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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 over time, is 

not an easy task. It takes practice, patience, understanding and concentration. The purpose of our 1st 

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. Iulia Cristina FRÎNCULESCU 
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HEART FAILURE

SORINA DACIANA BACIU

“Victor Babeș” University of Medicine and Pharmacy, Timișoara, Romania
5



CONTENTS

❣ Heart failure and what it means

❣ Causes

❣ Symptoms

❣When to see a doctor

❣ Diagnosis

❣ Treatment

❣ Patient record

❣ History Taking

6



WHAT DOES HEART FAILURE MEANS?

❤ 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.

❤ Lifestyle changes – such as exercising, reducing

sodium in your diet, managing stress and losing weight can

improve your quality of life.
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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.

❥ 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 longer keep up with the normal demands

placed on it to pump blood to the rest of your body.
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CAUSES
CONDITIONS THAT CAN CAUSE HEART FAILURE

❥ Coronary artery disease and heart attack

❥ High blood pressure (hypertension)

❥ Faulty heart valves

❥ Damage to the heart muscle (cardiomyopathy)

❥ Myocarditis

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

❥ Abnormal heart rhythms (heart arrhythmias)

❥ Other diseases – Chronic diseases – such as diabetes, HIV,

hyperthyroidism, hypothyroidism, or a buildup of iron

(hemochromatosis) or protein (amyloidosis) – also may contribute to

heart failure.
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SYMPTOMS
HEART FA ILURE  C AN BE  ONGOING (CHRONIC) , OR YOUR 

CONDIT ION MAY START SUDDENLY (ACUTE) .

❥ Shortness of breath (dyspnea) when you 

exert yourself or when you lie down

❥ Fatigue and weakness

❥ Swelling (edema) in your legs, ankles and 

feet

❥ Rapid or irregular heartbeat

❥ Reduced ability to exercise

❥ Persistent cough or wheezing with white 

or pink blood-tinged phlegm

❥ Increased need to urinate at night

❥ Swelling of your abdomen (ascites)

❥ Very rapid weight gain from fluid 

retention

❥ Lack of appetite and nausea

❥ Difficulty concentrating or decreased 

alertness

❥ Sudden, severe shortness of breath and 

coughing up pink, foamy mucus

❥ Chest pain if your heart failure is caused 

by a heart attack
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WHEN TO SEE A DOCTOR

☎ 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 ! 

☎ Call 911 or your local emergency 

number for immediate help !
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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

☞ Chest X-ray

☞ Electrocardiogram (ECG)

☞ Echocardiogram

☞ Stress test

☞ Cardiac computerized tomography (CT) scan

☞ Magnetic resonance imaging (MRI)

☞ Coronary angiogram

☞ Myocardial biopsy
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TREATMENT

MEDICATION

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

💊Angiotensin-converting enzyme (ACE) inhibitors

💊Angiotensin II receptor blockers

💊Beta blockers

💊Diuretics

💊Aldosterone antagonists

💊Inotropes

💊Digoxin (Lanoxin)

SURGERY AND MEDICAL DEVICES:

🩺Coronary bypass surgery

🩺Heart valve repair or replacement

🩺Implantable cardioverter-defibrillators (ICDs)

🩺Cardiac resynchronization therapy (CRT), or 
biventricular pacing

🩺Ventricular assist devices (VADs)

🩺Heart transplant

Heart failure is a chronic disease needing lifelong management.
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PREVENTION

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

⚕️Staying physically active

⚕️Eating healthy food

⚕️Maintaining a healthy weight

⚕️Reducing and managing stress
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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 
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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, I 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: I am 52 years old, I 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, I feel an ache in my chest and
sometimes I feel like I can’t breathe.

• D: How long have you felt the pain?

• P: I can’t quite remember, I 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: I see, how bad does it hurt and when does the
pain begin?

• P: It’s pretty bad and after I 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, I get tired very quickly and I feel very
weakened.
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OTHER COMPLAINTS

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

• P: My back also hurts and sometimes I 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 I make effort.

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

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

• D: Are you taking any pills at the moment?

• P: No, I usually avoid taking any kind of pills.
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PAST MEDICAL HISTORY

• D: Any other complaints you may remember from

your past?

• P: Definitely not, I have always been a healthy

man.

• D: What about another complications? Have you

gone through any surgeries?

• P: No, I have never had health issues before.

20



FAMILY HISTORY • D: Now I 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, I remember. Children, do you have any?

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

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

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

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

• P: To be honest, I 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 I eat fast food. Also, I like salty and
spicy food.
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INVESTIGATIONS

• D: I understand, now I am going to consult you with
my stethoscope and I am going to take your blood
pressure. I 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, I don’t.

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

• P: Whatever you say, doctor.

• D: I 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.
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EKG:
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FINAL DIAGNOSIS

• D: Now that we received the results, it is indeed
heart failure as I 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: I 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: I 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.
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“Victor Babeș” University of Medicine and Pharmacy Timișoara, Romania

Oana Cădărean

– when the body has a mind of its own –

Tourette Syndrome
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Tourette Syndrome 
– overview –
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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 

more often than females.

Although TS can be a chronic condition with symptoms lasting a lifetime, 

most people with the condition experience their worst tic symptoms in their 

early teens, with improvement occurring in the late teens and continuing 

into adulthood.
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Symptoms/tics
– and types of tics –
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Tics are sudden twitches, movements, or sounds that people do repeatedly. People 

who have tics cannot stop their body from doing these things. For example, a 

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:

• Motor Tics

Motor tics are movements of the body. Examples of motor tics include blinking, 

shrugging the shoulders, or jerking an arm.

• Vocal Tics

Vocal tics are sounds that a person makes with his or her voice. Examples of vocal 

tics include humming, clearing the throat, or yelling out a word or phrase.
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Furthermore, tics can be either simple or complex:

• Simple Tics

Simple tics involve just a few parts of the body. Examples of simple tics include 

squinting the eyes or sniffing.

• Complex Tics

Complex tics usually involve several different parts of the body and can have a 

pattern. An example of a complex tic is bobbing the head while jerking an arm, 

and then jumping up.
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In addition, tics can:

• vary 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 

tension. Expression of the tic brings relief. 

Examples of premonitory sensations include: a burning feeling in the eyes 

before blinking, a dry or sore throat before grunting, an itchy joint or muscle 

before jerking

With great effort, some people with Tourette syndrome can temporarily 

stop or hold back a tic.
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Causes 
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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 

genes probably play a role. It's likely that there is more than one cause. It's 

a complex disorder likely caused by a combination of inherited (genetic) 

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.
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Basal ganglia
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Complications
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People with Tourette syndrome often lead healthy, active lives. 

However, Tourette syndrome frequently involves behavioral and 

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
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Diagnosis
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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 

(CT), electroencephalogram (EEG) studies, or certain blood tests 

may be used to rule out other conditions that might be confused with 

TS when the history or clinical examination is atypical.

44



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

require 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 

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.
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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

• Primary symptoms: previous whistling (during  middle school) 

currently repeating word or phrases,

jerking/twitching in right hand
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First appointment
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In the waiting room, neurology department

• Doctor Morgan: “Grace O’Connor?”

• Patient: “Yes, yes! I’m here, I’m here!”

• Doctor: “Please, come in!”

In the office

• Doctor: I’m doctor Margaret Morgan, nice to meet you! I 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
matter?

• Patient: Oh, I don’t even know where to begin. Lately, I feel like my body
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! It
happens when I sit, when I eat, when I brush my teeth, my hair, it happens
all the time! But what’s the most troublesome it’s that it affects, it really
affects my application to Art School. I have to submit a folder of
paintings and drawings and I keep on messing everything, everything!
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Doctor: I see and understand your concerns. Do you remember when this

hand twitching began?

Patient: “I would say … about a year ago, a year ago. But when it first

started, it wasn’t so bad at all, it wasn’t! I 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…. I guess. (after a moment of thinking) Actually, now

that I think about it, one year ago was when I started to work for my folder…

Doctor: So you were shaking your hand to also release tension form school

related stress, am I 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 I was 12 year old my brother

got into a car accident and suffered serious injuries. I 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.
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Doctor: I see you are not whistling anymore. Did you manage to grow out

of it?

Patient: Yes, yes. I had to. When my whistling intensified, I 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. I

was so ashamed of myself I promised I 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 I saw that I was ruining my artworks

without being able to stop, and then when I stared to spill food while

eating, and finally when I became aware of the fact that I no longer have

control over my arm, I went back to whistling. I’m doing it only when I am

completely alone. Also, my mother always says how I’ve been a

hyperactive child. From all my restless siblings, I have always been the

most agitated one. But what does the whistling have to do with the

twitching?
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Doctor: Form the tics that you are describing me, I suspect we are talking

about Tourette Syndrome. Are you familiar with this term?

Patient: Isn’t 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 I 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?

Patient: No, no. I 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 relatives

who are already diagnosed with Tourette?

Patient: Not from what I know, no.

Doctor: Have you been taking any drugs or have you ever consumed any kind

of substances in the last year or more?

Patient: No.
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Doctor: Do you have relatives who have other diagnosis, like ADHD,

obsessive-compulsive disorder (OCD), or hypothyroidism?

Patient: My mother was diagnosed with OCD a couple of years ago and my maternal

grandmother had thyroid related issues, but I 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, I need you to run some tests. We’ll start with an

electroencephalography or EEG to scan your brain activity. Then I 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.

As a final note, I need you to hold a “tics 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: I understand. Thank you so much, doctor!

Doctor: You have nothing to thank me for! See you at the next appointment! Have a nice day!

Patient: Goodbye! Have a nice day!
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Results
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Patient’s EEG – Tourette Syndrome
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Normal EEG
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Negative urine drug screen

Normal hormonal levels
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Second appointment
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Doctor: Nice to see you again, Grace! Finally we have all the

final results for the tests. I 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

of Tourette Syndrome. Do you have your “tics audit” with you, so we can check one more

time?

Patient: Yes, yes! Here it is!

Doctor: I 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, I see. I read more about it. Is there really no treatment for the disease?

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’t make them go away. Usually,

patients report more self control after attending sessions of behavioral therapy. I will

refer you to the program we have at our clinic. It is held by dr. Joyce, she is a

psychologist and I’ve got a feeling you two will get along very well!
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Patient: But I’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, I will prescribe you some medication. It

is called Haloperidol, but in the pharmacy you’ll 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 I 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 I can change your medication

as soon as possible.
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Patient: And for the therapy sessions?

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

2 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 I want to know. I’ve noticed you’ve got all tense when I said

“behavioral therapy”. Did I see well?

Patient: Yes, yes you did.

Doctor: Are you afraid to go into therapy?

Patient: Somehow. You remember I said I got scolded and bullied at school for

whistling during classes. Well, I decided to never do this in public again,

because one teacher yelled at me in front of class that, if I continued to do this,

she would make sure to send me to therapy, together with other “crazy people”.

I got scared and since then, I have grown afraid not to end up in such a place.

But now, I guess she was right…
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Doctor: Thank you for sharing this with me. I am very sorry to hear that you had to go

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

psychiatric and neurological conditions, due to the fact they are not fully understood

pathologies. The good news, however, is that accepting your tics and getting comfortable

with Tourette is a big part of behavioral therapy. You will not only learn how to improve

your capacity of controlling your tics, but you will also learn how to explain to others

what is happening to you and teach them how they can help you. In this way, people will

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 I always have to live with Tourette?

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, since you

present a mild case.

Patient: Then I can’t wait to start!

Doctor: I am very glad to hear this! Here is your prescription for Haldol and, as I said,

don’t forget to register for therapy at the reception. See you in two months!

Patient: Thank you so much! Have a good day!
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Final appointment
– after two months –
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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

to shake my hand became lesser and lesser. I did gain weight, but I had no depressive

moods! As for the therapy session, I never believed I could ever eagerly want to go to one!

The most helpful exercise for me is called habit-reversal training. It teaches how to

recognize that a tic is coming and then move in a way that stops it. Before I knew, I could

paint again without any trouble!

Doctor: So, am I talking to an Art School student now?

Patient: Please, believe me when I tell you “no”! During therapy, I remembered that

I had started painting as a de-stressing method. I discovered that art is more of a hobby to

me, something to help me escape. But when I met other people with similar issues as mine,

and worked together with them, as well as working with dr. Joyce, I knew becoming a

psychologist will make me more happy than being an artist.

Doctor: I always find it amazing how conditions that, at first, made patients feel suck

in their tracks, later changed their lives for the better. I am grateful for getting to see you

having such a joyous continuing to your story!

Patient: I am also grateful for having you help me navigate this chapter of my life!
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Thank you for your patience!
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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.

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.
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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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1st 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 I ask for your ID card so I 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 I help you?

• Patient: It all started like a week ago when I was cleaning the house. I started

mopping the floors and then I moved to cleaning the windows…

• Doctor: Right…

• Patient: … While I was cleaning the windows, I stretched unusually and felt an

agonizing pain in my lower back. Thinking I had just stretched a muscle I settled

down for some days and didn’t do any work. I 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 I suddenly couldn’t

lift myself from the bed. Scared, I called my physician who asked about the pain.

She told me many causes to why I 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: I waited for a couple more days hoping everything would be fine and then

I started feeling a stingy pain while urinating. I 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!

75



2nd 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. I think the meds you’ve prescribed me

worked because I felt well for a couple of days and it happened exactly as you

said but then ... this ...

• Doctor: I understand. I 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 I receive the results I can reach a diagnosis and make another

appointment as soon as possible. For now I will give you some stronger

pain-killers to help you with the pain. 76



• Patient: Alright! I understand. I will do as you say. Is there anything I need to

know about this scan? Is it dangerous?! Will the diagnosis be bad?

• Doctor: There is nothing you should be worried about. I 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. I 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: I understand. Thank you doctor!

• Doctor: You are welcome. I will call you as soon as I have the results, and

remember, call me if you have any problems.

• Patient: I will! Good bye doctor!

• Doctor: Good bye, Olivia.
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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 I was feeling in the

lower back is not as intense as it used to be, I have moments when I feel like

vomiting but overall not as bad as it was.

• Doctor: I’m glad to hear that. So I guess you have been taking your meds?

• Patient: Exactly as you said doctor!

• Doctor: That’s wonderful!

3rd Doctor’s appointment
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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 I inspecting them thoroughly, it resulted that you have polycystic

kidney disease …

• Patient: Is it bad? Is it curable? Will I 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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Polycystic Kidney

Normal Kidney
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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 I don’t recall 

her having cysts.

• Doctor: That could be the cause.

• Patient: And can I get healthy again? How can I 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%.
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• Patient: How can I do that?

• Doctor: Diet, it’s the most important thing. Secondly, proper medication. I 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: I understand. Is there anything more I need to know?

• Doctor: Yes. I suggest you come for a checkup every year to see how your

disease is evolving and if the treatment works.

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

• Doctor: You’re welcome. I 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 I have a bad day or two, but the pain is much more                  

bearable than what I 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 I could help you get past your problem!

• Patient: I 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: I understand doctor. I’ll be waiting for your appointment.

• Doctor: I will call you! Have a good day Olivia!

• Patient: Good bye, doctor!

83



Thank you!

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

84

https://www.medlife.ro/glosar-medical/afectiuni-medicale/boala-polichistica-renala-cauze-simptome-tratament
https://www.mayoclinic.org/diseases-conditions/polycystic-kidney-disease/symptoms-causes/syc-20352820
https://medlineplus.gov/genetics/condition/polycystic-kidney-disease/
https://en.wikipedia.org/wiki/Polycystic_kidney_disease


Bogdana Cioacă

Allergic 
Rhinitis

“Victor Babeș” University of Medicine and Pharmacy
Timișoara, Romania

85



TABLE OF CONTENTS

01 02

0403

05

ABOUT THE PATIENT

DIAGNOSIS TREATMENT

DISCUSSION

PATIENT MONITORING

06
BEFORE AND AFTER 
TREATMENT

86



INTRODUCTION

• 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.
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FIRST DESCRIPTION OF 
HAY FEVER

“… 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
nose producing sneezing …
… 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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KEY LEARNING POINTS

Combination therapy with intranasal
corticosteroid plus intranasal antihistamine is
more effective than either alone and provides
second-line treatment for those with rhinitis
poorly controlled with monotherapy.

Topical nasal corticosteroids are the
treatment of choice for moderate to
severe disease.

Allergic rhinitis is diagnosed by
history and examination, supported
by specific allergy tests.

Seasonal allergic rhinitis is one of
the commonest disorders seen in
primary care.
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Location: Timișoara, Romania

Non-smoker
Gender: Female 

Age: 25 

ABOUT 
THE 

PATIENT
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.

Name: Alexandra Popescu
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Doctor: Hello! I’mDr. Daniel Ortega. Please, come in, miss…
Patient: Hello, doctor Ortega! I’m Alexandra Popescu. Nice to meet
you!
Doctor: Nice to meet you, too, miss Popescu! What brings you here
today?
Patient: I’mnot feeling very well, doctor.
Doctor: Please, tell me more about you…What seems to be the trouble?
Patient: It all started one month ago … at first I thought that it was just a
mild cold but the symptoms persisted and I didn’t know what to do … I
was feeling worse and worse and I couldn’t sleep anymore so I googled
my symptoms and after a few clicks I realised that I might have an
allergy so I came here to seewhat’swrong with me. [sniff, sniff]

DISCUSSION
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Doctor: Please, don’t say that! Nothing is wrong with you. I’m sure
we can figure it out together.
Patient: I really hope so because right now I am really worried. [sniff,
sniff]
Doctor: You shouldn’tbe worried. I am here to help you!
Patient: Thank you, doctor! I have to admit that I am a little nervous,
but now I’m starting to feel more at ease.
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, I had a few recurrent headaches and itchy eyes.
Doctor: Do you feel any worse when you go outside?
Patient: Yes, mostly then. A few days ago I went in the park with my
dog and it was windy … very windy … and I began to sneeze a lot … I
thought I was never going to stop sneezing!!! It was awful.

DISCUSSION
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Doctor: Hmm… I see. It is 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,
and itchy 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 pets in your house?
Patient: No, there is only Bruno. I have had it since high school.
Doctor: OK … I must say that you look a bit tired … I couldn’t help but
notice that you have some small dark shadows under your eyes. Are you
having trouble sleeping at night?
Patient: Yes, I am, I don’t rest well enough. I am very tired and I barely
drag myself to work. I have also noticed that I am more breathless than
usual.

DISCUSSION
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Doctor: I understand. Now, tell me, do you have any siblings with
allergies?
Patient: Yes, I have one sibling with asthma and another with atopic
dermatitis. They were the ones who really convinced me to come here
to see if I have a serious allergy or not. They told me that with the right
treatment, things will get better.
Doctor: Yes, they are right. It will be 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, I don’t smoke, but I’m surrounded by my co-workers,
who smoke, but Idon’t.
Doctor: OK ...That’sgood to hear.

DISCUSSION
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Doctor: Now, let’s see … after our brief discussion, I 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 I 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 pleasedon’tworry. I am here to help you.

DIAGNOSIS
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Patient: Thank you, doctor! Could you explain me why my allergy
appeared now? Why do I have these symptoms now? Why didn’t
they start sooner?... I have so many questions.
Doctor: I am here to answer your questions and please,don’thesitate
to ask me anything you want to know. I 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 youdidn’tpay 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
rhinitis 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
ignore.

DIAGNOSIS
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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. I see that you started to be
more sensitive to seasonal allergens, such as tree or grass pollen. I
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 I 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 help improve your symptoms.

DIAGNOSIS
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Patient: I also noticed that when I’m outside it is very difficult to
breathe normally, but a few minutes after I go back in the house, I
start to feel better. I started using a nasal spray a couple of days ago…
Is it ok, doctor?
Doctor: Yes, it is ok but I assume that it is not enough for you.
Patient: You are right … I feel better for one or maybe 2 hours but
then I need the spray again.
Doctor: Yes … That might be a real problem, because we don’t want
to develop a nasal spray addiction… it may have serious side effects. I
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 I 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. I would like you
to get this treatment and use it for 2 weeks andwe’ll see again then. Is
it ok?

TREATMENT
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Patient: Yes, I can’t wait to feel better and to enjoy spring-time again
… but please tell me, how many times a day am I 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 I want to
monitor you and to see if this treatment is too much or too less for
your allergy. That’s why I 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
questions, you can call me and ask me anything, but I would like to
see how this treatment will work for you.
Patient: Thank you very much, doctor! I’llmake an appointment and
I’llbe back in two weeks.
Doctor: It’s my duty to help you. Here’s the prescription, Miss
Popescu.
Patient: Thank you! Good bye, doctor!
Doctor: Good bye!

TREATMENT
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- Revisiting thedoctor’soffice -
The patient returned in two weeks, looking much improved.

Doctor: Hello, Miss Popescu!
Patient: Hello, doctor!
Doctor: How have you been with your treatment? I must say that you
look better … you don’t have those dark shadows under your eyes
anymore.
Patient: I am feeling significantly better. My medication was really
effective and I started to feel human in about three days, when I
started to have uninterrupted sleep. I can sleep better, I rest well, I
don’t wake up tired in the morning, I can walk my dog without
sneezing so often. My symptoms are fewer now. Thank you! I was
really worried at first, but now I am starting to feel better and better.
Doctor: I am glad to hear that. I am very happy for you. Please, tell
me, how often did you use your spray?

PATIENT MONITORING
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Patient: The spray was a great help, I think I used it a little bit too
often… I still feel my nose a bit itchy. I stopped taking my eye drops as
the symptoms resolved, but i used Dymista twice a day.
Doctor: All right, that is normal. I 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! I would also like to see if I am
sensitive to any other allergens, besides spring pollen. What should I
do?
Doctor: We can do a skin prick test which is one of the most common
way to diagnose any other allergy.
Patient: OK, I heard about this kind of test but please, explain me
exactly what it is.

PATIENT MONITORING
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Doctor: You shouldn’t be worried about this test. I 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, I understand. Do I 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.

PATIENT MONITORING
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Patient: All right! Thank you again!
Doctor:You’rewelcome! I’mglad that you are better! Good bye, miss
Popescu!
Patient! Good bye, doctor!

PATIENT MONITORING
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BEFORE TREATMENT

Red, itchy, and watery eyes
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BEFORE TREATMENT

Itchy and stuffy nose
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AFTER TREATMENT

NO RED, WATERY OR 
ITCHY EYES

NO HEADACHES SLEEPING WELL AGAIN

SELDOM SNEEZING
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THANK YOU!
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“Victor Babeș” University of Medicine and Pharmacy
Timișoara, Romania
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Cardiac exercise stress testing
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coronary 
angiogram

138



139



140

https://www.heartfoundation.org.nz/your-heart/heart-tests/coronary-angiography
https://my.clevelandclinic.org/health/diseases/17145-ischemic-cardiomyopathy
https://www.health.harvard.edu/heart-disease-overview/cardiac-exercise-stress-testing-what-it-can-and-cannot-tell-you
https://www.nhs.uk/conditions/coronary-heart-disease/prevention/


141



FÎCEA CARMEN MIHAELA

GOUT
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DEFINITION:

Gout is a form of inflammatory arthritis characterized 
by recurrent attacks of a red, tender, hot, and swollen 
joint. Pain typically comes on rapidly, reaching maximal 
intensity in less than 12 hours. The joint at the base of 
the big toe is affected in about half of the cases. It may 
also result in tophi, kidney stones, or kidney damage.
Gout is due to persistently elevated levels of uric acid in 
the blood.This occurs from a combination of diet, other 
health problems, and genetic factors. At high levels, uric 
acid crystallizes and the crystals deposit in 
joints, tendons, and surrounding tissues, resulting in an 
attack of gout. Gout occurs more commonly in those 
who regularly eat meat or seafood, drink beer, or are 
overweight. 
Gout affects about 1 to 2% of the Western population at
some point in their lives. It has become more common
in recent decades. This is believed to be due to
increasing risk factors in the population, such
as metabolic syndrome, longer life expectancy, and
changes in diet. Older males are most commonly
affected. Gout was historically known as "the disease of
kings" or "rich man's disease". It has been recognized at
least since the time of the ancient Egyptians. 143



SIGNS AND SYMPTOMS

Gout can occur in multiple ways, although the most common is a recurrent
attack of acute inflammatory arthritis (a red, tender, hot, swollen joint).
The metatarsal-phalangeal joint at the base of the big toe is affected most
often, accounting for half of the cases. Other joints, such as the heels, knees,
wrists, and fingers, may also be affected. Joint pain usually begins during the
night and peaks within 24 hours of onset. Other symptoms may rarely occur
along with the joint pain, including fatigue and a high fever.
Long-standing elevated uric acid levels (hyperuricemia) may result in other
symptoms, including hard, painless deposits of uric acid crystals known
as tophi. Extensive tophi may lead to chronic arthritis due to bone erosion.
Elevated levels of uric acid may also lead to crystals precipitating in
the kidneys, resulting in stone formation and subsequent urate nephropathy.
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CAUSES

The crystallization of uric acid, 
often related to relatively high 
levels in the blood, is the 
underlying cause of gout. This can 
occur because of diet, genetic 
predisposition, or underexcretion 
of urate, the salts of uric 
acid. Underexcretion of uric acid by 
the kidney is the primary cause of 
hyperuricemia.
• LIFESTYLE
• GENETICS
• MEDICAL CONDITIONS
• MEDICATION

RISK FACTORS

Sustained hyperuricaemia is the single 
most important risk factor for the 
development of gout. Hyperuricaemia 
occurs secondarily to reduced 
fractional clearance of uric acid in > 
90% of patients with gout. Age, male 
gender, menopausal status in females, 
impairment of renal function, 
hypertension and the co-morbidities
that comprise the metabolic syndrome 
are all risk factors for incident gout 
associated with decreased excretion of 
uric acid, as are the use of diuretic and 
many anti-hypertensive drugs, 
ciclosporin, low-dose aspirin, alcohol 
consumption and lead exposure. Tophi 
and chronic arthritis, alcohol 
consumption and recent use of 
diuretic drugs are important risk 
factors for recurring flares.
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TREATMENTS AND DRUGS

The initial aim of treatment is to settle the 
symptoms of an acute attack.
Repeated attacks can be prevented by 
medications that reduce serum uric acid levels. 
Tentative evidence supports the application of 
ice for 20 to 30 minutes several times a day to 
decrease pain. Options for acute treatment 
include nonsteroidal anti-inflammatory 
drugs (NSAIDs), colchicine, and steroids.
Options for prevention include allopurinol 
febuxostat, and probenecid.
Lowering uric acid levels can cure the disease.

DIAGNOSIS

Gout may be diagnosed and treated without 
further investigations in someone with 
hyperuricemia and the classic acute arthritis of 
the base of the great toe (known as podagra).
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PATIENT PROFILE

NAME: Fîcea Vasile (X)

SEX: Male

AGE: 72

WEIGHT: 85 Kg

HEIGHT: 170 cm

OCCUPATION: Retired

MAIN SYMPTOMS:

➢ fever;

➢ red, tender, hot, swollen joint; 

➢ severe pain.
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Good morning,
doctor Y. It is a 

pleasure to finally 
meet you.

INTRODUCTION

DIALOGUE
Good morning, Mr X. I am 

doctor Y and we will be
discussing your case today.
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Please, Mr X, take a seat 
and make yourself 

comfortable.

DIALOGUE
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So, it is written in your medical 
record that you have been 
experiencing high fever, joint 
inflammation in the right foot and 
severe pain that has been affecting 
your sleep. Is that correct or have 
you noticed any other symptoms?

DIALOGUE

MAIN COMPLAINTS
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Unfortunately yes, it is right. Due to this 
burning pain, I have not been able to rest 

properly this past week, ever since the swelling 
appeared on Sunday evening . Sometimes, I 

feel so tired in the morning that I almost think 
the pain is gone. I wish that were true but I am 

in no such luck.

DIALOGUE

MAIN COMPLAINTS
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DIALOGUE

HISTORY OF PRESENT CONDITION

Oh, I see. So what you are trying to tell me is 
that the pain caused by the swollen joint is 
more disturbing during the night, right? 
Have you taken any analgesics to reduce it?

Actually, yes,  I have 
taken analgesics for 

three days but the pain 
has persisted. I also 
tried to apply cold 

water compresses on 
my foot, but the 

inflammation wouldn’t 
go away.
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DIALOGUE

HISTORY OF PRESENT CONDITION

Do you have any idea what might have 
caused this inflammation? Did the pain start 
suddenly or after doing some physical 
effort?

Actually, if I recall 
correctly, it started about 
48 h after taking a long 
walk with my nephews in 
the park. At that time I 
didn’t consider walking to 
be such great physical 
effort but as we kept 
moving, I could feel an 
increasing pressure on my 
feet as well as a pulsing 
sensation.
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DIALOGUE

HISTORY OF PRESENT CONDITION

Well, Mr X, considering your age and also
the fact that you are a little overweight, long
walks could be responsible for these types of 
articular inflammations. Do you mind my
taking a look at your foot?

No, it might just take a 
while to remove my 
sock. It really bothers 
me and the pain gets 
stronger with every 
move I make.
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DIALOGUE

HISTORY OF PRESENT CONDITION

Take your time, Mr X. There is no rush.

Well, you could look now, doctor. It seems to me that it is 
even redder than it was this morning.

Yes, it is indeed very red and swollen and it looks like the skin is 
exfoliating around this area. And I can see the joint at the base of the 
big toe is affected, too. Could you tell me if the pain is radiating to the 
leg or is it localized only at the level of the joint?

The pain goes from my big toe to the middle
of my upper leg. It is almost unbearable.
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DIALOGUE

HISTORY OF PRESENT CONDITION

Is it the first time you have experienced this kind of pain 
attack or has it happened before?

I have had articular discomfort before but it is the first time 
this has happened to me. I assumed these are just symptoms 
of rheumatism or maybe arthritis.

Well, arthritis is a common condition for people your age, but 
considering all the information I’ve  gathered so far, I think you had a 
gout attack. Gout is a form of inflammatory arthritis characterized by 
recurrent attacks of a red, tender, hot, and swollen joint,which are 
exactly the symptoms you’ ve had. Pain typically comes on rapidly, 
reaching maximal intensity in less than 
12 hours and the joint at the base of the big toe is 
affected in about half of the cases. I can’t reach a
diagnosis right away. We’ll have to wait for the lab 
results and see the level of uric acid in your blood.
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DIALOGUE

FAMILY HISTORY AND PAST MEDICAL RECORD

Now, could you tell me if you are aware of any member of 
your family that has or had this condition? The reason I am 
asking is because gout can occur because of genetic 
predisposition,diet or other medical conditions. 

Do you have any other conditions that you are aware of?

I don’t think anyone in my family has this kind of medical 
condition.

Well, I am hypertensive, so, from time to time, I take some pills 
prescribed by my family doctor in order
to reduce my arterial tension. I also had 
one of my kidneys removed 20 years ago 
and I am diagnosed with pulmonary fibrosis 
caused by work environment.
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DIALOGUE

FAMILY HISTORY AND PAST MEDICAL RECORD

Ok, I only have two more questions and then we are done for today. Do 
you normally eat food which is rich in purines such as meat, fish or fish 
roes?

I do, actually. I have to admit that at least one of my meals contains meat. 
Beef is my favourite.

I don’t drink much, maybe a glass of wine or two on special occasions 
when we have family gatherings  or on holidays but I don’t drink
alcohol on a daily basis.

I am afraid from now on you will have to cut down on the amount of meat 
you are eating, and start replacing it with healthier food in order to avoid 
the recurring attacks. And now, Mr X, my last question. Do you drink any 
type of alcohol?

Oh, this is a very good thing to hear.
A glass of wine per day can lower the 
rate of heart disease onset, but I guess 
you already knew that.
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DIALOGUE

FURTHER TESTING

Ok, as I was saying, we need to be sure that you had a gout attack so I 
suggest we run a blood and urine test in order to check the level of uric 
acid in the blood. The crystallization of uric acid, often related to relatively 
high levels in the blood, is the underlying cause of gout. Considering your 
other medical conditions, I think it would be a good idea to do an 
ultrasound of the abdomen and chest.

It shouldn’t take more than a few days for the lab to run the tests. How 
about coming back on Monday?

Ok, doctor. Could you tell me when I should come back for the results?

It’s perfect.  And what can I do to alleviate the 
pain in the meantime?
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DIALOGUE

FURTHER TESTING

I am going to prescribe you an ointment which is supposed to reduce the 
swelling and you should keep applying cold water compresses. I am afraid 
there’s nothing left to do in this situation. You have to wait for the attack 
to pass.

Goodbye, Mr X. I’ll see you next week. Meanwhile, 
you should rest and not put pressure on your leg.

Thank you very much, doctor. I’ll see you on 
Monday, then. Have a good day!

That is exactly what I am going to do.
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RESULTS
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RESULTS
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RESULTS
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RESULTS
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RESULTS
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RESULTS
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DIALOGUE

TREATMENT AND CONCLUSIONS

Your test results are here, Mr X and as I assumed the uric acid level in your
blood was above the upper limit which indicates you had a gout attack. In
order to reduce and maintain it in the normal parameters you will have to
be very careful with your diet. Red meat such as beef, pork, lamb as well as
fish are highly contraindicated because they contain a great amount of
purines. There are also a few types of vegetables you should avoid, but I
will give you a brochure that contains all the aspects of the diet you should
follow in order to prevent future attacks. This new diet will also help with
reducing the cholesterole levels which were a little bit high.
I will also prescribe you a regular treatment based on colchicine. It is called 
MILURIT and you should take one 100 mg pill per day until the next blood 
analysis. As for the ultrasounds, everything seemed to be ok.

Thank you, Dr Y. I will follow your advice. Have a 
good day!

Goodbye, Mr X !
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SITOGRAPHY:

✓ https://www.wikihow.com/Write-a-Good-Medical-History

✓ https://www.niams.nih.gov/health-topics/gout#tab-overview

✓ https://www.niams.nih.gov/health-topics/gout#tab-symptoms

✓ https://www.niams.nih.gov/health-topics/gout#tab-causes

✓ https://www.niams.nih.gov/health-topics/gout#tab-treatment
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SARCOIDOSIS
DEBORA FLOREA

“Victor Babeș” University of Medicine and Pharmacy

Timișoara, Romania
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WHAT IS 
SARCOIDOSIS?

Sarcoidosis is a rare condition 

that causes small patches of red 

and swollen tissue, called 

granulomas, to develop in the 

organs of the body. It usually 

affects the lungs and the skin.
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SYMPTOMS OF SARCOIDOSIS

• The lungs are affected in about 90% of 

people with sarcoidosis. This is known as 

pulmonary sarcoidosis. The main symptoms 

are shortness of breath and a persistent dry 

cough. Some people with pulmonary 

sarcoidosis experience pain and discomfort in 

their chest, but this is uncommon.

• The skin is also affected in many people with 

sarcoidosis. This can cause tender, red bumps 

or patches to develop on the skin 

(particularly the shins), as well as rashes on 

the upper body.

Lung symptoms Skin symptoms 
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LUNG GRANULOMAS
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~ OTHER SYMPTOMS ~
If other organs are affected, you may also have some of the following symptoms:

• tender and swollen glands in the face, neck, armpits or groin

• tiredness and a general feeling of being unwell

• painful joints

• red or sore eyes

• an abnormal heart rhythm

• a blocked or stuffy nose

• pain in the bones

• kidney stones

• headache
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~ CAUSES OF SARCOIDOSIS ~

Doctors don't know the exact cause of sarcoidosis. Some 

people appear to have a genetic predisposition to develop 

the disease, which may be triggered by bacteria, viruses, 

dust or chemicals.These trigger an overreaction of your 

immune system, and immune cells begin to collect in a 

pattern of inflammation called granulomas. As granulomas 

build up in an organ, the function of that organ can be 

affected.
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~ RISCKS AND COMPLICATIONS ~

While anyone can develop sarcoidosis, factors that may 

increase your risk include:

• Age and sex. Sarcoidosis can occur at any age, but 

often occurs between the ages of 20 and 60 years. 

Women are slightly more likely to develop the 

disease.

• Race. People of African descent and those of 

Northern European descent have a higher incidence 

of sarcoidosis. African-Americans are more likely to 

have involvement of other organs along with the 

lungs.

• Family history. If someone in your family has had 

sarcoidosis, you're more likely to develop the disease.

Sometimes sarcoidosis causes long-term problems.

• Lungs. Untreated pulmonary sarcoidosis can lead to permanent 

scarring in your lungs (pulmonary fibrosis), making it difficult to 

breathe and sometimes causing pulmonary hypertension.

• Eyes. Inflammation can affect almost any part of your eye and may 

cause damage to the retina, which can eventually cause blindness. 

• Kidneys. Sarcoidosis can affect how your body handles calcium, 

which can lead to kidney stones and reduce kidney function.

• Heart. Cardiac sarcoidosis results in granulomas in your heart that 

can disrupt heart rhythm, blood flow and normal heart function.

• Nervous system. A small number of people with sarcoidosis 

develop problems related to the central nervous system when 

granulomas form in the brain and spinal cord. Inflammation in the 

facial nerves, for example, can cause facial paralysis.
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TREATMENT
There's no cure for sarcoidosis, but in many 

cases, it goes away on its own. You may not 

even need treatment if you have no 

symptoms or only mild symptoms of the 

condition. The severity and extent of your 

condition will determine whether and what 

type of treatment is needed.
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~ DIAGNOSIS ~
Sarcoidosis can be difficult to diagnose because the disease often produces few signs and 

symptoms in its early stages. When symptoms do occur, they may mimic those of other disorders. 

Your doctor may recommend tests such as:

• Blood and urine tests to assess your overall health and how well your kidneys and liver are 

functioning

• Chest X-ray to check your lungs and heart

• Computerized tomography (CT) scan of the chest to check your lungs

• Lung (pulmonary) function tests to measure lung volume and how much oxygen your lungs 

deliver to your blood

• Electrocardiogram (ECG or EKG) to detect heart problems and monitor the heart's status

• Eye exam to check for vision problems that may be caused by sarcoidosis

• MRI if sarcoidosis seems to be affecting your heart or central nervous system
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MEDICATIONS • Corticosteroids. These powerful anti-inflammatory drugs are 

usually the first line treatment for sarcoidosis. In some cases, 

corticosteroids can be applied directly to an affected area —

via a cream to a skin lesion or drops to the eyes.

• Medications that suppress the immune system.

Medications such as methotrexate (Trexall) and azathioprine 

(Azasan, Imuran) reduce inflammation by suppressing the 

immune system.

• Hydroxychloroquine. Hydroxychloroquine (Plaquenil) may 

be helpful for skin lesions and elevated blood-calcium levels.

• Tumor necrosis factor-alpha (TNF-alpha) inhibitors. These 

medications are commonly used to treat the inflammation 

associated with rheumatoid arthritis. They can also be helpful 

in treating sarcoidosis that hasn't responded to other 

treatments.

If your symptoms are 

severe or organ 

function is threatened, 

you will likely be 

treated with 

medications. These 

may include:
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PATIENT PROFILE

•Name: Pitariu Abel

• Sex: Male

•Age: 39 years old

•Weight: 67 kg

• Height: 1,70 m

• Ocuppation:  manager of 

a car company

• Symptoms: shortness of 

breath, fatigue
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~ HOW DID HE GET TO THE DOCTOR? ~

Doctor: Hello! I am dr. Smith. Please have a seat.  What brought you in my office today?

Patient: Hello. I am Abel. I think there is something wrong with my lungs. 

Doctor: Why do you think that? Did you experience any pain?

Patient: Well, I guess you will say it is ridiculous but I have noticed that when I try to laugh I feel that I 

do not have enough air for real, like I can not breathe anymore.

Doctor: I understand. How long have you been feeling that? Are there any other symptoms? 

Patient: A couple of weeks. Maybe I am just a little more tired than usual and I don’t feel so active 

like before.
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~LET’S GO DEEP INTO THE PROBLEM~

Doctor: Can you tell me if there is something that makes your symptoms worse?

Patient: Honestly, I don’t know for sure, I just have these moments when I feel I do not breathe

normally.

Doctor: Ok. Is it constant/intermittent, gradual/sudden?

Patient: I guess it is intermittent.

Doctor: Is there anything else associated with the pain, e.g. sweating, coughing?

Patient: Sometimes I need to chough in order to get more air in my lungs.
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~PRESENT HISTORY~

Doctor: Have you had a fever recently? Have you lost weight recently?

Patient: No, I did not have fever but I have lost 2 kg in the last month.

Doctor: Do you limit the kinds of activities you do because of shortness of breath?

Patient: When I am at the office, I have to stop my work for a couple of minutes till I breathe

normally again.

Doctor: Have you had any heart or lung disease before? Or any other diseases?

Patient: No, I’ve never had any health problem till now.

Doctor: Good. I will have some more questions for you because I want to know what is going on.
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~FAMILY AND PAST HISTORY~

Doctor: Is there anyone in your family known with any illness?

Patient: Both my parents have diabetes.

Doctor: I understand ... Then, I would recommend you a blood sugar test. What about other

habits: smoking, alcohol, and illicit drug use history?

Patient: I never smoked, drunk alcohol or used drugs.

Doctor: Glad to hear that. Do you have any allergies, or take any medication?

Patient: As far as I know, I am not allergic to anything and I don’t take any medication.
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~PATIENT’S LIFESTYLE~

Doctor: What sort of work do you do? Have you always done the same thing?

Patient: I have been a manager for 10 years now in a car company in my city. I work in the office

5 days a week and it is pretty stressful.

Doctor: Ok. Would you please tell me more about your lifestyle? How often do you practise

sports? How many meals a day do you have?

Patient: To be honest, dr. Smith, I do not practise sports a lot, sometimes I walk. Usually I have 3

meals a day.
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~TESTS~
Doctor: Ok, Abel. I understand your problem and I would like to run some tests and after that we can talk. 

What I can say to you right now is that you should make some changes in your lifestyle, for example you 

should start to practise sports, eat healthy, and be less stressed.

Patient: Do you think I have something serious? Should I worry?

Doctor: You should stay calm and we will see what the results say. You need to run the following tests:

• Blood and urine tests to assess your overall health and how well your kidneys and liver are functioning;

• Chest X-ray to check your lungs and heart;

• Computerized tomography (CT) scan of the chest to check your lungs;

• Lung (pulmonary) function tests to measure lung volume and how much oxygen your lungs deliver to your 

blood.
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~ RESULTS ~ 

Doctor: Good morning,Abel. How have you been since our last meeting?

Patient: Good morning, dr. Smith. I’ve been ok, very nervous about the results.

Doctor: Yes, I understand. There are some things we need to talk about. Your ACE (angiotensin converting

enzyme) levels are higher and that happens usually if you have a condition called sarcoidosis. In sarcoidosis, small

abnormal knots of immune cells called granulomas form in various parts of the body. The most common place is

in the lungs. Your CT confirmed and showed a few pulmonary nodules. We have to monitor them every 2-3 months

to see if they progress.

Patient: Oh, that makes me a little bit sad.Are there any others problems I should know about?

Doctor: I have to say that your blood sugar level is a little bit higher than the superior limit, but at the moment it

is nothing for you to worry about, we will keep it under observation and we will take other measures if necessary.
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CHEST X-RAY

190



CT RESULT
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~ RESULTS AND QUESTIONS ~

Doctor: Also I have to inform you that C-Reactive Protein test measures the level of

C-Reactive Protein (CRP) in your blood. CRP is a protein made by your liver. It's

sent into your bloodstream in response to inflammation, and because of the nodules

in your lungs you have a higher CPR level in your blood.

You also did an ALT/GTP test and it shows a little high ALT, it is not so dangerous

right now, but we will repeat the test in 2 months and till then I recommend you to

follow an adequate diet for the liver, which should be low in fats and giving

preference to boiled food.

Patient: All right, doctor. Thank you so much for explaining me this. What about my

other tests?
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BLOOD TEST
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~ RESULTS AND QUESTIONS ~

Doctor: The good thing is that your plethysmography and flow-volume curves were within the

normal range and that is a very good start.

Patient: It is nice to hear that. I would like to know how serious is my disease and how it will

affect my home and work life.

Doctor: Most people with sarcoidosis live normal lives. About 60% of people with sarcoidosis

recover on their own without any treatment, 30% have persistent disease that may or may not

require treatment, and up to 10% with progressive long-standing disease have serious damage to

organs or tissues that can be fatal. Because you dont’t have severe symptoms I will give you some

medication to help you breathe easier.
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PLETHYSMOGRAPHY AND 
FLOW-VOLUME CURVES

ALVEOLAR-CAPILLARY
DIFFUSION
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• LET ME KNOW MORE ABOUT SARCOIDOSIS •

Patient: Is there any cure for sarcoidosis?

Doctor: There is no cure for sarcoidosis, but the disease may get better on its own over time or
with drug therapy. Drug treatments are used to relieve symptoms, reduce the inflammation of the
affected tissues, reduce the impact of granuloma development, and may prevent the development
of lung fibrosis or other irreversible organ damage.

Patient: I have three kids at home. Can my family get sarcoidosis from me?

Doctor: Sarcoidosis is not contagious so your friends and family members won’t catch the disease
from you.
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~ WHAT IS NEXT? ~

Doctor: What is very important right now, is to let me know when you notice any new symptom 

and please come every 2-3 months to do the check-ups and see how things are going.

We will start to give you to inhale corticosteroids because for the moment you have mild symptoms

(budesonide 0.8 to 1.2 mg/day). In case there is no response, we can consider oral steroids an option. 

If things are changing don’t be shy to call me anytime.

Patient: Thank you, doctor! I will keep in touch with you. Have a nice day.

Doctor: See you again, Abel!
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~ FACTS ABOUT SARCOIDOSIS ~

• African Americans are affected more than whites, at a ratio of 8:1, and the prevalence is 40 cases per

100,000 in the US population.

• No veterinary equivalent for this disease has been found.

• Hypersensitivity to inhalation of pine pollen, peanut dust, clay soil, or talc has also been incriminated as a

causative factor in different geographic areas.

• Whereas in the lung the T cells appear activated and increased in number, the opposite is true in

peripheral blood, where theT cell numbers are decreased.

• A variant of sarcoid called Heerfordt's syndrome (uveoparotid fever) is characterized by fever, parotid

enlargement, and uveitis.
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•SUPPORT SARCOIDOSIS•

IF YOU'VE BEEN DIAGNOSED WITH SARCOIDOSIS,

YOU MIGHT FEEL ANXIOUS AND UNSURE ABOUT

YOUR HEALTH OR HAVE SYMPTOMS THAT

INTERFERE WITH YOUR DAILY ROUTINE.

MANAGING SARCOIDOSIS IS EASIER WHEN YOU

GET HELP FROM YOUR HEALTH-CARE PROVIDERS,

YOUR FAMILY, AND YOUR FRIENDS. HEARING FROM

THOSE WHO UNDERSTAND THE DISEASE CAN BE

A VITAL RESOURCE FOR PEOPLE WITH A NEW

DIAGNOSIS WHO DON’T KNOW WHAT TO EXPECT,

AND RESOURCES EXIST TO HELP YOU FIND

ANSWERS.
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What is a stroke ?

+ A stroke occurs when the blood supply to

part of your brain is interrupted or

reduced, preventing brain tissue from

getting oxygen and nutrients. Thus, brains

cells will begin to die within minutes.

+ The underlying condition for this type of

obstruction is the development of fatty

deposits lining the vessel walls. This

condition is called atherosclerosis.

+ There are various types of strokes

(hemorrhagic, transient ) and the majority

– 87% – is of ischemic nature.
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PACIENT PROFILE

+ Name : Dinca Eugen

+ Sex : male

+ Age : 39

+ Height : 1,74m

+ Weight : 67 kg

+ Mr Dinca and his care-taker, his wife, present to 

the cardiologist’s office for further investigation 

after a stent placement on his right internal 

carotid artery.

204



In the office…
+ Doctor : Quick, nurse, bring me a cup of water !

+ Nurse : There you go, doctor.

+ *door opening*

+ Doctor : Hello, I’m doctor Lee, nice to meet you ! Oh, I didn’t realize there would be two patients …

+ Mrs D : I’m sorry, doctor, but I’m Mr Dinca’s wife and care-taker. You see, he had a stroke a few months

ago and his speech has been severely affected.

+ D : I’m sorry to hear that, you must have been through a lot. I imagine you must have been with him all

the time. I understand this is your second time seeing a cardiologist.

+ Mrs D : Yes, the first cardiologist that we went to was recommended by the hospital, but I didn’t like him,

he showed a lack of soothing bedside manner. It’s been quite exhausting, I have to admit. All these tests,

the surgery and now we’re back in a clinic.

+ D : Yes, but hopefully this would be the last time you have to come here. Maybe we’ll see each other

again for routine check-ups. Could you please tell me more about the first signs of the stroke ?

+ Mrs D : Oh, I remember clearly, it was a few days after the New Year…
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A few months ago …

+ Mr Dinca was feeling a little bit dizzy, tired and was showing signs of flu. He decided to take some

Paracetamol pills (without prescription) because it seemed the right thing to do. After a couple of

days he woke up with an excruciating headache and a loss of balance. His wife called for an

ambulance and took him to the hospital. Unfortunately, the hospital staff and equipment left a lot to

be desired, and his situation quickly aggravated, leaving him almost paralyzed. He was urgently

transferred to another hospital where neurological tests were run. The suspicion of a virus was

excluded after checking for special antibodies in his cerebro-spinal fluid. Throughout his staying, he

was given anti-coagulant treatment along with cerebral vasodilator and lipid lowering agents. His

state improved significantly, recovering his motor functions almost entirely.

+ However, MRI scans showed lesions with ischemic etiology in the carotid territory (mostly in the left

part) with effects on his left hemisphere. His speech showed signs of mixed aphasia.

+ On further investigations (Doppler echography and Angio CT on carotid territory), it was discovered

that there was a low blood flow in both internal carotid arteries.

+ He underwent a stent placement surgery the same day.
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STENT PLACEMENT 
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Back in the office
+ D : Okay, I see, so this was at the begging of January.

+ Mrs D : 7th to be exact. A few days before we were enjoying a New Year’s party with our friends and everything

was just fine. That morning he woke up with a headache and could barely walk to the bathroom.

+ D : From what I gather, this was a transient stroke, a small stroke if you will. This is one of many first signs of an

upcoming, stronger stroke. And most likely it was bilateral. Tell me, Mrs, did Mr Dinca have a stressful working

environment?

+ Mrs D : He was an associate in a real estate agency. I would say that he was taking a lot of calls and running

around the city with his clients. He barely had time to eat during the day and he always came home after 8 pm.

+ D : I understand. Would you say that Mr Dinca was being reckless with his diet? Was he eating a lot of

carbohydrates and fats?

+ Mrs D : Not that I know of. I usually cook soups, vegetables and meat, I bake bread at home. I try to stay away

from fast food. But I suppose he was eating fast food during the day.

+ D : What about working out? Was Mr. D an active person prior to the stroke?

+ Mrs D : We were occasionally taking long walks, mostly during the weekend, but otherwise no. However he was

pretty restless, full of energy all the time.
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D : Tell me, Mr D, have your parents ever suffered from any heart diseases ? 

Mr D : No.

D : Maybe your grandparents ?

Mr. D : No.

D : I see … I was curious if maybe you had a favorable genetic background for the stroke.

Mrs D : Oh,  but he took a genetic test. Actually, I have all the previous tests with me. Let me just take the file.

*grabs the file from her bag*

D : Thank you. I can see here that you have some blood tests too, but firstly I would like to see the genetic test.

D : So it seems you were prone to 

thrombophilia, based on your genetic 

heritage. 

Mrs D : What is thrombophilia ?

D : It’s a condition in which the blood 

forms big clots – big enough to interrupt 

the blood flow in the major arteries.

Mrs D : But what about the other tests ?
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Medicine Breakfast Lunch Dinner

Plavix 75 mg - 1 -

Aspenter 75 mg 1 - -

Voredanin 40 mg - - 1

Nimpodipina 1 1 1

Medrol 16 mg 2 - -

Rivotril 0.5 mg 1 - 1

Actovegin 200mg 1 - 1

Nexium 40 mg 1 - -

▪ D : It seems that most of these meds are anti-coagulants and vasodilators. However one of them has fat 

lowering action. Tell me, Mr Dinca, did you use to smoke ?

▪ Mr D : Yes. One pack.

▪ D : One pack a day ? Ok, it seems you were a heavy smoker. Smoking is known to increase the cholesterol 

levels, so my guess is your lipid levels were high. Nurse, could you please bring me the blood tests ? 

▪ N : Of course, there you go.

▪ D : Ah yes, just as I suspected, your cholesterol is a little bit over the limit, although you have been taking those 

meds. I have to admit, I’m not a big fan of prescribing so many meds, this could affect your digestive system as 

well as your liver. But I can see that the second time they prescribed only 5 meds. 

▪ Anyway, I would like to run a few tests : ECG, an angiography and a MRI to see how your carotid arteries are 

functioning with the stent. Please follow me to the other room. 210



ECG Room
+ D : Mr. D please lie on your back and lift your shirt up on your left side. Great, now my nurse will place some 

electrodes on your ankles, wrists and your chest. This won’t hurt a bit. 

D : Nurse, please write down : sinus rhythm, 78 bpm, QRS 

normal.

Mrs D : Is everything alright ?

D : Everything looks normal to me, from the heart rate to 

the electrical functions. Now let’s get you ready for the 

MRI, Mr D !
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D : You’ re doing great, Mr D ! Now please lie on your back and think of something very relaxing. Please 

don’t mind the sound. I’ll be right next door. Should you feel uncomfortable in any way, please call for 

me.

… a few minutes later…
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Results & interpretation – the next day
+ D : Hello again, Mr & Mrs Dinca. How are you today ?

+ Mrs D : Hello, doctor Lee. We’re both a little bit anxious to hear the results.

+ Mr D : *smiles faintly*

+ D : Yes, of course. I have to admit, Mrs D, I was pleasantly surprised to see that the stenosis in the right
carotid artery had reduced by 50-60% ! That is more than I expected.

+ Mrs D : That’s great news ! Does this mean that he’s no longer in danger ?

+ D : So it seems. If I may, Mrs D, I would like to add that whatever triggered his stroke (smoking or lifestyle)
matters less. It is his genetic heritage that made him prone to this disease. I assume it could have been
also triggered by a violent cough. You should keep in mind that the stroke could have been triggered in
his youth or in his old age. I’m sorry that this happened at such a young age, only 39 … But you should
look on the brighter side, he has recovered almost completely. I’m sure you’ ve been told this a hundred
times.

+ Mrs D : Thank you, doctor. It’s been no bed of roses, I can tell you that. Fortunately I had my family around
and they helped me a lot. The hardest part was taking him to physiotherapy and watching him struggle to
do the easiest things, such as writing or opening a can.
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Treatment
+ D : Alright, Mrs D, I’m sure you know that thrombophilia can only be treated, not cured. I

can only prescribe anti-coagulant agents. However, it’s the cholesterol that I would like

you to keep at bay – with diet and medicine.

+ Mrs. D : What medicine will you prescribe ?

+ D : Nothing that Mr. D has taken before. With that being said, I would like you to interrupt

your previous treatment. I will prescribe you fewer meds – only 4.

+ Mrs. D : What about the diet ?

+ D : You should keep a diet low in fats and salt – especially low in sodium. And I would like

to meet you again in 3 months’ time.

+ Mrs. D : Thank you so much doctor. I feel so relieved.
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Medication

Medicine Breakfast Lunch Dinner

Plavix 75 mg 1 - -

Aspirin cardio 100mg - 1 -

Zomen 7,5 mg - - 1

Crestor - - 2

D : Now most of these meds are fighting clot forming. If you have any questions, or should there be any 

change in Mr. D overall state please do no hesitate to call me.

Mrs. D : Thank you, doctor ! Good bye !

D : Goodbye !

Mr. D : Goodbye !
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It’s been 7 years since Mr Dinca suffered the stroke and ever since his life has changed

completely. Due to his right hemiparesis he is no longer able to drive, write or even type.

His wife has been taking care of him with the help of both their families.

Although he went to many session of physiotherapy and speech therapy, he has minor

trouble in walking but he can barely form a phrase. Sometimes it is unclear if he totally

understands what people are saying, since he is answering with yes or no.
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Mr D showed 3 

of the 6 signs : 

slurred speech, 

loss of balance, 

severe headache.
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➢ Lower your blood pressure

➢ Keep your BMI to 25 or less – eat around 2000 

calories/day

➢ Avoid alcohol abuse

➢ Treat atrial fibrillation

➢ Treat diabetes

➢ Identify stroke F A S T 
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Sitography

➢ https://www.health.harvard.edu/womens-health/8-things-you-can-do-to-prevent-a-stroke

➢ https://www.oregonsurgical.com/angiography/

➢ https://www.youtube.com/watch?v=I12PMiX5h3E
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Thank you !

*and quit smoking*
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Paula Markova
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▪ Women with PCOS may have infrequent or 
prolonged menstrual periods or excess male 
hormone (androgen) levels.

▪ The ovaries may develop numerous small 
collections of fluid (follicles) and fail to regularly 
release eggs.

Polycystic ovary 

syndrome (PCOS) is a 

hormonal disorder 

common among women 

of reproductive age.

223



PATIENT’S DATA

▪ Name: Selia Sabelli

▪ Sex: Female

▪ Age: 20

▪ Height: 167 cm

▪ Weight: 53 kg

Miss Selia Sabelli

presents to the 

obstetrician/gynecologist 

(OB/GYN)’s office after 

an episode of severe 

abdominal cramps.
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▪ Doctor: Hello! I’m Doctor Victoria Nace, nice to meet you, Miss …

▪ Patient: Sabelli. Selia Sabelli. It’s a pleasure to meet you, Dr. Nace.

▪ Doctor: All right, Miss Sabelli, this is the first time for you to visit our clinic.

▪ Patient: That’s true, I’ve never been here before.

▪ Doctor: Have you ever seen an OB/GYN?

▪ Patient: Yes. I go for a routine check-up once a year, but something which 
requires immediate medical care happened a few days ago and my doctor 
wasn’t available for the next 4 months. My physician recommended you.

▪ Doctor: I see. Miss Sabelli, may I ask for your ID so I can register you as our 
patient? After that, you can tell me all about what happened.

▪ Patient: Of course! Here it is!

… * Doctor Nace typing * …
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▪ Doctor: Thank you, Miss Sabelli! I have just finished entering your data 
in the computer. Now I will carefully listen to your story. What brings 
you here?

▪ Patient: It all started on Sunday … today is Wednesday, so that means it 
started 3-4 days ago.

▪ Doctor: That’s right.

▪ Patient: Around 11AM I was exercising at home. I was on the sports 
mattress, with my ankle weights on, doing mixed crunches, bringing 
each knee to touch the opposite elbow. After a few repetitions, all of a 
sudden I started to feel a sharp pain in my lower abdomen, on the left 
side. It felt pretty bad, so I decided to stop. I went and took a shower and 
then I lay on the bed, on my side.

▪ Doctor: Okay ...

▪ Patient: The pain started again, I could feel my uterus, ovaries, fallopian 
tubes, everything. I thought I was about to start my period, but then the 
pain quickly expanded everywhere in my abdomen, from the pelvis to 
the diaphragm. It also rapidly became worse, it was excruciating! I have 
never ever experienced such a brutal pain in my life!

▪ Doctor: I can only imagine what you’ve been through …

▪ Patient: Yes, Doctor! I was in so much pain, I couldn’t move, stand, lie 
on the bed, I couldn’t do nothing and I couldn’t control my screams.

▪ Doctor: You must’ve been terrified!

▪ Patient: Yes, I think I developed a panic attack! It was horrible!

Main complaints +

History of present

condition
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▪ Doctor: Were you all alone during this traumatic event?

▪ Patient: Fortunately, I was not! If my boyfriend hadn’t been there, I don’t know if I would have 
survived this. He was panicked too, seeing me on the floor, crying and screaming in pain. He wanted 
to take me to the hospital, but I was too scared and I begged him not to! Eventually, he convinced me 
to go to the hospital, but we didn’t know which one to go to, so I had him call my physician, since I 
wasn’t able to speak. He explained everything and the doctor told me to take 2 types of pills, one was 
for the pain and the other one for relaxing the organ muscles in the abdomen. The doctor told me 
that if I had gone to any emergency room, they would have given me something for the pain and 
made me wait until I didn’t have any visible symptom like bleeding for example. But she also guided 
us to go to the hospital if nothing changed after 2 hours. Also, she recommended an immediate 
specialty consult and gave me your name.

▪ Doctor: Miss Sabelli, you are very strong if you went through such an experience. Can you please tell 
me what happened next?

▪ Patient: Thank you. Of course, Doctor. I somehow got myself to lie on the bed and found a position in 
which the pain was bearable. My boyfriend never gave up on me, he took care of me, he even helped 
me tie my hair because every tiny movement felt like an earthquake. Eventually, the pain faded away 
as the days passed, but I still wanted to follow my physician’s advice and come in for a consultation.

▪ Doctor: You made a good decision coming here. Even though the pain has been relieved, we have to 
find out what caused it in the first place.

▪ Patient: Yes, those are my thoughts as well.
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▪ Doctor: All right then, Miss Sabelli, I’m going to ask you a few 
questions, if that’s okay with you.

▪ Patient: Totally!

▪ Doctor: I understand you have a boyfriend. Are you sexually active?

▪ Patient: Yes, I am.

▪ Doctor: How long has he been your only partner?

▪ Patient: About a year.

▪ Doctor: Do you use any form of protection during intercourse?

▪ Patient: We use a condom.

▪ Doctor: That’s very good. That helps you prevent unwanted 
pregnancies as well as protecting you from STDs and infections. 
Have you ever used other types of protection, birth control pills 
perhaps?

▪ Patient: I have never.

▪ Doctor: You have never. What age did you get your first period at?

▪ Patient: I was 13, doctor.

▪ Doctor: Are your cycles regular? That means your menstrual period 
occurs every 24 to 38 days.

▪ Patient: Well, they’re not regular at all. I even missed periods 3 
months in a row!

▪ Doctor: I see. That means they’re irregular. Would you say you get 
more than 2 menstrual periods/year, Miss Sabelli?

Family history +

Social life ( work,

bad habits, stress,

life and lifestyle)
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▪ Patient: I have this App called Clue, which helps me track my period, let me show you.

▪ Doctor: Of course, let’s see.

▪ Patient: Look, I missed one back in March …

▪ Doctor: And one in July …

▪ Patient: And then nothing in October, November and December … Doctor Nace, should I be 
concerned?

▪ Doctor: Let’s not panic, Miss Sabelli. For now, let’s see what else we can find out, we’ll get 
closer to a possible diagnosis.

▪ Patient: Oh, okay …

▪ Doctor: Don’t worry, Miss Sabelli. Actually, it’s very common for women to experience 
irregular menstrual cycles, especially women your age!

▪ Patient: Okay, now I feel more relaxed.

▪ Doctor: Shall we continue?

▪ Patient: Yes.

▪ Doctor: Miss Sabelli, are you aware of yourself or someone in your family suffering from any 
chronic condition? I’m referring to the female family members in particular.

▪ Patient: My grandmother has hyperthyroidism. Also, my mother is an asthmatic, but it’s 
mostly triggered by allergies from what I know. As for myself, I don’t suffer from anything 
that I know of.
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▪ Doctor: I understand. Miss Sabelli, I have noticed your answers are very detailed and 
accurate. May I ask you, what do you do for a living?

▪ Patient: Actually, I am a 2nd year Law student; and sometimes I work at my father’s Law 
firm.

▪ Doctor: Congratulations for your studies and hard work.

▪ Patient: Thank you, Doctor.

▪ Doctor: Your field is one of the most difficult of all. You are a student and you have a part 
time job. How do you cope with the stress?

▪ Patient: Well, it can be stressful sometimes … okay, I admit, most of the time. But it’s what 
I love and so I do it with pleasure. I’m sure you can relate with hectic days.

▪ Doctor: True. Would you say you’ve got any “not so good” habits? Let’s say smoking for 
example.

▪ Patient: I’m surrounded by my classmates, who smoke, but I don’t.

▪ Doctor: That’s good to hear. Do you drink alcohol, Miss?

▪ Patient: Occasionally.

▪ Doctor: And what about your diet? How do you include eating in your schedule?

▪ Patient: I know this can be destructive for my body, but I don’t have enough time to cook 
during the week … I pretty much eat junk food on working days. In the weekend though I 
go to my parent’s house and my mother cooks hot meals for me.
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▪ Doctor: I appreciate your honesty. Your diet, as well as your physical condition are very important 
factors that can influence your cycle. I recall you mentioned you were exercising when your painful 
episode happened. Is sporting activity part of your routine?

▪ Patient: I try to exercise 3 times/week, but I can’t say I always reach my goal.

▪ Doctor: Okay. I’ve got a few more questions, and then we can go to the next step. Is there anything 
out of the ordinary going on, any other gynecological problem, besides the irregular periods?

▪ Patient: I’m not sure … could you be more specific please?

▪ Doctor: I’m sorry, of course. I’m talking, for example, if there has been any abnormal vaginal 
discharge, in terms of color, scent or quantity wise.

▪ Patient: I haven’t noticed anything.

▪ Doctor: What about menstrual pain? How would you describe it, if there is some?

▪ Patient: It’s very powerful the first 2 days, but not as dreadful as the one that I experienced on 
Sunday.

▪ Doctor: Miss Sabelli, what you’re experiencing is called dysmenorrhea. Painful periods, like the ones 
you described are called this way. That is also common among young women, especially persons 
who haven’t given birth before.

▪ Patient: Oh, okay. I haven’t, so that makes me one of them.

▪ Doctor: That’s right. If you’ll allow me, I’ll perform a pelvic exam, to check if everything is all right 
and I would also like to collect a sample for a Pap test.

▪ Patient: Yes, that’s all right.

▪ Doctor: Ann, the nurse, will accompany you to the changing room so you can put on the hospital 
gown.
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After the pelvic exam, 

Doctor Victoria Nace

takes her patient to the 

other room, where she 

performs a transvaginal 

ultrasound.
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▪ Doctor: Please lie on your back and bend your knees for
me. You have to remain relaxed. Now I will perform the
transvaginal ultrasound.

▪ Patient: Okay, I’m ready.

▪ Doctor: You can watch the monitor here and you’ll see what
I’m pointing at. The ultrasound shows there is some fluid
around the uterus, you can see it right there.

▪ Patient: Oh my God, is that bad? Why is the fluid there?

▪ Doctor: Don’t worry, it’s normal for a small quantity of
liquid to surround the uterus, even though this one is
noticeably there. Let’s take a closer look at your ovaries.
There, this is the left one. I can see some follicles, which are
normal, but they have a tendency to turn into cysts.

▪ Patient: I’m a little worried, doctor …

▪ Doctor: Let’s keep our thoughts positive. We don’t have a
reason to worry yet. I’m looking at your uterus, the
endometrium, which is the lining of the uterus, it looks
healthy. What is the cycle day that you’re on?

▪ Patient: I’m on day 42nd.

▪ Doctor: It looks like you’re about to get your period, I can
tell because the lining is pretty thick.

▪ Patient: That’s calming to hear!

233



Fluid
Uterus

Endometrium
Cyst

Cyst

Cyst Cyst

Cysts

234



After the ultrasound, Miss Selia Sabelli gets dressed and 

takes a seat, listening to what her doctor is saying:

Cyst

Cyst

Cysts

▪ Doctor: Miss Sabelli, since I have found a few 

cysts on both of your ovaries, I believe the liquid 

surrounding your uterus is from one of them. 

That also explains the sudden pain you 

experienced. I think the effort you made while 

exercising caused one cyst to rupture, which is, 

indeed, very painful. Usually, the fluid has to be 

drained in the operating room, but you’re one 

lucky girl, you don’t need surgery.

▪ Patient: What a blessing! But what if it’s going to 

happen again? I never want to experience 

something like this …

▪ Doctor: I believe you, Miss Sabelli. That’s why I’m 

going to send you to take some blood tests, to 

check your hormone levels. Hopefully, after we see 

the results, we’ll be able to find a solution to 

prevent similar accidents from happening.
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▪ Patient: Thank you, doctor!

▪ Doctor: I’m going to write everything down for you, so don’t worry, you don’t have to memorize
everything. The hormones that I want you to get tested are called Follicle-stimulating hormone
(FSH), Luteinizing hormone (LH), your Estrogen levels, as well as Progesterone, Testosterone,
Prolactin and the thyroid hormones (TSH, FreeT3, FreeT4). I’m going to explain at the same time as
I’m writing. First you need to wait to get your period. On the 3rd to 5th day, the 1st one being the day
you start to bleed, the analysis will be for FSH, LH, Estrogen, Testosterone, Prolactin, TSH, FT3 and
FT4. Be careful though, for the Prolactin you have to be awake at least 2 hours before the blood is
collected. On the 21st day of your cycle, we’ll test the Progesterone, because that’s the day in which
the hormone level is the highest. After the arrival of the results, we’ll schedule our next
appointment. How is that, Miss Sabelli?

▪ Patient: Sounds good!

▪ Doctor: All right then! I also prescribed you some anti-inflammatory meds for the fluid to resorb. I
will also send you the Pap Test results via E-mail and if you have questions, you can always call the
clinic, we’re at your service.

▪ Patient: Thank you so much, Dr. Nace! You are truly dedicated! I’ve never felt so safe and confident
in a doctor’s office!

▪ Doctor: Thank you for your kind words. That’s lovely to hear!

▪ Patient: Have a nice day, Dr. Nace!

▪ Doctor: Thank you, have a nice day as well. See you next time, Miss Sabelli.

236



▪ Doctor: Welcome back, Miss Sabelli! How are you today?

▪ Patient: Hello, Dr. Nace! I’m good, I’m excited to see the results.

▪ Doctor: Let’s see … it seems that your Progesterone levels are a
little low, which is normal for the Polycystic Ovary Syndrome
(PCOS).

▪ Patient: What is PCOS, doctor?

▪ Doctor: It’s a condition in which you have cysts on your ovaries.
Those cysts cause irregular periods and dysmenorrhea.

▪ Patient: Is it bad? Can this disease be treated? Is this the final
diagnosis?

▪ Doctor: First you have to understand that this is a common
condition that many women on this planet encounter. It can be
treated, but it doesn’t go away. To get a diagnosis, we need at least
2 out of 3 criteria. Your first is the clinical one: the irregular periods
and dysmenorrhea. The second is the endocrinological one: the
values of the hormone levels. The third one is shown through the
echography, for the PCOS there should be a collection of at least 12
cysts/ovary. Even though in your case the last one isn’t very clear,
because I couldn’t find that number of cyst, you have 2/3 fulfilled
criteria. Your final diagnosis is Polycystic Ovary Syndrome.

The results are back!

Second doctor’s appointment
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▪ Patient: Thank you for the explanations, doctor! Now I 
understand that this is caused by the imbalanced hormone 
levels. But what can be done to have it under control?

▪ Doctor: That’s right. As a treatment, there are 3 options. The 
first one is the more natural way to stimulate the production of 
progesterone, with Raspberry Leaf Tincture. It is under the 
form of drops and it has to be taken orally every day. If that 
doesn’t work, then there’s the second option, with 
Dydrogesterone, a one hormone therapy that has action on the 
second half of the cycle. The last option is the one that has 
control over the entire length of the cycle and it’s also the most 
effective one. I’m talking about birth control or contraceptive 
pills. They will make your cycles regular and way less painful, if 
at all painful.

▪ Patient: How long does it take to figure out if the Raspberry one 
works?

▪ Doctor: It would require 6 months for you to take it to see if it’s 
efficient.

▪ Patient: I would like to try this option, doctor.

▪ Doctor: All right, I’m going to write you a prescription for the 
Raspberry Leaf Tincture. There’s one more thing that you have 
to be aware of regarding PCOS.
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▪ Patient: And what is that, doctor?

▪ Doctor: PCOS can also cause infertility problems, Miss Sabelli. You don’t
have to worry, though, I’ve had patients with 2 cycles/year who were able to
conceive through natural ways.

▪ Patient: I’m not thinking about having babies anytime soon, but it’s a relief to
know I have that option if I change my mind. Thank you for telling me
everything, Dr. Nace!

▪ Doctor: It’s my duty to inform you. Here’s the prescription, Miss Sabelli.

▪ Patient: Thank you! Good bye, doctor!

▪ Doctor: Good bye!
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▪ Doctor: Hello, Miss Sabelli!

▪ Patient: Hello!

▪ Doctor: How have you been with your treatment?

▪ Patient: To be honest, I didn’t see any difference …

▪ Doctor: Don’t worry, as I told you before, there are other ways to keep PCOS under control.

▪ Patient: I remember. Also, I thought about it and I think I want to skip the Dydrogesterone and
start taking birth control pills.

▪ Doctor: Birth control pills will prevent you from ovulating, which means new cysts won’t be
able to form and you’ll have regular, painless periods.

▪ Patient: Yes, that’s what I want.

▪ Doctor: You have to be rigorous with how you’re taking your treatment. What I’m saying is you
have to take it at the same time everyday so it can be effective. Also, you’ll start it this way: you
have to wait until you get your period. On the first day, when you start bleeding, that’s when
you also start taking the birth control, the active pills. You’ll end with the placebo pills. During
that time, you’ll get your period again. After you took all the placebo pills, you have to start the
next patch immediately and continue to take the pills.

▪ Patient: I understand. I will be very careful with my medication, doctor.

▪ Doctor: All right, I’ll write you a prescription for the contraceptive pills and I’ll see you in 3
months for a check-up.

▪ Patient: Thank you, doctor! See you next time!

▪ Doctor: Have a nice day!

Revisiting the doctor’s office
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After 3 months …
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▪ www.Wikipedia.org

▪ www.jeanhailes.org

▪ www.johannasteven.com
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Overview
● High blood pressure is a common condition in which the long-term force of the blood against your artery 

walls is high enough that it may eventually cause health problems, such as heart disease.

● Blood pressure is determined both by the amount of blood your heart pumps and the amount of resistance 

to blood flow in your arteries. The more blood your heart pumps and the narrower your arteries, the higher 

your blood pressure.

Symptoms
● Most people with high blood pressure have no signs or symptoms, even if blood pressure readings reach 

dangerously high levels. A few people with high blood pressure may have headaches, shortness of breath or 

nose-bleeds, but these signs and symptoms aren't specific and usually don't occur until high blood pressure 

has reached a severe or life-threatening stage.

Causes

● Primary (essential) hypertension: For most adults, there's no identifiable cause of high blood pressure. 

This type of high blood pressure, called primary (essential) hypertension, tends to develop gradually over 

many years.

● Secondary hypertension: Some people have high blood pressure caused by an underlying condition. This 

type of high blood pressure, called secondary hypertension, tends to appear suddenly and cause higher 

blood pressure than does primary hypertension.

INTRODUCTION
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PATIENT MEDICAL HISTORY

LEVEL OF 

EDUCATION
Higher education

PROFESSION
Engineer in a 

multinational company

HEALTH 

INSURANCE

Insured

AGE

GENDER

LOCATION

49

Male

Arad

EDWARD

MCCLAINE

ADDRESS
-------------

248



PSYCHOTROPIC 

SUBSTANCES
Denies consumption

ALCOHOL
Occasional 

consumption

WEIGHT
125 Kg

SMOKER
Former smoker, for 19 

years, 1 pack/3 days

HEIGHT
1,70 m

COFFEE
1 cup/day

PATIENT MEDICAL HISTORY
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Familial pathological 

history

Mother : diagnosed with high 

blood pressure, ischemic 

cardiomyopathy and obesity.

Father : diagnosed with high 

blood pressure and ischemic 

cardiomyopathy. 

Personal pathological 

history

Diagnosed with type II 

diabetes in 2005 – treatment : 

oral antidiabetic agents and 

insulin pen.

PATIENT’S MEDICAL 

HISTORY
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P : Good afternoon, Dr. Delia !

D : Good afternoon ! Please come in and have a seat.

What seems to concern you, Mr. McClaine ?

P : Lately I have not been feeling very well. For the past couple of days I have had some

excruciating headaches accompanied by dizziness.

D : Are you aware of having any disease or did you ever have to take a long-term treatment?

P : Yes, I was diagnosed with type II diabetes in 2005 and my treatment consists of oral

antidiabetic agents and insulin pen.

D : Can you tell me when exactly was the onset of the pain and what have you done that could

have possibly inflict it?

P : Since the beginning of this year I have had recurring headaches that would last from 30

minutes to a couple of days, but recently it has gotten worse.

The cause may be the fact that I was under a lot of stress at work. Other times it appeared

after I tried to lift something heavy or if I couldn’t take my treatment on time.
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D: Could you describe the pain?

P : Yes, at first I used to feel as if I were wearing a hat that was too narrow – more like pressure

than real pain; it tends to be bilateral and often radiates down my neck.

D : You said it has gotten worse, can you elaborate? And did you have any other symptoms?

P : That mild headache became a sharp drilling migraine associated with impaired vision, vertigo

and severe retrosternal discomfort.

D : This sounds like it might be hypertension type cephalalgia so let’s measure your blood

pressure.

D : Systolic blood pressure 170 mmHg with diastolic blood pressure 100 mmHg and heart rate of

82 beats per minute, which means you have hypertension.

P : What does that mean, doctor?

D : It means that your blood pressure in the arteries is persistently elevated. High blood pressure

typically does not cause symptoms, however, long-term high blood pressure is a major risk

factor for coronary artery disease, stroke, heart failure, atrial fibrillation, chronic kidney disease,

vision loss and dementia.
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D : Can you tell me if you remember to have a history of heart disease or other chronic diseases

running in your family?

P : My mother was diagnosed with high blood pressure, ischemic cardiomyopathy and obesity

and my father was diagnosed with high blood pressure and ischemic cardiomyopathy.

D : I will need you to go and have some tests done. I will schedule an appointment for when the

test results come in.

Here you have the referral for all your tests (complete blood count, electrocardiogram,

echocardiography).

P : Thank you very much, Dr. Delia.

D : You’re very welcome. The appointment is next week, on the 17th at 8 o’clock.

P : Ok . Thank you again, doctor. Goodbye !

D : Goodbye !
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P : Good morning, Dr. Delia!

D : Good morning, Mr. McClaine! How do you feel?

P : Unfortunately the same.

D : I’m sorry to hear that but your test results came in so let’s analyse them. The complete blood

count shows that you have hypercholesterolaemia and hyperglycemia, in your electrocardiogram

the QRS complex is deflected to the left and your echocardiography suggests that the left

ventricle has a normal size with a good systolic function, normal parietal kinetic, mild left

ventricular hypertrophy, diastolic dysfunction type I, without significant haemodynamic

valvulopathy. Your diagnosis is hypertension due to your obesity.

P : And what am I supposed to do to improve my health?

D : I recommend a strict hypocaloric, low-fat, low-sugar, low-sodium diet accompanied by

regular physical workouts for weight loss with monitoring of your blood pressure. And as a

treatment scheme I prescribe : TRITACE 10 mg – one in the morning, TERTENSIF SR 1,5 mg –

one in the morning and ASPENTER 75mg – one in the afternoon. You will also need to make

regular medical examinations every 6 months.

P : Thank you very much doctor, I will make sure to follow all these recommendations. Goodbye

Dr. Delia!

D : I hope you will feel better after the treatment. Goodbye!
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DEFINITION AND SOME CAUSES 

• The stomach is an organ of major importance, which plays an important role in the digestion
of ingested food, releasing various enzymes to enhance its functionality, while protecting the
intestine from harmful agents that reach this level through the digestive tract. The secretory
function of the stomach is closely correlated with its motor function both physiologically and
pathologically.

• Chronic gastritis is a chronic inflammation of gastric mucosa with the restructuring of its
structure and progressive atrophy, disorders of secretory, motor and endocrine functions, with
different clinical manifestations.

• The causes of gastric disorders may include:

▪ internal factors, such as impaired secretion of gastric acid, the setting of conditions of hyperacidity or

hypoacidity, as well as delayed or too slow evacuation of gastric contents;

▪ external factors such as stress, improper diet, excessive alcohol and tobacco use, certain

medications, especially nonsteroidal anti-inflammatory drugs or various infections of bacterial

etiology.
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• Gastritis can be classified according to
several criteria, such as the etiological
agent (Helicobacter pylori, biliary reflux,
nonsteroidal anti-inflammatory drugs,
autoimmune mechanism, allergic
response), histological criteria,
endoscopic appearance and much more

• CG is the most common disease among

diseases of the digestive system. Its

prevalence among adult population is 50-

80%.

• The most common cause of chronic gastritis is the infection with

bacillus Helicobacter pylori in 90% of cases. This gram negative

bacterium has an amazing ability to infect and colonize the

stomach. It can survive in the extremely acidic environment of

the stomach, where the pH can reach the value of 1, and

populates the gastric mucosa for an impressive period of time.
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MORE ABOUT H. PYLORI

• The bacterium Helicobacter Pylori, which enters the body from the first years
of life, lives without problems in the acidic environment of the digestive tract.
Over time, this bacterium causes ulcers in the lining of the stomach or upper
intestine. In the long run, these ulcers can cause stomach cancer.

• Helicobacter Pylori is a bacterium that adapts without problems to the
acidic environment of the stomach, even managing to reduce the acidity of
the environment in which it is, so that it can survive. Due to its spiral shape
(hence the name Helicobacter – "helico" meaning spiral), this bacterium
manages to penetrate the lining of the stomach, so that the cells of the
immune system are not able to reach it and kill it.
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• The morbidity and mortality associated
with chronic gastritis depend on the
cause. If Helicobacter pylori infection is
incriminated in its appearance, the
evolution may be asymptomatic or
dyspeptic phenomena may be present
which considerably decrease the
patient's quality of life.

• Helicobacter infection is a risk factor for ulcer

disease, gastric lymphoma and gastric

carcinoma. Infection with this germ is

contagious, and is most commonly caused by

direct infectious contact through oral or oral-

oral faces.
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SIGNS AND SYMPTOMES

• In many cases, Helicobacter Pylori has no symptoms, which is why many
patients discover the infection with this bacterium after being diagnosed
with gastritis or peptic ulcer. When the bacterium has already caused
damage to the stomach, symptoms such as:

▪ Severe abdominal pain, especially on an empty stomach

▪ Chronic fatigue

▪ Ballooning

▪ Nausea

▪ Heartburn

▪ Loss of appetite

▪ Weight loss
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TREATMENT
• Treatment for Helicobacter Pylori infection can be medicinal or natural,

accompanied by a diet. In most cases, doctors recommend antibiotic
treatment, sometimes in addition to natural treatments, their role being to
increase the effectiveness of antibiotics.

• Examples of antibiotics that win in the fight against helicobacter pylori:
Spasmomen, Controloc, Milgamma.

• Many people have a less strong body, and those who can not cope with
antibiotic treatment, a difficult treatment, in fact, resort to natural, namely:

▪ Licorice tea – effective for stomach ulcers;

▪ Probiotics – are "good" bacteria, which are found in kefir, sauerkraut or pickles;

▪ Propolis – contains many natural compounds, including amino acids and
steroids, and propolis extract helps prevent the multiplication of bacteria.
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• The diet is especially recommended for people
(slightly) overweight or who have an irregular
meal schedule, which contains unhealthy food.
Even those with normal weight are advised to
take care of the food they eat. Here are a
number of beneficial food that help the mucosa
to recover much faster:
• Kefir

• Fatty fish like salmon

• Flax and chia seeds

• Honey

• Berries

• Cruciferous vegetables such as broccoli

• Boiled vegetables

• Food that should be avoided

during this period as they may

irritate the stomach lining are:

• Spicy foods

• Caffeine

• Soft drinks

• Alcohol

PREVENTION

• In order to prevent H. Pylori

infection, it is important to follow

hygiene rules and maintain a

balanced diet. These are:

• washing your hands as often

as possible: after using the

toilet, before eating

• food must be kept in optimal

conditions and cooked

correctly

• avoiding contact with

infected or cold people 268



CASE
• Name: Eliza Stan

• Sex: Female

• Age: 30

• Weight: 172 cm

• Height: 61 kg

• Miss Eliza Stan

presents to the

gastroenterologist's

office after several

constant abdominal

pains.

PATIENT’S PROFILE
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INTRODUCTION: FIRST APPOINTMENT

• Doctor: Good morning! Welcome to our clinic! I'm Amira Karan, a
gastroenterologist! Nice to meet you, Miss! Take a seat, please!

• Patient: Good morning! Nice to meet you too, Dr. Karan ! I was looking
forward to this appointment following the recommendations received from
family friends about your professionalism and the services of the clinic.

• Doctor: Thank you! We are glad to hear these beautiful words! You can be
convinced that we give all our interest so that our patients will receive full
attention and care! Before telling me about the problems you are facing,
please give me some personal data in order to register you as a patient of
the clinic …

• Patient, a little nervous: Sure…
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MAIN COMPLAINT & HISTORY OF 
PRESENT CONDITION

• Doctor: Miss, I feel you are a little bit nervous, try to calm down because I am
here to find the solution to your problems (doctor smiles friendly). So, what
are the problems you have been facing lately?

• Patient: In the last week I have started to feel small pains in the abdominal
area, which, at first, obviously I didn't notice … I attributed it to the fact that
what I had eaten was not a successful combination. I had had such pain
before, but it passed after a few hours or a day. But this time, the pain was
very different.

• Doctor: How did you feel these pains? Much more intense?

• Patient: Yes, every day these short pains were repeated at a maximum
interval of 20-30 minutes and became increasingly difficult to bear.

• Doctor: I understand ...
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• Patient: Instead, in the last 3 days the unbearable abdominal pain has moved
somewhere in the stomach, being more pronounced. I barely managed to get out
of bed and even go to the kitchen to prepare lunch. Yesterday, however, I stayed in
bed all day like a vegetable.

• Doctor: Well, have you noticed any other symptoms besides these pains?

• Patient: Unfortunately yes … for about a month at most I have noticed visible
changes, even my family has noticed these. I feel extremely weak, dizzy … I eat a
little because I have no appetite and yet I feel nausea and bloating after every
meal. That’s why I have probably lost 6 kg in the last month …

• Doctor: Hmm, quite a few kg without diet or sports. Are you tired often?

• Patient: Very often lately, I get tired even without making much effort, I had an
active life before and I never felt tired …
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LIFESTYLE
• Doctor: How busy was your schedule before?

• Patient: The job I have takes up quite a lot of time, I spend 6-8 hours standing
every day, I also spend a lot of time with my family: we do many activities
together that require energy and we do sports often.

• Doctor: Are you on a diet right now? What is your diet based on?

• Patient: No, I have never followed one and I could not … I have always
been a gourmet person and the period in which I had no appetite was
cruel. Generally, I eat absolutely anything. To be honest, I eat cooked food
in general (fried often), but sometimes due to lack of time I resort to fast food
or ordered food.
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• Doctor: Do you have bad habits, such as smoking?

• Patient: I have never smoked, it really did not attract me, instead I am addicted to
chocolate, coffee and carbonated drinks, although I know they are not healthy.

• Doctor: That's right, excessive amounts can affect your metabolism quite badly. Do
you drink alcohol?

• Patient: Very rarely, on special occasions, like an event or an evening night out, I
drink a glass of wine.

• Doctor: Okay. I would have a few more questions and then we can move on to the
next step. You have specified that you are currently experiencing stomach pain.
Have you experienced such pain in other abdominal areas in the past, for example?

• Patient: If I remember correctly, 2 years ago I think I had a pretty bad biliary crisis,
and I felt really bad, but I took treatment and since then I haven't had any
problems.
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FAMILY HISTORY

• Doctor: Do you have family members who suffer from various pathologies?

• Patient: My mother has been suffering from acute hepatitis for several years and has frequent
biliary crises. My sister also has hyperthyroidism and was recently diagnosed with bacterial
gastritis.

• Doctor: All right, then.

FURTHER TESTING

• Doctor: Given the previous episodes and family history, we will do an abdominal ultrasound to

see if there are any problems. Come on, please, lie on your back and lift your blouse so that the

abdominal area remains free.

• Patient: Sure ...

• Doctor: From what I see on the monitor, pathologically speaking, all the organs are normal, the

lobes of the liver have normal dimensions (12.5 cm the right one and the left 5 cm), the

gallbladder is transsonic, the main bile duct and the pancreas are also normal, the 2 kidneys

have a little sand, but there is nothing to worry about, and the spleen is homogeneous with a 10

cm long axis.
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TESTING

Helicobacter Pylori test
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• The doctor reaches the level of the stomach and after palpation the patient
feels those pains.

• After getting dressed and sitting back in the chair, Ms. Stan listens to the
doctor's instructions.

• Doctor: Ms. Stan, it seems that the stomach is really the problem and then, I
will schedule you tomorrow for a digestive endoscopy to investigate it.

• Patient: All right, thank you very much! Goodbye!

• Doctor: Goodbye!
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THE NEXT DAY

• Doctor: Good morning, Mrs. Stan! Go with my assistant to the other room to
get dressed in the sterile robe and I will wait for you in the office for the
consultation.

• Patient: Good morning, Dr. Karan! Thank you!

• Doctor: After the endoscopy, I noticed that the esophagus is normal, but the
gastric mucosa is quite affected, it is discreetly hyperemic. I will also request
the collection of the biopsy sample for the Helicobacter Pylori bacillus. After
we have the results, in less than 24 hours, my nurse will contact you.

• Patient: I'm waiting for the phone then. Thank you! Have a good day!
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RESULTS. DIAGNOSIS

THE NEXT DAY

• The patient is recommended to go to the clinic because the test was positive.

• Doctor: Hello, Mrs. Stan! We have found out the cause of your condition. The
Helicobacter Pylori test came out positive as you were told, therefore you are
diagnosed with chronic gastritis caused by this bacterium.

• Patient: I hope it's not very serious. Can you give me more details about this
bacterium?

• Doctor: Please, calm down, Miss! You have no reason to worry too much, with the
right treatment you will be able to destroy this bacterium. The bacterium
Helicobacter Pylori usually occurs during childhood, and lives without problems in
the acidic environment of the digestive tract. In some cases, this infection has
symptoms, but in the long run it causes certain conditions such as peptic ulcer or
gastritis, in your case.

• Patient: I understand.

279



TREATMENT

• Doctor: I will now suggest two types of treatments: one medicinal and one natural,
along with a balanced diet. The drug consists in the administration of two different
antibiotics, namely: Spasmomen and Controloc, which are very strong but eliminate
the germ quickly. To increase their effectiveness, but also to relieve unpleasant
symptoms, I recommend as a natural treatment, propolis, which has the ability to
suppress the multiplication of Helicobacter Pylori bacteria and a cup of licorice tea
every night until you finish the treatment. I will not prescribe a diet but I advise you to
avoid spicy foods, caffeine and carbonated drinks for a while. Ms. Stan, after
finishing the treatment, call the nurse for a new appointment to see how you feel.
Speedy recovery!

• Patient: Thank you so much for all your services, Dr. Karan! Goodbye!

• Doctor: Goodbye!

CONCLUSIONS

• The patient follows the treatment given by the doctor and returns after 2 months and

after a new digestive endoscopy she is bacterium free.
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Trichotillomania (TTM), also known as hair 

pulling disorder or compulsive hair pulling, is a 

mental disorder characterized by a long-term 

urge that results in the pulling out of one's hair. 

This occurs to such a degree that hair loss can 

be seen. A brief positive feeling may occur as 

hair is removed. Efforts to stop pulling hair 

typically fail. Hair removal may occur 

anywhere; however, the head and around the 

eyes are most common.

It  may also manifest in other uncontrollable 

habits like picking at skin, biting nails, or 

chewing lips, and can be triggered by both 

negative, stress-related emotions and more 

positive, satisfying ones.
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Signs and symptoms of trichotillomania often include:

● Repeatedly pulling hair out, typically from scalp, 
eyebrows or eyelashes, but sometimes from other body 
areas, and sites may vary over time;

● An increasing sense of tension before pulling, or when 
they try to resist pulling;

● A sense of pleasure or relief after the hair is pulled;

● Noticeable hair loss, such as shortened hair or thinned or 
bald areas on the scalp or other areas of the body, including 
sparse or missing eyelashes or eyebrows;

● Preference for specific types of hair, rituals that 
accompany hair pulling or patterns of hair pulling;

● Biting, chewing or eating pulled-out hair;

● Playing with pulled-out hair or rubbing it across lips or 
face;

● Repeatedly trying to stop pulling out the hair or trying to 
do it less often without success;

● Significant distress or problems at work, school or in 
social situations related to pulling out hair.
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Name: Karen Watson 

Age: 22

Gender: F 

Date of Birth: 15.05.1998

Address: 20 December 1989 Street, 20, Timisoara, Timis, Romania

Occupation : 3rd year medical student 

Medical History: -
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Doctor: Hello, Karen, my name is Diana 
Nistor. I’m a psychiatrist. What can I do for 
you?

Karen: Hello, doctor. I kind of have a 
problem … uh … It’s awkward to say it, but 
I’m dealing with an obsession. I pull out my 
own hair.

Doc: Karen, there is nothing to be ashamed 
of. You have a condition called 
trichotillomania. Have you ever heard of 
trichotillomania before?

K: Yes. I’ve done some research myself and I 
was glad to find out that I’m not the only 
one who is dealing with this problem. The 
reason why I came here is because things got 
out of control … 
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K: So … things got out of control a few months ago 

when I felt like I was a big disappointment for my 

family, my friends and my colleagues. But pulling out 

my hair gave me a feeling of relief and happiness. And 

I kept doing it more often than usual, but recently 

I’ve noticed a few bald spots on the scalp which are 

quite visible. I am afraid that the situation will get 

worse and that others will notice this. On the internet 

I saw the case of a woman diagnosed  with TTM who 

lost the majority of her hair. I don’t want that for me. 

I want to get better. I want to stop, but I can’t … I 

need your help.

Doc: I understand your concerns. With the right 

treatment and therapy you will be able to have 

everything under control.

Before

After
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Doc: Tell me something about your social life. Is 

this condition stopping you from being with your 

friends and family?

K: Honestly, my social life is not affected. I go 

out pretty often, but before seeing someone, I 

have to make sure that my hair is perfect without 

any visible bald spots. Being surrounded by 

people helps me to “forget” for a few hours that 

I have TTM.

Doc: It is good to hear that you don’t let your 

condition take control over your life. You have to 

interact with your friends as much as you can 

because this is going to help you improve your 

mental health. Don’t forget that friends are the 

family we choose for ourselves. 

289



Doc: Do you remember when this problem started?

K: Well … I was thinking about this a lot. It started 
when I was about 3 or 4 years old, but not the 
trichotillomania stuff, I used to bite my nails. I 
stopped doing that, but about a year later I began 
to pull out my hair. 

Doc: So, you replaced the action of biting your 
nails with pulling your hair. Do you remember the 
first time when you pulled out your hair?

K: Actually, I remember. I was at a party with my 
classmates and I tried a new hairstyle. At home I 
was convinced that I would be the most beautiful 
because of it, but after the party was over, one of 
my friends sent me some photos and I was 
horrified. I looked awful. And I started to pull all 
the hair that I considered responsible for it.
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Doc: So that’s how it all started. How do you feel 

after telling me about it? Have you ever told 

anyone about this?

K: Well … I feel frustrated. To be honest, if you 

were not a psychiatrist, I would never have shared 

my story with you. Plus, I need your help because 

things got out of control. 

Doc: I understand that you feel uncomfortable to 

talk about it but I appreciate that you cooperate 

with me. Together we will find a solution.

K: Thank you, doctor.  

Doc: All right, Karen. I have a few more questions 

to ask.
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Doc: Are you the only one in your family with this condition?

K: Yes. I am the only one.

Doc: What about other mental illnesses? Do you have any family members 
who are under treatment?

K: No. No one.
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K: I have a question. Are you 100% sure that I have trichotillomania? I 

mean, is there any possibility it might be something else? 

Doc: If symptoms are present, I have to begin a physical examination. 

There are no tests, such as X-rays or blood tests to diagnose 

trichotillomania. In order to be 100%  sure we must perform a biopsy of 

the affected area. The histological examination will reveal the presence 

of normal and damaged hair follicles in the evaluated area. This 

procedure is performed in the case of patients who deny that they pull 

out their hair. This being said, you don’t need this intervention, because 

you have admitted that you have trichotillomania.

K: Ok. I understand. What should I do next? Is there a cure?  
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Doc: The main treatment approach for 

trichotillomania is a type of behavior therapy 

called habit reversal training. With this 

approach, you learn to identify when and 

where you have the urge to pull hair. This 

technique also teaches relaxation as a way to 

reduce some of the tension associated with 

the urge, and helps you develop a different 

behavior to use when the urge to pull hair 

occurs. In addition, medication might be 

used as part of the treatment program. A 

type of antidepressant medication called 

selective serotonin reuptake inhibitors (SSRIs) 

might be useful in helping to curb very 

intense urges.
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K: If I had been to therapy when the symptoms started to appear, would 

things have been different?

Doc: There isn’t any known way to prevent trichotillomania. However, 

getting treatment as soon as symptoms appear might help decrease any 

possible disruption of any person’s life, family and friendships. 
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After a month… 

Doc: Hello Karen! How are you? I want to know 
how you’ve been after our last therapy session.

K: Hello! It’s so good to see you. Well, I’ve 
been thinking a lot about our last conversation 
and I have decided to try that “habit reversal 
training”. It worked. I have pulled out my hair 
only 3 times since then! That’s a new record 
for me. I hope that I will cure that obsession 
once and for all.

Doc: I am glad to see you so positive today! I 
need to warn you that during this process there 
are going to be ups and downs, but as long as 
you stay focused, you will be satisfied with the 
results in the end. 
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1) https://en.wikipedia.org/wiki/Trichotillomania

2) https://www.allure.com/story/sara-sampaio-eyebrows-

trichotillomania

3) https://my.cleve

4) landclinic.org/health/diseases/9880-trichotillomania

5) file:///D:/Users/User/Downloads/dsmivmanualdediagnosticsistatisti

caatulburarilormentale-150608183004-lva1-app6891.pdf
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Symptoms

The symptoms of ARDS typically appear between one to three 
days after the injury or trauma.

Common symptoms and signs of ARDS include:

- labored and rapid breathing;

- muscle fatigue and general weakness;

- low blood pressure;

- discolored skin or nails;

- a dry, hacking cough;

- a fever;

- headaches;

- a fast pulse rate;

- mental confusion.
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Risk factors

Multiple risk factors exist for ARDS. Approximately 20% of
patients with ARDS have no identified risk factor. ARDS risk
factors include direct lung injury (most commonly, aspiration of
gastric contents), systemic illnesses, and injuries. The most
common risk factor for ARDS is sepsis.
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Patient

304



Introduction

Monday, 10:15 a.m.  

Dr Olivia Ross‘s office ...

DOC: Good morning, Mr. Anderson!
I am doctor Ross, we spoke on the
phone earlier. Please come in and
have a seat.

MR. A.: Good morning, doctor! Yes
we did, thank you!

DOC: You told me that you couldn’t
sleep last night ... What seems to
bother you?
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The maincomplaints

MR. A.: I’ve not been feeling very well lately, doctor. But last night
something happened to me. I felt this increasingly unusual pain in my
chest at 23 o’ clock, right after I fell asleep.
DOC: I see. Could you describe that pain for me, please?
MR A.: Sure doctor. It was like a knife stabbed me from the back,
behind my breastbone. It woke me up. I was pressing my hands on the
chest and I felt this unbareble desire to breathe, but I couldn’t, the
pain was drilling into my lungs, moreover, I started to cough. So I
panicked.
DOC: I understand, it seems like you had an attack of chest pain. Did
something else happen last night? Or was it just the chest pain?
MR. A.: Well, after 20-25 minutes of that pressing chest pain, I
realised that my right arm was numb and heavy, also my neck hurt when
I swallowed.
DOC: Have you ever had all these types of pain before, Mr. Anderson?
MR. A.: I have been suffering from this breathlessness for the past
year, especially when I walk or climb stairs. As for the cough, I had
wheezy bronchitis and whooping cough when I was a child. I can also say
that I am generally ill several times a year. Oh ... and the headaches...
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DOC: Headaches?
MR. A.: Yes doctor, it’s a squeezing kind of pain.
DOC: How often do you feel this pain?
MR. A.: I have felt for the past three weeks on four occasions.
Then I felt a tight pain in the middle of my chest. The pain did not
always spread to my right arm. All of these happened when I was
working in the garden. They lasted a few minutes. Sometimes my
ankles felt puffy. I noticed that my shoes felt tight by the evening
although this swelling went away after a night’s rest. And the cough
started to be more discomforting a few days ago.
DOC: So, you are suffering from this sharp chest pain, which
sometimes radiates to your right arm, you are experiencing dry
cough episodes, your muscle and head bother you and your neck is
sore. Am I right?
MR. A.: Yes doctor, indeed.
DOC: Hmm ... Have you seen other doctors so far?
MR.A.: No, I have to admit that I am not the type of “going to the
doctor” person. I thought that it would pass as fast as it started.
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Family history

DOC: Are there any diseases that have been running in your
family? Someone who experienced the same pains as you did?
MR. A.: As far as my family is concerned, my father died of a
heart attack when he was 56, but my mother is in perfectly
good health and still alive at the age of 80. I have one sister,
she had tuberculosis when she was younger. I think that’s all.
DOC: Very well, Mr. Anderson.
MR. A.: Is it bad, doctor? My wife and I, we are so terrified
that it might be something serious after last night ...
DOC: I honestly understand your concerns, Mr. Anderson, but
let’s not think the worst right now. You came to me, this is a
good start. We will do the best we can to get this right,
together! Now, I have a few questions about your lifestyle.
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Social life

DOC: How much do you sleep? Do you feel rested?
Mr. A.: I often feel drowsy and I don’t really sleep well. I think this is
because of the cough which wakes me up repeatedly. Then there is the
lack of air I feel especially when I am lying down.
DOC: Have you ever had your blood pressure checked?
Mr. A.: My wife uses to check my blood pressure once a week because I
keep complaining about headaches.
DOC: Have you noticed any changes in your daily routine lately? For
example, your apetite, your state of mind?
Mr. A.: Now that you said it, I have felt exhausted most of the time
recently. I can’t say that I work a lot, but in the afternoon I feel
completely washed out. I eat three meals a day, but I do it slow because
if I hurry I feel like I can’t breathe. My muscles are cramping and this is
upsetting because it affects my work. I have also started to forget
thinks, little information.
DOC: I see, do you smoke or drink alcohol Mr. Anderson?
Mr. A.: I smoke 20 to 30 cigarettes a day and I do not drink more than
a glass of wine after dinner.
DOC: How old are you, mister?
Mr. A.: I’m 42.
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Testing

DOC: Thank you, Mr. Anderson. Now that I have all this
information, we shall have to do some investigations to pursue to our
final goal.
Mr. A.: What type of investigations, doctor?
DOC: You don’ t need to be frightened. First of all, we are going to
do some lab tests. After that we will do a chest X-ray and a CT scan
for the chest area. We should also do an electrocardiogram and
echocardiogram for your heart. We need to be sure that your pain
does not come from that. Is that ok?
Mr. A.: As you say doctor. I’ll do everything I can to put an end to
this pain.
DOC: And I will do everything in my power to help you get through
this. So it’s settled, we’ll do all these investigations and we will
meet again with the results in one week. If the chest pain doesn’t
let you sleep this week, I’ll prescribe you some pain killers and
something for the cough as well. Is that ok?
Mr. A.: More than ok. Thank you, doctor! I’ll see you next week.
Have a great day! Good bye!
DOC: Thank you, Mr. Anderson! You too, good bye!

310



Results & Diagnosis
Aftera week ...

DOC: Good morning Mr. Anderson! I have just have received your test
results. Please take a seat and see what we have.
Mr. A.: Good morning, doctor! Thank you!

Chest X-ray result Lab analyses results
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Chest CT result
DOC: Let’s start from the
beginning: the laboratory test
shows that you have metabolic
acidosis which means that the
partial pressure of oxygen in
the arterial blood (PaO2) is
divided by the fraction of
oxygen in the air inspired
(FiO2), the result is 300 or
less. Your result is less than
300. That could explain why
you have this shortness of
breath. Your radiography
shows bilateral pulmonary
infiltrates which are
substances denser than air,
such as pus, blood or protein,
which lingers within the
parenchyma of your lungs. The
fact that you are a smoker
helped this condition to
develop quickly.
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Mr. A.: Oh my ...
DOC: And this is not all ... I can see clearly i n t h e CT these
bilateral basal consolidations, together with ground-glass opacities.
To sum up, Mr. Anderson, I am afraid you have what’s called “acute
respiratory distress syndrome“, which is a severe lung condition. It
occurs when fluid fills up the air sacs in your lungs. Too much fluid
in your lungs can lower the amount of oxygen or increase the
amount of carbon dioxide in your bloodstream. That explains all the
symptoms that you have been feeling for the past weeks.
Mr. A.: Oh Gosh ... I knew that this is going to be bad ... My wife
told me to see a doctor many times but I ... I’m so scared now.
DOC: I know that you feel overwhelmed by all of this but don’t
panic, we’ll figure it out, together.
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Treatment

Mr. A.: Thank you, doctor! What we are going to do now?
DOC: Now we are going to make you better! I am going to
prescribe you pain medication to relieve discomfort, antibiotics
to treat the infection and blood thinners to keep clots from
forming in the lungs or legs. This is going to be a long way but it
will be worth it in the end. I would like to put the cigarettes
aside and stop smoking because that could make things worse.
Moreover, you must follow the treatment scheme I am about to
create for you. You should also have a proper diet in order not
t o cause any damage to your digestive system. Do you
understand?
Mr. A.: Yes doctor.
DOC: After the treatment, you may need pulmonary
rehabilitation. This is a way to strengthen the respiratory
system and increase lung capacity. Such programs can include
exercise training, lifestyle classes, and support teams to aid in
the recovery from ARDS. I will help you with that too.

314



Conclusion

DOC: But now, let’s take it easy, step by step. Sounds good Mr.
Anderson?
Mr. A.: Sounds perfect, doctor.
DOC: Very well! I am going to write down your treatment
scheme with all the details. We will talk on the phone to see
how you respond to medication. If everything goes well we will
think about pulmonary rehabilitation.
Mr. A.: Thank you so much doctor, for everything! I will follow
your scheme rigorously and I hope I will recover from this. I
have faith! Thank you again!
DOC: No need to thank me. It is my pleasure and my job to
help you. Remember that you are not alone, we will win this
fight together. I promise!
Mr. A.: You are my hero doctor!
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STEP 1: What is arthrosis? 

Commonly, arthrosis/osteoarthritis is
a degenerative joint disease, meaning it is
caused by normal wear and tear of your
joints and cartilage. However, there are large
gradations. They range from a mild,
incipient osteoarthritis to a serious,
advanced osteoarthritis, in which a large
area of the articular surfaces is abraded.
The development of this abrasion is often a
lengthy process that can take years.
Although osteoarthritis is not curable, its
progression can be stabilized.
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The joints of  the human body have to withstand 
enormous stress. If  during the course of  time, degenerative 
arthritis occurs as a result of  wear and tear, the chronic pain 
will affect the quality of  the patient’s life. It is therefore all 
the more important that an accurate diagnosis is ascertained 
and an appropriate treatment is started as early as possible.

STEP 1: What is arthrosis? 

A joint consists of  two bones, a cartilage layer, 

covering the bones, stabilizing ligaments and a joint 

capsule surrounding the joint. A mucous membrane 

lining the joint capsule on the inside produces synovial 

fluid to reduce friction as joints move. Throughout life, 

it may come to a wearing down of  the cartilage layers. 

The consequences are painful inflammations of  the 

joints.

320



SYMPTOMS

Symptoms of  arthrosis include:

✓ Pain

✓ Stiffness and limited 

mobility

✓ Joint sounds

✓ Weather sensibility

✓ Swelling 
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CAUSES AND Risk factors

Causes

✓ Repetitive movements

✓ Intense physical activity

✓ Obesity

✓ Endocrine disordersRisk factors

✓ Old age  

✓ Gender (females have a higher risk)

✓ Previous joint injuries

✓ Joint deformities

✓ Genetics and family history
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STEP 2: PATIENT PROFILE

✓ NAME: Danielle Collins

✓ GENDER: Female

✓ AGE: 50

✓ HEIGHT: 167 cm/ 5 feet and 6 inches

✓ WEIGHT: 95 kg/ 209 pounds

✓ OCCUPATION: Optometrist technician

▪ Patient presents to the reumathologist with finger pain and lack of  mobility.
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STEP 3: INTRODUCTION

• Doctor: Good morning, Ms. Collins! My name is Dr. Natalie

Manning, how are you feeling today?

• Patient: Good morning, doctor! Feeling good!

• Doctor: Glad to hear that. If you don’t mind, I’ll need some

information to complete the records, and after that, we can

begin.

• Patient: There is no problem, anything you need.

• Doctor: Your full name and age, first.

• Patient: Danielle Marry Collins, 50 years old.

• Doctor: And your height and weight?

• Patient: I am 5 feet and 6 inches, and I weigh 209 pounds.

• Doctor: Perfect, now let’s see what the problem is and what

we can do about it!
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STEP 4: MAIN COMPLAINTS

• Doctor: Now that we have everything we need, can you

tell me what the problem is?

• Patient: I have this pain in my index and third finger, I

can’t move them properly and it gets in the way of my

work … I noticed a little bit of swelling, too. I don’t

know what to do about it.

• Doctor: I’m positive we will figure this out together.

And in your everyday activity, how bad is the pain?

• Patient: It is worse in the morning, and when I wash

dishes, but only when I use cold water … Sometimes I

feel them so stiff and it really hurts when I try to move

them.
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Step 5: Physical consult

• Doctor: I can see some

swelling in your left hand

fingers and stiffness to

touch … and a mass is

visible in your left index

finger. We should see

exactly what it represents

after a more in-depth

examination.
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STEP 6: HISTORY OF THE 

CONDITION

• Doctor: Can you tell me how long you have been feeling like

this, Ms. Collins?

• Patient: It’s been going like this for about a year and a half.

• Doctor: Is there a movement or position that reduces the

pain?

• Patient: Clenching and unclenching my fingers helps to

alleviate the pain.

• Doctor: Is the pain constant most of the time? It would

help if you could describe it to me.

• Patient: It comes and goes, this winter I felt like it was the

worst. I don’t really know how to describe it, it feels like

there is a pressure on my fingers, which becomes worse

when I move them.
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STEP 7: FAMILY HISTORY

• Doctor: What can you tell me about your family? Are

you aware of any illnesses running in your family?

• Patient: My mother has type II diabetes, my

grandmother had chronic venous insufficiency and my

grandfather died of cancer. Other than these, I don’t

recall any illnesses.

• Doctor: What about your father? Does he suffer from

any conditions?

• Patient: I’m not in contact with my father, he left

when I was 10 years old.

328



STEP 8: EARLY LIFE AND SOCIAL 

BEHAVIOUR 

• Doctor: Can you tell me if you work with your hands a

lot, any demanding activities?

• Patient: Yes, I spend a lot of my time in the kitchen and

the garden. I was born in the countryside and when I

was very young I learned to do a lot around the house

… Even now, the most demanding thing I need to do at

my job is repair glasses, and that implies working with

hard metal.
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STEP 9: blood TESTs

• Doctor: Based only on your description of the
symptoms, I can’t make any assumptions about your
case. Your symptoms indicate rheumatoid arthritis,
arthrosis, arthritis, and for that I’ll have to think of
some differential diagnosis. Before we know anything for
sure, I would recommend doing some blood tests to
figure out what has been going on, if that’s alright with
you.

• Patient: Anything you consider it’s best!

• Doctor: On this paper there are all the blood tests you
need to get. The important ones are CRP (C Reactive
Protein), Vitamin D, two immunological antibodies and
some endocrine parameters.

• Patient: Great!
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STEP 10: PRELIMINARY RESULTS

• Doctor: I received 

your blood tests, and 

they show a double 

quantity of  CRP, 

which indicates that 

there is a 

inflammation in 

your body.

• Doctor: The good news is that we are closer to the real problem, because

your TSH (Thyroid-Stimulating Hormone) and T4 levels show that the

problem is not endocrine.
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STEP 10: PRELIMINARY RESULTS

• Patient: And the rest of the tests … what did they suggest?

• Doctor: You have a moderate Vitamin D deficiency and that

might affect the normal functioning of your bones and

joints.
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STEP 10: PRELIMINARY RESULTS

• Doctor: The absence of these two antibodies, specifically

Antinuclear Antibodies, excludes the diagnosis of

rheumatoid arthritis. It is an autoimmune disorder in

which your immune system mistakenly attacks your own

body's tissues. Unlike the wear-and-tear damage of

osteoarthritis, this disease affects the lining of your joints,

which causes a painful swelling that can eventually result

in bone erosion and joint deformity.

• Patient: This is really good news! So what is the next step?

• Doctor: I recommend to go on with the testing and do an

echography.
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STEP 11: MEDICAL IMAGING

• Patient: And what does that mean?

• Doctor: Osteophytes are bony lumps or bone

spurs that grow on the bones. They often form

next to the joints affected by osteoarthritis, a

condition that causes joints to become painful

and stiff. Seeing these structures on your

echography brings me closer to a conclusion.

• Patient: Well, that explains some of my

problems.

• Doctor: The echography showed

the presence of some nodes,

namely Heberden’s nodes, in your

finger’s interphalangeal joint-

index and third finger. These

represent an accumulation of

osteophytes in the cartilage.
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STEP 12: CONCLUSION

• Doctor: Ms. Collins, I came to a conclusion about your

condition!

• Patient: What can you tell me?

• Doctor: Based on your family history, my opinion is that you

inherited it from your father, since you have no information

about his medical past, and the fact that your age doesn’t

correspond with this condition (it appears in elderly people).

That leads me to the conclusion that your condition has a

genetical factor. During your physical examination, I noticed

finger inflammation, which was later confirmed by your blood

tests. Correlating all of your symptoms and blood results with

the echography, which showed the presence of Heberden’s

nodes, I came to the conclusion that Deformative Hand

Arthrosis is your final diagnosis, also sustained by the fact that

your gender has a higher predisposition to it.
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• Patient: I understand… And what can I do about

it?

• Doctor: For now, I will prescribe you some

intramuscular injections and some capsules that you

will have to take. I recommend avoiding the cold,

humidity, excessive effort and lifting any weights. I

will schedule you to come back for another exam in

6 months, and we’ll go from there!

• Patient: Thank you very much, Dr. Manning! I will

see you then!

STEP 12: CONCLUSION
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Definitive diagnosis: Deformative Hand Arthrosis, Bilateral 

Symmetric Polyarthralgia of  the Fingers II and III

General Clinic Examination: Paresthesia of  the fingers, 

Heberden’s nodes

DIAGNOSIS

STEP 13: DIAGNOSIS AND 

TREATMENT

Treatment
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STEP 14: RHEUMATHOLOGIC 

CheCk-Up

• Patient: Hello, Dr. Manning! I am back for my check-

up, these last 6 months have passed by without me

even noticing.

• Doctor: Hello, Ms. Collins! It’s great to see you again!

How are you feeling after the treatment?

• Patient: Sadly the inflammation and the swelling

haven’t really decreased, and the pain has been

relatively the same.

• Doctor: I’m sorry to hear that! I suggest repeating the

echography to see if any changes have occurred.
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• Doctor: Ms. Collins, no changes have appeared on the

echography and sadly there is no improvement either. The

treatment didn’t seem to have the outcome I expected, so

we’ll have to take the next step into the treatment.

• Patient: I wasn’t expecting that … I can assure you that I

followed the indications that you gave me.

• Doctor: Don’t worry, in some cases the basic treatment

doesn’t have the wanted effect, but that shouldn’t bring

you down. From now on in parallel with the already

prescribed medication, we’ll put you on physiotherapy:

electrotherapy, laser and ultrasound therapy. I think that

doing these procedures for another 6 months, might

alleviate your symptoms.

• Patient: I hope for some improvement before seeing you

again. Thank you for your patience, Dr. Manning!

STEP 14: RHEUMATHOLOGIC 

CheCk-Up
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1. What is Coxarthrosis?
◦ Coxarthrosis is a form of osteoarthrosis which affects the hip joints. It is the most common

joint disease, of chronic nature and non-inflammatory origin, the underlying cause of

which is primary degeneration. This condition affects patients of working age. According

to data of WHO (the World Health Organization) for 2017, the percentage of affected

male and female patients is approximately the same, the male patients being slightly in

the majority at 56%.

◦ The hip joint has its anatomical and physiological specific features which make it

susceptible to developing pathomorphological changes typical of osteoarthrosis. The

etiology of the condition is associated with the processes of ageing; traumas to the joint,

repetitive overstrain. The main degenerative changes affect the cartilage of the joint,

capsular fibrosis is developed and osteophytes are formed along the periphery of the

surface of the joints. Degenerative changes are established most often in the most

burdened areas of the surfaces of the joint.
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◦ Coxarthrosis, in rare cases, can be primary,

idiopathic, but most often secondary, after a

congenital luxation of the hip joint, Perthes disease,

necrosis of the head of the femur, and post-

traumatic following fractures of the acetabulum

roof, etc.

◦ The causes for the scuffing of the hip joint are most

often congenital dysplasia or acquired

deformations of the joints, the reduction of bone

density, slowing down or preventing the natural

restoration processes of tissues in elderly age,

overweight and obesity, excessive physical strain

during work or sports, monotonous movements

causing repetitive microtraumas, immobilization

which restricts the flow of the synovial fluid and the

transfer of nutrients to the cartilage making

regeneration impossible, diseases such as

diabetes, gout, inflammatory diseases etc.
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2. Patient Profile

◦ NAME: Valentina Jojoba

◦ AGE: 67

◦ SEX: Female

◦ HEIGHT: 167 cm

◦ WEIGHT: 89,6 kg

◦ WORKPLACE: retired

◦ DATE AND TIME OF ADMISSION: 30/04/2020; 13:29
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3. Introduction
◦ Dr: Good evening, miss Valentina! What happened? Is

everything alright?

◦ Patient: Good evening, doc! I would’ve liked this to be just a

courtesy visit, but I am afraid not. I have an acute pain in my

leg, for a couple of weeks now. I thought it would dissapear,

but it is just stubborn.

◦ Dr: I understand, please sit down. Come, let me help you.

◦ Patient: Oh, thank you, doc. I just feel like someone is stabbing

me from time to time and I can not move properly because of

that. I can not even cook, or wash the dishes because all I feel

is pain. Please help me somehow.

◦ Dr: OK, miss Valentina. Please, just keep calm. We are going to

find out what this is, and we will figure it out as soon as possible.

Here, take this cup of tea, and let’s talk.

◦ Patient: Doc, thank you, you always know how to calm me

down.
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4. Main complaints

◦ Dr: I understand that this leg pain has been bothering you 
for 2 weeks now.

◦ Patient: Yes, about 2 weeks and a half. 

◦ Dr: Is the pain constant? Or does it come and go?

◦ Patient: When I go for a walk, at first I can feel it really
annoying, but as I keep walking, it gets less intense. 

◦ Dr: And when you lie down on the sofa or in bed? Does it 
bother you?

◦ Patient: If I stay in one place for a long time and then try to 
move, it gets really sharp.

◦ Dr: Do you feel any other pain? Can you show me exactly
where it hurts?

◦ Patient: Usually I feel pain only in my leg, but sometimes, it is 
my lower back that hurts, or my hip, but mostly my knee 
joint annoys me.
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5. History of present condition

◦ Dr: Do you recall any other episode of this kind of pain in your leg?

◦ Patient: Not that I can remember. That is the main reason I came here, I got a little scared.

◦ Dr: I see in your profile that you are now retired. Where did you use to work?

◦ Patient: I used to work at HardRock Cafe here in Bucharest.

◦ Dr: Oh, I love that place. What was your job there?

◦ Patient: I used to be a waiter, and also a bartender. I made the best cocktails that place had

ever had.

◦ Dr: So you were mostly standing while working.

◦ Patient: Yes, I worked there for almost 40 years.

349



6. Family history

◦ Dr: Tell me, Miss Valentina, did your parents or grandparents have any kind of diseases 
that can be related to this particular type of pain ?

◦ Patient: My mother had diabetes. 

◦ Dr: OK, did anyone from your family have any muscular pain or trouble with their legs or 
arms when doing something around the house?

◦ Patient: I can not recall any episode of that kind, but my grandparents died when I was 
really young and I can not really tell.

◦ Dr: And your father? Did he suffer from any diseases that you know about?

◦ Patient: I grew up with a step dad and I did not really ever met my real one. Wait a 
minute, I remember mom talking with her friends that he had a surgery at one of the 
legs and after that he needed someone to help him with everything. Oh my God! Do 
you think I need surgery too?

◦ Dr: I can not tell you anything for sure until we run some tests.
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7. Social life

◦ Dr: Now tell me. I suppose since you

said you worked as a waiter that your

physical activity was very intense every

day.

◦ Patient: Of course, but since I retired, I

have gained 20 kg because all I do

now is walk in the park and watch

some good series on Netflix.

◦ Dr: I understand, miss Valentina. I think

you were a catch back in those days.

◦ Patient: You bet, doc!
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8. Further testing
◦ Dr: What we need to do now is to run some tests. I will call

my nurse and she will take you to run some blood test and

to get an X-ray of your legs.

◦ Patient: Blood tests? What for?

◦ Dr: We need to know if you have any low concentrations of

minerals or vitamins in your body. Also, we have to exclude

the possibility of an infection. I am going to request the

glucose level as well, to make sure that you do not have

the same problems your mother had.

◦ Patient: I understand, doc. Thank you.

◦ Dr: I will see you tomorrow. Try to rest and do not move

more than you need to.

◦ Patient: Understood. See you tomorrow!
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9. Results

◦ Patient: Good morning, doc! Are my results ready?

◦ Dr: Good morning! Yes, here they are. As I thought, you

have a right hip joint problem named coxarthrosis. Let me

explain it to you. Coxarthrosis is a chronic illness

characterized by degeneration of the articular cartilage.

That means that there is a thinning out of the cartilage

layer in your hip joint, which leads to the friction of the joint

surfaces of both bones against each another. As a result,

the hip joint develops a secondary inflammation process

called hip joint arthrosis. This process causes progressive

pains and limits the mobility of the damaged joint. That is

why you feel that sharp pain when you move.

◦ Patient: How bad is it, doc?

◦ Dr: Thanks to the fact that you reached me so fast after

your symptoms had appeared, we discovered it in an early

stage.

◦ Patient: That sounds really good. What should we do now?
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10. Treatment

◦ Dr: Medication-based treatment of coxarthrosis can assist with alleviating the pain, but will not eliminate

the causes of the illness, and cannot recover the damaged caused to the joint. What we need to do is

surgery.

◦ Patient: Surgery? I do not want to have big scars!

◦ Dr: Do not worry, Miss Valentina. What we are going to do is an endoscopic surgery on the hip joint. It is a

safe and effective method of treating coxarthrosis, one that does not require a large surgical incision or

a long period of postoperative rehabilitation. During the endoscopic treatment of hip joint arthrosis, the

damaged and strangulated portion of the articular surfaces of cartilage is removed and the

functionality of the joint is restored. After that, you will feel much better!

◦ Patient: Oh, I understand, doc. It is what it is then. Thank you very much!

◦ Dr: This is my job, miss. You do not need to thank me. But what I need you to do after the operation and

recovery is to go and see a diabetologist.
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11. Conclusions

◦ As I thought, miss Valentina Jojoba has coxarthrosis. The main sign of developing

coxarthrosis is progressive pain. Many people mistake a hip pain for a knee one and

that’s why our patient said that her knee is the one that hurts most of the times. At the

beginning of the illness, the pains are only experienced during significant physical

exertion or while carrying a heavy load. As the illness processes, the pain also starts to

appear when the patient is at rest and does not subside even after prolonged rest.

Painfulness significantly reduces the amplitude of movement in the joint. Prolonged

physiological restraint leads to the development of irreversible anatomic changes. The

chronic and progressive course of the illness has a negative influence on the quality of

life and reduces work capacity, up to the development of disability. Orthopedists at

HMC stress the importance of timely seeking medical help, which significantly increases

the effectiveness of minimally invasive surgical procedures aimed at preserving the

joint.
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Sitography

◦ https://hmcisrael.com/operation/coxarthrosis-treatment/

◦ https://www.tandfonline.com/doi/abs/10.3109/rhe1.1966.12.issue-1-4.17

◦ https://joints-health.co.uk/coxarthrosis
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Description and technical 
aspects  

!Definition: An iliofemoral bypass is a procedure that implies using your
own superficial vein or an artificial vessel to regain the blood flow in
that blood vessel.

In our case, we use an artificial artery to replace a portion of the iliac
vessel where it flows into the femoral artery.

The procedure is used to treat Peripheral Artery Disease, because it
restores the blood flow in the peripheral area by eliminating the
obstacle in the iliofemoral artery.
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Description and technical 
aspects 

Peripheral Artery Disease – is a disease caused by an obstacle (usually a blood clot) in a major artery 
(e.g. the femoral artery) that reduces the blood flow and can even cause a stoppage in the peripheral 
and terminal arteries.

The procedure:

- We are going to:

❑ make incisions in the area that is going to be replaced

❑ clap the artery ends

❑ cut away the portion that has the blockage and remove any debris created by the blood clot 

❑ prepare the artificial vessel

❑ attach the new vessel to the preexisting artery and suture it

❑ close the upper anatomical planes that we previously cut and suture the skin
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Patient profile

Name: John Doe

Sex: Male

Age: 62 years old

Addictions: 

• Smoker

• Alcohol user

Accused problem: 

Stationary pain in the left leg area, blue colored fifth finger on the left leg, 
reduced walking distance, increasing pain by the day
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The introduction
Our patient presented himself at the Vascular Surgery Clinic (branch of the “Pius Branzeu”
Timis County Hospital) with an alarming problem, after identifying himself at the register
desk, he comes into our ambulatory so we can examine him.

Doctor: Hello, mister Doe! My name is doctor Sergiu, how may I be at your service today?

Patient: Hello, doctor! I am in great pain.

Doctor: I can tell, but I would like you to tell me where the pain is located?

Patient: Usually my left foot hurts and I can’t feel it after a few steps.

Doctor: I see. Does this pain radiate?

Patient: Yes, sometimes it can spread even to my groin area or up to my abdomen.

Doctor: Okay, how much does it hurt on a scale from one to ten?

Patient: Oh, dear! I would say eleven.

Doctor: And when did this pain start?

Patient: About two months ago.

Doctor: Have you done anything unusual since the pain started? Like going to the gym,
or working around the house too much?

Patient: No doctor, I have had the same routine for fifteen years now, wake up, take a sip of
alcohol, start taking care of the farm, eat lunch, sleep and repeating it on and on. 363



The introduction
Doctor: And are you telling me that you often drink alcohol? Any other addictions?

Patient: Yes, I also smoke.

Doctor: How many packs of cigarettes do you smoke a day and how much do you
drink?

Patient: I smoke about 3 packs a day, and drink a bottle a week.

Doctor: You do know that these addictions will aggravate your condition? My advice is
to stop smoking and drinking alcohol. You will have to do this investigation called CT
angiography. Unfortunately our hospital isn’t able to help you with this but I will write
you a prescription with some painkillers and I will send you to one of my colleagues in
a private hospital that can do the investigation. I am so sorry that you have to pay for it
but our government doesn’t cover the cost of this procedure.

Patient: It isn’t a problem, but after I do this, what do I have to do?

Doctor: After you have the results, please contact me immediately.

Patient: Sure thing, thank you!

Doctor: See you soon! And also, next time we see each other bring your medical
record with you. 364



Main Complains 

Our patient’s main complains are:

• Pain located in the left foot area

• Pain radiating to the groin and abdomen area

• Pain lasting for about two months 

• Smoker and alcohol addict

Action plan:

- CT angiography possibly leading to a bypass procedure
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History of present condition
After our first encounter our patient comes back with his medical history and
the CT angiography.

Doctor: Hello sir, I am glad to see you again!

Patient: Hello doctor! I have the results. Can you give me a verdict?

Doctor: Please, let’s not rush things up. I will look onto your medical history and
the CT angiography and ask you more questions, then I shall reach a diagnosis,
so we can be sure that our judgment is correct. Are you fine with that?

Patient: As long as this cures me, I am fine with it.

Doctor: Your medical history says that you have hypertension. Do you take
anything for it?

Patient: No doctor.

Doctor: You also have mixed dyslipidemia. Any medication prescribed?

Patient: Yes, I have a treatment with Statin.
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Family history and social life
Doctor: I would like to know if your family has any history of such diseases.

Patient: My father had hypertension and

diabetes.

Doctor: Besides working on your

Farm, do you work anywhere else that requires

you to stand up for a long time?

Patient: No, I only have my farm.
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Further testing

Doctor: Okay let’s have a look at your angiography. Here you can see that your
iliofemoral artery is blocked by some atheroma and I would like to do one
more test so I can be sure. Is that ok?

Patient: Sure. What do I have to do?

Doctor: Lie down and I will do an ankle–brachial index for the assessment of
peripheral arterial disease. I will also take some blood so I can run a blood test.
Please stay still this might sting a bit.

The device is used for listening if there is any pulse in the distal arteries. The
test result will be done until the procedure is finished.
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Results

Doctor: Okay, after testing, I know that you have peripheral artery disease and
we should deal with it immediately, so I will schedule you for a surgery called
iliofemoral bypass for tomorrow. Please do not eat or drink anything from 8
p.m. today until tomorrow.

Patient: Will this procedure hurt?

Doctor: No sir, you will be under anesthesia, and the procedure consists in
removing that part that is blocked and replacing it with a prosthesis and giving
you treatment to make sure it doesn’t block again.

Patient: Okay I will see you tomorrow then.

Doctor: Sure thing! I will make sure a nurse will prepare your bed. See you
tomorrow.
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Treatment 

After deciding on our treatment, the day of the procedure has come. This will
be our last talk with our patient before the procedure.

Doctor: So, are you ready?

Patient: The faster, the better.

Doctor: Did you make sure not to eat or drink anything after 8 p.m. yesterday?

Patient: Yes sir.

Doctor: Okay I will go and prepare the equipment, see you in the operating
theatre.

Patient: Sure thing.
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The operation

The nurse brings the patient.

Doctor: My colleagues are going to administer anesthesia, please be still.

Patient: See you on the other side doctor!

Doctor: Don’t worry, everything will be fine.

After the patient is under anesthesia, we begin the procedure, which has the following steps:

- Clean out the area that we are going to be operating on (in our case the abdominal and
the left foot area)

- Cut the superficial tissue to expose the iliofemoral artery

- Analyze the consistency of the artery

- Block the artery with a forceps

- Cut down the part that is blocked and then remove all the scarred and necrotic tissue

- Endarterectomy and removing the atheroma
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The operation

- Cut the Dacron 9 mm to the shape of the artery and then lock it down with
Premilene 4.0 thread

- Unlock the artery by removing the forceps

- Administer Heparin 5000 UI to get the blood flowing

- Insert a drainage tube

- Suture the rest of the anatomical planes with thread and staple down the skin

- Apply some bandages and purify the area with Betadine

After the procedure our patient will follow a treatment at home, which consists in
taking pills that help the blood flow as well as heart medication.
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Conclusions
Our patient presents to our outpatient ward for his check up.

Patient: Hello, doctor! I am here so you can take out my drainage tube and my staples.

Doctor: Hello, John! Before I do that, how is your leg? Is it better? Does anything hurt?

Patient: Oh, no. It is way better than before, just some pain created by the staples but nothing more. I
can even feel my foot warming up.

Doctor: That is normal. Moreover, due to no blood flow in the area and the releasing of the blockage,
it will be swollen for some months. Well, let’s take them out, shall we?

Patient: Sure.

The staples and the drainage tube are removed and the area is cleaned up and bandaged one more
time.

Doctor: So, for now, please take the pills that I gave you and change your bandage, and have a regular
check up.

Patient: Sure thing, thank you so much for saving my leg doctor.

Doctor: Don’t worry about it, this is my duty. If anything feels wrong please contact me.

Patient: Sure. Have a good day!

Doctor: Good day to you too! 378
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General characteristics

• Hashimoto’s thyroiditis is an autoimmune disease

in which antithyroid antibodies are produced;

• It results in destruction of the thyroid gland and

gradual, progressive thyroid failure;

• It is also known as chronic lymphocytic thyroiditis

– first description of the disease by Hashimoto in

1912;

• The disease primarily affects women, with a

female predominance of 10:1 to 20:1;

• It typically begins between ages of 45 and 65.
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Etiology and Pathophysiology

• It is thought to be due to a combination of

genetic and environmental factors;

• Risk factors include: a family history of the

condition; having another autoimmune

disease;

Breakdown of peripheral tolerance to thyroid autoantigens -

results in progressive autoimmune destruction

of thyroid cells by infiltrating cytotoxic T cells, locally

released cytokines, or by antibody-dependent cytotoxicity.
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Clinical features

• Patients often report 

symptoms of 

hypothyroidism;

• Autoimmune damage 

leads to thyroid fibrosis 

and enlargement (goiter);

• Pain and tenderness of the 

gland;

• In some patients transient 

thyrotoxicosis may occur, 

caused by disruption of 

thyroid follicles 

(hashitoxicosis).
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Laboratory findings

• Antithyroid antibodies are

present in serum (thyroid

peroxidase antibodies/

antithyroglobulin

antibodies);

• Serum T3 and T4 levels are

decreased, and serum TSH

level is increased if

hypothyroidism occurs;

• During hashitoxicosis, free

T4 and T3 levels are

elevated, TSH is

diminished, and radioactive

iodine uptake is decreased
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Complications

• Development of other autoimmune diseases

both endocrine (type 1 diabetes, autoimmune

adrenalitis) and nonendocrine (SLE,

myasthenia gravis, Sjogren syndrome);

• Extranodal marginal zone B-cell lymphomas

within the thyroid gland;

• Predisposition to papillary carcinomas
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Treatment

Substitution therapy:

• L-thyroxine is necessary in the hypothyroid patient;

• L-thyroxine also decreases the size of the goiter, which

makes this thyroid hormone useful therapy in the

euthyroid patient who has thyroid enlargement;

• Lifelong thyroid hormone replacement;

• If the function of parathyroid glands is compromised then

Calcium supplement is required.
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Patient’s Profile

Name: Jessica Roberts

Gender: female

Age: 40

Weight: 78 kg

Height: 172 cm

Occupation: nurse

Primary symptoms: pain and tenderness in the 

anterior cervical region, difficulty in swallowing, 

anxiety, fatigue, weight gain.
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first doctor’s aPPointment

Doctor: Good morning, my name is Dr. Stevens, I am an

endocrinologist and I will be your doctor.

Patient: Good morning doctor, I am Jessica Roberts.

Doctor: Please, sit down Jessica. Make yourself comfortable. I

see that you are a little bit anxious. How can I help you today?

Patient: Yes, doctor. I am stressed out because progressively, I

am getting more and more tired and it is very hard for me to

concentrate. This bothers me because I work as a nurse and I

cannot allow myself to be distracted.

Doctor: I see. Don’t worry Jessica. I am sure we can find out

what the cause of your fatigue is and I’ll try to do my best in

order to solve your problem!

Patient: I am pinning my hopes on you, doctor! Thank you!
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Doctor: Jessica, please describe other changes in your body that

you’ve noticed so far.

Patient: I have trouble breathing as well as swallowing solid food. It

is a sensation like there is a lump in my neck. Also I have recorded

hair loss lately, but the worst thing is that my capacity of memorizing

is decreasing. I am like out of action!

Doctor: Is this lump that you describe painful?

Patient: It could be, especially if I am in hurry when taking my

lunch.

Doctor: Tell me please, do you often have headaches?

Patient: Yes, and I sometimes feel very drowsy.

Doctor: Have you noticed any weight gain in the past few months?

Patient: Yes doctor, I am now 78 kg, even though my entire life from

college days to adulthood I was about 65 kg. Along with this, in the

evening I think I have oedema of the face, because of my puffy

eyelids.
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Doctor: Can you identify when these problems started?

Patient: I noticed them about 2 months ago, but now this issues

have just become critical for me and my responsibilities. All in

all, it is a bothering problem.

Doctor: Did these problems start slowly or did they come on

quite suddenly?

Patient: Doctor, I think they all began long ago and gradually

worsened, until this very moment, so they captured my attention

in my very busy lifestyle.

Doctor: Have you taken any kind of medicine to fight these

problems?

Patient: No, I haven’t. I thought the problems are related to my

stressful work and my incorrect diet.
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Doctor: Do you have any current health issues, such as diabetes

or high blood pressure?

Patient: No, doctor. I just have irregular periods.

Doctor: What’s your average duration of your menstrual cycle ?

Patient: Usually, 30 – 32 days, but this month I had a delay of 10

days.

Doctor: Do you have kids, Jessica?

Patient: Yes, I have two boys and a girl.

Doctor: How was the delivery ? Without any complications?

Patient: Yes, all of them through natural childbirth.

Doctor: Did you have any abortion or miscarriages?

Patient: No, doctor. I have a very strict rule concerning this issue.
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Doctor: I would like to ask you about your family. Do you have any siblings?

Patient: No, doctor. I am the only child.

Doctor: Do your relatives have any medical problems?

Patient: Yes, my mother and aunt had an operation of thyroid nodules – the

diagnosis was goiter. My mother was diagnosed at the age of 40, when she

was found with thyroid nodules. Therefore, several years ago she underwent

an operation. My father is perfectly healthy. Do you think that I inherited the

goiter from my mom ?

Doctor: It may be the case. That’s why we will do some lab tests to identify

whether there the thyroid gland is involved in your current state or not.

Doctor: Do you smoke?

Patient: No doctor.

Doctor: Do you have a habit of drinking alcohol?

Patient: Absolutely not. I refuse drinks even on holidays.

Doctor: Do you have any allergies?

Patient: No, as far as I know.
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Doctor: Jessica, in the next few minutes I will be performing your

physical examination: I will palpate the region of the neck and I will

give you some indications. Don’t feel scared, it is not painful.

Physical examination in process …

Doctor: Jessica, please swallow now.

Doctor: Now, I will measure your blood pressure.

Doctor: So Jessica, I suspect that you might have hypothyroidism, and

I felt a nodule in your right lobe while palpating, that’s why I asked

you to swallow in order to feel its congruency to other tissues. To

confirm my diagnosis, you should undergo some investigations:

hormonal tests (T3,T4, TSH, thyroid antibodies), full blood count,

thyroid ultrasound. I’ll give you 3 referrals to the laboratories. Don’t

lose them. See you tomorrow.

Patient: Thank you doctor! I will come with the results tomorrow.
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Results
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Preparation for surgery 

Patient: Good morning doctor! I have brought the results!

Doctor: Let’s see them, Jessica! So, the result of the ultrasound has shown that

you have a lump in the right lobe of your thyroid gland. The hormonal test

reveals T3,T4 reduced and TSH increased, and there are antithyroid antibodies

present in the serum. These results unfortunately confirm the diagnosis of

Hashimoto’s disease. You shouldn’t be worried, this is manageable and you

can overcome this condition. My advice is surgical treatment (as the full blood

count confirms that you don’t have anaemia). There is no other alternative

because there is a suspicion of cancer. Don’t worry, after surgery you will

pursue an adjuvant therapy that will normalize your condition. How do you

feel about this?

Patient: I have mixed feelings about this. Certainly, I am feeling a bit scared,

but I have to deal with it.

Doctor: Take your time, make up your mind! I can assure you that I will be by

your side all along this difficult path.

Patient: Thank you! I think I don’t have much of a choice, so let’s do this.
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Doctor: Let’s sign here. You give your consent for the operation. The details related to

your preparation for the intervention will be given by the nurse. So, if you have any

questions, please don’t hesitate.

Patient: Will my voice be affected after the surgery?

Doctor: The first period you will be a bit hoarse, but after the therapy everything will

normalize.

Patient: Does the therapy include daily consumption of drugs?

Doctor: Unfortunately, yes, because we should compensate the loss of a part of the

thyroid, but the drug is taken once in the morning.

Patient: Thank you very much doctor. You have my trust, I think everything will be

fine!

Doctor: Before the surgery we need to take a sample from your nodule through fine

needle aspiration for cytology examination in order to confirm or infirm neoplasia. It is

a five minute painless manoeuver.

Patient: Sure, doc! I agree with everything that is necessary to be done.

Doctor: Now the nurse will explain the preparation for surgery. Then we will do the

aspiration, thus we are ready for the intervention!
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Final appointment 

After surgery …

Doctor: Good morning, Jessica! How do you feel?

Patient: I feel a little bit of discomfort in my neck, but it’s manageable.

Doctor: Great news! Lets see the postoperative wound. It looks great, no

complications, no oedema, no tissue reaction, the sutures look adequate without

inflammation.

Patient: What a relief, doctor!

Doctor: Now, I will prescribe you substitution therapy for the next 3 months. The

drug is named levothyroxine. It should be taken in the morning before your

breakfast, 50 mg a day. Also, a supplement of calcium. Please check the wound

daily at your local surgeon, and if there are any complications, please let me

know. That’s all Jessica!

Patient: Thank you doctor, I will keep in touch with you! See you in 3 months!

Doctor: Yes, see you in 3 months to see the response to the treatment and the

results of the pathology test!
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After 3 months 

Doctor: Good morning, Jessica! Glad to see you again! How are you? What do you

think of the treatment?

Patient: Doctor, I am very happy. The pain is gone, the weakness too. I got back to

work in great shape!

Doctor: That’s wonderful! Did you follow all of my recomandations?

Patient: Yes, doc!

Doctor: Great, so your pathology test is ready. Papillary carcinoma is confirmed,

stage one, non-invasive, no specific aditional treatment required. So, we were very

cautious in performing the surgery and stopped it in time! Now you will have a

normal life, just with a pill in the morning.

Patient: Should I be concerned about this result?

Doctor: So far, you should be doing annual tests to prevent any other associated

conditions.

Patient: Thank you very much doctor! You have saved my life and my work!

Doctor: That’s my job, Jessica, you’re welcome! If any problems occur, let me

know!
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