Tintinalli 7.11.07

Section 18: Heme/Onc Emergencies (1319-1340)
1. What are the most common types of anemia in the US? Worldwide? (1319)

2. The two most common anatomic sources of adult blood loss anemia are: (1320)

3. Platelet transfusions should be considered at/ below counts of __________ in most cases of thrombocytopenia. (1324)

4. _______________ is a common cause of thrombocytopenia in adults which usually resolves in approximately one week if the patient _____________. (1324)

5. The four most common drugs which cause thrombocytopenia are: (1325)

6. Treatment for ITP begins with a 4-6 week course of _________ and is required for platelet counts of less than _____________ or less than ____________ with bleeding or significant risk factors. (1325)

7. 10-20% of patients with __________________ develop DIC. (1327)

8. __________________ is one of the earliest signs seen in patients with asymptomatic HIV-1. (1329) 
9. The mortality rate associated with spontaneous Factor VIII inhibitor development approaches ____. (1329)
10. ________________ is the most common cause of hemorrhagic death in hemophiliacs with a reported 34% mortality. (1331)
11. Any patient with hemophilia who complains of a new headache, localizing neurologic symptoms or a blunt head injury requires immediate _________________________followed by urgent CT scanning of the head. (1331)

12. ___ is the most appropriate replacement choice in patients with no family history to suggest the type of bleeding disorder. (1333)

13. ____________ is the mainstay of therapy in patients with vonWillebrand’s disease. (1334)

14. The diagnosis of _____________ should be considered in any child of ____________________ descent with a presentation of unexplained pain in the extremities, anemia or splenomegaly. (1336)

15. ______________ is the leading cause of death from SCD in the US. (1337)

16. Approximately 10% of SCD patients experience a stroke before age ___. Acute treatment is emergent __________________________. (1338)

17. Two genetic hematologic abnormalities which may cause neonatal jaundice in the first week of life are: (1340)

