
Practice Changing 
Updates

June –July 2025
کتابخانه بیمارستان کوثر 

1404مرداد 



Practice Changing UpdatesپایگاهدرUpToDateیاوجدیدتوصیه های

رارایجدرماننوعوروشازاعمبالینیعملکرداستممکنکهرابه روزرسانی هایی

.می کندبرجستهدهد،تغییر



PULMONARY AND CRITICAL CARE MEDICINE (June 2025)

• Methotrexate as initial therapy for symptomatic, moderate-to-severe 
pulmonary sarcoidosis

●For most symptomatic patients with pulmonary sarcoidosis who have severe lung involvement, worsening
radiographic opacities, or increasing pulmonary function impairment, we suggest initial treatment
with methotrexate rather than glucocorticoid therapy, observation alone, or other alternative therapies (Grade
2C).

Pulmonary sarcoidosis is usually treated initially with oral glucocorticoids, which have numerous side effects. In
a new open-label trial of 138 treatment-naïve patients with pulmonary sarcoidosis and moderate-to-severe
symptoms, impaired lung function, or disease progression over the last 12 months, patients randomly assigned
to weekly oral methotrexate monotherapy for 24 weeks had similar lung function improvement compared with
patients assigned to prednisone (6.2 versus 5.7 percentage point improvement in predicted forced vital
capacity) [3]. Methotrexate had a slower onset of action but was associated with less weight gain (1.1 versus
5.0 kg) and similar patient satisfaction by the end of the trial. Based in part on this evidence, we now suggest
methotrexate as initial therapy for most patients with moderate-to-severe pulmonary sarcoidosis requiring
treatment; concurrent oral glucocorticoids are appropriate for those with rapidly progressing disease.
(See "Treatment of pulmonary sarcoidosis: Initial approach", section on 'Efficacy of methotrexate'.)

https://www4.utdos.ir/contents/methotrexate-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU%2F16722
https://www4.utdos.ir/contents/methotrexate-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/prednisone-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/practice-changing-updates/abstract/3
https://www4.utdos.ir/contents/treatment-of-pulmonary-sarcoidosis-initial-approach?sectionName=Efficacy%20of%20methotrexate&topicRef=16722&anchor=H4178747284&source=see_link#H4178747284


PULMONARY AND CRITICAL CARE MEDICINE (June 2025)

• Add-on therapy for refractory COPD in patients with peripheral 
eosinophilia

●For patients with COPD and peripheral eosinophilia (≥300 cells/microL) who have recurrent exacerbations
despite triple inhaled therapy, we suggest the addition of dupilumab or mepolizumab rather than other
therapies (Grade 2C).

The use of biologics targeting type 2 inflammation in chronic obstructive pulmonary disease (COPD) has
demonstrated promise, with approval of dupilumab in 2024 and new approval of mepolizumab for patients
with eosinophilia and exacerbations despite inhaled therapies. Mepolizumab approval followed a trial of over
800 patients with COPD, peripheral hypereosinophilia (≥300 cells/microL), and exacerbations despite triple
inhaled therapy (long-acting muscarinic antagonist, long-acting beta agonist, and inhaled corticosteroid). Those
randomized to treatment with the anti-interleukin 5 monoclonal antibody mepolizumab (100 mg
subcutaneously monthly) had a reduction in moderate or severe exacerbations compared with placebo (0.80
versus 1.01 events per year), but no improvements in lung function or respiratory symptoms [2]. Similar
patients treated with dupilumab have shown a somewhat larger reduction in exacerbation rates and modest
improvements in lung function and symptoms. Absent comparative trials, we now suggest either dupilumab or
mepolizumab for patients with COPD and peripheral eosinophilia who have persistent exacerbations despite
optimized inhaled therapy (algorithm 1). (See "Management of refractory chronic obstructive pulmonary
disease", section on 'Mepolizumab'.)

https://www4.utdos.ir/contents/dupilumab-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/mepolizumab-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU%2F16722
https://www4.utdos.ir/contents/dupilumab-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/mepolizumab-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/practice-changing-updates/abstract/2
https://www4.utdos.ir/contents/image?imageKey=PULM%2F140712&topicKey=PCU%2F16722&source=see_link
https://www4.utdos.ir/contents/management-of-refractory-chronic-obstructive-pulmonary-disease?sectionName=Mepolizumab&topicRef=16722&anchor=H574176937&source=see_link#H574176937
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INFECTIOUS DISEASES (July 2025)

• Updated guidelines for prophylaxis after a nonoccupational
exposure to HIV

●For most people who initiate nonoccupational post-exposure prophylaxis to prevent HIV,
we suggest bictegravir-emtricitabine-tenofovir alafenamide (Grade 2C).

People who present within 72 hours of a possible nonoccupational exposure to human
immunodeficiency virus (HIV) should be evaluated for post-exposure prophylaxis with
antiretroviral therapy (nPEP). If indicated, updated guidelines from the United States
Centers for Disease Control and Prevention suggest bictegravir-emtricitabine-tenofovir
alafenamide or dolutegravir plus either tenofovir alafenamide or tenofovir disoproxil
fumarate [1]. Previously, tenofovir alafenamide had been avoided for nPEP, particularly for
exposure through vaginal sex, but emerging indirect data from pre-exposure prophylaxis
trials support its use. For most people, we suggest bictegravir-emtricitabine-tenofovir
alafenamide since it is administered as a single pill once daily. There may be additional
considerations for regimen selection in those with reduced kidney function or exposure to
drug-resistant HIV. (See "Management of nonoccupational exposures to HIV and hepatitis B
and C in adults", section on 'Preferred regimens'.)

https://www4.utdos.ir/contents/bictegravir-emtricitabine-and-tenofovir-alafenamide-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/grade/6?title=Grade%202C&topicKey=PCU%2F16722
https://www4.utdos.ir/contents/bictegravir-emtricitabine-and-tenofovir-alafenamide-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/dolutegravir-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/tenofovir-alafenamide-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/tenofovir-disoproxil-fumarate-drug-information?topicRef=16722&source=see_link
https://www4.utdos.ir/contents/practice-changing-updates/abstract/1
https://www4.utdos.ir/contents/management-of-nonoccupational-exposures-to-hiv-and-hepatitis-b-and-c-in-adults?sectionName=Preferred%20regimens&topicRef=16722&anchor=H2221781125&source=see_link#H2221781125

