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DISCLOSURES

• Ad board for Bayer
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ARTICLE SELECTION
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Journals completely reviewed: Annals of IM, 
Journal of Hospital Medicine, NEJM, JAMA

September 2024 through September 2025

Practice Changing and/or practice 
confirming



HOW WE’LL DO THIS
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9 Most Influential 
Articles (per me)

01
Interactive ratings 
for each article

02
GLP1 article 
flashback

03



QUESTIONS TO BE ANSWERED

• Do you treat both partners for bacterial vaginosis?
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QUESTIONS TO BE ANSWERED

• Do you treat both partners for bacterial vaginosis?

• What dose of apixaban can you use to treat cancer-associated VTE?

• What’s the latest in the LR vs NS saga?

• Is gabapentin safe to use despite it’s risk for falls?

• How high does the WBC go with steroid use?

• Is 3 months enough for treatment of provoked VTE?

• Is stopping beta blockers many years after an MI safe?

• Should we consider MRA therapy with finerenone in HF with EF > 40%?

• Should we be “cath”-ing older patients with ACS?
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WHY IS THIS PAPER IMPORTANT?

• Bacterial vaginosis affects one-third of reproductive age women. Recent evidence that bacterial 

vaginosis-related organisms might be transmitted sexually made us think of possibly treating the 

male partner to prevent recurrence.
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METHODS

11/19/2025 Sample Footer Text 16

Open-label, randomized, 
controlled trial

2019-2023

5 sites across Australia



STUDY 
OVERVIEW
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81 couples 83 couples

Female 
treated 
with oral 
abx

Male 
treated 
with oral 
and topical 
abx

Female 
treated 
with oral 
abx

Male not 
treated 
(std of 
care)

Check recurrence of 
BV in 3 months in 
female

Check recurrence of BV 
in 3 months in female



OUTCOMES • Primary Outcome: Recurrence of Bacterial 

Vaginosis (defined by 3 Amsel criteria and 

Nugent score 4-10) within 12 weeks
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BASELINE 
CHARACTERISTICS
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RESULTS
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Recurrence in 24/69 (35%) 
in partner treatment group

Recurrence in 43/68 (63%) 
in control group

HR 0.37 (95% CI, 0.22 to 0.61)



CONCLUSION • The addition of combined oral and topical antimicrobial therapy 

for male partners to treatment of women for bacterial vaginosis 

resulted in a lower rate of recurrence of bacterial vaginosis 

within 12 weeks than standard care.
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MY CONCLUSION
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This is a paradigm shift; we 
should always treat the 
partner in bacterial vaginosis 
cases.

ACOG guidelines Oct 2025 
now support treating sexual 
partner in BV patients.
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WHY IS THIS PAPER IMPORTANT?

• While we recently have started reducing the dose of DOACs to half dose after 6 months of therapy 

for VTE, we were not doing this for patients with active malignancy.
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METHODS
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Prospective, Double-blind, 
Randomized, Controlled trial

International (121 centers in 
11 countries), non-inferiority

Funded by the Bristol-Myers 
Squibb–Pfizer Alliance



STUDY OVERVIEW

11/19/2025 Sample Footer Text 27

VTE event in 
active 
malignancy

6 months of 
full treatment



OUTCOMES
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Primary Outcome: fatal or 
nonfatal recurrent VTE over 
12 months of follow-up

Secondary (safety) 
outcome: Clinically relevant 
bleeding



BASELINE 
CHARACTERISTICS
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RESULTS
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Primary Outcome: 18 in reduced 
dose vs 24 in full dose
HR 0.76 (95% CI, 0.41 – 1.41;
P = 0.001 for non-inferiority)



RESULTS
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Safety event (CRB) = 102 in 
reduced dose vs 136 in full 
dose
Sub-HR = 0.75 (95% CI, 
0.58 – 0.97; P = 0.03)



CONCLUSIONS

• Extended anticoagulation with reduced-dose apixaban was noninferior to full-dose apixaban for the 

prevention of recurrent venous thromboembolism in patients with active cancer. 

• The reduced dose led to a lower incidence of clinically relevant bleeding complications than the full 

dose. 
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MY CONCLUSIONS

• I would use reduced dose of apixaban after 6 months of full dose treatment in patients with active 

malignancy.

• No change in guidelines yet (but I think there will be eventually).
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WHY IS THIS PAPER IMPORTANT?

• Sickle cell vaso-occlusive crises almost always get IV fluids during their inpatient stay. They get 

normal saline or lactated ringer solutions and the choice is up to the provider.
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METHODS
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Target trial emulation study

Retrospective cohort study

Oct 2023- June 2024

Multicenter (database included 25% US 
hospitalizations)

Included patients who got either NS or LR on day 1 
of hospitalization (excluded those that got both)



STUDY OVERVIEW
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OUTCOMES
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Primary Outcome: Hospital Free days at 30 days

Secondary Outcomes: 

(1) intravenous opioid-free days by day 30

(2) blood transfusion–free days by day 30

(3) Organ support–free(kidney replacement therapy, invasive 
mechanical ventilation, or vasopressor use) days by day 30

(4) hospital mortality by day 30

(5) intravenous diuretic use by day 30 (a surrogate for hypervolemia)

(6) 30-day readmission

(7)Hospital length of stay by day 30



BASELINE CHARACTERISTICS
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RESULTS
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CONCLUSIONS

• Compared with NS, LR had a small but significant improvement in Hospital Free Days and secondary 

outcomes including 30-day readmission. These results suggest that, among patients with VOEs in 

whom clinicians plan to give volume resuscitation fluids on hospital admission, LR should be 

preferred over NS.
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MY CONCLUSION

• I might favor LR over NS instead of being agnostic.
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WHY IS THIS PAPER IMPORTANT?

• We have been told repeatedly that gabapentin is a medication that has increasingly known side 

effects, FDA/NHS suggests titrating slowly and carefully due to risk of falls, drowsiness.
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METHODS

• Design:

• New user, active 

comparator study 

(observational)

• Target trial emulation 

network

• MarketScan (IBM) 

commercial claims 

between January 2014 

and December 2021

• USA

11/19/2025 Sample Footer Text 47



STUDY OVERVIEW
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Patients > 65 years
Falls after 6 months



OUTCOMES
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Primary Outcome: 
experiencing any fall-

related visit in the 6 months 
after initiating gabapentin 

or duloxetine until 
discontinuation of 

treatment.

Secondary Outcomes: 
severe fall-related events 

defined as a fall associated 
with hip fracture or 

emergency department 
visit or hospitalization 
associated with a fall.



BASELINE CHARACTERISTICS
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RESULTS
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At 6-month 
follow-up, 
incident 
gabapentin 
users had lower 
hazard of falls 
(hazard ratio, 
0.52 [95% CI, 
0.43 to 0.64]), 
but there was no 
difference in the 
hazards of 
experiencing 
severe falls.



RESULTS
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CONCLUSION

• Compared with incident use of duloxetine, incident use of gabapentin was not associated with 

increased fall-related visits.
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Limitations

• Retrospective study
• Gabapentin was likely at a lower dose



MY CONCLUSION

• Gabapentin at lower doses is probably safe in older adults from 

a falls perspective
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WHY IS THIS ARTICLE IMPORTANT?

• There is always a concern in WBC elevation that is attributed to steroid use and when the clinician 

needs to start considering another reason for the elevation in patients.
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METHODS
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Retrospective cohort study

2017-2018

Single, large healthcare 
system (hospitalized)

Analysis of trajectory of 
WBC count by steroid dose



STUDY OVERVIEW

High dose steroids (379 mg pred)

WBC tracked 
from day 1-4

Medium dose steroids (150 mg pred)

Low dose steroids (50 mg pred)

WBC tracked 
from day 1-4

No steroids

WBC tracked 
from day 1-4
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WBC tracked 
from day 1-4



OUTCOMES
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Mean WBC counts at up to 4 
days of administration of 
steroids

(Patients were excluded if they 
had immunosuppression, 
infection, malignancy, or 
steroid use within 2 weeks 
before admission)



BASELINE CHARACTERISTICS
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RESULTS
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RESULTS
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CONCLUSION

• When interpreting WBC counts after initiating steroids, increases of up to 4.84 × 109/L cells may be 

seen within 48 h after high-dose steroids. Larger increases, and any increase after low-dose steroids, 

suggest other causes of leukocytosis.
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MY 
CONCLUSION

I would start thinking of other 

etiologies for large WBC elevations or 

if WBC elevations persist longer than 4 

days.
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WHY IS THIS ARTICLE IMPORTANT?

• The exact duration of anticoagulation for a patient with provoked VTE with some enduring risk 

factors is uncertain.
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METHODS
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Single center

Double blinded, Randomized, 
Controlled Trial

Placebo-controlled

Funded by Bristol-Myers-
Squibb



STUDY OVERVIEW
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Provoked VTE 
with at least 1 
enduring risk 
factor

3 months of 
full treatment

12 
months



ENDURING RISK 
FACTORS
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OUTCOMES
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Primary Outcome: first symptomatic, 
recurrent, objectively confirmed VTE at 12 
months (time to event analysis)

Primary Safety Outcome: First event of 
Major Bleeding (ISTH criteria)

Secondary Safety Outcome: Clinically 
Relevant Non-major Bleeding



BASELINE 
CHARACTERISTICS

11/19/2025 Sample Footer Text 73



RESULTS
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Primary Outcome: 4 in 
apixaban vs 30 in placebo
 
HR 0.13 (95% CI, 0.04-0.36, 
P<0.001)



RESULTS
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CONCLUSIONS

• Among patients with provoked VTE and enduring risk factors, low-intensity therapy with apixaban for 

12 months resulted in a lower risk of symptomatic recurrent VTE than placebo, with a low risk of 

major bleeding. 
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MY CONCLUSION

• I will strongly consider half-dose apixaban in patients with provoked VTE and an “enduring risk 

factor”
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WHY IS THIS ARTICLE IMPORTANT?

• The actual duration of beta blocker use after MI is unknown. We don’t know what happens 

definitively if a beta blocker is stopped for such a patient; the data is old.

• Recent REDUCE-AMI trial showed no benefit of beta blockers in patients with acute MI and EF > 

50%.
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METHODS
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Prospective, Randomized, Controlled Trial

Open-label, non-inferiority

Multi-site (49 sites in France)

Funded by French Ministry of Health and 
ACTION Study Group



STUDY OVERVIEW

11/19/2025 Sample Footer Text 82

H/o MI on BB 
with EF>40%; no 
cardiac events in 
last 6 mo

Median time 
from MI = 2.9 
years

12 
months 
outcome
(Median 
follow 
up 3 yr)



OUTCOMES
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Primary Outcome: Composite of death, nonfatal myocardial 
infarction, nonfatal stroke, or hospitalization for cardiovascular 
reasons at the longest follow-up (minimum, 1 year)

Main secondary end point: Change in score from baseline to 6 
months and 12 months on the European Quality of Life–5 
Dimensions (EQ-5D) questionnaire



BASELINE 
CHARACTERISTICS
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RESULTS
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HR interruption 
vs continuation
1.16 (95% CI, 1.01 
– 1.33; P = 0.44)



RESULTS

11/19/2025 Sample Footer Text 86



CONCLUSIONS In patients with a history of myocardial 

infarction, interruption of long-term 

beta-blocker treatment was not found 

to be noninferior to a strategy of beta-

blocker continuation
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MY CONCLUSION

• After reviewing the REDUCE-AMI trial and now the ABYSS trial, there are some different outcomes, I 

would not change practice yet

• New trials related to beta blocker use in this population are pending, guidelines remain unchanged.
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• We don’t have RCT evidence of MRA improvement for HFpEF patients

• Level of evidence in guidelines is Class IIb
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METHODS
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Event-driven

Double-blind

Randomized, Controlled trial

Multi-site (654 sites across 37 
countries)

Funded by Bayer



STUDY OVERVIEW
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HFmrEF or 
HFpEF 
(EF>40%)

Median 
follow 
up: 32 
months



OUTCOMES Primary Outcome: Composite of total 

worsening heart failure events and 

death from cardiovascular causes
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BASELINE CHARACTERISTICS
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RESULTS
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Finerenone vs placebo: HR, 0.82; 
95% CI, 0.71 to 0.94; P=0.006



RESULTS
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CONCLUSIONS

• In patients with heart failure and mildly reduced or preserved ejection fraction, finerenone resulted in 

a significantly lower rate of a composite of total worsening heart failure events and death from 

cardiovascular causes than placebo.
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MY CONCLUSION

• I would use finerenone in HFmrEF and HFpEF patients (even healthier ones) if it is covered and 

affordable. The rest get spironolactone.

• Finerenone will likely get Class IIA evidence in the next HFpEF guideline update

• Less of my male patients will get gynecomastia now
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WHY IS THIS ARTICLE IMPORTANT?

• It’s unclear whether a conservative treatment plan is better than a medical + invasive treatment plan 

in older patients with NSTEMI.
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METHODS
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Multi-center (48 sites in the UK)

Prospective, Open-label, Randomized, 
Controlled Trial

Funded by British Heart Foundation

Follow up: 5 years



STUDY OVERVIEW
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>75 y.o. with 
NSTEMI

Mean 
follow up 
4.1 years



OUTCOMES

• Primary Outcome: Composite of death from cardiovascular causes (cardiovascular death) or 

nonfatal myocardial infarction assessed in a time-to-event analysis

• Safety outcomes: procedural and in-hospital complications occurring in patients in the invasive-

strategy group.
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BASELINE 
CHARACTERISTICS
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BASELINE CHARACTERISTICS
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RESULTS
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CONCLUSIONS

• In older adults with NSTEMI, an invasive strategy did not result in a significantly lower risk of 

cardiovascular death or nonfatal myocardial infarction (the composite primary outcome) than a 

conservative strategy over a median follow-up of 4.1 years.
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MY CONCLUSION

• Invasive treatment did lead to less non-fatal MI and need for revascularization (similar to smaller prior 

trials).

•  I might discuss that finding with patients as this might affect their perceived quality of life.

• Complication rates from invasive strategy <1%.
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QUICK REVIEW 
OF GLP1 
AGONISTS THIS 
LAST YEAR
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TIRZEPATIDE LED TO A LOWER RISK OF A COMPOSITE OF DEATH FROM 
CARDIOVASCULAR CAUSES OR WORSENING HEART FAILURE AND IMPROVED 
HEALTH STATUS IN PATIENTS WITH HEART FAILURE WITH PRESERVED 
EJECTION FRACTION AND OBESITY.
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ORAL SEMAGLUTIDE LED TO A LOWER RISK OF MAJOR ADVERSE 
CARDIOVASCULAR EVENTS IN PATIENTS WITH TYPE 2 DIABETES AND 
ATHEROSCLEROTIC CARDIOVASCULAR DISEASE, CHRONIC KIDNEY DISEASE, 
OR BOTH.
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SEMAGLUTIDE (ONCE WEEKLY) LED TO IMPROVED LIVER HISTOLOGIC 
RESULTS IN PATIENTS WITH MASH AND MODERATE OR ADVANCED LIVER 
FIBROSIS.
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TIRZEPATIDE REDUCED AHI, BODY WEIGHT, HYPOXIC BURDEN, HSCRP 
CONCENTRATION, AND SYSTOLIC BLOOD PRESSURE, AND IMPROVED 
SLEEP-RELATED  PATIENT-REPORTED OUTCOMES IN PATIENTS WITH 
MODERATE TO SEVERE OBSTRUCTIVE SLEEP APNEA AND OBESITY.
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SEMAGLUTIDE (ONCE WEEKLY) LED TO A SIGNIFICANTLY LOWER BODY 
WEIGHT AND PAIN RELATED TO OSTEOARTHRITIS IN PATIENTS WITH 
OBESITY AND OSTEOARTHRITIS WITH MODERATE-TO-SEVERE PAIN.
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GLP-1RA USE WAS ASSOCIATED WITH A LOWER RISK OF PROGRESSION TO 
CIRRHOSIS AND MORTALITY IN PATIENTS WITH MASLD AND DIABETES.
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METFORMIN WAS ASSOCIATED WITH A LOWER RATE OF ASTHMA ATTACKS, 
WITH FURTHER REDUCTIONS WITH THE USE OF GLP-1RA. 
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SGLT-2I AND GLP-1RA WERE ASSOCIATED WITH A REDUCED RISK OF 
MODERATE OR SEVERE COPD EXACERBATIONS COMPARED WITH DPP-4I IN 
ADULTS WITH T2DM AND ACTIVE COPD. 
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SEMAGLUTIDE USE WAS ASSOCIATED WITH A LOWER RISK OF DEATH, MI, 
AND STROKE COMPARED TO EMPAGLIFLOZIN IN PATIENTS WITH TYPE 2 
DIABETES. 

(THE SAME BENEFIT WAS NOT SEEN WITH DULAGLUTIDE VS 
EMPAGLIFLOZIN.)
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GLP-1RA USE (COMPARED TO SGLT-2I) WAS ASSOCIATED WITH A HIGHER 
RISK OF GERD IN PATIENTS WITH TYPE 2 DIABETES.
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THANK YOU!!

 QUESTIONS?
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