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MNeuroclogy

Obstetrics, Gynecology and Women's Health
Oncology

Palliative Care

UpToDate

A University o

Pediatrics
Primary Care (Adult)

Primary Care Sports Medicine
Adulrs)

Psychiatry
Pulmonary and Critical Care Medicine
Rheumatology

Sleep Medicine

(Adolescents and



__ g

Browse Search by Topic

L/ DTO Da T_C E A University of Medical Sciences -~

Ccontents -~ Calculators Drug Interactions UpToDate Pathways

< Back Gastroenterclogy and Hepatology
-

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.

Acid peptic disease Gastrointestinal endoscopy Pancreatic dissase
Biliary tract disease Gastrointestinal infections Society guidelines in Gastroenterology and
Hepatology
Cirrhosis Hepatic disease .
R What's new in gastroenteralagy and hepataology
Endocrine tumors Hepatitis - -
P Patient Education
Esophageal disease Inflammatory bowel disease
Gastrointestinal cancer Liver transplantation

Gastrointestinal disease Malabsorption syndromes



-fx

::D UpToDate” A universidad Andres Bello ~

Contents v Calculators Drug UpToDate Pathways Register Sig

UpToDate

‘ omperazol| >

1, omeprazole

omeprazole children

ng

L P

omeprazole adult

0

omeprazole dosing

0

omeprazole pregnancy

0

omeprazole side effects

0

omeprazole sodium bicarbonate

Iol

omeprazole long term

0

omeprazole pediatric

0

]

omeprazeole-amoxicillin-rifabutin

) Wolters Kluwer Language © 2024 UpToDate, Inc. andlor its affilistes. All Rights Reserved -




&) upTobate®

omeprazole

Contents v Calculators Drug Interactions UpToDate Pathways

< Back All Adult Pediatric Patient Graphics

Showing results for omeprazole
Search instead: Proton pump inhibitors

Proton pump inhibitors: Overview of use and adverse effects in the treatment
of acid related disorders

...with omeprazole. Cilostazol - Omeprazole can increase serum concentrations of cilostazol via
inhibition of CYP2C19 metabolism . A dose adjustment of cilostazol is recommended if used with
omeprazole. Other ...

Drug interactions
Intravenous regimen

Summary and recommendations

Gastroesophageal reflux in infants

...first meal/feeding of the day. Unlike H2ZRAs, PPIs do not lose efficacy with prolonged use. The PPIs
omeprazole, lansoprazole, esomeprazole, and pantoprazole have all been studied in young children,
and some ...

Pharmacotherapy

Summary and recommendations

Initial management of gastroesophageal reflux disease in adults

...H2RAs are considered safe in pregnancy. PPIs appear to be safe in pregnancy. Wwe typically use
omeprazole, lansoprazole, or pantoprazole because they have been more widely studied in pregnancy.
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General Pediatric Patient

View Full Topic
Omeprazole: Drug information
Dosing
Adult
Kidney Impairment (Adult)
Liver Impairment (Adult)
Older Adult

Pediatric See Pediatric tab above for full pediatric topic

Adverse Reactions ~
Brand Names ~
Administration o
Dosage Forms ol
Mechanism of Action o
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UpToDate® Lexidrug™ :oz24c upToDate, Inc. and its affiliates and/ar licensors. All Rights Reserved

Brand Names Access UpToDate Lexidrug for additional drug information, tools, and databases.

Us gotributor Disclosures

Canada

For additio and "Omeprazole: Pediatric drug information”

Pharmacologic Category
For abbreviations, symbols, and age group definitions show table

Dosing

Adult Brand Names: US
- Adult Dosing Acid Reducer [OTC]; FT Omeprazole [OTC]; PriLOSEC; PriLOSEC OTC [OTC]

- Kidney Impairment
Brand Names: Canada

ACH-Omeprazole; APO-Omeprazole; BIO-Omeprazole; JAMP-Omeprazole DR; Losec; Losec Mups; NAT-Omeprazole DR; NRA-
Omeprazole [DSC]; Omeprazole-20; PMS-Omeprazole [DSC]; Priva-Omeprazole [DSC]; RAN-Omeprazole [DSC); RIVA-Omeprazole
Pediatric DR; SANDOZ Omeprazole; SANDOZ Omperazole; TEVA-Omeprazole

- Pediatric Dosing

- Liver Impairment

- Older Adult

Pharmacologic Category

Proton Pump Inhibitor; Substituted Benzimidazole

- Kidney Impairment
- Liver Impairment

Dosing: Adult

Adverse Reactions

= Dosage guidance:
Considerations

A h A A A [m] Clinical considerations: Avoid coadministration with other antisecretory agents due to decreased acid-inhibitory effects. If
Rata ~—
W | . ibli unab.cl or drug-informatio... NOther antisecretory agent is needed, allow a sufficient time interval between administration (ie, morning omeprazole ~
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Showing results for diabets

Search instead: Gestational diabetes mellitus, Type 2 diabetes mellitus, Type 1 diabetes mellitus, Diabetic ketoad

Clinical presentation, diagnosis, and initial evaluation of diabetes mellitus in adults

... diagnosis for new-onset diabetes in adults includes type 2 diabetes, type 1 diabetes, diseases of the exocri
as monogenic diabetes (formerly called maturity ...

Symptomatic hyperglycemia

Summary and recommendations
ADA criteria for diagnosis of diabetes

ADA classification DM

Initial management of hyperglycemia in adults with type 2 diabetes mellitus

...tailored for people with diabetes, based on medical, lifestyle, and personal factors. It is an integral component
education. For all patients, the goals ...

Summary and recommendations
Options for type 2 diabetes treatment

&% Insulin titration

Classification of diabetes mellitus and genetic diabetic syndromes

... Traditionally, diabetes has been classified into type 2 diabetes (which accounts for approximately 90 percent
Eurcpe) and type 1 diabetes (which accounts ...

Outline

show graphics (3

SUMMARY AND RECOMMENDATIONS
INTRODUCTION
CLINICAL PRESENTATION
DIAGMOSTIC CRITERIA
Diabetes
Symptomatic hyperglycemia
Asymptomatic hyperglycemia
Prediabetes
DIAGMOSTIC TESTS
Fasting and two-hour plasma glucose
A1C
A1C, FPG, and OGTT as predictors of cardiovascular risk

DIFFERENTIAL DIAGNOSIS

Other causes of hyperglycemia

Collapse Results
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Ovew management of type 1 diabetes mellitus in children and adolescents

Topic Graphics (4)

Qutline
AUTHORS: Lynne L Levitsky, MD, Madhusmita Misra, MD, MPH All topics are updated as new evidence becomes available and our peer review

SUMMARY AND RECOMMENDATIONS SECTION EDITOR: Joseph I Wolfsdorf, MB, BCh

DEPUTY EDITOR: |essica Kremen, MD

Literature review current through: Nov 2024,
This topic last updated: Nov 15, 2023.

INTRODUCTION . .
Contributor Disclosures

OWVERVIEW OF DIABETES EDUCATION
Goals

Initial management

INTRODUCTION

Type 1 diabetes mellitus (T1DM), one of the most common chrogi in childbood is cay i i jciency resulting
from the destruction of insulin-producing pancreatic beta celldll(See "Pathogenesis of type 1 diabetes mellitus".)

There are unigue challenges in caring for children and adolescents with T1DM that differentiate pediatric from adult care. These

Ongoing management

OVERVIEW OF INSULIN THERAPY

AGE-BASED CARE

Infants

Toddlers

Preschool and early school-aged children

School-aged children
Adolescents

Transition into adult care

OTHFR MANAGFEMENT TSSLIFS

Rate 3¢ ¥ ¥ ¥ ¥

3

Feedback

-

include the obvious differences in the size of the patients, developmental issues such as the unpredictability of a toddler's dietary
intake and activity level and inability to communicate symptoms of hypoglycemia, and medical issues such as the increased risk
of hypoglycemia and diabetic ketoacidosis (DKA). Because of these considerations, the management of a child with T1DM must
take into account the age and developmental maturity of the child.

Most children with T1DM present relatively early with the classic signs and symptoms of hyperglycemia and deficient insulin

S associat@d with polyphagia and weight loss. Approximately 30 percent of
KA [1,2]. e topic below provides an overview of the management of T1DM
y ¥ ng regimens, pumps, and blood glucose monitoring, are

release, including polyuria and polydipsia, someti
children present with severe insulin deficiency and
in children who are not in DKA. Details of insulin thé
presented separately. (See "Insulin therapy for children and adolescents with type 1 diabetes mellitus".) ~
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References to Medline

Jate ascites > a 2 university of Medical Sciences -

Medline ® Abstract for Reference 1 of '"Evaluation of adults with ascites’

TI

SO

PMID

| Check for full text availability | | PubMed

Management of adult patients with ascites caused by cirrhosis.

Runyon BA

Hepatology. 1998:27(1): 264

Ascites is the most commeon of the major complications of cirrhosis, The development of ascites is an important landmark in the natural history of cirrhosis and
has been proposed as an indication for liver transplantation. The initial evaluation of a patient with ascites should include a history, physical evaluation, and
abdominal paracentesis with ascitic fluid analysis. Treatment should consist of abstinence from alcohol, sodium restricted diet, and diuretics. This regimen is
effective in approximately 90% of patients. The treatment options for the diuretic-resistant patients include serial therapeutic paracenteses, liver transplantation,
and peritonecvenous shunting.

Lama Linda Transplantation Institute, CA 92354, 1JSA,
Q425945
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Dietary management of eosinophili
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cal activity for patients with nonalcoholic
fatty liver disease (October 2020)
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Find Print Share AN

What's new in gastroenterology and hepatology I

Authors: Anne C Travis. MO, MMSc, FACG, AGAF Shilps Growver. PO, MPH, AGAF, Kristen WM Robson. kD, MBS, FACG

Contributor Disclosures

Al topics are updated as new evidencs becomes available and our pesr review process is compplsts.

Literature review current through: Now 2020. | This topic last updated: Dec 01, 2020.

The following represent additions to UpToDate from the past six maonths that were considered by the
editors and authors to be of particular interest. The most recent What's Mew entries are at the top of each
subsectian.

ENDOSCOPY

Smartphone app for augmenting bowel preparation instructions (June 2020)

Bowvel preparation is important for high quality colonoscopy. and digital tools are increasingly being used
to augment the preparation instructions. In a trial of 500 patients who undervwent colonoscopy! use 'of &
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INTRODUCTION

This section highlights selected specific new recommendations ands/or updates that we anticipate may
change usual clinical practice. Practice Changing UpDates focus on changes that may have significant and
practice. These Practice
ar. are presented

¥

broad impact on practice, and therefore do not represent all updates that =
Changing UpDates. reflecting important changes to UpToDate over the past
chronologically. and are discussed in grearter detail in the idenrtified topic revi
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Heart with hypertrophic cardiomyopathy

Normal Hypartrophic cardiomyopathy

D 7 »

Lernt i
- atrium Aortic valve
Pulmonary Mitral valve
o

vatve

Tricuspia Smaller loft
valve

The heart on the left is normal. The heart on the right has hypertrophic cardiomyopathy.
The condition causes the walls of the lower chambers of the heart {(called the ventricles)
to thicken.

Graphic S085% Version 5.0
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The heart on the left is normal. The heart on the nght has hypertrophic
cardiomyopathy. The condition causes the walls of the lower chambars of the heart
(called the ventricles) to thicken.
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"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 overview.

Abdominal pain

Appendicitis in adults (The Basics) Fiew in Spanish

Appendicitis in children (The Basics)

Stomach ache and stomach upset (The Basics) wiewe in Spanish

Anal cancer =
Screen Clip =]
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Patient education: Constipation in adults (The Basics)

Topic Outline

v at constip. o p Spanish
Ahat cause stipation? Wirritten by the doctors and editors at UpToDate
VWhat other YT RLoam showld Twatch for?

[ (] 1 rd

Is there anytiung I can do on my owwn to get What is :anStIPatlon‘
rid of constipation - -
Constipation is a common problem that makes it hard to have bowel movements. Your bowel movements

miight be:

e o g jlary Chie

* To '
oo hard ___{ £ ==
> 4

* Too small - T

shouwld 1T see a doctor or nurse?
Are there tests I should have?
Howw 1s constipation treated? * Hard to get out .

* Happening fewer than 3 times a week

Can constipation be prevented?
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The content on the UpToDate website is not intended nor recommended as a substitute for medical
advice, diagnosis, or treatment. Always seek the advice of your own physician or other qualified health
COMSTIPATION OVERVIEW . X . N
care professional regarding any medical guestions or conditions. The use of UpToDate content is

gowverned by the UpToDate Terms of Lise. @2020 UpToDate, Inc. All rights reserved.

COMNSTIPATION DIAGMNOSIS

wWhen ta seek help

Patient education: Constipation in adults (Beyond the Basics)
COMNSTIPATION TREATMEMNT

Author: Armold Wald, D

Behawior changes

Section Editor: | Thomas Lamant, kA0
. Deputy Editor: Shilpa Grover, MD. IMPH. AGAF !
Fiber side effects Contributor Disclosures . P - - ..
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Drug interaction
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Display complete list of interactions for an
individual item by clicking item name. Add
another item to analyze for potential interactions.

MNOTE: This tool does not address chemical
compatibility related to 1.V. drug preparation or
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View interaction detail by clicking on link(s) below.
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ecisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the

Display complete list of interactions for an literature and manutaciurers most current product information), and changing medical practices.
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