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e Introduction and consent:
et e e e e e e eer e aarane Confirm patient details:
Y e Presenting complaint(PC)chief complian(CC):
ettt e e e e e eaaraaa, Presenting complaint(PC):.
Y ettt ettt et e e ettt —eeeeeeeeeee———aeeaeeteea——————aaaerrrra——————_ SOCRATES’
D ettt e e eeeerr—e e eeer——erreeerenn— e roan. Past medical history (PMHx):
LTSRS Drug history(DHx):
A e Family history(FHx)( ask following questions)
A e Social history.(SHx) ask following questions
RIS OPPPPPPPPPPPPPPRt Smoking
S TSP PRPPPPPPPPPPR: Alcohol
L tttttrtrer e e —————————————————————————————————————————————————————————_ Systems enquiry (SE)
ettt eraa—————— Cardiovascular system (CVS)
Yt ettt e e e eee e e e e e e e et eeeaa——— e rrrrrn—————— Respiratory
RS RRSRRIN Gastrointestinal
Yttt e e e e e e e eeere e aaereer————————a Genitourinary (GU)
Y e et ea e et ana s Neurological
VY Musculoskeletal

Y usf""dfj-]
L OO TP TOTIURTOTN 353 (g 3
Y e et rna s :Myocardial Infarction
Y ittt e e e e e e e e e e eerra e aaaaeane :Decubitus Angina
s Localization of infarction
VY s &9 90 ECG 5 S 5,540 fumw
R T ﬁj)}ﬁ#b}#})bt&y&«‘bbg}b
R P UURPRRRPRPRR ¥ | [ =1 o | [=W: Vo T=i 1o F:}
R P RURRPRRRPPRR ¥ | [ =1 o [=W: Vo T=i 1o F:}
A PR ERRRN Exophageal Disease

L USRS USSR Pleurisy
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................................................................. Musculoskeletal Chest Pain
........................................................................ Dissection of the Aorta
...................................................................... :Non Specific Chest Pain

........................................................................... :Disease of the spine
.................................................................................... :Herpes Zoster

................................................. :Complication of Myocardial Infarction

v S >’
................................................................................... Acute Dyspnea

.................................................................................................. ik

.......................................... dgs oS sle> 505 s Bronchial Asthma »

................................................... Acute Respiratory Distress Syndrome

................................................................................... :Pneumothorax

...................................................................... Massive Pleural Effusion
............................................................................. Airway Obstruction
.............................................................................. Metabolic Acidosis
.......................................................................... Psychogenic Dyspnea

vy ‘;r-"'r-’ﬁ
\n% \S,LJaL..;u.»,\..;

............................................... mjjjaﬁgﬁj;.\:umuw‘,xa#;
]



Y et e e e e e s s e enee e e e s e e senneeeeeeee o ECDTONIC Bronchitis
Y et e e e rrerrsa e e e e e eeeenennnn . :PUIMONArY Emphyema
£ L.;..g..'agé,g;..éEmphysema >
to Chronlc Bronchial Asthma
et eeeree e e eeeee e eenee..dNterstitial Lung Disease
ettt e e e e e e e e eaaeeeraa———aaaaaaenen Cardiomyopathy
LS :Obstructive Cardiomyopathy
L :Myocarditis
O e SPNEUMOCONIOSIS

oy S>>

oy u.ébbdﬂjog)‘:
O ettt e eeeeenenens.. VENTriCular Septal Defect(VSD)
O ettt ettt eetttrtee e e e e e eeerseeeeeeeeeeennns :PETSISTENT DUCtus Atreriosus (PDA)
L PP PPPRPPRO :Coaractation of the Aorta
Lo 2P USPPRRRRPPR - || o] o K=11 7] (014
O iiittiteeetir e erre e e eeeeeeeeeeen e AT FANSPOSition of the Great Arteries
L USSR Eisenmeger’s Syndrome
L RN :Pulmonary Hypertension
LA T :Systemic Hypertension
Y s ais SIS ksl y a3 Secondary Hypertension 3

10 TS PRIR PRI WERT S
LT |V [ 1 o | I (=T Te I S
Y e et e eaa Mitral Regurgitation
LA TSP Tricuspid Stenosis
A ettt ettt etree e e eteeeee e enne T HiCUSPiD Regurgatation
L SRR :Aortic Stenosis
Y e ettt e e eaaas :Aortic Regurgitation
Y et eerrse s e e eeeeneee e sPUIMONArY Stenosis



D PN :Pulmonary Regurgitation
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VY s FEmXRay s Sl ol
VY ettt o S sl il sl S il
Ve, o ...............................::Malignancy.2
Y e aes P@F@ PRNEUMONIC 3
PP :Empyema Thorax
v4 St
VA &
va Cough
Y e PharyNgtES
Y e Laryngitis
R SO URRSSRPN Laryngeal Paralysis
A¥ S 133
A¥ Hemoptysis
R PP TP TPRPN :Pneumonia .8
L SRR Typical Pneumonia
€ L tttttttrt e e e e . ———————————————————————————————————————————. :Atypical Pneumonia
Y S 3]
Al 3935 g d
qy Pulmonary Nodijles
oo Dysphagia
Y e :Achalasia
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................................................. Candida Esophagitis
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Pain Epigastrium

....................................................... :Duodenal Ulcer

................................................... :Acute Pancreatitis
................................................ :Chronic Pancreatitis

.................................................... Worm Infestation
............................................................ :Hook Worm
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g,f{‘gg;i"-’?;ﬁb L:U'w-;b:

Persistent/ Recurent Vomiting
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Hematemesis/ Melena
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Bleeding Per Rectum
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A\ Acute Diarrhea
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\¥Y Diarrhea with Blood
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AT U RRURRURRRI: - - [o! || =Y o VAl DAYAT =11 (=10,
V€O o iiiiiiiiieeiie s re e :Crohn’s Disease/ Ulcerative Colitis
Ve e Pseudomembranous Colitis
O Yersna Enterocolitica Colitis
LI 2.3 Constipation
WY S el
\PY Sl S
A% Chronic Diarrhea
RIS RRR PN
Y :Diarrhea with Blood
Y ettt ettt e e e s ne e e e e s s snnneeeeeee e eeennnSCTONN'S Disease
L PRSPPI Diarrhea without Blood
L PP PUPUURPPRRPRRRRIP! | (Yo Tol<lor=] B KT] T T e T I eI 1S
A SR Jdrritable Bowel Syndrome
\88 S > e
\&d Sz
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Y et Post Hepatic Jaundice
Wu.,..bPost Hepatic Jaundice »
Y Y e ‘:Stone in Common Bile Duct
L STRICTURE OF the Bile Duct

WA S 3 e

WA o>

WA Ascitis
VYA e o 4 gy
Y A Cirrhosis (;f Liver.1
A e :Bacterial Peritonitis
A e :Chemical Peritonitis
A :Acute Pancreatitis
VA ettt etreeeeeteeeeeeneeeeenne... PTiMaryY Biliary Cirrhosis
VA :HEemMoOChromaatosis
LAY :‘Wilson,s Disease
VA e Spontaneous Bacterial Peritonitis
LA USSR Hepatorenal Syndrome
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\4. Hepatomegaly
L TR :Acute Hepatitis
L Aéjb‘ﬂ[,b;.).?;é:ﬁ,}:
R SR Chronic Liver Disease
Y it e e e e enaaan e eeeennn CHPONIC Hepatitis
R I USSR «Cirrhosis of Liver
L T Congestive Hepatomegaly
VY b oY g2 3 K5 (Tender) julus >
VA Parasitic Infections
VA :Hydatid Cyst
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............................................... :Pyogenic Liver Abscess

................................................... :Miliary Tuberculosis

......................................... :Hepato Cellular Carcinomo

.................................................................. Leukemias
....................................................... Metabolic Disease
........................................................ Diabetes Mellitus
........................................... :Glycogen Storage Disease
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........................................................... Enteric Fever.2

....................................... Aéjb‘ﬂgljg.é%gu{g»:gJﬁ:

.................................................. Hodgkin,s Lymphoma
........................................... Non Hodgkin,s Lymphoma
................................. Acute Lymphoblastic Leukemia.1
................................ :Chronic Lymphocytic Leukemia.3

........................................................ Polycthemia Vera
.......................................................... :Myelofiberosis

............................. Systemic Lupus Erythematosis(SLE).
............................................. Infective Endocarditis.11
......................................... :InfectiveMononucleosis.12

................................................................... Kala Azar.

S ol

Lymphadenopathy

............................................................ Tuberculosis.2
............................................... Hodgkin's Lymphoma(a
.................................... Stages of Hodgkin,s Lymphoma
............................................................. Sarcoidosis .6
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R :Infectious Mononucleosis
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Ty 64-]‘**‘3

Y\ Anemia
R U UUPPPRRRPPIP: 1< d (o1 U] (o YoaV2 a1 Yo [=D4
R TP PP PPPPPPPPPPRN Chronic Disease.A
R TSSO :Microcytic Anemia
R e PR Iron Deficiency Anemia
R U :Microcytic Anemia
Y ettt e e e e renraaa, :Megaloblastic Anemia
R RSP :B12 Difficieny
R USRI Folic Acid Dificeny
R USSP Hemolytic Anemia
A IR Worm Antibody Autommune Hemolytic Anemias
A :Hemolytic Diseas of the Newborn (Rhesus Incompatibitiy)
IR 2 :Hemoglobinopatheis
I USSR Sickle Cell Anemia
R USRI :Thalassemias
e 203 93 (et S g 3
YYTN riiie e eeeeeeeee e (Glucose-6—Phosphate Dehydrogenas Dificiency
R RN Congenital Spherocytosis
R SRR Hypersplensim

Yra éﬂwgbﬁ)

AR S35 Sus 3

Yya Bleeding Disorders
Yy O ettt VON Willebrand, s Disease
R P Vitmin K Deficiency
Yy ettt aaaaa—a :Anticoagulant Therapy

IX
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...................................................................... Advanced Liver Disease
...................................... :Disseminated Intravascular Coagulation(DIC)

teeeetttieeeeetieeesssseeeessneeeennsThromotic Thrombocytopenia Purpura (TTP)
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Introduction and consent:

For example:
‘Hello, Mr/Mrs/Ms . . .; my name is . . ..
[ am a (medical student/doctor/etc.).
May I ask you some questions?

Confirm patient details:

Name .\
Gender .Y

Age ¥

Date of birth.¥

uﬂIJ&MJ le*}'&bwgg&}:}{ehgion o
(8355 (52 s OB > 55 (6 5
L;J;éﬁlalﬁjg;fﬁgjé%u'éﬁJbgfzé:U’“Jbl'Y

-63('5

.d)bglbﬂ&“&j)b‘_;:é:&uﬂ.v

Presenting complaint(PC)chief complian(CC):
¢ 900 St o s 5l O e Sl ase g e )
sledos w o els. o9 sl L;;A.:J,dea
Jﬁ;%db).&&i}j (chronology)‘_.?.'gc;&jjbbb
Sy (Hsaiig (kS A o5 (N s s 55U
(S arx| o g lan



Presenting complaint(PC):.
o Jela Bl 81,0 g5 S e s
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a5l S I s sads luasd s o5

v



.djfrbaa:yoo,o}:’fiming Y

rjfjl&jjﬁg JJ;QL,,.Z‘,jszxacerbants/relievers Y
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b&j;ﬂf‘,}f:ﬁd: A0 098 3,3 Ul Severity .8
Ciday

:(gesture of the patient ) g,Lil¢ 5,b2
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(drugs history ) GI S1,L BL
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Past medical history (PMHX):

(Shaads o)L B S g g SV ans U Sl s
caJ&j;o)jsc@g&;ubcr&)‘dm:&.\sjja_zgj.;.é”bd‘al_,éga 1

SN o e 5] s ¢ 6 A

Accident

Trauma

Surgery

admissions to hospital

operations

medical problems

Do you see your GP regularly for any reason

Ask specifically about ‘M] THREADS PD’

N=JEE-CHEEN Hie NER TN NS S I O



myocardial infarction

jaundice

tuberculosis

Hypertension

epilepsy
asthma

diabetes

a.

b.

C.

d.

€. rheumatic fever
f.

g.

h.

1. stroke

J- pulmonary embolus

k. deep vein thrombosis

Drug history(DHXx):

1.
2.
3.

)

=

— = \O 00 =~

Drug allergies

intolerances

‘“What happens when you take the
drug?”

Current medications

. Includes prescriptions (including the

oral contraceptive pill),
over- the-counter medicines and

herbal

drug name

. dose and route
. date started

Do you actually take all of the regular

medications prescribed for you

"



12. Have you recently changed, started or
stopped any medications

Personal history :
1. Occupation of patient

a.
b.

C.

Anthrax due to animal

Asthma due to working in factories

Skin diseases(exposed to radiation ,chemical
and irritant material)

Silicosis of lung ( working in mining
industry)

Farmer lung due to dust

Carcinoma of lung due to industry in rubber
and chemical .

2. Hours and regularity of meal
3. Alcohol

4. Smoking(diseases due to smoking )

g.

S0 00 oW

Bronchogenic carcinoma

. Vascular disorder( buerger’s diseases)

IHD

Liver diseases
Neuropathies
Pancreatitis
psychoneurosis

5. Sleep( ask about following ).

o o0 o

Restfull sleep
Refreshing sleep
Or not

Dream
Nightmares



f.
g.

Intake of hypnotics
Sleep disturbance due to anxiety,psychosis

6. Sexual history( married/ unmarried/sexual

transmited diseases,spouse contact,mensturation)
7. Travelling history( AIDS,Leishmania( bangladish,
yellow fever in africa)

8.

Family history(FHXx)( ask following questions)

Social

1.

O OS]

O PN

Are there any illnesses in the family?’

Ask specifically about heart attacks,
diabetes

malignancy.

If there is an extensive family history, you might
want to draw a family tree.

Number of family

About female/male

About family member health

Familial diseases ( haemophilia,mental
retardation,myopathies, HTN,DM,epilepsy,
CVD,RF,TB,jaundice

history.(SHx) ask following questions

. current occupations

former occupations

. his/her behavior with his/her friend, family,

relatives,

Living situation and care needs

“What type of house do you live in (e.g.
does it have stairs)?’

. “Who do you live with?’

Is the patient themselves a carer!washing, dressing,
A



etc.!
9. Do they have a package of care’Mobility:
10. do they require walking /aids/a wheelchair?

Smoking

1. ‘Do you smoke?” and (if not) ‘Have you ever smoked?”
2. ‘How many years did you smoke in total”
3. is a useful question.

4. Quote smoking history in ‘pack-years’

5. (20 cigarettes per day for 1 year = 1 ‘pack-year’).

Alcohol

1. If there is a significant alcohol history,

2. ask if they have ever tried stopping completely,

3. if they have had seizures related to alcohol,

4. or if they have been admitted to the hospital with
complications of their alcoholism.

Systems enquiry (SE)
General
1. Fever,
2. unintentional weight loss (how much, over
what time period),
night sweats,
change of appetite,
. fatigue/ lethargy/malaise.

U W

Cardiovascular system (CVS)
1.Chest pain,
2.palpitations,
3.ankle swelling
4., orthopnoea,

q



5. paroxysmal nocturnal dyspnoea.

Respiratory
1.Hoarseness
2.cough
3.chest pain
4. sputum
5.shortness of breath
6.haemoptysis
7.wheeze.

Gastrointestinal
1.Dysphagia,
2.reflux,
3.heart burn

. nausea,

. vomiting,

. change in bowel habit,

. Abdominal pain
. Hematemesis( blood in vomiting)

4
5
6
7. blood or mucus in stool.
8
9
1

0. Melana(black coloured stool due to blood in upper
GI tract)
11. Jaundice
12. Diarrhea

13. constipation

Genitourinary (GU)

1. Frequency
2. urgency



3. dysuria
4. nocturia
5. haematuria.
6. Pyurea
7. Flank pain
8. Men: hesitancy, terminal dribbling, poor stream,
impotence.
9. Women: discharge, itch, timing and character of menses
10.  Difficulty in micturition ( stoppage, dribbling )
11.  Poly urea( in creased in urine amount )
12. Oliguria( decreased urine amount )
13.  Passage of stone in urine
14. Irritative voiding symptoms( urgency,frequency, dysuria)
15.  Obstructive voiding symptoms( slow stream dribbling,
hesitancy)
Neurological
1. ‘Fits/faints/funny turns
2. falls
3. numbness
4. tingling
5. weakness
6. unusual headaches
7. visual disturbances.
8. Headache
9. Unconsciousness

10. dizzeness

Musculoskeletal

1. Joint or muscle aches,

AR



2. joint swelling or stiffness
rashes.
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Chest Pain
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<Ischemic Heart Disease. btﬁ‘;d\_”ﬂb‘ﬁjﬂlﬁ W95 (S
sV S as3Laxs Dissection of the aorta slpulmonary embolism
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Ischemic Heart Disease.
Angina

Myocardial infarction.
Pericarditis.

Esophageal disease.
Reflux esophagitis.

Diffuse esophageal spasm.
Pleurisy.

Spontaneous pneumothorax.
Pulmonary embolism.
Musculoskeletal Pain.
Dissection of the aorta.
Nonspecific chest pain.

Percordial catch. .
Disease of the spine. .
Herpes zoster. .

10 kY 2,33 (Fn S R0 S 3

Ischemia Heart Disease.
Angina.

1
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Myocardial infarction.
Pericarditis.

Esophageal Disease.

Reflux esophagitis.

Diffuse esophageal spasm.
Pulmonary embolism.
Musculoskeletal chest pain.
Dissection of the aorta. 6

: Ischemia Heart Disease.1
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:@g&dﬂjSCardiovascular MRI (Magnetic Resonance Imaging) 4
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(S 944y Leukocytosis .1
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.s'gujja&a Myoglobin 4
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Inferior 1, 1, Avf

Lateral I, aVL, Vs

il o 3 ECG 3 53040 s
Angina Pectoris:
-ST Depression.
-T Wave Inversion.
Acute Myocardial Infarction:
-ST Elevation (Convexity up Ward).
-T Wave inversion.
-Q Wave.
Pericarditis:
-ST elevation (Convexity up Ward).
- T Wave inversion.
-Low Voltage (Pericardial Effusion).

Smoking. .1
Hypertension. 2
Hyperlipidemias. .3

Unstable Angina
Angina > ‘djdyﬂdfwjféwudy‘df Angina d‘,‘w‘}.udy
Unstable Angina

Saewinazsa, b Angina 3 5l g5l g ol 6555
Pericarditis
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Tuberculosis.

Viral infection.

Bacterial Infection.

Acute Myocardial Infarction.

Post myocardial Infarction Syndrome.
Rheumatic Fever.

Uremia.

Connective Tissue Disorders.
Idiopathic.
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:Exophageal Disease
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:Reflux Esophagitis
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Wi ghe $593)3 5501 3oLl 50 5 s 3
Cardiac Pain:

Ischemic Heart Disease.
Pericarditis.

Esophageal Pain:

Esophagitis.

Reflux.

Corrosive Intake.
Paraesophageal Hiatus Hernia.
Diffuse Esophageal Spasm. 9
Tracheitis .10

AR SN s> e 5 595000, 11
‘_;A"-A&MA.QSD‘,UJ %ﬂl&.éj"&.é‘?:’xgJjﬁbﬂj%%sxlgjﬁ’cﬁa 12
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Pneumonia. .1
Tuberculosis. 2

Pulmonary Infarction. .3
Connective Tissue Disorders. 4
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Disease of the spine

SNy

Tuberculosis of spine.
Metastases.

Trauma.

Extradural Tumors of Spinal Cord. 4
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Herpes Zoster
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Lomplication of Myocardial Infarction

EO S5 i g B 0934y
Early Complications .1
Late Complications. 2

Early Complications.

Arrhythmias.

Sinus Bradycardia.
Atrial Tachycardia.
Atrial Fibralation.
Ventricular Tachycardia.
Ventricular Defects.
Conductive Defects.
Third Degree Heart Block, Second, First.
Pulmonary Edema.
Cardiac Shock.
Pericarditis.

Thrombo Embolism
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Late Complications.
Heart failure. .1

Recurrent _ 2

Ventricular aneurysm. 3
Post Myocardial Infarction Syndrome. 4

WUVR}JU%&/Q}’

:Myocardial Infraction

BT SIPTE

Sa)FoESR 1
S 94l aLeukocytosis 2

: o+ 30 ECG
ST Segment Elevation. .1

T Wave are Inverted. 2
There are Q Waves. 3

:Cardiac Enzymes
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Acute Dyspnea
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Acute Attack of Bronchial Asthma.

Acute Pulmonary Edema Due to:

Cardiac Disease (Mitral Stenosis, Acute Left Ventricular Failure).
Non cardiac Disease (Acute Respiratory Distress Syndrome).
Pneumonia.

Pulmonary Embolism.

Spontaneous Pneumothorax.

Massive Pleural Effusion.

Airway Obstruction.

Metabolic Acidosis.

Psychogenic.

:Acute Attack of Bronchial Asthma 1
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43 Eosinophilia AJ&.)L«.JLM‘_;«.Jﬁ |

s Hyperinflation & bJu)yggﬂ&lw 52
4 Crystals Charcot-Leyden R (S 9 Eosinophilia ué(..«.ba..a 3
-u}fb

400- 5 o428 Jlo ) 55 ¢ g 954 (Peak Expiratory Flow Rate) PEFR 4
&> IS 600lit/min

s S5 sla> 54 sBronchial Asthma

Heart > 110 L/min. .1

Pulses Paradoxes. 2

Respiratory rate > 28 L/min 3

Active Accessory Muscle of Expiration. 4
Patient is Unable to Speek in sentences. .5
Silent Chest. 6

Central Cyanosis. .7

PEFR < 150 L/min. .8

Low pa0; & Normal or High pa Coz. 9

:Acute Pulmonary Edema. 1
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Tachycardia. .1
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(S 944y Rhythm
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Congenital Heart, Valvular Heart Disease , Hypertension Disease.
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Acute Pulmonary Edema. 4

S5 5 i 5€ g sliod ) Kerley's B Lines 5

Prominent Vascular (UJ,QJJM)Bat Wing Appearance 6

) Marking.
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Diffrentail Diagnosis of Bronchial Asthma & Acute Pulmonary Edema of
Cardiac Origin.
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Bronchial Asthma y/Acute Pulmonary Edema(Cardic asthma )

history Bronchial Asthma Cardic asthma
«Sﬁp-";;};u} EbuYss 50 miaggser S
SEnbSsbey, sl
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Sois S350 pene $3Jsere ut
M}t))bb d&bfﬁj)}'wsthb dyyijmbt}Jb
slgsgsbps il palBo S5 3055 (S5 s 5>
S5, s N ks Sl
[©3)
azs )b ol s a5, eSS o e s | PND,chest se (S s s g2
i8558l (S gs 5l s 3 & A4z, pain,IHD,HTN
S
Wu)bd')_,f cﬁ,.‘l‘.n»‘:égjbl..‘.:.ubﬂdj)b S ans,GIHD,HTN 5
[©3)
Examination
Pulse Tachycardia in sever state Tachycardia and pulsus
Pulsus paradoxus alternance
Respiratory system Expiratory rhonchi and silent
chest in grave state
CVS Normal Gallops rhythm and
underlying diseases
Investigation
Blood examination Eosinophilia, leukocytosis Normal
CHX Normal, bronchovascular Cardiomegaly, kerly’s B line,
marking , hyper inflation Bat wing sign
ECG RVH,RAD LAH,LVH ,IHD,LAD
ECHO Normal, RV enlargement LV enlargement, LV
dysfunction, underlying
heart diseases
PCWP Normal High

Acute Respiratory Distress Syndrome
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Severe Sepsis. .1

Major Trauma. 2

Aspiration of Gastric Contents. .3
Acute Pacreatitis. 4
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Pulmonary Embolism
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Lactacidosis. .3
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Heart failure. .1

Chronic Bronchitis, Emphysema. 2
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Ischemic Heart Disease. 2
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.Tachycardia .1
Pulsus Alternans 2
Gallop Rhythm 3
Basal Crepitation 4
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Cardiomegaly .1
Other Features of Acute Pulmonary Edema 2
:ECG

Heart Disease Left Atrial, left Ventricular Hypertrophy Ischemic .1

:Echocardiography

Abnarmalities of Function and Structure of the Heart .1
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Pulmonary Capillary Wedge Presssure is Raised .3
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Secondary to Left heart Failure. .1
Ischemic heart Disease. 2
Cor-pulmonale. 3

Cardiomyopathy. 4

Pulmonary Stenosis. .5

Atrial septal Defect. 6
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Infection. 2
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Pregnancy. 5

Infective Endocarditis. .6
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Physical Overexertion. .8
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feature Emphysema Chronic bronchitis
Exertional dyspnea It is sever and main symptoms Mild
cough After dyspnea Befor dyspnea
sputum Scanty,mucoid Copious
,mucoid,mucopurulent,
infection Less frequent Very frequent
Respiratory failure In terminal event Repeatedly ,frequently
cyanosis In terminal event Frequently,commonly
Pul HTN In late event,mildly In early,commonly
Cor pulmonal Rarely, Common, cyanosis,blue
pinkpuffer,polycythemia,breathlessness | bloater
CXR Hyperinflation , hyperluscence,wide Bronchovascular marking
intercostal space, small heart,bullous is seen, cardiomegaly,
seen
Gas transfer factor Reduced Normal or mildly
reduced
Lhronic Bronchitis
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Pulmonary Bullae.
Spontaneous Pneumothorax.
Respiratory Failure.
Cor-Pulmonale.

Secondary Polycythemia.
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Psychogenic Dyspnea
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Pericardial Effusion. .1
Constrictive Pericarditis. .2

Pericardial Effusion: 1
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Tuberculosis.

Pyogenic Infection.

Viral Infection.

Malignancy.

Uremia.

Connective Tissue Disorders.
Myxedema.

Idiopathic.
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Tuberculosis.
Pyogenic Pericarditis.
Viral Pericarditis.
Rheumatoid Arthritis.
Hemopericardium.
Idiopathic.

o QR T NN OS I S I

o2l £l

550 5L a3 L s ) 5505 0 s g s 0 g S 27,0
A 30 % Precordial Pain salS dJ Pericarditis 4 S azdu b 2
$I809505 do 2> 20 3

($ 94 & Pulsus Paradoxus

.éjbg‘;d&’JVP

$A0 5% a0 Kusssmaul’s Sign

$ 959505 4> b 43 Apex Beat

L"5?:.5‘].3.3J3I‘:.fPericardial Knock

Sl slota S5

SIS ISP

SIS 20 pad gl s
A

© o N AW N R



df-{;r*”f“u‘we)&*ﬂ > =g§3@%ﬁ5°g}‘€%;§6r-§\i|uwﬁ°-l
L;..:43ab.’;agm;;Twave >4 ECG 2

o IJ,.LL,L,.;; CT scan /MRI cwjglj&ggj&,;aglﬁgjsﬁl3
EP94 R p G 559 pRILS

:Cardiomyopathy

L;:.J)L.alsj:- Wd.«\aj‘_gl&b.bgyubgjawwcﬁa@cbb&j}bm
Mu‘,ﬁcj)bg)&j L »b 8555 « 555550533 5 Hypertension s
.@buw

:Dilated Cardiomyopathy
JJQ;_S:J’JL-M‘—.;:-"<¢§w@3J:éz‘x%d'ﬂ§gﬁﬁﬁ L ple als
L:sgl.é.ﬂ,J..;:ct;)’.>L:;fa~.l.a|a\.i‘_:;z-;LﬁgbRemodeIing dJ;gé:cézélxagjoﬁ

6“333|u9|f°|
SIG 3G 8 )30 8 S g 3.1
4 |,Conductive Defects ,lArrhythmias, Sinus Tachycardia 4 ECG 2
ord
.L;'T-%JIJG‘J}&}:&.J.:A.?ECHO 3
:Restrictive Cardiomyopathy
(55 amioag Diastole 3¢Y S Sasase sl go s b pian sl s das s
jjsrbwyjd.bﬂjuﬂwb
s > 0y lw| 4o Apex Beat .1
JAJ)}‘)MJAJAJLOS[:ALJJHLAJ .
¢~ ECHO 3|5MIW:MJ|,LQJ|Perlcord|al Calcification .3
¢9



'Jjjsg 2

955 &k s &0 Endomyocardial Biopsy 3 jaseis s,y 4

Obstructive Cardiomyopathy

Muuj)bc‘fljr-a Hypertrophic Obstructive Cardiomyopathy uda
L5J.‘L;9L.U.~.al.ﬁaSeptal

ol <l
.é,aﬁwsgub@f%;;u};,l,;u,gu% 1
Lz 5| Syncope, Angina WS 2l el o 2
.é;Jerky PONR- IV aN |

.éj&;@Apex Beat 2

sdaoslsaslslasslse5s 3
.9534;;.;’;49 Ejection Systolic Murmur 4

o..'
- '
H

Arrhythmias < QWave 5. B35l mda (oS s SECG 4y 1
s s!ad 5 Septal Hypertrophy & SECHO & 2

Mpyocarditis
LQ‘JWMAJyLLJ'ijJ‘jbﬂMyLJLH' .bg.».s‘ |.> 1
s AArrhythmias bml.aSr.\.coJ) ‘”"’t”b 2

S A90 5b e Pericordial Rub « g8 o8 s savais Sosbens 3 4



arrhythmias 5 S Ul > a0 jasisasa e nosias sl g b8 5
s S o il g )8 Fanmi iy f 5,0 6
Pneumoconiosis

.%?;ImelaJxmjﬂb&@LmlaJ le&gljlﬁb

.o
S
T

S S f jiasais g SSlban )8 Pneumoconisis 5 .1
s glaS Ja sl 54 Ronchi slScattered Crepitation 2

b s JSs G 5 ) g4 Miicrondodular Opacities au g SG ! JS58 s 1
s> Fibrosis jl“’ygﬁ“)}uJ}eﬁwbﬁauéw})}“Hj
s !ad sasHilar Nodes s Egg Shell Calcification 2

SA50 a0 Calcification |40 3

Hesdesk

o)



S5k

TS YRR

Congenital Heart Disease
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Ventricular Septal Defect.

Atrial Septal Defect.
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Fallot’s Tetralogy.

Transposition of The Great Arteries.
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Systemic Hypertension
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Hypertensive Urgency & Emergency
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ol Blod e old 2 i 3 LS > o2 Jetsl) 45 52545 160/100

:Classification of Blood Pressure for Adults:

mmHg mmHg
90-119 60-79
120-139 80-89
140-159 90-99
>160 2100
Isolated systolic >140 <90

hvpertension

:Secondary Hypertension
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Iﬁsecondary Hypertension A.;LQIJNJJ

45 JLoy Secondary Hypertension »

“Coarctation of aorta

eRenal disease
Endocrine disorders .
Neurologic disorders
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Primary Hypertension

Contributing factors

SNS activity .\

Diabetes mellitus .Y
Sodium intake .Y
Excessive alcohol intake ¥

Risk Factors for Primary Hypertension
Age (> 55 for men; > 65 for women) .\

Alcohol ¥

Cigarette smoking .Y
Diabetes mellitus .¥
Elevated serum lipids .8
Excess dietary sodium .Y

Gender Y

Fa m i Iy history .A

Obesity (BMI >30) .4
Ethnicity (African Americans) .\

Sedentary lifestyle .\
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Socioeconomic status .\Y

Stress \Y

QJQL;n.}L;OCCIpItaI QL;;MAJJLQ_W :QLé”LL‘}SQ;bJ}JJLJ JJMA.J 1
SN o b3 938 ¢ S5 Impotance (G5 ceemSS L 5, 2
Vision . Hematuria Epistaxis A..QfQLb)L:.;l‘_;JUJJUL.Z.é -"-f'tﬁ)u 3

.Transient Ischemic Disease 5| Heart failure Angina .Bluring

s SeeilS b/, a0 5Secondary Hypertension

.o
S,

Puffines of Face.

Edema Feet.

Fundoscopy for Retina.

Palpation & Ascultation of Carotiol for Narrowing.
Heaving Apex Beat, Loud A>. 3@, 4™ Heart Sound.
Basal Crepitation.

[ Y, W U SV R

...]
- 3

Urine Analysis (Proteins, Red Cell, Costs).

1

Hemoglobin. 2

Fasting Glucose. 3

Potassium, Sodium, Serum Creatinine, Blood Urea. 4
Fasting Lipid Profile. .5

ECG. ©6

:Effect of Hypertension

Effects on the Heart. .1

1y



Concentric Hypertension. .1
Heart Failure. 2
Ischemic on the Heart Disease. 3
Effects on the Nervous System. 2
Retinopathy. .1
Cerebral Infarction. 2
Hypertensive Encephalopathy. 3
Effects on the Kidney. .3
Arteriolar Nephrosclerosis & Renal Failure. -

:Hypertensive Encephalopathy

«Retinopathy  Jsascsead ;a5 g5 s s, od s L3S 05
.%gljaaoj;;zcﬁlblﬂ Papiledema

Cronary Artery Disease. 1
Cerebrovascular Disease. 2
Peripheral Vascular Disease. 3
Chronic Renal Failure. 4
Hypertensive Retinopathy.
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Main complications of persistent

High blood pressure

Brain:
- Cerabrovascular

it ) Retina of eye:

- Hyperensive o
encephalopatiy: Hyperten nopathy
~confusian
-headache

Heart:
- Myocardial infarction

/ {heart attack)
i =T “Hyperensive
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Valvular & Congenital Heart
Valvular Heart Disease
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S5 Tapping 4 Apex Beat 2

oS xS v Bas 5 s 4 Diastolic Thrill 3

-&Sﬁgjj“fjlﬁi%éfjj 053 4

o5 J4,s] Opening Snap uz}aewjljiﬂpogja 5

Pre-Systolic Accentuation »Mid Diastolic Murmar a.jéo..\.ctégog) > 6
| WENESTIETS
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d)&w@’ bﬂ@:ﬁ@)‘%ﬁdﬁ&'%g&« > .1
S bl nd s 5 (P-Bifid Wave) P-Mitral 4,ECG 2
: .~~~ Pulmonary Hypertension »

Prominent “O” Wave in the Jugalar Venous pulse. .1

Palpable P2. 2

Left Parasternal Heave. .3
Loud P2. 4

Closely Split S2. .5
Graham-Steel Murmur. .6
: s~ Mitral Stenosis »
Tapping Apex Beat. .1
Diastolic Thrill ay Apex. 2
Loud First Heart Sound. 3
Opening Snap. 4

Mid Diastolic. .5

bYW | Mitral Stenosis »

Acute Pulmonary Edema. .1
Pulonary Hypertension Due to Right Heart Failure. 2
Atrial Fibrillation. 3
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Thrombo-Embolism.

Infective Endocarditis.

Hemoptysis.

Dysphagia Due to Compression of Esophagus. .
5 g% Atrial Fibrillation »

Mitral Stenosis. .1
Ischemia Heart Disease. 2
Thyrotoxicosis. .3
Hypertension. 4

:Mitral Regurgitation
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Apex Beat Shifted To The Left. .1

Systolic Thrill at The Apex. 2

SoftS:. 3

Pan systolic Murmur at The Apex. 4
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Aortic Stenosis
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Slow Rising Pulse. .1
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Carotid Shudder. 4
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Pulmonary Stenosis
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Pulmonary Regurgitation
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Pleural Effusion
>Pus)Empyema s>« J 5, b s Salsag |5k 5 LlePleural Effusion
w,\é"éojdam(éwu sk :QJ)Hemothorale(%;wﬁ | 5k

LY
T3 AP PTPURIWIL PUPLICHE FR Py ;w;,lgu%‘,ﬁb,g;

i glo?

A. Exudate (More Then 3 Grams Proteins/dl).

. Tuberculosis.

. Malignancy.

. Para Pneumonie.

. Pulmonary Infarction.

. (Rheumatoid Arthritis. SLE) Connective Tissue Disorder.
. Transudate (Less Then 3 Grams Proteins/dl)

. Congestive Cardiac Failure.

. Hypoproteinemia Including Nephrotic Syndrome.
. Hypothyroidism.

. Meig’s Syndrome (Can Be Exudate Too).
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Malignancy 2
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1. Bronchial Carcinoma.
2. Metastases.

3. Lymphomo.

4. Leukemia.

5. Mesothelioma.
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1. Tuberculosis.
2. Malignancy.
3. Pulmonary Infarction.
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Indication of Tube Thoracostomy:

1. Frank Pus.

2. Recurrence After Two Therapeutic Aspirations.
3. Organisms Seen on Staining/ Culture of Fluid.
4. Lloculated Fluid (Decortication Maybe Requird).

:Pulmonary Infarction 4
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:Connective Tissue Disorders 5
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:Hypoproteinemia
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Dry (No Sputum is Produced)
1. Pharyngitis.

2. Laryngitis.

3. Laryngeal Paralysis.

4. Fibrosing Alveolitis.

5. Angiotensin Converting Enzyme.

Dry Intially, Productive Later
. Tracheitis.

. Obstruction of Trachea.

. Acut Bronchitis.

. Bronchial Asthma.

. Pneumonia.

. Tuberculosis.

. Lung Abscess.

. Bronchial Carcinoma.
Productive (Sputum is Produced)
1. Chronic Bronchitis

2. Bronchiectasis.

3. Acute Pulmonay Edema.

cONO U B WN B

Acute (Less Then 3 Weeks)
1. Upper Respiratory Infection.
2. Pneumonia.

3. Pulmonary Embolism.

4. Heart Failure.

Chronic (More Then 3 Weeks)
1. Chronic Bronchitis.

2. Bronchial Asthma.

3. Bronchial Carcinoma.

4. Gastroesophageal Reflux.

5. Post Nasal Drip.



:Angiotensin Converting Enzyme Inhibitors
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:Obstruction of Trachea

oz A dlasindSden, pils mals sl senian ol b 5
.gy;SJJfJJIStridorjlg;;jgdaJ.ol

Acute Bronchitis

:Bronchial Asthma
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:Bronchial Carcinoma
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:Chronic Bronchitis
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:Gastro Esophageal Reflux Disease
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Hemoptysis
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. Pulmonary Tuberculosis.

. Chronic Bronchitis.

. Brochiectasis.

. Lung Abscess.

. Bronchial Carcinoma.

. Pulmonary Infarction.

. Mitral Stenosis.

. Pneumonias.

. Adenoma.

10. Bleeding Disorders.

11. Arteriovenous Malformation.
12. Good Pasture’s Syndrome.
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1. Viral Infections. Particularly Measles. Whooping Cough & Influenza.
2. Severe Bacterial Infections. Particularly Stappylococcus Aureus
Klebsiella.
3. Pulmonary Tuberculosis.
4. Recurent Respiratory Infection in Patients with Cystic Fibrosis.
5. Primary Ciliary Dyskinesia (Kartagener’s Syndrome).
6. Allergic Bronchopulmonary Aspergillosis.
7. Foreign Body.
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Esophageal compression ( dysphagia) .\

Laryngeal nerve paralysis ( hoarseness) .Y

Symptomatic nerve paralysis Horner’'s .Y
syndrome (enophthalmos, ptosis, miosis, and
anhidrosis)

Cervical/thoracic nerve invasion( Pancoast .¥
syndrome)

pleural effusion( Lymphatic obstruction) .8

Vascular obstruction SVC syndrome .Y

Pericardial/cardiac  extension effusion, A
tamponade

[Paraneoplastica 4 5,

Secreation inapropriated of antidiuretic 1
hormon(SIADH ) Hyponatremia
PTH — Squamous cell — Hypercalcemia 2
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Clubbing -30% .1
Hypertrophic primary osteoarthropathy - 1-10% 2
adenocarcinomas).
Periostitis .3
ol s S
Dermatomyositis .a
Acanthosis nigricans b
polymyositis .
ol ples vac
Myopathic syndromes .1
Myasthenic Eaton-Lambert syndrome and retinal 2
blindness
Peripheral neuropathies .3
Subacute cerebellar degeneration 4
Cortical degeneration .5
Polymyositis 6

u',ﬁ&@.)j.!

1 -Migratory venous thrombophlebiti
(Trousseau'ssyndrome),

2  -Nonbacterial Thrombotic  (marantic)

endocarditis with  arterial emboli,
3 -Disseminated intravascular coagulation
4 -Thrombotic disease complicating
cancer is usually a poor prognostic

sign.

5-Hypocalcemia
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1 - Nephrotic syndrome
2 - Glomerulonephritis
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Adrenals - ~50% of cancers
Liver —30-50%
Brain —20%
Bone —20%
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Chest Movement are Decreased.
Trachea is Normal.

Vocal Frematus is Increased.

Percussion Note is Impaired or Dull.
Breath Sound are Bronchial in Character.
Vocal Resonance is Increased.
Whispering Pectoriloquy is Present.
Coarse Crepitations Maybe Present.
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. Bronchogenic Carcinoma.

. Metastases.

. Granuloma.

. Adenoma.

. Lung Absces.

. Hydatid Cyst.

. Arteriovenous Malformation.
. Hamartoma.
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Dysphagia
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A. Structural Dysphagia.
1. Painful Conditions of Oral Cavity.
2. Reflux Esophagitis.
3. Benign Esophageal Stricutre.
4. Carcinoma Esophagus.
5. Scleroderma.
6. Plummer Vinson Syndrome.
7. Compression of the Esophagus from out side.
B. Paralytic Dysphagia.
1. Bulbar/Pseudobulbar Palsy.
2. Myasthenia Gravis.
3. Polymyositis & Dermatomyositis.
4. Achalasia & Other Motility Disorders.
5. Oculo-Pharyngeal Myopathy.
C. Globus Hystericus.
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1. Age >40.

2. Atypical Chest pain.

3. Anemia.

4. Dysphagia.

5. Weight Loss.
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1. Bulbar/Pseudobulbar Palsy.

2. Myasthenia Gravis.

3. Polymyositis & Dermatomyositis.
4. Oculo-Pharyngeal Myopathy.
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Pulmonary Vinson Syndrome

4 yho” Raynaud’s Phenomenon »

. Collagen Vascular Disorders’ Particularly Scleroderma.
. Thrombo Angitis Abliterans.

. Cervical Rib.

. Trauma (Vibrating Machine Operators).

. Circulating Cryoglobulins, Cold Agglutinins.

. Drugs (Ergotamine. Propranolol).

. Primary Pulmonary Hypertension.

. Occult Carcinoma.

. Primary (Also Called Raynaud’s Disease).
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:Compression of the Esophagus from out Side
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1. Retrosternal Thyroid.

2. Enlarged Mediastinal Lymph Nodes due to Lymphomas, Leukemias
& Mestastase.

3. Enlarged left Atrium due to Mitral Stenosis.
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Infectious Esophagitis
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Pain Epigastrium
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. Peptic Ulcer.

. Gastritis.

. Worm Infestation.

. Carcinoma Stomach.

. Esophagitis.

. Cholecystitis.

. Hepatitis.

. Pancreatits.

. Carcinoma Pancrease.
10. Myocardial Infarction.
11. Basal Pleurisy.
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1. Bleeding.

2. Porforation.

3. Chronicity.
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1. Gallstones.

2. Alcohol.

3. Hyperlipidemmia.

4. ERCP.

5. Fulminant Hepatic Failure.
6. Abdominal Trauma.

7. Hyper calcemia.



1. Shock & Renal Failure.

2. Adult Respiratory Disterss Syndrome.

3. Gl Hemorrhage from Gastric Erosions.

4. Pancreatic Phlegmon, Necrosis, Abscess.
5. Pseudocyst of Pancrease.
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Gastrointestinal (1

Gastroenteritis (a

Appendicitis (b

Intestinal obstruction (c

Peritonitis (d

Irritable bowel syndrome (e

Mesenteric vascular obstruction (f
Renal (2

Renal pain (a

Pyelonephritis (i
Hydronephrosis (ii

Urteric colic (b
Obstetric/gynecologic (3

Dysmenorrhea (a

Pelvic inflammatory disease (b

Salphangitis (c

Threatened abortion (d



Rupture ectopic pregnancy (e
Endometriosis (f
Others (4
DKA (a
Herpes zoster (b
Addisonian crisis (c
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Persistent/ Recurent Vomiting
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. Chronic Renal Failure.

. Raised Intra Cranial Pressure.

. Labyrinthine Disorders.

. Gastric Outle Obstruction.

. Subacute Intestinl Obstruction.
. Pregnancy.

. Postgastric Surgery.

. Achalasia.

. Food Allergy.

10. Psychogenic.
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Lhronic Renal Failure 1
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1. Chronic Glomerulonephritis.
2. Bilateral Chronic Pyelonephritis.
3. Diabetic Nephropathy.



4. Hypertension.

5. Obstructive Uropathy.

6. Drugs (Heavy Metals. Analgesics).
7. Systemic Lupus Erythematosis.

8. Polyarteritis Nodosa.

9. Scleroderma.

10. Polycystic Kidney Disease.

11. Hypercalcemia.
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. Decreased Erythropoiesis Due to

. Affect to Retained Toxins.

. Diminished Synthesis of Erythropoietin by the Diseased Kidndys.
. Hemolysis.

. Iron Deficiency Due to.

. Poor Intake.

. Impaired Intestinal Absorption of Iron.

. Blood Loss Due to Increased Tendency.
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Vomiting.

Hicough.

Pruritis.

Kusmaul’s Respiration.
Uremic Smell in the Breath.
Pericardial Rub.
Muscular Twitching.
Fits.

Drowsiness.
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11. Hypotension.
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:Raised Intra Cranial Pressure 2
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Labyrinthine Disorders 3

1. Vestibular Neuronitis.
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2. Acoustic Neurome.

3. Meniere’s Disease.

4, Head Injury.

5. Drugs (Streptomycin, Salicylates).

$As058 2l JN 58S 5l Tinitus 2

;..u.:
SaoS wpab 2
. &3 39> 0 o ki Positional nystagmous .3

955 Gt b o Caloric 5 JI 55 3 g3 300r s

Gastric Outlet OBstruction 4

5% M Carcinoma ﬂa,g##&,.ﬁ..; Lls pw oY S

Spasm O g S s A Pyloric Canal :ém(Peptic Ulcer)g;.;;sgm 3
| -é'JmM“ijﬁxuﬂ

o2l £l

deMMJL"SJLS(ﬁJJJ >
St alopyaans SOy

Sl loaial |yt 5 bt OIS A
WE STLND P ASPN =T I

Saaihazdu,Ueds e Wl S 95is s 5 e

h r LW O =

YY¢



63 Dehydrated 3‘&)3‘}‘54‘Jiﬁ)b 1

AL b g > Peristalticu@lw.pw' 5 ;,:SAJéEpigastrium o 2
63

S 94l asSuccussion Splash 3

uwlOOmlduSJLp,,Lwlbedm ;L:,&uAJJLg...q: 1
SR8
SSES e ijdm@|, >4sBarium Meal 2
wdﬂﬁm:yggl,&.azﬁcbh@jf\ujw 3
:Subacute Interstinal Obstruction .5
$sJsaStepladder L & yiis 5> gol S
2 30 s 34553 51 50d 5
A 3 g2 58S 3 5| Air- Fluid Levelsuéd,..SVIPlamuh;,LS:
:Pregnancy .6

> Wb

S9alazazso LAmenorrhea s .1
.SSJJ‘;JLS‘&))U‘;MAJJL@-«JQ

S oS s 51USG sl aiy g3 Shal>s 3
:‘Postgastric Surgery .7

.élJm%ﬁg%;ijjbmj)jow%glﬁUém.s 1

.,&JSL;;@JM@&%JUAJM@ 2
‘ :Achalasia .8
ﬁjéﬂ%ﬁ&éiﬁ)b%?cd}&ﬁrb@ Dysphagia s 43 45
. ’ " Food Allergy 9

yYo



Asthma Rhinitis . Urticaria aSJaiu 5,5 9 955 & 5051 5,904 2
Psychogenic Vomiting .10
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Tumor 2

Prostat hypertrophy 3
Bladder neck obstruction 4
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1. Primary Hyperparathydroidism.
2. Bone Metastase.
3. Multiple Myeloma.
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. Over Dosage with Vitamin D.

. Hyperthyroidism.
S o S pb gV S iy

9,

1. Hydronephrosis.

2. Pyonephrosis.

3. Renal Cell Carcinoma.
4. Polycystic Kidneys.

Diabetic nephropathy
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1. Peptic Ulcer.
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. Esophageal Uarices.

. Fundal Varices.

. Erosive Gastritis.

. Esophagitis.

. Mallory Weiss Syndrome.

. Carcinoma Stomach.

. Hereditary Hemorrhagic Telengiectasis.
. Bleeding Disorder.
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. Carcinoma Colon.

. Polyp.

. Hemorrhoids.

. Anal Fisure/ Fistula.

. Ulcerative Colitis / Corhn’s Disease.

. Arterio Venus Malformation.

. Ischemic Colitis.

. Bleeding Disorder.

. Rapid Transit of Upper Gastrointestinal Bleeding.

Larcinoma Colon 1

29313 oz 38 ma i OB e 205585 S 555 5505 ) s maasaag
D g 6JJ3WUJbFam|I|aI Polyposis 4l Ulcerative Colitis atlgs

e s 23 S 9 S s 5l a0 o Adenomatos Plyps

OO NOOTULLPE, WN -

Lol e/
S o e Tenesmus sl Sdoo w3453 dadsad ol dain s 1
63

c P yide sl oo slsba do S (Left Colon) ) 8 S s
Y 2



S o S S sk S W 5y 55l s0 0 SIS ceradas]
b« Sb 035 < 58 345 5lb s (Right Colon) g ) S o3
wd%b@dﬁdmﬂ
jﬁ-‘xé,‘;‘o\s‘md%ﬁ'w°J13‘\13C)L~5$;<335}JJ53}"9;“JJ}§“3J£ >
-wJJfU}éMdgdﬁ';;@%ﬁ}ﬂ«g@&%ﬁbx6954-13

ggxegjﬁ}sérhﬁjﬁﬁ3';5)‘5\%4*5)?-3‘%@)“
S99 550 554 S Digital Examination 4y Jaiie s

SA30 b cninaS  For sl 3 51 2 3eS  SL g 4 Hemoglobin
S84 ) JHESR

«$3 35> soFilling Defect & S Barium Enema
J.:_,?;IﬁBiopsyAl:.wJA,‘gﬁJ)bﬁ.S%g.\sﬂ:a)L;,Juaﬂ.;uiJ%;:.ﬂJJJ.wS

o I S it g
.Colonoscopy/ Singmoido/ Procto

d‘.\.n.])dLMﬁM}-bﬁj.}lﬁLJé}ﬁ‘)ﬁ&&boccult Blood

sz e Oceult Blood :éwjj.]wdkulou‘
6%5“ -’wa’ﬂ wjjg

Polyp 5 4/:5 52
> yasead S I Polyp -’w*-"’f’i‘-ﬁ-’bwﬁ“’“" .\m‘débblm

j&j)%JLJq);M L;,ugjludbmwdbrhd%ly@
dg)lwwbww 100L;Polyp5|s Colon

Y'Y

o =

> W =

n



ol e/
dr s o2 2l g A hp i a5S dadead (2 6501 0L )L

S (Pale) s 5,bas g5l 53 (5940 o5 P 34uis S0 g SOl e S
'L”SJJJ

e
P
3
s

HCoIonoscopy3|Sigmoido / Procto .Barium Enema DO Y Tk P
s 34 Biopsy o ,Ld 5J 5058 > 5 (Malignancy)edls s 55 cj’-ﬁ:dj;d\l?wj
oS J 5 Lol

Hemorrhoids 3

3 S 550 s el a8, Jida ST sliag dades

SISRI e (S 234 (o e

-@:ﬁ%%x%‘%sg%ﬁ%;ﬁﬁﬁﬁ‘:ﬁﬂ&“wﬁ°ﬂ3\-55

PR~
S Il 0558 3 g sl 303 53 g5 n) Sanalan S5 dade -

AR



! dd s 54 Proctoscope ;oﬁ@ulﬁga_:(Hemorrhoids)x_;lx-
Anal Fissure/ Fistula 4

2l <l

(a3l peadall > (SN 3> 3340 g o b s 5 5,
sl I s 5

S 9amb 3 > ¢ s gl e say Proctoscopy se Sl pyacdl-
djafb:):»bs&acwoﬂfbwlmjgafProctoscopy %
Ulcerative Colitive/ Crohn’s Disease .5
dL.;xaﬂ%,gyJL;:“wa%g;%;{ljudbwr.ngc”bgk.@.dly;;
(> yasS dndaalaS pals g e aads gy

“ Arteriovenous Malformation 6
A}xbﬁ&ﬂjsi‘ﬁcbbéejﬁé;mlbxj.:.ﬁjlx;?;jsJAngiOdysplaSia
‘ b sS as|

= L;.wJ.-...JI‘LJ}bJLJAJ}} L;JA.WAS’};‘_&...J,A.JW JMAAJA.;.\...@;MJ
;dJlj.._; 6}JL—.AJ}JJ——§JLJ&.JL—.«.JLMCOIOI’]OSCOFJY}|Barlum Enema

.yQ:ﬁlﬁw@@,gAngmgraphy

Ischemic Colitis .7

wdj_angJjAtheroscler05|sL,~L;3»oJ...aa\_:cjgé‘jylyuojj_w I
L5354.,.>-|Descend|g Colon 4/Splenic FIexure,gw’IJ
2l <]

SR bl S SIS g )b

YYo



S il b Pt 53 8] b e 2 25

Sl 18 3 S IG lliac Sy 2

4lSplenic Flexure >a=Thumb Printing 4z Plan X—Raysg,,\_:.S’ > 1
4 5 so s Submucosal 5l g g s S pa Decending Colon
' ‘ ‘ TRy yrring
Y55 45554y |y 4sThumb Printing s Barium Enema 2
L,a,: :Submucosa :f wﬁ Ulceration L,a-daL...JCoIonoscopy
GJSUL{LQGL&IMHAJMA.Q}
:Bleeding Disorders 8
2997 (o S A a4 Ao dd (5|l 555 s>
Rapid T ransit of dppr Gastrointestinal BIeeding 9
Jsi4-Melena Déyrjl—?ﬁﬁéd—)“&.@.ﬂ@j@jw-’)j—) > ol S
aS 4> wJ-\-&ﬂjrﬁMMelena Sk 5 i L 14 Lbass (g &S A1,

Jﬁﬁ‘°)b94ﬁﬁcgﬁéwwlﬁJ Ly ass el S ad s s L:rs\v-?“-:“-’-?-éf‘-ﬁﬁ
$9855,

Al



S
(U s >

Acute Diarrhea
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A. Diarrhea Without Blood.
1. Viral Gastroenteritis.
2. Food Poisoning Except Bacterial Infection.
3. Giardia Lamblia.
4. Cholera.
5. Traveller’s Diarrhea.
6. Spurious Diarhea.
B. Diarrhea with Blood.
1. Food Poisning (Bacterial Infection).
2. Bacterial Dysenteyr.
3. Amebic Dysentery.
4. Ulcerative Colitis/ Crohn’s Disease (First Attack).
5. Pseudomembranous Colitis.
6. Yersinia Enterocolitica Colitis.
7. Ischemic Colitis.
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1. Rapid, Low volume pulse.
2. Low Blood Pressure.

3. Sunken Eyes.

4. Dry Tongue.

5. Decreased Skin Elasticity.
6. Decreased Urine Output.
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1. (Unripe Fruit. Shellfish) Allergy to Certain Foods.
2. (Arsenic) Chemical Poisons.

3. Bacterial Toxins.

a. Staphylococcus Aureus.

b. E.Coli (Enterotoxigenic).

c. Clostridia Perfringens.

d. Clostridia Botulinum.
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Chronic Diarrhea
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A. Diarrhea with Blood.
1. Amebic Dysentery (Recurent).
2. Ulcerative Volitis.
3. Crohn’s Disease.
4. Carcinoma Colon.

B. Diarrhea without Blood.
1. Malabsorption.
2. lleocecal Tuberculosis.
3. Irritable Bowel Syndrome.
. Diabetic Diarrhea.
5. Laxative Diarrhea.
6. Zollinger Ellison Syndrom.
7. Carcinoid Syndrome.
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1. Hemorrhage.

2. Toxic Dilation of Colon.
3. Perforation of Colon.
4. Septicemia.

5. Carcinoma of Colon.
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Pyoderma Gangrenosum.
Episcleritis.

Iridocyclitis.

Arthritis.

Cholangitis.

Clubbing of Fingers.
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:Carcinoma Colon
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" Diarrhea without Blood

:‘Malabsorption
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. Celiac Disease.
. Tropical Sprue.
. Lactose Intolerance.
. Bacterial Colonization of small Intestine.
. Chronic Pancreatitis.
. Giardiasis.
. Crohn’s Disease.

. lleocecal Tuberculosis.
. Gut Resection.
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Heme oxygenase
Biliverdin
Biliverdin reductase J LUVER +—
Unconjugated . KIDNEY
bilirubin Urinary
J Urobilinogen
UDPGT
Conjugated
bilirubin
Urohilinogen
BILIRUBIN
Stercobilin
METABOLISM
PRE HEPATIC |HEPATIC POST HEPATIC
Excessive amount of | Impaired cellular Impaired excrefion due
bilirubin is presented | uplake, defective to mechanical
to the liver due to conjugation or obstruction to bile flow
excessive hemolysis | abnormal secretion
of bilirubin by the
liver cell
Elevated Both conjugated and | Elevated conjugated
unconjugated bilirubin | unconjugated bilirubin in serum
in serum bilirubin may be
elevated in serum
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TYPES OF JAUNDICE

PRE HEPATIC POST
HEPATIC HEPATIC
Hemolytic Hepatitis, Gallstone,
Anemia cirrhosis, Crigler- | malighancy,
Najjar Syndrome, |inflammation
Dubin-Johnson
Syndrome,
Rotor’s
Syndrome
TYPES OF JAUNDICE
TYPE PRE HEPATIC POST
HEPATIC HEPATIC
Urine color | normal dark dark
Stool color | normal normal acholic
Pruritus no No yes

YoV




Table of diagnostic tests

Function test

Pre-hepatic Jaundice

Hepatic Jaundice

Post-hepatic Jaundlce

Total bilirubin Mormal / Increased Increased
Conjugated bilirubin MNormal Increased Increased
Unconjugated bilirubin  [Nermal / Increased Increased Marmal
Urobilinogen Mormal f Increased Increased Decreased / Negative
R Dark [urchilinogen + Dark {conjugated
Urine Color Mormal I D'E' r {conjug
conjugated bilirubin) bilirubin)

Stool Color Normal Normal/Pale Pale
Alkaline

FlEEiERE Increased
levels
Alanine transferase ang |Mormal
Aspartate transferase Increased
levels

" 7

Conjugated Bilirubin in Mot Present Present
Urine
Splenomegaly Fresent Bresent |Absent
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ol ade Jlo, 5 (e g sk Jg-:djrggiﬁfc&s:dﬂbld'%ﬁr;g

YoA



S50

‘df:,JuMJM(Hepatocytes)j;slj:o;‘;.; 3y 9, shw Conjugated
@L.;;djgj.luﬁwﬁﬂlﬂ,jﬁ; L;:-A.Jk)bj.h&wwbd.u'db
deJJWJJ,LuUnconJugated slConjugated s,

45 g™

Ls.>-A..J.§ @ﬁu,@éjlﬁl;dﬂbuéyﬁluugbj_LHConjugated
Jﬁo:fla fu¢|)3:w3 wu»f.;w)a);AJUrmobllmagen
6§@u»53§w~y $9a>lcdla (Hepatocytes) | e

‘Posthepatic Jaundice 3

90 e S S Sl o3laganads gy 5 55 s Conjugated ¢ Juzs,d
asvwad JSIL Urinobilinogen cd‘wdkd).ﬂdjlﬂ-&@k’scwbg‘sjw

e

<
:Prehepatic Jaundice

> céngfj)‘,JfV-a@‘;Jljélﬂ ‘§3Conjugateda.‘sofj),.lf[,3ﬂ
«$39 454 Urinobilinogen

:Hemolysis

.sgja,q-agﬂ}?:lded Unconjugated Hyperbilirobinemia

Infective Erythropoiesis

JjgrﬁamggﬁodﬂwjéRBCSéwJM Ml&ﬁ)lBlzwﬁg\aj
Infective Erythropmeswu@bdaﬁ,w;uw.:;.\.oua.] JERSESPS

yod



.%;{IJ
a| (dﬁ)‘)JaundiceHtj)bjléﬁxgoﬁjjjlfguggyé;&pé: >
5 oy Unconjugated Hyperbilirubinemia »

1. Hemolysis.

2. Infective Erythropoesis.

3. Gilbert’s Syndrome.

4. Crigler-Najjar Syndrome.

5. Neonatal Physiological Jaundice.

Hepatocellular Jaundice

Active Viral Hepatitis
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Serum Glutamic, (Aspartate Aminotransferase) AST- (Alanin,
Oxaloacetic Transaminase) SGOT (Serum Ghutamic pyruvic,
Aminotransferasc) ALT.

$3°, s & axSTransaminase SGPT

SA0 G men po aia S5 s, ) 28 sAmino Transferase
s3asalas s py £9,0 K3 513 > (g3, 5] Prothrombin Time
:Chronic Liver Disease

.54 M Cirrhosis 5| Hepatitis £ 5,0 s K33
:Chronie Hepatitis
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5 S 9xS p a3 Fibrosis ol s S 3 25~ 4 Biopsy
:(Necroinflammatory Acﬁvity) Grade

S 55 fad gl 5 09

1. Portal Inflammation.
2. Periportal Necrosis.

3. Piecemeal Necrosis.

4, Bridging Necrosis.

:Stage (Degree of Fibrosis)

Nofibrosis = 0

Mild Fibrosis=1

Moderate Fibrosis =2

Severe Fibrosis Including Including Bridging Fibrosis =3
Cirrhosis =4
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(HBV) Hepatitis B virus solgdl K& cwspls sws 1
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Pulmonaru Infiltrition 4lPleurisy .5

.Ulccrative Colitid- 6
.Gomerulonephritis- .7
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:Alcholic Liver Disease
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Conjugatedhyper bilirubenemia
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:Chronic Pancreatitis
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4. Meig' s Syndrome
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1. Tuberculosis

2. Malignancy

3. Bacterial Peritonitis
4. Chemical Peritonitis
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,Dupuytren’s Contracture
Spider Angiomas
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1. Palmar Erythema.

2. Dupuytren's Contracture.

3. Jaundice.

4.Spider Angiomas.

5. Parotid Swelling.

6. Gynecomastia (Alcohol or Spiranolsactone Related).
7. Loss of Hair.

8. Testicular Atrophy.

9. Signs of Portal Hypertension.
10. Ascites.

11. Hemorrhagic Tendency.

;. ~~Portal Hyper Tension >

1. Prominent Abdminal Veins.
. Splenomegaly.
. Esophageal Varices.
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. Low Serum Albumin (Reduced Plasm Onctic Presure).

. Portal Hypertension.

. Increased Central Sympathic Outflow.

. Increased Hepatic Lymph Weeping From the Surface of Cirrhotic

Liver Due to Tortion and Obstruction of Sinussids and Lymphatics.
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Spontaneous Peritonitis.
Hematemesis (Variceal Bleed).
Hepatoma.
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(345,45 Bacterial Peritonitis o 2l <1, 2
Table -10 Diffrential Diagnosis of Acsitic Fluid:

Causes of ascites
Fluld imbalance (arterial vasodilatation
theory)
Cirrhosis — common Exudate-secreting tumours
(peritoneal carcinomatosis)
Congestive heart failure — common Infections (e.g. TB)
Myxoedema Inflammatory disease (e.g. SLE)

Budd—Chiari syndrome

oo g

Obstruction (e.g. malignant lymphoma) Haemodialysis

latrogenic (e.g. transection of the lymphatics) Mephrotic syndrome
Retroperitoneal lymph node dissection
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b. Sideroblasitc Anemia
c. Multiple Blood Transfusions.
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Dysphagia.

Respiratory Distress.

Superior Vena Cava Obstruction.
Inferior Vena Cava Obstruction.
Intestinal Obstruction.

Ascitis.

Paraplegia.

Bone Pain.
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Mean Cell Volume (MCYV)

» RBC volume (rather) 1s measured by
* The Mean Cell Volume or MCV and RDW

I

Microcytic [ INormocytic |

<eof  [180=100f
<65 65-9u

r

Anaemia Workup - MC'V

Microcytic

Iron Deficiency IDA Chronic disease Megaloblastic anemias
Chronic Infections Early IDA Liver diseasefalcohol
Thalassemias Hemoglobinopathies Hemaoglobinopathies
Hemoglobinopathies Primary marrow disorders Metabolic disorders
Sideroblastic Anemia Combined deficiencies Marrow disorders

Increased destruction Increased destruction
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Chronic Infection.

Connective Tissue Disorders.

Malignancies Without Infiltration the Loone Marrow.
Chronic Renal Disease.
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Iron Deficiency Anemia
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Menorrhagia.
Repeated Pregnancy.
Malabsorption.
Nutration.
Blood Loss Due to.
i) Hook Worm Infestation.
ii) Hemorrhhage(Traumatic,Epistaxis,Hemoptysis,
Hematemesis, Melana).
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Microcytic Anemia
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1) Megaloblastic Anemia (B12 Folic Acid Dificiency).

2) Hemolytic Anemia.
3) Liver Disease.

4) Alcoholism.

5) Hypothyroidism.
6) Aplastic Anemia.
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1. Nutritional Dificeny.
2. Pernicious Anemia.
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3. Total Gastrecomy.
4. Bacterial Overgrowth.
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Nutritional Dificeny.

Malabsorption.

Increased Requirement(Pregnancy,Hemolytic Anemia)
Drugs (Pyrimethamine ,Methtrexate).
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Macrocytic Anaemias

A. Megaloblastic Macrocytic = B12 and Folate?
B. Non Megaloblastic Macrocytic Anaemias
Liver disease/alcohol
Hemoglobinopathies
Metabolic disorders, Hypothyroidism
Myelodystrophy, BM infiltration
Accelerated Erythropoesis - t destruction
Drugs (cytotoxics, immunosuppressants,
AZT, anticonvulsants)
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1. Spherocytosis.

2. Hemoglobinopathies.
3. Hyperspenism.

4. Trauma.
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:Autommune Hemolytic Anemias
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1. Idiopatathic.
2. Chronic Lymphocytic Leukemia.
3. Lymphoma.
4. Systemic Lupus Erythematosis.
5. Methyldopa.
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1. Splenomegaly.
2. Anemia or Pancytopenia.
3. Hypercellular.

Schilling Test
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Bleeding Disorders
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A.Defects of Blood Vesseles:
1.(Scurvy, Henocschonlein Purpura, Stpticemio, Mening Coccal
Infection) Vasclar Purpura
2. Hereditary Hemorrhagic Telangiectasia
B. Platelets Disorders
1. Thromocytpenia.
2. ldiopathic (Immune).
3. Secondry.
4. Thrombocythenia.
5. Thromboasthenia.

C. Clotting Disorders
1) Hereditary.
i) Hemophilia.
ii) Christmas disease.
iii) Von Willebrand Disease.
2) Acquired
(1) Vetamin K Deficeincy.
(2) Oral Anti Coagulant Therapy.
(3) Advanced Liver Disease.
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(Dead Fetus in Utero,Eclampsia,Abruptio Placenta ,Amniotic Fluid
Embolism) Obstrical Conditions.

Malignancy.
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Septicemia.
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Table — 12 Diffrential Diagnosis of Platelet Disorder & Clotting Disorder

feature Platelet disorders Clotting

Bleeding site Supperfacial Deep(subcutaneous
(skin,mucose tissue
membrane,) ,muscle,joints,body

cavities

Relation with injury Immediated after Hour to days after
injury injury

Effect of local therapy Bleeding usually stops | No effect

Bleeding time Prlongged Normal

Clotting time and Normal Prolong

other test of clotting
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Publishing Textbooks

Honorable lecturers and dear students!

The lack of quality textbooks in the universities of Afghanistan is a serious
issue, which is repeatedly challenging students and teachers alike. To
tackle this issue, we have initiated the process of providing textbooks to
the students of medicine. For this reason, we have published 278 different
textbooks of Medicine, Engineering, Science, Economics, Journalism and
Agriculture (96 medical textbooks funded by German Academic Exchange
Service, 160 medical and non-medical textbooks funded by German Aid
for Afghan Children, 7 textbooks funded by German-Afghan University
Society, 2 textbooks funded by Consulate General of the Federal Republic
of Germany, Mazar-e Sharif, 2 textbooks funded by Afghanistan-Schulen,
1 textbook funded by SlovakAid, 1 textbook funded by SAFI Foundation
and 8 textbooks funded by Konrad Adenauer Stiftung) from Nangarhar,
Khost, Kandahar, Herat, Balkh, Al-Beroni, Kabul, Kabul Polytechnic and
Kabul Medical universities. The book you are holding in your hands is a
sample of a printed textbook. It should be mentioned that all these books
have been distributed among all Afghan universities and many other
institutions and organizations for free. All the published textbooks can be
downloaded from www.ecampus-afghanistan.org.

The Afghan National Higher Education Strategy (2010-2014) states:
“Funds will be made available to encourage the writing and publication of
textbooks in Dari and Pashto. Especially in priority areas, to improve the
quality of teaching and learning and give students access to state—of-the—
art information. In the meantime, translation of English language
textbooks and journals into Dari and Pashto is a major challenge for
curriculum reform. Without this facility it would not be possible for
university students and faculty to access modern developments as
knowledge in all disciplines accumulates at a rapid and exponential pace,
in particular this is a huge obstacle for establishing a research culture. The
Ministry of Higher Education together with the universities will examine
strategies to overcome this deficit “.

We would like to continue this project and to end the method of manual
notes and papers. Based on the request of higher education institutions,
there is the need to publish about 100 different textbooks each year.



I would like to ask all the lecturers to write new textbooks, translate
or revise their lecture notes or written books and share them with us
to be published. We will ensure quality composition, printing and
distribution to Afghan universities free of charge. I would like the
students to encourage and assist their lecturers in this regard. We
welcome any recommendations and suggestions for improvement.

It is worth mentioning that the authors and publishers tried to prepare the
books according to the international standards, but if there is any problem
in the book, we kindly request the readers to send their comments to us
or the authors in order to be corrected for future revised editions.

We are very thankful to Kinderhilfe-Afghanistan (German Aid for Afghan
Children) and its director Dr. Eroes, who has provided fund for this book.
We would also like to mention that he has provided funds for 160 medical
and non-medical textbooks so far.

I am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me from 2010 to
2016 in Afghanistan.

In our ministry, I would like to cordially thank Minister of Higher Education
Dr. Najibullah K. Omary (PhD), Academic Deputy Minister Prof Abdul
Tawab Balakarzai, Administrative & Financial Deputy Minister Prof Dr.
Ahmad Seyer Mahjoor (PhD), Administrative & Financial Director Ahmad
Tariq Sediqgi, Advisor at Ministry of Higher Education Dr. Gul Rahim Safi,
Chancellor of Universities, Deans of faculties, and lecturers for their
continuous cooperation and support for this project .

I am also thankful to all those lecturers who encouraged us and gave us all
these books to be published and distributed all over Afghanistan. Finally I
would like to express my appreciation for the efforts of my colleagues
Hekmatullah Aziz and Fahim Habibi in the office for publishing books.

Dr Yahya Wardak

Advisor at the Ministry of Higher Education
Kabul, Afghanistan, March, 2018

Office: 0756014640

Email: textbooks@afghanic.de



Message from the Ministry of Higher Education

In history, books have played a very important role
in gaining, keeping and spreading knowledge and
science, and they are the fundamental units of
educational curriculum which can also play an
effective role in improving the quality of higher
education. Therefore, keeping in mind the needs of the society and
today's requirements and based on educational standards, new
learning materials and textbooks should be provided and
published for the students.

I appreciate the efforts of the lecturers and authors, and I am very
thankful to those who have worked for many years and have
written or translated textbooks in their fields. They have offered
their national duty, and they have motivated the motor of
improvement.

I also warmly welcome more lecturers to prepare and publish
textbooks in their respective fields so that, after publication, they
should be distributed among the students to take full advantage of
them. This will be a good step in the improvement of the quality of
higher education and educational process.

The Ministry of Higher Education has the responsibility to make
available new and standard learning materials in different fields in
order to better educate our students.

Finally I am very grateful to German Aid for Afghan Children and
our colleague Dr. Yahya Wardak that have provided opportunities
for publishing this book.

I am hopeful that this project should be continued and increased
in order to have at least one standard textbook for each subject, in
the near future.

Sincerely,
Dr. Najibullah K. Omary (PhD)
Minister of Higher Education
Kabul, 2018
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