
B. iNDREPTAR DIAGJ\OSTICPENTRU ALTE GRUPE DE BOLl

(medicina interna)

I - Boli cndocrinc
II - Boli infcctioase
III - Boli neurologiee
IV - Boli mctaboliee
V - Boli dc sange ~icoagularc
VI - Boli imunc ~ialergice
VII -Gcriatric
VIII - Intoxicatii acute
IX - Boli psihice (marilcsindroame)
X - Bohle aparatului locomotor

Bl.BOLI ENDOCRINE

'---' 1. Hipoji:::il:

a. Hipcrfunctic: acromegalic - prolactinom - sdr.Schwartz Barttcr: sccretie inadecvata de ADH
(sdr. paraneoplazic in cancer bron~ic, pancrcatic, ctc.)

b. Hipofunctic: nanism hipofizar - insuficicnta hipofizara globala (insuficienta rcnala,
insuficicnta hepatica, malabsorbtie, malnutritie, infectii cronice grayc), diabet insipid
(ADH scazut - cxicoza). Dd. cu diabetul zaharat: glicemie nonnala, examen de urina.

'-..---

2. Suprarellalele (corticosuprarenalele:corticoizi ; medulosuprarenalele: cathecolamine)
a. Hiperfunctie:

- sdr.Cushing: (cortizolcrcscut);
- boala Conn (aldosteron crescut): primar I secundar = edeme, medicamcnte

(anticonceptionale,laxativc.diurctice);
- sdr. adrcnogenital(crescuti:ACTH, androizi):
- feocomocitom (catecolamine crescute)

b. Hipofunctie:
- boalaAddison (glucomil1cralocorticoizi~ial1drogeniscazuti)
-autoimuna
-boli croniceca~cctizantc

3. Tiroidil

a. Gu~a cutiroidial1a
b. Hipcrful1ctie (Hipertiroidic)

- gu~adifuza hipertiroidizata
- 111.Bascdow (autoimun)
- adcnom hiperfunqional

c. Hipotiroidic:
- gu~ahipotireota
- rezectie tiroida
- tiroiditc (Hashimoto)

d. Tiroidite: - acute

-subacute (dc Qucryain)
- cronicc: Hashimoto (limfoeitara) : lcmnoasa (Riedel)

e. Struma maligna
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4 - Gonad/!

a. Pubcrtatc prccocc (pubcrtax praecox)
b. Hipogonadism:

- la barbati: impotcnti1, infcrtilitatc (ginccomastie, adipozitatc)
- la fcmei: stcrilitate, frigiditate

5 - Paratimide:

a. Hiperparatiroidism: primar / secundar (insuficienta rcnali1 cronica)
b. Hipoparatiroidism: tctanie latenta - manifcsta

P.s.: postoperatorii: strll1l1ectomie
* Calcitonina (sincrgica cu vit. D si PTH): carcinom (CEAt)

6 - Serotonina: carcinoid (bronhii, intestin subtire)

B2.BOLIINFECTIOASE

1. De ccii respiratorii: Virozc gripaIc (A.B, C), paragripalc, Cll Rhinovirusuri, v. Coxackie, v. ECHO,
adenovirusuri, Chlamydii. Ytycoplasmc, Legionele, Omitoze, Psitacoza, etc.

' /

2.li?lec[ii ,\'ie.xantelll:(" BoliIc copilariei "): Rubeola, Rujcola, Variccla, Ore ion, Scarlatina, Erizipel

3. Angina tonsilaris:
a. etiologic: streptocociee, mononucIcoza infcqioasa, alte virusuri, difterie, Plaut-Vincent
(pscudomembranoasa)
b. morfologie: cataralc, foliculare, puru1cnte, membranoase, uIceroasc.

4. li?lectii intestinale
a. gastrite - cnterite - eolite
b. etiologic:

1. bactericne: E.coli, Salmonelle, Shigelle, Yersinii, Stafilococ, Helicobacter jejunii
2. viraIc: ECHO

3. "diareca dc calatorie" ("Montezuma-Rache" - razbunarea lui Montezuma):
protozoare, paraziti, vibrioni, clostridii.

5 - /nfectii ale S.N. C.

a. mcningitc:
' /

1. bactcrienc purulente.
2. baetcriene nepurulente.
3. viralc: poliomiclita, Coxaekie, ECHO, Herpes.

Dd: mcningism = insolatie, fcbra tifoida
b. cnccfalitc: I. primarc{viralc)

2. para-/ post-infcctioase
c. meningoenecfalitc: I. viralc

2. bactcricnc: spccificc / ncspecificc

6. Stari septice (scpticcmii. septicopioncmii)
a. triada diagnosticului: ctiologia - focarul primar - cailc dc discminarc,
b. conditii ajutatoarc: (" statusul scpticcmic"): carcinoamc, boli dc sistem, thabet, ciroza, SIDA,

tcrapii agrcsivc (cortizon, citostatice, imunotcrapic),
c. " tipul scptic ":

- semnc gcncraIc: fcbra, frisoanc, hipotcnnic, nclini~tc, delir, stupoarc pana la coma
- pctqii eulanatc, polipncc, tahicardic
- laborator: VSH foartc crcscut, Icucocitoza (eu dcvicrc la stanga), trombocitopcnic,

TGO / TGP crcscutc, creatinina crcscuta, hipostcnuric, albuminuric, hcmaturic, hcmoculturi
pozitivc.
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7. Inj'ecfii ell germeni Gram negativi:
a. Raritiiti: bruccloza, ycrsinii;
b. Tubcrculoza (!\1ycobacterium tuberculosis - bacilul Koch);

* stadializare:

1. Intectia primara:
a. complex primar: mici infiltrate pulmonarc, limfangita, adepnopatie hilm"a (ere~tcrc3

in dimcnsiuni a hilului pulmonar)
b. infiltrate precoce: Redeker

a eyolutie: resorbtie - calcificare
a tablou clinic: pseudogripal (subfebrilitate, hipersudoratie, apetit scazut, tuse seaca, astenie).

eritem nodos- Dd: Ycrsinii, sarcoidoza
2. Intectia posttJrimara:

a diseminare: bronhogena ~ilimfatica:TBC ganglionara, hilara, mediastinala
b. hematogena: (frecvent ganglioni hilm'i ~ duct toracic ~ sange)

loealizari = pHimani, rinichi, oase, piele, suprarenal a, SNC
P.s.:Jorma acuta: TBC miliara
* Forme clinice:

a. TBC pulmonara: - sdr. clinic dc impregnare tuberculoasa
- forme post primare pulmonare:

-noduli Simon subclaviculari
-infiltrat Malmross-Hedval

-infiltrat Dufour (difuz)
-infiltrat Ashmann

'---'

b. TBC bronhial

c. TBC pleural: pleurezie serofibrinoasa (exudativa)
d. pericardita: aeuta, eronica
e. poliserozita tubereuloasa

8 - AIDS / SIDA (Acquired immunedeficiencysyndrom)
Etiologic: retrovirus
Transmisie: sperma, sange, secretievaginala

P.s..: Programul National al M.S. ill Romania vizeaza prioritar: hepatita virala, pneul11onia.
dizenteria, leptospiroza, trich inelo:::a, antraxul, botulism, Jebra tifoida, meningita, tetanosul, SJDA,
tuberCllloza

' '

B3.BOLI NEUROLOGICE

1. Flinctia motorie (campurile preccntrale motorii: 4,6, 8)
a. Sindrom de neuron central ~ sdr. piramidal: hemipareze, hemiplegii;
b. Sindrom de neuron periferic (maduva spinarii) ~ paralizii musculare segmentare;
c. Compresiuni extramcdulare nctumoralc: traumatism, hemic de disc, m.Parcival

(TBC); .

d. Compresii tumorale:

- Pott

-benignc:ostcom, angiom, ctc
-maligne:metastaze

e. Boli degenerative: boli [amiliale

2 - Funclia senzitiva (cortex senzitiv parietal: ariilc 3,'2, 1,5, 7, 40, 39)
tulburata in: -cneefalitc

-poliomiclita
-aceidente vascularc
-tumori
-traumatismc P.S..: tablolll clinic pan a la epilepsie senziti\'a

..D



3 - Sindroame extrapiramidale:
a. Ncostriat: corce acuta I cronica (Huntington);
b. Palcostriat: boala Parkinson, parkinsonism post-cnccfalitic, aterosclerotic;

4 - Sindrolll vegetativ: dcrcglare simpatic - parasimpatic

5 - .Vervii cranieni:
N 1 Olfactiv: -sil11ptol11e:anosmic, parosmie

-ctiologic: tumori - inflal11atii - traumatismc - boli psihice - post viral -
alcoolism

N2 Optic - simptome:hemianopsii (bitel11porale,binazalc)
N3 Oculomotor COl11un-simptol11e: oftalmoplegic cOl11plcta(ptoza palpebrala, midriaza

cOl11pleta)
N4 Patctic (trochlear)-simptol11e:strabism superior
N5 Irigemcn ral11urascnzitiva- nevralgic trigcmen

ramura motorie- trismus I paralizie masticatorie
N6 Oculomotorextcm- simptol11e:strabism intcm
N7 Facial: ramura scnzitiva (2/3 anterioare ale limbii): hipo/anestezie

ramura motorie- simptol11e:paralizia hemifctci
N8 Acustico-vcstibular:

r. acustica (lob tel11poral)-simptome: surditate (pr. Weber: diapazon pc vertex)
r. vestibulara: (afectarc 1M: ncurinol11de acustic, arachnoidite de unghi ponto-

cercbelos)- simptol11e:sdr.vestibular
N9 Gloso-faringian (asigura gustul ~i sensibilitatea 1/2 posterioara a limbii, valului palatin, ~i

faringcluisuperior) - simptome: anestezia zonelor mentionatc, tulburari de deglutitie
N10Vagul (pncumogastrieul)

Fibre somatol11otorii(faringe, corzi voeale)
Fibrc visceromotorii (palat, faringe, csofag, stomac, intestin subtire, cord, bronhii)
P.s.:Paralizia totala; sindrollllll Avellis ~ paralizie lInilateralade palat

N11 Spinal (accesoral vagului)
ramura intcma: val palatin
ramura extcma: m. stemo-cleido-mastoidian ~im.trapez

N12 Hipoglos (musculatura lil11bii)

P.s.: Callzele lIlai ji-ec"ente ale afectarii nervi/or cranieni: injlalllatorii (meningite) - tllmori -
tralllllatisme- accidente vasclliare

6 - Vase cerebrale:

a. arterc carotide: stenoze (atcroscleroza)
b. accidcntc vasculare:

-encefaloragice (HI A, anevrismc rupte): hemoragic cerebral a,hcmoragie meningeala ;
-cnccfalomalacice (ramolismente ccrcbralc): tromboza. hemoragie, embolie;
-insuficicnta circulatorie ccrebralil (carotidiana- vertcbrobazilara);

7 - Nervii per~ferici:
-Agcnti ctiologici: inflal11atii- traumatisl11e - eompresiuni - intoxicttii - earente
-Loealizari mai frccvente:

a. Iv1cmbrulsuperior: plcx brahial - nv radial- nv. cubital-nv median
b. ~vlcmbrulinferior: -sciatic -sciatic popliteu cxtem -sciatic popliteu intel11

-nv. crural

-plex sacrat
c. Polincvrite: aleool - diabet - sulfonamide
d. Poliradiculoncvrite: sdr. Guillain - Bam~e
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~ - Boli muscu/are: miastenii miopatii

9 - Sindrolll cl.:'rebdos: tumori. infectii

"--'-

10 - A/II.:' sinJroLlml.:' cerebra/e:

a. sdr. talamic (hemiancstezic, hemiparcza, hcmiataxic ccrebcloasa, corco-atetoza)
b. sdr. hipotalamic: diabet insipid, sdr.Cushing, distrofii adiposo-genitalc (sdr. Babinski -

Fr6lich), hipertensiunc, tulburari de termoreglarc, tulburari cardiovascularc, digestive,
l11etabolice

c. afazia:
- l110torie- senzoriala - totalii

- de receptie (\Yemicke) - l11otoric(Broca) - totala (Broca)
d. tumori cerebrale:

-simptome: cefalee, staza papilara, tulburari vizualc, grcata, varsaturi, tulburari
psihice, bradicardie, crize convulsive, rcdoarea cefci;

-tipuri morfologice: glioame, mcningioame, neurinoamc, metastaze, parazili
(cisticercoza), adenoame (hipofiza), gliom (n.optic ~i chiasma), angioame, eongenitalc
(denl1oide, epitelioide)

e. cpi1epsia (morbus sacer) idiopatici1 - simptomatica
Fonl1e c1inice: "petit mal" - mioclonii- psihica

B4. BOLl METABOLICE:

1. Hidra{ii de carbon
a. Diabetus mellitus

Clasificarea c1inica:

-potential (prediabet)
-latent (yizualizat in stres, sarcina)
-subclinic: test glucoza pozitiv
-clinic manifest

Clasificarea modema: (1983)
a. tip 1 - insulino-dependent (juvenil)
b. tip 2 - insulino-independent

-tip 2a :tara obezitate
-tip 2b cu obezitate

' /
c. secundar:

-boli pancreatice (pancreatita cronica, hcmoeromatoza)
-boli endocrine (fcoeromoeitom, Cushing)
-medicamentos: steroizi, tiazide

Eyolutie
a. diabet preeoee: tendinta la coma frecvent
b. diabet tardiv: (vascular)

-microangiopatie (retina, glomeruli renali, picior diabetic)
-macroangiopatie(arterita obliteranta, infarct mioeardic, scleroza vasculara ccrebrala)

b. Hipoglicemii:
1. spontane: insulinom, boli hepatice, boli endocrine, insuficienta suprarenaIa.

insuficicnta hipofizara, insuficicnta dc glucagon
2. reacti\'c: diabet latent, dumping syndrom
3. cxogene: insulina, sulfamide antidiabeticc
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2. Lipide: Hiperlipidemii P.s.: LDL/ HDL < 3 (N)
a. primare (Frederikson)

-TIP 1= Hiperchilol11icronemie: ehiIol11ieroni creseuti, colcsterol ereseut «260).
trigliceride foarte creseute «1000), HOL scazut

-TIP 2a = Hipcrcolesterolemie:eolcsterol ereseut (>260) triglieeride <200, LDL ereseut
-TIP 2b = Hiperlipidcl11ie+ LOL ereseut + VLOL creseut: eolesterol ereseut (>260).

triglicerideN «ISO), LOL ereseut, VLOL creseut
-TIP 3 = HiperIipoproteincl11ic:eolcstcrol creseut (>300) triglieeride ereseute (>200).

LDLcreseut, VLOL ereseut, HDL scazut
-TIP 4 = HipcrtrigIieeridemie: eoIesteroI ereseut « 260) triglieeride foarte erescutc

(>200),VLDLputin ereseut, HDL putin sdizut
-TIP 5 = Hipcrhpidemic + VLDL creseut +chilomieroni crescuti: eolesterol crescut (>

260) trighecride foarte ercseutc (>1000)VLDL crcseut, chilomicroni crescuti
b. sccundarc:

-diabct

-disproteinemii (mielom, lupus, amiloidoza)
-boli hepatiee, boli rcnale, sdr. nefrotic, insuficienta renala, transplant renal
-hipotiroidie
-cxogene:alcool- piluleantieoneeptionale- tiazide - cortizon - betablocanti

"-----

3. Hiperuricel11ii:
a. Guta primara: tulburari de excretie a acidului uric
b. Guta sccundara: productie erescuta de acid uric + tulburari de excretic a aeidului uric
c. Hipcruricemii sccundare: policitemie - leueemie mieloida cronica- citostatiee

4. Tulburari l71etabo/ice piglllentare
a. Porfirine: -Porfiriaacuta intennitenta

-Porfiriacroniea hepatica (cutanea tarda)
b. Ccruloplasmina:degenercsccntahepato-Ienticulara (sdr. Wilson)
c. Hemocromatozahepatica

5. Tulburari l71etabo/icecOlllplexe:
-obezitatca ~ toatc mctabolisl11eIe
-anorexia ncrvoasa

~

B5.BOLI DE SANGE ~I DE COAGULARE:

A. Seria eritrocirara:

1. Poliglobulie seeundara:
a. Hipoxcmicc:

-in insuficienta rcspiratorie cronidi
-insuficicnta cardiaca globala
-Cor pulmonalc
-cardiopatii congcnitale cianogcne

b. Abuz nicotinic

c. Insuficicnti'i rcnala cronidi (eritropoctina crcscuta)

2. Ancmii:

a. Post hcmoragii acutc, cronice
b. Tulburari dc sinteza a hcmoglobinei:

-tcriprivc
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-talascmii tminor, intcrmcdia, major)
-hcmoglobino-patii (hcmatii In scccrii - eu corp Heinz - mcthcmoglobincmie:

nitrati, fcnacctini'L sulfonamidc)
. -sidcroblasticc (sidcrcmic crcscutii)

e. tulburari de maturizarc (mcgaloblasticc)
-an. Bicnner (lipsa dc factor intrinscc)
-carenta de vitamina B 12
-carenta dc ac. folic

d. tulburiiri dc rcgencrarc: anemia aplasticii
c. aplazic mcdulara: paneitopcnie
f. hcmoliticc

-corpusculare:
a- sferocitarii

b- hemoglobinuria paroxisticii noctumii (Marchiafava - Michcli)
c- deficit enzimatic: glucozo-6. fosfat DH; piruvat-kinazii

'---'

-extracorpusculare:
a- autoimune (anticorpi la cald / la rece)
b- mccanice (proteze valvulare, hemoglobinuria de cfort, operatii cord-
plaman)
c- toxice: sepsis, ~erpi veninoti, ciuperci, insectc, mcdic3mcntc
(fenacetina, sulfonamide)

-seeundare:
a- inflamatiicronice
b- malignoamc
c- insuficientarenala
d- boii endocrine
c- boli hepatice cronice
f- graviditate

.' /

b. Seria lellcocitarii:

1. Granulocitopenii (--+agranulocitoza)
2. Granulocitoza (neutrofilie, bazofilie, cozinofilic --+granulomul cozinofil)
3. Monocitoza
4. Mastocitozii

5. Limfocitoze (hepatitii, virus Epstein - Barr)
6. Limfopenii

c. Bali mieloproliferative:
I. Ostcomielofibroza

2. Trombocitoza esentiala
3. Policitemia vera (boala Vaquez)
P.s.: Dd: cor pulmonale, hipoxemie cronicii, boli renale Cllpoligloblllie
4. Leucemia mieloida cronica (LMC)
5. Leucemia mielomonocitara cronica
6. Leucemia micloida acuta

d. Soli limfoproliferative:
I. Leuccmia limfi:1tidi; acuta / cronica
2. Limfoame malignc:-M. Hodgkin

-non-Hodgkin
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e. Gal1lafJalii /71olloclollal/!:
]. M. RlIstizki-Kahler (miclom, plasmoeitom)
2. M. Waldenstrom (monoeitomlimfoplasmocitar)
3. Heavy ehain disease
4. Amiloidoza: primal'a, secllndara

f. PurfJure = sindrom hcmoragipar
I. Purpure vasculare:

a. M. Osler (tclangieetazii + poliglobulic + hipoeratism digital)
b. Simplcx (hematurie + eehimoze + petqii)
e. M. Mosehowitz (ps: componenta alergiea)
d. fcnomcnul Arthus (eritem-vezieulc-neeroza)
c, M. Schonlein - Hennoch (purpura + nefriHi + poliartrita)
f. Purpura nceroticans
g. Puq)ura hiperglobulinemieaWaldenstrom

P.s.: notata ill ciro~e, lupus, diabet, al1liloidoza
h. Purpura fulminans (vasculita nccrotica alcrgidi)
i. Purpura pigmentara progrcsiva

~"

2. Purpurc trombocitare P.s.: pete\~'ii,purpura, sangerari J7lucoase
a. Ereditare: trombastenia Glanzmann (TS cresut - Rumpell Leed pozitiv)
b. Dcfectc dobandite:

-anemia aplastiea
-infiltratie medulara (1cllccmii)
-infcetii eroniee
-supresie medulara (fibroza, scleroza)
-medicamente (ehimoterapie, a1cool, antireumatice, tranchilizante,

anticonvulsive)
-carente vitaminice (B 12, ae. folic)

EntiHiti clinice:
1. Sindromul hemolitie uremic
2. M. Werlhofacut (trombocitopenie imuna, infectii, medicamente)
3. M. Werlhofcronie (+ hepato-, + splcnomegalic)
4. Purpura posttransfuzionala
5. Purpura Moschowitz (microtromboze)
6. Hipcrsplcnism + Trombocitopenie
7. Trombocitoze rcactive (infeetii, sp!enectomie, carcinoame, posthemoragice, anemii

hemoliticc ~i fcriprivc)
8. Trombocitcmic (= sdr. micloproliferativ + policitcmic + 1eucemii eronice)
9. Trombocitopatii

~

3) Coagulopatii (sistem plasmatic + tromboeite + tibrinoliza)
a. sdr. Willebrand- Jurgcns (TS ~iTC creseutc)
b. Hemofilii A(F VIII), B (F IX), (TS normal si TC foarte crescut)

P.s.: hel1latoamedupa tralllnatisme articulare / /71usculare
c. Deficit de F II,F VII, F X (TQ scazut)
d. Deficit de F V, F XI, F XII, F XIII, Antitrombina III
c. Deficit de ,"itaminaK ~ deficit de F II, F VII, FIX, F X

(TQ scazut, PTT crescut, TS ereseut)
f. Coagulopatie de eonsum:

-clinic: pete~ii,purpura,hemoragii intraeraniene, febra / hipotermie
-Iaborator: acidoza, trombocite scazute, 1cucocitoza,TQ crescut, PTT creseut,

tibrinogen scazllt,protcinurie
g. Coagulopatii: hepatogene,nefrogene
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h. HipcrfibrinolizJ (activare plasminogen) - fibrinogen scazut
P.s.: enlilLlli c/inice: opera{ii de pancreas, proslala, uler, ph1111Lln

P.s.: Coaglllare (vezi Anexa 8):
* Sisfem endugen (inlril/sec): F XII---+F XI ---+FIX ---+F X ---+F Xu
* Sislel7l exlrinsec (Iesllfuri) + Ca + F VII ---+F Xa + F V+ Irol7lbocife---+F 11 ---+F IIa ---+

jibrinogen ---+fibril/a
* Sisfel7l jibrinolilic: plasminogen (aclivatori tisulari + streplokinaza. urokinaze,

prourokinaze) ---+plasmina ---+/izajibrina ---+.fibrinogen,F V, F VII

B6. BOLl IMUNOLOGICE~I ALERGICE

I. Umoral: - nespccific:complement (C) - anticorpi (Ac.) - interferon - interleukina - lizozim
- specific:IgMIgG IgA IgE

2. Cclular: - ncspecific:chemotaxis - fagocitoza - citotoxine - bactericide
- specific:helper-supresoare -citotoxice "celulc T"

'-../ I. Defecle imll1lologice:

a. Primare: -sdr.Di George (lipsa timusului ~ia paratiroidelor)
-agamaglobulinemie,etc.

b. Sccundare:
-limfoamemaligne
-sdr.micloproliferativc
-enteropaticexudativa
-sdr.nefrotie
-infcqii cronice, AIDS
-consumde droguri, chimioterapie
-marasm
-uremIc

"----

2. Hipergamagloblllinel1lii:
a. Monoclonale (gamaglobuline crescute) (maligne):

-plasmocitom
-macroglobulinemia Waldenstrom

b. Policlonalc (benigne):
-infeqii agresivc
-sarcoidoza

-hepatite cronicc agrcsivc
-colagcnoze (P.C.E)

3. Paraprofeinemii: Amiloidoza
-primara
-sccundara: infectii cronicc

4. Sindroame alergice (Clasificarea Coombs si Gell)
a. Tipul I = anatilaxie

-astmul alergic
-eczcme, urticaric
-cxantcme

-rinite alcrgice ("de fan")
b. Tipul II = Ac. citotoxici (IgG, IgM)

-anemic autoimuna hcmolitica

c. Tipullll = Imunoeomplexe ---+vasculitc imune
-glomeruloncfhte

49



-cndocardita bactcriana

-lupus
-purpura Hennoch - Schonlcin
-alveolite akrgice
-alcrgii meJieamentoasc
-boala aglutininclor la rece
-boli autoimunc

d. Tipul IV = de tip Intarziat ~ autoagresiune mediaHi dc cclulclc dc tip T
-eczema de contact

c. Anticorpi stimulanti (LATS In hipcrtiroiJie)
f. Anticorpi "Killer" (autoanticorpi)

-tiroidite autoimune

-diabet zaharat tip I
-boala Addison idiopatici'i
-miastenia gravis
-ciroza biliara primitiva
-anemia hemolitica autoimuna

-sdr.Goodpashlre
-purpura trombocitopenica autoimuna
-neutropenia autoimuna
-(colagenoze) sdr. Sjogren, P.C.E., sclerodermie, lupus

B7. GERIATRIE

Comp1exe de simptome in geriatric:
1. Cideri, ametcli. sincope.
2. Tulburari de con~tienta, demcnta.
3. Incontinenta: urina / scaun.
4. Mobilitate redusa.

5. Boli iatrogenc.

1. Clideri, a11le{eIi.sincope: eauze ;
a. crize hipotonice: -supradozaj antihipcrtensive

-supradozaj diuretice
-medicatie antiparkinsoniana
-antidepresiye
-activatori cerebrali (Piracetam, Nicergolina)
-a1cool

b. tulburari de ritm cardiac: bradicardii ~ pacemaker
P.s.: .Vetratafe f frombo:::e cerebrale

c. sindrom de hipcrscnsibilitate al sinusului earotidian
d. stcnoza aor.tica

e. AIT - drop attack
f. hemoragii: cercbrale, digestive (ulcus ventriculi, ncoplasl11c,varicc csofagiene)

2. Tlllbllr£lri de con,\'lien{d:Dcmenta
Etiopatogcniademcntci:

- b. .-\lzheimer (50°;{))
- cauza vasculara (infarcte multiple, rcpetitive) (15%)
- eauzc mixte (15%)
- alte- cauze (20(%):

-supradozaj: psihomedicatie, alcool
-tulburari metabolicc: deshidratari (exicoze) discrinii extreme, boli hepaticc, boli

renak. anemic gra\!a, insuficicnta cardiaca
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-earentc vitaminice: B 12, ac. folic
-boli pulmonare croniee; insuficienta respiratorie, hipoxic
-boli ale sistcmului nervos: apoplexii, hcmatom subdural, infeqii eroniee (lues,

meningita, abeese ccrcbralc)
- dcpresii grave (pscudodcmenP)

'---'

3.Incontinenfa:
a. dc seaun: -hipotonia sfinctcrului

-Icziuni traumaticc sfinctcriene

-dementi!
-rcctoanitc

b. urinara - partiala / 10tala:
-boli obstructive uretcrale: strieturi, ncuropatii
-mcdicamentoasc: antidcpresive, antiparkinson, fcnotiazine, antieolinergicc
-boli ginecologice: vaginita senila, coborarca plan~eului perineal
-boli ale vezicii urinare: cistite, prolaps, tumori, TBC
-dementi!
-medicamcntoase: diuretice, sedative
-stari de obnubilare pasagera
-mediu strain

4. Mobilitate redllsa

a. cauze loeomotorii: atrofii musculare, artoze, fracturi, reumatismul piirtilor moi
b. insufieicntii cireulatoric cercbrala
e. b. Parkinson

d. apoplexic
P.s.: Constelafie tipica:65 ani, lImar dllreros, depresie, haos psihic

.~

~' /

5. Boli iatrogene
a. catetcr inutil -+ Ieziuni uretro-vczieale -+ infeqii seeundare -+ ineontinentii
b. ulcer de decubit (escare): prin imobilitate
e. insufieienta renala dupa urografie

d. exicoza -+ colaps dupa pregatirea unei colonoscopii
e. stop respirator: traumatism cerebral, catcter cardiac
f. apoplexic: dupa masajul sinusului earotidian
g. dozaj inadcC\'at ll1cdicamentos:

- eardio-vaseulare: digital a, diuretice, antihipertensiye
- sistem nervos: psihofarmii, antidcpresive, antiparkinsoniene
P.s.: Se recolI/al/diiprudentii la medicatia antisllldging, antihipel'tensive, dilll'etice

B8. INTOXICA TII ACUTE

-+ schema EdinlJ/I1~~h:

1. TriaL/aanamnesticiT:persoana,substanta,momentul intoxicatiei
2 Examenlll COT7Joral:functii1cvitale(respiratia, circulatia)

a- funqia rcspiratorie - culoarcapiclii ~ia mucoasclor
-profunzimca respiratici
- frccventarespiratorie
- auseuItatiapulmonara

b- funqia eirculatoric - temperatura~iculoarc~ extremitatilor
- puIs,TA .

- starea dc eon~ticnta
* std. I: somnolent, trezibil
* std. II: incon~ticnt, reactioneaza la stimuli durero~i minori
* std.III: incon~tient, reactioncaza nUl11aila stimuli durcro~i mari
* std.lV: incon~ticnt, areactiv (...)
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3. E.rjJlor£lri gcnerale:- gazometric (P 02. PCO2' pH)

- EKG, Rx pulmonar
- EEG

4. Marile sindroame de intoxica(ii:
a. colincrgic: Ps.: Blocarea colinestera~ei~ crej\.tereaacetilcolillei

- etiologie: ciupcrci, ierbicide
- simptome: - mioza, bradilalie, bronhoree

- fibrilatii musculare
- picle useatii~ hipertcTInie

b. anticolinergie:
- etiologic: ciupcrci, antideprcsive
- simptome: midriazii,tahieardie, halucinatii

c. simpaticomimetic:

- simptomc:
- etiologic: teofilinii, cofeina, LSA, coeaina, amfetamine, extasy
- tahicardie, hipertcnsiune
- stare de cxcitatic
-crampe musculare

" ',

d. narcotic:

- etiologie: hipnotice, nareotice, heroina, codeina, a1cool
- simptome: -somnolcnta

- hipotonie musculara
- hipovcntilatie
- mioza

5. Grupe de substal1!e mai.fi-ecvellt iiltalllite fll illtoxicaliile acute:
a. medicamentc: antiaritmice, digitaIa, sedative, somnifere
b. droguri: alcool, opiaccc, nicotina
c. gazc: CO, detergenti. nitrati, gaze iritante
d. proteqic plante: insecticide, ierbicide
e. otriivuri animalc: pe~ti, scorpioni, insecte, ~erpi venino~i
f. acizi, alcaloizi

'--/'

B9. BOLl PSIHICE - MARILE SINDROAME

1. S. Nevrotice ~ neurastenia (tabloul eel mai freevent)
tablou clinic: - astenie fizica + psihica

- iritabilitate, hiperestczic cutanata
- ccfalee ("in casdi")
- tendinta la plans
- obscsii, fobii
- sindromul isteric: crizc motorii, paralizii, tulburiiri dc vorbire, tuiburari

senzitive, tulburari neurovegetative

2. S. Psihotic
tablou clinic:
etiologic:

- dezcchilibru + instabilitatea personaliHitii(pscudopsihopatii)
- traumatisme cranio-cerebrale
- (post) enccfalite
- (post) toxicomanii

52


