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Theme 14. Management of patients with pulmonary consolidation.

The control question:

1. Definition - pulmonary infiltration.

2. Infiltrate types (size, number, shape, density, location, communication with the root of the lung).

3. Clinical semiology of inflammatory pneumonic infiltration.

4. Clinical semiology of tuberculous pulmonary infiltration.

5. Clinical semiology of disseminated pulmonary infiltration.

6. Clinical semiology of neoplastic pulmonary infiltration.

7. What are the diagnostic methods to verify the etiology, the nature of pulmonary infiltration.

8. The tactics of management of patients with pneumonic infiltrate.

9. The tactics of management of patients with tumor infiltration.

10. The tactics of management of patients with dissiminated pulmonary infiltrate.

Tests:

1. The patient aged 58, was admitted to the pulmonary department because of pathological changes revealed at routine chest X-ray. In the past had focal pulmonary tuberculosis, received treatment, 5 years ago had confirmed recovery. No complaints at admission. Chest X-ray: subpleural focus rounded up to 3 cm, with unclear contours in the lower lobe of right lung. Peripheral lung cancer suspected. What instrumental method will verify the diagnosis?

A. Bronchoscopy. B. Bronchography.

C. Transthoracic needle biopsy. D. X-ray.

E. Computed tomography.

2. A 56-year-old patient complains of having persistent chest pain on the right for the last 2 months. The pain is not associated with respiration. He also complains of cough with blood-streaked sputum, weakness, decreased performance, fatigue. Chest radiograph shows a globular shade of 4x6 cm connected to the root of the lung in the lower part of the right lung. What is the most likely diagnosis? A. Lung abscess

B. Metastasis

C. Peripheral lung cancer D. Pneumonia

E. Tuberculoma

3. Patient complains of progressing weakness, loss of appetite, loss of weight, more than 3 months cough, night sweats, subfebrile temperature. Chest X-ray shows bilateral lesions of the apical and posterior segments of the lungs of various sizes and densities. Above affected segments pleura is visualized. What is the most probable diagnosis?

A. Cardiac lung.

B. Pulmonary edema. C. Focal tuberculosis.

D. Peripheral lung cancer. E. None of the above.

4. A 54 year old patient complains about pain in the right part of her chest, dyspnea, cough with a lot of foul-smelling albuminoid sputum in form of "meat slops". Objectively: the patient's condition is grave, cyanosis is present, breathing rate is 31/min, percussion sound above the right lung is shortened, auscultation revealed different rales. What is the most probable diagnosis?

A. Chronic pneumonia B. Pleura empyema C. Lung abscess

D. Lung gangrene

E. Multiple bronchiectasis

5. 6. 48 years old female patient complains of fever up to 39,8 °C, cough with purulent bloody sputum.

His condition is grave, cyanosis, apnea, respiratory rate 32 in 1 min .. Heart rate / pulse of 116 in 1 min. In the right lung areas weakened vesicular breathing alternate with those of small bubbling moist rales. Radiological findings: in the right lung background infiltration with multiple thin-walled cavities with a horizontal level is seen. General blood test: leukocytosis, 18 G/L, 19% stab neutrophils, ESR 43 mm / hour. Which of the following diagnoses is most likely?

A. Pneumococcal pneumonia. B. Viral pneumonia.

C. Staphylococcal pneumonia. D. Caseous pneumonia.

6. A 41 y.o. female patient is suffering from chemicals-asociated COPD. Recently there has been production about 0,5 L of purulent sputum with maximum discharge in the morning. Fingers are like "drum sticks", nails look like "watch glass". What is the most probable diagnosis?

A. Pneumonia

B. Bronchiectasia

C. Chronic bronchitis D. Gangrene of lungs E. Tuberculosis

7. Patient 30 years old, complains of cough with viscous sputum, shortness of breath, right chest pain when breathing, increased body temperature to 39 - 40 oC. Acutely ill after overcooling. Objective: pale; RR is 28 in 1 min., increased voice trembling and bronchial breathing on auscultation above lower right segments. In general blood: - leukocytosis, stab shift, acceleration of ESR. Radiological findings: infiltrative changes in the lower lobe of right lung. From what drug should etiotropic therapy begin?

A. Doxycyclin, B. Metronidasole. C. Amoxicillin. D. Gentamicin. E. Ciprofloxacin.

8. Patient aged 35, complains of severe pain in his right chest, increasing at the slightest movement. Sick for about a day, after working outside in the cold weather. On examination: decreased right hemithorax movement in the act of breathing, its palpation is painful, especially intercostal spaces on the right; clear percussion sounds, vesicular breath. Body temperature is normal, blood tests, urine tests, X-ray of the chest cavity - without pathology. The most likely diagnosis?

A. Right-sided dry pleurisy.

B. Right-lower lobe pneumonia.

C. Right-sided intercostal neuralgia. D. Fracture of 7-th right rib.

E. None of the above.

9. A hospital has admitted a 52-year-old patient with disseminated pulmonary tuberculosis, complaints of acute pain in the right half of chest, that developed after going upstairs to the 3rd floor; cough, dyspnea at rest, marked cyanosis. What kind of complication should be suspected first of all?

A. Spontaneous pneumothorax B. Cardiac failure

C. Pulmonary failure D. Pleuritis

E. Acute myocardial infarction

10. A patient complains of a tormental (agonizing) cough with expectoration of up to 600 ml/daily purulent chocolatecolor sputum with a decay smell. Onset of illness was abrupt, t - 39°C, fever of irregular type. There is the area of darkening with rough contours and a cavity in a center on X-ray film, with irregular contours and level of liquid. What disease is the question?

A. Gangrene of lung B. Tuberculosis

C. Bronchiectatic illness

D. Pneumonia complicated by an abscess E. Lobar pneumonia

Clinical tasks:

Task N 1.

The patient aged 53 years enrolled in the pulmonary section, complaining of marked weakness, constant shortness of breath, cough with a small amount of mucous sputum, increased body temperature.

The above complaints within 1,5 months. Anamnesis: 3 months before right-sided nephrectomy performed in connection with right renal cell carcinoma. No postoperative complications. OBJECTIVE: state of medium gravity. Malnutrition. Skin pale. Peripheral lymph nodes were not enlarged. NPV 24 in 1 min. Above the Light: percussion - the sound is shortened, auscultation - vesicular breath with hard shade, no wheezing. Heart rate / pulse 90 in 1 min .. BP 110/80 mmHg Heart sounds are muffled. The abdomen is painless, soft, right - the post-operative scar.

The control question:

1. A manifestation of a disease can be reduced klinicheskay situation?

2. What changes could be in the study of a general analysis of blood?

3. Possible changes in the X-ray examination of the chest cavity?

4. The program of examination of the patient?

5. The treatment?

6. Consultations what specialists are needed?

Task № 2.

Patient 35 years, injecting drug users, admitted to hospital with complaints of cough with greenish sputum, shortness of breath during physical activity, expressed sweating, increased body temperature to 38.4 oC. Bolen 6 days, not treated. Obektivno: condition serious. Skin was pale. NPV 26 in 1 min .. For percussion on the right lower corner of blades is determined by the shortening of the percussion sounds on auscultation over this area - hard breathing, small bubbling moist rales. Heart rate / pulse 92 in 1 min., BP 90/60 mm.rt.st.Tony heart muted. Abdomen palpation mild, moderate disease in the right hypochondrium. Liver from the costal arch.

The control question:

1. Formulate a preliminary diagnosis. "

2. What changes can be detected with X-ray examination of the chest cavity?

3. The development of any possible complications in this case?

4. Survey Programme, taking into account the basic pathology and the possible complications?

5. Antibacterial therapy?

Task № 3.

Patient 54 years, 25 years addicted to alcohol. Acutely ill: body temperature rose to 39 ° C, there was a

cough with viscous sputum with an unpleasant smell. OBJECTIVE: in a serious condition. Patient retarded. Skin wet with cyanotic hue. RR 28 in 1 min. The right half of the chest behind when breathing. Below the clavicle on the right there is a growing voice tremor, dullness of percussion sound, breath and bronchial tint slim crackling. Left on the background of pulmonary percussion sound attenuation vesicular breathing, single scattered dry rales. Heart rate / pulse 96 in 1 min., BP 95/55 mmHg Heart sounds are muffled. The abdomen is increased in volume, jutting belly. Palpation of liver failed.

The control question:

1. Formulate a preliminary diagnosis.

2. What causes gravity condition bolnogo7

3. What is the most likely etiology of pulmonary pathology?

4. Describe the X-ray picture of pulmonary pathology.

5. Possible complications of pulmonary pathology.

6. With what may be involved in causing stomach?

7. The program of examination of the patient.

8. Theprogramoftreatment.

Література для самопідготовки студента на англійській мові:

1. Harrison Principles of Internal Medicine,18thedition. - 2011. – USA. [Електронний підручник], Розділ 11 секція 1 та 2.
Доступ до підручника: http://therapy.odmu.edu.ua/ru/studentam/knigi-po-meditsine.html
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