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INFECTIOUS DISEASES; EMERGENCY -~ . .
g Practice Changing UpDates

Authors: April F Eichler, MD,_MPH, Sadhna R Vora, MD

Adjunctive baricitinib or tocilizumab for Contributor Disclosures
COVID-19

All topics are updated as new evidence becomes available and our peer rey

PEDIATRICS fjune 2021) Literature review current through: Jun 2021. | This topic last updated: Jul @

Elexacaftor-tezacaftor-ivacaftor for children
=6 years with cystic fibrosis

ONCOLOG INTRODUCTION
Adjuvant olaparib for BRCA carriers with early This section highlights selected specific new recommendation

breast cancer clinical practice. Practice Changing UpDates focus on changes

CARDIOVASCULAR MEDICINE (June 2021) and therefore do not represent all updates that affect practice

Surgical left atrial appendage occlusion for changes to UpToDate over the past year, are presented chront

patients undergoing cardiac surgery identified topic reviews.

INFECTIOUS DISEASES (November 2020,

INFECTIOUS DISEASES; EMERGENCY MEDICINE (AL
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INTRODUCTION

This section highlights selected specific new recommendations and/or updates that we anticipate may change usual
clinical practice. Practice Changing UpDates focus on changes that may have significant and broad impact on practice,
and therefore do not represent all updates that affect practice. These Practice Changing UpDates, reflecting important
changes to UpToDate over the past year, are presented chronologically, and are discussed in greater detal in the
identified topic reviews.

INFECTIOUS DISEASES; EMERGENCY MEDICINE (ADULT AND PEDIATRIC) (February 2021,
Modified June 2021)

Adjunctive baricitinib or tocilizumab for COVID-19

* For hospitalized adults with COVID-19 who have initiated mechanical ventilation in the prior 24 to 48 hours, we
suggest adding tocilizumab to usual care (which includes dexamethasone) For hospitalized adults with
COVID-19who have initiated high-flow supplemental oxygen or noninvasive ventlation within the prior 24 to 48
hours, we sugqest adding baricitinib or tocilizumab to usual £areFor hospitalized adults with COVID-
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You receive the entire UpToDate library of specialties with your subscription. Click on a section below to view a detailed list of topics associated with that par
other specialties, click here.
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General drug information Patient drug information What's new in drug therapy

International drug information (concise) Pediatric drug information Patient Education
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Acetaminophen (paracetamol) poisoning in adults: Pathophysiology,
presentation, and evaluation

Management of acetaminophen (paracetamol) poisoning in children and
adolescents

Clinical manifestations and diagnosis of acetaminophen (paracetamol)
poisoning in children and adolescents

NSAIDs and acetaminophen: Effects on blood pressure and hypertension

Cancer pain management: Use of acetaminophen and nonsteroidal anti-
inflammatory drugs

Acetaminophen (paracetamol) poisoning in adults: Treatment

Over-the-counter cough and cold preparations: Approach to pediatric
poisoning
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Acetaminophen (paracetamol)

View Full Topic
Acetaminophen (paracetamol): Drug information

Dosing
Adult
Renal Impairment (Adult)

sl (Sl g gl g

Hepatic Impairment (Adulf) acudlfa (g lad ali e s
Pediatric See Pediatric tab gove for fl hegiagpts RN g e

Geriatric

A L il

Adverse Reactions

Brand Names

Dosage Forms

?

?

> Administration
?

> Mechanism of Action
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Lexicomp® Drug Interactions
H Avoid combination Monitor therapy A No known interaction

Add items to your list by searching below.
E Consider therapy modification & No action needed More about Risk Ratings A\
Enter item name
1 Result Filter Resul
ITEM LIST
| Glucophage (Agents with Blood Glucose Lowering Effects)
Clear List Aspirin (Salicylates)
Gl - DISCLAIMER: Readers are advised that decisions regarding druq therapy must be based on the independent judgment of the clinician, chanqging information
SIUCOPNage reflected in the literature and manufacturer's most current product information), and changing medical practices.

Aspirin

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

Showing results for Heart attack (Myocardial infarction)

Search instead: Pericarditis, Coronary heart disease, Non-ST segment elevation myocardial infarction, Acute coronary syndrome

Overview of the acute management of ST-elevation myocardial infarction

..patients with STEML. The majority of MIs in older patients with ECGS are nondiagnostic or have ST-segment
depression, but STEMI is not uncommon . It is estimated that 60 to 65 percent of STEMIS occur in patients ...

Initial therapy

Summary and recommendations

Rapid overview: Management of STEMI or NSTEACS
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SUMMARY AND RECOMMENDATIONS
INTRODUCTION

STEMI AFTER NONCARDIAC HOSPITAL
ADMISSION

GENERAL PRINCIPLES

SELECTED PATIENT GROUPS

Transient ST-segment elevation
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Overview of the acute management of ST-elevation
infarction

Authors: Guy 5 Reeder MD, Harold L Kennedy, MD,_MPH
Section Editors: Christopher P Cannon, MD, James Hoekstra, MD
Deputy Editor: Todd F Dardas, MD,_ M5

Contributor Disclosures

All topics are updated as new evidence becomes available and our peer review process Is complete,

Literature review current through: Sep 2021. [§This topic last updated: Mar 29, 2021.
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Topic Outline

SUMMARY AND RECOMMENDATIONS

INTRODUCTION

STEMIAFTER NONCARDIAC HOSFITAL
ADMISSION

GENERAL PRINCIPLES

SELECTED PATIENT GROUPS
Transient 5T-segment elevation
Elderly patients
Women
Cocaine-associated MI

Possible stent thrombosis

INITIAL ASSESSMENT
Acute triage

Early risk stratification

re

the beneficial effects of therapy with reperfusion are greatest when performed soon after presentation. For patients presenting to the
emergency department with chest pain suspicious for an acute coronary syndrome, the diagnosis of STEMI can be confirmed by the
electrocardiogram. Biomarkers may be normal early. (See "Diagnosis of acute myocardial infarction” and "Initial evaluation and
management of suspected acute coronary syndrome (myocardial infarction, unstable angina) in the emergency department”.)

This topic will summarize emergent/early management issues for patients with acute STEMI and then direct the reader to a more
detailed discussion in other topics. The management of the patient after a reperfusion strategy has been chosen and carried out is
discussed separately. (See "Overview of the non-acute management of ST elevation myocardial infarction”.)

The management of the patient with a non-ST elevation MI or with a complication of an acute MI (eq, cardiogenic shock, mitral

regurgitation, ventricular septal defect) is discussed separately. (Seq"Overview of the acute management of non-ST elevation acute

coronary syndromes” and "Prognosis and treatment of cardiogenic shock complicating acute myocardial infarction” and "Acute
myocardial infarction: Mechanical complications”.)

STEMI AFTER NONCARDIAC HOSPITAL ADMISSION

A minority of patients who sustain an acute ST-elevation myocardial infarction (STEMI) do so while hospitalized for another reason. The
approach to such patients, which is discussed below in this topic, is generally similar to that for patients who present to emergency
departments. However, patients with STEMI after hospital admission have different baseline characteristics and have worse outcomes
than those who present to the emergency department.

Three observational studies highlight these diffErenc
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n WU”ﬂd Women ( ’ ' anenannuld be managed similarly. Other patients with acute STEML such as older individu
ocalne-associated MI or possible stent thromboss, |

Diagnosis and management of failed fibrinalysis

or threatened reocclusion in acute ST-elevation . 10f4 | Syonym Exact < )| Done
v The initial assessment and therapy of STEMTIs summg il

myocardial infarction

v For patients suspected of acute MIwho have an oxygen saturation on room air of 90 percent or greate
administering supplemental oxygen (Grade 18B). (See "Qverview of the acute management of non-5T el

Indications and hemoglabin thresholds for red syndromes’", section on ‘Oxygen')
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Diagnosis of acute myocardial infarction




