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Diagnosi

Test threshold Treatment threshold
Diagnosis Diagnosis Diagnosis
excluded uncertain established
Test further
| A 4 A 4

Probability of diagnosis

SogliaA=  (FP)(rischio tx inappropriata) + (r test dx)
(FP) (r tx inappropriata)+(VP)(beneficio tx appropriata)

Soglia B=  (VN)(rischio tx inappropriata) - (r test dx)
(VN) (r tx inappropriata)+ (FP) (beneficio tx appropriata)
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Vignhetta 1

Donna, 48 anni presentava una storia di tre anni di dolore
addominale episodico e diarrea. Non calo ponderale. Talvolta
flushing al volto

EGDS e colon neg
Celiachia negativa

Ecografia addome: angioma epatico




Vignhetta 1

diarrea

! Sindromeda
. carcinoide?

flushing
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ESAMI BIOCHIMICI

SHIAA= 15 mg/24h (vn <10)
CgA =65 (<100)

" PP=normale

= \/IP=normale

WP(B|A) P(A)
P(B)

| P(AIB) =

CLINICAL PROBLEM-SOLVING

Clinical Problem-Solving |

A LitTLE MATH HELPS recent history of travel or needle sticks. His clir
THE MEDICINE GO DoOwN ical rotations over the past ninc months ha

been in muni
Rcwano 1. Koreuuaw, M.D., Jown B. Wono, MD, | 1i¢ did not recall caring for any
AND Stemen G. Pauxer, M.D.

July 31, 197
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Un po’ di conoscenza e un po’ di matematica.....

PREVALENZA DI
MALATTIA

TEST

* Prevalenza di t. neuroendocrini 35/100.000 (<0.1%)

Se diarrea cronica ~2%

= (5-HIAA) sensibilita e specificita al 90%
LR+=9
LR-=0.11




_ P(B|A)P(A)
P =
195 (A ‘ B) P(B)
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@ = Se test negativo: 20%
90 L 4
- 05 » Se test positivo: probabilita di
02 malattia e 10%, ovvero 90% di
non essere malato
Pre-Test Likelihood Post-Test
Probability (%) Ratio Probability (%)




= S5HIAA 2.5%

Number of
individuals tested

2 1 Mean 1 2

Abnormal Normal Abnormal
T (2.5%) TN (95%) TN (2.5%) T

Test results
(percent of population)

Test threshold Treatment threshold

Diagnosis Diagnosis Diagnosis
excluded uncertain established
Test further
| v b |
| [
O A B

1-0
Probability of diagnosis
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Quando eseguire un test diagnostico?
AN

Postig
propfbility

| |
5 1

Probability of disease

Fositest
probalbility

Positive
test

FPretest
B probability

Y

] ] .69 1
Frobability of disease

L] 5
Frobahility of disease

Source: Maxine A. Papadakis, Stephen 1. McPhee,
Michaesl W. Rabow: Current Medical Diagnosis & Treatment 2013
Copyright @ MocGraw-Hill Education. All rights reserved.
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DOLORE ADDOMINALE

Vignhetta 1

ROME IV Criteria(May 2016)

Recurrent abdominal pain, on average at least 1 day per

week in the last 3 months associated with 2 or more of

the following criteria:

1. Related to defecation

2. Associated withchangein frequency of stool.
Q' Associated withchange in stool form

IBS can be further classified based
on predominant symptoms:

* Diarrhoeadominant:|BS-D

= Constipation dominant: IBS-C

* Mixed: IBS-M

= Non-Specific: IBSN

y

“WET” FLUSHING
Associato a sudorazione
Post-menopausale

Emozionale (blushing)

Anchoring Bias

e Also called “premature
closure”

e the failure to continue
considering reasonable
alternatives after a primary
diagnosis is reached, is the
most common diagnostic
error

e ie When the diagnosis is
made, the thinking stops

Croskerry, P. Acad Med 2003; 78:775-80.

“DRY” FLUSHING
Non associato a sudorazione

Frequente effetto collaterale di
farmaci—-> dd sy carcinoide

IBS 10-15% nella popolazione, 25-50% delle visite gastro

Criteri di Roma 95% accuratezza-> post test prob >95%
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Vignhetta 2

- uomo, 55 aa

- Diarrea da circa 1 anno, calo ponderale modesto (72268 KQ)
- EEC: Hb 11, ferritina 4

- Colon neg

- EGDS: pliche ipertrofiche del fondo, gastrite antrale, multiple
UD (bulbo)

- In anamnesi:

- 2000: Ulcera duodenale (HP-vo0)
- Da 10 aa: GERD




Vignhetta 2
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Diagnosi probabile? Certa?

Gastrina: 1500 pg/mL (vn <108) £

CgA: 302 (vn < 100)

Prevalenza ZES: 1:500.000 persone

1% delle ulcere duodenali (ricorrenti)=> ZES
+ HP -vita
+ diarrea

+ GERD

10% probabilita a
priori

—



_ P(BIA)P(A)

Gastrina P(A| B)

Sens e spec per valori >1000 e ph<3 P(B)
=95%
LR+: 19 < S
LR-:0.05 o= I

— 60
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— 10

QUANDO PENS| DI AVERE TUTTE
LE RISPOSTE, LA VITA Tl
CAMBIA TUTTE LE DOMANDE.
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CHE FARE?

Test secretina (off PPI)?

Stop PPl per 7 gger S of

Measure F5G leval
1
y ¥
- EUSP? Not elevated ot
H <1% JES =99% 7E5
+
ZES unlikely, but if strong IES possible
- TAC/RMN? e »
" g + 3 Meaglegasm:pl-lﬁ
Repeat F5G measurement PHIEE i I pl-|+:-2
1 E,E,“'td ¥ pt O .
. drug
= PETga”IO7 ﬂrﬂ;chn:fh:;t:cnyi FSG > 10 F56G <10x 3oc-suppeshe
ocurtpast, perform secretin test 'n:m 'ﬂaﬂd+ ¥ — 1 +
R/Oretsined  Prov test (Secretin test if L :l"“
antrum by history Fl:ﬁsiﬂeﬁ.has:acdmm:t Ty ; ot 755 )
Atrophic gastritis
"“'---..._--—"ﬂ'ﬁi'i‘f'E —Hmtsumssfu* | refer H pylori
o ) o spedality cemter
ﬁmfmhﬁNlMﬂmTHmdeat‘,pfdﬂn] oper “smrtl-hm.
Tumer localization,staging ﬂ-ghduseml%ﬁl

CT/MRL SRS
|

¥ ¥ ¥
Imaging negative Imaging — localized disease Imaging — diffuse

metastatic disease
MEML present Sporadic +
s ¥ Tx advanced
Imaged turmor Surgery: no medical disease
sEun""f e e contraindication
Tiollow
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Vignetta 2

EUSP: lesione istmo pancreatico 1 cm,
Ipoecogena, ben delineata, vascolarizzata
allECD
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EUSP

Pooled sensitivity= 87.2% (95%CI.
82.2-91.2). st |t
Pooled specificity= 98.0% (95%CI: % T
94.3-99.6). A
——

LR+=11.1 (95%Cl: 5.34-22.8) N
LR-= 0.17 (95%Cl: 0.13-0.24) AN
FNA: non diagnostico ol -

Pre-Tessgt - Likelihood —bPZ;t-Test
Probability (%) Ratio Probability (%)

Puli SR et al. World J Gastroenterol. 2013;19:3678-84./



°8 Gallium PET

Sens 93% (95% CI 89-96%)
Spec 96% (95% Cl 91-99%)
LR+= 23

LR-=0.07
Yang J et al. Acta Radiol. 2014;55:389-98

PTH=74.8 [6.5 - 36.8]
Calcio 11.36*

Ca++ 1.36 (<1.32)
250Hvit D 36.2
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