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Showing results for diabetes
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diabetes means diabetes meliitus. Click alternative term: diabetes insipidus

Overview of general medical care in nonpregnant adults with diabetes mellitus

disease in patients with type 1 diabetes because it is uncommon before this time. Screening should begin at diagnosis in patients

with type 2 diabetes because many have had diabetes for several years before diagnesis ...
Diabetes medications.
Diabetes-related complications
Summary and recommendations
Options for diabetes treatment (Tables)
Insulin titration (Algorithms)

Classification of diabetes mellitus and genetic diabetic syndromes

... type 2 diabetes typically present with hyperglycemia, although ketoacidosis can occur. Diabetic ketoacidosis (DKA) in type 2
diabetes occurs by several mechanisms, similar to those in type 1 diabetes. The ...

Type 2 diabetes

Distinguishing type 1 from type 2 diabetes
Summary and recommendations

ADA classification DM (Tables)

Clinical presentation, diagnosis, and initial evaluation of diabetes mellitus in adults

...evaluation of diabetes in nenpregnant adults. Screening for and prevention of diabetes, the etiologic classification of diabetes
mellitus, the treatment of diabetes, as well as diabetes during pregnancy

Diagnostic criteria
Symptomatic hyperglycemia

Summary and recommendations
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Topic Outline

SUMMARY AND RECOMMENDATIONS
INTRODUCTION

EVALUATION
Diabetes-related complications
* Routine eye examination
* Routine foot examination
* Screening for increased urinary albumin excretion
= Screening for coronary heart disease

Comorbid conditions

GLYCEMIC CONTROL
Blood glucose moenitoring and target A1C
Lifestyle intervention

Pharmacologic therapy for hyperglycemia
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¢ Overview of general medical care in nonpregnant adults with diabetes m

Topic Outline

SUMMARY AND RECOMMENDATIONS Author: Deborah J Wexler D, MSc
Section Editor: David M Nathan MD

Deputy Editor: Jean E Mulder MD

INTRCDUCTION

Contributor Disclosures

EVALUATION , . . . .
Alltopics are updated as new evidence becomes available and our peer review process is complete.

Diabetes-related complicai
AR TR cpieetons [ Literature review current through: Dec 20191 This topic last updated: Jan 06, 2020.

* Routine eye examination

* Routine foot examination

+ Screening for increased urinary aloumin INTRO
gxcretion
The estimated ovarall prevalence of diabetes among adults in the United States varies with raca/ethnicity and ranges from 6.8 to 15.3 percent [1]. The large

majority of patients have type 2 diabetes. More health care resources are estimated to be spent on diabetes than any other condifion [2). Numerous factors, in
addition to diahetes-associated complications, coniribute to the impact of diabetes on quality of life and health care costs. Diabetes is associated with a high
GLYCEMIC CONTROL prevalence of depression [3] and adversely impacts employment, absenteeism, and work productivity [4 3k

* Screening for coronary heart disease

Comorbid conditions

Blood glcose monforing and targetATC This review will provide an overview of general medical management for nonpregnant aduft pafients with diabetes, with a particular emphasis on nonglycemic

Lifzstyle ntervention management (table 1). The approach is consistent with quidelines from the American Diabetes Association (ADA) for health maintenance in patients with diabetes,
Pharmacolagic therapy for hyperglycemia Which are updated yearly [6.7]. Detailed discussions relating to screening, diagnosis, and initial evaluation of diabetes mellitus as well as management of
hyperglycemia are discussed separately
REDUCING THE RISK OF hey s
MACROVASCULAR DISEASE + (See "Screening for type 2 diabetes mellitus”)



GENERAL SURGERY (March 2019)

Interval appendectomy after nonoperative management of perf

af patients with perforated appendicitis managed nonoperativ
neoplasm (Grade 2C).

While most stable patients with perforated appendicitis can be man:
percutaneous drainage of an abscess (if present), whether to pursu
with periappendicular abscess who responded to nonoperative initiz
follow-up [1€]. The trial was terminated early due to a high incidenc
neoplasm was detected in 20 percent of all patients and 29 percent
interval appendectomy specimens (10 to 29 percent), is substantiall
interval appendectomy for all patients with perforated appendicitis n
up after initial nonoperative management of perforated appendicitis’
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A-a gradient (alveclar-arterial gradient; AaG)
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Absolute eosinophil count

Adjusted cerebrospinal fluid white blood cell count in the presence of red blood cells

Adult burn injury fluid resuscitation {Parkland crystalloid estimate)

Alt{njug}in-l:{iliruhin (ALBI) grade estimate of survival of adults with hepatocellular carcinoma {conventional
an units)



Calculator: A-a gradient (alveolar-arterial gradient; AaG)

ExpectedAaG = 2.5 +(0.21 * Age)
pasuredAaG = (Fi0 * (pAtm - pHy0)) - (pCO; / Respiratoryquotient) + (pCO; * Fi0; * (1 - Respiratoryquotient) / Respiratoryquotient) - Pa0,

Age M ! | Expected AaG mmHg v |
Patient temperature |37 °C '| Measured AgG mmHg ,|
Elevation |0 m '|
Percent inspired 0; |21 %02 '| Decimal precision E
pCo, mmHg '|
Respiratory quotient |0.8 ratio v
Pa0; mmHg 'I

Notes
« High A-a gradients are associated with oxyoen fransfer/gas exchange problems. These are usually associated with alveolar membrane diseases, interstitial diseases, or ventilafion/perfusion (VIQ) mismatch.
» Hypaxemia in the face of a normal A-a gradient implies hypoventilation with displacement of alveolar Oy by CO; or other substance.

. é o The FiOy (fraction of inspired oxygen) is equal to the Percent inspired Q/100.

o [nthis calculator pAtm is estimated by elevation above sea level using this formula: pAtm = 760 * eTo(Elevation /-7000).




Drug Interactions

Welcome to Drug Interactions: A Drug-Drug, Drug-Herb, and Herb-Herb analysis tool, provided by Wolters Kluwer Clinical Drug
Information utilizing Lexicomp clinical content.

Lex-Interact Online combines literature and scientific understanding of drug interactions throughout the world with a state-of-the-art electronic platform, providing an efficient
way to help inform healthcare professionals about adverse drug events that otherwise can compromise the care of patients.

Review all interactions for a selected medication or enter a patient specific regimen to analyze for potential interactions. Additionally, you may select a drug interaction result fo
obtain specific information on Patient Management, Interacting Members, Risk Rating, References and more.

Disclaimer: Use of this data solution is subject to the any applicable license agreement. Weolters Kluwer Clinical Drug Information makes reasonable efforts to publish accurate
summary information in its solutions. But users are advised that these solutions are intended only to supplement — not substitute for or replace — the knowledge and judgment
of healthcare professionals. The information is published based upon publicly available sources generally viewed as reliable in the healthcare community. Wolters Kluwer
Clinical Drug Information does not engage in any independent review, testing or study of any medication, medical device, condition, iliness, injury, test, procedure, treatment, or
therapy in connection with publication of the informafion. The information is not intended to explicitly or implicitly endorse any particular medication, medical device, test,
procedure, treatment, or therapy as safe or effective for any particular patient or health condition. Wolters Kluwer Clinical Drug Information assumes no respansibility or liability
for errors or omissions of any kind in the information. Wolters Kluwer Clinical Drug Information expressly disclaims any liability for any loss or damage claimed to have resulted
from the use of the information. By using this information, each such user of the information holds Waolters Kluwer Clinical Drug Information harmless from any such claims and
indemnifies Wolters Kluwer Clinical Drug Information for any expenses incurred if any such claims are made. In no event shall Wolters Kluwer Clinical Drug Information be
liable to any user or any third-party, including specifically any customer or patient of a user, for direct, special, indirect, incidental, or consequential damages. Wolters Kluwer
Clinical Drug Informafion disclaims all warranties of any kind or nafure, whether expressed or implied, including any warranty as to the quality, accuracy, comprehensiveness,
currency, suitability, availability, compafibility, merchantability, and fitness for a particular purpoge of the information.
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Lexicomp® Drug lp Lexicomp® Drug Interactions

Add items to your list by seard Add items to your list by searching below.

loratadin
ITEM LIST ITEM LIST
Clear List Clear List
Loratading

Display complete list of interactions for an individual
item by clicking item name. Add another item to
analyze for potential interactions



Awvoid combination Monitor therapy A Mo known interaction
n Consider therapy modification E  No action needed More about Risk Ratings hJ
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Loratadine (Anticholinergic Agents)

Aclidinium

Loratadine (CNS Depressants)
Azelastine (Nasal)

Loratadine (CNS Depressants)
Bromperidol

Loratadine (Anticholinergic Agents)
Cimetropium —

L

b Enter item name
ITEM LIST
Loratadine -
MetFORMIM




