Jin

.

=g

v

L

0
User Guide (& Fz57FH
B =
TR R 1
NERE N

~ New Search

~ Topic Review 2 < L& 7
MR

s Lexi-Comp &4~ 2 7 {7 %

-~ Evidence Grading #¥; % %

~ Patient Information &4 3 4+
» Calculators ¥ 4

~ ECG Test = 7 Bl p L iP5k

95 Sawyer Road - Waltham, MA 02453-3471 USA
Phone: (800) 998-6374 - (781) 392-2000
Fax: Sales (781) 642-8840 - Editorial (781) 642-8867
www.uptodate.com

@. Wolters Kluwer ’ l'ZfJ_RToDate

Health

- UpToDate.

P.1

P.2

P.4

P.6

P.9

P.10

P.12

P.13

P.14

P.15


http://www.uptodate.com/

TR AL S Bl

How effective is long-term warfarin at preventing recurrent pulmonary
embolism ?

£ 8 * Warfarin 25 H iz aii 35 % * amck?



Z o~ AFmwp

iz » UpToDate *ri& » UpToDate vhi & & » 4 (B- ) #77F :

UpTDDate - News from UpToDate Contact us About UpToDate Help
New Seart h Patient In fo What's Neln Calculaf tors Feedback Log In

New Search:
1 © AlTopics v Lo
Drgg loteractions
© 2012 UpToDate, Inc. All rights reserved. Subscription and License Agreement Release: 20.2 - C20.3
licensed to: Uptodate Support Tag: lecapp0603p.utd.com-10.20.50,80-AFEA9266C-979.141

(E—)

©r T 2 WP > (Bl- ) “TikT 2 5U5
(1)NewSearch: %2 3% » T 2w Flidm 2 ER
(2) Patient Information : UpToDate # & 7 %% 900+ Patient information
VAN e R F s~ 40 4 38 2. Patient information
|4 : patient info hypertension
(3) What’s New : # S 3rm { A7 > L P e EHEL DT HRINEAFL P> L ER
(4) Calculators : p #0 3% = 135 fiz & %
(5) New Search : dp « #f /# & % > ¥ » H - MatF ~ 00 S R AL
(6) Search : # 7 =
)
)
) #

(7) Drug Interactlons Lexi-Comp &4 2 7 iT% fi%
(8) Feedback : #-f& # ¥ 1% 2 email & UpToDate
(9) & s E

News from UpToDate : UpToDate 37 12 2 f75v
Contact us : UpToDate # % 7 L

About UpToDate : UpToDate p % #p?

Help : &+ fp*

© wiﬁ FAF /R R HRP
(1 + J e 7 (diseases) ~ jJg & (symptoms) ~ #2 /& (procedures) ~ # % (drugs) ~
FHRZEN (laboratory abnormalities)

(2) UpToDate ¥ y%3# f % 3 (synonyms) ~ 4 B (abbreviations or acronyms) i’ 3 42
(word roots)

(3) UpToDate ¢ p & iadi ¥4 &

(4) 74~ F DM AT > N IR EE S AR LHERE 0 G4t in adults, in
children # in pregnancy

(5) Gracph searcah B * #& % : =¥ ™ 2 &4 % UpToDate 32 ) ¥




|
’

= New Search : B 454 %

(1) New Search : #iz » B 4¢3

a. ?E%ﬁ%ﬁiwﬁi\%%wﬁi\
)4 -

\T\

R A e (B2 )
treatment of hypertension in pregnancy ; -
Fwarfarin and PE 5 (/2§ B 42 5 B2 4& % 37)

H 2% s 4o (=) 7 o

4
- B

oA

T IR ERE
o ZMAEFPMIERAE IR LS

o MV HRBREZEDOPEIDESR - MH FAM e TR 0 LW
All Topics ~ Adult + Pediatrics ~ Patient ™ 2 Graphics > &3 f8i%
# e (B2) 57

o — F 50 %k v FA2E 50 1 TSR RS

%
T3 ’étr(lglm)f:r,

%= : Topic Outline » #-i & # S 2 ¥ k%% Topic thlt 3 (% F B gLiE) 1

= T ¢ MIR3% A Outline 12 &34

EToDafe.

New Search atient Info | What's New | Calculator:

Hews from UpToDate Contact us

About UpToDate Help

Feedback Log In

New Search:

|warfann and pe| AHTupiM
warfarin and pe

g

© 2012 UpToDate, Inc. All rights reserved. Subscription and License Agreement Release: 20.2 - C20.3
Licensed to: Uptodate Support Tag: [ecapp0603p.utd.com-10.20.50.80- A7EA29266C-279.14]

(W=

| UpToDate. | | iwarfarin and pe i AllTopics v @

: New Search : Patient Info

News from UpToDate Contact us About UpToDate Help

What's New : Calculators :

Feedback Log In
Search Results for "warfarin and pe”

pe means pulmonary embolism. Click alternative term: stoposide cisplati

s |
> All Topics om — : o] | INTRODUCTION 4
o nticoagulation in acute pulmonary embolism INITIATION OF THERAPY
. Pediatric * Treatment of acute pulmonary embolism — LOW MOLECULAR WEIGHT HEPARIN
_ Patient * Management of anticoagulation before and after elective surgery * Dosing
B ) ) ) ) ) ) ) * Monitoring
__Graphics * Triple antithrombotic therapy in patients with cardiovascular disease
UNFRACTIONATED HEPARIN
* Correcting excess anticoagulation after warfarin * Dosing
* Low molecular weight heparin for venous thromboembolic disease - Intravenous
) ) ‘ - Subcutaneous
* Diagnosis and treatment of venous thrombosis and thromboembolism - Potency change
in infants and children * Monitoring
* Anticoagulation in older adults FONDAPARINUX

. )
Deep vein thrombosis and pulmonary embaolism in preghancy: D=l

v * Monitoring

(@

i
—

-3-



I UpToDate. |Warfanr| and pe All Topics ~ m

: New Search | Patient Info : What's New : Calculators :

News from UpToDate Contact us About UpToDate Hel

» Feedback » Log I

Ip

Search Results for "warfarin and pe”

Topic Qutline
pe means pulmonary embolism. Click alternative term: etoposide cisplatin
= All Topics ...L..L.wa e .L‘m‘,.‘.u...u.u T “.m | INTRODUCTION L
T Atrial septal abnormalities (PFO, ASD, and ASA) and risk of cerebral INITIATION OF THERAPY
o emboli in adults A
 Pediatric LOW MOLECULAR WEIGHT HEPARIN 3
* patient * Evaluation of infection in the older adult * Dosing
_ Graphics [©] * Protein S deficiency * Monitoring ']
UNFRACTIONATED HEPARIN
* Anticoagulants other than heparin and warfarin . .
Dosing
* Management of inherited thrombophilia - Intravenous
* Hypercoagulable disorders associated with malignancy = SuBTLiEA e
- Potency change
123 * Monitoring
L FONDAPARINUX
© 2012 UpToDate, Inc. All rights reserved. Subscription and License Agreement | Release: 20.2 - B R
c20.3 * Dosing
Licensed to: Uptodate Support Tag: [ecapp0603p.utd.com-10.20.50.80-A7EAZ29266C-979.14] I * Monitoring v

(B )




= ~  Topic review : > = Tl

(1)Outline P = : 46 2= » 7% P X AFHMAET » PHRRMEZ 4 B
REE ¢RI R

(2) Author/Section Editor/Deputy Editor ’vﬁ 3 iR R BT Topic review #1
”ﬁ %f'\zrﬁ F',E‘*’%nﬂéﬁ-i‘?
e (Bl# ) 7

(3)Date L #7p #F @ A A2 BFTAR L FTenp H oo 4o (FE]T\ ) —“rr‘r
(4) Reference %+ 2 B @ 4 (B-= ) #777 ;

a.ﬂ\?‘ 35T E PR BEEREL € VERART 0 Bt 1! Medline Abstracts
.¥ 2% Outline 2. Reference > ?'P%J:':b'w A2 LT PFHE I AR
%/«i’ M d B 2 %+ 3 P ¥ 4 1 Medline Abstracts

(5) Graphics B % 4 (B~ ) ~ (B4 ) #777

a.ZER A RN YRE-RT  HTHEBZA

b.Bl&7 ¥ ™4, ) email » print ~ Export to Powerpoint & ﬁia?] 11 B o7
(FEHBIREA T E IR

(6) Drug Information # - ?;IL %z? S FREIR o BES Y BT

Lexi-comp # & 7 con¥im /i 5

] UpToDate A 4p B 2 42 e Topic
B EEET E iR~ 3% K Related Topic

(7) Related Topics #p i = ;*L : ﬁz

_,
)
5
E

(&HMMT@EE%M%?i?ﬂ*ﬁ4EEQ e RS AET o b (B
(W) oo

(9) Patient Info fEFx T © & ¢ & 7 Patient Information > ,Q«\,LS:E L g EARET
Informat1on for patients }* £z 2. p %
E}:TOD&!-?, warfarin and pe i AlTopics = m News from UpToDate Contact us About UpToDate Help A

New Search Patient Info | What's New Calculators

Feedback Log In

o Back to Search Results for "warfarin and pe”

Anticoagulation in acute pulmonary embolism

() Find @@ pstient B Print B3 Email
-~
el || Anticoagulation in acute pulmonary embolism
INTRODUC TION Auth Secti Edit D ty Edit
|| Authors ection Editor eputy Editor
INITIATION OF THERAPY Karen A Valentine, MD, PhD Jess Mandel, MD Kevin C Wilson, MD
LOW MOLECULAR WEIGHT Russell D Hull, MBBS, M5c
HEPARIN
* Dosing (1) Disclosures (3)
* Monitoring
UNFRACTIONATED All topics are updated as new evidence becomes available and our peer review process is completg
HEPARIN Literature review current through: Jan 2012. | This topic last updated: Oct 10, 2011.
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- Intravenous decrease mortality by preventing recurrent PE. In the only trial ever performed in patients with PE
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- Potency change Subsequent uncontrolled trials have confirmed that anticoagulation decreases mortality [2-4].
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comparing treatment with anticoagulants to no treatment, anticoagulation decreased mortality [1].
Subsequent uncontrolled trials have confirmed that anticoagulation decreases mortality [2-4].

Common guestions asked by clinicians caring for patients with acute PE include:
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INTRODUCTION — Anticoagulation is the main therapy for acute pulmonary embolism (PE). Its goal is to
decrease mortality by preventing recurrent PE. In the only trial ever performed in patients with PE
comparing treatment with anticoagulants to no treatment, anticoagulation decreased mortality [1].
Subsequent uncontrolled trials have confirmed that anticoagulation decreases mortality [2-4].

Common questions asked by clinicians caring for patients with acute PE include:

¢ Should I initiate anticoagulant therapy?
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INTRODUCTION — Anticoagulation is the main therapy for ElSIe=Nalailaar-I8 Manlesii=gn (PE). Its goal is to
decrease mortality by preventing recurrent PE. In the only trial ever performed in patients with PE
comparing treatment with anticoagulants to no treatment, anticoagulation decreased mortality [1].
Subsequent uncontrolled trials have confirmed that anticoagulation decreases mortality [2-4].

Common questions asked by clinicians caring for patients with include:
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«Display complete list of interactions
for an individual item by clicking
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Analyze for potential interactions
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References and mors.
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«Display complete list of interactions

for an individual item by clicking
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*Add another item(s) [Lookup] to
Analyze for potential interactions
between items in the list.

*Remove item from the list by
clicking the check mark next to the
item name.

Grape Seed
[D] Aspirin (Salicylates)
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Disclaimer Readers are advised that decisions regarding drug therapy must be based on the
independent judgment of the clinician, changing information about a drug (eg, as reflected in the
literature and manufacturer's meost current product informaticn), and changing medical practices.
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Interaction Monograph Field Information

Title: Designates the agents or agent groups (categories) involved in the described interaction. The members of an agent categ
are listed in the Interacting Members section of the monograph.

Risk Rating: Rapid indicator regarding how to respond to the interaction data. Each Interact monograph is assigned a risk rating
A, B, C, D, or X. The progression from A to X is accompanied by increased urgency for responding to the data. In general, A an
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the Patient Management section of the monographs will provide assistance regarding the types of actions that could be taken. T
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Risk
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Action Description
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but there is little to no evidence of
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concomitant use.

C  Monitor Data demonstrate that the specified
Therapv. agents may interact with each other
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Anticoagulation in acute pulmonary embolism ) Find (§ Patient
- Unprovoked | SUMMARY AND RECOMMENDATIONS |
* Recurrent PP Initial therapy
SPECIAL CONSIDERATIONS
* Cancer +« We recommend that anticoagulation be initiated immediately when there is a high clinical suspicion
* Pregnancy of pulmonary embolism (PE) and continued during the diagnostic evaluation (figure 1) (Grade
INFORMATION FOR 1B). (See 'Initiation of therapy' above and "Treatment of acute pulmonary embolism", section on
PATIENTS 'General approach'.)
SUMMARY AND
RECOMMENDATIONS
ThToar therapy h
* Long-term therapy (Grade 1A).
- Duration
REFERENCES
GRAPHICS View Al
FIGURES
* PE treatment algorithm
TABLES
* Weight based heparin

I UpToDate.

» For hemodynamically stable patients with PE, we recommend initial treatment with subcutaneous low

Help improve UpToDate. Did UpToDate answer your question? » Yes » No

t heparin (SC LMWH), rather than intravenous unfractionated heparin (IV UFH)
heparin (SC UFH) or fondaparinux (Grade 2B). The evidence is inadequate to suggest
'Unfractionated heparin' above.)
©2012 UpTaoDate®

r the same patient population, we suggest SC LMWH, rather than subcutaneous
use of one SC LMWH preparation over another. (See 'Low molecular weight heparin' above.)
» For patients with PE who have persistent hypotension due to the PE, an increased risk of bleeding,

potential abnormal subcutaneous absorption (eg, morbid obesity), or in whom thrombolysis may be
performed, we suggest IV UFH rather than an alternative anticoagulant (Grade 2B). (See

Grade 1A recommendation

Explanation:

(B+~)
an alternative approach is present.

¥ i Evidence Grading » 4 Bl #77r 2. (Grade 1A) > ¢ B+ PART > 40 (B4 )

than harm for most, if not all of your patients.

without reservation. Clinicians should follow a strong recommendation unless a clear and compelling rationale for
Recommendation grades

impact on our confidence in the estimates of benefit and risk.
Evidence grades

&) Frint
A Grade 1A recommendation is a strong recommendation, and applies to most patients in most circumstances

2. Weak recommendation: Benefits and risks closely balanced and/or uncertain
selecting "Policies".

Grade A means that the best estimates of the critical benefits and risks come from consistent data from well-performed, randomized, controlled trials or

A Grade 1 recommendation is a strong recommendation. It means that we believe that if you follow the recommendation, you will be doing more good

1. Strong recommendation: Benefits clearly outweigh the risks and burdens (or vice versa) for mast, if not all, patients

* 2P0

F

overwhelming data of some other form (eg, well-executed observational studies with very large treatment effects). Further research is unlikely to have an
For a complete description of our grading system, please see the UpToDate editorial policy which can be found at www.uptodate.com by clicking "About UpToDate" and then

A. High-quality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some other form

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong evidence of some other form

©3 Evidence Grading

C. Low-quality evidence: Evidence from observational studies, unsystematic clinical observations, or from randomized trials with serious flaws
\
N
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