wileUbl oL U ool |

update

2UN DD
oL jeb iy
wilcUbl l:l...!J:!M )Ji.ul uutuiv_jls




update

Cluma Cuagil o

B ) sie 434S Gl (S 5y (Sle Sl oSy So il e
Ol (o e 4 (S 5y ) s 4 Aoy aiia (py ialaie |
4 ) gd e GleMUal ) salitul Ly Jile SUa) o804
SR araal (i 5 O olan e yd s ga ddna ) a OISE
Al (oo sk AL




update

U Yo ol puala dla ja Sile Ml o800 ¢l
5 o9l cle Sal oL dla (5 ey cile SUal ¢SS
Cud il ol 5330 3 g0 B pac adie ) o e DUdal piiaas
T 2 S V0 G Gl pd pa)lS S8 T ) G
)28 (Sed 3 OY g a3 VO ) i Fesly 4S 0 )l lea
A\JQLm@mdumguJ_ﬁdﬁj_a.qsggsao\f\,g\,:\uﬂ\ﬁ

S VY0 v ) G ) Cua gl Sl saldial L S 31 48
A 03 S (5 p8y ol lan




f@waUpToDate Advanced 4% pduy Cua ghl

Lab sUpToDate® Pathways JaliiaS s gl (fay e

) Caand o) iy &K ae 48 i sl ) 3 5 =Interpretation
i ol ale lldas Ll Cuend (laildy e 540 o800

Dlan A cana bl pdanilae a8 ) shilas Gl Sl o slalaial
bt (51 (e g S0 el (San gl Sy litie 5 B L
408 iy Cua il GhAy 50| 28k AT51N o) pes 4y galiia Ani ol jlan
Aol b 2 58 (e Ol S (e see (Fle pd sladlgid ) )l ) O
abaial (le )3 sl Gl ya dig 8 538 8 ) e (SS ey
& asad Sl e sy gea S il Jlan O o By
Ailad Gt O la




feuwaUpToDate Advanced 438 pduy Cua g

B g el ¢ lan (sla inle 3 and Sl (S ol jo e
\A‘).Ludﬂ_ujmm‘)wu&a}d)\m&)y)dﬁﬁ

sa s G 51 Jlaw Jal 533y 5e 0 Jlaiadia S0
Sisal & 580 Ol 58 (e 1) 438 e Cud gl adl g 3 3yl
Coa 4 Jban 8 () Ol Olaidy 5 GG ) 0 p sl
OV b Gled 25y 3 (5 ke 2l 68 4S Caiily aaliaial

CllSa) ) ) salate) 4S sala LES Wy ) o Cudla 2a) 6
Crfinad 5 () pan 352 29 ) 53 (5 ke 32 1 il ML
ol 03 g1 fige U Al ja sl 4i ja EalS




{_') UpToDate"

UpToDate content is protected by copyright and owned
UpToDate content by or into automated software or tools, inclu

Practice Changing Updates View Al

PRIMARY CARE: Clopidogrel versus aspirin for secondary
prevention of chronic coronary disease (Octo

What's New View All

Allergy and immunology

FOOD ALLERGY AND INTOLERANCE: Management of food
allergies in schools (N

IMMUNODEFICIENCY: ThI'OmbOpO\E[lD-I'E‘CEp{OI' agonists

in Wiskott-Aldrich syndrome (Octob

ensed by UpToDate, Inc. By

ot limited to, artificial

Search UpToDate

accessing or using Up!
ence solutions, lg

f'.m Drug Interactions

A
4
@ Patient Education

%E Calculators

History | Most Viewed | Bookmarks

the CE Terms of

QcMedlib v CME2155  Signo

hich prohibit the use, training, inputting or pr

TOOLS
Drug Interactions
Calculators

UpToDate Pathway!

CONTENTS

Practice Changing Updates
What's New

Patient Education

Lab Interpretation

Drug Information
Topics by Specialty

Authors and Editors




YO 5 Gin g pgeal 5 Gadndia e VO ) G oBOL oyl o
@QJ}}%)@}J\J‘;&M\o\.?\g\ﬁd:a}&.u\oﬁeé\)é@h)\}
J’\ui:\gUpTODate Sl 0% 44 ) 0 (Y ae sl 05515\%4\_3
6&chﬂuyuﬁu}um\i~ )J\Ju.c}».by‘\_'\:}jq)’\/v~~
e e

W (s lan (i ¢ uilid 93 S 5 (i)l R ecbiac] aylS
5 OB s sl sila gy bl (il el 5 Crlua 549 ¢ Sgie

(ol Jos) sl SlA b B 5l ) 00 2 el
OYLS ) 4al ) sl Dl e




3 UpToDate' 'I:‘ Seatch UpToDte & GMedlib v CME250  Signout

¢ Bad Topics by Specialty 100LS

Drug Interactions

You have access to the entire UpTaDate® library of specialties with your subscription. Click on one of the speciatties below to see sections associated with each, Calculators

UpToDate Pathways

Allergy and Immunology Geriatrics Pathways CONTENTS

Anesthesiolo Hematolo Pediatrics ‘ ‘
y ¥ Practice Changing Updates

Cardiovascular Medicine Hospital Medicine Primary Care (Adult) What's New

Dermatology Infectious Diseases Primary Care Sports Medicine (Adolescents and

Adults)
Emergency Medicine (Adult and Pediatric) Nephrology and Hypertension Lab Interpretation

Psychiatry
Endocrinology and Diabetes Neurology Drug Information

Pulmonary and Critical Care Medicine
Family Medicine and General Practice Obstetrics, Gynecology and Women's Health Topics by Specialty

Rheumatology _
Gastroenterology and Hepatology Oncology Authors and Editors

Sleep Medicine

Patient Education

General Surgery Palliative Care




u‘hl:ufu\c}myj\é&uu)@ﬁo&w
A QIS 5 ) (A (59 (pala A

3 UpToDate”

< Back

Neurology

& GMed Lib v CME 215.5

Sign out

You receive the entire UpToDate library of specialties with your subscription. Click on a section below to view a detailed list of topics associated with that particular section. If you'd like to see the table of contents for other specialties, click here.

Behavioral and cognitive neurology
Cerebrovascular disease

CNS infections

Critical care neurclogy
Demyelinating diseases

Epilepsy and EEG

Headache

Medical neurology

Movement disorders
Neurodegenerative disease
Neurologic systems and symptoms
Neuromuscular disease
Neurooncology

Neuroophthalmology

Neuropathies

Pediatric neurology

Primary care psychiatry
society guidelines in Neurology
spinal disease and back pain
What's new in neurclogy

Patient Education




ol gt ol () S 3 g3aa
Sl & YLK 3 ¢ S0 K¢ jlan

o

23 wwwd.utdos.ir/contents/search?search="fatty%20liver8sp=08&searchType=PLAIN_TEXT&source=USER_INPUT&searchControl=TOP_PULLDOWN&autoComplete=false

£ Q JoToDate” ([ fauviiver > B & GMed Lib ~ CME 213.5

< Back All Adult Pediatric Patient Graphics

Showing results for fatty liver (Steatotic liver disease {previously called fatty liver disease))

Search instead: Metabolic dysfunction-associated steatotic liver disease (previously called nonalcoholic fatty liver disease)

Clinical features and diagnosis of metabolic dysfunction-associated steatotic <= Pathways
- - - - - - Interactive Decision Support
liver disease (nonalcoholic fatty liver disease) in adults

... Metabolic dysfunction-associated steatotic liver disease (MASLD) - Patients with MASLD alone

have fatty liver (=5 percent hepatic steatosis) with at least one risk factor for cardiometabolic

dysfunction ...

Diagnostic imaging

Summary and recommendations

" MASLD diagnostic criteria Abnormal liver tests: Initial evaluation

s% Evaluating for fibrosis in patients with MASLD

Management of metabolic dysfunction-associated steatotic liver disease
(nonalcoholic fatty liver disease) in adults

...be identified and managed in patients with MASLD. Patients with MASH are at increased risk for liver-
related death compared with patients with fatty liver but without MASH . Fibrosis stage has been ...

Initial lifestyle interventions

Summary and recommendations

Society guideline links: Metabolic dysfunction-associated steatotic liver
disease (nonalcoholic fatty liver disease)
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Tatoy liver treatment
Tatoy liver workup

Tatoy liver patient info
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Tatoy pancreas
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Tatoy liver of pregnancy

Tatoy stool
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Management of metabolic dysfunction-associated steatotic liver disease
(monalcoholic fatty liver disease) in adults

--be identified and managed in patients with MASLD. Patients with MASH are at increased risk for liver-

related death compared with patients wwith fatty liver but without MASH . Fibrosis stage has been

Initial lifestyle interventions

Summanry and recommendations

Society guideline links: Metabolic dysfunction-associated steatotic liver
disease (nonalcoholic fatty liver disease)
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related death compared with patients with Ffatty liver but vwithout MASH @ Fibrosis stage has beaen
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Summany and recommendations
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DEPUTY EDITOR: Claire Meyer, MD

INTRODUCTION Ly dayl yd g yhad Jal e

Contributor Disclosures
TERMINOLOGY )45)31_1”

EPIDEMIOLOGY b s S5
INTRODUCTION
VR

Prevalence and time trends

Risk factors and associated conditions) Metabolic dysfunction-associated steatotic liver dise
PATHOGENESIS liver steatosis in patients with at least one metabolit

progress to cirrhosis and is likely an important caus Lin o
CLINICAL FEATURES (=) (G I

patient presentation This topic will review the epidemiology, clinical featu 25 S SUEMASLD 43 s ) s
Other aspects of MASLD are discussed separately:

A& slaassly

Laboratory findings 44l b))
. . . 5 7

. - "

DIAGNOSTIC EVALUATION Pathogenesis - (See "Pathogenesis of metabolic ¢

When to suspect MASLD * Management - (See "Management of metabolic «

T e adults".)
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(See "Society guideline links: Metabolic dysfunction-associated steatotic liver disease (nonalcoholic fatty liver disease)".)

NFORMATION FOR PATIENT:

UpToDate offers two types of patient education materials, "The Basics" and "Beyond the Basics." The Basics patient education
are written in plain language, at the 5% to 6! grade reading level, and they answer the four or five key questions a patient mic
about a given condition. These articles are best for patients who want a general overview and who prefer short, easy-to-read r
Beyond the Basics patient education pieces are longer, more sophisticated, and more detailed. These articles are written at tht
12 grade reading level and are best for patients who want in-depth information and are comfortable with some medical jarg

Here are the pajgen =3 topics to your

(You can also loffate patient education articles on a variety of subjects by searching on "patient info" and the kil

* Basics topicsjgsee "Patient education: Metabolic dysfunction-associated steatotic liver disease (The Basics)"

* Beyond the Basics topics (see "Patient education: Metabolic dysfunction-associated steatotic liver disease (Beyond the Basic

SUMMARY AND RECOMMENDATIONS

+ Background - Steatotic (fatty) liver disease refers to liver steatosis of any etiology that was detected by liver imaging or bia
Steatotic liver disease may be further classified as (< figure 1) (see 'Terminology' above):
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[ RELATED TOPICS

goN EDITORS: Keith D Lindor, MD, Charles | Lockwood, MD, MHCM process is complete.

pePTY EDITORS: Claire Meyer, MD, Kristen Eckler, MD, FACOG
Literature review current through: Oct 2025.
Confibutor Disclosures This topic last updated: Sep 25, 2024.

Acute liver failure in adults: Etiology,
clinical manifestations, and diagnosis

Acute liver failure in adults: Management
and prognosis

Adverse effects of neuraxial analgesia and
anesthesia for obstetrics

Approach to evaluating pregnant patients
with elevated liver biochemical and
function tests

Approach to the patient with abnormal

liver tests

Central venous access in adults: General

principles of placement

INTRODUCTION

Acute fatty liver of pregnancy (AFLP) is an obstetric emergency characterized by maternal liver dysfunction and/or failure
to maternal and fetal complications, including death. Prompt delivery and supportive maternal care are important for ac
recovery for the mother.

The clinical features, diagnosis, and management of AFLP will be reviewed here. A general approach to the patient who «
disease during pregnancy is presented separately and has also been addressed in society guidelines [1]. (See "Approach
pregnant patients with elevated liver biochemical and function tests".)

EPIDEMIOLOGY AND RISK FACTORS

Acute fatty liver of pregnancy (AFLP) is rare, with an approximate incidence of 1 in 7000 to 20,000 pregnancies [2-6]. Give
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An approach to evaluating for fibrosis in patients with metabolic dysfunction-associated steatotic liver disease (MASLD)

+

Obtain vibration-controlled
transient elastegraphy (vcTE)[1]

What is the liver stiffness measurement?

T
T
Bto 12 kPa
(indeterminate)

Obtain magnetic resonance elastography[2]

What is the liver stiffness measurement?
|
T 1
2,55 to 3.63 kPa
(indeterminate) l

¥

‘Opti include:

Excludes Fions inc oy

dlmc?il'l::;s-igsnﬁcant » Hepatology referral for further Hepatology referral for further
management management

Suggests advanced fibrosis or cirrhosis

This figure summarizes an approach to evaluating for fibrosis in patients with MASLD. This algorithm is intended for use in conjunction with
UpToDate content on the clinical features and diagnosis of MASLD. We use ultrasound-based elastography to evaluate for advanced fibrosis or
cirrhosis. If imaging methods are not available, alternatives include serologic tests. Refer to UpToDate content on noninvasive assessment of
hepatic fibrosis for details.

Further management of patients with cirrhosis includes screening for and preventing cirrhosis-related complications (eg, variceal bleeding,
hepatocellular carcinoma).

MASLD: metabolic dysfunction-associated steatotic liver disease.

* Liver biopsy provides information on grading of necroinflammatory activity in addition to staging severity of fibrosis.

Graphics in this

An approach to
evaluating for
fibrosis in patients
with metabolic
dysfunction-
associated
steatotic liver...

Definitions of the
metabolic
syndrome
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Drug interaction

Lexicomp® Drug Interactions

Add items to your list by searching below.

infliximab]|

i ge 0ala Glulad 8o

ITEM LIST

Clear List

InFLIXimab




Drug interaction

Monitor therapy A No known interaction

Lexicomp® Drug Interactions n
Avoid combination

Add items to your list by searching below ! Consider therapy

| modication No action needed More about Risk Ratings

Filter Results by ltem v
ITEM LIST

Clear List No interactions of Risk Level A or greater identified.

InFLIXimab -

DISCLAIMER: Readers are advigae
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Calculator: 4 Ts score for calculating the pretest probability of heparin-induced thrombocytopeni
(HIT)

Thrombocytopenia
() Platelet count fall >50% AND nadir 20,000/microL (2 points)
() Platelet count fall 30 to 50% QR nadir 10,000 to 19,000/microL {1 point)
() Platelet count fall <30% OR nadir <10,000/microL (0 points)
Timing of platelet count fall
() Clear onset between days 5 and 10 of heparin exposure OR platelet count fall at <1 day if prior heparin exposure within the last 30 days (2 paints)
() Consistent with fall in platelet count at 5 o 10 days but unclear (eg, missing platelet counts) OR onset after day 10 OR fall <1 day with prior heparin exposure within 30 to 100 days (1 point)
() Platelet count fall at <4 days without recent heparin exposure (0 points)
Thromhbosis or other sequelae
() Confirmed new thrombosis, skin necrosis, or acute systemic reaction after intravenous unfractionated heparin bolus (2 points)
() Progressive or recurrent thrombaosis, non-necrotizing (erythematous) skin lesions, or suspected thrombosis ihat has not been proven (1 point)
() None (0 points)
Other causes for thromhocytopenia present
() None apparent (2 points)
() Possible (1 point)

() Definite (0 points)
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UpToDate offers two levels of content for patients:
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Patient Education

« The Basics are short overviews, They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.

+ Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminalogy.

Learn more about UpToDate's patient education materials,

To browse the available patient education topics in UpToDate, click on a category below.

Adult general health
Allergies and asthma
Anesthesia

Autoimmune disease
Blood disorders

Bones, joints, and muscles
Brain and nerves

Cancer

Children’s health

Dental health

Diabetes

Digestive system

Ear, nose, and throat

Emergency medicine

Exercise, movement, and therapy
Eyes and vision

Heart and blood vessels

Home health and caregiving
Hormones

Infections and vaccines

Kidneys and urinary system

Laboratory and diagnostic tests

Liver disease

Lung disease

Mental health

Nutrition, diet, and weight
Pregnancy and childbirth
Senior health

Sexual and reproductive health
Skin, hair, and nails

Sleep

Surgery

Understanding medicines

CME 213.5

Sign




"The Basics” are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a person might have about a medical problem. These articles are best for people who want a general oy
Expand Al
Blood sugar monitoring
Diabetes and pregnancy
Diabetes in children
Diabetic kidney disease
Diabetic retinopathy

Diet and exercise

Foot care

Hypoglycemia (low blood sugar)
Insulin

Metabolic syndrome

Type 1 diabetes

SEeF
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GENERAL DRUG THERAPY

Shorter duration acetylcysteine regimen
after a low-risk acetaminophen overdose
(October 2025)

Anticoagulation duration in provoked
venous thromboembolism with
persistent risk factors other than
malignancy (October 2025)

Updated ACC/AHA guideline for the
management of high blood pressure
(August 2025)

Prevalence of actionable
pharmacogenetic variants (August 2025)
ADVERSE REACTIONS AND WARNINGS

Antidepressants and treatment-
emergent insomnia (November 2025)

High-potency cannabis and mental
health outcomes (October 2025)

Safety of statin exposure during

What's new in drug therapy

AUTHORS: Alyssa Sterling, PharmD, BCPS, Jonathan M Zand, PharmD BCPS All topics are updated as new evidence becomes available and

review process is complete.
Contributor Disclosures

Literature review current through: Oct 2025.
This topic last updated: Nov 06, 2025.

The following material represents a subset of new drugs, drug approvals, drug warnings, and drugs removed from the mar
the past six months. This is not a complete list; it includes those topics considered by the authors and editors to be of part
interest or importance. For a complete list of new drug approvals, see I /Ico/action/index/newapprovals/patch_f (an additic
subscription may be required).

You can check drug interactions by going to the drug interactions program included with UpToDate.

GENERAL DRUG THERAPY
Shorter duration acetylcysteine regimen after a low-risk acetaminophen overdose (October 2025)

Common regimens for treating acetaminophen overdose provide acetylcysteine 300 mg/kg intravenous (IV) over 20 to 21 h
however, some experts use 300 mg/kg over 12 hours (the SNAP regimen) in low-risk patients. In a randomized trial of over 2
presenting within eight hours of a low-risk (s 30 grams) acetaminophen ingestion (the SARPO ftrial), patients randomized to
duration acetylcysteine regimen (250 mg/kg over 12 hours) did not require any further acetylcysteine, and no patients deve
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Practice Changing Updates
INTRODUCTION

This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical prat
Practice Changing Updates focus on changes that may have significant and broad impact on practice, and therefore do not repr
all updates that affect practice. These Practice Changing Updates, reflecting important changes to UpToDate ove
presented chronologically, and are discussed in greater detail in the identified topic reviews.

\STROENTEROLOGY AND I
-PATOLOGY (August 2025, Modffied
‘ptember 2025)

emaglutide in metabolic dysfung
ssoclated steatohepatitis

JLMONARY AND CRITICAL CARH
EDICINE (September 2025)

irensocatib therapy for bronchie
sith frequent exacerbations

PRIMARY CARE (ADULT) (October 2025)

Clopidogrel versus aspirin for secondary prevention of chronic coronary disease

Fur patients with chronic coronary disease who have not had acute coronary syndrome or percutaneous coronary interv
he past 12 months, we suggest long-term antiplatelet therapy with clopidogrel (Grade 2C). Aspirin is a reasonable alterr

ST W R e [Ty E WA oIt R LN ET EEVR E T ] Bl let therapy for the long-term secondary prevention of cardiovascularjdise

However, in a meta-analysis of seven randomized trials that included almost 29,000 patients with established coronary artegly di¢

rates of major adverse cardiovascular or cerebrovascular events were lower in those receiving clopidogrel than in those recgivin

NCOLOGY (August 2025, Modified
'ptember 2025)

spirin for stage I to 11T PIK3CA-mutated

aspirin (2.61 versus 2.99 per 100 patient-years) at 5.5 years of follow-up [1]. Both groups experienced similar rates of major blee
cardiovascular death, and all-cause mortality. Although most participants had presented with acute coronary syndrome (ACS) ar
undergone percutaneous coronary intervention (PCI), approximately 25 percent were managed with medical therapy alone. Bas
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