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PREFACE

The basis of a true medical history is good communication between the doctor and the patient.

It is important for doctors to acquire good consultation skills which go beyond prescriptive history taking

learned as part of the comprehensive and systematic clerking process outlined in textbooks.

A good history is one which reveals the patient’s ideas, concerns and expectations as well as any
accompanying diagnosis. The doctor’s agenda, incorporating lists of detailed questions, should not
dominate the history taking. Listening is at the heart of good history taking. Without the patient's
perspective, medical history is likely to be much less revealing and less useful to the doctor who is
attempting to help the patient.

To obtain a true, representative account of what is troubling a patient and how it has evolved overtime, is
not an easy task. It takes practice, patience, understanding and concentration. The purpose of our 1%
volume of medical presentations is to guide the future doctors towards a detailed physical examination of
the patient, in a logical, organized, respectful, and thorough manner, paying attention to the patient’s

general appearance, vital signs, and pertinent body regions.

The following selected projects were presented during students’ workshops which have been organized

since 2016 by our language department in collaboration with other universities.

Associate Professor Ph.D. Simona Nicoleta STAICU

Associate Professor Ph.D. lulia Cristina FRINCULESCU



HEART FAILURE
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WHAT DOES HEART FAILURE MEANS?

Q) Heart failure, sometimes known as congestive heart
failure, occurs when your heart muscle doesn't pump blood
as well as it should. Certain conditions, such as narrowed
arteries in your heart (coronary artery disease) or high
blood pressure, gradually leave your heart too weak or stiff
to fill and pump efficiently.

Q) Lifestyle changes — such as exercising, reducing
sodium in your diet, managing stress and losing weight can
improve your quality of life.

HEART FAILURE
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WHAT CAUSES THIS CONDITION?

® Heart failure often develops after other conditions have damaged or
weakened your heart. However, the heart doesn't need to be weakened
to cause heart failure. It can also occur if the heart becomes too stiff.

Normal heart Enlarged heart

® In heart failure, the main pumping chambers of your heart (the
ventricles) may become stiff and not fill properly between beats. In some
cases of heart failure, your heart muscle may become damaged and
weakened, and the ventricles stretch (dilate) to the point that the heart
can't pump blood efficiently throughout your body.

’ Over time’ the heart Can no Ionger keep up With the normal demands © MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH, ALL RIGHTS RESERVED
placed on it to pump blood to the rest of your body.



CAUSES

CONDITIONS THAT CAN CAUSE HEART FAILURE

® Coronary artery disease and heart attack - @ @
® High blood pressure (hypertension) -

® Faulty heart valves Types of heart disease
® Damage to the heart muscle (cardiomyopathy) wE \‘

® Myocarditis \

® Heart defects you're born with (congenital heart defects)

® Abnormal heart rhythms (heart arrhythmias)
® Other diseases - Chronic diseases - such as diabetes, HIV, L

Aneurysm Coronary artery disease

)
1
@ m«&
the Myocarsium

Cardiac archythmia  Heartfailure  Cardiomyopathy Pericarditis

~

hyperthyroidism,  hypothyroidism, or a buildup of iron
(hemochromatosis) or protein (amyloidosis) — also may contribute to
heart failure.

. il




SYMPTOMS

HEART FAILURE CAN BE ONGOING (CHRONIC), OR YOUR
CONDITION MAY START SUDDENLY (ACUTE).

® Shortness of breath (dyspnea) when you ® Swelling of your abdomen (ascites)
exert yourself or when you lie down

® Very rapid weight gain from fluid

® Fatigue and weakness retention

® Swelling (edema) in your legs, ankles and ® Lack of appetite and nausea

feet ® Difficulty concentrating or decreased
® Rapid or irregular heartbeat alertness

® Reduced ability to exercise ® Sudden, severe shortness of breath and

® Persistent cough or wheezing with white coughing up pink, foamy mucus

or pink blood-tinged phlegm ® Chest pain if your heart failure is caused

: : by a heart attack
® Increased need to urinate at night Y

10



Acute right heart failure /,_

HEART FAILURE CAN BE ONGOING (CHRONIC), OR YOUR
CONDITION MAY START SUDDENLY (ACUTE).

SYMPTOMS
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Acute left heart failure

Normal heart

f

B /

« hortness of breath
during exertion

* Upright respiration
position

- Shortness of breath and
coughing at night

{

- Palpitations J

- Fatigue and tiredness }

Swollen,
cyanotic
feet

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH, ALL RIGHTS RESERVED.
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- KR WHEN TO SEE A DOCTOR

8 See your doctor if you think you might
be experiencing signs or symptoms of heart
failure. Seek emergency treatment if you
experience any of the following:

= Chest pain
=~ Fainting or severe weakness

=~ Rapid or irregular heartbeat associated
with shortness of breath, chest pain or
fainting

= Sudden, severe shortness of breath and
coughing up pink, foamy mucus

Although these signs and symptoms may
be due to heart failure, there are many
other possible causes, including other life-
threatening heart and lung conditions.

Don't try to diagnose yourself !

B Call 911 or your local emergency
number for immediate help !

12



DIAGNOSIS

® To diagnose heart failure, your doctor will take a careful
medical history, review your symptoms and perform a physical
examination. Your doctor will also check for the presence of risk
factors, such as high blood pressure, coronary artery disease or
diabetes.

® Using a stethoscope, your doctor can listen to your lungs for
signs of congestion. The stethoscope also picks up abnormal heart
sounds that may suggest heart failure. The doctor may examine
the veins in your neck and check for fluid buildup in your abdomen
and legs.

After the physical exam, your doctor may also order some of these
tests:

= Blood tests

5= Chest X-ray

== Electrocardiogram (ECG)

5= Echocardiogram

i~ Stress test

= Cardiac computerized tomography (CT) scan
1= Magnetic resonance imaging (MRI)

i~ Coronary angiogram

== Myocardial biopsy

13



TREATMENT

MEDICATION

Doctors usually treat heart failure with a combination
of medications. Depending on your symptoms, you
might take one or more medications, including:

Q) Angiotensin-converting enzyme (ACE) inhibitors
@ Angiotensin Il receptor blockers

@\ Beta blockers

Q)Diuretics

@\ Aldosterone antagonists

®Inotropes

Q) Digoxin (Lanoxin)

SURGERY AND MEDICAL DEVICES:

©4 Coronary bypass surgery
@i Heart valve repair or replacement
@4 Implantable cardioverter-defibrillators (ICDs)

@, Cardiac resynchronization therapy (CRT), or
biventricular pacing

@3 Ventricular assist devices (VADs)

@@ Heart transplant

14



PREVENTION

How to Prevent Heart Failure

1 in adults develop e
HEART FAILURE 'nl w

Ways to reduce risk
of developing heart failure

SJQ

.

The key to preventing heart failure is to
reduce your risk factors.

Lifestyle changes you can make to help prevent
heart failure include:

% [Not smoking

$ |Controlling certain conditions, such as high
blood pressure and diabetes

..;bft.

Staying physically active

'Elﬂ'

Eating healthy food

'Elﬂ'

Maintaining a healthy weight

.b-bft

Reducing and managing stress

15



PATIENT RECORD

First Name: Mircea

Last Name: Suciu

Date of birth; 13.04.1967
Age: 52 years old
Weight: 98 kg

Height: 178 cm

Gender: male

Marital status: married
Occupation: truck driver

Main complaint: chest pain, palpitations, fatigue and
weakness

16



INTRODUCTION

Doctor: Good morning, my name is dr. Bustea
Cristiana. Please, take a sit.

Pacient. Good morning doctor, nice to meet you.
My name is Suciu Mircea.

D: First of all, | am going to ask you some
personal information, so that we can fill in your
chart.

P: Yes, of course, doctor.
D: Tell me please your age, weight and height.

P: | am 52 years old, | weigh 98 kg and my height
is 178 cm.

D: Ok, now your chart is almost complete.

17



MAIN COMPLAINT

D: So tell me, what has been bothering you?

P: Well doctor, | feel an ache in my chest and
sometimes | feel like | can’t breathe.

D: How long have you felt the pain?

P: | can’t quite remember, | think it has been for a
couple of days, it all started after my son asked
me to join him for a football game.

D: | see, how bad does it hurt and when does the
pain begin?

P: It's pretty bad and after | lie down a little, the
pain starts to fade but the breathing problem
doesn't.

D: Does your pain intensify after exercising or
making any effort?

P: Yes, | get tired very quickly and | feel very
weakened.

18



OTHER COMPLAINTS

D: What about any other symptoms? Have you
experienced any other pain?

P: My back also hurts and sometimes | find it very
hard to breathe.

D: Does this happen often?
P: It does. Every single day.
D: Does it come and go or is it constant?

P: It's not constant, it can occur at any moment of
the day but it is the most intense when | make effort.

D: Do you have other symptoms during the night?
Do you sleep well?

P: Not really, | have a cough that bothers me right
before | go to sleep and again, in the morning as
well.

D: Are you taking any pills at the moment?
P: No, | usually avoid taking any kind of pills.

19



PAST MEDICAL HISTORY

D: Any other complaints you may remember from
your past?

P: Definitely not, | have always been a healthy
man.

D: What about another complications? Have you
gone through any surgeries?

P: No, | have never had health issues before.

20



FAMILY HISTORY

D: Now | am going to ask you some questions
about your family. Tell me, are you married?

P: Yes, the beautiful woman that you met outside,
that is my wife.

D: Yes, | remember. Children, do you have any?
P: Yes, | have a daughter and a son.

D: Very nice. What about the other family
members?

P: My dad passed away 7 years ago, he was a
smoker and he got sick because of that. My
mother is still alive and healthy. | also have a
sister who is perfectly healthy as well.

D: Were they known to be suffering from any
diseases during their life?

P: Well, my father was having problems with the
heart, he had ischemic cardiomyopathy and then
he died of a heart attack.

21



SOCIAL AND PERSONAL
HISTORY

D: It may be possible to be a genetic condition, which
means you have inherited it from your father. We will do
the investigations.

P: Is it something bad?

D: No, you have come before it has got worse so we will be
able to treat it.

D: Ok, now tell me more things about you. Where do you
live and where do you work?

P: | am a truck driver, it is a family business, | live in the
countryside but most of the time | am gone with work.

D: | see, so you could say you are pretty busy. Do you drink
or do you smoke?

P: Yes, | smoke a lot while | drive. | know it is a bad habit
but | am trying to quit.

D: Do you have a healthy diet? Do you eat salt?

P: To be honest, | don't have a healthy diet. I'm always on
the road, and it is easier for me to stop and eat on my way
and most of the time | eat fast food. Also, | like salty and
spicy food.

22



INVESTIGATIONS

D: | understand, now | am going to consult you with
my stethoscope and | am going to take your blood
pressure. | also want to do a general inspection to
see if you have any swelling.

P: Yes, doctor.

D: You seem to have your blood pressure pretty high
but your lungs are fine. Do you take any medication
for the blood pressure?

P: No, | don't.

D: Now we are going to run the investigations. | am
going to send you to the lab for blood tests and | am
going to ask you to make an EKG.

P: Whatever you say, doctor.

D: | am suspecting that you have heart failure, but
we will know for sure after we have the results. We
will let you know when we have the results and then
you should come for a check-up.

P: OK doctor, thank you and see you soon.

23









FINAL DIAGNOSIS
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D: Now that we received the results, it is indeed
heart failure as | said. This means that your heart
doesn’t pump enough blood.

P: That doesn'’t sound good, does it?

D: No, but with the right treatment and a balanced
lifestyle, everything will be just fine. Here is what we
are going to do next: | am going to prescribe you the
medication — Nebilet for the heartbeats, Sortis for
hypercholesterolaemia, Diurex for hypertension and
Brilique combined with Aspirin Cardio to prevent a
heart attack.

P: Yes, doctor.

D: | am also going to ask you to make less effort and
to try to have a healthy diet. Also try to quit smoking
and avoid fats. You have to follow my advice in order
to live a better life.

P: Ok, I will try. Thank you doctor for everything.

D: You're welcome. I'll be expecting you in a couple
of months for another consultation.

26
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Take care of your heart. Its the
only beating that you want to last
forever!

-
— Snigdha Morais
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Tourette Syndrome

— when the body has a mind of its own —

Oana Cadarean
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Tourette Syndrome
— overview —




Tourette syndrome (TS) is a neurological disorder characterized by
repetitive, stereotyped, involuntary movements and vocalizations called
tics. The disorder is named after Dr. Georges Gilles de la Tourette, the
pioneering French neurologist who in 1885 first described the condition in
an 86-year-old French noblewoman.

The early symptoms of Tourette are typically noticed first in childhood,  “
with the average onset between the ages of 3 and 9 years. TS occurs in

people from all ethnic groups; males are affected about three to four times N 4
more often than females. S\ /.

Although TS can be a chronic condition with symptoms lasting a lifetime il
most people with the condition experience their worst tic symptoms in the Y\
early teens, with improvement occurring in the late teens and continuing ; i
Into adulthood. g



Symptoms/tics
— and types of tics —




who have tics cannot stop their body from doing these things. For example
person might keep blinking over and over again. Or, a person might make a ~
grunting sound unwillingly.

Having tics is a little bit like having hiccups. Even though the patient might not
want to hiccup, the body does it anyway. Sometimes people can stop themselves
from doing a certain tic for a while, but it’s hard. Eventually the person has to do
the tic.

There are two types of tics — motor and vocal: [N

» Motor Tics \ i

Motor tics are movements of the body. Examples of motor tics include blinking,
shrugging the shoulders, or jerking an arm.

* \ocal Tics




Furthermore, tics can be either simple or complex:

o Simple Tics

Simple tics involve just a few parts of the body. Examples of simple tics mclude
squinting the eyes or sniffing.

« Complex Tics

Complex tics usually involve several different parts of the body and can hay tl A\ _
pattern. An example of a complex tic is bobbing the head while Jerklng .‘n arm, 14 ;
and then jumping up. Y



' /'In addition, tics can:

1 evary in type, frequency and severity

\' »worsen if ill, stressed, anxious, tired or excited
“\» occur during sleep

« change over time

 worsen in the early teenage years and improve during the transition into

adulthood

Before the onset of motor or vocal tics, the patient will likely experience an \
uncomfortable bodily sensation (premonitory urge) such as an itch, a tingle-or. V7
tension. Expression of the tic brings relief. Q

Examples of premonitory sensations include: a burning feeling in the eyes
before blinking, a dry or sore throat before grunting, an itchy joint or muse
before jerking

With great effort, some people with Tourette syndrome can temporarily
stop or hold back a tic.



causes




Tourette s has been linked to different parts of the brain, including an area
called the basal ganglia, which helps control body movements. Differences -
there may affect nerve cells and the chemicals that carry messages between
them. Researchers think the trouble in this brain network may play a role in
Tourette's.

Doctors don't know exactly what causes these problems in the brain, but i
genes probably play a role. It's likely that there is more than one cause. It's . | Wl
a complex disorder likely caused by a combination of inherited (genetic) AN
and environmental factors. Chemicals in the brain that transmit nerve
Impulses (neurotransmitters), including dopamine and serotonin, might
play a role.

People who have family members with Tourette's are more likely to get it\ \'-.’ §
themselves. But people in the same family may have varying symptoms. | ' &

4
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Complications




\ However, Tourette syndrome frequently involves behavioral and

People with Tourette syndrome often lead healthy, active lives.
social challenges that can harm the self-image.

Conditions often associated with Tourette syndrome include:
~» Attention-deficit/hyperactivity disorder (ADHD)
* Obsessive-compulsive disorder (OCD)

 Autism spectrum disorder

* Learning disabilities

» Sleep disorders

* Depression

* Anxiety disorders

« Pain related to tics, especially headaches

« Anger management problems



lagnosiIs
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N VUl —

TS is a diagnosis that doctors make after verifying that the patient has/;
had both motor and vocal tics for at least 1 year. The existence of
other neurological or psychiatric conditions can also help doctors
arrive at a diagnosis.

Common tics are not often misdiagnosed by knowledgeable

clinicians. However, atypical symptoms or atypical presentations (for
example, onset of symptoms in adulthood) may require specific \
specialty expertise for diagnosis.

There are no blood, laboratory, or imaging tests needed for
diagnosis. In rare cases, neuroimaging studies, such as magnetic
resonance imaging (MRI) or computerized tomography gY
(CT), electroencephalogram (EEG) studies, or certain blood tests A
may be used to rule out other conditions that might be confused with
TS when the history or clinical examination is atypical.



Treatment




; Because tic symptoms often do not cause impairment, the majority of people with TS

"-\\‘ equire no medication for tic suppression. However, effective medications are available
for those whose symptoms interfere with functioning. Neuroleptics (drugs that may be
used to treat psychotic and non-psychotic disorders) are the most consistently useful
medications for tic suppression; a number are available but some are more effective than
others (for example, haloperidol and pimozide).

_ Unfortunately, there is no one medication that is helpful to all people with TS, nor does \\_\. |
X, any medication completely eliminate symptoms. In addition, all medications have side ' .
effects. Many neuroleptic side effects can be managed by starting treatment slowly and - ‘
reducing the dose when side effects occur. The most common side effects of neuroleptics
include sedation, weight gain, and cognitive dulling.

Neurological side effects such as tremor, dystonic reactions (twisting movements or \;\
postures), Parkinsonian-like symptoms, and other dyskinetic (involuntary) movements are
less common and are readily managed with dose reduction. ,,;". ?



About the patient

‘Name: Grace O ’Connor
Gender: female

Age: 17 years old

» Weight: 60 kg

Height: 170 cm

Occupation: high schooler, aspiring Art student | \Q A
Primary symptoms: previous whistling (during middle school) - 7/?(( g )

currently repeating word or phrases, \,} W
jerking/twitching in right hand




t appointment
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In the waiting room, neurology department

In the office

Doctor Morgan: “Grace O’ Connor?”
Patient: “Yes, yes! I'm here, I'm here!”
Doctor: “Please, come in!/”

Doctor: I’'m doctor Margaret Morgan, nice to meet you! | see this is your
first Neurology appointment in our clinic.

Patient: Actually, it is my first appointment ever. Also, thank you so much \
for agreeing to see me on such short notice.

Doctor: You have nothing to thank me for! Please, tell me, what is the AN
matter? §, S
Patient: Oh, | don t even know where to begin. Lately, | feel like my body ""/,4
has got a mind of its own, really a mind of its own! My right hand does, |
this very, very weird and annoying twitch all the time, all the time! Tt !
happens when I sit, when | eat, when | brush my teeth, my hair, it happens |
all the time! But what’s the most troublesome it s that it affects, it really 4/

affects my application to Art School. I have to submit a folder of"'
paintings and drawings and | keep on messmg everything, everything!



hand twitching began? 4
Patient: “/ would say ... about a year ago, a year ago. But when it first
started, it wasn ¢ so bad at all, it wasn ¢! | started to use the gesture to relax
my hand with which I draw, just to relax!

Doctor: To relax from what, exactly? Just from using your hand to work?
Patient: Well, yes, yes.... | guess. (after a moment of thinking) Actually, now
that I think about it, one year ago was when | started to work for my folder...
Doctor: So you were shaking your hand to also release tension form school
related stress, am | right?

Patient: Yes, yes! That s exactly it!

Doctor: Ok. Grace, is this the first time you are using such coping
mechanisms for stress that you can recall?

Patient: Well, actually, no. Five years ago, when | was 12 year old my brother
got into a car accident and suffered serious injuries. | was so scared for him
that the only thing that could really, really calm me down was whistling a
tune to myself. Something short, very short, just to remember to stay calm.

NN 1%
X

Doctor: | see and understand your concerns. Do you remember when this

A \



of it?
Patient: Yes, yes. | had to. When my whistling intensified, | got scolded at
school for it. Also, the other kids were really, really mean to me because of
it, they gave me some embarrassing nicknames, and they all avoided me. |
was so ashamed of myself | promised | will never, never again whistle in
public.

Doctor: So you never felt the urge to whistle since then? Or even before
that?

Patient: Well, actually, no. When | saw that | was ruining my artworks
without being able to stop, and then when | stared to spill food while
eating, and finally when | became aware of the fact that | no longer have
control over my arm, | went back to whistling. 7’m doing it only when | am
completely alone. Also, my mother always says how [’ve been a
hyperactive child. From all my restless siblings, | have always been the
most agitated one. But what does the whistling have to do with the
twitching?

Doctor: | see you are not whistling anymore. Did you manage to grow out

V.




{4

about Tourette Syndrome. Are you familiar with this term?
Patient: Isn ¢ it that disease when people blurt out obscene words?
Doctor : It is possible for this behavior to occur. It is called coprolalia and it is
actually rare, but the most famous symptom among people diagnosed with TS,
hence the condition is facing a lot of stigma. But as long as you don t feel the
urge to use such words, there should be no worry. But | still need to ask you
some more questions. First of all, I noticed you have this habit of repeating
yourself. Is this something you have always done, or is it more of a recent |
behavior? N\
Patient: No, no. | have always talked like this. Is it also a symptom of Tourette? ‘
Doctor: It could be. This symptom is called palilalia. Both your hand
movements and the habit of repeating words you 've said are the most obvious
signs of the syndrome. They usually occur together, so this take us one step
closer to the diagnosis. Now, do you have any siblings or other close relatlves
who are already diagnosed with Tourette?

Patient: Not from what | know, no.

Doctor: Have you been taking any drugs or have you ever consumed any klnd
of substances in the last year or more?
Patient: No.




7 ! fesswe -compulsive disorder (OCD), or hypothyr0|d|sm’? W
’" Patient: My mother was diagnosed with OCD a couple of years ago and my materna‘

. grandmother had thyroid related issues, but | am not sure what kind.

Doctor: Very well. This is important for me to know, since patients who have symptoms

such as yours usually present themselves with one of these conditions, or have them

running in their family. However, Tourette Syndrome is, most times, hard to diagnose,

because there are many factors that could trigger the tics, and the symptoms

are not always representative. Also, TS is usually diagnosed in children, so you represent an

atypical case. In this conditions, | need you to run some tests. We’ll start with an

~ electroencephalography or EEG to scan your brain activity. Then | will need you
“to take some blood tests for thyroid stimulating hormone in order to run out
hypothyroidism; and finally a urine drug screen to run out any kind substance abuse,

for they could trigger the tics. Here is a list of all the tests I referred you to. N

As a final note, | need you to hold a “fics audit”. You will have to write down every
time you feel the urge to do a tic — that is every time you fell the need to whistle or |

shake your hand — or to write down every time it happens. This way, we will have a = "\ %,
clearer picture of how often, and under what conditions your behavior is taking place.
After we’ll have all the results, we will discuss the diagnosis and the treatment.
Patient: | understand. Thank you so much, doctor!
Doctor: You have nothing to thank me for! See you at the next appointment! Have a:
Patient: Goodbye! Have a nice day! 74
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Results




Patient’s EEG — Tourette Syndrome
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NEGATIVE POSITIVE INVALID

THYROID FUNCTION TESTS

Date

Time

Lab Id. Units Range

S Free T4 19.4 pmol/L (11.0-21.0)
S Free T3 49 pmol/L (3.1-6.0) .
S TSH 1.3 mU/L

Normal hormonal levels

All above results are Neaative

Negative urine drug screen






/' Doctor: Nice to see you again, Grace! Finally we have all the
- final results for the tests. | am glad to announce you that both the urine
drug screen and the thyroid blood test came back negative! This means that

substance abuse and hypothyroidism are off the list! However, the EEG presents

~\ itself with some particular aspects. There are signs of hyperactivity at random time

intervals. This, together with both your movement and verbal tics, are strong indicators

Y
of Tourette Syndrome. Do you have your “fics audit” with you, so we can check one more. , i\

time?

Patient: Yes, yes! Here it is!

Doctor: | see, your behavior is still the same. So we have previous whistling,
word-repeating and hand twitching that you can t control and appear during periods

of intense emotional stress. You have an OCD history in your family, never used drugs: \!

and have no thyroid related problems. The only diagnose left is Tourette Syndrome. \~ %

Patient: Oh, | see. | read more about it. Is there really no treatment for the disease? =~ /! W\ 7
i

Doctor: The treatment is usually not a traditional one, as in taking a certain medication.

It can be used, to help with controlling the tics, but it won ¥ make them go away. U'\Ually, |

patients report more self control after attending sessions of behavioral therapy. | W|II
refer you to the program we have at our clinic. It is held by dr. Joyce, she is a
psychologist and /’ve got a feeling you two will get along very well!




{4

",Patlent But /’m still messing up the paintings I have to submit for
~ Art School... will therapy help me manage my tics on time? \\

Doctor: No one can tell for sure, it is a process that happens over time, and every
\ patient is different. But in such a case, | will prescribe you some medication. It
Is called Haloperidol, but in the pharmacy you /I find it as Haldol. It is in form

of drops, oral administration. The starting dosage is 2 mg, twice a day, so that
means one droplet in the morning and one in the evening.

Patient: How long do | have to take the medication?

Doctor: In this first phase of treatment, one month. After these 4 weeks,
we’ll see how your condition is progressing and decide whether to reduce
or increase the dose.

Patient: Are there any side effects of Haldol?

Doctor: Yes. The most common one is weight gain. Another might be
depressive episodes, so if you are experiencing any mood changes in this \\
direction, you must call me immediately so | can change your medication
as soon as possible.




1 -Doctor This one is all on you. You have to take at least one session a Week for

.a month before your next appointment. Since we have to see each other in

\7: months, you can start now. The number of sessions can be higher than just"
one. Our clinic is holding three every week. You can join downstairs, at the

reception. My personal recommendation is two sessions per week for the first
month, and for the second one, one meeting a week is enough. There is one
more thing | want to know. I’ve noticed you’ve got all tense when | said
“behavioral therapy”. Did | see well?

- Patient: Yes, yes you did.

Doctor: Are you afraid to go into therapy?
Patient. Somehow. You remember | said | got scolded and bullied at school for
whistling during classes. Well, | decided to never do this in public again,
because one teacher yelled at me in front of class that, if I continued to do thg
she would make sure to send me to therapy, together with other “crazy peop!

| got scared and since then, | have grown afraid not to end up in such a pla'_e
But now, | guess she was right... j
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through such an episode, especially since it came from somebody who is supposed to be\\
kind to children. Sadly, today, many patients are still stigmatized because of their '\
psychlatrlc and neurological condltlons due to the fact they are not fuIIy understood "r'\";:\

your capacity of controlling your tics, but you will also learn how to explain to others: b\ |
what is happening to you and teach them how they can help you. In this way, people W|II
tense down and you won t have to put up with such hurtful comments.
Patient: This actually feels, very, very reassuring to know.

Doctor: Is there anything else you want to know? \
Patient: Will | always have to live with Tourette? AR
Doctor: No. In time, and with treatment, your tics might disappear, but it might come \
back again during stressful times. Anyhow, you are only 17 years old, so by your early'/ |
twenties, you might show no sign of the syndrome and learn how to control it, nce you
present a mild case.

Patlent Then | can t wait to startI

\\

don tforget to register for therapy at the reception. See you in two months!
Patient: Thank you so much! Have a good day!




Final appointment

— after two months —



\.?,"’Patient: Nice to see you again, dr. Morgan!
- Doctor: Nice too see you too, Grace! How is the treatment going? Any

improvements so far? | \\
Patient: Yes! A lot! First, the medication was effective from the first two weeks, the urge - g
to shake my hand became lesser and lesser. | did gain weight, but | had no depressw
moods! As for the therapy session, | never believed | could ever eagerly want to go to onel/
The most helpful exercise for me is called habit-reversal training. It teaches how. toi\{
recognize that a tic is coming and then move in a way that stops it. Before | knew, | coul
paint again without any trouble! |
Doctor: So, am | talking to an Art School student now?
Patient: Please, believe me when | tell you “no !/ During therapy, | remembered that

| had started painting as a de-stressing method. | discovered that art is more of a hobby{? R
me, something to help me escape. But when I met other people with similar issues as mLe~ A
and worked together with them, as well as working with dr. Joyce, | knew becoming /ﬁ
psychologist will make me more happy than being an artist. |
Doctor: | always find it amazing how conditions that, at first, made patients feel su
In their tracks, later changed their lives for the better. | am grateful for getting to se\e you
having such a joyous continuing to your story! : -
Patient: | am also grateful for having you help me navigate this chapter of my In‘eI
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Definition of the disease

Polycystic kidney

Polycystic kidney disease (PKD) is an inherited disorder in which clusters of cysts
develop primarily within your kidneys, causing your kidneys to enlarge and lose
function over time. Cysts are noncancerous round sacs containing fluid. The cysts
vary in size, and they can grow very large. Having many cysts or large cysts can
damage your kidneys. s pes o
Polycystic kidney
Polycystic kidney disease can also cause
cysts to develop in your liver and elsewhere in your
body. It may cause high blood pressure and eventually
kidney failure.

Polycystic ‘
kidney ‘ 3 kidney

Healthy
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Symptoms

« High blood pressure
« Back/side pain
« Blood in urine

* Feeling of fullness in the abdomen resulting the abdomen
to increase in size

 Headaches

« Kidney stones

« Urinary tract or kidney infections
 Kidney failure
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Causes and prevention

Abnormal genes, mutations in the PKD1, PKD2 and PKHD1 genes cause
polycystic kidney disease. These genes provide instructions for making proteins
whose functions are not fully understood. Researchers believe that they are

involved in transmitting chemical signals from outside the cell to the cell's nucleus
Mutations in the PKD1 or PKD2 gene lead to the formation of thousands of cysts,
which disrupt the normal functions of the kidneys and eventually to other organs.
PKD2 gene mutation have less severe form of the disease than PKD1 mutation.

What are cysts?
Cysts are sacs of fluid. Usually they grow inside the kidney making the kidney

appear larger.

Can polycystic kidney disease be prevented?

There is no way to prevent this disease because of its mutation to the PKD genes
If you have PKD, you may be able to keep your kidneys working longer by

following a healthy lifestyle: healthy blood pressure, low sugar levels, healthy
weight, low salt levels, limit alcohol, limited tobacco intake.
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Patient’s data

Name: Olivia Clark
Sex: Female

Age: 48

Weight: 66 kg
Height: 1.63m

Problem: reported to the doctor a severe lower
back pain, stingy sensation while urinating.
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15t Doctor’s appointment

* Doctor : Hello! I'm Doctor George Martinez. Please come in!

« Patient : Hello! My name is Olivia Clark. A pleasure to meet you, Doctor!

« Doctor : Please take a seat!

« Patient: Thank you doctor!

« Doctor: May | ask for your ID card so | can register you? Afterwards we can talk
about your problem.

« Patient: Sure! *hands the ID card*

« Doctor: Alright! What brings you today Mrs. Clark? How may | help you?

- Patient: It all started like a week ago when | was cleaning the house. | started
mopping the floors and then | moved to cleaning the windows...

* Doctor: Right...

« Patient: ... While | was cleaning the windows, | stretched unusually and felt an
agonizing pain in my lower back. Thinking | had just stretched a muscle | settled
down for some days and didn’t do any work. | was hoping that the pain would go
away in a day or two but unfortunately this wasn’t the case.
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Patient: After two days my pain became worse and worse and | suddenly couldn’t
lift myself from the bed. Scared, | called my physician who asked about the pain.
She told me many causes to why | feel the pain in the lower back. She was talking
about my uterus and my ovaries and also about my bladder and urinary tract but

told me not to worry and to take some mild painkillers.

Doctor: Ma’am if you don’t mind ... How old are you?

Patient: I'm 48. My birthday was last month.

Doctor: And have you experienced any menopause symptoms? Irregular
menstrual cycles, random pain, nocturnal sweats, vaginal dryness ...
Patient: No doctor, nothing like that.

Doctor: Please, do continue ...

Patient: | waited for a couple more days hoping everything would be fine and then
| started feeling a stingy pain while urinating. | called my physician again, told her
about my new problem to which she said it's probably renal colic which means
stones inside the kidney or the urinary tract.

Doctor: That’s correct! So, you came to me ... well your physician may be right,
you may have a case of renal colic and for that I'm going to prescribe you some
meds that you will have to take twice a day, make sure to drink a lot of fluids and
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... don’t eat as much salt and sweets as you used to. You will experience
some pain for some days because your kidneys and urinary tract are trying
to push those stones that may vary in shape and form. Do not panic!
Everything will be back to normal soon!

Patient: Ok doctor! Thank you very much!

Doctor: Alright. If anything happens, here is my number. Make sure to call
me for any problem that you have at any time.

Patient: Thank you very much doctor! Have a great day!

Doctor: You are welcome! You too! Take care!
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2"d Doctor’s appointment

Two days later, during the day, Olivia did not feel well. She felt like vomiting, a
sensation of fullness, a different kind of pulsating pain that went up from her

urinary tract all the way to the diaphragm. She also experienced a very intense

pain in the lower back especially in the kidney area. Because of that she called the
doctor. The doctor has made an emergency appointment for Olivia.

« Doctor: Hello Olivia! I've heard you haven’t been feeling well lately.

« Patient: Hello Doctor! That’s right. | think the meds you've prescribed me
worked because | felt well for a couple of days and it happened exactly as you
said but then ... this ...

* Doctor: I understand. | can assure you everything will be fine. Let's proceed,
shall we?

* Patient: Of course!

« Doctor: Well, because you called me yesterday and the situation seemed very
serious, I’'m going to send you to my colleague to perform for you an ultrasound
to see what is going on with your lower back and abdomen and a blood test as
well. After | receive the results | can reach a diagnosis and make another

appointment as soon as possible. For now | will give you some stronger
pain-killers to help you with the pain. 76




Patient: Alright! | understand. | will do as you say. Is there anything | need to
know about this scan? Is it dangerous?! Will the diagnosis be bad?

Doctor: There is nothing you should be worried about. | can assure you of that.
The scan is painless and it does not use radiation but ultrasounds that will show
us how your kidneys look. If we need more information, we can request a more
elaborate scan that does use radiation, we call it MRI, which is not harmful

either.
Patient: What a relief ... Thank you doctor. | feel safer now.

Doctor: By the way, you should be taking your meds as many times as you feel
any type of pain, even if its mild, stingy, agonizing ... but don’t take more than 3
pills a day because you may have other side effects such as, nausea, vomiting,
headaches and fatigue.

Patient: | understand. Thank you doctor!

Doctor: You are welcome. | will call you as soon as | have the results, and
remember, call me if you have any problems.

Patient: | willl Good bye doctor!
Doctor: Good bye, Olivia.
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3'd Doctor’s appointment

The next day, the doctor called. The results were not good but they weren't bad
either. After all the tests, it resulted that Olivia had high blood pressure but her blood
test was good. The final diagnosis given by the doctor after inspecting the
ultrasound, was polycystic kidney disease. Even though it was a serious condition,
he did not tell Olivia about this on the phone. He scheduled another appointment to
discuss the treatment with her.

Patient: Hello doctor!
Doctor: Hello Olivia! Please come in! How are you feeling?

Patient: I'm alright. Nothing changed. The sharp pain that | was feeling in the
lower back is not as intense as it used to be, | have moments when | feel like
vomiting but overall not as bad as it was.

Doctor: I'm glad to hear that. So | guess you have been taking your meds?
Patient: Exactly as you said doctor!
Doctor: That’s wonderful!
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Doctor: So, let’'s move to your test results shall we?

Patient: I'm very nervous but this is the right thing to do.

Doctor: So, after | inspecting them thoroughly, it resulted that you have polycystic
kidney disease ...

Patient: Is it bad? Is it curable? Will | die? What does that mean?

Doctor: Everything is going to be alright! There are thousands of people in this
world diagnosed with this disease. You will not die. Unfortunately it's not curable
but it can be kept under control with medication and diet at most. There are some
cases when patients need dialysis or even kidney transplant but fortunately this
Is not the case. Besides the cysts, your kidneys look and work fine! I'm going

to hand you the ultrasound ....
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Doctor: So Olivia, on the left you have an ultrasound of a healthy kidney and on
the right it’s yours. Every shadow that you see shows a small cyst.

Patient: What is a cyst doctor?

Doctor: Cysts are sacs of fluid. Usually they grow inside the kidney making the
kidney appear larger. That’'s why you don’t see the surface of the kidney smooth
but made out of lumps and “bumps”.

Patient: What has caused this disease?

Doctor: It's not your fault. It's because of a gene that these cysts develop. Do
you know anyone in your family with this problem?

Patient: My great-grandmother had problems with her kidneys but | don’t recall
her having cysts.

Doctor: That could be the cause.

Patient: And can | get healthy again? How can | make my kidney go back to
normal?

Doctor: Unfortunately you can’t be fully cured of PKD but it can be treated so
that you live a normal life. We need to help your kidneys because they are not

working 100%.

81



Patient: How can | do that?

Doctor: Diet, it’s the most important thing. Secondly, proper medication. | may
add that you should eat less salt, sweets. The medication will prevent the cysts
to form in other organs such as liver, prevent a brain aneurysm and heart related
problems. And that's where your diet comes in. If you eat too much salt, your
blood pressure will rise, putting more pressure on the kidneys and also raising
the risk of any heart related problems. Too much protein is not good either. And
don’t forget to drink a lot of water. You need to protect yourself from any powerful
impacts and injuries.

Patient: | understand. Is there anything more | need to know?

Doctor: Yes. | suggest you come for a checkup every year to see how your
disease is evolving and if the treatment works.

Patient: Right. | will do that! Thank you very much doctor!

Doctor: You’re welcome. | wish you the best! Good bye Mrs. Clark.

Patient: Have a good day, Doctor!
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4th appointment- after a month

Patient: Hello doctor!
Doctor: Olivia! Please come in! How are you feeling?

Patient: I'm feeling very well doctor. Everything is back to normal now, as you
told me it would be.

Doctor: Are you feeling any more pain?

Patient: Sometimes | have a bad day or two, but the pain is much more
bearable than what | felt a month ago. I've been taking my meds, following a
very strict diet and so far so good.

Doctor: I'm very happy to hear that | could help you get past your problem!
Patient: | don’t know how to thank you enough doctor.

Doctor: There is no need to thank me. We will have to perform another
ultrasound to see how everything is and also a blood test.

Patient: | understand doctor. I'll be waiting for your appointment.
Doctor: | will call you! Have a good day Olivia!
Patient: Good bye, doctor!
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Thank youl!

Sitography

Sources:

https://www.medlife.ro/glosar-medical/afectiuni-medicale/boala-polichistica-renala
-cauze-simptome-tratament

https://www.mayoclinic.org/diseases-conditions/polycystic-kidney-disease/sympto
ms-causes/syc-20352820

https://medlineplus.gov/genetics/condition/polycystic-kidney-disease/
https://en.wikipedia.org/wiki/Polycystic kidney disease
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* An allergen is an otherwise harmless
substance that causes an allergic
reaction.

* Allergic rhinitis, or hay fever, is an
allergic response to specific allergens.

* Pollen is the most common allergen in
seasonal allergic rhinitis.

INTRODUCTI
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“... About the beginning or middle
of June in every year ...
... A sensation of heat and fullness
is experienced in the eyes ...
... To this succeeds irritation of the FIRSTDESCRIPT
nose producing sneezing ... HA
. To the sneezing are added a
further sensation of tightness of
the chest and a difficulty of
breathing.”

- John Bostock (1772-1846)
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Seasonal allergic rhinitis is one of Allergic rhinitis is diagnosed by
the commonest disorders seen in history and examination, supported
primary care. by specific allergy tests.

KEY LEARNING POINTS

Topical nasal corticosteroids are the

treatment of choice for moderate to Combination therapy with intranasal
severe disease corticosteroid plus intranasal antihistamine is

more effective than either alone and provides
second-line treatment for those with rhinitis
poorly controlled with monotherapy.
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Name: Alexandra Popescu

Age: 25
Gender: Female
Non-smoker

Location: Timisoara, Romania

Case study

The patient is a 25-year-old, female, non-smoker who presented to the doctor on
a sunny April day. She looked unwell. Her eyes were full of tears, there were dark
shadows under them and she was constantly sniffing.
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Doctor: Hello! I'm Dr. Daniel Ortega. Please, come in, miss ...
Patient: Hello, doctor Ortegal I'm Alexandra Popescu. Nice to meet
youl

Doctor: Nice to meet you, too, miss Popescu! What brings you here
today?

Patient:I'm not feeling very well, doctor.

Doctor: Please, tellme more about you .. What seems to be the trouble?
Patient: It all started one month ago ... at first | thought that it was just a
mild cold but the symptoms persisted and | didn't know what to do ... |
was feeling worse and worse and | couldn't sleep anymore so | googled
my symptoms and after a few clicks | realised that | might have an
allergy so | came here to see what's wrong with me. [sniff, sniff]

DISCUSSION



Doctor: Please, don't say that! Nothing is wrong with you. I'm sure
we can figure it out together.

Patient: | really hope so because right now | am really worried. [sniff,
sniff]

Doctor: Youshouldn't be worried. | am here to help youl!

Patient: Thank you, doctor! | have to admit that | am a little nervous,
but now I'msta rtingto feelmore atease.

Doctor: That's good to hear, I'm glad! Now, let's see. How did the
presumed cold start?

Patient: Well, it all began with a runny and itchy nose. Then after a
few days, l had a few recurrent headaches anditchy eyes.

Doctor: Do you feel any worse when you go outside?

Patient: Yes, mostly then. A few days ago | went in the park with my
dog and it was windy ... very windy ... and | began to sneeze a lot .. |
thought | was never going to stop sneezing!!! It was awful.

DISCUSSION



Doctor: Hmm ... I see. Itis very normal to react like that in this time of the
year. In spring, there are so many allergens in the air. When your body
comes into contact with an allergen, it releases histamine, which is a
natural chemical that defends your body from the allergen. This
chemical can cause some symptoms, including a runny nose, sneezing,
anditchy eyes.

Patient: Oh ... I see. It starts to make sense now.

Doctor: We have to take everything step by step to see if you really have
an allergy and what you are allergic to. You said that you also have a
dog. Do you have any other petsin your house?

Patient: No, thereiis only Bruno. | have had it since high school.

Doctor: OK ... | must say that you look a bit tired ... | couldn't help but
notice that you have some small dark shadows under your eyes. Are you
having trouble sleeping at night?

Patient: Yes, | am, | don't rest well enough. | am very tired and | barely
drag myself to work. | have also noticed that | am more breathless than
usual.

DISCUSSION




Doctor: | understand. Now, tell me, do you have any siblings with
allergies?

Patient: Yes, | have one sibling with asthma and another with atopic
dermatitis. They were the ones who really convinced me to come here
to seeif | have a serious allergy or not. They told me that with the right
treatment, things will get better.

Doctor: Yes, they areright. It willbe very easy for you once we find out
what the problem is and how to solve it smoothly. You did a great
thing coming here today. Please, tell me, do you have any “not so
good” habits? Let's say smoking for example.

Patient: No, | don't smoke, but I'm surrounded by my co-workers,
who smoke, but I don't.

Doctor: OK ... That's good to hear.

DISCUSSION



Doctor: Now, let's see ... after our brief discussion, | really think that
you are experiencing a strong episode of an allergic rhinitis. Allergic
rhinitis is a disease with high prevalence all over the world and
therefore needs to be thoroughly investigated and treated
accordingly.

Patient: All right, doctor, but please tell me, will | be experiencing any
new symptoms?

Doctor: Well, that's not necessary. Common symptoms of allergic
rhinitis include: sneezing, a runny, stuffy or itchy nose, coughing,
a sore or scratchy throat, itchy or watery eyes, dark circles under the
eyes, frequent headaches and excessive fatigue. You'll usually feel
one or more of these symptoms immediately after coming into
contact with an allergen. Some symptoms, such as recurrent
headaches and fatigue, may only happen after long-term exposure
to allergens, but please don't worry. | am here to help you.

DIAGNOSIS




Patient: Thank you, doctor! Could you explain me why my allergy
appeared now? Why do | have these symptoms now? Why didn't
they start sooner?... | have so many questions.

Doctor: | am here to answer your questions and please, don't hesitate
to ask me anything you want to know. | am here to help you. I'll try to
explain everything to you bit by bit. Let’s say that we don't know for
sure if your allergy started now, this year, or a while ago ... you could
have had this allergy, but with mild symptoms .. maybe, in the past,
you thought it was just a cold and you didn't pay so much attention to
it. This year it was different and you came here because you were
experiencing almost every symptoms of an allergic rhinitis. Allergic

DIAGNOSIS

thinitis typically causes cold-like symptoms, such as sneezing,
itchiness and a blocked or runny nose. These symptoms usually start
soon after being exposed to an allergen and they are very hard to
ighore,



Doctor: Some people only get allergic rhinitis for a few months at a
time because they're sensitive to seasonal allergens, such as tree or
grass pollen. Other people get allergic rhinitis all year round.

Patient: All year round?! Wow ... That sounds extreme...

Doctor: Yes, but it may not be in your case. | see that you started to be
more sensitive to seasonal allergens, such as tree or grass pollen. |
think that the best thing to do now is to find out exactly what allergens
you are more sensitive to. Common allergens that cause allergic
rhinitis include pollen (this type of allergic rhinitis is known as hay
fever, the one you are experiencing right now), as well as mould
spores, house dust mites, and flakes of skin or droplets of urine
or saliva from certain animals, that's why | asked about any other
pets in your family. It's difficult to completely avoid potential
allergens, but you can take steps to reduce exposure to a particular
allergen (like spring pollen) you know or suspect is triggering your
allergic rhinitis. This will helpimprove your symptom:s.

DIAGNOSIS



Patient: | also noticed that when I'm outside it is very difficult to
breathe normally, but a few minutes after | go back in the house, |
start to feel better. | started using a nasal spray a couple of days ago ...
Isit ok, doctor?

Doctor: Yes, itis ok but | assume thatitis not enough for you.

Patient: You are right ... | feel better for one or maybe 2 hours but
then | need the spray again.

Doctor: Yes ... That might be a real problem, because we dont want
to develop a nasal spray addiction ... it may have serious side effects. |
would like to start your treatment by giving you a soft medication.
Let's start with some oral antihistamines (one pill of Xyzal in the
morning and one of Montelukast in the evening, before you go to
bed) and | would also like to prescribe you a nasal spray (Dymista)
and an eye-drops-solution (Opatanol). You can use Dymista and
Opatanol when you feel that the pills are not enough. | would like you

to get this treatment and use it for 2 weeks and we'll see again then. Is
it ok?

TREATMENT




Patient: Yes, | can't wait to feel better and to enjoy spring-time again
.. but please tell me, how many times a day am | allowed to use the
spray and the eye-drops-solution?

Doctor: It is better to use them maximum 3-4 times per day. Right
now, this treatment is a basic one for allergic rhinitis because | want to
monitor you and to see if this treatment is too much or too less for
your allergy. That's why | want to see you again after 2 weeks and
make some changes, if necessary, in our strategy to ease your
symptoms. Things will only get better, you'll see. If you have any other TREATMENT
questions, you can call me and ask me anything, but | would like to
see how this treatment will work for you.

Patient: Thank you very much, doctor! I'll make an appointment and
I'llbe backintwo weeks.

Doctor: It's my duty to help you. Here's the prescription, Miss
Popescu.

Patient: Thank you! Good bye, doctor!

Doctor: Good bye!



- Revisiting the doctor's office -
The patient returnedin two weeks, looking much improved.

Doctor: Hello, Miss Popescul
Patient: Hello, doctor!
Doctor: How have you been with your treatment? | must say that you
look better ... you don't have those dark shadows under your eyes
anymore,

Patient: | am feeling significantly better. My medication was really
effective and | started to feel human in about three days, when |
started to have uninterrupted sleep. | can sleep better, | rest well, |
don't wake up tired in the morning, | can walk my dog without
sneezing so often. My symptoms are fewer now. Thank you! | was
really worried at first, but now | am starting to feel better and better.
Doctor: | am glad to hear that. | am very happy for you. Please, tell
me, how often did you use your spray?

PATIENTMONITORING




Patient: The spray was a great help, | think | used it a little bit too
often ... I still feel my nose a bit itchy. | stopped taking my eye drops as
the symptoms resolved, butiused Dymista twice aday.

Doctor: All right, that is normal. | would like you to continue with the
medications until the end of May when the birch pollen season will be
over. Until then, when we have to meet again, please don't ever
hesitate to contact me if your symptoms reappear.

Patient: Thank you very much, doctor! | would also like to see if | am
sensitive to any other allergens, besides spring pollen. What should |
do?

Doctor: We can do a skin prick test which is one of the most common
way to diagnose any other allergy.

Patient: OK, | heard about this kind of test but please, explain me
exactly whatit s.

PATIENTMONITORING



Doctor: You shouldn't be worried about this test. | will place several
substances onto your skin to see how your body reacts to each one.
The test is usually performed on the inside of your arm or on your
back. We will have to wait 15 minutes to see what happens. If you're
allergic to the substance, a reddish, elevated bump with a red ring
around it will appear. This bump may be a bit itchy. The results will
help me see exactly what allergens “bother” you.

Patient: OK, | understand. Do | need to prepare somehow before this
test?

Doctor: You shouldn't take your medication (the antihistamines)
before the test. You need to be off it for over a week's time. This
includes cold or allergy medications containing an antihistamine
combined with other substances. So before you come to my office
again, please call me a week or two in advance to remind you to stop
your medication and to make an appointment.

PATIENTMONITORING




Patient: All right! Thank you again!

Doctor: You're welcome! I'm glad that you are better! Good bye, miss
Popescul

Patient! Good bye, doctor!

PATIENTMONITORING
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Ischemic cardiomyopathy

Block in
Artery -/

& Ischemic cardiomyopathy (CM) is the most
common type of dilated cardiomyopathy. In
[schemic CM, the heart's ability to pump
blood is decreased because the heart's main
pumping chamber, the left ventricle, is
enlarged, dilated and weak. This is caused by
ischemia - a lack of blood supply to the heart
muscle caused by coronary artery disease and
heart attacks.

Muscle
“Damage

Heart Attack



https://my.clevelandclinic.org/health/articles/dilated-cardiomyopathy
https://my.clevelandclinic.org/health/articles/heart-blood-vessels

Symptoms of ischemic CM

Shortness of breath

Swelling of the legs and feet (edema)

Fatigue (feeling extremely tired), inability to exercise, or carry out activities as usual

Angina (chest pain or pressure that occurs with exercise or physical activity and can also occur
with rest or after meals) is a less common symptom

Weight gain, cough and congestion related to fluid retention

Palpitations or fluttering in the chest due to abnormal heart rhythms (arrhythmia)

Dizziness or light-headedness

Fainting (caused by irregular heart rhythms, abnormal responses of the blood vessels during
exercise, without apparent cause)


https://my.clevelandclinic.org/health/articles/edema
https://my.clevelandclinic.org/health/articles/coronary-artery-disease
https://my.clevelandclinic.org/health/articles/heart-palpitations
https://my.clevelandclinic.org/health/articles/arrhythmia
https://my.clevelandclinic.org/health/articles/what-is-dizziness
https://my.clevelandclinic.org/health/articles/syncope

What causes ischemic CM?

Coronary artery disease

Heart attack

& Major risk factors of heart disease, such as family history, high blood
pressure, smoking, diabetes, high blood cholesterol, and obesity can also increase the

risk for cardiovascular disease and ischemic cardiomyopathy.



https://my.clevelandclinic.org/health/articles/coronary-artery-disease
https://my.clevelandclinic.org/health/articles/cad-heart-attack
https://my.clevelandclinic.org/health/articles/hypertension-high-blood-pressure
https://my.clevelandclinic.org/health/articles/smoking-heart-health
https://my.clevelandclinic.org/health/articles/diabetes-basics
https://my.clevelandclinic.org/health/articles/high-blood-cholesterol-heart-health
https://my.clevelandclinic.org/health/articles/questions-about-weight-control

Treatment

& You must first address the underlying cause of your IC in order to treat it. Most often

the culprit is coronary artery disease. Doctors may recommend a combination of:
- lifestyle changes
- medications

- surgery or other procedures
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Prevention

A healthy, balanced diet

Being physically active

Keeping a healthy weight

Giving up smoking

Reducing your alcohol consumption
Keep your blood pressure under control
Keep your diabetes under control

Take any prescribed medicine



PATIENT’S DATA

& Name: Danciu Catalin

& Age:

% First medical appointment (2015): 47

% Second medical appointment (2020): 52
& Height: 170 cm

& Weight: 100 kg

Chest pain
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Doctor: Good morning, sir! I am doctor Olivia, may I ask for your name!

Patient: Good morning! Yes, of course, my name is Danciu Catalin, a pleasure to meet you, doctor!

Doctor: What made you come here? It is the first time you visit our clinic, is that right?

Patient: Yes, an acquaintance of mine recommended me this place. I haven ' t been really well these past years.
Doctor: Years!

Patient: Yes, I sometimes have a discomfort in my chest area, recently most of the time that discomfort turns

into pain, and it has reached a point where I can no longer ignore it.
Doctor: How old are you, Mr Danciu?

Patient: I am 47 years old.

Doctor: Can you show me where the pain is located? Point towards it.
Patient: Here, in the middle of my chest, right where my heart is.

Doctor: Does it hurt anywhere else!? Do you feel it radiating?

Patient: Yes, when the pain occurs I can feel it spread along my arms.

Doctor: Can you discribe the pain?! Does it feel like burnig! Or maybe a stabbing, piercing feeling?
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Patient: I feel my heart being ... heavy.

Doctor: Is it a throbbing pain?

Patient: No, it is constant, and long lasting, sometimes up to even one hour.
Doctor: When did it all start?

Patient: About two years ago.

Doctor: And did you seek any medical help?

Patient: I did, but they said that the discomfort is self-induced and sent me to a
psychiatrist who gave me some medication that would supposedly make me forget about the
pain, or at least make it easier to bear.

® Doctor: What did he prescribe!?

& Patient: Xanax and Coaxil. It did numb the pain at first and helped me fall asleep, but the

heavy feeling never disappeared.
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Doctor: I see ... Does it seem like something in particular triggers your pain! A moment of the
day, maybe a certain action, exercise or after extended effort?

Patient: Both day and night, I don" t have an exact period of time. It seems to appear whenever
there is a sudden change in temperature, or when I make an effort.

Doctor: Do you get tired, light-headed or disoriented when you make an effort!
Patient: Just very tired, sometimes it feels hard to breathe.
Doctor: And just how great does the effort have to be in order to trigger that sensation!

Patient: These days I get tired while doing the most basic chores. Even walking or
climbing the stairs leaves me breathless.

Doctor: How long can you walk or how many floors can you climb before feeling the need for a

break?

Patient: Not very long. And it is enough for me to climb the stairs once to feel the discomfort.
Doctor: Anything that helps to relieve the pain?

Patient: No ... I don" t know what to do. I can’ t move, I can" t lie down, nothing helps.
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Doctor: Are you taking any medication! Other than what the psychiatrist prescribed.
Patient: Yes, I have hypertension, so to keep it under control I take Atacand.
Doctor: When was it that you were diagnosed with high blood pressure!?

Patient: I was around 36 years old.

Doctor: Do you have any family member with similar medical conditions?

Patient: Yes, my father and my mother, both had problems with the blood pressure which
resulted in multiple strokes.

Doctor: Do you work in a stressful environment!

Patient: Yes, it can get quite stressful sometimes, as well as messing up with my sleep schedule.
Doctor: Do you get in contact with any pathogens or toxic substances at your workplace?
Patient: Not that I know of. But there is a lot of coal dust.

Doctor: What about your day-to-day life! Are you smocking, drinking alcohol or indulging in
an unhealthy diet?



Patient: [ smoked for about 18 years, but I quit when I found out about my hypertension. I don" t
drink but I also don" t have a healthy and balanced diet.

Doctor: Any other chronic diseases, known allergies or recurrent symptoms that bother you?

Patient: I did get infected with HCV (hepatitis C virus) when I was 40 years old and followed an
Interferon based treatment for one year. I was lucky and the treatment had good results. I don" t
have any allergies and the thing that bothers me the most is that pain in my chest.

Doctor: After this type of illness and harsh treatment, I imagine that your doctor recommended
you to follow a strict diet.

Patient: He did. But after some time I found it harder and harder to stick to it.
Doctor: I am happy to hear that you managed to get better, it" s not an easy treatment.

Patient: Thank you, doctor.

© CanStockPhoto.com - csp49665909



Doctor: Did you take any blood tests upon coming here?
Patient: Yes, I did, my family physician advised me to. Here they are.

Doctor: Your cholesterol levels are not exactly right I would say, as well as the level of triglycerides
and lipids. From what you have told me and your family history the best course of action is to take
a cardiac exercise stress testing. Alongside this we are going to perform an electrocardiography, an

echocardiography and a coronary angiography. Are you familiar with these procedures?
Patient: No. Can you please explain what these procedures entail?

Doctor: In the stress test, you will walk on a treadmill that makes your heart work progressively
harder. An electrocardiogram (ECG) monitors your heart's electrical thythm. I will also measure
your blood pressure and monitor whether you have symptoms like chest discomfort or fatigue.
Abnormalities in blood pressure, heart rate, or ECG or worsening physical symptoms could point
to coronary artery disease (CAD), meaning there could be fatty deposits (plaques) that reduce the
flow of oxygen-rich blood to the heart muscle.



& Patient: Okay.. What about the coronary angiography?

& Doctor: Angiography is an imaging test that uses X-rays to view your body’s blood vessels. The X-
rays provided by an angiography are called angiograms. This test is used to study narrow, blocked,
enlarged, or malformed arteries or veins in many parts of your body, including your brain, heart,
abdomen, and legs.

A coronary angiogram is an X-ray of the arteries in the heart. This shows the extent and severity of
any heart disease, and can help you to figure out how well your heart is working.

With this information, we can talk through your treatment options. These may include angioplasty
(stents), bypass graft surgery or medications.

& Patient : [ understand. I will comply to your advice and run these tests.



& Doctor: Mr Danciu, according to these results, I can firmly say that the chest pain you were
complaining about was not some self-induced pain. You suffer from a disorder called ischemic
cardiomyopathy. Your heart's ability to pump blood is decreased because the heart's main
pumping chamber, the left ventricle, is enlarged and weak. This is caused by ischemia - a lack of
blood supply to the heart muscle caused by coronary artery diseas