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Ajude a reduzir as variagoes injustificadas
em tratamentos com a proxima geragao de
suporte a decisoes médicas.
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Um conteiido avangado esta disponivel
diretamente nos resultados de pesquisa do
UpToDate para acesso rapido e facil:

UpToDate Pathways — Guias interativos
que ajudam a tomar decisoes adequadas,
relacionadas a perguntas meédicas
especificas.

Lab Interpretation — Monografias que
ajudam a interpretar rapidamente resultados
laboratoriais anormais e definir as proximas
etapas.

Com UpToDate® Advanced no fluxo de
trabalho, vocé pode ajudar a reduzir a
variacao indesejada no cuidado dos seus
pacientes

Em se tratando de fornecer qualidade consistente
e tratamentos adequados aos pacientes, vocé
deve tomar a decisao certa em todas as ocasioes,
ao mesmo tempo em que considera as melhores
evidéncias e as preferéncias do paciente. Isso é
especialmente importante para condi¢goes comuns,
cronicas e complexas que tém varias opgoes

de gerenciamento, diagnostico ou tratamento

e, portanto, o maior potencial para variagoes
injustificadas em tratamentos.
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UpToDate® Pathways

h

Acesso Movel

Encontre monografias relevantes

do UpToDate Pathways e do Lab

Interpretation.

Veja todos os caminhos
selecionando UpToDate Pathways
na navegagao superior.
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Showing results for cervical cancer
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Graphics

Invasive cervical cancer: Epidemiology, risk factors, clinical manifestations,

and diagnosis

...neoplasia and can be detected in 99.7 percent of cervical cancers . The most common histologic

types of cervical cancer are squamous cell (70 percent of cervical cancers) and adenocarcinoma (25

percent). The
Diagnosis
Clinical manifestations
Summary and recommendations
Histopathology cervical cancer

HPV high- and low-risk types

Management of early-stage cervical cancer

..Dyspareunia is more common among cervical cancer survivors compared with women without

cervical cancer. Dy.

persists up to two years
Surgery: Radical hysterectomy
Definition of early-stage cervical cancer
Summary and recommendations
Cervix uteri FIGO staging 2018
Cervix uteri TNM staging, 8th edition

Mananamant nf lncallv advancad rarvical cancor

areunia resolves within three months after surgery for cervical cancer, but

John Smith CME 25.5 Log Out

Collapse Results

Quick access for "cervical cancer"

E UpToDate Pathways

Interactive decision support

1 Cervical cancer screening_ in resource-rich settings:
v® Screening asymptomatic women who are at average risk
for cervical cancer

Cervical cancer screening; Follow-up of a Pap test

% reported as "unsatisfactory"

5 Cervical cancer screening: Follow-up of a Pap test
showing_partially obscuring blood or inflammation

N Cervical cancer screening: Follow-up of a Pap test with an

absent endocervical transformation zone

Os caminhos disponiveis do UpToDate
aparecem normalmente no Quick Access Panel
a direita dos resultados da pesquisa.

Um ponto laranja
ao lado do titulo do
caminho indica que
foi efetuada uma
atualizacao médica
importante.

Clique no titulo
para ver o escopo,
o teste necessario
e as exclusoes.

Authors & Editors  Abbreviations

Does the patient meet criteria for
routine screening?

@ Yes O—
O No

Cervical cancer screening begins between
the ages of 21 and 25 years for most
women, regardless of sexual history or
HPV vaccination.

What is the patient's age?
O 21 to 24 years

O 25t029 years

® 301065 years

Q >65 years

Has the patient had a Pap test for
cervical cancer screening in the past?

Review Assessment & Plan Related Content

<Back Atrial fibrillation: Anticoagulation for adults with atrial fibrillation

Click and
Oragto.

reposition
algorithn
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Em smartphones:
Exibicao do UpToDate Pathways no modo de
Perguntas e Respostas baseado em texto.

Nos tablets:

Exibicao do modo de Perguntas e
Respostas baseado em texto e de
opgoes de orientagao visual no modo
paisagem.

11:48 AM

UpToDate Pathways

Authors & Editors Abbreviations  Related Content Al Pathways

HAS-BLED score: 2

Estimated annual bleeding risk with
anticoagulation: approximately 1.9 in 100.
Anticoagulation roughly doubles the risk of
major bleeding.

Does the patient have a prosthetic heart valve
(bioprosthetic or mechanical), mitral stenosis,
or hypertrophic cardiomyopathy?

Patients with atrial fibrillation and a
prosthetic heart valve, mitral stenosis, or
hypertrophic cardiomyopathy are at high risk
for thromboembolic events, regardless of
CHA2DS2-VASc score.

Yes

No
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UpToDate® Pathways

Pathways | 2 UpToDate Assessment & Plan
< Back Cervical cancer screening in resource-rich settings: Screening asymptomatic women who are at average risk for cervical cancer Print Authors & Editors Abbreviations  #
Pathway scope, required tests, wamings, and exclusions Clinically Significant Update @ As atua“zagaes médicas importantes 550 summary
@ Updated cervical cancer screening guidelines (December 2020) exibidas na parte su perior do caminho. Criteria met for routine screening: Yes.
This UpToDate Pathway has been updated to include the 2020 screening
t & guidelines from the American Cancer Society (ACS). While UpToDate Patient's age: >65 years.
0% v continues to suggest initiating cervical cancer screening with a Papanicolaou . o . .
o oncioe 13 B & cmrchelate Yox roudins sczbmning: ] (Pap) test at the age of 21 years (consistent with the 2018 United States Screening strategies in this age group include:
+ The patient should be 221 years old Preventive Services Task Force [USPSTF] guidelines), the 2020 ACS guidelines < 3 1 . )
: 1:5 ?Zﬁi:ﬁiﬁlii‘§§°ffffii“‘ffi‘1” sl recommend waiting until the age of 25 years to start screening (preferably  For patients with adequate prior screening:
Ve )T o i tant st P st (¢ S50} s with primary human papillomavirus [HPV] testing). o Discontinue screening (preferred by UpToDate, USPSTF, and ACS); or
have been satisfactory for interpretation Read Less
Does the patient meet criteia for routine screening? ° Navegue por caminhos individuais o Primary HPV testing (with an FDA-approved test) every 5 years; or
P T . I usando o caminho dinamico a esquerda o Co-testing (Pap and HPV testing) every 5 years; or
t : i ou respondendo a perguntas no painel o Pap test alone every 3 years
direito. . _ : :
Routine screening is not appropriate because of This UpToDate Pathway will help guide clinicians in determining whether * For patients without adec‘uate prior:screening-
one or more of the following: i : 5 i 1 ! 7 . . ~ .
. Thepa"en:‘sageand:’m"h cerv!ca: cancer screening is appropriate for a patient who is at average risk for LInkS dlretos para referenuas de suporte ° UpToDate suggests co—testing annua“y for 3 years before spreading out
« The patient has symptoms that require a cervical cancer.
Patent’s age | dagroscoushaon ~ em topicos do UpToDate e informagoes the interval to every 5 years
henghplened survell\ancg(valher ?huan routine Screening tests for cervical cancer include: B ® " .
scroening) ' sobre medicamentos do UpToDate o A Pap test alone annually for 3 years before spreading out the interval to
* A Papanicolaou (Pap) test alone . . X ) X i ) )
_ ) _ _ _ |_ex|drug . every 3 years is an option if co-testing is not available
2110 24 years 25 10 29 years 30 to 65 years >65 years * Co-testing (a Pap test with human papillomavirus [HPV] testing)
* Primary HPV testing (HPV testing alone) . . 5 Adequate prior screening: Yes.
o ‘ _ Topicos médicos e de educagao
R N R > Approach if prior screening results are not available — para o paciente relevantes estdo The patient meets criteria for stopping cervical cancer screening. However,
as the patient had a as the patient ever as the patient ever
Pap tet or corvial cancer boen scroaned for boen scrosned o Adequate prior screening? di P Sl o d screening may be continued in patients without serious health issues or a limited
scraeninglnthe past cervical cancer cenvical cancer The recommendations in this Pathway take into account several guidelines, Isponivels no Tinal de cada life expectancy
includina auidelines from the US Preventative Services Task Force (USPSTF: Caminho_ ’
Review Assessment & Plan Related Content ‘ Discontinue screening: No.
No final de um caminho, um resumo recapitulara as  trecent screening included negative testing for HPV: No.
a recomendacoes, ordens e acoes que vVoceé selecionou
. . o Quando voceé responde a uma pergunta em um GO€s, | acoes g ! ng of most recent Pap test: =3 years ago.
Calculadoras integradas estao disponiveis TR B Bt e E A e e & B A ao longo do caminho. Vocé pode incluir o resumo no
- - . ’ . - . ~ “w . ”
. . registro médico usando o botao “Copy to Clipboard”. °
para calculos rapidos e em tempo real, e para ativado e pode ser utilizado em qualquer altura. Esta | gl i pache Py P I-COpv Assessment & Plan to Clipboard
recomendagdes com base em pontuagoes. nctuido na copia:

operagao pode ser muito Util se vocé conseguir obter
a informacao desejada antes de concluir o caminho e - Titulo do Caminho - Data/Hora da Conclusao
quiser documenta-la. - Ordens e Agoes « Link para o Caminho

- Resumo de Decisodes - Identidade Unica da Sessao

Vocé pode inclusive verificar a base e as
evidéncias para esses calculos.

Lab Interpretation™

Consulte o menu suspenso Contents para ver a
lista completa do Lab Interpretation.

low ferritin X E John Smith v CME 25.5 Log Out low ferritin X E John Smith v CME 26.0 Log Out
Contents v Calculators Drug Interactions UpToDate Pathways Contents v Calculators Drug Interactions UpToDate Pathways
< Back All Adult Pediatric Patient Graphics Collapse Results < Back low ferritin nd © =] A W
Showing results for low feritin Topic Outline < Lab Interpretation: Abnormal iron profile: Low ferritin
Search instead: low serum ferritin concentration, low ferritin protein . .
ALGORITHM or low iron in adults
Approach to the adult with anemia Author: Michael Auerbach, MD, FACP Graphics
o sos INITIAL EVALUATION " & -
e @ Quick access for "low ferritin" Section Editor: William C Mentzer, MD
.discriminating features are a low serum ferritin concentration, an increased total iron binding A Algorithm 1
. R Criteria for iron deficiency Deputy Editor: Jean E Mulder, MD
capacity (transferrin), and low serum iron concentration , resulting in a low transferrin saturation. For 4 e
JU Lab Interpretation: Abnormal iron profile: Low dentif | f def .
clinicians .. & forritin or low iron in adults Identify etiology of iron deficiency Contributor Disclosures
Evaluation for iron deficiency D P Ev——— Evaluate for blood loss All topics are updated as new evidence becomes available and our peer review process is complete.
Summary and recommendations Evaluate for reduced iron absorption Literature review current through: Dec 2020. | This topic last updated: Sep 28, 2020.
Laboratory findings iron deficiency
sk Evaluation of anemia in the adult REFERENCE RANGE
CITATIONS ALGORITHM Diagnostic testing Fe
Regulation of iron balance deficiency
microcytic anemia, increased Tf saturation, and liver iron accumulation, but with low or only [&] GRAPHICS view all (&a—lggﬂth—m-l) Table 1
moderately high serum ferritin levels . Local intestinal hypoxia has an important role in inc ane =
expression Algorithms
Ferritin Diagnostic testing Fe deficiency INITIAL EVALUATION l
Summary
Tables Ferritin may be ordered as part of an "iron studies panel" or as an isolated test for the ~
Causes and diagnosis of iron deficiency and iron deficiency anemia in adults Laboratory findings iron deficiency evaluation of anemia. In contrast to an isolated low ferritin, low iron by itself does not 2
with low MC >moglobin 8 g/dL, MCV 75 fL) and a peripheral blood smear that shc microcytic, Assessing menstrual blood loss dISt'ngu'Sh iron dEfICIenCY from anemia of chronic disease. %
hypochromic studies are likely to show low iron in the range of 10 mcg/dL, low ferritin . . X X o Laboratory findings 3
Sl Review complete blood count (CBC) with differential and platelet count. Characteristic iron deficiency
(below 0 cy
: i RELATED TOPICS £imeli £ dafic] ia Lacda (B ealal A\ £, " o o of iron
Iron studies (list of available tests) - E 2 Export to Powerpoint  (F) Print <& Share  (J Feedback [ Bookmark e N Table 2
[} View full size graghic s'):
Summary and recommendations Causes and diagnosis of iron deficiency and iron Show £ > oty ot
deficiency anemia in adults Algorithm for evaluating suspected iron deficiency /dL [140 =
Iron requirements and iron deficiency in adolescents T
Eisaliiat] £ Is iklaad Findings in iron deficiency (selected examples) Adult with suspected iron deficiency
Historys or iron deficiency anemia
® Symptoms of anemia such as undue fatigue
-:»:al,kmlepmgn;(-:e craving) _obum iron studies*
= Restless legs syndrome — e
. . . o2 Af Sy Fo e e g Tabelas e graficos
Se uma monografla Clique no titulo para Descricao de topicos e = G1 bleeding or requent blood donation E .. .
. . . . ~ o 2 .. Examination: ves No adicionais aparecem
do Lab Interpretation abrir uma visualizagdo links diretos para topicos P cranges (spon shape, horanal es) —_ do lado direito
3 : o . . * Chaots, o o fargos papilen
estiver disponivel para rapida da monografia relevantes do UpToDate, o e R da monografia
cac: = Identify source of iron
. - . ~ . 2 . ' Anemia, low REC count, low reticulocyte count deficiency and/or blood | | Transferrin saturation *
pesquisa, ela aparecera do Lab Interpretation. para referéncia rapida. ey s G r oy e | [l e
. ® High platelet count Szl olesd
no Quick Access Panel. e - o
. . v
Usando a monografia, ——————e | ;mmemnermsc l >
det . id t = Transferrin saturation (TSAT = iron/TIBC x 100)
etermine rapidamente e | | T e
. .o loss AND/OR
0 que sign ificam os B Noal Additionsl (specialzed) testing for
iron deficiency ©

resultados laboratoriais

This is a general approach and should not substitute for the judgment of the treating clinician. It presumes the patient

1 1 has already had a history, examination, and CBC including RBC count and RBC indices (eg, MCV, MCH) and that
anormal S' q uals fato res suspected iron deficiency is the primary clinical concern. Refer to UpToDate for additional information and details of the
evaluation, the importance of identifying the source of iron deficiency or blood loss, the need to address comorbidities
afetam os resultados e o

and other possible diagnoses, and recommendations for individuals whose iron deficiency and/or anemia does not
resolve with treatment. Other approaches such as a therapeutic trial of iron (without performing iron studies) may be

que fazer a seguir. ppropriate i some setings e resourcelmited countries

GI: gastrointestinal; CBC: completed blood count; RBC: red blood cell; MCV: mean corpuscular volume; TIBC: total iron binding
capacity; TSAT: transferrin saturation; MCH: mean corpuscular hemoglobin; sTR: soluble transferrin receptor.

* A serum ferritin level (without other testing) may be sufficient for diagnosis in individuals with a high likelihood of iron
deficiency (eg, young woman with menorrhagia, pregnancy). If the ferritin level is low, no additional testing is needed. The
decision to order a serum ferritin alone or a full iron studies panel depends on dlinician judgment regarding the likelihood of
iron deficiency and local institutional and laboratory factors such as the ease of “adding on" additional tests to the original
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}{7) Entre em Contato Conosco
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Suporte ao Cliente

Para entrar em contato com o servigo de suporte ao
cliente para assinantes ou usuarios individuais de uma
instituicao, contate:

E-mail
customerservice@uptodate.com
Telefone

1-800-998-6374 ou +1-781-392-2000

de segunda a sexta-feira, 7h - 21h
(Hora do Leste, EST)

Vocé também pode encontrar respostas para as Perguntas
Mais Frequentes na Central de Aprendizagem de Suporte
do UpToDate (go.uptodate.com/knowledge-base).
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