2012
CURRENT

Medical Diagnosis
& Treatment

STEPHEN J. McPHEE | MAXINE A. PAPADAKIS
ASSOCIATE EDITOR MICHAEL W. RABOW

LANGE
Graw
Hill



a LANGE medical book

2012
CURRENT

Medical Diagnosis
& Treatment

FIFTY-FIRST EDITION

www.rinconmedico.org

edited by

Stephen | McPhes, MD
Professor of Medicine
Dwvision of Genetal Intermal Medicine
Cepartment of Medicine
Unaversity of Califomia, San Francisoe

Maxine A. Papadakis, MO
Professor of Medicine
Associate Dean for Students

_ Sahood of Medicine .
Unaversity of Califomia, San Franciso
Associate Editor
Michael W. Rabow, MD
Frofesser of Medicine
Division of General Intermal Medicne

Department of Medicine
Unaversity of Califainia, San Francnco

With Associate Authors

Medical

Hew York  Chicago  San Francisco  [nbon  london  Madnd  Mexsco City



www.rinconmedico.org

Mian  New Delflu  5an Juan  Seoul  Singapore Sydney  Foronba



The McGraw-Hill companies 3

Copyright © 2011 by The McGraw-Hill Companies, Inc. All
rights reserved. Except as permitted under the United
States Copyright Act of 1976, no part of this publication
may be reproduced or distributed in any form or by any
means, or stored in a database or retrieval system, without
the prior written permission of the publisher.

ISBN 978-0-07-176764-4
MHID 0-07-176764-9

The material in this eBook also appears in the print version
of this title: ISBN 978-0-07-176372-1, MHID 0-07-176372-
4.

All trademarks are trademarks of their respective owners.
Rather than put a trademark symbol after every occurrence
of a trademarked name, we use names in an editorial
fashion only, and to the benefit of the trademark owner, with
no intention of infringement of the trademark. Where such
designations appear in this book, they have been printed
with initial caps.

McGraw-Hill eBooks are available at special quantity
discounts to use as premiums and sales promotions, or for
use in corporate training programs. To contact a
representative please e-mail us at bulksales@mcgraw-
hill.com.

CURRENT Medical Diagnosis and Treatment 2012
TERMS OF USE

This is a copyrighted work and The McGraw-Hill
Companies, Inc. (“McGraw-Hill") and its licensors reserve
all rights in and to the work. Use of this work is subject to
these terms. Except as permitted under the Copyright Act
of 1976 and the right to store and retrieve one copy of the
work, you may not decompile, disassemble, reverse
engineer, reproduce, modify, create derivative works
based upon, transmit, distribute, disseminate, sell, publish



or sublicense the work or any part of it without McGraw-
Hill's prior consent. You may use the work for your own
noncommercial and personal use; any other use of the work
is strictly prohibited. Your right to use the work may be
terminated if you fail to comply with these terms.

THE WORK IS PROVIDED “AS IS.” McGRAW-HILL AND
ITS LICENSORS MAKE NO GUARANTEES OR
WARRANTIES AS TO THE ACCURACY, ADEQUACY OR
COMPLETENESS OF OR RESULTS TO BE OBTAINED
FROM USING THE WORK, INCLUDING ANY
INFORMATION THAT CAN BE ACCESSED THROUGH
THE WORK VIA HYPERLINK OR OTHERWISE, AND
EXPRESSLY DISCLAIM ANY WARRANTY, EXPRESS
OR IMPLIED, INCLUDING BUT NOT LIMITED TO IMPLIED
WARRANTIES OF MERCHANTABILITY OR FITNESS
FOR A PARTICULAR PURPOSE. McGraw-Hill and its
licensors do not warrant or guarantee that the functions
contained in the work will meet your requirements or that its
operation will be uninterrupted or error free. Neither
McGraw-Hill nor its licensors shall be liable to you or
anyone else for any inaccuracy, error or omission,
regardless of cause, in the work or for any damages
resulting therefrom. McGraw-Hill has no responsibility for
the content of any information accessed through the work.
Under no circumstances shall McGraw-Hill and/or its
licensors be liable for any indirect, incidental, special,
punitive, consequential or similar damages that result from
the use of or inability to use the work, even if any of them
has been advised of the possibility of such damages. This
limitation of liability shall apply to any claim or cause
whatsoever whether such claim or cause arises in contract,
tort or otherwise.



Contents

1. Disease Prevention & Health Promotion
Michael Pignone, MD, MPH, & René Salazar, MD
Prevention of Infectious Diseases
Prevention of Cardiovascular Disease
Prevention of Osteoporosis
Prevention of Physical Inactivity

Prevention of Overweight & Obesi

Cancer Prevention

Prevention of Injuries & Violence

Prevention of Substance Abuse: Alcohol & Illicit Drugs

2. Common Symptons
Ralph Gonzales, MD, MSPH, & Paul L. Nadler, MD
Cough
Dyspnea

Hemoptysis
Chest Pain

Palpitations
Lower Extremity Ederma

Fever & Hyperthermia
Invo Weight Loss



Fatigue & Chronic Fatigue Syndrome
Acute Headache

Dyguna

3. Preoperative Evaluation & Perioperative Management
Hugo Q. Cheng, MD
Evaluation of the Asymptomatic Patient
Cardiac Risk Assessment & Reduction

Pulmonary Evaluation in Non—Tung Resection Surgery
Evaluation of the Patient with Liver Disease
Preoperative Hematologic Evaluation

Neurologic Evaluation

Management of Endocrine Diseases

Kidney Disease

Antibiotic Prophylaxis of Surgical Site Infections

4. Geriatric Disorders
C. Bree Johnston, MD, MPH, G. Michael Harper, MD,
& C. Seth Landefeld, MD

General Principles of Geriatric Care
Assessment of the Older Adult

Management of Common Geriatric Problens
Dementia
Depression
Delirum

Immobility
Falls & Gait Disorders



Urinary Incontinence
Undernutrition & Frailty

Pressure Ulcers

Pharmacotherapy & Polypharmacy
Vision Impairment

Hearing Impairment

Elder Abuse

5. Palliative Care & Pain Management
Michael W. Rabow, MD, & Steven Z. Pantilat, MD
Definition & Scope of Palliative Care
Pain Management

Principles of Pain Management
Pain at the End of Life
Pharmacologic Pain Management Strategies
Nonpharmacologic Treatments
Palliation of Other Common Symptoms
Dyspnea
Nausea & Vomiting
Constipation
Delirium & Agitation
End-of-Life Care
Tasks after Death

6. Dermatologic Disorders
Timothy G. Berger, MD
Principles of Dermatologic Therapy



Common Dermatoses

Pigmented Lesions
Scaling Disorders
Vesicular Dermatoses
Weeping or Crusted Lesions
Pustular Disorders

enmas
Blistering Diseases
Papules
Violaceous to Purple Papules & Nodules
Pruritus (Itching)
Inflammatory Nodules

Epidermal Inclusion Cyst
Photodermatitis

Ulcers
Miscellaneous Dermatologic Disorders
Pigmentary Disorders

Baldness (Alopecia)
Nail Disorders

Dermatitis Medicamentosa tion

7. Disorders of the Eyes & Lids
Paul Riordan-Eva, FRCS, FRCOphth

Refractive Errors

Disorders of'the Lids & Lacrimal Apparatus
Conjunctivitis

Pinguecula & Pterygium



Comneal Ulcer

Acute Angle-Closure Glaucoma
Chronic Glaucoma

Ubveitis

Cataract

Retinal Detachment

Vitreous Hemorrhage
Age-Related Macular Degeneration
Central & Branch Retinal Vein Occlusions

Central & Branch Retinal Artery Occlusions
Transient Monocular Blindness

Retinal Disorders Associated with Systemic Diseases
Ischemic Optic Neuropathy

Optic Neuritis

Optic Disk Swelling

Ocular Motor Palsies

Dysthyroid Eye Disease

Orbital Cellulitis

Ocular Trauma

Ultraviolet Keratitis (Actinic Keratitis)

Chemical Conjunctivitis & Keratitis
Treatment of Ocular Disorders

Precautions in Management of Ocular Disorders
Adverse Ocular Effects of Systemic Drugs

8. Ear, Nose & Throat Disorders
Lawrence R. Lustig, MD, & Joshua S. Schindler, MD




Diseases of'the Ear
Diseases of the Nose & Paranasal Sinuses

Diseases of'the Oral Cavity & Pharynx

Diseases of'the Salivary Glands

Diseases of'the Larynx

Tracheotomy & Cricothyrotomy

Foreign Bodies in the Upper Aerodigestive Tract
Diseases Presenting as Neck Masses

9. Pulmonary Disorders
Mark S. Chesnutt, MD, & Thomas J. Prendergast, MD
Disorders of'the Airways
Pulmonary Infections
Pulmonary Neoplasns
Interstitial [ung Disease (Diffuse Parenchymal [ung Disease
Disorders of the Pulmonary Circulation

Environmental & Occupational Lung Disorders
Pleural Diseases

Disorders of Control of Ventilation

Acute Respiratory Failure
Acute Respiratory Distress Syndrome

10. Heart Disease
Thomas M. Bashore, MD, Christopher B. Granger, MD,
Patrick Hranitzky, MD, & Manesh R. Patel, MD

Congenital Heart Disease
Valvular Heart Disease



Coronary Heart Disease (Atherosclerotic CAD, Ischemic
Heart Disease

Disorders of Rate & Rhythm

Bradycardias & Conduction Disturbances

Congestive Heart Failure

Myocarditis & the Cardiomyopathies
Rheumatic Fever

Diseases of' the Pericardium

Pulmonary Hypertension & Pulmonary Heart Disease
Neoplastic Diseases of the Heart

Cardiac Involvement in Miscellaneous Systemic Diseases
Traumatic Heart Disease

The Cardiac Patient & Surgery

Heart Disease & Pregnancy

Cardiovascular Screening of Athletes

11. Systemic Hypertension
Michael Sutters, MD, MRCP (UK)
How Is Blood Pressure Measured and Hypertension
Diagnosed?
Prehypertension
Approach to Hypertension
Drug Therapy: Current Antihypertensive Agents
Resistant Hypertension
Hypertensive Urgencies & Emergencies

12. Blood Vessel & Lymphatic Disorders



Joseph H. Rapp, MD, Christopher D. Owens, MD, MSc,
& Meshell D. Johnson, MD

Atherosclerotic Peripheral Vascular Disease
Nonatherosclerotic Vascular Disease

Arterial Aneurysns
Venous Diseases

Diseases of'the Lymphatic Channels
Shock

13. Blood Disorders
Charles A. Linker, MD, & Lloyd E. Damon, MD
Anemias
Neutropenia
Leukemias & Other Myeloproliferative Disorders
Lymphomas

Stem Cell Transplantation
Blood Transfusions

14. Disorders of Hemostasis, Thrombosis, & Antithrombotic

Therapy
Patrick F. Fogarty, MD, & Tracy Minichiello, MD

Platelet Disorders

Disorders of Coagulation
Antithrombotic Therapy

15. Gastrointestinal Disorders
Kenneth R. McQuaid, MD



Symptoms & Signs of Gastrointestinal Disease
Diseases of the Peritoneum

Diseases of'the Esophagus

Diseases of'the Stomach & Duodenum
Diseases of the Small Intestine
Diseases of'the Colon & Rectum
Anorectal Diseases

16. Liver, Biliary Tract, & Pancreas Disorders

Lawrence S. Friedman, MD
Jaundice
Diseases of'the Liver

Diseases of'the Biliary Tract
Diseases of the Pancreas

17. Breast Disorders
Armando E. Giuliano, MD, & Sara A. Hurvitz, MD

Benign Breast Disorders

Fibrocystic Condition

Fibroadenoma of the Breast

Nipple Discharge

Fat Necrosis

Breast Abscess

Disorders of the Augmented Breast
Carcinoma of the Ferale Breast
Carcinoma of the Male Breast



18. necologic Disorders
H. Trent MacKay, MD, MPH

Abnormal Premenopausal Bleeding

Postmenopausal Vaginal Bleeding

Premenstrual Syndrome (Premenstrual Tension
Dysmenorrhea

Vaoinit

Cervical Polyps

Cyst & Abscess of Bartholin Duct Cervical Intraepithelial
Neoplasia (Dysplasia of the Cervix)

Carcinoma of the Cervix

Leiomyoma of the Uterus (Fibroid Tumor)

Carcinoma of the Endometrium

Carcinoma of the Vulva

Endonetriosis

Pelvic Organ Prolapse

Pelvic Inflammatory Disease (Salpingitis, Endometritis)

Ovarian Cancer & Ovarian Tumors
Polycystic Ovary Syndrome

Female Sexual Dysfunction
Inferti

Contraception

Rape

Menopausal Syndrome

19. Obstetrics & Obstetric Disorders
Vanessa L. Rogers, MD, & Kevin C. Worley, MD



Diagnosis of Pregnancy
Essentials of Prenatal Care

Nutrition in Pregnancy
Prevention of Rhesus Alloimmumnization
Lactation

Travel & Immunizations during Pregnancy
Obstetric Conplications of the First & Second Trimester
Vomiting of Pregnanc orning Sickness) & Hyperemesis
Gravidarum (Pernicious Vomiting of Pregnancy)
Spontaneous Abortion
Recurrent (Habitual) Abortion
Ectopic Pregnancy
Gestational Trophoblastic Disease (Hydatidiform Mole &
Choriocarcinoma)
Obstetric Complications of the Second & Third Trimester
Preeclampsia- Eclampsia
Acute Fatty Liver of Pregnancy
Preterm (Premature) [abor
Third-Trimester Bleeding
Obstetric Conplications of the Peripartum Period
Puerperal Mastitis
Chorioamnionitis & Metritis

Medical Conditions Complicating Pregnancy
Anemia
Antip! hospho lipid Syndrome
[hyroid Disease
Diabetes Mellitus



Chronic Hypertensive Disease
Heart Disease

Asthma
Seizure Disorders

Infectious Conditions Conplicating Pregnancy
Urinary Tract Infection

Group B Streptococcal Infection
Varicella

Tuberculosis

HIV/AIDS during Pregnancy

Maternal Hepatitis B & C Carrier State

Herpes Genitalis

Syphilis, Gonorrhea, & Chlamydia trachomatis Infection
Surgical Conplications during Pregnancy

Cholelithiasis, Cholecystitis, & Intrahepatic Cholestasis of
Pregnanc

Appendicitis

Carcinoma of the Breast

Ovarian Tumors

20. Musculoskeletal & Immunologic Disorders
David B. Hellmann, MD, MACP, & John B. Imboden,

Jr., MD
Diagnosis & Evaluation
Degenerative & Crystal-Induced Arthritis

Pain Syndromes
Autoimmune Diseases



Vasculitis Syndromes

Seronegative Spondyloarthropathies
Infectious Arthritis

Infections of Bones
Other Rheumatic Disorders

Allergic Diseases
Atopic Disease
Primary Immunodeficiency Disorders

21. Electrolyte & Acid-Base Disorders
Kerry C. Cho, MD

Disorders of Sodium Concentration
Hyperosmolar Disorders & Osmolar Gaps
Disorders of Potassium Concentration
Disorders of Calcium Concentration
Disorders of Phosphorus Concentration
Disorders of Magnesium Concentration
Acid-Base Disorders

Fluid Management

22. Kidney Disease
Suzanne Watnick, MD, & Tonja Dirkx, MD

Assessiment of Kidney Disease
Acute Kidney Injury (Acute Renal Failure)

Chronic Kidney Disease
Glomerular Diseases

Nephrotic Spectrum Disease in Primary Renal Disorders



Nephrotic Spectrum Disease from Systemic Disorders
Tubulointerstitial Diseases

Cystic Diseases of the Kidney

Multisystem Diseases with Variable Kidney Involvement

23. Urologic Disorders
Maxwell V. Meng, MD, FACS, Marshall L. Stoller, MD,

& Thomas J. Walsh, MD, MS
Hematuria

Genitourinary Tract Infections
Acute Cystitis

Acute Pyelonephritis
Acute Bacterial Prostatitis

Chronic Bacterial Prostatitis
Nonbacterial Prostatitis

Prostatodynia
Acute Epididymitis
Interstitial Cystitis
Urinary Stone Disease
Male Erectile Dysfunction & Sexual Dysfunction
Male Infertility
Benign Prostatic Hyperplasia

24. Nervous System Disorders
Michael J. Aminoff, MD, DSc, FRCP, & Geoffiey A.

Kerchner, MD, PhD
Headache



Facial Pain

Epilepsy
Dysautonomia
Sensory Disturbances
Weakness & Paralysis

Transient Ischemic Attacks
Stroke

Intracranial & Spinal Mass Lesions

Nonmetastatic Neurologic Complications of Malignant
Disease

Pseudotumor Cerebri (Benign Intracranial Hypertension)
Selected Neurocutaneous Diseases

Movement Disorders

Dementia

Multiple Sclerosis

Neuromyelitis Optica

Vitamin E Deficiency

Spasticity

Myelopathies in AIDS

Myelopathy of Human T Cell Leukemia Virus Infection
Subacute Combined Degeneration of the Spinal Cord
Wernicke Encephalopathy

Stupor & Coma

Head Injury

Spinal Trauma

Syringomyelia

Degenerative Motor Neuron Diseases



Peripheral Neuropathies
Polyneuropathies & Mononeuritis Multiplex
Mononeuropathies
Bell Palsy

Discogenic Neck Pain
Brachial & Lumbar Plexus I esions

Disorders of Neuromuscular Transmission

Myopathic Disorders
Periodic Paralysis Syndromes

25. Psychiatric Disorders
Stuart J. Eisendrath, MD, & Jonathan E. Lichtmacher,
MD
Common Psychiatric Disorders
Substance Use Disorders Dependenc; Abuse
Delirium & Other Cognitive Disorders (Formerly: Organic
Brain Syndrome)
Psychiatric Problems Associated with Hospitalization & Iliness

26. Endocrine Disorders
Paul A. Fitzgerald, MD
Diseases of'the Hypothalanmus & Pituitary Gland
Diseases of'the Thyroid Gland

Diseases of'the Parathyroids
Metabolic Bone Disease

Diseases of the Adrenal Cortex
Pheochromocytoma & Paraganglioma



Pancreatic & Duodenal Neuroendocrine Tumors
Diseases of the Testes & Male Breast

Amenorrhea & Menopause

Multiple Endocrine Neoplasia
Clinical Use of Corticosteroids

27. Diabetes Mellitus & Hypoglycemia
Umesh Masharani, MB, BS, MRCP(UK)

Diabetes Mellitus
Diabetic Coma

The Hypoglycemic States

28. Lipid Disorders
Robert B. Baron, MD, MS
Lipoproteins & Atherogenesis
Lipid Fractions & the Risk of Coronary Heart Disease
Therapeutic Effects of Lowering Cholesterol
Secondary Conditions that Affect Lipid Metabolism
Clinical Presentations

Screening for High Blood Cholesterol
Treatment of High Low-Density Lipoprotein Cholesterol

High Blood Triglycerides

29. Nutritional Disorders
Robert B. Baron, MD, MS
Protein- Energy Malnutrition
Obesity



Eating Disorders

Disorders of Vitamin Metabolism
Diet Therapy

Nutritional Support

30. Common Problens in Infectious Diseases &
Antimicrobial Therapy
Peter V. Chin-Hong, MD, & B. Joseph Guglielmo,
PharmD
Common Problens in Infectious Diseases
Fever of Unknown Origin
Infections in the Immunocompromised Patient
Health Care—Associated Infections
Infections of the Central Nervous System
Animal & Human Bite Wounds
Sexually Transmitted Diseases
Infections in Drug Users
Acute Infectious Diarrhea

Infectious Diseases in the Returning Traveler
Traveler's Diarrhea
Antimicrobial Therapy
Selected Principles of Antimicrobial Therapy
Hypersensitivity Tests & Desensitization
Imnmunization Against Infectious Diseases
Recommended Immumization of Infants, Children, &
Adolescents
Recommended Immumnization for Adults



Recommended Immumization for Travelers
Vaccine Safety

HIV Infection & AIDS

31.

32

Andrew R. Zolopa, MD, & Mitchell H. Katz, MD
Epidemiology
Etiology
Pathogenesis
Pathophysiology
Clinical Findings
Differential Diagnosis
Prevention
Treatment

Course & Prognosis
When to Refer
When to Admit

. Viral & Rickettsial Infections

Shruti Patel, MD, & Wayne X. Shandera, MD
Viral Diseases
Human Herpesviruses
Major Vaccine-Preventable Viral Infections
Other Neurotropic Viruses
Other Systemic Viral Diseases

Common Viral Respiratory Infections
Adenovirus Infections

Other Exanthematous Viral Infections



Viruses & Gastroenteritis

Enteroviruses that Produce Several Syndromes
Rickettsial Diseases

Typhus Group

Spotted Fevers
Other Rickettsial & Rickettsial-Like Diseases

Kawasaki Disease

33. Bacterial & Chlamydial Infections
Brian S. Schwartz, MD

Infections Caused by GramPositive Bacteria
Infective Endocarditis

Infections Caused by Gram+Negative Bacteria
Actinomycosis

Nocardiosis

Infections Caused by Mycobacteria

Infections Caused by Chlamydiae

34. Spirochetal Infections
Susan S. Philip, MD, MPH
Syphilis
Non-Sexually Transmitted Treponematoses
Selected Spirochetal Diseases
Relapsing Fever
Rat-Bite Fever

Leptospirosis
L Disease Borreliosis



35. Protozoal & Helminthic Infections

Philip J. Rosenthal, MD

Protozoal Infections
African Trypanosomiasis (Sleeping Sickness)
Anerican Trypanosomiasis (Chagas Disease
Leishmaniasis
Malaria
Babesiosis
Toxoplasmosis
Amebiasis
Infections with Pathogenic Free-Living Amebas
Coccidiosis (Cryptosporidiosis, Isosporiasis

Cyclosporiasis, Sarcocystosis) & Microsporidiosis
Giardiasis
Other Intestinal Flagellate Infections
Trichomoniasis

Helminthic Infections
Trematode (Fluke) Infections
Liver, Lung, & Intestinal Flukes
Cestode Infections
Intestinal Nematode (Roundworm) Infections
Invasive Nematode (Roundworm) Infections

Filariasis

36. Mycotic Infections
Samuel A. Shelburne, MD, & Richard J. Hamill, MD



Candidiasis

Histoplasmosis

Coccidioidomycosis

Pneumocystosis (Pneumocystis jiroveci Pneumonia)
Cryptococcosis

Aspergillosis

Mucormycosis

Blastomycosis

Paracoccidioidomycosis (South American Blastomycosis)
Sporotrichosis

Penicillium marneffei Infections

Chromoblastomycosis (Chromomycosis
Mycetoma (Maduromycosis & Actinomycetoma

Other Opportunistic Mold Infections
Antifingal Therapy

37. Disorders Related to Environmental Factors
Jacqueline A. Nemer, MD, FACEP
Cold & Heat
Burns
Electrical Injury
Radiation Exposure

Near Drowning
Other Disorders Related to Environmental Factors

38. Poisoning
Kent R. Olson, MD



39

Initial Evaluation: Poisoning or Overdose
The Symptomatic Patient

Antidotes & Other Treatment

Diagnosis of Poisoning

Selected Poisonings

. Cancer

40

Patricia A. Cornett, MD, & Tiffany O. Dea, PharmD
Etiology
Modifiable Risk Factors
Staging
The Paraneoplastic Syndromes
Types of Cancer
Lung Cancer
Hepatobiliary Cancers
Alimentary Tract Cancers
Cancers of the Genitourinary Tract
Cancer Conplications & Emergencies
Primary Cancer Treatment
Systemic Cancer Therapy
Toxicity & Dose Modification of Chemotherapeutic Agents

Prognosis

. _(linical Genetic Disorders

Reed E. Pyeritz, MD, PhD

Acute Intermittent Porphyria
Alkaptonuria



Down Syndrome

Fragile X Mental Retardation

Gaucher Disease

Disorders of Homocysteine Metabolism
Klinefelter Syndrome

Marfan Syndrome

Hereditary Hemorrhagic Telangiectasia

41. Sports Medicine & Outpatient Orthopedics
Anthony Luke, MD, MPH, & C. Benjamin Ma, MD
General Approach to Musculoskeletal Injuries
Shoulder

Subacromial Impingement Syndrome
Rotator Cuff Tears
Shoulder Dislocation & Instability
Adhesive Capsullitis (“Frozen Shoulder”)
Spine Problens
Low Back Pain
Spinal Stenosis
Lumbar Disk Herniation
Neck Pain
Upper Extremity
Lateral & Medial Epicondylosis
Carpal Tunnel Syndrome
Hip
Hip Fractures
Osteoarthritis



Knee
Knee Pain

Anterior Cruciate Ligament Injury
Collateral Ligament Injury
Posterior Cruciate Ligament Injury
Meniscus Injuries
Patellofemoral Pain
Osteoarthritis
Ankle Injuries
Inversion Ankle Sprains
Eversion (“High”) Ankle Sprains
Appendix: Therapeutic Drug Monitoring, Pharmacogenetic
Testing, & Laboratory Reference Intervals
C. Diana Nicoll, MD, PhD, MPA, & Chuanyi Mark Lu,
MD, PhD

Index

ONLINE-ONLY CHAPTERS
www.AccessMedicine.cor/CMDT

Anti-infective Chemotherapeutic & Antibiotic Agents
B. Joseph Guglielmo, PharmD
Penicillins
Cephalosporins
Other B-Lactam Drugs
Erythromycin Group (Macrolides)



Ketolides

Tetracycline Group

Glycyleyclines

Chloramphenicol

Aminoglycosides

Polymyxins

Antituberculous Drugs

Alternative Drugs in Tuberculosis Treatment
Rifamycins

Sulfonamides & Antifolate Drugs
Sulfones Used in the Treatment of Leprosy
Specialized Drugs Used Against Bacteria
Streptogramins

Oxazolidinediones

Daptomycin

Telavancin

Quinolones

Pentamidine & Atovaquone

Urinary Antiseptics

Antifingal Drugs

Antiviral Chemotherapy

Basic Genetics
Reed E. Pyeritz, MD, PhD
Introduction to Medical Genetics
Genes & Chromosomes
Mutation



Genes in Individuals
Genes in Families
Disorders of Multifactorial Causation
Chromosomal Aberrations

The Techniques of Medical Genetics
Family History & Pedigree Analysis
Cytogenetics & Cytogenomics
Biochemical Genetics
DNA Analysis
Prenatal Diagnosis
Neoplasia: Cytogenomic & DNA Analysis

Diagnostic Testing & Medical Decision Making
C. Diana Nicoll, MD, PhD, MPA, Michael Pignone,
MD, MPH, & Chuanyi Mark Lu, MD, PhD
Benefits, Costs, & Risks
Performance of Diagnostic Tests
Test Characteristics
Use of Tests in Diagnosis & Management
Odds-Likelihood Ratios

Information Technology in Patient Care
Russ Cucina, MD, MS
Information Security & Patient Care
Clinical Uses of E-mail
Electronic Health Records
Computerized Provider Order Entry



Clinical Decision Support Systems
Social Media & The World Wide Web
Mobile Computing for Clinicians
Telemedicine

Complementary & Alternative Medicine
Kevin Barrows, MD
Botanical Medicines
Dietary Supplements
Acupuncture
Mind-Body Medicine

Women's Health Issues
Megan McNamara, MD, MSc, & Judith Walsh, MD,
MPH
Preventive Health Care
Cardiovascular Disease Prevention
Cancer Prevention
Osteoporosis Prevention
Prevention of Sexually Transmitted Infections
Depression Screening
Specific Issues & Conditions
Intimate Partner Violence
Eating Disorders
Sexuality & Sexual Health
Chronic Pelvic Pain
Mastalgia



The Palpable Breast Mass
Nipple Discharge

Female Pattern Hair Loss
Treatment of Varicose Veins
Age-Related Facial Changes



Authors

Michael J. Aminoff, MD, DSc¢, FRCP

Professor and Executive Vice Chair, Department of Neurology,
University of California, San Francisco; Attending Physician,
University of California Medical Center, San Francisco
aminoffim@neurology.ucsf.edu

Nervous System Disorders

David M. Barbour, PharmD, BCPS
Pharmacist, Denver, Colorado

dbarbour99@gmail.com
Drug References

Robert B. Baron, MD, MS

Professor of Medicine; Associate Dean for Graduate and
Continuing Medical Education; Vice Chief, Division of General
Internal Medicine, University of California, San Francisco

baron@medicine.ucstedu
Lipid Disorders, Nutritional Disorders

Kevin Barrows, MD

Associate Clinical Professor of Family and Community Medicine,
Medical Director, Osher Center for Integrative Medicine;
Departiment of Family and Commumnity Medicine, University of
California, San Francisco



barrowsk@ocimucsfedu
CMDT Online—Complementary & Alternative Medicine

Thomas M. Bashore, MD

Professor of Medicine; Clinical Chief, Division of Cardiology, Duke
University Medical Center, Durham, North Carolina
thomas.bashore(@duke.edu

Heart Disease

Timothy G. Berger, MD
Professor of Clinical Dermatology, Department of Dermatology,
University of California, San Francisco

bergert@dermucsfedu

Dermatologic Disorders

Ranjan Chanda, MD, MPH

Transplant Nephrology Fellow, Division of Nephrology,
Department of Medicine, University of California, San Francisco
References

Bonnie Chen, MD

Chief Medical Resident, Ambulatory Care, Department of
Medicine, University of California, San Francisco

References

Hugo Q. Cheng, MD
Clinical Professor of Medicine, Division of Hospital Medicine,
University of California, San Francisco; Director, Medical



Consultation Service, University of California Medical Center, San
Francisco

quinny(@medicine.ucsfedu

Preoperative Evaluation & Perioperative Management

Mark S. Chesnutt, MD

Clinical Professor, Pulmonary & Critical Care Medicine, Dotter
Interventional Institute, Oregon Health & Science University,
Portland, Oregon; Director, Critical Care, Portland Veterans
Affairs Medical Center

chesnutm@ohsu.edu

Pulmonary Disorders

Peter V. Chin-Hong, MD

Associate Professor, Division of Infectious Diseases, Department of
Medicine, University of California, San Francisco
phong@php.ucsfedu

Common Problems in Infectious Diseases & Antimicrobial
Therapy

Kerry C. Cho, MD
Assistant Clinical Professor of Medicine, Division of Nephrology,
University of California, San Francisco

kerry.cho@ucsfedu
Electrolyte & Acid-Base Disorders

Leslie R. Cockerham, MD
Chief Medical Resident, Moffitt-Long Hospital, Department of



Medicine, University of California, San Francisco
References

Denise M. Connor, MD

Chief Medical Resident, San Francisco Veterans Affairs Medical
Center, Department of Medicine, University of California, San
Francisco

References

Patricia A. Cornett, MD

Professor of Medicine, University of California, San Francisco;
Chief, Hematology/Oncology, San Francisco Veterans Affairs
Medical Center, San Francisco, California

patricia.cornett@va.gov

Cancer

Russ Cucina, MD, MS

Assistant Professor of Medicine, Division of Hospital Medicine;
Associate Medical Director, Information Technology, UCSF
Medical Center; University of California, San Francisco

reucina@medicine.ucsfedu
CMDT Online—Information Technology in Patient Care

Lloyd E. Damon, MD

Clinical Professor of Medicine, Department of Medicine, Division
of Hematology/Oncology, Director of Adult Hematologic
Malignancies and Blood and Marrow Transplantation, University of
California, San Francisco



damonl@medicine.ucsfedu
Blood Disorders

Tiffany O. Dea, PharmD

Oncology Pharmacist, Veterans Affairs Medical Center, San
Francisco, California; Adjunct Professor, Thomas J. Long School
of Pharmacy and Health Sciences, Stockton, California
tiffany.dea(@va.gov

Cancer

Tonja Dirkx, MD

Assistant Professor of Medicine, Division of Nephrology,
Department of Medicine, Oregon Health and Sciences University,
Portland, Oregon; Renal Clinic Director, Portland Veterans Affairs
Medical Center

dirkxt@ohsu.edu
Kidney Disease

Stuart J. Eisendrath, MD

Professor of Psychiatry; Director of Clinical Services and The
UCSF Depression Center, Langley Porter Psychiatric Hospital and
Clinics, University of California, San Francisco
stuart.eisendrath@ucsfedu

Psychiatric Disorders

Paul A. Fitzgerald, MD
Clinical Professor of Medicine, Department of Medicine, Division
of Endocrinology, University of California, San Francisco



paul.fitzgerald@ucsf.edu

Endocrine Disorders

Patrick F. Fogarty, MD

Assistant Professor of Medicine, Department of Medicine;
Director, Penn Comprehensive Hemophilia and Thrombosis
Program, Hospital of the University of Pennsylvania, Philadelphia,
atrick.fo hs.upenn.edu

Disorders of Hemostasis, Thrombosis, & Antithrombotic
Therapy

Lawrence S. Friedman, MD

Professor of Medicine, Harvard Medical School; Professor of
Medicine, Tufts University School of Medicine, Boston,
Massachusetts; Chair, Department of Medicine, Newton- Wellesley
Hospital, Newton, Massachusetts; Assistant Chief of Medicine,
Massachusetts General Hospital, Boston, Massachusetts

lfriedman(@partners.org
Liver, Biliary Tract, & Pancreas Disorders, Hepatobiliary

Cancers (in Chapter 39)

Armando E. Giuliano, MD
Chief of Science and Medicine, John Wayne Cancer Institute;
Director, John Wayne Cancer Institute Breast Center, Saint John's
Health Center, Santa Monica, California

iulianoa(@jwei.or.
Breast Disorders



Ralph Gonzales, MD, MSPH

Professor of Medicine; Professor of Epidemiology & Biostatistics,
Division of General Internal Medicine, Department of Medicine,
University of California, San Francisco

ralphg@medicine.ucsfedu

Common Symptoms

Christopher B. Granger, MD

Professor of Medicine; Director, Cardiac Care Unit, Duke
University Medical Center, Duke Clinical Research Institute,
Durham, North Carolina

grang00 1 (@mc.duke.edu

Heart Disease

B. Joseph Guglielmo, PharmD

Professor and Chair, Department of Clinical Pharmacy, School of
Pharmacy, University of California, San Francisco
guglielmoj@pharmacy.ucsfedu

Common Problems in Infectious Diseases & Antimicrobial
Therapy, CMDT Online—Anti-infective Chemotherapeutic &
Antibiotic Agents

Richard J. Hamill, MD

Professor, Division of Infectious Diseases, Departments of
Medicine and Molecular Virology & Microbiology, Baylor College
of Medicine, Houston, Texas

richard. hamill@med.va. gov
Mycotic Infections



G. Michael Harper, MD

Associate Professor, Department of Medicine, University of
California San Francisco School of Medicine; Associate Chief of
Staff for Geriatrics, Palliative and Extended Care, San Francisco
Veterans Affairs Medical Center, San Francisco, California
michael. harper3(@med.va.gov

Geriatric Disorders

David B. Hellmann, MD, MACP

Aliki Perroti Professor of Medicine; Vice Dean for Johns Hopkins
Bayview; Chairman, Department of Medicine, Johns Hopkins
Bayview Medical Center, Johns Hopkins University School of
Medicine, Baltimore, Maryland

hellmann(@jhmi.edu

Musculoskeletal & Immunologic Disorders

Patrick Hranitzky, MD
Assistant Professor of Medicine; Director, Clinical Cardiac
Electrophysiology; Director, Clinical Cardiac Electrophysiology
Fellowship Program, Duke University Medical Center, Durham,
North Carolina

atrick.hrani duke.edu
Heart Disease
Sara A. Hurvitz, MDD

Assistant Professor; Director, Breast Oncology Program, Division
of Hematology/Oncology, Department of Internal Medicine,



University of California, Los Angeles
shurvitz@mednet.ucla.edu

Breast Disorders

John B. Imboden, Jr., MD

Alice Betts Endowed Chair for Arthritis Research; Professor of
Medicine, University of California, San Francisco; Chief, Division of
Rheumatology, San Francisco General Hospital
jimboden@medsfgh.ucsf.edu

Musculoskeletal & Immunologic Disorders

Meshell D. Johnson, MD

Assistant Professor, Division of Pulmonary and Critical Care
Medicine, Department of Medicine, University of California, San
Francisco

meshell johnson@ucsf.edu
Blood Vessel & Lymphatic Disorders

C. Bree Johnston, MD, MPH

Professor of Medicine, Division of Geriatrics, Department of
Medicine, Veterans Affairs Medical Center, University of
California, San Francisco

bree.johnston@ucsfedu

Geriatric Disorders

Mitchell H. Katz, MD
Clinical Professor of Medicine, Epidemiology & Biostatistics,
University of California, San Francisco; Director of Health, San



Francisco Department of Public Health

mitch.katz@stdph.org
HIV Infection & AIDS

Robin K. Kelley, MD

Assistant Professor of Medicine, Division of Hematology/Oncology,
University of California, San Francisco; Staff Physician, San
Francisco Veterans Affairs Medical Center

katie kelley@ucsf.edu
Alimentary Tract Cancers (in Chapter 39)

Geoffrey A. Kerchner, MD, PhD

Assistant Professor of Neurology and Neurological Sciences,
Stanford Center for Memory Disorders, Stanford University School
of Medicine, Stanford, California

kerchner(@stanford.edu

Nervous System Disorders

Gregory M. Ku, MD, PhD

Clinical Instructor, Division of Endocrinology and Metabolism,
University of California, San Francisco

References

C. Seth Landefeld, MD

Professor; Chief, Division of Geriatrics; Director, UCSF-Mt. Zion
Center on Aging, University of California, San Francisco; Director,
Quality Scholars Fellowship Program, San Francisco Veterans
Affairs Medical Center



sethl@medicine.ucsfedu

Geriatric Disorders

Christina A. Lee, MD

Chief Resident, Moffitt-Long Hospital, Department of Medicine,
University of California, San Francisco

References

Jonathan E. Lichtmacher, MD

Health Sciences Clinical Professor of Psychiatry;, Director, Adult
Psychiatry Clinic, Langley Porter Hospitals and Clinics, University
of California, San Francisco

jonathanl@lppiucsfedu

Psychiatric Disorders

Charles A. Linker, MD
Professor of Medicine Emeritus, University of California, San
Francisco

linkerc@medicine.ucsf.edu
Blood Disorders

Chuanyi Mark Lu, MD, PhD

Associate Professor, Department of Laboratory Medicine,
University of California, San Francisco; Chief, Hematology and
Hematopathology, Laboratory Medicine Service, Veterans Affairs
Medical Center, San Francisco, California

mark.lu@va.gov

Appendix: Therapeutic Drug Monitoring, Pharmacogenetic



Testing, & Laboratory Reference Intervals;, CMDT Online—
Diagnostic Testing & Medical Decision Making

Anthony Luke, MD, MPH

Associate Professor, Department of Orthopaedics; Director, UCSF
Primary Care Sports Medicine; Director, Human Performance
Center at the Orthopaedic Institute, University of California, San
Francisco

LukeA@orthosurg.ucsf.edu
Sports Medicine & Outpatient Orthopedics

Lawrence R. Lustig, MD
Francis A. Sooy, MD Professor of Otolaryngology—Head &
Neck Surgery; Division Chief of Otology & Neurotology,
Department of Otolaryngology—Head & Neck Surgery, University
of California, San Francisco

llustigt@ohns.ucsfedu
Ear, Nose, & Throat Disorders

C. Benjamin Ma, MD

Associate Professor, Department of Orthopaedic Surgery;

Chief, Sports Medicine and Shoulder Service, University of
California, San Francisco

MaBen(@orthosurg.ucsfedu
Sports Medicine & Outpatient Orthopedics

H. Trent MacKay, MD, MPH
Professor of Obstetrics and Gynecology, Uniformed Services



University of the Health Sciences, Bethesda, Maryland; Staff
Physician, Department of Obstetrics and Gynecology, National
Naval Medical Center, Bethesda, Maryland

mackayt@mnail.nih. gov

Gynecologic Disorders

Umesh Masharani, MB, BS, MRCP (UK)
Professor of Medicine, Division of Endocrinology and Metabolism,
Department of Medicine, University of California, San Francisco

umesh.masharani@ucsfedu
Diabetes Mellitus & Hypoglycemia

Megan McNamara, MD, MSc¢

Assistant Professor of Medicine, Department of Medicine, Case
Western Reserve University, Cleveland, Ohio; Women's Health
Medical Director, Louis Stokes Cleveland Veterans Affairs
Medical Center

Megan. Mcnanara(@yva.gov
CMDT Online—Women's Health Issues

Kenneth R. McQuaid, MD

Professor of Clinical Medicine, University of California, San
Francisco; Chief, Gastroenterology Section, San Francisco
Veterans Affairs Medical Center

kenneth. mcquaid@med.va.gov

Gastrointestinal Disorders; Alimentary Tract Cancers (in

Chapter 39)



Maxwell V. Meng, MD, FACS
Associate Professor, Department of Urology, University of
California, San Francisco

mmeng@urology.ucsf.edu

Urologic Disorders; Cancers of the Genitourinary Tract (in

Chapter 39)

Tracy Minichiello, MD

Associate Professor of Medicine, University of California, San
Francisco; Chief, Anticoagulation and Thrombosis Services, San
Francisco Veterans Affairs Medical Center

minichie(@medicine.ucsf.edu

Disorders of Hemostasis, Thrombosis, & Antithrombotic
Therapy

Paul L. Nadler, MD

Associate Clinical Professor of Medicine; Director, Screening and
Acute Care Clinic, Division of General Internal Medicine,
Department of Medicine, University of California, San Francisco
nadler@medicine.ucsfedu

Common Symptoms

Jacqueline A. Nemer, MD, FACEP

Associate Professor of Emergency Medicine, Department of
Emergency Medicine, University of California, San Francisco
jacqueline.nemer(@ucsfedu

Disorders Related to Environmental Factors



C. Diana Nicoll, MD, PhD, MPA

Clinical Professor and Vice Chai, Department of Laboratory
Medicine; Associate Dean, University of California, San Francisco;
Chief of Staff and Chief, Laboratory Medicine Service, San
Francisco Veterans Affairs Medical Center

diana.nicoll@va.gov

Appendix: Therapeutic Drug Monitoring, Pharmacogenetic
Testing, & Laboratory Reference Intervals, CMDT Online—
Diagnostic Testing & Medical Decision Making

Grace J. No, MD

Fellow, Division of Nephrology, Department of Medicine,
University of California, San Francisco

References

Kent R. Olson, MD

Clinical Professor of Medicine, Pediatrics, and Pharmacy,
University of California, San Francisco; Medical Director, San
Francisco Division, California Poison Control System
kent.olson@ucsfedu

Poisoning

Robert Osterhoff, MD

Fellow, Division of Gastroenterology, Department of Medicine,
University of California, San Francisco

References

Christopher D. Owens, MD, MSc



Assistant Professor of Surgery, Division of Vascular and
Endovascular Surgery, Department of Surgery, University of
California, San Francisco

christopher.owens(@ucsfimedctr.org
Blood Vessel & Lymphatic Disorders

Steven Z. Pantilat, MD

Professor of Clinical Medicine, Department of Medicine; Alan M.
Kates and John M. Bumard Endowed Chair in Palliative Care;
Director, Palliative Care Program, University of California, San
Francisco

stevep@medicine.ucsf.edu

Palliative Care & Pain Management

Manesh R. Patel, MD
Assistant Professor of Medicine, Division of Cardiology,
Department of Medicine, Duke University Medical Center,
Durham, North Carolina

patel017(@notes.duke.edu

Heart Disease

Shruti Patel, MD
Fellow, Division of Infectious Diseases, Department of Internal
Medicine, Baylor College of Medicine, Houston, Texas

shrutip@bcmtme.edu
Viral & Rickettsial Infections

Susan S. Philip, MD, MPH



Assistant  Clnical Professor, Division of Infectious Diseases,
Departiment of Medicine, University of California, San Francisco;
Director, STD Prevention and Control Section, San Francisco
Department of Public Health, San Francisco, California

susan. philip(@sfdph.or,

Spirochetal Infections

Michael Pignone, MD, MPH

Professor of Medicine, Division of General Internal Medicine,
Department of Medicine, University of North Carolina, Chapel Hill
pignone(@med.unc.edu

Disease Prevention & Health Promotion; CMDT Online—
Diagnostic Testing & Medical Decision Making

Thomas J. Prendergast, MD

Associate Professor of Medicine, Oregon Health and Science
University; Section Chief, Portland Veterans Affairs Medical
Center, Portland, Oregon

thomas. prendergast@va.gov

Pulmonary Disorders

Reed E. Pyeritz, MD, PhD

Professor of Medicine and Genetics; Vice-Charr for Academic
Affairs, Department of Medicine, Raymond and Ruth Perelman
School of Medicine of the University of Pennsylvania, Philadelphia
reed.pyeri hs.upenn.edu

Clinical Genetic Disorders; CMDT Online—Basic Genetics



Gene R. Quinn, MD, MS

Resident Physician, Department of Medicine, University of
California, San Francisco

References

Michael W. Rabow, MD, FAAHPM

Professor of Medicine, Division of General Internal Medicine,
Department of Medicine; Director, Symptom Management Service,
Helen Diller Family Comprehensive Cancer Center, University of
California, San Francisco

mrabow(@medicine.ucsfedu

Palliative Care & Pain Management

Joseph H. Rapp, MD

Professor of Surgery in Residence, University of California,

San Francisco; Chief, Vascular Surgery Service, Veterans Affairs
Medical Center, San Francisco, California

rappj@surgery.ucsfedu
Blood Vessel & Lymphatic Disorders

Paul Riordan-Eva, FRCS, FRCOphth

Consultant Ophthalmologist, King's College Hospital;

Honorary Senior Lecturer (Teaching), King's College London
School of Medicine at Guy's, King's College, and St. Thomas’
Hospitals, London, United Kingdom

paulreva@doctors.org.uk

Disorders of the Eyes & Lids



Vanessa L. Rogers, MD

Assistant Professor, Obstetrics and Gynecology, University of
Texas Southwestern Medical Center, Dallas, Texas
vanessa.rogers(@utsouthwestern.edu

Obstetrics & Obstetric Disorders

Philip J. Rosenthal, MD

Professor, Division of Infectious Diseases, Department of Medicine,
University of California, San Francisco; San Francisco General
Hospital

prosenthal@medsfgh.ucsf.edu

Protozoal & Helminthic Infections

René Salazar, MD

Assistant Clinical Professor, Division of General Internal Medicine,
Department of Medicine, University of California, San Francisco
salazarr@medicine.ucsfedu

Disease Prevention & Health Promotion

Joshua S. Schindler, MD

Assistant Professor, Department of Otolaryngology, Oregon Health
& Science University, Portland, Oregon; Medical Director, OHSU-
Northwest Clinic for Voice and Swallowing

schindlj@ohsu.edu
Ear, Nose, & Throat Disorders

Brian S. Schwartz, MD
Assistant  Clnical Professor, Division of Infectious Diseases,



Department of Medicine, University of California, San Francisco

brian.schwartz@ucsf.edu
Bacterial & Chlamydial Infections

Wayne X. Shandera, MD
Assistant Professor, Department of Internal Medicine, Baylor
College of Medicine, Houston, Texas

shandera@bcmtme.edu
Viral & Rickettsial Infections

Samuel A. Shelburne, MD
Assistant Professor, Department of Internal Medicine, Baylor
College of Medicine, Houston, Texas

samuels@bcm tme.edu
Mycotic Infections

Jenny Siegel, MD

Chief Resident, San Francisco General Hospital, Department of
Medicine, University of California, San Francisco

References

Marshall L. Stoller, MD
Professor and Vice Chairman, Department of Urology, University
of California, San Francisco

nstoller@urology.ucsfedu

Urologic Disorders

Michael Sutters, MD, MRCP(UK)



Attending Nephrologist, Virginia Mason Medical Center, Seattle,
Washington; Affiliate Assistant Professor of Medicine, Division of
Nephrology, University of Washington School of Medicine, Seattle,
Washington

michael.sutters@yvmme.org

Systemic Hypertension

Adam Templeton, MD

Chief Medical Resident, San Francisco Veterans Affairs Medical
Center, Department of Medicine, University of California, San
Francisco

References

Philip Tiso

Principal Editor, Division of General Internal Medicine, University
of California, San Francisco

References

Judith Walsh, MD, MPH

Professor of Clinical Medicine, Division of General Internal
Medicine, Women's Health Center of Excellence, University of
California, San Francisco

Judith. Walsh@ucsf.edu
CMDT Online—Women's Health Issues

Thomas J. Walsh, MD, MS
Assistant Professor, Department of Urology, University of
Washington School of Medicine, Seattle, Washington



walsht(@u.washington.edu

Urologic Disorders

Sunny Wang, MD

Assistant Clinical Professor of Medicine, Division of Hematology
and Oncology, University of California, San Francisco; San
Francisco Veterans Affairs Medical Center

sunny.wang@ucsf.edu

Lung Cancer (in Chapter 39)

Suzanne Watnick, MD

Associate Professor of Medicine, Division of Nephrology and
Hypertension, Oregon Health & Science University, Portland;
Director, Dialysis Unit, Portland Veterans Affairs Medical Center,

Portland, Oregon

watnicks@ohsu.edu
Kidney Disease

Kevin C. Worley, MD

Assistant Professor of Obstetrics and Gynecology, Department of
Obstetrics and Gynecology, Division of Maternal-Fetal Medicine,
University of Texas Southwestern Medical Center, Dallas, Texas
Kevin. Worley@UTSouthwestern.edu

Obstetrics & Obstetric Disorders

Andrew R. Zolopa, MD
Associate Professor of Medicine, Division of Infectious Diseases
and Geographic Medicine, Stanford University, Stanford, California



azolopa(@stanford.edu
HIV Infection & AIDS



Preface

Current Medical Diagnosis & Treatment 2012 is the 51st edition
of this single-source reference for practitioners in both hospital and
ambulatory settings. The book emphasizes the practical features of
clinical diagnosis and patient management in all fields of internal
medicine and in specialties of interest to primary care practitioners
and to subspecialists who provide general care.

INTENDED AUDIENCE

House officers, medical students, and all other health professions
students will find the descriptions of diagnostic and therapeutic
modalities, with citations to the current literature, of everyday
usefulness in patient care.

Internists, family physicians, hospitalists, nurse practitioners,
physicians’ assistants, and all primary care providers will appreciate
CMDT as a ready reference and refresher text. Physicians in other
specialties, pharmacists, and dentists will find the book a usefil
basic medical reference text. Nurses, nurse-practitioners, and
physicians’ assistants will welcome the format and scope of the
book as a means of referencing medical diagnosis and treatment.

Patients and their family members who seek information about
the nature of specific diseases and their diagnosis and treatment may
also find this book to be a valuable resource.



NEW IN THIS EDITION

+ New data outlining criteria for axillary node dissection in
breast cancer

. New topics: Snoring; and a selection of common
musculoskeletal problems including subacromial
impingement syndrome, rotator cuff tear, anterior cruciate
ligament and meniscus injuries, patellofemoral pain
syndrome, and inversion and eversion ankle sprains

* Revised discussion on radiation exposure from medical
procedures

. Recommendations for dabigatran anticoagulation
therapy

» Extensive revision of Kidney Disease chapter

. Substantial revision on medical and surgical
complications during pregnancy

+  Significant update on the safety of thiazolidinediones
and the role of bariatric surgery in patients with diabetes
mellitus

+ Updated section on evaluating infertility in women

. Update on antiemetics and use and safety of
nonsteroidal anti-inflammatory drugs

+ Updated section on immunization requirements

* Inclusion of Sports Medicine & Outpatient Orthopedics
chapter

* New CMDT Online chapter on Women's Health Issues

OUTSTANDING FEATURES



* Medical advances up to time of annual publication

. Detailed presentation of all primary care topics,
including gynecology, obstetrics, dermatology,
ophthalmology, otolaryngology, psychiatry, neurology,
toxicology, urology, geriatrics, orthopedics, preventive
medicine, and palliative care

» Concise format, facilitating efficient use in any practice
setting

+ More than 1000 diseases and disorders

*  Only text with annual update on HIV infection and AIDS

+ Specific disease prevention information

. Easy access to drug dosages, with trade names
indexed and costs updated in each edition

. Recent references, with unique identifiers (PubMed,
PMID numbers) for rapid downloading of article abstracts
and, in some instances, full-text reference articles

+ ICD-9 codes listed on the inside covers

CMDT Online (www.AccessMedicine.com) provides full electronic
access to CMDT 2012 plus expanded basic science information
and six additional chapters. The six online-only chapters (Anti-
infective Chemotherapeutic & Antibiotic Agents, Basic Genetics,
Diagnostic Testing & Medical Decision Making, Information
Technology i Patient Care, Complementary & Alternative
Medicine, and Women's Health Issues) are available at
www.AccessMedicine.co/CMDT.

CMDT Online is updated throughout the year and includes a
dedicated Media Gallery as well as links to related Web sites.



Subscribers also receive access to Diagnosaurus with 1000+
differential diagnoses, Pocket Guide to Diagnostic Tests, Quick
Answers, and CURRENT Practice Guidelines in Primary Care.

ACKNOWLEDGMENTS

We wish to thank our associate authors for participating once again
in the annual updating of this important book. We are especially
gratefil to two authors who are leaving CMDT this year: Susan
Cox, MD and Gail Morrison, MD. These authors have contributed
hours upon hours of work in culling and distilling the literature in
their specialty areas and we have all benefited from their clinical
wisdom and commitment.

Many students and physicians also have contributed useful
suggestions to this and previous editions, and we are grateful. We
continue to welcome comments and recommendations for future
editions in writing or via electronic mail. The editors’ and authors’
institutional and e-mail addresses are given in the Authors section.

Stephen J. McPhee, MD
smcphee@medicine.ucsf.edu
Maxine A. Papadakis, MD
papadakM@medsch.ucsf.edu
Michael W. Rabow, MD
mrabow@medicine.ucsf.edu
San Francisco, California
September 2011




From mability to let alone; from too much zeal for the new and
contempt for what is old; from putting knowledge before wisdom,
and science before art and cleverness before common sense; from
treating patients as cases; and from making the cure of the disease
more grievous than the endurance of the same, Good Lord, deliver
us.

—Sir Robert Hutchison



Disease Prevention &
Health Promotion

Michael Pignone, MD, MPH,
& René Salazar, MD




GENERAL APPROACH TO THE

PATIENT

The medical interview serves several functions. It is used to collect
information to assist in diagnosis (the “history” of the present
illness), to assess and commumicate prognosis, to establish a
therapeutic relationship, and to reach agreement with the patient
about further diagnostic procedures and therapeutic options. It also
serves as an opportunity to influence patient behavior, such as in
motivational discussions about smoking cessation or medication
adherence. Interviewing techniques that avoid domination by the
clinician increase patient involvement in care and patient satisfaction.
Effective clinician-patient communication and increased patient
involverment can improve health outcomes.

Patient Adherence
For many illnesses, treatment depends on difficult findamental
behavioral changes, including alterations in diet, taking up exercise,
giving up smoking, cutting down drinking, and adhering to
medication regimens that are often complex. Adherence is a
problem in every practice; up to 50% of patients fail to achieve full
adherence, and one-third never take their medicines. Many patients
with medical problemns, even those with access to care, do not seek

appropriate care or may drop out of care prematurely. Adherence



rates for short-term, self-administered therapies are higher than for
long-term therapies and are inversely correlated with the number of
interventions, their complexity and cost, and the patient's perception
of overmedication.

As an example, in HIV-infected patients, adherence to
antiretroviral therapy is a crucial determinant of treatment success.
Studies have unequivocally demonstrated a close relationship
between patient adherence and plasma HIV RNA levels, CD4 cell
counts, and mortality. Adherence levels of > 95% are needed to
maintain virologic suppression. However, studies show that over
60% of patients are < 90% adherent and that adherence tends to
decrease over time.

Patient reasons for nonadherence include simple forgetfulness,
being away from home, being busy, and changes in daily routine.
Other reasons include psychiatric disorders (depression or
substance abuse), uncertainty about the effectiveness of treatment,
lack of knowledge about the consequences of poor adherence,
regimen complexity, and treatment side effects.

Patients seem better able to take prescribed medications than to
adhere to recommendations to change their diet, exercise habits, or
alcohol mtake or to perform various self-care activities (such as
monitoring blood glucose levels at home). A 2008 review on the
effectiveness of interventions to improve medication adherence
found that for short-term regimens, adherence to medications can
be improved by giving clear instructions. Writing out advice to
patients, including changes in medication, may be helpful. Because
low functional health literacy is common (almost half of English-



speaking US patients are unable to read and understand standard
health education materials), other forms of communication—such as
illustrated simple text, videotapes, or oral instructions—may be
more effective. For non-English-speaking patients, clinicians and
health care delivery systems can work to provide culturally and
linguistically appropriate health services.

To help improve adherence to long-term regimens, clinicians can
work with patients to reach agreement on the goals for therapy,
provide information about the regimen, ensure understanding by
using the “teach-back™ method, counsel about the importance of
adherence and how to organize medication-taking, reinforce self-
monitoring, provide more convenient care, prescribe a simple
dosage regimen for all medications (preferably one or two doses
daily), suggest ways to help in remembering to take doses (time of
day, mealtime, alarms) and to keep appointments, and provide
ways to simplify dosing (medication boxes). Single-unit doses
supplied in foil wrappers can increase adherence but should be
avoided for patients who have difficulty opening them Medication
boxes with compartiments (eg, Medisets) that are filled weekly are
useful. Microelectronic devices can provide feedback to show
patients whether they have taken doses as scheduled or to notify
patients within a day if doses are skipped. Reminders, including cell
phone text messages, are another effective means of encouraging
adherence. The clinician can also enlist social support from family
and friends, recrut an adherence monitor, provide a more
convenient care environment, and provide rewards and recognition
for the patient's efforts to follow the regimen. Collaborative



prograns that utilize pharmacists to help ensure adherence have
also been shown to be effective.

Adherence is also improved when a trusting doctor-patient
relationship has been established and when patients actively
participate in their care. Clinicians can improve patient adherence
by inquiring specifically about the behaviors in question. When
asked, many patients admit to incomplete adherence with
medication regimens, with advice about giving up cigarettes, or with
engaging only in “safer sex” practices. Although difficult, sufficient
time must be made available for communication of health messages.

Medication adherence can be assessed generally with a single
question: “In the past month, how often did you take your
medications as the doctor prescribed?” Other ways of assessing
medication adherence include pill counts and refill records;
monitoring serum, urine, or saliva levels of drugs or metabolites;
watching for appointment nonattendance and treatment
nonresponse; and assessing predictable drug effects such as weight
changes with diuretics or bradycardia from B-blockers. In some
conditions, even partial adherence, as with drug treatment of
hypertension and diabetes mellitus, improves outcomes compared
with nonadherence; i other cases, such as HIV antiretroviral
therapy or treatment of tuberculosis, partial adherence may be
worse than complete nonadherence.

Guiding Principles of Care

Ethical decisions are often called for in medical practice, at both the



“micro” level of the individual patient-clinician relationship and at the
“macro” level of the allocation of resources. Ethical principles that
guide the successful approach to diagnosis and treatment are
honesty, beneficence, justice, avoidance of conflict of interest, and
the pledge to do no harm. Increasingly, Western medicine involves
patients in important decisions about medical care, including how far
to proceed with treatment of patients who have terminal illnesses
(see Chapter 5).

The clinician's role does not end with diagnosis and treatment.
The importance of the empathic clinician in helping patients and their
families bear the burden of serious illness and death camnot be
overemphasized. “To cure sometimes, to relieve often, and to
comfort always” is a French saying as apt today as it was five
centuries ago—as is Francis Peabody's admonition: “The secret of
the care of the patient is in caring for the patient.” Tramning to
improve mindfulness and enhance patient-centered communication
increases patient satisfaction and may also improve clinician
satisfaction.

Haynes RB et al. Interventions for enhancing medication
adherence. Cochrane Database Syst Rev. 2008 Apr
16;(2):CD00001 1. [PMID: 18425859]

Krasner MS et al. Association of an educational program in
mindful communication with burnout, empathy and attitudes among
primary care physicians. JAMA. 2009 Sep 23; 302(12):1284-93.
[PMID: 19773563]



Lester RT et al. Effects of a mobile phone short message service
on antiretroviral treatment adherence n Kenya (WelTel Kenyal): a
randomised trial. Lancet. 2010 Nov 27;376(9755): 1838-45.
[PMID: 21071074]

Weber CA et al. Pharmacist-physician co-management of
hypertension and reduction in 24-hour ambulatory blood
pressures. Arch Intern Med. 2010 Oct 11;170(18):1634-9.
[PMID: 20937921]



HEALTH MAINTENANCE &

DISEASE PREVENTION

Preventive medicine can be categorized as primary, secondary, or
tertiary. Primary prevention ains to remove or reduce disease risk
factors (eg, immunization, giving up or not starting smoking).
Secondary prevention techniques promote early detection of
disease or precursor states (eg, routine cervical Papanicolaou
screening to detect carcinoma or dysplasia of the cervix). Tertiary
prevention measures are aimed at limiting the impact of established
disease (eg, partial mastectomy and radiation therapy to remove
and control localized breast cancer). Tables 1-1 and 1-2 give
leading causes of death in the United States and estimates of deaths
from preventable causes.

Many effective preventive services are underutilized, and few
adults receive all of the most strongly recommended services. The
three highest-ranking services in terms of potential health benefits
and cost-effectiveness include discussing aspirin use with high-risk
adults, tobacco-use screening and brief interventions, and
immunizing children. Other high-ranking services with data with
substantial room for improvement in utilization are screening adults
aged 50 and older for colorectal cancer, immunizing adults aged 65
and older against pneumococcal disease, and screening young
woren for Chlamydia.

Several methods, including the use of provider or patient
reminder systems, reorganization of care environments, and possibly
provision of financial incentives, can increase utilization of preventive
services, but such methods have not been widely adopted.

Table 1-1. Leading causes of death in the United States, 2008.

| Category [Estimate]
All causes 2,472,699
1. Diseases of the heart 617,527

2. Malignant neoplasms 566,137

3. Chronic lower respiratory diseases 141,075
4. Cerebrovascular diseases 133,750

5. Accidents (unintentional injuries) 121,207

6. Alzheimer disease 82,476

7. Diabetes mellitus 70,601




8. Influenza and pneumonia

9. Nephritis, nephrotic syndrome, and
nephrosis

48,283

10. Septicemia

35,961

Source: National Center for Health Statistics 2010.

Table 1-2. Deaths fromall causses attributable to common
preventable risk factors. (Numbers given in the thousands.)

Risk Factor Made (95% (1) Female (95% (1) Both Sexes (95% (1)
Tobaceo smoking 28 (226-269) 219 (196-244) 467 (436-500)
High blood pressure 164 (153175) 231 (213-149) 395 (372-414)
overweight-obesity (high emi) 114 (95-128) 102 (80-119) 216 (188-237)
Physical inactivity 88 (72-105) 103 (80-128) 191 (164-222)
High bloed glucose 102 (80-122) 89 (69-108) 190 (163-217)
High LOL cholesterol 60 (42-70) 53 (44-59) 113 (94-124)
High dietary salt {sodium) 49 (46-51) 54 (50-57) 102 (57-107)
Low dietary omega-3 fatty acids (seafood) 45 (37-52) 39 (31-47) 84 (72-96)
High dietary trans fatty acids 46 (33-58) 35 (23-46) 2 (63-97)
Aleohol use 45 (32-49) 20 (17-22) 64 (51-69)
Low intake of fruits and vegetables 33 (23-45) 24 (15-36) 58 (44-74)
Low dietary polyunsaturated fatty atids 9 (612) 6 (3-9) 15 (11-20)

(in replacement of saturated fatty acids)

BM, body mass index; Cl, confidence interval; LDL, low-density lipoprotein.
Note: Numbers of deaths cannot be summed across categories.
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PREVENTION OF INFECTIOUS DISEASES

Much of the decline in the incidence and fatality rates of infectious
diseases is attributable to public health measures—especially
immunization, improved sanitation, and better nutrition.

Immunization remains the best means of preventing many
infectious  diseases. Recommended immunization schedules for
chidren and adolescents can be found online at
www.cde.gov/vaccines/rec/schedules, and the schedule for adults is
outlined in Table 30-12. Thimerosal-free hepatitis B vaccination is
available for newborns and infants, and despite the disproved
relationship between vaccines and autism, thimerosal-fiee vaccines
are available for pregnant women. Substantial vaccine-preventable
morbidity and mortality continue to occur among adults from
vaccine-preventable diseases, such as hepatitis A, hepatitis B,
influenza, and pneumococcal infections. For example, in adults in
the United States, there are an estimated 50,000-70,000 deaths
annually from influenza, hepatitis B, and invasive pneumococcal
disease. Strategies to enhance vaccinations include increasing
community demand for vaccinations; enhancing access to
vaccination services; and provider- or system-based interventions,
such as reminder systers.

Evidence suggests annual influenza vaccination is safe and
effective with potential benefit in all age groups, and the Advisory
Committee on Immunization Practices (ACIP) recommends routine
influenza vaccination for all persons aged 6 months and older, which
is an expansion of previous recommendations for annual vaccination
of all adults aged 19-49 years. When vaccine supply is limited,
certain groups should be given priority, such as adults 50 years and
older, individuals with chronic illness or immunosuppression, and
pregnant women. An alternative high-dose inactivated vaccine for
adults 65 years and older is available. This inactivated trivalent
vaccine contains 60 mcg of hemagglutinin antigen per influenza
vaccine virus strain (Fluzone High-Dose [Sanofi Pasteur]). Adults
65 years and older can receive either the standard dose or high-
dose vaccine, whereas those younger than 65 years should receive
a standard-dose preparation.

Increasing reports of pertussis among US adolescents, adults,
and their infant contacts have stimulated vaccine development for
older age groups. In 2010, several states reported an increase in the
number of pertussis cases, including California where more than
7000 cases were reported. A safe and effective tetanus-diphtheria
5-component acellular pertussis vaccine (Tdap) is available for use
in adolescents and in adults younger than 65 years. Compared with



DTaP, which is used in children under the age of 7, Tdap has a
reduced dose of the diphtheria and pertussis vaccines. The ACIP
recommends routine use of a single dose of Tdap for adults aged
19-64 years to replace the next booster dose of tetanus and
diphtheria toxoids vaccine (Td). Due to increasing reports of
pertussis in the United States, clinicians may choose to give Tdap to
persons aged 65 years and older despite limited published data on
the safety and efficacy of the vaccine in this age group.

Bothhepatitis A vaccine and imune globulin provide
protection against hepatitis A; however, administration of immune
globulin may provide a modest benefit over vaccination in some
settings. A recombinant protein hepatitis E vaccine has been
developed that has proven safe and efficacious in preventing
hepatitis E a