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Specialties

eAllergy and eEar, nose, and throat eHaematology eoObstetrics and ePrimary care
Immunology eEmergency medicine eHealth gynaecology ePsychiatry

eAnaesthesiology eEndocrinology and Maintenance eOncology eRespiratory

eCardiology metabolic disorders  elnfectious diseases eOphthalmology Disorders

eCardiothoracic eGastroenterology eNephrology oOrthopaedics eRheumatology
surgery and hepatology eNeurology ePaediatrics and eUrology

oCritical care eoGeneral surgery eNeurosurgery Adolescent medicine eVascular surgery
Medicine eoGenetics eNutrition ePalliative care

eDermatology eGeriatric medicine
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Definition
Paediatric urinary tract infection (UTI) is defined as a common bacterial infection involving the Differentials
lower urinary tract (cystitis), the upper urinary tract (pyelonephritis), or both, causing iliness in
children. Recognising and freating these infections promptly and accurately is important. UTI is + Appendicitis
associated with pyelonephritis, which has potential sequelae, including renal scarring. Untreated = Gastroenteritis
v
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Criteria Patient discussions Evidence

Evidence

Chronic obstructive pulmonary disease (COPD)

Short- or long-acting bronchodilator

supportive care and advice

© 0L group 8: initial treatment

LABA o LAMA

short-acting bronchodilator

PLs
supportive care and advice

Pus

© coLgroup;

© GOLD group A: niil treatment

~ A : Evidence tables /Cochrane Clinical Answers

B View por .

Cochrane
Library

MANAGEMENT v FoLLOW,

ACUTE | GOLD group A initial reatment

PLs

supportive care and advice

5
= | Vi, Stoptococcus preumoniae, perussis wnfl Nl Library

(shingles), and coronavirus disease 2019 (COVI

re the effects of influenza vaccine In people|
chronic obstructive pulmonary disease
(coPDy?

ted with fe bat f COPD het
- i w
Genters for Disease Conirol and Prevention (CD}
{etanus/diphtheriaipertussis vaccine in people W

adolescence, and varicella-zoster virus (shingles SHOW ME THE ANSWER

ssTune

oy
over[172)
o . N Patients who use inhaled therapies should receive training cilinhaler device technique. The
P i majoriy of patients make at least one erfor in using their inhflr and incorrect inhaler use is
associated with worse disease control [146][147] Demonsirzlbn of inhaler use by
Cochrane  Trustedevidence.

Evidence tables
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A What is the optimal timing of mast cell tryptaq
This table is a summary of the analysis re]
clinical question.

View the full source guideline &

W - DE has been performed and the intervention may be more
I t J ;(;( :I J However, this is uncertain and new evidence could change

Population: Patients with suspected anaphylaxis
Intervention: One (eariier) timing of mast cell tryptase testing *
Comparison: Any other (later) timing =

Outcome Effectiveness (BMJ rating) @ Confidence in evidence (GRADE) @

Timing of peak mast cell tryptase See note ® Very Low

End-point of elevated mast cell tryptase See note © Very Low

Comorbidities

Informed decisions.
Better health.

C

Cochrane Re

Library

Trials v Clinical Answers »

Cochrane Clinical Answers

# Citethis Answer

Question: 4 Request Permissions

What is the impact of airway clearance techniques when treating acute Y =
exacerbations of COPD? [ e £l
syt [ ]

https//do.org/10.1002/cca 248 F | 7 January 2014 ‘Comparisons

Additional Information

Clinical Answer:

12 Figures

I patients with an acute exacerbation of COPD (withoy
clearance techniques may result in small reductions i
ventilation assistance and length of hospital stay comf

e 50X —=>1’] F(DCochrane

review% 3/R—F2E (D8

Comparisons %"E

1. Airway clearance techniques (ACTs) versus no A

OUTCOME 1.1 Acute exacerbations

> OUTCOME1
> OUTCOME 1.3 Duration of ventilatory assistance (days)

> OUTCOME 1.4 Length of hospital stay (days)
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ute exacerbation of chronic obstructive pulmonary disease
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Treatment algorithm

Please note that formulations/routes and doses
ocations. Treatment recommendations are sps

<« The following comorbidities have beg
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«C Add your patient’s comorbidities for tai

@ Ifyour patient is pregnant or a child, do not select comd ialist advice on ¢

Look out for this icon: ¢ for treatment 4

’

© on presentation
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short-acting bronchodilator

consioer €

systemic corticosteroid

CONSIDER

oxygen

CONSIDER

ventilation

CONSIDER

hEw ODEE7ILIUX A

could
rupture.[133]

< o

Manage your patient’s diabetes when they are taking

d tendinitis and tendon

corticosteroids

iving corticosteroids to someone with diabetes will worsen their glycaemic
ontrol, so test blood glucose four times a day (based on expert opinion)

« Synthetic can cause
metabolism and inducing insulin resistance.[153]

by affecting

« For patients with diabetes, use the same doses of corticosteroid as for
patients without diabetes, but adjust diabetes medication, as their glycaemic
control will get worse.

British

Diabetes [ Heart failure

Chronic kidney disease (CKD) [] Stroke O Dementia [0 Suspected frailty

[ Current smoker

Hypertension

Coronary artery disease

The following comorbidities have been added
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** Kwag KH, Gonzdlez-Lorenzo M, Banzi R, Bonovas S, Moja L. Providing Doctors With High-Quality Information: An Updated Evaluation of Web-Based
Point-of-Care Information Summaries. J Med Internet Res 2016;18(1):e15.
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