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Registration is quick and free. It allows you to personalize the Elsevier products to which vou have access.

# = Required. Frivacy policy.

ClinicalKey - Lead with Answers

Search for conditions, treatments, drugs, books, journals and more

AlTypes v Type your search
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Registration Confirmation

Thank you for registering at Clinicalkey. Your login information is as follows:

: Username=7} 5} O] H| & A =Clinicalkey =12l 0}0|C]|
Username - elsevier.com == — =
& 7|2t =0 Q O|H YR 7Sl FM !

Elsevier B.V., Radarweg 29, 1043 NX Amsterdam, The Netherlands. Reg. no. 33156677. VAT no. NL 005033015B01.

Copyright © 2014 Elsevier B.V. | Privacy Policy




e = %ﬁﬁ\&’”ﬁ
Clinicalkey 5 X 21021 (2| F =5 S B HIY H= xgh e 1

ELSEVIER

Step 2. 2|5 ! D HIY T = (Remote Access)

@ Apply for remote access @

If your institution has Remote Access enabled, this feature will allow you to access ClinicalKey even when you are not on your institution’s network.

To begin, please input your institutional email address below. Remote Access is not compatible with a Yahoo, Gmail, or other personal email account. If you do not have an email
address associated with your institution, please contact your institution’s administrator to obtain remote access.
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Dear Customer, @

Thank you for choosing the remote access activation option. To confirm please use the link below.

Activate your remote access

This confirmation link is only formelsevier.oom, please do not forward this message.
Regards,

The ClinicalKey team.

3. 60 L= HEE O|H 22l 3 EF
(21 3: “Activate your remote access")
4. 2|5 pc, ZHIEY (Clinicalkey App) &

Download the ClinicalKey app
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News and Updates

Content Updates

New Books Added; Clinical Overviews Updated
View the content changes for November 2021.

New Books and Journals Added; Clinical Overviews Updated
View the content changes for October 2021.

New Books and Journals Added; Clinical Overviews Updated
View the content changes for September 2021.

Trending Topics

How to use ClinicalKey

What's New: ClinicalKey Enhancements

Elsevier is excited to introduce several new enhancements to ClinicalKey,
designed to make finding content and information easier than ever. To learn
more about these changes, view this detailed guide.

ClinicalKey for Graduate Medical Education (GME)
This video showcases how ClinicalKey can act as a vital tool for residents in their

journey to becoming certified physicians.

ClinicalKey Adoption Kit
Institutional administrators can utilize this suite of assets designed to help you
drive adoption and usage of ClinicalKey within your organization.

Training Calendar
Find upcoming ClinicalKey training sessions and events.

272 74S, News & Updates, Trending Topic & &
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Other Updates ®

Access the Elsevier COVID-19 Toolkit
To make it easy for you to get the latest evidence-based practices for COVID-19,
we've packaged our clinical resources and tools into a downloadable toolkit.

Novel Coronavirus Information Center

For the benefit of healthcare professionals, medical researchers and the public,
Elsevier has created a Novel Coronavirus Informatien Center with free
information in English and Mandarin on the novel coronavirus COVID-19.

Updates available for Goldman-Cecil Medicine
View the |atest updates to the content.

Trending Topics @

COVID-19
View search results for COVID-19.

Influenza

View search results fer Influenza

s
e
ELSEVIER

2l 7ts

3r
|>
o

e D
>.
Q)
M
o
rk
=
|
#g

AAHO HS 2ofef Atz
S2| YH0|E =l IS

EdE Eq
Clinicalkey O| &/& 3 =1}
ofst EX #tH E/E A}
20l 7ts



S o
=] 2

- M ZD ol AZOoA 2HXEQE OLE|S EFQE, T2 B E, ERE THE 47510
Hol= SEUC R 2l AM 2t =0l 7Hs

CMHICO‘K€Y All Types v | atrial fibrillation x - s 0 =
ELSEVIER
AH -l ®) New View Browse v Tools v Saved Searches  Search History
AM At e ®
Z4AH F | o_l - |- [FlerlEE 24733 results [+] Rate Results Atrial Fibrillation
= L T Clinical Overview > View Full Topic
Source Type ~
_TI_I- E:I E Lo #A‘I cC Elsevier Point of Gare
— - IT - L— 4 Joumal Articles 17018 CLINICAL OVERVIEW ==
A . . . Key Points
_*_lAl —.—(A-l X7 i) oz ®Fulestony Atrial fibrillation “rron -
| I L E o o )— Full Text and MEDLINE . PO N . Atrial fibrillation is a common form of supraventricular
Atrial fibrillation is a common form of supraventricular tachyarrhythmia ° 1 entricu
FAAH 7471 ! ! ) arte Y tachyarrhythmia characterized on ECG by low-amplitude
o= = 1! j:h Images D characterized on ECG by low-amplitude baseline oscillations (fibrillatory or f baseline oscillations (fibrillatory or f waves from the
Books 2322 waves from the fibrillating atria) and an irregularly irregular ventricular rhythm. fibrillating atria) and an irregularly irregular ventricular
Often assoc... thythm. Often associated with hypertension, valvular heart
Clinical Trials 815 disease, heart failure, or obstructive sleep apnea
T . Published October 28, 2020. @ 2021.
: : Some patients are asymptomatic or note only a vague sense
I e e
palpitations, lightheadedness, and dyspnea at rest or on
J_.I-I E . Videos, 53 J D exertion. Less commonly, a patient may come to medical
E T T attention with a complication of atrial fibrillation (eg, acute
lore Source Types embolic stroke, tachycardia-mediated ventricular
AH|X E}OIEH (XA X|FXH UIDELNE . =& dysfunction)
— —— H=2\— -
Article Type v . . . . . Atrial fibrillation is episodic in nature in many patients and
X_I (5] Ol 0 | Xl O| A} Atrial fibrillation: diagnosis and management is termed paroxysmal when episodes terminate within 7
= OO Specialties v Overview This guideline covers diagnosing and managing atrial fibrillation in days of onset, persistent when episodes are continuous for
. . P more than 7 days, and long-standing persistent when
O ‘:I—l (@) ‘: e Y adults. It includes guidance on providing the best care and treatment for people X ) .
= episodes have been continuous for longer than 12 months
-1 O ;1 E o Date &7 with atrial fibrillation, including assessing and managing risks of stroke and
bleeding.... Diagnosis... More
O|' El = EI’ Ol H ® Subscribed Content ceding
= H = National Institute for Health and Care Excellence (NICE). Published April 26, 2021 . o
= = «
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Browse clinical content

Diagnose conditions and validate decisions

Clinical Overviews > Drug Monographs > Calc Browse Clinical Overviews
. ) . o . EIN::0iEYS Filter List by Title 7
Comprehensive topic summaries Drug and dosing information to Inter;
for your clinical questions guide treatment decisions treat Specialtes - ABCDEFGHIJKLMNOPQRSTUVWXYZ
scree Allergy and 2
Immunology ANCA-Associated Vasculitis
Anesthesia 19 Released January 1, 2022
Cerdothoracie Sugery 13 AV Malformations, Cerebral
Cardiovascular 45 Released January 1, 2022
Critical Care 37 . )
Abdominal Aortic Aneurysm
Dentisty # Updated March 10, 2021
ql AI Dermatology 51
Ta— s Abdominal Compartment Syndrome

A& B HIXO| Clinical Overview (& Tl & A womigma o

Abnormal Balance or Gait

J_LEA-” J\O.” |:H St _Q_Ot X~ El_l 2H| X)% = gl '('5|.A| E e e

Gaswoenteroiogyand 52 Abnormal Labor

QEZUZO| ol Bt EBteF 0| 715 5HH S e——

’ and Paliative Medicne Abnormal Uterine Bleeding in Women of Reproductive
1 " Age
X 71 |- EH o .I = | |.h Sk | |_ Infectious Disease 152
|_I E—L = E = E (&) E 7 O H L— E . el Megicne . Updated November 11, 2021
Medical Education ¢ Abruptio Placentae

Neonatal and Perinatal 15 UPdated May 5, 2021

Medicine

. Abusive Head Trauma
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*  Clinicalkey B 0{| A1 Xt (700+F), X E(1,000+F) & = (full-text) EE X POF L2 2E Jhs
O L L_
*  Book PDF C}2 2 == Clinicalkey 2191 0|20t 7t5 & MEHYEZ 7t
BOOK €
Abeloff's Clinical Oncology, Fifth Edition Aelotes
Table of Contents Search this Book Q
Front Matter Annals of Medicine and Surgery 3\
Copyright New Issue Alerts: Subscribe FULL TEXT ARTICLE ' 7|
Dedication “
Memoriam onrch this Jourmal Iniroduction Polymer-free versus durable polymer drug-eluting
Preface Methods stents in patients with coronary artery disease: A meta-
Contributers Selection criteria analysis % £
. Molecular T
‘ R:s::li;r Currentlssue Search strategy James J. Wu, Joshua A H. Way, Leonard Kritharides and David Brieger
2014-31, Volume 3 - : o o B
. Intracellular Issue 1 Data extraction Annals of Medicine and Surgery, 2019-02-01, Vielume 38, Pages 13-21, Copyright @ 2018
3. The Cellular]| Critical | and
Mieroeniro| JOurnal Volumes: ctaitcal analysis Abstract
s Volume 30 (2019) Results Background
. Study selection Polymer-free drug-eluting stents (PF-DES) were introduced with the aim of reducing the risk of stent
> Volume 38 (2019) thrombosis associated with durable pol drug-eluti - i r
) polymer drug-eluting stents (DP-DES). The comparison of safety
Sha ;:lit:rri]:t‘gfceuuml and efficacy profiles between these two stent platforms remains unclear.
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Elsevier Point-of-Care (EPOC)

ELSEVIER

I.' E e » - 7H
S = (Clinical Overviews) (1,250+/11)
Browsev  Tools v Saved Searches  Search History
Find ‘endocarditis’ in this Page e Yy =S
CLINICAL OVERVIEW @

Synopsis

Key Points

Pitfalis

Terminology

Clinical Clarification

Classification

Diagnosis

Clinical Presentation

History

Physical examination

Causes and Risk Factors

Causes

Risk factors and/or
associations

Diagnostic Procedures

Primary diagnostic tools.

Endocarditis

Elsevier Point of Care (see details)
Updated June 9, 2021. Copyright Elsevier BV. All rights reserved.

Synopsis

Key Points

¢ Infective endocarditis is inflammation caused by bacterial or fungal infection of the
endocardial surface, leading to the formation of vegetations, commonly on heart valves;
presentation includes fever, nonspecific constitutional symptoms, and frequently new-onset
cardiac murmur

+ Acute infective endocarditis may present with embolic phenomena 1

* Nombacterial thrombotic endocarditis is a rare condition most commonly associated with

Urgent Action

* Obtain blood cultures (3
sets if possible) quickly,
with a minimum of 1 hour
between the first and last
sets ?

malignancy or advanced connective tissue disease; presentation includes signs and symptoms of embolic phenomena and

occasional valvular dysfunction

* Modified Duke criteria are used to assess likelihood of infective endocarditis through physical examination findings, blood

culture results, and echocardiographic findings
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Browse Drug Monographs

Filter By

Drug Class ~

ABCDEFGHIJKLM
NOPQRSTUVWXY
Z#

ACTH And Analogs 9
ADHD Adjunct Agents 1
ADHD Agents 12
ADHD Agents, Non- 2
stimulant

ADHD Agents, 2]

Stimulant, And Other

Filter List by Title

ABCDEFGHIJKLM

Abacavir
Ziagen

Abacavir; Dolutegravir; L
TRIUMEQ

Abacavir; Lamivudine, 37|
Epzicom

Abacavir; Lamivudine, 37}

Trizivir

References
Indications & Dosage

s 647: Backman JT et al. Dose of midazolam should be reduced during diltiazem and verapamil treatments. Br J

Administration

Contraindications
Interactions
Adverse Reactions

Classifications

’

Global Drug Names

Indications & Dosage

Monitoring Parameters

,/

Adminisrati .
inistrtion Clin Pharmacol. 1994;37:221.
Monitoring Parameters View In Article
Contraindications * 648: Olkkola KT et al. Midazolam should be avoided in patients receiving the systemic antimycotics ketoconazole
Interactions or itraconazole. Clin Pharmacol Ther 1994;55:481.
View In Article
DR Adverse Reactions ,’
M 2’ * 2974: Frye RF, Kroboth PD, Folan MM, et al. Effect of DHEA on CYP3A4-mediated metabolism of triazolam
Classifications Ll (Abstract PI-82). Clin Pharmacol Ther 2000;67:109.
Verd I References ¢ View In Article
Dru 7’ s 3610: Woolerton E. Droperidol: cardiovascular toxicity and deaths. CMAJ 2002;166:932.
,Gﬁa\ Drug Names View In Article
y s 3808: Wang Z, Gorzki JC, Hamman MA, et al. The effects of St John's wort (Hypericum perforatum) on human
ZMi cytochrome P450 activity. Clin Pharmacol Ther 2001;70:317-26.
duy View In Article

aneSTesia. Midazolanl as a slower INJUCLOI LIIe and Iore prolonged recovely e thal does thiopental. 1he
manufacturers label contains a black-box warning that describes the risk of respiratory arrest, the need for
adequate personnel and equipment when administering midazolam, and the appropriate dose titration (see
Contraindications). Midazolam was originally thought to be preferable to other benzodiazepines for conscious
sedation because of its potency and its short duration of action, however, comparisons with diazepam, an agent
with a much longer half-life, have not revealed a consistent advantage of midazolam in the surgical setting.2414®
Parenteral midazolam is also used therapeutically in the management of agitation in mechanically ventilated
patients in intensive care units, and to treat refractory status epilepticus. Oral midazolam is useful in reducing




o
>
Ll
o

atient Education) (10,000+7}|)

ful
d, AALAlE, w5, X E, of=, 7|E 2l YEO| tioh 2tAt i S A= HS
g

o Otx0| &AW FAtE CHR2 2 E 9 AFR 7HS &1 0 (Korean) - Print (Korean) - Create Printable PDF

spve
e

ELSEVIER

. . I
Browse Patient Education CATIENTEDUCATION = m—
Filter By Filter List by Title ivd 24—HDUI' Urine Collection Available to print in English , Arabic ,
Elsevier Interactive Patient Education @ 2013 Elsevier Inc. e o pane G
X Clear all #ABCDEFGHIJKLMNOPQRST Last revisad: Juns 27, 2018 French , Haifian Creole , Korean ,
Polish , Porluguese , Russian ,
Specialties ~ » *
. _ 9 Tagalog , Vietnamese & Chinese
. . 10 Things You Can Do to Manage Your{ How do I do a 24-hour urine collections oo Lo
at Home - CDC (07/16/2021) I
Dentistry " Available to print in English, . Show all. Interactive Patient Education. August 17, 2021
Dermatology 28 . ) Al7F A =)= es D)
Emergency .. 24-Hour Urine Collection 24N 29 AAE o FA htar
Available to print in English,... Show all. Interactive Patient Education. August 17, 2021 ’ =
crocrronyans s o7 - ohael QoluAnal, wole] 29 w3 B e AL,
tetabatem 3 Key Steps to Take While Waiting for Your COVID-19 /Bt AZEE 7153 AN L. o= AW S AH T Fo] A7 ATkl
Gastroenterology and 104 Result -CDC (07/09/2021) ,, E] B‘ JéIL]'}C:‘ }\] Z}% l:]"‘% “:-_!- O}Zc} o] Sll l’] ‘:]' 2 :
Hepatology Available to print in English, . Show all. Interactive Patient Education. August 17, 2021 ,, o A|ZAERE FE BRE AU HALA A e AW 4237 |
Hematology 20 4 %7] oﬂ E’_‘_ﬂ'ﬁﬂ o}: é}l’] ‘:]'
+ More Specialties Abacavir oral solutid ] ,’ o Thef AlFE E7)o) oju] A7} FA o= MAF YL}
Available to print in English,... Show Text Slze ,, %7] ?_}0“ gl_\;_: °_‘|J i‘“ ‘—Eif B1 a] 7.1 "} ‘4“ i_‘] 6}‘] u}g A] g. oé _t'!_
. AAbel A4 2ol of a7t Ahsolof Fhuich
Authoring Organizations ~ ~ Abacavir tablets . . o 3 _
Available to print in English,... Show Small ,Nedlum Large e —)'\—%7] —rF-"E %7] ‘cl”] °“ %—‘% ’}]: ?\l 'E Q‘_“?’]’ Q% E% i“ #] 'g'
Available Languages v 4 £7]0) v 334 A Q.. o] £7]9 }\-] AW £33 4718 ANS
u) Korea Korean ss0 i Abacavir; Dolutegra wE A, AWMS Fa1%] e = FlFIAAQ, AN A
&« Available to print in English,... Show
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Browse Guidelines

Filter By:

X Clear all
Specialties
m| Cardiovascular
Advanced Basic Science

Advanced Practice
Mursing

Allergy and Immunology
Anesthesia
Cardiothoracic Surgery
Complementary Medicine
Critical Care

Dentistry

Dermatology

Emergency

120

k1

28

50

1]
I

w
[=)

v

#ABCDEFA(

ACC 2015 Cor
4) (Revision o

American College of Card|

ACC Appropri

[2018 0227

ACC Health Pq
Consideration

American College of Card|

ACC/AAP/AH]
Appropriate U

Echocardiogrd
[20141201]

Overview

Recommendations

GUIDELINE
COVID-19 rapid guideline: vaccine-induced immune
thrombocytopenia and thrombosis (VITT) (NG200)

Mational Institute for Health and Care Excellence (NICE)

Overview

This guideline covers vaccine-induced immune thrombocytopenia and thrombosis (VITT),
a syndrome which has been reported in rare cases after COVID-19 vaccination. VITT may
also be called vaccine-induced prothrombotic immune thrombocytopenia (VIPIT) or
thrombotic thrombocytopenic syndrome (TTS). Because VITT is a new condition, there is
limited evidence available to inform clinical management, identification and management
of the condition is evolving quickly as the case definition becomes clearer. This guideline
was produced to support clinicians to diagnose and manage this newly recognised
syndrame.

NICE is continually monitoring the evidence. Future versions of the guideline will reflect
changes in the evidence base and clinical practice

NICE WJ&%

© National Institute for Health
and Care Excellence 2016.
This content is made
available by MICE (National
Institute for Health and Care
utad hy

ncak by

a third-party distributor. NICE
takes no responsibility for the
format in which this content is
delivered. The distributor is
responsible for incorporating
updates from MICE and
cannot alter NICE content in
any way. Any information
delivered alongside content
provided by NICE will not
necessarily reflect the views
of either NICE or those
organisations commissioned
to develop NICE guidance.
MICE content used outside of
the UK is for personal uzse
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Browse by category Search clinical calculators
Body Metrics ex: 'renal failure index'
Cardiology
Critical Care .
Cardiology

Drug Calculators
Gastrointestinal Acute Myocardial Infarction
Hematology/Oncology
Infectious Disease Chest Pain Risk Assessment in Patien
Metabolic

Chest Pain Score
Nephrology
Neurology/Psychiatry Coronary Artery Disease Risk Clinical
Other

GRACE Score for Acute Coronary Sy
Pediatrics
Pulmonology HEART Score

Rheumatology/immunolagy Inferior Wall Myocardial Infarction Diad

Unit Conversion Calculators
Intracranial Bleeding Risk from Throm

Atrial Fibrillation CHA(2)DS(2)-VASc Score for Stroke Risk

Clinical Features

) Congestive heart failure / LV dysfunction (1 point)
Hypertension (1 point)
Diabetes Mellitus (1 point)

0
0
() History of stroke, TIA or thromboembolism (2 points)
0

Vascular disease (history of MI, PVD or aortic atherosclerosis) (1 point)

() 65-7T4 years old (1 point)
(O 275 years old (2 points)

() Female (1 point)
© Male (0 paints)

Total Criteria Point Count:[0 |

Adjusted Stroke Rate

1 point: 1.3% per year
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Browse Multimedia b
Filter By: -
G
Specialties A
Adult Acute and Critical Care 2333 ’?’ Settings
N
ursing = 3 - - 1 CMEJMDCE
Advanced Basic Science 167793 _ Add to Presentation : -
@ Change Language
Advanced Practice Nursing 974 A < =)
Allergy and Immunology 160180 Add to Prese ntanon 7 Saved Content
Anatomy 14879 2 5 [ Presentations
D14 cd O —
Sesthesia a(678 o Select Presentation ~.  + Create New &2 Change Organization
Anesthesia & Perioperative Care 20

& Remote Access | |

-+ More Specialties

yme New : |
— R < \._(.“_.. - - R view presentation

Images 4042252 3 201 S—tESt

Videos 51806 7 - S test1
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Browse Procedure Videos

Filter By:

Specialties
Anesthesia
Cardiovascular
Emergency

Family Medicine/
General Medicine

Internal Medicine

Obstetrics and
Gynecology

Orthopedics

Pediatrics

31

93

51

94

23
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Equipment
See Figure 5
ABCDEFGHI KLMNOP RSTUVW
Abdominal Paracentesis o
Valef antiseptic
PROCEDURE VIDEOS
AH Abdominal Paracentesis ~
En
Danl
Al & syringe
Micl
N cE
Seal

All participants in this Procedure gave their written informed consent.
Last Reviewed: November 22, 2020
Valerie Vigil, MD

Emergency Medicine Specialist,Santa Cruz, CA
Todd W. Thomsen, MD

LN

- B :
I|doca|ne? A E:

sterile gauze

Intra-abdominal adhesions and surgical scars

Bowel is often adherent to the peritoneal wall in areas of previous surgery, trauma, or masses, and such
adherence contributes to an increased risk for bowel perforation.

An alternative entry site should be selected, or ultrasound guidance should be used, to minimize the risk for
bowel injury.

evacuated
containter

paracentesis

catheter )
large syringe

a |

bandage
specimen
high-pressure  tubes
tubing
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