AFP Clinical Answers

Atrial Fibrillation, Acute Pericarditis, GBS Colonization During

Labor, Rosacea, Carpal Tunnel,

What type of anticoagulation is recommended
to treat atrial fibrillation?

Patients with atrial fibrillation requiring anticoagulation should
be treated with a direct oral anticoagulant to reduce the risk of
stroke, embolic events, and all-cause mortality, because there is
less risk of major bleeding compared with warfarin. Warfarin
is preferred in patients with moderate to severe mitral stenosis
or a mechanical heart valve.

Read more: Atrial Fibrillation: Common Questions and
Answers About Diagnosis and Treatment; May 2024

What is the treatment of choice for acute
pericarditis?
All patients with acute pericarditis should receive a nonsteroidal

anti-inflammatory drug plus colchicine or glucocorticoid plus
colchicine to reduce the risk of recurrence.

Read more: Acute Pericarditis:
Rapid Evidence Review; May 2024

What is the recommended treatment for
pregnant patients with a history of group B
streptococcus (GBS) colonization who are
undergoing spontaneous vaginal delivery?

To decrease the risk of GBS early-onset disease in the newborn,
patients with GBS colonization on a universal 36-week screen-
ing culture, GBS bacteriuria during pregnancy, a history of a
newborn with GBS infection, or unknown GBS status in those
at risk of GBS early-onset disease should receive intravenous
antibiotic prophylaxis during labor. This should be initiated in
active labor or after premature rupture of membranes, aiming
for at least 4 hours before delivery.

Read more: Management of Spontaneous
Vaginal Delivery; June 2024

What is the recommended systemic treatment
for moderate to severe rosacea?

A course of low-dose doxycycline, 40 mg, is the first-line
systemic therapy for moderate to severe rosacea with papules
and pustules.

Read more: Rosacea: Common Questions
and Answers; June 2024

Pulmonary Hypertension

What pharmacotherapies are recommended for
carpal tunnel syndrome?

Local corticosteroid injections improve symptoms and function
in patients with carpal tunnel syndrome for up to 6 months
and decrease the need for surgery at 1 year. Short courses of
prednisone (e, less than 2 weeks) provide short-term relief
of symptoms but are less effective than local corticosteroid
injections. Over-the-counter analgesics, including nonsteroidal
anti-inflammatory drugs and acetaminophen, have not shown
benefit for carpal tunnel syndrome.

Read more: Carpal Tunnel Syndrome:
Rapid Evidence Review; July 2024

What are the recommended nonpharmacologic
treatments for mild to moderate carpal tunnel
syndrome?

Splinting may relieve mild to moderate carpal tunnel symptoms.
Neutral splints are more effective than extension splints, and
night-only wear is as effective as continuous wear.

Read more: Carpal Tunnel Syndrome:
Rapid Evidence Review; July 2024

Is oxygen therapy recommended for patients
with pulmonary arterial hypertension?

Patients with pulmonary arterial hypertension whose arterial
blood oxygen pressure is less than 60 mm Hg should receive
long-term oxygen therapy. Some recommendations suggest
OXygen use to maintain oxygen saturation greater than 90%
at sea level.

Read more: Pulmonary Hypertension; August 2024

Tip for Using AFP at the Point of Care

Looking for an algorithm? See the collection of AFP's diag-

nostic and treatment algorithms at https://www.aafp.org/
afp/algorithms. Search by keyword or sort by discipline or

topic.

A collection of AFP Clinical Answers is available at https://

www.aafp.org/afp/answers.
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