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Theme № 17. Management of patients with community acquired pneumonia or hospital acquired pneumonia.

The control question:

1. Definition, classification (category, severity) of community-acquired pneumonia.

2. Causative agents of community-acquired pneumonia.

3. Clinical semiology of pneumonia.

4. Laboratory criteria for pneumonia

5. Radiographic criteria for pneumonia.

6. Criteria for severe community-acquired pneumonia.

7. Empirical therapy of community acquired pneumonia. The concept of stepwise therapy with antibiotics.

8. Pathogenetic therapy of pneumonia.

9. Complications of pneumonia.

10. The criteria for the effectiveness of treatment of community acquired pneumonia. Duration of antibiotic therapy.

11. Clinical examination.

Tests:

1. A 26-year-old patient with left lower lobe pneumonia experiences an acute chest pain on the left during coughing. Objectively: diffuse cyanosis, extension of the left side of chest. Percussion reveals high tympanitis. Auscultation reveals no respiratory murmurs above the left side of chest. There is a deviation of the right cardiac border towards the midclavicular line. What complication did the patient develop?

A. Dry pleurisy
B. Pneumothoraх 
C. Hydrothorax D. Asphyxia

E. Acute right-ventricular failure

2. A 43 years-old male called a doctor because of body temperature of 40 ° C with chills, cough, accompanied by pain in the right chest side. Sick 2 days after hypothermia at work. Objective: skin is pale, herpetic eruptions on his upper lip. The right half of the chest moves less when breathing. Auscultation: left - vesicular breathing, right - a crackling background vesicle-bronchial breath. Which of the additional methods of examination is the most informative for diagnosis?

A. Spirography.

B. Peak flowmetry.

C. Complete blood count. 
D. X-ray of the chest cavity.

E. The general analysis of sputum.

3. A 29 y.o. man was discharged from the hospital after having an out-of -hospital pneumonia. He has no complaints. On physical exam: his temperature is 36,6°C, RR-18/min, Ps - 78 bpm, BP - 120/80 mm Hg. During ausculation there is harsh respiration to the right of the lower part of the lung. Roentgenologically: infiltrative changes are absent, intensification of the pulmonary picture to the right in the lower lobe. How long should the doctor keep the patient under ambulatory observation?

A. 12 months 
B. 1 month C. 3 months 
D. 6 months 
E. Permanently

4. The patient has a diagnosis of community acquired pneumonia on the basis of clinical, radiological findings. Patient lives in a dormitory. The disease debuted with pharyngitis, enlarged lymph nodes, hepatosplenomegaly. Which of the following infectious agent is most likely causing pulmonary disease?

A. Streptococcus pneumonia. 
B. Gram (-) bacilli.

C. Mycoplasma pneumonia. 
D. None of the above.

E. Any of the above.

5. A 30 years old male was hospitalized because of pneumonia. Acutely ill after cold exposure. The clinical picture includes high fever, pain syndrome, intoxication, cough. Radiological examination revealed infiltration of the entire lower lobe of right lung involving the pleura. Indicate the most likely causative agent.

A. Staphylococcus. 
B. Klebsiela.

C. Streptococcus.

D. Pseudomonas aeruginosa. 
E. Streptococcus pneumoniae.

6. 4 days ago a 32-year-old patient caught a cold: he presented with sore throat, fatigue. The next morning he felt worse, developed dry cough, body temperature rose up to 38,2°C, muco-purulent expectoration appeared. Percussion revealed vesicular resonance over lungs, vesicular breathing weakened below the angle of the right scapula, fine sonorous and sibilant wheezes. What is the most likely diagnosis?
A. Focal right-sided pneumonia

B. Bronchial asthma

C. Acute bronchitis

D. Pulmonary carcinoma

E. Pulmonary gangrene

7. The patient 30 years was diagnosed of community-acquired pneumonia with typical course of the disease. After 5 days of treatment with amoxycillin 1,0 g daily symptoms persist: high fever, leukocytosis in blood, according to chest X-ray - increased focus of infiltration. In this situation we should:

A. Continue treatment with amoxycillin in the previous dose.

B. Increase the dose of amoxycillin.

C. Replace amoxycillin with fluoroquinolone of III- IV generation

D. Add sulfanilamide preparations to amoxycillin.

E. Choose different macrolide antibiotic

8. A 54 y.o. male patient suffers from dyspnea during mild physical exertion, cough with sputum which is excreted with diffculty. On examination: diffuse cyanosis. Chest is barrel-shaped. Weakened vesicular breathing with prolonged expiration and dry whistling rales. AP is 140/80 mm Hg, pulse is 92 bpm, rhythmic. Spirography: vital capacity (VC)/predicted vital capacity- 65%, FEV1/FVC – 50%. Determine the type of respiratory insufficiency (RI).

A. RI of mixed type with prevailing obstruction

B. RI of restrictive type

C. RI of obstructive type

D. RI of mixed type with prevailing resriction

E. There is no RI

9. A 40-year-old patient has acute onset of disease caused by overexposure to cold. Temperature has increased up to 39oC. Foul-smelling sputum is expectorated during coughig. Various moist crackles can be auscultated above the 3rd segment on the right. Blood test: leukocytes - 15,0 · 109/l, stab neutrophils - 12%, ESR- 52 mm/hour. On Xray: in the 3rd segment on the right there is a focus of shadow 3 cm in diameter, low density, with fuzzy smooth margins and a clearing in its center. What disease is most likely in the given case?

A. Pneumonia complicated by an abscess

B. Infiltrative tuberculosis

C. Peripheral pulmonary cancer

D. Cystic echinococcosis

E. Pulmonary cyst

10. A 24-year-old patient is a clerk. His working day runs in a conditioned room. In summer he was taken by an acute disease with the following symptoms: fever, dyspnea, dry cough, pleural pain, myalgia, arthralgia. Objectively: moist rales on the right, pleural friction rub. X-ray picture showed infiltration of the inferior lobe. In blood: WBC - 11х109/l, stab neutrophils - 6%, segmented neutrophils – 70%, lymphocytes - 8%, ESR - 42 mm/h. What is the ethiological factor of pneumonia?

A. Legionella

B. Mycoplasm

C. Streptococcus

D. Staphylococcus

E. Pneumococcus
Clinical Tasks

Task№ 1.

The patient was 69 years old male, taken to hospital in serious condition with complaints of severe weakness, shortness of breath, heaviness in chest, cough. The case history: 10 years worried about heart pain when walking, 3 years ago suffered a myocardial infarction. The deterioration occurred 5 days ago, when after hypothermia appeared chills, fever up to 39 C, pains in the chest, a little dry cough.he took biseptol. After 2 days the temperature returned to normal. However, left chest pain when breathing and pain behind the sternum, accruing dyspnea and cough with scanty sputum. In the day of admission developed choking, a feeling of compression of the sternum, bubbling breath. With suspected myocardial infarction hospitalized.

OBJECTIVE: condition is unsatisfactory, pronounced lips cyanosis. RR 40 in 1 min.physical examination reveals bronchial breath sound, dull percussion sound with crackles above upper area right lung field. Above lower part of left lung present decreased breath sound and moist rales.Heart rate / pulse of 112 in 1 min. BP 75/50 mmHg. Liver 3 cm below the costal arch.

Blood analysis: hemoglobin 140g / l, leukocytes 3.0 G / l, eosinophils, 0%, band - 2%, stab - 12%, segmentolnuclear - 67%, lymphocytes - 15%, monocytes - 4%. In neutrophils of toxic grain.

The control question:

1.Describe syndromes in the clinical picture.

2. Justify the preliminary diagnosis.

3. What do you expect to get X-ray examination?

4. The reason for the development and nature of asthma, developed a patient?

5. Full screening program.

6. To which category can be classified as pneumonia in the case of detection?

7. The treatment program.

Task№ 2.

The patient was 20 years. If you receive complaints about painful, "sore" cough accompanied by chest pain, weakness, loiotu throughout the body, raising the temperature. Sick for 6 days. The onset of illness accompanied by fever up to 37.8 - 38 ° C, pain in muscles, headache, runny nose, burning sensation in the eyes. On the second day of cough. GP diagnosed SARS, has appointed paracetamol drops of cold, cough medicine. However, the condition did not improve, continued fever, accruing weakness, cough intensified. On examination: skin pale, warm and moist. Sclera injected. Thorax uniformly involved in breathing. Percussion: right down the angle of blade sounds with tympanic shade. Auscultation here weakened vesicular breathing, dry rales. From other bodies in the physical examination revealed no significant deviations.

The control question:

1.How do you evaluate the available changes in the lungs

2.Estimates the diagnosis.

3.Most probable etiological factor in pulmonary pathology.

4.Examination plan.

5. Treatment program.

Task№3.

A 62 years old man was admitted to the surgical department with the diagnosis: acute cholecystitis with 

breath, coughing, chilling. Ill on the eve of yesterday evening, after the feast. He felt pain in the right hypochondrium, nausea, vomiting once was. The morning temperature 38.1

· In the past, considered himself healthy. OBJECTIVE: patient euphoric, feverish eyes. The body temperature of 39 oC. RR 36 in 1 min., With the wings of the nose. Percussion of the left lung reveals pulmonary bandbox sound, right below the angle of scapula - blunting. Auscultation on the left - no features on the right - relaxed vesicular breathing, moist small bubbling rales. Pulse arrhythmic , 90 in 1 min. BP 110/60 mmHg. The heart is increased in diameter. Arrhythmic heart activity, faint tones, above the aorta auscultated systolic murmur. Positive symptom Sirotinin-Kukoverova. The abdomen is moderately distended, defined muscle tension in the right hypochondrium. In the analysis of blood: hemoglobin 132 g / l, erythrocyte - 4,3 T / l, WBC - 17.6 G / l, a shift in leucocyte count to the left, ESR8 mm / hour. X-ray of the chest cavity: right lower lobe of right lung - reducing the transparency of lung tissue. The heart is increased at the expense of the left ventricle. The aorta is sealed, is deployed.

The control question:

1.Select syndromes in the clinical picture.

2. What is the symptoms of Sirotinin-Kukoverova?

4. What are the physical examination will reject the diagnosis of acute cholecystitis.

5. Where the patient should be treated?

6. The program of treatment of pulmonary pathology.

7. The treatment program of cardiovascular pathology.

Література для самопідготовки студента на англійській мові:

Основна література

1.
Harrison Principles of Internal Medicine,18thedition. - 2011. – USA. [Електронний підручник], Розділ 3 секція 1.

Доступ до підручника: http://therapy.odmu.edu.ua/ru/studentam/knigi-po-meditsine.html
Current practice of internal medicine.

Theme № 15. Management of patients with hospital acquired pneumonia.

The control questions:

1. Definition concept of "Nosocomial" pneumonia, classification.

2. Topical agents of nosocomial pneumonia.

3. Sources of infection in the hospital. The concept of "ventilator-associated" pneumonia.

4. Clinical features of nosocomial pneumonia.

5. Laboratory criteria for nosocomial pneumonia.

6. X-ray criteria for nosocomial pneumonia.

7. Standard treatment of nosocomial pneumonia.

8. Complication of nosocomial pneumonia.

9. Pathogenetic treatment of nosocomial pneumonia.

10. Criteria of treatment efficacy. Prevention.

Tests:

1. A patient - 72 years old male, is being treated with a diagnosis of nosocomial pneumonia. He was admitted to hospital with deterioration of general condition: shortness of breath, marked weakness, sweating, dizziness. RR 24 per min. Right below the angle of scapula percussion reveals dullness of percussion sounds, crackling. Heart rate / pulse 90 in 1 min., BP 90/50 mmHg. Heart sounds are muffled. The abdomen is painful in the right hypochondrium. Edge of the liver is palpable. What complication of nosocomial pneumonia did the patient develop?

A. Bronchial obstruction. B. Pulmonary embolism.

C. Pleural effusion on the right. D. Infectious-toxic shock.

E. Toxic hepatitis.

2. Which of the following antimicrobial drugs are appropriate to prescribe for nosocomial pneumonia, mild severity, in the first stage of treatment?

A. Penicillins.

B. III generation Cephalosporins. C. IV generation Cephalosporins. D. Macrolides

E. Tetracyclins.

3. A 20 years old patient is in intensive care ward at the mechanical ventilation because of cerebral coma for five days. Objective: body temperature 38,6 oC. Face is hyperemic. Percussion of right lower lung segments reveals dullness of percussion sounds, on auscultation - weakened vesicular breathing, moist rales small bubbling. Nosocomial ventilator-associated pneumonia was suspected. Which mechanism is most specific for such pneumonia development?

A. Staying in the room with air-conditioning. B. Ventilation method of "mouth-to-mouth". C. As a result of hardware ventilation.

D. All answers are correct. E. All answers are wrong.

4. Pneumonia can be interpreted as early “ventilator-associated” in case of:

A. The emergence on the 7-th day of mechanical ventilation.

B. The appearance on 5-th day of mechanical ventilation.

C. The appearance on 3-rd day of mechanical ventilation.

D. There is no “early ventilator-associated pneumonia”.

E. All of the answers are correct.

5. The most common causative agents of nosocomial pneumonia are: A. Pseudomonas aeruginosa.

B. Enterobacteriae spp. C. Acinobacter spp, D. Aureus.

E. All of the agents.

6. The causative organism of nosocomial ventilator-associated pneumonia is Gram (-) microflora. Choose a rational antibiotic:

A. Ampicillin B. Cefazolin C. Cefuroxime 
E. All are equally active

7. The causative organism of nosocomial ventilator-associated pneumonia is Pseudomonas aeruginosa. Select the most active cephalosporin antibiotics that will be combined with aminoglycoside:

A. Cefazolin. B. Cefuroxime. C. Ceftriaxone. D. Ceftazidime.

E. All are equally active.

8. In patient 44 years old which who was admitted to hospital five days ago nosocomial pneumonia was diagnosed. Patient developed persistent hypotension (BP 90/50 mm Hg), oliguria (excretion of urine of

10 ml / hr). Skin is cold, cyanotic, covered with sticky sweat. MRSA-associated pneumonia was diagnosed. In this situation it is necessary to prescribe:

A. Furosemide. B. Ceftriaxone

C. Saline solution, epinephrine. D. Levofloxacin.

E. Linezolid

9. What is the etiological factor of nosocomial pneumonia developing in elderly patients, after suffering a surgical intervention on organs of the abdominal cavity? The disease developed gradually, with a small cough, weakness. Radiology - massive focal infiltration.

A. Streptococcus pneumoniae. B. Staphylococcus.

C. Virus. D. E.coli.

E. Streptococcus haemolyticus

10. Which complication is most common in case of P. aeruginosa associated pneumonia?

A. Bronchoobstruction.

B. Pleural effusion.

C. Infectious and toxic shock.

D. Toxic hepatitis.

E. Emphysema.

Clinical Tasks:

Task № 1.

A 48 years old male presents to hospital with fractures of the foot. On day 8 of stay increased body temperature to 38.6 ° C, cough with scanty sputum, chest pain on the right, increasing cough and deep breathing. In the history of 1,5 years ago, suffered a worsening of duodenal ulcer, continues to take antiulcer therapy. OBJECTIVE: The state of medium gravity. Skin hyperaemic, wet. The body temperature of 38.8 oC. RR 20 per 1min. Full-fledged percussion and auscultation can not be performed. Left lung vesicular breath, wheezing absent. Above low area in right lung listened to a rough noise in the inspiration and expiration, with pressure growing phonendoscope, single moist rales. Heart rate / pulse 88 in 1 min. BP 105/60 mmHg. Borders of the heart in the normal range. Heart sounds are rhythmic, sonorous, no murmur. The tongue was moist, the roots lined with white bloom. Abdomen normal shape, soft, active take part in the act of breathing, palpation painless. The liver was not enlarged.

The control question:

1. How can you explain the increase in temperature?

2. Explain and specify in the light of modern classification of pulmonary pathology.

3. Survey Programme.

4. What are the risk factors of nosocomial pneumonia. Possible factors of the patient.

5. The treatment program.

6. Patient 73 years operated on for calculous cholecystitis and complicated by jaundice. Specifications are subject to factors of the patient.

7. The treatment program.

Task № 2.

A 73 year-old male operated for calculous cholecystitis and complicated by jaundice. A 7 day after the operation, the temperature increases up to 38.6 ° C, weakness, sweating, cough with scanty sputum, shortness of breath. OBJECTIVE: The state of medium gravity. Skin yellowness. RR 28-30 in 1 min. Above the lung percussion: the left pulmonary bandbox sound, right below the angle of scapula - blunting. Auscultation: left - weakened vesicular breathing, right-breathing hard, wet small bubbling rales. Heart rate / pulse of 102 in 1 min., BP 110/75 mm. Hg. Art. Heart sounds are muffled. Tongue is coated yellow bloom, dry. Abdomen uniformly involved in the act of breathing. In the right hypochondrium - the postoperative dressing, drainage tube.Diuresis 1600 ml per day. Blood analysis: hemoglobin - 112 g / l, erythrocytes 4.05 T / l, leucocytes 18*10 g / l, ESR 43 mm / h, eosinophils -1%, stab - 14%, segmentolnuclear - 42%, monocytes - 10%, Lymphocytes - 33%. Total bilirubin - 73 micromol / liter.

The control question:

1. Explain and formulate a diagnosis.

2. To which group is pneumonia?

3. The most frequent etiological agents in such cases?

4. What is the direction of change fractions of bilirubin?

5. Survey Programme.

6. The treatment program.

7. The program of rational antibiotic therapy.

Task № 3.

A 22 years old male has been operated due to submandibular phlegmon of the left. 5 days after surgery the patient's condition deteriorated sharply - appeared dry cough, increased body temperature 39.4 oC. A radiograph of the chest cavity was found in the left upper lobe projections of increased lung pattern. Blood analysis: hemoglobin 110 g / l, erythrocytes 3.2 T / l, WBC 13.6 G / l, ESR 50 mm /h.He has started ampicillin. After 7 days there was no improvement. Radiologically in the projection of the upper lobe of the left against the infiltration of the lung tissue determined by three cavity with the horizontal level of the liquid.

The control question:

1. What is pulmonary pathology developed in a patient?

2. Formulate a diagnosis on the base on updated classification.

3. The most likely etiologic agent of pulmonary pathology.

4. The treatment program.

Література для самопідготовки студента на англійській мові:

               1.HarrisonPrinciplesofInternalMedicine,18thedition. - 2011. – USA. [Електронний підручник],

Розділ 3 секція 1.
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