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who are at increased risk for lower respiratory tract disease caused by RSV, the adjuvarged subunit vaccine has been approved for use in persons 50

to 59 years old, and the bivalent vaccine has been approved for persons 18 to 59 years bf age. In the United States, recommendations for the use of
these vaccin

SOURCE: Re What are the indications of the new RSV vaccine? X E

... All of these vaccines have been approved by the US Food and Drug Administration (:[A) for persons 60 years and older. In addition, for persons

... We suggest RSV vaccination for the following patients at increased risk for severe disease (Grade 2B). Vaccination reduces the incidence of
symptomatic infection and can prevent hospitalizations. Adults 75 years of age and older. Adults 60 to 74 years of age at risk for severe disease.
Adults with moderate to severe immunocompromise. Although the evidence on RSV efficacy and safety in immunocompromised persons is limited
to observational studies, we believe the benefits outweigh the potential risk. ...  Read More

SOURCE: Respiratory syncytial virus infection in adults > SUMMARY AND RECOMMENDATIONS
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Abnormal liver tests: Initial evaluation
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What is the pattern of liver test abnormalities?
(O Hepatocellular injury pattern

(O cholestatic injury pattern

(O Mixed injury pattern

(® Isolated hyperbilirubinemia

(O Other (eg, isolated abnormalities in tests of synthetic function with normal
, alkaline phosph, and bilirubin)

Conjugated hyperbilirubinemia is present when the direct bilirubin fraction is 215%

of the total serum bilirubin. In practice, patients with conjugated hyperbilirubinemia
often have direct fractions 250%.

Is there

O Yes
O No

hyperbilir
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Initial evaluation of abnormal liver panel: High alkaline phosphatase and high conjugated bilirubin in adults*
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Does the patient have any of the following

worrisome clinical findings?

* Shock, early sepsis, hemodynamic instability

*® Fever, chills, right upper quadrant pain and/or
a history of prior biliary surgery

* Severe acute kver injury

I

Yes

v

with shock or early sepsist

at the time of diagnosss

Obtain:

Provide hemodynamic support for patients

Review intial hternwy tests, usually avalable
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* CBC with differential and platelet count

Repeat liver biochemical
and function testsd

Persistent elevation?

* Blood, fluid, and urine cultures, as appropriate
* Right upper quadrant imaging

v

Subsequent evaluation is based on
chinical presentation

Differential diagnosis includes!
= Acute bacterial cholangitis
* Complications of cholecystitis
* Acute liver injury

Review medications, including over-the-counter
drugs for drug-induced liver injury ©

Review tests usually available at the time of
presentation:

* CBC with differential and platelet count

* Total bilirubin and conjugated (direct)

Transient abnormalities in liver
biochemical and function testsd
de not require further evaluation
symptomatic patients without
nsl( factors for liver disease

biirubin
v

= Obtain imaging to assess bile ducts and
the hepatic parenchyma

* Are clinical findings suggestive of
extrahepatic cholestasis?
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E-mail : medlib@ntu.edu.tw
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