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Children — THe range of Zika virus infection in children includes intrauterine infection (vertical transmissicn during pregnancy), intrapartum infecticn
ertical transmigglon at the time of delivery), and postnatal infecticn (transmission via meosquite bites). Issues related to intrauterine and intrapartum
i . r€cussed separately. (See "Zika virus infection: Pregnancy and congenital infection”.)

Clinical manifestations in infants and children with postnatal infection are similar to the findings seen in adults with Zika virus infection [25.92]. Arthralgia is
difficult to detect in infants and young children and may manifest as imtability, walking with a limp, difficulty moving or refusing to move an extremity, pain
on palpation, or pain with active or passive movement of the affected joint [92]. Thus far, no developmental complications have been observed in otherwise
healthy children with postnatal Zika virus infection [33.94]. (See "Evaluation of the child with joint pain and/or swelling”.)

Complications — Zika virus infection has been associated with complications including congenital microcephaly and fetal losses among women infected
during pregnancy. as well as neurclogic complications. Issues related to congenital infection are discussed separately. (See "Zika virus infection:

Pregnancy and congenital infection”. )

Guillain-Barré syndrome — Several countries in the Americas have reported unusual increases in cases of Guillain-Barré syndrome (GBS) in parallel
with the ongeing Zika virus outbreak [95.96]. An increase in the rate of GBS in association with Zika virus infection has also been observed in other reports

63.97-102].

A case-control study in French Polynesia evaluated the association between GBS and Zika virus infection during the 2013 to 2014 outbreak [101]. Cases
included 42 patients diagnosed with GBS, one control group included 98 patients with nenfebrile illnesses (matched for age, sex, and residence), and a
seccnd contrel group included 70 patients with Zika virus infection in the absence of neurclegical complications. Zika immuneglebulin (Ig)M was positive in
93 percent of GBS cases (versus 17 percent of patients in the first contrel group); serclogic evidence of past dengue infection was similar among all three
groups. Anti-glycolipid 1gG antibodies were detected in fewer than 50 percent of GBS cases, raising the possibility of direct viral neurctoxicity. Results of
nerve conduction studies were consistent with the acute motor axonal neuropathy type of GBS; clinical improvemnent during follow-up suggested reversible
conduction failure. Symptoms of Zika virus infection occurred in 88 percent of patients with GBS: the median interval between viral syndrome and onset of
neurclogical symptoms was six days. All GBS cases received intravenous immune globulin, 38 percent required intensive care, and 29 percent needed
respiratory care; all survived. The incidence of GBS during the cutbreak was estimated to be 2.4 cases per 10,000 Zika virus infecticns.

Issues related to diagnosis, evaluation. and management of Guillain-Barre syndrome are discussed further separately. (See "Clinical features and diagnosis
of Guillain-Barré syndrome in adults” and "Treatment and prognosis of Guillain-Barré syndrome in adults”.)

INFORMATION FOR PATIENTS

SUMMARY Other neurologic complications — Zika virus has been associated with other neurclogic complications including brain ischemia [80], myelitis [103],

s are discussed further separately. (See "Transverse myelitis” and "Viral encephalitis in adults™.)
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laboratory testing and ultrascund examination [15.56]. Zika virus IgM and neutralizing antibody titers are warranted at the initiation of prenatal care; testing
and interpretation are described above. (See 'Asymptomatic women with possible but not ongoing exposure to Fika virus' above.)

— Fsymptomatic women with engoing risk for Zika virus infection should have both T

e« Women with positive or inconclusive laboratory test results — Perform baseline and periedic fetal ultrasound examinations to look for markers of fetal
Zika virus infection and consider amniocentesis. Appropriate timing of ultrascund examination is important
take time to develop. The timing, focus, and frequency of scnegraphic evaluation are described below. (Sed
‘Amniocentesis’ below.)

Pode-se obter informagdes
para pacientes, imprimir ou

= In women with a negative test performed in the first or early second trimester, repeat testing at 18 to 20 w4 .
mandar por e-mail.

examination:

» If no fetal abnormalities consistent with Zika virus infection are detected. consider an additional fetal ultrasound examination or periodic
ultrascunds as local rescurces permit.

= |If fetal abnormalities consistent with Zika virus infection are detected, retest mother for Zika virus infection and consider amniocentesis.

EVALUATION OF FETAL LOSS AND STILLBIRTH — Fetal tissue testing is warranted for fetal losses in women with history of Zika exposure, together
with either symptoms consistent with Zika virus infection during or within tw

virus reverse-transcription polymerase chain reaction and histopathclogic exz [ www.uptodate.com/contents/email7utdPopup=true&topickey=1D%2F 107211 &etacType =topic&search=ziks
tissues, including the umbilical cord and placenta [15.57].

UpToDate )
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infection is not known. In women infected early in pregnancy, ultrasound find — — - -
to 20 weeks of gestation, but are usually detected in the |ate second and ear ;;;'!;T:&mmﬁﬂn‘ el | il gﬁfgr&) SETRELE
. . ) B ) or sold for any marketing purposes. | |pelow i ic taken from UpToDate that I Send
The two majer ultrasound findings suggestive of congenital Zika virus infectic See our privacy policy. ehonght ymuseaht: Fiog e g A 2
« Microcephaly — Microcephaly as an isolated finding is not usually seer Yotrname: ‘;5702i:‘-"_i:oz:c:";i::ui;ni"igsird;;izég"
Maternal-Fetal Medicine (SMFM) defines isclated fetal microcephaly as clibicil topics designed & give imediate
age and considers the diagnosis of pathologic microcephaly certain whe ;YWL‘ e Lo el Quesrionsiat she point.of
i - .uptodate.com.
gestational age [59]. S www. uptodate . com I

The United States Centers for Disease Control and Prevention define n

(Intergrowth-21st fetal head circumference reference chart) [60].
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* Intracranial calcifications — Intracranial calcifications are sometimes ¢
Accurate assessment of gestaticnal age early in pregnancy is impoertant for e
assessment of gestational age and estimated date of delivery™.) ; &
* Required fields

Baseline examination — A baseline fetal anatomic survey at 18 to 20 w
earh.r pregnancy Zika virus EXposure. The International Society of Ultrasound m wusweuiws anw MY REL UL DI ) TS YU U] P U1 UL S U i iUt
Zika virus infecticn in pregnancy recommends the following compenents for baseline ultrascund screening for fetal Zika virus infection [E1]:

¢ Routine biometry to detect microcephaly
e Assessment for intracranial calcifications

e Anatomic survey to lock for findings that may be associated with Zika virus infection and which may occur in the absence of microcephaly and
intracranial calcifications, including:
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INTRODUCTIQN Practice Changing UpDates
ONCOLO ~ erapy for Author Esta forma de busca apresenta as atualizagées do termo

® Choice of atiftree
resected pancreatic cancer H Nancy Sokol. MD pesquisado; no exemplo, zika virus.

INFECTIOUS DISEASES (May 2016) Contributor disclosures
® Option for shortened MDR-TB
regimen in updated WHO guidelines All topics are updated as new evidence becomes available and our peer review process is complete.
CARDIOVASCULAR MEDICINE (April Literature review current through: Jun 2016. | This topic last updated: Jul 06, 2016.
2016
) ) R ) INTRODUCTION — This section highlights selected specific new recommendations andfor updates that we anticipate may change usual clinical practice.
® Surgical revasculanzation in patients ) . N . .
with coronary disease and left Practice Changing UpDates focus on changes that may have significant and broad impact on practice, and therefore do not represent all updates that
wentricular systolic dysfunction affect practice. These Practice Changing UpDates, reflecting important changes to UpToDate over the past year, are presented chronclegically, and are
HEMATOLOGY (March 2016, Modified discussed in greater detail in the identified topic reviews.
March 2016)
* Ibrutinib in older adults with newly ONCOLOGY (June 2016)
diagnosed CLL Choice of adjuvant chemotherapy for resected pancreatic cancer
PULMONOLOGY AND CRITICAL
CARE, HEMATOLOGY, ADULT s Following resection of pancreatic cancer, we suggest six months of combinaticn chemctherapy with gemcitabine plus capecitabine rather than
PRIMARY CARE, FAMILY gemcitabine monotherapy for most patients (Grade 2B). However, therapy with gemcitabine alone (or. where available, $-1) is a reasonable option,

MEDICINE, EMERGENCY - : . . L . h .
MEDICINE. HOSPITAL MEDICINE particularly for patients with a borderline performance status or a comorbidity profile that precludes intensive therapy.
(March 2016) }‘

e Agent selection for anticoagulation in
venous thromboembolism

INFECTIOUS DISEASES, ADULT
PRIMARY CARE, FAMILY

Adjuvant chemotherapy is recommended for all patients with resected pancreatic cancer. The standard approach has been gemcitabine monotherapy or,
where available, 5-1 alone. The benefit of a two-drug regimen was tested in the ESPAC-4 trial, which randomly assigned 730 patients with resected
pancreatic adenocarcinoma to six months of gemcitabine with or without capecitabine [1]. In a preliminary report presented at the 2016 annual meeting of
the American Society of Clinical Oncology (ASCO), combination therapy was associated with significantly longer median overall survival (28 versus 25.5

MEDICINE. EMERGENCY menths), and twice as many patients remaining alive at five years (19 versus 9). Severe diarrhea, hand-foct syndrome, and neutropenia were all
MEDlClNE: HOSPITAL MEDICINE significantly more commeoen with combined therapy.
(March 2016)

For most patients we suggest six months of combination chemotherapy with gemcitabine plus capecitabine rather than gemcitabine monotherapy after

o S L
Indications for antibiotics In the resection of pancreatic cancer However, therapy with gemcitabine or 3-1 alone remains a reasonable option, particularly for patients with a borderline

management of skin abscess

HEMATOLOGY. NEUROLOGY. perfomapce ;tatus ora l:orrjort.tidify profile that precludes intensive therapy. (See "Treatment for potentially resectable exocrine pancreatic cancer”. section
PEDIATRICS (March 2016) on 'Gemeitabine plus capecitabine’ )
* Stroke prevention in sickle cell INFECTIOUS DISEASES (May 2016)
disease
OBSTETRICS, GYNECOLOGY AMD Option for shortened MDR-TB regimen in updated WHO guidelines
WOMEMN'S HEALTH, FAMILY
MEDICINE (February 2016) s Consistent with WHO updated guidelines for patients with multidrug-resistant tuberculosis (MDR-TE), we suggest a shortened 9 to 12-month MDR-
e Antenatal steroids at 34 to 37 weeks TB regimen for nonpregnant patients who have no extrapulmeonary disease, an isolate known to be susceptible to flucroquinclones and injectable
for pregnancies at high risk of antituberc ulous agents, and no prior exposure to second-line agents for more than one month (Grade 2C).
preterm birth
ADULT PRIMARY CARE. FAMILY
MEDICINE, GERIATRICS, The cenventicnal treatment regimen for multidrug-resistant tuberculesis (MDR-TE) censists of a flucrequinclene, an injectable agent, and at least twe other
CARDIOVASCULAR MEDICINE, core second-line agents for a total duration of 20 to 26 months. Updated World Health Organization (WHO) guidelines present the option of a shortened

ENDOCRINOLOGY AND DIABETES

regimen for nonpregnant patients with MDR-TB who have no extrapulmonary disease. an isolate known to be susceptible to flucroquinclones and injectable
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. ‘What's new in rheumatology

. ‘What's new in sports medicine (primary care)

2016)

Systemic exertion intolerance
disease and association with suicide
(March 2016}

e ia, adrenal inci or family history early-onset hypertension). However. there are broade
with sustained blood pressure >150 mmHg (systolic) and >100 mmHg (diastolic). and patients with hyperte
emphasize the need for more timely di is and of primary ism given its p
its association with cardiovascular and renal damage. (See "Di of primary ism"
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Welcome to Lexi-Interact™ Online
Lexi-Comp's Comprehensive Drug-to-Drug, Drug-to-Herb and Herb-to-Herb Interaction Analysis Program

NOTE: Lexi-Interact does not address chemical compatibility related to I.V. drug preparation or administration.

Lexi-Interact Online combines the world's literature and scientific understanding of drug interactions with a state-of-the-art electronic
platform, providing an efficient way to ensure that adverse drug events don't compromise the care of your patients.

Review all interactions for a selected medication or enter a patient specific regimen to analyze for potential interactions. Additionally, you
may select a drug interaction result to obtain detailed information on Patient Management, Interacting Members, Risk Rating, References
and more.

Disclaimer While great care has been taken to ensure the accuracy of the information presented, the user is advised that the authors,
editors, reviewers, contributors, and publishers cannot be responsible for the continued currency of the information or for any errors,
omissions, or the application of this information, or for any consequences arising therefrom. Therefore, the author(s) and/or the publisher
shall have no liability to any person or entity with regard to claims, loss, or damage caused, or alleged to be caused, directly or indirectly,
by the use of information contained herein. Because of the dynamic nature of drug information, readers are advised that decisions
regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, as reflected
in the literature and manufacturer's most current product information), and changing medical practices. The editors are not responsible for
any inaccuracy of quotation or for any false or misleading implication that may arise due to the text or formulas as used or due to the
quotation of revisions no longer off

Lexi-Comp Online™ Interaction Lookup

Only interactions at or above the selected risk rating will be displayed. |A: v |
View interaction detail by clicking on link.

Aspirin and Pravastatin

Interacting Categories

[C] ACE Inhibitors
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[C] Agents with Antiplatelet Properties
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[C] Alendronate
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[C] Anticoagulants
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[B] Ascorbic Acid

[C] Asunaprevir

[C] Benzbromarone
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