B. INDREPTAR DIAGNOSTIC PENTRU ALTE GRUPE DE BOLI

(medicina interna)

[ - Boli endocrine

II - Boli infectioase

[1I - Boli neurologice

IV - Boli metabolice

V - Boli de sange si coagulare

VI - Boli imunc si alergice

VII -Geriatric

VIII - Intoxicatii acute

[X - Boli psihice (marile sindroame)
X - Bolile aparatului locomotor

B1.BOLI ENDOCRINE

1. Hipofiza:
a. Hiperfunctic: acromegalie - prolactinom - sdr.Schwartz Bartter: secretie inadecvatd de ADH
(sdr. parancoplazic in cancer bronsic, pancreatic, ctc.)
b. Hipofunctic: nanism hipofizar — insuficientd hipofizard globala (insuficientd renala,
insuficien{d hepatica, malabsorbtic, malnutritie, infectil cronice grave), diabet insipid
(ADH scazut — exicozd). Dd. cu diabetul zaharat: glicemie normala, examen de urina.

2. Suprarenalele (corticosuprarenalele: corticoizi ; medulosuprarenalele: cathecolamine)
a. Hiperfunctie:
- sdr. Cushing: (cortizol crescut);
- boala Conn (aldosteron crescut): primar / secundar = edeme, medicamente
(anticonceptionale, laxative. diuretice):
- sdr. adrenogenital (crescuti: ACTH, androizi):
- feocomocitom (catecolamine crescute)
b. Hipofunctic:
- boald Addison (glucomincralocorticoizi $i androgeni scazuti)
- autoimuna
- boli cronice cascctizante

3. Tiroida
a. Gusa cutiroidiand
b. Hiperfunctie (Hipertiroidic)
- gusd difuza hipertiroidizata
- m. Bascdow (autoimun)
- adenom hiperfunctional
c. Hipotiroidie:
- gusd hipotireota
- rezectic tiroida
- tirotdite (Hashimoto)
d. Tiroidite:  -acute
- subacute (de Quervain)
- cronice: Hashimoto (limfocitard) ; lemnoasa (Ricdcl)
c. Struma maligna
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4 - Gonade
a. Pubertate precoce (pubertax praccox)
b. Hipogonadism:
- la barbati: impotentd, infertilitate (ginccomastic, adipozitate)
- la femei: sterilitate, frigiditate

5 - Paratiroide:
a. Hiperparatiroidism: primar / secundar (insuficien{a renald cronica)
b. Hipoparatiroidism: tctanie latentd - manifesta
P.s.: postoperatorii: strumectoniie
* Calcitonina (sinergica cu vit. D si PTH):  carcinom (CEAT)

6 - Serotonina: carcinoid (bronhii, intestin subtire)

B2.BOLI INFECTIOASE

—

. De cai respiratorii: Viroze gripale (A.B, C), paragripale, cu Rhinovirusuri, v. Coxackie, v. ECHO,
adcnovirusuri, Chlamydii. Mycoplasme, Lcgioncle, Omitoze, Psitacoza, etc.

(N0

- Infectii si exantem: (" Bolile copildriei "): Rubcold, Rujeold, Variceld, Oreion, Scarlatina, Erizipel

(U8 ]

. Angina tonsilaris:
a. etiologic: streptococice, mononucleozd infectioasd, alte virusuri, difterie, Plaut-Vincent
(pscudomembranoasa)
b. morfologic: catarale, foliculare, purulente, membranoase, ulceroasc.

4. Infectii intestinale
a. gastrite - enterite - colite
b. etiologic:
1. bacteriene: E.coli, Salmonelle, Shigelle, Yersinii, Stafilococ, Helicobacter jejunii
2. virale: ECHO
3. ,diarcca dc cilitorie” (,,Montezuma-Rache” - rdzbunareca lui Montezuma):
protozoare. paraziti, vibrioni, clostridii.

5 - Infectii ale S.N.C.
a. meningite: 1. bacteriene purulente.

2. bacteriene nepurulente.

3. virale: poliomiclitd, Coxackic, ECHO, Herpes.
Dd: meningism = insolatic, febra tifoida

b. encefalite: 1. primarc (virale)

. para-/ post-infectioase

¢. meningoencefalite: 1. virale

2. bacteriene: specifice / nespecifice

[~

6. Stari septice (scpticemii, septicopionemii)
a. triada diagnosticului: ctiologia - focarul primar — ciile dc diseminare,
b. conditii ajutitoare: (" statusul septicemic"): carcinoame, boli dc sistem, diabet, ciroza, SIDA,
terapii agresive (cortizon, citostatice, imunoterapic),
¢. " tipul scptic "
- semne generale: febra, frisoanc, hipotermie, neliniste, delir, stupoare pand la coma
- petesii cutanate, polipnee, tahicardic
- laborator: VSH foartc crescut, leucocitoza (cu deviere la stdnga), trombocitopenic,
TGO / TGP crescute, creatinind crescutd, hipostenuric, albuminuric, hematurie, hemoculturi
pozitive.
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T. Infectii cu germeni Gram negativi:
a. Raritati: bruccloza, yersinii;
b. Tubcerculoza (Mycobacterium tuberculosis - bacilul Koch);
* stadializare:
1. Infectia primard:
a. complex primar: mici infiltrate pulmonare, limfangita. adepnopatic hilara (cresterca
in dimensiuni a hilului pulmonar)
b. infiltrate precoce: Redeker
° evolutie: resorbtic - calcificare
° tablou clinic: psecudogripal (subfebrilitate, hipersudoratie, apetit scdzut, tuse scacd, astenic).
eritem nodos- Dd: Yersinii, sarcoidoza
2. Infectia postprimard:
° discminarc:  bronhogena si limfatica: TBC ganglionara, hilara, mediastinala
b. hematogena: (frecvent ganglioni hilari — duct toracic — sange)
localizari = plamani, rinichi, oase, piele, suprarenald, SNC
P.s.: forma acuta: TBC miliara
* Forme clinice:
a. TBC pulmonara: - sdr. clinic de impregnare tuberculoasa
- forme post primare pulmonare:
-noduli Simon subclaviculari
-infiltrat Malmross-Hedval
-infiltrat Dufour (difuz)
-infiltrat Ashmann

b. TBC bronhial

c¢. TBC pleural: pleurezie serofibrinoasa (exudativa)
d. pericardita: acuta, cronicd

¢. poliserozita tuberculoasa

8 - AIDS / SIDA (Acquired immune deficiency syndrom)
Etiologie: retrovirus
Transmisie: spermd, sange, secretie vaginala

P.s..: Programul National al M.S. in Romania vizeaza prioritar: hepatita virald, pneumonia.

dizenteria, leptospiroza, trichineloza, antraxul, botulism, febra tifoida, meningitd, tetanosul, SIDA,
tuberculoza

B3.BOLI NEUROLOGICE

. Functia motorie (campurile precentrale motorii: 4, 6, 8)

a. Sindrom de neuron central — sdr. piramidal: hemipareze, hemiplegii;

b. Sindrom de neuron periferic (maduva spinarii) — paralizii muscularc segmentare;

c. Compresiuni extramedulare nctumorale: traumatism, hernic de disc, m.Parcival — Pott
(TBC);

d. Compresii tumorale: -benigne: ostcom, angiom, ctc

-maligne: metastaze
c. Boli degencrative: boli familiale

2 — Functia senzitiva (cortex senzitiv parictal: ariile 3,2, 1, 5, 7, 40, 39)
tulburata in:  -cncefalite
-poliomiclita
-accidente vasculare
-tumori
-traumatisme  P.s... tabloul clinic pana la epilepsie senzitiva
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3 - Sindroame extrapiramidale:
a. Ncostriat: corcc acuta / cronicd (Huntington);
b. Palcostriat: boala Parkinson, parkinsonism post-cnecfalitic, aterosclerotic;

4 - Sindrom vegetativ: dercglare simpatic - parasimpatic

5 - Nervii cranieni:
N1 Olfactiv:  -simptome: anosmic, parosmic
-ctiologic: tumori — inflamatii - traumatisme - boli psihice - post viral -
alcoolism

N2 Optic - simptome: hemianopsii (bitemporale, binazale)
N3 Oculomotor comun- simptome: oftalmoplegic completd (ptoza palpebrald, midriaza
completd)
N4 Patctic (trochlear)- simptome: strabism superior
NS5 Trigemen ramura senzitiva- nevralgie trigemen
ramura motoric- trismus / paralizie masticatorie
N6 Oculomotor extern- simptome: strabism intern
N7 Facial: ramura scnzitiva (2/3 anterioare ale limbii): hipo/anestezie
ramura motoric- simptome: paralizia hemifetei
N8 Acustico-vestibular:
r. acusticd (lob temporal)- simptome: surditate (pr. Weber: diapazon pe vertex)
r. vestibulara: (afectare IM: neurinom de acustic, arachnoidite de unghi ponto-
cerebelos) - simptome: sdr.vestibular
N9 Gloso-faringian (asigurd gustul si sensibilitatea 1/2 posterioard a limbii, valului palatin, si
faringelui superior) - simptome: anestezia zonelor mentionate, tulburari de deglutitie
N10 Vagul (pncumogastricul)
Fibre somatomotorii (faringe, corzi vocale)
Fibre visceromotorii (palat, faringe, esofag, stomac, intestin subtire, cord, bronhii)
P.s.:Paralizia totald; sindromul Avellis — paralizie unilaterala de palat
N11 Spinal (accesor al vagului)
ramura intcrnd: val palatin
ramura cxterna: m. sterno-cleido-mastoidian si m.trapez
N12 Hipoglos (musculatura limbii)

P.s.: Cauzele mai frecvente ale afectarii nervilor cranieni: inflamatorii (meningite) - tumori -
traumatisme - accidente vasculare

6 - Vase cerebrale:
a. artere carotide: stenoze (ateroscleroza)
b. accidente vasculare:
-encefaloragice (HTA, anevrisme rupte): hemoragie cerebrald, hemoragic meningeala :
-encefalomalacice (ramolismente cerebrale): tromboza. hemoragic, cmbolie;
-insuficienta circulatoric ccrebrala (carotidiand- vertebrobazilara);

7 - Nervii periferici:
-Agenti ctiologici: inflamafii — traumatisme - compresiuni — intoxic{tii — caren{c
-Localiziri mai freevente: .
a. Membrul superior: plex brahial - nv radial — nv. cubital -nv median
b. Membrul inferior:  -sciatic -sciatic popliteu extern -sciatic popliteu intern
-nv. crural
-plex sacrat
¢. Polinevrite: alcool — diabet - sulfonamide
d. Poliradiculonevrite: sdr. Guillain - Barrée
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8 - Boli musculare: miastenii - miopatit
9 - Sindrom cerebelos: tumort. infeetii

10 - Alte sindroame cerebrule:

a. sdr. talamic (hemianestezic, hemipareza, hemiataxic cerebeloasd, corco-atctoza)

b. sdr. hipotalamic: diabet insipid, sdr.Cushing, distrofii adiposo-genitale (sdr. Babinski -
Frolich), hipertensiune, tulburdri de termoreglare, tulburdri cardiovasculare, digestive,
metabolice

c. afazia:

- motorie — senzoriala — totald
- de receptic (Wernicke) - motoric (Broca) — totald (Broca)
d. tumori cercbrale:
-simptome: cefalee, stazad papilard, tulburdri vizuale, greatd, varsaturi, tulburdri
psihice, bradicardie, crize convulsive, redoarea cefei;
-tipuri morfologice: glioame, meningioame, ncurinoame, metastaze, paraziti
(cisticercoza). adenoame (hipofizd), gliom (n.optic $i chiasma), angioame, congenitalce
(dermoide, epitelioide)
c. epilepsia (morbus sacer) idiopatica - simptomatica
Forme clinice: "petit mal" - mioclonii- psihica

B4. BOLI METABOLICE:

1. Hidratii de carbon
a. Diabctus mellitus
Clasificarea clinica:
-potential (prediabet)
-latent (vizualizat in stres, sarcind)
-subclinic: test glucoza pozitiv
-clinic manifest
Clasificarea modemna: (1983)
a. tip 1 - insulino-dependent (juvenil)
b. tip 2 - insulino-independent
-tip 2a fard obezitate
-tip 2b cu obezitate
¢. secundar:
-boli pancreatice (pancreatitd cronicd, hemocromatozai)
-boli endocrine (feocromocitom, Cushing)
-medicamentos: steroizi, tiazide
Evolutic
a. diabet precoce: tendintd la coma frecvent
b. diabet tardiv: (vascular)
-microangiopatie (retind, glomeruli renali, picior diabetic)
-macroangiopatie (arteritd obliteranta, infarct miocardic, sclerozd vasculard cerebrali)

b. Hipoglicemii:
1. spontane: insulinom, boli hepatice, boli endocrine, insuficientd suprarenali.
insuficien{d hipofizard, insuficicn{a de glucagon
2. reactive: diabet latent, dumpihg syndrom
3. cxogene: insulind, sulfamide antidiabetice
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2. Lipide: Hiperlipidemii P.s.: LDL/HDL < 3 (N)
a. primarc (Frederikson)
-TIP 1 = Hiperchilomicronemic: chilomicroni crescufi, colesterol crescut (<260).
trigliceride foarte crescute (<1000), HDL scazut
-TIP 2a = Hipercolesterolemie: colesterol crescut (>260) trigliceride <200, LDL crescut
-TIP 2b = Hiperlipidemie + LDL crescut + VLDL crescut: colesterol crescut (>260),
trigliceride N (<150), LDL crescut, VLDL crescut
-TIP 3 = Hiperlipoproteinemie: colesterol crescut (>300) trigliceride crescute (>200),
LDL crescut, VLDL crescut, HDL scazut
-TIP 4 = Hipertrigliceridemie: colesterol crescut (< 260) trigliceride foarte crescute
(>200),VLDL putin crescut. HDL putin scazut
-TIP 5 = Hiperlipidemie + VLDL crescut +chilomicroni crescuti: colesterol crescut (>
260) trigliceride foarte crescute (>1000) VLDL crescut, chilomicroni crescuti
b. secundare:
-diabet
-disproteinemii (mielom, lupus, amiloidoza)
-boli hepatice, boli renale, sdr. nefrotic, insuficienta renala, transplant renal
-hipotiroidic
-cxogene: alcool - pilule anticonceptionale — tiazide - cortizon — betablocanti

3. Hiperuricemii:
a. Gutd primara: tulburari de excretie a acidului uric
b. Guta sccundara: productic crescutd de acid uric + tulburari de excretie a acidului uric
¢. Hiperuricemii secundare: policitemie - leucemic mieloida cronica- citostatice

4. Tulburari metabolice pigmentare
a. Porfirine:  -Porfiria acuta intermitenta
-Porfiria cronica hepatica (cutanca tarda)
b. Ceruloplasmina: degenerescentd hepato-lenticulara (sdr. Wilson)
c¢. Hemocromatoza hepatica

5. Tulburari metabolice complexe:
-obezitatea — toate metabolismele
-anorcxia nervoasi

B5.BOLI DE SANGE SI DE COAGULARE:

A. Seria eritrocitara:
1. Poliglobulic secundara:

a. Hipoxemice:
-in insuficien{ respiratoric cronica
-insuficicnta cardiacd globala
-Cor pulmonalc
-cardiopatii congenitale cianogene

b. Abuz nicotinic :

c. Insuficienta renala cronicd (eritropoctina crescutd)

2. Ancmii:
a. Post hemoragii acute, cronice
b. Tulburari de sintcza a hemoglobinei:
-feriprive
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-talascmii (minor, intermedia, major)
-hemoglobino-patii (hematii in sceerd - cu corp Heinz - methemoglobinemic:
nitrati, fenacetind, sulfonamide)
-sidcroblastice (sideremic crescuta)
¢. tulburdri de maturizarc (megaloblastice)
-an. Bicrmer (lipsa de factor intrinsec)
-carenta de vitamina B12
-carenta de ac. folic
d. tulburari de regenerare: anemia aplastica
¢. aplazic medulara: pancitopenic
f. hemolitice
-corpusculare:
a- sferocitara
b- hemoglobinuria paroxisticd nocturna (Marchiafava - Michcli)
c- deficit enzimatic: glucozo-6. fosfat DH; piruvat-kinaza

-extracorpusculare:
a- autoimune (anticorpi la cald / la rece)
b- mecanice (proteze valvulare, hemoglobinuria de cfort, operatii cord-
plaman)
c- toxice: sepsis, serpi veninofi, ciuperci, insectc, medicamente
(fenacetind, sulfonamide)

-sccundare:
a- inflamatii cronice
b- malignoame
c- insuficienta renala
d- boli endocrine
c- boli hepatice cronice
f- graviditate

b. Seria leucocitara:

. Granulocitopenii (— agranulocitoza)

. Granulocitoza (neutrofilie, bazofilie, cozinofilic — granulomul cozinofil)
. Monocitoza

. Mastocitoza

. Limfocitozce (hepatitd, virus Epstein - Barr)

. Limfopenii

o TR O, T SRS I N

c. Boli mieloproliferative:
1. Ostcomiclofibroza
2. Trombocitoza esentiala
3. Policitemia vera (boala Vaqucz)
P.s.: Dd: cor pulmonale, hipoxemie cronicd, boli renale cu poliglobulie
4. Lcucemia micloida cronica (LMC)
5. Leucemia mielomonocitard cronica
6. Leucemia micloida acuta

d. Boli limfoproliferative:
|. Lcuccemia limfatica ; acutd / cronici
2. Limfoame maligne:-M. Hodgkin
-non-Hodgkin

47




c. Gumapatii monoclonale:
I. M. Rustizki-Kahler (miclom, plasmocitom)

2. M. Waldcnstrom (monocitom limfoplasmocitar)
3. Heavy chain discase

4. Amiloidoza: primara, sccundara

f. Purpure = sindrom hemoragipar
1. Purpurc vasculare:

a. M. Osler (telangicctazii + poliglobulic + hipocratism digital)
b. Simplex (hematuric + cchimoze + petesii)
¢. M. Moschowitz (ps: componenta alergicd)
d. fenomenul Arthus (eritcm-vezicule-necroza)
¢. M. Schénlein - Hennoch (purpura + nefrita + poliartritd)
f. Purpura nccroticans

. Purpurd hiperglobulinemicaWaldenstrom

P.s.: notata in ciroze, lupus, diabet, amiloidoza
h. Purpura fulminans (vasculita necrotica alergicd)
i. Purpura pigmentard progresiva

s

o

2. Purpurc trombocitare P.s.: petesii, purpurd, sangerari mucoase
a. Ercditare: trombastenia Glanzmann (TS cresut - Rumpell Leed pozitiv)
b. Defecte dobandite:
-ancmia aplastica
-infiltraic medulara (leucemii)
-infectii cronice
-supresie medulara (fibroza, sclerozd)
-medicamente  (chimoterapic, alcool, antircumatice, tranchilizante,
anticonvulsive)
-carente vitaminice (B12, ac. folic)
Entitdti clinice:
. Sindromul hemolitic uremic
. M. Werlhof acut (trombocitopenie imund, infectii, medicamentce)
. M. Werlhof cronic (+ hepato-, + splenomegalic)
. Purpura posttransfuzionala
. Purpurd Moschowitz (microtromboze)
. Hipersplenism + Trombocitopenie
. Trombocitoze reactive (infectii, splenectomie, carcinoame, posthemoragice, anemii
hemolitice i feriprive)
8. Trombocitemic (= sdr. micloproliferativ + policitemic + lcucemii cronice)
9. Trombocitopatii

R R

-] Oh Lh

3) Coagulopatii (sistem plasmatic + trombocite + fibrinolizi)
a. sdr. Willebrand- Jurgens (TS si TC crescute)
. Hemofilit A(F VI, B (F IX), (TS normal si TC foarte crescut)
Ps.:  hematoame dupa traumatisme articulare / musculare
. Deficit de F I, F VII, F X (TQ scazut)
. Deficit de F V., F X1, F XII, F XIII, Antitrombina III
. Deficit de vitamina K — deficit de FII, F VII FIX. F X
(TQ scazut, PTT crescut, TS crescut)

o

[

(9]

f. Coagulopatic de consum:

-clinic: petesii, purpurd, hemoragii intracraniene, febrd / hipotermic

-laborator: acidoza, trombocite scazute, leucocitozd. TQ crescut, PTT crescut,
fibrinogen scazut, proteinuric
g. Coagulopatii: hepatogene, nefrogene
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h. Hiperfibrinoliza (activarc plasminogen) - fibrinogen scazut
P.s.:entitati clinice: operatii de pancreas, prostata, uter, plamdn

P.s.: Coagulare (vezi Anexa 8):
* Sistem endogen (intrinsec): F XII— F\XI - FIN > FX— F Xa
* Sistem extrinsec (tesuturi) +Ca + F VI - F Xa + F V+ trombocite— F II — F [la —
Jibrinogen — fibrina
* Sistem  fibrinolitic:  plasminogen  (activatori tisulari +  streptokinaza. urokinaze,
prourokinaze) — plasmina — liza fibrinda — fibrinogen, F V, F VII

B6. BOLI IMUNOLOGICE SI ALERGICE

1. Umoral: - nespecific: complement (C) - anticorpi (Ac.) - interferon - interleukina - lizozim
- specific: IgM I[gG IgA IgE

2. Celular: - nespecific: chemotaxis — fagocitoza - citotoxine - bactericide
- specific: helper -supresoare -citotoxice "celule T"
1. Defecte imunologice:

a. Primare:  -sdr. Di George (lipsa timusului §i a paratiroidelor)
-agamaglobulinemic, ctc.

b. Secundare:
-limfoame maligne
-sdr. micloproliferative
-enteropatic cxudativa
-sdr. nefrotic
-infectii cronice, AIDS
-consum de droguri, chimioterapic
-marasm
-uremic

2. Hipergamaglobulinemit:
a. Monoclonale (gamaglobuline crescute) (maligne):
-plasmocitom
-macroglobulinemia Waldenstrom
b. Policlonale (benigne):
-infectii agresive
-sarcoidoza
-hepatite cronice agresive
-colagenoze (P.C.E)
3. Paraproteinemii: Amiloidoza
-primard
-secundard: infectii cronice

4. Sindroame alergice (Clasificarca Coombs si Gell)
a. Tipul I = anafilaxic
-astmul alergic
-gcczeme, urticaric
-cxanteme
-rinite alergice ("dc fan")
b. Tipul Il = Ac. citotoxici (IgG, IgM)
-ancmic autoimuna hemolitica
c. Tipul Il = Imunocomplexe — vasculite imune
-glomerulonefrite
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-cndocarditd bacteriand
-lupus
-purpura Hennoch - Schénlein
-alveolite alergice
-alergii medicamentoasc
-boala aglutininelor la rece
-boli autoimune
d. Tipul IV = de tip intdrziat — autoagresiune mediatd de celulele de tip T
-cczema de contact
c. Anticorpi stimulanti (LATS in hipertiroidic)
f. Anticorpi "Killer" (autoanticorpi)
-tiroidite autoimune
-diabet zaharat tip |
-boala Addison idiopatica
-miastenia gravis
-ciroza biliara primitiva
-anemia hemoliticd autoimunad
-sdr.Goodpasture
-purpura trombocitopenicd autoimuna
-ncutropenia autoimuna
-(colagenoze) sdr. Sjogren, P.C.E., sclerodermie, lupus

B7. GERIATRIE

Complexe de simptome in geriatric:
1. Caderi, ametcli. sincope.
2. Tulburari de constientd. dementa.
3. Incontinenta: urind / scaun.
4. Mobilitate redusa.
5. Boli iatrogene.

1. Caderi, amefeli. sincope: cauze ;
a. crize hipotonice:  -supradozaj antihipertensive
-supradozaj diuretice
-medicatie antiparkinsoniana
-antidepresive
-activatori cerebrali (Piracctam, Nicergolind)
-alcool
b. tulburari de ritm cardiac: bradicardii — pacemaker
P.s.: Netratute — tromboze cerebrale
¢. sindrom dc hipersensibilitate al sinusului carotidian
d. stenoza aortica
¢. AIT - drop attack
f. hemoragii: cerebrale, digestive (ulcus ventriculi, ncoplasme, varice esofagienc)
2. Tulburari de constienta: Dementa
Etiopatogenia dementei:
- b. Alzheimer (50%)
- cauzd vasculard (infarctc multiple, repetitive) (1 5%)
cauze mixte (15%)
- alte cauze (20%):
-supradozaj: psihomedicatic, alcool
-tulburdri metabolice: deshidratari (exicoze) discrinii extreme, boli hepatice, boli
renale. anemic grava, insuficienta cardiaca

0
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-carcnfc vitaminice: B12, ac. folic

-boli pulmonare cronice; insuficienta respiratoric, hipoxic

-boli ale sistemului nervos: apoplexii, hematom subdural, infectii cronice (lucs,
meningitd, abeesc cercbrale)

- depresii grave (pscudodementd)

3. Incontinenyd:

a. de scaun:  -hipotonia sfincterului
-lcziuni traumatice sfinctericne
-dementa
-rcctoanite

b. urinara — partiala / totala:
-boli obstructive ureterale: stricturi, ncuropatii
-mecdicamentoase: antidepresive, antiparkinson, fenotiazine, anticolinergice
-boli ginecologice: vaginita senild, cobordrea plangeului perineal
-boli ale vezicii urinare: cistite, prolaps, tumori, TBC
-dementd
-medicamentoase: diurctice, sedative
-stdri de obnubilarc pasagera
-mediu strdin

4. Mobilitate redusa

a. cauze locomotorii: atrofii musculare, artoze. fracturi, reumatismul parfilor moi

b. insuficienta circulatoric cercbrala

c¢. b. Parkinson

d. apoplexic

P.s.: Constelafie tipica:65 ani, umar dureros, depresie, haos psihic

3. Boli iatrogene
a. cateter inutil — leziuni uretro-vezicale — infectii secundare — incontinenta
b. ulcer de decubit (escare): prin imobilitate
c. insuficienta renala dupa urografie
d. exicoza — colaps dupd pregatirca unei colonoscopii
c. stop respirator: traumatism cerebral, cateter cardiac
f. apoplexic: dupa masajul sinusului carotidian
g. dozaj inadecvat medicamentos:
- cardio-vasculare: digitalda, diurctice, antihipertensive
- sistem nervos: psihofarma, antidepresive, antiparkinsoniene
P.s.: Se recomandd prudenta la medicatia antisludging, antihipertensive, diuretice

B8. INTOXICATII ACUTE

1. Triada anamnestica: persoana, substanfa, momentul intoxicatici
2 Examenul corporal: functiile vitale (respiratia, circulatia)
a- functia respiratorie - culoarca piclii §1 a mucoasclor
- profunzimea respiratici
- frecventa respiratoric
- auscultatia pulmonara
b- functia circulatoric - temperatura si LUlOdICd cxtremitdtilor
- puls, TA
- starca dc consticnta
— schema Edinburgh: *std. I: somnolent, trezibil
* std. II: inconsticnt, rcactioncaza la stimuli durcrosi minori
* std.HI: inconstient, rcactioncazd numai la stimuli durcrosi mari
* std.1V: inconstient, arcactiv (...)

51




3. Explorari generale:- gazometric (P>. Pco. pH)

- EKG, Rx pulmonar
- EEG

4. Marile sindroame de intoxicatii:
a. colinergic:  Ps.: Blocarea colinesterazei — cresterea acetilcolinei
- ctiologie: ciuperci. icrbicide
- simptome: - mioza, bradilalie, bronhoree
- fibrilatii musculare
- picle uscatd — hipertermic

b. anticolinergic:
- ctiologie: ciuperci, antidepresive
- simptome: midriaza, tahicardie, halucinatii

c. simpaticomimetic:
- ctiologie: teofilind, cofeind, LSA, cocaina, amfetamine, extasy
- simptome: - tahicardie, hipertensiune
- stare de excitatic
- crampe musculare

d. narcotic:
- ctiologie: hipnotice, narcotice, heroind, codeina, alcool
- simptome: - somnolenta
- hipotonie musculara
- hipoventilatic
- mioza

5. Grupe de substante mai frecvent intdlnite in intoxicatiile acute:
a. medicamentce: antiaritmice, digitald, scdative, somnifere
b. droguri: alcool, opiacee, nicotind
c. gaze: CO. detergenti, nitrati, gaze iritantc
d. protectie plante: insecticide, ierbicide
e. otrdvuri animale: pesti, scorpioni, insecte, serpi veninosi
f. acizi, alcaloizi

BY. BOLI PSIHICE - MARILE SINDROAME

1. 5. Nevrotice — ncurastenia (tabloul cel mai frecvent)
tablou clinic: - astenic fizicd + psihica
- iritabilitate, hiperestezic cutanata
- cefalee ("in casca")
- tendinta la plans
- obsesii, fobii
- sindromul 1steric: crize motorii, paralizii, tulburari de vorbire, tulburari
scnzitive, tulburdri ncurovegetative

2. 8. Psihotic
tablou clinic: - dezechilibru + instabilitatca personalitdtii (pscudopsihopatii)
ctiologic: - traumatisme cranio-ccrcbrale
- (post) enccfalite
- (post) toxicomanii




