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ELINICAL PRACTICE

Management of Acute Hip Fracture

Whit Bhandasi, W 0., P DL, and barg Swionthawabi, M.D.
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This Joumal feature beging with @ qese vignette highlighting a common clinical probilem, Evicencs supperting waricus
strategies is then presented, followed by @ review af farmal guidelines, when they exist. The article rmds with e authors' Related Ariclsa
clinizal recommendations.
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A 65year-old woman who has been healthy and active presents 1o the emergency department several

haours after a slip and fall. She is unable bear sy weight on her right leg and reports that she has pain

wiith Ty AT ALPL [0 move. n insp-au:tim], herrieh leg is shy d and sxwermally rorared & plain
radiograph of her pelvis and hip confirms a g L
of the radiograph devermines that her fractury Management of Acute Hip Fracture
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A 32-year-old woman who emigrated from Eastern Europe is evaluated for persistent
epigastric pain and bloating. Previous assessments showed a normal complete blood
count and comprehensive metabolic panel and a negative result on serologic testing for
celiac disease. Serum testing for Helicobacter pylori IgG was positive. She was treated
with 20 mg of omeprazole, 1 g of amoxicillin, and 500 mg of clarithromycin, each taken

twice daily for 10 days, but her symptoms persisted. How would you further evaluate
and treat this patient?
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The Clinical Problem

ELICOBACTER PYLORI INFECTION IS A COMMON, USUALLY LIFELONG,

infection that is found worldwide.! Studies suggest that infection rates vary

according to geographic region, but the number of infected people has
persisted or even increased over the past three decades because of population growth
and because of reinfection and recrudescence due to unsuccessful eradication.? A less
advantaged socioeconomic status is a risk factor for H. pylori infection? because it is

associated with more crowded living conditions that favor intrafamilial transmission.>

[atrogenic infection by means of endoscopes also occurs.?
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Helicobacter pylori Infection
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« Testing for H. pylori is recommended in patients with peptic ulcer disease, gastric

cancer, or gastric mucosa—associated lymphoid tissue lymphoma (MALToma)

\

Other recommended indications for testing include dyspepsia, prolonged uSe of
nonsteroidal antiinflammatory drugs or aspirin, unexplained iron-deficiency
anemia, and immune thrombocytopenia.

AR BEAT B [ TRR AT T
A

« Testing for H. pylori can be performed directly on biopsy specimens obtained

during endoscopy or performed by means of the stool antigen test or urea brea

\\

test. Proton-pump inhibitors (PPIs) interfere with the detection of bacteria ahd
must be discontinued before any testing is performed.

« Several regimens are considered to be acceptable for initial treatment. The

presence of an allergy to penicillin, previous exposure to macrolides, and high

\

levels of macrolide resistance where the patient lives or has lived (if informagi6n is
known) are relevant in choosing a regimen.

« After treatment, it is essential to document clearance of the infection, typically by

X

means of a stool antigen test or urea breath test performed 1 month after the

completion of antibiotic therapy (again, while the patient is not taking a PPI).
« Should retreatment be indicated, a different regimen that avoids repetitive useof——mo-_

the same antibiotic agents is recommended.




Conclusions and Recommendations / g e AR

The patient in the vignette received a diagnosis of H. pylori infection that was made on

the basis of IgG serologic testing. More-specific testing, with the use of stool antigen or
urea bl‘eath tesr:“n eepepepey [ [ PRI PSSP MNP [P RS Rgppetps) SN S) PRt IR e [ S -

infection. she i Helicobacter pylori Infection
AR hittps://www.nejm.org/doi/full/10.1056/NEJMcp1710945

Because of cost and ease, I would recommend a stool antigen test to confirm the 1erence to the muli
presence of active infection and the failure of the clarithromycin-based treatment. If the s of a small, rando
test results are positive, a different treatment regimen would be indicated. Failure of the he incidence and ¢

initial clarithromycin-based regimen would not be surprising because the patient is from

Eastern Europe, an area that has a clarithromycin resistance level of 15 to 40%.%2 I would

recommend treatment with bismuth-based quadruple therapy for 10 to 14 days, with a eatment for H. pyl

subsequent test performed 4 weeks after the completion of treatment (including the use lon and an increas

of a PPI) to confirm eradication. rassess the effects
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Teaching Topics | April 5, 2018

plus versus in Renal-Cell Cancer: How does the combination of
nivolumab plus ipilimumab compare to sunitinib for previ d al-cell i

Stream of Consciousness: What are some of the features of posterior reversible encephalopathy
syndrome?
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Clinical Pearls

Nt 77
IEﬂ g‘ﬂﬁq: o & What is the present role of in the of renal-cell
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Sunitinib, a vascular endothelial growth factor receptor tyrosine kinase inhibitor, Is a standard of care for
firstline of renal-cell
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Quick Take
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QUICK TAKE

A Shorter Regimen for Tuberculosis

March 28, 2019
DOI: 10.1056/NE]Md0005489

. . . Chi Translati iF
MDR tuberculosis is considerably more difficult inese Translation FSZEH

to treat than drug-susceptible TB, especially in Video Summary of

resource-poor settings. Is there a way to achieve ORIGINAL ARTICLE MAR 28, 2019 sc . :

] } . zea  S1gI UP for the free
treatment success more easily than the course A Trial of a Shorter Regimen for WO NEJM Weekly Table of
recommended in the 2011 WHO guidelines? Rifampin-Resistant Tuberculosis e Contents email
New research findings are summarized in a A. ). Nunn and Others
short video.

Embolism during Pregnancy

https://www.nejm.org/do/10.1056/NEJMdo005489/full/
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¢ Placing a Lumbar Epidural Catheter

e Monitoring Neuromuscular Function

e Carotid Sinus Massage

e Use of Pressure Transducers

e Clinical Examination of the Shoulder

¢ Managing Procedural Anxiety in Children

¢ Transfusion of Red Cells

e Removal of Foreign Bodies from the Ear and Nose
¢ Insertion of an Intracranial-Pressure Monitor
¢ Examination of the Retina

¢ Noninvasive Positive-Pressure Ventilation

¢ Treatment of Hematoma of the Nasal Septum
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The following text summarizes information provided in the video.

OVERVIEW

Shoulder pain leads many patients to see a primary care physician. Obtaining a focused

history and performing a proper examination of the shoulder facilitate diagnosis and
treatment. This video reviews the anatomy of the shoulder, common shoulder injuries,
and the procedures for obtaining the patient's history and performing a physical

examination of the shoulder.

ANATOMY

A thorough understanding of the anatomy of

the shoulder is crucial for a good clinical ;
Figure 1.

examination. The major anatomical landmarks

of the shoulder include the clavicle, the

acromion, the acromioclavicular joint, the

-

humerus, the subacromial space, the rotator

cuff (including the supraspinatus,

infraspinatus, and teres minor on the posterior
i : s k n . Greater Tubercle.



Hand, Foot, and Mouth Discase in an Adult
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IMAGE CHALLENGE

Coxsackievirus infection 10%
Furuncular myiasis 24%
Foreign body granulomas 1%
Tungiasis 44%
Scabies infestation 11%

Back to Poll 70809 Total Responses




Ibrahem Nofal Appendicitis
Feb 22,2019 I think appendicitis complicated by perforation because there
isnt electrolyte imbalance .

MOHAMED PR BLEED

THAQIF IMTIAZ WONDERING WHY NO EARLY COLONOSCOPY.

Feb 17, 2019

SAMEER KAUL, Crohns Disease Flare Up

MD Appears to be a flare-up of Crohn's disease possibly by increased ful?
Feb 05, 2019 consumption of starchy food( being an athlete). Starchy meals

are known to increase the growth of gut flora. During a flare, the
G.I inflammation can be severe enough to warrant

hospitalization.
Ali Hami Crohn’s disease
Jan 26, 2019 Hx backs to 20 days is relatively long for appendicitis although

the right side abdominal pains, fever, tenderness and the toxic

- symptoms later are all could be a feature of AA _
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ORIGINAL ARTICLE

Angiotensin II for the Treatment of Vasodilatory Shock

Ashish Knanna, M.D., Shane W. English, M.D., Xusyuan 5. Wang, M.D., Kealy Ham, M.D., James Tumiin, M.D., Harold
Szerlip, M.D., Laurence W. Busse, M.D.. Laith Altaweel, M.C., Timothy E. Albertson. M.O., M.FH.. Ph.D., Caleb Mackey,
M.D., Michael T. McCurdy, M.D., David W, Boldt, M.D., Stefan Chock, M.D., Paul J. Young, M.E., Ch.B., Ph.D., Kenneth
Krell, M.D., Richard @. Wunderink, M.D.. Marlies Ostermann, M.D., Ph.D., Raghavan Murugan, M.D., Michelie N. Gong,
M.D., Rakshit Panwar, M.D., Johanna Hastbacka, M.D., Ph.D., Raphael Favory, M.D., Ph.D., Balasubramanian
Venkatesh, M.D.. B. Taylor Thompson, M.D., Rinaldo Bellomo, M.D.. Jefrey Jensen, B.S.. Stew Hroll. M.A., Lakhmir S.
Chawia, M.D., Gearge . Tidmarsh, M.D., Ph.D., and Adam M. Deane, M.D., for the ATHOS-3 Investigators™

N Engl J Med 2017; 377:418-430 | August 3. 2017 | DOL: 10.1056/NEJMoa 1704154

= Comments open through August 9, 2017
e ] 0 B D

Abstract | Article | References | Citing Aticles (3) | Comments (2) | Metrics

MEDIA IN THIS
BACKGROUND ARTICLE
Vasodilatory shock that does not respond to high-dose vasopressors QUICK TAKE VIDEO
is associated with high mortality We investigated the effectiveness of SUMMARY

angiotensin Il for the treatment of patients with this condition

Full Text of Background...

METHODS

We randomly assigned patients with vasodilatory shock who were Angistensin Il for

receiving more than 0.2 pg of norepinephrine per kilogram of body Vs=odilatory Shock

weight per minute or the equivalent dose of another vasopressor to FIGURE 1

receive infusions of either angiotensin Il or placebo. The primary end

point was a response with respect to mean artenal pressure at hour 3

after the start of infusion, with response defined as an increase from

baseline of at least 10 mm Hg or an increase to at least 75 mm Hg,

without an increase in the dose of background vasopressors.

Full Text of Methods....
Seraening,
Randomization, and
Follow-up.

RESULTS
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EDITORIAL
Angiotensin II for the Treatment of

Vasedilatory Shock — Promize and Cavtion

August 3, 2017 | RF: Dellinger and §. Trzeciak
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Rotation Prep

RotationPrep LearningLab Resident Lounge Career

Ongoing and Upcoming Discussions

"mscusstoru

@NEJMRes360 Journal Club: Case
Studies in Social Medicine, Structural
Iatrogenesis — a 43-year-old man with
“Opioid Misuse”

Featured Articles

EXPERT CONSULT

Learninglab = ResidentLounge Career  Student Corner

Student Corner Discussions Members

Discussions = Members

"DISCUSSION

@NEJMres360 Journal Club: Hosted by
MetroWest Medical Center Internal
Medicine Residency Program,
Adjunctive Intermittent Pneumatic
Compression for Venous
Thromboprophylaxis

EXPERT CONSULT

" DISCUSSION

Prepping for PGY1: What You Need'to
Know Before Starting Residency

EXPERT CONSULT




Resident 360)
®

Fast Facts Abriefrefresher with useful tables, figures, and research summaries

@ Research Landmark clinical trials and other important studies

Reviews Thebestoverviews of the literature on this topic

Guidelines Thecurrent guidelines from the major specialty associations in the field

o Additional Resources Videos, cases, and other links for more interactive learning



Resident 360

Critical Care Videos Pprocedures explained and demonstrated

VIDEO IN CLINICAL MEDICINE VIDEO IN CLINICAL MEDICINE

Ultrasound-Guided

Prone Positioning in Severe
Acute Respiratory Distress
Syndrome

Cannulation of the Ultrasound Guidance for
Subclavian Vein Pleural Catheter-Placement

Critical Care Images Brief case presentations with pictures

IMAGE IN CLINICAL MEDICINE IMAGE IN CLINICAL MEDICINE IMAGE IN CLINICAL MEDICINE

Pneumothorax — An
» Uncommon Complication of
Deep Sulcus SIQ' n Laryngopharyngeal Edema a Common Procedure
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Expert Consult

EXPERT CONSULT

Prepping for
PGY-1

Insights on Residency

INSIGHTS ON RESIDENCY TRAINING

Musings on Match

Day, the Conception
Day of our Residencies

Discussions

.‘DISCUSSION

We have invited the residents and faculty from
the MetroWest Medical Center Internal Medicine
Residency Program to engage in a journal club
discussion about the recent NEJM article,
"Adjunctive Intermittent Pneumatic Compression
for Venous Thromboprophylaxis," which can be
found at...

Medicine and Society

MEDICINE AND SOCIETY

No Free Lunch

"DISCUSSION

Prepping for PGY1: What You
Need to Know Before Starting
Residency

MEDICINEJAND SOCIETY

Audio Roundtable — Teamwork
in Medicine — Can a Culture
That Prizes Individualism
Learn to Foster Better Teams?
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How the latest research findings

today? 4 LEARN MORE -
{ F 4
NEJM Group Follow Us 2 Signin  Create Account

®EJMUP Prepare to become a physician, build your knowledge, lead a health care organization, and advance your career with NEJM Group information and services.

ADYERTISEMENT

NEJM Journal Watch NEJM Knowledge + NEJM Catalyst NEJM Resident 360 NEJM Career Center NEJM Library Hub
Concise summaries and The most effective and Innovative and practical Information, resources, Valuable tools for Information and tools for
expert physician engaging way for ideas from thought and support needed to building a rewarding librarians about site
commentary that busy clinicians to learn, leaders and experts on approach rotations - and career in health care. license offerings.
clinicians need to improve their practice, improving the value of life as a resident.
enhance patient care. and prepare for board care delivery.

exams.
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l Suspected acute pulmonary embolism MEDICINE AND SOCIETY
In a pragnant patient
I No Free Lunch

Order D-imer test and assess presence
of the three YEARS criteria:

Image Challenge

1. Clinical signs of deep-vein theombasls Clinical signs of CJ -H aug g g é
2, Hemoptysis - deap-wain thrombosis

3. Pulmenary emboiunnll\e maost v

s ; The evidence to date does not confirm
v . .
e Mot the hypothe.sw t'hat the Goldl Open What is the diagnosis?
L . utrasonography Access publication model will advance Answer »
1 ' science and be an unprecedented public
I [ ey e good. So this is a surprising rime to insist
l 1 1 l i that scientific content should be “free”

online, as Europe’s Plan S aims to do.

No YERRS criteria and No YEARS criteria and Cne to thiee YEARS criteria One to three YEARS criteria
O-dimer <1000 ng/ml Ddimer 21000 nadml ‘and D-dimer <500 ng/mi and O-dimer 2500 ngfmi
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Clinical Genome Editing
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The Not-My-Problem Problem

L. Rosenbaum
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more dependent on teamwork, the Diagnosis of Suspected Pulmonary
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Antibodies and Levothyroxine
R.K. Dhillon-Smith and Others

Thyroid peroxidase
antibodies may
increase the risk of
miscarriage and
preterm birth. In this
controlled trial, the use of levothyroxine
before conception and through birth did
not improve live-birth rates among
euthyroid women with such antibodies
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Alam M. and Ratner D. | N Engl ] Med 2001; 344:975-983

...squamous-cell carcinoma. Human papillomavirus types 6 and 11 are frequently found
in patients with tumors of the genitalia and type 16 in those with periungual tumors. A
link between human papillomavirus and squamous-cell carcinomas related to
epidermodysplasia verruciformis has also been reported....
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Cutaneous Squamous-Cell Carcinoma

Murad Alam, M.D., and Désirée Ratner, M.D.

This article has no abstract; the first 100 words appear below.

Nonmelanoma skin cancer is the most common cancer in the United States, with over
1.3 million cases expected to occur in the year 2001. Approximately 80 percent of
nonmelanoma skin cancers are basal-cell carcinomas, and 20 percent are squamous-cell
carcinomas.! Squamous-cell carcinoma is the second most common cancer among
whites.? Unlike almost all basal-cell carcinomas, cutaneous squamous-cell carcinomas
are associated with a substantial risk of metastasis.Incidenceln 1994 in the United

States, the lifetime risk of squamous-cell carcinoma was 9 to 14 percent among men and

4 to 9 percent among women.> Although it is known that this neoplasm . . .

March 29, 2001
N Eng| J Med 2001; 344:975-983
DOI:10.1056/NEJM200103293441306

Purchase this article

Print Subscriber? Activate your online access.
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Latest Summaries

MAR 21, 2019 | GENERAL MEDRICINE
Promoting Better Glucose Management for Type 2
Diabetes FreE

Golubic R. Lancet 2019 Feb 22

A novel glucose monitoring system offers automated guidance on insulin
dose adjustments.

MAR 21, 2019 | PEDIATRICS AND ADOLESCENT MEDICINE

Developmental Screening and Care Coordination Through
2-1-1 Telephone Service

Jenny Radesky, MD reviewing Nelson BB et al. Pediatrics 2019 Mar 20

Families randomized to working with a 2-1-1 coordinator were more likely to
receive developmental screening, referral and services.

MAR 21, 2019 | PEDIATRICS AND ADOLESCENT MEDICINE

Cigarette-Related Behaviors in Sexual Minority Youth
Catherine M. Gordon, MD, MSc reviewing Fish JN et al. Pediatrics 2019 Mar 12

Sexual minority youth are at higher risk for cigarette smoking than
heterosexual youth.
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Bruce Soloway, MD reviewing Bergenstal RM et al. Lancet 2019 Feb 22 Evans ML and

Meeting Report

News from the ACC
Scientific Session
2019 FreE

NEJM Journal Watch and
Physician’s First Watch cover
study findings presented at the
American College of
Cardiology's annual Scientific
Session, held this year in New
Orleans.
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Oncology and Hematology Archives Print Archives

Some content may reguire paid access to the site.
Subscribe or purchase a seven-day site pass for the full text of all cur clinical perspectives on medical journal
articles, guidelines, and news.
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JANUARY 6, 2015 |ONCOLOGY AND HEMATOLOGY
Fondaparinux |s Safe for Heparin-Induced Thrombocytopenia
BIOOd ; C=ad Green, MD, PRD reviewing Kang Met sl Blood 2014 Dec 16

Safety and efficacy cutcomes were comparable to those with danaparcid or argatroban use.

JANUARY 6, 2015 |WOMEN S HEALTH, ONCOLOGY AND HEMATOLDGY

Do Adverse Effects Foretell Efficacy of Adjuvant Aromatase Inhibitor Therapy for
Breast Cancer?

/ Andrew M Kaunitz, MD reviewing Sfeams Vet al J Clin Oneol 2044 Dec 15 Gradishar WU J Clin Oneol 2094 Dec 15

Meither baseline nor treatment-associated vasomotor or joint symptoms affected relapse-free sunvival.

JCO

JANUARY 6, 2015 | ONCOLOGY AND HEM ATOLOGY
Ibrutinib Impairs Platelet Function
C=wd Green, MD. PRD rewiewing Levade Metfal Blood 2074 Dec 18

In vitre and ex vivo findings suggest that platelet transfusicns may be needed to help restore normal hemostasis.

Jrn Nat,l Can Inst JANUARY 4, 2015 |ONCOLOGY AND HEMATOLOGY
\ The Impact of Copay on Adherence to Breast Cancer Medications

Willizm J Gradishar, MD rewewing Hershman DL ef sl J Naff Cancer insf 2014 MNow 12

‘Women taking generic versus brand-name aromatase inhibitors were less likely to discontinue therapy.
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— Exemestane for Premenopausal Breast Cancer
Willicon J. Gradizhar, MD reviewing Pagani O et al. N Engl J Med 2014 Jun 1.

Outcomes were significantly improved with adjuvant exemestane versus tamaxifen in hormane-receptor—
positive patients treated with ovarian function suppression.

Fremenopausal women with early-stage, hormone-rec eptor—positive breast cancer will receive a
recommendation of tamoxifen for at least 5 years and as long as 10 years. But whether adding ovarian

» function suppression (OFS) to tamaxifen or using an aromatase inhibitor (Al) with OFS offers an advantage
interms of recurrence or survival in this patient population has not been defined.

I‘—_ﬁ Q:I: Investigators have now conducted two randomized, phase |l trials (TEXT and SOFT) to compare tamaxifen |
DN S plus OFS wersus an Al (exemestang) plus OFS in 4690 premenopausal women with hormone-receptor—
pasitive early breast cancer (median age, 43; 42% with node-positive disease; 57% received adjuvant
chemotherapy).

After a median follow-up of 58 months, 5-year disease-free survival was significantly better with exemestans
than with tamaxifen (91.1% vs. 87.3%; hazard ratio, 0.72 for disease recurrence, second invasive cancer, or
death; P=0.001), as was the rate of freedom from breast cancer at 5 years (92.8% vs. 88.8%; HR, 0.66 for
recurrence; P=0.001). Overall survival was similar between the groups.

COMMENT

These results suggest that exemestane plus OFS may be another option for young patients with

harmone-sensitive breast cancer. Of note, the magnitude of benefit derived in this trial from an Al (plus

i NN N Ny /\ / OFS) is similar to the benefit seen in large adjuvant trials of postmenopausal patients comparing

%‘ % 'I/:I: '[/E‘ tamaxifen with an Al. Mot answered by this analysis is whether these results are superior to 10 years of

tamaxifen therapy or to 5 years of tamoxifen followed by an Al in patients who become |
pastmenopausal. The potential benefit of adding OF S to endocrine therapy versus tamaxifen alone will
be answered by the SOFT trial, perhaps as early as |ater this year. The adverse-effect profile of an Al
in this young population is similar to that observed in older, postmenopausal patients, but whether
acceptance will be equivalent in younger patients will require a careful analysis of compliance. Also of
note, many patients in these trials did not receive chemotherapy and yet had an excellent prognosis
with endocrine therapy alone. This finding emphasizes that not all premenopausal women require
chematherapy.

BER B R 3L

(®) Editor Disclosures at Time of Publication

CITATION(S):

Pagani O et al. Adjuvant exemestane with ovarian suppression in premenopausal breast cancer. N Engl J
Med 2014 Jun 1; [e-pub ahead of print]. (http:idx doi.orgM0.1056/NEJ Moa1404037)
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