3. 8 lfecrive:
a) s. maniacal: - hipomania
- mania simpla
- mania coleric-confuziva
- mania supraacutd (furia maniacala)

b) s. depresiv: - depresia simpla
- depresia stuporoasa
- depresia anxioasa
- depresia delirantd

ctiologie: - organica
- simptomatica (reactiva)
- involutic
- endogena
- psthogend

4. S. Catatonic- akinezie
- stupor catatonic
- agitatic catatonica P.s.: Apare frecvent in schizofi-enie

5.8, Halucinatorii si delirante:
- 5. Charles Bonnet (halucinatii vizuale la bitrani 0.K.)
- halucinoze (alcoolica, Wernicke)
- paranoia (delir sistcmatizat)
- delir nesistematizat: - schizofrenie
' - senilitate
ateroscleroza cercbrala
epilepsie
Intoxicatii cronice

- automatism - mental

- senzitiv
- motor
6. S. Hipocondriace P.s.: Idee hipocondriaca — obsesie
forme clinicc - astenica
- obsesiva
- depresiva

- paranoicd
Ex.: S. Miinchausen (falsd imbolnavire)
- anamneza falsa
- leziuni sau infectii autoprovocate

7. Tulburdri de constiinta:
a. delirul (extrem de grav, cel acut)
b. s. oncroide
c. amentia
d. stari crepusculare

8. S. Korsakov (psihoza acuta + polinevritd: frecventi la alcoolici)

9. Dementa (vezi Geriatria)

- presenila - Alzheimer - traumaticd
- vasculard - cpileptica
- mixta

n
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10. Psihopatii: forme

- excitabile (explozive)

- instabile

- astenice

- psihastenice

- isterice

- timopaticd (cuforic, depresic) — psihoza maniaco-depresiva!
- paranoicd

- sexuald

11. Psihozele:

- reactive (de soc)

-nevrozele - neurasteniforme
- obsesivo-fobica
- mixte
- isterica

- cndogene  -schizofrenici
- deliruri sistematizate cronice; - parafrenia

- paranoia

B10. APARATUL LOCOMOTOR

1. Boli osoase:

a. ostcopatii metabolice:
- ostcoporoza - ostcomalacia
- osteita deformanta Paget
- osteita fibroasd generalizatad

b. tumori osoase:
- cartilaginoase: condrom, condroblastom, condrosarcom
- 0soase: ostecom, osteoblastom, ostcosarcom
- tesut conjunctiv: mixom, fibrom, histiocitom, fibrosarcom
- maduva osoasa: sarcom Ewing, plasmocitom, limfoame maligne
- vase: hemangiom, limfangiom
- musculatura: leiomiosarcom
- grasime: lipom, liposarcom

c. boli inflamatorii: osteomielita

2. Boli articulare:
a. inflamatorii;
- colagenoze: poliartrita reumatoida, B. Bechterew, artrita psoriazica
- artrita din morbus Crohn, colita ulceroasi
- sdr. Reiter
- Infectii: - artrite septice
- artrite reactive
- reumatismul articular acut
- artrita din yersinioze
- artrita Lymé (borelioza)

- tubereuloza
b. boli imunologice
- lupusul eritematos discminat - sdr. Sharp
- pscudolupus - sdr. Sjogren

- sclerodermia
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c. artralgii si artrite in alte boli de sistem:
- colita ulceroasd, b. Crohn, b. Whiple,
- sarcoidoza, B. Behget

3. Boli degenerative - artrozc
- spondilartroze, osteocondroze

4. Artropatii:
a. boli metabolice: gutd. diabet, hiperlipemii, hemocromatoza, b. Wilson, amiloidoza, ctc.
b. boli ndocrine: hipotiroidie, hiperparatiroidie, sdr. Cushing
¢. boli hematologice: hemofilii, anemia cu celule in sccerd, leucemii, plasmocitom
d. boli neurologice: neuropatii, tabes, siringomiclic

5. Reumatismul pargilor moi:
- tendopatii
- periartropatii
- fibromialgii
- paniculitis
- enthesopatii: epicondilita (laterald, mediald) P.s.: cea mai frecventa - a cotului

6. B. musculare:
- polimiozite
- dermatomiozite
- miozite focale in colagenoze
- miozite
- miopatii:
- vasculitc imune: - periarteritd nodoasa
- arteritd cu celule gigante
- vasculitd alergic-granulomatoasa
- granulomatoza Wegener
- purpura Hennoch-Schéenlein
- endocrine: hipotiroidie, insuficienta suprarcnala
- toxice
- medicamentoase
- traumatisme: - injectite
- rupturi
- Intinderi
- contuzii
- zdrobiri (crush-syndrom)

tn
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VI. FORMULAREA DIAGNOSTICULUI

Etapcle formularii diagnosticului:
1. Clinic provizoriu (anamncza + cxamen obicctiv)

2. Etiologic”
3. Patogenetic (cx. Infectios, imun, toxic, mecanic, traumatic, idiopatic, etc.)
4. Histologic (unde ¢ posibil si util ; ex: biopsic gastricd, hepatica, ganglionard, intestinala,

pulmonara. osoasd, medulard, renald, cutanatd, ctc.)
. Evolutiv: forma benignad- maligna / acutd-cronica / recidivantd, persistenta / stabild-instabila
Functional = gradul de reducere a functiei organului afectat

=Nl

a) Marile insuficiente:
1. Respiratorie (pulmonard):
a. latenta (hipoxemie+ hipercapnic numai la cfort prin mecanism de hipoventilatic alveolard +
tulburari de difuziune)
b. manifestd (hipoxemie+ hipercapnic in repaus prin mecanism de tulburare a distributiei,
hipoventilatic alveolard, tulburari de difuziune, scurtcircuit arterio-venos)
P.S.: Pentru practician: tulburdri ventilatorii obstructive / restrictive; diferentiere posibila prin
spirometrie (Obstructive — CV normala si indicele Tiffeneau scdzut; Restrictive — ambii
indici scdzuti)

2. Cardiaca : D, S. globalad / compensata- decompensata / acuta (ex: astm cardiac, EPA) / cronica

3. Hepatica :
a. compensatd parenchimatos (sdr. excreto-biliar, sdr. hepatocitolitic Auzepy-Boivin, sd.
hepatopriv, sd. vascular, inflamatic mezenchimala)
b. decompensata parenchimatos (micile semne pand la comd hepaticd); varianta -encefalopatia
portala
¢. decompensata vascular (hipertensiune portala: presinusoidald sau postsinusoidald)

4. Renala
1. Globala:
i. Acuta
ii. Cronicd
I. compensatd deplin (« suficientd renala »)
a. nefroni functionali > 50%
b. creatinina < 1,5 mg/dl
2. compensatd :
a. ncfroni functionali 50 — 25%
b. creatinind 1,5 — 2,5 mg/dl
Etapc:  I- retentic compensatoric (tranzitorie, de efort)
Mecanisme compensatorii : poliuric hipostenurica
2- retentic azotata fixa
Mecanisme compensatorii @ poliuric  isostenuricd, nicturie,
retentic azotata fixa ( urce 60 — 80 mg/ dl)
3. dccompensata : :
a. nefroni funcfionali 25 - 10 %
b. creatinina 2,5 - 6 mg/ dl
¢. urce > 30 mg/dl

* Tot mai freevent numai prezumativ datorita:
a.  costurilor ridicate pentru stabilirea agentului ctiologic (prelevare, culturi, determinarea rezistenjei)
b. utilizarca in practica curentd a statisticii. experienfei personale i eficienfei terapici ,a veugle”
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d. pscudonormaluric isostenurica — oliguric
4. terminald (urcmic)
a. ncfroni functionali < 10% (supravictuire posibild pana la 1°)
b. creatinind 6 — 14 mg/dl
¢. tulburarca progresiva a tuturor homeostaziilor — coma uremica
2. partiala :
i. glomerulari :
1. afectarea functiei de filtrarc
a. leziuni organice (insuficienta renala cronica)
b. tulburari hemodinamice (insuficienta renald functionala,
azotemic cxtrarenald)
2. afectareca permeabilitafii membranei glomerulare (membrana filtranta)
fata de macromolecule ( sd. nefrotic)
1. tubulara:
1. afectarea globali a tuturor functiilor tubulare = insuficienta renala acuta
2. alterarca disociata a functiilor tubulare (una sau mai multe)
a. leziuni congenitale (cnzimatice)
b. leziuni inflamatorii  a. nefrita ce pierde Na, K, Mg, Ca,
b. acidoza renald hipercloremica
- leziuni vasculare (pscudodiabetul renal)
- intoxicatii exogene (metale grele)
- tulburiri ale mecanismelor de control al fuctiilor tubulare

b) Alte insuficiente

. pancreatica : exocrind / endocrind

2. medulara : partiala (mono — bicitopenicd) / globala (pancitopenie)
3. intestinald : maldigestic / malabsorbtie

4. endocrina, salivara, musculara, vasculard, sudorala, etc.

—

7. Diagnostic final: - formulat numai de practician
- dupa trimiterea bolnavului la specialisti sau in spital

P 1. Practicianul impinge diagnosticul pand la limita cunostintelor si dotarii sale, in
functic §i de timpul disponibil. Diagnosticul final este, ca formulare, foarte polimorf, in functie
dc considerentc practice, experienta clinicad, cunostinfele si dotarca medicului, stadiul de
dezvoltare a medicinei (Ex. non-Q-wave infarct se poate diagnostica numai gratic progreselor
cardiologiei moderne si biochimiei — dozarea troponinelor)

2. Odata limpezit diagnosticul, sc poatc formula prognoza pacientului : quo ad vitam,
quo ad functionem, quo ad laborem.
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VII. CONSEMNAREA TERAPIEI SI EVOLUTIEI

Succesul terapeutic + precizia dg. + comportare + scrvice
= succesul + cartea de vizita a medicului

1. Plan de tratament — vezi mostra :

Numele pacientului: Data:
Medicament Momentul administrarii
: la Inaintea | in timpul dupa
dim., Pranz seara . {?_ p
culcare mesei mesei masa
vy . . |
1. Nifedipin cp. 10 mg. 1 1 1 ! - =
2. Furosemid cp. 40 mg. I - - - =
2. Pasapoarte:
- sdndtate -TA
- lipide - diabet

¢ Clinic:

¢ Tratament: modificari (de medicamente, posologie, durata terapiei, etc.) :

- cumarinice (detaliu)

- vaccindri %@tc.

. *debazi: -D, T, Polio

-meningita
-gripd
-encefalitd capuse

* altele:

-hep

-febra tifoida
-pneumococ

A, B,

-febra galbend
-profilaxia malariei (resorchind, lariam)

- TA, AV, Greutate

- simptome, semne (in evolutie)
¢ Puraclinic:
¢ Planificarea urmdtoarei consultatii
Ex.05.08.01;

1-EKG

2-Laborator:VSH, hemograma
¢ Date importante: operatii, divort, pensionare, deces, etc
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VIII. TRUSA DE URGENTA

; Substanta s g Preparat Preparat
L Chimica — Obs. ety % Gef;nan R()maf:esc**
Respirator | Dexametazon 40 mg/Ilml  |iv | Dexametazon | Superprednol
Teofilin -pH neutru | 250mg/5ml | iv Solosin Miofilin
Anti- Dicloflogont 75mg/2ml im | Alvoran Diclofenac
Reumatice | Triamcinolon 40mg/1ml im Triamhexal -
Digestiv Butilscopolamina | 20mg/1ml im Ratiupharm Scobutil
| Metoclopramid 10mg/2ml im iv | Paspertin Metoclopramid
| Dimenhydrat 100mg/2ml | iv Vomex A Xalinat*
Analgetice | Metamizol 1000mg/2ml | imiv | Novalgin Algocalmin
Tramadol 100mg/2ml | im iv | Tramadol Tramadol
Dihidergotamin - | 20mg/I10ml |im | Dihidergota- | Cornhidral
migrena min
Antialergice | Dimentiden 62mg/Sml iv__ | Fenistil -
Mg Glutamat 10% | 1g/10ml im iv | Mg Verla Gluconolactat
de Ca. si Mg.
Ca Gluconat10% | 1g/10ml im iv | Ca Gluconat | Ca Gluconat
Adrenalina 1%, Img/1ml v Adrenalina Adrenalina
Metilprenisolon 1000mg/5ml |iv Urbason Solu-Medrol*
Neurologice | Prednisolon-infiltr. | 40mg/1ml im | Prednihexal | Depo-Medrol* |
Meaverin— infiltr. | 25mg/5ml im | Meaverin -
Lidocaina— infiltr. | 100mg/10ml |im | Xyloneurat Xilina
Diuretice Furosemid 40mg/2ml im 1v | Furosemid Furosemid
AntihipoTA | Micodrinhidroclorid | 5mg/2ml | im iv | Gutron Gutron*
Psihofarma | Diazepam 10mg/2ml im i1v | Diazepam Diazepam
Prometazin 50mg/2ml im | Atosil Romergan
Sulpirid 10mg/3ml im Dogmatil Dogmatil*
Fluspirilen-antidepr. | 2mg/1ml im IMAP -
Vasodilat. | Pentoxifilin 100mg/5ml | im iv | Pentoxifilin Pentoxifilin
Antisludge | Acid acetilsalicilic | 500mg/5ml | im iv | Aspisol -
Antitromb. | Fraxiparin 0,3 ml-2850U1I | sc Fraxiparin Fraxiparin*®
Clexane 0,4 ml -24 mg | sc Clexane Clexane*

* Redam conditionarca preparatului roméanesc
** Nu exista produs romanesc similar. Mentionam unul din produscle similare omologate in Romania
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1.  Alte

medicam.

Paracetamol 500-1000 mg | tb/sup Paracetamol | Paracetamol |
Nitroglicerina 0,5 mg spray/cps Nitrolingual | Nitroglicerina
Metamizol Picaturi Novalgin -
Meroclopramid Picaturi Paspertin -
Micodrinhidroclorid Picaturi Gutron -
Butilscopolamina | 10 mg Sup Buscopan Plus | Scobutil
Verapamil 40-80 mg Drajeuri Verapamil Verapamil
Prometazina Picaturi Atosil -

Nifedipin | 10 mg Drajeuri Nifedipin Nifedipin
Salbutamol 100 mcg/dozd | Spray Berodual Ventolin*
Loperamid |2 mg Capsule Imodium Loperamid
Piracetam |16¢g Granulat Nootrop -

Ticlopidn | 250 mg Cps Tyklid Tiagren
Clopidogrel | 75 mg Cp Iscover Plavix*
Glucoza 40% ' 10 ml Sol Traubenzuker | Glucoza 33%
III. Creme,

geluri

Heparina 30000 crema/gel | Hematoame, traumatisme, flebite Hepatrombin
Panthenol,Mirfulan | spray Rani (antiseptice) Panthenol*
Fucidine, Nebacetin, Baran Antibiotice Negamicin-B
Voltaren crema/gel | Reumatism Diclofenac
Clotrimazol solutie Micoze Clotrimazol
Triamcinolon crema Cortisonic Triamcinolon
Brand und Wund Gel | gel Arsuri Oxymed
Fibrolan pulbere Rani (curdtare enzimatici) Tripsina

IV. Antiseptice si desinfectante

Apa oxigenata

Mercurocrom

Rivanol

Alcool

Betaisodona

Ser fiziologic

Dezinfectie, spilarea ranilor

Apa oxigenata

Mercurocrom

Rivanol

Alcool

Betadina

Ser fiziologic

V. Solutii perfuzabile

NaCl 0,9%

100, 250 ml

Solutie izotonica

NaCl 0,9%

-Glucoza 5%

100, 500 ml

Solutie glucozata

Glucoza 5%
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IX CONCLUZII

Conditii necesare unei activitdfi corecte si rentabile pentru MG/MF

1R

(5]

Legislatie sanitara modernd si realistd.

Case de asigurari sigure, armonizate reciproc, corecte fafd de ambii parteneri:
bolnav-medic.

Fondarea unei banci a medicilor si farmacistilor - credite accesibile tiecarui
medic, cu dobanzi < 10%.

Service adecvat pentru cabinete particulare: dotare inifialda — intrefinere.

Organizarca de laboratoare moderne teritoriale (societdfi pe actiuni, cu
participarea medicilor), asigurand transportul, executarea $i comunicarea
examenelor de laborator.

Programarea si incadrarea teritoriala cu toti specialistii necesari elaborarii unui
diagnostic corect $i a practicdrii unui tratament adecvat in conditii ambulatorii.

. Modernizarea industriei autohtone de medicamente s$i adaptarea la strictul

neccesar.

. Legiferarea §i punerea in functiune a unui sistem modern de comunicare

(computere) intre toate verigile “lanfului sanitar” (medic-laborator — specialisti
case de asigurari — spitale — Ministerul Sanatatii etc.). Eventual - modelul german
(K.V.=KASSENARZTLICHE VEREINIGUNG)

Cadre didactice calificate in cadrul specializarii.

10.Programarea si formarea unui lobby politic dintre medici si organizatorii de

sanatate.
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XI. ANEXE ==

Examenul comprimat al bolnavului — faa ventrala

Examenul comprimat al bolnavului — fata dorsali

Locuri elective pentru infiltrafii (,,triggerpuncte”” miofasciale)
Tumormarkeri (markeri tumorali)

Infectii curente — terapia de electie (drug of choice)

Icterul — mecanisme fiziopatologice

Fiziopatologia hipertensiunii portale

Etapele coagularii (teoria ,,cascadei”)

Alcoolul — factor de risc in practica curenti

Poligonul Willis
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Ancexa 1 - Examenul “comprimat™ al bolnavului — fata ventrala

EXAMENUL ,,COMPRIMAT"” FATA VENTRALA

BOLNAVUL

GANGLIONI (5)

CERVICALI

OCHII (1) IN SEZUT
GURA (2) I (pc marginca
canapelei)
TIROIDA (3)
_______________ Clrotad

& BOLNAYV CULCAT
PLAMANI (2)

CORD (3) VI

PULS (1)
GANGLIONI
AXILARI (4)

_________________________________________

SPLINA (4)

FICAT(2)

VEZICA (3)

[ BILIARA

RINICHII (3) VII

- PALPARE
PERCLITIE ;
GENERALA (1)

A

GANGLIONI
INGHINALI (6)

__________________________________________________________

REFLEX (1)

ROTULIAN

REFEEX (2)

ACHILIAN

> PALPARE A.
TIBIALA POST,
PEDIOASA (3)
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a

al bolnavului — fata dorsal

FATA DORSALA

bk

EXAMENUL ,,COMPRIMAT

_Ancxa 2 - Examenul comprimat
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Anexa 3 — Locurile ideale pentru infiltratii (“triggerpuncte” miofasciale)

TERAPIA NEURALA - CELE 36 DE PUNCTE MIOFASCIALE

. M. Temporalis

. M. Masseter

. M. Semispinalis capitis

. M. Splenius capitis

. M. Sternocleidomastoideus
. M. Trapezius

. M. Deltoideus

. M. Subscapularis

. M. Pectoralis major

D SO~ Oy b B L) ) e

66

10. M Pectoralis minor

11. M. Serratius anterior

12. M. Biceps brahii

13.:M. Supinator

14. M. Extensor carpi radialis

15. M. Tibialis anterior

16. M. Extensor digitorum longus pedis
I7. M. Rectus capitis posterior major
18. M. Levator scapulae




A

19. M. Iliocostalis pars cervicis
20. M. Supraspinatus

21. M. Infraspinatus

22. M. Teres major

23. M. lliocostalis thoracis

24. M. Longissimus thoracis
25. M. Iliocostalis lumborum
26. M. Glutacus medius

27. M. Piriformis
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28. M. Trohanter major

29. M. Ischiocrural

30. M. Extensor digitorum

31. M. Biceps femoris

32. M. Gastrocnemius

33. M. Solecus

34. M. Rectus abdominis

35. M. Transversus abdominis
36. Pes anserinus




Anexa 4 —

Markeri tumorali

Organ Tip histopatologic Prima alegere ! A 2- a alegere al teéjlt:::tive
S | ICA 153 + CEA ICA 549 MCA , MSA
! EA 133+ TPS BCM
- celule mici NSE + CEA . _ S s
Pldman ngp_cclulc miei |S€FFCEA = CYFRA2IL |
- adeno, etc 'CEA /ACTH, TPA
Piele 5 SEE 'TPS, CEA
— |-folicular Tireoglobulina e
Hjoids --_ medular (celule "C") |Calcitonina NSE \CEA
Esofag | ISCC ICEA i
Stomac | ICA 72.4+ CA 19-9 |CEA ICA-50
- = CA19-9 O e
! IPs CEA
Ficat -adenocarcinom | AFP CA 19-9 CEA
Cdi biliare ICA 19-9 _(‘iA__ = CA_I_z_S__ S
' ! ICA 724
Colnne I adenocarcinom CAI99+CEA [TPS . LAS0
' | ICA 74 MCA
-epitelial CA 125+ CA 72.4 |CA 19-9 'CEA, MCA
Ovar e _EA125 + TPS CA 153
-mucinos CA 19-9 CA72.4 \CEA
-cervix . S€C EBEA ©  [TPS MCA 5
Uter ;-endometru ;CEA +CA 125 CA 153 ICA72.4+
5 IMCA
Vulvd, vagin| 'SCC + CEA |
Vezied | ..IIB_A_ B TR
urinard ! CYFRA 21.1
Prostata iPAP + PSA 1ES
-seminom Sy - e - ASE
Testicul |- non__s_@_i@g}_ awhineG | g
-corio-carcinom HCG + AFP
Plasmocitom : If;g;%g?g%ES f3,macroglobulina |
Timidin-kinaza =
. Feritina *
Leucemie, | M - ! >
Limfom i f,macroglobulina |
! ; [Neopterina
Melanom 'Melanina TPA
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Lil’ﬂfonlﬂé{léél;l_i-;C.llm-
celule T adultc

Tip Prescurt. Denumire Tip de cancer | Conditii
(in text) | necanceroase
Gonadotrotina Boala trofoblasticd (mola Sacini
corionicd umand  hidatiforma) ;
Hormoni HCG Calcitonina Carcinom mcdular
tiroidian |
Catecolamine Feocromocitom !
Carcinom hepatocelular Ciroza
AFP alfa feto proteina  Tumori gonadale cu ‘Hepatita
celule germinale i
Antigene ? e
L ,;;éra / o _ | Pancreatita
: € ; Adenocarcinom colon, e
Antigen > |Hepatita
CEA : : pancreas, plaman, san, = —
carcinoembrionar Gt ‘Boala inflam.intest.
‘Fumat
foiat . Prostatita
osfataza acida . = e
PAP : Cancer prostatic Hipertrofie benigna de
prostatica 0
prostata
| ey Carcinom pulmonar cu
Eoeine NSE cnolaza 11.;:'1110113 e i
specifica e e -
. Neuroblastom |
Limfom Hepatita
LDH lactic dehidrogenaza ] Anemie hemolitici -
Sarcom Ewing
\Etc
t‘ " Cancer prostatic Prostatita
antigen specific e o
PSA o Hipertrofie benigna de
prostatic =
prostata
: Mielom Infectii
$32 macroglobulina - ! =
Gamapatii monoclonale
Cancer ovarian ‘Menstruatie
CA-125 Limfoame Peritonita
‘Sarcina
Proteine Cancer colon Pancreatita
wmor-asociate  CA 19-9 Cancer pancrcas o /
e e e o Gonhit] nilcerative
Cancer san -
Boala Hodgkin
Limfom anaplastic cu ;
celule mari |
Leucemia cu celule _f
HAroasc
CDzs .p___._._._...._.._. ittt e g G e i) |
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Anexa S — Infectii curente respiratorii — terapia de electie ( “*drug of choice” )

H. influenzac
M. catarrhalis
Staphylococcus
K. pneumoniae

Aminopeniciline=BLI
Fluorochinolone Gr. 3-4
Cefalosporine Gr. 3a (APAT)

Diagnostic | Agent bacterian Terapie Doza/Zile
Brongsita | ! Primar: Virala; Suprainf.: Macrolid -
Acutd | S. pneumoniac Cefalosporine Gr. 2
{ I1. influenzac Aminopeniciline=BLI
M. catarrhalis (Doxyeycelin)
Mycoplasme (Fluorochinolone Gr. 3)
| Chlamydii
Bronsita cronica | S. pneumoniac Cefalosporine Gr. 2 5-7
exacerbare acutd - I1. influenzae Aminopeniciline=BLI oral
Gr.l Macrolide
Fluorochinolone Gr. 3
Idem. Gr. II | S. pneumoniac Cefalosporine Gr. 2 5-7(10)

posibil oral

| Idem. Gr. 11T

I1. influenzae
P. acruginosa
K. pneumoniae
E. coli

S. pnumoniae
Enterobacterii

Cefalosporine Gr. 3a/b
Acylaminopenicillin/BLI
Fluorchinolone Gr. 2-3
Carbapenem

Bronsicctazii
asociate 10-14

Pneumonie S. pnumoniac Cefalosporine Gr. 2 7-10
-usoard-medie - M. pnumoniae Aminopeniciline=BLI posibil oral
pacient >65 de ani. - | C. pneumoniac Macrolide
fara boli asociate. H. influenzae Fluorochinolone Gr. 3-4

Bacili Gram(-) (Doxiciclina)

Pneumonie

Idem. cu boli asociate.

S. pneumoniac
I1. influenzae
Bacili Gram(-)
S. aureus

Cefalosporine Gr. 2
Aminopeniciline=BLI
Fluorochinolone Gr. 3-4

7-10
posibil oral

Haemophilus influenzace

Cefalosporine Gr. 2
Aminopeniciline=BLI
Macrolid

Pneumonie S. pneumoniae Cefalosporine Gr. 3a+Macrolid 7-10
-forma grava pacient | H. influenzae Acylaminopenicillin/BLI+Macrolid
>65 de ani —cu boli Enterobacterii Fluorochinolone Gr. 3
asociate. Legionella Fluorochinolone Gr. 2+Clindamicin
Carbapenem+Macrolid
Pneumonie Sepsis. S. pneumoniac Acylaminopenicillin/BLI+Macrolid 7-10
Soc septic. H. influenzae Carbapenem+Macrolid
In max. 24 de ore. Enterobacterii Cephal. Gr. 3a+Macrolid+ Clindamicin
Necesitd tratament la | Legionella Fluorochinolone Gr. 3
reanimare. Anacrobi Fluorochinolone Gr. 2-3 +Clindamicin
Otita medie ac. S. pneumoniae Cefalosporine Gr. 2 5-10
H. influenzae Aminopeniciline=BLI
Streptococcus gr. A Macrolide
Staphylococcus Fluorchinolone Gr. 3 At
Sinuzita ac. S. pneumoniac Cefalosporine Gr. 2 | aprox. 5
I. influenzac Aminopeniciline+BLI
M. catarrhalis Macrolide
Staphylococcus Fluorochinolone Gr. 3
Sinuzitd cr. Staphylococcus aprox. 5
S. pneumoniac
I1. influenzac
M. catarrhalis
Anacrobi (dentogen)
Amigdalita ac. Streptococcus B hemolitic Fenoximetil penicilina 10

BLI - inhibitori de B-lactamaza
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Anexa 6 - Icterul — Mecanisme fiziopatologice
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Anexa 7 — Fiziopatologia hipertensiunii portale
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Anexa 8 - Cascada coagularii

SISTEMUL SISTEMUL
INTRINSEC EXTRINSEC
EXTRACT
XII —p Xlla (HAGEMAN) TISULAR
XI 3 Xla
X [Xa
TIMPUL PARTIAL X X TESTUL
DE QUICK
TROMBOPLASTINA
PTT
— X2
V, PI
Cax
\ 4
[l s Ila
Protrombina | Trombina
Fibrinogen — Fibrina
ETAPELE COAGULARII




Anexa 9 — Alcoolul ca factor de risc in practica curenta

Continutul in alcool al principalelor tipuri de bauturi alcoolice

N. | Cantitatea Tipul bauturii % Alcool Grame alcool
1z |11k Bere 5% 40

2 |0 litri Vin Cca. 11% 60

3. 1] i Sampanic Cca. 12% 65

4. 10,7 litri Lichior Cca. 30% 170

3. |20 grame Bduturi spirtoase Cca. 35% 5

6. | 20 grame Bauturi spirtoase Cca. 40% 6,2

Grupele de risc la consumul de alcool:

Riscul Femei Barbati
Mic 20 grame/zi 30 grame/zi
Mijlociu | 20-50 grame/zi | 30-70 grame/zi
Mare | Peste 50 grame/zi | Peste 70 grame/zi
Gravide | Max. Grame/sapt.
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Anexa 10 — Policonul Willis

/
W
S8 i
it g

Sosi8ricard

sgindid
DIELI3r7

1. artera carotida interna 10. artera cerebeloasd antero-inferioari
2. artera oftalmica 11. artcra protuberantiald paramediani
3. artera cerebrald anterioard 12. trunchiul bazilar
4. chiasma optica 13. artera vertebrala
5. artera Silviana (cerebrald medic) 14. artera cerebeloasa postero-
6. artera coroidiand anterioard inferioard
7. artera comunicanta posterioari ' 15. artera spinala anterioara
8. artcra cercbrald posterioard 16. artera spinala posterioara
9. artera cercbeloasd antero-superioarid 17. artera comunicantd anterioard
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Indexul numelor proprii prezente in text:

Adams- Stockes, 32

Addison, 41, 50

Alzheimer, 50, 53

Arnold, 23

Arthus, 48

Asmann, 43

Auzepy-Boivin, 56

Avvelis 44

Baastrup, 40

Babinski - Frolich, 45

Babinsky, 17

Baker, 29

Barre, 17

Barret, 34

Bascdow, 14, 41

Bechterew, 16, 20, 30,31,40

Bechterew-Strumpell-Picrre
Mezrie, 40

Behgeet, 55

Bence- Jones, 68

Betz, 17

Bicrmer, 47

Bloomberg, 9, 10

Bohler, 17

Bouchard, 16, 26

Bouillaud-Sokolski, 16

Bouveret, 31

Bracard, 19

Broca, 45

Bruzinsky. 18

Budd Chiari, 37

Burger, 29

Casscla Riedel, 20

Cassidy-Scholte, 27

CHARLES BELL, 18

Charles Bonnet, 53

Chauffard. 10

Cheyne-Stokes, 6, 14

Claude-Bemard- Horner, 24,
31

Clogue-Rosenmuller, 13,28

Combur, 20

Conn, 32, 41

Coombs-Gell, 49

Courvoisier. 38

Crigler Najar, 36

Crohn, 16, 28, 33, 35,54

Cushing, 13.32, 41 45

DA COSTA, 17

Damoiscau, 14

De Seze, 16

D¢jcrine-Landouzy, 26
Diesse. 70
Di George. 49
Dragsteadt, 35
Dubin Johnson, 36
Dufour. 43
Duplay. 25
Dupuytren, 12, 17, 27
Edinburgh, 51
Eisenmenger, 29
Ellis, 38
Eppstein Barr, 47
ERB, 26
Ewing, 26, 29, 54
Fallot, 33
Frederikson, 46
Friedlender, 25
Friedler, 31
Frugoni. 33, 37, 38
Gallavardin, 32
Gasser. 18
Gerota, 40
Gilbert — Hannot, 36
Giordano. 11
Glanzmann, 48
Glisson, 10
Goodpasture, 38,50
Gordon, 17
Gowers, 19
Grawitz, 15, 39
Grohn, 10
Guillain - Barrée, 45
Guyon, 11, 27
Hagemann, 73
Halstead, 26
Hannot, 36
Hashimoto, 25, 41
Heberden, 16, 27
Heinz, 46
Henoch- Schonlein, 38,48.50
HiperglobulinemicaWaldenst
rom, 47
Hodgkin, 13, 25, 26, 48, 72
Homans, 15
Horton, 24
Huchard, 15
Huntington, 44
Jackson, 41
Jandressik, 18
Keyserschnitt, 5
Kernig, 18

Kimmelsticl- Willson, 39
Kisselbach, 24

Koch, 42

Kénig ,10

Konjetzny, 17
Korsakov, 53
Kiissmaul, 8,10,14, 15
Kwostek, 12, 17
Labbé, 10

Lacnnec, 36

Lanz, 10

Lanzmann, 10
Lapinsky-lavorsky, 10
Lasegue, 19

Lauda, 10
Layden-Moebius, 28
Leriche, 34

Leriche- Ortner, 38
LEVINE, 6
Lown-Genong-Levine, 32
Lohlein,38
Lutembacher, 33
Lyme, 16, 54

Mallet- Guy, 38
Mallory - Weiss, 34
Malmross-Hedval, 43
Marchiafava - Micheli, 30,47
McBurney, 10
Meckel, 34, 35
Mendel, 10
Meulengracht, 24, 36
Miculicz, 25

Mirizzi, 38

Mobitz, 22
Montezuma, 42
Moschowitz, 48
Munchausen, 33
Murphy, 10

Oddi, 38

Oppenheim, 17
Osgood -Schlatter, 29
Osler, 32, 48

Oudar —Jean, 16
Paget, 54
Pagct-Schrotter, 15, 26
Pancoast- Tobias, 25
Panzerherz, 31
Parcival — Pott, 43
Parkinson,17, 25, 44, 49
Patrick, 18

Pcan Bilroth, 35




Petry. 20
Phanenstiell. 11
Plaut-Vincent, 41

Plummer — Vinson, 34

Poupart, 16, 28
Poutcau-Colles, 27
Printzmetal, 32
Quervain, 25, 40
Ohinclee 1314 25
Raynaud, 16, 27, 29
Reclus, 29
Redeker, 43

Reiter, 16, 28. 54
Riedel, 25, 41
Roger, 33
Rokinsky, 34
Rokitansky, 36
Romberg, 17
Roéntgen, 34
Rossolimo, 17
Rotor, 36
Rouveret, 32

Rowsig, 10
Rumpell Leed, 48
Rustizki-Kahler, 31, 47
Sabourcau, 20
Santorini, 38
Scarpa, 28
Schiffer, 17
Schatzki, 34
Schéber, 11
Schmorl, 31
Schwartz Bartter, 41
Seldinger, 28
Sharp, 16, 35
Simon, 43

Sjogren, 16. 50, 55
Tietze, 8, 30
Tiffeneau, 36
Traube, 9
Trousseau, 12
Valleix, 8. 19, 30
Vaquez, 47
Vasilescu, 17

Vater, 38

Velpcaux, 8, 18, 15, 25
VIRCHOW, 13,25
Waaler Rosc, 18
Weber, 44

Wegener, 16, 38, 55
Weiss, 12, 17
Wenckebach, 32
Werlhof, 48

Wemer — Morrison, 34, 39
Wemnicke, 45, 53
Westergreen, 20
Whiple, 55

Willebrand- Jurgens, 48
Willis, 18

Wilson, 46, 55
Winiwarter- Buerger, 28
Wirsung, 38

Wolff- Parkinson- White, 32
Wright, 26

Zenker, 34

Zollinger- Ellison, 34

Principalele abrevieri folosite in text:

inflam. - inflamatie

a. - arterd

ac. - acut m.
Ac. - anticorpi M.
art. - articulatie mb.
CCA. - ciTea M,p
i - cronic N
D,S - dreapta, stinga n.
Dd - diagnostic diferential N.R.
Dg - diagnostic org.
P.s. - Post scriptum pet.
CV - capacitate vitald sdr.
EPA - edem pulmonar acut sup.
ex, - exemplu tulb.

HLG - hemoleucograma
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- morbus (boali ...)
- muschi

- membru

- (secretic) mucoasi, purulenti
- normal

- nerv

- nota redactiei

- organ

- punct

- sindrom

- superior

- tulburari
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