
 
















































































































Respiratory internal medicine 



 


Lecture one : Asthma  


General characteristics: 








































Pathophysiology:  




































Clinical features: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Asthma and associated factors :  
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

chronicdiseasethatischaracterizedbyatriad 1chronicinfix a reversibleairflowobstruction 3 Airwayhyperresponsive

Itcanbeginatanyage varyinseverityfrompersontoperson Mostareduetoextrinsicasthma Atopy productionofIgearetotriggers andtherestareintrinsicnoatopy

severevs uncontrolledasthma vsdifficulttocontrol thepatientisnotadherenttohismedications

exacerbationatleastinthelastgestgate it
NoteFortheassessmentofsymptomscontrolweuseAct AsthmacontroltestandAca asthmacontrolquestions

Rtetiologypollenshousedustmoldsoccupation westerndietsmokingpetsexerciseorcoldair medications aspirinandB10 viralinfxGERDsinusititisandrhinitisprematurityand maternalageobesitystressandemotional

AsthmainJordancommon commoninmalechildren increaseby2inthelasttoyears Duetoenvironmentalfactors

1chronicinfix a reversibleairflowobstruction

ffgy.iefgiggggg
g.ggmn

metodefinethetoeasin dependingonthetypeofteen

Tiifg 2eosinophilswithmultipleinfix

Ig staffaffiliation

s hewouldhavehiL ggiiin fiigifii eastomove ftp.eoiiiiuni Igiser
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Theyoccurwithin30minofexposuretotriggers

1 wheezing mostcommon usuallyattheendexpiration MildAsthma couldbethroughexpiration increasinginseverity or inspiration severeasthmaorabsent verysevery

Althoughasthmaisthemostcommoncauseofwheezing itcouldbeassociatedwith of 2 3 vocalcorddysfunction mostimpDX theypresentwithwheezesevenaPiaget

SOBandcoughbevccrossesduringinspandithappens inyoungpatientswithanxiety wheeze isbestheardoverthe laryngealarea a Dynamicairwaycollapse

bronchomalaciaortracheomalacia heardoverthelargeairways

cough nonproductiveandnonparoxysmal maybetheonlysymptomespecially inexerciseornocturnalastimeaftermidnightandearlyhoursof mornings

chestpainortightness inexerciseandnocturnalasthma SOB Nonspecific Recurrentbronchitis pneumonia crouprattlingcinchildren

whendoweconsiderit asexacerbation Hx

atleast

1 Aspirininduceds10 3rd4thdecade Asthma Aspirinsensitivitynasalpolyps causedby increaseineosinophilsandcysteiny leukotrienesafterexposure Managedby 1 Avoidanceifyoucan

2 leukotrieneantagonists forcardiacandrneumatologicalpatients 3 Aspirindesensitizations todecreasesinussymptoms

GERD improvementofAsthmaunexplainedcough withAntirefluxtherapyinoutofpatients 24 ofpatientshaveclinicallysilentreflux

3 occupationalAsthma is20aspatients inHighriskjobsfarmerspaintersplastic workexacerbatedasthma apatientwhoalreadyhasasthmabutit'sworsenedbyworkfactors

toestablishadx

4 sinusitis 50 ofpatients treatementofsinusitis requiresatleast10daysof Antibioticstoimprovetheasthma



 
 
 
 
 
 
 
 
 
 
Physical examination: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Asthma classification: 
 
 
Asthma DDX:  
 
 
 
 
 
Asthma diagnosis: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Asthma treatment:  

 
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

s virusesandasthma so8s ofchildhoodasthmaareassociatedwithviralexposures rhinovitesinduceswheezingillnessesinachildwithasthma pneumoniahadbeenfoundin
morethan50 RSUCassociatedwithsmokeexposure Exercise inso theyhavesilentasthma exceptduringexercising theydohavesensitivity towards

coldanddryair createsacutebronchoconstrictions theywouldhavesymptomssuchas coughwheezingsobandchestpainaftertominintoexercise

treatement warmingupandbeagonists rememberthattheyhavenormalresting spirometrey

pregnancy severeandpoorlycontrolledif prematurelowweightperinatalmortality preventhypoxicepisodesinthe
mothertomaintaingoodontothebang

in

in

i

1intermittent amildpersistant3moderatepersistantaseverepersistant Atanystagetheycouldhaveexacera oneseverefeatureisenoughtodiagnosewithseverepersista

1 Vcdysfunction Maydisappearduringspeechorlaughter youshoulddodirectlaryngeoscopyduringtheepisodesorafterexercise thepresenceofthe
inspiratorylimboftheflowvolumeloop suggestiveofvedysfunction aCHF interstitialpuledemaandengorgedputvessels lungcompliance sobandwheezes

soanywheezinggotobronchospasm paroxysmal nocturnalsobandnocturnalcough Forignbody Bronchiallesions sinusdisease GERD

1PET theyshowdecreasedFEVI decreaseexpiratoryflowrateanddecreasedFeveveratio 0.70 a spirometryBeforeandafterbronchodilators ifincreaseinFevoreve

byatleast12 Asthma 3 Methacholinetest whenspirometryisnormalor intermittentasthmaofexerciseinduced tueif20 decreaseinFEVandif we

itexcludesAsthma ifFEUis6870avoidthetest 4 Mannitol dueif decreaseFevbyis sJakFlowmonitering jerry
coomnioninEDthequickesttest

foraxifthepatientisinED novariabilityof20 betweenmorningandnight youshouldperform iton5days ifthepatientisnotinED CXR
normal inmildtomoderate butseverecouldreveal hyperinflation imptoexcludepneumothoraxorforignbodies a chestctonlyinspecificpatients

8ABGHypocarbiaiscommon ifPaco isnormalorincreased patientneedsadmission asignofsevereobstruction a Bloodandsputumeosinphilia serum

IgE

westartwithquickrelievemedicationsinaudingrapidactingBeagonists itusedmorethanadays aweekforsymptomsyoushouldstepuptotreatement

gainBiologicalclasses

questionsinpp
4t.am.isit.laso
22umss.si

youcouldalsodoBronchialthermoplastyforsmoothmusclespasmbutit'sdoneforcertainpatientsandnot recommendedinitially

foracuteexacerbations shortacting
bronanodilators subutamo 2steroids 3 Helioxonhemims8020 atintubation

aExtranote complicationsofAsthma1statusasthmaticus aacuteat 3 pneumothorax inatelectasis



 
 
Lecture 2 : COPD  
 
General characteristics: 
 
 
 
 
 
 
Pathophysiology:  
 
 
 
 
 
 
 
 
Risk factors and causes:                                                                                Clinical features:                                                Physical examination: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
COPD DDX :                                                                            Prevention of COPD:  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Difference between pink puffers( emphysema).                                                 Difference between asthma and COPD  
 and blue bloaters( chronic bronchitis):         
 

 
 
 
 
 
 

 
 
 
Diagnosis of COPD :  
 
 
 
 
 
 
 
 
 
 
 
 
 

Heterogeneouslungdisease ithasaclassictypes 1chronicbronchitis chroniccoughandproductivefor3monthsoverayears 21emphysemapermenantenlargementofairspacesdistal

toterminal bronchiolesduetodestructioninthewalls thesea usuallycoexistbutyoucanfindpurebronchitisoremphysema Bothconditionsareprogressivepersistantandcausesairway

obstruction it'sthe3rdleadingcauseofdeath Morecommoninelderly 65 MW But20yagoM F duetosmokinghabits

I chronicbronchitis wallsarethickinflammedandmucus ismademorethanusual smoothmusclehyperplasia ciliarydysfunctionandincreasedgobletcellssize
2 Emphysema lossofelasticityofairsacswithdestruction ofthewallsbetweenthem Extranote MacrophagesandPMN produces

pifeases thatinhibits

alAntitrypsin Morefreeradiclesanddestruction Note Extra twotypesof emphysemacenterlobular duetosmoking

DestructionofproximalaciniAND pantonalar duetoAIATdeficiency Distalandproximalacini Bothconditions areirreversible

Earlyinthedisease

youcantdetecteasingbutlateronyoucouldsee

1 prolongedexptime asignsofhyperinflationBarrel

chestdecreasedbreathingsounds distantheartsoundsand
tinea

increasedresonance 3EndexpiratorywheezesDoesn'tnecessiraly

relatetotheseverityofairflowobstruction Tachypnea tachy

tripodposition pursedliptocreateatuepressure

signsofcorpulmonate swellingoftheankles tar
stains usageofAccessorymuscles

1primaryprevention Avoidanceoftobaccosmoking passiveandActive 22ndprevention
smoking

cessationthediseasecould

beslowedbycuttingoffsmoking Althoughsmokingcannot

5Asstrategy

resultincompletereversal Respiratorysymptomsimprove

one within Iyearofquitting somepatientswouldhaveweight

gainandconstipationsafterthecessation somestudies

showedthat25ofthepatienthadlongtermquit

aftertryingtoquit 3minutecounsellingbythephysicia

couldhelpwith encouragingthepatienttostopsmoking

ayperventiation

lesshypoxictheyapperpinia T.fiiitiaca9missmatcnmore

1g tigiiiiimi.fi
novel atespiometry thedefinitivediagnostictest youshouldiii I Lieased

evinaFiiiratio aincreasedthe
andRu Althoughthere'sairit'strappedandcannotbeusedingasexchange 3decreasedUC

mildtoseverechanges

FiliateBent
cough hnEtgninid

exhalation

3cleaningthroatinmorningsatchroniccough

inskippingstairsandphysical stfrequentHe

Iiverylatestagesfatiguewtlossswelling

infeetpath legs signsasnor



 
 
 
 
GOLD grades and other tools : 
 

 
 
 
 
 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 

 
 
Treatment: 
 
 

 
 
 
 
 
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 
 
 
 

CAR Hyperinflationsigns as measuresαAT ABGchronicpcosretentionanddecreasedPoe

whatiscopdexacerbations

sobcoughsputumthatworsens14days

whichisaccompaniedbytachypneatachycardia

isoftenassociatedbyairwayviralinfection

orotherinsulttotheairway

pharmacologicaltreatment

impnotes DOisdecreasedinemphysema copiocauses respiratoryacidosisthatiscompensatedbymetabolicamorosis
normalisso



 
 
Lecture 3: RS failure  
 
 
General characteristics: 
 
 
 
 
 
 
 
 
 
 
 
 
Normal physiology of the respiratory system :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pathophysiology of RF:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Treatment of RF : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Acute Rsresultswhen I inadequateoxygenation of blood or a inadequateventilation or both Hypoxia pao4601 Hypercapnia paco so

ithasatypes TypeI HypoxemicRtnowhenpaosoowithnormalorlowpace Type2 HypercapnicRt Bothpaco soandeventuallyresultsin hypoxemia pao260

Acutevschronic at Acutelifethreatening changesinABGandacidbasestatus itdevelopsoverminutestohourssophisnotnormal lessormoredepending

onthetypeofRF chroniclessdramatic developesoverdays youcouldseeveryslightchangestothepitduetobodycompensations suchas 1 polycythemia corpulmon

Renalexclusionofbicarbonate noteyoucant relyonABGonlytodifferentiate betweenacuteandchronicRs

Therespiratorysystem isnottheonlydeterminantof respiration infactmanysystemsareinvolvedsuchas cusBrainandspinalcord strokedrugoverdosetraumacouldcause

RF Neuromusculardisease Mystheniagraves613syndrome amyotrophiclateralsclerosisandpoliowouldcauseRF 3 upperairway stenosisspasmorparalysiswouldcauseRt
ThoraxandpluraiHemothkyphoscoliosiswouldcausert.scusCHFPEanemia valvulardiseasewouldcauseRF lowerairways copd asthma pneumonia ArdswouldcauseRF

Normalphysiology normalpaceisaroundtoowhilepaoisbetweensononoasanaverage thedifferencebetweenthemistheAagradiantwhichisnormally

aroundsommitybecause2 ofthesystemiccardiacoutputpassesthepulmonarycirculationconysiologicalshunting thisgradianthelpswithknowingthecauseofthe

respiratoryfailure Howtocalculatethepace iiiYeharterianco I am patmisatmospherepressure pitzowatervaporpressure

Pacodependsontheventilation inverselyproportional while oxygenation dependson02sat

wehaves mechanisms viamismatch a sittingcutystere
via 3Highaltitudes 4 Diffusionimpairment Hypoventilation

I VIQmismatch normalVQis0.8 no Decreased VIQwouldbedueto a defectinventilation suchaspuledemaorILD WHILE increased VQisdueto
decreasedperfusion suchasPE ifVIQapproaches1 thealveoliwillactasadeadspacewithdecreasedperfusionandnodiffusionofgases if thePEwas

a saddlePE it wouldcauseshuntlikeVIQmismatch Note VIQmismatch typically leadstohypoxiawithout hypercapnia Type1RF
2 shunting Littleornoventilationinperfusedareasduetocollapsedalveoli likeatalactesis or fluidfilledalveoli likepneumoniaorputedema or

intracardiaccongenitalcauses Tetralogyoffallot Hypoxiaduetoshuntingis notresponsivetosupplemental02therapy VQratioisnearZERO

notethatAagradientincreaseheresincetheproblemisinthealveoli a
3 Diffusionimpairment Diffusiondependsonthicknessofalveoli fibrosisandRLDandsurfacearea emphysema soit'sastructuralproblem itcausesincreasedAagradie

Noteincreasingtheinhaledas itwillcorrectthepacebuttheAa gradient willremainincreasedaslongasthe problemisthere

4 Highaltitude theproblemiswiththePBinwhich itwoulddecrease leadingtodecreasedPAO thenthiswouldleadtopaoandhypoxemia andtheAa

gradiantwouldremainthesame sinethere'snoprobleminthegasexchangeprocess TxincreasetheFIOtocorrectthePAO thereforyoucorrectthehypoxemia

Theyfoundoutthatsuddenascendingtohighaltitudeswould raisethe2,3DPG shifttotheright respiratoryalkalosis with chronicallystayingintheplace

polycethemia Bicarbonate excretiontocorrectthepit
5 Hypoventilation Theventilation is calculatedthrough

min breathimin oh so itoccurswhenthere's a decreaseinRRor to Hypoventilationlead

tohighpace Aa willbenormalandlessthanto sincethere'snoproblemindiffusionofgases Notethattheproduction of cosinthebodyinasteady

rate TypesRFhappensdueto acausethatcauses hypoventilation

I admitto ICU 2 ManageandassestheABG 3 correctthehypoxemia

bymaintaining anarterial or tension pace 60 or 02sat morethan90
soprovide02and mechanical ventilation bynoninvasive CPAPandBipap or
intubateis needed a specific dependsonthe underlyingcause for Extra

example i asthma bronchodilatorsand steroids a CODD bronchodilators 3 Abforpneumonia

n'off
B cougharetheclinicalfeaturesthatthepatientwouldpresentwith



 
 
ARDS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Lecture 4 : ILD   
 
General characteristics:  
 
 
 
 
 
 
 
Pathophysiology: 
 
 
 
 
 
 
 
 
 
 
Clinical features and physical : 
 
 
 
 
 
 
Classification:  

 
 
 
 

it's a noncardiogenic pulmonaryedema on it followsa criteria 1 Acuteonsetcalweek a Bilateralinfiltrationonchestimage 3 putedemanotexplainedbyfluid

overloadorCHF thepulmonarycapillarywedgepressureis418mmity ifitwaslargerthanthatthenit'sacardiaccausebutit'snot
clinicalfeatures Sob Tachycardia 3 Tachypnea a progressivehypoxemia notresponsivetosupplementalon patientsaredifficulttointubatebecauseofhighairway

pressureduetostiffnoncomplaintlung
SeverityBytheratioofpartialpressureofarterialoxygen pacetofractionofinspiredoz702 n Mild200300mmHgwithPEEP 5cm20
a Moderate100200withPEEP 5 3 Severe100withPEEP 5
ARDSisresponsiblefor 110ICU 2 114mechanicalventilator 3 Mortality4660 y Mostcasesareassociatedwithpneumoniawith

or withoutsepsis 60 or withnonpulmonarysepsis 16
Tx supportiveuntilyoufindtheunderlyingcause n Mechanical ventilator keeplowtidalvolumeandhighPEEP andkeepthepatientinprone

position for somemoderateandall severecases

Inflammatoryprocess involvingthealveolarwall Reducingina widespreadfibroelastic proliferationandcollagendepositionthatcanleadtoirreversiblefibrosis

impairedgasexchangeandputHTNsometimesand radiologicallydiffused mostlyonCTscan

TissuemodelingoflungfibrosisFibroblastsinlunginterstatumincreasesinnumber theychangeintomyofibroblasts theyrepresent acancerlikecell onsignificantsecretionsofGrowthfactors

whichare iget vest 3poor moresecretionsof cytokines onmorecollagendepositionandsecretions on Achiticturedamageandabnormalgasexchange

NoteThiswholecascade needsenvironmental factorssuchas 1 smoking 2 Microaspiration 3occupationalexposures a viralinfx s Mechanicalstress

6Airpollution Geneticpredisposition

1SOBcatfirstwithexertionand lateonrest a cough nonproductive 3 Fatigue 4 secondarysymptomsrelatedtoctdiseaseslikeRAetc

PE 1Dryrelorolikecrackles findendinsp a Digitalclubbing 3signsofpulHTNandcyanosis inadvancedstages

Note8 Secondary pulmonary lobule



 
 
 
Diagnosis:  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
IPF:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

1CXR MostasILDarehardto recognise onexr otherthanreduciblelungvolume that'swhyweneed HRCT 2 HRCT GOLD STANDARD forILD
Extra it showstheextentoffibrosis 3PFT FEVEve isnormalor increased BothFEVandFrcarebothreduced LowDICO lowTLC

andRv 4Bloodtests ANA RF Antiscleroderma 5 lungBiopsy Rarenotusedasfrequentlyinthepast 6 MDT youdothisstepbefore

lung biopsy on weneedamembersoftheteam A pulmonologist B pathologist c Radiologist D Rheumatologist

patternsofCXR
a 3

4
maron HRCT

Extra info Etiology isunknow usuallythepatient is a smokermaleandsoyearsold presentswithgradualonset ofSOBand nonproductive cough Me
survival is 3 7yearsafterfirstdiagnosis Definition a chronic fibrosing interstialpneumonia Associated with usual interstitial pneumonia UIP

a UIPis either presentedonhistology or on HRCT

iiiiriiii.is I ieiiiiiiiiiiaiiiiisina.me

iiiiiiii.itgi momma

fibrosis Mostcommon inUIPwefindheterogeneity

areas variabilitybetweencomment

gg
iiipiIiiiisiiIiiii.Iinormal lungandfibrosed

lung

Honey combingIPF

how

prognosis
ge

tgeatientstiibgticeae investigationsSameasabove

within2yearsofdiagnosis

Delayedpresentation onTx 1 Non pharmacologicato

2 PharmacologicalTiePastings hisses La Anintedanib B pirtenidone onlyFDA
ordieslowlydueto couldbeusedforIPF approvedforIPFAnti fibroticagents andothers



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other ILD :  
 

 
 
 
 
 
 
 
 
 
 
 

 

 
 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nintedanib at 2014 it was FDA approved forIPFandothers it decreases theprogressionof lungdisease themechanismof
action is clearwhichis Tyrosinekinaseinhibitor was other indications 1 scleroderm initialtxforpulmonary symptoms 2 RA secondaryafter

usingimmunesuppresionon airtins.io 3 Hypersensitivity pneumonia Note the patientwould relapsebutslower

pirfendone notFDA approved for anything exceptforIPF Note you shouldnotuseimmunesupressors

PANstudy predinosone Azathioprine Nacetylcystine for IPF unless it'sacuteexacerbations

they used it onpatientson a longtermandtheyfound significant

deaths sotheyhad tostop it

ExtraDrugsExamples a
1 chemotherapeuticagents

2 Amidarone

3 nitrofurantoin

4 penicillamine



 
 
Lecture 5 : lung cancer  
 
General characteristics: 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
Clinical features:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Squamous cell carcinoma and adenocarcinoma:  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

MCcauseofcancerdeathsinfemalesandmales However Breastcaisthemostcommoninfemales us prostatecancerinmales incidencewise 1.8mnewlungcases Ivvst.amdeathsas
Mortalitydecreasedin1990sduetotargetedtherapy chemodidntchangebuttargetedtherapydid Moreverin2014 mortality drapedwith30duetoscreening ctscan

Mortalityratesarehigherin males pathologicaltypesaredividedinto 1 smallcellcarcinomacase a nonsmall

cell carcinoma tsi includes 1Adenocarcinoma32 2squammouscellcarcinomacani 3large

cellcarcinoma ai a unclassified undifferentiated 12

Etiologyorriskfactorsoflungcancer I smokingaccountsforso90 whilepassivesmokingaccountsfor2s an Directassociationbetweenpackyearandriskofsmoking

Notecancersinnonsmokersis2.55 asall a Radon presentinsoilandpresentsinthebasement 3 Asbestos 4COPD independentofsmokingno36times

morethansmokingalone s Age Avarageaxistoyearsold Extranote2ndmostfrequentcauseinus

it hasnonspecificfeaturesbutmostfrequently 1cough 75 aSOB 3 chestpain 4 Hemophysis IsinoThisisabadsignnoitshowsinvadingofendobronchili

lessfrequently clubbing Hoarseness wheezeisi 4 Dysphagia s pluraleffusion verypoorprognosis equivalenttodistantmets s15 areasymptomatic iswould

haveextrapalsymptom 5 wouldhaveparaneoplastic syndrome Note patientswouldpresentasrecurrentpneumoniaatthesameanatomicalarea

Local invasionsigns I Svc syndrome Mostcommonlyassociated withsmallcellcarcinoma youcouldsee facialfullnessandarmedemadilatedveinsoverthe

anteriorchestandfacewithjugularvenousdistention no itmaybetheprimarypresentation ofthedisease thechestradiographwillshowwideningofmediastinum orright
hilarmass 2 phrenicnervepalsy Resultsin hemidiaphragm paralysisdiagnosedbysnifftest Extrapoint 3 Hornersyndrome duetoinvasion

ofcervical sympatheticchainbyapicaltumor Extral y pancosttumors Superior sulcustumor co T2 causing shoulderpaintradiattingdwPon

tothearm and association ofHornersyndromein60 ofthetime it's a unique tumorofstage butit'susuallydiagnosedata

higher stage 2B or3A on Tx neoadjuvantchemo etoposide andcisplatin andconcurrentradio followedby surgical resection overall

survival is 44 541 depending on 1 postsurgery presence orabsence of microscopic disease intheresected specimen

on paraneoplastic syndrome

gf
Associationwith

squthmmonscellcarcinoma

1 syndromeof inappropriate ADH Hyponatremia PTH likehormonesecretions Hypercalcemia Note Hypercalcemia couldbe
2 cushing syndrome ectopicACTH duetothis offextensive bonymets on patients presentwithanorexia n
3 neurologicalsuchas Eatonlambertsyndrome constipation lethargy poorprognosisandassociation withadvanced disease

Extra antibioticagainstpresynapticvoltagegatedcalcium

channels BlockofAchrelease muscle weakness cerebralataxia 2 Hypertrophic pulmonary osteoarthropathy Mostlyinthetibia consistswith

autonomic neuropathy limbicencephalitis sensoryneuropathy digital clubbing arthralgia jointeffusion abnormal proliferationofthe
skinandsofttissueandosseous tissues inthedistalpartsofextremiti

Adenocarcinoma pathology Histology characteristic 1 neoplastic glandformation 2 pneumocytemarkerexpression TTF1 keymarkerᵈtTᵈ
Napsin A sometimespresents 3 Intracytoplasmic Mucin Mucininsidetumorcells ooo classifications ofadenocarcinoma Basedonthearchitictur

i Mucinous producesa lotofmucin 2 Non mucinous notmuch mucin thisincludes Acinar papillary Micropapillary Lepidic

solid ooo prognosticsignificanceof subtypes 1 Solid micropapillaryandcribriform pattern indicates worse or adverseprognosis

a Minimally invasive adenocarcinoma smallsolitarytumor 3cmlandminimally invasive 5mm has a good prognosis surgical therapy

only noneedforchemo or radio it shows apredominant lepidicgrowthpattern resembling precursor glandular lesions

3 Lepidicpredominant adenocarcinoma Theinvasion is greaterthan5mm thispathology classification isnotrelatedto prognosis

Extraadenocarcinoma

ExtraSCC



 
 
 
 
 
 
 
 
 
 
Diagnosis: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Treatment: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

siamadagasontana squamous cell carcinoma aspathology Histology characteristic 1 Keratin pearls andintracellulardesmosomecon immuno

histochemistry2 IHC markers pyo p63 Cks6 Desmoglein Subtypes I Nonkeratinizing noproduction ofKeratin

2 Keratinizing 3 Basaloid moreaggressiveandpoorly differentiated subtype or Features ofSCC 1 Extensivecentralnecrosis

causingcavitation hallowspacesinsidethetumor 2 Hypercalcemia 3 pancoast tumors

I CXR impforDxbutnotforscreening 2 CTscanwithIV contrastCimpforstaging

NoteconsiderCTforabdomenforadrenalgland and livermets 3 PET Directedat
sitesof potential mets whet 1 focal findings are present 2whenCtshowsevidenceof
advanced disease MRI

brain.tt i roniit ae p.aeoncFii
e t

idscopic
1 Bronchoscopic endobrachial ultras

TBNA 3 Mediastinoscopy 4 Thoracoscopy or videoassisted thoracoscopy VATS

youshouldtake biopsy aftertheradiological investigations if it'scentral Bronchoscopy ifit'speriphral CTguided

biopsy

Note you have to diagnoseandevaluate thepatient within 6weeks only 826 are diagnosed atstages1 2
while 28 38 at stage3and a

1 SCLC very sensitive tochemobuthighrecurrencerate itdepends on thestage ooo 1 Limited chestLNinvolvement

withoutaxillary andcervical lobectomy then adjuvantchemo if peripheral nodule without mediastinal or hilarlymphadenopathy

BUT if mediastinal or hilar youneed 46 chemocyclesthen radiation therapy Note Radiation is imptoprevent

recurrence and we shoulddoprophylactic whole brain radiation

2 Extensive theoppositeof limited chemo platinum based 5060 should be offered radiationtherapy
followed by brain prophylactic radiation Noteforextensive type Mean survival is 8 13 andonly 5 survive

up to 2 years

2 NSCLC

localspreadcoerinronaniaorman

iii

Targetedtherapy

EGFR treatedwithTKIs Erlotinib Gefitinib Afatinib 2 Alk treatedwith Alkinhibitors Crizotinib

ceritinib Alecitinib Note Ros 1 mutationcan also be treated with crizotinib sinceit's structurally

Similarto Alk

Immunotherapy if no ALK or EGFR mutation or if it failed Use immunotherapy

How does PDI workin cancer PD1 is a checkpoint protienthatnormally helpstoregulatetheimmunesystemby
inactivating Fcells topreventautoimmunity Howevey sometumor exploit PD1 by producing PD.LI or PD12 whichturnsoff
Tcellsallowing tumors to be uncheckedandgrow



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Lecture 6: pneumonia 
 
General characteristics 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DrugsofPD1 inhibitors I Nivolumab it's Ig64against PDL1 approvedforNSCLCthat has progressedafterchem

a pembrolizumab also Ig64 approved for metastatic NSCLC with high PDL1expressing Soi cannotbeusediftheturn

has EGFR or ALKmutations But Nivolumab canbeused

other treatements VEGF A inhibitor Bevacizumab not immunotherapy it's anantiangiogenesis antibodythatinhibits

vascular endothelialgrowth factor to preventtumor blood vessel formation used in non squammous NSCLC withpatinnimbased

chemo contraindicated in SCCdue toriskof fatal hemophysis Alsocould beused in breast renalcolonandbrain cancers

Stramasamentaro In Summary

Adverseeffectsof Immunotherapy

8thleading causeofdeath 23milcasesyear no500,000hospitalized no 60,000deaths ICU 3040deathsvs inpatients10
is outpatients 1 o It's Anacute Rs diseasewithsymptomsofSOBcough productive yellowtogreenishsputum sometimessevere septic

shock to RS failure OnPE 1 cracklesandbronchialsounds a Dullpercussion 3 Decreased
breathing

sounds 4 Tachypnea

s Tachycardia o on xray infiltrates lobar or bronchial or interstitial ForDx clinical andchestimagining labsare

not useful butyoucould askforCBCKFT Bloodandsputumcultures Note CRPand procalcitonine are usefulforfollowup
but not diagnosis

There are 2 types 8 I CAD outsidethehospital Extranote most commonly
associatedwith 8pneumonia 2 HAP

Hospital acquired after 48hours or more Extra mostly MRSAand pseudomonas or VAP after48ormoreofendotracheal

intubation

DDxof pneumonia 1 Exacerbation of COPD CHF bronchiectasis buttheyare associatedwith chronichx 2 PE 3 Acute

bronchitis Y ILD s Hypersensitivity pneumonitis

 
 
Stage I (Early-Stage Tumor, No Lymph Node Involvement) 
Surgery (lobectomy or wedge resection) is the main treatment. 
Radiation therapy may be used if surgery is not possible. 
 
Stage II (Larger Tumor or Spread to Nearby Lymph Nodes) 
Surgery with adjuvant chemotherapy (to reduce recurrence). 
 
Stage III (Locally Advanced Tumor, Spread to Mediastinal Nodes) 
Radiation + Chemotherapy 
Adjuvant immunotherapy (after chemoradiation in some cases). 
 
Stage IV (Metastatic NSCLC or Recurrent Disease) 
Chemotherapy (platinum-based). 
Targeted therapy (if EGFR, ALK, or ROS-1 mutation present). 
Immunotherapy (if no targetable mutations).



 
 
Testing: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Severity of pneumonia: 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
Treatment of CAP: 
 
 
 
 
 
 
 
 
 
 
 
 




Note80 of thetimeyou'llget a negative testduetoour immune system 1 Bloodandsputum culture depends so70 on
timing useofAb typeof organism 1 Fastgrow staphandGNB a slowgrow influenzaandstreppneumonia

2 urinepneumococal Ag sensitivity of70 notaffectedby Abuse 3 urine legionellaAg Detectsonlyserotype1
Y viral PCR covid influenza

onprocalcitonin used toknowwhentostopAb useand if youneed tochange the Ab dependingonit'svalueinseru
should be 0.25 or less no Mechanism it's a prohormone thatissecretedfrom thyroid neuroendocrine cells shouldbe
undetectable in serum now if there's an infection ILL6 TNF produceprocalcitoninsynthesisandincreaseit's levels

it starts to rise in 24h withpeakin 24h levels correlates withseverity Note levels decrease quickly
once infection is under control Note procakitonin could increasein case of medullary carcinoma

vimpnote you shouldnot wait forprocalcitonin levels to startAb you should startit dependingonthe
clinical picture

Note in ICUpatients stop Abon procalcitonin oso it'selevated inCKD in ESRD bacterial infection levels

are mildely elevated due toreducedclearance post HD Dropby30 hardertocatch

effectofmicrobiologiconprolactin levels

withoutinfection

dropsafterhemodialysis

cconfusion uureaRRR BBP6sage

o How to know if thepatient needsadmission depending on CURB Gs

o
whatisthedefinitionof severe pneumonia 3 of minorpoints or 1majorpoint

on Note Themostcommon pathogen ofpneumonia is streppneumoniaofCAP only affects humans throughsecretions

nasopharyngealcolonization of young
children isthemainsourceof infection inadults it hasover 90 serotype Ifsotooeah Theseverity

of these serotypes depends on the polysccharide capsule thethicker themoresevere

1 outpatient CURB68 0 1
mossevere

then if healthy or has comorbidities

igi.is



 



 
                       
 
🔹  Non-Severe CAP (No Risk Factors for MRSA or P. aeruginosa).                                                                    



Option 1: Combination Therapy



Beta-lactam (Ampicillin/Sulbactam, Cefotaxime, Ceftriaxone, Ceftaroline)







Macrolide (Azithromycin, Clarithromycin) or Doxycycline



Option 2: Monotherapy



Respiratory Fluoroquinolone (Levofloxacin, Moxifloxacin)



🔹  Severe CAP (No Risk Factors for MRSA or P. aeruginosa)



Option 1: Beta-lactam + Macrolide



Strong recommendation, moderate evidence



Option 2: Beta-lactam + Respiratory Fluoroquinolone



Strong recommendation, low evidence



➡  Assess Risk Factors for Resistant Pathogens



🔹  High Risk for MRSA?✅  Yes → Treat with Vancomycin, Linezolid, Teicoplanin




🔹  High Risk for Pseudomonas?✅  Yes → Treat with Meropenem, Aztreonam, Piperacillin/Tazobactam, Ceftazidime




























   
















Treatment of HAP 




















































































































2 Inpatients ICU or nonICU predictorsofmortalityinpatientswithCAP

1 Decreased conciousness a 02sat290 3 Acuterenal
failure 4shock sepsis s Aspiration 6 Adherence toATS

is39meveryon tagish regiday boomglish is NOIsignificantly
associatedwith reduced mortality

soongday soomytwiceday predictors of lengthofstay 79days inCAD
1 pneumonia class5 2 RRSYO 3 Soduim4130

songiday youngday y pleuraleffusion s Mechanicalventilator 6 Activealcoholintake

7 adherence of ATS Shorterstay 8 Acuterenalfailure

Macrolide effects

NoteAzithromycin is betterthanclarithromycin regarding GIsideeffects AND Macrolides is betterthan quanitones

Drug resistance S pneumonia inCAD
corticosteroids onlyusedinICUpatients

Trkersofresistance Note Bloodandsputumcultures are
on highflow02 Decreasestheriskofmortalityand recommended forsevere cases

less vassopressorsuse butneteffect iszerowith

sideeffects hyperglycemia riskofinfection

contineous Itcauseslessresistance

because itstaysabovetheMIC is
causes 1 MRSA 2 pseudomonas intermittentcausemoreresistance bo

it's belowtheMIC

NewAntibiotics



 







Bronchoectasis  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Lecture 7: plural diseases 

Abnormal bronchial dilation shapedas cylindrical saccular varicose could beconfusedbychronicbronchitis

Incidence decliningsince preantibiotic era

causes 1 cysticfibrosis TBfungi 3 ciliarydisorders immotileciliasyndrome 4 immunedeficiency IgGIgA
s post necrotizing infection pneumonia especially inchildhood Measles influenza pertussis 6 Ct disease RAsjogren

7 HIV 8 IBD a Alpha 1ATdeficiency emphysemawithrecurrent pulmonary infections 10 Reflux 11 Bronchialobst

12 Allergic bronchopulmonary Aspergillosis

pathophysiology clinical features PE Diagnostic testing

Tx


