Tintinalli 7.18.07
Section 18: Heme/Onc Emergencies (1341-1368)
1. Pregnancy increases the risk of developing autoantibodies to RBCs by a factor of _____. (1342)

2. Warm-type autoimmune hemolytic anemia, like that associated with CLL, SLE, RA, UC and HIV, are ___________, meaning that autoantibodies hemolyze not only the patient’s RBCs but also transfused RBCs. (1343)

3. Symptoms of __________________________, including high fever, chills, headache, abdominal cramps, nausea and vomiting, diarrhea and leg/back pain, often develop with cold exposure. (1344)

4. Patients with chronic, relapsing PCH should be tested for _________. (1344)

5. The classic causative agent of neoantigen-type drug-related hemolytic anemia is __________. (1345)

6. _________ is the most common precipitating event for TTP. (1346)

7. Acquired TTP is treated primarily with _____________________. (1346)

8. Mild HUS with less than 24 hours of urinary symptoms requires ______________________________________________ for treatment. (1347).

9. Patients with _______ cancer are at highest risk for malignancy-associated hemolysis. (1347)

10. Class III hemorrhage is an estimated 30-40% blood loss with clinical manifestations of _____________________________________________.(1349)

11. A six pack of random donor platelets or a single unit of single donor concentrated platelets will raise the platelet count by approximately _________/microL. (1349)

12. Indications for a ______________ transfusion include bleeding with a fibrinogen level of less than 100 mg/dL and bleeding in some subtypes of vonWillebrand’s disease that are unresponsive to _____. (1351)

13. Warfarin-related skin necrosis usually manifests approximately ___ days after initiation of therapy. Treatment includes ________________________________. (1356)

14. The four general indications for emergent fibrinolytic therapy in the setting of AMI are: ___________________________________________________. (1361) 

15. Contraindications for the use of alteplase in the setting of acute CVA are: ___________________________________________________________. (1362)

16. The most common sources of malignant pericardial effusion are _______. (1364)

17. Treatment of significant malignancy-related hypercalcemia includes ___________________________________________________________. (1365)

18. _________ is the most life-threatening derangement of tumor lysis syndrome. (1366)
19. ___ is relatively contraindicated in neutropenic patients and should be withheld until after initial antibiotic administration. (1366)
