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No greater opportunity, responsibility, or ebligation can fall to the lot ef a human being than to become a physician. In
the care of the suffering, [the physician] needs technical skill, scientific knowledge, and human understanding. Tact,
sympathy, and under ling are d of the physician, for the patient is no mere collection of symptoms, signs,

disordered functions, damaged organs, and disturbed emotlons. [The patlent] Is human, fearful, and hopeful, seeking

relfef, help, and reassurance.
—Harrison's Principles of Internal Medicine, 1950

The practice of medicine has changed in significant ways since the first edition of this book was published in 1950.

The advent of molecul i isti d new imaging technigues, robotics, and advances in bioinformatics

&nd information technelogy have contributed to an explosion of scientific information that has changed

tally the way physici define, diagnose, treat, and attempt to prevent disease. This growth of scientific

knowledge continues to evalve at an accelerasted pace,

The widespread use of electronic medical records and the Internet have altered the way physicians and other health

care providers access and exchange information as a routin
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No greater opportunity, responsibility, or obligation can fall to the lot of a human being than to

become a physician. In the care of the suffering, [the physician] needs technical skill, scientific
knowledge, and human understanding. Tact, sympathy, and understanding are expected of the

physician, for the patient is no mere collection of symptoms, signs, disordered functions, damaged
organs, and disturbed emotions. [The patient] is human, fer=fil ~n hanabil analine salinf hals

and reassurance. .
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No greater opportunity, responsibility, or obligation can fall to the lot of a human being than to

become a physician. In the care of the suffering, [the physician] needs technical skill, scientific
knowledge, and human understanding. Tact, sympathy, and understanding are expected of the

physician, for the patient is no mere collection of symptoms, signs, disordered functions, damaged
organs, and disturbed emotions. [The patient] is human, fer=fil ~n hanabil analine salinf hals
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Lack of sentinel-lymph node biopsy does not alter survival in ?
early invasive breast cancer

by Shagun Jain, Kiera Liblik

e ]

Originally published by 2 Minute Medicine® (view original article). Reused on AccessMedicine with
permission.

1. In this randomized, non-inferiority trial, the omission of surgical axillary staging was noninferior to
sentinel lymph node biopsy in patients with clinically node-negative, T1 or T2 invasive breast cancer.

2. Patients with omission of surgical axillary staging had lower incidence of adverse effects.
Evidence Rating Level: 1 (Excellent)
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Silke Polata, M.D., Frederik Marmé, Ph.D., a5 , and Bemnd Gerber, Ph.D.  Author Info & Affiliations
Published December 12, 2024 | N Engl ] Med 1064 | DOI: 10.1056/NE] 2063
Homme = 2 Minutz Medicine® > Oncology > YOL, 392 NO. 11 | Copyright € 2024
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Lack of sentinel-lymph node biopsy does not alter survival in o
early invasive breast cancer Abstract
by Shagqun Jain, Kiess Liblic
CEES BACKGROUND
L"ﬁ!";':;';‘sf'g::",&" Originally published by 2 Minute Medicine® (view original article). Reused on AccessMedicine with Whether surgical axillary staging as part of breast-conserving therapy can be omitted without
after survival in early parmission. P . .
floti et : compromising survival has remained unclear.
o - y trial, Stagng L
e R sentinel lymph node biopsy in patients with clinically node-negative, T1 or T2 invasive breast cancer. METHODS ®
2. Patients "
Evidence Rating Level: 1 (Excellert) In this prospective, randomized. inferiority trial, we 1 igated the omission of axillary @
Study Rundown: surgery as compared with sentinel-lymph-node biopsy in patients with clinically nede-
Axillary lymph node status has been deemed one of the most I’ It negative invasive breast cancer staged as T1 or T2 (tumor size, =5 cm) who were scheduled to o
cancer. WIth lumee size. nodal status has been used to guide GWB‘N:O" systemic therapy. Several undergo breast-conserving surgery. We report here the per-protocol analysis of invasive
trials have b 10 assess the f axillary surgery in patient linically i g f; 3 e
m&mln;:a!\meernm ""ﬂ; uptront surgary. btk disease—free survival (the primary efficacy ). To show the v of the
! of axillary surgery In early-stage breast cancer omission of axillary surgery, the 5-year invasive disease-free survival rate had to be at least <
treated with b ing surgery ior 10 serttinel lymah node bicpsy i - . . A
it kibits et T et e i o T T2 S 85%, and the upper limit of the confidence interval for the hazard ratio for invasive disease or
naid darg traatmert il ary [surgary death had to be below 1.271.
{surgeny groug). All ol
'whale breast irradiation. d this stucy was fre Results from
this study Tound that son of surgical axillary staging 1o sentinel lymph node biopsy ENa
In patients with cirically noxde-negative T1 or T2 Invasive breast cancer, Limitations af this o - ; —
patient papulation being restricted 1o law-risk patients and the follow-up petentially missk A total of 5502 eligible patients (90% with clinical
Ll il i T1 cancer and 79% with pathological T1 cancer)

Click here to read the study in NEJM

In-Depth [randomized controlled triall: protocol population included 4858 patients; 962
This trial whether f axiary surgery in eavly-stage breast were assigned to undergoe treatment without axillary
cancer reated with be was noninferior Py o . .
disa; y e d I = ’
To . ofthe surgery (the surgery-omission group), and 3896 to

urvival rate had 10 be &t least 85% and the upper limit of 1he confidence interval for the hazard ratio for
Inwasive disease or death had to be below 1.271. Adult women with a cinical tumer stage of T1 or T2 and
Pade-negative status who planned g [ g Surgery iiie Tor this trial. A
o1l of 5502 were randomized in 8 1:4 ratio to edther underga treatment without axilary surgery (surgery

Axillary Surgery in Breast Cancer — Primary Results

underwent randomization in a 1:4 ratio. The per-

undergo sentinel-lymph-node biopsy (the surgery
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Intraoperative esketamine infusion may reduce postpartum tr
depression in women undergoing cesarean delivery

by Simen Pan, Alex Chan
isten | B
Originally published by 2 Minute Medicine® {view original article). Reused on AccessMedicine with

permission,
! (RPTET

— Drug Monographs
I Ml Drugs
Generics
Trade Names
Drag Classes

Patient Handouts

delivery

Editors and Contributors

2MM Topics
Chronic Disease
Obstetrics
Psychiatry

1 TeduTE the o {PPOY

oo
at & weeks post partum in women undergeing cesarean delivery.
Evidence Rating Level: 1 (Excellent)

PPD, which affects nearly 18% of women after delivery globally and can have major impacts on parent-child
bonding, Is more likely to affect women whi o to vaginal delivery. Past
randomized controlled trials (RCTs) have explored the effects of Eshe‘larruneon PPD in women who have
undergone cesaraean delivery, but these RCTs have had resufts. This single-centre, double-blind
pragmatic trial therefore sought to 0 ficacy of on PPD in women
undergoing cesarean delivery. 308 patients from 0|lonwlnu China were assigned to receive either
esketamine infusion intraoperatively (n = 154; mean [SD] patient age, 31.57 [4.26] years) or to a control group
(n=154; mean [SD] patient age, 32.53 [7.74] years). The primary eutcome of inferest was the incidence of
PPD 6 weeks post partum as by the Postnatal Score (EPDS). At 6 weeks
post partum, the inci of PPD was bower in the ine group o the control
group (10.4% [16] vs 19,5% [30]; RR, 0.53; 95% CI, 0.30-0,93; P = .02). Adverse events occurred more

q in the ine group compared to the control group, such as dI!ZInE‘SS (28 18.2%] vs 3 [1.9%)
%2=22.41; P = 001). Overall, this study found that reduced
the incidence of PPD at 6 weeks in women undergoing cesarean delivery.

Click to read the study in JAMA Metwork Open

B2025 2 Minute Medicine, Inc. All rights reserved. No works may be reproduced without expressed written
consent from 2 Minute Medicine, Inc. Inquire about licensing here. No article should be construed as
medical advice and is not intended as such by the authors of by 2 Minute Medicine, Inc.
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Intraoperative esketamine infusion may reduce postpartum (%)

depression in women undergoing cesarean delivery

by Simon Pan, Alex Chan
=[ e [ >

Originally published by 2 Minute Medicine® (view original article). Reused on AccessMedicine with
permission.

1. Intraoperative esketamine infusion significantly reduced the incidence of postpartum depression (PPD)
at 6 weeks post partum in women undergoing cesarean delivery.

Evidence Rating Level: 1 (Excellent)

PPD, which affects nearly 18% of women after delivery globally and can have major impacts on parent-child
bonding, is more likely to affect women who undergo cesarean delivery compared to vaginal delivery. Past
randomized controlled trials (RCTs) have explored the effects of esketamine on PP™ o
undergone cesaraean delivery, but these RCTs have had conflicting results. This
praamatic trial therefore souaht to investiaate the efficacv of esketamine op
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LI perative esk ine infusion significantly reduced the incidence of postpartum depression
(PPD) at 6 weeks post partum in women undergoing cesarean delivery.

Evidence Rating Level: 1 (Excellent)

PPD, which affects nearly 18% of women after delivery globally and can have major impacts on
parent-child bonding, is more likely to affect women who undergo cesarean delivery compared to
vaginal delivery. Past randomized controlled trials (RCTs) have explored the effects of esketamine on
PPD in women who have undergone cesaraean delivery, but these RCTs have had conflicting results.
This single-centre, double-blind pragmatic trial therefore sought to investigate the efficacy of
esketamine on preventing PPD in women undergoing cesarean delivery. 308 patients from
Chongging, China were assigned to receive either esketamine infusion intraoperatively (n=154; mean
[SD] patient age, 31.57 [4.26] years) or to a control group (n=154; mean [SD] patient age, 32.53 [7.74]
years). The primary outcome of interest was the incidence of PPD 6 weeks post partum as assessed
by the Edinburgh Postnatal Depression Score (EPDS). At 6 weeks post partum, the incidence of PPD
was significantly lower in the esketamine group compared to the control group (10.4% [16] vs 19.5%
[30]; RR, 0.53; 95% Cl, 0.30-0.93; P=.02). A enren avimntbe ammiimend mnen fenmiinmth in tho asliobaminn
group compared to the control group
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1. Intraoperative esketamine infusion significantly reduced the incidence of postpartum depression (PPD)
at 6 weeks post partum in women undergoing cesarean delivery.

Evidence Rating Level: 1 (Excellent)

PPD, which affects nearly 18% of women after delivery globally and can have major impacts on parent-child ]
bonding, is more likely to affect women who undergo cesarean delivery comparer
randomized controlled trials (RCTs) have explored the effects of esketamine o AccessMedicine 18
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A 32-year-old woman delivered a large (4800-g) baby vaginally after a scmewhat difficult labor. Her prenatal course was
complicated by diabetes, which developed during pregnancy. At delivery, the infant's head emerged, but the shoulders were
stuck behind the | is pubis, requiring the ician to execute 1o release the infant's
shoulders and complete the delivery. The infant was noted to have & good cry and pink color but was not moving its right
arm.

Questions

‘What is the most likely diagnosis?

What is the most likely etiology for this condition?

‘What is the likely anatomical mechanism for this disorder?
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Answers to Case 1: Brachial Plexus Injury

Summary: A large (4800-g) infant of a diabetic mother is delivered after some difficulty and cannot move its right arm.
There is shoulder dystocia (the infant's shoulders are stuck after delivery of the head).

» Most likely diagnosis: Brachial plexus injury, probably Erb palsy (Duchenne-Erb paralysis)
= Most likely etiology for this condition: Stretching of the upper brachial plexus during delivery

+ Likely anatomical mechanism for this disorder: Stretching of nerve roots C5 and C6 by an abnormal increase in the
angle between the neck and the shoulder

cal Correlation

1g delivery, particularly of a large infant, shoulder dystocia may occur. In this situation, the fetal head emerges, but the
Ilders become wedged behind the maternal symphysis pubis. An obstetrician will use maneuvers such as flexion of
naternal hips against the maternal abdomen (McRobert maneuver) or fetal maneuvers such as pushing the fetal

A e a somawhat diMcuk labor, Her pranatal course was
£+ e At delhvary, the b

ok L aliis, raguining tha Infarts

houldi T dalvary. but right

am

Questions

Witat b # mos lkely disgrasis?

Ilders into an oblique position. These actions are designed to allow delivery of the fetal shoulders without excessive
ion on the fetal neck. Despite such carefully executed maneuvers, infants may be born with stretch injuries to the

hial plexus, resulting in nerve palsies. The most common of these is an upper brachial plexus stretch injury, in which
2 roots C5 and C6 are affected, resulting in weakness of the infant's arm. Such injuries usually resolve spontaneously.

Wihat b B s Hkely esiolegy Ter his canditien?

Wihat is ww lksly anatnmicsl Machanism for 1hia disarder?
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The brachial plexus arises from the inferior portion of the cervical spinal cord enlargement. It is formed by the ventral

T .= R4 SR 2= N
e Definitions: 'E§ (E_?_FH “”%m"‘““ﬁgiéﬁﬁﬁﬁ& “HEH) primary rami of spinal nerves C5 through C8 and most of T1. The network of nerves that form the brachial plexus is
e Discussion: Eﬁ%ﬁ (E?E"J E?—?@Eﬂ%&%t:ﬂ?éﬁ@ﬁﬁ& Uﬁ*ﬁ') divided anatomically from proximal (medial) to distal (lateral) into roots, trunks, divisions, cords, and terminal branches

(mnemonic: "Randy Travis drinks cold Texas beer”). The roots of the plexus emerge from between the anterior and middle
scalene muscles together with the subclavian artery. Arising from the roots are branches to the longus colli and scalene
muscles and the dorsal scapular and long thoracic nerves. The roots unite to form superior, middle, and inferior trunks.

Brachial Plexus lnjury ﬁ The suprascapular nerve and the nerve to the subclavius muscle arise from the superior trunk. Each trunk is divided into
Authors: Eugene C. Toy; Lawrence M, Ross; Han Zhang; Cristo Papasakelariou anterior and posterior divisions, which will innervate musculature of the anterior and posterior compartments, respectively
(Figure 1-1).
Case  Approach A Peatls  Ref Comprehension Questi

FIGURE 1-1

The brachial plexus. (Reproduced, with permission, fram Waxman SG. Clinical Neuroanatomy, 25th
ed. New York: McGraw-Hill, 2003:348.)

1. Be able to describe the spinal cord segments, named terminal branches, and motor and sensory deficits of an upper

brachial plexus injury

2. Be able to describe the mechanism, spinal cord segments, named terminal branches, and motor and sensory deficits of
a lower brachial plexus injury

3. Be able to describe the mechanism, spinal cord segments, named terminal branches, and motor and sensory deficits
with cord injury of the brachial plexus

Narves o
ples:

%L‘-&'A/;

To supe—=-

BRACHIAL PLEXUS: A major peripheral nerve network formed by the anterior primary rami of the fifth cervical to the
first thoracic spinal nerves

UPPER BRACHIAL PLEXUS INJURY: Typically involves nerve roots C5 and C6, resulting in the upper limb hanging at the
side, with medial rotation and the palm facing posteriorly

LOWER BRACHIAL PLEXUS INJURY: Less common injury Invelving C8 through T1 and the ulnar nerve, leading to
interosseous muscle atrophy and claw hand

SHOULDER DYSTOCIA: Condition whereby the fetal head delivers vaginally but the shoulders are impacted behind the

t | boy i a-a
e By g e AccessMedicine 24
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Case  Approach | Anatomy Pearls | References Comprehension Questions

=[]

Widening of the angle between the neck and shoulder may stretch the C5 and C6 roots and/or superior trunk, thereby
damaging the axillary, musculocutaneous, and suprascapular nerves.

An upper plexus injury results in Erb palsy (or Duchenne-Erb paralysis), which is characterized by an adducted and
medially rotated arm, extended elbow, and pronated hand (waiter’s tip sign).

The axillary nerve is at risk for fracture of the surgical neck of the humerus.
The musculocutaneous nerve supplies all the muscles of the anterior compartment of the arm.

An abnormal increase in the angle between the upper limb and the thorax and/or severe abduction traction may stretch
the C8 and T1 roots and/or the inferior trunk and, hence, affect the ulnar and median nerves.

A lower plexus injury may result in Klumpke palsy, which is characterized primarily by signs of ulnar nerve damage
(claw hand).

The ulnar nerve innervates all except five muscles of the hand: the three thenar muscles and the lumbricalis muscles to
the index and middle fingers. In ulnar nerve palsies, the patent is unable to abduct and adduct the fingers.

A posterior cord injury results in signs of radial nerve damage (wrist dror*
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Gilroy WM, MacPherson BR, Ross LM. Atlas of Anatomy, 2nd ed. New York, NY: Thieme Medical Publishers; 2012:348-

View Contents 349, 352-357.
Case 1 > Moore KL, Dalley AF, Agur AMR. Clinically Oriented Anatomy, 7th ed. Baltimore, MD: Lippincott Williams & Wilkins;

2014:704-706, 721-726, 729-730.

Notice . . . . . . . . .
Netter FH. Atlas of Human Anatomy, 6th ed. Philadelphia, PA: Saunders, 2014: plates 416, 460, 461.
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Question 1 of 3
~ - ~ N o1g
° lgj:Rﬂib\bﬁgg %%U\ ?ﬂil’i’l 1.1 A 12-year-old boy is diagnosed with an upper brachial plexus injury after falling from a tree. He presents with his right

upper arm lying limp at his side because of loss of abduction. Which of the following muscles are primarily
responsible for abduction of the arm at the shoulder?

Question 1 of 3

1.1 A 12-year-old boy is diagnosed with an upper brachial plecxus injury after falling from a tree. He presents with his right A Deltoid and biceps brachii
upper arm lying limp at his side because of loss of abduction. Which of the following muscles are primarily
responsible for abduction of the arm at the shoulder? v B Dehoid and supraspinatus
A Deltoid and biceps brachii . ’
C Deltoid and infraspinatus

OB Deltoid and supraspinatus
'€ Deltoid and infraspinatus D Supraspinatus and infraspinatus

© D Supraspinatus and infraspinatus E Coracobrachialis and supraspinatus

O E Coracobrachialis and supraspinatus
Next Question
Submit & View Answer | Submit & View Next Question

You will be able to view all answers at the end of your quiz.

e IEﬁ@ZBJ: Uﬁﬁfﬁ@ﬁa—'\ The correct answer is B. You answered B.
Explanation: ‘ ; _
e Emall Results: ﬁ@%fﬁ%% % x _) LTE1§ :'.eTtl:]zd;:::!r:::ﬁs:g:iip;r;i;x;sﬁr::s;l::::::;g: innervated by the axillary and suprascapular nerves, respectively,
I 79% of users answered correctly.
o Return TOp of Results: %ﬁ%@ﬁ@%i%ﬁ/\izﬁ Source: Case Files: Anatomy 3e
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Current Diagnosis & Treatment:

Surgery, 15e
Gerard M. Daherty Eligible for CME
g Learn More
My CME

NOTE: A quiz may not include mare than 250 questions. Quizzes cannot be saved mid-progress.
R Create CME Quiz

Question 1 of 20

Which of the following are routine components of an ERAS protocol in patients who have undergone colon
resection?

@ A Vital signs including heart rate, blood pressure, oxygen saturation.

© B Wound evaluation including assessment of drain output and content.

O € Assessment of the adequacy of pain management.

O D Plan for removal of the nasogastric tube, Foley catheter, and advancement of diet.

OE All of the above.

Submit & View Answer Submit & View Next Question

bl:reate Random Quiz
[10] of 230 available

Start Random Quiz

é Create Custom Quiz

Generate a custom quiz by selecting a number of questions from the available topics below, and clicking
“Start Customn Quiz” when ready.
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Preoperative Preparation
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Question 1 of 20
'Which phase of acute wound healing is prolonged during progression to a chronic wound?
A Coagulation.
OB Inflammation.
®C Fibroplasia.
/D Angiogenesis.

O E Remodeling.

Submit & View Answer

O EFX—ILEmail) TRREHE T ZHEE
O Bk (Retake) A

O EREZERIT BHAE

& LEa—RiE(Review Questions) =B 3(CI3T5E5

Question 1: Incorrect

Which phase of acute wound healing is prolonged during progression to a chronic wound?
A Coagulation.
v B Inflammation.
X C Fibroplasia.
D Angiogenesis.

E Remodeling.

The correct answer is B. You answered C.

Explanation:

The correct answer is B. Inflammation. An acute wound is defined by its ability to normally
progress, in a predictable and timely manner, through all of the phases of wound healing;
coagulation, inflammation, fibroplasia, angiogenesis, and remodeling. A protracted inflammatory
phase is the usual mechanism for the formation of a chronic wound. All clinical efforts should be
made to reduce chronic wound inflammation in an effort to support healing.

] 55% of users answered correctly.

Source: Current Diagnosis & Treatment: Surgery, 15e

3 4 5
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Indications & Usage Interactions Patient Education
Contraindications Dosing Additional Infermation
Warnings/Precautions Administration Pricing
o——

Mechanism of Action

is a select] i i ul, it inhibits T-cell (T-lymphocyte) activation by binding to CO80 and CDBE
on antigen presenting cells (APC), thus blocking the required CD28 interaction between APCs and T cells. Activated T
Iymphocytes are found in the synovium of patients with rh id arthritis, p i Juvenile idiopathic arthritis, and
psoriatic arthritis, Costi i has a role in ing graft s-host disease (Watkins 2021),

Pharmacokinetics (Adult Data Unless Noted)

Distribution: V,,: Rheumatoid arthritis (RA): IV: 0.07 Likg (range: 0.02 to 0.13 L/kg) acute graft-versus-host disease
(aGVHD) prophylaxis: 0.13 10 0.17 L'kg

& Drug Monographs® B 3ICI13255

Abatacept
Basics Pregnancy & Lactation Storage & Compatibility References
Clinical Pharmacology Adverse Reactions Monitoring
Indications & Usage Interactions Patient Education
Contraindications Dosing Additional Information
Warnings/Precautions Administration Pricing

Images Description

Formulation Details

Orencia [B-M SQUIBB U.S. (PRIMARY CARE)] 250 mg

View all

Name
Abatacept

Pronunciation
(ab a TA sep1)
Brand Names: US

« Orencia
» Orencia ClickJect

Pharmacologic Category
» Antirheumatic, Disease Modifying
» Selective T-Cell Costimulation Blocker

Medication Safety Issues
Sound-alike/look-alike issues:

Orencia may be confused with Oracea
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Drug Monographs
All Drugs Patient Handouts

Generics
Saarch Drugs

Trade Names

ABCDEFGHI JKLMNOPQRSTUVW)

Drug Clagses
[I Patient Handouts } TS
Abacayir Abacavir and La
Abacavir, Lamivudine, and Zidovudine Abatacept

Pronunciation
(a BAK a veer)

Brand Names: U.S.

+ Ziagen

Brand Names: Canada
* Ziagen®

Warning

+ Unsafe and sometimes deadly allergic effects may happen with this drug. Tell your doctor about any fever, rash,
feeling tired, upset stomach, throwing up, loose stools, belly pain, flu-like signs, sore throat, cough, or trouble
breathing. Do not restart this drug if you have had an allergic reaction.

* The chance of allergic effects is raised in people who have a certain gene called HLA-B*5701. Your doctor may check
your blood work before you start this drug. Talk with your doctor.

+ This drug may rarely cause swollen liver and an acid health problem in the blood. This may be deadly in some cases.
The chance may be higher in women, in overweight people, and in people who have taken drugs like this one for a long
time. Talk with your doctor.

What is this drug used for?

* Itis used to treat HIV infection.

What do | need to tell my doctor BEFORE | take this drug?
= If you have an allergy to abacavir or any other part of this drug.
If you are allergic to any drugs like this one, any other drugs, foods, or other substances. Tell your doctor about the
allergy and what signs you had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips,
tongue, or throat; or any other signs.
If you have liver disease.
If you are taking another drug that has the same drug in it.
This is not a list of all drugs or health problems that intr-—-* =+ 4iz Ao
Tell your doctor and pharmacist about all of your dr
problems. You must check to make sure that it i~ AccessMedicine 85
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All Differential Diagnoses

Search Diagnosaurus

Diagnosaurus®

Iy

All Differential Diagnoses
By Symptom
By Dissase

By Organ System

Instructions

Abdominal pain and fever
DDx

= Gastroenteritis
* Pancregtitis
= Peritonitis

= Urinary tract infection

.

Appendicitis

Diverticulitis

* Viral hepatitis

.

Liver or abdominal abscess

= Pelvic inflamatory disease

.

Ruptured ectopic pregnancy

+ Tubo-ovarian abscess

All Differential Diagnoses

” Diagnosaurus®%x B 3(ZI&255

|Sea|ch Diagnosaurus

ABCDEFGHIJKLMNOPQRSTUVWXYZ

Abdominal acrtic aneurysm
Abdominal pain
Abdominal pain and fever
Abdominal pain and hematuria
Abdominal pain and rash
Abdominal pain and weight loss
Abdominal pain in warnen
Abdominal pain, generalized
Abdominal pain, left lower quadrant
Abdominal pain, left upper quadrant
Abdominal pain, right lower quadrant
Abdominal pain, right upper quadrant
Abdominal pain, upper or epigastric

I bleeding {

Absent or decreased pulse

Abnormal prer

1 or irregular)

Acanthosis nigricans
Acetaminophen poisoning
Achalasia

Acne vulgaris

Acromegaly and gigantism
Actinic keratoses

Actinomycosis AccessMedicine
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Abbreviations ks
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Cellular Energy - Card 01 *
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Horme = All Flashcards = Blochemistry and Genetics Flashcards, 3e

I Floshoands - % Biochemistry and Genetics Flashcards, 3e
Biochemistry and Genetics Bioshemistry Authorle): Siszanine Barory Clinsiopliee Fumarate
Flashcards, 3¢ Scl el : 3 . y . g
o Flash Cards ‘When we began to review the biochemistry and genetics material covered in
Di i:'_ the USMLE Step 1 at the end of our secand year at Yale Medical Schoal, we
Flashcards T realized that most of the practice questions were approaching the material w
m from a clinical perspective and not from the basic sclence perspective in
USRI S which we had learned these topics. Although we had taken intreductory
Microbiology & Infectious Disease Abbreviations biochemistry and genetics courses back in college and covered the mater|al
Flashcards, 3e About the Authors again during the first few months of medical school, we found ourselves
Pathology Flashcards, 4th Edition Acknowledgments studying the clinical aspects of blochemical and genetic diseases for the first
Preface time. Flipping through ...
Pharmacolegy Flashcards, Sth
Edition Editors Read more ¥
Modti
Physiclogy Flashcards for USMLE o8

! Copyright [
Step 1 and Course Review oPYIg O Cellular Energy

Rapid Recall
i : 3 Carbohydrate Metabalism

£ Lipid Metabolism
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CITRIC ACID CYCLE

The citric acikd cycle accurs in the milochondrial matrix. Functions include the oxidation of acetyl CoA i
C,. the formation of NADH and FADH, fur cntrance inti the clectron trunspont chain mnd subsequen ATF
pomir; | the syntbiesis of several importamt mokecules, includimg succimd Cod (precursor molecuke of
heme), dearly ke molecwle in is and substrate for amine acid synthesish,
a-ketoghitimate isubsirste for amin acid syuthesss), and ciome (subsirge for faty acxd synihesis).

YIELD OF THE CITRIC ACKD CYCLE REGULATION OF THE CITRIC ACID CYCLE

Each molecule of ncetyl CaA entering the citric acid — [grzymg i At

ayele yields the following: e P =

* Twa CX), HADH

* Three NADH Susinyl Cod

= Ome FADH, il

+ Ome QTP mecitrate TP ADF
Hecause esch NADH will evennully produce 25 o

ATP und cach FADH, will produce 1.3 AT thoagh | feoaniomee | 108 o6

the electron transport chain, the overall ATP yield | i BORIEE (| SLT

from | acetyl CoA is 1D ATP (7.5 fom NADH, 15 | o, o lipsic add)

from FADH,, and | from GTF).
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Home > Books >

22nd Edition

HARRISOIN'S

Principles of

Internal Medicine

EARLY CHAPTERS NOW AVAILABLE!

L

Longo | Fauci
Kasper | Hauser
Jameson | Loscalzo
Holland | Langford

Harrison's Principles of Internal %
Medicine, 22nd Edition

Dan Longo, Anthony Fauci, Dennis Kasper, Stephen Hauser, J. Larry Jameson, Joseph
Loscalzo, Steven Holland, Carol Langford

Go to Review Questions
Search Textbook m

Early access chapters of the upcoming 22nd edition are now available. Go to the
new edition.
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Harrison's High Yield Key Points - 22nd Edition

Ed Key Points for Chapter 6: Screening and Prevention of

Disease

E Key Pd

Key Points for Chapter 18:
Key Points for Chapter 19:
Key Points for Chapter 24:
E4 Key Points for Chapter 30:
E4 Key Points for Chapter 33:
Key Points for Chapter 66:

Key Points for Chapter 80:
E“ Key Points for Chapter 84:

E< Key Points for Chapter 90:
Key Points for Chapter 98:

Endocrinclogic/Hematologic

Low Back Pain

Neck Pain

Dizziness and Vertigo
Coma

Sleep Disorders

Anemia and Polycythemia
Oncologic Emergencies
Breast Cancer

Renal Cell Carcinoma

Paraneoplastic Syndromes:

Key Points for Chapter 102: Iron Deficiency and Other

Acquired Anemias Due to Decreased Erythrocyte Production

Key Points for Chapter 105: Hemolytic Anemias

Key Points for Chapter 116: Plasma Cell Disorders

Key Points for Chapter 131: Pneumonia

EdKey Pa

EKey Po
the Adult

EdKey Pa
EdKey Pa
EdKey Po
EdKey Po
EdKey Pa
EdKey Pa
Assessm
EJKey Po
E1 Key Po
Hepatitis
EJ Key Po
E Key Pg

Disease

%Pcm-ﬁlf Chapter 221: Cryptococcosis

Key Points for Chapter 6: Screening and Prevention of Disease

Point 1: Screening and prevention are primary goals in health care to prevent disease or detect it early enough for effective
intervention.

Point 2: Screening is most effective when applied to common disorders that carry a large disease burden. The leading
causes of mortality in the United States include heart diseases, malignant neoplasms, chronic obstructive pulmonary
disease, accidents, and cerebrovascular diseases.

Point 3: Age and other risk factors are used to determine screening recommendations, and shared decision-making may be
important when the benefit-to-harm ratio is uncertain.

Point 4: Screening tests and preventive interventions can have benefits and harms. Adverse outcomes can include side
effects, false-positive results, overdiagnosis, anxiety, and radiation exposure. The cost-effectiveness of strategies is
evaluated based on the cost per year of life saved.

Point 5: The decision to implement a population-based screening and prevention strategy requires weighing the benefits and
harms, including the economic impact of the strategy. The costs include not only the expense of the intervention but also
time away from work, downstream costs from false-positive results, “incidentalomas” or adverse events, and other potential
harms.

Point 6: In addition, for patients with advanced diseases and limited life expectancy, there is considerable benefit from
shifting the focus from screening procedures to the conditions and interventions more likely to affect quality and length of
life.
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Infographics
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