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Essential Orthopaedics 

(Miller, Mark) 2nd ed; 

ISBN: 

9780323567053;  

Essentials of Radiology 

(Mettler, Fred) 4th ed; 

ISBN: 

9780323508872;  

Fanaroff and Martin’s 

Neonatal-Perinatal 

Medicine (Martin, 

Richard) 11th ed; 

ISBN: 9780323567114;  

Fenichel’s Clinical Pe-

diatric Neurology 

(Piña-Garza, J. Eric) 

8th ed; ISBN: 

9780323485289;  

Holcomb and Ash-

craft’s Pediatric 

Surgery (Holcomb, 

George) 7th ed; ISBN: 

9780323549400;  

Vascular Medicine: A 

Companion to 

Braunwald’s Heart 

Disease (Creager, 

Mark) 3rd ed; ISBN: 

9780323636001;  

 

 

 

 

 

Endocrine Secrets 

(McDermott, Michael) 

7th ed; ISBN: 

9780323624282;  

 

 

 

NEW AND UPDAT-

ED TOPICS ON 

UPTODATE 

 

Introduction of aspirin to 
aspirin-sensitive patients 
with acute coronary syn-
drome 

Patients with a reported hyper-
sensitivity to aspirin who have an 
acute coronary syndrome (ACS) 
or who need an emergent cardiac 
or neurologic procedure are often 
treated with alternative anti-
platelet regimens that are either 
less effective or poorly tested. 
However, most of these individu-
als can tolerate low-dose aspirin, 
and several protocols have been 
developed for safe and rapid in-
troduction. In a meta-analysis of 
15 studies including 480 ACS pa-
tients with reported aspirin sensi-
tivity, 98 percent were able to 
complete an aspirin-introduction 
protocol and continue aspirin 
until discharge, without symp-
toms of hypersensitivity [1]. 
These results should encourage  
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use of one of these protocols in patients urgently requiring low-dose aspirin. 

 

Combination regimens for hypertensive black patients 

Many hypertensive patients require combination therapy to attain goal blood pressure. UpToDate 
suggests the combination of a dihydropyridine calcium channel blocker plus an angiotensin convert-
ing enzyme (ACE) inhibitor (or angiotensin receptor blocker [ARB]) in such patients, regardless of 
race, although ACE inhibitors and ARBs tend to be less effective than thiazide diuretics as antihyper-
tensive monotherapy in black patients. The randomized CREOLE trial compared the effectiveness of 
amlodipine plus perindopril, amlodipine plus hydrochlorothiazide, and perindopril plus hydrochloro-
thiazide in over 600 hypertensive black patients [2]. At six months, the reduction in ambulatory sys-
tolic pressure was similar for amlodipine combined with either perindopril or hydrochlorothiazide, 
and superior to that with perindopril plus hydrochlorothiazide. These data support UpToDate's sug-
gested combination therapy in patients who require two antihypertensive agents. 

 

Outcomes of bariatric surgery in adolescents 

The effect of patient age at the time of bariatric surgery on the beneficial impact of the procedure is 
unclear. In an analysis of data from two prospective, observational cohort studies performed in over 
160 adolescents and almost 400 adults who had Roux-en-Y gastric bypass (RYGB) for severe obesity, 
at five years, adolescents were more likely than adults to experience remission of type 2 diabetes (86 
versus 53 percent) and hypertension (68 versus 41 percent); percent weight loss was similar ( -26 ver-
sus -29 percent) [3]. These findings raise the possibility that earlier intervention with RYGB during 
adolescence may have greater long-term metabolic benefits than surgery during adulthood, although 
further data are needed to determine if remission of diabetes or hypertension will be sustained. Addi-
tionally, these findings may not reflect the outcomes for sleeve gastrectomy, which is now the more 
common form of bariatric surgery in the United States. 

 

Long-term efficacy of zirconium cyclosilicate for hyperkalemia  

 

Zirconium cyclosilicate is a nonabsorbable crystalline compound that exchanges both sodium and 
hydrogen ions for potassium in the gastrointestinal tract. In short-term trials, zirconium cyclosilicate 
effectively lowered the serum potassium level in hyperkalemic patients with chronic kidney disease 
(CKD). The long-term efficacy of zirconium cyclosilicate was examined in an open-label trial of 751 
outpatients with sustained hyperkalemia; most patients had CKD and were receiving a renin -
angiotensin system inhibitor (ie, an angiotensin-converting-enzyme [ACE] inhibitor, angiotensin II 
receptor blocker [ARB], or mineralocorticoid receptor antagonist) [1]. After taking a high dose of zir-
conium cyclosilicate for three days to normalize the serum potassium, patients were given a lower 
dose for up to 12 months. Approximately 90 percent of patients maintained a normal serum potassi-
um and were able to continue taking an ACE inhibitor or ARB. In patients with CKD and persistent 
hyperkalemia despite dietary modification and use of diuretics, zirconium cyclosilicate is an option 
for long-term maintenance of normokalemia.  
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Low-lying placenta and route of delivery 

 

The safety of a trial of labor in women with a low-lying placenta is controversial. In a systematic re-
view of 10 studies including nearly 600 women with low-lying placentas undergoing a trial of labor, 
successful vaginal delivery correlated with the distance between the placenta and the cervical os [2]. 
When the placental edge to cervical os distance was 0 to 10 mm, 11 to 20 mm, or >20 mm, vaginal 
delivery was successful in 43, 85, and 82 percent of cases, respectively, and the frequency of emergen-
cy cesarean due to hemorrhage was 45, 14, and 10 percent, respectively. The rates of blood transfusion 
and postpartum hemorrhage were similar for all groups. We generally suggest planned cesarean for 
low-lying placentas within 10 mm of the os, and a trial of labor for those >10 mm. However, these are 
shared decisions between the clinician and patient. 

 

Investigational agent teplizumab for the prevention of type 1 diabetes 

 
Several immunomodulatory agents are under investigation for prevention of the immune-mediated 
destruction of beta cells that occurs in type 1 diabetes. In a trial in nondiabetic children and adoles-
cents who were at high risk for developing diabetes, a single 14-day course of teplizumab (an Fc recep-
tor-nonbinding anti-CD3 monoclonal antibody), compared with placebo, delayed the median time to 
diagnosis (48.4 versus 24.4 months) and reduced the incidence (43 versus 72 percent) of type 1 diabe-
tes [3]. These results are promising, and additional trials are warranted. 
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