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Receptors have become the central focus of investigation of drug effects and th
(pharmacodynamics). The receptor concept, extended to endocrinology, immu
biology, has proved essential for explaining many aspects of biologic regulatior
been isolated and characterized in detail, thus opening the way to precise unde

basis of drug action.
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amount of burden and time spent with disease prior to dying. As shown in Fig. 2-1, normative aging tends
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Guidelines and Key Recommel AccessMedicine >

s Harrison's Principles of Internal Medicine 21e > Promoting Good Health

Joseph Loscalzo, Anthony Fauci, Dennis Kasper, Stephen Hauser, Dan Longo, J. Larry Jameson

Ry Lisen ) B
TABLE 2-1
and Key d from the Dietary for, 2020-2025
GUIDELINES KEY RECOMMENDATIONS
§ 1. Follow y Y at ge. For the first 6 months of life, infants should exclusively be fed  The Dietary Guidelines’ Key for y be applied in their entirety,
— ‘ . bl human milk, or iran-fortified formula if human milk is unavailable. From & to 12 months, infants should be giver ch hers. They are also
View Table | introduced to a variety of complementary nutrient-dense foods. From 12 months to older adulthood, the dietary  intended asa p cultural traditions, and budgetary
pattern should meet nutrient needs, help achieve a healthy body weight, and reduce the risk of chronic disease.  considerations.
2. Customize and enjoy nutrient-dense food and g cultural ing food
traditions, and budgetary considerations, The Dietary Guidelines provide a framework of several dietary patterns hi i k of chi
intended to be t and , as well as the foody f the diverse culturesin ~ The make y y lud
the United States, « Vegetables of all types—dark green; red and orange; beans, peas, and lentils; starchy; and other
3. Fe food and beverages, and stay within calorie limits. vegetables
Nutrient-dense foods provide vitamins, minerals, and other health-promoting components and have no or little * Fruits, especially whole fruit
TABLE 2‘2 added sugars, saturated fat, and sodium. A healthy dietary pattern consists of nutrient-dense forms of foods and * Grains, at least half of which are whole grain

beverages across all food groups, in recommended amounts, and within calorie limits. Dairy, including fat-free or low-fat milk, yogurt, and cheese, and/or lactose-free versions and fortified soy

Recommendations from Physi s umiioodsand jum, and imit aicoholi At beverages and yogurt 2 aternatives

every life stage, meeting food group even with , fulfills most of a person's Protein foods, including lean meats, poultry, and eggs; seafood; beans, peas, and lentils; and nuts, seeds,
daily calorie needs and sodium limits, with little room for extra added sugars, saturated fat, or sodium, or for and soy products
alcoholic beverages. * Oils, including vegetable oils and oils in food, such as seafood and nuts

A healthy eating patten limits:

+ Added sugars—Less than 10% of calories per day starting at age 2. Avoid foods and beverages with added [l a¥s ol [0 L®] p
sugars for those younger than age 2
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Study Tools

Flashcards QUEStion 10of 10
Review Questions Which of the following clinical manifestations can be seen in the syndrome of synovitis, acne, pustulosis,
hyperostosis, and osteitis?
Basic Sciences =
OA Acromegaly
Clinical Practice & Board Review

(B Hidradenitis suppurativa
(O C Plague psoriasis
O D Sternoclavicular osteomyelitis

®E BandD B
BEESEEE &

Submit & View Answer Submit & View Next Question
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Study Tools

Flashcards Question 1 Of 10
Review Questions Which of the following clinical manifestations can be seen in the syndrome of synovitis, acne, pustulosis, -
hyperostosis, and osteitis? é ﬁlu % 9 % ﬁlu &
Basic Sciences =
n sty XS ERE A R
Clinical Practice & Board Review

B Hidradenitis suppurativa
C Plaque psoriasis
D Sternoclavicular osteomyelitis

v'E BandD

Next Question

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

The correct answer is E. You answered E.

= Eﬁ
Explanation: ﬁg *ﬁ E y i A HH @
The answer is E.(Chap. 355) The syndrome of synovitis, acne, pustulosis, hyperostosis, and osteitis (SAPHO) is y = *K ﬁ % Eﬁ
Fi5 o [EZ=RE5R AR

characterized by a variety of skin and musculoskeletal manifestations. Dermatologic manifestations include
palmoplantar pustulosis, acne conglobata, acne fulminans, and hidradenitis suppurativa. Plague psoriasisisn .
commonly associated with SAPHO syndrome, but it can occur commonly in psoriatic arthritis. The main
musculoskeletal findings are sternoclavicular and spinal hyperostosis, chronic recurrent foci of sterile
osteomyelitis, and axial or peripheral arthritis. Cases with one or a few manifestations are probably the rule. The
erythrocyte sedimentation rate and/or C-reactive protein are usually mildly to moderately elevated, occasionally
dramatically. In some cases, bacteria, most often Propionibacterium acnes, have been cultured from bone biopsy
specimens and occasionally other sites. Inflammatory bowel disease was coexistent in 8% of patients in one
large series. HLA-B2T is not associated. Either bone scan or CT scan is helpful diagnostically. An MRI report
described characteristic vertebral body corner cortical erosions in 12 of 12 patients.

1 — 62% of users answered correctly.

End quiz and return to Harrison's® Review Questions Review Questions
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individual, there is a higher prevalence of cardiovascular disease than with T2DM or glucose tolerance alone. = ’ﬁkg =] lé ;I9 =teE J
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| 569 of users answered correctly. Eit% T E z \\OI ;E 111
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Question 10: Correct 5 ot 4
: : N ) ) o ® Eligi*ﬁ}ﬁuf’ﬁnn\n
Which of the following accurately matches the direction of change experienced in respective pituitary hormone

from opioid use? ® E%ﬁ{’ﬁg
A Prolactin: decrease ® §u EIJ 5E\IJ I%.it lﬁl\E %

B Luteinizing hormone: increase
C Thyrotropin: increase
v D Growth hormone: increase

E Corticotropin-releasing factor: increase

aboutblank - Google Chrome

o ® about:blank
The correct answer is D. You answered D. — Al
) M Access? BN 2=
Send Email Explanation: G o
Quiz Results
Ao The answer is D.(Chap. 446) Besides the brain effects of opioids on sedation and euphoria and the combined  He Vour Scorec0% S B === -
‘notificaﬂon@email.mhedu| brain and peripheral nervous system effects on analgesia, a wide range of other organs can be affected. The g ;mhmm‘
&= 2z -
To release of several pituitary hormones is inhibited, including corticotropin-releasing factor (CRF) and luteinizing
‘ | (Separate multiple email addresses with commas) . . . . Yc
Subject hormone, which reduces levels of cortisol and sex hormones and can lead to impaired stress responses and E= e e
| reduced libido. An increase in prolactin also contributes to the reduced sex drive in males. Two other hormones ¥
Optional Message affected are thyrotropin, which is reduced, and growth hormone, which is increased. Q BETEERE v
— 26% of users answered correctly. Al
Email Body . : _—y . . A
https://accessmedicine.mhmedical.com/TestResults.aspx? Qource: Harrison's” Review Questions
id=6657013&userid=6988302&additionalSection= 8
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A 72-year ald waman peesents to the emergency department (ED) camplaning of shartness of breath and left shoulder
pain. The syrmptoms started 1 bowr 3go while she was resding 8 book. The pain has been constant and iz described ss an

schy, 7/10 pain, Thepalnmdmle- dawn the left anm and is not sssocisted with movement. She denies sny trauma to the _{ﬁ72ﬁ§'t¢ u¥ u& %E*[]E’Egﬁ;ﬁk; ﬁ\ o8 Fl/ ;-IE‘_HﬁyL‘ ﬁAIIJ\H%ﬁ ’ = H% y‘mIEEFﬁ HE = %g gﬁ?%

area but d culd sweats, and nauses. The patient has & history of diabetes and

me.mm. i, She ke mutformin and‘alona-'um Her u.h.x:d pressure (BP) is 140/68 mm Mg, '“"f 03 buats per :%E ﬁ E ’ T\g ﬁﬁ? *EEE F‘F % 7/10 EI:E ﬁg T_ T_ f_ ﬁi gj = E =1 ,5\ Iﬁ E’] 7 F“ﬁ yﬂ’. E ;'%:{ ;/( E i_,t ﬁ 1I 1—] 9I‘ {’% E
Soonic oo e i b ikl o e pumcmary o, S sbminsl st mmemioisi e . 10 ) JEL P BRI 48 - HESTAN ll,ulb\ - BEBEBRERFRMNS MRS - BevikHA P LML MT -

diaphoeetic, and there are fairnt bibasiar crackles on ber pumanary exasm. Caediac, and

are un k An electin dicgram (ECG) s performed (see Figure 7-1).

FIGURE 7-1.

ECG sk
DL, &t 3, eds. Haerisos's Prnciples of Intesnal Medicine. 16th ed New York, NY: McGraw Hil,
20051316}
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Questions

What is the most likely dagnosis?

1M E%140/68 mmHg - er;ﬁ%  IFIR 22Ky - ZEAZER FMAEEFENY - SEBERIREBES
T - EhHK O] B R EGUREE olb\ﬂ»‘ﬁ IBEHEIABGRAABERRES - #TOEE (ECG) 1

ing p dial leads d, with ission, from B id E, Fauc AS, Kasper E ( %7_1)

= uj_

What are the next disgnostic steps?

4

What therapies should be instituted smmedistely?
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Questions

What is the most likely diagnosis? Yun-Huei Lee
ydiag SO o MR IR B R

Acute coronary syndrome (ACS)

What are the next diagnostic Steps? [EIEAEEE L OEERS - BIUFIKWGEER ( |V) BRSO ERBE -
LESh - FEEREENSIER X 5% (CXR ) URMBPRIOHEZEER ( Cardiac markers ) El{F -

Place the patient on a cardiac monitor, establish intravenous (IV) access, and obtain an ECG immediately. A chest x-ray
(CXR) and serum levels of cardiac markers should be obtained as soon as possible. y

What therapies should be instituted immediately?

Aspirin is the most important immediate therapy. Oxygen and sublingual nitroglycerin are also standard early therapies. *

~ Depending on the result of the ECG, emergency reperfusion therapy, such as percutaneous coronary intervention (PCI), =,
ﬁ%ﬁ«ﬁé%% FIIERUCEE ( Aspirin ) ERREEEMNBIZIAEZY) - SREGEHEAT T2REEEH ( Nitroglycerin ) TRE1F

EE’JEHHI‘% RELDEBENGER Tﬁﬁ?a%t??“%ﬁ,é/ﬁ,é . I 4S 2 TEAR B AR Y A A% ( PCI -
ELEEF) - I - RERATE BB R S0RES1R 7 BUPAEB ( Beta-blockers ) - ERARIESE
WESHH - BD FEFE (LMWH) RSN B0 /1 REE ) ( #1 Clopidogrel
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» Past medical history of diabetes and hyperlipidemia

Most likely diagnesis: Acute coronary syndrome (ACS).

Next diagnostic steps: Place the patient on a cardiac monitor, establish intravenous (IV) access, and obtain an ECG
immediately. A chest x-ray (CXR) and serum levels of cardiac markers should be obtained as soon as possible.

Immediate therapies: Aspirin is the most important immediate therapy. Oxygen and sublingual nitroglycerin are also
standard early therapies. Depending on the result of the ECG, emergency reperfusion therapy, such as percutaneous
coronary intervention (PCI), may be indicated. IV beta-blockers, IV nitroglycerin, low-molecular-weight heparin, and
additional antiplatelet agents, such as clopidogrel, might also be indicated.

Analysis
Objectives
1. Describe acute myocardial infarction (MI) and the spectrum of acute coronary syndrome (ACS). (EPA 1, 2)
'FE ﬁ' '%E & Fﬂ é ﬁg = 2. Appreciate the appropriate diagnostic tests and their limitations. (EPA 3)
3. Describe the therapeutic approach to ACS. (EPA 4, 10)
Considerations

This is an elderly woman with cardiovascular risk factors (diabetes and hyperlipidemia) who presents with chest pain
radiating to the left arm. Importantly, women and diabetics can present with atypical ischemic myocardial pain. This
patient also has dyspnea, which is concerning. The precordial ECG leads show ST segment elevation of leads V1, V2, and
V3. Importantly, the normal cardiac exam does not rule out ACS. This patient should immediately be given aspirin to chew
and a beta-blocker. IV access should be established, and cardiac enzymes should be evaluated. The patient should be
screened for reperfusion candidacy. Recall that “time is myocardium.”
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MYOCARDIAL INFARCTION (MI): Myocardial cell death caused by ischemia, evidenced by a rise and fall in cardiac
€4 Case 7/ 60 > biomarkers.

ACUTE CORONARY SYNDROME (ACS): An ischemic chest pain syndrome usually associated with coronary artery

How to Approach Clinical Problems plague rupture and occlusion. ACS entities include STEMI, NSTEMI, and UA.

Introduction UNSTABLE ANGINA (UA): A type of ACS in which biomarkers are not elevated and chest pain is of new onset, is
changing in frequency or severity, or occurs at rest. Interestingly, the advent of high-sensitivity troponin assays has led

Acknowledgments . s } ) onc oy
to greater detection of subtly elevated cardiac biomarkers; as a result, the diagnosis of UA is being made less

Contributors frequently.
Reviewers NON-ST ELEVATION MYOCARDIAL INFARCTION (NSTEMI): A type of ACS that lacks new ST elevation on ECG and in
which cardiac biomarkers are eventually elevated.
Dedication
_ ST-ELEVATION MYOCARDIAL INFARCTION (STEMI): A type of ACS in which significant ST elevation is found in two or
Notice more contiguous ECG leads. It is typically associated with epicardial coronary artery occlusion and transmural
C . infarction, resulting in myocardial cell death. Q waves will manifest on the ECG if perfusion is not restored quickly.
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(thienopyridines, heparin/enoxaparin, renin-angiotensin system blockers, oxygen, morphine, beta-blocker, intervention,
nitroglycerin, statin/salicylate) for the treatment of ACS.

View Contents

Case 7/ 60 . . . . . . . .
< > « An electrocardiogram (ECG) should be performed immediately in all patients with chest pain suspicious for acute

o coronary syndrome (ACS).
How to Approach Clinical Problems

) » The first therapy for any patient with possible ACS is aspirin to chew.
Introduction

« Percutaneous coronary intervention (PCI) is superior to thrombolysis in the treatment of ST elevation myocardial

Acknowledgments infarction (STEMI). However, if the hospital is not capable of PCI and the patient cannot be transferred to a PCl-capable

Contributors facility within 120 minutes, then thrombolytic therapy should be initiated unless contraindicated.
Reviewers + The ECG will dictate the next step in management; new ST elevation generally requires immediate reperfusion therapy.
“Time is myocardium.”
Dedication
« Complications of acute myocardial infarction include arrhythmias and pump failure.
Notice
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Question 1 of 3

7.1 A 65-year-old man with a history of diabetes presents to the emergency department (ED) stating that he has had

< Case 7 /60 > substernal chest pain and diaphoresis for 45 minutes. He has a history of hypertension. On examination, the blood
pressure (BP) is 130/80 mm Hg, heart rate (HR) 100 beats per minute (bpm), and respiratory rate (RR) 20 breaths per

How to Approach Clinical Problems minute. The oxygen saturation is 98% on room air. Which of the following is the most important next step in
management?
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O A Sublingual nitroglycerin
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O B Oxygen
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O € Placement of defibrillator pads
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Card 1/25

The Head and Neck - Card 01

| Card Front \ Card Back

= o Listen | » | #m|E

THE HEAD AND NECK
CARD 1

Lesion A

Protruding
/@ but not red
/

QUESTIONS:
1. What is lesion A?
2. What is lesion B?

3. What is dacryocystitis and how do you differentiate it from a hordeolum?
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M"""‘:Is“h":"; Jl":l"‘:' Szot 1. Internal hordeolum is the acute inflammation of the meibomian (tarsal) gland. A granuloma of the gland is called a chalazion
chsne Ses or meibomian cyst,
External hordeolum or sty. This is caused when a sebaceous gland of an eyelash hair follicle becomes inflamed forming a
pustule at the lid margin.

[

3. Dacryocystitis is nasolacrimal duct obstruction leading to inflammation and infection. Patients present with pain and
Card 11"25 > epiphora (an overflow of tears on to the cheeks). There will be tenderness, swelling, and erythema beside the nose near the
medial canthus. The swelling is anterior to the eyelid distinguishing it from a hordeolum.

Preface TN RTINTMN Dacryoadenitis is the obstruction of the lacrimal duct and produces acute inflammation of the lacrimal
Editors F — g-E gland. It is important that this is distinguished from orbital cellulitis or a hordeolum of the upper lid.
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I Key Points -

Harrison's Chapter Key Points - 22nd edition

Harrison's Chapter Key Paints -
21st edition The Harrison's Chapter Key Points distill each chapter into a high-yield summary for quick reference. All available chapter
key points can be found below and inside their respective chapter in Harrison's Principles of Internal Medicine.

Key Points for Chapter 6: Screening and Prevention of Key Points for Chapter 286: ST-Segment Elevation

Harrison's Chapter Key Points -
22nd edition

Disease Myocardial Infarction

Key Points for Chapter 18: Low Back Pain Key Points for Chapter 298: Asthma

Key Points for Chapter 19: Neck Pain Key Points for Chapter 304: Interstitial Lung Disease
Key Points for Chapter 24: Dizziness and Vertigo Key Points for Chapter 308: Sleep Apnea

Key Points for Chapter 30: Coma Key Points for Chapter 322: Chronic Kidney Disease
Key Points for Chapter 33: Sleep Disorders Key Points for Chapter 326: Glomerular Diseases
Key Points for Chapter 66: Anemia and Polycythemia Key Points for Chapter 330: Nephrolithiasis

Key Points for Chapter 74: Symptom Control in Patients Key Points for Chapter 332: Approach to the Patient with
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Chapter 18: Low Back Pain

Key Points for Chapter 18: Low Back Pain

Point 1: Low back pain are common conditions, with more than four out of five people experiencing these in their lifetime. It
can result from injury to pain-sensitive tissues or somatosensory nerve pathways, or to abnormal processing of pain signals
in the nervous system.

Point 2: The most frequent serious causes are those due to trauma, malignancy, infection, or referred pain from visceral
structures.

Point 3: Key points include the circumstances associated with pain onset and the patient's description of the pain. It is also
important to observe posture and any movement limitations, and to look for evidence of focal weakness, muscle atrophy,
localized reflex changes, or diminished sensation.

Point 4: Common causes of back pain include myofascial origin; disk, facet joint, or sacroiliac disease; herniated disk; spinal
stenosis; congenital anomalies of the lumbar spine.

Point 5: Initial steps in assessing low back pain include a comprehensive physical examination, including vital signs, heart
and lungs, abdomen and rectum, and neurologic assessment. Laboratory studies might be required for nonspecific acute
(<3 months' duration) low back pain if risk factors for serious underlying causes are present. Imaging studies like MRI and
CT scans are essential for evaluating most serious diseases involving the spine.

Point 6: Conservative management including physical therapy and over-the-counter analgesics are employed initially (<6
weeks) if risk factors are absent.
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Clerkship Topics

This curriculum includes study materials and review questions.
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Clerkship Topics

This curriculum includes study materials and review questions.

Open All | Close All

» Cardiology

v Pulmonology

* Acute Respiratory Distress Syndrome

+ Chronic Obstructive Pulmonary Disease and Asthma
» Cystic Fibrosis (CF) and Bronchiectasis

* Pneumonia

» [nterstitial Lung Disease

+ Pleural Disease

s Pneumothorax

+ Pulmonary Thromboembolism

s Ward Skills in Pulmonology

» Nephrology + Urology
» Gastroenterology
» Hematology/Oncology
» Infectious Disease

» Endocrinology

Clerkship Resource Collections @
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Clerkship Topics > Pulmonology

Interstitial Lung Disease

AUTHOR: Joseph Mort

LEARNING OBJECTIVES: 1. Recognize common presentations of interstitial lung disease (ILD).

2. List the various types of ILD.

3. Identify environmental and occupational risk factors associated with
4. Describe the characteristic PFT pattern associated with ILD.

5. Describe the classic radiographic and histologic findings in ILD.

AccessMedicine > Huppert's Notes: Pathophysiology and Clinical Pearls for Internal Medigi v LUNG DISEASES = Overview

of Interstitial Lung Disease (ILD) (+DLCO)

SECTION
CHAPTER

@ CASE FILE

AccessMedicine > Current Medical Diagnosis & Treatment 2024 > Interstitial Lurig Disease (Diffuse Parenchymal Lung Disease)

AccessMedicine > Pathophysiology of Disease Cases > Case 50 > Interstitial Pulmonary Fibrosis

e fEECERAIEE

aﬁn ==

Pathophysmlogy
of Disease

Pulmonary Disease > Interstitial Pulmonary Fibrosis &

Authors: Gary Hammer, MD, PhD; Stephen J. McPhee, MD; Yeong Kwok, MD
Case  Questions

ey

A 68-year-old man presents to the clinic with a complaint of shortness of breath. He states that he has become progressively more

short of breath over the last 2 months, such that he is now short of breath with walking one block. In addition, he has noted a
nonproductive cough. He denies fever, chills, night sweats, chest pain, orthopnea, and paroxysmal nocturnal dyspnea. He has
noted no lower extremity edema. The medical history is unremarkable. Physical examination reveals a respiratory rate of 19/min
and fine, dry inspiratory crackles heard throughout both lung fields. Digital clubbing is present. A diagnosis of idiopathic

pulmonary fibrosis is made.

Next: Questions

View Contents

< Case 50/132 >

Notice
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Goodman & Gilman’s: FDA Approvals @5

Goodman & Gilman's: Annual FDA Approvals
First-In-Class Agents First-In-Class Agents KB NIERS FDA Hb /& _Erh¥ras

First-In-Class Biologics

Baloxavir marbaoxil Bremelanatide
Pharmacological Similar Biologics

Caplacizumab Dengue tetravalent vaccine, live
Pharmacological Similars

Erdafitinib Fostamatinib disodium hexahydrate

Inotersen lvosidenib

Larotrectinib Migalastat

Onasemnogene abeparvovec Patisiran

Polatuzumab vedotin Romosozumab

Selinexor Stiripentaol

Tafamidis Tecovirimat

References for First-In-Class Agents and Pharmacological
Similars
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Goodman & Gilman's: Annual FDA Approvals

FirstIn-Class Agents First-In-Class Biologics ~ $T ¥ 5 {EE EAETES FDA HE/ERVSE — 12 Y Fh &

First-In-Class Biologics

Burosumab-twza Cenegermin-bkbj
Pharmacological Similar Biologics

Coagulation factor Xa (recombinant), inactivated-zhzo Emapalumab-lzsg
Pharmacological Similars

Erenumab-aocoe Fremanezumab-vfrm

Galcanezumab-gnlm Ibalizumab-uiyk

Lanadelumab-flyo Mogamulizumab-kpke

Pegvaliase-pgpz Tagraxofusp-erzs

References for First-In-Class Biologics and Pharmacological
Similar Biologics
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Goodman & Gilman's: Annual FDA Approvals

First-In-Class Agents Pharmacological Similar Biologics €15 FDA HEERYE P (h R %

First-In-Class Biologics

Adalimumab-adaz Albumin (human)-kjda
Pharmacological Similar Biologics

Antihemophilic factor [factor VIII] (recombinant), pegylated Calaspargase pegol-mknl
Pharmacological Similars

Cemiplimab-rwlc Elapegademase-lvir

Epoetin alfa-epbx Filgrastim-aafi

Immune globulin intravenous (human)-ifas Moxetumomab pasudotox-tdfk

Pegfilgrastim-cbqv Pegfilgrastim-jmdb

Ravulizumab-cwvz Rituximab-abbs

Tildrakizumab-asmn Trastuzumab-pkrb

References for First-In-Class Biologics and Pharmacological
Similar Biologics
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Goodman & Gilman's: Annual FDA Approvals

First-In-Class Agents Pharmacological Similars 1S FDA #t RV (h Sz

First-In-Class Biologics

Alpelisib Amifampridine
Pharmacological Similar Biologics
Apalutamide Avatrombopag
Pharmacological Similars
Baricitinib Benzhydrocodone
Bevacizumab-bvzr Bictegravir
Binimetinib Brexanolone [C-IV; synthetic allopregnanolone]
Cannabidiol Dacomitinib
Doravirine Duvelisib
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Drug Monographs

I All Drugs All Drugs
i | ZE R AN
e ;% %ﬁfﬁ Search Drugs m
Trade Names ﬁﬁq%ﬁﬁﬁ
Drug Classes A DAY 0-9OABCDEFGHI JKLMNOPQRSTUVWXYZ

Patient Handouts ~ ZEMIEIENESER  Acpur(OTC) A.E.R. Traveler [OTC]

A.E.R. Witch Hazel [OTC] A+D Original [OTC]
A-200 Lice Treatment Kit [OTC] A-200 Maximum Strength [OTC]
A-25[0TC] A3 (Neuroblastoma)

A-AVD (Hodgkin) Abacavir

Abacavir and Lamivudine Abacavir, Dolutegravir, and Lamivudine
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Drug Monographs
| Auores AllDrugs g A 4 2B B 3

Generics ..
dspirin
Trade Names
Drug Classes 0O-9ABCDEFGHI JKLMNOPQRSTUVWXYZ
Patient Handouts A&D Jr. [OTC] A.E.R. Traveler [OTC]
A.E.R. Witch Hazel [OTC] A+D Original [OTC]
A-200 Lice Treatment Kit [OTC] A-200 Maximum Strength [OTC]
A-25 [OTC] A3 (Neuroblastoma)

A-AVD (Hodgkin) Abacavir

Abacavir and Lamivudine Abacavir, Dolutegravir, and Lamivudine
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Drug Monographs
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Trade Names

Aspirin
Drug Classes , ) -
Basics Pregnancy & Lactation Storage & Compatibility References
patient Handouts Clml|ca{. Pharmacology Adverse.Reactlons Monl’ntormg .
Indications & Usage Interactions Patient Education
Contraindications Dosing Additional Information
Warnings/Precautions Administration Pricing
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* Ascriptin Maximum Strength [OTC]

I:ZIIB 19}%% ﬁ?iEE ﬂ:t ):II * Ascriptin Regular Strength [OTC]

© 2024 Wolters Kluwer Clinical Drug Information, Inc., and its affiliates and/or licensors. All Rights Reserved.
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Drug Monographs

Patient Handoutscurrent location > A
All Drugs

Generics Search Drugs m

Trade Names

ASpirIn a Print Section
Drug Classes
) Name
Patient Handouts Aspirin

Pronunciation

(AS pirin)

Brand Names: U.S.
¢ Ascriptin Maximum Strength [OTC]
* Ascriptin Regular Strength [OTC]
* Aspercin [OTC]
* Aspergum [OTC]
e Aspir-low [OTC]
e Aspirtab [OTC]
* Bayer Aspirin Extra Strength [OTC]
* Bayer Aspirin Regimen Adult Low Strength [OTC]
* Bayer Aspirin Regimen Children's [OTC]
¢ Bayer Aspirin Regimen Regular Strength [OTC]
e Bayer Genuine Aspirin [OTC] e 7= oo
¢ Bayer Plus Extra Strength [OTC] #%%?&Egﬁ
* Bayer Women's Low Dose Aspirin [OTC]
e Buffasal [OTC]

» Bufferin Extra Strength [OTC] A\ Back To Top
» Bufferin [OTC]

s Buffinol [OTC]
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Instructor's Resources

Instructor's Resources

If you are a health educator, you can access McGraw Hill Medical teaching materials on this page. Instructor resources are available for the following sites:

s AccessAPN

e AccessMedicine

» AccessPharmacy

» AccessPhysiotherapy

» AccessWorldiied REHBAERRIBERM - B FEPower Points -

Instructor resources are only provided to educators.
You must have an Access profile to access the resources. Click here to learn more about creating an Access profile.

To request access, please email CustomerSuccess@mbheducation.com from your institution's email account (not your personal Gmail, Hotmail, etc.) and include your
email signature and the site(s) to which you subscribe for which you would like resources [for our tracking purposes].

If you would like instructor resources for a specific title not listed here, please email with the title and ISBN of the resource and we will check to confirm whether we have
instructor ancillaries for the text.

Once Customer Success has confirmed your educator status, they will enable your access to the resources.

Resources Available:

Basic & Clinical Pharmacology,15e PowerPoints (below)

The Big Picture: Gross Anatomy, 2e PowerPoints (below)

The Big Picture Physiology: Medical Course & Step 1 Review, 2e PowerPoints (below)
Essentials of Clinical Nutrition in Healthcare Mapping Guide and PowerPoints (below)
Essentials of Modern Neuroscience PowerPoints (below)

Ganong's Review of Medical Physiology, 26e PowerPoints (below)

Harper's lllustrated Biochemistry, 32nd Edition PowerPoints (below)

Jungueira’s Basic Histology Text and Atlas,16e PowerPoints (below)

Junqueira's Basic Histology Text and Atlas, 17th edition PowerPoints (below)
Katzung's Basic & Clinical Pharmacology,16e PowerPoints (below)
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) AccessMedicine
y Compiled by the best minds in medicine.

Trusted medical education resources for learners, faculty, and clinicians.

Search AccessMedicine Keyword w Q
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fceessy CURRENT

Medical Diagnosis
& Treatment

Authoritative, trusted, and continuously updated, McGraw Hill's Access delivers
unlimited access to expert content on- and off-campus, and on any device, so you
can learn your way.
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B
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3

AccessMedicine is your go-to Access collection of medical learning resources
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Search low back pain across all McGraw Hill Medical sites =

Modify Search
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+  AddTerm Update

D Case 187
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Low Back Pain during Pregnancy A
Patient Education Type: Adult Advisor: English

Y Select Textbooks v
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0 Principles of Rehabilitation Medicine
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() Quick Medical Diagnosis & Treatment Therapeutic aquatic exercise is superior at improving disability and severity g
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— same Access login credentials across all sites. Usage of all sites and content contained
‘ }b n within falls under the McGraw Hill Terms of Service.

® Use this site remotely

* Bookmark your favarite content
® Track your self-assessment progress
* Receive tailored alerts and communications

. * And more!
Sign In o
Already have a profile? Sign in
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