v

(gl gl 3o 3 g i Slod g oK1 ol OSSN

© o plof Silo 33 g (b 90T (Sl 33 35 30

UptoDate ;f ool sloinl,

LI 4ok sous angs
PR oo os

Baghalha@sbmu.ac.ir



UptoDate ;I aaliiul aleil, %

P SV

o)L.)e ‘_,’J....a.a.' ‘S\L:)Uo‘ 9 Sl &51"))" M‘j.m » ‘5».».»4 9 03 ‘5\..4)[4 ‘S'LC)Uo‘ GL..A OJJ).S).; B UpTODate @LC)UO‘ Oli.lLi
5 Oy ly a5 ams oo Wl (o syl ploye 5 arsts allaalel lo gy ol @Dl 0)l5e 5 jlas 5l Cadlie
2l s il SVlges g o elS (gle denly 4 ol oo oSl il S L olo 0l e

UpToDate"” Lol axio y 539

UploDate » Langusges | Help

WVielcome, Minisiry of Health oflian | Log in

» Contents Patientinfo | What's New | PCUs | Calculat Drug 2910 OlSb 4 o yiwd

oo Cow b sunlie
S5y Dlegdge and oanlie sl l—- Sy alise b (wliie dnlxe

DS SIS s 0550 aas

e Wz g Pl s anog
b gl Slas

New Search: Search in another Iznquage
ProIwE Y ( Al Topics
—\ljm o Bl o 5 oo 31 (5] Ao
© Al Topics) s 2oty )
. IS ~ Adult o L»J' s
PESIWNE Sy PR SCPRE ) o NN yuasd (! g s
. < Patient
359,04 Announcing our UpToDate Talk podcast series! Click UpToDate X
facully discuss the latest updates about empagliflozi © Graphics  sisions to )L“-:i P poxo Sledb!
Slegdge olos @ vaceing and PCerosmmooes 1o treat
hyperiipidemia.
LS5 e
oS @
Slos @ ® a
Oble Uptodate o gxiwe>
b Ssl5 e

slo Sleiiy (S 5l aly (o0 Geizmen mled 3l 1) 093 i 3500 Dle b g olsadS gt I o Ceal oY gt oz

Aa)‘.)).uwc\.:o}w‘sncb‘\)‘ olfal; Ja‘uﬁ)]a’io)y oj‘sq,:.lf)‘| <51"‘\:'3‘ Ny Qa; d)ljlgdS?;.L‘l.w.?

UploDate » Languages | Hep

Welcome, Ministry of Health of ran | Log in

» Contents Patient Info. Vihat's New PCuUs Calculators Drug Interactions
New Search: Search in another language
diabe| - Al Topics.
diabetes

diabetes insipidus
diabetic ketoacidosis

diabetes mellitus

N diabetic neuropathy

g goluiny

diabetic nephropathy
diabetes diagnosis
diabetic foot ulcer

diabetes in pregnancy

diabetes treatment

IS (2945 (o0 I L5 0590 olg UlS (53,5 319 31 ey S g 1) SG3I,S Laid wuslgs oo azsiliy
s bos oLl 1) 81,5 4l 35 gomims 5l

N LS (29aS soe 3l 995 HA 0590 05lgunlS 50,5 3,5 3l ey low pgate Clle Gomiwar g W
Ous bed ol 1 Patient 4 38 gxiws

ol Bgaxo Ao gl o §ed> colod




UptoDate ;l aaliiul gloidl,

i

UpToDate

v

o> QL Axio 33 (539 30

» Languages | Hep

Weicome, Ministry of Health of fran | Log in

\‘d\abeles v Al Topics Q » Contents Patient Info What's New PCUs Calculators Drug Interactions
B L Search Results for “diabetes™ Epend Resuls e Tope O ——— oyxiy 08,5 ol
3l b (eSS ool diabetes means diabetes mellius . Click alternative term: diabetes insipidus I . .
= &9, 3! Topic Outline
= All Topics . . - - N - i i )
Overview of medical care in adults with diabetes mellitus [} e Topic Outline ~ Show Graphics (1) .
 Adult " e aand
. . L . _ SUMMARY AND RECOMMENDATIONS
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* Symmetric polyneuropathy
* Autonomic neuropathy
* Polyradiculopathies
- Diabetic amyotrophy (lumbar
polyradiculopathy)
- Thoracic polyradiculopathy
- Diabetic neuropathic cachexia
* Mononeuropathies
- Cranial mononeuropathy
- Peripheral manoneuropathy
- Mononeuropathy multiplex
® Acute painful diabetic neuropathies
- Treatment-induced neuropathy of
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INTRODUCTION — Involvement of the peripheral and autonomic nervou:
categorized into distinct syndromes according to the neurologic distribut
varies with both the severity and duration of hyperglycemia.

This topic will review the epidemiology and classification of diabetic neur
prevention of diabetic pol: " and "Clinical manifestations and
diabetic " and "Diabetic amyotrophy and idiopathic lumb

hen found. these are addressed by vettin throush a multi-level review orocess. and throush reauirements fol

b yo leMbl 4y (o ywd
eview process is complete

ed: Mar 16, 2015..—l Sl @
systems is probably the most commen complication ¢f diabetes. Clinical diabetic neuropathy is 69"9‘ C.u»\a‘l‘ U")’T @)U

ion. although many overlap syndromes occur. In both type 1 and type 2 diabetes, the prevalence

bpathy. Other aspects of diabetic i are discussed sep: . (See "Pathogenesis and(@)-

b o Olegdgo S
iagnasis of diabetic polyneuropathy” and "Diabetic autonomic neuropathy” and 'Treatment of o OGO A (s R

EPIDEMIOLOGY — Diabetic polyneurapathy is the mast common neurd
10 to 100 percent of diabetic patients. depending upon the diagnostic cri
reasonable figure, based upon several large studies, is that approximate|

a ) iy LM canS Cagr
pathy in the Western world [1]. Clinical and subcl | hy has been d to occurin
eria and patient populations examined. Prevalence is a function of disease duration, and a

v 50 percent of patients with diabetes will eventually develop neuropathy [1-3]

i g8 LM &y Sy

The prevalence and incidence of diabetic polyneuropathy can be illustrated by the following observations:

= In alandmark study, over 4400 patient with diabetes were serially evaluated over 25 years [4-6]. Neuropathy was defined as decreased sensation in the feet and

depressed or absent ankle reflexes. The onset of neuropathy correl;
neuropathy.

Glibiwlyg g

ated positively with the tion of diabetes and, by 25 years, 50 percent of patients had

Medline su.Sz oonlive

alence of

etonuria. (See 'Symptdmatic or severe hyperglycemi

ation for lifestyle interention (Grade 2C). For highl
ion before initiating phrmacologic therapy is reason

S SIS S () (S sl ares oaline ol

in most patients (Grade 2B) (see First line’ above). [ 15,692 patients with diabetes, the prevalence of clinical neuropathy, defined by the loss of pinprick, wibration,
ts presenting with AT =9 percent (74.9 mmol/mal), pr

f painful neuropathi was 34 percent [7]. The prevalence of painful neuropathy

percent. The risk of painful neuropathy was increased in patients with type 2 diabetes, women, and those of
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Positive prayer sign (with waxy skin on the dorsal surface of the
fingers) in a patient with diabetes (left panel) and a negative prayer
sign in a normal subject (right panel). Contractures in the

metac proximal interphal I, and distal
interphalangeal joints prevent the hands from being flattened
together.

Courtesy of Verna Wright, MD.
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UpToDate offers different levels of patient education materials to meet the varying information needs of your patients

Patient Information
o The Basics

« Beyondthe Basics The Basics Beyond the Basics

Whats New "The Basics” are shott (1 to 3 page) articles witten 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 peaple who want a general oveniew.

"Beyond the Basics” articles are & to 10 pages long and more detailed than "The
Basics". These articles are best for readsrs who want  lot of detailed information

Calculators
and who are comfortable with some technical medical terms.
Authors and Editors

View all The Basics View all Beyond the Basics
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health information: verfy here

To view a list of all available topics. click on the appropriate health category below.

Alergies and asthma Ear, nose, and throat
Arthritis Eyes and vision

@‘_&lw A5L° G u_..b w)‘,a disease Gastrointestinal system

Blood disorders General health

Bones, joints, and muscles Heart and blood vessel disease
Brain and nerves HIV and AIDS

Lung disease

Men's healtn issues
Mental health
Pregnancy and childbirth
Senior health

Skin, hair, and nails
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Contents: Patient Information: The Basics
ALLERGIES AND ASTHMA

Allergies Palsentitormatios: Abergy shols (The Basics) diabetes a | o
. Patientinformation: Allergic bronchopulmonary aspergillosis (The Basics) Tome
What are allergy shots?

*  Patientinformation: Allergy shots (The Basics) —>

«  Patientinformation: Allergy skin testing (The Basics)

Why da | need allesgy shats?
Aue allergy shots safe for everyone?

What are allergy shots? — Allsrgy shots are injections (shots) that can make you less ikely to have abergy
symptoms. The name doctors use for allergy shots is “abergen immunctherapy.” Thal’s because the shols ehange the

GRAPHICS IN THIS TOPIC view it

i U IR way your immune system reacts to allergens. Allergens are the things that you are allergic 1o A
«  Patientinformation: Drug allergy (The Basics) sha fongue
What type of reactions can happan Allergy shots are usually made to order, just for you. They contain tiny smounts of allergens, such a5 pollen or mokd. I
*  Patientinformation: Seasonal allergies in adulls (The Basics) afer an allergy shot? you are allergic to stings fram bees or other insscts, alergy shots can lower your chances of having  dangeraus resction
How alten and how long wil | need to to a sting in the Ruture.
e Patientinformation: Seasonal allergies in children (The Basics) gt allergy shots? IR TR Orls
Ars thers reher things | can ry besides Allargy shots work for allerges to
allergy shots? ' o Palien flom trees weeds and grasses }
Mare on this topic + Mold spores in the outside air The ““:'-‘ ° -
. patient information; Anaphylais (The
cArecs (I viewan [ Cotor o e iy ks ., et el : !
Hives » Dust R Rokecs found in dunt) Patient formation: Epineshrine
I - e e v s prl, g 1 e e s =
RELATED TOPICS Allergy shots are NOT used ta irest allergies to foad, latex, or medicines Pt iformme.on: nsect alery g

Patient information: Allsrgic
conpunctwits (Beyond the Sasics)
Patient information: Allesgic tinitis

Why do | need allergy shots? — Hf you have aergies. you should avoid pollen, molds, and other things that cause your
allengies. You can also take allergy medicines. But i those treatments dan't wark well enough, your doctor might
recommend aBargy shots. Also, in children with nasal allergies. allesgy shots can help pravent asthma later in ife

Patient information: Seasonal
allergies in adults (The B

Patient information: Seasonal

(seasonal alergpes| (Bayond the abergies i chidren (The B

Basics) our doctor il alsa recormmend alergy shots i you had a serious allergic reaction to a sting ¥om a bse or ather insact

Patertinmation Araphyteis (e | | Symptars of a sanus allge racton nclde Beyond the Basics 0
asics)

patient nformation: Al
conjunctivitis ol e B
Patient information; Alergi hiniis
(seasonal alléraies) (B2yand
Basics)

+ Flushing — Flushing is when your skin tums red and feats hot, sspscially on your face
» Fivas ~ These are red. raised patchas of skin that are very chy (sicture 1)
= Angioedema - This is swelling of the face, eyelids, mouth, tongue, hands, and feet (picture 2)

Patiert information: E pmephring
autoinjectors (The Basice)

Patient information: Insect allergy (The
Basics)

Patient information: Seasonal allergies
in adults (The Basics)

1 yau get an inssct sting in the futurs, you might have a dangerous raaction called “anaphylads * i you have Patient

efarmation: Tigger avoidance
anaphylaxis, you might

unitis (Beyond the Basics)
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® Decongestants.
© Cromotyn sodium

Contents: Patient Information

Al topics are updated a5 new evidsncs bacomes avaable and our pesr review o
Likorature roviow curront through Dec 2015 | This toplc last updoted: Ape 24 s

complete.

* Aaeren ety

ALLERGIES AND ASTHMA Aorgy ALLERGIC — Rhintis rafors to the nasal passages. This iflammation can causs a vansy of annoying symgtoms, inchuing
Alergies ,mnmmv, il placed umder sneezing, 2ching, nazal congestion, nany nose. and postnasal ip the sensation that mucus = draining rom the sises o the back o the thoat)
ek
. hu treatmants Brief episodes of tinitis are usually caused by respiratory tract infections with viruses (eg. the common cold) Chronic thinitis 15 usually caused by allergies, but it can also
. " GNANCY sic occur hom veruse of certan drugs, some medical condions, and other unidentifabi factors
«  Palientinformation: Allergic rhinitis (seasonal allergies) (Beyond the Basics) sl PREGUANCY A1D ALLERGIC i
- A For many psople. rhiniis is a Ifelong condition that waxes and wanes over time_ Fortunately. the symptoms of hntis can usually be controled with 8 combination of
*  Patient information: Allergy to penicillin and related antibiotics (Beyond the Basics) ‘{;:g;‘fh_‘ 4 ‘ araronmental measures. medications. and immunotherapy
«  Patientinformation: Significance of negative penicilin alleray skin festing (Beyondthe Basics) o Patent ol ik Otherforms:of hiti are discussed separately. (See Pationt nforratin. Nonaligss iniz (ruony. o sty nase) (Geysnd the Haseal )

~The Basics
Shestar WHO GETS ALLERGIC RHINITIS? — Allergc hiniis, a0 known a5 "hay fover” afects approximately 20 parcant of people of all ages. The risk of developing allergc

Beyood the Basics
«  Pafientinformation: Trigger avoidance in allergic riniis (Beyond the Basics) R ia || i uch e i pople wth s o eczen and i i who v b sty o athins o s
REFERENCES | Aecgic iniis can begn at any ags. although most people first dsvelop symptoms in childhood or young aduthood. The symptoms are ofen at their worst in chidren and
e | pecpe intheie 305 and 403, Homwr the sevrty of symtoms tands o vary tecughcut . Paients may expanence peiods when thy have o symptoms a 3

FIGURES ALLERGIC RHINITIS CAUSES — Allergic hinitis is caused by a nasal reaction to small sibome paricles called allergens (substances that provoke an slergic reaction)
© Causes of sessonsl sterges PI In some people. these paricies aiso cause reactions in the lungs (asthma) and eyes (allergic conjunctivts

TABLES

© Meos seasonal abierges P

® How to perform nasa irigation P1

The allerpic reaction is charactenized by actiation o two types of iiammatory cells calles mast cas and basophis, These cells produce infammatary substances, such
as histamine, which cause congestion (lid 1o buid up in the nasal tissuas), Rching, sneezing, and runny nose. Over sevaral hours, thase SUBGLaNCes acthate other
inflammatoey cells that can cause persistent symptoms

RELATED TOPICS

Alergen srowdance = the reatment of
asthma and sllergc tntss

Seasonal versus perennial allergic rhinitis — Allergec Miniis can be seasonsl (occuming duing specibc $¢as0ns) or perennial {cccuning ysar round). The allergens that
most commonly cause seasonal allergic hinitis nclude pollens iom trees. grasses. and weeds. as well 35 spares ¥om fungi and molds (fgucs 1)

The alergens that most commonly cause perennial allergic rhinits are dust mites, cockroaches. animal dandse. and fungi or mokds. Perennial allergi: initis tends to

Abergc s Chical murdeston.
be more aficult to treat

epdsmiology. and Gagnos

An oveeiew of hinkiz ALLERGIC RHINITIS SYMPTOMS — The symptoms of aierge initis vary from person to person. Although the term “thinitis™ refers ondy to the nasal symploms, many

Chvonic nonsllegic thntis people also expernce problems with their eyes. thoat. and ears. In adition. sieep may be disrupted. Symptoms may inchude the olowig
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Contents: What's New
Our editors select a small number of the mast important updates and share them with you via What's new. See these updates by clicking on the specialty you are interested in
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Topic Outline:
__INTRODUCTION

PRIMARY CARE (ADULT) (January

2016)

® Screening for diabetes mellitus

EMERGENCY MEDICINE (ADULT AND

PEDIATRIC) (January 2016)

© Epinephrine for the treatment of fluid-
refractory, cold septic shock in
infants and children

MEPHROLOGY AND
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MEDICINE, FAMILY MEDICINE,

GERIATRICS (November 2015, Modified

December 2015)

 SPRINT trial on goal blood pressure

INFECTIOUS DISEASES (August

2015, Modified November 2015)

* Adjunctive glucocorticoids for adults
with severe community-acquired
preumonia

HEMATOLOGY (Octaber 2015)

* Dabigatran reversal agent approved

ADULT PRIMARY CARE, FAMILY
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INTRODUCTION — This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical practice. Practice
Changing UpDates focus on changes that may have significant and broad impact on practice, and therefore do not represent all updates that affect practice. These Practice
Changing UpDates, reflecting important changes to UpToDate over the past year, are presented chronologically. and are discussed in greater detail in the identified topic
reviews

PRIMARY CARE (ADULT) (January 2016)
Screening for diabetes mellitus

= For adults with hypertension or hyperlipidemia, as well as for those aged 40 to 70 years with BMI 225 kg/m2, we suggest screening for type 2 diabetes as part of
cardiovascular fisk assessment (Grade 2C).

Although it has not been firmly established that screening for type 2 diabetes improves long-term outcomes, well-established treatments for diabetes can reduce
progression to microvascular disease and early identification of diabetes allows interventions to prevent or limit cardiovascular disease. The US Preventive Senices Task
Force (USPSTF} has issued new recommendations for diabetes screening. Previously, the USPSTF only recommended screening for diabetes in adults with hypertension,
but the new guideline recommends screening for diabetes as part of cardiovascular risk assessment in adults aged 40 to 70 years with body mass index (BMI) 225 kg/m?
[4]. The USPSTF suggests screening every three years based on limited evidence. We agree with the new USPSTF guideline and also suggest diabetes screening for
adults with hypertension or hyperlipidemia. A fasting plasma glucose (FPG) and/or a glycated hemoglabin (A1C) are the preferred screening tests. (See “Screening for type
2 diabetes mellitus”, section on ‘A suggested approach’)
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