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1. Topic 9. Practical lesson № 10: “Chronic nonspecific lung diseases” - 2 h.   

2. Background.

In the last two decades the spectrum of chronic bronchopulmonary disease has undergone significant changes that decisively affected the modern characteristics of its structure. The high prevalence of bronchopulmonary diseases among children, a trend towards prolonged, recurrent and chronic course and determine the relevance of the prevention of problems, rehabilitation and medical examination of children with pathology respiratory tract. Of particular importance are the issues related to the deterioration of environmental conditions conducive to the growth of chronic lung disease. Therefore, the problem of differential diagnosis of hereditary, congenital and chronic diseases of bronchopulmonary system in children is vysokoaktualnoy medical and social problem. since childhood, chronic diseases respiratory tract is the most common cause of deterioration in the quality of life of children and premature disability. The incidence of malformations in patients with chronic lung disease (CLD) ranging from 1.5 to 50% or more, which is obviously due to the vagueness of diagnostic criteria.     
3. Training goals:

3.1 Common goals - preview of the modern definition of chronic nonspecific bronchopulmonary disease (COPD), ideas about etiopathogenesis, clinical course and additional diagnostic methods of COPD. Know the risk factors of COPD in children. To have an idea of ​​the evolution of age among children with chronic bronchopulmonary pathology. Know that the study of the genealogical history notes the existence of a variety of chronic respiratory diseases in 3-4 generations in 40-45% of cases, an allergic disease in 13-15% of cases. Consider the principles of rational therapy, the organization of rehabilitation with COPD in children           

3.2 Educational objectives - to familiarize with the work of leading domestic and foreign pulmonologists in the study of this pathology . Know the risk factors for COPD in children. To have an idea of ​​the evolution of age among children with chronic bronchopulmonary pathology: dominated by children of preschool and early school age. Know that the study of the genealogical history notes the existence of a variety of chronic respiratory diseases in 3-4 generations in 40-45% of cases, an allergic disease in 13-15% of cases.
3.3. Specific objectives:
To know: 1. Definition, etiology and pathogenetic factors

2. modern classification

3. The clinical course and methods of diagnosis of COPD

3.4. On the basis of theoretical knowledge on the subject:

- Master the techniques / able /:

- Draw up a plan of inspection and analyze information of laboratory and instrumental

surveys

- To put the preliminary diagnosis

- Demonstrate possession of the principles of treatment, rehabilitation and prevention of COPD in children 

4. Materials for the classroom self-preparation (interdisciplinary integration).
	№
	Discipline
	Know
	Be able to

	 
	1. Anatomy 
	Anatomy of respiratory system. 
	Morphological changes in the respiratory epithelium of the inflammatory process. Identify especially in children.

	 
	2. Normal physiology


	The functional state of membranes of the bronchi.
	Identify especially in children

	 
	3. Pathological Anatomy and Physiology


	Respiratory diseases: allergic, inflammatory, pulmonary fibrosis.

The pathogenesis of airway obstruction


	Rate nature of the process. Use knowledge of the morphology of the diagnosis. Use knowledge of pathogenesis for the appointment of pathogenetic therapy. Use knowledge to explain the clinical picture of the disease.

	 
	4. Biochemistry
	The gas composition of blood


	Correctly assess the situation



	 
	5. Propaedeutics childhood diseases


	Anatomical and physiological features of the respiratory system.

Semiotics violations. Methodology Survey.
	Perform clinical examination d e children with pathology of bronchopulmonary system.

	2.
	The next discipline
	
	

	 
	1. Hospital Pediatrics


	Methods of diagnosis and differential diagnosis of respiratory diseases in children.
	To conduct differential diagnostics of the main symptoms of the most common lung diseases.

	3.
	Subject integration
	
	

	 
	1. Algorithm for the diagnosis of congenital and chronic diseases of bronchopulmonary system in children
	The nature of inheritance, clinical picture, additional methods of screening and differential diagnosis


	Gather family history, carry out a clinical examination. Evaluate the results of paraclinical tests

	 
	2. Differential diagnosis of pneumonia in children


	Etiology and pathogenesis, diagnostic criteria, the basic principles of the treatment of pneumonia.
	Perform differential diagnosis of pneumonia. Assign treatment for varying degrees of respiratory failure.

	 
	3. Differential diagnosis of bronchial obstruction syndrome


	Diagnostic criteria, the basic principles of diseases occurring with bronchial obstruction syndrome
	Carry out differential diagnostics


5. Content of the topic
Chronic diseases of bronchopulmonary system in children 

Etiology and pathogenesis

Etiology and pathogenesis

The causes of respiratory tract lesions in children are different. These changes can be caused by malformations, acquired and traumatic injuries, etc. But more often they are the result of inflammatory broncholenial diseases. Violation of bronchial patency occurs as a result of the influence of intra- and extrabronchial factors. The first has a dominant role in the development of obstructive lesions of the respiratory tract - these are inflammatory changes of the mucous membrane with hypersecretion, dyscrinia and stagnation, various mechanical damages. Extrabronchial factors - enlarged thoracic lymph nodes, parabronchial cysts and tumors, abnormal vessels - press on the bronchi from the outside.

Diagnosis of congenital and chronic diseases of the bronchopulmonary system in children

I. Data of anamnesis

• evidence of the presence of diseases of the bronchopulmonary system in the family,

• the frequency of spontaneous abortions and stillbirths,

• presence of close family marriages,

• data on the course of pregnancy and childbirth (the woman's use of drugs, alcohol, occupational hazards).

• personal and family allergy history.

II. Clinical research

• Early manifestation of symptoms

• Frequent inflammatory diseases of the bronchopulmonary system

• Wave-like course with periods of exacerbation and remission.

• The presence of a wet productive cough with purulent and purulent sputum.

• The presence of moist widespread or local rales in the lungs.

• Signs of tissue hypoxia (deformation of nail phalanges in the form of "drum sticks", nails in the form of "watch glasses".

• Delay in physical development.
III. Laboratory research methods:

- general blood test - inflammatory reactions (leukocytosis, shift of the formula to the left, or a tendency to leuko-, lymphopenia, toxic granularity of leukocytes).

-Biochemical tests of inflammation: sialic acids, haptoglobin, fibrinogen, seromucoid, CRP, coagulogram (hypercoagulation). Proteinogram - dysproteinemia. Blood amylase, α1-AT.

- Immunogram: cellular link of immunity (T-l, Th, Ts, Th/Ts, T-O, D);

- humoral link - B-l, Ig A, M, G, TsIK, Ig E. A/T monoclonal. Phagocytic activity of leukocytes.

IV. Exclusion of cystic fibrosis:

- sweat chlorides, blood serum amylase, coproscopy,

-molecular diagnostics in the regional medical and genetic center.

V. Tuberculin diagnosis (graded Mantoux reaction).

VI. Instrumental diagnostic methods:

1. X-ray examination in direct and lateral projection, as indicated by tomography. X-ray examination reveals changes characteristic of chronic bronchopulmonary inflammation: deformation of the lung pattern, isolated shadows of compacted lung tissue, shift of the mediastinum with a decrease in lung volume. Survey radiography confirms the reverse arrangement of organs and the diagnosis of Kartagener's syndrome.

2. FZD: ventilation insufficiency (obstructive, restrictive, combined);

3. Radioisotope study with Xe-133: regional ventilation and blood flow.

4. Computed tomography,

5. Angiography of vessels of a small circle.

6. Contrasting of the bronchi - bronchography with exhaustive completeness provides data on the morphological deformation of the bronchi and makes it possible to diagnose such nosological forms as Mounier-Kun and Williams-Campbell syndromes

Indication:

- clinic of bronchiectasis disease, suspicion of AR;

-local pneumofibrosis on X-ray: shadows of unclear etiology in lung tissue, cavities (cysts, caverns).

6. During bronchoscopy, along with non-specific inflammatory changes, symptoms typical for some diseases are revealed: excessive mobility and sagging of the posterior membranous wall of the trachea and bronchi in tracheobronchomalacia, marked folding of the tracheal walls with prolapse of the intercartilaginous spaces, the symptom of "loss of light" in tracheobronchomegaly (Mounier's syndrome - Kuhn).

7. ECG: control of myocardial functions, detection of metabolic disorders, hypoxia, signs of overload of the right heart.

8. Ultrasound examination of the heart and main vessels with Doppler in order to assess the condition of the right parts of the heart, pulmonary hypertension (according to the pressure in the pulmonary artery).

9. Molecular genetic research.
Classification
 
	congenital disease
	1. Widespread type of pathological changes
	1a. Common malformations with insufficiency of the musculo-elastic and cartilaginous framework of the trachea and bronchi: tracheobronchomalacia, tracheobronchomegaly (Mounier-Kun syndrome), Williams-Campbell syndrome.

1b. Hereditary defect in the structure of the ciliary epithelium of the mucous membrane of the respiratory tract: primary ciliary dyskinesia, immobile cilia syndrome, Kartagener's syndrome.

1 c. Universal genetically determined exocrinopathy (pathological viscosity of bronchial secretion). Cystic fibrosis. Hereditary deficiency of alpha-1-antitrypsin

	chronic diseases
	1. Widespread type of pathological changes
	1a. Allergic inflammation.

Bronchial asthma.

1b. Infectious inflammation.

Recurrent and chronic bronchitis.

	
	2. Local type of pathological changes.
	A foreign body, tumor, infectious granuloma, traumatic scar stenosis.


 

Differential diagnosis of some chronic diseases of bronchopulmonary system in children
 

 
Chronic bronchitis  - chronic widespread bronchi damage with repeated exacerbations, with a morphological rearrangement of secretory mucosal system, the development of sclerotic changes in the deeper layers of the bronchial wall and is characterized by: the presence of a productive cough for several months for 2 years, regular mixed wet wheezing, March 2 exacerbations per year for 2 years, in preserving remission of impaired ventilation.
X-ray: the gain and distortion figure of light, violation of light root structure.
Classification:
Primary chronic bronchitis is diagnosed by exclusion of other chronic lung diseases: cystic fibrosis, asthma, malformations, pulmonary and cardiovascular systems, ciliary dyskinesia syndrome and the like .
Secondary chronic bronchitis is a complication of congenital malformations of the lungs and the cardiovascular system, cystic fibrosis, hereditary lung disease, as well as specific bronchopulmonary processes
There are four forms of chronic bronchitis:
simple uncomplicated bronchitis; purulent bronchitis, obstructive bronchitis, purulent obstructive bronchitis
The etiology of formation of chronic bronchitis
•               viral-mikoplazma; 

•               viral and bacterial; 

•               viral and bacterial-fungal; 

•               persistence opurtunistichnoi microflora  
pathogenesis  :
Violation of mucociliary clearance → violation of the drainage function → → reduction of local immunity hyperfunction and hypertrophy of bronchial glands → decrease the proteolytic activity of the tracheobronchial secretions; → lack of non-specific enzyme th protection 
The clinical criteria for the diagnosis of chronic bronchitis  :
Aggravation process lasting several months, during 2 years or more; 2-3 exacerbation per year for at least 2 years, stored in a remission of impaired lung ventilation, the presence of a productive cough for several months for 2 years; hacking unproductive cough in the morning (cough at the beginning of the disease appears in the morning after sleep, a small quantity of sputum (lack of mucociliary transport manifests itself at night). Cough worse in the cold season, as well as in the period of acute illness in remission, as well as in the defeat small bronchi, which have no cough reflex, there is practically no receptor), with the progression of the disease cough increases and there throughout the day and night, with respiratory failure III degree, the cough reflex is extinguished, the cough becomes unproductive, even in the presence of bronchiectasis; sputum has a different character, but is dominated by increased viscosity; shortness of breath appears at first exacerbation, later increases after exercise; possible deformation of the chest in the form of thoracic kyphosis, and a symptom of drumsticks, limiting chest rise during respiration, breathing part in supporting muscles, percussion: boxed tone color - on sites with emphysema, blunt - in areas of inflammation; auscultation: elongated breath, hard breathing, emphysema breathing weakened e ; with the defeat of the small bronchi - in a horizontal position while exhaling - dry visokotonaln s wheezing, if they are not in a vertical position, it is "hidden obstruction." When bronoektazah - rales of various calibers. Character wheezing unstable, may disappear after kashlya.Rentgenologicheski: violation of the lungs of the roots structure, amplification and distortion figure pulmonary fibrosis.
Methods of diagnosis of chronic bronchitis
Diagnosis of bronchitis involves the use of clinical, radiological, laboratory and instrumental methods:
1. Isolation of the etiologic pathogen - a swab from the nose and throat to pathogens and viruses.
2. Investigation of sputum pathogens and viruses.
3. X-ray examination.
4. Bronchoscopy and brush biopsy bronchial mucosa
5. Bronchography or computed tomography (CT)
6. reopulmonografiyu.
7. Spirography.
8. pneumotachometry
9. Peak Flow Meter
Basic principles of treatment
Causal treatment exacerbation of chronic bronchitis start taking into account the type of possible pathogen. The indication for prescription of antibiotics is active bacterial process, as indicated by the febrile temperature that lasts for more than 3 days, corresponding to changes in blood count (leukocytosis and a shift of blood to the left, accelerated ESR).
 
Antibacterial drugs of choice depending on the type of bacterial pathogen.
	type of pathogen
	antibacterial drug

	mycoplasma
	macrolides

	staphylococcus
	semisynthetic penicillins with clavulanic acid, cephalosporins I-II generation fluoroquinolones, aminoglycosides, lincosamides

	Streptococcus
	Protected penicillins, cephalosporins I-III generations karbepenemy

	chlamydia
	Macrolides, fluoroquinolones

	Haemophilus influenzae
	Aminopenitsiliny with clavulanic acid, macrolides, cephalosporins II-IV generations, carbapenems, fluoroquinolones

	Pneumococcus
	semisynthetic penicillins, clavulanic acid, cephalosporins I-II generations makrolity

	Pseudomonas aeruginosa
	Ftorhinolonы, aminoglikozidы, tsefalosporinы III generations

	Legionella
	Macrolides, fluoroquinolones


 
In existing dry painful cough in the early days of the disease designate cold preparations of the central action. In the dry irritating cough trachea - cold preparations peripheral actions. When obstructive syndrome shows the assignment of bronchodilators: ( 2-agonists short action - salbutamol, alupent, Atrovent, fenoterol, etc., anticholinergics and theophylline preparations (methylxanthines).
For thinning and sputum prznachayut mucolytics - (acetylcysteine, bromhexine hydrochloride, ambroxol hydrochloride).
Pathogenetic therapy of acute exacerbations of chronic bronchitis should include antioxidants and stabilizers of cell membranes, vitamin complexes with trace elements.
To improve the microcirculation of the lungs shows drugs such as Sermion, tsinarizin, komplamin, trental, etc. In order to normalize the energy balance of the cells (ATP-Long, Riboxinum).
Prevention  of chronic bronchitis include:
•               Treatment in the period of exacerbation and remission in inflammatory process. 

•               daily routine and balanced diet 

•               Hardening, physiotherapy. 

•               breathing exercises 

•               Phytotherapy. 

•               Vitamin therapy. 

•               Adapgogeny and biogenic stimulators. 

•               Pharmacological immunomodulation. 

Protocol treatment of recurrent bronchitis
The diagnostic criteria for recurrent bronchitis symptoms consist of acute (single) bronchitis, repeated 3 or more times a year.
1.               Long-term for acute (3-4 weeks or longer). 

2.               A moderate increase in body temperature, but usually within 2-4 days. It may be a long low-grade fever. 

3.               Long-term (3-4 weeks) cough, which dominates the clinical picture and has the most diverse (dry, often wet) rough. Sputum is the mucous or muco-purulent. 

4.               During the period of relapse general condition of the child disturbed a little. No signs of respiratory distress. 

5.               Percussion tone of light is not changed. 

6.               Auscultation auscultated hard breathing. There have been dry or wet small-, medium- and large bubbling rale. Rattling scattered, changing in character and location, less than a prolonged cough.  
7.               On the chest radiograph observed increased pulmonary pattern, the expansion of the lungs of the roots, which is maintained even in remission.               
treatment:
On fixed-polyclinic stage in acute appoint
1.               Mucolytic and expectorant drugs (Lasolvan, bromhexine, atsetititsistein, slept Gerbion, marshmallow root, licorice, etc.) 

2.               Antioxidants (vitamins B, C, E, A, unitiol). 

Immunocorrectors (immunal, Groprinozin, ribomunil, bronhomunal, and RS-19, probiotics).
3.               If necessary, bronchodilators (Atrovent, salbutamol). 

4.               Respiratory physiotherapy , inhalations with the addition of drugs, vibration massage and postural drainage, therapeutic bronchoscopy. 

5.               Detoxification Therapy (chelators, vitamins, pectin). 

6.               Speleotherapy mines artificial microclimate with dry sodium chloride mixtures. 

7.               The use of laser acupuncture on biologically active points associated with respiratory system and immune system, as well as hydro shower. 

On the stages of rehabilitation apply hardening methods, the purpose of Membrane stabilizers, antioxidants, detoxifiers, eubiotics, drugs that stimulate the function of the adrenal cortex and the adaptive-protective functions of the body's healing breathing exercises, kinesitherapy, treatment in the local pulmonary sanatoria and on the southern coast of Crimea.
 

Bronchiectasis - acquired disease with local chronic suppurative process (purulent endobronchitis) in permanently modified (extended deformed) and is usually functionally defective bronchi that occurs mainly in the lower lung.

Modern classification of bronchiectasis.
1. On the genesis of congenital, dizontogenetic acquired (atelectatic, emphysematous, mixed).
2. In shape: cylindrical, sack, cystoids.
3. Dissemination: single-sided, double-sided (extensive, limited) - indicating segments.
4. On the severity of bronchitis: localized, diffuse.
5. Course: with exacerbations (frequent, rare).

By morphological features, bronchiectasis is subdivided into:

· Retention( as a result of  decrease in muscular tone of bronchi. Progressive deformation of bronchi and less often –in hypoplasia of the muscles of the bronchi in children of early age.

· Destructive: As a rule Meshkovide)- characterized by the purulent melting of the walls of the bronchus and of the entire depth, further development of multiple sclerosis, the disappearance of smooth muscles, glands, cartilages, elastic fibers and changes in respiratory tissues ( perifocal pneumonia, sclerosis, emphysema.

· Actelectatic bronchiectasis( on a structure similar to a congenital lung cyst. However most of the variety of different size and shape of the cavities.

Surgical treatment of bronchiectasis
Absolutely contraindicated surgery for bronchiectasis in children with diffuse bilateral bronchiectasis affecting more than 12-13 segments, and in severe pulmonary heart disease, amyloidosis.

6. Materials of methodical maintenance of employment.
        6.1. Know
1. Anatomical and physiological characteristics of the respiratory system of children of different age groups.
2. Etiopathogenesis bronchiectasis, chronic bronchitis, lung malformations Development (Mounier-Kuhn syndrome, Vil`yamsa-Campbell, Kartagener's syndrome).
3. The clinical picture in hereditary, congenital and chronic diseases of the respiratory system in infants.
4 . Diagnosis and differential diagnosis of hereditary, congenital and chronic diseases of bronchopulmonary system in children.
5 . Principles of therapy of hereditary, congenital governmental and chronic bronchopulmonary diseases in children.
6. The principles of clinical examination and rehabilitation of children with hereditary and congenital m and and chronically mi diseases s bronchopulmonary system in children.
6.2  The information necessary for the formation of knowledge, skills can be found in textbooks:
- basic:
1. Nelson textbook of pediatrics, 2 volume set. Edition: 21st, 2019. PDF format. http://pediacalls.com/e-books/nelson-textbook-of-pediatrics-21st-edition/.

2. Nelson Pediatric Abx 2022  URL: https://apps.apple.com/ru/app/nelson-pediatric-abx-2022/id1611269134

3. Neonatology: a textbook in 3 volumes/ T. K. Znamenska, Yu.G. Antipkin, M.L. Aryaev and others; under the editorship T.K. Znamenska. Lviv: T.V. Marchenko Publisher, 2020, T. 1. 407 p.; T. 2. 455 p.; T 3. 379 p.

4. Pediatrics. Differential diagnosis. Emergency conditions./edited by Aryaev M.L., Kotova N.V. Odesa: ONMedU, 2017. 280 p.
- additional:
1. Pediatric Nephrology/ Tetiana Stoieva, Tamara Godlevska, OksanaNikytenko, Maksym Fedin, Kateryna Doikova; under the editorship Tetiana Stoieva. – Odesa: Politechperiodika, 2018. – 181 p.

2. Pediatric pulmonology / Stoieva T.V., Vesilyk N.L., Soboleva K.B., Sytnyk V.V., Doikova K.M.; under the editorship T. V. Stoiva.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics").

3. Nelson Essentials of Pediatrics E-Book 8th Edition / Karen Marcdante, Robert M. Kliegman. 2018. - 178 pages 

4. Blueprints Pediatrics (Blueprints Series) 7th Edition / Wolters Kluwer Health; 7th edition/ 2019. - 416 pages

5. Case Files Pediatrics, Fifth Edition (LANGE Case Files) 5th Edition / Eugene C. Toy, Robert J. Yetman, Mark D. Hormann. 2017. - 577 pages 
6. Cunningham S., Jaffe A., Young L.R. Children’s interstitial and diffuse lung disease. Lancet Child Adolesc. Health. 2019;3:568–577. doi: 10.1016/S2352-4642(19)30117-8. [PubMed] [CrossRef] [Google Scholar]
2. 
6.3. The estimated card for independent work with literature

	N
	Main Task
	Recommendation
	Answers

	1
	2
	3
	4

	1
	Acquaint with literature and educational goals
	Give information about epidemiology of the disease

Give the definition of the disease studied.
	

	2
	Etiology
	Fill the scheme of etiological factors

…%

…%

…%

…%


	

	3
	Pathogenesis
	Fill the scheme of pathogenetic factors

Pathogenesis



	

	4
	Clinical data
	Make differential diagnosis of this disease and similar to its condition
	

	5
	Diagnosis
	Make and explain diagnosis according to the results of clinical, laboratory and instrumental data.
	

	6
	Treatment
	Make program of treatment. Write prescription of preparations which is used for the treatment of this disease

Rp…

Rp…

Rp…

Rp…


	

	7
	Prophylaxis and rehabilitation 
	Fill the scheme of dispensary control

N

Specialist

Time


	


7. Materials for self-control of quality of training.
A. Question for self-control:
1. Anatomical and physiological characteristics of the respiratory system of children of different age groups.
2. Etiopathogenesis bronchiectasis, chronic bronchitis, lung malformations Development (Mounier-Kuhn syndrome, Vil`yamsa-Campbell, Kartagener's syndrome).
3. The clinical picture in hereditary, congenital and chronic diseases of the respiratory system in infants.
4. Diagnosis and differential diagnosis of hereditary, congenital and chronic diseases of bronchopulmonary system in children.
5. Principles of therapy of hereditary, congenital and chronic diseases of bronchopulmonary system in children.
6. The principles of clinical examination and rehabilitation of children with hereditary, congenital and chronic diseases of bronchopulmonary system in children.
B. Tests for self-control:
1. A 12 year old child was diagnosed with chronic bronchitis after suffering a pertussis. This time is exacerbation. The sputum seeds Haemophilus concentration of 10 5 in 1 ml. What is an appropriate antibiotic to be assigned?

A. Penicillin

B. Oxacillin

C. Cloxacillin

D Ampicillin

E. Lincomycin

2. Valentine, who suffers from cystic fibrosis at X-ray revealed ext the infiltration of the lower lobe of the right lung with a clear boundary from above, with a shift of the mediastinum to the right. What should diagnose complications?

A. Atelectasis of the lower lobe of right lung

B. Atelectasis of the lower lobe of the left lung

C. Right sided pneumothorax

D. Right sided pneumonia

E. Right sided pleuritis.

3. Kate S., 7 years old. From 3 years after the visit kindergarten suffers from frequent recurrent bronchitis and pneumonia, from 5 years chronic sinusitis was diagnosed. On radiographs bronchovascular deformation pattern in the lower lobes, dextracardia. Your likely diagnosis?

A. Cystic fibrosis

B. Asthma

C. Tracheobronchomegaly

D. Kartagener Syndrome

E. Tetralogy of Fallot

4. An 11 months child., On the first week of life has a constant nonproductive cough. Retarded in physical development, cyanosis of nasolabial triangle, a large number of wet and dry wheezing over the lungs. Electrolytes of sweat: 130 mg / dL. Your likely diagnosis?

A. Chronic bronchitis

B. Chronic pneumonia

C. Cystic fibrosis

D. Acute obstructive bronchitis

E. Bronchiolitis

5. Nicholas K., 13 years old. Starting from 3 years of age lower lobe pneumonias 2-4 times a year were recorded. Up to 3 years was not sick. After 7 years constantly complained of cough with purulent discharge, large amounts of phlegm in the morning. Above the lungs - in projected of lower lobe small  and medium size wet wheezing are always listened. Your likely diagnosis?

A. Chronic bronchitis

B. Chronic pneumonia

C. Cystic fibrisis

D. Pertussis

E. Bronchoectasia.

The correct answers are (1-D, 2-C, 3-D, 4-C, 5-E)
C. Tasks for self-control:
Task 1. Patient 8 years old, complains being subfebrile for 1 month, dry cough, shortness of breath on exertion. Radiology establishes the presence of pleural effusion at right. The study found pleural effusion: the weigt - 1.026, the level of protein - 38 g / l. Cytological study is dominated by lymphocytes, isolated mesothelial cells.

1. Set diagnosis

2. Add a radiological signs characteristic of pleuritis.

3. Describe effusion.

4. Set the etiology of the disease, which is characterized by these parameters.

5. What further tactics.

Key answer:

1. Pleural effusion.

2. Intensive eclipse, blurred sinuses, mediastin shift to the healthy side.

3. The nature of the effusion - fluid serous (high density, high protein) and cytochrome studies indicate tuberculosis etiology process.

4. The process may provide tuberculosis etiology.

5. Appointment of specific therapy.

Task 2.Child 5 years old from the date of birth 2-3 times a year suffering from left-side lower lobe pneumonia. Guidelines on the aspiration of a foreign body are abscent, no allergic reactions. Objectively: asymmetry of the chest (left sunk in anteriolateral department), left - the projection of the lower lobe share weakened breathing, wheezing small sized. In the Rg-gram - left hemothoracs reduction, reduction of pneumatisation, higher level of the diaphragm. IgE - 29 IU / ml, sweat chloride - 38 mg / dL.

1. Identify the most likely diagnosis.

2. What additional methods confirm the diagnosis?

3. Specify treatment guidelines.

4. What is the tactic of a family doctor?

5. Identify methods of clinical examination and rehabilitation

Key answer:

1. Hypoplasia of lower left lung

2. Bronchography

3. Surgical

4. Prevention of COPD.

5. Respiratory gymnastics, gymnastics, aerofitotherapy, immunomodulators

8.Materialy classroom for self-study:

8.1. List of educational practical tasks to be carried out during the practice session:

1. To assess the state of the child.      

2. Assemble the history and conduct a physical examination of the patient.

3. To evaluate the results of additional research methods.

4. To formulate a diagnosis in accordance with the modern classification of diseases.

5. Assign the treatment of patients th.

6. Create a plan of follow-up.

7. To write recipes preparations for the treatment of COPD in children.

 

9. Instructional materials for learning professional skills, skills:
9.1. Methods of work execution steps      
Establishing the diagnosis:
1. determine complaints analyzed medical history, find the typical clinical symptoms characteristic of COPD

2. to evaluate the radiological, spirog rafichni data, if available - Wee-bakteriogrammu light brown sputum.

3. carry out a differential diagnosis.

4. formulate the main clinical diagnosis, comorbidities, complications.

 
10. Materials for self-control of mastering knowledge, skills, abilities
Task 

Jack M. 2 years. From the first pregnancy with toxemia that took place from the second half, flat timely, with the weakness of labor, was born in asphyxia (2 Apgar scores at school), was on mechanical ventilation 3 days. Is marked by frequent recurrent obstructive bronchitis, pneumonia. In the last six months in remission , observed tachypnea, cyanosis of nasolabial triangle. On radiographs deformation bronchovascular clear picture. Sweat chloride - 30 m ekv / l.

1. Your preliminary diagnosis?

2. A differential diagnosis.

3. What additional diagnostic methods necessary to confirm the diagnosis.

4. Your therapeutic tactics?

5. Methods of clinical examination and rehabilitation.

Key answer:

1. Bronchopulmonary displasіa.

2. Cystic fibrosis, Hammen-Rich syndrome, Williams-Campbell, Kartagener.

3. Bronchoscopy, Bronchography, lung imaging.

4. Symptomatic therapy, treatment of intercurrent infections.

5. "D" account, drugs with easy vaccine effect (ribomunil, Bronhomunal) aerofitotherapy, aromatherapy, reflexology.

next classes: primary and secondary.
 
 
