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Topics in Evidence-Based Pharmacy Practice is a continually updated collection of features and editorials that review, examine,
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CASE STUDY

A 51-year-old man presents to the emergency department due to acute difficulty breathing. The patient
is afebrile and normotensive but anxious, tachycardic, and markedly tachypneic. Auscultation of the
chest reveals diffuse wheezes. The physician provisionally makes the diagnosis of bronchial asthma and
administers epinephrine by intramuscular injection, improving the patient’s breathing over several
minutes. A normal chest X-ray and electrocardiogram are subsequently obtained, and the medical
history is remarkable only for mild hypertension that is being treated with propranolol. The physician
instructs the patient to discontinue use of propranolol, and changes the patient’s antihypertensive
medication to verapamil. Why is the physician correct to discontinue propranolol? Why is verapamil a
better choice for managing hypertension in this patient? What alternative treatment change might the
physician consider?

Therapeutic and toxic effects of drugs result from their interactions with molecules in the patient. Most
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Therapeutic and toxic effects of drugs result from their interactions with mole
drugs act by associating with specific macromolecules in ways that alter the n ® Aot tionst Fage Rotes
or biophysical activities. This idea, more than a century old, is embodied in th [ There are no page notes E‘A/%IH:H'
component of a cell or organism that interacts with a drug and initiates the cha

drug’s observed effects.

Receptors have become the central focus of investigation of drug effects and th
(pharmacodynamics). The receptor concept, extended to endocrinology, immu
biology, has proved essential for explaining many aspects of biologic regulatior
been isolated and characterized in detail, thus opening the way to precise unde

basis of drug action.

The receptor concept has important practical consequences for the developme
at therapeutic decisions in clinical practice. These consequences form the basis

actions and clinical uses of drugs described in almost every chapter of this boo

summarized as follows: 9}~EB%EEIE
1. Receptors largely determine the quantitative relations between dose or H y p O t h eS . | S

pharmacologic effects. The receptor’s affinity for binding a drug determ
drug required to form a significant number of drug-receptor complexes,

receptors may limit the maximal effect a drug may produce.

2. Receptors are responsible for selectivity of drug action. The molecular s

charge of a drug determine whether—and with what affinity—it will binc 5
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FIGURE 2-1

Relations between drug concentration and drug effect (A) or receptor-bound drug (B).

The drug concentrations at which effect or receptor occupancy is half-maximal are

denoted by EC5, and Ky, respectively.
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§ [Ty - - % 08 k=====
g i : i
& ! & i
|y & s
P ) P
Drug concentration (C) Drug concentration (C)
Source: Bartram G Katrung, Todd W. Vandersh:
Basic & Clinical Pharmacology, Fifteenth Edition
Copynght © McGraw-Ha Education. All ights reserved.
View Full Size | Favorite Figureyy | Download Slide (.ppt)
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TABLE 2-1 AccessPharmacy >

G proteins and their receptors Basic & Clinical Pharmacology, 15e > Drug Receptors & Pharmacodynamics
Bertram G. Katzung, Todd W. Vanderah
[Rytiseen )

TABLE 2-1

G proteins and their receptors and effectors.

E GProtein  Receptors for Effector/Signaling Pathway
= X118 View Table | & B-Adrenergic amines, histamine, serotonin, glucagon, and many other hormones + Adenylyl cyclase — cAMP

Gi1, Giz, Gi3 az-Adrenergic amines, acetylcholine (muscarinic), opioids, serotonin, and many others  Several, including:
+ Adenylyl cyclase —4 cAMP

Open cardiac K channels —4 heart rate

Golf Odorants (olfactory epithelium)  Adenylyl cyclase —1 cAMP

Go Neurotransmitters in brain (not yet specifically identified) Mot yet clear

Gq Acetylcholine (muscarinic), bombesin, serotonin (5-HT3), and many others 4 Phospholipase C —+ IP3, diacylglycerol, cytoplasmic CaZr
Gy, Gz Photons (rhodopsin and color opsins in retinal rod and cone cells) + cGMP phosphodiesterase —+ cGMP (phototransduction)

CAMP, cyclic adenosine monophosphate; cGMP, cyclic guanosine monophosphate; IP3, inositol-1,4,5-trisphosphate.

| Previous Chapter | Next Chapter 4

w
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Clinically important safety information regarding human medical products
December 30, 2021 at 12:00 AM Food ood Drug Adeministration
Taro Pharmaceuticals U.S.A. Issues Voluntary Nationwide Recall of Clobetasol Propionate Ointment USP, 0.05%, 60 g Tubes, Lot — M ED WArCH
AC13786 Due to Microbial Contamination
Taro Pharmaceuticals U.S.A,, Inc. (“Taro” or the “Company”) is voluntarily recalling one (1) lot of Clobetasol Propionate Ointment USP, v

0.05% packaged in 60 g tubes, to the consumer level. This recall ONLY applies to tubes labeled with “Lot AC13786” and “Exp Dec 2022".
No other lots of this product

December 28, 2021 at 12:00 AM

Getinge/Datascope/Maquet Recalls Cardiosave Hybrid and Cardiosave Rescue Intra-Aortic Balloon Pump (IABP) Due to Reports of Fluid
Leaks

Getinge/Datascope/Maquet recalls the Cardiosave IABP after complaints of fluid leaks causing the system to shut down.

December 28, 2021 at 12:00 AM

Viona Pharmaceuticals Inc., Issues Voluntary Nationwide Recall of Metformin HCI| Extended-Release Tablets, USP 750 mg, Due to the
Detection of N-Nitrosodimethylamine (NDMA) Impurity

Cranford, New Jersey, Viona Pharmaceuticals Inc., is voluntarily recalling thirty three (33) lots of Metformin Hydrochloride Extended-

Release Tablets, USP 750 mg to the retail level. Reason for the recall is an Out of specification result observed for the said product, Lot
number M008132, “N-nitroso

December 27, 2021 at 12:00 AM
Padagis Issues Voluntary Nationwide Reca

December 27,2021 - Padagis US LLC annou ay | y nationwi
of Nitroglycerin Lingual Spray listed in the table below. Out of an abundance of caution, this product is being recalled from the market

33



0l

35



SRS

HEEATRAE

Drug Monographs

Drug Monographs

I All Drugs

Generics
Trade Names
Drug Classes

Patient Handouts

A BREE

All Drugs
CEE Y

Search Drugs

[HLE=pag:

U-YABLUEFGHI JKLMNOPQRSTUVWXYZ

Sk

A.E.R. Witch Hazel [OTC]

A-200 Lice Treatment Kit [OTC]

A-25 [OTC]

A-AVD (Hodgkin)

Abacavir and Lamivudine

Abacavir, Lamivudine, and Zidovudine
Abatacept

Abciximab

A.E.R. Traveler [OTC]

A+D Original [OTC]

A-200 Maximum Strength [OTC]

A3 (Neuroblastoma)

Abacavir
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Name
Aspirin

Pronunciation
(AS pirin)

Brand Names: US
* Ascriptin Maximum Strength [OTC]
® Ascriptin Regular Strength [OTC]
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Ascriptin Maximum Strength [OTC]

Ascriptin Regular Strength [0TC]

Aspercin [OTC]

Aspergum [OTC]

Aspir-low [OTC]

Aspirtab [0TC]

Bayer Aspirin Extra Strength [OTC]

Bayer Aspirin Regimen Adult Low Strength [OTC]
Bayer Aspirin Regimen Children's [OTC]

Bayer Aspirin Regimen Regular Strength [OTC]
Bayer Genuine Aspirin [OTC]

Bayer Plus Extra Strength [OTC]

Bayer Women's Low Dose Aspirin [OTC]
Buffasal [OTC]

Bufferin Extra Strength [OTC]

Bufferin [OTC]

Buffinol [0TC]
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Anti-Ar 0 <=

circuit

blockr

Author
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Atrial b
1 <)

fOCIJSEI The most common cause of arrhythmias is a process known as reentry. Reentrant circuits can form
in any region of the heart, and can disrupt normal sinus rhythm and conduction. This animation will

aﬁect : illustrate the conditions necessary to form a reentrant circuit, and how antiarrhythmic drugs are
used to block reentrant circuits. When the heart is in normal sinus rhythm, impulses form in the
sinus (SA) node and propagate through the atria to the atrio-ventricular (AV) node. Impulse

drugst e e T el

atria.

Author(s): Donald K. Blumenthal, PhD, and Derek A BackToTop
Cowan
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Pharmacotherapy
Casebook and Care Plans
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Pharmacotherapy Casebook: A Patient-Focused Approach,

Author(s): Terry L. Schwinghammer; Julia M. Koehler; Jill S. Borchert; Douglas Slain; Sharon K.

Principles of Patient-Focused Therapy

. Chemical Threat Agent Exposure

BB clinical Toxicology: Acetaminophen
Toxicity

O Cyanide Exposure

Cardiovascular Disorders

BB Acute Coronary Syndrome: St-
Elevation Myocardial Infarction

BB Acute Decompensated Heart Failure
% Atrial Fibrillation

B Cardiac Arrest

'.‘ Geriatrics
B calliative Care

BB rediatrics

Heart Failure with Reduced Ejection

Fraction
@B Hypertension
@B Hypertensive Crisis

. Hypovolemic Shock

=l LAl /- Case Number

Key

B Unopened Case
% Viewed Case

Completed Case

\ Back To Top
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Home > Pharmacotherapy Casebook: A Patient-Focused Approach, 11e >

PHARMACOTHERAPY
e

View Contents
< Case 26 /157
Notice
Editors

Contributors
Preface

Acknowledgments

Atrial Fibrillation

Authors: Virginia H. Fleming

Learning Objectives  Patient Presentation = Questions  Clinical Pearl

| Ey Listen - | . )
After completing this case study, the reader should be able to:

* Describe the cornerstones of atrial fibrillation (AF) treatment.

* Determine therapeutic goals for managing AF in patients with heart failure.

References

» Recommend an optimal agent for anticoagulation in AF patients with heart failure.

Next: Patient Presentation

Copyright %%ﬁ%ﬂ

SEBIR
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Atrial Fibrill=2 v

Authors: Virginia H. Fle ydﬁ- 15“ #E %:

Learning Objectives ~ Patient Presentation  Questions  Clinical Pearl ~ References

| E@ Listen > :I

E il

“Lately, | feel like my heart has been racing a bit. It really doesn’t bother me that much, but | wanted to have it checked out to be
sure.”

HPI IRTEJRSE (History of present lliness)

Cooper Riley is a 64-year-old man with heart failure and a history of persistent AF who presents to his primary care physician
complaining of palpitations that he first noticed 7 days ago. He reports that he is aware of the palpitations but that he has
remained relatively asymptomatic. There has not been a noticeable change in his level of fatigue or exercise capacity during his
normal daily activities. Mr Riley was diagnosed with heart failure 6 years ago. For the past few years, his baseline exercise capacity

Chief Complaint

would be described as slight limitation of physical activity with some symptoms during normal daily activities but asymptomatic at
rest. He has a history of AF that was cardioverted to NSR, and he has been on amiodarone to maintain NSR for the past 8 months. In
the office today, Mr Riley’s ECG shows that he is in AF (Fig. 26-1).

FIGURE 26-1.

Rhythm recorded in Mr Riley’s physician’s office that depicts AF with a ventricular response rate of 110
bpm. AF is characterized by the absence of atrial “p” waves with varying distances between QRS
complexes. AF is sometimes referred to as an irregularly irregular rhythm: irregular because it is not NSR;
irregular because it produces an irregular ventricular response rate or peripheral pulse.
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Atrial Fibrillation =
PHARMACDTHERAPY Authors: Virginia H. Fleming
Rl

Learning Objectives ~ Patient Presentation = Questions  Clinical Pearl  References

wOw!
PATIENT CARE
PROCESS USED
N CASE
. GUESTIONS

4°B

| Eg Listen |

R 2

1.a. what subjective and objective information indicates the presence of persistent atrial fibrillation with HF/EF?

Collect Information

‘ Vi

View Contents
1.b. what additional information is needed to fully assess this patient?
< Case 26 / 157 >
| | A
Notice
cdtor
Contributors Assess the Information
Preface

2.4. Assess the severity of Mr Riley’s AF based on the subjective and objective information available. How would you evaluate the

. . A S
Acknowledgments effectiveness of his current medication regimen?

Copyright
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NEW!
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In treating AF with concomitant systolic heart failure, lenient ventricular rate control (<110 bpm) plus anticoagulation is a viable
treatment option over maintaining NSR with antiarrhythmic therapy.

Next: References

View Contents
< Case 26/ 157 >
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Contributors
Preface
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51



SRS

HEEATRAE

Cases £fIEM/

Home = Pharmacotherapy Casebook: A Patient-Focused Approach, 11e =

PHARMACOTHERAPY

SCoul T

NEW!
PATIENT CARE
PROCESS USED

IN CASE
. QUESTIONS

View Contents

< Case 26 / 157

Notice

Editors
Contributors
Preface
Acknowledgments

Copyright

Atrial Fibrillation o %
Authors: Virginia H. Fleming % % ﬁ: 7|'\>I-

Learning Objectives  Patient Presentation =~ Questions  Clinical Pearl ~ References

\

E!’ Listen > :I

1. January CT,Wann LS, Alpert JS, et al. 2014 AHA/ACC/HRS guideline for the management of patients with atrial fibrillation:
executive summary. A report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines
and the Heart Rhythm Society. JACC 2014;64(21):2246-2280.

2. Fuster V, Ryden LE,Cannom DS, et al. 2011 ACCF/AHA/HRS focused update incorporated into the ACC/AHA/EHC 2006 guidelines
for management of patients with atrial fibrillation: a report of the American College of Cardiology Foundation/American Heart
Association Task Force on practice guidelines. Circulation 2011;123:e269-e367.

3. Shelton RJ, Clark AL, Goode K, et al. Arandomized, controlled study of rate versus rhythm control in patients with chronic atrial
fibrillation and heart failure: (CAFE-Il Study). Heart 2009;95(11):924-930.

4. Roy D, Talajic M, Nattel S, et al. Rhythm control versus rate control for atrial fibrillation and heart failure. N Engl J Med
2008;358:2667-2677.

5. Hunt SA, Abraham WT, Chin MH, et al. 2009 focused update incorporated into the ACC/AHA 2005 guidelines for the diagnosis
and management of heart failure in adults: a report of the American College of Cardiology Foundation/American Heart Association
Task Force on Practice Guidelines: developed in collaboration with the International Society for Heart and Lung Transplantation.
Circulation 2009;199:e391-e479.

6. Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA guideline for the management of heart failure: a report of the American

Callama af Cardinlams Ennndatinn iAmarican Haart Accarciatinn Tacls Earca an Dracticra Rhnidalinac Circnlatinn 20112-172-0740_a277

52



Study Tools

53



N

EHE MBS RA

Study Tools DA T A D 5 44 f55

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards

Top 100 Nonprescription Drug Cards
Top 200 Injectable Flashcards

Pill in the Blank

Play Showdown!
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Study Tools - Flashcards

Study Tools

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards

Top 100 Nonprescription Drug Cards
Top 200 Injectable Flashcards

Top 100 Nonprescription Drug
Challenge

FLASHCARDS

ACCESS »Pharmacy

FLASHCARDS

AccessPharmacy offers online flashcards to review Pharmacotherapy, Pharmacology, Top 100 Non Prescription
Drugs and Pharmacy Calculation Review!

Top 300 Pharmacy Drugs

» The easiest and most effective way to learn essential information about the Top 300 drugs

¢ Includes audio Q&A with detailed discussion for each drug at Top300DrugCards.com and 15 BONUS CARDS ON
VACCINES!

» Everything you need to know about the top 300 drug

Each card includes:
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n Top 300 Pharmacy Drug Cards—2022/2023 Abbreviations | | Contributors

I :

STUDY AID FORTHE

NAPLEX*

2022 2023

Top 300 Pharmacy
Drug Cards

* The easiest and most effective way to leam
essential information about the top 300 drugs

*Includes audio O8A to help you study — -~
o Free updates available as new drugs are released % / I \ E, E i@
» Key adult and pediatric vaccines ‘
Jill M. Kolesar ¢ Lee C. Vomnuh_n
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Study Tools - Flashcards

n PR Top 300 Pharmacy Drug Cards—2022/2023 >> AMIODARONE: Cordarone, Pacerone,

Various

Abbreviations Contributors About

‘I

ALLOPURINOL: Zyloprim, Various

ALPRAZOLAM: Xanax, Various

AMITRIPTYLINE: Elavil, Various

AMLODIPINE: Norvasc, Various

AMOXICILLIN: Amoxil, Moxatag,
Various

AMOXICILLIN/CLAVULANATE:
Augmentin, Various

ANASTROZOLE: Arimidex,
Various

APIXABAN: Eliquis

Drug Interactions: Amiodarone
Typical Agents

Class | and lll antiarrhythmics, other
drugs that prolong the QT interval

CYP3A4/5 and 2C8 inhibitors
CYP3A4/5 and 2C8 inducers
CYP2A6, 2C9, 2D6, 3A4/5 and P-
glycoprotein substrates
Beta-blockers and calcium channel

blockers

Adverse Reactions: Amiodarone

Common (>10%)

Nausea, vomiting, phosphalipidemia

== E -

Mechanism

Increased risk of cardiotoxicity

Decreased metabolism of amiodarone
and additional toxicity

Increased metabolism of amiodarone
and decreased efficacy

Decreased metabolism or transport of
substrates and additional toxicity

Increased risk of hypotension,
bradycardia, or cardiac arrest

Less Common (1-10%)

Alopecia, bradyarrhythmia, hypotension,

in~razscad | ETe narinharal nanrnnathy

Clinical Management

Avoid concurrent use
Avoid concurrent use

Avoid concurrent use, monitor HR and
rhythm, ECG

Monitor and consider dose
adjustments of substrates

Use with caution, monitor cardiac
function closely

Rare but Serious (<1%)

Blindness, hepatotoxicity, pulmonary

fihrneic Stevanc. Inhnenn cyndrnme

E—ir " @@\ " TPk
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Study Tools
Flashcards Top 300 Prescription Drug Challenge

All Review Questions

Test yourself on the top 300 drugs. Tiers correspond to PharmD 4-year Edited by

programs. Each tier should test content appropriate to the corresponding Gina Carbonara Baugh,
Top 300 Drugs Flashcards year. PharmD

Top 300 Prescription Drug Challenge

Clinical Associate Professor
West Virginia University School
of Pharmacy

Morgantown, West Virginia
Peer review completed by
Ashleigh Barrickman PharmD,

Top 100 Nonprescription Drug Cards NOTE: Tier 1=Year 2; Tier 2=Year 3; Tier 3=Year 4

EIEZEEE

Top 200 Injectable Flashcards

Anti-Infective Agents
Top 100 Nonprescription Drug

SRS

HEEATRAE

Tier 1 (Brand/Generic and Classifications)

Challenge BCACP
Tier 1 (Brand/Generic and Classifications) Clinical Assistant Professor
Tier 2 (Available Dosage Forms/FDA Indications) and Director of Skills
Tier 3 (Dose and Patient Counseling and Adverse Drug Reactions) Development
West Virginia University School
of Pharmacy

Cardiology Module

‘TIE‘I‘l (Brand/Generic and Classifications)

® Timed O Untimed ZEE#BE H_.l'

Start Test

Endocrinology Module

Drug classification system
based on Kolesar, Vermeulen:
Top 300 Pharmacy Drugs Flash
Cards, 2nd ed.

View the Top 300 Drug list
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Study Tools - Challenge

Books ¥ Blog Quick Reference

Drugs Multimedia ¥ Cases ¥ StudyTools ¥ NAPLEX®Central Patient Ed

About
AccessPharmacy ¥  Search AccessPharmacy m
Search

Study Tools

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards

Top 100 Nonprescription Drug Cards
Top 200 Injectable Flashcards

Top 100 Nonprescription Drug
Challenge

Tier 1 (Brand/Generic and Classifications) 00:00:04:22
You have 90 minutes to complete this test E.I. H:I:

i Al HsT
Question 1 of 20

What is the classification of Augmentin?
@ A Antibiotic, sulfonamide
O B Antibiotic, fluoroquinolone
O C Antibiotic, macrolide

O D Antibiotic, beta lactam

Submit & View Next Question F —%

e EN N
End test and return to Top 300 Prescription Drug Challenge Review Questions ﬁﬁ F;ﬁ ;E\IJ ,ERE

59



N

[

EHEEMBTRAE
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Study Tools

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards

Top 100 Nonprescription Drug Cards
Top 200 Injectable Flashcards

Top 100 Nonprescription Drug
Challenge

Top 300 Prescription Drug Challenge =

Test Results

Your Score: 55 %

| Your Time: 00:00:42:47
You answered 3 of 20 questions correctly.

Question 1: Incorrect

Which of the following statements is FALSE?
A Truvada is an antiretroviral medication
B Zyclarais animmune response modifier
v C The generic of Cleocin T is azithromycin

X D The generic of Ceftin is cefuroxime

The correct answer is C. You answered D.

I 86% of users answered correctly.

Source: Top 300 Prescription Drug Challenge
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NAPLEX  Central

For questions or comments on NAPLEX" Review 4/e and/or the Online Q-Bank, please go to our Feedback page.

STUDY HINT

¢ First, complete all the 1800+ questions from the NAPLEX® Review book 4/e
¢ Then, go into the NAPLEX® Q&A and test yourself on these 1500 questions

Important Note
e The NAPLEX® Review Book 4/e and the NAPLEX Online Q-Bank have a total of 3300 UNIQUE questions combined.

NAPLEX McGraw-Hill's NAPLEX® Review Guide, 4e
NAPLEX S. Scott Sutton

ONLINE QUESTION BANK S. Scott Sutton A }
Review Guide
o

new NAPLEX" Online Question Bank

.--""‘"’
2~

j ‘ 5. Scott Sutton :
o

Quick Review: Pharmacy, 13e

LANGE Lange Q&A™ Pharmacy, 10e

PHARMACY GaryD. Hall, Barry S. Reiss
== PHARMACY

Joyce A. Generali, Christine A. Berger
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Study Tools

Flashcards

All Review Questions

Top 300 Prescription Drug Challenge
Top 300 Drugs Flashcards

Top 100 Nonprescription Drug Cards

Top 200 Injectable Flashcards EE Eﬁ

Top 100 Nonprescription Drug
Challenge

JNAPLEX  NAPLEX® Online Question Bank
S. Scott Sutton

ﬂ — Copyright | Notice

l ‘ 5. Seot Sutton

NOTE: A quiz may not include more than 250 questions. Quizzes cannot be saved mid-progress.

Create Random Quiz EE YRR

of 1897 available

m VI
Create Custom Quiz = HEsr)=

Generate a custom quiz from the topics below.

Ensure Safe and Effective Pharmacotherapy and Health Outcomes
D of 73 available 1.1.1: Obtain, interpret, assess, and/or evaluate information from patient interviews
D of 121 available 1.1.2: Obtain, interpret, assess, and/or evaluate patient medical records

D of 49 available 1.1.3: Obtain, interpret, assess, and/or evaluate results from instruments and screening
strategies used to assess patients

0 of 125 available 1.1.4: Obtain, interpret, assess, and/or evaluate laboratory and diagnostic findings
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Study Tools

Flashcards Questlon 1of3

All Review Questions RC is a 35-year-old, 170 b man. He reports a toothache for which he has been taking four 500-mg acetaminophen
tablets every 3to 4 hours for the  Question 1 of 3

TOp 300 Presc”ptlon DruE Challenge right upper quadra nt pain. Hed UVis a patient with partial epilepsy being treated with oxcarbazepine. UV has been stable (seizure free) for 18

does report consum i nga 12 pac months and tolerating the medication well. UV is presenting to a triage clinic with complaints of nausea, vomiting,
TOp 300 Dru gs Flashcards B R B headache, confusion, lack of energy, fatigue, restlessness, irritability, muscle cramps and recent seizure. The
examination. Which of the follo emergency room provider is evaluating possible causes of UV's symptoms. UV has a past medical history significant
for hypertension, diabetes, dyslipidemia and partial epilepsy. Medications include metoprolol tartrate, metformin,
OA Acetaminoph en level s| pitavastatin and oxcarbazepine. Family and social history are non-contributory. The emergency room provider
T consults the pharmacy department to assist with drug and health information of drug-induced syndromes. Select
TOp 200 |njeCtab|e Flashcards therapy is indicated. the drug-induced syndrome that UV is most likely experiencing from oxcarbazepine.

Top 100 Nonprescription Drug Cards

A Lactic acidosis

Top 100 Nonprescription Drug OB Antidote therapy shoul

Challenge X B Rhabdomyolysis

O C Acetaminophen level s| C Bradycardia

OD Activated charcoal sho YD Hyponatremia sed

for antidote therapy.
Submit & View Answer E You will be able to view all answers at the end of your quiz.

The correct answer is D. You answered B.

End quiz and return to NAPLEX®  gxplanation:

The correct answer is (D).

Oxcarbazepine can cause a clinically significant hyponatremia (sodium < 125 mmol/L).
Answer (A) is incorrect. Lactic acidosis is a potential side effect of metformin therapy.
Answer (B) is incorrect. Rhabdomyolysis is a potential side effect of pitavastatin.
Answer (C) is incorrect. Bradycardia is a potential side effect of metoprolol.

| 56% of users answered correctly.

End quiz and return to NAPLEX® Online Question Bank Review Questions
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MyACCC:’SS
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Username or Email

Py

Password

Forgot Username? Forgot Password?

Sign in via OpenAthens
Sign in via Shibboleth

Sign In

Get access to Review
Questions.

Use your Institution's
Access sites from anywhere.

Save your favorite content
across all Access sites.

Create a Free MyAccess Profile

@ What is MyAccess?

> <Y It

Create a Free MyAccess Profile

If you have registered for a MyAccess profile on any of the
Access sites, you can use the same MyAccess login
credentials across all sites.

Learn more about MyAccess

Already have a profile? Sign in

* = Required Fields

First Name* Last Name*

Email Address*

Username*
. Passwords must be between
Password ’ ",
r 6 and 40 characters long (no
| whitespace), cannot contain
. characters &, &, and must
Re-enter Password :
r contain:
¢ at least one lowercase
letter
* atleast one uppercase
letter
* at least one digit
Profession®
--Select-- ¥
Specialty
--Select-- v

) Would you like to receive special discounts and offers
for McGraw-Hill Medical products and services?
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— DEFINITION AND PREVALENCE =
| E. Listen [ 3

Systemic lupus erythematosus (SLE) is an autoimmune disease in which organs and cells undergo damage
initially mediated by tissue-binding autoantibodies and immune complexes. In most patients,
autoantibodies are present for a few years before the first clinical symptom appears. Ninety percent of
patients are women of child-bearing years; people of all genders, ages, and ethnic groups are susceptible.
Prevalence of SLE in the United States is 20-150 per 100,000 women depending on race and gender;

highest prevalence is in African-American and Afro-Caribbean women, and lowest prevalence is in white

men.
+ PATHOGENESIS AND ETIOLOGY =
+ PATHOLOGY i
+ DIAGNOSIS =
+ INTERPRETATION OF CLINICAL MANIFESTATIONS =

A\ Back To Top
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View Table | Favorite Tableyy | Download (.pdf)
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Classification of Lupus Nephritis (International Society of Nephrology and Renal
Pathology Society)

View Table | Favorite Tableyy | Download (.pdf)
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Harrison's Principles of Internal Medicine, 20e > Systemic Lupus Erythematosus

J. Larry Jameson, Anthony S. Fauci, Dennis L. Kasper, Stephen L. Hauser, Dan L. Longo, Joseph Loscalzo
[y Listen ) »
TABLE 349-3

Systemic Lupus International Collaborating Clinic Criteria for Classification of Systemic Lupus Erythematosus

Clinical Manifestations
Skin
Acute, subacute cutaneous LE (photosensitive, malar, maculopapular, bullous)
Chronic cutaneous LE (discoid lupus, panniculitis, lichen planus-like, hypertrophic verrucous, chillblains)
Oral or nasal ulcers
Nonscarring Alopecia
Synovitis involving 22 joints
Serositis (pleurisy, pericarditis)
Renal
Prot/Cr20.5
RBC casts
Bi&:u:\syra
Neurologic
Seizures, psychosis, mononeuritis, myelitis, peripheral or cranial neuropathies, acute confusional state
Hemolytic anemia
Leukopenia (<4000/uL) or Lymphopenia (<1000/uL)
Thrombocytopenia (<100,000/pL)

Immunologic Manifestations

ANA > reference negative value

Anti-dsDNA >reference, if by ELISA 2x reference

Anti-Sm

Antiphospholipid (any of lupus anticoagulant, false-positive RPR, anti-cardiolipin, anti-B glycoprotein |
Low serum complement (C3, C4 or CH50)

Positive direct Coombs test in absence of hemolytic anemia

a
Renal biopsy read as systemic lupus qualifies for classification as SLE if any lupus autoantibodies are present, even if total criteria are fewer than 4.

Interpretation: Presence of any four criteria (must have at least 1 in each category) qualifies patient to be classified as having SLE with 93% specificity and 92% sensitivity. American College of Rheumatology is developing new criteria for SLE. For update see website

Rheumatology.org.

Abbreviations: ANA, antinuclear antibody; C

EHEEMBTRAE

r, creatinine; LE, lupus erythematosus; Prot, protein.
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— IMMUNOLOGICALLY MEDIATED SKIN DISEASE
E’ Listen | P )

(Figs. A4-58, A4-59, A4-60, A4-61, A4-62, A4-63, A4-64, A4-65, A4-66, A4-67, A4-68, A4-69) Immunologically
mediated skin disease may be largely localized to skin and mucous membranes and manifest with blisters
and erosions such as pemphigus, pemphigoid, and dermatitis herpetiformis. In diseases such as systemic
lupus erythematosus, dermatomyositis, and vasculitis, skin manifestations are often only one element of a

multisystem process.

FIGURE A4-58

Lupus erythematosus. A. Systemic lupus erythematosus, with prominent, scaly malar
erythema. Involvement of other sun-exposed sites is also common. B. Acute lupus
erythematosus on the upper chest, with brightly erythematous and slightly edematous
coalescence of papules and plaques. (B: Courtesy of Robert Swerlick, MD; with

permission.)

.;:o:nu: J.L. Jameson, AS. Faudi, D.L. Kasper, S.L. Hauser, D.L. Longo,

3 s Pi Medicine, 20th Edition
Copyright © McGraw-Hill Education. All rights reserved.

View FullSize |  Favorite Figureyy | Download Slide (.ppt)
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FIGURE A1-10

Systemic lupus erythematosus showing prominent malar erythema and minimal scaling.
Involvement of other sun-exposed sites is also common. (Reprinted from K Wolff, RA

Johnson: Fitzpatrick’s Color Atlas and Synopsis of Clinical Dermatology, 6th ed. New
York, McGraw-Hill, 2009.)

Source: J.L. Jameson, A.S. Fauci, D.L. Kasper, S.L. Hauser, D.L. Longo,

J. Loscalzo: Harrison's Principles of Internal Medicine, 20th Edition
Copyright © McGraw-Hill Education. All rights reserved.

View Full Size Favorite Figureyy | Download Slide (.ppt)
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Chapter 87: Systemic Lupus Erythematosus

Beth H. Resman-Targoff

- 6= Sections [A Download Chapter PDF  Share B Get Citation Q Search Book

Full Chapter Figures Tables
— PATIENT CARE PROCESS
‘ E,) Listen » )

Patient Care Process for the Management of Systemic Lupus Erythematosus

Collect
 Patient characteristics (e.g., age, race, sex, pregnancy status)

« Patient history (past medical, pregnancies and outcomes, symptoms, family, social—dietary habits,
alcohol and tobacco use)

» Current medications and prior lupus medication use
o Immunization history
» Objective data (see Clinical Presentation and Table 87-1)

o Blood pressure (BP), heart rate, height, weight, and BMI; other physical exam findings

o | ahca(metahalic nanal Ser RIIN nirinalucic CRC ANA antinhnenhalinid antihadiec direct
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w
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PATHOPHYSIOLOGY

FIGURE 87-1

Pathogenesis of systemic lupus erythematosus (SLE). Genes confirmed in more than one
genome-wide association analysis in northern European whites (several confirmed in
Asians as well) as increasing susceptibility to SLE or lupus nephritis are listed (reviewed

in SG Guerra et al. Arthritis Res Ther2012;14:211). Gene-environment interactions

(reviewed in KH Costenbader et al. Autoimmune Rev2012;11:604) result in abnormal
immune responses that generate pathogenic autoantibodies and immune complexes
that deposit in tissue, activate complement, cause inflammation, and over time lead to
irreversible organ damage (reviewed in GC Tsokos. N Engl J Med 2011;365:2110 and BH
Hahn, in DJ Wallace, BH Hahn, eds. Dubois’ Lupus Erythematosus and Related
Syndromes, 8th ed. New York, Elsevier, 2013). Ag, antigen; C1q, complement system; C3,
complement component; CNS, central nervous system; DC, dendritic cell; EBV, Epstein-
Barr virus; HLA, human leukocyte antigen; FcR, immunoglobulin Fc-binding receptor; IL,
interleukin; MCP, monocyte chemotactic protein; PTPN, phosphotyrosine phosphatase;
UV, ultraviolet. (Reproduced with permission from Hahn BH. Systemic lupus
erythematosus. In: Kasper DL, Fauci AS, Hauser SL, et al., eds. Harrison’s Principles of
Internal Medicine. 19th ed. 2015.)
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After completing this case study, the reader should be able to:
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