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A common Helicobacter pylori regimen (clarithromycin,
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enterococci that can persist in the gastrointestinal tract for at
least 3 years.
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The weight loss aids Chaso and Onshido may be associated
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N-nitroso-fenfluramine, a possibly hepatotoxic compound.
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The Conference on Guideline Standardization (COGS)
convened to define recommendations on how to report a
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and usable.
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This Update describes recent advances in treating pulmonary
hypertension and outlines the issues surrounding proposals
to screen for lung cancer by using low-dose computed
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Ultrasonographic screening and elective repair have
substantially reduced mortality from abdominal aortic
aneurysms (AAAs). One-time ultrasonographic screening and
electrical repair when the AAA is 5.5 cm in diameter or
larger is reasonable practice for 65- to 79-year-old men who
have ever smoked.
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