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FDA approves tirzepatide for chronic weight managemen

The Food and Drug Administration (FDA) has approved tirzepatide as a treatment for chronic Guidelines

weight management in adults with obesity (with a BMI of 30 kg/m* or greater), or those who
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A What is the optimal timing of mast cel tryptase testing in patients with suspected anaphylaxis?

®
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This table is  summary of the analysis reported in a guideline (underpinned by a systematic review) that focuses on the above important
clinical quastion

View the full source guideline
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Population: Patients with suspected anaphylaxis
Intervention: One (earlier) timing of mast cell tryptase testing #
Comparison: Any other (later) timing *

Outcome Effectiveness (BM. rating) @ Confidence in evidence (GRADE) @
Timing of peak mast cell tryptase Seenote® Very Low
End-point of elevated mast cell tryptase Seenote Very Low
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Cochrane Clinical Answers

# Citethis Answer

Question: 4 Request permissions
What is the impact of airway clearance techniques when treating acute Y =
exacerbations of COPD? Pt share emal

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

Additional Information

Clinical Answer:

12 Figures

= _Related content

In patients with an acute exacerbation of COPD (withor
clearance techniques may result in small reductionsin
ventilation assistance and length of hospital stay com]
conclusions can be drawn about effects on acute exacd
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Comparisons

1. Airway clearance techniques (ACTs) versus no AL

OUTCOME 1.1 Acute exacerbations

> OUTCOME12

> OUTCOME 1.3 Duration of ventilatory assistance (days)

> OUTCOME 1.4 Length of hospital stay (days)
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[0 Dementia

«C Add your patient’s comorbidities for tail

@ ifyour patient is pregnant or a child, do not select como) ialist advice on

O

Diabetes [ Heart failure

Chronic kidney disease (CKD) [] Stroke

Hypertension

[}

Coronary artery disease

The following comorbidities have been added

Acute exacerbation of chronic obstructive pulm [ View PDF

ry disease
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<C The following comorbidities have been added

Look out for this icon: ¢ for treatment options

could duced tendinitis and tendon
rupture.[133]
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short-acting bronchodilator - <

e @ A Manage your patient’s diabetes when they are taking
’ ’ corticosteroids

systemic corticosteroid -

Giving corticosteroids to someone with diabetes will worsen their glycaemic
consioeR control, so test blood glucose four times a day (based on expert opinion)
oxygen - + Synthetic can cause by affecting

metabolism and inducing insulin resistance.[153]
CONSIDER - For patients with diabetes, use the same doses of corticosteroid as for
ventilation - patients without diabetes, but adjust diabetes medication, as their glycaemic
control will get worse
CONSIDER

'OTHER CONSIDERATIONS
[0 Suspected frailty
[ Current smoker
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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
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Point-of-Care Information Summaries. J Med Internet Res 2016;18(1):e15.
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