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Learning Objectives
At the end of this presentation, the attendee will be able to: 

1. Cite important and clinically-relevant research articles of the past year 
in the field of Family Medicine. 

2. Describe methods for staying current in clinical medicine. 





How Did I Choose Things?
NEJM Journal Watch

Essential Evidence/Daily POEMS

Various “Top Articles” Lists

Prioritized:
◦ key areas of FM practice
◦ might directly change clinical practice
◦ might be leading to paradigm changes



PREVENT: A New CV Risk 
Calculator



PREVENT
2013 ASCVD risk calculator (ACC/AHA)

Age, sex, race, BP, total and HDL cholesterol, histories of smoking, diabetes, and 
treatment for hypertension

Likely overestimated 10-year risk

PREVENT calculator AHA (with Chronic Kidney Disease Prognosis Consortium)

Much larger data set: 3 million records to develop, another 3 million to validate (vs 25k 
for ASCVD)

More modern data set (1992 - 2017 vs 1960s - 90s)

Circulation 2024 Feb 6; 149:430



PREVENT
New input variables, two of which are mandatory (BMI and eGFR), three are optional 
(HbA1c, Urine albumin–creatinine ratio, and patient’s zip code). 

zip codes: intended to include the effect of “social deprivation” (SDI) on CV risk since no 
race as input variable

Provides 10-year risk estimates not only for ASCVD but also for heart failure and larger 
category of “cardiovascular disease,” a composite of ASCVD and heart failure

Also gives a 30-year risk

Circulation 2024 Feb 6; 149:430



Digging Into Optional Variables
UACR and HbA1c are helpful refinement for individuals with DM/CKD 

The SDI aspect seems to add less benefit due to limitations of zip code-based measures 

7 area-level characteristics (census data “American Community Survey 2015-19”):

▪% living in poverty

▪% with less than 12 years of education

▪% of single-parent households

▪% living in rented housing units

▪% living in overcrowded housing

▪% of households without a car

▪% of unemployed adults under 65 years of age



C-statistic (ΔC-statistic) 0.001 for females and 0.002 for 

males

how well a model separates people who have the 

outcome vs. those who don’t

0.1%/0.2% better is not a large effect, but perhaps a 

useful first step



PREVENT: lower risk estimates
Mean 10-year risk predicted by PREVENT ~1/2 ASCVD

~17 million fewer people qualifying for primary prevention with statins with PREVENT

What does that mean for when we should start therapy?

▪Some think: use PREVENT, lower treatment thresholds to 3-5%

▪Some think: continue to follow 2018 ACC/AHA guidelines for now, though how it’s used 
is already variable (eg statins at 7.5% ASCVD risk)

JAMA Intern Med 2024; 184:963

JAMA 2024; 332:989



My thoughts
What is the “right amount” of 10-year risk to initiate treatment? 

Wouldn’t remove statins if tolerating fine

Patient preference important

Fine to wait for more recs

If using, consider lowering treatment threshold to 5% (roughly = ASCVD risk score of 
10%)

We should be thinking more broadly than statins

https://professional.heart.org/en/guidelines-and-statements/prevent-calculator



Low T: TRAVERSE & Related 
Substudies



TRAVERSE Trial: CV safety
5200 men (45-80, mean age 63) with previous CV disease or multiple CV risk factors

blood testosterone levels: 100-300 ng/dL

symptoms that could reflect hypogonadism

Received testosterone gel, adjusted to target testosterone 350-700, or placebo

Main finding: No excess risk for adverse CV events after ~2 years  

~40% discontinued treatment

No difference seen in subgroups <65, >65, presence or absence of known CV disease

Reassuring (for short time frame), how about benefits?

Lincoff AM et al. Cardiovascular safety of testosterone-replacement therapy. N Engl J Med 2023 Jun 16



Testosterone: Low Libido
1161 men with self reported low libido at baseline 

assessed serially with questionnaire

◦ 12 items; several items about sexual activity with a partner, others were “non-partnered” such 
as sexual daydreams, flirting, spontaneous erections, masturbation

Small statistical improvement on questionnaire: 0.5 points in placebo group, 1 point in 
the testosterone group - mean scores to start were 1.8

separate questionnaire: no significant difference in erectile function

Interpreted by many as unclear clinical benefit

Pencina KM et al. Effect of testosterone replacement therapy on sexual function and 

hypogonadal symptoms in men with hypogonadism. J Clin Endocrinol Metab 2024 

Jan 18; 109:569



Testosterone: Prostate effects
Does testosterone therapy cause prostate cancer, or worsen symptoms of BPH?

Men with PSA levels >3.0 ng/mL or severe BPH symptoms were excluded

PSA levels and urinary symptoms monitored 

Incidence of prostate cancer <1% in both the testosterone and placebo groups

Changes in urinary symptom scores: similar in the two groups throughout follow-up 

PSA levels rose slightly more with testosterone than with placebo, but mean differences 
were small (~0.1 ng/mL) 

Reassuring, but short time frame (average follow up 33 months)

Bhasin S et al. Prostate safety events during testosterone replacement therapy in men with 

hypogonadism: A randomized clinical trial. JAMA Netw Open 2023 Dec; 6:e2348692



Testosterone: Prevent Fractures?
Testosterone therapy thought to increase bone density in older men

Overall incidence of fractures (excluding sternum, fingers, toes, skull, and face) was 
significantly higher in the testosterone group than in the placebo group (3.5% vs. 
2.5%)

Fracture incidences were too low to draw meaningful conclusions by fracture site

Major osteoporotic fractures (hip, spine, humerus, or wrist) occurred in only 36 
testosterone recipients and 30 placebo recipients

Various theories about why, such as activity changes

Snyder PJ et al. Testosterone treatment and fractures in 

men with hypogonadism. N Engl J Med 2024 N Engl J Med 

2024 Jan 18; 390:203



So to sum up:
Good CV safety over ~2 years

Some improvement in certain areas of libido

Didn’t help ED

Didn’t cause more prostate CA or BPH sx

Did cause more fractures





Migraine Updates



Treatment of Acute Episodic 
Migraine
addressing treatment of moderate-to-severe acute migraine (nonpregnant adults in 
outpatient settings)

Only 2 formal recs

For pts who do not respond to NSAIDs, add a triptan. Sumatriptan plus naproxen had 
the greatest benefit - greater than monotherapy with a triptan or NSAID alone

For pts who do not respond to acetaminophen, add a triptan (low-certainty evidence); 
however, authors state triptan plus NSAID is likely more effective

Qaseem A et al. Pharmacologic treatments of acute episodic migraine 

headache in outpatient settings: A clinical guideline from the American 

College of Physicians. Ann Intern Med 2025 Mar 18



Triptans associated with Small 
Elevated CV Risk
Triptans are vasoactive, contraindicated in patients with cardiovascular (CV) disease or 
elevated CV risk. Still prescribed sometimes

Mayo Clinic records over 22 years: assess safety of triptans in adults with CV disease, 
or elevated CV risk and ≥1-year history of migraine

3500 patients (median age 55) who got triptans vs 3500 who didn’t

Within 60 days of starting treatment, 52 pts who received triptans and 13 who received 
nontriptans experienced major adverse CV events - (1.5% vs. 0.4%; RR 4.0)

RRs were similar for secondary outcomes (nonfatal MI, HF, and nonfatal stroke)

Absolute risk difference is small (1.1%) → shared decision making

Wang Z et al. Safety of triptans in patients who have or are at high risk for 

cardiovascular disease: A target trial emulation. Mayo Clin Proc 2024 Nov; 99:1722



Spectrum of Migraine Prodromal Symptoms 
(usually 1-6hrs before Headache)
Most common prodromal symptoms 

light sensitivity (in 57% of prodromes)

fatigue (50%) 

neck pain (42%) 

sound sensitivity (34%) 

difficulty thinking or concentrating (30%) 

dizziness (28%) ← higher than previously thought

irritability (26%)

nausea (23%)

Half the participants recorded ≥5 or more different prodromal sx, patterns of sx tended to be consistent 

5% of cases: h/a was >6 hours after onset of prodromal sx

Schwedt TJ et al. Characterizing prodrome (premonitory phase) in migraine: Results 

from the PRODROME trial screening period. Neurol Clin Pract 2025 Feb; 15:e200359.

Muscle pain: 19.4%

Blurred vision 14.7% 



Neuropathic Pain/Gabapentinoids



Neuropathic Pain
Meta-analysis from an international group of pain specialists

Included ~300 RCTs of pharmacologic and noninvasive neuromodulation options for 
managing neuropathic pain

Median trial duration 8 weeks

Restricted analysis to certain study populations, such as patients with postherpetic 
neuralgia, painful diabetic polyneuropathy, and central poststroke pain

Notable exclusions: low back pain without radicular pain and fibromyalgia

Soliman N et al. Pharmacotherapy and non-invasive neuromodulation for neuropathic 

pain: A systematic review and meta-analysis. Lancet Neurol 2025 May; 24:413.



Neuropathic Pain
First-line meds for neuropathic pain are tricyclic antidepressants (TCAs), 
gabapentinoids, and serotonin norepinephrine reuptake inhibitors (SNRIs)

For first-line medications, the NNT for a clinically meaningful pain response ranges from 
5 to 9

Second-line: topical forms of capsaicin and lidocaine

Third line: opioids 

recommend against use of cannabinoids

Data on spinal cord stimulation and transcutaneous electrical nerve stimulation were 
inconclusive

Soliman N et al. Pharmacotherapy and non-invasive neuromodulation for neuropathic 

pain: A systematic review and meta-analysis. Lancet Neurol 2025 May; 24:413.



Neuropathic Pain
Unfortunately: no great treatments

Harms potentially underestimated since trials are usually only a few months

Made broad recs, felt evidence for disease specific recs was too low quality

Perhaps a useful starting point

Soliman N et al. Pharmacotherapy and non-invasive neuromodulation for neuropathic 

pain: A systematic review and meta-analysis. Lancet Neurol 2025 May; 24:413.



Gabapentinoids and Hip Fracture
Gabapentoids known to cause gait disturbance, drowsiness and dizziness

28,293 patients hospitalized for hip fractures in Australia

2946 were dispensed a gabapentinoid before the hip fracture. Adjusted for comorbidities 
and other meds

Odds ratio for hip fracture during gabapentinoid use 1.3

Pregabalin 94% of cases (Australian practice), but gabapentin likely the same

Rec: consider fall risk before prescribing these

Leung MTY et al. Gabapentinoids and risk of hip fracture. 

JAMA Netw Open 2024 Nov 13; 7:e2444488



Some other Evidence of Harms with 
Gabapentinoids
2019: “Severe Breathing Difficulties” FDA warning. Higher risk of COPD exacerbation 
(15% vs 8% annually) and respiratory failure (5.7% vs 3.6% annually)

Edema is known side effect (~10%). Researchers found “prescribing cascade” with 
subsequent prescription of loop diuretics 

VA Study: 150k patients ≥65 who started gabapentinoids

23% increase in starting a loop diuretic in the 6 months after vs 6 months before 

Ann Intern Med 2024; 177:144

J Am Geriatr Soc 2024; 72:1728



Managing BP in the Hospital



Potential Harms of BP Treatment in 
Inpatients
Retrospective cohort study

VA study: 130k non-surgical, non-ICU patients

Data range: 10/1/15 - 9/30/20

Mean age 71

Pts receiving at least 1 scheduled BP med in the first 24 hrs of hospitalization, with at 
least one BP reading >140 systolic

28,528 patients (21%) received prn BP meds 

Canales MT et al. As-needed blood pressure medication and adverse 

outcomes in VA hospitals. JAMA Intern Med 2025 Jan; 185:52.



Potential Harms of BP Treatment in 
Inpatients
Any as-needed BP med use was associated with excess AKI; HR 1.2

IV as-needed BP meds were associated with even higher AKI risk HR, 1.6

Secondary analysis: as-needed BP med recipients had: 

▪1.5x greater risk for rapid BP drop 

▪1.7x higher incidence of composite endpoint of MI, stroke, or death

Canales MT et al. As-needed blood pressure medication and adverse 

outcomes in VA hospitals. JAMA Intern Med 2025 Jan; 185:52.



Managing Elevated BP in the 
Hospital: Scientific Statement
Recs split between hypertensive emergency and “asymptomatic elevated inpatient 
BP” 

(Hypertensive emergency: manage per 2018 guideline)

Asymptomatic 

Make sure cuff size is accurate

Identify/manage reversible causes of inpatient elevated BP (stress, pain, sleep 
deprivation, withdrawal)

Reconsider meds that may be contributing

*avoid treatment of asymptomatic elevated inpatient BP in most situations* 

If treating: start by resuming home meds
Bress AP et al. The management of elevated blood pressure in 

the acute care setting: A scientific statement from the American 

Heart Association. Hypertension 2024 Aug; 81:e94



Quicker Summaries



Quicker Summaries
Cervical cancer mortality in women <25 has declined dramatically

Prenatal cannabis use (which is increasing) is associated with significantly higher odds 
of preterm birth, low birth weight, and SGA (based on moderate-certainty evidence)

Dorali P et al. Cervical cancer mortality 

among US women younger than 25 years, 

1992–2021. JAMA 2025 Jan 14; 333:165

Lo JO et al. Prenatal cannabis use and neonatal outcomes: A 

systematic review and meta-analysis. JAMA Pediatr 2025 May 5;



Quicker Summaries
New H. pylori guideline: rising antibiotic resistance. Avoid clarithromycin and levofloxacin 
unless susceptibility is proven (susceptibilities being performed more often). 14-day 
quadruple therapy course to start, test of cure in at least a month

BP guidelines recommend out-of-office BP monitoring but many patients didn’t receive 
education and many have quality issues with how they are doing it

Clin Gastroenterol Hepatol 2024 May 13

Clapham E et al. Home blood pressure measurements are not 

performed according to guidelines and standardized education is 

urgently needed. Hypertension 2025 Jan; 82:149.



Treating severe hyponatremia: lower in-hospital and 30d mortality with faster correction 
(>10 mEq/L/24 hours) vs slower (<6 mEq/L/24 hours). No increased risk of osmotic 
demyelination. May not apply to Na <115 (small number of pts)

24 vs.15 hours per day of supplemental O2 in patients with chronic lung disease 
hospitalization and all cause death within 1 year the same, pt’s subjective outcomes also 
the same

Quicker Summaries

Ayus JC et al. Correction rates and clinical outcomes in hospitalized 

adults with severe hyponatremia. A systematic review and meta-

analysis. JAMA Intern Med 2024 Nov 18

Ekström M et al. Long-term oxygen therapy for 24 or 

15 hours per day in severe hypoxemia. N Engl J Med 

2024 Sep 19; 391:977.



Vitamin K2 (menaquinone) – an inexpensive supplement – decreased mean nocturnal 
leg cramps. 1 leg cramp per week vs 3.6 in placebo group. Lower duration/severity as 
well.

Quicker Summaries

Tan J et al. Vitamin K2 in managing nocturnal leg 

cramps: A randomized clinical trial. JAMA Intern Med 

2024 Oct 28



Check your frail elderly patients for “delayed orthostasis” (between 3-6 mins after 
standing). Study of pts ≥70 and at high risk of falls: orthostatic hypotension in 32%, 
delayed orthostasis in 16%. Both at high risk of falls, those with delayed orthostasis 
slightly higher risk

Treating male partners showed reduced risk of recurrent BV in women, study stopped at 
12 weeks due to efficacy (35% recurrence vs 63%). 1 week of oral metro plus topical 
clinda applied to the tip of the penis 2x a day for a week

Quicker Summaries

Petriceks AH et al. Timing of orthostatic hypotension and its 

relationship with falls in older adults. J Am Geriatr Soc 2023 Dec; 

71:3711

Vodstrcil LA et al. Male-partner treatment to prevent recurrence 

of bacterial vaginosis. N Engl J Med 2025 Mar 6; 392:947



Quicker Summaries
Industry sponsored phase 3 trial of semaglutide for Metabolic Dysfunction 
Associated Steatohepatis: significantly better outcomes vs placebo

Non-Hispanic Black patients had higher HbA1c levels than did non-
Hispanic white patients at the same average glucose levels (0.2 - 0.6%)

Sanyal AJ et al. Phase 3 trial of semaglutide in metabolic dysfunction–

associated steatohepatitis. N Engl J Med 2025 Apr 30

Nathan DM et al. Relationship between average glucose levels 

and HbA1c differs across racial groups: A substudy of the 

GRADE randomized trial. Diabetes Care 2024 Dec; 47:2155



Shingles Vax apparently lowers dementia risk

Relatedly: shingles infection may increase risk of cognitive 
decline, risk may vary by certain genetic risk factors

Quicker Summaries

Eyting M et al. A natural experiment on the effect of herpes zoster 

vaccination on dementia. Nature 2025 Apr 2

Yeh T-S et al. Herpes zoster and long-term risk of subjective 

cognitive decline. Alzheimers Res Ther 2024 Aug 14; 16:180



Simpler FODMAP approach for IBS is effective (eliminating only fructans 
and galacto-oligosaccharides)

3-year structured exercise program initiated soon after adjuvant 
chemotherapy for colon CA: significantly longer disease-free survival and 
findings consistent with longer overall survival

Quicker Summaries

Singh P et al. Is a simplified, less restrictive low FODMAP diet possible? 

Results from a double-blind, pilot randomized controlled trial. Clin 

Gastroenterol Hepatol 2025 Feb; 23:362

Courneya KS, et al; CHALLENGE Investigators. Structured Exercise after 

Adjuvant Chemotherapy for Colon Cancer. N Engl J Med. 2025 Jul 

3;393(1):13-25. doi: 10.1056/NEJMoa2502760



And finally…



“AI” and Clinical Medicine                               





Just 1 of Many Articles
Goh E et al. GPT-4 assistance for improvement of 

physician performance on patient care tasks: A 

randomized controlled trial. Nat Med 2025 Feb 5

Randomized 67 attending physicians and 25 residents (IM, EM, FM)

Five complex clinical vignettes 

Looked at

Physician using conventional resources alone (e.g., UpToDate, Google) 

Physician using conventional resources plus ChatGPT plus (OpenAI)

ChatGPT plus alone



Just 1 of Many Articles
Goh E et al. GPT-4 assistance for improvement of 

physician performance on patient care tasks: A 

randomized controlled trial. Nat Med 2025 Feb 5

Physicians using ChatGPT performed significantly better than those using conventional 
resources alone

Secondary analyses: significantly better management, diagnostic, and context-specific 
decision-making in the ChatGPT group vs conventional group

ChatGPT alone achieved scores similar to those of physicians using ChatGPT

Likelihood or severity of harm was similar in the ChatGPT and conventional groups





Prompts entered 

by the researchers

Goh E, et al. Large Language 

Model Influence on Diagnostic 

Reasoning: A Randomized 

Clinical Trial. JAMA Netw Open. 

2024 Oct 1;7(10):e2440969



Where is This Going?



but retain

healthy

skepticism



How to Stay Current?



Read everything….? (good luck!)

Journal clubs with your colleagues

**Services: Essential Evidence, Journal Watch, etc 

Podcasts (POEM of the week, Frankly speaking, Curbsiders)

Teach, Precept

ABFM CKSA’s: 25 q’s per quarter (they also have an app)

Do a talk like this!

Staying Current



Call for Med Student Preceptors
Dan Waldman

dpwaldman@salud.unm.edu

We’re working on

CME

Faculty Development 

ABFM part 4 credit for “Preceptor Improvement” Activities 

mailto:dpwaldman@salud.unm.edu


Thanks!
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