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Il contenuto di questa presentazione e da considerarsi
riservato e confidenziale

2 | www.dynamed.com DynaMed&



Il clinico ha sempre pochissimo tempo a disposizione

DynaMed offre risposte rapide e accurate al punto di cura con preziose

informazioni di pratica clinica Evidence-Based riviste da esperti
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Due tipi fondamentali di domande al punto di cura

Cosa fare?
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Cosa fare? Chi lo dice?

| tre pilastri
della Medicina basata sulle migliori prove di efficacia

Evidence Based Medicine

esperienza clinica| | evidenze scientifiche | | valori paziente
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evidenze scientifiche

DynaMed

Specialties v Drugs A-Z Drug Interactions  Calculators  Our Experts

CONFIDENCE IN PRACTIC

Cardiology Oncology Dermatology

Acute Coronary Syndromes, Stable ™y Breast Cancers, Lung Cancers, Eczematous Dermatoses,
Coronary Artery Disease, Heart a4 Gastrointestinal Cancers, Malignant and Pre-malignant
Failure <. Lymphomas Lesions, Papulosquamous.
View Specialty View Specialty View Specialty
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Direzione editoriale

&

Peter Oettgen, MD, FACC, FAHA Alan Ehrlich, MD

Editor in Chief, Deputy Editor Executive Deputy Editor
of Cardiology

Family Practice Physician;

Cardiologist, Beth Israel Deaconess Associate Professor in Family Medicine,

Medical Center; Associate Professor, University of Massachusetts
Harvard Medical School Medical School
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Direzione editoriale

Terence K. Trow, MD, Bill Aird, MD

FACP, FCCP Diputy Elditor of I(;Iemathololgy,
Deputy Editor of Pulmonary, Endocrinology, and Nephrology

Critical Care and Sleep Internist, Beth Israel Deaconess Medical

_ _ Center; Professor of Medicine,
Pulmonologist, Yale New Haven Hospital; Harvard Medical School

Associate Professor of Medicine
at the Yale University School of Medicine
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MONITORAGGIO

500+ riviste

150+ CPGs
WHO
CDC
FDA
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Controllo sistematico della letteratura

Cardiologia
Specialista 1
Specialista 2

Cure critiche™| TRIAGE VALUTAZIONE IDENTIFICAZIONE
Specialista 1 CRITICA DEGLI

Specilc'fl?iSta 2 n AGGIORNAMENTI

Valutazione Gea SINTES| Yy CHE CAMBIANO LA
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Specialista 1

Specialista 2 articol 8.000

Yu OVERVIEW +
aggiunti RACCOMANDAZIONI
Neurologia AGGIORNATE

Specialista 1
Specialista 2

Priorita in base alla fonte e all'impatto delle
E Centinaia di editori specialisti } nuove evidenze/linee guida
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Ampia rete di medici

e

125

collaboratori tra medici
e scienziati

D

OLTRE

450

medici In tutto Il mondo
redicono o revisionano Il
contenuto di DynaMed
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DynaMed riporta: 1) forza della raccomandazione 2) livello di evidenza 3) linea guida origine della
raccomandazione 4) inquadramento nella gerarchia delle raccomandazioni secondo la linea guida di origine.

DynaMed o Search

= European Society for Medical Oncology (ESMO)

Specialties Recent Alerts Drugs A-Z Drug Interactions Calculators About = levels of evidence
- Levell - evidence obtained from = 1 randomized trial of good methodological quality with low
Colorectal Cancer potential for bias or meta-analyses of multiple, well-designed, controlled studies without
4 heterogeneity
TOPIC  IMAGES(2)  UPDATES - Levelll - evidence obtained from small or large randomized trials with suspicion of bias (lower
methodological quality) or meta-analyses of lower quality trials or trials with heterogeneity
SECTIONS: < Previous Section Next Section - Level Il - evidence obtained from prospective cohort studies
Overview and Recommendations Diagnosis and Staging - Level IV - evidence obtained from retrospective cohort studies or case-control studies

- Level V - evidence obtained from studies without control group, case reports, or expert opinions
Related Topics

« assessment of colorectal cancer should be performed by multidisciplinary team of radiologists, o grades of recommendation

General Information surgeons, radiation oncologists, medical oncologists, and pathologists (ESMO Grade A, Level Il for - Grade A - strong evidence for efficacy with substantial clinical benefit (strongly recommended)
Epidemiology rectal cancer) - Grade B - strong or moderate evidence for efficacy but with limited clinical benefit (generally
Etiology and Pathogenesis « initial testing to establish diagnosis typically includes 1’ 2 , 3 recommelﬁded}l _ . . . . o

- history and physical examination - Grade C- insufficient evidence for efficacy or benefit which does not outweigh risk or
History and Physical - digital rectal examination for rectal cancer disadvantages (recommended as optional)
TermreaeSETE > total colonoscopy (NCCN Category 2A; ESMO Grade A, Level 111) - Grade D - moderate evidence against efficacy or for adverse outcome (generally not

= biopsy for histopathological confirmation (NCCN Category 24) recommended)

Management

- Grade E - strong evidence against efficacy or for adverse outcome (never recommended)

testing for staging typically includes
Complications and Prognosis

= blood tests Produced in collaboration with American
X . College of Physicians
Prevention and Screening - complete blood count (CBC) (NCCN Category 2A; ESMO Grade A, Level Ill for rectal cancer) - .
Quality Improvement - chemistry profile (NCCN Category 2A), especially liver and renal function tests (ESMO Grade A, EACP
o Level Ill for rectal cancer)
Guidelines and Resources - carcinoembryonic antigen (CEA) (NCCN Category 2A; ESMO Grade A, Level lll for rectal cancer) Images All (2)

Patient Decision Aids = imaging studies

Patient Information - computed tomography (CT) to define functional status and presence of metastases

« for rectal cancer, chest, abdominal, and/or pelvic CT (NCCN Category 2A; ESMO Grade A, Level
(1)}

« for colon cancer, recommendations differ between professional organizations

References

= National Comprehensive Cancer Network (NCCN) recommends chest, abdominal, and/or
pelvic CT (NCCN Category 2A)
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Management of Localized or Locally Advanced Prostate Cancer > Conservative Management > Active Surveillance > Efficacy of Active Surveillance >

Comparative Efficacy Against Definitive Management

SECTIONS:

Overview and Recommendations
Related Topics

Staging Systems

Risk Stratification and Decision
Making

Recommendations from
Professional Organizations

Conservative Management
Radical Prostatectomy
Radiation Therapy

Androgen Deprivation Therapy
(ADT)

Focal Therapies
Chemotherapy
Management of Sexual Dysfunction

Management and Prevention of

=

-

I Evidence . Updated 23 Mar 2023
STUDY SUMMARY

= In this Section

< Previous Section Next Section >

prostatectomy and radiation therapy may each not reduce 15-year all-cause and prostate cancer-
specific mortality compared to active monitoring in patients aged 50-69 years with localized
prostate cancer | oynamed Level 2

RANDOMIZED TRIAL: N Engl ] Med 2023 Mar 11 early online [4

Details v

STUDY SUMMARY

prostatectomy or radiation therapy might decrease 10-year prostate cancer-specific mortality
compared to active monitoring in patients aged 50-69 years with localized prostate cancer

DynaMed Level 2

RANDOMIZED TRIAL: Eur Urol 2020 Mar;77(3):320[4 | Full Text £

Details v

STUDY SUMMARY

prostatectomy associated with lower sexual function and urinary continence outcomes compared to
radiation therapy and active monitoring in men with localized prostate cancer | pynamed Level 2

RANDOMIZED TRIAL: N Engl ] Med 2016 Oct 13;375(15):1425 (4

Details v

Ognuno degli oltre
100,000 sommari di
studio viene riportato
In risposta a
domanda PICO

Population
|ntervention
Compa rison

Outcome
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Monografie farmaci da Micromedex

= DynaMed

@ ( cME 109.0 ) sertraline QQ

Sertraline > Dosing/Administration > Adult Dosing

DRUG MONOGRAPH

Sertraline

Powered by Merative Micromedex®

Routes: oral

TOPIC

SECTIONS:
Dosing/Administration
Medication Safety

Class

Mechanism Of Action
Pharmacokinetics
Patient Education
Toxicology

About

Brands
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MAX 150 mg/day 4

o Luteal phase dosing, 50 mg/day orally only during the luteal phase; may increase to
MAX 100 mg/day as necessary, begin each new luteal-phase dosing cycle with 50

mg/day for 3 days, then increase to 100 mg/day for rest of luteal phase #

« Severe major depression with psychotic features; Adjunct
o Initial, sertraline 50 mg/day plus olanzapine 5 mg/day orally, and increase as tolerated

to reach a target dose of sertraline 100 mg/day plus olanzapine 10 mg/day by the end
of week 1, sertraline 150 mg/day plus olanzapine 15 mg/day by the end of week 2,
and a MAX sertraline 200 mg/day plus olanzapine 20 mg/day by the beginning of
week 3; allow for dose reductions or slower titrations for adverse effects, with a mini-
mum target dose of sertraline 150 mg/day plus olanzapine 15 mg/day (off-label
dosage) 2.

« Social phobia

o Initial, 25 mg/day orally as a single dose in the morning or the evening; may increase
by 25 to 50 mg/day at intervals of at least 1 week to MAX 200 mg/day *

« IBM Micromedex® DRUGDEX® Subscribers: Sertraline Hydrochloride Details [4

Pediatric Dosing

« Important Note

o Sertraline should not be used concomitantly with MAOIs intended to treat psychiatric

= In this Section

Next Section >

Link diretto a

abbonamento

Micromedex se in
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Setting ospedaliero

Community-acquired Pneumaonia in Children > Hospitalist Focused Content > Admission Checklists =
Admission Checklist for Children With Community-acquired Pneumonia

= In this Section = Previous Section

MNext Section =

SECTTONE:

Overview and Recommendations

Algorithms

Related Topics

Hospitalist Focused Content

General Information
Epidemiology

Etiology and Pathogenesis
History and Physical
Diagnosis

Management

Special Populations
Complications and Prognosis
Prevention and Screening
Quality Improverment
Guidelines and Resources
Patient Information

References
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Obtain blood cultures in children with severe or complicated CAP or with concern for sepsis (Pediatrics
2017 Sep;140(3): e20171013 Bfull-text (4, Pediatr Infect Dis | 2013 Jul;32(7):736 Bfull-text )

Routine sputum culture not recommended in young children (< 5 years old) due to difficulty obtaining
adequate sample (Clin Infect Dis 2017 Jun 15;64(suppl 3):5280 &full-text ()

If sputum samples are obtained, perform culture if < 10 epithelial cells per lower power field (Pediatr
Rev 2017 Sep;38(9):354 (&)

In children with severe or complicated CAP, identify specific pathogen via culture of induced sputum
sample, pleural fluid, bronchoalveolar lavage, or biopsy (Curr Opin Pediatr 2018 Jun;30(3):384 &)
Consider additional pathogen-specific testing, such as mycoplasma, tuberculosis, and legionella, in the
appropriate clinical setting Consensus

Use sensitive and specific tests for rapid diagnosis of influenza virus and other respiratory viruses for
evaluation in children with CAP, if results would change medical management (PIDS/IDSA Strong
recommendation, High-quality evidence) 2

Consider complete blood cell count in patients with complicated pneumonia (PIDS/IDSA Weak
recommendation, Low-quality evidence) ?

Consider erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), and procalcitonin in
conjunction with clinical findings to assess response to therapy in children with complicated
pneumonia (PIDS/IDSA Weak recommendation, Low-quality evidence) 2

Repeat chest x-rays are not routinely indicated in children who recover uneventfully from an episode of
CAP: (PIDS/IDSA Strong recommendation, Moderate-quality evidence) 2

= If clinical deterioration or instability, repeat chest x-ray after 24-48 hours of antibiotic initiation
o Document radiographic resolution of lung abscess and round pneumonia

DynaMed’




Morfo-sintassi

= DynaMed ® (oo ° Le parole sSono importanti:
Atrial Fibrillation > Management > Rate Colntro\ = InthisSection < Previous Section  Next Section > K« m ay red u Ce » , I ive I IO 2 VS

SECTIONS:

. Rate Control in Atrial Fibrillati - .
Overview and Recommendations B <<I ncreases)), IIVeI IO 1

Cardioversion

elste Topies . see Cardioversion of Atrial Fibrillation ¢ I n Dyn aM ed non SI trova

General Information

IS R mai il pronome «we» (noi)
Hfstory énd Physical Nonantiarrhythmic drugs with antiarrhythmic effects ° P | u tt O St O , VI e n e S e m p r e

Diagnosis Beta blockers ) ]

s e ot evored fornita chiaramente la fonte

(Europace 2016 Nov;18(11):1609 [3)

dell’indicazione

Quality Improvement STUDY SUMMARY

. metoprolol may reduce recurrence of atrial fibrillation ( oynsmearevez ) but increases risk of H :
S . na semplice ricerca della
proarrhythmia and withdrawal due to adverse events | pynsMedLevel 1

Patient Information

COCHRANE REVIEW: Cochrane Database Syst Rev 2019 Sep 4;(9):CD005049 3

parola «recommend» in un

ACE inhibitors and ARBs

« European Society of Cardiology (ESC) recommendations for secondary prevention of atrial fibrillation q u al S I aS I arg O m e nto d I

with "upstream” therapy

= consider pretreatment with angiotensin-converting enzyme (ACE) inhibitors or angiotensin receptor Dyn a I\/I e d ri p O rta d e C i n e d i

blockers (ARBs) in patients with recurrent atrial fibrillation having electrical cardioversion and

vi tiarrhythmic drug tk (ESC Class Ilb, Level B) . . . - . -
o ,rAeCcEeli\:::ift;r?; ARBTIr:mrruegco:j:E:ded forassescondaerﬁareventlon of paroxysmal atrial fibrillation I n d I Caz I O n I d a | I n ee g u I d a

in patients with little or no underlying heart disease (ESC Class IIl, Level B)

T Rererence - Europace 2076 Nov; 18(11):1609 [
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EBSCO SEQ ACCOUNTS

M WENTWORTH

Pulmonary Tuberculosis

Epidemiology » Geographic distribution

- Reference - WHO 2018 global tuberculosis report PDFI=@
Overview and Recommendations B

Incidence/Prevalence
Related Summaries

Global

General Information
* estimated 1.7 billion people infected with M. tuberculosis worldwide '

Epidemiology
» World Health Organization (WHO) global tuberculosis (TB) statistics for 2017

- estimated 10 million incident cases of TB worldwide in 2017
Incidence/Prevalence - 133 cases per 100,000 persons

- 64% male
- estimated 1.3 million deaths attributed to TB among HIV-negative persons
- estimates among patients with HIV

- 920,000 new cases of TB reported (about 9% of all TB cas
Etiology and Pathogenesis - 300,000 deaths attributed to TB

_ _ - Reference - WHO 2018 global tuberculosis report PDF& LI n k a'I Ia’
History and Physical

o . estimat : illion ped f
i =o€ TETENZA CON UN

Mansgement United States SO I O CI I C k

Geographic distribution

Risk factors

Associated conditions

Complications and Prognosis - United States TB statistics for 2018

Prevention and Screening > 9,029 cases of TB were provisionally reported to Centers for Disease Control and
Prevention (CDC) in 2018 as of February 11, 2019 (0.7% decrease from 2017)
Guidelines and Resources - TB annual incidence
T - 2.8 per 100,000 persons averall
- 1 per 100,000 United States-born persons
ICD Codes - 14.2 per 100,000 foreign-born persons

- 69.5% of TB cases occurred in foreign-born persons, with top 5 countries of origin
Mexico, Philippines, India, Vietnam, and China

- 5.3% of persons with TB and reported HIV test results were HIV positive

- most recent drug-susceptibility data available from 2017
- multidrug-resistant TB reported in 1.9%
- 3 cases of extensively drug-resistant TB reported

- Reference - MMWR Morb Mortal Wkly Rep 2019 Mar 22 PDF &

References
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X

I Evidence + Updated 6 Oct 2023

perioperative intensive glycemic control may not reduce mortality
but may reduce risk of cardiovascular event and might increase risk
of severe hypoglycemic episode compared to less-intensive glycemic
control in patients with diabetes having surgery (Cochrane Database
Syst Rev 2023 Aug 1)

Gli aggiornamenti in DynaMed sono
View in topic

intesi quando nuova evidence (i.e.
study summary) viene aggiunta al
contenuto. Quando le modifiche al
testo sono minori queste sono
registrate.

View All Updates
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Linee Guida italiane

= Dynahed &5

Anesthesia for Laparoscopic and Abdominal Robotic Surgery

Intraoperative Fluids and Monitoring = Anesthesia Monitoring
IS overview and Recommendations ' docking, surgeons and anesthesiologists should ensure

- appropriate placement of invasive monitoring
= cardiovascular and ventilation function in surgical position

° References- 2, Minerva Anestesiol 2018 Oct;84(10):1189 [Afull-text (3

Related Topics
» | General Information

Preoperative Evaluation and Preparation « Italian Society of Anesthesia, Analgesia, Resuscitation, and Intensive Care (Societa Italiana

Patient Positioning di Anestesia Analgesia Rianimazione e Terapia Intensiva [SIAARTI]) and the Italian Society
of Surgery (Societa ltaliana di Chirurgia [SIC]) recommendations for monitoring during

» | Anesthetic Techniques and Agents
robotic surgery

>| Airway Management and Ventilation - perform depth of anesthesia monitoring (SIAARTI/SIC Grade |, Level B)

v | Intraoperative Fluids and Monitoring = comprehensive monitoring should include ECG, blood pressure, pulse oximetry, FiO,,
Fluid Management body temperature, hourly urine output, volume and ventilation pressure, and
concentrations of halogenated anesthetics (SIAARTI/SIC Grade |, Level A)
> neuromuscular blockade menitoring should include Train of Four (TOF) with Post-
> | Postoperative Management Tetanic Counts (PTC) (SIAARTI/SIC Grade |, Level C)
= hemodynamic monitoring

Anesthesia Monitoring

> | Guidelines and Resources
- level of hemodynamic monitoring should be proportional to perioperative risk

identified (SIAARTI/SIC Grade [, Level A)
> | References - for patients at high perioperative risk, monitor stroke volume and variations in

response to crystalloid fluid boluses in order to maintain adequate oxygen delivery
(SIAARTI/SIC Grade |, Level A)

- consider hemoglobin monitoring for patients at high risk or those having long,
complex procedures (SIAARTI/SIC Grade lla, Level B)

- transesophageal echocardiography equipment should be readily available in case of
severe and sustained acute hemodynamic instability (SIAARTI/SIC Grade |, Level C)

» Reference - Minerva Anestesiol 2018 Oct;84(10):1189 [Afull-text 4

Patient Information
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Choosing Wisely — Choosing Wisely ltaly

TOPIC

DynaMed

Specialties Recent Alerts Drugs A-Z

Choosing Wisely Italy

UPDATES

Description
> | Allergy
» | Andrology and Sexuality Medicine
» | Cardiology
» | Clinical Mutrition
» | Clinical Pharmacy and Therapy
» | Diabetology
» | Endocrinology
» | Environmental Medicine
» | Forensic Medicine
» | Gastroenterology
» | General Practice
» | Geriatrics
> | Hospital Medical Directors
» | Hospital Internal Medicine
» | Human Genetics
> | Laboratory Medicine
» | Medical Education

» | Medical Oncology

choosi|

GOTO

Drug Interactions Calculators About

Choosing Wisely
Choosing Wisely Australia
Choosing Wisely Canada

Choosing Wisely Italy

DeSC[iptiOD Choosing Wisely United Kingdom
= Choosing Wisely Italy (CWI)is a campaign to help physicians and patients engage in SEARCH EOR

conversations about unnecessary tests, treatments, and procedures, and to help

physicians and patients make smart and effective choices to ensure high-quality care. choosinz the leadershio in

CWI recommendations are the result of Italian medical colleges and professional
societies identifying tests, treatments, or procedures that are commonly used but not choosing wisely
supported by evidence and/or could expose patients to unnecessary harm.

choosing wound dressings

CWIis modeled after the Choosing Wisely [4 campaign in the United States, an initiative
of the American Board of Internal Medicine (ABIM) Foundation.

choosing a research des

« Reference - Choosing Wisely Italy (5, Choosing Wisely Italy [ [Italian]

choosing an
Allergy
Italian Society of Allergy, Asthma, and Clinical Immunology (SIAAIC)

= Do not perform allergy tests for drugs (including anesthetics) and/or foods without
clinical history and symptoms suggestive of hypersensitivity reactions.

= Do not perform so-called “food intolerance tests” (apart from those which are validated
for suspected celiac disease or lactose enzymatic intolerance).

= Do not perform serological allergy tests (such as, total immunoglobulin [IG] IgE, specific
IgE, Immuno Solid-phase Allergy Chip [ISAC]) as first-line tests or as “screening” assays.

= Do not treat patients sensitized to allergens or aptens if there is not a clear correlation
between exposure to that specific allergen/apten and symptoms suggestive of allergic
reaction. This recommendation is particularly strong for allergen immunotherapy and
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Avvisi automatici di temi o specialita di interesse

Follow

Get alerts when there are significant updates to this content.

Select:

O AllEmail Alerts
O Only Potentially Practice-Changing Email Alerts

O Mo email, please. Just show me alerts on DynaMed.

Cancel
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| Clinicians’ Practice Points forniscono una
guida e un'opinione da parte di redattori medici
esperti su quella che viene percepita come
buona pratica clinica in assenza di prove solide.

CLINICIANS' PRACTICE POINT

For patients who are at increased risk of overcorrection or who

demonstrate large urine volume (> 100 mL per hour), more frequent
monitoring is necessary to change treatments in order to slow or reverse

the serum sodium increase within 24 hours.




DynaMed Commentary fornisce informazioni
sulla metodologia o su altri aspetti tecnici
significativi degli studi clinici che vengono
valutati criticamente nel sommari delle prove.

DynaMed Commentary

Rates of increased likelihood of developing TB were derived prior to the

routine use of antiretroviral therapy (ART) and are likely lower for patients

who achieve sustained viral suppression with ART.




EVIDENCE SYNOPSIS

Both the World Health Organization (WHO) and American Thoracic Society/Centers for

L’Evidence

e Control and Prevention/Infectious Diseases S erica (ATS/CDC/IDSA) Sy n O p S i S é u n a

phase of therapy, although the

)C/IDSA guidelines offer more leeway for less frequent dosing for patients at

sintesi strutturata di

uency of dosing -

yptimal (WHO Strong recommendation, High- u n i n S i e m e d i p rove
quality evic ]
consider daily es weekly dosing throughout both intensive and - -
carmendaton vy oy che intende fornire
evidence)
atients should not receive twice-weekly dosing unless done in the context of "t k . L
E:rll‘rel;ll l'estle{a?c:thiﬁlﬁi'tl—;; 5::;ni9 :'e;:;i’;wé:'nc:i;tilc:l;, Ul—;:gi—qfl;lriltyI;:.-'i::ll;;fei; o u n a‘ e away
clinico e rispondere
A Strong recommendation, Moderate-quality e ce) . . N
ekly dosing in intensive pl (with or without initial 2 week: II d d I
ily therapy) for Fjat”i;:tsl:.:;t;':jcjlirt HIVlrlffEcjti{:u n and Iar)(; ;iltlc::i}lrtifla:lc:?r:I;;:ase a a O m an a I p I u
rapidamente

situations where daily or 3-tim ( - b - I
without HIV infection and are at low risk of relapse ( ; pOSSI I e .

recommendation, Very low-quality

ATS/CDC/IDSA 2016 recommendations




Algoritmi
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Acute Dizziness in Adults: Initial Approach

Adult with acute dizziness

Assess based on

ABBREVIATIONS:
HINTS: head impulse, nystagmus, skew deviation
BPPV: benign paroxysmal positional nystagmus

:

t-EVS*
Triggered

timing and triggers
episodic
vestibular

s-AVS* t-AVS*
Sudden-onset Triggered
spontaneous acute
acute vestibular vestibular
syndrome syndrome syndrome

s-EVS*
Spontaneous
episodic
vestibular
syndrome

; v

Perform HINTS Manage Perform

test: symptoms Dix-Hallpike test,
+ Head impulse and triggers and check for

* Nystagmus such as postural

» Skew deviation trauma, hypotension

:

Evaluate for causes such as:
* Migraine
* Meniere disease

* Vasovagal syncope
* Transient ischemic attacks

+ Cardiorespiratory events

medications l

Is there
orthostatic

Are there
high-risk
findings?

Treat for
Wl vestibular
neuronitis

Further
s assessment
required

Is Dix-Hallpike
positive consistent
with BPPV?

High-risk findings on

HINTS:

+ Normal head impulse

+ Direction-changing
horizontal nystagmus Treat with Epley

+ Skew deviation or other BPPV
present maneuver

Yes

Evaluate for
stroke, usually
brainstem or
cerebellar

Evaluate and

manage

* Definitions
s-AVS: acute continuous dizziness occurring spontaneously
t-AVS: acute continuous dizziness due to trauma or exposure
t-EVS: episodic dizziness lasting seconds to minutes with trigger causing dizziness for each event
s-EVS: episodic dizziness lasting seconds to days without trigger

REFERENCES: Arch Gen Int Med 2018;2(2):17-22 + Am Fam Physician 2017 Feb 1;95(3):154-162 -
Neurology 2015 Apr 14;84(15):1595-1604

Version 1.0 | © 2021 EBSCO Industries, Inc. All rights reserved.
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CONDITION

Video

Essential Tremor

= DynaMed

CONDITION

Essential Tremor

TOPIC | VIDEOS (2) UPDATES  ABOUT

SECTIONS:

Overview and Recommendations
Related Topics

General Information
Epidemiology

Etiology and Pathogenesis
History and Physical
Diagnosis

Management
Complications

Prognosis

Prevention and Screening

TOPIC  VIDEOS (2) UPDATES  ABOUT

Essential tremor

Essential tremor plus

re

m »

Overview and Recommendations

= In this Section

Background

Essential tremor is a common movement disorder that is characterized predominantly
by action tremors (kinetic and/or postural). It is the most prevalent tremor disorder and
has traditionally been considered monosymptomatic, slowly progressive, and benign.

The pathophysiology is unknown and the clinical spectrum is heterogeneous. Some pa-
tients also have mild cerebellar and cognitive symptoms.

The age of onset is variable with a possible bimodal pattern with a small peak around
age 20 years and a larger peak at age = 65 years.

Risk factors include aging and family history (reported in about 50% of patients).

TOPIC EDITOR
Xin Xin Yu MD

RECOMMENDATIONS EDITOR
Esther Jolanda van Zuuren MD

DEPUTY EDITOR
Alexander Rae-Grant MD, FRCPC, FAAN

ACP REVIEWER
Sharon Orrange MD, FACP

ACP REVIEWER
Jennifer S. Hui MD

n ||
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SEARCH RESULTS
lung cancer

ALL & IMAGES (7)

Relative
arvival Rate (%)

0 12 24 36 48 6 72 84 9 108 1.
Months after diagnosis

Lung Cancer. Lung cancer survival trends.

Relative
arvival Rate (%)

0 T T T T T T T T T
o 12 24 36 48 60 72 84 9% 108 1
Months after diagnosis

Lung cancer survival trends. Lung Cancer Chest X-Ray. Superior Sulcus Tumor Chest Radiograph.
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