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Topics by Specialty

You have access to the entire UpToDate® library of specialties with your subscription. Click on one of the specialties below to see sections associated with each.

Allergy and Immunology Geriatrics Pediatrics
Anesthesiology Hematology Primary Care (Adult)
Cardiovascular Medicine Hospital Medicine E‘;I‘r}tasr]‘f Care Sports Medicine (Adolescents and
AU
! | c Micaac

Dermatology Infectious Diseases Psychiatry

- Pediatri .-
Emergency Medicine (Adult and Pediatric) Mephrology and Hypertension Pulmonary and Critical Care Medicine
Endocrinology and Diabetes Neurology Rheumatology
Family Medicine and General Practice Obstetrics, Gynecology and Women's Health

. Sleep Medicine

Gastroenterclogy and Hepatology Oncology
General Surgery Palliative Care
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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 particular
section. If you'd like to see the table of contents for other specialties, click here.

Acid peplic disease Gastrointestinal endoscopy Pancreatic disease

Biliary tract disease Gastrointestinal infections society guidelines in Gastroenterology and
Hepatology

Cirrhosis Hepatic disease

What's new in gastroenterclogy and hepatology
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Showing results for ascites (instead of acites)

Evaluation of adults with ascites — —
... of ascites depends upon an accurate diagnosis of its cause (and and and ) . This topic will review the evaluation ,F————-_( ﬂf > \
of adults with ascites, Ferformance of paracentesis, specific causes of ascites, the .., / IIJ J:-j.ul;‘- G_1U_'1 f"ﬁlj‘jﬂf‘“
® ® w* a*
[nitial ascitic fluid tests - y
. — . ¢S S YLK Ll
Differential diagnosis / J JS ;_]}T 2o e >
Summary and recommendations S glna Sl Jg 8 u‘l _;Ln.u
a8 -

Approach dx ascites (&lgorithms) -

Analysis of ascitic fluid {Tables)

Ascites in adults with cirrhosis: Initial therapy gj\____

.percent of patients will have developed ascites . Successful treatment of the patient with ascites depends upon

an accurate diagnosis regarding the cause of ascites formation . A careful history, physical ...
Diuretic therapy
Large-volume paracentesis
summary and recommendations
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Showing results for ascites

Evaluation of adults with ascites

i ascites depends upon an
evaluation of adults with ascites. Performance of paracentesis, specific
Initial ascitic Aluid tests
Differential diagnosis
Summary and recommendations
Approach dx ascites (Algornthms)

Analysis of ascitic fluid (Tables)

Ascites in adults with cirrhosis: Initial therapy

curate diagnosis of its cause ( and and and ) . This topic will review the

causes of ascites, the ...

percent of patients will have developed ascites . Successtul treatment of the patient with ascites

depends upon an accurate diagnosis regarding the cause of ascites formation . A careful history,
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Showing results for ascites

Evaluation of adults with ascites Topic Outline show graphics (9)

... 0f ascites depends upon an accurate diagnaosis of its cause [ and and and ). This topic will review the SUMMARY AND RECOMMENDATIONS

evaluation of adults with ascites. Perfarmance of paracentesis, specific causes of ascites, the ...

Initial ascitic fluid tests INTRODUCTION

Dufferential diagnosis
ETIOLOGY
Summary and recommendations

Approach dx ascites fAlgorithms) CLIMICAL MAMIFESTATIOMS
Analysis of ascitic fluid (Tables) Symproms

. . . . . i Phiysical examination
Ascites in adults with cirrhosis: Initial therapy "y
.percent of patients will have developed ascites . Successful treatment of the patient with ascites Laboratary tests
depends upon an accurate diagnosis regarding the cause ot ascites formation . A careful listory,
physical ... DIAGMNOSIS

Diuretic therapy History and physical examination

Medications to avoid or use with caution
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Topic Outline

SUMMARY AND RECOMMENDATIONS

INTRODUCTION

ETIOLOGY

CLINICAL MANIFESTATIONS
Symptoms
Physical examination

Laboratory Lests

DIAGNOSIS
History and physical examination
Imaging tests

Paracentesis

« © | eTIOLOGY

There are numerous causes of ascites, but the most common cause of ascites in the
United States is cirrhosis, which accounts for approximately 80 percent of cases (

& table 1) [4]. Up to 19 percent of patients with cirrhosis will have hemorrhagic
ascites, which may develop spontaneously (72 percent probably due to bloody lymph
and 13 percent due to hepatocellular carcinoma) or following paracentesis [5]. Other
common causes of ascites include malignancy-related ascites and ascites due to heart
failure.

Ascites can be classified based on the underlying pathophysiclogy [§]:
* Portal hypertension
- Cirrhosis (see “Pathogenesis of ascites in patients with dirrhosis®)

» Alcoholic hepatitis (see "Alcoholic hepatitis: Clinical manifestations and
diagnosis”)
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Topic Outline : Evaluation of adults with ascites
. B " ™,
SUMMARY AND RECOMMENDATIONS Author: Bruce A Runyon, MO o b Jle Sl
Section Editor: Keith 0 Lindor o i 13 | .
INTRODUCTION Deputy Editer: Kristen M Robson, 14D, MEA, FACG BRSLE Ty
Contributor Disclosuras - |
ETIOLOGY ) ) ) i o “'J K3
All tapics are updated as new evidence becomes available and our peer review process is complete.
CLIMICAL RAMNIFESTATIONS Literature review current through: Oct 2020, | This topic last updated: Apr 09, 2019.
Symploms

Physical examination

INTRODUCTION

Laboratory tests

Accumulation of fluid within the peritoneal cavity results in ascites. In the United 5tates, ascites is most often due to portal
hypertension resulting from cirrhasis. Other common causes include malignancy and heart failure, Successful treatment
el saSa 4y &1;‘]1, cites depends upon an accurate diagnosis of its cause (8 table 1 and 2 table 2 and fE table 3 and & algorithm 1)
Imag w % * 1=
11

Farac MEd]j]lﬁ

OIFFERERN TIAL DIAGNOSIS

DIAGMNOSTS

Histo

This topic will review the evaluation of adults with ascites. Performance of [ . . N |
initial therapy of ascites in patients with cirrhosis, and the treatment of refr —e e “ &IAJ

separately. {Sedq"Diagnostic and therapeutic abdominal paracentesis@and ] UPT{)Date = 48 .I:n.ﬁ e

ST 25002

DETERMINING THE CAUSE OF THE ASCITES
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Medline ® Abstract for Reference 1 of 'Evaluation of adults with ascites’

1 | Check for full text availability | | PubMed

TI Management of adult patients with ascites caused by cirrhosis.

Al Runyon BA

S0 Hepatology. 1998;27(1):264.
Ascites is the most common of the major complications of cirrhosis. The development of ascites is an important landmark in the natural history of cirrhosis and
has been proposed as an indication for liver ransplantation. The initial evaluation of a patient with ascites should include a history, physical evaluation, and
abdominal paracentesis with ascitic fluid analysis. Treatment should consist of abstinence from alcohol, sodium restricted diet, and diuretics. This regimen is

effective in approximately 90% of patients. The treatment options for the diuretic-resistant patients include serial therapeutic paracenteses, liver transplantation,
and peritoneovenous shunting.

AD Loma Linda Transplantation Institute, CA 92354, LUSA
PMID 9425944
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Showing results for ascites algorithm

Evaluation of adults with ascites

.. of ascites depends upon an accurate diagnosis of its cause [ and and and ) . This
topic will review the evaluation of adults with ascites. Performance of paracentesis
specific causes of ascites, the ...

Determining the cause of the ascites

Summary and recommendations

Approach dx ascites (Algorithms)

Serum albumin ascites gradient (Tables)
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Search instead: proton pump inhibitors

saa UpToDate Pathways: Gastroesophageal reflux disease: Identification of adults who

require upper endoscopy Omeprazole

The goal of this UpToDate Pathway is to help clinicians identify patients with gastroesophageal reflux ——

disease (GERD) who should undergo upper endoscopy. The diagnosis of GERD can often be based on e

climical symptoms alone if the patient reparts classic symptoms such as heartburn and/or

regurgitation. View Full Topic
Omeprazole: Drug information

saa UpToDate Pathways: Helicobacter pylori: Initial treatment for adults Dosing

Adult
Renal Imparment [Adult)

This UpToDate Pathway will help guide clinicians in selecting therapy for an adult with Helicobacter

pylori infection whao has not previously been treated. Several guidelines address the management of
H. pylor. The recommendations in this UpToDate Pathway are generally consistent with the 2016
Toronto guidelines and the 2017 American College of Gastroenterclogy guidelines

Hepah [mgairmment [Ault
Pedialn
GO

Proton pump inhibitors: Overview of use and adverse effects in the Adverse Reactions

treatment of acid related disorders Brand Names

...among the compounds and is inversely proportional to the pka of the bemzimidazole Administration
(rabeprazole =ameprazole, esomeprazole, and lansoprazole =pantoprazole) . The reactive species

interacts with the external .

Dosage Forms

. ! -
Intravenous regimen Mechanism of Action

Salpetine a PRI . Pharmacologic Category
Screen Clipping
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BErand Names: Us Access Lexicomp Online here.
Copyright 1978-2020 Lexicomp, Inc. All rights reserved.
Brand Names: Canada

(For additional information see "Omeprazole; Patient drug information” and ses "Omeprazole: Pediatric drug information™

Pharmacologic Category

) Far abbreviations and symbols that may be used in Lexicomp .r show fable]
Dosing: Adult

Brand Names: US

Dosing: Renal Impairment Adult
Acid Reducer [OTC); PriLOSEC; PriLQSEC QTC [OTC]

Dosing: Hepatic Impairment: Adult
Brand Names: Canada

Dosing: Pediatric APO-Omeprazole; BIO-Omeprazole; DOM-Omeprazole DR [DSC]; JAMP-Omeprazole DR; Losec; MYLAN-
Omeprazole [DSC]; NAT-Omeprazale DR; Omeprazole-20; PMS-Omeprazole; PMS-Omeprazole DR; Priva-
Omeprazole; RAN-Omeprazole; RATIO-Omeprazole [D5C]; RIVA-Omeprazole DR; SANDOZ Omeprazole;
Dosing: Hepatic Impairment: Pediatric SANDOZ Omperazole; TEVA-Omeprazole; VAN-Omeprazole [D5C]

Dosing: Gerlatric Pharmacologic Category SEEEN SR,

Dosing: Renal Impairment Pediatric
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36 Results Print

InFLIXimab (Anti-TNF Agents)
ADEIEEEDI

InFLEXIimab
Adalimumab

InFLIXimab (Anti-TNF Agents)
Anakinra

InFLIXimab (Immunosuppressanis)
BCG (Intravesical)

InFLIXimab (Immunosuppressants)
Roflumilast

InFLIXimab (Immunosuppressants)
Tofacitinib

InFLEXimab (Immunosuppressants)
Vaccines (Inactivated)

000 X x| X X

InFLIXimab
AzaTHIOprine

InFLEXimab MPESSBHB}
Coccidioide v Test

InFLIXimab (Immunosuppressants)
Denosumab
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ALLERGY AND IMMUNOLOGY CALCULATORS
Clinical Criteria

Temperature unit conversions

Welight unit conversions

Screen Clipping

Medical Eguations

Absolute eosinophil count

Conventional (gravimetric, imperial, US) unit to SI unit conversions: Chemistry and endocrine tests
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Calculator: Child Pugh score for severity of liver disease

Encephalopathy
Mone (1 point)
Grade 1: Altered mood/confusion (2 points)
Grade 2: Inappropriate behavior, impending stupor, somnolence (2 points)
Grade 3: Markedly confused, stuporous but arousable (3 points)
_ Grade 4: Comatose/unresponsive (3 points)
Ascites
Absent (1 point)
_'Slight (2 points)
Moderate (3 points)
Bilirubin
<2 mg/dL (1 point)
2 to 3 mg/dL (2 points)
~>3 mg/dL (3 points)
Albumin
»>3.5 g/dL (1 point)
2.8 to 3.5 g/dL (2 points)
<2.8 g/dL (3 points)
Prothrombin time prolongation
Less than 4 seconds above conirol/INR <1.7 (1 point)
4 to 6 seconds above control/INR 1.7 to 2.3 (2 points)
Mare than & seconds above control/INR =23 (3 points)

e e T T N T o



Calculators

Encephalopathy
®'None (1 point)
'‘GGrade 1° Altered moodiconfusion (2 points)
'Grade 2. Inappropriate behavior, impending stupor. somnolence (2 points)
_'Grade 3: Markedly confused, stuporous but arousable (3 points)

'Grade 4. Comatose/unresponsive (3 pomnts)
Ascites

® Absent (1 point)
_’Shght (2 points)
_Moderate (3 points)
Bilirubin
®:<2 mg/dL (1 point)
-2 to 3 mg/dL (2 points)
>3 mgidL (3 points)
Albumin
>3.5 gidL (1 point)
2.8 to 3.5 g/dL (2 points)
®<2 § g/dL (3 points)
Prothrombin time prolongation
®)Less than 4 seconds above control/INR <1.7 (1 point)
4 to 6 seconds above control/INR 1.7 to 2.3 (2 points)
‘More than 6 seconds above control/INR >2 3 (3 points)

Total criteria point count: 7

Child Pugh score interpretation

5 to 6 points:Child class A
7 to 9 pointa:Child cilass B

o 10 to 15 poinié:Chlid class C
Screen Clipping
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To browse the available patient education tepics in UpTeDate, click on a category below.

Allergies and asthima Eyes and vision Mental health

Arthritis Gastrointestinal systern MNutrition, diet, and weight
Autoimmune disease General health Pragnancy and childbirth
Blood disorders Heart and blood vessel disease Senior health

Bones, joints, and muscles HIV and AIDS Sexual and reproductive health
Brain and nerves Hormones skin, hair, and nails

Cancer Infections and vaccines Sleep

Children’s health Kidneys and urinary system Surgery

Diabetes Liver disease Travel health

Ear, nose, and throat Lung disease
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{ Back Gastrointestinal system

"The Basics" are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a person might have about a medical problem.
These articles are best for people who want a general overview.

Abdominal pain

Appendicitis in adults (The Basics) | view in Spanish

Appendicitis in children (The Basics)  view in Spanish

Stormach ache and stomach upset (The Basics)  view in Spanish —
Screen Clipping

Anal cancer
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Topic Outline ~ Patient education: Constipation in adults (The Basics)

what is constipation? View in Spanish
What causes constipation? Written by N Ior ploDate

What other symptoms should 1 watch for?

. . PP
Is there anything 1 can do on my own to get What is constlpatmn.

rid of constipation?

Constipation is a common problem that makes it hard to have bowel movements. Your bowel movements

Should I see a doctor or nurse? might be: /d___{a-—-ﬁ,}/ T \\
Are there tests [ should have? * Too hard ‘f’jm'c' ‘LS‘..JL“.J:'J Ll.'lc'
* Too small

How is constipation treated? * Hard to get out >~¥ 5 ‘J'-.‘JLLdﬁj ‘.[:JL"JJ |
* Happening fewer than 3 times a week K 1 dj e >_}/

Can consdpation be prevented? \

_‘J\__ .
2
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Topic Outline
COMSTIPATION OVERVIEW

COMSTIPATION DIAGMOSIS

‘When to seek help

COMSTIPATION TREATMENT
Behavior changes
Increase fiber

* Fiber side effects

LAXATIVES
Bulk forming laxatives
Hyperosmolar laxatives
Saline laxatives

stimulant laxatives

Find Print Share A

The content on the UpToDate website is not intended nor recommended as a substitute for medical
advice, diagnosis, or treatment. Always seek the advice of your own physician or other qualified health
care professional regarding any medical questions or conditions. The use of UpToDate content is
governed by the UpToDate Terms of Use. @2020 UpToDate, Inc. All rights reserved.

Patient education: Constipation in adults (Beyond the Basics)

Author: Arnold wWald, MO
- ™,
/

Section Editor: | Thomas Lamont, MD - -

Deputy Editor: Shilpa Grover, MD, MPH, AGAF P </ <
(o dt 3y ge 3 Jle S
&'l:.qﬂ :LﬁJ‘_J'n.J c&'ljlﬂ GCJLAHJJ

Contributor Disclosures
\?___ ;JmuLc.:)l.LH_LLuSLg'IJJ \ W
CONSTIPATION OVERVIEW - Lﬁdjh B _)JJL--ﬂJ

All topics are updated as new evidence beu:ﬂ-mesl

Literature review current thrawgh: New 2,9/-

Constipation refers to a change in bcwerhEEﬁ:\
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Topic Outline ¢ | What's new in gastroenterology and hepatology
ENOOSCORY Authors: Anne C Travis, MD, MSC, FACG, AGAF, Shilpa Grover, MD, MPH, AGAF, Kristen i Robson, MD, MEBA, FACG
smartphone app for augmenting bowel LU e er
preparation instructions (June 2020) Al topics are updated as new evidence becormes available and our peer review process is complete.

ECOPHAGEAL AND GASTRIC DISEASE Literature review current through: Now 2020. | This topic last updated: Dec 01, 2020,

Lirentelimab and eosinophilic gastroenteritis The following represent additions to UpToDate from the past six months that were considered by the
[Mowve mber 2020] editors and authors to be of particular interest. The most recent What's New entries are at the top of each
Dietary management of egsinophilic subsection.

esophagibis (July 2020)

Psychologic factars in patients with dysphagia

(June 2020) ENDOSCOPY

HEPATOLOGY . L .
’ Smartphone app for augmenting bowel preparation instructions (June 2020)
Physical activity for patients with nonalcoholic

fatty liver disease (October 2020) Bowel preparation is important for high quality colonoscopy, and digital tools are ihcreasingly being used
Ursodeoxycholic acid after liver to augment the preparation instructions. In a trial of 500 patients who underwent colonoscopy. use of a

foot con
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Topic Outline : Practice Changing UpDates
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