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INTEGRATED MEDICINE : PART 1

Global Malabsorption

00:00:45

Celioc : Proximal Sl involvement

Serologg :
s \3A Anti-TTg
C \gn Anti er\domgs\od

Rx : gluten
restriction x bm.
(Wheat, barely,

18s : Large bowel predominam’c

* Anti deaminated rye, ooke)
ojutamine dipeptide | 1o%
(gev 183/ Refractory

* HLA DQRA/DQ8 (steroids)

Associotions
* Dermadtitis
eiopsy (Proximal smoalll herpetiformis

intestine) : * Type DM

* Villous adrophy * Down’s

J (‘,rgp’r hﬂperplo\sia SBndrome

* L. proprio infirodion.

* \gA o\e%ciencg
o Hﬂpersens‘\’d\/\’cﬂ

Rome IV criterio
Recurrent lower abdominal
cramps (Stress reloked);
Atleast | daﬂ/ week for 3
months

- Reloted o defecotion

- Change in stool

frequency
- Change in stool form

Non-colonic sgmp’coms :
® 3 {imes more common
* m/c: &ERrDd

examinadion :
Cannett sign : Pain same/ ||

Rx:

I. Supportive (T0%)
® Low FODMAP diet

S Psg\\um husK} For 169-C.

* Peg

O Lopemm'\de —» For 1BS-D
a. Pharmacological : (20%)

* BsS-C

- Lupiprostone : CI” channel ® (AgonisD

\

\

\

Linoclolide : G\uangl cgclase ©)
Tegaserod P SHT4A ®
gluxadoline : Op'\oid receptor

Go,u®

- Tenopanem : NaH exchange ©)

® 1BS-D

- Alosterom : SHT3 © (Antaoonish

pr\eumon‘\hs
c/%: ({vite, D5 Ca®
* jron de?\c'\enc5
anemio.
) Con couse :
* proxio .
} ® Transaminitis
° Penpheml T,
\
neuropo&hﬂ _BP 8
} cirrhosis
° Pa‘chologxcal H

* Short stature
* Steotorrhea

A

qLOBAL

MALABSORPTION

I

whipples : Panintestinal (Proximal > Distal)

Clinical :

NONY

* 83, bile acid, mo™ :
* Joint : Large joint migratory arthralgio (knee)

* &IT : Abdominal pain, mesenteric Igmphadenopo&hg, diorrhea
* CVS: Culture negative endocarditis (mitral valve : /o)

|

- Ropidly progressive dementia. : m/e.

- Owlomas’c\ca’corg/ Occulofacial myorhythmio. (Specific)
(Progressive supranuclear involvement)

- B/w relapse : Poor prognosis

I : Gram +ve PAS +ve bacterio in macrophages of lamina. proprio. (e (T. wh‘\pp\ei)

Rx

* Inducion ’chempﬂ : cefMrioxone > meropenem
* Long term prophyloxis ¢ Cotrimoxazole (High CNS penetrodion)
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E,eﬁ’-mc’corg celioc

U 8n’cer0pa’c\’\5 associoted
T cell lﬂmphoma,

* Small intestinal
adenocarcinomo.

* esophageal squamous

cell corcinomo.

Tropicod sprue : Panintestinal

o Trop‘\cal countries.
* A/w: e.coli, Klebsiello.

Clinical :
* | &3, bile acid § mg™
* Folic acid deficiency,

Rx : Folic acid + Tetracycline




- Integrated Medicine

----- Active space ----- Annexure :
T-cell lymphomas : Carnett sign : Polpate point of
* Angioimmunoblastic T cell lymphomo.  mMaximum fenderness in supine position,
* Anaplastic large cell \5mphoma, then raise legs with knees extended :
* mycosis fungoides. * 1pain : Musculoskeletal.
(Sezar5 $5ndrome) * some/ | i 183,

J &n’ceropo@chﬂ ossocioted
T cell lymphomo. Drug s/e:
Tegaserod= Coardiotoxic.
Seeweleeneat 610{335 gluxadolene : 6'\|iour5 complicodtion.

Aloosteron : lschemice colitis.
Bristol stool choyt ¢
Type 1§ & ¢ 1BS-C (Constipation).

Type b § 7+ 185-D (diarrheo).

Anti-deominoted gluvcam‘\ne d\pep’dde :

To check for celioce disease in a

uncommon celiac disease presentodion de%c\encg.
|
v v
Silent : Lotent (ceberq c/% not seen in 1D
* No symptom. phenomenon) 3 * Noctuwrnal diarrheo.
* Only serological  * DQRA/DQS. * Steodorrheo.
evidence. * No serological * Blood in stools, 1 stool volume.
evidence. * Fever
CNS-Ataxia 00:40:30
Atoxioo Features

Vestibular | ® Vestibulitis
Atoxio * Nystagmus 5 vertigo

* Dorsal col (Proprioception) : Tingli
wmn P .ePJﬂ n) Y Associoted 3angl'\onopa’ch'\es=
numbness, paraesthesio. ( 1 in darkness) _
Sensor5 ] ) - SJoSrens sgndrorne
o * Pseudoothetosis, wash bosin phenomenon oraneonlostic sundrome
O - O O \ \8!
(| visual stimuld oL P J
o Qhomberqs test : Positive
Rostral vermis : (BleohoD Coudal vermis (medulioblostomoy :
* Gait otoxio * Truncal okoxio
Cerebellar ) ] )
. Qhornbergtsrn ® Truncal atoxio 0 Mﬂs’cagmus Triad
o
* Arms spared * Titubotion
* No nqskaqmus/ dysarthria | * No dysarthria

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024



Integrated Medicine : Part 1

Autoimmune: Active space -----
Antibody Condition
Anti-gliadin Celioc > RAcquired:
ANti-GAD Tapm (Limbic encephalitis) * Vvoseular, demyelination.
. _ CREAT * |nfection :
2?—; Flo " (Hashimolos encephalopathy) ¢ - varicello 2oster (Reute cerebellitio).
® Anti-N termin — 1 : h
o Steroid response encephalopatiy Listerio (Qhombencephah’ns).
n _ . :
with autoimmune thyroid disease T. whipplei.
- HIW
Anti-aQlb miller fisher syndrome
cAuseS OF
» metabolic :
C&Q&G&LLAQ ATAX‘Q ° pla de(‘\)\(f\eﬂc}j.
° vite de%ciencg.
Pouraneoplas’dc:
Antibody Concers Conditions/Feotures
i Ovary, breast, | ® Cerebellor deger\erahon.
Anti-Yo )
lung * Subacute cerebellar atoxio. L
> Toxin :
® Lems.
A Smal\gil\ W) | sanglionopathy : Sensory ataxio. * pleohol : Rostral vermian involvement.
Anti-Ho * Cerebellor involvement. * Anti-epileplic drugs : Na” channel
bl S,
Neuroblastomod Opisthoclonus . So‘:ier
Anti-Ri Breost = ° Cﬂ‘\'&f&biﬂe.
Anti-mMo. Lung Co - * methotrexote.
Anti &Qlb : qullian Baxre
C Op’rhodmop\eg\a
* preflexio + Altered sensorium —» Bickerstads encephoJi’ds

* ptoxio

Lambert gaton Myasthenic Syndrome (Lems) :
* Proximal limb weokness.
* Autonomic s5mp+oms.
* Cronial nerve involvement.

* P/Q voltage goted Na channel Ab.

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024



INTEGRATED MEDICINE : PART 2

Small Vessel Vasculitis

00:00:24

ANCA +ve :

Pathogenesis of ANICA vasculitis :

Cytoplasmic pottern — Anti-proteinase 3 - om’dbodB @

/

CANCA : gPA > MPA > Renal limited vasculitis > egPa

Perinuclear poer{em

y

Anti mPOI an’c‘\bodg

v
®

y

v
©

y

True p-ANCA +ve

False p-ANCA +ve

l. Voseulitis : Renal limited
vasculitis > MPA > eGPAR > gPA
a. Drugs :

J Hgdrodaz‘me
* PTU

® Cocaine adulterated levamisole
C m‘mocgchne

l. Autoimmune hepoedhs +5pe I

a. pPsc
2. RA
4. 1D

S. Infective endocarditis

b. (‘,53’(‘\0 fbrosis

Primned neu’rroph‘\\
&xpressegl
MPO + Protease 3 <Ak niep

I. Atternade complement poirhwo% activotion
a. Neutrophilic degmnuloec\on
3. InefSective clearance of NET

(Neudrophil extrocellular trops)

{

Pouci immune r\ecro’ciz'mg
small vessel vasculitis

Clinical features :

Symptom : Hemoptysis +/- Sever

* ToLco

\nves’dgo@dons :
* CBC:Hb |
* pAL : Hemosiderin laden macrophages

3. §PS °* CXR: Fi\\‘mg opacities
® CT:9600
Systmic Manifestotions ;—/
- . eea D/D : Viral pneumonio. > T6
RPeN & [
©O % 100 % SN type SMALL Skin manifestodtion :
Renal Lineor 108 | .
RP&N type 3 RPEN type 3 + 02 VESSeEL Non thrombocytopenic palpable
p VASCULITIS purpura, Bullae, vesicles
9S %
* Soddle nose - Ep—
de‘?orm\’(g 0_ ypes:
URT ) Chronic o )
* Hearing loss cinusitis Pauci-immune | Immune complex medioted
|
(CHL/SNHL) ANCA ® o
* Chronic sinusitis
Feoture | Fibrinoid necrosis Leukocytoclasis
Diffuse alveolar Difuse Fronk .
* lon vasculitis (HSP)
LRT hemorrhage + alveolar alveolor ° oPn (M/o): ) )
nodules hemorrhage | hemorrhoae ’ C)rﬂoglobudmem\c
3 23 ammfo:nf@) vosculitis
. Prominent skin ° mpPA @™ m/c o N
Others Scleritis antestotions B3 |. cepn/aaen a J(vr_zs»cuhhs d/+ drugg,
R . outoimimmune
. * Steroids + C,BClophosphamide/ Rituximalb. Renol l_\r'm’red * oodpasture Syndrome
* mMaintenance : Azothioprine. p (&P

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024




Rnnexure :

. /0 medium vessel involvement
— Nodules, deep uleers, gangrene.

- Severe neuropoechﬂ.

Nocardiosis

Integrated Medicine : Part 2

a.2GPA

- Lote onset asthma

- Lung infiltrates (¥)

- DAH (O

2. PAN : No lumg or 8lomemlus involvement.

00:27:41

Cousative orsom'\sm g

CNS involvement :

Lung involvement :

Nocardio
* grom +ve, AFB +ve.
* PRerobic, flamentous organism.
* Soil/aquatic saprophyte

W?&m v

* prain obscess : m/c lesion.

Q'\ng enhancing lesions

* FND + seizures : m/c symptom.

* exacerbation of chronic lung disease.
° COugh X 2=4 weeks.

M \mag\r\g :

- WLore/L cavitatory nodules.

- &0/ consolidodion.

B/L lung consolidation

~N

\

Treotment :

NOCARDIOSIS >
\ 4
Mo\ : SKin manifestation :
Oppurtunistic infection (M/o)+ || Nodules/ulcers. CNS involvement ‘[:
* Inhalotion : Lung * Nodulox
involvement. |5mphom8‘\hs.
® Inoculadion : SKin lesion. ° mﬂce’(oma,

® —» Cotrimoxozole + Amikacin

® —» Cotrimoxozole + Imipenem

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024




m/c type of pancreatic NET in:

Integrated Medicine

NET & Causes Of Diabetes

00:34:55

»

Overall : Non functional.

Functional fumor (Sporadic) : Insulinomo.
men-1 (menin)

men-4 (CORNIB)

NF | : Somaoadostatinomaoc

Carcinoid S}jndrome 9

I

Gostrinomaoc

Complications of Carcinoid sgndrome : <

Hepodic insﬁﬁiciencg —> Symptoms @
Serotonin —» Diarrhea + Niocin de?xc\encﬂ
Hollikrein —» Flush'mg
6rad5lﬁ‘m\n
Histomine —» Bronchosposm

NEUROENDOCRINE TUMOR.
(NET)/CARCINOID

S

JII8

> Prognosis 9

* Right heart failure /o .
* Tricuspid regurgitaion (m/c defect).

O Foregu’w Thgmus
* midgut (m/®) : Pancreas

Poor prognos'\s

* Hindgut : Rectum —» §o0d proonosis.

Pancreatic neuroendocrine tumors (PNET) :

G\lucagonoma Somatostodinomao
Arises $rom Tail > Body of pancreas Puodenum M/
Q &\o\erlg potient
* Weight loss : D/t hypo amincacidemio.
* Dermaditis ¢ Mecrolﬂhc migra’ror5 erg’(hema * mild diobetes
c/? * Diarrhea, Abdominal pain * Cholelithiasis
° Diobetes * Steotorrhea
® DVT
Triod of glucagonoma
* Depression
a/w Zinc deficiency : Acrodermatitis enteropathica NF |

¥ Slushing, diarrhea @ in PNET —> Indicates Liver mets.

Sgndromes with PNET :
* meN | §meN a
® Tuberous sclerosis

° VHL
* NFI

IX ¢
* PNET (100 : 3RS (Somatostatin Receptor Sc'm’dgmphﬂ)
® Insulinomod

- .
Small Sas’«'\noma} ndoscop\c Us&

a° Causes Of Diobetes :
* Hemochromodosis
* lg&4 reloted disease
* Cou. pancreas
* NeT (Neurcendocrine fumors)

Integrated Medicine Revision * v4.0 *

gndocrinopathies with Diabetes :
* Cushing's disease
° Acromegodg
C Hijper’dr\gro'\d'\sm
C ngerpara’chﬂroid\Sm

Pheochromocﬂ’coma

Marrow 8.0 « 2024




Integrated Medicine : Part 2 - 7

Adrenal Insufficiency 00:50:39  _____ Active space -
TBPeS 3
alucocorticoid insﬁ—%ciencg
I° : pddison’s disease v
{:a"= Abrupt steroid withdrowal (M/¢ cause) SIREITIS (N PORE SR
I” InsubSiciency 3" InsufSiciency (M/)
Aldosterone J, Normal
Y 1 Normal
No Hypovolemic hyponodremio J
Salt eraving ® ©
Postural hypotension C) ©
alucocorticoid/Sex steroids ! i
ACTH 11— nyperpigmentation Normal
Auricular coleification ® ©
A
Cowuses OF I° Adrenal \nsd‘—%ic‘\encﬂ g Management :
Children : Ix
I. CAH ADRENAL O Fas‘cing cortisol assay
a. Triple 30/40/! Algrove syndrome < D > E: 43 ptg/ L : Diagnostic.
3. X-linked. adrenoleukodystrophy, INSUFFICIENCY 3-30 Ug/L :
4, nMeningococcemio * Woterhouse Sgnac%hen stimulodion test.
Fredrichsen sgno\rome. ¢
Adulte : 730 Ug/L ¢ Rules out Addison’s.
L Te (M/c in Indio). 7 Eesimepalie.
a. Pol%\andular autoimmune sgndrome Rx : Steroids
(Pep)/putoimmune polyendocrine C,ush‘\ng’ s £osnopenia.
syndrome (Tﬂpe 1> 8.
2, H'\s’coplasmos‘\s in Hiv.

TRIPLE A/ALGROVE SYNDROME :

Defect : Aladin oene defect.
ngerpigmen’ra’don

Ah A
+ Autonomic

d53¥unc%ion

L !',';e.

Alacrimio Achalosio. cordio. Addisons disease

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024



INTEGRATED MEDICINE :

PART 3

00:00:36

Hepatitis
Chronic hepoed’ds . Acute hepoeci’ds :
LFT : > 10 times (ALT » AST)
LFT : Upto S times (ALT > AST) Viral prodrome —» Joundice
/y
Presentodions :
Cirrhosis Liver failure : Antibodies in hepoditis :
* Biopsy proven * Jaundice ® Lvm - | : Chronic HCV, Type 3 Al
Decompensadion ® PAST 7 ALT * LM - & drug induced hepoﬂc‘ﬁc‘\s
* Ascites Portal hgper’cer\sion : * LK¥M - 3 Hepaditis D
* Hepatic er\cephodopofchB O Splenomegodg * LC-1:Type a Al
* Upper &l bleed O Thrombocg’copaenia
Interface hepatitis :
Counses : ° Hev
o NASH o Autoimmune * Primary biliary cirrhosis
* Hepatitis ®, C * Hemochromadtosis, Wilson * Primary sclerosing cholangitis
—
HEPATITIS
Autoimmune :
Feotures :

* Hypergamma globinemia. (o& 1
° J/p PG
* Waxing waning of joundice

Antibodies (T5pe A :

* ARA (Anti-actin)  Specific (Good progr\osis)
°* Anti-SLA

* Anti - Ro/La

> (‘,'\mudoedng outoantibodies ®* SmMA
* Lupoid : A/w SLg, RA, T DM, Hashimoto
6iops$ : Treotment :

* Piecemeal necrosis/interface hepadtitis

* Rosette formodtion

O mper‘\poles‘\s

Steroids : 0.5 mg/ Kg/ daB then topered ofs
+

Azoerhioprine or MMF
Remission
mMaintenance : Azoechioprine

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024
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Integrated Medicine : Part 3

IgG4 Related Diseases 00:21:30  _____
Feoatures : His{olosicod Charocteristics : Not seen :
40 - 70 yrs, M 7F * Lymphoplasmacytic infltroation * Arthritis

TeF - B (Fibrosio)

Leost common \8

Non - complement fixing
Blocks 1g&l — Clq interaction
Bispecific antibody

very Sood response fo steroids

* Tumefoactive lesion
* Storiform fbrosis

* Obliterative phlebitis
* mild eosinophilio

* Fever

O Meu’crophil involvement

A

19&4 DISEAseS

l

mManifestotions :

mMembranous nephropothy (Rare)

Orgon mManifestotion
Concreas Tgpe.l outoimmune pancreah’ds
(MR : DifSuse sausage appearonce)
) Submoandibulayr Slomd involvement
Sah\/oxg 8land ) ) )
(steroid responsive sicCod
Orbit \n@\amma’conj pseudotumouy
Locrimal 8|and Dacrtdoaden‘\hs
Re’croperi’coneum Fibrosis
e Lﬂmphocjc'\c bﬂposhﬂsi%is (C?nkral pard |
Pachqmemnq\’ns without brain parenchqmod involvement
Thichen\ng of bronchovascular bundle
L,ur\g
ILD : NSIP (/o
cvs Portitis with para\/er’rebral MOSS.
Liver Pr'\mar\j scleros‘mg cholangi’ﬂs
ol Tubulointerstitiol nephritis (Steroid respons'\\/e)

Pancreas : Dittuse
sausage appearance

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024

Submandibular
8|cmd involvement

3

_

Orbi"c : \n%amma’rorﬂ
Pseudo’cwnor

g’z‘h

Skoriform b




Integrated Medicine

Atheroembolic Renal Disease/Cholesterol Embolism

00:33:00

Couses :

* Chronic atherosclerosis

* Post: Hng\ogmphﬂ/ on
an’dcoagulan’cs

* embolism in small vessels

ATHEROEMBOLIC
< RENAL DISEASE
(SUBACUTE RF)

Fmo\inss g

Y

Peripheral pulse palpable

\n&\amma’corﬁ marker : CPH-MB, SR, CRP
Low C3 levels

s. ereatinine 1, <. urea |

nger’cens‘\on

edema ©

Livedo reticularis

Blue toe/blue nails

O

Fundus : Hollenhorst Skin biopsy : Biconvex

plaques cholesterol clefts

aosinophilia

Renal conditions with | c3, @) 4 :
* IREN, PSGN.
° ﬂ’cﬂp'\cod HUS.

Oliguric AKI

® C2 gN.
* ptheroembolic renal diseose.

00:38:36

Couses :

* Thrombotic microangiopathic RPRF M/

* lschemic ATN

| Intratubulor obstruction/crystol AKI

uric acid

induced :
TuMmoyr lﬂs'\s

s5r\drome

Oxolote induced :

Genetic primary hﬂperoxoduha
enteric malabsorption

(LeFA high, ca® —> | oxoloke)

excess Vit C

a’chﬂler\e 3\5&\ poisoning

o

<

Drug induced :

mnemonic : MITARS

O Hgdroxwme’cho’rrexa’ce
ALL/osteosarcoma

* Indinawir

* Triamterene

O Hgdroxg acgclox/'\r

* Sulphonamide

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024



Integrated Medicine : Part 3 1

Chronic caleific pancreatitis : Malabsorption (Miarrheo) —» Non-responsive
o\'\guﬁc A,
Lithium : Chronic tubulointerstitial fbrosis (Asymptomodic, non-oliguric).

Primary Sclerosing Cholangitis (PSC)

00:45:40

Associations : =«

N\ (
* 3/2rd o/w Ulcerative colitis * Fotigue > pruritis
(©Only $% uC a/w PO [ esc | * Cholestatic joundice
°* Mm>F * Pancreaditis with rectal sparing ¢
* HLAB8/DR-3 m/c type of Ulcerative colitis in
o ﬂ’(ﬂpi(‘,od p—F\MCﬂ PsC
* Risk of cholangiocarcinoma.
mnx: < / v \ > Pa‘tholosg 3
* 10C: MRCP Liver iopsy : Chronic Rbrosis (&) of intra
D BSOS - % extrahepotic bile duck
7
X i
“\ \
PG
ot RN,
N N2 £/ L e Y]
Concentric periductal
onion skin fibrosis

Pr'\mar5 b'\\'\ar5 cho\ang'\’ds :
°*E>m.
* Anti - mitochondrial Ab.

> Clinical Features :

* A/w Sjogren’s disease § SmMoKing,

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024
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Integrated Medicine

_____ Active space - Allergic Bronchopulmonary Aspergillosis 00:50:40
Criteria. :
Pred'\spos'\ng eriteria : O\ohgo@corg criterio : Supporh\/e eriteriac:
* Cugstic fbrosis
I - * lge levels > SO0 IW/mL * eosinophilia. > S00/UL
O Long s’rand\ng asthmao o . ) .
) * Positive immediate skin test | ¢ Precipitants : 9&
(Recurrent exocerbotion Mo b & o . -
or o erqi ® Lung opocitie:
despite reqular nebulization) 3 25perg 3 °p
Podchologg g Treatment :
* Aspergillus fumigatus Steroids : 0S5 mg/ HS/ day toper
C Tﬂp? | > Tﬂpe ) Hg reoction ABPn over time 4
(zosinophil predominant : \8‘&) ¢Mon—responswe
® Brownish mucus plugg Itroconozole / Voriconazole
v

vy, i

18-10-2005

Trom trock lines SKin prick test Fleehng opaci’des

Finger in glove mMucoid impaction eronchiectasis
appearance (®iloteral, central,
proximal, upper lobe)

Invasive nspersil\osis : ngersens‘\’dvi’cﬂ Pneumonitis :
Fever * Organic dust exposure.

° Tgpe 47 Tﬂpe 2 HS.
C Lgmphocg’r\c.

r\leuerropen‘\a

Pleuritic Haemop&gs'\s
chest pain
Ix : Galactomannan, 1,3, B-D 8\ucom assay
CT:

* Nodules § consolidadion.
* Halo sign (Nodule surrounded by GeO).
* Rir crescent sign (Dur‘mg recoVerg).

Rx : Voriconazole + echinocandin.

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024
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INTEGRATED MEDICINE : PART4 - Active space -----

APML (Acute Promyelocytic Leukemia) 00:00:21

Tronslocation :

AML with recurrent 5er\e’r'\c

albnormality (S : 1D —— PmL; RAR O translocotion
. Qearrangemen’r/ upregulation of tissue factors.

* TAnnexin expression O, Fibrinolysis — DIC.

A
vorionts : Feotures :
; } * Aoge of onset : 3™-2" decade of lite
Hypergronular microgranular type (as%) * Gender : Males > females
type Gs%) * Higher counts : Poorer prognosis * m/c cause of death :
* Resemble myelomonocytes DIC —> Catastrophic bleeding
- NSE r\egoeci\/e ® Survival rate : 790% with Rx
- MPO pos‘\h\/e
l APML l
\n\/es’cisa’dons 3 Sainz criteriac:
Bone marrow examination Rick WaC Plokelet Rx
Rtupical promuelocutes
?P premyeety Low risk 40,000 | 240,000
Large. _ ATRA §
* TN:C rokio. Intermediote 410,000 446,000 Arsenic Trioxide
* Violet granules. Cisk
* Fagppt cells (Stacked auver rods). . g . ATRA §
* Bilobed with dumbbell shaped nuclei. Hign visk 194000 YO Anthracyclines
\mmunopheno’gp‘\ng :

* DIZ®,CD23®

* CDIS§CDIT: Weakly positive
FISH : PML-RAR OL
harﬂo’rgpmg :PML-RAR OL
PCR : PML-RAR QL transeripts

chggo% cell

v
S

Promgelocg’re

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024



14 - Integrated Medicine

ADVERSE EFFECTS OF ATRA (ALL TRANS RETINOIC ACID)

I. DifSerentiation Syndrome :

Onset : a-al days ofter starting ATRA.

c/F:
* Fever. * Lung infltrote : Hypoxio.
* Serositis. e Hﬂpo’cens'\on.
* gdemo.

Rx : Dexamethasone.

3. \diopathic Intracranial Hypertension :
C/F : veadache, vomiting, her, popilledemo.w

Note :

BoNe Mo row exoaminadion :

mandoecorg in all cases of panchopen\a,

Hyperkalemia 00:16:08

Clinical Features :
°* mMuscle weokness.
. F\rthJchm\as.

eCq F'\ndings :

Toll T = Waves

A A A A A A A A A A

Rapid onset hyperkolemia. : Post chemotheropy Sor lyrmphomo. Gurkitt's

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024



Integrated Medicine : Part 4 - 15

----- Active space -----
| avR f Vg
‘_I;\—‘-A’_MMQVL Ws

Il aVF Ve

s ——
g e

ngocoJcemia V5 ]
Crd Hﬂperlﬁalemia : Features of LvH ®

QT pro\ongoedon

.‘_L,__,% s
1 e b e e

l_\II:"'—“’_“‘J%““T""T'r““r“
[

Scooping ot
ST segmen’c

V5

Hyperkalemio. d/t long term digoxin use

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024



16 - Integrated Medicine

Rule out : K" (meg/L

eCY changes

l. Pseudohgpemalemia

Normal
a. drug-induced shit orm

(/e : B-blockers)
3. TLS/rhabdomyolysis

Toll T-wave

N
_ A
_nl

* Long PR interval
* P wave amplitude

wide QRS

SS - bS
A
Couses of ropid onset hgperlﬁodem\a : > 65
. AKX
>
3. Tumor lysis syndrome (TL)
2. Rhabdomyolysis 58
4, D'\gox'\n

A

Sinusoidal wave

HYPERKALEMIA

Y

Treotment :

+

+

1O ML, 10% calcium 8lusonoece injection over a-S minutes
10 units 1/V insulin

Dextrose : Blood Slucose

{

>350 mg/dL

!

4350 mg/ dL

10% dextrose SO-15 mL/hr  SO% dextrose SO mL over S ming
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Hypoaldosteronism

Integrated Medicine : Part 4 - 17

00:24:40

Feotures :

C COrresponds to RTA %Bpe 4
e Normal/ mildly impaired RFT.

* Hyperkalemio disproportionate to degree § duration of renal failure.

® Cortisol @> ADH —> Low rigk of hﬂpona’crem\ou

4

A

HYPOALDOSTERONISM

l

True ngoaldos’ceronism :

l

Pseudo ngoaldos’ceronism (YR

Renin

Aldosterone

Couses

ngorer\inem\c

Diabetic Hidn65
disease

NSAIDS
B-blocker
Aliskiren
Colcineurin
inhibitors (CND

Hﬂperr eninemic

Addison’s disease
ace ©

ARS

Heparin
retoconazole

Genetic : PHA ’cﬂpe 15 8.

Acquired :
Chronic tubulointerstitial diseose

.

Fibrosis of mineralocorticoid receptor

.

RTA-4

Reflux nephropo&hﬂ.
® gLe.

Obstructive nephropa’ch5.

* Drugs:
- Spironolactone. - Trimethoprim.
- gplerenone. - Pentamidine.
- Triamterene. - CN.
- Amiloride.
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Integrated Medicine

00:31:16

.

Types of RTA :
|

RTA4:

Hyper! Kalemia

NRAGMA

Positive UAG (Urinary anion gop)
urine PH {S.S

.

RTAIS A
O HBPOKOJem'\a
* NAgGMA
® Positive UAG

RTAI:
® Severe RTA
® Urine pH >SS

RTA A :
* pone minerol changes
* T'Fractional excretion

* Fractional excretion of HCO,™ < 2% of HCO,” § uric acid

O Mephrocodcmosis

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024
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Osteoporosis

19

00:15:32

Couses:

* Post menopausal female (M/)
- Smoker, olcohol use
= Ta oM
- Low muscle mass, Co™, Vit D

* Drugs: Lithium, heparin, PRI,
c5closporin, stevoids,
eltroxin, anticonvulsonts

* endocrine : Hypogonadism /o,
Graves, Cushings

® QT : 18D, celioe disease

* Rheumoadoloaical : RA, sorcoidosis

markers :

® Formadion :

N—terminal procol\agen peptide
* Resorption

C—terminal cross linked peptide

A

Dexa (BmMmd) :

Y

2 score : 4=3 : BMD low
T score:

OSTEOPOROSIS (Fragjity #)

} Bone mineral density (dexm
pone microorchitecture d\sIor’don (Tes/Quantitative CTD

Indication $or Rx :

® O @

* -l1o -4 : Osteopenio

® 4-a.5: Osteoporosis

® <-4 + #: Severe osteoporosis

Froctures :

\ 4
°

H‘\S‘r\e$+ incidence : Lumboy #
* most impactful : NOF #

T Score :

* 435,42 TOM®
® Osteopenio + #

Frox score :

* >30% risk of NOF #

* >30% risk of major bone #

eisphosphonates : Anti-resorptive (First choice)
v

MOA :

\VA

G Farnesyl pyrophosphote synthase
* Direct apoptosis of osteoclasts

¢ 20lendronate m/c 4mg yearly

/e
wader, remain upright for 20-4S mins

O 9’(5{310&1 non communited tronsverse #

° Ool\aps'\ng Fses ® uveitis

* AN jow/mandible ¢ AF (Zolendronate)

Drug holiday : & years oral/? years v

(most potent) </e : ptriol fbrillation.
Pomindronate

E:sophag‘\’ﬁs * Token in morming with glass of

Oral :

Alendronote
Riserdronote
\bandronote

AVN : Mandible

InefSective (T score : <35, #)

| Strontium ranolote : Both anabolic § antiresorptive |

/

Anabolic Anti-resorptive
Teriparalide Abaloparotide Romosozumalb Denosumalb
Recombinont PTH Recombinant PTHP Sclerostin O monoclonal Ab RANK-L
/¢, daily /¢, monthly /¢, monthly ©OMg 5/¢, b monthly
upto a years upto a years upto I years upto 10 years
s/e: Osteosarcoma. | Bestto | FRAX score | /e lschemic events s/e: |ca
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Annexure :

eone formadion Promoters (WNT P-catenin pathway) : LRP-S, osteoprotegerin
LRP-S mutation : m/c/c juvenile/child osteoporosis
Inhibitors (Resorption) : Sclerostin, DRK-I, RANK-L

Renal failure markers for bone :
Formadion : Bone spec'\%c alkaline phosphoﬁmse.
Qesorp’don : TQRPS\O

DEXA :
T score 2 score
* mole »SO years ® Children, males <50 years
Done for
* Postmenopausal female * Premenopausal female
Compared to BMD of 35-39 year olds Some age g sex
Sereening :

* Femoles 76S 5ears.
° Males >70 gears.
O \/Oung :

- w/o frogjlity,

- Any risk Lactors.

Flourosis : 1emp.
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Dengue 00:37:02

C Orgonism : Flawi virus.
* Vector : Aedes.

Course of lliness :

Days of illness 1 2 3 SR 7 8 9 10

Temperature | 40°

Re-absorption

Dehydration fluid overload

Potential
clinical issues

Organ impairment

Platelet
Laboratory changes

IgM/1gG
Serology and virology Viraemia

=
P e

Febrile Critical Recovery phases

. .

* Retro-orbital pain Antibody dependent enhancement (ADE) :

* preak bone fever Day s : Check for platelets
* NS AQ : +ve Severe dengue :

* Significant thrombocytopoenia. : 30,000 plotelet
* Capillary leak : THematoerit, IVC collapsability
* Organ failure : Derranged LFT, disorientation

nMx : \VF
Annexure : * Stoble 8P @ S-10 mL/Kg/hr
Transfusion when plotelets : * unstable &P : 15-30 mi/kq bolus added, ICu

* <I0,000.
* 430,000 + b\eed'\ng/ %mp’com&

Hemadoerit : Most importont prognos’dc Lactor.
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----- Active space ----- INTEGRATED MEDICINE : PART 6

Metabolic Alkalosis with Hypertension 00:00:30
Note :
Causes 6% HAGMA : | HyPOKALEMIA (RENAL LOSD) |
°* DKA
* Starvation ketoocidosis £ l
* Aleoholic ketoacidosis fcidosis Alkolosie
J Ekhglene 3\500| poisoning T
° Utrqn\c acido§i§ RTA type lor 4 £ l
* Salicylate toxicity NAGMA
T ep: Normol 6P
* Conn’s syndrome * poartter
Teac, | PrA syndrome
* Liddle’s syndrome | |PAC, | | * sitelman
. .y Renal endocrine | o Cushing’s syndrome L PRA syndrome
RARS (M/©) _couses | SECONDARY couses 5 P
® TmA
HYPERTENSION . rA
® Chronic
glomerulonephritis

° H5per’cension in young A\wo%s secondar5 hﬂper’cension,
C H5p9r+ensive emergency unless proven otherwise
C Secondar3 hSPer‘cens\on will hove renal/endocrine causes
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Scleroderma 00:09:40  _____ Active space ——-
Local scleroderma : PFT + DLCO :
“lrevi/ive| @ | @
FvC Q@ | |
Systemic sclerosis : SCLERODERMA
I THEY
* DifSUse : seneralized -
* Dimited: distal to elbow, face |« IS 2
* Sine * Involvernent o skin O, .| * Sclerodema.
orqon ® * Scleromyxedemoa.
* Nephrogenic systemic fibrosis
' * gosinophilic fascitis

Antibodies :

* Risk for NSIP ILD

* Restrictive card‘\omﬂopodchg

* Tendon friction rubs

* Renal TMA

* most spec'\%c for renal involvement (Scleroderma renal erisis : SRC)

* Rapidly progressing skin lesions/contractures
O mod'\gnomcg
* gostric antro vascular ectasio (6AVE) : Wokermelon stomach
CReST ¢
® Colcinosis
* Qagnouuds * Long s’cand'mg, eritical limb ischemio
° &sophag‘\’ds :
- JLes tone
- \[,mo’c‘\h’cﬂ : Small intestinal bacteriol overgrowth
° Sclerodac’nj\ﬂ
* Telengectasia @ Risk for pulmonary artery hypertension

Polﬂmﬂos‘\ﬁs sclerodermo. overlap

* TRisk of ILD

* Indirect |F : Nucleolar pottern
Anti Ku (Bssocioted Ab) -

Anti PM. Sel 70
(Associoted Ab)

Integrated Medicine Revision ¢ v4.0 < Marrow 8.0 - 2024
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CURB 65

----- Active space ----- 00:21:10
sScore :
CURS (S
* Confusion
* Urea >7 mmol/L (BUN 24l mg/ dL or blood ureo 244 mg/ au)
* Respirafory rate >20/minute
* 2P <90/60 mmHS
® Roe : bS years
A
CURBS S
managemen’c g
Score (o] a 2
nortality < 3%, >9-10% >9-10%
Hospital _ o
Not mandatory Required ICU admission
admission
* Amoxicillin | 9 ™s BL+ BL)
+ (Ampicillin sulbactom/
Azithromycin Soo mg on DI Piperacillin tazoboctom)
L + BLI + Mocrolide
l¥/ b +
RX or
350 mg on DA-S | Macrolide (A2ithro SO0 mg OD
BL+BL + LevoSloxocin
* Comorbidities/resistance (¥ : /Clarithro S00 mg &)
Amoxiclay b3S mQ DS + or
Azithromycin Levofloxacin 750maq OD

Integrated Medicine Revision * v4.0 < Marrow 8.0 + 2024




Cardiac Tamponade v/s CCP
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00:30:28

Functions of pericardium

{

t v

Septal push Maintains transmyocardiol filling Transmission of falling
pressure introdhoracic pressure ‘o
TFP = \n’craca\/i’rodcorﬂ - cardiace chombers
X Intrapericardial pressure (IPP)
X X
l tiee — | TFP l
Y Y
| CARDIAC Tnmpounbzl CHRONIC CONSTRICTIVE PERICARDITIS (CCP)

F‘md’mgs :
l. Holodiostolic d5s$unc%ion
a. exaggeroered septal dependence

Pulsus normalis aggregans/ pulsus paradoxus :
<BP fall >10 Mg duur'mg inspirodion
2. glectrical alternons

L i EmyE (e ﬂm““wm"ﬁrﬂ S "”WL«
W.MLJM\;:JL.AJ e A%T% %Muﬂu_
] LS g A s B 1 L i
H%J'LwJMmﬂbwLﬁL«,JWWJLJNJMMUWJ e
M%JUMLJJLWAMALJMMFJLJHLJW

4, X descent : Prominent

H5p0+ension
Y descent : Absent
Beck’s
c/F: triad
* Severe dyspnea mMudSled (RS
heart sounds JvpP

* Obstructive shoek

O Tachﬂcard\a

Rx : Pericardiocentesis

F‘md‘mgs :
l. Rock like per'\cardim

Hussmaul sign QvP T with inspiration)
a. Diostolic d53¥unckion

(First 1/3 Augmented ?\\\'\ng)

- &xaggera’ced 3—descen’c
+
— Square root sign
+
- Pericardial knock
3, Pulsus paradoxus : Seen in I/3 cases
4, X descent : Prominent
S. Systole ond cardiac size : Normal
IX OC : MRI
Rx OC : Pericardectomy

russmaoud sign seen in :

* CCP : Relapsing Viral pericarditis > T&
* Tricuspid regurgitadion

* Restrictive cardiomyopathy
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""" Active space - INTEGRATED MEDICINE : PART 7
Calcium, Phosphorus and PTH Abnormalities 00:00:30
Acute Hﬂpocadcemia:
* QTCS -~~~ - - - - - - - = >{1 Co® can never,
* QT (Torsades de pointes). lead to &TCS.
* Numbness, tingling,
povaesthesio.
A
Other Causes : Chronic H5pocodcemia :
¢ Massie _blOOd * 2asal ganglio coleification.
transfusion.

* Benign intracranial
* |mgls-19mey | HYPOCALCEMIA hypertension/Pseudotumor

- Cisplodin. cerebri.
. Ca’mrac’c/d% SKin.

\J
IX:

* 86-103: Q) | Total adjusted calcium : <. Co®* + 0.8 (4-olbumin)

* <84 :Hypo Correct pH : H" § Ca® compete 1o bind with allbumin

* 210S: Hyper * Acidosis ¢ Tca®. * Alkalosis : | Ca®.

Annexure :
Polﬂglandular outoimmune s5ndrome/ Autoendocrine polﬂeno\ocr\ne sgndrome %Bpe |2

* graves > Hashimoto’s disease. * APECED gene mutation :

* Hypoparothyroidism. - A/w recurrent candidiosis.
* pddison’s diseose. ~ ectodermal dystrophy

* TDM. (SKin, nail changes).

Knuckle (4 § Dimple ) :
K1 D D : Pseudohypoparathyroidism. | ¢ Ca: S mmol/L = S meg/L =10 mo/dL.

KD KK Down's syndrome. * Mgl mool/L = & meg/L = 3.4 mg/ d.
S. Phosphorus @ 3.5-4.5 mo/dL.
* S PTH: SO-100 pg/mL.

KK DK: Tumners syndrome.
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Parathyroid

Integrated Medicine : Part 7 - 27

00:15:10

1° Hﬂpopara’chgroidiSm :

* putoimmune destruction (BPS/ g type D
* genetic (Di&eorge SSndrome)
C Pos’c—op hgpopara’chgroid‘\sm

- PTH: Transient |

-ar: @

Hungrg bone sgndrome : Pos’c-op

- PTH: Prolonged 1
- e

col,Pl, PTH|

{

cal,p|, Pl

l

1° H}jperpara’chgroid'\Sm :

S.Ca, . P, S. PTH

VDDR - | ¢
* 1, & hydroxylase 1
* asow o, 1
* Lasw, o, |
VDDR - 4 ¢
* end organ disease
* Lasw, o 1

A

col/N, P, PTH]

f

Y

col,et, eTv?

l

a° ngerparod:hgroidisw\ :

calt,et?, emnt !

l

3° H}jperparodth}jroidisw\ :

® Adenomo.

O ngerplas‘\ov

® CHD: Renal os’ceodgs’crophg- -
* Cellulor stress :

Turmor \53\3 35ndrome
Rhabdomﬂolﬂs'\s

Critical illness

mMassive blood transfusion
Haemolﬂsis

Sepsis

Poncreatitis

Integrated Medicine Revision * v4.0 « Marrow 8.0 + 2024
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continuous \ongs’canding
CrHD —» Autonomous TPTH

N CAD :
* Initially : | SP (FeF a3

potent phosphaturic agen’c)

* Loter: 2P (Kotho
resistance —» | F&F a2)

s fcardtora
‘nﬂdroxglase bg FaF-a3
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_____ Active space - Pseudohypoparathyroidism 00:24:40

PTHT, cal, P

l

ur‘\nourg cAMP response o PTH

v v
0 ©

l TBPQ a&
® PRKAR lo. mutodion
&s O subunit deficiency * Partial PTH resistonce
@¢ f)
ARO Tgpe o
® | e) * moternal inheritance
{ l * Multiple hormone
Type le: Type b deficiency —> AHO ®
* Multiple hormone O Mon—me’chﬂla’don
resistance of promoter IA

®* PTH resistance

Pseudopseudohﬂpoparoechﬂro'\d‘\Sm :
* genomic impr\n’dng, paternal inheritance.
* & o subunit deficiency ®.
* aHO (.

O 6'\ochem'\cod\5 : Normal.

Albright’s hereditary osteodystrophy (AHO) :
Bone mineral changes :

* Short stoture.

* Round facies.

* mental retardotion.

* Short 4™ > ™ metacarpal > metatarsal.

Albright’s rule : Tca™ + palpable mass — Indicates parathyroid malignancy,

Note :
Hashimoto : Anti-TSHrAb < An’d—ThgroglobuJ'm < Anti-TPO.
Total T,, T, T ¢ euthyroid hyperthyroxinemio.
1 TSH conditions :
* 3° hyperthyroidism.
. |° hypothyroidism.
*T,T, resistance.
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Integrated Medicine : Part 7

00:34:58

\n%\ammodrorg T hgroidi’ds ;)<

> Secondour5 g

1 (

Painful De Quervain ’rhgro\di’ds :
Viral granulomatous)

HYPERTHYROIDISM

Thyroid profile : T Ty Ty TSH

TSH secreting adenoma. of

Painless postpartum ’chgro‘\di’c‘\s
Amiodarone induced

Acudte : Children (P5r'\¥orm Lossa infection)
Chronic © 106, reloted disease (Riedels)

Primary: «

p\’m\’coxg Sland

Strumol ovarii : Modure
‘teratoma. (Secretes TSH)

Post Gestational (B HeE ~ TSH)

%% scan uptake :

* | uptake: Thyroiditis

Thyroid profle : 1T, 1T, | Tom.

s He’cerogenews : Toxic adenoma. MNG

C F>m.
* Smoking : TRisk.
®  Autoimmune.
Presentadion :
* Young adult : | Cotecholamine.

ebfects on:
* Glucose : |
Protein : Cotabolic
Lipids : Lipo\g’dc > hpoger\'\c
wec : T lymphoeytic predominance
Sex hormone binding globulin : 1
- Free testosterone : | (Gynecomastio, | libido)
Aromatase activity : )
- estradiol : |
- Testosterone : |

Anti ’chgroid RX :
O b Mg = 10 Mg = 100 Mg
mMethimozole Corbimozole Propgl’chiourac\l
L - J
- DOC - * 4rimester
- o/t Agranulocytosis ~ Thyroid storm
- Terotogenic : - s/e:
Choanal odresia, ANCA vasculitis,
Aplasia. cudis Drug induced SLE,
Hepoeco&ox\c\‘cﬂ

* Hherapy : B > ¥ rays (Only when euthyroid)

Thyrotoxic erisis/' thyroid storm :
* Precipitating factor : surgery
* Fever, delirium, arrhﬂ%hm\a
® S-10% mor’coJi’cB

® Rx:
- PB-blocker (Propranclol 40 ma QEHD
- P-Tu (Large doses)

- lodine (Lugol’s, KD

nmiddle age mole : Atrial Kbrillodion.
2\der|5 mole : Apathetic ’chgro’coxicosis.
Thyrotoxicosis o/w Hypokalemic paralysis

Ab : Anti-TSHr > Anti-Tg > Anti-TPO

Y

Thyroid acropachy @ (<I%)
Painless clubb\ng
Thyroid dermopathy : (Anti-TSHe Ab @ T epep
Prefibiol myxedema. (DifSuse non-pitting edema)
Orbitopothy : (Anti-TSHr Ab)
* Orbital Rbroblasts (30%)
* 8% /L
* Classification : NO $PeCS
* muscles involved : IMSLOW
R>MR >SR > LR > Obl'\quues
* Tendon sparing
* Lid retraction m/c
* 40/40/30
- 40% : toxicosis —» orbi’copoﬁchg
- 80% : toxicosis + orbi’ropa’rh3
- 30% : toxicosis «— or\oi’ropa’rhg
® Ix: MRl orbital contrast
* Rx:Only it edema, congestion, pain
- me’chg\prednisolor\e + r\’\5copher\o\a’c€
motetil
IS\ an’cagonis’r * Tiprotumumoalb
Rituximalb
Orbital RT (Never radioiodine as it
worsens orbi%opa’chg)
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Autosomal Dominant Polycystic Kidney Disease (ADPKD) 00:00:05

General advice for patients with CHD and ADPKD :

. Waker intake : S—b L/day (To keep ADH under check).

3. Tolvaptan (C/1 : &FR <3S, monitor LFD.

3. ACE Inhibitors/ARBS Sor hypertension (Target &F : 90-110/60-T5).
4. Warning symptom : Abdominal pain.

r > Trials:
8’cio|035 . P Tempo trial 3014 :

Tooodth ) use of Tolvaptan in ADPKD.
cliope J Reprise triol 3017 ¢
Genetic mutodions : Tolvaptan leads to slower

* PKHDI (8SH). decrease in GFR.

* PrdA (S%) : Good prognosis.

* GANRS |ADPV\DI > Poor prognostic factors :

* DNAIL * mole.

* Age of onset : <30 years of

Sporadic ¢ 10% coses.

age.
c/L: = * Young onset hﬂper‘cens'\on
* Asymptomatic /o). G35 yrs of QS@‘

* pbdominal discomtort/ pain. * PRDI truncading mucadion.

* Hypertension. * Younq onset hemoadurio.

Diagnosis : <« J

L usE (M/0 : Mmodified Ravine criteria. —> Complications :

Age | No. of Cysts Intra-renal :
° 053& hemorrhage

IS-39 >3
© CrEsaEice m/c couse : €. coli
= ’ ’ \
40-59 23 6/L * Cyst infection
Rx : CCC
260 >4 /L

o Cipro%oxac\n
b. Cotrimoxozole
c. chrbapenem

3. MR : Best investigadion.

o/D: . J
® Renal stone : Uric acid > Calcium oxolote.
Other ciliopathies. * CHD: 0% risk by 6O years of age.
ARPKHD : ¢

* Hepotic fibrosis § renal failure. Determined by cyst volume £ Kidney size.

* Portal hypertension. exdrarenal :

. e o
Cavolis disease. * Liver cyst /o). * Inguinal hernia.
Juvenile nephronoph%h\sis. °* mitral volve prolapse. * Colonic diverticulosis.
MCOK (medul\arﬂ custic disease of Kidneﬂ). * Rortic requrgjitotion. * Saccular aneurysms.
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Renal CSSJ(S Hepo&ic cgs’cs Seminal vesicle cgs’cs :
Couse of mole in¥erhh&5

Respiratory Manifestations in Rheumatology 00:11:00

o s|CoP (Crﬂp’cogenic
Organizing Preumonio)
® Peribronchial
consolidadion.
* Reverse holo sign
(660 surrounding
consolidodion).

P

. Honeﬂcombmg T
* Troaction bronchiectosis dPo\ngosms i
ermatomuositis
* Septal thickenin J
pt T 9 (An+\~55n’che’case
syndrome)

Rheumatoid RHEUMATOLOGICAL
. < —>{ Scleroderma f—>
Arthritis CONDITIONS
L—» MCTD —»

NSIP
* Ground glass opacity,
® Responds well to mMMF § steroids.

Annexure :

. LIP (Lymphocytic interstitiol pneumoniod ¢ cystic lesions.
- HIV.
- $jogren’s syndrome.

3. Saxeoid, ankylosing spondylitis : Upper lobe ILD.

3. SMOKINg i o rigk foctor in ILD with :

\

Langerhans cell h\g%ioc5’cos‘\s.

\

Qesp‘\roecorﬂ bronchiolitis.
- DIP
- RA.
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with

Comorbidity Driven Management of Diabetes

00:16:54

D'\agnos’dc eriteria
® HbAIC 26.S.
* FBS 713l mg/dL.
* PPBS 300 mg/ daL.
* RBS 300 mo/dL + symptoms.

Antibodt
@l NTIDO 5 l @
low C—pep’c‘\de with normal C—pep’c\de
| |
Tﬂpe I Tﬂpe a

' '

Rx : Insulin ﬁ comorbidities l

® ©
: g

* ptherosclerotic vasculor disease : GLP | agon\s’r/ oal : Weight loss +

.. Reserve options :
~ &liptins : Nominal HbAIC reduction, cardiac/renal neutrol,
weight gain neudral, no hﬂpoglgcemia.
- dliclazide : Anti-platelet, anti-thrombotic.
a. Tirzepodide : Dual &IP § GLP-I agonist.
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seLta ©® reduction in HbAIC
* Heort S?m\we}saura O ep it ¢
oni
°* CHD 3 Rx : metformin
Annexure :




Hypercalcemia

Integrated Medicine : Part 8 33

00:26:46

Clinical features :

Response ‘o hﬁpercodcemia g

O mgopo&hﬂ/ mgodg'\a,

® Renal stones, recurrent UT), hemodurio.
* Abdominal pain.

° P35cho’c\c sgmp’coms.

° Foedgue.

* £Ca: | QT interval, arrhythmias.

1 ave vi va

1 avi va vs

Caolcium sensing receptor
[:\mmed‘\a’ce action : Inhibit para‘chgroid SlanoL
Delaged action : ngercodc\uria
G4 mg/ KS/ 34 hre).

A

t ‘myPeRCALCEMIA |

2&%0\035 g

I. @enetic mutodions :

3. 1PTH (Gao-3s po/mL) :
Adenoma. > Hﬂperp\as\a >
mMen | sgxdrome

3. Drugs : Lithium (fca, TPTH.

7. Miscellaneous couses :

- Fomiliol HﬂpocoJc\ur\c hgpercoJcem\a (FHY) : LOF mudodion of Co® sensing receptor.
- Type S Bartter (ngocoJcem\c hﬂpercalc‘\urio) : §OF mudtoadion of Co® sensing receptor.

Coyrcinomoc
HPT-JT syndrome : Parofibromin (CDC 13)
(MeoN Syndrome)
4. PTH-rp related paraneoplastic hypercoleemia. : SCC  leTw.
S. Hypervitaminosis : Tasowns, 1 1,as(0H D3 (5arco\dos\s/\3mphoma).

b. Os’ceolg’dc metastasis : Multiple mﬂeloma (Anemia, |esR, 'l‘pro’ce‘\wcrea’dn‘\r\e, renal failure)

- Thiozides - pddison’s
- milk alkali s5r\drome - Thﬂro‘cox'\cosis
- Pheochromocﬂcoma - AcromegoJﬂ

Note :
Sarcoidosis/lymphoma. : Only 1,aSOW . 1.
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