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Although Staphylococcus aureus, Neisseria gonorrhoeae, and other bacteria are the most common causes
of infectious arthritis, various mycobacteria, spirochetes, fungi, and viruses also infect joints (Table 125-1).
Since acute bacterial infection can destroy articular cartilage rapidly, all inflamed joints must be evaluated
without delay to exclude noninfectious processes and determine appropriate antimicrobial therapy and
drainage procedures. For more detailed information on infectious arthritis caused by specific organisms,

the reader is referred to the chapters on those organisms.

TABLE 125-1

Differential Diagnosis of Arthritis Syndromes
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Although Staphylococcus aureus, Neisseria gonorrhoeae, and other bacteria are the most common causes

of infectious arthritis, various mycobacteria, spirochetes, fungi, and viruses also infect joints (Table 125-1).
Since acute bacterial infection can destroy articular cartilage rapidly, all inflamed joints must be evaluated
without delay to exclude noninfectious processes and determine appropriate antimicrobial therapy and

drainage procedures. For more detailed information on infectious arthritis caused by specific organisms,

the reader is referred to the chapters on those organisms.

TABLE 125-1
Differential Diagnosis of Arthritis Syndromes
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Adverse outcomes are similar for patients undergoing percutaneous
coronary intervention receiving heparin or bivalirudin
by Dayton McMillan

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

1. Patients undergoing percutaneous coronary intervention (PCI) mainly via radial approach receiving either
bivalirudin or heparin, in addition to P2Yy; inhibitors, following myocardial infarction experienced similar rates
of death from any cause, myocardial infarction, or major bleeding.

2. Patients who had ST-segment elevation myocardial infarction (STEMI) or non-STEMI myocardial infarctions
experienced similar rates of major adverse events regardless of their treatment with bivalirudin or heparin
during PCI.

Evidence Rating: 1 (Excellent)

Study Rundown:

Following myocardial infarction, anticoagulation and antiplatelet agents are used during PCl to improve clinical
outcomes by reducing thrombotic complications. Advantages of anticoagulation and antiplatelet agents must
be weighted with their adverse effects of bleeding complications. In this study, patients post myocardial
infarction undergoing radial-artery PCl and receiving a potent P2Yy; inhibitor were treated with the
anticoagulants heparin or bivalirudin. The primary endpoints of the study were death from any cause,
myocardial infarction, and major bleeding events. This multicenter, randomized trial included patients with
both STEMI and non-STEMI myocardial infarction with an urgently planned PCl. Most patients had a radial-
artery PCl approach, and all were treated with P2Y,, inhibitors ticagrelor, prasugrel, or cangrelor. No significant
differences in rates of primary endpoints were observed between patients treated with bivalirudin or heparin at
either 30 or 180 days post-PCl. No difference in outcomes was was observed between treatment groups for
patients with either STEMI or non-STEMI myocardial infarctions. The size of the study is a significant strength,
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VANDERBILT:
Internal Medicine!
and Pediatrics
Garricul

Title

+ Repeating Curriculum
+ Yearl
+ Year2
+ Year3

+ Year4

The Vanderbilt Internal Medicine and Pediatrics Curriculum is a comprehensive, case-based
curriculum for the care of adults and children in the outpatient setting. This curriculum can
be used by learners in all stages of training, from students to residents to practicing clinicians
and is updated regularly to reflect the newest research and guidelines. We have provided a
suggested schedule for residency, but feel free to sort by topic or by organ system. Check back
regularly for new topics and updates.

Maie El-Sourady, MD, MS

Assistant Professor of Internal Medicine and Pediatrics
Vanderbilt University Medical Center

Nashville, TN
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Study Tools : Review Questions

Study Tools

By Resource
Review Questions
Anatomy
Biochemistry
Epidemiology & Biostatistics
Family Medicine
Histology & Cell Biology
Internal Medicine
Microbiology
Meurcanatomy
Qbstetrics

Occupational and Environmental
Medicine

Pathology

Review Questions
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Generate multiple-choice quizzes from th

Study Tools — Review Questions
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Basic & Clinical Biostatistics, 4e
65 Questions

Clinical Neuroanatomy, 28e
100 Questions

CURRENT Diagnosis & Treatment: Occupational &
Environmental Medicine, 5e
377 Questions

CURRENT Diagnosis & Treatment: Nephrology &
Hypertension, 2e
314 Questions

CURRENT Diagnosis & Treatment: Surgery, 14e
216 Questions
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Review of Medical Microbiology and Immunology, 14e

Warren Levinson
Preface | Copyright | Moti

“Go to Book” HHE

=2 S

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

Create Random Quiz

10 of 1087 available

Start Quiz

Question 4 of 10
A sputum culture will be rejected (i.e., it will not be stained or cultured) by the clinical laboratory if:
A itis streaked with blood.
B it contains IgA antibody.
C it contains many more epithelial cells than neutrophils.
D itcontains pus.

E it contains sulfur granules.

End quiz and return to Review of Medical Microbiclogy and Immunology, 14e Review Questions

Create Custom Quiz

Generate a custom quiz from the topics below.

0 of 114 available Part |: Basic Ba

ofle WA= EHA So0tE = UAS.
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0 of 188 available Part II: Clinical Bacteriold

0 of 82 available Part I11: Basic Virology
0 of 143 available Part IV: Clinical Virolo
0 of 50 available Part V: Mycology

0 of 106 available Part VI: Parasity

0 of 201 available Part VIl: Inmunology

0 of 4 available Part VIII: Ectoparasites
0 of 58 available Extended Matching Questions
0 of 61 available Clinical Case Questions

0 of 40 available USMLE (National Board) Practice Examination, Block One

0 of 40 available USMLE (National Board) Practice Examination, Block Two

Review of Medical Microbiology and Immunology, 14>

Quiz Results

Your Score: 20 %

You answered 2 of 10 questions correctly.

Question 1: Incorrect

Crosses the placenta
A g
VB g6

2 o2 HS

XCigA

D gk

The correct answer is B. You answered C.

91% of

correctly.

Question 2: Incorrect
Each of the following statements concerning hepatitis C virus (HCV) and hepatitis D virus (HDV) is correct EXCEPT:
A HCV is an RNA virus that causes post-transfusion hepatitis,
B HDV is a defective virus that can replicate only in a cell that is also infected with hepatitis Bvirus.
+/ C HDV is transmitted primarily by the fecal-oral route.

X D People infected with HCV commonly become chrenic carriers of HCV and are predisposed to hepatocellular carcinoma.

The correct answer is C. You answered D.
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Clerkship Topics

This collection of study materials covers every major topic of the internal medical clerkship, featuring select cha
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» Pulmonology
w Nephrology + Urology

« Congenital/Genetic Kidney Disease
« Ward Skills in Nephrology
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« Renal Tubulointersitial and Vascular Disorders

> Gastroenterology

» Hematology/Oncology

P> Infectious Disease

» Endocrinology

» Rheumatology

» Essential of Key Patient Presentations
P Skills for the Wards

» Neurology

» Psychiatry

Study Tools — Clerkship Topics
K7} BH S QI8 E T 7|Hto| Bt
REsAS.
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Chronic Kidney Disease
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AccessMedicine = Harrison's Principles of Internal
Medicine, 19e = Chronic Kidney Disease

AccessMedicine = Resident Readiness®: Internal Medicine =
Chronic Kidney Disease > A 65-Year-Old Man with a GFR of

AccessMedicine = Family Practice Examination & Board
Review, Third Edition = CASE 5-2 = Case
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n Degowin's Diagnostic Examination Flashcards

FLASHCARDS

Degowin's Diagnostic Examination Flashcards >> The Male Genitalia and Reproductive System
-

. Al

your knowledge of

About "

fifferential diagnos The Head and Neck

CARD 1
The Mental Status, Psychiatric,
and Social Evaluations

You are evaluating a 38year-old man for erectile dysfunction. For the last few months he has not had early morning
spontaneous erections

The Nervous System QUESTIONS:

1.How does the absence of morning erections influence your differential diagnosis?

e 1 A O The Preoperative Evaluation 2.Name the pathophysiologic mechanisms that can produce erectile dysfunction, and give examples of each
- 9l ot ?IA

= |- | | |- = | = The Skin and Nails
- CHE2 7E| 22| 2 e 0|5

The Spine, Pelvis, and Extremities

The Urinary System

Vital Signs, Anthropometric Data,
and Pain
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Patient Education Handouts

Acute Advisor
I Adult Advisor
Medicines Advisor

Pediatric Advisor

Patient Education Handouts

Signin to add a logo and/or personal message to your Patient Handout.

Adult Advisor

Language:| English v |
Chinese (Simplified)
Chinese (Traditional)
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Abdo Patient Education Handouts

Abdor  Acute Advisor & Print [ Download PDF B Email (2 Customize

Adult Advi .
Abdoy AcuTAdvIsor Altered Level of Consciousness

Medicines Advisor i . R . .
Ablati Acute Care Advisor 2017.2 Copyright © 2017 RelayHealth, a division of McKesson Technologies Inc. All rights reserved.

Pediatric Advisor R A
What is altered level of consciousness?

Abnoi
Altered level of consciousness (ALOC) means that you are not as awake, alert, or able to understand or react as you are normally.
Abusd Causes of ALOC include:
o Aheadinjury
Abusd
* Medicines
Acant * Alcoholordrugs
ACEI * Dehydration
Achill * Infection
[} III:|=|O." H_(.S (] Ne} _||- EA" | H <o * Fever
2._I'xl'o'"}”Eo El_I'TEI|_IJ— OO,xEI:IE
A S | . - — o o * Dangerously low body temperature (hypothermia)
2 F= HEOFR 2 =, MyAccess e
— — - * Diseases such as diabetes and thyroid disease
T2oo 29QI5tH o XAtE0| 2L 7|2l
Different levels of ALOC include:
HAIX|E =2t = AS LT
= = M- * * Lethargic, which means you are drowsy and less aware or less interested in your surroundings
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Hospital Corner

Access Provided by:

AccEss »Medicine. McGraw-Hill » Medical

Books ¥ Quick Reference ¥ Drugs Multimedia v Cases v StudyTools v PatientEd Hospital Corner

AccessMedicine W | Search AccessMedicine

Advanced
Search ©®

Hospital Corner

Books Selected content for practicing providers
Board Review

Cases

Quick Reference

Books

Selected readings for practicing
clinicians in all patient care

environments.

" QMDT

Board Review

Prepare for boards with our reowned

resources.

Cases

Test your clinical knowledge by using

our proprietary cases as a guide.

Quick Medical = oO|lx o| ©
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Quick Reference

Excellent on the go resources to quickly
refresh your knowledge of select
disease states.
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