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Should Patients With Heart Disease Drink Alcohol?

Numerous epidemiolagical tucies have shown thal ight o moderate crinkers of aloohol are at
fower s ihon sbstainers fc fatal or sonfaal coronary hoar disease (CHD). A recent meta
analyss that Snchaded 5 (5 caort) studies estimated a 70% A5k roduction for consumption of 010
209 of slcchol (0-2drinks) per day and some isk reduction orintake up o 72 16 k) per day.
The lower GHC ik in drnkers also has besn abserved In a wide varity of patient poputations,
Including those with diabetes, hypertacioa and prior myocardal infarction (MI). The consistency of
these findings and the growing evidence trat alcohol might prtect 3gainst CHD via higher hgh-
densiy tipoprotein (HDL) chalesterol lovels, anfithromblc actions, or reduoed insulin resistance
arue for a causal protecive effect of moderate rinking, Genedic faciors prabably lay an important
e, for example, maderate drinkors who are homozygous for the ADH3 allle (associated with
slower rate of cihanol metabolism) have higher HOL level and decreased fisk of M

Rosidual controvefsy abou the benefis of lcohol in roducing CHD risk persiss on the basis that
‘omelates of abstinence and ihter dinking could explain the higher sk of CHD among absiainers

Wilhout data from randomized trias, these doubts cannol be resalved_compltely. Some
prospeciive popuiation-based observaiional studies separaled fflong absiainers from former
drinkers, carefuly contoled fo baseline CHO s, or both, These studies attempted to control for
establisied CHD risk factors and ther possibl confounders, incuding dietary nabis, exercis, and
demographic. and psychosocial trats. Thus, thero appears fo be file need for addnional
observatonal studies in general popalation groups.

in contrast, research examining dsks or beneis of alcohol cansumplicn in patients with CHO is
needed to_assist cliicians in advising certain patiens. The prospeciive analysis of modersle
diinking and mortaty afir acute M in (s issuo of THE JOURNAL by Mukamal et al i thus
imporant. Compared with abstainers, patients who roported aloohol niske in the year pror 10 M
had reduced total and cardiovasciar moriay during a modian follow-—up of neary 4 yoars. The
20% 10 30% lower mrally isk among diinkers was simiartothe esimat from the mea-aralysis.
Although there were major pro-Mi sk ifferenco ralted to looho use, wth abstaiers at igher
fisk than drinkers, rgorous attemts to conrol for theso differences did hot eiminate the feduced
fisk of mocerate drinkers. The aulhors cancede the impossiiity of uling out resdual confounding

these observation data and point out the imitation imposed by Knowledge of onty ro-b
drinking. I s also possible that drinkers, who had higher socioeconomic stalus, might hiave been
more compiiant with post-M treatment and preventive pracies.

1. In Mexico, what piace does myocardia nfarction oceupy in general mortity?
a) 3 place
b T place
O " place
9 10" piace
&) 2% pace

2. Acooraing to s study. what amount of aicahal is benefi! to prevent nfarciion?
2) 8- 1245
b) abstinence
3 8- 20dinks
@) 26 dioks.
©) 20 30 dnnks.
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Pacicnte masculino de 6 aifos de cdad que esa e priero de primari

Astecedentes Persorates Patologicos Cucata con esquem completo de vacunacién de acverdo
ala cdad. Padecid varcels  1aedad de 3 afossin seuclas apareies,  Alergis, combe, asara
negativos. No ha padecido sarampide.

Anisoodentos Personsles No Patoldgicos Bafo cada tercer dia, cambio de opa interior y
exteror. _ Alimentado con formula arificial dest el nacimien a razén de 3 medidas d leche
pox 3 onzas do aqua, a libre demanda. _Inicia blactacion  1a odad ds 4 meses y 2 los § meses
St integra 2 Ia dieta fmilar. Buen apeio,

Padesimicnto actual Lo inicia cn l mes de mayo con cefleas generalizadas de intensidad leve
 moderada no incapacilane, en forma de ataques altemantes, 182 vecss por semana. - Celaled
que desaparecia al dommi y dismminuia con paracetumol,  Ea jlio la cefilen se bace mas
frecuente, cas diaio y s agrega fibre catre 383y 39.5 °C,de predominio vespertino todos
los dias.” L cefalea contiona disminuyendo con paracetamol duame aprovimadament 24
horas.

Acuds sl médico paricutar  prescribe rimetropein, sulfametovazol, ectromicing, albendazal y
‘metrodinazol,  No hubo mejoria, El 12 de Septiembre l pacient preseata ceila, sertigo Y
disniimuion progresiva de la fucrza del hemicaerpo faquierdo, hasta llegar a wa completa
hemiplejia, _preseeto movimientos clonicas dol hemicuerpo zquierco, y desviacién oculo gira
superior, uade> que reviete casi compleiamente en traxscurso de 1 hore aproximadamente, €l
paciente es tasiadado of ospial grreral de Cuauta, Morelos donde dan como posible
diagnbstico enfermectad vascular cerebral, por lo cual el pacients e trasladado de wrgencia sl
Hospital Infant de Méico

Interogatoria por Aparates.y Sistemas

Cibesa = Cofen generalizada d ciaco meses de evalucidn, constante y que disminuye con 1a
ingesta de paracetamol y desaparcce con el acto de donui. Cusllo- No refee datos de
patclogia a estc nivel ol pacienc.  Miembros Supetores - Disminicidn de la foerza do
miembro supesior izquiedo, miembro derecho normal. Torax - No refee dtos de ptologia.
Abdomsn — Liger dolo consants en e Qancos de cance dis de durcin - Goniouinana -
Aunento de 1a fecoenis miciona, sensacién de orin calene y molesas inespeicss l oo,
Miembrot inlriges - Disninucion d 1 ferza del iembeoizqient, mieateo derecho ozl

‘Explorasion fsca - Tl 173 cm, Pesor 20 kg § Frocuencs candisca - 110 atidosmin; Temperatura
o

Miembros superioss - ntcgros conpulsos presees; s encuenrydisminuci de fuera del miembro
airdo Miembios nfeorss -+ Con preencia do pulso foorsl sinecisi con pulsos diles,
disminucion ela uza de micmtro izqvierdo. - Newolgica - I pscient s cnoucta rintado cn
lugar, xpacio y mpo.

1. Enumere tos diagnésticos probables en este pacinte.

2. ¢Qit examenes ae 1aboratono y gabinete indicaria 3 5u ingresd



[image: image60.jpg]b fon o vagissornad
) endocads bacetana

2060 un paciete csn Bperonsion endocraneal © Ndocaala 89uda causada pr nowodstoercoss, la carclrstca
Gincass

A papiedema
B)marees.

) vrigo

D) cofa, v, atoracon o 1 conconcia
£} incoorsiacén moloa

30-Aa oxploracén s de abdomen, una d s siuients estcturs se kcaliza  iveldo ogastio:

£) vesicotabar
31.En pocentes con paicaris, o signo clico do mayor importancia es

) ot parérdco

32-4a respiracin paradeia se presentaen

) coe puimonale guic
) cdema agudo pumorr

) Vomboemboka pumonar masiva
©) ractuas costales miltples

) beoncoasprocon

33.Las fuentes més mpocantes de vtanina 812 son

) cames, eche  husvo.
) germen de o, lequmbresy pescado.
) eguminosas, s rescas yloche

) sinisi bacerona, cames y visooras
©)sitteis bacterians, pescado y cames

3461 sangrado 166l de mucosss, 1 cepuera noctuma y a deforridad Gsea en miombvos infrres, son 9005
Carenciies cractrsioss e

) viamina &
) Vianina G
) Vimine A
0) Visminas hdosoiuies
E) Viamina K

2 defiencia de uno de los sigienes compuestos viamiicos, o5 causa do un padeciniont caraterzado pox
demencia, demalts y diarea:

) rizcina
8) ofiaina

) ilamina

) Hiroxobalamina
). pariaténico

36.En un pacient can sscorbuto, exite defienca de

Aptamina
B) ootavina

) deido panttéico
) dedo ascietico
€)viamina A

57,0 un pacient con defciencia de vianina G 5 absen

A quetosis
8 benven
Cpanemiapericiosa
) escotuto

€ wautismo
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I INTRODUCCION
El Departamento de Servicio Social de la Facultad de Medicina, ha elaborado el MANUAL DE AUTOAPRENDIZAJE PARA PASANTES DE MEDICINA, con la finalidad de participar en la educación continua de sus pasantes que se encuentran en diversos lugares de la Republica Mexicana los que al allegarse de manera autodidáctica posconocimientos teórico-prácticos contenidos en el manual, que se sumarán a la experiencia práctica obtenida durante el desarrollo del Servicio Social, complementarán y actualizaran su formación académica  fuera de las aulas y hospitales, también esta planeado el manual para la preparación del examen nacional de residencia, por medio de desarrollo de ejercicios que apoyen al pasante a lograr el resultado deseado.
II  DESCRIPCION
Para la elaboración de este manuales revisaron las principales causas de mortalidad del país así como los padecimientos mas frecuentes de acuerdo a estados climatológicos en colaboración con las diferentes Instituciones de Salud donde actualmente se cuenta con pasantes de S.S. a partir de estas se conformó el temario.

El manual se conforma de tres tipos de materiales.

· Casos clínicos preparados como simuladores clínicos que se acompañan de un cuestionario que resolverá el pasante.

· Artículos de revistas médicas que contiene temas que funcionan como apoyo y complemento.
· Temario por módulos que contienen patologías mas frecuentes de las cuales se les aplicara un examen trimestral en su reunión zonal este será elaborado  y calificado en la facultad de medicina por medio del departamento de Servicio Social.

Los casos y temas en español como en inglés. Este ultimo idioma se utiliza con la finalidad de que el pasante practique y examine su gradote conocimientos de esta lengua, toda vez que el examen nacional de residencias médicas evalúa el conocimiento del ingles médico.

III INSTRUCCIONES
Lea cuidadosamente los diversos casos y temas que contiene este manual y de respuestas a las preguntas que se hacen. Se sugiere que siendo la finalidad del manual la autoformación, las preguntas se responden de manera individual consultando la bibliografía necesaria. Esta actividad que corresponde a los dos primeros puntos se realizará los tres primeros meses de iniciado su Servicio Social, el punto tres se aplicara durante los siguientes trimestres. Se propone que el manual sea utilizado para estudiar y no como un requisito más.

El pasante deberá enviar o entregar personalmente la hoja de respuestas al Departamento de Servicio Social en los primeros 45 días de haber iniciado el Servicio Social  posteriormente se enviara al lugar donde se encuentren la retroalimentación donde se harán las observaciones correspondientes y se les mencionaran las áreas que se requieren mas estudio.
OBJETIVO
Los pasantes de la Carrera de Médico Cirujano y Partero continuarán con su formación teórico-práctica, durantes el desempeño de su Servicio Social de tal manera que este manual les ofrece las herramientas para ser autodidactas y adquieran un método de autoaprendizaje que les permita actualizar los conocimientos y toma de decisiones asertivas en el desarrollo de su practica médica.
Este manual es utilizado por los pasantes de Medicina que realizan su Servicio Social los cuales son un total de 450 al año.
2
2


3

[image: image1.jpg]Historia Clinica No. 2

Pacieate masculino de 52 aiios con los sguicates antecedentes personales o patolsgicos:
tabaquismo posiivo desde los 17 aiios (10 cigarros diaros), alcobolismo positvo desde los
17 affo (llegando a Ia embrisgues una vez cada mes ingirieado ron y cerveza). Se presenta
Al servicio de urgencias refirendo dolor inteaso cn hipogastrio, que durd un dia y medio,
cediendo con ia aplicacién de sonda de Foley. Refiere haber tenido_ saurs, poliucia,
‘polaquiuria, nictemero 33. Tambiéu presentd disuria posteior a I aplicacién # 1a sonda de
Foley. Dos meses antes reficre haber tenido hematuria durante 15 dias, en cantidad
aproximada de 5 2 7 i, que cedib con la ingesta de tés. Refiere no haber ingerido
‘medicamentos.

A a exploracién fisica se observé hipogsstrio con aumento de volumen. Al tacto rectal a
‘préstata prescat consistencia edematosa con aumento de volumen, doloross, 5o nodular.

Resultado del EGO:
PHL 6.0; loucocitos: 500 mi.; mitrtos: positivo; proteinas: 75 mg/dL; glucoss: normal
cetonas: negativa; urobilinogeno: normal; bilimubina normal

1. PARA ESTE CASO, SENALE CUAL ES EL MARCADOR BICLOGICO DE
(CANCER PROSTATICO:

2) Biisqueda do antigenos HLA.

b) Preseacis de linfocitos atpicos

©) Titulos elevatls de'virus de la Hepatitis B

) Antigeno carcino embrionario

¢) Células hiperplisicas grado IV.

2 EL MANEJO DE ESTE PACIENTE ES CON:
2) Aplicacién de radiacién de cabalto

b) Diseccion quirirgica

©) lastalacitn de sonda de Foley -
) Administracién de dcido ntrico
©) Administracion de analgésicos

3. EL LUGAR QUE ESTA NEOPLASIA OCUPA EN MEXICO ES EL:
#) Primero.

b) Segudo

&) Tercero .

& Cuarto

) Quinto
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Persistent Human Papillomavirus nfection as a Predictor of Cervical
Intracpithelial Neoplasia

Context Human papilomavins (HPV) ifecton i beflevd 10 bo (he conlral causa of cenvical
cancer, athough mos o he epidemiological evdonce s come ffom retrospecive, case-conicl
Studes, which i not provido information on the dynamics o cumulative o persisert exposure (o
HPV infection.

Objetive To assess  fiskof cevical neopisia related {0 pror porsistent HPV infections.

Design and Seting Longludina study of the naura istory of HPV lnfection cervical neoplasia in
‘women resiing i the ity o S0 Paulo, Brazl, which was condcted between Novermber 1963 and
March 1957 and involved ropoalcd maasorements of HPV and lesons with (0low-up urt June
2000,

Participants A total of 1611 woman wih no cyllegial feions at eaoliment and HPV test resul
availaie fom the frst2 visis.

Main Qutcome Measure Gervical specimens taken for Paparicolaou cyclogy and HPV testing
every 4 months In the s year and twico yoary thereafler Incdent cervical cancet precursor
lesions ascertained by expert review of al yology smears.

Resuls The lncidence rte of squamaus inraepithelal fsions (SiLs) was .73 per 1000 women-
manths (85% confidence intervel (C], ©.5-0.9) among wortan fae af HPV at the 2 nal visis and
8.88 (85% Ci, 2.3 - 15.1) among woman vAlh HPV ype 16 or 18 nfectons persising over boln
vist. Rolalvd o 1050 nogalivo for HPY oncogenic ypes at b nilvits,the relative risk (R)
of ncident SIL was 10.19 (35% CI, 5.917.6) for persistent nfectons wih any known oncogenic
HPV types. The equivaleat RR of incident igh — grade SIL was 11,0 95% Cl, 41-33.3). The RRs
ofesions were considerabiy higher or prsisient nfecions with HPY type 16 o 16.

‘Gonclusion 4 strong rolatonstip exiss between persisent HPY infections and L incidoncs,
partcuary for HPV types 16 and 18,

1. Wich are the types of Humar. Papitomavicss mos fequently asoliaed wih sauamous
ntraepihelal lesians.
2 HEViypes 16 and 20
B HPViypes 18.ana 19
© HPViypes 16.and 18
@ HPViypes 14.nd 16
© HPViypes 12and 16

2. Wormen who were stutiod o included n s investigation ha the olowing characersics
) Nuliparous
5] Women witiout eyloogicaltesions
) Women wilh cyllogical osions.
@) Wuliparous women
) Women wih squarmous intcasptheat esions
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When | 7-year-old was driving home from a charitable fundraiser last year, a mishap at an
infersection changed her life and the lives of her family and friends forever. -
The young woman was a beautiful, A-studert and track star at her high school. A teenager
with a very giving spirit, she also spent most of her spare time volunteering for local
charitable organizations. On that fateful night, she ran a siop sign on her way home and was
nit broadside by a pickup truck. Rushed to University Medical Center by the TraumaOne
helicopter service, she was in surgery within minutes of arrival.
Her doctors diagnosed a severe brain injury and massive internal bleeding. The trauma
surgeon removed her shattered spleen to stop the bleeding. A neurosurgeon was called in to
help relieve the swelling in her brain. .
Throughout the young woman's ordeal, her devoted parents never left her side. Classmates
created a banner signed by hundreds of friends.
She took a turn for the worst when a CT scan showed heirbrain coniusions had tripled in
size and blood flow to the brain had stopped. It was a sure sign of brain death and the end of
. her life. _
In death, as in life, she was a loving, giving person. Her choice, and the choice of her
parents, was to donate as many of her organs as possible to people who needed them.
Shortly after her death, her organs saved the lives of at least six people.

In the case presented here
1.- ¢What did the doctors diagnose?
a) Severe shoulder damage.
y Severe stomach bleeding.
. c) Severe chest injuries.
d) Severe lung injuries.

e} Severe brain injury.

i

2.- ;What was the outcome of the patient 7
a) She had brain death and died.

b)Y She had brain death and Yved.

c) She nad bain damage and was operated

d) She had two broken leajs and was oparaied

ey She had damage to the sonad o oora ang Sied
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Randomized controlled trial of structured persanal care of type 2 diabetes
mellitus.

Absteact

‘Objective: o assess the affec of a mulifaceted interventon direcied a general practioners on
six year mortalily, morbidt, and is factors of ptients with newy diagnosed tyge 2 diabes.
‘Design: Pragmatic,open, controlled tfalvith randomization of ractices to stcuckared personal care
o outine care: anaiyss ater 6 yoar,

Setting: 311 Daish practces with 474 goneral praciionrs (243 i intervention group and 231 in
‘comparison group.

Participants: 874 (90.1%) of S70 patients aged 2 40 years who had ciabetes diagnosed in 1889 —
51 and survived unt six year folow up.

Intervention: Regular fllow up and ndividualize goal seing supported by prompfing of doctor,
cinical guideines, eedback, and continuing medical ducation,

Main outcome measures: Predefined clincal non-fatal outcomes, overail mortaity, sk facors,
and weight

Resalts: Predefined non-fatal outcomes and martaty were the sama i both grougs, The ollowing
fisk ator levets were ower for nervention palients han for comparison patients (median values)
fasting plasma gucose concentratlon (7.9 8.7 mmolr, P = 0.0007), glycated haemogiobin (8.5% v
9.0%, P < 0.0001: reference range 5.4 ~ 7.4%), systic blood préssure (145 v 150 mim Hg, P
0.0008). and cholesterol concentraton (6.0 v 6.1 mmol, P = 0.029, acjusted for baseline
‘concentraion). Both groups had fost welght since iagnasis (2.6 v 2.0 k). Meflomin ws the oy
drug usea more frequenty n the ntervontion group (245% (110745) v 15% (8i/¢15).Iervention
doctors arranged more follow up consuitaions, refeed fewer patlents o ciabeles cinic, and set
mare oplmisic gosis.

‘Gonclusions: In primary care, indivduatised goals vilh educationl and surveillance suppor: may
for atleast six years bring risk factors of palionts wih ype 2 dlabetes 0 a leveliat has been show
0 reduce diabetic complcations but without weight gain

What is aiready know on this topic:
Evidence is increasing that control of hyperglycaemia, hypertension, and
ysipicaemia may postpone the development of dabetic complications in patients

wih type 2 dabetes.
 Maintaining good corirot ver a fong period can be diffcult

What this study adds

Siructured individuaiised persona care with educationsl and survelance supportfor|
general praciioners rcauced levels of sk facors i type 2 pations afer i years

Rist factors wero reducei 1 & level that s been shown to have  beneficil effect
on diabetic compications.

Particpants also stiowed modest weight loss

ntcoduction

Effots o conirol hygeralycaemia, hyperteasion, and dysipidsemia may posipone the development
of compicaions in patents wih type 2 dlabetes. Howovr, i is ot know whther thes fesults can
be implemenled over a long penod in general pracice. General praciionrs often o not follow
intemational recommendalions, and the qualiy of care 1 Aol SaTsfactory cven when. inical
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[image: image5.jpg]guidelines are provided, A combination of interventions, including prompting, may be needed fo
change general praciiioners behaviour and improve qualiyof car.

We report he resuls of a six year study from goneral practce examining the effect of structurec
personal care compared wih routne care on overall martally and on rsk factors for and inciderice:
of clinical complications in newly disgrosed diabelic patiess aged 40 years or oider. Structured
care included requiar follow up and setling of indivitualsed goals for imporianl sk factors,
supportod by prompling of dociors,feedback on individuat palients, short linical guidelines, and a
et training programme for goneral praciioners.

Recruitment of patients.

We inciuded all patients aged 40 or older with newy diagnosed diabetes between { March 1989
and 28 February 1091 based on lyperglycaemic. symploms or faised blood glucose values
measured in general pracice, o balh, and who were registered wih a participating general
praciiioner. (o al, 1470 patiris sicro eigile. The diagnosis was subsequently esablished by a
single asting whole bload of plasma glucose concertraton = 7.08.0 mmol/l measured at a major
aboratory. The doctors were repeaedly insiructed not 1o aier diagnostic pracice during the
inclusion period and to include all newly diagnosed patirts. Palients who wero in hospal at the
time of diagnosis were also considered forincusion.

The protocol based exclusion citria were lfe threatening somalic isease, severs marta! lness,
o unwillngness to paricipate. For this analyss, we aiso excluded non-whie palierts §1d patients
whose diagnosis was ol established by a blood glucose measurement at a majorlaboratory within
500 days afer diagnesis

Aftor the recruitment period snded, docers were asked How many patients they had qot incuded.
Intervention and compatison doclors reporied 39 and 51 patents, respectively, of whom they
Considered that 16 and 24 would eventually have been included If hey had remembered or
managed o do so. Eighteen of the 649 palients in the inferventon group stared insuln within 180
days aiter diagnosis. Insulin was discontinued for-two of these patients during the observation
period. Thus, at least 633 (97.5%) patents were considered t have type 2 diabefes.

The general praciitoners were introduced to possible solulions 10 therapeutic probiems through
clinical guideines supported by 2n anaual half day seminar. The patiens wore never approdched
by the stucy center, but four patients Teaflets wer produced for the doctor to hand out, The doctor
were ot obliged to follow the guidelines conceming diet and drug troatment (60X). Generaly, the
importance of diet was siressed, and doctors were recommended {0 posipone, i possbie, he star
of ant diabelic drugs unti at least three morihs after diagnasis to observe the effec of a possible
weight loss.

summary of treatment guidelines for general practitioners.
Diet

Increase complex carbohydrate to ateast 50% of the diel, and In particular increase
water soluble ibre

Reduce fat content to maxienum of 30%
Reduce alconol intake:

Eat 5 -6 meals 2 day

Inceease physical exercise
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ise patients to cu doweor top

prsistent nyperalycaemia

ettormin or overweigh paients

Giizide orgibenclamide for patents with normat weight
Taloutamide or patiens > 70 years

1f goal for bood glucose i nor met, meftformin should be combined with a
sulphonyiurea before sttting insulin

Hypectension
 Angiotensin converting enzyme inhiitors or § blckers for most patients
Furosemide (usemide) for patents withhear akre

Thiazidesfo gaiets > 70 years

Hyperipidaemia

Lipid towering drugs for diet esistant hypertpidaemia

1. What were the characteristics of tho patents chosen fo his study.
) Feminino palients over 45 yoars
b)  Adolescent patiens over 16 years
) Pationts over 60 years
) Palients over 40 yoars vith diabetes
) Masculine patients over 50 years

2. What were the three parametersthat sofved as a uids forthe treatment.
2" Smoking, alcoholism and medicines
b) Exercie, less siross and alcoholism
) Diet, smoking and persstent hyperglycacmia
) D, persistent hyperglycacmia and ftle activity
) Medicine, smoking and alconolism
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A young man got a car for his [6th birthday. On the way (o vist some frends that night, he
s hit broadside. The diagnosis: A massive blow (0 the head, as well as spleen and kidrey
injuries and several pelvic ractures.

“The accident victim was sent to a smali hospital near his home, about four hours cast of
Memphis, However, that faciity idn't have the equipment or resources to treat sucha
ritically-njured person, o he was transported by chopper t0 "Memphis Med” (Elvis Presley
Memorial Trauma Center).

He required emergency surgery to remove his spleen when he arrved, a procedure made al
the more traumatic since it had to be performed before s parents could get there.

Today he's recovering from his injuries, and is fiome... waiking, talking and doing very well
Except for some short-tetm memory problems, he says, "You can't tel anything was ever
wrong "

1.- After the accident, what were the health problems of this young man.
) Brain injury, broken arm and ankle

©) Spieen and kidney injuries, and a blow to the head

<) Stomach injuries and two broken ribs.

d) Neckinjuries and injuries to the fiver

&) Abroken am and a rib and a head injuries

2.- The emergency surgery was performed to.

) Remove the liver
©) Remove the bladder

©) Remove the spleen

d) Remove the kidney
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Sonsumer Health USh 8

DD Clearinghouse Fact Sheet

Cirrhosis of the Liver

[Rees AM (e4): Consumer Heath USA, Phosai, Ory Press, 1995, pp 247-249.

S——— Pt e o s, T35 i G

I What Are the Major Causes of Cirrhosis?

Cimosis s tmany causes. I the Usited States,ehronic acoholim i the st common caus, s
also may esuls from chroric viral hepats (ypes B, C, and D), Lier ijury that resu fncibost sivs
may be causcd by 4 number ofinhertd discase such u cytic fbros,aphac) ey degency,
hemochvomatoss, Wilson's discase, galactosenis, and glyeogen storage dense

Two inherited disordersresult n the sbnormalsorage of metl inth iver leading 1o tssue damage 2nd
‘imhosi. People with Wilsors isess store 100 moch copper i thei ivers, braine, Kidneys, nd 1 he.
coeas of thei eyes.

O st isonser o s bemociomatoss, oo mach o s, h s omis
deposited i the liver and i other organs,such a the pancreas,sin esinal fning, heat, and
endocrine glands.

I persorisbile duct becomes blosked his lso may éause choss, The bil ducts cay bileformed in
helver 10 the ntestines, her the bl helps inthe digestion offt.In batis, th most comimon cae
of cirthosis due 10 blocked bile ducts s 3 discase caled bilsy atrsi. I s ace, the bt Guees e
absent or injured, causing thebile (0 back up i the ve. These babies ae jaundiced i sin s
yellowed) ater teir st morih n ife. Sometmes they can be helped by surgeryin whicha new dact s
Fomed o allow bile 1o drain sgsin from the Fver,

In sdults, the bile dactsmay besome inflamed, blocked, and scared due 10 another fver discaze,prmazy
iany cirthosis. Anothet type ofbilary cirhosis s may oceur after a ptien: b gslbladder srgers
which the bile ducts are ijured o tied off.

‘Other, less common, causes of cirhosis re severe eactons 10 prescrived drugs, prolonged exposure o
enviorumentaltoxin, and repeated houts f Reart ure with cr congesion
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[image: image9.jpg]H What Are the Symptoms of Cirrhosis?

Peaple with cirthosis often have few symptoms a irst. The two major problems that eventually cause.
<ymptoms are loss of functioring liver cells and distotion of the liver caused by scarring, The person may
xpericace fatigue, weakness, and exhaustion. Loss of sppedie is ususl, often vith nausea and weight
Toss,

‘As iver function declines, lessprotein is made by the rgan. For example, les of the protein alburmin is
made, which result in water accumulting in the legs (edem) or abdomen (asites). A decresse in
‘proteins nccded for blood dlotting makes i easy for the person to bruise of to bleed.

In thelate stages of cirthosis,jaundice (vellow skin) may occur, caused by the builéup of ble pigment
thatis passed by the liver into the intestines. Some people with cirthosis experience intense itching due to

@l pocucs tht src depositd inte skin. Glsones ofienfom i persons ithcithsi becausenoc
enough bile reaches the gailbladder.

The ver of  person with cirrhosisalso has trouble removing toxin, which may build up in the blood.
These toxins can dull menta] fnction and fead 1o personality changes and even coma (encephalopaihy).
Eerly sgns of toxin accumulation i the brain may include neglect of personal appearanes,

unresponsiveness, forgetflness, trouble concenirating, or changesin slecping habits.

‘Drugs taken ususlly are Sitered out by the fiver, and thi clansing process also is slowed down by
cirthosis, The liver does not remove the drugs from the blood at the usual rae, 50 the drugs act fonger
than expected, building up inhe body. People with cihosis oen are very sersitive 10 medicaions and
their side effects

A serious problem for people ith circhosi s pressure on blood vesselsthat flow through the liver.
Normally, blood from the intestnes and spleen is pumped 1o the liver through the portal vein. But in
cirthsi, this norma flow of blood i slowed, buikding pressure in the portal vein (portl hypertension).

@ This locks the normal flow of bood,causing the sleen o exlarge. So blod from thetestns i 0
ind 2 way around the liver through new vessels.

‘Some of these new blood vessels become quite largs and ae called "varices " These vessels may form in
the stomach and esophagus (the tube that connects the mouth with the stomach). They have thin walls
and carry high pressure. There s great danger that they may break, causing a serous bleeding problem i
the upper stomach or esophagus. I this happens,the patient ife i in danger, and the doctor must act
quickly o stop the beeding.

B How Is Cirrhosis Diagnosed?

“The doctor often can diagnosis cirhosis rom the patients symptoms and from laboratory ests, During
‘physical exam, for instance, the doctor could notice a change in how your iver fecls or how large i s 1
the doctor suspects cirrhosis, you will be given blood tests. The purpose of hese testsi o find out if
liver disease is present. In some cases, othr tess that ake picturs of the ivr are perfomed such as th
computerized axial tomography (CAT) scan, ultrasound, and the radicisotope fver/splecn scan.
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[image: image10.jpg]" The doctor may decide to confirm the diagnosis by putting a needie through the skin (biopsy) to take a
sample of tssue from the liver. In some cases,cirthoss is diagnosed during surgery when the doctor is
able t0 sec the entire liver, The livr also can be inspected through a aparoscope, @ viewing device thais
inserted through a tiny incisio i the abdomen.

‘What Are the Treatments for Cirrhosis?

Treatment of cirthosis s aimed st stopping or delaying its progress, mininizing the damage to iver cell,
and reducing complications, In alcoholic cirhosis,fo instance,the person must stop drinking alcohol to
halt progression of the discase. 1f a person has hepatts, the doctor may administer stroids of antiviral
drugs to reduce liver cel injury.

edications may be given (o control the symptoms of cirhosis, such asitching. Edema and ascites (Tuid

Petention) are treated by reducing alt in the iet. Drugs called *divretics” sre used to remove excess fluid
‘and to prevent edema from recurring. Diet and drug therapics can help to improve the altered meatal
Function that cirthosis can cause, For instance, decreasing dietay proten results in less toxin formation
the digestive tract, Laxatives such as lactulose may be given to help absorb toxins and speed their
removal from the intestines.

“The two main problems i cirehosisare liver failure, when liver cellsjus top working, and the bleeding
‘caused by portal hypertension, The doctor may prescribe biood pressure medication, such as a beta
blocker, 10 treat the portal hypertension. I the patient bleeds from the varices of the stomach or

esaphagus, the doctor can inject these veins ith a slerosing agent admiristered through a fieibie tsbe
(endoscope) that s inserted through the mouth and esophagus. In critcal cases, the patient may be given
s tiver transplant or another surgery (such as 2 portacaval shunt) thatis sometimes used to relieve the
pressure in the portal vein and varices.

e ithciihoss offn e ety s oy sars Even e complcions e, ey
iy o eed Siony vt i i3 vt andrgons sl Ter P naon

1.) What are the mayor causes of cirhosis in patents ?

2.) What are the two mayor problems that eventually cause symptoms of cirhosis ?
3) Whatis the clinical diagaoss of cirrhosis ?

4.) What are the treaments for cirrhosis
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Hupertiitubinema In Healiy Teem nfas, The APP published 3 pracice paramstera in 1994 regarding
e management of hyperbiibinama in ctherwise heallhy tomn nfans. _Because of tre docine of R
disease and the cany of kermicterus, f was (ol (hat it woukd be appropriate o take 2 less aggressie
Stance regarding hyperbilrubinemia an pholotherapy in these infarts, _Generalguideines fofow for the
‘valuaton and tfestment of jaundice in he newborn pariod.  HISTORY sk factors for hemaysis.
Feading histoy. Hydraton status of he newborn. - Risk factors for infecion, metabalc, hepalk, of Gi
patholagy.  Assessmers of ehaiy suggesive of iheried disease. Perinatal vents which can iead o
polycythemia, bruising, or ingesied materal biood, (heroby incroasing bilutin producton. _ EXAM
‘gencral exam of tha newborn. LABORATORY _hemvatoiogic variables, matemal lood type n sntbody
Status, infans blood type and coombs (et relatie abs a5 noeded (o ulo Ut systemic isease ype.
‘SPECIAL CIRCUMSTANCES. . Jaundice in the frst 24 hours of o is pathologic and roquirs
invesigation. A blirubin of 8 10 pio 1o 24 hours of age warrani infiaton of phfotherapy. A
biirbin which rises more than 0.5mg 1 oL / h_should be nvestgated, 35 should any direc bilrbi
grester than 15% of total birubln._ Method of (ceding is  potentprecctr of faundice. 0.3% of botte fd
Babies versus 2% of breast fed babies. wil develop a bilubin in excess of 15, Be careful 1o disinguish
breastieedding joundice (1ack of breastmik jaurdice’) fiom bieast mik Jaundico which s a ate
phenomenon in a well nouished 1 10 2 waek old infanl. TREATMENT Paramelers for infaion o
photothecapylexchange transfiion in healthy bables without hemolysis. Parameters or phototherapy i
full ferm ifanis wit ABO incompatbity. Be aware tha any baby wih R incompatbiy s at igh ris f
‘sovere hemolysis and may requic neonatology consuliaton. ALSO... Phototherapy at MGH genecall
‘onsists o the bilrubin blanket it or without addonal spot ights (0 ncrease effecve surface area 0
it exposure. Breasted babies should be alowed 1o continve 1o urse. Supplemens of water o
dextose water o nt help in clearing biubin, Formula supplements may be beneficl aftr nursing
improvs tre hydration staus o the baby. Lisa Stelhvagen M.D. Massachusets General Hospiai Newbor
Sevcos 1095

1. When hypertliubinemia s present n heathy erm infants one of th risk fackrs can be
3) The enuronemont
) Etfic characteristis :
) The mothor's nutonal nabits
) The fahor’s smoking habis
) Abistory of dabetes n the famly

2. 1n the treatment of hyperbliubinema in newly born dextrse and dextrose water
2). Help in cloanng bilubin
b) May help inclearing biieusin
o) Help aftor breast feeding
) Donot help ncleaing bilrutia
e} Do not help in phototheragy
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Pacient sexo masculino, 61 aios de odd, csolaridad 2° primaria, Madre finada a 70 aios por
st padre mueto 3 60 aios por cimoss tepitia: dos heamanos vivos con Diabets Mcllits
tigo2.

Anlcedentes_pcrsonales_patolsgices- Diabeies Mellitus tipo 2 desde hace 18- ailos
‘contolindose con hipoplucemiantes oraes, desde catonces y desde face 7 meses, también
insulina; transfusion de dos paquetes globulares hace 2 aiios poc anemis, Herpes Zoster hace 3
‘afos; Gota hace 28 aios controlada con alopurinol y colchicina por 10 aios, no volvieodo @
presentar sistomatologa dee calonces.

Antsoedentes. persondles o patologicos - Alooholismo _ocasional durame 35 afes,
pﬁnapnlmznuxbmdepulqu:ywv:nllemdonhmbmeuldﬁjmdummll
Sios, tabaquismo durante 48 aos con un indics paquee aio dc 4.9 dejando de fumar hace |
aio,

Padecimiento actual - icia hace 2 meses con ficbre de 38 a 39 °C, sin predominio de horario,
oo con anipiicos, Hace 4 semanas prescts na ves uas ficbe Gon fas mismas
Camcicstcas ¥ 5o agrega disoea de grandes csfuerzo, 1 seca. n. acoesos, acompaiada do
olor intensa del hemitora izquierdo que sumentaba durante la nspiracin, Fazoncs por les quo
o intemado en el Hospital de Infectlogia del IMSS donde so e practica toracocentess,
extrayendo 200 mi de material purulento, y se le administran anti 1o especificados por
o paiente,  Actualmente, i pacient continua con (05 503 € acces0s Por lo que deside
ingresar a este hospital

Intrrogatorio por apataios v sisiemas -_ Apsralo respiaorio: Lo referido en el padecimicato
actual - Sistemd.Endonrno Retinopata y nefropati diabéticas; Sisema Hemsiopovéics:
Palidez v adinamia: Aparato Usinari: Nicturia

Sitomas genenlcs: Fcbre, anoresi, astenia,adinamis, pédida de peso sproximadamente § kg
en 2 mescs

‘Exploracion Fisics; TORAX- Caras Posteriory Lateales. S obscrva cictrz hipocmica, de
ondes bien defintos, do 0.5 x 0.5 G n el dicimo cspacio incerostal del Ido inquirdo s
forma de hemicinturén, En cl hemitbrax izquierdo se presentan. movimienlos FESpIsorios
disminaidos. ibracionss vocales nomals, claro pulmonar, soplo gldico sin alteracions,
murmallo vescular disminido y estertores subcrepitancs.

-En este caso cual s el diagndstico:
) Neumonia lobar aguda con empiema
b) Tuberculosis pulmonar primaria
€1 Enfermedad pulmorar cronica
&) Demame pleural
2.-Examen de aboratorio o gabinete que coafirma el diagnésticn
) Examen directo de materia) pulmonar purclento
b) Baciloscopia
o) Prucha de esfucrzo
@ Rxpulmonar

3.- Esplique como se produce Ia febre:
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Pneumonia in long-tem care: a prospsctive case-control study of risk factors and impact on
survival.

Vergis EN, Brennen C, Wagener M, Murder RR.

Division of Infectious Diseases, VA Pittsburgh Heatincare System, University Drive C, Pittsburgh,
PA 15240, USA.

'BACKGROUND: Prieumonia is amajor cause of morbidity and mortall in long-term care faciles.
Prior studies of preumonia have failed to identiy isk factors polentially amenable to intervention.
Our objectives were 1o (1) identity modifiable sk factors for the occurrence of preumonia and (2)
determine the long-—tenm impact of pneumonia on survival,

METHCDS: We performed a case-control study among residents of a Veterans Afairs long-term
are facilty. Case pafients included all patlents developing pneumonia from 2 days t0 1 year after
admission. Control Subjects were matched for admission date, level of nursing care, and
dependence in activities of daiy living. Patients were followed up for 2 years or until death o
discharge from the facilty.

RESULTS: We identified 104 case—control pairs. Risk factors significantly assoated with
pneumona included wilnessed aspiration (0dds ratio, 13.9; 95% confidence inlerval, 1.1-111.0;

1), sedative medication (odds ratio, 2.6; 95% confidence =01), and
‘comorbidity score (odds ratio, 1.2, 95% confidence interval, 1.0-1.4; P =.05). Modaidy due to
‘pneumonia wias 235% al 14 days. Patients with pneumonia had a significantly higher mortaity did
controls at 1 year (75% vs 40%; P < .001); survival curves converged at 2 years. In a Cox
proportional hazards regression model, an episode of pneumonia was independently associated
with mortaity during follow-up (0dds ratio, 2.6; 95% confidence interval, 1.7-3.9; P < .001).

CONGLUSIONS: Among long-{erm care patients closely matched for age, level of dependency,
‘and duration of institutionalization. an episode of peurnonia is associated with significant excess
mortalty that persists for up 10 2 years. Two identifiod risk factors, large-volume aspiration and
receipt of sedating medication, are potentially amenable (0 interveation.

PMID: 11606155 [PubMed ~ indexed for MEDLINE]

1. What is the principal cause of morbidity and mortaity n long-tetm care?
a) Bronchiolis
b) Asthima
) Preumonia
) Alveoliis
©) Pleurisy

2. One of the sk factors associated with preumania s
) Sudden death
b) Myocardial infarctation
©) Cardiac amest
) Chest angina
€) Evidenced aspiration
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Paciente masculino de 49 aflos de edad, albaiil, escolaridad: solo sabe leer y
escribir.  Antecedentes heredo-familiares: padres vivos, aleohdlicos crénicos.
Antecedentes personales no patologicos: nivel socioecondmico bajo; alimentacion
deficiente en calidad y cantidad; bafio cada $-15 dias; tabaquismo positivo desde
hace un afio con 12 ciganros por dia; alcoholismo positivo hace un afio en forma
continua y hasta liegara la embriaguez.

Padecimiento actual: inicia su padecimiento hace un mes, posterior a involucrarse en
una rifia, donde le propinaron un golpe contuso en créneo, en la_regin
frontotemporal derecha, sin pérdida del estado de alerta en ese momento; dos dias
después presenté crisis convulsivas en forma continua por lo que es llevado al
hospital, donde se le practics tomogrefia computarizada, diagnosticindose por este
medio hematoma subdural agudo_frontotemporal derecho; continuz con crisis
convulsivas a pesar del tratamieato con difenilhidantoina.

Exploracion fisica. Inspeccion general: paciente con facies febril, inconsciente, con
crisis convulsivas en forma continua. Glasgow de 10, con paresia facial central

1. EFIDEMIOLOGICAMENTE, EN MEXICO, QUE LUGAR DE MORBILIDAD
OCUPA EL TRAUMATISMO CRANEO ENCEFALICO.

91°

b2

03°

d)4°

§5°

2. LA DOSIS DE DIFENILHIDANTOINA POR mg /kg /dia, ES:
2)4-8

b)2025

€)30-50

) 100-150

€)200-400
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COPD or chronic obstructive pulmonary disease has no single definiion.

COPD is a disease of the lungs. It is caused by blocking of the aifways

the lungs, and it has no

COPD refers to a number o chronic lung disorders that obstruct the aitways. ASthma s not ustally
considered a form of COPD because “pure” astima symploms can be reversed. COPD s
permanent

“The most common form of COPD is a combination of chronic bronchitis and emphysema.

‘Cionic bronchitis occurs when the aitways in your lungs have become namow and partly clogged
with mucus.

Chronic bronchitis is the presence of cough and sputum for more that thrée months for two
consecutive years. If there is aitways obstruction in addiction 1o chronic branchitis, COPD is
indicated.

Emphysema occurs when same of the air sacs deep in your fungs have been damaged.

Emphysema is an entargement and destruction of the alveali (ai sacs) in the lungs. This causes the
sumounding airways 1o collapse.

Alpha 1-antirypsin deficiency-related emphysema is a relatively uncommon form of chronic fung
disease. ! results from an inferited lack of alpha 1-antitrypsin protein.

COPD almost always results ffom smoking. Not ai smokers will develop COPD. Only 10 - 15% of
heavy smokers will develop COPD.

1. Whatis the main cause of COPD?
a) Bronchiole are affected
b) Tracheal obstruction
© Altered imigation
) Blocking of the pulmonary aitways
©) Laringeal obstruction

2. What are the two pathologies that combined give COPD?
) Emphysema and chronic bronauitis
b) Astha and chronic bronquitis
©) Astma and emphysema
@) Pneumonia and emphysema
) Brochiolis and asthma
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Paciente masculino-de-40 afios de edad; que radica en el D.F. desde hace 22 aios,
con esoolaridad de tercero de primaria, con ocupacién de chofer.

Inicia su vida sexual activa a los 10 afios de edad con un hombre, en forma
voluntaria, a los 18 afios tuvo relaciones con una mujer, fuc bisexual durante 17 afios
y después s5lo tuvo parejas masculinas,

Tnicia su padeciimiento con pérdida de peso, diarrea, fiebre, . marcos, astenia,
adinamia. Se ic detecta Virus de Inmunodeficiencia Humana y Sarcoma de Kaposi
corroborado por biopsiz; lleva 7 semanas en ¢l hospital, estable, bajo tratamiento de
quimioterapia,

A la exploracién se encientra: candidiasis oral, edema de miembros inferiores,
petequias, equimosis; lesiones caracteristicas de Sarcoma de Kaposi en cara, tronco,
miembros superiores e inferiores y eritrodermia.

1. BSTE CASO, SEGUN EL CENTRO DE ENFERMEDADES TRANSMISTBLES
DE ATLANTA, SE CLASIFICA COMO NIVEL

a)l

b

om

IV

9V

2. EL EXAMEN DE LABORATORIO QUE CONFIRMA LA PRESENCIA DEL
VIH, ES:

a) Radioimunoandlisis

b)ELISA

©) Westemblot

d) Eletroforesis en Gel

©) Precipitacién de Owchterlony
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Pneumaocystis Carinii Pneumonia (PCP)

What is PCP?

Tho organism that causes PCP s a very common one thal takes advartage of people whose
immung.systoms are weakened. PCP s nol Conlagious (o those around you. PCP is the most
ommon sarious opportiti infoction associated witt AIDS. PCP is the short e for
Psumooyats Carim Pneumonia. PCP aifects your lungs and makes breathing diffiul.

What do | look for?

You usually only get PCP in your lengs, although it can spread to other areas of your body. PCP
may present with a dry cough, fever, tiredness, andior shortness of breath that may be mild at fist
but becomes more severe. A person with these symptoms should seek medical attention

Can PCP be prevented?

A o of progress has been made in preventing PCP. Some medications can prevent PCP, slow ts
‘appearance or prevent it from retuming, 1f your have already had a PCP infection or f your CD4
‘count i fess that 250, then your risk of developing PGP is increased. You should take  drug (o
prevent this kind of preumonia. The main drugs used lo provent PCP are. Trimethoprim ~
‘Sulfamethoxazole (TMP — SMX, Bacirim, Septra) taken by moth Pentamidine taken by inhalation,
or periodic intravenous infusion Dapsons (Aviosulfon) taken by mouth or without Pyrmethaine In
certain cases, you can get a PCP infeclion even if you take your medication regulariy. Some people
have PCP more than once. Prevention is recommended for ff. I detected earty then your docior
can usually treat PCP easly.

How is PCP treated?

Depending on your condition, you may need to be in the hospital, or we can treat you at the

‘Outpatient Ciinic, or at home. Drugs that are used to treat PCP are:

« Trimethoprim — Sulfamethoxazole (TMP — SMX, Bacuim, Septra) pills by mouth, or given by
intravenous (through a vein)

Pentamidine by intravenous (given through a vein)

‘Dapsone (Aviosulfon) and Trimethoprin pils by mouth

‘Clindamycin and Primaquine pills by mouth

Atovagquone (Mepror) pills by mouth

Prednisone (for severe cases of PCP)

References
‘Ontario HIV Clinic's Network, May 1996

1. Whatis affected when there is paeumonia by pneumocysis cariniiz
) Lungs and breathing
©) Para nasal serios
) Larynge and wachea
d) trrigation and Innervation
) Breathing Respiratory center

2. In patients wilh AIDS, that present frewent pneumonia caused by preumocystis carni
which are the two medicines or drugs used (0 prevent 7
) Trimethoprim - Sulfametnoxazole and Avlosul(on
b) Giipizide and erylhromycin
) Erythvomycin and kanamycin
@) Telracycline and Aviosufan
) Kanamicyn and Erythromycin
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Paciente femenino de 1 aio 7 meses, hija de padres aparentemente sanos, ambos de
24 afios. Producto de la primera gesta, nacido por operacion cesirea; la madre
desconoce antecedentes perinatales ( peso, talla, Apgar, etc.).

Alimentacion: no se aliment al seno matemo, por falta de produccién de leche, por
1o que se le alimento con leches matemizadas, inicidndose ablactacion a los 4 meses
de edad a base de jugos, papillas de fruta y came, actualmente integrada a la dieta
failiar. Esquema de vacunacion completo, hasta la fecha.

Esquema somato neurolégico: reflejos de moro, succién y bisqueda presetes.
Sostuvo la cabeza a los 4 meses; se seatd a los 7 meses; lenguaje a los 12 meses;
inici denticién alos 9 meses y deambul alos 14 meses.

Antccedentes personales patologicos: cuadros faringeos de repeticion; caida de
cabello hace 4 meses; dermatosis en 4rea del pafial hace 1 mes.

Inicia su padecimiento actual hace 5 dias, con edema de miembros inferiores que
posteriormente se generaliza ( incluso brazos y cara ), presentando el dia de ayer
fiebre no cuantificads, que cede con medicamento no especificado, agregindose
Vémito en ocasiones, blanquecino.

Exploracién fisica: a ia inspeccion se encuentra paciente femicnina bien hidratada y
se observa edema generalizado +.

Somatometria: peso: 9.100 kg; talla de 76 cm; perimetro cefdlico de 47 cm.;
perimetro torcico de 50 om.; perimetro abdorminal de 55 cm.

Cabeza: créneo nomnocefalo, cabello escaso y mal implantado que se despreade con
facilidad, con signo de, bandera, palidez de tegumentos; piel de la cara con manchas
hipocrémicas bien definidas y diseminadas; cejas simétricas, poco pobladas;
‘pérpados superiores con edema de una +.

Genitales: zona de pafial con importante critema impetiginizado.

Extremidades: simétricas, integras; edema importante de miembros inferiores.

1. EN EL CASO ANTERIOR, EL DIAGNOSTICO ES
2) Desnutricion en ler. grado

b) Desnutricién de 2do. grado

©) Desnutricién de Jer. grado

) Dermatitis de contacto

) Gastroenteritis probablemente infecciosa

2. QUE INMUNOGLOBULINA NO RECIBIG POR NO ALIMENTARSE Al
SENO MATERNO:

) Inmunoglobulina A

b) Inmunoglobulina D

©) Inmunoglobulina E.

d) Inmunoglobntina G

Inmuncglobulina M
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[image: image19.jpg]Historia Clinica No. 10

Six-month old male patient, son of apparently healthy parents, bom by cesarean
operation.

He was breast-fed during 3 months, then fed artificially during 3 months with
formula NAN 1, ablactation at 5 months. The mother refers that his vaccination
scheme is complete up to the moment.

Personal pathologic antecedents: repetitive pharyngeal symptomatic problems.

He initiates his illness 2 days ago with diarrheic evacuations 15 fimes in a 24 hour
period, of yellow-green characteristios with mucous, of liquid consistency.
Afterward vomit is added of gastroalimentary content on 3 oceasions in the 24 hours
preceding the nausea.

At the physical exploration somatomatric findings: Weight 5,100 ke, Height 62 cm,
Cephalic perimeter 40 cm, thoracic perimeter 40 om, and abdominal perimeter 34
cm.

1.THIS CASE HAS DIRECT RELATION WITH:
a) First degree malnutrition

b) Second degree malnutrition

©) Third degree malnutrition

d) Normal nutrition

€) Weight loss due to dehydration

2.IF IN THIS CASE, MALNUTRITION IS DIAGNOSED, WHAT SHOULD BE
INDICATED:

a) Continue breast feeding

b) Better the hygienic-dietetic conditions

©) Change the type of evaporated milk

d) Indicate the ingestion of atoles

€) Continue with the same diet

3. ACCORDING TO THE PRINCIPLE CAUSES OF MORTALITY IN MEXICO,
WHAT PLACE DOES MALNUTRITION OCCUPY:

2) Third

b) Fourth

<) Fifth

d) Sixth

¢) Eleventh
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[image: image20.jpg]4.IN THIS CASE THE DIARRHEIC SYNDROME IS DUE TO:
a) Bacterial or viral infection

b) Intolerance to matemal milk

<) Intolerance to NAN I milk

d) Intestinal parasites

€) Acute tonsilliis

5. THE IMMEDIATE CONDUCT IN THIS CASE IS:
a) Indicate antibiotic therapy

b) Establish hydration

©) Ask for a bacterial culture

d) Applicate a vaccine against cholera

) Leave in total abstinence for 8 hours

6. IF THIS CASE WERE CLASSIFIED AS AN INTESTINAL INFECTION
'WHAT PLACE DOES IT OCCUPY IN THE MORBIDITY OF MEXICO:

RESPONSE:

24
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[image: image21.jpg]Historia Clinica No. 11

Masculino de 28 afios de edad, soltero, con escolaridad sexto de primaria y de
ocupacin bolero.

Inicia su padecimiento hace aproximadamente un mes con malestar general y fatiga,
presentando posteriommente dolor faringeo con tos seca, que cedio con
aceilsalicilico. Una semana después presenta fiebre no cuantificada, intermitente,
acompaiiada de dolor abdominal moderado, difuso; fatiga y cefalea. Recibe
tratamiento médico a base de ampicilina y butilhiocina; a pesar de este tratamiento
no mejord, por lo que vuelve a acudir a la consulta.

1. SI SE SOSPECHA QUE EL PACIENTE TIENE SALMONELOSIS, LA
PRUEBA DE LABORATORIO QUE LO CONFIRMA ES:

2) Reaccion de Widal

b) Mielocultivo

©) Radiografia de abdomen

d) Biometria hemética

) Urocultivo

2. SI SE CONFIRMA EL DIAGNOSTICO DE TIFOIDEA, CUAL ES EL
MECANISMO DE TRANSMISION DE LA ENFERMEDAD:

2) Contacto directo con enfermos

b) Ingesta de agua y alimentos contaminados

©) Transfusion sanguinea

d) Contacto con animales domésticos

€) Contacto sexual,
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[image: image27.jpg]38.-La absorcion de calcio a nivel de tubo digestivo, depende de la vitamina:

A) A
B) B2
c)D
D)K
£)C

39.-En un paciente con irritabilidad, desorientacién, pérdida de la sensibilidad en guante y/o calcetin con alteraciones
de neuronas motoras periféricas, la carencia especifica se refiere a:

A) niacina

B) tiamina

C) riboftavina .
D) piridoxina

E) cianocobalamina

40.-En un perfil enzimatico que determina lesién cardiaca, se podran encontrar alterados los valores de las siguientes
enzimas:

A) TGO, LDH-1, CPK

b) TGO, TGP, LDH-5, Amitasa

C) TGO, TGP, CPK, Lipasa

D) TGO, TGP, CPK, Amilasa

E) TGO, TGP y glutamil transpeptidasa

41.-Paciente con fractura de apéfisis estiloides de radio. E! tendon mas afectado es et del musculo:

A) supinador corto
B) palmar mayor
C) palmar menor
D) cubital anterior
E) supinador largo

42.-En una laparotomia exploradora, la unién de las tres tenias de! colon nos penmite localizar:

A) apéndices epiploicas
B) haustras

C) vélvula ifeocecal

D} apéndice cecai

E) recto sigmoides

43.-En un paciente con lesion de! nervio radial, clinicamente se manifiesta una incapacidad para:

A) extender el hombro, codo y mufieca

B) fiexionar el codo, los dedos y pronar el antebrazo

C) extender el codc, supinar el antebrazo y mufieca caida

D) abducir y aducir el hombro, extender el codo y mufieca caida
£) abducir y aducir los dedos y mufieca caida
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[image: image28.jpg]EJERCICIOS DE LENGUA EXTRANJERA
FLUID, ELECTROLYTE, AND ACID/ BASE BALANCE

The homeotasis, or constancy, of the body environmet depends on a balance of fluids, electrolytes, and acids and bases. In the normal body, the levels of fluids and electrolytes
remain constant, and the input of water and electrolytes is balanced by selective elemination through the excretory system.  if serious depletion of fluids or electrolytes occur,
immediate replacement is critical. '

Electrolyte are the products of substances that break up, or dissociate, into electrically charged components when they dissolve in water. For example, the oompound sodium
chloride(NaCl) dissociates into sodium ions (Nz+) and chioride ions (CI-), which are electrolytes carrying electrical charges.

An acid is a chemical compound that fiberates hydrogen ions into a solution. A base, by contrast, is a chemical compound that takes up hydrogen ions from a solution, leaving the
solution with an excess of hydroxyl (-OR) ions. Examples of acids are suifuric acid, hydrochluric acid, and facfic acid. Bases are represented by sodium hydroxide and potassium
hydroxide.

BODY FLUIDS

The fluid content of the body refers to the amount of water in the body. The amount of body water can vary, depending upon the weight, sex, age, and fat content of the individual. For
instance, women hve a relatively lower water content than men because a woman's body contains a higher percentage of fat, and fat tissue contains very little celular water. Water
makes up about 60 percent of the body weight of an adult mate and about 50 percent of a female’s body weight.

Fluid Compartments: The body's total water content may be conveniently subdivided into two fluid compartments known as the intracellular fiuid compartment and the extracellular
fluid compartment. The intracellular fluid compartment refers to the water existing in afl body celis.

About two-thirds of the body's water exists in this compartment. The extracellular fluid compartment consists of the body area outside the celis.  Extracellular fluid provides a.
constant environment for the cells and transports substances to and from the celis. Approximately one-third of the'body water exists in this compartment: about 25 percent is the blood
plasma, and about 75 percent is interstitial fluid and lymph. Interstitial fluid surounds the body cells, while lymph is found in lymphatic vessels (Chapter 16).

About 1 percent of the extraceliular fluid is transcellular fiuid. This fluid is separated from other body fluids by epithefial cell layers. Transcellular fiuid includes cerebrospinal fluid,
synovial fluid, sweat, and fluid in the pleural, pericardial, and peritonial cavities, as well as fluid in the eye chambers and the digestive, respiratory, and urinary tracts.

The extraceliular fluid contains large amounts of scdium, chioride, and bicarbonate ions and smaif amounts of potassium, magnesium,calcium, phosphate, sulfats, and organic ions.
Plasma is protein-rich, while interstitial fluid is protein- poor. The intraceiiuiar fluid contains small amcunts of sodium and large amounts of potassium ions, due mainly to the sodium-
potassium pump existing in cell such as neurons. Within body cell, the protein concentiation is aenerally high, since protein is constantly being synthesized and used for cellular
functions.

Water enters the body through the digestive tract and as a result of chemical reactions ihat produce water as end products. (Chaper 2)
Water leaves the body by several exits: the ridneys excrete urine; the lungs give off water in expired air, the skin glv% off sweat ; and the intestines eliminate water in feces. In
general terms, the amount of water exiting the body equates 1l the amount entering the body. .

Water Movement: Water moves into and out of cells as a result of osmosis. Osmosis is the diffusion of water from a region of high water concentration through a semipermeable
membrane (the cell membrane) to a region of low water concentration. Put another way, osmosis i the flow of water from a region of low solute concetration {for example low sodium
ions) to a region of high solute concentration. The ions are said to exent a “water pull.”

Nomnally there is an equal concentration of solute ions inside and outside cells. The osmotic pressure is therefore said to be Zero, and water does not flow in either direction under
inese conditions. However, if ions are lost from the extracellular environment, the equilibrium is disturbed and a higher concentration of ions then exists inside the cell. An.osmotic
pressure is established, and water moiecules move through the membrane into the cell in the direction of the higher solute concentration until equilibrium is established.

A constant movement of water.occurs between the plasma and interstitial fluid across the membranes of capitary cells. Osmotic pressures, usually due to proteins, account for much
of the water movement. Excess fluid and excess protein existing in the interstitial fluid is removed by the lymphatic system fo establish homeostasis. 3

Regulation of Fluid Balance: Several devices exist in the body to maintain the fluid balance ai«t ensure that the intake of fiuid equals the outflow. One device is thirst, the
conscious desire for water.-The thirst mechanism is controlied by a nerve center in the thalamus, wnere newons known as csmoreceptors are found. When a person fails to take in
water, salivary secretion decreases, and a dry mouth and thirst sensations develop. In addition, decreased biood volume and increased amounts of solute (for example, satt) in the
plasma signal a need for water. The osmoreceptors shrink, depolarize, and send impulses to the cerebral cortex to stimulante thirst sensations and the desire to drink. Baroreceptors
in the cardiovascular system also respond fo decreased blood volume (Chaster 15) and transmit thei: impulses to the osmorecepiors.

Water intake is also refated to hormone activity. For example, urine volume is determined by the fittration rate in the glomerulus and the amount of water reabsorption in the nephron
tubules. The rate of tubular reabsorption is controfied by antidiuretic hormone (ADH) released in response fo the same stimuli as the thirst sensation. ADH incraases the absorption of
water from the tubules and results in a decreased amount of urine, or more concentrated urine.

In addition, the kidneys release a hormone called renin. Renin activates the production of angiciensin il (1o be discussed presently), which stimulates the brain to increase thirst
sensations. Aldosterone, an adrenal cortex hormones, regulates water reabsorption in response ! the renin-angiotensin system. Anglotensm stimulates aldosterone to act on the
tubules to increase sodium ion reabsorption. Water molecules then follow the sodium ions.

Fluid Movement Across the Capillary Membrane: The amount of blood passing through a blood vessel at agiven time period is determined by two important factors: blood pressure
and resistance, which is the opposition tho flow of blood measured as the force of friction in the bluod vessels. The resistance ti blood flow is related to three factors: blood viscosity
measured as the ratio of red blood cglls and solutes to blood fluid; the length of the vessel; and picod vessel radius (the smaller the blood vessel's radius, the greater resisrance fo
biood flow).

As blood flows through the capillary, water moves between the plasma and the interstitial fluid 7:w> mechanism controlling the water movement is known as Stading's law of the
capifiaries: Starling's law indicates in which directions the fluids flow between capillary and interstitia! fluid Two major controlling factors are the blood hydrostatic pressure and biood
coloid osmotic pressure. Hydrostatic pressure (or “blood pressure”) refers to the pressure of water in the blood. This pressure accounts for the movement of fluid out of the capillaries
into the interstitial fluid. The colloid osmotic pressure, by contrast, depends upon the presence of pi-:ma proteins such as albumin. Plasma proteins draw water through the capillary
wall by osmosis. The plasma proteins exist in a colloid state within the plasma and are in higher conc=ntration in the capillary than in the interstitial space outside the capillary.
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[image: image29.jpg]According to starling's law, at the arteriole and of the capillary, water hydrostatic pressure (blood pressure) exceeds any colloid osmotic pressure present. The process is known as
filtration and is similar to what takes place in the glomerulus of the kidney. At the venule end of the capiliary, water leaves the interstitial space and enters the capillary because the
colloid osmotic pressure exceeds any hydrostatic pressure (blood pressure) present. This process is known as absorption. Fluid also leaves the interstitial spaces and enters the
lymph capillaries because of osmotic pressures developing within the iymph capillaries.

The movement of fluid between the interstitial space and the intraceflular environment is controlled by similar pressures. Hydrostatic pressure tends to be stable, howerver, because
the solutes present within the celi and outside the cellare usually equivalent. Any fluid movement occuring between the cell's interior and exterior environments is likely due to
changes in osmotic pressure, not hydrostatic pressure. For example, if the sodium ion concentration is high outside the cels, water will fiow through the cell membrane out of the celf
in response to the osmotic pressure. The cell will therefore tend to shrink.

Edema is the presence of ebnomally farge amounts of fluid in the interstitial issue spaces caused by various circumstances. For.example, blood hydrostatic pressure in the capilaries
may increase due to an obstruction in the veins (due to cardiac faiture or blood clots), and the pressure the-forces fluid out of the capillaries. Another cause may be a decreased
amount of plasma proteins (resulting from malnutriticn, liver disease, kidney disease, or increased capiliry permeability) ana thus a lower osmotic pressure. This lower pressure results
in less drawing power to brirg wate back into the capillary. A final cause may be increased exiraceliutar fluid resulting from fluid retention in the kidney. .

ELECTROLYTE BALANCE -

The quantities of various electrolytes taken into the body must equal the quantities lost by the body. In.the extaceliular fiuid, two types of ions can be found: cations (such as chioride .
ions), which are negatively charged. Electrolytes are obtained from foods, drinking water, and metabolic reactions, and they are lost. from the body in feces and perspiration, and
primarily as a result of kidney function and urine production.

Sodium lons: Sodium ions account for about 90 percent of cations in extracellular fluids. When the input of sodium ions exceeds the output, water is aiso retained in the body, and the -
volume of plasma and extraceliular fluid increases. Edema and weight gain may result. When the output exceeds the input, a decrease occurs in the volume of plasma and
extracellufar fluid, and the blood pressure lowers.

Regulation of sodium levels in the body reflect excretion processes in kidney, especially the gbmefutus. When the blood pressure drops, the blood flow to the glomerulus is reduced,
and the filtration rate diminishes, resulting in less sodium fitered. As the concentration of salt and water inreases, the blood pressure elevates and the sodium excretion increases.

Sodium ion's reabsorption from the kidney is regulates by the hommone aldosterone (Chaster 20) operating in the distal and collecting tubules of. the kidney as well as in the sweat
glands and gastrointestinal tract. The secretion of aldosterone is a part of the renin-angiotensin-aldesterone system. Renin is a substance released from the juxtaglomerular apparatus
in the nephron when there is a low blood volume or low concentration of sodium in the bleod, or when excessive amounts of water have been lost. In the plasma, renin reacts with the
liver protein angiotesinogen and converts it to angiotensin |. In the lung, angiotensir: | is converted to angiotensin 1. Angiotensin il stimulates the release of aldostercne from the
adrenal cortex. it also stimulates thirst and stimulates the secrefion of antidiiiretic hermone and ACTH. Morecver, it - conistricts the blocd vessels and increases the blood: pwum All
these activities directy or indirectly affect the reabsorntion of sodium ions in the kidney. . .

-Aldosterone also regulates the level of potassium ions. An importarit stimulus for aldosterone secretion is an increase in potassium ion.concentration, and the potassium ions appear
to stimulate the adrenal cortex directly. Aldosterone then causes the secretion of potassium ions into the urine while it is encouraging the reabsorption of sodium ions

Potassium: Potassium is the major intracellular cation. It functions in electrical activity of the muscle and rerver tissue, and like sodium, it maintains the osmotic batance inside the
cells. in the extracellular fluid, potassium influences the balance of acid and base. Aldosterone, the adrenal hormone, regulates the amount of potassium in the blood.

Deficiis of potassium may ariste through diarrhea, kidney disease, or edema.  Excesses result from inadecuate renal excretion.  Excessive potassium presence can cause
fibriliations of the heart, while deficits can cause arrhythmia of the hearl. : -

Other lons: Among the other ions balanced in the body are calcium, magnesium, sulfate, chloride, phosphate, and bicorbonate.  Calcium ions are regulated by the hormones of
the parathyroid gland and by the hcimone calcitonin secreted by the thyroid gland.”  Calcium ions have roles in blood clot formation, muscle contraction, hormonal activity, nerve
conduction, and as structural components of teeth and bones.

The most common extracellular anion is chloride, - which is almost always linked to sodium.  Chloride ions provide an isotonic environment for the cells and contribute to the stable
osmotic pressure inside and outside cells.  Chioride ions are generally excreted as potassium salts ( e.g. potassium chloride), and potassium deficiencies are normally accompanied
by chioride deficiencies..  The concentration of chioride and other anions is generally due o secondary regulatory mechanisms.  For example, chioride reabsorption takes place
when chloride ions are electrically attracted to cations during reabsorption.

ACID/ BASE BUFFER BALANCE

A buffer is a solution containing two or more chemical compounds, which prevent substantial changes in the pH when either an acid of base enters the system.  Usually a buffer
system contain a weak acid and a salt of that acid.  An example is the carbonic acid- sodium bicarbonate system: that is, a solution containing both carbonic acid and sodium
bicarbonate. - Should a strong acid such as hydrochloric acid enier the system, it will react with the bicarbonate ions ( (HCO )  of sodium bicarbonate (NaHCO ), producing
carbanic acid and sodium chloride. - Carbonic acid (H CO )  is a weaker acid than hydrochloric acid; and therefore, the increase in hydrogen ions in the sodium will be minimal.
The carbonic acid then dissociates to water and carbon dioxide, and the water molecules heip remove-the hydrogen ions of the acid, while the carbon dioxide increases the -
fespiratory rate fo eliminate the carbon atoms.  If a strong base such as sodium hydroxide enters the solution, it will react with the carbonic acid of the buffer system to produce-
sodium bicarbonate, a weaker tase than sodium hydroxide, and there will be a minimal basic shift.

Another important buffer system is the phosphate buffer system.  This system consists of disodium-hydrogen-phosphate { NaHPO ), which is a weak base, and the sodium
dihydrogen-phosphate (NaH PO ), which is a weak acid. . :

The most powerful buffer system in the body is the protein buffer system, which consists of interceliular proteins { such as hemoglobin) and extracellutar plasma proteins ( such as
albumin).  Proteins have both amino groups and carboxyl groups in their amino acids.  The amino groups funcfion as bases, and the carboxyl groups function as acids. By
releasing hydrogen ions from the carboxyi groups or by accepting hydrogen ions into the amino groups, profeins act as acids or bases and comprise an acid / base buffer system.
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[image: image30.jpg]Respiratory Regulation:  The brain stem contains the respiratory center that helps regulate the hydrogen ion concentration by oontmllmg the rate and depth of breathing.  For
example, when cells increase their carbon dioxide production such as during physical execise, the carbonic acid content of the blood increases.  The acidity stimulates chemical
receptors of the respiratory center, and the center increases the depth and rate of breathing to release more carbon dioxide from the Iungs As carbon dioxide is lost, the hydrogen
ion concentration drops in the body fluids because less carbonic acid is present. 5 .

Regulation by the Kidneys: The kidneys regulate the acid / base balance at various levels during the excretion of-hydrogen ions in the urine.  For instance, carbon dioxice
molecules diffuse from the plasma into the epithelial cells of the tubules and form carbonic acid with water molecules.  The carbonic acid ionizes into hydrogen ions and bicarbonate
ions, and the hydrogen ions are transported into the lumen of the tubules for excretion in the urine.  This action reduces the plasma activity. .

in addition, as the hydrogen ions are secreted, sodium ions are taken into the epithelial cells fining the tubules.  The sodium ions and the bicarbonate ions are then transported from
the epithelial cells into the interstitial fluid and the blood. . When the blood is alkaline, the secretion of hydrogen ions decreases and fewer appear in the urine.  Now, the
bicarbonate ions are peorly readsorbed, and they remain in the fiuid to be excreted into the urine. . The loss of bicarbonate ions refieves the alkaline condition in the blood ( since
bicarbonate ions act as bases.). ) .

Regulation can also be accomplished bya phosphate system.  Phosphate buffers concentrate in the fluid cf the tubules and remove hydrogen ions from the tubular fluid for removal
in the urine.  In this way, hydrogen ions can be effectively removed without making the urine too acidic, a condition that might damage the urinary tract.  Buffering is also
accomplished by ammenia molecules and ammanium ions present.in the tubule lumen.  Ammonia molecules react with hydrogen ions to form ammonium ions, thereby removing the
hydrogen ions from tné system.

The acid / base status of the body is evaluated in systemic arterial blood.  The normal pH of arterial blood is 7.4, while the normal pH of venous blood and interstitial fluid is slightly
more acidic.  The decrease of arterial pH below 7.35 is a condition known as acidosis, while the increase above 7.45 is called alkalosis
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[image: image31.jpg]REVIEW QUESTIONS ( FOR FLUID, ELECTROLYTE AND ACID / BASE BALANCE )

PART A - Completion: Add the word or words that correctly complete each of the following statements. ( Acompletar:: agregar la palabra o pﬁlabras que cornipletan
correctamente las siguientes oraciones.)

Substances that break up or disociate info separate compounds when they dissolve in water are called

A base is a chemical compound that takes up hydrogen ions from 2 solution and leaves the solution with an excess of

Two examples of bases are potassium hydroxide and_ )

In a solution, an acid liberates

Water encompasses about 50% of the body weight of the nommal adult_ ..

The water existing in all cells of the body occupies a compartment known as the

The amount of body wateet that exists in the extraceflular fiuid comparunent is approximately__

About 75% of the extraceliutar fluid of the body exists in interstitial fiuid and

Sinovial fluid, sweat, and cerebrospinal fluid are different types of

10. The concentration of protein in the interstitial fluid is usually low, but the concentration of proteln is hgh in the,

11.  Water leaves the body by means of activities occuring in the lungs, kin, intestines,and____ .

12. . The principal mechanism by which water moves into and out of cells is : -

13, Much of the water movement between the plasma and the interstitial fluid is due to the presence of

14, The body's thirst mechanism is contrafied by a nerve center in the

15.  Tubular readsorption of water taking place in the kidneys is controlied by the hormone kncwn as

16. The hormone aldosterone regulates water reabsorption in the kidneys through its activity on the reabsorption of

17.  Such things as blood viscosity and the lenth of the blood vesse! influence the fluid movement factor called

18.  The mechanism for controlling the flow of water between the plasma and interstitial fluid is known as

19. The pressure of water in the blood is referred to as the hydrostatic pressure, or the,

20. The oolloid osmotic pressure. present in the capillaries depends upon the presence of plasma

21, According to Stariing's law, at the arteriole end of the capillary water leaves the capillary and enters the mterst:bal fluid because the hydrostabc pressure exoeeds
the,

22. Theloss of water at the ar'nnole end of the capillary is simifar to that taking place in the glomerulus of the kidney, and the process is called

23. . Atthe venule end of the capillary, water leaves the interstitial space and enters the capillary because the colloid osmotic pressure exceeds the

24. The movement of wateer into the capillary at the venule en is known as,

25. . The movement of fluids between the interstitial space and the intracellular environment is oontrolled by pressure known 3s,

26: The presence of abnormally large amounts of water in the inierstitial tissue causes the condition

27. Those ions that are negatively charged are known as.

Z8. Electrolytes are obtained for the body from drinking water, metabolic reacbons and -

29.  Approximately 90% of the cations n the extraceflular fluids consist of

30. The juxtaglomeruiar apparatus os the nephron secrets a sodium- reguiating substance wued .

31.  The release of aldosterone fo regu'ate sodium reabsomtion i the tubules is simulated by the substance

32. I addition to ragulating the sodium ion conceniration, aldostercne aiso regulaies the body's leve. of S

33. Excessive amounts of potassium ions in the body car| lead to fibrillations of the

34 Theion that plays roles in blood clot formation, muscle contraction, nerve conduction and as structmal comnooent of testh and bone is .

35. The regulation of calcium ions in the body is governed by hormones produced by the parathyroid gland and the

36. The maximum nuimher of hydrogen icns in the body fluid is expressed as,

37.  Anexample of a weak acid is

38.  The concentration of hydrogen ions in the body ﬂund is expressed as, .

39. A buffer system is used to prevent substantial changes in a solution’s : -

40. A buffer solution generally contains a weak acid and a

41. Proteins act as powerful buffers in the body because they coritain wrboxyl groups and

42.  The respiratory center helps regulate the acid / base balance of the body by controliing the rate of *

43. During periods of intense physical execise, the cells increase carbon dioxide pmductlor-. which leads to an increase of the bicod content of .

44.  One of the important proteins that provide a protein buffer system is .

45.  The kidneys help regulate the acid / base balance by excreting hydrogen ions in the

48. . In the kidneys, the alkaline condition of the blood can be regulated by the excretion of

47. Hydrogen ions can be removed by a reaction between hydrogen and ammonia molecuies to produce

48. Todetermine the acid / base status of the body, samples are removed from the

49.  Normally, the pH of arterial blood is

50. Shoud the pH increase significantly above the set Ievel in the body, the condition is known as -.

OCENOEWN =

Part B - Multiple Choice: Circle the letter of the item that correctly comipletes each of the following statements. ( Opcion miiltiple: Ponga un circulo a fa letra que
correctamente complete las siguientes oraciones.)

1.- All the following are important electrolytes in the body except
(a) potassium ions  (b) carbon ions (c) chloride ions (d )sodium ions

2.- A base may be defined as a chemical compound that :
(a) removes hydrogen ions from a solution (c) adds hydrogen iors to a solution
{b) adds sodium chloride to a solution ) (d) eliminates sodium ions from a solution

3.- The intracetiular fluid compartment refers fo all the water existing
(a) in the bones of the body (b) in areas outside the body cells
(c) in areas within the gastrointestinal tract  ( d) in all celis of the body

4 - Approximately one-third of the body water exists in the
{a) kidneys and urinary bladder (b} blood  (c) extracellular fluid compartment  (d) transcellular fluid compartment

5.- The interstitial fluid is generally poor while the plasma is generally rich in
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6.- Water leaves the body by all the following mechanisms except
(a) through air expired from the lungs (b} through metabolic reactions taking place in the cells
(c) throuigh sweat given off atthe skin  {d) from feces eliminated from the intestine

7.- In the process of osmosis
{a) water moves from a region of high sokste concentration toa region of low solute concentration
(b)  water moves froma region of low solute concentration o a region of high solute concentration
(c) sodium ions move through a semipermeable membrane
{d) chloride ions foliow the movement of sodium ions to a region of low concentration.

8.- When the concetration of solute ions such as sodium ions i3 the same on both inside and outside cells, then
(a) choride ions leave the cell (c) water flows out of the celi into the extraceliular environment
(b) polasiumions rushintothecell  (d) the osmotic pressure is cero

9.- Osmoreceptirs detect a decreased blood volume of increased blood concentration of salt and stimulate - -~
(a) increased kidney activity {c) thirst
{b) increased salivary secretions *(d) increased secretion of progesterone

- 10.- The hormones aldosterone and ADH both have an important function in
(a) fluid balance in the body : : (c) stimulation of a conscious desire for water
{b) the regulation of acid concentration in the body " {d) the activity of buffer syste

11.- Stading’s law of-the capillaries indicates -
(a) the directions fluid fiows between intertitia! fluid and capillary
{b)  how much protein will be found in the plasma of the blood
(c) the effectiveness of the substance renin
(d) the flow of sodium and chloride ions through the capillary walls.

12.- Atthe venule and of the capillary, water enters the capillary
(a) because the hydrostatic pressure exceeds the colloid osinotic pressure
{b) because potassium ions are lccated within the capillary
{c) because the higher acid concentration is found in interstitial fiuid
(d) because the colloid osmotic pressure exceeds the hydrostatic pressure

"13.- Which of the following may be a possible cause of edema in the tissues?
(a) decreased bicod pressure
{b) adecreased level of proteins in the plasma
(¢! the ingestion of a large amount of carbohydrates in the diet
(d) reduced temperature at the skin surface

14.- Ninety percent of the cations in the extracellular fluids consist of ‘
{a)  hydroxy!iions (b) calciumions {c) sodiumicns {d) bicarbonate ions

15.- The release of aldosterone from the adrenal cortex is related to the presence
(a) angiotensin Il produced in the lung {c) parathormone produced in the parathyroid gland
(b) renin produced in the bone marrow (d) estrogen and progesterone, the sex hormone

- 16.- A low concentraticn of sodium in the blood stimulates the production of
{a) potassium ions from potassium hydroxide - {c) renin from the nephron of the kidney
{b) hydrogen ions from strong acids {d) tymph from the lymphatic channels

17 - The concentration of potassium in the blood is regulated by

(a) the enzyme potassium {c) the level of plasma proteins
{b) the hormone aldosterone (d) the acidic content of the blood

18.- Excessive amounts of potassium in the body may lead to
(a) arhythmia of the heart  (b). poor muscle contraction  (c) accumulation of acid in the body (d) fibrillations of the heart

19.- Deficiencies of chioride are often accompanied by deficiency of
(a) calcium (b} albumin proteins (c) angiotensin (d) potassium ions

20.- An example of a srong acid found in the body is
(a) carbonicacid (b) propionicacid {c) aceficacid {(d) hiydrochloric acid

21.- A buffer system generally contains
@) a strong acid and its accompanying base (c) aweak acid and a strong base
(b) a strong acid and its accompanying sait (d) aweak acid and a salt of the acid

22 .- The carboxy! groups of amino acids in proteins
{a) function as bases take up hydrogen ions from the sumounding environment
(b} take up hydrogen ions from the surrounding environments
(¢}  react with amino acids in the protein




37

[image: image33.jpg](d) function as bases

23.- The rate and depth of breathing has a regulatiry influence on the
{a) acid/base balance of the body (c) amount of water taken into the body
(b) protein metabolism of the body {d) rate at which fats are broken down in the bod

24 .- The loss of bicarbonate ions from the body through urine excretion
(a) relieves the alkaline condition of the blood {c) has an effect on the nerve conduction system
(b} increases the excretion of protein from the blood  (d) changes the temperature at the body surface

25.-‘The normal pH of the venous blood and interstitial fluid s slightly
(a) more basic than arteria! blood -{c) more acidic than arterial blood
(b) neutral as compared to aiterial blood - {d) the same as arterial blood

PART C - TRUE/ False: For each of the following statements, mark the letter “T” rext to the statement if it i is true. if the statement is false, change the underfined word
to make the statement true.

1-Anacidisa chemocal compound that liberates hydrogn ions into a solution.

2.- A normal adult male has about forty percent body weight of water.

3.- The extraceliular fluid compartment of the body consists of all the body area outside the cells.

4.- About one-quarter of intracellular fluid compartment of the body is blood plasma.

5.- The transceliular fluid is separated from other body fluids by layers of muscle celf.

6.- Interstitial fiuid is generally rich in protein.

7.- In general terms, the amount of water leaving the body exceeds the amount of water entering the body. .

8.- When ions are lost | from the extracellular environment, water tends 1o flow through the cell membrane out of the cells.

9.- Excess fiuid and protein may be removed from the interstitial fluid by the circulatory system to establish homeostasis.
“10.- A nerve centér in the thalamus in the brain is the location of osmoreceptors involved in fluid regulation.

11.- An increase in the amount of ADH ir tubules of the kidney results in an increase in the amount of urine expelied by the kidney
12.- Boyle's law states the directions that fluids flow between the capillary and interstitial fluid.

13.- The pressure exerted by water in the blocd is the colloid osmotic pressure of the blood.

14.- At the arteriole end of the capillary, water feaves the capillary because the hydrostatic pressure is higher than the colloid osmotic pressure.
15.- Edema is the presence of abnormally farge amounts of fluid in the interstitial tissue spaces caused by high blood pressure or other circumstances.
16.- Anions are ions such as sodium ions that carry a positive charge.

17.- When the volume cf blood is low, the substance angiotensin is released from the nephron of the kidney.

18.- The substance angiotensin li stimulates thirst and inhibits the secretion of antidiuretic hormone and ACTH.

19.- The hormone aldostercne regulates the body's level of sodium ions and caicium ions.

20.- Chloride jons have roles in blond clot formation, muscle contraction, nerver conduction, and the construction of bores and teeth..
21.- in a buffer sysier, 3 strong base will reaci with a strorg acid to minimize a basic shift.

22.- The most powerful buffer system in the bidy.is the sodium chloride buffer system.

23 - Increased metabolism of the body celis leads to a decrease in the concentration of carbonic acid in the blocd.

24 - The acid/base status of the body is evaluated in system venous blood.

25.- When the pH of the blood drops below 7.35, a condition known as acidosis results.
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The respiratory system functions in the exchange of oxygen and carbon dioxide between the cells of the body and the extemat environment. These processes are oollecnvely called
respiration. The circulatory system transports oxygen and carbon dioxide between the celis of the body and the respiratory system, where gas exhange takes place.

The respiratory system contairs highly branched, hollow tubes forming the air passageways, which constitute the conducting portion of the respiratory system. The smallest branches
of these fubes terminate in clusters of microscopic air sacs called alveoli, which constitute the respiratiry portion of the respiratory system. The passageways conducting air into anc
out of the alveoli include, in descending order, the nasal cavities, the pharynx, the larynx, the trachea, the bronchi, and the bronchioles. The alveoli, bronchi, and bronchioles are
organized into two paired lungs, which are surrounded by a two—layered membfane

Gas exchange takes place at the alveoli, which provide large surface area. These sacs are foried of delicate elastic membranes covered by the extensive capillary network of the
puimonary circulation.

Blood rich in carbon dioxide and poor in oxygen enters the lungs through the pulmonary arteries. Blood leaving the lungs through the pulmonary veins is low in low in wbon ledee
and rich' in oxygeri. The exchange of gases occurs by diffusion, with the net result that carbon dioxide in the blood is exchanged for oxygen in the alveoli. : )

ANATOMY OF THE RESPYRATORY SYSTEM
The respiratory system is composed of numerous organs used fo carry air into and out of the lungs.
The Nose and Nasal Cavities .

The nose is considered the the. normal route by which air enters the respiratory system. Air may also enter the system through the mouth because the nasal cavities and mouth meet
at the region at the back of the mouth called the pharynx. The pharynx is a common passageway for both the respiratory and digestive systems. - .

- The extenal portion of the nose is composed of cartilage and skin. The intemal portion, wlled the nasal cavities, is lined with mucous membrane. The openings of the nasal cavities to
lhe extemal environment are called the extemal nares, or nostrils.

The nasal cavity is divided medially by the nasal septum. The nasal cavity is further subdivided into passageways by bony extensions known as the superior, middle, and inferior nasal
conchae. Opennings from the nasal cavities called sinuses extend into the fronfal, sphenoid, ethmoid, maxillary, and other bones of the skull. The sinuses. are sites where air is
warmad and its velocity is slowed to permit particles to precipitate and olfactory sensations to occur. The linings of sinuses are continuous with linnings of the nasal cavity.

The nasal cavity is also associated witch the sense of smell (olfactlon)
Part of the nasal mucosa at the roof of the nassal cavities iorms the.offactory region. Cells in this region detect various lypes of molecules and send impulses to th'\ brain by the
offactory nerve of the sensory somatic nervous system. The brain interprets these impuises.as smefis.

The nose is adapted for warming, moistening, and filtering the air. Blecd vessels in the nasal mucosa act as radiators to cool hot air; they alsc wam coid air. The mucus secreted by
the nasal mucosa adds moisture to dry air while trapping fine dust particles and microorganims. Ciliated celis of the mucosa then move contaminated mucus into the throai where it is
swallowed.

Inflammation of the. mucosat iembranes is called rhinitis. Allergies occurring in the nasal chambers are refemred to as allergic rhinitis. Such things as pollen feathers, miies, and
.anima] dander can cause this condition. A form of allergic rhinitis caused by pollen grains is commonty referred to hay fever. . . )

Pharynx : The pharynx is also known as the throat. it is a region extending from the nasal cavities to the larynx. The portion of the pharynx immediately behind the nasal cavities and )
above the soft palate-is called the nasopharynx. Next dorsally is the area called the oropharynx, where the dngutwe and respiratory passageways meet one another. Next is the -
laryngoharynx, which lies immediately before the farynx.

Two auditory tubes called the eustachian tubes open from the middle ear into the lateral walls of the nasopharynx. The Eustachian yubes are used fo equalize the air pressure
between the nasopharynx and middle ear. Middle ear infections often result from mlerootganlsms traveling up the Eustachian tubes from the nasopharina.

On the posterior wall of the nasopharynx in the madial neglon is a mass of lymphahc fissue called the pharyngeal tonsil.
The tonsil protects the respiratory system by trapping airbome infectious agents. When swollen, the tonsil is often referred to as adenoids.

Adenoids may obstruct the passage of air. Oval masses of lymphatic tissue on the lateral aspects of the pharynx behind the mouth arecalled the palatine tonsils. Their function is
similar to that of the pharyngeal tonsil. Tonsillitis is inflammation of the palatine tonsils.

The pharynx server as a passageway for both the digastive and respiratory system. At its distial end, the pharynx branches into two tubes: the esophagus, which leads to the stomach;
and the larynx, which leads to the lungs.

The Larynx : The larynx is a cartilaginous structure connecting the pharynx and trachea at the level of the cervical vertebrea. It is composed of connective tissue containing nine
pieces of cartilagé amanged in boxlike formation. -  The largest cartilageis the thyroid cartilage, also know as the *Adam’s apple.”  The thyroid cartilage is visible in the ventral
aspect of the throat and is more pronounced in adult males than females.

Another important cartilage is the cricoid cartilage, which resembles a singer fing and connects the larynx and trachea. A third cartilage is the epiglottic cartilage, or epiglottis, a feaf- -
shaped “lid at the entry to the farynx. The function of the epiglottis is to seal off the respiratory tract when food passes into the esophagus. The opening to the farynx is called the :
glatttis.

The larynx functions as a passageway for air and in the production of sound. Two sets of heavy membranous folds of tissue project from the lateral walls of. farynx. These folds of
tissue are called vocal cords. When air exhaled from the tungs, the vocal cords vibrate and ‘ruduce sounds that can be modified into words by muscles of the neck, lips, tongue and.
cheeks. The length of the vocal cords determines pitch, and since females and children have shorter vocal cords, they have voices of 3 higher pitch.
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Structure description Function .
Nasal cavity . Hollow space within nose Conducts air pharynx; mucus lining fitters, warms, and moistens air
Sinuses Hollow spaces in bones of the skull Reduce weight of the skull; server as resonant chambers; spaces for
Conditioning of air

Larynx - Enlargement at the top of the trachea Passageway for air, houses vocal cords
Trachea ) ) Rigid tube that connects larynx to bronchialtree  Passageway for air; mucous hnmg filters air
Bronchial tree : Brenched tubes that iead from the trachea tothe ~ Conducts air from the trachea to the alveoii; mucous lining filters air
Lungs Soft, cono-shaped organs that occupy most of Contain the air passages, alveoli, blood vessels, and other tissues of

The thoracic cavity the lower respiratory tract

The Trachea, Bronchi, and Bronchioles : The farynx opens into a rigid tube called the trachea (often called the windpipe). The trachea is approximately four to five inches long.in the -
midline of the neck. It is supported and held open by a series of C-shaped rings of cartilage stacked one upon the other and open at the dorsal aspect. The area between adjacent
cartilages and between thi tips of cartilage contains connective tissue and smooth muscle. - The trachea fumishes an open passageway for incoming and outgoing air. its ciliated
cells also filter air before it enters the bronchi.

The trachea branches into two primary bronchs { singular bronchus), which have the smae structure as the trachea.  The right bronchus is slightly larger and more vertical than the
left bronchus.

The bronchi become smaller and smailer as they extend into the lungs, and eventually their diameter is reduced fo about one millimeter. At this point there is no cartilage in the
tubes. - The bronchi are known as bronchioles.  Bronchioles are composed entirely of smooth muscle supported by connective tissue.  Tey continue fo subdivide untit they form
the smallest air passageways, called the terminal bronchioles. The branching and rebranching pattem of the bronchi and bronchioles constitute a conducting network within the
lungs referred to as the bronchial tree.  Tesminal bronchioles exiend into the alveoli.

Inflamation of the bronchial tree is commonly known as bronchitis.  Another condition affecting the brenchial tree is asthma.  Asthma is accompanied by penodsc attacks of
wheezing and difficult breathing. It is caused by spasms of the smooth muscles, ususlly trigered by aliergens in the environment.

The Lungs: The lungs are paired are paired organs occupying most of the space of the thoracic cavity.  They consist of millions os small, cup-shaped outpockets (sacs) called
alveoli.  The respiratory membranes a! alveoli constitute an extremely thin barrier through which gases can pass by diffusion.  There are approximately 300 million alveofi in the
lungs of an average aduit.

The lungs are seperated from one another by a median dividing wall and an area containing the heart and otheer thoracic organs ( for example the thymus part of the esophagus,
and several large blood vessels) embedded in connective tissue.  This area is called the mediastinum. . .

The lungs have a somewhat conical shape and an elastic, sﬁongy téxtijre derived from the nature of the alveoli.  The right lung is subdivided into three lobes, while the left lung is
subdivided intotwo .  Each lobe is furthur divided into smaller lobules, and each lobule is serviced by a large bronchiole.

Each lung is surounded by a two-layered membrane called the pleura.  The inner layer of the pleura is called the visceral pleura.  This layer covers the surface of each lung
and reaches into the fissures between the lobes of the kung and encloses the mediastinum.  The outer layer of the pleura, calied the parietal pleura, lines the inner surface of the
thoracic cavity.

The visceral and parietal pleura are continuous with one another at a point where the pﬁinary bronchus, blood vessels and nerves enter each lung.  Therefore, the two layers of the

pleura form a collapsed sac. . The area within the sac ( between the visceral and parieta! pleura ) is called the pleural cavity.  Fluid in the cavity keeps the two pleural membranes
in close contact with each other and allows them to glide smoothly over each other.  The fluid also adheres the two layers of the pleura to one another.

PHYSIOLOGY OF RESPIRATION

The respiration process is an important physiological mechanism that involves breathing and gas exchange.

Mechanism for Breathing

‘In the process of breathing, air moves intc and out of the alveoli.  Breathing takes advantage of the grinciple that air fows form the region of high pressure( high dersity) to 2
region of low pressure ( low density).  Therefore, air will enter the lungs if air in the alveoli has a kwer pressure than the air in the atmosphere.

The pressure changes occuring in the {ungs are generated by the activity of skeletal musc'=s calied respiratory muscles.  The pressure changes depend upon the elasticity of the
iungs and the anatomical relationship of the pleura to the lungs.  The pressure changes also depend on the presence of a closed, thoracic compartment in which the lungs fie.  In
addition, pressure changes are generated by tyhe firm attachment of the visceral pleura ( lining the lungs) to the parietal pleura ( fining the thoracic cavity).

During inspiration, contractions occurs ina set of respiratory muscles between the ribs.  These muscles are called the external intercostal muscles.  The muscle contractions
raise the ribs upward and outward. At the same time, the dome-shaped diaphragm contracts and moves downward.  Together, these muscle contractions greatly increase the
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volume of the thorax.  With the increased volume, the elastic lungs stretch out because they are attached to the walls of the thorax by the pleura.  Thus, the fungs expand as the
thorax expands.

Expansion of the lungs increases the amount of area { the volume} within the air passageways and the alveoli.  Increasing the volume also lowers the air pressure within the alveoli
and passageways.  Anid, since air flows from a region of high pressure to one of low pressure, atmospheric air flows freely into alveoli of the lungs.. ’

After air has filled the lungs, gas exchange takes place between the alveoli and blood.  The next process to occur is expiration.  During expiration, the respiratory muscies (the
external intercostal muscles and diaphragm) undergo relaxation.  With relaxation, the volume of the thorax decreases as it retums to its original shape.  This activity compresses
the lungs and decreases the volume within the fungs.  Since -air flows from a region of high pressure to one of low pressure, the air flows freely out of the alveoli, through the -
passageways, and into the atmosphere.

The process of expiration empties the lungs. !tisa passive.proées's. which can be controlied by the body but not as exfensively as inspiration.

Volume of the lungs

Under resting conditions and during a nommal breath, about 500 milliiters (mL ) of air enter and leave the fungs.  This air volume is called the resting tidal volume.  After a normal
expiration, about 2500 mL of air remain in the lungs.  Should the person force air from the lungs, about 1000 mL will still remain. ~ This remaining volume is called the residual
volume. A forced inspiration can bring into the lungs an additional 2500 to 3500 mL of air in addition the the 500mL normally inspired.  The largest volume of air that can be
brought into the lungs is the viral capacity of the fungs.  Since maximun inspiration requires exhaustive effort on the part of the muscizs, the vital capacity of the fungs is hardly ever
reached.

Control of Breathing

Breathing is controlied by contractions fo the respiratory muscles, which are controlied by nerve stimutations.  The main area for respiratory muscle control is-a portion of the brain
called the respiratory control center.  The respiratory control center is located in the brain stem and includes parts of the medulla oblangata and pons.  Two groups of neurons
within this region control the thythm of breathing and the respiratory movements of forced breathing.. Another area in the control center, called the pneumotaxic area, regulates
the rate of breathing.

The respiratory center in the brain stem indirectly moniter the carbon dioxide levels in the bloodstream. - Carbon dioxide is a waste product of cellular respiration.  As the carbon
dioxide concentration increases in arterial blood, the gas difuses into the cerebrospinal fluid bathing bathing the respiratory center. - The carbon dioxide increase in the fluid causes a

" comesponding increase in the concentration of bicarbonate ions and hydrogen ions ( that is, acidity} in the fuid.  Tha high level of hydrogen ions activates the respiratory center, and

nerve-impulses from the pnuemotaxic area are sent to the respiratory muscles.  Thie impulses increase the breathing rate and depth.  As carbon dioxide is exhaled from the lungs,
the hydrogen ion concentration in the cerebrospinal fluid. and the reduced hydrogen ion leve! removes the activation of the respiratory center.

Other receptors for the respiratory system are located throughout tie body.  For instance, ihere are chemical receptors (chemoreceptors) located in the carclid arteiies and in the
arch of the aorta..  These chemorecplors moniter the dissolved cxygen content of the blood. ~ When the oxygen level is low the cnemoreoeptors are stimulated, and thoy send
impulses to the respiratory con'rol center.  The center increases the raie and depth of dreathing.

The activity of the respiratory center and the chemoreceptors are involuntary mechanisms for respiratry conirol.  The body can partially overide these mechanisms by nerve
impulses originating in the cerebral cortex and passing to the respiratory control center.  Voluntary control permiits breath- holding during swimming or other times.  However, as
the levels of carbon dioxide and hydrogen ions increase in the body fluids, impulses from the respiratory center overcome the voluntary inhibition of breathing.  One is the forced to
take a breath. Deep and rapid breathing is called hyperventilation.

Gas Exchange

Oxygen and carbon’ dioxide are transported to and from the lungs by slightly different mechanisms.  For oxygen, about 2 percent of the gas is dissolved in the plasma or in the
intraceilular fiuid of the red biood cells.  The remaining 98 percent is carried by hemoglobin molecules within the red blood cells.  Each hemoglobin molecule is able to bind loosely
to four molecules of oxygen.  When oxygen is bound to hemogiobin, the complex is referred to as oxyhemoglobin.

For carbon dioxide, a very small fraction ( about 7 percent ) is carried as a dissolved gas in plasma and in the intracellular fiuic of the red blood cel's.  Some caron dioxide ( about
25 to 30 percent) is carried as carboxyhemoglobin by hemoglobin molecules, which.have previously released their oxygen in the tissues.  The remaining carbon dioxide (-about 70-
75 percent ) is carried in the blood in the form of bicarbonate ions (HCO ), iocated in the red blood cells.  These bicarbonate ions are formed after carbon dioxide enters the blood
plasma at the tissues and combines with water to form carbonicacid (H CO ). This reaction is catalyzed by carbonic anhydrase, an enzyme present in the red blood cells.
The carbonic acid then dissociates into hydrogen ions and bicarbonate ions.  Some bicarbonate ions gather in red blood cells and are the mechanism for carbon dioxide transport.
However, many ions diffuse into the surrounding plasma where they dissociate with sodium ions to form {sodium bicarbonate ( NaHCO ) for transport purposes.  Each time a
bicarbonate ion diffuses across the membrane of the red blood cell, a chioride ion diffuses into the RBC.  When a large number of CO. molecules enter the blood, the processes
occur swiftly, and there is a rush of chloride ions into the RBCs, a phenomenon called the chloride shift.

At the alveoli, oxygen in the &ir is exchanged for carbon dioxide in the blood.  The driving force behind this exchange is a passive process called diffusion.  Diffusion is the
movement of molecules from an area of high concentration to an area of low concentration. - The process does not involve any energy expenditure and is completely passive.
Considerations of the oxygen and carbon dioxide pressures are presented in Chapter 21.

“ At the alveoli, red bload cells pass, through a microscopic capillary at the surface of the alveolar sac. .- Oxygen from the alveolar sac difusses across the respiratory membrane into

the plasma and then into the interior surface of the red blood cells.  Diffusion occurs in this direction because the red blood cells are oxygen- poor ( deficient in oxygen ), while the
air in the alveolus is oxygen rich.  Oxygen molecules enter the red blood cells and bind loosely to the hemoglobin molecules for transport to the cells.

As oxygen molecules are passing from the alveolar sac into the red blood cells, bicarbonate ions are converting bach to carbon dioxide molecules. - The carbon dioxide molecules
then pass by difusion from red blocd cells because they are carbon-dioxide-rich, while the air in the alveoli is carbon-dioxide-poor.

Once the gas exchange between the blood and the air has tai(én 'place; the blood ceiis are free to leave the area of the alveolar sac.  The capitlaries join together to form pulmonary
venules, which join together to form pulmonay veins, which meet to form the main pulmonary vein to the heart. : .

The pulmonary vein enters the left side of the heart, and the left ventricle then pumps the oxygen- rich blood to the body tissues. At the body tissues the oxygen is released from the
red bicod cells by the same mechanism as the alveoli, and a new load of carbon dioxide is taken up.  The oxygen is used in the metabolism of the tissue cells during the process of
energy release and ATP formation. ( Chapter 19)
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PART A- Completion: Add the word or words that correci!ly cbniplete each of the following statements.

1.-Oxygen and carbon dioxide are transported between the celis of the body and the respiratory system by the
2.-The smallest branches of the respiratory system tubes terminate in clusters of microscopic air sacs called
3.- Gas exchange takes place between the blood and the atmosphere in structures called
4.- Blood enters the lung from the heart through a major artery known as the,
5.- The mouth and nasal cavaties meet in a region known as the
6.- The nasal cavities open to the extemai environment at the external nares, also called

7.- Passageways in the nasal cavity are seperated from one another by bony extensions of the nasal septum known as the

8.- Many bones of the skull contain openings from the nasat cavities referred to as ’
9.- At the roof of the nasal cavities the sense of smell is associated with an area called the
10.-Three functions of the nose inciude moistening the air, filtering the air, and
11.- Allergic reactions occurring within the nasal chambers are given the general name
12.- Another name for the pharynx of the body is the
13.- The digestive and respiratory passageways meet one another at a region of the pharynx referred to as the,
14:- The lateral walls of the nasopharynx contain openings from tubes from the middle ear known as
15.- The mass of lymphatic tissue on the posterior wall of the nasopharynx in the medial region is the
16.- The largest cartilage of the larynx, also known as the Adam's apple, is the
17.- The cartilage of the larynx that resembles a signet ring and connects the trachea and the larynx is the
18.- The opening of the larynx is referred to as the
19.- Vibrations of the vocal chords are due to air exhaled from the
20.—Because men have longer vocal chords, their voices have lower.
21.- The trachea is supported by a series of C-shaped fings of
22.- The two primaty tubes that branch from the trachea are the
23.- There is no cartilage in the tubes when the bronchi become
24 - Bronchioles are composed entirely of muscle referred fo as
25.- The common name for inflamation of the bronchial tree is
26.- The iungs occupy most of the space of the__

27 .- The number of atveoli in the average adult numbers approxumaxely

28.- The ieft lung is subdivided into two lobes, while the right lung is subdividcd '"to
29.- The two- layer memibrane surrounding each lung is the.
30.- The outer layer of pleura lining the inner surface of the thoracic cavity is the
21.- The underlying principle of breathing is that air flows from the region of high pressure to a region of
32.- Pressure changes occuring in the lungs can be traced to the aclivity of skeleta! muscies known as,
33.- During inspiration, the ribs are raised upward and outward by a set of respiratory muscles called
34.- During inspiration, contractions cause the downward movement of a dome shaped muscle known as the
35.- The relaxation of respiratory muscles compresses the thorax and increases the air pressure in the
36.- While inspiration is an active process, the process of expiration is a
37.- The amount of air enters and leaves the tungs in a normal breath under resting conditions is the
38.-The largest volume of air that can be brought into the lungs during a forced inspiration is the
39.- Breathing is controlled by an area of {iie brain cafled the respiratory control center, which includes part of the medulla oblongata and the
40.- The respiratory centers in the brain are regulated indirectly by the bloodstream’s level of

41.- The rate of breathing is controlied by an area of the brain known as the
42 .- The respiratory center is activated by the fluid level of

43:- While the contraction of skeletat muscles is usually voluntary, the control of breathing is usually
44 .- The great majority of oxygen is carried in the body in association with
45 .- Approximately 70-75 percent of carbon dioxide is transported in the blood in the form of

46.- Approximately 25-30 percent of the carbon dioxide in the body is canied in association with

47 - The driving force behind the exchange of gases in the alveoli is the process of ;
48.- Where active transport is an active process for the movement of molecules, diffusion is a

49.- During the exchange of gases, oxygen molecules move in the direction of the

50.- During the diffusion process, carbon dioxide molecules move in the direction of the

PART B—multiple choice: circle the letter of the item that correctly completes each of the following statements.

1.- The nasal cavities and mouth meet at a region of the body called the
(A) nasal conchae (C) pharynx
(B) sinuses (D) trachea

2.- Al the foliowing apply to the sinuses except
(A) they are bony extensions of the nasal cavity
(B) they may be found in the frontal, maxillary, vomer, and parietal bones
{C) their linings are continuous with finings of the nasal cavity
(D) they are places where air circulates

3.- At the roof of the nasal cavities, receptors exist for the sense of
(A) hearing (C) balance
(8) smell ’ (D} touch and fee




42

[image: image38.jpg]4 - All the following are functions of the nose except

(A) it moistens the air {C) itis the place where air is filtered
{B) itservesasasiteforwamingtheair- . (D) itis the site of gas exchange
§.- The mucus secreted by the nasal mucosa
(A) traps microorganisms (¢} provides nutrients to the nasal celis
(B) dries the air (d) contains digestive enzyme

6.- Such things as pollen grains, mites,and feathers may be the cause of. .
(A) pneumonia . (B) tonsillitis (C) allergic rhinitis (D) emphysem

7.- The digestive and respirafory passageways meet one another at the
(A) laryix (B) esophagus (C) oropharynx (D) nostrils

8. The function of the eustachian tubes is fo
{A) deliver nutrients to the middie ear (C) deliver hormones to the mouth
(B) provide digestive enzymes for carbohydrates (D) equalize aif pressure between the pharynx and middle ear

9."The function sreved by tonsils is to
(A) produce important hormones for the body (C) trap airbome infectious agents

(B) synthesize red blood cells for the body “{D) synthesize blood clottng proteins
10.- The two tubes at the distal end of the pharynx are the .

(A) eustachian tube and and nostril {C) vena cava and aorta

(B) larynx and esophagus (D) small and lamge intestines

11.- The function of the cartilage rings in the frachea is to .
(A) support and hold open the trachea (C) trap foreign microorganisms in the respiratory tract
{B) provide calcium to the bloodstream (D) relay nerve impulses to the respiratory tract

12.- The epiglottis has the function cf
(A) supporting the trachea .
(B) sealing off the respiratory tract when food passes into the esophagus
(C) serving as a site for the movement of vocal chords
(D) increasing the pitch of the voice in females and children

13.-The Qrachea is supperted and held open by rings of ‘
(A) skeletalmuscle (B} tone  {C) epithelial tissue (D) caritilage

14.- The branches that emerge from the trachea and lead to the lungs are the
(A) alveolartubes (B)bronchi (C) terminal bronchioles” (D) alveolar ducts

15.- Spasms of the smooth muscies in the bronchial tree may be iriggered by an allergy and may result in
(A) asthma (B) hayfever (C} skeletal muscle contraction (D) contractions of the cartitage rings

16.- Which of the foliowing applies to the right lung

(A) itis subdivided into two lobes (C) itis subdivided to three lobes -

(B) blood reaches it by the pulmonary vein (D) it has its own nerve supply
17 - The two—layer membrane known as the pleura

(A} is found within the trachea (C) surmounds each lung

(B) separates the left and right lungs (D) defines the fimit of the alveolus

18.- The pleural cavity is found
(A) between the visceral and parietal pleura (C) between the dorsal and ventral cavities
(B) between the thoracic and abdominal cavities (D) surrounding the hieart

19.- Contactions of the respiratory muscles result in a
(A) decreasein the volume of the thorax (C) increase in the amount of blood flowing through-the lungs
(B) increase in the volume of the thorax (D) decrease in the amount of blood flowing through the lungs

20.- The pressure changes occurting in the lungs during inspiration are due to all the following except

{A) presence of a closed thoracic compartment where the lungs lie "~ (C) the firm attachment of the pleural membranes

(B) the elasticity of the lungs {D) neerve impulses reaching the lungs from the brain
21.- The body has controf of )

(A) blood flow to the lungs but not from the lungs (C) inspiration but not expiration

(B) nerve impulses to the lungs (D) lung contraction but no lung expansion

22 - A nommal inspiration of air brings into the lungs about
(A) 2500 mLofair  (B) about10,000 mLofair (C) about500 mL of air (D) about 10 mL of air

23.- The vitial capacity is the
(A) largest volume of air that can be brought into the lungs
(B)  largest volume of air that can be expelled from the lungs
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[image: image39.jpg]{C) amount of air remaining in the lungs after expiration
(D) amount of air entering the lung during a normal inspiration

24 - Al the following have an effect on the contro! of breathing except
(A} - chemical receptors in the carotid arteries (C) the level of hydrogen ions in the cetebrospinal fluid
(B) the respiratory control center in the brain stem (D) amount of blood flowing into the lungs

25.- carbon dioxide can be carried in the bloodstream by all the following methods except
(A) attached to hemoglobin molecules (C) as bicarbonate ions
(B) as adissolved gas in plasma (D) attached to hormone molecules in the blood

PART C—Truel False: For each of the following statements, mark the letter “T" next to the statement if it true. If the statement is false, change the underlined word to
make the statement true.

1.2 The alveoli are formed of delicate elastic membranes covered by an extensive czpillary network of the wﬁurwlamn
2.- The nommal route by which air enters the respiratory system is the mouth.

3- Openmgs from the nasal cavities called sinuses extend into several bones of the skull. -

4.- The air is warmed, moistened, and filtered as it passes through the mouth.

5.- The condition known as allergic rhinitis is also referred to as asthma.

6.- The Eustachian tubes are used to equalize the air pressure between the nasopharynx and inner ear.

7.- Atits distial end, the pharynx branches into two tubes called the esophagus and the larynx.

8.- The largest cartilage of the larynx is the cricoid cartilage, also known as the “adam’s apple

9.- The vocal chords, which function in the production of sound, are located within the trachea.

10.- the trachea is held open by a series of C—shaped rings of bone stacked upon one another,

11.- The bronchioles are composed entirely of skeletal muscle supported by connective tissue.

12.- The two—layer membrane that surrounds each lung is known as. .

13.- The bronchus that is slightly farger and more vertical is the left bronchus.

14.- Expansion of the lungs is due in part to contractions taking place in-the diaphragm muscle.

15.- The expansion of the lungs increases the volume of the lungs and raises the air pressure within the lungs.

16.-During the process of expiration, the respiratory muscle undergo contractions, and the thoracic retums to its original shape.
17.- The resling tidal volume of the lungs during a normal breath is about 500 milliliters of air.

18.- The vital capacity is the largest volume of air that can be broughht into the lungs.

19.- The respiratory contro! center for the fungs is located in a portion of the heart.

20.- The increase of carbon dioxide in the blood fluid causes a cof responding decrase in the concentration of hydrogen ions in the fiuid.
21.- Nerver impuises originating in the cerebellum can override the activity of the respiratory center in regulating breathing

22.- The least amount of carbon dioxide is transported in the blood as bicarbonate ions.

23. The nassive process known as osmesis acoounts for the movement of oxygen and carbon dioxide gas across the wpmary membrane.
24 - For transport o the body’s cells, oxygen molecules bind loosely to hemoglobin molecules contained in red biood cells.

25.- As they leave the area of the alveoli, capillaries join together fo form pulmonary venules.
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Consultant Physician
Wellls District Hospital Rosebud House
Lower Queens Lane Baker Street
Wells Wells
Somerset BS 14 3RS BS14 62X

TEL. (09463 ) 422189 TEL:(09463 987612

FAX: (09463 ) 678910 FAX: (09463 )123498

To whom it may concern:

Mr. Thomas Wilcox-d. o. b. 25/05/65
Clo 14 Greenway Drive, Wincanton, Somerset, BA14 3SP

Many thanks for asking me to see Mr. Wilcox whom | was pleased to meet on the 4th December 1997. i-e lives in Panplona, Northern Spain,
where he teaches English, has a Spanish wife but no children and | was able to look into his problem when he retumed home to his parents.
in Wincanton.

The history is interesting in that early july this year he developed acute onset of pain in-the right forefoot, and left heel which was followed
fairly swiftly by swelling and discomfort in the right knee and subsequently by severe swelling and ‘estriction of movement in the contralateral
knee. Aspiration of left knee was performerd, corticosteroid not injected, the synovial fluid analysis showed only inflammatory changes and
was sterile.

There has been steady, albeit slow, improvemant since onset and he is now left with a sensation that his knees feel very weak. Prior to this

- he had been physically active with no hint of joint problems. There has been no dysuria, no uretral dischange, no acute gastro-intestinal
problems, no skin-disease, no conjunctivitis o iritis and no spinal symptoms. | was interested to note that on April 4th this year he had acute
appendicitis. A month earlier he had suffered mouth sepsis and has had dental work preparatory to a planned tooth implant.

There is no relevant family history, he is a non smoker who takes little alcohol, his medication now. is indomethacin slow release 75 mgs. b.d.
which has.proved highly effective at reducing symptoms. particularly those of morning stiffness.

Urinalysis was negative. He has a small effusion in the left knee and quadriceps power is reduced bilaterally. There is mild discomfort on
tarsal compression but no heel tenderness or Achilles tendinitis. Spinal movemenis at all levels are normal, chest expansion is Scms and a
modified Schober's test over 10 cm segment normal at 5 cm. A full examination was otherwise nommal, there were no extra articular
features, no aortic regurgitation, his blood pressure 130/80.

The appearance is of a seronegative, probable reactive oligoarthropathy involving lower limbs and with associated planar fasciitis.
Investigation and management to date in Spain have been exemplary. He has been found to have a slightly raised ESR at 26, nomal CRP
and negative auto-immune profile, seronegative for teumatoid factor-he possesses ihe HLA-B27 gene.

No obvious trigger has been identified but the dental sepsis and his appendicitis raise possibilities about either of these being culpable . |
explained to Mr. Wilcox that, broadly speaking; his condition is likely to fall into one of three groups, viz: first, an acute self-limiting episode,
the second, a relapsing, remitting disorder and the third a‘more chronic persistent form of arthropathy which would indicate that disease —
modifying therapy might be introduced. ~ However, there is certainly no need for that at present, his joint disease seems to be settling well.
1 have shown him some quadriceps excercises, provided him with ARC booklet on reactive arthritis, he should resume more physical activity
now. protecting his knees with appropriately cushioned footwear and swimming awhen possible. He should avoid contact sports and, for
example, sports which put a lot of stress through the lower limbs, such as soccer.  For now no further action is required, clearly he is in the
capable hands of a rheumatologist in Pamplona. - If on his next return to the UK  he is still having problems | would be very pleased to see
if I can help further and will be interested anyway to learn of progress. | would recommend that the indomethacin should be reduced to 75
mgs nocte in about a month and if there if no setback he then might try without due course.

Many thanks for asking to see Mr. Wilcox. 1 hope the current satisfactory progress is maintained and that there are no long- term
sequelae.

With good wishes
Sincerely,
D/ Whitehouse

c.c. Mr. Wilcox

Part I: Synonyms

Look at the second paragraph of the doctor's report. Which words could you replace with the following?

quickly

constant

debilitated

previous

suggestion

B ool i Lo i

severe
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‘Which words in the third, fourth and fifth paragraphs have the following meanings?

1,

the feeling when something is not easily bent, folded, moved, changed
shape, etc

2. the feeling when something gives you sight pain

3. the feeling when something is sensilive or painful when touched

4. abackward flow, for example, blood through an incompetent valve of the
heart

5. describing something that is a very good example

Part 3: Prefixes
Using these prefixes, make the opposites o these words from paragrzph 6.

[N

UN M

identified

activity

appropriately

possible

capable

b ol Bl Lot Lt bl

interested

Part 4: Synonyms

Look again the paragraph 6. what words could you replace wiith following

chances

quilty

generally

nevertheless

b Bl 1] Lo b

continue whit - N

Instructions: Looking at measurement

The letter in the previous: aétlvity included examples of measurement, many of which you will be familiar with in your own language. Do you
kriow how to express measuremant such as blood pressure and pulsc in English. Tne following activity gives the opportunity to practice
difierent ways of expressing some of the most commonly occurring measurements in the field of medicina.

In this section you are going to practice language items associated with measurement and units commonly used in medicire.

Write similar sentences using this information

1. adult pulse c. 70 bpm

2. blood pressure in a young adult 120/80 mmHg
3. diastolic blood pressure 65-85 mmHg

4. rectal temperature 36.6°-37.6°C

ParttA PartB ]
Look at !hese examples: e % Look at these examples:
(infant pulse c. 120) Q. What is height measured in?
the normal pulse rate for a resting infant is about 120 bpm A. Height is measured in centimeters (or meters).
Q. What is the pulse rate in?
(axillary temperature 35.5°-36.7°C) A. Pulse rate is measured in bpm (beats per minute).
Normal temperature in the armpit ranges (from/between) 35.5°
(to/and) 36.7°C

CASE REPORT
A Head Injury Leads to a Change in Carécter
A Man Who Borrowed Cars

This case report is in'six parts. Choose the sentence (A-G) that best summarizes what each part is about (there is one extra sentence). An
example is given.

A. His character changed and he failed to meintain steady employment.

B. There is a link between stealing cars and brain damage.

C. Brain damage and its possible effect on a person’s mental abilities.

D. His motivation wasn't criminal; he stole under the effects of alcohol and when inactive and unhappy.
E. He repeatedly stole cars and as a result went to prison.

F. A nomal man began to behave strangely after brain surgery.

G. Clinical tests showed nothing unusual except he had slight damage to one part of the brain.
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[image: image42.jpg]Case report

A Man Who Borrowed Cars

A Head injury leads to a Change in Character

A 51-year-old man was serving a prison sentence for car robbery
when his wife came to the neurology department at our hospital,
in May, 1997, to ask for advice. ‘At the age of 33, her husband
had had a subarachnoid hemorrhage due to a ruptured aneurysm
of the anterior communicating artery, and had undergone surgery
a few days later. Up to then, he had no medical or psychiatric
history, and had never been in trouble.

He was married, had a daughter, and had been workmg for 10
years as a test driver in the same car factory. During the
operation , his aneurysm ruptured agair. and the right pericallosa!
artery had to be clipped. He was discharged from hospital 1
month later, apparently well. Because of the aneurysm, he was
rot allowed to resume his previous work and was given an
administrative job, in an office above the car park.

[+ T F ]

iA few weeks later, he took one of the cars, which were routinely

kept with the keys in the ignition, drove te his home, and parked
I close by: He repeated this behavior several times over the next
few  weeks, accumulating. borrowed cars in the vicinity of his.
house. He apparently thought he was playing some kind of joke
on his employer. He was arrested by the police. This was the first
incident of its kind in a long series. Over the next 17 years, he
1spent about 8 locked up, during more than a dozen stays in
prison.

His misdemeanors were stereotyped. During périods of idleness
.| and.depression, he suffered from a compulsive urge to borrow a
car. He would then drink some alcohol and go out looking for a
car with the keys left en the ignition, which he took for only a
short ride. Although he was well aware that this was illegal,
-borrowing cars gave him a kind of pleasurable relief. He never
tried to sell the cars, but simply abandoned them in insolated
places. He estimated that over the years he had borrowed close
to 100 cars. s

P 3 1 1]

Since his hemorrhage, he had become incapable of holding a
job for more than a few weeks or months at a time, owing to his
unpunctuality and the consequences of his compulsion. He also
had periods of reactive depression. He was given psychotherapy,

‘tand was treated variously ‘with clomipramine, valpromide,

_paroxetine, and bromazepam for - brief periods. - Neither
medication nor psychotherapy had clear-cut benefits.

*

[+ 1 1

After his release irom prison, he was admitted to hospité!'for -

neuropsychologica! assessment.  Ciinical examination was
normal. Neuropsychologicai screening reveaied no impaiment
of language, - aftention, calculation, motor coordination,
visuospatial processing or reasoning. There was no impairment
of memory.

Tests of prefrontal function, including the Wisconsin card-sorting
tests, the Stroop test, the trail making test, semantic and
phonemic word generation, serial subtraction, and relevant sub-
tests of the WAIS-R were normal.

CT-scan showed a small lesion in the right orbitofrontal
paramesial region. Single-photon emission CT (SPECT) showed
greatly reduced blood flow in the same region (figure). When we
last heard, in October, 1997, he was having psychotherapy and
had not relapsed to borrowing cars.

5 ] -

1 & mesial orbitofrontal cerebral lesion induced dramatic behavioral
changes which were in sharp contrast with this man’s premorbid
perscnality. Although they do not appear listed as -neurological
symptoms, compulsive disorders should be considered as
neuropsychological impairments.. Orbitofrontal lesions are know
to induce acquired psychopathy. In making decisions, affected
people are insensitive to the future consequences of their
actions, although they are rationally aware of likely detrimental
outcomes. Metabolic abnormalities in the right orbitofrontal cortex
have also been related to obsessive-compulsive behavior. Such
disorders miay occur in the absence of any deficit in conventional
neuropsychological tests that are sensitive to dorsolateral
prefrontal lesions. Although such dramatic forms of lesion-
induced behavioral disorders as we report may be rare, similar
cases should be recognized, in order to allow patlents
appropriate treatment and legal protection.

The Lancet, Vol 353, January 2, 1999

Now answer these questions

1. Why did the man’s wife go to the neurology department at the local hospital?
2. How did the man feel about taking other people’s cars?
3. What is being done now to cure his problem?

Smallpox history

A pilgrim returned home to Yugoslavia from Mecca in February, 1972, with a fever. Two weeks later, 11 of his friends and family members developed
fever and rash. One of these, a 30-year-old teacher, became critically ifl with petechiae on the skin and mucous membranes. He was treated at the local
clinic, transferred to a city hospital, and transferred again to a hospital ward in the capital city. By the time he died, without a diagnosis, the tcacher had
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[image: image43.jpg]infected 38 people, -including two doctors, two nurses, and four hospital workers. In the 4 weeks since the pilgrim first had his fever, 150 peoplc were
infected across the country. It took 4 weeks before doctors nurses, and.health authoritics knew they were dealing with smallpox.

A massive public-health campaign limited the damage,VZO million people were vaccinated, 10,000 know contacts were quarantined for at least 2 weeks,
and neighbouring nations closed their borders. Nevertheless, 175 people contracted smallpox and 35 died in the 9-week outbreak. These events occurred in
a well-vaccinated population. .

It might scem impossible for this scenario to occur today. Unfortunately, however, this is only partly true.-Many experts now believe that stocks of
smallpox virus exist beyond the high-security laboratories at the US Centers for Disease Control and Prevention (in Atlanta, Koltsovo, Novosibirsk) Itis
possible that smallpox virus fortifies the arsenals of terrorist groups or some nations. Some experts fear that the release of smallpox virus into the
population, whether by mistake or intent, may be only a matter of time. . ,

The real difference, then, between 1972 and now is not that an outbreak of smallpox could occuwr, but that, in 1972 outbreak, a single country had sufficient
smallpox vaccire to protect its entire population. This protection would be impossible today. Current worldwide supply of vaccine is probably no more
than 50 million doses. No country today can protect itself fully in the event of a major outbreak; the USA, for example, has only enough to vaccinate S-7
million of its 260 million citizens. And it is unlikely that the world’s stockpile will be soon increased. Vaccine production ended nearly two decades ago,

when the world thought smallpox was history, and production facilities were dismantled or destroyed. There is not a single manufacturer of smallpox
vaccine in the world today. Experts believe that even a crash program to manufacture vaccine would take at least 3 years before the product was available.

Given the current situation of poor supply and no-existent production capacity, a major outbreak or epidemic would require an international effort to
deliver thousands if not millions of vaccine doses to the affected region. But whether this distribution would happen is debatable. Smallpox virus is one of
the most contagious agents kriown, and it has an-estimated case-fatality rate of at least 30% in unvaccinated populations. In a world where tens of
thousands of travelers cross borders every hour, the threat, or reality, of spread is magnified almost beyond imagination. Moreover, the world is
unprotected. Routine smallpox vaccination programs were suspended nearly a generation ago, and it is likely that only a small fraction (some say 20%) of
those who were vaccinated are still immune. In the event of a major outbreak, is it reasonable to count on the charity of enlightened nations to donate their
precious supplies?.

The scientific debate over the fate of remaining stocks of smallpox virus in Atlanta and Koltsovo rages on. Late last month President Bill Clinton
announced that the USA would delay destroying the CDC supply, citing the possible usefulness of the virus for the production of new vaccines and
antiviral agents. The reasoning behind this position is questionable as a new report from the US Institute of Medicine points out, and the debate will
revisited later this month when the World Health Assembly meets to decide the issue.

Clearly, this is an important debate. But we must not let it dlstract us from the central issue: the threat of smallpox persists, and the world is unprotected
and unprepared. Declaring a disease eradicated does not consign it tc history. Only a concerted international effort to replenish vaccine supplies will afford
us any reasonable measure of safety fiom an epidemic of unknown proportions. 3 .

The Lancet, Vol 353, May 8, 1999

.

Look at the foltowing numbers. They all appear in the text about smalipox. Scan read the text very quickly and write down what each number represents.

11 — a pilgrim from Mecca infected 11 of his friends and family members with the disease.

»

N E WD~
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DEPARTAMENTO DE VINCULACIÓN Y DESARROLLO ACADÉMICO

SECCIÓN DE SERVICIO SOCIAL
MANUAL PARA PASANTES EN SERVICIO SOCIAL FEBRERO 2008 – ENERO 2009
HOJAS DE RESPUESTAS

INSTRUCCIONES: A CADA CASO CLÍNICO Y ARTICULO CORRESPONDEN SUS PREGUNTAS: RESPONDELAS, ELIGIENDO Y ANOTANDO EL INCISO CORRECTO EN EL PARÉNTESIS.LAS PREGUNTAS QUE REQUIERAN DE CONTESTACIONES ESCRITAS, FAVOR DE PONERLAS EN OTRAS HOJAS ENGRAPÁNDOLAS A LA HOJA DE RESPUESTAS CON TU NOMBRE:

HISTORIA CLÍNICA No.                                                         ARTICULO NÚMERO
	1. PREGUNTA 1 (  ) Y 2 (  )                                        

2. PREGUNTA 1 (  ) Y 2 (  )                                               

3. PREGUNTA 1 (  ) Y 2 (  )                                                

4. PREGUNTA 1 (  ) Y 2 (  )                                                 

5. RESPONDER EN OTRA HOJA                                       

6. PREGUNTA 1 (  ) Y 2 (  )                                                         

7. PREGUNTA 1 (  ) Y 2 (  )

8. PREGUNTA 1 (  ) Y 2 (  )

9. PREGUNTA 1 (  ) Y 2 (  )

10. PREGUNTA 1 (  ) Y 2 (  )

11. PREGUNTA 1 (  ) Y 2 (  )

12. PREGUNTA 1 (  ) , 2 (  ) Y 3 (  )                                              


	1. PREGUNTA 1 (  ) Y 2 (  )                                        

2. PREGUNTA 1 (  ) Y 2 (  )                                               

3. PREGUNTA 1 (  ) Y 2 (  )                                                

4. HACER RESUMEN EN OTRA HOJA                                                                                                        

5. PREGUNTA 1 (  ) Y 2 (  )

6. PREGUNTA 1 (  ) Y 2 (  )

7. PREGUNTA 1 (  ) Y 2 (  )

8. PREGUNTA 1 (  ) Y 2 (  )




A PARTIR DE LA HISTORIA CLINICA No. 13 A LA 21, UTILICE HOJAS A PARTE PARA SUS RESPUESTAS, PONIENDO EN EL ENCABEZADO A QUE No. DE HISTORIA CLINICA CORRESPONDE.
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[image: image44.jpg]PREGUNTAS DE ESPECIALIDADES
ELIJA LA OPCION CORRECTA DE LOS SIGUIENTES REACTIVOS Y_ANOTE EL
INCISO DENTRO DEL PARENTESIS.

1—( ) 12 ) 23 ) ()
2 ) 13 ) 24-( ) 35 )
3 ) 14—( ) 25—( ) 36 )
4( ) 15-( ) 26—( ) 37—( )
5—( ) 16( ) 27 ) 38—( )
6-( ) 17 ) 28-( ) 39—( )
T( ) 18( ) 29-( ) 40-( )
8—( ) 19 ) 30—( ) a1—( )
9-( ) 20-( ) 31( ) 42-( )
10-( ) 21( ) 32( ) 43—( )
1-( ) 22-( ) 3 )

EJERCICIOS DE I.LENGUA EXTRANJERA

SE PRESENTAN 5 EJERCICIOS CON TEMAS MEDICOS EN INGLES, CON SUS
PREGUNTAS CORRESPONDIENTES, LOS DEBE RESOLVER Y ENVIARLOS JUNTO
CON LAS DEMAS HOJAS DE RESPUESTA.

IDENTIFICACION:

NOMBRE:
No. DE BOLETA:
LUGAR DONDE SE REALIZA EL SERVICIO SOCIAL:

LOCALIDAD:
MUNICIPIO: ~___ESTADO:
INSTITUCION: . FECHA DE ENVIO:

- FIRMA:





50

[image: image45.jpg]HIJAS DE RESPUESTA PARA EJERCICIOS

DE LENGUA EXTRANJERA ‘
M ENVIAR ESTAS HOJAS TAMBIEN N

REVIEW QUESTIONS ( FOR FLUID, ELECTROLYTE, AND ACID / BASE BALANCE )

PART A- Completion: Add the word or words that correctly complete each of the following statements.

1.-Oxygen and carbon dioxide are transported between the cells of the body and the respiratory system by the

2.:The smallest branches of the respiratory system tubes terminate in clusters of microscopic air sacs cafled
3.- Gas exchange takes place between the blood and the atmosphere in structures calied
4 .- Blood entars the fung from the heart through a major artery known as the
5.- The mouth and nasal cavaties meet in a region known as the
6.- The nasal cavities open fo the extemal environment at the"éxtemal nares, also calied

7.- Passageways in the nasal cavity are seperated from one another by bony extensions of the nasal septum known as | the
8.- Many bones of the skufl contzin openings from the nasal cavities referred to as .
9.- At the roof of the nasal cavities the sense of smell is associated with an area called the
10.-Three functions of the nose include moistening the air, fittering the air, and
11.- Allergic reactions occurring within the nasal chambers are given the general name
12.- Another name for the pharynx of the body is the
13.- The digestive and respiratory passageways meet one another at a region of the pharynx referred to as the
14 - The lateral walls of the nasopharynx contain openings from tubes from the middle ear known as
15.- The mass of lymphatic tissue on the posterior wall of the. nasopharynx in the medial region is the
16.- The largest cartifage of the larynx, also known as the Adam's apple, is the
17 .- The cartilage of the larynx that resembles a signet ring and connects the trachea and the larynx. is the
18.- The opening of the larynx is referred to as the
19.- Vibrations of the vocal chords are due to air exhaled from the
20.—Because men have longer vocal chords, their voices have lower
21.- The trachea is supported by a series of C-shaped rings of
22 - The two primary tubes that branch from the trachea are the
23.- There is no cartilage in the tubes when the bronchi become
24 - Bronchioies are compcsed entirely of muscle referred to as,
25.- The common name for inflamation of the bronchial tree is
26.- The lungs occupy most of the spaceofthe_ - |
27 .- The number of alveoli in the average adult numbars approximately

28.- The left lung is subdivided into two lobes, while the right lung is subdivided into
29.- The two- layer membrane surrounding each lung is the
30.- The outer iayer of pleura lining the inner surface of the thoracic cavity is the
31.- The underlying principle of breathmg s that air flows from the region of high pressure to a region of
32.- Pressure changes occuring in the lungs can be traced to the activity of skeletal musdes known as
33.- During inspiration, the ribs are raised upward and outward by a set of respiratory muscies called
34.- During inspiration, contractions cause the downward mcvement of a dome shaped muscle known as the
35.- The relaxation of respiratory muscles compresses the thorax-and iricreases the air pressure in the
36.- While inspiration is an active process, the process of expiration is a
37.- The amount of air enters and leaves the lungs in a normal breath under resting conditions is lhe
38.-The largest volume of air that can be brought into the lungs during a forced inspiration is the
39.- Breathing is controlled by an area of the brain called the respiratory control center, which includes part of the nedulla oblongata and the
40.- The respiratory centers in the brain are regulated indirectly by the bloodstream's levelof :

41.- The rate of breathing is controlled by an area of the brain known as the
42 - The respiratory center is activated by the fluid level of

43.- While the contraction of skeletal muscles is usually voluntary, the control of breathing is usually
44.- The great majority of oxygen is carried in the body in association with

45.- Approximately 70-75 percent of carbon dioxide is transported in the blood in the form of

46.- Approximately 25-30 percent of the carbon dioxide in the body is carried in association with
47 - The driving force behind the exchange of gases in the alveoli is the process of

48.- Where active transport is an active process for the movement of molecules, diffusion is a

49.- During the exchange of gases, oxygen molecules move in the direction of the

50.- During the diffusion process, carbon dioxide molecules move in the direction of the

PART B—multiple choice: circle the letter of the item that correctly completes each of the following statements.

1.- The nasal cavities and mouth meet at a region of the body called the
(A) nasal conchae (C) pharynx
(B) sinuses (D} trachea

2.- All the following apply to the sinuses except
(A)  they are bony extensions of the nasal cavity
{B) they may be found in the frontal, maxillary, vomer, and parietal bones
(C) their linings are continuous with fin.ngs of the nasal cavity
{D) they are places where air circulates

3.- At the root of the nasal cavities, receptors exist for the sense of
(A)  hearing (C) balance
(B) smell {O) touch and fee
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[image: image46.jpg]4 - All the following are functions of the nose except

(A) . it moistens the air ’ (C) itis the place where air is filtered
(B) itserves as a site for warming the air (D) itis the site of gas exchange

5.- The mucus secreted by the nasal mucosa
(A) traps microorganisms (c) provides nutrients to the nasai cells

(B) dries the air {d) contains digestive enzyme

6.- Such things as pollen grains, mites,and feathers may be the cause of - :
(A) pneumonia (8) tonsillitis (€)  allergic rhinitis (D) emphysem

7.- The digestive and respiratory passageways meet one another at the
(A} flarynx  (B)- esophagus {C) oropharynx (D) nostrils

8.- The function of the eustachian tubes is to
(A) deliver nutrients to the middle ear . (C) deliver hormon&s fo the mouth

(B} . provide digestive enzymes for carbohydrates (D) equalize air pressure between the pharynx and moddle ear

9.- The function sreved by tonsils is to
(A)  produce important hormones for the body (C) - trap airbome infectious agents

(B) synthesize red blood cells for the body (D) synthesize blood cloting proteins
10.- The two tubes at the distai end of the pharynx are the . :

(A) eustachian tube and and nostrit (C) vena cava and aorta

(B) larynx and esophagus (D} small and large intestines

11.- The function of the cartilage rings in the trachea is to : :
- (A) - support and hold open the trachiea (C) trap foreign microorganisms in the respiratory tract
(B) provide calcium to the bloodstream {D) relay nerve impuises to the respiratory tract

12.- The epiglottis has the function of
(A) supporting the trachea
(B) - sealing off the respiratory tract when food passes into the esophagus
(C) serving as a sile ior the movement of vocal chords
(D} increasing the pitch of the voice in females and children

13.- The trachea is supported and held open by rings of
(A) skeletalmuscle (B) bone  (C) epithelial tissue {D) caiitilege

14 - The branches that emerge from the trachea and lead to the liings are the
(A) alveolartubes (B)bronchi (C) terminal bronchioles (D) alveolar ducts

15.- Spasms of the smeoth muscles in the bronchial tree may be triggered by an allergy and may result in
- (A) astma - (B) hayfever (C) skeletal muscle contraction (D) coniractions of the cartilage rings

16.- Which of the following applies to the right king :
(A) itis subdivided into fwo lobes (C) itis subdivided to three lobes

(B) blood reaches it by the pulmonary vein (D) it has its own nerve supply
17.- The two—layer membrane known as the pleura- :
. (A)  is found within the trachea (C) surrounds each lung
(B) separates the left and right lungs (D) defines the limit of the alveolus

18.- The pleural cavity is found )
. (A) . between the visceral and parietal pleura (C) between the dorsal and ventral cavities
(B) Dbetween the thoracic and abdominal cavities (D) sumounding the heart

19.- Contactions of the respiratory muscles resultin a

(A) decrease in the volume of the thorax (C) increase in the amount of blood fiowing through the fungs.
(B) increase in the volume of the thorax (D) decrease in the amount of blood flowing through the lungs

20.- The pressure changes occurring in the lungs during inspiration are due to all the following except

{A)  presence of a closed thoracic compartment where the lungs lie (C) the firm attachment of the pleural membranes

(B) the elasticity of the lungs ) (D) neerve impulses reaching the lungs from the brain
21.- The body has controf of

(A)  blood flow to the lungs but not from the luugs {C) inspiration but not expiration

(B) nerve impulses to the lungs °" /(D) iung contraction but no lung expansion

1

22 - A normal inspiration of air brings into the lungs about
(A) 2500mLofar  (B) about10,000 mLofair (C) about 500 mL of air (D} about 10 mL of air

23.- The vitial capacity is the
(A) fargest volume of air that can be brought into the lungs
(B) largest volume of air that can be expelled from the lungs
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[image: image47.jpg](C} amount of air remaining in the lungs after expiration .
(D) amount of air entering the lung during a normat inspiration

24.- All the following have an effect on the control of breathing except
(A} chemical receptors in the carotid arteries {C) the level of hydrogen ions in the cerebrospinal fluid
(B) the respiratory control center in the brain stem (D) amount of blood flowing into the lungs

25.- carbon dioxide can be caried in the bloodstream by all the following methods except
(A) attached to hemoglobin molecules {C) as bicarbonate ions
(B) as adissolved gas in plasma {D) attached to hormone molecules in the blood -

PART C—Truel False: For each of the following statements, mark the letter “T” next fo the statement i it true. if the statement is false, char.ge the underiined word to
make the statement true.

1.- The alveoli are formed of delicate elastic membranes covered by an extensive capillary network of the systemic circulation. -
2.- The normal route by which air enters the respiratory system is the mouth.
3.-Openings from the nasal cavities called sinuses extend into several bones of the skuil.
4.- The air is warmed, moistened, and filtered as it passes thmugh the mouth.
5.- The condition known as allergic rhinitis is also refemred to as asthma.
6.- The Eustachian tubes are used to equalize the air pressure between the nasopharynx and inner ear.
7.- Atits distial end, the pharynx branches into two tubes called the esophagus and the larynx. -
- 8.- The largest cartilage of the larynx is the cricoid cartitage, also known as the “adam’s apple
9.- The vocal chords, which function in the production of sound, are located within the trachea.
10.- the trachea is held open by a series of C—shaped rings of bane stacked upon one another.
11.- The bronchioles are composed entirely of skeletal muscle supported by connective tissue.
12.- The two—layer membrane that surrounds each lung is known as.
13.- The bronchus that is slightly larger and more vertical is the left bronchus.
14.- Expansion of the lungs is due in part to contractions taking place in the diaphragm muscie.
15.- The expansion of the lungs increases the volume of the hungs and raises the air pressure within the-lungs.
16.-During the process of expiration, the respiratory muscle updergo contractions, and the thoracic retums to its original shape.
17.- The resting tidal volume of the lungs during a nomal breath is about 500 miltiliters of air.
18.- The vital capacity is the largest volume of air that can be broughht into the lungs.
19.- The respiratory control center for the kungs is located in a portion of the heart.
20.- The increase of carbon dioxide in tie blood fluid causes a cor responding decrase i the concentration of hydrogen ions in the fluid.
21.- Nerver impulses originating in the cerebellum can-override the activity of the respiratory center in regulating breathing
22 - The least amount of carbon dioxide is transported in the blood as bicarbonate ions.
23. The passive process kncwn as osmosis accounts for the movement of oxygen and carbon dioxide gas across the capiflary membrane.
24.- For transpert fo the body's cells, oxygen molecules bind loosely to hemoglobin molecules cortained in red bicod cells.
25.- As they leave the area of the alveoli, capiflaries join together to form pulmonary venules.
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REVIEW QUESTIONS ( FOR FLUID, ELECTROLYTE AND ACID / BASE BALANCE )

PART A - Completion: Add the word or words that correctiy complete each of the following statements. ( Acompletar: agregar la palabra o palabras que completan
correctamente las siguientes oraciones.)

0 08 SO OF e O RO

Substances that break up or disdciate into separate compounds when they dissolve in water are calied

A base is a chemical compound that takes up hydrogen ions from a solution and leaves the solution with an excess of
Two examples of bases are potassium hydroxide and_-
In a solution, an acid liberates.

Water encompasses about 50% of the body weight of the normal adutt

The water existing in all cells of the body occupies a compartment known as the,
The amount of body wateer that exists in the extraceliular fiuid compartment is approximately
About 75% of the extracellular fluid of the body exists in interstitial fluid and
Sinovial fluid, sweat, and cerebrospinal fluid are different types of
The concentration of protein in the interstitial fiuid is usually low, but the concentration of proten is high in the
Water leaves the body by means of activities occufing in the lungs, skin, intestines, and
The principal mechanism by which water moves into and out of cells is,
Much of the water movement between the plasma and the intersfitial fluid is due to the presence of
The body's thirst mechanism is controlled by a nerve centerinthe ___ .
Tubular readsorption of water taking place in the kidneys is controlled by the hormone knownas_____
The hormone aldosterone regulates water reabsorption in the kidneys through its activity on the reabsorption of
Such things as blood viscosity and the lenth of the biood vessel influence the fluid movement factor called

The mechanism for controliing the flow of water between the plasma and interstitial fluid is known as

The pressure of water in the blood is referred fo as the hydrostatic pressure, or the
The colloid osmotic pressure present in the capillaries depends upon the presenceofplasma______ .

According to Staring's law, at the arteriole end of the capillary water leaves the capillary and enters the lnterstmal fluid because the hydrostatic pressure excesds
the

The loss of water at the arteriole end of the capillary is similar to that taking place in the glomendus of the kidney, and the process is called

At the venule end of the capillary, water leaves the interstitial space and enters the capillary because the colloid osmotic pressure exceeds the
The movement of wateer into the capillary at the venule-en is known as

The movement of fivids between the interstitial space and the intracellular environment is oontmlled by pressure known as

The presence of abnomally large amounts of water in the interstitial tissue causes the condition

Those ions that are negaiively charged are known as,

Electrolytes are obtained for the body from drinking water, metabolic tead;ons and -

Approximately 90% of the cations n the extraceliular fluids consist of

The juxtaglomerular apparatus os the nephron secrets a sodium- regulamg substance called ;
The release of aldosterone to regulate sodium reabsorption in the tubules is stimulated by thesubstance _________ .
In addition to regulating the sodium ion concentration, aldosterone aiso regulates the body’s ievel of .

Excessive amounts of potassium ions in the bedy can lead to fibrillations of the

The ion that plays roles in blood clot formation, muscle contraction, nerve conduction and as siuctural oomponent ofteethandboneis______ .
The regulation of calcium ions in the body is govemed by hormones produced by the parathyroid gland and the

The maximum number of hydrogen ions in the body fluid is expressed as

An example of a weak acid is

The concentration of hydrogen ions in the body ﬂud isexpressedas________ .

A buffer system is used to prevent substantial changes in a'solution’ s____—-.

A buffer solution generally contains a weak acid and a

Proteins act as powerful buffers in the body because they contain wrboxyl groups and

The respiratory center helps regulate the acid / base balance of the body by controlling the rate of

During periods of intense physical execise, the cells increase carbon dioxide produdson which leads to an increase of the blood contentof_________ .
One of the important proteins that provide a protein buffer system is

The kidneys help regulate the acid / base balance by excreting hydrogen ions in the.

In the kidneys, the alkaline condition of the blood can be regulated by the excretion of

Hydrogen ions can be removed by a reaction between hydrogen and ammonia molecules to produce.

To determine the acid / base status of the body, samples are removed from the

Normally, the pH of arterial blood is

Shoud the pH increase significantly above the set level in the body, the condition is known as -

Part B — Multiple Choice: Circle the letter of the item that correctly completes each of the following statements. { Opcidén mdltiple: Ponga un circulo a la letra que
correctamente complete las siguientes oraciones.)

1.- All the following are important electrolytes in the body except
{a) potassium ions (b) carbon ions (c) chloride ions (d )sodiumions

2.- A base may be defined asba chemicai compound that

(a)

{b)

removes hydrogen ions from a solution (c) adds hydrogen ions to a solution
adds sodium chioride to a solution (d) eliminates sodium ions from a soluion

3.- The intraceltular fluid compartment refers to all the water existing
(a) in the bones of the body \b) in areas outside the body cells
(c) in areas within the gastrointestinal tract  ( d) in all cells of the body

4 - Approximately one-third of the body waler exists in the
(a) kidneys and urinary bladder  (b) blood  (c) extraceliular fluid compartment  (d) transceliular fluid compartment

5.- The interstitial fluid is generally poor while the plasma is generally rich in
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(a) hydrogen ions (b} sodium and chioride ions  (C) protein  (d) carbohydrates

6.- Water leaves the body by all the following mechanisms except
{a) through air expired from the lungs (b} through metabofic reactions taking place in the cells
(c) througn sweat given off atthe skin  (d) from feces eliminated from the intestine

7.- In the process of osmosis
(a) water moves from a region of high solute concentration toa region of low solute oonoentranon
(b)  water moves froma region of low solute concentration to a region of hsgh solute concentration
{c)  sodium ions move through a semipermeable membrane .
{a) chioride ions follow the movenent of sodium ions to a region of low concentration.

8.- Wien the concetration of solute ions s°:ch as sodium ions is the same or both inside and outside cells, then
(a) * choride ions leave the cell {c) water flows out of the cell into the extracellular environment.
(b) potasiumions rushintothecell  (d) the osmotic pressure is cero

9.- Osmoreceptirs detect a decreased blood volume of increased blood concentration of salt and stimutate

(@) increased kidney activity {c) thirst
(b) increased salivary secretions {d) increased secretion of progesierone

10.- The hommones aldosterone and ADH both have an important function in
(@) fluid batance in'the body (c) stimulation of a conscious desire for water
{b) the regulation of acid concentration in the body (d) the activity of buffer syste

11.- Starling's law of the capillaries indicates
{a) the directions fluid flows between intertitial fluid and capiliary
{b) how much protein will be found in the plasma of the blood
(c) the effectiveness of the substance renin
(d) the flow of sodium and chloride ions through the capillary walls.

12.- At the venule and of the capillary, water enters the capillary
{a) because the hydrostatic pressure exceeds the colloid osmotic pressure
(b) because potassium ions are located within the capiliary
(c) because the higher acid concentration is found in interstitial fiuid
(d) because the colloid osmotic pressure exceeds the hydrostatic pressure

13.- Which of the following may be & possible cause of edema in the tissues?
(a) decreased blood pressum
{b) adecreased level of proteins in the plasme  _.
{c) the ingestion of a large amount cf carbohydrates i in the dlet
(d) reduced temperature at the skin surface

14.- Ninety percent of the cations in the extraceliular fluids consist of
(a) hydroxyliions (b} calciumions {c} sodium ions {d) bicarhonate ions

15.- The refease of aldosterone from the adrenal cortex is related to the presence
(a) - angiotensin Il produced in the lung {c) parathormone produced in the parathyroid gland
{b) renin produced in the bone mamow - (d) estrogen and progesterone, the sex hommone

16.- A iow concentration of sodium in the blood stimulates the production of
(a) potassium ions from potassium hydroxide (c) renin from the nephron of the kidney
(b) hydrogen ions from strong acids {d) vmph from the lymphatic channels

17.- The concentration of potassium in the blood is reguiated by

(a) the enzyme potassium (c) the level of plasma proteins
(b) the hormone aldosterone {d) the acidic content of the blood

18.- Excessive amounts of potassium iri the body may lead to
(@) arthythmia of the heart (b} poor muscle contraction (¢} accumulation of acidin the body  (d) fibrillations of the heart

19.- Deficiencies of chloride are often accompanied by deficiency of .
(a) calcium (b) albumin proteins (c) angiotensin (d) potassium ions

*20.- An example of a srong acid found in the body is
(@) carbonicacid (b) propionicacid (c) aceticacid (d) hlydrochlonc acid

21.- A buffer system generally contains I
@) a strong acid and its accompanying base {c) aweak acid and a sfrong base
(b)  astrong acid and its accompanying salt (d) aweak acid and a salt of the acid

22 - The carboxyl groups of amino acids in proteins
(a) function as bases take up hydrogen ions from the surrounding environment
(b) take up hydrogen ions from the surrounding environments
{c) react with amino acids in the protein
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23.- The rate and depth of breathing has a regulatiry influence on the -
(a) acid/base balance of the body {c) amount of water taken into the body
{b) * protein metabolism of the body {d) rate at which fats are broken down in the bod-

24 - The loss of bicarbonate ions from the body through unne excreuon
(a) relieves ihe alkaline condition of the blood - (c) has an effect on the nerve conduction sy<iem
(b) increases the excretion of protein from the blood  {d) changes the temperature at the body su:rice

25.- The nommal pH of the venous blood and inferstitial fluid is slightty
(a) more basic than arterial blood -+ {c) more acidic than arterial blood
(b) neutral as compared fo arterial biood (d) the same as arterial blood

PART C —- TRUE/ False: For each of the following statements, mark the letter “T” next to the statement if it is true. if the statement is false, change the underiined word
to make the statement true.

1.- An acid is a chemical compound that liberates hydrogn ions into a solution.

2.- A normal adult make has about forty percent body weight of water.

3.- The extracellular fluid compartment of the body consists of all the body area outside the celis.

4.- About one-quarter of intracellular fluid compartment of the body is blood plasma.

5.- The transcellular fiuid is separated from other body fluids by layers of musde cell.

6.- Interstitial fluid is generally rich in protein.

7.- In.general terms, the amount of water leaving the body exceeds the amount of water entering the body.

8.- When ions are fost | from the extracellular environment, water fends to flow through the cell membrane oul of the oel!s

9.- Excess fluid and protein may be removed from the interstitial fluid by the circulatory system to establish homeaostasis.

10.- A nerve center in the thalamus in the brain is the location of osmorecaplors involved in fluid regulation.

11.- An increase in the amount of ADH in tubules of the kidney results.in an increase in the amount of urine expelied by the kidney

12.- Boyle's law states the directions that fluids flow between the capillary and interstitial fluid.

13.- The pressure exerted by water in the blood is the colloid osmotic pressure of the blood.

14.- At the arteriole end of the capillary, water leaves the capillary because the hydrostatic pressure is hﬁh_enr than the colloid osmotic pressure.

15.- Edema is the presence of abncrmally large amounts of fluid in the interstitial tissue spaces caused by high blood pressure or other circumstances.
16.- Anions are ions such as sodium ions that carry a positive charge.

17.- When the volume of blood is low, the substance angiotensin is released from the nephron of the kidney.

18.- The substance angiotensin I} stimulates thirst and johibits the secrefion of antidiuretic hormone and ACTH.

19.- The hormone aldasterone regulates the body’s level of sodium ions and calcium ions.

20.- Chioride ions have roles in blood clot formation, muscle contraction, nerver conduction, and the construcirs: 5f bones and teeth..

21.- in a buffer system, a strong base will react with a stronqg acid to minimize a basic shift.

22.- The most powerful buffer system in the bidy is the sodium chioride buffer system. v om g
23.- increased metabolism of the body cells leads to a decrease in the concentration of carbonic acid in the k. -
24.- The acid/base status of the body is evaluated in system venous bleod.

25.- When the pH of the blood drops below 7.35, a condition known as acidosis results.





56

[image: image51.jpg]D..J Whitehouse
Consultant Physician

Wellls District Hospital Rosebud House
Lower Queens Lane Baker Street
Wells Wells
Somerset BS 14 3RS BS14 6ZX
TEL. (09463 ) 422189 19463 )987612
FAX: (09463 ) 678910 FAX: (09463 )123498

To whom it may concern:
Mr. Thomas Wilcox-d. o. b. 25/05/65 o
Cfo 14 Greenway Drive, Wincanton, Somerset, BA14 3SP

Many thanks for asking me to see Mr. Wilcox whom | was pleased to raeet on the 4th December 1997. He lives in Panplona, Northern Spain,
where he teaches English, has a Spanish wife but no children and | was able to look into his problem when he returned home to his parents
in Wincanton.

The history is interesting in that early july this year. he developed acute onset of pain in the right forefoot, and left heel which was followed
fairly swiftly by swelling and discomfort in the right knee and subsequently by severe swelling and restriction of movement in the contralaterai
knee. Aspiration of left knee was performerd, corticosteroid not injected, the synovial fluid analysis showed only inflammatory changes and
was sterile.

There has been steady, albeit slow, improvement since onset and he is now left with a sensation that his knees feel very weak. Prior to this

he had been physically active with no hint of joint problems. There has been no dysuria, no uretral dischange, no acute gastro-intestinal

problems, no skin disease, no conjunctivitis o iritis and no spinal symptoms. | was interested to note that on April 4th this year he had acute
. appendicitis. A month <arlier he had suffered mouth sepsis and has had dental work preparatory to a planned tooth implant.

There is no relevant family history, he isa non smoker who takes litle alcool, his medication now is indomethacin slow release 75 mgs. b.d.
which has proved highly effective at reducing symptoms, particularly those of morning stiffness.

Urinalysis was negative. He has a small effusion in the left knee and quadriceps power is reduced bilaterally. . There is mild discomfort on
tarsal compression but no heel tenderness or Achilles tendinitis. Spinal movements at all levels are normal, chest expansion is 5cms and a
modified Schober's test over 10 cm segmert normal at 5 cm. A full examination was otherwise norma! there were no extra articular
features, no aortic regurgitation, his blood pressure 130/80.

The appearance is of a seronegative, probable reactive oligoarthropathy involving lower- limbs and with associated pianar fasciitis.
Investigation and management to date in Spain have been exemplary. He has been found to have a slightly raised ESR at 26, nommal CRP
and negative auto-immune profile, seronegative for rheumatoid factor-he possesses the HLA-B27 gene. .

No obvious trigger has been identified but the"dental sepsis and his appendicitis raise possibilities about either of these being culpable . |
explained to Mr. Wilcox that, broadly speaking, his condition is likely to fall into one of three groups, viz: first, an acute self-limiting episode,
the second, a relapsing, remitting disorder and the third a more chronic persistent form of arthropathy which would indicate that disease —
modifying therapy might be introduced.  However, there is certainly no need for that at present, his joint disease seems to be settling well.
| have shown him some quadriceps excercises, provided him with ARC booklet on reactive arthritis, he should resume more physical activity
now protecting his knees with appropriately cushioned footwear'and swimmin: possible. He should avoid contact sports and, for
example, sports which put a lot of stress through the lower limbs, such as soccer.  For now no further action is required, clearly he is in the
capable hands of a theumatologist in Pamplona.  If on his next return to the UK  he is still having problems | would be very pleased to see
if I can help further and will be interested anyway to learn of progress. | would recommend that the indomethacin should be reduced to.75
mgs nocte in about a month and if there if no setback he then might try without due course.

Many thanks for asking to see Mr. Wilcox. 1 hope the current satisfactory progress is maintained and that there are no long- term
sequelae.
‘With good wishes
. Sincerely,
D/ Whitehouse

c.c. Mr. Wilcox

Part 1: Synonyms

Look at the second paragraph of the doctor's report. Which words could you replace with the following?

quickly

constant

debilitated

previous

suggestion

Lad Ll ot 1o Ll bl

severe
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Which words in the third, fourth and fifth paragraphs have the following meanings?

shape, etc -

1. the feeling when something is not easily bent, folded, moved, changed

the feeling when something gives you slight pain

heart

2
3. the feeling when something is sensitive or painful when touched
4. a backward flow, for example, blood through an incompetent valve of the

[[5___describing something that is a very good example

Part 3: Prefixes
Using these prefixes, make the opposites to these words from paragraph 6.

[N UN

identified

activity

appropriately

possible

capable

ad [ Bl £ ] bl

interested

Part 4: Synonyms

Look again the paragraph 6. what words could you replace with following .

chances

guilty

generally

nevertheless

bl Bl L] o bl

continue whit

Instructions: Looking at measurement

The letter in the previous activity included examples of measurement, many of which you will be familiar with in your own language. Co you
know how {o express measurement.such as blood pressure and pulse in English. The following activity gives the cpportunity to practice
different ways of expressing some of the most commonly occurring measurements in the field of medicine.

In this section you are going to practice language items associated with measurement and units commonly used in medicine.

Part A

Look at these examples:
(infant pulse c. 120) e
the nomal pulse rate for a resting infant is about 120 bpm

(axillary temperature 35.5°-36.7°C)
Normal temperature in the ampit ranges (from/between) 35.5°
(tofand) 36.7°C

Write similar sentences using this information

1. adult pulse c. 70 bpm

2. blood pressure in a young adult 120/80 mmHg
3. diastolic blood pressure 65-85 mmHg

4. rectal temperature 36.6°-37.6°C

PartB

Look at these examples;

Q. What is height measured in?

A. Height is measured in centimeters (or meters).

C. What is the pulse rate in?

A. Pulse rate is measured in bpm (beats per minute).

CASE REPORT
A Head Injury Leads to a Change in Caracter
A Man Who Borrowed Cars

This case report is in six parts. Choose the sentence (A-G) that best summarizes what each part is about (there is one extra sentence). An

example is given.

OMmMoOO®m>

His character changed and he failed to maintain steady employment.
There is a link between stealing cars and brain damage.

Brain demage and its possible effect on a person’s mental abilities.

His motivation wasn’t criminal; he stole under the effects of alcohol and when inactive and unhappy.
He repeatedly stole cars and as a result went to prison.

A normal man began to behave strangely after brain surgery.

Clinical tests showed nothing unusual except he had slight damage to one'part of the brain.
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A Man Who Borrowed Cérs

A Head injury leads fo a Change in Character

A 51-year-old man was serving a prison sentence for car robbery
when his wife came to the neurology department at our hospita!,
in May, 1997, to ask for advice. At the age of 33, her husband
had had a subarachnoid hemorrhage due to a ruptured aneurysm
of the anterior communicating artery, and had undergone surgery
a few days later. Up to then, he had no medical or psychiatric
history_and had never been in trouble.

He was married, had a daughter, and had been working for 10
years as a test driver in the same car factory. During the
operation , his aneurysm ruptured again and the right pericallosal
artery had to be clipped. He was discharged from hospital 1
month later, apparently well. Because of the aneurysm, he was
not allowed to resume his previous work and was given an
administrative job, in an office above the car park.

[ v+ | F 1}

A few weeks later, he took one of the cars, which were routinely
kept with the keys in the ignition, drove to his home, and parked
close by. He repeated this behavior several times over the next
few weeks, accumulating borrowed cars in the vicinity of his
house. He apparently thought he was playing some kind of joke
on his employer. He was arrested by the police. This was the first
incident of its kind in a long series. Over the next 17 years, he
spent about 8 locked up, during more than a dozen stays in
prison.

His misdemeanors were stereotyped. During periods of idieness
and depression, he suffered from a compulsive urge to borrow a
car. He would then drink some alcohol and go out looking for a
car with the keys left en the ignition, which he took for only a
short ride. Although he was well aware that this was illegal,
borrowing cars gave him a kind of pleasurable relief. He never
tried to sell the cars, but simply abandoned them in insolated
places. He estimated that over the years he had borrowed close
to 100 cars.

L3 1

Since his hemorrhage, he had become incapable of holding a
job for more than a few weeks or months at a time, owing to his
unpunctuality .and the consequences of his compulsion. He also
had periods of reactive depression. He was given psychotherapy,
and was treated variously with clomipramine, valpromide,
paroxetine, and bromazepam for brief periods. Neither
medication nor psychotherapy had clear-cut benefits.

i 4 [ 1]

After his release frem prison, he was admitted to hespital for
neuropsychological assessment.  Ciinical examination was
normal.  Neuropsychological screening revealed no impairment
of language, attention, calculation, motor coordination,
visuospatia! processing or reasoning. There was no impairment
of memory.

Tests of prefrontal function, including the Wisconsin card-sorting
tests, the Strcop test, the trail making test, semantic and
phonemic word generation, serial subtraction, and relevant sub-
tests of the WAIS-R were normal.

CT-scan showed a small lesion in the right orbitofrontal
paramesial region. Single-photon emission CT (SPECT) showed
greatly reduced blood flow in the same region (figure). When we(
last heard, in October, 1997, he was having psychotherapy and
had not relapsed to borrowing cars.

L I T

A mesial orbitofrontal cersbral lesion induced dramatic behavioral
changes which were in sharp contrast with this man's premorbid
persenality. Although they do not appear listed as neuirological
symptoms. compulsive disorders should be considered as
neuropsychological impairments. Orbitofrontal lesions are know
to induce acquired psychopathy. In making decisions, affected’
people are insensilive to the future consequences of their
actions, although they are rationally aware of fikely detrimental
outcomes. Metabolic abnormalities in the right orbitofrontal cortex
have also been related to obsessive-compulsive behavior. Such
disorders may occur in the absence of any deficit in conventional
neuropsychological tests that are sensitive to dorsolateral
prefrontal lesions. Although such dramatic forms of lesion-
induced behavioral disorders as we report may be rare, similar
cases should be recognized, in order to allow patients
appropriate treatment and legal protection.

The Lancet, Vol 353, January 2, 1999

Now answer these questions

1. Why did the man’s wife go to the neurology department at the local hospital?
.2, How did the man feel about taking other people’s cars?

3. What is being done now to cure his problem?

-~

Smallpox history

A pilgrim returned home to Yugoslavia from Mecca in February, 1972, with a fever. Two weeks later, 11 of his friends and family members developed
feyqr and rash. One of these, 2 30-year-old teacher, became critically ill with petechiae on the skin and mucous membranes. He was treated at the local
clinic, transferred 10 a city hospital, and transferred again (o a hospital ward in the capital city. By the time he died, without a diagnosis, the teacher had




59

[image: image54.jpg]infected 38 people. including two doctors, two nurses, and four hospital workers. In the 4 weeks since the pilgrim first had his fever, 150 people were
infected across the country. It took 4 weeks before doctors, nurses, and health authorities knew they were dealing with smallpox.

A massive public-health campaign limited the damage, 20 million people were vaccinated, 10,000 know contacts were quarantined for at least 2 weeks,
and neighbouring nations closed their borders. Nevertheless, 175 people contracted smalipox and 35 died in the 9-week outbreak. These events occurred in

a well-vaccinated population.

It might seem impossible for this scenario to occur today. Unfortunatcly, however, this is only partly true. Many experts now believe that stocks of
smallpox virus exist beyond the high-security laboratories at the US Centers for Disease Control and Prevention (in Atlanta, Koltsovo, Novosibirsk). It is .
possible that smallpox virus fortifies the arsenals of terrorist groups or some nations. Some experts fear that the release of smallpox virus into the
population, whether by mistake or intent, may be only a matter of tme.

The real difference, then, between 1972 and now is not that an outbreak of smallpox could occur, but that, in 1972 outbreak, a single country had sufficient
smallpox vaccine to protect its entire’ population. This protection would be impossible today. Current worldwide supply of vaccine is probably no more
than 50 million doses. No country today can protect itself fully in the event of a major outbreak; the USA, for example, has only enough to vaccinate.5-7
million of its 260 million citizens. And it is unlikely that the world’s stockpile will be soon increased. Vaccinc production ended neariy two decades ago,
when the world thought smallpox was history, and production facilities were dismantled or destroyed. There is not a single manufacturer of smalipox
vaccine in the world today. Experts believe that even a crash program to manufacture vaccine would take at least 3 vears before the product was available.
Given the current situation of poor supply and no-existem production capacity, a major outbreak or epidemic would require an international effort to
detiver thousands if not millions of vaccine doses to the affected region. But whether this distribution would happen is debatable. Smalfpox virus is one of
the most conlagious agents known, and it has an estimated case-fatality rate of at least'30% in unvaccinated populations. In a world where tens of
thousands of travelers cross borders every hour, the threat, or reality, of spread is magnified almost beyond imagination. Moreover, the world is
unprotected. Routine smallpox vaccination programs were suspended nearly a generation ago, and it is likely that only a small fraction (some say 20%) of
those who were vaccinated are still immune. In the event of a major outbreak, is it reasonable to count on the charity of enlightened nations to donate their
precious supplies?.

The scientific debate over the fate of remaining stocks of smallpox virus in Atlanta and Koltsovo rages on. Late last month President Bill Clinton
announced that the USA would delay destroying the CDC supply, citing the possible usefulness of the virus for the production of new vaccines and
antiviral agents. The reasoning behind this position is questionable as a new report from the US Institute of Medicine points out, and the debate will
revisited later this month when the World Health Assembly meets to decide the issue.

Clearly, this is an. important debate. But we must not let it distract us from the central issue: the threat of smallpox persists, and the world is unprotected
. and unprepared. Declaring a disease eradicated does not consign it to history. Only a concerted international effort to replenish vaccine supplies will afford
us any reasonable measure of safety fiom an epidemic of unknown proportions.

The Lancet, Vol 353, May 8, 1999

- Look at the following nutnbers. They all appear in the text about smailpox. Scan read the text very quickly and write down what each number represents.

11 - a pilgrim from Mecca infected 11 of his friends and family members with the disease.

9 NO LW





60

[image: image55.jpg]SIBLIOGRAFIA

Allredo  Inarritu-Cervantes, Pedro Antonio Bravo-Bernabé. Ortopedia. Programa v
Actualizacion para médicos gencrales. Portal Promedicum, Free Booksd doctors!

2. Academia Nacional de Medicina, A.C. 2 tomos. Paquete de Actualizacion Continua en MG -
Medicina General 2. Intersistemas LEditores, México, 2000,

3. Asociacion Mexicana de Infectologia y Microbiologia. 3 tomos. Paquete de Actualizacion
Continua en Infecto-1 Infectologia. Intersistemas Lditores, México, 2000.

400 Asociacion Mexicana de Medicina  Interna A.C. 2 tomos. SAM Medicina Interna.
intersistemas Editores, México, 2000,

'y

C.M. Efrain Vazquez-Benitez, et al. Ginecologia. Programa de Actualizacién para Médicos
Generales. Portal Promedicum, Free Booksd doctors!

0. Colcgio Mexicano de Medicina Familiar.. Paquete de Actualizacion Continua en MI-]
Medicina Familiar. Intersistemas Editores, México, 1999.

Current Obstetric and Gynecologic Diagnosis & Treatment. 9" ed., 2003. Portal de¢ ia
Academia-Mexicana-de Cirugia.

8. Current diagnosis treatment in orthopedics. 3™ Ed, 2003, Portal de la Academia Mexicana e
Cirugia.

Y. Family practice: Principles and practice.6th Ed, 2003. Portal de la Academia Mexicana de
Cirugia.

0. INER y Conscjo Nacional de Neumologia. Paquete de actualizacion continua en Infectious
Diseases. 2002. Portal Promedicum, Irec Books4 doctors!

t1. Infection Control Manual. 2000 - Yale New Haven Hospital Portal Promedicum, Free Books+
doctors!

12. Hematology. 2002 - eMedicine, Inc. Portal Promedicum, Free Booksd doctors!

13. Kevin C. Doerschug. Pulmonary Medicine. University of lowa Family Practice Handbook. 4th
edition, Portal Promedicum, Frce Books4 doctors!

I4. Neumologia. Intersistemas Editores, México, 2002.

IS, Nutritional Disorders, in: Merck Manual. 2000. Portal Promedicum, Free Booksd doctors!.
R — ‘

16. Oncology. 2002 - eMedicine, Inc. Portal Promedicum, Free Books4 doctors!




61


[image: image56.jpg]20.

. Philip M. Polgreen. Infectious Discase. University of lowa Family Practice Handbook. 4th

cdition, Portal Promedicum, Free Booksd doctors!

- Pulimonology. 2002 - eMedicine, Inc. Portal Promedicum, Free Booksd doctors!

. Subcommittee on Nutrition and Diarrheal Diseases Control. Nutritional Management of Acute

Diarrhica in Infants and Children. 1985 - National Academy of Sciences, 40 pp Portal
Promedicum, Iree Books4 doctors!

Sara Mackenzie. Obstetrics. 4th edition. University of Iowa FFamily Practice Handbook. Portal
Promedicum, Free Books4 doctors!

. Sociedad Mexicana de Ortopedia, A.C. Paquete de actualizacion continua en Ortopedia-1.
Intersistemas Editores, México, 2001,





62
MODULO I

1. INFECCIONES RESPIRATORIAS AGUDAS

· Neumonías.

· Bronquitis.

· Bronquiolitis.

· Asma.

· Laringotraqueitis.

· Faringitis.

· Amigdalitis.

· Otitis.

· Sinusitis.

· Insuficiencia respiratoria del recién nacido.

MODULO II

2. ENFERMEDADES DIARREICAS AGUDAS.

· Infecciosas.

· Parasitarias.

· Amibiasis.

· Salmonelosis.

· Shigelosis.

· Rotavirus.

MODULO  III
3. GINECOLOGÍA.

· Embarazo normal.

· Preeclampsia.

· Aborto.

· Cáncer Cervicouterino.

· Cáncer de mama.

· Enfermedad inflamatoria pélvica.

· Sangrado uterino disfuncional.

· Vulvovaginitis.

· Parto y trabajo de parto normal.

· Infección de vías urinarias en el embarazo.

· Enfermedad hipertensiva en el embarazo.

MODULO IV

4.-PEDIATRÍA

· Desnutrición.

· Crisis convulsivas.

· Enfermedades exantemáticas.

· Síndrome del niño maltratado.

· Deshidratación.

· Inmunizaciones.

· Crecimiento y desarrollo del niño menor de 5 años.

MODULO  V

5.- MEDICINA INTERNA

· Diabetes mellitus.

· Hipertensión Arterial.

· Tuberculosis Pulmonar.

· Infarto Agudo del Miocardio.

· Pancreatitis aguda y crónica.

· Hepatitis.

· Colecistitis aguda.

· Hipotiroidismo.

· Hipertiroidismo.

· Anemias.

· Leucemias.

· Artritis Gotosa.

· Cirrosis.

· Cáncer de próstata.

· Infección de vías urinarias.

· Enfermedad Pulmonar Obstructiva crónica.

· Conjuntivitis.

· Dispepsia.
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