UpToDate® Advanced
Scheda di riferimento rapido

Riducete la variabilita ingiustificata
nell'assistenza con un supporto all'avanguardia
per le decisioni cliniche.
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E possibile accedere in modo rapido e
semplice ai contenuti Advanced direttamente
dai risultati di ricerca di UpToDate:

UpToDate Pathways — Guide interattive che
aiutano a prendere decisioni appropriate in
relazione a quesiti clinici specifici.

Lab Interpretation — Monografie per
interpretare rapidamente i risultati di
laboratorio in caso di anomalie e decidere
come procedere.

Con l'introduzione di UpToDate® Advanced
nel flusso di lavoro, potete ridurre la
variabilita assistenziale indesiderata per i
vostri pazienti

Per fornire un'assistenza sanitaria adeguata e

di qualita costante, bisogna prendere sempre la
decisione giusta, considerando al contempo le
evidenze migliori e le preferenze dei pazienti. Questo
€ particolarmente importante in caso di condizioni
comuni, croniche e complesse che dispongono di
diverse opzioni di gestione, diagnosi e trattamento e
sono quindi caratterizzate dal piu alto potenziale di
variabilita assistenziale indesiderata.
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UpToDate® Pathways /2 Accesso mobile
7

Trovate UpToDate Pathways Visualizzate tutti i percorsi
e monografie di Lab selezionando "UpToDate Pathways"
Interpretation pertinenti. nel menu di navigazione in alto. A
routine screening?
® ves o— Sugli smartphone:
O Visualizzazione di UpToDate Pathways in
cervical cancer X ﬂ JohnSmith v~ CME 255  Log Out coneat cancer sereening begins between modalita domande e risposte testuali.

the ages of 21 and 25 years for most
women, regardless of sexual history or
HPV vaccination.

Contents ~  Calculators Drug Interactions UpToDate Pathways

2 v ¥ - What is the patient's age?
< Back All Adult Pediatric Patient Graphics Collapse Results
—_— O 21 to 24 years

O 25t029 years

Sui tablet:
Visualizzazione testuale di domande

Showing results for cervical cancer
® 301065 years

. . . . . . s . . 65
Invasive cervical cancer: Epidemiology, risk factors, clinical manifestations, ® B e risposte e opzioni di guida visive in
and diagnosis Quick access for "cervical cancer” Has the patient had a Pap test for ..
cervical cancer screening in the past? modalita orizzontale.
. v'.r)up\ima dt‘(,} can be detected in 99.7 j)v]!\iv%ﬂl of cervical car!cers . The most \.,n*‘.v'mrjzn histologic ) UpToDate Pathways Un palllno arancione
types of cervical cancer are squamous cell (70 percent of cervical cancers) and adenocarcinoma (25 ;z—; Interactive decision support accanto al titolo
percent). The o na
del percorso indica
Diagnosis Cervical cancer screening.in resource-rich settings: l o
i y . v® Screening asymptomatic women who are at average risk a presenza diun
Clinical manifestations n .
for cervical cancer aggiornamento

Summary and recommendations o, 1:48 AM

— T 2 e C|.|n|Camente UpToDate Pathways

Histopathology cervical cancer o _ o .

— _ _ significativo.

HPV high- and low-risk types

<Back Atrial fibrillation: Anticoagulation for adults with atrial fibrillation Authors & Editors Abbreviations Related Content Al Pathways
Management of early-stage cervical cancer : — Fate clic sul titolo = HAS-BLED score: 2
..Dyspareunia is more common among cervical cancer survivors compared with women without per visualizzare e Estimated annual bleeding risk with
: . ) . . R . ey : i i

cervical cancer. Dyspareunia resolves within three months after surgery for cervical cancer, but ? ['ambito, gll esami = = ;‘r‘\:zgiéit:;'ﬁ:{’;’i‘pg:::';“;:z::\'ﬂ":gsm
persists up to two years riChIesti e le major bleeding.

Surgery: Radical hysterectom . .

e 4 g esclusioni.

Cervical cancer screening; Follow-up of a Pap test

Definition of early-stage cervical cancer > . .
reported as "unsatisfactory"
Summary and recommendations
Cervix uteri FIGO staging 2018 5 | Cervical cancer screening: Follow-up of a Pap test Does the patient have a prosthetic heart valve
— showing_partially obscuring blood or inflammation : (bioprosthetic or m:_cnanicai), mitral stenosis,
Cervix uteri TNM staging, 8th edition = or hypertrophic cardiomyopathy?
Cervical cancer screening: Follow-up of a Pap test with an Patients with atrial fibrillation and a
> b R d ical t for ti " o o prosthetic heart valve, mitral stenosis, or
Mananamant nf lnrallv advancad rarvical rancar absent endocervical transformation zone hypertrophic cardiomyopathy are at high risk
or thromboembolic events, regardless of
for thromboembol ts, regardless of
CHA2DS2-VASc score.
. Yes
In genere gli UpToDate Pathways - .

disponibili vengono visualizzati nel “Quick
Access Panel” a destra dei risultati di
ricerca.
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UpToDate® Pathways

I UpToD. v
Pathways | 2 proDate Assessment & Plan
< Back Cervical cancer screening in resource-rich settings: Screening asymptomatic women who are at average risk for cervical cancer Print Authors & Editors Abbreviations  #
H 8 8 ~8me Summar
Clinically Significant Update @ Gli aggiornamenti clinicamente y
Pathway scope, required tests, warnings, and exclusions B oty L. . . .
@ Updated cervical cancer screening guidelines (December 2020) 5|gn|f|cat|V| vengono visualizzati in Criteria met for routine screening: Yes.
This UpToDate Pathway has been updated to include the 2020 screening evidenza in Cima al percorso.
t & guidelines from the American Cancer Society (ACS). While UpToDate Patient's age: >65 years.
i v continues to suggest initiating cervical cancer screening with a Papanicolaou
(Pap) test at the age of 21 years (consistent with the 2018 United States Screening strategies in this age group include:

In order to be a candidate for routine screening:
old Preventive Services Task Force [USPSTF] guidelines), the 2020 ACS guidelines
uld be 210 years iE & "
£ recommend waiting until the age of 25 years to start screening (preferably

« The patient should be 221 years
« The patients life expectancy
« The patient should be asympt

¢ For patients with adequate prior screening:

e e e L corvow o with primary human papillomavirus [HPV] testing). o Discontinue screening (preferred by UpToDate, USPSTF, and ACS); or
have been satisfactory for interpretation Read Less
Does the patient meet criteia for routine screening? ° Navigate tra i vari percorsi utilizzando o Primary HPV testing (with an FDA-approved test) every 5 years; or
— . - e il percorso dinamico a sinistra oppure o Co-testing (Pap and HPV testing) every 5 years; or
t : i rispondendo alle domande dal pannello o Pap test alone every 3 years
di destra. e For patients without adequate pri ina:
Routine screening is not appropriate because of This UpToDate Pathway will help guide clinicians in determining whether Sl il e

one ar mat of the folawing: cervical cancer screening is appropriate for a patient who is at average risk for

+ The patient's age andlor health i R R =8 AR R AR o UpToDate suggests co-testing annually for 3 years before spreading out
“Mepi et plgrsi o Link diretti ai riferimenti di supporto hp ( . 99 . 9 Y y P 9
Patient's age diagnostic evaluation _ 5 o f the interval to every 5 years
) ::;hp;l;z::fi:,,r“;‘::’(::.a,:;,eﬂ,";;e,swm Screening tests for cervical cancer include: negll argomentl di UpTODate e nelle AP t al lly for 3 bef di t the int |
reenin i ioni sui i di ® o ap test alone annually for 3 years before spreading out the interval to
screening) <) Alpapanieian (Pap)tast aléne informazioni sui farmaci di UpToDate P ; ATy 1or = years be preading
) ] ) ) ) Lexidrug™ every 3 years is an option if co-testing is not available
2110 24 years 2510 29 years 30 to 65 years >65 years * Co-testing (a Pap test with human papillomavirus [HPV] testing) .
¢ Primary HPV testing (HPV testing alone) Adequate prior screening: Yes.
Al termine di ciascun percorso
> Approach if prior screening results are not available — : T P : The patient meets criteria for stopping cervical cancer screening. However,
sono disponibili argomenti ) , e , . _ 5
Pap et o canclcancer boon sroenod o boon scroned o Adequate prior screening? q T Q i screening may be continued in patients without serious health issues or a limited
acisening i1 tho past cervical cancer cenviealcancer The recommendations in this Pathway take into account several guidelines, pertinenti di tormazione clinica

life expectancy.

includina auidelines from the US Preventative Services Task Force (USPSTF: e per | pazienti.

Review Assessment & Plan Related Content ‘ Discontinue screening: No.

Al termine del percorso viene presentato un riepilogo trecent screening included negative testing for HPV: No.

Una volta risposto a una domanda nell'ambito di un delle raccomandazioni, degli ordini e delle azioni. .
Sono disponibili dei calcolatori integrati per g : selezionati strada facendo. Potete anche inserire il ng of most recent Pap test: 23 years ago.
percorso, si attiva il pulsante Review Assessment & - S o .
effettuare calcoli rapidi e in tempo reale e < . . e riepilogo nella cartella clinica utilizzando il pulsante ™
R : . Plan, che puo essere utilizzato in qualsiasi momento. “Copy Assessment & Plan to Clipboard”. Cosa viene ® Copy Assessment & Plan to Clipboard
racchoman.c]lfmonl. lfn b;\se ai p.un'ieggldeOtEte X Si tratta di una funzione particolarmente utile nei casi copiato?
anche verificare i fondamenti e le evidenze alla : : : P .
base di tali calcoli in cui ottenete le mformazmpl d! cui avete bisogno . Titolo del percorso + Data/ora di completamento
: prima di aver portato a termine il percorso e volete - Ordini e azioni - Riepilogo delle decisioni
documentarle. - Link al percorso + ID univoco della sessione

Lab Interpretation™

Accedete al menu a discesa “Contents” per visualizzare
l'elenco completo Lab Interpretation.

low ferritin X E John Smith v CME 25.5 Log Out low ferritin X E John Smith v CME 26.0 Log Out
Contents v Calculators Drug Interactions UpToDate Pathways Contents v Calculators Drug Interactions UpToDate Pathways
< Back All Adult Pediatric Patient Graphics Collapse Results < Back low ferritin nd © =] A W
Showing results for low feritin Topic Outline < Lab Interpretation: Abnormal iron profile: Low ferritin
Search instead: low serum ferritin concentration, low ferritin protein . .
ALGORITHM or low iron in adults
Approach to the adult with anemia INTAL EVALGATION Author: Michael Auerbach, MD, FACP Graphics
: " P " P -
. @ Quick access for "low ferritin Section Editor: William C Mentzer, MD
.discriminating features are a low serum ferritin concentration, an increased total iron binding A Algorithm 1
) Criteria for iron deficiency Deputy Editor: Jean E Mulder, MD
capacity (transferrin), and low serum iron concentration , resulti n a low transferrin saturation. For i P
linician /”‘ Lab Interpretation: Abnormaliron profile: Low Identify etiology of iron deficiency Contributor Disclosures
clinicians .. &=\ ferritin or low iron in adults —_—————
Evaluation for iron deficiency D P Ev——— Evaluate for blood loss All topics are updated as new evidence becomes available and our peer review process is complete.
Summary and recommendations Evaluate for reduced iron absorption Literature review current through: Dec 2020. | This topic last updated: Sep 28, 2020.
= Nigorhenfor evahuating suspected ren defiiency
Laboratory findings iron deficiency
sk Evaluation of anemia in the adult REFERENCE RANGE
CITATIONS ALGORITHM Diagnostic testing Fe
Regulation of iron balance deficiency
o evtic anemiias icreased T S T—  butwitt (s& algorithm 1)
m‘u.r,r\,u.(, <m‘4r.m|,muxd,\.£}1 Tf saturation, and liver iron accumulation, but with low or only [z] GRAPHICS Table 1
moderately high serum ferritin levels . Local intestinal hypoxia has an important role in increasing the )
exf ion Algorithms
Ferritin Diagnostic testing Fe deficiency INITIAL EVALUATION l
Summary
Tables Ferritin may be ordered as part of an "iron studies panel" or as an isolated test for the ~
B
Causes and diagnosis of iron deficiency and iron deficiency anemia in adults Laboratory findings iron deficiency evaluation of anemia. In contrast to an isolated low ferritin, low iron by itself does not 2
with low MCV (eg, hemoglobin 8 g/dL, MCV 75 fL) and a peripheral blood smear that shows microcytic, Assessing menstrual blood loss distinguish iron deficiency from anemia of chronic disease. %
hypochromic RBCs Iron studies are likely to show low iron in the range of 1¢ g/dL, low ferritin . . X X o Laboratory findings 3
(below Review complete blood count (CBC) with differential and platelet count. Characteristic iron deficiency
el ; e ias Efsalaia 412 " ol
: ; RELATED TOPICS £l = — S of iron
Iron studies (list of available tests) [ View fullsize gratbic E 8 Export to Powerpoint [ Print  «& Share  (J Feedback [ Bookmark SOX ) Table 2
[ View full size graghic 1s"):
Summary and recommendations Causes and diagnosis of iron deficiency and iron Show £ > oty ot
deficiency anemia in adults Algorithm for evaluating suspected iron deficiency /dL [140 =
Iron requirements and iron deficiency in adolescents T
Eisaliiat] £ Is iklaad Findings in iron deficiency (selected examples) Adult with suspected iron deficiency
Historys or iron deficiency anemia
® Symptoms of anemia such as undue fatigue
= Pica, pagophagia (ice craving) —_obum iron studies*
* Restless legs syndrome . .
i 8 e 1 e e e g Ulteriori tabelle
Se per la ricerca Fate clic sul titolo per Schema dell'argomento e i leodng o gt ood dorstin [t ] e grafici vengono
& a0 op.0 . . . . . . . . . Examination: Yoz No
effettuata e disponibile aprire la visualizzazione link diretti agli argomenti g hangs oo shpe ot es) | e l visualizzati a destra
o . . . .. ® Cheilosis, loss of tongue papillae —_"" CIOnRCY, Conm
una monografia Lab rapida della monografia pertinenti in UpToDate, oo e T della monografia
cac: = Identify source of iron
. . . . . . ‘= Anemia, low RBC count, low reticulocyte count deficiency and/or blood | | Transferrin saturation .
Interpretation, viene Lab Interpretation. come riferimento rapido. e | (IS A
® High platelet count Szl olesd
o o @ o
visualizzata nel “Quick e - o
” o 2 v
Access Panel”. Con la monografia, ————F——e ;e l >
on2 o = Transferrin saturation (TSAT = iron/TIBC x 100)
stabilite rapidamente R | [ T
deficiency and/or blood of anemia or symptoms.
. . .o . loss AND/OR
bl Additional (specialized) testing for
il significato dei st it o
iron deficiency ©
risultati anomali degli
This is a general approach and should not substitute for the judgment of the treating clinician. It presumes the patient
HE H has already had a history, examination, and CBC including RBC count and RBC indices (eg, MCV, MCH) and that
esami, | fattori che suspected iron deficiency is the primary clinical concern. Refer to UpToDate for additional information and details of the
] 8 g R evaluation, the importance of identifying the source of iron deficiency or blood loss, the need to address comorbidities
influiscono su di essi and s possite lghoses,an ecammendatonsfor s whes o deckrey adioraneis does o
. . resolve with treatment. Other approaches such as a therapeutic trial of iron (without performing iron studies) may be
e cosa fare in seguito. appropriate in some settings (eg, resource-limited countries).
GI: gastrointestinal; CBC: completed blood count; RBC: red blood cell; MCV: mean corpuscular volume; TIBC: total iron binding
capacity; TSAT: transferrin saturation; MCH: mean corpuscular hemoglobin; sTfR: soluble transferrin receptor.
* A serum ferritin level (without other testing) may be sufficient for diagnosis in individuals with a high likelihood of iron
deficiency (eg, young woman with menorrhagia, pregnancy). If the ferritin level is low, no additional testing is needed. The
decision to order a serum ferritin alone or a full iron studies panel depends on clinician judgment regarding the likelihood of
iron deficiency and local institutional and laboratory factors such as the ease of "adding on" additional tests to the original
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Assistenza clienti

Per rivolgervi all'assistenza clienti dedicata ai singoli
abbonati o agli utenti di una struttura sanitaria,
contattate:

E-mail
customerservice@uptodate.com

Telefono
1-800-998-6374 0 +1-781-392-2000
Da lunedi a venerdi, dalle ore 07.00 alle 21.00 (GMT-5)

Potete anche consultare le Domande frequenti
presenti nel Knowledge Center di supporto UpToDate
(go.uptodate.com/knowledge-base).

& Wolters Kluwer

www.wolterskluwer.com
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