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Theme № 16. Management of patients with chronic cough. Management of patients with hemoptysis”.

The control question:

1. Definition of acute, subacute, chronic cough.

2. Etiology of chronic cough (common and uncommon).

3. History and exam, diagnostic investigation for patients with chronic cough.

4. Differential diagnosis of chronic cough.

5. Assessment of chronic cough, urgent considerations.

6. Definition of hemoptysis, massive hemoptysis.

7. Etiology and pathogenetic mechanisms of bleeding from the respiratory tract.

8. Clinical features of hemoptysis.

9. Differential diagnosis of hemoptysis.

10. The program of examination for patients with hemoptysis.

11. Tactics of treatment of patient with hemoptysis. Urgent considerations

Tests

1. A male patient, long-time smoker, admitted to hospital with persistent cough and hemoptysis. The X-ray of lungs: the upper lobe of right lung not clearly visualized. Right lung root enlarged. Lung CT: Solid mass in upper right segments, enlargement of paraaortic and paratracheal lymph nodes. Most possible diagnosis:

A. Right upper lobe pneumonia. B. Tuberculosis of the lungs.

C. Right upper lobe peripheral cancer. D. Bronchiectasis.

E. Right pulmonary artery embolism.

2. A 48 years old patient complains of acute chest pain with hemoptysis, shortness of breath during slight physical exertion, general weakness. In history: deep lower extremities vein thrombophlebitis. Objective: diffusely cyanotic skin, swelling of the jugular veins. RR 34 in 1 min. Percussion: dull sound above right lung. HR 120 in 1 min., BP - 100/60 mmHg Auscultation: gallop rhythm, tones are muted, S2 accentuation above pulmonary artery. Liver +3 cm from under the costal arch, painful at palpation. What is a preliminary diagnosis.

A. Lobar pneumonia. B. Exudative pleurisy. C. Infective myocarditis. D. Pulmonary embolism. E. Myocardial infarction.

3. A 62 years old patient was admitted to the hospital because of acute myocardial infarction. On the third day of MI suddenly developed dyspnea, diffuse cyanosis, cold sticky sweat, collapse. Pulse rapid, thread-like. In the next hours developed hemoptysis with foamy blood. What diagnosis should you think about?

A. Recurrent myocardial infarction. B. Aneurysm of the heart.

C. Intercostal neuralgia. D. Cardiac asthma.

E. Nosocomial pneumonia.

4. A 35 y.o. woman was admitted to thoracic surgery department with fever up to 40°C, onset of pain in the side caused by deep breathing, cough with considerable quantity of purulent sputum and blood with bad smell. What is the most likely diagnosis?

A. Pulmonary tuberculosis B. Abscess of the lung

C. Bronchiectatic disease

D. Complication of liver echinococcosis E. Actinomycosis of lungs

5. A 60 years old man with 3 months history of dry cough in the morning, noticed increasing shortness of breath, and sometimes hemoptysis, loss of weight, voice hoarseness. Chest X-ray: heterogenous darkening with indistinct contours in basal segments of the right lung with a deep strands penetrating into the surrounding tissue. What should you think about?

A. Focal pneumonia.

B. Tuberculosis of the lungs. C. Lobar pneumonia.

D. Lung cancer.

E. Aspergilloma.

6. A patient was admitted to hospital with a productive cough, hemoptysis, general weakness, poor appetite, night sweats. The preliminary diagnosis of infiltrative pulmonary tuberculosis was put. Which test should be ordered to confirm the diagnosis?

A. Analysis of sputum for the mycobacteria, chest X-ray. B. Transbronchial lung biopsy.

C. Blood biochemistry (acute phase indicators). D. Bronchography.

E. Mantoux test with 2 TU.

7. A 55 years old man admitted to the hospital with pain in the right half of the chest, shortness of breath, coughing up blood. He suffers from coronary heart disease, three weeks ago had an operation because of left shin deep vein thrombosis. According the complaints mentioned above, what is the most likely diagnosis?

A. Community-acquired right-sided pleuropneumonia. B. Thromboembolism of the pulmonary artery branches. C. Strangulated diaphragmatic hernia.

D. Perforation of the lung abscess in the pleural cavity. E. None of the above.

8.A 63 years old man was admitted to hospital with symptoms of hemoptysis. Which test should be ordered first?

A. Radiography of the chest.

B. Pleural puncture.

C. Bronchoscopy,

D. ECG.

E. CT of the chest.

9. A female of 37 years old with 8 years history of bronchial asthma that was treated irregularly. During a strong unproductive cough, felt a sharp pain in the chest on the right, dizzyness. Taken to hospital. Objective: condition is grave, slight cyanosis. RR 32 per 1 min., Heart rate / pulse of 110 in 1 min., BP 80/40 mmHg. Percussion over the right lung - tympanic sound. In ECG the inversion of the T wave in

V1 - V3, ST-segment depression in II, III, aVF. Which of the following is the most likely diagnosis: A, Acute myocardial infarction.

B. Spontaneous pneumothorax.

C. Embolism of pulmonary artery branches. D. Asthmatic status.

E. Acute adrenal insufficiency.

10.A man was admitted to hospital with complaints of severe retrosternal pain, hemoptysis, hectic fever. The examination revealed manifestations of acute thrombophlebitis of subcutaneous veins of the left tibia. Which of the following is the primary method in verifying a diagnosis? A. Ultrasound of the lower extremities vessels.

B. Bronchoscopy.

C. Radiography of the chest cavity.

D. Phlebography.

E. Chest CT with contrast.
Clinical Tasks:

Task № 1.

A 65 years old man was admitted to reception office with complaints of bloody sputum expectorations during cough. Other complaints. Bleeding started 40 min. Back after the physical work associated with lifting heavy objects. The patients themselves did not consider. The patient - pneumonia 15 years ago. 40 years ago took part in the fighting, was wounded in the thigh, forearm, chest (the blind wound).

OBJECTIVE: pale skin, sweating. RR 22 in 1 min .. Above the Light: percussion - a clear lung sounds on auscultation - vesicular breath, right in the lower part of moist rales. Heart rate / pulse of 98 to 1 min.,. BP 130/80 mm. Hg. Heart sounds are muffled, rhythmic. The abdomen was soft painless. Liver and spleen were not palpable. Radiography of the chest cavity revealed an intense shade dimensions 0,5 x 1,5 cm in the middle lobe of right lung. I'll remember that back in the hospital, where he was treated at the wound, he talked about the fragment. For 40 years he had not bothered.

The control question:

1. What is the possible cause of pulmonary haemorrhage?

2. Why is the blood comes out when you cough?

3. Formulate a preliminary diagnosis

4. What kind of investigation you must do?

5. Criteria for severity of bleeding?

6. In which department should be patient?

7. The program of emergency pulmonary hemorrhage.

Task № 2. Male 46 years old, was admitted a hospital with complaints of shortness of breath, pain in his right side during the past two days. This morning when he has cough with foamy blood sputum. 10 years ago, was treated at the fibro-cavernous pulmonary tuberculosis.

OBJECTIVE: asthenic body and cyanosis of the face and upper third of the chest, swelling of the jugular veins, sweating. RR 24 in 1 min. Over light percussion - lung sound auscultation - breathing hard, diffuse dry rales, right over the top wet rales. Heart rate / pulse 88 in 1 min., BP 150/85 mm. RT. Art .. Heart sounds are rhythmic, muffled, accentuation 2nd sound above pulmonary artery. Stomach, painless at palpation, the liver 1 cm appears from under the rib region.

The control question:

1. Formulate a preliminary diagnosis.

2. What is the cause of bleeding in this case?

3. What are the signs of bleeding in this case indicates pulmonary origin?

4. What does cyanotic skin mean, swelling of the neck veins, the accentuation 2nd sound above pulmonary point?

5. What do you expect to find in the ECG study?

6. What research is needed to determine the degree of blood lost ?

7. Programme hemostatic therapy.

Task № 3. The patient aged 42, was admitted to the clinic with complaints of cough with expectoration of sputum with blood. In the last 2 - 3 months worried about weakness, fatigue by the end of the day. Temperature was not increased. Lost 4 kg .. Became concerned about a dry cough. On the day of receipt of pains in the chest on the left and blood clots in the sputum when coughing. Complaints from the gastrointestinal tract was not. Thrombophlebitis did not suffer. On examination: pale skin. On the left supraclavicular of neck presents the detectable dense painless mass. RR 28 in 1 min .. In light percussion on the left behind at the lower third of the blade at the spine - dullness of percussion sounds on auscultation are the same area present bronchial breathing. Pulse 100 in 1 min., Rhythmical. BP 145/78 mm. Heart sounds are clear.The abdomen was soft, painless, liver and spleen were not enlarged.
The control question:

1. Formulate a clinical diagnosis.

2. What is the diagnostic value of the node in the supraclavicular region to the left?

3. What does the bronchial tone of breath and what changes in vocal resonance should be suited for him?

4. The program of examination of the patient.

5. Consultations what specialists are needed?

6. The treatment program. Hemostatic therapy.
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