiculated




APPROACH TO SOLITARY PULMONARY NODULE
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warrant further Ho surgary
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l Yas
e g i B
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sign prasent

Source: Lengo DL, Faucl AS, Kaspes DL,
Principies of Intemal sedicive, L8 Edey accessMmedicine. com
Copvniah & The MoGras-Hll Cempasies, [nc. All rihts reserved.
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Bilirubin may be markedly increased in alcoholic :*> 751 *21M199K ©°0°0D7 YW WPHA *3 NYT? *RTD
hepatitis despite modest elevation in alkaline phosphatase
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PBC should be considered in patients with chronic cholestatic liver enzyme abnormalities. It is most often seen in middle-aged
women. AMA testing may be negative, and it should be remembered that as many as 10% of patients with PBC may be AMA-
negative. Liver biopsy is most important in this setting of AMA-negative PBC. In patients who are AMA-negative with

cholestatic liver enzymes, PSC should be ruled out by way of cholangiography.
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Lung abscess- anaerobic bacteria should usually be treated with clindamycin; the initial [V
dosage of 600 mg four times daily can be changed to an oral dosage of 300 mg four times daily
once the patient becomes afebrile and improves clinically. The duration of therapy is arbitrary,
but many experts recommend continuation of oral treatment until imaging shows that chest
lesions have cleared or have left a small, stable scar. A shorter course may be effective. An
alternative to clindamycin is any -lactam/-lactamase inhibitor combination; parenteral treatment
may be followed by orally administered amoxicillin/clavulanate. Metronidazole is highly active
against virtually all anaerobes but not against aerobic microaerophilic streptococci, which play
an important role in mixed infections.
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Staphylococcal PVE is treated for 6-8 weeks with a multidrug regimen. Rifampin is an essential component because it kills staphylococci that
are adherent to foreign material in a biofilm. Two other agents (selected on the basis of susceptibility testing) are combined with rifampin to
prevent in vivo emergence of resistance. Because many staphylococci (particularly MRSA and S. epidermidis) are resistant to gentamicin,
susceptibility to gentamicin or an alternative agent should be established before rifampin treatment is begun. If the isolate is resistant to
gentamicin, then another aminoglycoside, a fluoroquinolone (chosen on the basis of susceptibility), or another active agent should be substituted
for gentamicin.

Tables 124-3 The Duke Criteria for the Clinical Diagnosis of Infective Endocarditis®

Major Criteria

1. Positive blood culture

Typical microorganism for infective endocarditis from two separate blood cultures

Viridans streptococci, Streptococcus gallolyticus, HACEK group, Staphylococcus aureus, or

Community-acquired enterococci in the absence of a primary focus, or

Persistently positive blood culture, defined as recovery of a microorganism consistent with infective endocarditis from:

Blood cultures drawn >12 h apart; or

All of 3 or a majority of 4 separate blood cultures, with first and last drawn at least 1 h apart

Single positive blood culture for Coxiella burnetii or phase I IgG antibody titer of >1:800

2. Evidence of endocardial involvement

Positive echocardiogram®

Oscillating intracardiac mass on valve or supporting structures or in the path of regurgitant jets or in implanted material, in the absence of an alternative anatomic explanation, or

Abscess, or




New partial dehiscence of prosthetic valve, or

New valvular regurgitation (increase or change in preexisting murmur not sufficient)

Minor Criteria

1. Predisposition: predisposing heart condition or injection drug use

2. Fever 38.0°C ( 100.4°F)

3. Vascular phenomena: major arterial emboli, septic pulmonary infarcts, mycotic aneurysm, intracranial hemorrhage, conjunctival hemorrhages, Janeway lesions

4. Immunologic phenomena: glomerulonephritis, Osler's nodes, Roth's spots, rheumatoid factor

5. Microbiologic evidence: positive blood culture but not meeting major criterion as noted previously® or serologic evidence of active infection with organism consistent with infective
endocarditis

?071200 N719'0N NNYWORN NN .NANT NITARY 7202 107210'¥R 7¢ DT N'Y YN 7I9'02 TISUR INK? 2N .6
|o'opIn X

D190N A

'0o"7I? 2

lroxn T

227 121 AN 0" NINYE D' 3 NTNYR IV TIWN VA 1N0NYT 1710 DI NIIY DIFKI9N NIZIYS INT) IN17nn IK? MR jnaix nawd 19% .27 nnwn ank? paw 6 nin .7
?Myin 219'0

NI7W9NN NNX 73 197 [9'0j7in. X

.0"'wUn 719'0 197 g0 p'opin. A

SBE? 'ny'n 719'0%7 pipt 'R 2

'MIDX7N DNon '» .

12V 0'U'TMPIMIK .

|7IN DIVW 17N 27 DIN .

DINNKRN D'YTINN 6 17NN I'NINA [7INY 17 Din .

1% nYnwan ANXY7 NNONAY 'NNon Din .

270 "Nwn%/Anin? 1Mo 0Mao TV 12 DIY' NI [7IN K7W 127 Dm .

?990N XD [NIYAN NN QM N RY] 7797 W .omaw 719'0 11971 bnon noznin XY n7in
|19'0p7In

|'oxn

JIURY OIT 1I190179X

.N71won 197 nyw a"n 600 n'mis nm'7p

q4u b xow

Tables 124—7 Antibiotic Regimens for Prophylaxis of in Adults with High-Risk Cardiac Lesions

A. Standard oral regimen

1. Amoxicillin: 2 g PO 1 h before procedure

B. Inability to take oral medication

1. Ampicillin: 2 g IV or IM within 1 h before procedure

C. Penicillin allergy

1. Clarithromycin or azithromycin: 500 mg PO 1 h before procedure

2. Cephalexin®: 2 g PO 1 h before procedure

3. Clindamycin: 600 mg PO 1 h before procedure

D. Penicillin allergy, inability to take oral medication

1. Cefazolin® or ceftriaxone®: 1 g IV or IM 30 min before procedure

2. Clindamycin: 600 mg IV or IM 1 h before procedure
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Intense clinical interest and the availability of laboratory diagnostic methods have made it possible to
define a number of unusual clinical features, including chorioretinitis, flaccid paralysis with histologic
lesions resembling poliomyelitis, and initial presentation with fever and focal neurologic deficits in the
absence of diffuse encephalitis.
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Fluid and electrolyte replacement. Even among patients presenting for medical attention with Campylobacter
enteritis, not all clearly benefit from specific antimicrobial therapy. Indications for therapy include: high fever,
bloody diarrhea, severe diarrhea, persistence for >1 week, and worsening of symptoms. A 5- to 7-day course of
erythromycin (250 mg orally four times daily or—for children—30-50 mg/kg per day, in divided doses) is the
regimen of choice. Both clinical trials and in vitro susceptibility testing indicate that other macrolides, including
azithromycin (a 1- or 3-day regimen), also are useful therapeutic agents. An alternative regimen for adults is
ciprofloxacin (500 mg orally twice daily) or another fluoroquinolone for 57 days, but resistance to this class of
agents as well as to tetracyclines has been increasing.
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Streptococcal toxic Penicillin G, 2-4 mU IV g4h; plus clindamycin,” 600-900 mg q8h;
shock syndrome plus IV immunoglobulin,ID 2 g/kg as a single dose
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TABLE 110-4 Infectious Agents Associated
With the Development of
Lymphoid Malignancies

Infectious Agent Lymphoid Mallgnancy

Epstein-Barr virus Burkitt’s lymphoma
Post-organ transplant lymphoma
Primary CNS diffuse large B cell lymphoma

Hodgkin's disease
Extranodal NK/T cell lymphoma, nasal type

HTLV- Adult T cell leukemia/ymphoma

HIV Diffuse large B cell lymphoma

Burkitt’s lymphoma
Hepatitis C virus Lymphoplasmacytic lymphoma
Hellcobacter pylori  Gastric MALT lymphoma

Human herpesvirus 8  Primary effusion lymphoma
Multicentric Castieman’s disease
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Maximum remission rates (up to 30-50% in some populations) are achieved by 18—24 months for the titration regimen and by 6 months for the block-replace
regimen.

Antecedent treatment with antithyroid drugs should be considered for all elderly patients or for those with cardiac problems to deplete thyroid hormone stores
before administration of radioiodine. Carbimazole or methimazole must be stopped at least 2 days before radioiodine administration to achieve optimum

iodine uptake. Propylthiouracil has a prolonged radioprotective effect and should be stopped several weeks before radioiodine is given, or a larger dose
of radioiodine will be necessary.
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Familial hypocalciuric Hypercalcemia.a
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To rule out vitamin D intoxication - due to an excessive biologic action of the vitamin, perhaps the consequence of increased levels of 25(OH)D rather than merely
increased levels of the active metabolite 1,25(0OH)2D (the latter may not be elevated in vitamin D intoxication). Hence concentrations of 25(OH)D are elevated
severalfold in patients with excess vitamin D intake. The diagnosis is substantiated by documenting elevated levels of 25(OH)D >100 mg/mL
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. Although several distinct humoral causes of HHM occur, it is caused most commonly by overproduction of PTHrP = (Tn x7) .ni2a PTH RP 7w [nana mnn X
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Measurement of PTH is useful to exclude primary hyperparathyroidism; the PTH level should be suppressed in HHM. An elevated PTHrP level confirms the
diagnosis, and it is increased in 80% of hypercalcemic patients with cancer. 1,25-Dihydroxyvitamin D levels may be increased in patients with lymphoma.
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97% have tricuspid insufficiency, 59% tricuspid stenosis, 50% pulmonary insufficiency, 25% pulmonary stenosis, and 11% (0-
25%) left-side lesions. Up to 80% of patients with cardiac lesions develop heart failure.
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Nail dystrophy (hyperkeratosis and onycholysis)
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Systemic sclerosis (chap. 232) - Macrocytic anemia, indicating a maturation disorder, may be caused by folate and vitamin B12
deficiency due to small bowel bacterial overgrowth and malabsorption, or by drugs such as methotrexate or alkylating agents.
Bacterial overgrowth due to small-bowel dysmotility causes abdominal bloating and diarrhea and may lead to malabsorption and
severe malnutrition. Treatment with short courses of rotating broad-spectrum antibiotics such as metronidazole, erythromycin, and
tetracycline can eradicate bacterial overgrowth.
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Infections of the respiratory tract (bronchi, sinuses) mostly suggest a defective antibody response. In general, invasive bacterial infections can
result from complement deficiencies, signaling defects of innate immune responses, asplenia, or defective antibody responses. Viral infections,
recurrent Candida infections, and opportunistic infections are generally suggestive of impaired T cell immunity. Skin infections and deep-seated
abscesses primarily reflect innate immune defects (such as chronic granulomatous disease); however, they may also appear in the autosomal
dominant hyper-IgE syndrome.
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IgA deficiency is the most common PID (primary immune def.); it can be found in 1 in every 600 individuals. It is asymptomatic in most cases; however, individuals
may present with increased numbers of acute and chronic respiratory infections that may lead to bronchiectasis. In addition, over their lifetime, these patients
experience an increased susceptibility to drug allergies, atopic disorders, and autoimmune diseases. Symptomatic IgA deficiency is probably related to CVID,
since it can be found in relatives of patients with CVID. Furthermore, IgA deficiency may progress to CVID. It is thus important to assess serum Ig levels in IgA-
deficient patients (especially when infections occur frequently) in order to detect changes that should prompt the initiation of immunoglobulin replacement.
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The Basic Activities of daily living (ADLs) consist of these self-care tasks

Personal hygiene

Dressing and undressing

Eating

Transferring from bed to chair, and back

Voluntarily controlling urinary and fecal discharge

Using the toilet

Moving around (as opposed to being bedridden)
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