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4D IMPORTANT UPDATES

Summary

Progressive disease state characterised by airflow limitation that is not fully reversible

READ MORE ~

Definition

COPD is a preventable and treatable disease state characterised by airflow limitation that is not
fully reversible. It encompasses both emphysema and chronic bronchitis. The airflow limitation is

noxious particles or gases. It is primarily caused by cigarette smoking. Although COPD affects >
important contributors to the overall condition and prognosis in individual patients. [1]

usually progressive and is associated with an abnormal inflammatory response of the lungs o
the lungs, it also has significant systemic consequences. Exacerbations and comorbidities are

Differentials

+ Asthma

History and exam + Congestive heart failure

* Bronchiectasis
Key diagnostic factors Other diagnostic factors Risk factors 7

+ presence of risk factors + barrel chest + cigarette smoking Guidelines B recosack
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Aetiology History and exam Treatment algorithm Complications References
Case history Investigations Emerging Prognosis Patient leaflets
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+ Breast sarcoma
There Is great heterogeneity in both the presentation and prognosis of metastatic breast cancer.
Guidelines
READ MORE - NCCN clinical practice guidelines in
Definition oncology: breast cancer &
Breast cancer is considered metastatic breast cancer (MBC) if the disease has spread beyond Pertuzumab for the neoadjuvant treatment
the breast and ipsilateral lymph nodes (axillary, internal mammary, infra- and supraclavicular). [1] of HER2-positive breast cancer &
Patient leaflets
Historyand exam @ Breast cancer, locally advanced: what " , ,
is it? 3] #’:&- 18 2 E I3 ’Eg
. . " . . Breast cancer, locally advanced: what ._| ! ¥
Key diagnostic factors Other diagnostic factors Risk factors @ ! "1E ]ﬁ] 2
v e e treatments work? ‘g'\z::' =) & F
= presence of risk factors = shortness of breath + female sex
* bone pain * anorexia + age =50 years v
+ palpable mass after = weight loss + family history of breast a View PDF
treatment of the primary « neurclogical pain or and/or ovarian cancer
» pleural effusion weakness, headaches, + BRCAT1 (breast cancer
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Acute appendicit View PDF
OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
Summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment algorithm Complications Images and videos
Case history Investigations Emerging Prognosis References
Differentials Patient discussions Patient leaflets
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Procedural videos

Get fast access to clinical answers.
Anywhere. Even when offline.
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Bag-valve-mask ventilation animated demonstration

Diagnostic lumbar puncture animated demonstration

p airway animated

Practical suturing techniques animated demonstrations
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Female urethral catheterisation animated demonstration

Male urethral catheterisation animated demonstration

How to perform an ECG animated demonstration
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Procedural videos

Bag-valve-mask ventilation animated demonstration

Diagnestic lumbar puncture animated demonstration

Bag-valve-mask ventilation animated demonstration

Equipment nesdsd

Nasopharyngeal airway animated demonstration * Personal protective equipment, including gloves
. valve-mask appar:
+ Oxygen
+ Reservoir bag attached to the bag-valve-mask spparatus
* Suction
+ Oropharyngesl sirwsy (have available to use if needed)
Practical suturing techniques animated demonstrations * Nasopharyngesl airway (have available to use if nesded)
* Resuscitation kit

Contraindications

L
=N

R
~E
Kol

tl g Complete upper airway obstruction is an absolute contraindication for bag-valve-mask ventilation

ening should ideally be
while maintaining manual inline stabilisation (MILS). If the sirway
form & head tiit using small increments until the airway is open. while maintaining MILS. [115]

f there is suspicion of a cervical spine injury, airway
rather than head tit
these measures.

Female urethral cathets
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When it is clear from the outset that the patient needs a definitive airway (e.9.. in the unconscious patient with a
[ ] e d and facial injury) call for help early while maintaining a patent airway by simple 's until skilled
help arive:

Male urethral catheteris

R
S R
R
bl

or a foreign body will not improve significantly with simple airway manosuvres, and the patient may need intubation
or advanced ainvay procedur

,‘"‘_E ndications

* Respiratory failure
* Failed intubation.

‘[‘ onsider the level of the airway obstruction. Laryngospasm due to anaphylaxis, an inhalation bum, near drowning

T

How to perform an EC(¢

Complications

+ Aspiration

* Hypoventilation

* Hyperventilation

+ Cervical spine injury.

[ )
@ NS

Any significant leak will cause hypoventilation of the airway and can cause gas to be forced into the stomach
heightening the risk of aspiration.
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Evidence

New clinical answers EBM Toolkit

Practical evidence for healthcare decision making Fundamentals to learn, practise and discuss EBM

}‘zﬂ % i’éj‘@ 1 ) 400ﬁ Evidence is displayed in a user friendly format, mixing narrative, numbers
Coch rane Cl‘i nical Comparison, Outcome and GRADE summaries.
Answe rs é Efi’rclir\:.?lgﬁswers VIEW ALL CLINICAL ANSWERS B4 |

BMJ Best Practice has teamed up with Cochrane Clinical Answers to

better deliver evidence and inform decision making at the point of care.
Cochrane Clinical Answers distil the essential information from Cochrane
systematic reviews into a short question and answer, ideal for use at the —

point of care.

and graphics along with key data including Population, Intervention,

Discuss EBM &4 EBM Tools ¥
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Epidemioiogy Monitoring Guidelines

Aetiology History and exam ™
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Clinical Answers
«In people with chronic obstructive pulmonary disease, what are the effects of integrated disease management interventions?

er &

or admitted to ho

+ Wnat are the benefits and harms of antibiotics in people attending the intensive care unit pital with exacerbations of ch

obs

« How does longer corticosteroid treatment (>7 days) compare with shorter (<7 days) in people with exacerbations of chronic obstructive
pulmonary disease?
Show me the answer &3

« How does umeclidinium bromide compare with placebo for people with chronic obstructive puimonary disease (COPD)?

er

with LABA plus inhaled corticosteroid

does long-acting muscarinic antagonist (LAMA) plus long-acting beta-agonist (LABA) cor

(ICS) for people with stable chronic obstructive pulmonary disease (COPD)?
Show me th or &
« What are the longer-term (6 months) effects of inhaled corticosteroids in people with stable chronic obstructive pulmonary disease?

ment-algorithm

COPD

OVERVIEW

Adjunct

Adjunct

8 View PDF

THEORY DIAGNOSIS v MANAGEMENT v FOLLOW UP v RESOURCES

Patients should not take short-acting anticholinergic agents if they have already been started on tiotropium. [83] [84]

Optimal dosing of bronchodilators in acute exacerbations of COPD is yet to be determined; however, guidelines generally
recommend increasing the dose or frequency of administration. The doses recommended below are a guide only and local
protocols should be consulted

~  systemic corticosteroid

Treatment recommended for SOME patients in selected patient group
Primary options
prednisolone: 30-80 mg orally once daily for 5 days
OR
methylprednisolone: 40-60 mg/day orally given once daily or in 2 divided doses for 5-7 days
In severe but not life-threatening exacerbations, the Global Initiative for Chronic Obstructive Lung Disease (GOLD) guidelines

recommend considering a short course of oral corticosteroids. [1]

During acute exacerbations, systemic corticosteroids are superior to inhaled corticosteroids, and their use usually spares the
use of inhaled corticosteroids

The oral route is preferred. It is not known whether tapering systemic corticosteroids provides clinical benefit apart from likely
avoidance of adrenal insufficiency

A short.courseldi.e., usually 5 days) of corticosteroid therapy appears to be as effective as a 10- to 14-day course. [34] [35]
[(t)gm'a‘.:‘;swm] \ 5-day course of oral prednisolone (40 mg/day) is recommended by the GOLD guidelines. [1] There is no
evidence that pargnteral treatment is better than oral therapy with regards to relapse, treatment failure, or mortality. There is a
greater risk of side effects with parenteral therapy. [37]

When acute exacerbations are under control, patients can be started on inhaled corticosteroids (if indicated), with a few days

of overlap. [85] [86]

A transition to inhaled corticosteroid

Treatment recommended for SOME patients in selected patient group

Primary options
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COPD |
Wiley Online Library
. ot Beieds == E : £ Cochrane Accessible, independent, LOGIN (VIA WILEY ONLINE LIBRARY)
= . . authoritative OT SUBSCRIEED
Patients should not take short holinergic agents if they h eady been star n totropum 4 : E - A BSC| ?
9 Clll‘llcal AnSWEI‘S from Cochrane Library FORGOT PASSWORD 2
Enter password [+ ] LOGIN OPTIONS >
W] REMEMBER ME
Browse Clinical Answers Question: Search Clinical Answers
Adjunct A systemic corticosterold |:|
Treatment recommended for SOME patie selected pate . [l How does longer corticosteroid treatment (>7 days) compare with shorter @
(=7 days) in people with exacerbations of chronic obstructive pulmonary
Primary options LB 4m A% ; - ﬁ, i disease? Clinical Answer derived
Y 7
ed e 30-60 mg orally once daily for 5 days 2; ~¥ ﬁ* ‘g U g F\ ;6 from
: - Cochrane
ine Clinical Answer: = p
or . is# Library
nunication
Ll It is unclear whether shortening corticosteroid treatment duration is
e 40-60 mg/day orally given once daiy of in 2 divided doses for 5-7 day . - . . . . i
DRy ety g S i Dentistry & oral health effective and safe in people with severe or very severe chronic obstructive Different durations of
) op ; Developmental, pulmonary disease (COPD) experiencing exacerbations. corticosteroid therapy for
3 SR R g L = psychosocial & learning exacerbations of chronic
a = R .
problems Moderate-quality evidence suggests that longer corticosteroid treatment (for 10 ebstructive pulmonary disease
N e RO . N N T Maey e us e Ear, nose & throat to 15 days) has similar rates of treatment failure and relapse compared with
Effective practice & health shorter treatment duration of 3 to 7 days. However, the numbers of participants

kely systems
Endocrine & metabolic

Related Clinical Answers

included in these analyses may have been too small (450 and 478 participants)
to detect differences between groups if these were present. There were also ng,

Eves fvici
yes&ovision apparent differences detected between groups in terms of time toss

Q. What are the effects of

Fertili airway clearance
ertility exacerbation, lung function, dyspnea, duration of hosnitatStay, quality of life, y . .

Gastroenterology & ; ! ’ ’ - techniques in people with
hepatology or adverse effects. Th o stable COPD?
Genetic disorders moderate, and these . . g ant
Gynecology numbers. /SJ % #B Fﬁg CCA FF {g Q. What is the impact of
Health & safety at work airway clearance

Adjunct A transition to Heart & circulati . techniques when treating

. eart s cireutation Click below for full outcome data. acute exacerbations of

Infectious disease

- : - ; COPD?
Primary options COCh ra ne Kidney disease n Systemic corticosteroids for =7 days versus >7 days

Lungs & airways

.| C Iin ica l Answers Mental health OUTCOME 1.1: Treatment failure (10 to 14 days) Q. Do cardioselective beta-

blockers adversely affect
Neonatal care OUTCOME 1.2: Relapse (14 to 180 days) lung function and

Neurology ; .
y 1 i - o 3 . - - a respiratory symptomsin
How does Ipnger cortlcostero@ Treat\ nent (—.'." days) Ur.ﬂwped.cs&trauma OUTCOME 1.3: Time to re-exacerbation people with reversible
compare with shorter (=7 days) in people with Pain &anesthesia OUTCOME 1.4: FEV1 % predicted airway disease?
. . Pregnancy & childbirth
exacerbations of chronic obstructive pulmonary ; OUTCOME 1.5: Dyspnea
o ; / Public health -3¢ Dysp!
5
ISease: Rheumatology OUTCOME 1.6: Quality of life
Skin disorders . i
SHOW ME THE ANSWER @ Tobaceo, drugs & alcohol OUTCOME 1.7: Duration of hospital stay

Urology OUTCOME 1.8: Adverse effects

Wounds N N
Population, Intervention, Comparator

Population:

B T T S T S
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Re-inventing BM) Best Practic | Metastatic breast cancer

Metastatic breast cancer
Differentials
Summary - History and exam - Investigations - Differentials - Treatment algorithm

19 Jan 2018

Corneal abrasions * Lung cancer

+ Osteosarcoma

19 Jan 2018

Painless lymphocytic thyroiditis Primary invasive breast cancer

= Breast sarcoma
Get fast access to clinical answers.
Anywhere. Even when offline.

19 Jan 2018 Our programme of product development Summary - History and exam - Investigations - Differentials - Treatment algorithm
Viral meningitis continues. Find out how our customers ary

users have changed our approach.
ACCESS THE APP LATEST 50 UPDATED TOPICS

Tests to order

Breast cancer in situ
FBC - may be normal; abnormal laboratory

value may indicate bone or liver disease

Summary - History and exam - Investigations - Differentials - Treatment algorithm

Fibrocystic breasts Management

{‘ ?} Summary - History and exam - Investigations - Differentials - Treatment algorithm
BMJ Best Practice was ranked equal first in an independent review & of

»l

I

I

I

I

I

I

I

I « ongoing
CDS tools for breadth of disease coverage, editorial quality and Breast Cancer Recurrence Risk After Mastectomy (simple) I Guidelines

I

I

I

I

I

I

I

I

1

NCCN clinical practice guidelines in
oncology: breast cancer &'

Assesses risk of breast cancer recurrence after mastectomy based on tumor grade and lymphatic
involvement

Pertuzumab for the neoadjuvant treatment

Assessment of breast mass of HER2-positive breast cancer &

Overview » Emergencies - Diagnosis

Patient leaflets
Febrile neutropenia
@ Breast cancer, locally advanced: what

Summary - History and exam - Investigations - Differentials - Treaiment algorithm isit?

@ Breast cancer, locally advanced: what

Mastitis and breast abscess
treatments work?

Summary - History and exam - Investigations - Differentials - Treatment algorithm

Peutz-Jeghers syndrome View PDF



BM)

BMJ Best Practice EftEEETINEE

(

JL

) IR HE1TE

21 kIR 315 8 R e




BMJ Best Practice app

* i0S fr Android ¥ ¥ i¢ *

e E B A PREE

« 1% ” BMJ Best Practice” (s = %
o i & (2-5 mins)® % £ ] (% 260MB)
. TAME * ELAPPE Emp )

BM Best Practice

BM)






