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More than 145 NA less than 135

HYPER . ... . HYPO8 Both present with neurologic sx - - - - - -

@ Caused by the 6Ds :
serumosmdality

a.
- Diuresis -

DI
280-295 < 280 7295

-
Dehydration .

Diarrhea
pseudotlypona Hypertonic

-

Dasciatro ' - kidney:c . , ftp.yegppkgfjgrydeamia.at"*f
"

.thYkntFmia

8 Choice of fluid : -
Mannitol

Stable :D5W therapy

Unstable : Isotonic NS
Extracellular Fluid Volume

@ Avoid rapid correction #complication : cerebral Edema Hypovolemia Euvdemia Hyperaemia
I

.

psychogenic
I

( not more than 0.5 meqklh)
1 Una 1 polydipsia I Una |

< 10 > 10 .

SIADH < 10 > 10

GI loss Diuretics
.

Hypothyroid c HF CKD

Renal loss Nephrotic AKI

1-
cirrhosis

isoefgpaigefhmidnt .

watertrestriction watchin
- Hypertonic saline and

if life threatening
diuretics

8 Avoid rapid correction : central Pontinemyelinolysis( notmorethano .5meqNh)

Thaman- mmmm



¥88 Fatimah
Alowirdi

Turman - mmmm

r ,

EEELEEEEIEROEKYYETEES
E. EMEBEAELEAENEEEE

,L

More than 5 k less Than 3.6
HYPER HYPO

Q Present with areflexia
,

weakness
a present with fatigue , cramps , ilevs

arrythmia ,
colic .

flaccid Paralysis
§ Etiology :

8 Etiology :

-
Diarrhea ,

Diuretics , Drugs (gentamicin)

1. pseudo :

Hemolysisileukooltosis

-
Laxative abuse

thrombocytosis
- RTAI

,
II

2. MACHINE :

-

Alkalosis

Medications

: ACEI ,
NSAIDSBBS

- Hyperaldosteronism ( 1°
,

2° )

AcidosisCellular
destruction : Burns

,
trauma ,

-
Bartter

,
Gitelman 's syndromes

Rhabdomyolysis
- Hypomagnesaemia

Hypoaldesteronism,
Hypoinsulinemia 04 ECG : F wave flattening ,

U wavesIntake
,

IVRTA @ Tx : Oral 1W pottasivm
Nephrons

,
renal failure ( not more  than 20 meqlllh )

Excretion

problem Replace Mg

@ ECG changes : fall
, peaked T

,
wide QRS ,

prolonged PR , loss of P

€ Tx :C BIG K :  -

Calcium

gluconate

-

Bicarbonate

-

Inslin
-

Glucose

-

kayexalate

8 Dialysis for renal failure Keven

Thaman- mmmm
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More than 10.2 ( A less Than8.5HYPER HYPO

8 Present with : a present with cramps ,
tetany ,

Bones : Fractures perioral and acral numbness
Groans : constipation
Stones : Kidney

-

chvostek 's sign

psychiatric  overtones :
-

Trousseau 's sign

- altered mental status Carpal spasm

@ Etiology : CHIMPANZEES 8 Etiology :

- Hypo PTH (post thyroidectomy)

-

calcium
supplement

.HyperPTH -

Iatrocthiazide
)

-

Vit D f

.Milk. alkali -Paget's
- Acute pancreatitis

-Adrenalt
,Acromegakl- Consider Di George in  

infants

-neoplasm-Zollinger- Ellison
- Hypo Mg

-Excessvit A -Excessvit D
§ fcg : prolonged QT

-

Sarcidosis
OE Tx : - replace Mg

8 ECG : Short QT
-

oral Ca

8 Tx :  - IV hydration ( w ca in severe )

-
furosemide

-

Calcitonin

-
Bisphosphinates

Thaman- mmmm
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MANAGEMENT

.at?ItaAofyN05
's

Chronic > 12 wk
- Exercise as tolerated
- Painkillers :

-

Evidenced systemic disease

nskfactoRsst@8AnFta9smsin0phenitIEfmdEroaeomYspgYauoYogbYI.n.s

€ Obesity € 9- REDYG"t58 8 Age > 50LOWBACK
8 Smoking OF physically pµN

8 Constitutional sx 8 Neuromotor dysfunction

Strenous @ IV Drug use linfcetion

8 Chronic disease @ Features of Conda Equina
exercise

€Psychologicalfactors

ftp.g#h$yf
"§¥# Sindorf

8 Physical Examination :

ETIOLOGY #
"

- Inspection , ranged : motion,
palpation

- Straight leg raiseTest

MECHANICAL NON - MECHANICAL - Neurological Exam

- sprains ( ligaments)
-

Infectious
Gsteomyelitis)

- strains (muscle) - Neoplastic ( primary or metastatic )

- Diskherniation - Rheumatologic ( ankylosingspondylitis)

- Spondylopaties
- Referred pain

- Caudafquina :(
areflexia

,
urine retention

,
decreased anal Tone .)

- Fractures
GEMERGENCY



←AffW0GlK0slDE_fz@EFtRACYaINETB.g.io#Fa9diwTrdF0Doxycydine
: - STDs

t

8 Gentamicinltopramycin ( LGV)
- Lyme

0 G .ve + pseudomonas
- Rocky Mountain Spotted fever

8 ADE : ototoxicity

g-
Qfever

..mwgeµ£P¥MCNN5€¥

@ Used for Gtve

8 Block cell wall format

.cn#&@E$IgMMMMMNM

.
E Now primarily used

@ Levokipro
- Aoxacin ANTI # [ 0T/[55¥

for strep infections

8 Empiric @ Used for : and their most common indications Q Penicillin → syphilis

8

Cantrall

↳ UTIS
. , , ,"

@ Semi . synthetic penicillin
:

in pregnant
↳ Prostatitis ( € \ Such as oxacillinlnaticillin

women .

v ¥¥y ×
Used for 5.

aurevsny
-

OsteomyelitisgM.AC@DEEzqfPtE0P0RdBcenulitis0ErytheroAzithroKlarithro.mycinFIx8GtveECoveratypi.ca
Is 10 20 30 y°

Oiclarithro ↳ Legionella
- Cefazdin

- Cefador - Cefotaxime
- Cefepime

- Cefadroxil
- Cefoxitin

- Ceftriaxone
→ MACCHN) ↳ Mycoplasma

- Cepalexin - Cefotetan ( used for spontaneous bacterial

g Azithro ↳ Mycobacteria
peritonitis t gonorrhea )

→ Walking ↳ Chlamydia
0% 1°and2°→GtVe

pneumonia ↳ Hiinfuenza 0%30 for G- Ve 840 for pseudomonas
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Trimethorprim1SuIfamethoxazde-UsedinUTls1prophylaxisforPCPCHlDLRifampicin-sTBandHinfluenzo.CfARBAPANEM@LtLinezolid-MRSA1resis.a

nt

7€
' k€3

skin infections

0Ilmi1Mero-penemMMM1MMNMGNotfirstchoiCeEAH@MYkHISANfIBIgT1f5kEousedforfebrikneutopenia0EffectiveagainstMRSA0.Effec five against
and their most common indications

C. diff
. ( Taken orally) ( ¥

"

\
v

FEE x

-

- (PCNIBIACTAMASA >

adf.tw#BE5f_7E*-s↳ Clindamycin ↳ Metronidazde ↳ Pipercillinltazobactam
-
for anaerobes

-
for anaerobes -

Effective for pseudomonas

above the diaphragm below the diaphragm ↳ Amoxicillin lclavulanate

- Causes C. diff diarrhea
-

Tx of bacterial vaginosis .

↳
Tnichomoniasis ,

diarrheal

txby
metronidazde ameobiasis

,
and giardiasis



Diagnostic

Criteriain
SLE

"

§OAPBRAINMD
"

* ¥ftp.mail#asiIakYhsfh&tyIsq*igd?&Ers*ANAtnh*ggqic&nradsqr

* #
Renal

Immunologic
Discoidinvolvement C Anti . Sm '

rash
anti . DSDNA)
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Small vessel Medium vessel Large vessel

Vasculitis vasculitis vasculitis

I v v I
Wegner 's polyarteritis Chrug Temporal arteritis

• Upper respiratory:rhini.to/sinusitisNodosa(
PAN) Strauss •• Affects old pts (50-6011)

Lower respiratory: Hemoptysis • Can involve all • Similar -10
• Sxtteadachjawpaimvision

Renal : Necrotizing glomerulonephritis Vessels except PAN problems , proximal pdymyalgia
those of lungs • Lungs involved :

• Associated with C- ANCA asthma • ESR > 60

• Confirmatory : Nasal septum •

M0n0nMr0PathY.Gt@gsinophih.a
• Confirm : Temporal arteries

biopsy Kidneys ,HePB biopsy
• TX : Steroids.la/dophosphamide • Associated with • Confirm :

• Tx prednisone 60mg
PANCA Lung biopsy

• Confirm .

. Nerves biopsy • TX :

steroids
.la/dopho

• Txpteroidstcydopho



Management
( SLE )
f # ¥

MaintenanceMild Severe
• oral corticosteroiddisease disease

( prednisone )
• NSAIDS • Systemic . Azathioprine ,

MH
,

• Local corticosteroids MMF
corticosteroids

• Cydophosphamide
• Hydroxy - SE : Hemorrhagic cystitis

Chloroquine
Antidote :Mesna

SE : Retinal toxicity
• Mycophenolate Mofetil (MMF)
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The CSF is formed
in choroid plexus
of lateral

ventricles

.

tnterventricular

.

foramina

Third Ventricle
cerebral
aqueductFourth
Ventricle

Lateral Foramina Median Foramen
�2�

( Lvschka ) Megendie

Subarachnoid

Space



TB Treatment
i  i

.  i  e

• It is bactiriostatic - . resting It inhibits DNA ' d- RNAP

bactericidal -8 growing
bacilli

resistance can happen by changing

• It inhibits the biosynthesis of the structure of  The enzyme .

mycolic acid in The cell wall
• oral .

Can be delayed with

•Parenteralloral Stineaminosalycilic acid

• Acytelisoinizide damages • ADV .ES : not many
The liver

.
Another side GITI hepatic reactions

effect is neuropathy.

( Vit BG deficiency )
. Phenytoin increases

toxicity

• Bactericidal • Bacteria static

• unknown mechanism • it inhibits arabinosyl Transfer ase

• Oral - b no arabinosylglactan
• Can cause liver damage - Dino cell wall

and hyperuricemia .

• oral • can cause reversible

Vision disturbances



Antifungal Agents
Polyenefnmphotricin Bt Nystatin) Azoles
• These bind to ergostenol
directly -%D disrupt the cell • Synthetic fungi Static agents
membrane ao Two : Imidazoles and triazole S

• Amphotrecin - b Broad Spectrum ¥ ¥
ADES : Renal toxicity, Bone marrow Ketonuazole Fluconazde

depression . anemia because it has ( systemic ) Posaconazole

immwhostimulant effects
.

itraconazde
When used with flucytosin Viroconazole
-%D synergistic effect

.
• They inhibit cytochrome Paso

Rifampin and Minowjclin Potentate it a -14 dexymethalaze - D no

.
Shouldn't be Used with Vomcomycin Conversion from lanosterohoergosterol
and aminoglycoside -D% nephro toxicity •: Ketomazde - Dimucosal infections .

it cause hepato toxicity and decrease

• Nystatin is more toxic steriodogenesisctestesterone). Rifampin
- D% superficial and phenytoin decrease it

.

infections
.

It requires acidic PH - B

Shouldn't be used with antacids

Heterocyclic Nitro furans or peptic ulcer drugs Ah . Blockers )
( Gneisofulvin • Flucanazole -18 wider range than

• Oral and fat helps absorption ketonazole
.

• For most Superficial dermatophytes Candida and Cryptococcus neoformons
• inhibits mitosis

Echinocanoids Anti metabolite
Caspofungin + mica fungin Flucytosine .

inhibit B- 1,3 . Dglucom - Di noclwa " narrow Spectrum - k Cryptocacal
• For invasive asprigellus and Candida meningitis .

. not active orally
Oral + CSF

Allylamines ( Neftifine hydrochloride • ADVES : Bone marrow depression
and terbinfine .

" "

they inhibit sequalinemonoxygenase
- D thrombocytopenia tleukopenia

- Dino kmosterollfmgjcidal It inhibits thalimydate synthetase

Nefitifinet Dtopical - B ho thaldymic acid

Terbinfine :-D Systemic lonychomychosis - B No DNA



8 Diagnosis :

E¥@Eb¢%
-

Initial
testing includes Gram StainingCGBS -µGtVe)

-
S . aglacte and all streptococci are catalyse

- ve

round ¢

Of
Catalase is an enzyme

0 ODODO that converts Hydrogen
Strep to g8000T Peroxide to → ozt HZO

Coccus § %ain a tve catalase test
will result in formation
of bubbled ( 02 )

-
Blood culture : takes almost 48 hours C 2.3 days)

-

CSF drainage using LP
. / 1- CRP if more than 10

5%6*0%4 :@,FfYEfDsesef}E

treat for 5 days

-
Chest radiograph for S - pneumonic .

- Behest infiltration

-
CT scan for meningitis reveals abscess

y-
MRI for soft tissue infection losteomylitis .

(

TunneyftifinMabscesT

me
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antibiotics
:GBSare most sensitive To penicillin and ampicilin

_j
FY

antibiotic of choice

-

resistance
To erythromycin and clindamycin

is common .

- Treat for 10 - 15 days
PREVENTION

Inta partum antibiotic prophylaxis ( IAP )
during delivery .

penicillin and ampiclin are used . If the
mother is penicillin - allergic , clindamycin and

Vancomycin are alternatives .
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°
re . renal

Intrinsic
post . renal

0ACEts@NSAlDSCIndomethacin.ATN

: Crystal forming :

→ Both cause vasoconstriction 0 Aminoglycosides @ Acyclovir
8 cyclosporine and O' contrast

@ Methotrexate
tacrolimus 8 Amphotricin B

kalcinenrininhs ) @ cisplatin 8 Sulfonamides

0 Also ,
diuretics 8 Myoglobin (Rhabdo . :)

AIN :@ Diuretic Ghiazide )

8 Penicillin t Btactams

8 Allopurinol
�4� Sulfonamides

(allergic reaction)



Microorganism Signs, important features Investigation (Lab) Management

Syphilis by)Treponema
pallidum

• Primary: painless)chancres
• Secondary:)Rash)(palms)and)

soles)
• Tertiary:)gummatous,)not)

infectious

• Dark?field)microscopy
• Direct)florescent)ab
• PCR
• Treponemal EIA

Penicillins

Gonorrhea)by)Neisseria/
gonorrhoeae

• PID
• Ophthalmia neonatorum
• Reactive)arthritis)

• Smear gram)stain
• Culture
• PCR

Ceftriaxone)or)
cefixime

Chlamydia by)Chlamydia/
trachomatis

• Often)asymptomatic
• PID

• PCR
• Culture)(gold standard))

Macrolides)or)
tetracyclines

Genital)herpes)by)HSV92
(most/commonly)

• Painful genital)ulcers
• Could)re?occur))by)

spreading)through)p.nerves

• Detection of)virus)in)a)
swab)of)the) lesion

• PCR

• Saltwater)bathing
• Antivirals)(acyclovir)

Genital)warts)by)Human/
Papillomavirus/(HPV)

• Warts commonly)found)in)
external)genitalia)and)anus

• Associated)with)cervical)
cancer

• Clinical)
• Screening)and)exclusion
• Biopsy of)ab/N)lesions

• Antivirals
• Podophylin extract
• Vaccines)(Prev))

Summary of sexually transmitted diseases (STDs)
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first
,
cholesterol is synthesized from acetate ( Denovo ) or Taken from LDL

Acetate HrFd9iYafeD% Cholesterol ,
and then it's Taken To The mitochondria

by Steriodogenjacutemregulatoryprotein (STAR)
Fate- limiting step

Dysmdase
Cholesterol ( 27C )

l I I l l

1-
dreavsiadgeegdyabnai

. ) '¥ kompmreoonursod Hhyahroxylase
17 '

" Hase
AB . HSD

( CYPH ) a (CYP 17)

}µµ* ,

.at?Y9nen9kYE)-BPtrghnYendrYYneC2k)=eDHEA-DAsndrFdE

dehydrogenase BBHSD) Fy &µ ¥ ¥
progesterone

-

Esttahydroxy
Progesterone 'D Astnedooqoo

.net#Testeste,aro.nce2YYdprzoFtasze.¥ ¥largyrpngtgselq
11 . Deoxycorticosterone 11 -

Deoxyartisol #
H . B- hydroxylase #

Esterone
'D

Estrodiol
KYPHB .1) ¥1

com,joT}
( 18 . C)

Corticqsterone
~ This

accumulatesAldosterone in both female

(85%9392)-97
and
made

#

Gynecohahdostronew

mastic



Chronic kidney disease(CKD) vs Acute kidney injury (AKI)  

AKI

Deterioration of renal function over a
course of hours to days

Significant elevation of serum creatinine

This results in:

Failure of nitrogenous
waste removal

Failure to maintain fluid
and electrolyte
homeostasis

Edema Azotemia 
Oliguria

Hyperkalemia 

CKD

Is recognized by the presence of
structural renal damage

Decreased GFR less than
60 ml per minute

For 3 months or more 

Characterized by 

Uremia/Uremic
complications

Anemia: Due to loss
of erythropoetin

Secondary
hyperparathyrodism

Hyperphophatemia 

Small shrunken
kidneys



 Membranous glomerulonephritis

Definition/General Info:

Membranous glomerulonephritis, also known as
membranous nephropathy, is the most common

cause of nephrotic syndrome in adults.

Signs and symptoms:

Nephrotic range
proteinuria (>3.5 g)

Hypoalbuminemia
Edema 

Hyperlipidemia 

Lipiduria

Hematuria could
be present

Causes/risk factors Primary: idiopathic: 75%

Secondary: 

To drugs (e.g. penicillamine,
gold, NSAIDs, probenecid,

mercury, captopril)

Autoimmune disease
(e.g. SLE, thyroiditis)

Infectious disease (e.g. hepatitis B,
hepatitis C, schistosomiasis, Plas-

modium malariae)

neoplasia (e.g. carcinoma of
lung, colon, stomach, breast

and lymphoma)

Pathogenesis:

IgG4 type autoantibodies against
phospholipase receptor A2 (PLA2R)

These autoantibody-antigen
complexes deposit subepithelially

These complexes also activate the
complement system (MAC),
membrane attack complex

Microscopic findings:

Light microscopy: May appear normal or
small sub-epithelial deposits

Electron microscopy: Subepithelial
electron dense deposits with intervening

basement membrane spikes.

Immunofluorescence: Uniform
granular capillary wall deposits of

IgG and complement C3.

Management: 

Symptomatic patients with
moderate to severe

proteinuria are treated with:

Corticosteroids:
prednisone/methylprednisolone

The alkylating agents,
cyclophosphamide and

chlorambucil
Anti-CD20 antibodies (rituximab,

which ablates B lymphocytes)



5¥56,§E .EE#a@EnD%EEE
€B%@§§E⇐€Q€§fE§

•
Ischemic stroke → ¥ BF I

- → low perfusion - BE failure -

=D
Consumption of Glycogen

store
←

g=PSwitch fro OXP to an -94
←

-

→ Acidosis and # ATP
•

a so

← -1¥ failure of Nalk Atpase Pump .=PLoss of RMP E
• →=PMore depot → More Glut -
⇐

←
. ⇒ Glut Binds To NMDARS e

=D
Ca influx -

=p
aeiv of proteases =

- -

#Loss of membrane integrity -=DCell edemaldeath -

1. " ' ' 1111111111111
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Effects

pdnkosposhoernylase

8 Glycogen -@BGlucose axogen

�4�
G1ocusehexgnyaseBG1ucose-GphosphatesKh@aPGYcog.en

�4� Increase expression of (GIUFY ) in muscle and ( Glut 2) in liver
.

@ Increase ribosome activity( protein synthesis)

8 protein TopAmino acid

@ Glucose t@DAcetYlcoAoTBTA.G

.



Diagnosis Management :
• On examination : bilateral Broad spectrum antibiotics

lower abdominal Pain
@ Metronidazde ( anti . protozoa)t(

anti 'D
also , vaginal discharge

8 Ofloxacin (quinolone)
@ pregnancy Test ( dd : ectopic

pregnancy
' )8Labroscop 'll Definitive test ) Definition :

Infection or inflammation

complications : PHD saysfehmetfmadoebiraenrotdunbcetisve
,

@ Tubo . ovarian
uterus )It results from

abscess ( TOA )
pelvic Inflammatory Disease ascending microorganisms

@ Tubal factor infertility
from cervix or vagina .

( 1 in 8)

0 Ectopic pregnancy
0% Chronic pelvic pain

Causes :

Signslsymptoms :

01 Lower abdominal pain
8 Chamydiatrachomatis • pelvic pain of vaginal discharge

( most Common )
qpyspareunia (painful sexual intercourse )

8N . gonorrhea

@Mycoplasmgenatalium 0Irre9ulArmenses@Uterinetendrness0Adnexaltendrenessocervicalmot.o
n tend -
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Fine . needle aspiration
vs

Core - needle
( FNA) Biopsy

8 A very thin hollow needle 8 Uses a larger needle than 1 FNA)
is used To Take a small 04 Removes a small cylinder

amount of fluid or Tissue . of Tissue .

8 Suitable for cytology Testing § Done with local anaesthesia

�1� Doesn't require anaesthesia 8 Might cause a scar

8 Doesn't result in Scarring 8 Shows cell receptors
�4� Can't distinguish cell receptors ( ER

,
PR

, HERHNEU
')

8 Can't detect invasion @ Detects invasion
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# Short and rapid acting
Long acting ¥1 "¥

Intermediate acting regular insulin Insulin aspartioslutisin ,

Insulin glargin :

Neutral Protamine administer,rdndaYe¥. tispro
Long Hatehfectcnopeak) hagedorn (NPH ) PL : go.ro peak level :3O -90

Insulin detennir :

It's used in fasting mins mins

hasafachainthat Control
.
Only sub . of 0 Both are used To mine

.

The prandial release of insulin
binds To Alb .

adm .

Sub . q

0% Standard treatment : Twice daily injections .

@ Intensive Treatment :3 or more -1¥ higher chance for hypoglycemia but

¥ Microlmacrovasular complications



CAUSES

OF RECTAL

BLEEDING

Diverticulitis

p-F%
Accumulation of fecal

Ulcerative Colitis #x ; :%% matter in an out pouching

t#¥⇒ of the colonic mucosa and

Benign Polyps

k$-0
sub mucosa , commonly in the

\, Sigmoid colon

AdenoEIhhhmmaYntgmm§§g#"Adonocarcinoma

Prattis #
¥:###..Internal hemorrhoids

Inflammation

J*_(
of anus and rectum

U¥*-D%
Anal fissures

External
A tear in The anal Canal

hemorrhoids



Types and morphology:

Pathogenesis Risk factors :

- By location :@ upper outer quadrant (

50%1
- Genetic changes - Age ( > 30)

@ Central ( 20% )
• Overexpression of

- Positive family history
- Ductal carcinoma insitu ( Das ) HERHNEU Protoncogene

- Early menarche and
@ Excellent prognosis

• Mutation of  Tumor . suppressors

8 Forms calcifications detected on BRCA , ,z , pgz
Late menopause

mamography - Nullparity
8 Paget disease of nipple |^ 7

- Radiation (Forhodgkin 's lymphoma)

@ Leads To invasive ductal Carcinoma \ /
- Other : smoking ,

alcohol
, TBMI

- Lobular carcinoma in situ ( LCB )

f§P@@§§
high fat diet

, HRT
0% Doesn't form calcifications

8.iteniaideitaniabiiopabfiundwincaranoma

€i%€÷%fo¥÷kg;€i%@E€→

protective factors

/ - Breastfeeding
Investigations :

< it
\

- parity - Exercise

@Mammography Management options :

-

1 Estrogen exposure

0% Fine - needle aspiration (cytology)
- Surgical

Otcore biopsy ( Histology) @ Lumpectomy
Clinical presentation

8 US @ CT
0 Mastectomy - pain -

Visible lumps

8 Bone scan
- Adjuvant radiokhemo

- Nipple retraction
- Anti estrogens

- The most common site for breast
% tamoxifen

- Pean d '

Orange (Orange Peel - like Texture)
Cancer metastasis is bone

@ Aromataselnhs - Redness - Discharge

# Summary by :
- Monoclonal abto HERZ

- skin dimpling
Fatimah Alowirdi

( Tnastuzumab )


