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BM) Best Practice takes you quickly and accurately to the latest evithegqce-based information, whergver

and wherever you need it.
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Our step by step guidance on diagnosis, prognosis, treatment and prevention is updated daily using robust eVitegge based
methodology and expert opinion. We are the only Point of Care tool to support the management of single conditions affthagtients

with more complex comorbidities. We support you to treat the whole patient. TlouckoBbIE O

Get our award-winning app QQ /

Whether you’re on the ward, at home, or studying, the BM) Best It’s no understatement to
Practice app gives you trusted decision support information in an say that this app (and the

instant. . - .
website) is responsible for

With the BMJ Best Practice app, you can get offline access to the clinical getting me through
information you need. The app is provided for free to those who have a

personal subscription to BMJ Best Practice or have access provided by their
institution. school provides free access

medical school. Our med
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Alzheimer's disease
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Summary » Delirium

» Depression

» Vascular dementia
Alzheimer's disease (AD) is a chronic, progressive neurodegenerative disorder characterised by

a global, non-reversible impairment in cerebral functioning. More Differentials

AD is characterised by memory loss, loss of social and occupational functioning, diminished
executive function, speech and motor deficits, personality change, and behavioural and
psychological disturbance. JOVarHO3bI, PEKOMEHIALNI, MUHCTPYKIUN [JIS IAL[IEHTOB

BricTpble cChIIKY Ha HEOOXOAMMYI0 MHGOPMAILHIO:
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Diagnostic lumbar puncture in adults: animated demonstration




Treatment algorithm

© GOLD group A: initial treatment

1ST LINE
YHUKanbHbIE A/ITOPUTMbI . :
short- or long-acting bronchodilator -
JICYEHM S MO CKaXKYT
I10/1b30BaTE/IAM BO3MOYKHbIE PLUS
BapUaHTHI supportive care and advice —
e GOLD group B: initial treatment <
1ST LINE
LABA or LAMA -> . "
Choose a patient group to see our recommendations
PLUS ; z
short-acting bronchodilator - Please note that formulations/routes an.d doses ma'y differ between drug
names and brands, drug formularies, or locations. Treatment
PLUS recommendations are specific to patient groups. See disclaimer
supportive care and advice -
PLUS
pulmonary rehabilitation ->

@ GOLD group C: initial treatment
1ST LINE
LAMA —>




PasBepHUTe BEIOPAHHBIN BAPUAHT JIEIEHNS,

9TO6BI IPOCMOTPETH ITOAPOOHYIO
MHpOpMAnIo

A ACUTE | ongffresentation 0:
e on presentation CONSIDER
- systemic corticosteroid
(@71Y1:10)) yKa3bIBaeT, 4YTO ) i
. short-acting bronchodilator 4
Ha TOT M/I1 THOV BapuaHT Additional treatment recommended for SOME patients in selected patient group
JICYE€HNA MOT'YT IIOB/INATD CONSIDER €T Consider a systemic (oral or intravenous) corticosteroid.[1][90] Oral administration is
COITyTCTBYIOLIVE 3a00jIeBaHNS Svotormic corticostorold - preferred; however, some patients may require intravenous administration if they cannot
¥ : : : tolerate oral therapy (e.g., if they are vomiting).
CONSIDER « National Institute for Health and Care Excellence and Global Initiative for Chronic
Obstructive Lung Disease (GOLD) guidelines recommend a 5-day treatment course.[1]
oxygen -
[90]
CONSIDER « Latest evidence shows no benefit from prolonged therapy.[132] [(") fﬁg::“e]
Mentlation = « Corticosteroids are associated with risk of pneumonia, sepsis, and death and should only
be used in patients with significant exacerbations.[1]
CONSIDER
o « Avoid use of a corticosteroid with a fluoroquinolone antibiotic, because co-administration
antibiotic therapy - could exacerbate fluoroquinolone-induced tendinitis and tendon rupture.[133]
CONSIDER S5
i (V@@ DIABETES
supplemental treatment - : -
v Manage your patient’s diabetes when they are taking corticosteroids
pLus «C

review diabetes medication (NEVER stop —>
insulin in a person with type 1 diabetes) v Evidence: Corticosteroids




ACUTE .
ACUTE | GOLD group A: initial treatment

PexoMeH [aI iy MOfIKperIeHbl @ GOLD group A: initial treatment 1T LINE

JIOKa3aTeNbCTBAMM 3 PYKOBOZICTB 1STLINE short- or long-acting bronchodilator

n KOerIZHOBCKI/IX MCCIEOBAHMI hart- or long-acting bronchodilator ==

Global Initiative for Chronic Obstructive Lung Disease (GOLD) group A patients are

PLUS
supportive care and advice - skacacterised by few symptoms and low risk of exacerbations.
A short-acting bronchodilator or Tormg=a ] x
e GOLD group B: initial treatment acting beta-2 agonists (LABAs) and lon G‘) C.OChrane
1ST LINE over short-acting bronchodilators, exce| ] LI bra ry
and LAMAs both significantly improve h
LABA or LAMA - . 4 | Czchrane How does umeclidinium bromide compare with
exacerbation rates. [(-%) - ] LA . ; ;
S o Library placebo for people with chronic obstructive
) . than LABAs.[63][64] pulmonary disease (COPD)?
short-acting bronchodilator -3
If a long-acting bronchodilator is prescri SHOW ME THE ANSWER &
PLUS prescribed for rescue therapy. Regular
supportive care and advice - recommended.
PLUS Short-acting beta-2 agonists (SABAs) and short-acting muscarinic antagonists (SAMAs)
pulmonary rehabilitation - improve Iung function and.brleathles.sness and quality of Ilfe. Iprzjltroplum, a SAMA, may have a
small benefit over SABAs in improving health-related quality of life.[80]
© GOLD group C: initial treatment SAMASs should be discontinued if a LAMA is prescribed.
1ST LINE
LAMA N SABAs include salbutamol. Ipratropium is a SAMA. LABAs include salmeterol, arformoterol,
and olodaterol. LAMAs include tiotropium, umeclidinium, aclidinium, and
; =y Cochrane
BiliE glycopyrronium. [ (r) Library ]

short-acting bronchodilator —
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