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« Disease course during
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corticosteroid use
EXTRAHEPATIC MANIFESTATIONS
OF CHRONIC HEPATITIS C
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SUMMARY AND

Last I i fon 17.1: 142000 | This topic last updated: 114 13, 2008

(More)
INTRODUCTION — Infection with the hepatitis C virus (HCV) can result in both acute and chronic hepatitis.
The acute process is most often asymptomatic; if symptoms are present, they usually abate within a few
weeks. Acute infection rarely causes hepatic failure.

Acute HCV typically leads to chronic infection; 60 to 80 percent of cases develop chronic hepatitis
(abnormal liver enzymes). Chronic HCV infection is usually slowly progressive; it may not result in clinically
apparent liver disease in many patients if the infection is acquired later in life. Approximately 20 to 30
percent of chronically infected individuals develop cirthosis over a 20- to 30-year period of time. Chronic
HCV is the most common cause of chronic liver disease and thgmost frequent indication for iver
transplantation in the United States.

The clinical features associated with acute and chronic HCV ififection, and factors associated with the
progression of chronic liver disease will be reviewed here. Thi epidemiology, diagnosis, and treatment of
HCV are discussed separately. (See appropriate topic revievfs.)

ACUTE HEPATITIS C — HCV is the cause of approximately/20 percent of cases of acute hepatitis in the
United States [1]. The presence of HCV RNA in serum o ljfer is the first biochemical evidence of HCV

infection. HCV RNA is detectable in serum by PCR within days to eight weeks following exposure, depending
in part upon the size of the inoculum. Serum become elevated
weeks after exposure (range 1 to 26 weeks). (See “Diaghosis and treatment of acute hepatitis C in adults").

Most acutely infected patients are asymptomatic and fave a clinically mild course; jaundice is present in
warranted in patients who are at
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GENERAL MEASURES Sanjiv Chopra, MD Adrian M Di Bisceglie, MD Peter A L Bonis, M
+ Diet
+ Fatigue Last literature review version 17.2: 58 2009 | This topic last updated: 58 29, 2009 (More)
= Dose adjustments of
prescription and nonprescription INTRODUCTION — The hepatitis C virus (HCV) can cause both acute and chronic hepatifis. The acute
medications process is self-limited, rarely causes hepatic failure, but usually leads to chronic infectiofi. In contrast,
+ Vaccination chronic HCV infection often follows a progressive course over many years, and can ultifiately result in
= Screening for varices and || cirrhosis and the need for liver transplantation or hepatocellular carcinoma. (See "Clinical features and natural

history of hepatitis C virus infection").

This topic review will summarize general principles of management of chronic HCV infection. The
epidemiology, diagnosis, and a review of the trials supporting the use of standard or pegylated interferon
monotherapy or combination therapy with ribavirin are discussed in detail separately. (See "Ribavirin in the
treatment of hepatitis C virus infection” ayld see "Pegylated interferon in the treatment of chronic hepatitis C

virus infection").

GENERAL MEASURES — Although mosf patients with chronic HCV infection are asymptomatic at the time of
diagnosis, they are faced with a loomjhg threat to their health, which can have significant emotional and
physical consequences. Counseling ghd screening for depression should be a major consideration upon
diagnosis and on subsequent follow/up. Many patients benefit from participation in a support group. (See

"Patient information: Hepatitis C")
Counseling should include discusgion about the routes of transmission of the hepatitis C virus. In particular,
most patients are concerned alout sexual transmission and the risk of infecting household contacts (show
table 1). (See "Epidemiology 3hd transmission of hepatitis C virus infection”).

iet — Many patients are ajso concerned about dietary factors that could favorably or adversely affect the
disease. Although no partigllar diet has been shown to be beneficial in patients with chronic HCV infection, it
is clear that alcohol promgtes the progression of chronic HCV. We recommend that alcohol consumption
should be avoided. (See/Hepatitis C and alcohol"). Coffee consumption (more than two cups per day) was
associated with a reduded risk of hospitalization and mortality from chronic liver disease [112]. However,
whether this observa

recommending increased consumption of coffee is ufjclear.

[

rs—

2 Medline ® Abstracts for References of Trealment o chronic hepatits  virus Infoction: Recomm - Windows Intsrnet Explorer

(4] [x) [

100 W cenorypenon-s Bl nev ana JEEES 2. Windows Inarnet Ceplorst So o ton famies Tmk o
0 - ? m,l'mL:A e Bl Oy T em——
80 i Favartes (4, Rbovie O nformation E’:ﬁgi'fiz
20 T S e
601 ——— Lo Mediine ® Abstracts for References 1,2
50 Ribaviin: Drug information of

RENAL IMPAIRMENT

SOSING: A0STHENT FOR hnsmtz\ e ook o 9 i 2 gt
E using Cc REsLT ange, 3 e cumi:
PegIFN c-2b IFN =24 7O PHARMACOLOGIC CATEGORY mnﬂen(e 4TClD was 145 Tn vt analsts, pacpants o drak -2 aos nerdavniﬂ 55 than ot of LD B those who drank <1
1.5pg plus 3mu tiw p D0sace Forvs Antiviral Agent .78
-1 osace Forws: concise aaas fom hasier e dbates, o icpants who provid
RBV 800mg RBV 1.0-1} artpants vho provid

‘GENERIC EQUIVALENT AVATLABLE

i Hepatology 2004; 35:1147.

with permission from the American Asseciation for thd Zo1 = AT

USE - UNLABELED /

ADVERSE REACTIONS

YD T SERFIEHI FAINTT g

Ribavirn: Drug information

1 View he il e of s rferenced sice

RullCE; Everhart )2
Gastroenteralogy. 2005 Dec;129(6):1928-36.

005 Lexi-Comp, inc. Al rights reserved,

States.

“Ribaviin: Patiant drug information” and saa 'R

Dadiatic &

(For additional information
iformation’)

SAFETY ISSUES. s

s s of clncal sigrificance. We

‘Sound-alikeflook-aike isues: i
Rbaviin may be confused with dboflavin, rifampin, Robaxin®)

consunsten w3 iGontiad 3 <1 b (near, o ool 1102 b Snd>2 clps erday (medn, 5
i 1083 1064,

diease (CL0) METHoDS:

out coffes =

b, sacand et & mduﬂeﬂ
oda

U.5. BRAND NAMES — Copegus®; Rebetol; Rbapak™; Ribasphera®; Virazole®

2653 for

DOSING: ADULTS.
hronic hepatits C (in combination with peginterferon alfa-2a): ra tablet (Copegus®):
Monainfection, gonotype 1,

in 1565-1664, iake.
decreases the isk of mcal signiicant cLD.

Sodial and i
PMID 16344061

‘Sping, Maryland Hs.3.com

75 ko 1200 my/day

Moneinfecton, gonotype 2,3: 800 mg/day. i 2 dided doses
Cainfection with HIV: 500 m/day i 2 dvided dosas 2 [
Nota: Treatment duration may vary. Consut curent guideines and teature.

View the fll it )

oo ool o v by T
=rmasniametn | BY prsammensriris
T B B EIAE "Medline Abstract )" RENET

Page 5



Grading
Recommendation {Z Grading %37~ L, “ ® Recommendation DJEE V&R L TWET,
*4C (D Recommendation |2 E 72DV TWEHA,

Treatment of chronic hepatitis C virus infection: Recommendations for adults - Windows Internet Explorer

@:“.v |L‘:" uptadate, com, V‘ *2 ([ X |~" B~

e

File Edit ‘View Favorites Tools Help

i Favarites E’.‘Traatmant of chronic hepatitis C virus infection: Reco...

UpToDate. Home | Contactus | AboutUpToDate | Cereers | Help
ONLINE 17.2 New Search U[ e ] + LOG IN
New Search : Patient Info | What's New + FEEDBACK
Treatment of chronic hepatitis C virus infection: Recommendations for adults (&} Find (@ pstient & print B Email
SELECTION OF PATIENTS FOR #(| SUMMARY AND RECOMMENDATIONS — General health measures (such as vaccination) for patients with ~
TREATMENT

chronic HCV and the selection of patients for treatment are discussed above. Once the decision has been
made to treat, the recommended approach varies depending upon clinical setting. The efficacy and safety of
the different interferon preparations are reviewed in detail separately. (See "Standard interferon in the
treatment of chronic hepatitis C virus infection").

& Persistently normal serum ALT

e Role of liver biopsy

« Proportion of patients eligible
for treatment

* Goals and long-term benefits of The clinical trials supporting the use of combination therapy and the details of its administration are also
FEmITEn presented elsewhere. (See "Pegylated interferon in the treatment of chronic hepatitis C virus infection” and

FACTORS ASSOCIATED WITH A see "Ribavirin in the treatment of hepatitis C virus infection").

RESPONSE TO INTERFERON AND

RIBAVIRIN Acute HCV — Treatment of acute HCV is discussed separately. (See "Diagnosis and treatment of acute

NIH GUIDELINES hepatitis C in adults").

AASLD GUIDELINES 4
« Persons for whom therapy is
widely accepted
« Persons for whom therapy
should be individualized
& Persons in whom therapy is
contraindicated
OTHER GUIDELINES
CAUTIONS Genotypes 1 and 4 — Treatment with peginterferon plus rigavirin should be planned for 48 weeks but
treatment duration should be modified depending upon the reSponse. (See "Pegylated interferon in the
treatment of chronic hepatitis C virus infection").

Initial therapy — We recommend combination therapy with pegylated interferon plus ribavirin, which is
superior to interferon monotherapy and to standard interferon/ribavirin combination therapy in patients with
chronic HCV who are considered to be appropriate candidates for therapy (Grade 1A). (See "selection of
patients for treatment” above).

We agree with recommendations for treatment that have been issued
summarized below.

a 2009 guideline from the AASLD as

COST-EFFECTIVENESS

SUMMARY AND

RECOMMENDATIONS . . . .
e Acute HCV + Treatment should be discontinued in patien

week 12 (ie, early virologic response, EVR)

who do not achieve a =2 log reduction in HCV RNA at

« Initial therapy

- Genotypes 1 and 4
- Genotype 2 or 3 + Patients who do not achieve undetgCtable HCV RNA at week 12 should be retested at week 24;

« Relapsers and nonresponders treatment can be discontinued if RNA continues to be positive.
_ Relapsers after interferon
monotherapy + For patients with genotyp

_ Nonresponders to interferon treatment for a total of 7.
monotherapy w

whose HCV RNA test becomes negative between weeks 12 and 24,
eeks can be considered depending in part upon tolerance.
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Grade 1A recommendation

d

A Grade 1A recommendation is a strong r ion, and lies to most patients in most circumstances without reservation. Clinicians should
follow a strong recommendation unless a clear and compelling rationale for an alternative approach is present.

Explanation:

A Grade 1 recommendation is a strong recommendation. It means that we believe that if you follow the recommendation, you will be doing more good
than harm for most, if not all of your patients.

Grade A means that the best estimates of the critical benefits and risks come from consistent data from well-performed, randomized, controlled trials or
overwhelming data of some other form (eg, well-executed observational studies with very large treatment effects). Further research is unlikely to have
an impact on our confidence in the estimates of benefit and risk.

Recommendation grades
1. Strong recommendation: Benefits clearly outweigh the risks and burdens (or vice versa) for most, if not all, patients
2. Wezk recommendation: Benefits and risks closely balanced and/or uncertain

Evidence grades

A. High-quality evidence: Consistent svidence from randomized trials, or overwhalming svidence of some other form

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong evidence of some ather form

C. Low-quality evidence: Evidence from observational studies, unsystematic clinical observations. or from randomized trials with serious flaws

For a complete description of our grading system, please see the UpToDate editorial policy which can be found by clicking "About UpToDate" and then selecting "Policies”.
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LITEE DIETT. Author Section Editor Deputy Editor
GENERAL MEASURES Sanjiv Chopra, MD Adrian M Di Bisceglie, MD Peter A L Bonis,
« Diet
» Fatigue Last literature review version 17.2: 58 2009 | This topic last updated: 58 29,2009 (More)
s Dose adjustments of
prescription and nonprescription INTRODUCTION — The hepatitis C virus (HCV) can cause both acute and chronig’hepatitis. The acute
medications process is self-limited, rarely causes hepatic failure, but usually leads to chronig’infection. In contrast,
s Vaccination chronic HCV infection often follows a progressive course over many years, apl can ultimately result in
* Screening for varic_es and || cirrhosis and the need for liver transplantation or hepatocellular carcinoma/{See "Clinical features and natur
hepatocellular carcinoma history of hepatitis C virus infection").
SELECTION OF PATIENTS FOR
TREATMENT This topic review will summarize general principles of management of/Chronic HCV infection. The
» Persistently normal serum ALT epidemiology, diagnosis, and a review of the trials supporting the y6e of standard or pegylated interferon
» Role of liver biopsy monotherapy or combination therapy with ribavirin are discusseg/in detail separately. (See "Ribavirin in the
¢ Proportion of patients eligible treatment of hepatitis C virus infection" and see "Pegylated ipferferon in the treatment of chronic hepatitig C
for treatment virus infection").
s Goals and long-term benefits of
treatment GENERAL MEASURES — Although most patients with chfronic HCV infection are asymptomatic at the timg of
EACTORS ASSOCIATED WITH A d\agr?uﬁls, they are faced with a looming threat.: to thgir health, which can have fslgnlﬁca.ﬂt em.utlonal an
RESPONSE TO INTERFERON AND physical consequences. Counseling and screening §ér depression should be a major consideration upon
RIBAVIRIN diagnosis and on subsequent follow-up. Many pafients benefit from participation in a support group. (Sge
NIH GUIDELINES "Patient information: Hepatitis C").
AASLD GUIDELINES ) Counseling should include discussion about/the routes of transmission of the hepatitis C virus. In partigular,
o Femine for whom therapy is most patients are concerned about sexydl transmission arld the rlsk of infecting household contacts (ghow
widely accepted
e Persons for whom therapy
should be individualized
s Persons in whom therapy is
contraindicated
OTHER GUIDELINES should be avoided. (See "H
CAUTIONS associated with a reduc
COST-EFFECTIVENESS b
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be “kSEd or sold for any Below is a topic taken from UpToDate that I Send
1T TOTTEes: 922 thought you might £ind interesting.
. ) i our privacy policy.
Author Section Editor Deputy Editor
Sanjiv Chopra, MD Adrian M Di Bisceglie, MD Peter A L Bonis Var T UpToDate is a clinical information service
that has thousands of topics such as this
Last literature review for version 17.2: 55 1, 2009 | This topic last updated: 5H 29, 2009 one, designed to give immediate answers to
*your e-mail: clinical gquestions. Visit them on the web
: at www.uptodate.com.
INTRODUCTION — The hepatitis C virus (HCV) can cause both acute and chronic hepatitis. The acute process is s
failure, but usually leads to chronic infection. Tn contrast, chronic HCV infection often follows a progressive course [J send a copy to me
ultimately result in cirrhosis and the need for liver transplantation or hepatocellular carcinoma. (See "Clinical feature “Emailaddvess ofrecpient | UpTuDate guest pass
[]Please include a one-time, complimentary, 30-day guest
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Diet — Many patients are also concerned about dietary factors that could favorably or adversely
been shown to be beneficial in patients with chronic HCV infection, it is clear that alcohol promot
that alcohol consumption should be avoided. (See "Hepatitis C and alcohol”). Coffee consumption (more than two cups per day) was associated with ~,I
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ARRHYTHMIAS Authors
CORONARY HEART DISEASE Gordon M Saperia, MD, FACC
HEART FAILURE AND Susan B Yeon, MD, JD, FACC L
CARDIOMYOPATHY Robert O Blaustein, MD, PhD

INTERVENTIONAL CARDIOLOGY
VALVULAR DISEASE
REFERENCES The following represent additions to UpToDate since the last version that were considered by the authors
and editors to be of particular interest. The new material described below represents a small subset of the
updating that has been performed since approximately 40 percent of the topic reviews are updated during
sach four month cycle.

Last literature review version 17.2: 55 2009 | This topic last updated: 67 16, 2009 (More)

RELATED TOPICS

ACE inhibitors, angiotensin IT
receptor blockers, and atrial
fibrillation ARRHYTHMIAS
Catecholaminergic polymorphic

ventricular tachycardia and other A large randomized placebo-controlied trial (GISSI-AF) involving patients with prior atrial fibrillation (AF)

polymorphic ventricular found that the angiotensin receptor blocker valsartan did not reduce the incidence of recurrent AF [1]. The
tachycardias with 3 normal QT || low prevalence of heart failure or left ventricular dysfunction may have contributed to the lack of effect
interval since secondary analyses of randomized trials performed for other reasons found that the benefit of
Antithrombotic therapy to prevent angiotensin inhibition was greatest in patients with these conditions. (See "ACE inhibitors, angiotensin 11
embolization in nonvalvular atrial receptor blockers, and atrial fibrillation’, section on GISSI-AF trial).

fibrillation

Antiarthythmic drugs to maintain Catecholaminergic polymorphic ventricular tachycardia (CPVT), a recognized cause of stress-induced

sinus rhythm in patients with syncope and sudden cardiac arrest, is due to mutation in either the cardiac ryanodine receptor (RyR2) or
atrial fibrillation: Clinical trials calsequestrin 2 (CASQ2) gene. Patients typically present at a young age, and are often symptomatic despite
Bypass surgery versus treatment with a beta blocker, calcium channel blocker, and an implantable cardioverter-defibrillator. The
percutaneous intervention in the recent discovery that the sodium channel blocker flecainide also inhibits current through RyR2 channels

management of stable angina
pectoris: Clinical trials
Management of left main coronary
artery disease

Primary disorders of LDL-
cholesterol metabolism

makes this a promising new agent for the treatment of CPVT. In a mouse model and in two patients with this
disorder, flacainide markedly reduced the incidence of catecholamine- or exercise-induced arrhythmia [2].
(See "Catecholaminergic polymorphic ventricular tachycardia and other polymorphic ventricular tachycardias
with 2 normal OT interval’, section on Flecainide).

E3

~ _Help improve UpToDate. Did UpToDate answer your guestion? »_Yes »_No

Page 8



- UpToDate.

)

Patient Information
PRI ZHRE O & O & 1L,
BB DFIRAENL - 18I - LY - BETEDEFE R DE) 72 Elg# e #n L F 7,

New Search - Windows Internet Explorer

e [ u -
6:.: - \L__ todate. comjicnline orent s o |»
File  Edit Wiew Favorites Tools Help

| e Favortes [ w Search L]

Home Contact us About UpToDate Careers Hel,
UpToDate. o b
ONLINE 17.2 » LOGIN

» FEEDBACK

New Search | Patient Info | What's New

New Search:

Drug Interactions

Contents: Patient Information - Wi

indows Internet Explorer

@7;} @ [ e o uptodate.com

Fle  Edi  view

inefcontent/toc dortocKey=table_of ¢ _information

o [#2] (] [ e seanch

Favortes  Toos  Help

¢ Favortes | [4 Contents; Petient Information [
UpToDate.
omLIng 17.2 . LoGIN
New Search | Patient Info | What's New » FEEDBACK
o

Home | Contsctus | AboutUpToDate | Careers | Help

About UpToDate » Contents

Contents Contents: Patient Information

Authors and Editors

UpTeDate provides hundreds of patient informatien topics, allowing patients and healthcare providers to share in
the decision making process. To view a list of available topics, diick on the appropriate health category below or
visit www.uptodate.com/patients

Policies

Educational Objectives
You can also find patient information topics through the normal search mechanism (e.q., search "patient info
Events Calendar asthma"). All patient information topics can be printed or emailed.

Medical Society Affiliations Learn more about our patient information.

@ 2009 UpToDate, Inc.
Licensed to: UpToDate

Contact Us Learn about our free patient education tools for your practice.

Allergy and asthma
Arthritis

Diet and weight Liver disease

Digestive disease Lung disease
Men's health issues
Mental health
Pregnancy

skin conditions

Endocrine system and hormones
Eye health

General health

Heart disease

Blood diseases
Bones joints and
Brain and nervous syXem

Cancer HIV and AIDS Sleep medicine
Children's health Infections and immunizations Travel health
Diabetes Kidney disease Weomen's health issues

(2 Contents: Allergy and asthma - Windows Internet Explorer

O v [ uptodate com\ i froc a7l wuetocke of_content i ][4 [x] @2 ] 28
He ot ven rawes Iods teb
i Fevorites | [U, Contents: Allray and asthma |
UpToDate. Wome | Gonaca | AveutUpTodne | Cawen | Help
|G T — o mom
B evscarch ° . reEDBACK
65
Licd About UpToDate - Contents » Patient Ininrmauoa Allergy and asthma © rint

st Contents: Allergy and asthma
Authors and Editors
Allergies to antibiotics
Policies
o patieng information: Allergy to penicilin and related antibiotics

Educational Objectives

Events Calendar Anaphylaxis

Medical Society Affiliations Patient informRtion: Anaphylaxis symptoms and diagnosis

Contact Us o Ppatient informadgn: Anaphylaxis treatment and prevention

Patient informatiod Use of an epinephrine autoinjector

( Miergy to penicillin ond related antibiotics - Windows Internet Explorer

com/ el o ic.dotopicKey=al_asthi/46 | 4| x| (82 arch o[-
P
R ——
UpToDate.
nstoma and | KUPEDS,, = (o) oo
oted ambiot @ Fnd © Print @ emen
Asthma in chj TOPIC OUTLINE -
. Patienf R regarding any medical questions or conditions. The use of this website is governed by the
+ puier] me and Concitions (cick here) ©200 UpTabate, Tnc
« Ao P — T —E—
© Allergic reactions Author Section Editor Deputy Editors
- Anaphylaxis Roland Solensky, MD N Franklin Adkinson, Jr, MD Leah K Moynihan, RNC, MSN
PENICILLIN ALLERGY TESTING Anna M Feldweg, MD
=N st erature reviw verson 7.2 57 200 | Tis opic lat updated: 5 26, 2058 (ore)
- ‘h’“‘*"“"e“"g s PENICILLIN ALLERGY OVERVEIW — Serious allergies to penicilln are common, with about 10 percent of
© Gl P ) people reporting an allergy. However, about 90 percent of people who believe they are allergic can take
PENICILLIN DESENSITIZATION penicillin without a problem, either because they were never truly allergic or because their allergy to penicillin
* Technique diminished and resolved over time.
RE TO GET MORE ol P 9 9 P
INFORMATION WHAT IS PENICILLIN? — Penicilin is one of the most commonly prescribed antibiotics. It is part of a family
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* Nutrition Last literature review version 17.2: 5H 2009 | This topic last updated: 68 4, 2009 ore)
e Drug therapy

- Sulfonylurea drugs INTRODUCTION — The prevalence of diabetes continues to increase steadily as more peoplq live longer and

- Metformin grow heavier. The overall prevalence of diagnosed cases of type 2 diabetes rises from 1.4 pekcent between

- Thiazolidinedicnes the ages 25 of 44 years to 3.6 percent between the ages of 45 and 54 years, 7.8 percent befween the ages

- Alpha-glucosidase inhibitors || of 55 and 64 years, and over 10 percent over the age of 65 years [1]. The prevalence may bq well over 20

- DPP-1V inhibitors percent among frail elderly people living in nursing homes [2]. There are probably similar numbels of

= GLP-I therapies {2 Treatment of diabetes mellitus in elderly adults - Windows Internet Explorer.
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* AspIrin INIRODUCTION Authors Section Editors Depu|
« Exercise INDIVIDUALIZING MANAGEMENT David K Mcculloch, MD Rury R Holman, FRCP Jean £ Mulder, MD
& Glycemic goals Medha Munshi, MD Kenneth E Schmader, MD
COMMON GERIATRIC SYNDH , avoiding hypoglycemia
ASSOCIATED WITH DIABETY o nurition Last literature review version 17.2: 58 2009 | This topic last updated: 65 4, 2009 (More),
« Cognitive impairment * Drug therapy
« Depression - Sulfonylurea drugs INTRODUCTION — The prevalence of diabetes continues to increase steadily as more people liveflonger and
* polon e —— grow heavier. The overall prevalence of diagnosed cases of type 2 diabetes rises from 1.4 percefit between
B iazohdmiodiones the ages 25 of 44 years to 3.6 percent between the ages of 45 and 54 years, 7.8 percent betw/een the ages
- Alpha-glucosidase inhibitors || of 55 and 64 years, and over 10 percent over the age of 65 years [1]. The prevalence may bg/well over 20
- DPP-1V inhibitors percent among frail elderly people living in nursing homes [2]. There are probably similar numbkrs of
- GLP-I therapies undiagnosed patients at all ages.
- Pramlintide
- Tnsulin The prevalence of known cases of type 2 diabetes is likely to increase further with the adgption of new

{2 Treatment of diabetes mellitus in elderly adults - Windows Internet Explorer FEX

SCREENING FOR MICROVAY

COMPLICATIONS @'C/‘ - uptodate.com | [+[x] [a B2
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* Depression s Glycemic goals Medha Munshi, MD Kenneth E gchmader, MD
— + Avoiding hypoglycemia
& Nutrition Last literature review version 17.2: 58 2008 | This topic last updated: 68 4, 2009 (More)
« Drug therapy
= Gty T S INTRODUCTION — The prevalence of EEEE#Es continues to increase steadily as more people live longer and
- Metformin grow heavier. The overall prevalence of diagnesed cases of type 2 [ERESs rises from 1.4 percent between
- Thiazolidinediones the ages 25 of 44 years to 2.6 percent between the ages of 45 and 54 years, 7.8 percent between the ages
- Alpha-glucosidase inhibitors || of 55 and 64 years, and over 10 percent over the age of 65 years [1]. The prevalence may be well over 20
- DPP-1V inhibitors percent among frail elderly people living in nursing homes [2]. There are probably similar numbers of
- GLP-I therapies undiagnosed patients at all ages.
- Pramlintide
- Insulin The prevalence of known cases of type 2 [[EPEEs is likely to increase further with the adoption of new
diagnostic criteria and the recommendation to screen all adults over age 45 years at least once every three
TEIEEILCE PO ERUEEEL L years by measuring fasting blood glucose [3]. (See "Dizgnosis of FETYN®s mellitus” and see "Screening for
COMPLICATIONS EEERT: melitus")
» Retinopathy i
 Nephropathy Older adults with EEEs are at risk of developing macrovascular and microvascular complications similar to
 Foot problems their younger counterparts with s and as a result, suffer excess morbidity and mortality compared
CARDIOVASCULAR RISK with elderly individuals without [l s [4]. In addition, they are at higher risk for polypharmacy, functional
REDUCTION disabilities and common geriatric syndromes that include cognitive impairment, depression, urinary
* Smoking cessation incontinence, falls and persistent pain [5]. This topic will review EE¥%Ss management in elderly patients and
¢ Treatment of hypertension how management priorities and treatment choices may differ between elderly and younger patients.
« Treatment of dyslipidemia
« Aspirin INDIVIDUALIZING MANAGEMENT — Older adults with T are a heterogeneous population that
« Exercise includes persons residing independently in communities, in assisted care facilities or nursing homes. Thus
COMMON GERIATRIC SYNDROMES older adults with EELINEs can be fit and healthy or frail with many co-morbidities and functional disabilities.
FEETEIATED LT L The overall goals of EET®s management in older adults are similar to those in younger adults and include
: g:g:e‘t;;ir“mpa"m”‘ management of both hyperglycemia and risk factors. However, in frail elderly patients with EETYEs, e
2 Dol ~| Help improve UpToDate. Did UpToDate answer your guestion? » Yes » No
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