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Ch f Levelsofdisease
prevention

Ffdftdsoehooy.fiSecondarypreventingreinjury
or

Atrophy decreased cellsize detectinginjury
exscreening

Hyperplasia increasednumber of cells
tertiarytreatingthedisease

hypertrophy increased cellsize

dysplasia disorganized cellular appearance

Neoplasia cancerous

Metaplasia differenttype of cell inthewrong place

Apoptosis occurs to response in injury that
does not

directly kill the cell

Triggers intracellular cascades activates
cellularsuicide

response
no inflammation
triggers notalways a pathologicalprocess



Necrosis ischemic or toxic injury

cellrupture
spillingofcontentsintoextracellular

fluid

inflammation

Ch 2 FluidVolumedisturbances consequences
manifestations AGBinterpretations

Fluidvolumedisturbancesconsequences manifestations

increased ADH dilutesbodyfluids retainsfluids water

increasedaldosteroneexpandsextracellularfluidvolume

retainswaterand salt

ADH releasedwhenincreasedosmolarity decreased volume
painandnausea

dolsterone Angiotensin II activatedwhen theres decreased
circulatingvolume

Clinicalmanifestations of excessfluidvolume boundingpulse
neckveindistention shortofbreathchestpainweightgain

clinicalmanifestationsofvolumedeficitmassive
inflammation

as outdizzydecreasedurineoutput dehydrated skinturgordry
mucousmembranes notmovingstooleasilyWeightloss



isotonicdehydration lossoffluidandelectrolytes

hypotonicdehydrationlossofmoreelectrolytes thanwater

hypertonicdehydration lossofmorefluidthan electrolytes

HyperhypokalemiaHeartandsmoothmuscle

ain'tfaithafifestations cardiacandsmoothmuscleweak
espiratoryparalysisdysrhythmiathatcanleadto

suddencardiacdeath

Hyperkalemia

Clinicalmanifestationscardiacdysrythmia muscleweakness

fatigueandnausea

Hyperhyponatremiatoolittlewaterperunitof sodium
Too

muchwater too muchADHsecreted

Hypo
linicalmanifestationshungrytirednauseatedseizures confusion

anddeathcellsfrombrainabsorbmore
waterwhichis bad

lini
cathranifestationscellsinbraindryout confused lethargic

eizurecoma death

ABGInterpretation PACO 35 45Bicarb 22 26

BloodPH 7.35 7.45
Bicarb metabolic CO2 respiratory



OHigh acidosis CO2low alkalosis

carbhighAlkalosis Bicarblow
acidosis

Ch 4 Pain

PainModulation Gatecontroltheorythebodycanopen or closegates stop
Transmissionstothebrain disruptingpathways
excoldnessoficewillbe whatyourbrain isthinking about instead of pain
ice pressureshalling

GateControltheory

IfePoinharacteristicstypically lasts less than 3 months

manifestations of Acutepain elevatedHR Resp rate and blood

Tre.plor sweatingTouseavomiting pacing grimacing crying
moaning

Chro Painharatisticsmaybeassociatedwith diseaseprocess
lasts longerthanexpectedhealing time 6 months
exsignificantpainaftera bone issupossed to be healed

manifestations ofChronicPain generally notassociated with signs
Tymptomsofsympatheticactivity Psychological such as loss of

Obirritability poorselfimage depression significantfactor for
hdividualswith Chronicpain



Ch 6 EpidemicV5 endemic disease

Endemic continuoustransmissionindefinedpopulation

Epidemic rapidlyspreading
diseasetolargenumber of host

in a givenpopulation in a short time

Ch7 immunodeficiencycharacteristics andmanifestations

Primaryinbornpart of theimmunesystem ex reoccurrent infections

Secondaryillnessmedications ex leukemiaAIDSviralHepatitis

pportunisticinfections happenfrom
normal flora or somethingthat

doesn'tnormallycauseinfection

ex someonehasaidswhich letsanother infectionhappen

Ch8 Skin infectionsalterations in skin integrity

skinlesions
diagnosedbyassessingappearance
causes of skin lesionssystemicdisorderssystemicinfections

Allergies

vitiligosmallareas of hypopigmentation thatgraduallyenlarge overtime

Melasmaareasofdarker skin



ff.ITh IspInerginor anemia

urticaria Hives Type I hypersensitivityreactions most commonly
Tom ingestedshelfish fruit ordrugs

extensiveatopicdermatitis AtopicInheritedtendency common problem
h infancy rash with serous exudate
inadults it isdryscalyandpuritic

Psoriasis chronic inflammatorydisorder beleived to be genetic
abnormal t cellactivationproliferation of keratinocytes

Smallscalyspots dry Skin
scleroderma causeunknown increased collagen deposit
inflammation andfibrosis

Hardshinytight immovableskin

skin infections caused by
bacteriaviruses fungi opportunisticmicrobes cuts orserousinfections

Fititiitisinfectionformisondubcutaneoustissuesecondart
oinjuffum

pain redstreaks

Furnicle infectedhairfollicle

Impetigo Saureus small red vesicleswhich rapidlyenlarge
yellow brown crusty masses

AcutenecrotizingFasciitis aerobic and anaerobic bacteria

is ii n
ype2 genitalHerpes
maybeasymptomatic



Plantarwarts HPV spreadby viral shedding of skin surface

w infectionse
Theacorpis round lesionswithclearcenter ringworm

scabies invasionby mite

ediculosis lice in hair

Ch9 FractureComplications

Fracturesinitiate inflammatory response

complications refferedpainBone infection nerve damage blood
essel damage pulmonaryembolism

bloodclotinlungs
Omportmentsyndrome swollen muscle compresses blood
esselsandnerves

Ch 23
metabolic syndrome precipitatedby insulin antagonists fromadiposetissue
nree monfactors
1 presenceof significantabdominal fat
2 Changesin glucosemetabolism
3 Changesinlipoproteinmetabolism

1 22M



ptmayhave co alterations HypertensionType2DM

obesity isprimarycause weight lossprevents complications

horexianervosa
Temewightloss due to self starvation

trongpsychologicalcomponent
perfectionisthighacheivingindividualsFamilyConflictAlteredbodyimage
fearof fatness
leads to malnutrition
Anorexia presentationEmaciation AmenorrheaHypothermia

Cold

intolerance lowBP Low HRDryskin brittlenails Lanugo
BulimiaNervosa Bingeeating followedbypurgingmultipletimes aday
r less
HighCalorie

SelfinducedVomiting laxatives diuretics

ManifestationsTootherosion oral ulcers esophagitis electrolyte
loss

ordiocarrhythmiastetanysevereabdominalpain compulsiveexercise
Normal

weight but poor nutrients Anemias menstrualirregularities

Ch28 Industrialchemicalirritants andpulmonaryeffects

nhalantsChronic cough frequent
infectionsirritation inflammation

carcogenic increases lungcancerespecially w cigarettesmoking

ironoxideandsilicacausefibrosis chroniclungdisease chroniccough
requentinfectionsirritation

andinflammation

gasses sulfur dioxide chronicinflammation Carbonmonoxide can
splaceoxygen which would endangerthosewith cardiovasculardisease



Asbestos Severe acute inflammationandscarringthat couldleadto
mesothelioma

takesawhiletodiagnosAbestosdisease

Ch22 Pregnancy
EctopicpregnancyFertilizedeggimplantsoutsideuterus mostcommonlyin

fallopian

MEadstospontanrousabortion or tubal rupture ruptureleadstohemorrhage
orperitoniti

medicalemergencyremovalofembryoandassociatedtube

Clampsiapregnancyinducedhypertensionabove140190

M olledPlHrestts inpreeclampsiaandeventuallyeclampsia
ignerBPandkidneydysfunction
artherComplicationsofeclampsia HELLP DIC
acentaprevia placentaimplantedlowerinuterus
vrcrvi

enlarginguterusandcontractionscausetearingofplacenta
painlessbrightredbleeding bleeding

ofplacentafromtheuterinewall
Bleedingseenornotseen
Bleedingwillbedarkandusuallyabdomenpain

n Éceorsituationthatcausesadevelopmentalabnormality
greatestimpactduringfirsttrimester

Ch21 CogenitalandGeneticdisorders

UtosomalrecessiveBothparentsmustpassonthedefectivegonetoproduceaffectedchild
Ttreccessivet.milaiscarrierbuthasnoclinicalsignsofdisease

amplecysticfibrosissicklecellphenylketonuria

f Effect fff.euallelesproduces
clinicalexpression

nocarriers unaffecteddonottransferdisorder maynotmanifestsignsuntil
midlife

example Huningtondisease

romosomalDisorders
normalchromosomenumbersoccurringinanyofthe23pairs
ampicsDownsyndrome

ftp.fffgf sPYhiheEfhhImagine



Checkonvenousinsufficiencyandperipheral

Ch10 VascularDisorders artery
disease characteristics

rondeficiencyAnemiaInsufficientironimpairshemoglobinsynthesis
Fntysignorunderlyingproblem
causes ongoinglossofblood
mayneedinfusioneatredmeatsupplements

Cinvolvesbothexcessivebleedingandclotting
Excessiveclottingincirculation thrombiandinfarctsoccur
lottingfactorsreducedtodangerouslevels

wjfffftfhf.fih fff iffffe
results complicationofmanyprimaryproblems

1 Damagetoanyveinsorarteries
outsideoftheheart

hisincludesatherosclerosis
oesbecomebluehairchanges
reducedbloodflow

Ch12cardiovascular

pertensionEtiologysilentkiller

i imaging t.si areauireatoresoive

n y
ematureatrialcomplexatriabeatsearlywhhaflutterandfibffhf.itnfffYfw9Lbet s theatria

ematureventriclecomplexventriclejustrandomlyfire of
Eiiiii.itiImnm
ftp.t hu i ifrniititsiiat.ipiiiii iiiiiiestiin.ieiitins iontiusintotm'iphea.tocnyeor.io exertion dyspneafatigue

ghtSidedHeartFailureright
ventriclecannothandlevenousreturnpressurebacksupintothevenoussystem

ghfffgyqsp.infogyfphgip
herovenouspressureAscitesenlargedliverandspleendistendedjugularveinsAnorexiacomplaintsofGIstress

www.cbronhitispathophsiologywhatiscousingit

ChB RespiratoryDisorder É ff ef.in i
I 11 a impingement



bstructivecharacteristics resistingflow wefferffmyef.tt 1fh fffowtresistance
Tasthmoemphysemachronicbronchi Airwaylumenobstruction

chronicbronchitis

s ivemortristcsfefyygnmfho.jp
neumonia

pneumothoraxNeuro

mphysemaproteolyticenzymesfromneutrophilsandmacrophagesleadingto alveolardamage
Engerusesalveolardamage
997 8 If tinkh forftp.fd ctsh4hnfporencnymatgirp peppinga theirfeedasstinlungs

anifestationsprogressiveexertionaldyspneauseofaccessorymusclespursedlipbreathingcoughdigitalclubbingbarrelChes
creasedbreathsoundprolongedexpirationdecreasedheartsoundsHyperresonancechronicmorningcough

ny ggf f figarettesmokingrepeatedairway
infections geneticpredispositioninhalation of

Chronicinflammationandswellingofthebronchialmucosaandpotentiatesairway
obstructionhypertrophy
ofbronchialmucosa

resultsformbuildupofairunderpressureinpleuralspacethpf spaceduringinspiration ipsilaterallungcollapses mediastinumtoward
contralateral oppositeside

ecreasedVenousreturnandcardiacoutput
nifestationstachycardiadecreasedorabsentbreathsoundsonaffectedsidesuddenchestpaindyspneaHypotensionNeckveindistenti
trachealshiftsubcutaneousedemahyperresonance

ionheartfailurepulmonaryhypertension

ChBEyesandEarsftp.fgfffmaMordegnrations
25

dollardegenerationlossofcentralvisionlinesaretypicallywave
edangleglaucomairisisblockingfluidfromleaving emergency

onoftheearcanal
ensorineuralinnerearcochleardamage
Tx Traumaloudnoisesototoxicmedications

menieresyndrome oc.commutationofendolymphwithdegenerationof cochleawithtinitis

Ch15EndocrineSystem



labetesmellitusbasicproblemisinadequateinsulineffects intissues
Tsindbnomal carbproteinandfatmetabolism
sometissuescantransportglucoseintheabsenceofinsulin

hñr É Hyperglycemia
Glucosuriaglucoseinurine polyuria polydipsia excessivethirst

hyt Autoimmune Hyper
metabolismtoxicgoiterexophthalmos

ftp.sfffffe
thyroidhormonesevereformsHashimotothyroiditis myxedemacretinism

tumors
thyrishioning

thyroidstormcharacteristics probablyaSATAquestion
Tortfoilure1 hyperthermia

2 tachycardia 4delerium

Ch20 Cancer

91sIntontists fmrieatsfrshkiiig9in i m

owergrowthnotnecrotic
coma indicatesbenign

Effed in fitting ftp.kfitiiifiy
carcinomaindicatesmalignant

parenters.mu esaviaun

ng
9na in in seen guideworriment

agingffffgfg.ggaspreadpatterntumor
sizelocalgrowthextentlymphnodeorgan

involvementdistant

gcontinuedresults of stagingdeterminetreatmentprotocol prognosis

ie

Ch24 complications ofaging



Steoporosisriskfactorsandreductions

ossofcalciumandbonemass.IE
fffmmus time I b 888 18ae9Yniwneii9snitnfrsnd9Ydw'tights intone

auctions increasecalciumintakeandvitamin D
walkingandotherweightbearingexercise

drugssuchas bisphosphates whichinhibitboneresorption
individualizedhormonaltherapies includingestrogenreceptormodulations

Ch26 stressandAssociatedproblems
tressResponseAgeneralized or systemicresponsetoochange
Homeostasis

stressors

Ch27 Addictionvsphysiologic dependence

cion uncontrollablecompulsiontouseasubstanceoftenwithseriousconsequences

091,98999m 8,19889stythepresence
ofthedrugorchemicalsothat

Ch14NervousSystemDisorders

trokeriskfactorsocclusionofarterybyatheromasuddenobstructionofbolus inartery
ntracres Hemorrhage ruptureofcerebralarterybyhypertension

Ym T.deffftftcerotionsorcrushingoftheneuronsglialcellsandbloodvesselsofthebrain
econdaryadditionaleffectsofcerebraledemahemorrhagehumatzomaiintection dwelopsfy.ggfigured
willanBar inflammatorydisease ofperipheralnervoussystemmuscleweaknessparalysis
Tressionofsymptomsofweakness

M esueros.ischronicdemyelinatingdiseaseoftheCNSimmunologic
abnormalities genetics often

affectscranialnerves

Ions Dopaminedeficiency tremorsgenerallackofmovementlossoffacialexpressionshuffling

ALS progressivediseaseaffectingboththeupperand
lowermotorneuronsweaknessandwastingof

upperextremitiesfollowedbyspeechswallowing breathing



n É fmneuronsglialcellsandbloodvessels

iii ii isi in.fi ii
orrnai.annn.m

extensionofnearbytissueorby
rectabssessthroughwoundsManifestations

tracranialthematomat collection ofbloodin theskullusuallyby burstedbloodvessel

resultsfromcontusionsorshearinginjuriesandmay
developseveraldaysafter

injury

If thefunmoleculeswithinthecellleadingtodamage

Ch 8
increasedglomerularpermeabilitytoproteins

flickr.skf1Iminemiaanageneralizededema
atmentconservativesymptommanagement Lipid

loweringagentsSteroids Antihypertensives

mantmanneeded

gravityofurinekidney'sabilitytobalancewaterandwaste

iiÉiiiiifi fiiit.fi e ti omen.r.vin.on.casina.mm.io

in iiiit's or
oliguriaphaseoliguriaanuriaHyperkalemiaAzotemia

uremiametabolicacidosis

PostoliguricphaseFluidVolumedeficitlabsbegintonormalize

1fohfhwi f9fiFaFr DxRxofunderlyingconditionandcomorbitiesGFR 90

ieiiiiiii iii or



wY n f htiieis enlargedsystemichypertension

1 74 ftp.fifhtfamma ffetomslaterinliferenaltissueslowly

PEIhtiiher.isi aoTpressureunderstress
hitchthat stiff

bladdermuscles

eurogenicimpairedfunctionofnervoussystem
CharacteristicsofSTI's
STI'sandcomplicationsknowwhichonescanbetreatableandknowthedifference

h 9 rgH.ggy
se Potnopysioiogycompeions

fff.ptp7dtIffreaanexamleadstofrequentinfections
continuedobstructioncausesdistendedbladderdilatedwretushydronephrosis renalfailureifuntreated
drugsusedtoslowenlargementandincreaseurineflow
urgeryoptionsbasedonobstruction

i.IE i i iii iii iii

Yf LinusafÑioitchingwhitedischargepoinanswollenscrotumusuallyunilateralfeveringuinallymphnodes
emolesoftenasymptomaticuntilPIDorinfertilitydevelops

newbornsaffectedduringbirth

iitn becomeresistanttopenicillinandtetracycline
Malesmostcommonsiteisurethrawhichisinflammed
emolesFrequentlyasymptomatic

PIDandInfertilityareseriouscomplications

ftp.i.IEiiiiiiii anita

HEL9995811fitmentand
preventionoftransmission

mainm Tustin
Flaresupwhenmicrobialbalanceinvaginoshifts

causesintenseitching

ystemictreatmentnecessaryforbothpartners


