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Clinical examination of the gastrointestinal tract

Head and neck (€

Palior
Jaundice
Angular stomatitis
Glossitis
Parotid enlargement 4 ioh ins
Moug;:‘l:g: B (see opposite)
Lymphadenopathy Observe
Distension
Respiratory
movements
Scars
Colour

—
Virchow's gland in A
gastric cancer
A Muttiple surgical scars,
a prolapsing Heostomy
and enterocutaneous
fistulae in a patient
with Crohn’s disease
Palpate
Tender/guarding
Masses
Vi;cera
Atrophic glossitis and A Liver (Ch, 23)
angular stomatitis in Kidneys (Ch. 17)
vitamin B,, deficiency Spleen
Percuss
Ascites
Ch?lmdl' » Viscera
Koilonychia Auscultate
Signs of liver disease g?uvird sounds
(Ch. 23) ts
=P Groin
§ Hemiae
Lymph nodes
Clubbing in patient with A
malabsorption
Skin and nutritional €
status
ot -3 Perineum/rectal
igns of weight loss neum/re
'.—- — i (see opposite)
: Fistulae
Skin tags
Haemorrhoids
Observation Masses
* Distressed/in pain?
* Fever?
¢ Dehydrated?
Pyoderma gangrenosum A « Habitus
in ulcerative colitis * Skin
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(4 Abdominal examination: possible findings

Hepatomegaly Epigastric mass Left upper quadrant mass
Palpable gallbladder
Gastric cancer ?Spleen ?Kidney
(Ch. 22) Pancreatic cancer Edge Rounded
Aortic aneurysm Can't get above it Can get above it
Moves towards right ~ Moves down
iliac fossa
Dull percussion note  Resonant to percussion
\ / Notch Ballotable
. \ Tender to palpation |
J ?Peritonitis ?0bstruction

Guarding and rebound  Distended
Absent bowel sounds  Tinkling bowel sounds
Rigidity Visible peristalsis

é

Left iliac fossa mass

Sigmoid colon cancer

K

Generalised distension

¢
|

Right iliac fossa mass

Constipation
Diverticular mass

Suprapubic mass

Caecal carcinoma
Crohn’s disease
Appendix abscess

Fat (obesity)

Fluid (ascites)

Flatus (obstruction/ileus)
Faeces (constipation)
Fetus (pregnancy)

Bladder
Pregnancy
Fibroids/carcinoma

Rectal examination: common findings

Anal disease

Tags
Haemorrhoids
Polyps
Crohn's disease

Stool

Consistency

Colour
Steatorrhoea
Bloody/black

Faecal occult blood S

Tumour
Abscess
Prostate
Uterus/cervix
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Digestive system

Mouth (oral cavity) galg::tid glalmi = }s
- ublingual glan alivary
Tongue Submandibular gland | glands*
Esophagus / ‘ Pharynx
I Stomach
o ‘ Pancreas*
1
Liver* (Spleen)
Gallbladder*
7 Transverse colon
Duodenum—7 » E=" Descending colon
Small Jejunum — 8 :
intestine lleum - —— Ascending colon
Cecum = il.atrgeti
Sigmoid colon nIasnne
Rectum
Appendix
Anus Anal canal a

Gastro esophageal Reflux Disease (GERD)

* .

Y.

J‘gﬁf‘-\:@uﬂw°ﬂdﬁ=°JL;’CA5}J9.9=JLUL<OL.JW§W=9%M}
30% 53 S JsGERD & Wllo s 5 5 oo Al w35 U

& ° & 505580 ANti-reflux ws; oo (5 el Jo b a0 il g, S
(g5 ol > 5058 aks SGERD & sl 2 ¥ & (50 donl (gar0 5 (g3 5 &

163 Jop e Y a4 50 50 e Ay

1) Lower esophageal sphincter:

(S35 Sadw ax3 a8 15,0 Sl se s @515 56 s Sphincter I

1 | Edib& Design by: Kefayatullah Naib Amani (Mr.18)  (GERD)
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2) Esophageal peristalsis:
($55 w e S SSG ez ol s gl g e

3) Esophagus - Diaphragm:

goLigaments S o, oo 4 g0 a5 Diaphragm » > a5 ase 50
a,wlg,o:&g,w&;m:ﬁ&g:,ﬁxu}l&g)om;,ugSphincter;@r}f

Gastroesophageal Reflux Disease (GERD) ool el &y

Lower
Esophageal
Sphincter T
(LES)

Gastric

Feflux !

Pathogenesis:

(s o S Sl 4 GERD s iy, 585 Y

1) Lower esophageal sphincter dysfunction
2) Esophageal clearance 1l

3) Delayed gastric emptying

4) Hiatus hernia

5) intra-Abdominal pressure 11:

:%;Q.JL?.)%;};JB %sJJYA-;JLﬁ g\.;\: &5,\.35‘:

a. Pregnancy
b. Obesity(Central)

(GERD)  €dib & Design by: Kefayatullah Naib Amani (Mr18) | -
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c. Ascites
d. Tumors (Ovarian)
e. Body fit cloths

foogslsom S ol ol

s JGERD 4t ,, Obesity s 50%

6) Drugs: Obesity — 3
a. Nitrate | Dietary
b CCB factors
] . o L L < o
c. Sildenafil Defectve | 3 &
oesophageal | & <
7) Foods: cloarance | %
a. Chocolate ) [
b. Coffee, Caffeine  , = . Ml
c. Ciggrate oesophageal 74
sphincter [ -
d. Alcohol » Reduced tone \ !

* Inappropriate
relaxation

' ] Delayed
gastric

emptying

Acid-pepsin
(bile)

7/
N . ",..-/ _ Increased
i--\;k === K intra-abdominal
ES pressure

w5993 5 Scleroderma ¢ S5 50 ol w558 L5 s a5l 0an
e ‘_J.\; (G GERD . Jﬁw}kﬁ; D) K

Clinical Features:

1) Typical Symptoms:
A. Heartburn+ Regurgitation:

JEES{ SRR EAPRty PUE

g,y 435 138 =i géslarge meal a

3 | Edib& Design by: Kefayatullah Naib Amani (¥r.18)  (GERD)
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il JuS ¢ «Su Bending b
sk sy 55 4 Steering €
B. Water brush:
.g:,ﬂudﬁw\gg4.1585*5\.\%g;;jmj&;q;‘_}i,u&;!}:@jﬂ;
C. Hoarseness:
mg\x;;\}\;ng&;;;,\é\Ja:‘cuLaryngitis ETRRROHESINNER PP
>

-

D. Dysphagia
E. Chest Pain:

Anginab.\g.b‘)‘%jjﬁ}b_)bgbbd%s‘z;‘%MJJJJ@H:MML;}JL‘GJJU:L’Cb%

'a;'j‘ﬁ O 599533 3
s ~ Sublingual nitro glycerin s 5l 545 s o a5 3 4552, Angina » 4
Al O _pw Anﬁ"aCidj‘%gJ.\JAgu‘M;aﬂ@.ﬁbd}JJbWGERDb}cd:pf@

S5

2) Atypical symptoms:
a. Chronic cough
b. Bronchial asthma (2/3)
c. Recurrent chest infection

Complications:

:&;.:JJ;&;.\J’Ys\g‘“53&;‘;J}QLL)M&\JU,E&‘,J‘;&AJ%;}\.\S‘;L}JU&:%;J@J
1) Esophagitis: ol - »

@%;jseveruﬁd‘gb‘j\&g}bﬁ}néébjyabl...uj‘%ngild J.JL&uL@:JHJ

.5 ¢35 Bleeding i 4 33 3 Ulcer s -«

(GERD)  &dit & Design by: Kefayatullah Naib Amani (Mr18) | 4
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2) Barrett’s Esophagitis:
Columnar Epithelium 4 Squamous Epithelium Jl, 503 S 3 4
> 2 4 00 o4 Malignancy » s oo <> Malignant ,, o) .0 ;sxu
a3 S I p 4y e s,50 5 0002 40-120 ks Esophageal carcinoma > s
S V) g Sl 45 50U
s’ s 5| Regurgitation (Heart burn s Barrett’s esophagitis «,
(30352 5 o Dysphagia
55 5 o = 2 S wi» 5l Obesity (White ., Barrett's esophagitis
{3 3570 S5 A8 ass S
3) Iron Deficiency Anemia:
&9l abie Ll S5 55 (o5 5 52 5 Occult blood loss
4) Benign Esophageal Stricture:
(o 2o ol Ll Lbs e s (s IS g0

5) Aspiration Pneumonia
6)Gastric Volvulus

Investigations:

~ Investigation it &35 5555 ahauls 4 SadSs pasis £)0 $33
Red j‘&gjrSa.éSu:lSSS :J&ijjbﬁ,s&gﬁ)&gzﬁoﬂ;&j\ésaw
Sz 45 s (S |~ sInvestigation o 5,0 w25 5 o b o flag sign
j:vb%;uws&;)j,aRedflagsignjwatiﬂ.sé@.tsss S TS e

165 Joy oY & 2 555 o~ 5 INvestigation &, S

g | Edib& Design by: Kefayatullah Naib Amani (¥r.18)  (GERD)
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1) Endoscopy:
o PN CUNST ) (asls A8 el (25,0 (Eos ahuls 4 0
2) 24 hours PH Monitoring:
B sl 58 M B P B NUIERP Rt SS 53 ¢S ny Sl sl $32
Srele 24 5 S alee 63 4 oS il RS Gl (000 an b 4y (g K0l
csS Jad o3I PH 3 (50 50,4
SUE R EPNEPS! «; Reflux s LGERD «, ;5 5, oS >4 5PH 60 a8

Red Flaqg Signs:

a. Dysphagia

b. Hematemesis/ Melena
c. Persistence vomiting
d. Epigastric Mass

e. Weight loss

f. Iron Deficiency anemia

Deferential Diagnosis:

1555 0w 555U g.\)‘}(:M&,ﬁGERD:
1) Angina: (chest pain)

JQSAnginaa”s%;);ﬁyagﬁﬁwagugGERD:ﬁ%;Angina44?
Angina -, ::sJ .} du}u,.;QSGERDQJ\ s Slosl Jb 53,8 fum
5 4SS, de S o &.ﬁ“ﬁﬁﬁGERDJ:&g) Sl o o ad 3 4593, 4-5—5%;
S GERD & 55 5 J & oSl e 8 0 o S1, 5 3 w533 485 S ANgINA & ¢ )
WS o ol il 3 453,55 G s SANGING 4 4SSl s 53 4 o ST, 55 5
S 8 s el il s £33 ,3GERD 5 5 o )

2) Peptic ulcer
(GERD)  &dit & Design by: Kefayatullah Noib Amani (Mr18) | ¢
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3) Eosinophilic esophagitis
4)Infectious esophagitis
5) Drugs induced esophagitis

Management and Treatment:

:b.}éﬁﬁ'j}”ﬂ&sjbﬁ&s}‘xb‘)gGERDJ

1. Life style changes:
ESIKP AR
A. Reflux genic:
oS0 i s ais bk 5 gk o s sl s Reflux o S5 152w
15>, sl Caffeine .Chocolate
B. Acidic foods:
o )l N Al sl 7 e ol %sfﬂ FUUN W P BER W I
C. Drugs:

&J;o?;&;‘)w*&b‘:QJ.‘J}J‘:;).U‘JAI;QAQGERDJ";?JAJQM
SP-JU - 0 PSR U PRV TP Beta blockers ,/CCB (Nitrate

D. Weight loss:
J5eS 0550
E. Small frequent meal:
s wlad Gl ol s ol cdme s 2 058 U8 il aid SIS 1E p S s
Jys> i o)
F. Tight cloths:
st 6 IS S s

7 | Edib& Design by: Kefayatullah Naib Amani (¥r.18)  (GERD)
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G. Smoking/ Alcohol:

J el & g00
H. Elevation of Head:
Jasiul &5 o5l ey 2165w b S CEs a0

Co g ay Sy 3 55 o3y > }J'\.’.gs ol JaS W, Ol |

-

(IS o ) JawDas a5 sl S0 > PET TR J

2.Drugs:
1955 55 Jes %;,\JY PRtEX

A. Anti- acid:
a) Alginate (Gaviscon)
b) Almonium+ Magnesium

3 1iE s o AS J sl oS 25 Al 5 x o Dual action I Alginate
S0 3 (o S N [ A DI NCERY. N E I WU IRV o Jgs>s wss
10- & SoS Ao 55 i) A g3 S e Jo_s ‘3‘9—5;3{ &g e N
B. H2 Receptors Blockers:
a) Cemitidine (20mg)
b) Famotodine (10mg)
c) Ranitidine (75mg)
] S5 o Al g{ S PP TR VR TS VN BRI P GERD : &5
55555 Jass g8Y 5 ¢y <> Sever (Troublesome)

(GERD)  &dit & Design by: Kefayatullah Noib Amani (Mr18) | g




(c) ketabton.com: The Digital Library

(6 yiue) ] 5 il 3 Gl 9 iy i Oyl (i ki O y Sl 9] ol (R B

A. PPI (Proton pump inhibitors)
a) Omeprazole (20mg)
b) Esomeprazole (40mg)

OD 2 S S JsSos o S o2 LOD (o5 5551 4-8 5 Jo)s abs
42 2 5:£1993% 5 S JS s JE el BiD oz S $90% NESY
> 4k 95 il 50 & 95 ol 4y IS 5, J5,0 2 PPl s g“; #,,L080%
L~53.‘“5}§Rcelatpz~3e )b S ol ol el ais b g 58 s ol 2 5,UGERD
1955 Jo9 %s,w a gﬁ‘ﬁ a0, $33 L
a. Low dose continuous PPI:
355 55 0 533 05 4y Jo ool 53 4y 4y o3 PPI
b. Intermittent:
(sS40 S PPl 5 03 o585 4 sn
c. Demand therapy:
sl ) s S loniul S35 o2l 5] 7 s ) 355,55 PPl 95 CS5dy Oy 2

.‘“_;}Jmu;,ujs:ﬁyé}uuz\;ld

58 NS5 e Jeod 8 S

A. Prokinetic drugs:

a. Metoclopramide (10mg)
b. Domparidone (Motilum)

‘“531564.;&5.\”;JAJ:\:cgéd},;&gﬁééjjgg,ﬁ!dd,&:&»ﬂ&:

B. TCA:
a. Nortyptyline

g | Edib& Design by: Kefayatullah Naib Amani (¥r18)  (GERD)
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3.Surgery:

A. Fundoplication:

.%g};ﬁ}ou‘a\;‘.&%mrboﬁ@lnj:g,.b%;#‘q:%gdfsng|ﬁ|@}w

Symptoms ‘

Antacids/alginates |

Proton pump inhibitor at full dose|

Good response Poor response
or side-effects

Proton pump inhibito Reconsider | Consider pH
at maintenance dose diagnosis monitoring
Normal
Ho-receptor
antagonists
Positive
Antacids | Fundoplication

Fig. 21.30 Treatment of gastro-oesophageal reflux disease: a
‘step-down’ approach.

(GERD)  &dit & Design by: Kefayatullah Xaib Amani (Mr.48) | 10
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’ Esophagus
Esophagus
' dilates
\ ‘ Lower esophageal Lorv‘qer estzj%haggtal
\ sphincter (LES) sp a:;lcter esn
%
Normal Achalasia

00 abate 5l (53 & > o lDIOpathic mortality disorder

1)  Lower esophageal sphincter Hypertonic State
2)  Distal esophagus peristalsis L
3) Dilatation of Esophagus

Hypothesis .5 5 s ldiopathic s s « o e o 2550 35 (2 15
335750 S

A. Autoimmune disease
B. Nitric oxide |l

.58 5 Nitric oxide > s 655,55 S LES 4

11 | Edit & Design by: Kefayatullah Xaib Amani (M.18) (Achalasia)
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Clinical Features:
1) Dysphagia:

g Shan Sur s nra s g sSS
2) Regurgitation:
.&55aJC_:lS;&gj.\:.w\lg,o:gg:&.;‘&b}:‘y%\lc:aﬁ%;}
s w558, 5500 Regurgitation 4 GERD » Regurgitation s
& o5l & sal 5 65 ay LES s‘sgdﬁ%g}d.?Heart burn . .. %;JJJ @
- R R SR N UL BT
s 37 0 0 s el sRegurgitation <5 (b
3) Post prandial discomfort:
.gbbbm,uaé&)}g,s:\.}&:
4) Post prandial fullness:
.J;wW\&;\}fg:w:a&M}J}45&){}:‘.:\.&:

5) Chest pain

6) Weight loss

7) Aspiration pneumonia
8) Lung abscess

Investigations:

1. Endoscopy:

ACha|aSia:ﬁajjfjéﬂgzﬁedf:cjjﬂéﬁ&‘ﬁmbm?‘_;:;

(Savu e Ol 4

(Achalasia) Edit & Design by: Kefayatullak Noib Amani (Mr18) | 15
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2. Barium Meal X-ray:
35 3 Ko abauly 4 X-ray s sl e 55555 350 BArium cos ayles ac oy I
Eob sr) o S Iy plas aus  aBs 2 AlS oS s e Birds beak sign

035 3 S XTAY & (2 S Dilated s o5 0 5 (o8 s laslse
.8 IS« (Sigmoid colon)

Barium Swallow

N

Bird Beak Sigmoid esophagus

3.Esophageal Manometry:
Pressure sensitive «,2 Juaw, & jasis S g o) os ailas 4z S5 5 1s
(2l Sl WY L Wy se sl s LY D stube
e n B s LES s @

(Lo 2sdpbsllies o8 Sl Jslslasgesd
S akes o Peristalsis ¢ 0 5 (€

13 | Edit & Design by: Kefayatullah Xaib Amani (M.18) (Achalasia)
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What to Expect During an Esophageal Manometry Test

Lubricated catheter inserted Catheter taped in place while Doctor measures lower
through nose and guided you lie on your side esophageal sphincter pressure
down stomach as you swallow sips of water

£

Aﬁ ;

erywell|
Management and Treatment:

o500 8 o2 Jeus et & Js, o S Life style changes s 506 s
B S Ao ‘:; sk,,0 10% & ‘_;;\ﬁ 5> %;Y}f - SwsS o o
165 Jos sV &y Joos abs 2 S lay Temporary relief

a) CCB
b) Nitrate
c) Sildenafil

LES . < L~;J..S JsS s é}m Cele A (G39) D &> $0d Jeo 4o
s+ Pressure

1. Endoscopy:

&5 Botulinum toxin injected S LES & (s 05 an 3 4 oSl s

(Achalasia) Edit & Design by: Kefayatullah Xaib Amani (Mr18) | 14
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by Relapse Jus 81, £5,U 5 atws,s 22l 6-9 5 5 3 e S Sl

“8°

HYPERTENSIVE
MuscLE

Botox
INJECTION

Botulinum toxin

injection into lower

esophageal
sphincter

Pneumatic dilator

Lower esophageal ——

sphincter (LES) Restored flow

complete

Balloon completely
Balloon inserted and inflated
inflated, expanding LES

3. Surqgical Myeotomy:

Heller Myotomy
for Achalasia

© 2009 medicalartstudio.com

15 | Edit & Design by: Kefayatullah Xaib Amani (M.18) (Achalasia)
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Infectious Esophagitis

J— \\ \
= (A \\

= Healthwise, Incorpocated

Risk Factors:

S 5t s cuilee a IMmune compromised « &5,0 aés

1) HIV

2) Leukemia

3) Lymphoma

4) Immune Suppressive drugs
5) Organ Transplant

(Infectious Esophagitis) Edﬂ? & ‘Desigw 6”’2 J(eﬁayahﬂah )(aib Amam'/ ()iﬁ/’lg) 1 6
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3 FUI (e Esophagitis Sl S s ba,n g

Causes:

1) Candida:
s )99 {j & culé‘ Antibiotics éﬁ > S ‘_55 S0 ax &

s45DM | P Steroids

2) Cytomegalovirus
3) Herpes

L &waﬁé‘&;}g.’«)b)}; L F}J‘\-;Tﬁb Rdoglssls
Normal Esophagus  Esophagitis

Clinic:
1)Dysphagia
2)Odynophagia
3)Chest pain
4)Oral Thrush (70- 80%):

17 Edit & ‘Deaqn/ ﬁyf ﬂeﬁayalullah Xaib Amani (Mr.18) (infectious Esophagitis)
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S disglh S ea s sCandidacle , o a8

5)Herpes Labialis:

0 b}’y" Nsd sish s 5 g HErpes cle 2 S
N —— Oral Thrush

Healthy Tongue Candidiasis Infection

Epiglotss

Palatoglossal
arch

Lingual
tonsil

tonsil

Vallate papilla Vallate papilla

Fungiform papilla
Fungiform

. &
Candidiasis Jg 8

———— Midline groove

LQ..HUHIV, 3 Cytomegalowrus cle o bs 2 5
:é)o:ﬁyéijgo,B}s\JC“nIC:Qé}ﬂ&gx\!a@j‘%gjo:yy

1) Retina
2) Colon
3) CNS

Investigations:

S owii Oy5,00 & Sllee Joy a5 JuS CNIC & jasis o

&SZ;‘J?‘MM&S'\JY}J&SJCJBO‘&&

(Infectious Esophagitis) Edit & ‘D w: J(eﬁayahdlalv Xaib Amani (ﬁ'ﬁ/"g) 18
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1) Endoscopy:
L;,od.;4.3%,’5,::54.;gﬁx\:y&gcandidawg@:ﬂ:ﬁﬁd
W5 G ¢ B o)) g Diffuse, Linear, White Patches %]

(55 <I¥: Candida esophagitis « « Is 2 5352 50 45
One to 5 s Cytomegalovirus cle ol ags 5 &, o
S 3 5 s m several, Large, Superficial, Ulcers

($3 3750w s g (s
Multiple, Small, Deep, 5 s Herpes cle ol s &5, o5
(oS JM s a3 g2 S e o am Ulcers

2) Biopsy culture:

a:CuIture}\,l',iBiopsy@Jsg%w&j.m&;gs}gaﬂpa

s

Treatment:

955 gj‘ﬁwg@. 555 sl axe 5 4y bﬁfgzcatﬁ‘ﬁ
1) Candida:
:);J)J.o,:&gxﬁjs%;}gubm%ﬁjd%gny@ﬂﬁﬁd

A. Fluconazole

19 | Edib & Design by: Kefayatullah Naib Amani (Mr.18) (ntectious Esophagitis)
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(6 i) ] 5 il 3 Gl 9 ity i Oyl (i ki Ol y Ol 9] ol (R B

o, 55,5 14-21 5200mg a:.ﬂj,y.s&%;w}mOOmg Cosspda
saianl sy a2 2 50 RESPONSE 6w o35 45 55,5 U5 50 S pos 4
1955 ss Jaos XY
B. Itraconazole
95505 o Ao 14-21 5 55 S 7,5 4200mg
%SJYdiVb}‘@qJM@ﬁﬁﬁdﬁ@ﬁ°ﬁ§”5
S8 J55,500mg S5, S Cos Conspofungin
2) Cytomegalovirus:
sl HIV 558 sl aae ol 58 SSaHIV 5 sl clde Gl s oS
$¥Y o, snls g3 02 by 5 5 e ESOphagitis 8 53l 55 4
Lps Y8 s Jes
A. Gancyclovir (1) 5mg/kg/12hrs
1555 05 Jood Y 5 53 W ad s 53548 58 55 som 52 376

B. Foscarnet (1V) 90mg/kg/12hrs
3) Herpes:

“5?‘@:..5‘*?%gé«)ﬁu‘ﬁdﬂﬁﬁg})‘iabé}}ﬁéw“5

1955 55 Jeod Y 5 55 05 e Sl 9543*5 Codlas b 5o & ad &,
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A. Acyclovir 400mg/5times (14 to 21)

IJ;JJJAJJ&Q.\JYJJQQ&?OJMS:;.}.D&

B. Foscarnet (1) 40mg/kg/8hrs
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Gastritis and Gastropathy_

A

Esophagus

StorPach

t
\ ‘/'
\', \N»w anf A‘
Neo .- 3%

v

Healthyr Gastritis
JE TRy
Visible o ks o o5 s s (S b mdaw 4y gdme s 2 g3 DIl ase Gastritis
ap Sl s gase s Gastropathy s ... by & s o3 Jods Ol el

LS sl ) g5 4 S Base & s, 2l s 2o iy ,ln s L Damage

Types:

1) Acute Gastritis (Erosive or Hemorrhagic)
2) Chronic Gastritis (Non erosive)
3) Specific Types
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Acute Gastritis

:&§°JJ?&5~UYQL§,9@‘@L§‘JAJ&;»JS&;L>4.;
1) NSAIDs:
.%g}f | Gastritis &S sl 20-50%0 Jlasza! o o $33

2) H-Pylori (Acute)
3) Alcohol:

s> Jo¥ g2 Gastritis » PRCERYRES/

4) Stress:
Burn (Sepsis Shock :s3 S Hst Critical ill sunuz &
s Major trauma <(Renal failure (Liver failure

S-S lay a5 Gastritis 5 )5 > Mechanical ventilation

s
o

. w

3

5) Portal Hypertensive Gastropathy
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B8 21.33 Common causes of gastritis

Acute gastritis (often erosive and haemorrhagic)

Aspirin, NSAIDs

Helicobacter pylori (initial infection)

Alcohol

Other drugs, e.g. iron preparations

Severe physiological stress, e.g. burns, multi-organ failure, central
nervous system trauma

» Bile reflux, e.g. following gastric surgery

e Viral infections, e.g. CMV, herpes simplex virus in HIV/AIDS (p. 316)

Chronic non-specific gastritis

e H. pylori infection
e Autoimmune (pernicious anaemia)
e Post-gastrectomy

Chronic ‘specific’ forms (rare)

¢ [nfections, e.g. CMV, tuberculosis

e (astrointestinal diseases, e.g. Crohn’s disease

e Systemic diseases, e.g. sarcoidosis, graft-versus-host disease
e |diopathic, e.g. granulomatous gastritis

(CMV = cytomegalovirus; NSAIDs = non-steroidal anti-inflammatory drugs)

Clinic:
2 nl bl gsas e o Sl s g 20l g el
3&5)3 Mu'“ s;..\.o\! L; | e
1. Anorexia
2. Nausea

3. Vomiting
4. Epigastric Pain
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s&Y¥ 5 50, Gl Bleeding L 5 Hemorrhagic - s »
:gsjr"‘&'&m.f..

5. Hematemesis
6. Melena

Investigations:

Gl & 5 (s O s0 2B & S5hlke 58 ) A ‘;iwls

5,55 Sq oka Y Sl S &5, Blood exam i ¢ Bleeding

I. HBIlI
Il. Hematocrit {!

555 |2l &g 0¥ L o o, H- pylori s

[11. Fecal antigen test
V. Urea breath test

($5S o i S Al eSS 4 ~ Endoscopy

Treatment:

6,5 b s 5 &;JLAJ (s
1. NSAIDs Gastritis:
1955 55 Jeod g uY ) BN EPREIE
a) Celecoxib

L3S st s 5% LJES <5 L;}:ﬁ‘TOXngJ&;.\JLg bdxe 4y |3
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D) NSAIDs + Misoprostol
c) NSAIDs+ PPI

NSAIDS 5 55 52 lay Gastritis ;5 4 NSAIDS 5 ¢, &
LSS J5S s Jeod g s ool sl s sl st

A. PPl (Omeprazole 20mg OD)
B. H2 Blockers (Famotidine 20mg OD)
C. Sucralfate

2. Stress Gastritis:

S, L Critical 1l 4 2o S s 55 55 OUIESS o e oS g
555 Jeos oY 5 2w ), & e Gastritis $

a) H2 Blockers
b) PPI
c) Sucralfate

oS 2 s ssb g Gastritis o, J Stress » 2 o
S U9 g i &y ade s 550, HEMoOrTrhagic
A. 1V Pantoprazole 80mg Bolus (Double dose)

B. Then 8mg/1hr for 72hrs Infusion
3. Alcohol:

bl 8 IS oS Sl ISV b s o 55 s IS e o s S
é.ﬁ’Y}J&gj&ggj\JdJénGaStritiS&’éﬁjgé.{_,&&s{fdjwuﬁ
1955 05 Jeod

(Gastritis)  Edib & Design by: Kefayatullab Naib Amani (Mn.18) | 5¢




(c) ketabton.com: The Digital Library

(6 yiue) ] 5 il 3 Gl 9 iy i Oyl (i ki O y Sl 9] ol (R B

A. PPI
B. H2 Blockers
C. Sucralfate
4. Portal Hypertensive Gastropathy:

1955 55 Jeod Y ol (oo
A. Propranolol
B. Nodolol
C. Carvidolol

Chronic Gastritis
Or Non Erosive
Or Non Specific
3 s i 4 (o bl
1) Chronic H-pylori Gastritis: “
183 Joy Y & o) gss

|. Atropic Gastritis
. Gastric CA
1. Peptic ulcer

V. ITP (Idiopathic thrombocytopenic purpura)
Diagnosis of Chronic H-Pylori:

a)Fecal Antigen test
b)Urea breath test
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Treatment:

H-pylori eradication:

s (-1 5 b5, Ay 5 Y oW s ae A s H-pylori »

IS5 o 50 6-8 3 L PPl a5 a5 avs o) (608 IS5 o

(Gastritis)

(R RN A S S

13 Jo Y 4 A 482

1. Clarithromycin 500mg/BID
2. Amoxicillin 1gr/BID
3. PPI1(Omeprazole 20mg)BID

1. Tetracycline 500mg/QID
2. Metronidazole 250mg/QID
3. Bismuth 262,5mg/QID

4.PPIl (Omeprazole 20mg) QID

1. Levofloxacin 250mg/BID

2. Amoxicillin 1gr/BID

3. PPI(Omeprazole 20mg)BID
4. Nitazoxanide
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d> Tl s S IS o s 1-14 s s A W g (833
($S IS sl 2 6-8 U5 5 S, PP 20MQ w5

2)Auto immune Gastritis:
s£5,0 Autoimmune 5 s b 4 1s ¢ J slas Autoimmune s
Parietal cell » S S A S s Cute azd Family « { 5l 50
.3 835> s ANtibody S Jlie o Intrinsic factor !

s HCL 5 a6, o3l ) S Lls « Parietal cells s > 4
52 S HCL 2 &85 5 ol w5 Achlorhydria TSPy
Hyperplasia «, Enterochromafin s axxs 4 .54 Gastrin

>S5 e Carcinoid tumor s S sass & > ¢ S

> 5 s 0osr s S Jle & INtrinsic factor s 3l sl 6,2 &5 5
Pernicious . 5/ Vit B12 Deficiency » .S «i> Vit B12

VIt B12 Ju3 305 a4 ool gl s o3 . s,5l, &5 fe & @aNEMia
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Peptic ulcer Disease (PUD)

gastric
ulcers

healthy stomach ulcerated stomach

Mucosal laceration _il bl sDuodenum ,i giase s Uol s
> 5 sl ands Peptic ulcer s 48 g5 Jus Bl b

s> 44 3 » 5 Duodenal ulcer ;i Gastric ulcer

:%’é&bbﬁdjé_jjwbj‘é)dﬁbm}ééésmm o 5la) g ag sy
Sy Som A Muscularis mucosa

(S @l p3 S Pb A Sl 4y 55000 Peptic ulcer

55-70 s Gastric ulcer 4l $ s 5 30-55 s Duodenal ulcer
Sy My (S ee S
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Increased acid
load in duodenum
leads to gastric

metaplasia Increased

acid
secretion

@

Increased

w Depletion of gastrin release
Fc?rther antral D-cell from G cells
inflammation Somatostatin

and eventual
ulceration

Fig. 21.36 Sequence of events in the pathophysiology of duodenal
ulceration.

Causes:
1) H- Pylori:

Gastric s ,l ss H-pylori .. 90% 1, & Duodenal ulcer »

s H-pylori ... 70% {, & ulcer
2) NSAIDs:
a5 PUD 2, JNSAIDS 5 5 53l ¥ 4
) gpS wsl Gastritls & 5 J3) Joys abs 2 SI> 50% @
.S gxL PUD 4 10-20% , Gastritis
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sPUD & J5INSAIDs > S ol a8 e 5605 D
(S5 A3 o oy S a3

> 00 e o5 Sl LONg duration «, NSAIDs sz s C
85 e PUD

o by o8 Jawsls o Large dose 4, NSAIDs . 45 .d
&S e PUD

(58 Jresl s Steroids > 5 0 . NSAIDs 5 > 45 €

% Jumzl Multiple NSAIDs s f

(NSAIDs+ Aspirin,
.s» Ulcerogenic ol ,; Peroxicam .g
Ulcerogenic o8 s s as ) Joss ¥ S sk, NSAIDs »

:g;ﬁ@&%ﬁb@:PUD:;\&;)Q\JQU

Ibuprofen i
Celecoxib i

Stroke JICVA (HTN 525U 6350 5351 s Jazal Celecoxib s s>
&;; o.).;g- 092 45_3)1'2.5
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3) Smoking:
PUD sew 3 a4 551,50 %;.w;Smoking > S bl 5500 4 1

(S
S 4 s Prostaglandin 5 5 Smoking S5 5 248 2
(& e ) O Sl gase s
¢4 HCL suaes s SMoKINg b
3o 0bz s b Mucosa s.xs s Smoking .c
&3 5 aney 45 H-pylori L. Smoking .d
s> aUlcer s s 555 Ulcer healing rate - Smoking .e

-&Sﬁy)‘ 83 50
4) Genetics:

s 5 45 PUD dj;ﬁasé;%,gg\éaqswPeptic ulcer » Lz
s Pepticulcer  « ,£20% ;5,5
<L) ug, »3lsi Parital cell mass s b bl S8 ks o AlS
W3

5) Blood Group(O):
(S 9-."(‘..)' s PUD » &; S 935}) ¢S50

6) Chronic Medical Disease:
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oS 5 05 (K e PUD 55 )y e o5 (2 (00 430 I

Peptic Ulcer COPD
o Cor Pulmonale

= Non-Steroidal
Anti-Inflammatory Drugs

Liver cirrhosis
Renal failure

= Mental Stress

= Smoking

1. Epigastric Pain:

1
A
A1
Y

3 S iSE Y 4 2 e S Sl S 4 PUD 5o 8T 6o a8

Dull
Discomfort
Dyspepsia
Burning

A
Al
A
Y

bLﬂQ_}JJ%‘J%é}s‘d}ié‘j‘i})bv@'d_jwell localize s s a2

S Cute 2D |5 > AlS ) 15 POINEING SIGN &5 55 2 555 asnion
.&;;CAN:PUDA.;,J

s gsDuodenal ulcer g, a5 ¢ ) Kl g5 8 138 5 452,55 4

s GASLrIC UICEr w,a a5 o) 6,8 lay (S s ay gl 5 4y 3,0 ado
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ST 4] SHd > 9 ‘“_5,5 EWIPTNPSPRTE > )Jg? S$I99% 3 A 53 4 o

Gastric s 5 s ple 55 S5 ol oles,t Duodenal ulcer

2. Nausea

3.VVomiting
4. Gl Bleeding

5. Epigastric Tenderness

Duodenal Ulcer Gastric ulcer

Age Any age specially 30-40 middle age 50-60
Sex More in male More in female

Occupation Stress job eg. Manager Same

Pain Epigastric , discomfort Epi. Can radiate to
back
Onset 2-3 hours after eating & Immediately after
midnight eating
Agg.by Hunger Eating
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Duodenal Ulcer Gastric ulcer

Relived by Eating Lying down or vomiting

Duration 1-2 months Few weeks

Vomiting Uncommon Common(to relieve the
pain)

Appetite Good Pt. afraid to cat

Diet Good, eat to relieve the pain  Avoid fried food

Weight No wt. loss wt. Loss

Hematemesis 40% 60%

Melena 60% 40%

Investigations:

S5 Sute azd U e 65 0l 55§00 352 50 5 4 Red flag sign > s
L, s Investigation J.,; &t 5 s 08 ol sl (SakS PUD s ,l
oS Ll Oliles Y (S Sl oS 4 > an
1. Endoscopy:
:&;)6;5‘%;.\5'}(@» @L’w &L&:JUH...;
S Wi p (S ST 4 O
A Malignancy aaes a s S 5,0 Gastric ulcer s o

.}B\Biopsydmbg&;:::js&;}:ﬁy
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3l S H-pylori s aauls 4y lae g35 ©

2. H-pylori Test:
a) Fecal antigen test
b) Urea breath test
3. Blood Exam(CBC):
a) HB |l
b) HCT l{
c) Leukocytosis:

S 4 olsu s sl oS5 Perforation 5 o bMsiulcer o as
S Base « Peritonitis » » s s, «>w Peritonitis s

3

>, s Leukocytosis
d) Amylase TT:
> < Ulcer penetration to Pancreas s « ,. Amylase s
PN
4. Abdominal CT Scan
Deferential Diagnosis:

1)Non ulcer dyspepsia:
,;\};4%\;.&;,.,;JUDyspepsiaag:,\,b PR (S5 s g 3
§Cute (S H-pylori « s L5 azs b NSAIDs » oz 2 S S
s ~ Epigastric tenderness sl s
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2) Cholicystitis:

156 5l wiss,e Epigastric T,s0 als als ol g, 58 io o
gy S ams ey s i Epigastric tenderness
(s Sete SSMUPPNY SIgN 5l 65 (S 55 avdes ¢ SI5 L2l

3) Rupture to Abd Aorta Aneurysm:
o~ RUptUre s Aorta » s > s, Epigastric pain o s s 4
«> 4 « Shock SRS Hemodynamic unstable § ,t s
S

4) Pancreatitis:

>3l s (S 2,3 0atle A oS (g5 552 0 Tenderness s LUQ 4
WITST IRV « sw Amylase

Treatment:

i ololazal o ses A
Jsa Smoking @
Jsaw Alcohol b
Jssu NSAIDs ¢
B. Pharmacological Treatment:
EEY- SIS FUSTREEBINRTRIE

1) Acid Secretion l!:
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1955 09 Jeud 09y 2 JseS sl

I. H2 Blockers
I1. PPI

go0b 2 AlS .58 &5 Al 6390 51 2o Parietal - H2 blockers
@U|Cerga:yg}m6-8:&;%80%4.4,5&;335‘};)}45
($3 Jeod s o (Famotidine, SpS

IS5 fsl 5 oS &S g3 as Cos 4 H2 blockers s Jo,s 15 PPI
o2l paobs L5 nalsegsS & ol 9090 5l > Parietal s 5 o
wm{ﬁ;UIcera&;n,ﬁQ;@#S;&;M%%Q‘&s;@
(3 Joos a3 o (Pantoprazole) . 5 5

2) Mucosal Protective Agents:
I. Sucrulfate:

1gm/6hrs/ before one hour meal
S 4o 5l 550, 01> S Base s UICers y o J 55500 4 &Sl
.&;;Js‘w,,x,sa.g;UIcerU\
1. Bismuth (Subsalicylate):
Mucosa s 5| 3 e 56 w2 H-pylori s s 3 Dual action Is
S b bl

[11. Misoprostol:
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55 Iy Olalds o> 5 5l 4533 oS 3 (s ANalogue plSle s 5 5 1
S S8 4§l sl el gaer d
V. Anti-acid:
S IS s el Js e d oy g" o sl el E_JJU C
3) H-pylori Eradicate:
“ oz 8d I Lﬁbﬁi w0 S &; S 4 Jys e d H-pylori »
+83 g; w95l g 5 g;g BBl é’w

Complications of Peptic ulcer:

g?é'}g.)} Q&M‘Myygg;\j SA Caa-}g&dg&;j‘.\}'PUDdS
183 Joy oY 4 o e

1) Ulcer perforation
2) Gastric outlet obstruction
3)Ulcer bleeding

1)Ulcer perforation:

S 5oy @l S e Duodenum s Peptic ulcer - 4

s 5 Alw a Perforation oz B sl pule Perforation
— Peritonitis » ;1 5 « Peritoneal cavity <\ s Ulcer

3

OﬁsQJJQJﬁﬁubﬂJj?@‘ﬁét})Uﬁj&‘)djé;ﬁperitonitis
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a:w)J})\‘“_gj%;&ﬁﬁjxggg,ﬁa‘;{»):ﬁ&:&géq;h@é
230l ,0 Ak o lae S5 4 s S erS 4 L Generalized
oS 5 s o anlae (S5 ghS 3 5503 2 S (oS i e
TP PLPTTE gy PYRETEY Immobile

s ok s L RIgidity s ., 5l Generalized tenderness «% o
il Al S ablee (KNP a g sz Jokd SNae s e
.:_,q-j.o‘“_;jm’BOWd SOUﬂd_,J%;.iJ:}.;.;o,\ﬁS‘a.;%gju

s S el Jloy s o ea XoTAY anles a0, jasis s Perforation s
s S XTaY 4 2 dS 5 ) @0t e e Y 2l Ol
st Perforation « Ulcer s 5,5 duds 1 ¥ Diaphragm
Abdominal CT scan ale avlus S el 0oSs 3 4 (55 IV

5 o dike 3 b oo sl Perforation s o ayles as S5 515 2 o3

(oS o S a3 2l sles w

. Perforated
\ ulcer
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2)Gastric outlet obstruction:

o<l GOO s 5 3 wly S a5, Pyloric o suxe s Ulcer o o
3535525 ODSLIUCHION S Jlio &y 55 3 g > ads 5,305 S
165 Js9 g Y 4 bl saae GOO
55 la; Edema .~ , 4 Peptic ulcer » @
L Stricture | s, JSas Fibrosis TRy Peptic ulcer s b
55 I IS
:g)&é‘g&\!g&;,b&:
a) Nausea
b) Vomiting:
35250 Olbswe oliE Ssell24 5,05 S S 44 SGOO0 was o
S

-

c) Post prandial fullness:

¥ e RPN S 3¢ 0 )5
d)Weight loss
:33629.3.&(300@415}‘

e) Dehydration
f) Alkalosis
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g) Hypokalemia

855 |2l ades Gastric splash § aulbee (S5 4 o o0l preis 5
L 55 cute Gastric splash w5 aclu 4 w53 J, 5 2108 5w, oS

(55 eIV b GOO 4y Is 5 53 Jou sl €500

Iy 2 58 I Visible peristalsis o S Aulre (S5 4 S5l
S« EPIQASEriC o a4 oS > aes (55 4 S > Jlos 55 4y O >
-ééﬁd)’g{ﬂe@;‘&s;

guLM B ) ould Lasid

1. Barium meal
2. Endoscopy

5 J5Sss(Normal saline) ol s 234 5,¥ o IV;&; oLl sl
L;.ga:.ta;‘«.<;,jsu(..a>PPl s 41V 5 5l Potassium K2 5 g

.UL?J;#@;&;M&,&\,&@AEdemaM;
|~ <5, Endoscopic dilatation 5 ,o « as b o 35 §500 o

Gastric outlet
obstruction . 95
lpviorus) ‘3
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3) Ulcer Bleeding:
W}JJJ%;J,;:&;&&:}\&;:AJ}SSJm}?g&{YDeepﬂJ‘@ﬂf

s Upper Gl bleeding <, » .5 &l Bleeding 5l 5 5
Iz & ¢ melena sihematemesis 5 s s, Bleeding Is > A

b (a2 030 S 55kae S5 4p Hematochezia s w5 A S 5 6,8
Jlas| 593 UL;J;.\,S ‘.\@b&;bb}\ $3 Il u\fjgb\:gg&gff L'\*-i
&5}

s« 455 1000CC s & 5 55 @

3 @ﬂ@Transit,J;a b

6& & g BUN (Qpes &5,..‘5 A g HCT I HB » ‘_;y‘Lé}JU R
st 955 s 5l 555 55 Olale g daze ol )5 s 0L a8 g0l
80mg bolus ¥ 41V > Pantoprazole) PPl w5 453 o5 &

.jjfjjojl.g}s;&l.w72:J};mJnfUSion ;8mgww~?&5;;)t
g:s‘mm4.;,,@\;gg‘};\ﬁtEndoscopya’@,be,gﬂm;
ny

sk o5l Rebleeding > @

.62;6_3‘.\342.“‘_3%@}&}.&3‘5(13
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> & 35 34 Clear base ulcer S w5kl 4 o A8

.$59%0 455l Rebleeding

~ sl> Rebleeding » 5 5, 55>, Red or Black spot > 5
.$510%

Rebleeding s 5 s, s bleeding s 53525 S, Visible > &5

80- « > Rebleeding s 5 555 5> s visible bleeding . o5

Y 4y ade s ags 5l (6508 uile o U (sl Bl s ade s S S sl
FSoS v sk b (g0

A. Injection therapy:
o Epinephrine
B. Thermal therapy:

o Theromcoagulation
C. Mechanical therapy:

o Endoscopic clips

Mechanical Therapy . Injection Therapy

3 9 * Asclerotherapy catheter with a small retractable
~N Endoscopic hemoclips have recently been / m  needle is passed through the biopsy channel of
W developed and made their way to the scene @ W the endoscope. Non-bleeding visible vessels are

\ Y of endoscopic therapy for peptic ulcer 70 NS \.. treated by the injection of a solution at three or
\ disease. I four surrounding sites about 1-3 mm from the
vessel. Subsequently, the visible vessel is injected.
In cases of bleeding vessels, injections are made
around the bleeding point until hemostasis is
achieved. This is followed by injection into the

vessel
A Qv
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| \ | ]
| immﬁformmmssdﬂeﬁwbm B 2135 icatons s por ez

Test Advantages Disadvantages Definite

Non-invasive * Peptic ulcer

Serology Rapid ofice kis Lacks specficiy * Extranodal marginal-zone ymphomas of MALT type
avalable Cannot ifferentiate | | | * Family history of gastrc cancer
Good for population ~~~ current from past  Previous resection for gastric cancer
studies infegton * H, pylorkpositve cyspepsia

"Curea breaf test i senstvyand  Requires expensive | | | # Long-term NSAID or ow-dose aspirin users
speciicy mass spectrometer | | | * Chronic (>1 year) PPl users

Faecal anfigen test ~ Cheap, spectfic (>%5%)  Acceptabilty * Extragastric disorders:

Unexplained vitamin B;, deficiency”

Invasive (antral biopsy) T G
Histology Specficity False negatives :d“’p;g;.'c. mrombocytqp?nac pltlr?:ra
Toes sl ron deficiency anaemia" (see tex)
t process Not indicated
Rapid urease test ~ Cheap, quick, specific  Sensivity 85% o Gt et el e
(> 96%) . . : :
Microbiological Gl standard Sow and oo | | | 4 i e
culure Defnes antiioi Lacks sensity f H s o sty
Sensiy IALT = mucosa-asoceed mphod tsu NSAD = non i

anf-inflammatory drug; PPl = proton pump inhibtor)

i 21.3 Common side-efects of elcobacter pyo

catl -
il B 2137 incaions for sy epic e
* Diarhoea: 30-50°% of patients; usually mild but Clostridium

dificile-associated diarrhoa can ocour Emergency

* Flushing and vomiting when taken with alconol (mefronidazol) » Perforaion

* Nausea, vomiting " Haemorhage

* Abdominal cramps :

* Headache Hective

¢ Rah * (iastrc outfow obstruction
* Persistent wiceration despite adequate medical therapy
* Recurrent ulcer following gastric surgery

WManagement
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Zolinger elison Syndrome (ZES)
(Gastrinoma)

Lollinge

r-Ellison Syndrome

ncreas

- Pancreas

:&samywéﬁg&g&s.ﬁjij‘ﬁkb‘J-’UJ&?)&‘-’

1. Acid Hyper secretion , adiom
2. Sever peptic ulcer Zolnger - Olisony

3. Non beta cell tumor Gostric Acid pusisrien

E‘"‘“‘“‘”ﬁ\%@s

Rnoreat

4833 .55 555 1MM-2CM o301 50 55 adss .55 Jls 5 L Multiple

ts3 w5 sy Usual site o, e

a)Pancreas
b) Duodenum

a7 | Edib & Design by: Kefayatullah Noib Amani (Mr.18)  (ZES)




(c) ketabton.com: The Digital Library

(6 i) ] 5 il 3 Gl 9 ity i Oyl (i ki Ol y Ol 9] ol (R B

[ S unusual site & 10 5l .8 &ls ads S 52 90%
1&55‘_}};&5.\33“.;&}{[5&:@&5%5\.\@

a) Heart

b) Kidney

c) Peritoneal cavity
d) Liver

Pathophysiology:

ST Gastrin » . 5lul g3 4 (Gastrinoma) s 55 a2
5 8o ol Gastrin A8« > S o Hyper gastrinemia
'$18Y) a.f.agaa:L,U’Qa,’\.u\jw\;&;maj\g.:@x;@Parietal cell
j‘,;\:gg&;%fa.:@b&;JxZ:PH &;m:gg&sng.jgjxsgsjb
:%}wajm&;x\(:ygibﬁéudbb%ﬁw.&;:PH Seme]

1) Peptic ulcer
2) Steatorrhea:

S oGl N4 el 5o ed e wlpl lipase LI SSL s
(il & e Steatorrhea

3) Diarrhea:
e b aib bl o 8 s Direct mucosal injury
Diarrhea s sl g uis 4« sl e sl ol 5 3 536 (Ko s

S
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Pathology & Pathophysiology S 8

Gastrinoma

Clinic:
1. Peptic ulcer:

Peptic s« 5 45 5 a5 Peptic ulcer 4 Peptic ulcer Is

Peptic ulcer Is ,» <> Duodenum ;... Usual site . L ulcer

s & 00 ax3 Duodenum ) gaxs s S unusual site «

¢& ¢ 5l Multiple w, .l ses .08 w315 5] lleum .l Jejunum

Resistance S blie oy ey s il a3 2CM » PO

NSAIDs » sk H-pylori 4 S el abs 4 o) cwslin b
S e Ay Ayl

2. Diarrhea
3. Steatorrhea
4.Weight loss

a9 | Edit & Design by: Kefayatullak Xaib Amani (Mr.18) (ZES)
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Investigations:

a)Serum gastrin level:
oz A5 52 0-180Ng/L L o51a) Jusl . sesdas LEVEL o lS a5 e
S 553 snas 4 5l 55200 5 o5lulags g5 0 52 5 Gastrinoma

b) Secretin stimulation test:
S 5655855 o 2lUIkg sSecretin g Y IV syt S s
PN PRV ) L»,.<Gastrin level s 5 ¢ L, Gastrinoma g ,.»
Leds 31, 0 4 S Gastrin level s 5 ¢ 52 Gastrinoma s

sk 051l 4 Rapid raise

c) CT scan
d) MRI

s ) 4 Metastasis » 5| Location s 55 5 s o 255 2 CT SCAN
5 Sé s sl g3 slan 2/3 malignant b, wuls . o ST, Ol slas

(855 09 okl
Treatment:

s xS S oS sl Parietal cell s 55 58,5 Joos s~

3

Peptic » s Liw o H-pYylOri ¢ sl sz b NSAIDS 5 ole 5,0

(ZES) Edit & ‘Dea’gw by: ﬂeﬁaqahaﬂah Naib Amani: (Mn.18) 50
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Joe o8V & o5l 5 ) e Steatorrhea i Diarrhea s .. ulcer
103
A. PPI

& 0 JSK8 0,0l 53 CoONtiNUOUS 5l HIgh dose & 2 (s Joos a1
Flo g5 58505 i 80-120mg s .. ;53 Triple  Double
s o5 > Growth 5 s 5 58,5 PPl s 5 o8 as (ol ¢l
5 §asb om0 PPLs 5 ¥5S 8 & gstin 433 Metastasis
¢S5 1 =ISurgical removal of tumor
(S5 as s PPl sz 03 &ds Diarrhea g;,;\,i

B. Octerotid
JsSos oY & Injection » oS s g oY A Sub cutaneous s |s

555 o 3 A GaStrN 5 a3 50 555 5l 5,8
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Upper Gls Bleeding

s,y a3 Treitz ligament s sl o aag avs aze

Causes:

1. Peptic ulcer (50%0)

2. Erosive gastritis

3. Esophagitis (10%0)

4. Esophageal gastric varices:

.¢s Liver cirrhosis ;lPortal HTN ; ¢l >

Oesophagitis Liver Portal vein
(10%) disease thrombosis
Usually with
hiatus hernia Viricos
(2-9%)
Helicobacter
NSA|D<‘ .P/y/O"' Retching
Peptic ulcer l
(35-50%) Mallory-VOVeiss tear
()
Vascular Cancer of
malformations stomach or
(5%) oesc(;gol/\?gus
i NSAIDs  Alcohol
<)
Aorto-duodenal K}OQI \ /
fistula 'Q@QQ Gastric erosions
(0.2%) ré»ﬂ (10-20%)

. 21.19 Causes of acute upper gastrointestinal haemorrhage. Frequency is given in parentheses. (NSAIDs = non-steroidal anti-inflammatory drugs)

1) Hematemesis
2) Melena

(Upper Gls Bleeding) c 1.t & ‘De&igw 6”': J(eﬁagatuﬂah Xaib Amani (M/ng) 52
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3) Hemorrhagic shock

sz e 4 Sl abs 5 g5 s S, Massive Gls bleeding ¢ 5, 2 8
wE

4) Hematochezia (10%o)
> 5 )5 Hematochezia ¢ ,,0 Upper Gls Bleeding » » 45
sz > 4 Massive bleeding » > 2 Red flag sign , o o L
5 fe s e TTANSIT 53575 5l )5 1000CC 5 5510 g5 555 3

s

S
555 b, el Hemodynamic ¢, » S ulre (K54 sl
WEEY- TSN ETLFSIW %gb..jj‘ S22 %

1. HR
2. BP

.03 &;{5 @.Lb g odad > ol a0 e @Jbga:f”x 5
(s s S,sMinor bleeding & ¢ 5.6 5 o5 o UBP JIHR 2 ds
~ Moderate bleeding 5 s, Jo,b 2 BP 5l ol HR $5,6 5 o

a5 40% 55255 S90S BP sl ol HR Sz aS ol S e
sy S b (Hemorrhagic shock) sl « 55,6 65 50 plo

.3 S5 e~ SEVEr bleeding
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Treatment:
Slelezal o
1. Admit:
555 Fews 3,0
2. IV Canula

3. Blood group:
Isesdae s s S0 Lyl Slilee )51 005 S « 5 o> Canula »
T NE Y g; @La ayy &L g;{ SK a oles b ass S& ool
:&sz;‘ﬁ‘ds_)jP.QQL;%.[&A&SJJYM}JJ%%SQA‘&SMQJ}F

4. CBC
LFT
KFT
INR
NPO:

O N OO

STESPEILITEE RUP PR RTSHIE FPLRY
9. Oxygen:
63 S SLa bl a s
10.  NacCl (0,9%) Normal saline:

<= Hemodynamic s 4 J S »slel s Intra vascular volume »

355 sl IS ass

(Upper Gls Bleeding) ¢ 1.f @ ngmln, 6”,; ﬂeﬁa“atuuah/ Naib Amani: (M.18) 54
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03 555 aipsly W2 a53 5 5,5 s RINger IactateNg,.{yjsjtn;.;a.4

iﬁﬁr:hﬁyjf@.ﬁb%gw
11. BT:
(Clear cutindication) oldeul » jlas a8 s ,U g33 55 55§ ,5,,6BT

é)é{‘é)ﬁ&}w;g‘bb}m

.&;gjoﬂ;g;ﬁqg@ouww};b

.

JUE) SO

3 oy

1) Peptic ulcer:
a) IV PPl 80mg boulls then 8mg/hr for
72hrs infusion
b) Platelets transfusion:

35512 PT w5 5 55 5585 45350000 s Platelets § 5,6 s > s

JS,s IV PPl 4 "-g'ﬁgw aS 83 (55 45}-35.&;353-1(353%;
A bl as S

2) Gastric esophageal varices:
a) Octerotid 100microG bollus  then
100microG/hr infusion

5SS Portal HTN .| S Splanchnic blood flow J« s 423
.s4=S o2 Varices related bleeding

o5 | Edib & Design by: Kefayatullak Xaib Amani (M.18)  (Upper Gis Bleeding)
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3) Therapeutic Endoscopy:
a) Injection therapy
b) Thermal therapy
c) Mechanical therapy

(Upper Gls Bleeding) c 1.t & fj)@ig", 6”': J(eﬁa(datuuah/ Xaib Amani (M/v’lg) 56
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Lower Gls Bleeding
«> Ligament traitiz » o Pl (2 Mo Ay A e b S
Colon s sLz Lower Gls Bleeding s ' sa0 95%0 « ¢ 55 <8
L Aspirin oz S sy S S 5. Bleeding acs o3 a3
¢4 Jbx NSAIDs
S Melena g, e 5> o Hematochezia s SKals o 5,0 aess
'&5) TJ&U

Causes:

1. Diverticulum:
80% 4, Bleeding ass > 5 S sS5 5,548 lhed o o 5000
1P Slosl guY wag aus a8 4l S as A S i

a) Acute

b) Painless

c) Massive
2. Neoplasm:

« & 51 Colon polyps 3 s Benign . S o858 a4 o5 JaS I
% 1y Js3 « Colon CA .8 Jss Malignant

3.1BD:

a) Chron’s disease
b) Ulcerative colitis

57 | Edib& Design by: Kefayatullah Xaib Amani (Mn.18)  (Lower Gis Bleeding)
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Jed 5l (Cramps) 5 go8 5 g5 Chronic «ug S S A
SCBAB O BE)
4. Ischemic colitis:
Atherosclerotic |, ,J Atherosclerosis 7 S S5 5,540 51
oz S sr e ol gs b S SUIS 4 s s s plaque
Self-limited , s, Mild SN SRS 5 3z ob 3 o2 Al
(S i S e YU
5. Infectious colitis:
Sl &,?}AJEcolij\Ameobiasis‘Salmonellosis‘Shigellosis
Y PRLE CTRAWE @.,WMU\CoIitis
5 »U S 4> JBloody diarrhea | Dysentery 4 Is
6. Anorectal disease:
oSN s e S5 Culd pee 2 OLLL 4k Old age «
s S Hemorrhoids « = gAnaI fissure ,JHemorrhoids

(83 S s o 3,5 SANAl fissure « 5les s
oS HRGIBP oUW 4500 s <d- Hemodynamic s § 5,0 s»

10-20% 4 55 Jusb o HR 5l ol 2 BP a5'¢s 8 <d¥s bleeding
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g5 <V gt Moderate bleeding & > 65 s S plo 2 & aus

$3 85 ©lo 24 ay20-25% 5,5 SHR L BP 4,2 &

.s55 <V sy Massive bleeding «, >

‘B 21.17 Causes of lower gastrointestinal bleeding

Severe acute

o Diverticular disease o Meckel's diverticulum

* Angiodysplasia e |nflammatory bowel disease
* |schaemia (rarely)

Moderate, chronic/subacute

o Fissure o Large polyps

* Haemorrhoids * Angiodysplasia

* [nflammatory bowel disease * Radiation enteritis

o (arcinoma o Solitary rectal ulcer
Treatment:

$He ) som sl Slra s Slarrpe ool 2 Lo0Lass

.bb&b}y;‘&@»bfjéég:m_)bwl’}‘
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<, ol o Upper Gls bleeding s s sl b olilasl posee >

a) Admit

b) IV canula

c) Serum saline

d)BT

e) Oxygen

f) Therapeutic colonoscopy:

55 VS s s B a5, Medically

g)Surgery

(Lower Gls Bleeding) Edit & fDe“’g", b”,; j(eﬁa”ahdlah/ Xaib Amani (M/v’lg) 60
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Irritable bowel syndrome (I1BS)
(Irritable colon)

Bowel Abnormal
contractions £
£,
\ /4
| e - X —
¥ i 3 7 |
) !; ':ﬁ
; qw A /
\ L ) - /
7 ! '\ J\é » /
) ~ 4\ [ : V4
‘N / 7 /
£ 1' /
Y | — [ —
P , Muscular
\ > layer
© MAYO CLINIC

Biochemical , Structural 03 (Ea,U sskby sl S bl
& Hley,t. ) IBS s 10-20% P ENIPO- %Y
Abnormality of + Recurrent Abdominal pain

H20-30 5 e 2 S S aie 48] 5,8 1y defecation

G &y 55 a0 2) s b u-f S Slm a2 o S
Anxiety oz 2 S S i 4y (s objonz 2-3 N
. $3 357 5 s s Somatization «Depression
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Pathophysiology:

I S slasis mas 5, sl ANXiety (Depression « Js > 1s
a}g’aﬂwg,.asj\%;qj;}‘a}lm&gb&&J:Clearcutgub&;g;
-gSJJ ‘5\.'.4‘

é}J}Jé&‘J%QIBSbM}J}:ﬁéMY

1. Psychosocial Factors:
a)Anxiety
b)Depression
c) Neurosis

2. Colon Hypersensitivity

3. Enteric infections:

Bacterial ;.0 - JUPEPLEPY = iz IBS sls s 4y o0
S5 1 IBS (5 500 10%0 i 4 o035 (55 Qastroenteritis
$3S sl Slm e Sl

4. Abnormal mortality disorder:
(S Il i I SHress « & (5,8 g St S 5K o 0I5 s

Clinic:

S 5 ol Cao gg@&&ﬂkﬁq-ﬁbggﬁwwy%@ﬁ
(53 Ssb da e d 50U g

1. Abdominal Pain:

(IBS) Sdu;&‘l)ezigw&y: J(eﬂagawllah)(aibﬁnwni/()tfm’l& 62
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g Glosl @Yy > g gnS s

a) Pain in lower abdomen

b) Relive with defecation

c) Increased with stress

d) Pain in early morning

e) Night free s s o5 42,5 4 o

f) Stool frequency and form changes:

Sy ola g dS g cwad s ol Jleul 4 S

2. Diarrhea
3. Constipation
. Mix Diarrhea and Constipation . s . ., s ., )

5. Abdominal Bloating and Distention

S 2l sl ol L5

1. Unknown dysuria
2.Dysmenorrhea

3.Non ulcer dyspepsia

4. Sleep disorder

5. Headache

6. Atypical chest pain

7. Depression and Anxiety symptoms

63
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Investigations:

dj}.‘a‘f‘bww’aﬁb}";Q'uoé'}é‘%‘JU‘&odjwé
S e b bl o, (Confirm) Lbs oo . 6,8 pasis Sw
(RO”OUt) .5_)J},&}JU@%@}J}JJ}J_};O”;Q&.L&O‘;K45
-w-{vwﬂg..wl-;-‘

- 21.63 Rome lll criteria for diagnosis of irritable
I bowel syndrome

Recurrent abdominal pain or discomfort on at least 3 days per month
in the last 3 months, associated with two or more of the following:

* |mprovement with defecation

* (Onset associated with a change in frequency of stool

e (Onset associated with a change in form (appearance) of stool

- 21.64 Supporting diagnostic features and alarm
I features in irritable bowel syndrome

Features supporting a diagnosis of IBS

* Presence of symptoms for * Previous medically
more than 6 months unexplained symptoms

* Frequent consultations for e Worsening of symptoms by
non-gastrointestinal problems stress

Alarm features

e Age >50 years; male gender e Family history of colon cancer
* Weight loss e Anaemia
e Nocturnal symptoms ¢ Rectal bleeding

(IBS) Edib & Design by: Kefayatullak Naib Amani (Mr.18) | 64
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Treatment:

Sl ¢ o)

1) Patient education
2)Reassurance cels

3)Support
4)Diet changes:

. & - & oE - 5 - .
s (‘S "\’l‘ &; ~90 CagVl “~ & 5‘5}5 G 9 D)0 3 s> °{‘}" Q.SJ"Y

a) Fructose
b) Lactose
c) Sorbitol
d) Caffeine
e) Salad

f) Fat

A 0w (633 &;J,,:?'d.f.g{bResponse b glolaza) ol 51 i $33 ok s,b1/3

355 g A ade,d ob 5ss0l

BRI PE PR B HPRNEIA S SVPT ay adae gi’ tado ‘_“_e:-b

1.Diarrhea:

yij‘JbbL;JL@aa‘dJijJL%sﬂéf

A. Fiber Il g8 S, 0a S 655 25054
B. Lperamide .5 oS » o458 51
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C. TCA (tricyclic antidepressant):
a) Imipramine
b) Nor tryptyline

D. Rifaxamine

E. 5 HT3 receptor antagonist:
a) Alosetron

2.Constipation:

y}jm‘_)bd‘.z;m‘di})b&gﬂﬁf

Fiber 77

Ispaghulla

Lactulose

5 HT4 receptor:
a)Procalopride

SSRI:
a) Fluxotine
b)Ecitalopram

3.Pain, Bloatina:

Cowx

m

' 59 el )l a3 5,0 3 50,0 s &S
A. Dietary changes:

B. Mebeverine
C. Hyosine
D. TCA

(IBS) Sdu;&‘l)ezigw&w J(eﬁagahdlah)(aibﬁnwnb (Mr.18) 66
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UPUVSTIP VIR SV PIPRIV WRR ] (o) BN IS PRPST Y
03 J 99 ‘“_;JJY
1. Deluxe tine (SSNRI)

2. Hypnotherapy
3. Psychotherapy

Irritable bowel syndrome confirmed |

Reassurance Symptoms resolve
Symptoms
persist
Diarrhoea predominant | Constipation Pain and bloating

predominant

Avoid legumes and excessive dietary High-roughage Dietary changes
fibre. Consider trials of low-FODMAP 5 dietg 2 * Low-FODMAP diet
or gluten-free diet * Exclude wheat
* Exclude dairy
Symptoms Symptoms * Gluten-free diet
persist persist Symptoms
persist
Antidiarrhoeal drugs Ispaghula or psyllium
* | operamide 2—-8 mg daily Lactulose and/or macrogol Spasmolytic drugs
* Codeine phosphate 30-90 mg daily * Mebeverine
* Colestyramine 1 sachet daily * Peppermint oil
: * Hyoscine
Symptoms persist « Probiotics
2 * Rifaximin 600 mg daily for
* Amitriptyline or imipramine 10-25 mg Prucalopride 2 weeks
at night or linaclotide * Amitriptyline or imipramine
* Rifaximin 600 mg daily for 2 weeks 10-25 mg at night
Symptoms
persist

Symptoms persist

* Duloxetine 30—60 mg at night
* Relaxation therapy
* Biofeedback

* Hypnotherapy

Fig. 21.54 Management of irritable bowel syndrome. (FODMAP = fermentable oligo-, di- and monosaccharides, and polyols)

21.65 Dietary management of irritable

bowel syndrome

Eat regularly and avoid missing meals

Take time to eat

Ensure adequate hydration and avoid carbonated and caffeinated
drinks

Reduce alcohol intake

Reduce intake of ‘resistant’ starch and insoluble fibre

Avoid foods with artificial sweeteners

Consider a wheat-free diet

Consider a lactose exclusion diet

Consider a diet low in FODMAPs

(FODMAPs = fermentable oligo-, di- and monosaccharides, and polyols)
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Inflammatory Bowel Disease (I1BD)

Ulcerative
colitis

Proctitis Left-sided colitis Extensive colitis
40-50% 30-40% (up to pancolitis)
20%
Crohn's
disease
lleal orileocolonic Small intestinal Crohn's colitis Perianal disease alone
40% 30-40% c.20% <10%

0> 5t Inflammatory ., Chronic <ldiopathic s 5 sJ S »
w0958 Ala oz pss Ulcerative colitis) e5,b 050 S 2
VS A 43 5o e o205 > Crohn’s disease . 5| ¢S

(855 g 22 S w535 20-30 5 IBD g5l

Pathophysiology:

OJ&_}JUIdiopathicO}g“b‘ﬁbﬁjﬁjég‘;@'ﬁﬁﬁﬁ}

1) Dysregulated immune response
(Autoimmune disease)
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JELRELE R gul” soob g, gm;

Smoking

Oral contraceptive
NSAIDs

Stress

Infections

A A

@
IL-6 IL-12

TNF-a IL-23
release
IFN-y

) crophage

Fig. 21.44 Pathogenesis of inflammatory bowel disease. (1) Bacterial
antigens are taken up by specialised M cells, pass between leaky epithelial
cells or enter the lamina propria through ulcerated mucosa. (2) After
processing, they are presented to type 1 T-helper cells by antigen-
presenting cells (APCs) in the lamina propria. (3) T-cell activation and
differentiation results in a Th, T cell-mediated cytokine response (4) with
secretion of cytokines, including interferon gamma (IFN-y). Further
amplification of T cells perpetuates the inflammatory process with
activation of non-immune cells and release of other important cytokines,
including interleukin 12 (IL-12), IL-23, IL-1, IL-6 and tumour necrosis
factor alpha (TNF-ot). These pathways occur in all normal individuals
exposed to an inflammatory insult and this is self-limiting in healthy
subjects. In genetically predisposed persons, dysregulation of innate
immunity may trigger inflammatory bowel disease.
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Ulcerative colitis (UC):

$on b Mucosas 3, ol S sl Colon 21, UC

.¢> (Mucosal inflammation) . 5 s 500

J@Fibrosisj\gauynggwiggwm,;ggs,;
s~ Pseudo polyps ;i Shortened) ...+ (S5 S 5 Ss
AS 5l 5.8 1ay Crypt abscess 5l Cryptitis S L 2 S 1ae
Colon s oz S5 el Dysplasia b ool o2, UC

S by gL CA

Crohn’s Disease (CD)

d&‘(&;&}‘ﬁ;‘dﬁ&;?i)bﬁb}MM)CD
.55« Colon (Anal canal <lleum, ,;; » & YS

«MUC0Sa) Jl 53 J sl s olgdl S a4 UC 3 G3Ms 0
Enteric wall ) . s 55> 5 S (Muscularis (<Submucosa

. dnflammation

Syl abs 2 55 b Deep ulcer o s ,5 4 <355

SKip lesion) . ¢S ;5 s ke
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o Fistula aes o > o5 uuls e FIStUlA s o 50 50 4 <555

(hoysm (S syl 5,5 sl Uterus (Bladder (Vagina,

Clinic:

1. Ulcerative Colitis:
A. Rectal bleeding
B. Mucosal diarrhea
C. Sever first attack:

d}é}}&}_}bd.ﬁyd@“b

a) Stress
b)Infection
c) NSAIDs

LS ‘-*.s-; &5l 553 Y Ly ol 4y (630

a)Remission .8 ax ¢ 5,U
b)Relapse ., 1oy be £5,0

2. Crohn’s Disease:

Abdominal Pain

Diarrhea

Weight loss

Malabsorption symptoms ...........

FS iz 5 5 sl s silie >

Fistula
Perianal disease:

Gm moowr

71 | Edib& Design by: Kefayatullah Xoib Amani (Mr18)  (1BD)




(c) ketabton.com: The Digital Library

(6 i) ] 5 il 3 Gl 9 ity i Oyl (i ki Ol y Ol 9] ol (R B

‘g.é-’g%&Jjbgﬁy%gé;:ﬁybgy&ij50%

a)Perianal Fistula
b)Perianal Fissure
c) Perianal Abscess

Inflammatory bowel diseases
summary

Crohn's disease Ulcerative Colitis

* Any part of the GIT * Colon only

* Skip areas of normal * Diffuse involvement of mucosa
mucosa

Deep ulcers ( fissure )
Transmural inflammation
Fistula formation
Creeping mesenteric fat
Fibrous thickening of wall
Granulomas

Dysplasia is rare
Carcinoma is rare

Superficial ulcers

Mucosal inflammation only
Not seen

Not seen

Not seen

Not seen

Dysplasia is common

] © L] o L] L] L] L]

L J
@
L2
-
L]
L
-
L J

Carcinoma is more common (10%)

Complications of IBD:

1. Intestinal Complications:
a) Life threating colitis:

» Diameter 5 s k> 5,8 14y, TOXic mega colon s &3 4
> 5l g5, Perforation Js 45 S, Colon . ,,51 5 a5 6Cm

.5« Peritonitis

b) Hemorrhage
c¢) Fistula (CD)
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d) Cancer (UC)
2. Extra intestinal Complications:
a) Osteoporosis
b) Conjunctivitis
c) Oral ulcer (Ophtous ulcer)
d) Hepatitis
e) DVT (Deep venous thrombus):

s34~ gt Pulmonary embolism 4, L 1

f) Arthritis
g) Pyoderma gangrenusm

Occur during the active phase of

PN Unrelated to inflammatory
inflammatory bowel disease

[ | bowel disease activity

Conjunctivitis
Iritis

1 f
Episcleritis V7~
Mouth ulcers =L ¢

| \
Fatty liver —T

Liver abscess/portal pyaemia —-0
/ [ |

Autoimmune hepatitis

Primary sclerosing cholangitis
and cholangiocarcinoma
(ulcerative colitis)

Gallstones
Amyloidosis and oxalate calculi

Mesenteric or portal vein thrombosis

Sacroiliitis/ankylosing spondylitis
(Crohn’s with HLA-B27)

Venous thrombosis

Metabolic bone disease

Large-joint arthritis

Erythema nodosum =19 |

| oY |

\ |
Pyoderma gangrenosum —‘ \

¢ i
“”(1 =)y

Fig. 21.52 Systemic complications of inflammatory bowel disease. See also Chapters 17 and 18. (HLA = human leukocyte antigen)
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Investigations:

1)Blood Exam:

a) HB 1l

b) Albumin l{

c) ESR 1T

d) CPR 11
2)Fecal Cal protein T7:

s a8 S S00l & o3lul L (S I Sl o0 s s Lol I

s 5 53 L o 26l IBD S1IBS 55,9 s s S 1BD &,

ﬁb}‘ﬁ‘w’jﬁ&aa‘d%ﬁs‘ﬁ‘w‘&)b)gM&‘ﬁb};}JU

3)Colonoscopy:
f&sjUC %gjqd.{o:d.ubum
\$3 P & 085S Edematous @
s M a5 o & Vascular pattern b
s 35> 5 & Contact bleeding

S5 Ja S« «Pseudo polyps d

s Jad o Deep ulcer @

($3 3570 & StIICtUTE (D
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. ¢ 35> 5 4 Cobble stone appearance ¢
4)Biopsy:
Jrwes) alanl s & ColoONoscopy o ,Y .5 Confirm as s jasis s

S

Slilas oy b B 65 (N O (2 g 12l e Olilae oY
:&;

P>

5)Barium meal

6)CT scan
7YMRI
8)U/S
Treatment:
1.UC.:
1) Proctitis:

FUPPRYC PR NPT

a) Topical Mesalazine
b) Oral Mesalazine
c) Steroids (Prednisolone)
2) Pancolitis:
a) Topical + Oral Mesalazine
b) Steroids
c) Azathioprine
3) Life threating colitis:
a) Admit
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b) NPO
c) 1V fluid

d) IV steroids (Methyl prednisolone 1V 60mg/Daily)
e) IV Cyclosporin

f) Daily Abdominal X-Ray:
Juwrl Abd X-ray «l;5, s, Diameter s o 458 s 5 55,0 ags
ssMedical therapy failure sl 55 ;3¢ 4 & ColON o5 ¢ .S
Surgical w55 5,55 g3 delas §5,0 W RUPLUre ) S 5 5
.$5 | =l cololctomy
Jsi 3 )l e s Relapse s 5 (RemIsSIoN) s as§ 5,0 sz S
o203 A ol s,U 25 (5, JsS s Oral mesalazine ., e
d@r&bﬂé&&d}‘-}ﬁj‘jsterOidS S5 5 o 693 Ly (608 Al &S
o 53 AZALNIOPTINE o5 ST s Cudlan s ol (a5 Lo 55 54
SS IS

2.CD:

a) Budesonide:
S S 4 s> 655 s xel Local anti-inflammatory $ o 8 4, s

(SpS a3 f ol as3 55l el SYStEMIC s 5l 5,0l o8
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b) Prednisolone

c) Anti TNF, Azathioprine

:&5_3‘)3 '.5“"’ sale)

a) Stop Smoking
D)METNOLIEXate .5 s s cises o o sl

I 21.51 Comparison of ulcerative colitis and Crohn’s disease

Ulcerative colitis

Crohn's disease

Age group Any Any

Gender M=F Slight female preponderance

Incidence Stable Increasing

Ethnic group Any Any; more common in Ashkenazi Jews

Genetic factors HLA-DR*103: colonic epithelial barrier function Defective innate immunity and autophagy (NOD2, ATG16L1,
(HNF4or, LAMB1, CDH1) IRGM)

Risk factors More common in non-/ex-smokers More common in smokers

Appendicectomy protects

Anatomical distribution

Colon only; begins at anorectal margin with
variable proximal extension

Any part of gastrointestinal tract; perianal disease common;
patchy distribution, skip lesions

Extra-intestinal manifestations ~ Common Common

Presentation Bloody diarrhoea Variable; pain, diarrhoea, weight loss all common

Histology Inflammation limited to mucosa; crypt distortion, ~ Submucosal or transmural inflammation common; deep
cryptitis, crypt abscesses, loss of goblet cells fissuring ulcers, fistulae; patchy changes; granulomas

Management 5-ASA; glucocorticoids; azathioprine; biological Glucocorticoids; azathioprine; methotrexate; biological therapy

therapy (anti-TNF, anti-o:4B7 integrin);
colectomy is curative

(anti-TNF, anti-oi4B7 integrin); nutritional therapy; smoking
cessation; surgery for complications is not curative; 5-ASA is
not effective

(5-ASA = 5-aminosalicylic acid; TNF = tumour necrosis factor)
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s z5Jaundice
@33 25 4,5 Bilirubin - Pigment ilo o5, 455 Uol 6 5
&3 oz S s Img/dl o5l o U BIlirubin s . .8 g 453 aeas o

» s Mucus membrane sl Sclera « § s g o8 505

Al SSKIN & 5 0,00 4 BIlirubin s d8 5l 68

Metabolism of Bilirubin:

amjjja.é&g:d&sjﬁ.c&”%})jlzo:RBC

033 &y 5l g5 Wl a5 & 56, S s Reticuloendothelial system
Amino g&;mﬁGlobin ¢ 495 gxL Globin siHem 5 ,
Bilirubin « S o4 & Lol Biliverdin 4, Hem i s..J. acid

s 5l J> LS{‘JJ > Bilirubin 4&» .ng’.j.\;‘ sy
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Fat . i Indirect Bilirubin (, Unconjugated Bilirubin
FENURES T PUPUVISPI LI QIS PYRTE Soluble Bilirubin
& S C\Jle\

5 KA 5l gy sB s s AlDumin s S Oluss & Bilirubin s
Conjugated « S o 4y S5 sUnconjugated B e e S
B J>w ‘?Sju\ a3 (ol s g ol 5! UDP 3. S d b Bilirubin
sY A 55 gl he s 5 Blle a2 K35 Conjugated B 1s . 5
,J;,,;%;wmjﬁmg.éxsoksm,\g;\,ucaallbladder
Urobilinogen «, 5 58 3G SELASS sl ads 2 S w
S olbl Y JST00N 5 55 : 658 0558 o o 053 L - JUE SRR
(oS gl S sk s 4 Y JKIdNEY s ol S s Ll

(@) &) Globin
... — | Heme
X 4

,) !) Bilvirdin roductase /
® e —9) Bilirubin

Breakdown of RBC

Heme oxygenase Bilivirdin

Spleen

l

Hemolytic jaundice
due to excessive breakdown of RBC

01

Kidney

Hepato-cellular jaundice
unable to form conjugated bilirubin

Portal vein

02

Obstructive jaundice
unable to excrete conjugated bilirubin ~ €¢——

Small intestine l

Large intestine

v

Urobilinogen
excreted in
urine

Ann Hepatol. 2019;18:658-72
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Types of Jaundice:

1.Pre Hepatic:

Hemolysis PRSI SR JURVPERSIRY Bilirubin s, x5
8 5t ol oS S RS a0 w s ) Sow SGRBC (s
Bilirubin > S s 4y s 4Ll il Load PRV
TR EPRP sx2 6 K3 o5 ol Production
2365485 S Ju g Conjugated B +, Unconjugated B
s3lgs g psMIld (S s oo oY 8 4 o b L5
(30,8 N« Unconjugated B

2.Hepatic Jaundice:
g3 257 LIVEr cirrhosis Lo .z st Parenchyma s S5
« UCB S S gséﬁ‘gsyjf °ﬁﬁg35@gjd-é0‘ﬂ$°ﬁ
2 UCB » s; S S b & UCB » &; a5 4y ol gdy ~CB

.
Ky

Cell b}.‘ﬁob%bﬁ&.&s}b‘g}jﬁ@‘yCBbbﬂ
& s a3 CB oS o ads dbauly 4y ¢ 5l 7 s MEMbrane

&sgg.pj 45« SGOT ,ISGPT &; Jos SR -g“sgg.pj Do (g aila |
.6304._3‘0_)%,“}45;&‘3&.0{‘))4&5@

3.Post Hepatic:
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w23 655357 50 (ObStruction) asbs oS Jlie 4 Bile flow »

3 IS L sl e SSL s Ll S5 )50 5 wLs Obstruction
Sosdoane Y S o, JEl, 0 L?.?,a.tGaIIbladder stone
b&;%sbé-;-&sgg.gjj @.}wg..‘emj‘é‘ﬁ&;’w <, CB

e o 00l pasi s (2 550, o 4w Alkaline phosphatase
L

k3

s S Darkurine i Pale stool « s, Deep 5 S Jss <65 4

,sgaaﬂ&wJObstruction Sz 85 0 p 5 T Ay S
8 S5 G b & e Js A8 Sl o c oS £1b1 & 4 Billirubin
Co 5 oS g5 Tay Xanthelesmia pruritis S o ba S
ADEK 5l gl > 0la 55l s ADEK s 5 25,5 02

(5 W, asie o» deficiency
Types of jaundice

Pre-hepatic/ hemolytic The pathology is occurring prior to
the liver.

Hepatic/ hepatocellular The pathology is located within the
liver.

Post-Hepatic/ cholestatic

The pathology is located after the
conjugation of bilirubin in the liver.
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Chronic Hepatitis

Chronic Necro inflammation of Liver Parenchyma.
S5b 5 S s 2l 3-6 5 2 CLIINECTO (o 5o il 5 3 S5
-&;}

Causes:

1. Chronic Viral Hepatitis (HBV, HCV)
2. Autoimmune Hepatitis

3. Drug induced Hepatitis

4. Steato Hepatitis (Fatty liver)

Chronic Viral Hepatitis
Hepatitis B Virus (HBV)

« 535 Asymptomatic phase s . sls & oo A5 = HBV
85500k Pl s S e g s S5

Clinic:
oS gpd A e 5k, g S g sl DNA , HBV
33,3 o> ¢ Mae ¢ S a3 LU WS e 5 oS s & 2l el e
Full s .. 90-95% «, Acute HBV . J, Anorexia
Chronic «, Acute  $ ;2. 9-10% 5> 5,8 s 2a recover

.¢55 5 Chronic Hepatitis ! s..J.
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Investigations:

& 59 Cuie ls &S s HBS ANtIgeN aylews as o, asis s ®
.$55 Vs L Active infection

A w5 Sk Syl 2 HBe Antigen wles aup s ®
osnls s g o8 <IVs it Active Replication 4 Ag i
‘S &; BRI S KV PG

Anti P B sl & S ans 4 Jlai Ag s HBC Ag =
a8 sles 580,52 3l B 2 5,55 S HBC antibody
.s55 ¥ sl Active Replication 4 s ls 5 55 cute a5
BENPRF ST I PPV ol s 55 55 cate HBC AQ &5
s Sl

3922 HBVDNA S o542 0PCR @ Jg5 "

(30,4 o3Il Bilirubin JJALT (AST » 8 55,0 g2 4

Treatment:

Goals of Treat:

rsd Slaal g8 0, (sl s (g0

1. HBe Ag Negative:

J,s a5 JACtive Replication s 555 i 4 o> 511
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2.Normalize ALT
3.HBv DNA Negative

Indication of Treat:

o Criteria ¥ s s .8 sslw & ole, L Asymptomatic
(S (3l oL LU A (S Cud 2 e

a)ALT (TT,7TTT)
(Normal ALT= 30-40) .5 g 52 w5 0xiz 2-3 2 4 5 (523

b)PCR Positive

c) Necro inflammation in Biopsy of Liver
d)HBe Ag Positive

e) Chronic Hepatitis B virus:

s Sl e <> S
&;ﬂ;.oyijggusjs@bg{mgmﬁﬁas@Acute HBV
355 0 S P s S T s S ke 6
2, sl s s S Indication 1 Goals 5 5555 o3 2 S
1955 55 Jeys g

A. Entecavir 0,5mg/daily
¢31-2% o5 n3Resistance ' bl 4 o

B. Tenofovir 300mg/daily
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Safe in Pregnancy) :15% , Resistance (s Jo s az o2 13

C. Lamividine 100mg/daily
D. Interferone 190microgram/sub
cutaneous/weekly

Chronic Hepatitis C (HCV)
Acute 1,:6 5 Sodsls 45 ooy > S 5l g3 s nls RNA ,, I
55 U gt Chronic Hepatitis 4, L. Is <z S5 s hepatitis

. $43 gL (Liver cirrhosis) Chronic liver disease 4, k>

Diagnosis:

axa uJals s Ag s Ab ass ¢, S Anti HCV Ab g‘DJgMQ
@.bua@jso:QAbj&mAg @\:‘&sxﬁc‘@omu}ﬁ@o6
.S sl HCV RNA sl 4 6255 PCR

el HCV (5 o 4 2 02 aulae a2 o Molecualar analysis
s Jol o8 58 Juse Genotype Sls s HCV 5. e o
-&5;_)_3Q&M‘jj}‘ébr}uﬁ&;&uﬁg}lﬁjbb%ﬁ
.%;%.“JL‘J‘A.}A}&ZOO:}&;z‘g}lqjﬁ,ALT:&;HCVg

(&9 35mse 1530 S o2 Jaundice
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Treatment:

183 S JN 5 ey gAY & o)l gg‘-ﬁ >
A. Pregleted interferon + Ribavirin
gﬁﬂaﬂ 6 0, Sl 5o ol SI% el 1-12 o, el Jol s
o, sl 12 = NS r:lm U ol s S S > ‘ggf JsS s
S IS
B. Daclatasvir + Sofosbovir
(g3 o ad F A S U Sl Jai 4 sl 552 90% 0
C. Sofosbovir + Ribavirin
A 20 gk Sl s 2,34 & %}\ﬁ Is
Autoimmune Hepatitis
35,30 5 43 5.5 o5 Rare Immune mediated liver injury ,,

J> S T lymphocyte s £ ,,0 Autoimmune S5
.3l & Fw Autoimmune hepatitis s ol 36 S, bu s
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Pathogenesis:

$F 22 o 5 B o0 el o ldiOpathIC

1. Genetics:
A 5o al SB g gl Ssmsnls o4 S HIVEBV (HAV
Liver sl .5 Cross reaction ... slae o 5 s )5

A eminjury

$3 6 A 20-305 4 s 2 S Sl 515 4 o 8y BO%O
S o5 02 oL AUTOIMMUNE (o5 0 g3 & - g8 S0
Rheumatoid (Hashimatous thyroiditis Vitiligo

«Chrons disease) IBD .larthritis

Liver sé,.ba 5 a4 gsls Chronic injury aes o8
End stage liver » o a sl 15 a8 5l 558 uuls CIFTOSIS

.Sy gxl disease

Diagnosis:

@.ﬁg.é@.}%}‘é}%é&%%&ﬁp\bg%e;%;’.wgué{’hﬁ-’
S oS I g0y S

a) ANA (Anti nuclear antibody)
D)ASMA (Anti smooth muscle antibody)
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¢c) AKLMA (Anti kidney liver microsomal
antibody)

(55 12 LIVEr BIOPSY « ¢ 5,U o o5l padets s s

IGG 5&}‘@}0_{}14&&1000QQ‘WALTQ};L’GJJUJ%;&J@:

s 45 level
: 53 Clinic o §
1. Anorexia
2. Arthritis
3. Jaundice
4. Fatigue

Sz S s S sl o a 8SS 00 KA o o o
5 s < oo Chronic liver disease ' a5 &l 5 05 4

555 56 a3 Autoimmune hepatitis

Signs of Chronic liver disease:

1. Breast Atrophy
2. Spider nevi

3. Ascites

4. Hepatomegaly

5. Splenomegaly

6. Palmar erythema
7. Amenorrhea

(Hepatitis) &dit & Design by: Kefoyatullah Naib Amani (Mr.18) | gg




(c) ketabton.com: The Digital Library

(6 yiue) ] 5 il 3 Gl 9 iy i Oyl (i ki O y Sl 9] ol (R B

8. Jaus slksus s

Treatment:

w5 a3 5505 5 ol 5,0 90%0) 5,5 Relapse 5l Remission
(55,5 Relapse s,
A.  Steroids (Prednisolone)

> Fob 598 5l (50585 255 Sl s a0 Lifesaving agent
(5SS S aitne s> Kb
4 9-10mg/day L 5 & e 218l 2 S (5,8 J5,540Mg
S o s I sl
o3 Y 5 5 o StErolds s 5 55 4 Response . .. B
5J:§JJ

B.  Azathioprine 1-1,5mg/kg/day
;”sﬂyﬁ&;m,s”aResponseFM,H%;;MS

C.  Mycophenolate
D.  Cyclosporine
E. Methotrexate
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Liver Cirrhosis

ALcoHot \ﬁu—s OTHER Chronic Scarr‘mg + Mmage
( oafinp” L
N ot reversible & fibrotid

C\RRNOSYS

ANANANNN A,
P &

3t ;
BANDS oF PRoYeyy,
* FIBROSIS &
o A e, T TS

3 3 R, \., A
L e By

Causes:

1. Chronic viral Hepatitis (common in Afg)
2. Alcohol (common in world)

3. Autoimmune hepatitis

4. Fatty liver (rare)
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5. Genetics:
a) Alpha1 AT Il
b) Wilson disease
c) Hemochromatosis

B 22.26 Causes of cirrhosis

e Alcohol e (Genetic:
e Chronic viral hepatitis (B or C) Haemochromatosis
¢ Non-alcoholic fatty liver Wilson’s disease
disease o -antitrypsin deficiency
e |mmune: e (Cryptogenic (unknown — 15%)
Primary sclerosing e Chronic venous outflow
cholangitis obstruction
Autoimmune liver disease e Any chronic liver disease
e Biliary:
Primary biliary cholangitis
Secondary biliary cirrhosis
Cystic fibrosis

Pathophysiology:

IS s K5 > A8 » Hepatocyte damage . S

2 RE 0 5 Bl e (oS (2o A S 555 sl s nls
Sld 503 55 53 b 2 S (gl Stellate cell aaul s 4 5 2>

19303

DTGF
2) Cytokine
3) Inflammation biomarkers
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: eS|y (Step by step)

1. Hepatocellular dysfunction
2.Portal HTN
3. Portosystemic Shunt

st ol aes SeaslgsPortal HTN o i
¥ e ol s ads S s o o5 «ESOphageal varices
¥ 5ol S Spleen « « 1 Gastric varices

.s55 55 Splenomegaly ( Hypersplenism
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S o s, Systemic L s o5 ol s Portosystmeic shunt
> B g ShuNt wea ¢ g5 w5 s 8l TOXIC Lz g0,52 Y

,\éaBrainLga:Heart&ﬁégj&,’ao\,,;ygwﬁa:,si;@,
.5 lag ENcephalopathy « ¢ 5,0

"'"{'T GOMPLICATION
PorrosysTemic
SHUMT 1 c d

PRESSVRE
Vil

-

@Lood

Clinic:
BN 2 dlS B s Aoy g 2 PSS A e g0
oS RIS A gy A5 S0 58S )

1. Anorexia

2. Fatigue

3. Abdominal pain
4. Jaundice

5. Nausea

6. Vomiting
7.Weight loss

8. Anemia
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9. Glossitis
In Physical exam:

1)Yellow sclera

2)Palmar erythema (in hand)
3)Spider nevi (in chest)

4)Breast atrophy (in female)
5)Amenorrhea (in female)

6) Ganycomastia (in male)
7)Testicular atrophy (in male)
8)Pubic hair loss

9) Ascites with collateral vessels
10)Splenomegaly (in 30% patients)

gy&g%f;g:&gk&g):wBaseM‘jj;&u
2 S5 453k 5 S Pathophysiology

Investigations:

a)HBC, HCV

b)PT T1,INR |l

c) Albumin !
d)Bilirubin 77

e) ALT 11,AST 11
f)TLC I, PLT |l
gHB l!

h)Vitamin D 1l (91%)
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Complications:

1. Varices:

a) Gastric Varices

b) Esophageal Varices
2. Ascites:

TR R RWIPLP CRPRtY RYRE PRUBPEE

a) Portal HTN
b) Albumin |l
c) Aldosterone 17T

S 6o JS oS &;{ N &;’:’u a0 0 305) ad s b ol (oolas s (g0

5 h & Al s 533 85 (5.8 4o SPITONOlactone ke, L

S ad o oy b3 aS 585 Loop diuretics » .., Combine
o (303 455 Bz 3 0l n s ple Sl Thoracocenthesis 5 .
TIPS 5 5o b as o m o d oS 608 Joass abaaly o

«Jos (Tansjugular intra hepatic portosystemic shunt,

PN
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3. Spontaneous Bacterial Peritonitis (SBP):
S S dslEcoll S abay sl o552 50 ASCITES o oS

a) Abdominal Pain
b) Distention T1T
c) Abdominal Tenderness

ol s kel 5 . oo Cefotaxime 2gr/8hrs s as o )W sl

55 Y SS s e Jeus gV sk 4 Prevention s . ¢, .U Ascites

a) Norfloxacin
b) Ofloxacin
4. Hepatic Encephalopathy:

‘@;\.\@oujx&gBaseg};wuaﬁ;a

4 Portosystemic shunt s »s sl a2 25 > AmoniayNH3
Jsere 5 S oo g0 4 ¢ > w5 ples oS Bypase
gjgﬁd&gj\ﬁb.gijxj@djjgﬁjjb%gM}&;)COHfUSion
o A 5 STUPOT w53 (o5 & 5 cdl> Drowsy ¢t S Al> o ann g
s < Coma

AP VR PYPIPET- S BESPRUE-FPW Hepatic encephalopathy »
(g3

a) Constipation
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b) Diuretics
c) Gl Bleeding
d) Potassium 1!

1955 55 Jeud g s ol sl
A. Lactulose 30-49cc/8hrs
:&;;aﬂ;Ajjjlfa}:}‘gutu%Comad’tjjb‘_},oﬁb
o S s & 5 gl & NH4 (s Ju s sUNH4 o, NH3 o
(55w &I (o mE Fall s 5l S WSS
Lol (2 530 & LSS 5l 63 30 Ldiias il LS g 098> @
S M

el s omi b0 2 oS IS0y o 4y ase 5 Jeo
b o Prevention » (o 4 Constipation, S e s b &
PR P BTHBLATA S PUSE S RVIPIRY

a) Rifaxamine 550mg/12hrs
b)Metronidazole 250mg/8hrs
5. Hypersplenism:

> JWBC (RBC s .8 |y Pancytopenia « sk )0
ol 058 o e, 0 azs Clinical . ¢,.8 w5 4, 50 Platelets
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ool S 5 5Lzs s (Portal vein) o, ols 53 Y58 58 & Sa S

.55 Y5, Beta blockers

6. Coagulopathy:

PLT ¢, ,5Freshfrosin plasma Vit K & 5,0 a&s

Platelets s » 45 5,5 cs 5 a a5 (Platelets transfusion)

o a5 452 50000 5 531

Treatment of Liver Cirrhosis:

A.
B
C.
D

E.

Create the cause & sl sl »sas o o
Na ll JS Jlaxdl 853
Water Ll 535000 Jlaszal 55

Beta blockers: (Propranolol, Carvidolol)
Lactulose

F.Balance Diet Js5 5 5l JS§ w5 as s

G.

Liver Transplantation:

03 s slas Curative U Liver cirrhosis s J 8 &,y K3 5
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Acute Pancreatitis

.31, & 7w Auto digestion g.e

Gallstone lodges in duct Inflamed Pancreas Stomach
blocking ‘lumen and pancreas 1 _
aggravating
pancreas
Gall bladder
Gallstone
in duct
Common bile —}7 i
duct A
{
| Duodenum sagtcreatic / 0 I
N\DAM Duodenum J Pancreas
Causes:
A. 90%o:
1) Gall stone
2)Alcohol
3) Idiopathic
B. 10%o:
1)TG 11 (1000-2000 11)
2)Hypercalcemia
3)Drugs:
a) Hydrochlorothiazide
b) Sodium valoprate
c) Azathioprine
4)Trauma
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5) Infections:
a) Mumps
b) Chicken pox

Oddi sphincter > J 31« J 52 TOXIC Ll SOL 4 L J S
S DUCES 52 S o Ll SSL 5 USO8 e Dysfunction

.43l 5 fw Obstructions

B 21.80 Causes of acute pancreatitis

Common (90% of cases)

e (allstones

* Alcohol
 |diopathic causes
e Post-ERCP

Rare

» Post-surgical (abdominal, cardiopulmonary bypass)
e [rauma

e Drugs (azathioprine/mercaptopurine, thiazide diuretics, sodium
valproate)

Metabolic (hypercalcaemia, hypertriglyceridaemia)
Pancreas divisum (p. 842)

Sphincter of Oddi dysfunction

Infection (mumps, Coxsackie virus)

Hereditary factors

Renal failure

Organ transplantation (kidney, liver)

Severe hypothermia

Petrochemical exposure

(ERCP = endoscopic retrograde cholangiopancreatography)
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Pathophysiology:

e Premature Activation of Trypsinogen:

— AUtO digestion s s 5 2 Js Trypsinogen s 4s° o=

S
Defective intracellular Pancreatic duct
transport and obstruction
secretion of (common bile duct
pancreatic zymogens stones, tumours)
- -
B -
, , Reflux of infected bile
Hyperstimulation or duodenal contents
of pancreas into pancreatic duct
(alcohol, triglycerides) (sphincter of Oddi
dysfunction)
Activated
proteolytic
enzymes
Pancreatic

A o secretory

T trypsin
inhibitors

Acute
pancreatitis

Fig. 21.64 Pathophysiology of acute pancreatitis.
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Clinic:
1. Abdominal Pain:
t ) aishos Y a3 4l

a)Upper abdomen pain
b)Sever pain
¢) Constant pain
d)Radiate to back
e) Bound like pain
Sever ¢ L Radiation s ads > s, Abd pain JIN/V w» s

.5 Well localize | 5 «
2.Nausea
3.\VVomiting

4. Epigastric Tenderness
5. Bowel movement ll, Abscent :

.$55 b Paralytic ileus Ly =5 g2 & 5

6. Hypotension
7. Ascites

g&d..:&;_j‘ﬂm_gx%;?dlg}‘

8. Renal Failure
9. Multi organ damage
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Grey turner sign:

e Discoloration of Flunk
Cullen sign:

e Discoloration of Umbilicus

Cullen’s sign

Grey Turner’s sign

Investigations:

1. Blood Exam:
a. Amylase 71
b.Lipase 11
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sy AMYlase o ols JSie 53 50, (S ans & asm 5yls s
<z o 05> oS s A n S Fol e ay s smyd S sl
spgd S AP

SHLAP & 5 5 ear 5o a3 g3l Ja LU s Amylase Y
Joob &, s S 5 el 48-72 » Amylase s o 5lul azs . 558 IV
sl S 505 1-14 5 o5l0) gas 2 58 el LiIpase L 5 .S

158 NS 2l e Ollae o) 51 Y

c. TG Level

d.Ca Level Il (25%)
e. Glucose level T1

f. Aloumin l!:

S5 3L SEVEIILY [l SO 5 55 (5eS 851050 (o sl 5 &z
g. CRP (C Reactive Protein):

o ol ol Response .l s «Severity Folsw el

$55 ale>

2. Ultrasound
3.CT scan
4. Chest X-ray (Only for DDx)
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Complications:

A. Local Complications:
a) Pancreatic Pseudo cyst
b) Pancreatic Abscess
c) Pancreatic Necrosis
d) Ascites
B. Systemic Complications:
a) Systemic Inflammatory Response
syndrome (SIRS):

1. Systolic BP=(100l)

2. HR=(90-100TT)
3.RR=(2211)

4. Temp=(3614,38 1)

5. TLC=(400041,12000 TT)

JUER «SIRS SI 2575 934 Sr> So° Logs oS

b) Hypotension

c) Shock

d) Hyperglycemia (DM)
e) Hypocalcaemia:

LSS Iag Tetany w sle, 0

f) Gastrointestinal Bleeding
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g) Adult Respiratory distress syndrome
(ARDYS)

BN 21.81 Complications of acute pancreatitis

Complication Cause

Systemic

Systemic inflammatory Increased vascular permeability from

response syndrome cytokine, platelet-aggregating factor and

(SIRS) Kinin release

Hypoxia Acute respiratory distress syndrome (ARDS)
due to microthrombi in pulmonary vessels

Hyperglycaemia Disruption of islets of Langerhans with
altered insulin/glucagon release

Hypocalcaemia Sequestration of calcium in fat necrosis,
fall in ionised calcium

Reduced serum Increased capillary permeability

albumin concentration

Pancreatic

Necrosis Non-viable pancreatic tissue and
peripancreatic tissue death; frequently
infected

Abscess Circumscribed collection of pus close to
the pancreas and containing little or no
pancreatic necrotic tissue

Pseudocyst Disruption of pancreatic ducts

Pancreatic ascites or Disruption of pancreatic ducts

pleural effusion

Gastrointestinal

Upper gastrointestinal Gastric or duodenal erosions
bleeding

Variceal haemorrhage Splenic or portal vein thrombosis
Erosion into colon Erosion by pancreatic pseudocyst
Duodenal obstruction Compression by pancreatic mass
Obstructive jaundice Compression of common bile duct
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Treatment:

1. Admit in ICU

2. Rest the pancreas:
a) NPO
b) NG tube:

AULO 5l S S Release szl wl SG s 5 5 55,0 & 55,0

s, 4 g digestion

3. Central venous catheter (Apply)
4. Foley catheter (Urine output)
5. Analgesics:
a) Opioids Analgesics (Mepridine)

Spasm z 45 .S e Spasm > Oddi sphincter s .5, 0 5>
x5 f= Auto digestion 5l .S Sb o &l 5 S @ a
$ 23,

6. IV Fluid: Lifesaving in Pancreatitis
Ringer Lactate 1050-1400cc Bullous then 200-
250cc/hrs

5 A Al s (228 a2l el 56 S S s som as s S
=

7. Dopamine
8. Oxygen:
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9. Insulin:
S5 S S5 Hyperglycemia Y
10.  Calcium glucose:
.gj&s;,,&ﬁTetany,\&;,&S,ad.&.;@,yﬁ,.is;&,ga.\s

11.  Antibiotics:
a) Imipenime
b)Cefaruxime
12. PPI, H2 Blocker:

o)l e s Stress ulcer »

I8 sl Pain free) .o = Abdominal pain ¢, » Y
xS pars0ral intake s )bss 555500 5 58 lay O > glacl
ool S psael o f 5 U Lo oS Iy L2l el o lss 4 58 5,0 20%
(5 oS 2l 5 S NPO

13.  Surgery:

éﬁ‘f‘&?‘f&;ﬁumoﬂ&ajb&rb%ﬁa\f

Pancreatitis
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Clinical examination of the Kidney and Urinary tract

Lungs
Crepitations in
fuid overioad

@ Heart
Extra hean sounds in
fluid overioad
Pericardial friction rub*

.3 Abdomen
Enlarged kidneys
Local tenderness
Renal or other anesial
bruits in renal vascular
disease
Male genitaha
Rectal examination -
prostate

B Sacral cedema

Hypertensive changes

Jugular
venous pressure
Elevated in

fuid overioad 1[1) Ankle cedema

Blood pressure »

Often elevated 1k) Peripheral neuropathy*

Urinalysis for blood
and protein

Skin
Yellow complexion®
Bruising®
Excorniation of pruntus®
Reduced skon turgor in
fluid deples

Urine microscopy

Observation

* Tiredness
* Respiratory rate and depth

increasad in metabolic acidosis
* Palioe*

‘Brown ling”
pigmentation
of nails

* Features of advanced chronic kidney
disease (see also Fig. 7.4)
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Urinary System

Esophagus (cut)
Hepatic veins (cut)
Inferior vena cava
Adrenal gland
Renal artery
Renal hilum
Renal vein
Aorta

Kidney

Ureter

lliac crest

Rectum (cut)

Uterus (part of female
reproductive system)

Urinary bladder

Urethra

PATH OF URINE DRAINAGE:
Collecting duct

Nephron

Renal
hilum

Minor calyx
Major calyx
RENAL CORTEX Renal pelvis
RENAL MEDULLA
Renal column
Renal pyramid
\/
Renal papilla Ureter
Renal capsule 5 \/
Renal ©° t@, Urinary bladder

Anterior view of dissection of right kidney

Copyright © John Wiley & Sons, Inc. All rights reserved.
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Urinary Tract Infection (UTI)

5 55 DL e 55055815 S0 5 4 axd 10°microrganism/ML

($5S I UTI o
Types:

1. Upper UTI:

e Pyelonephritis

e Prostatitis

(3 0k 2l Systemic S o s Jels S Es)U
2.Lower UTI:

o Cystitis

e Urethritis

.&SJJ‘JL!&\,;\LOCGJ éé)ﬁ&ﬁéééﬁu‘;&jju
Urinary Tract Infection

Kidneys

Urine reflux
back into

Pyelonephritis
Upper UTI
Ureteritis

Vesico-ureteral Reflux

Norma
flow of
urine

Cystitis
Lower UTI .[

Valve

Urethritis™ defect

Bladder
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Risk Factors for UTI:

1. Female Gender:

(2 8S oo delae b w UTH sz
a)Short urethra
b)Sexual intercourse:
e s gl s Loy 5 abs sl (sa)ls Minor traumas S S
oS e

c) Absence of Prostatic fluid
d)Pregnancy
2. Sexually Active:

(sl UTI Ll oo INntercourse > s o9 «
3. Obstructions:
s 52 5 Obstruction s L « Urine flow s &' 25 & o 25
L sl Tumor (Stone (Stricture &3V 5 1> a8 (g5 0% oY) (55
oz e s UTH 5 sl Prostate hypertrophy
4,DM:

(85 Iy UTH w5850 255K 4, Glucose urea s
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5. Genetics:

ﬁﬁwﬁ;ﬁé‘gﬁuﬂfﬁ°ﬂ %};5‘5%;9.35953534.135}%;%

s 5 &334 a3 (Uro epithelial has receptor for E coliy s &

.02

‘B 1544 Risk factors for urinary tract infection

Bladder outflow obstruction

* Benign prostatic enlargement ~ ® Urethral stricture
* Prostate cancer

Anatomical abnormalities

* \lesico-ureteric reflux e Bladder fistula
e Uterine prolapse

Neurological problems

o Multiple sclerosis * Diabetic neuropathy
e Spina bifida

Foreign bodies

* Urethral suprapubic catheter * Nephrostomy tube
o Ureteric stent e Urolithiasis

Loss of host defences

o Atrophic urethritis and vaginitis e Diabetes mellitus
in post-menopausal women
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Organisms:
Organisms: ,prproxim.ate
requency:

E coli 70%
Proteus 12%
Staphylococcus 10%
Enterococcus fecalis 6%0
Klabsella 4%
Pseudomonas 5% (pangerous)
Clinic:

1. Dysuria

2. Frequency

3. Urgency

4. Supra pubic Pain (Cystitis)
5.Cloudy urine
6. Smelly urine i sl 4 »

7.Hematuria:

XD EIPRIEH Y F=  VEUNEPE JURPIY

S35 om0 52l 2l &5, 5 5 5 g s Pyelonephritis ¢ 6 &8

(UTI)

A5 2 2l s

1.Fever 1T, +Chills
2. Flunk pain

3. Flunk tenderness
4.\Vomiting
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5.BPll, Sepsis = Septic shock
& ¥ 59 o2 Systemic . . Lol ¢l Local oy sz AS g
. s55 <IYs sl Pyelonephritis
saf ol 5 5535250 PrOSEAtitiS (S'¢ 5,0 52 o5
3o Prostatitis s s s 1s ozt Sy Ejaculation
[($3 3,3 Ao

Investigations:

1. Urine Exam:
a) Neutrophil
b) Nitrate
c) Glucose urea
d) WBC 7T (Many)in Micorscopic exam
e) Urine culture
2. Blood Exam:
a) CBC
3. Ultrasound:

., Obstruction s Recurrent UTI »

4.CT scan
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. 15.45 Investigation of patients with urinary
B tract infection

All patients

e Dipstick” estimation of nitrite, leucocyte esterase and glucose
e Microscopy/cytometry of urine for white blood cells, organisms
e Urine culture

Infants, children, and anyone with fever or complicated infection

e Full blood count; urea, electrolytes, creatinine
e Blood cultures

Pyelonephritis: men; children; women with recurrent infections

e Renal tract ultrasound or CT
¢ Pelvic examination in women, rectal examination in men

Continuing haematuria or other suspicion of bladder lesion
¢ (Cystoscopy

*May substitute for microscopy and culture in simple uncomplicated infection.

Prevention:

J Sl &5 Foley catheter s $ x4 d

RS &55 f_u a Ol s 2 0 2

JsS Llos) a5 ol é’w > f}e—? >3

JsS cel s Hygiene a5 w53 pla s 4

AssEColl 2 g5, 41y I8 esliul .52 Cranberry = &

(5= S 5 0 535
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Treatment:
Diagnosis  Drugs and duration
Acute + Ampiciling / é h plus gentamicin Tmg/kg /8 h 14 days
eloneohritis Ciprofloxacin 750 mg every 12 hours 7-14 days

Py P + Levofloxacin 750 mg daily 5 days
+ Trimethoprim-sulfamethoxazole160/800mg every 12 10-14 days

Acute cystifis  * Cephalexin 250-500 mg every 6 hours 1-3 days
+ Nifrofurantoin 100 mg every 12 hours 7 days
+ Ciprofloxacin, 250-500 mg every 12 hours 1-3 days
+ Norfloxacin, 400 mg every 12 hours 1-3 days
+ Levofloxacin, 750 mg daily 5 days

Trimethoprim- sulfiamethoxazole160/800 mg two tablets  single dose

Acute bacterial *+ Same as for acute pyelonephritis
prostartitis
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Nephrotic Syndrome (NS)
SETRP-EPTRE 3,90r 5 7l bl iz n s S el 24 & i85
A& 5l 5.8 Jos Nephrotic syndrome Range protein urea
Nephrotic syndrome <, & 3B s s Y oy (2
$S Jos

1) Hypo albumenemia
2) Dyslipidemia

3) Edema

4) Hypercoagulability

Causes:

1. Minimal Change disease:
@.Jbgc&;.{.,SWNS:&;yb‘}]QZO%J\éyb)&bg8O%
}\ECZGmaa%;U.SJ;a.;QQLE:}JUA.é;c&;%fh\@%;yb}&b

.33 az 6 Bronchial asthma

2. Glomerolosclerosis
3. Membranous glomerular nephritis:

.83 357 5 s 15 HBS I Syphilis (Malaria

4. Diabetic nephropathy
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5. Systemic lupus erythematosus (SLE)
6. Drugs:

a)Pencillamin

b)NSAIDs

c) Gold

Clinic:

1.Edema
2. Dyslipidemia:

S 25235 (SN JsidS (50 s 5 2dS SILDL s (500 4
.55 1ay Atherosclerosis
3. Infections:
TR o5 Shock s ol 51 Sepsis s oz 55 My o2 Sl
4. Hypercoagulability:
Renal «,,( sJJVenous thromboembolism « s, =

.S |4z Vein thrombosis

5. Malnutrition
6. Anemia
7.Hypocalcaemia:

S5 Iz 25 d bl s s » Vitamin D binding s

Investigations:

1. Urine exam:
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3,5gl’:u.g&_;,5 Jad o5l ﬁ'}xbé’}‘ ‘:;‘,5&0-")‘)5‘ acl. 24

a5 aS sl ey Wl ) axs

a)Serum albumin 3mg !
b)LDL, Cholesterol TT
C)ESR 11

2. Renal biopsy o,y jasis ks

Treatment:

: Ololaa) P

A. Low salt intake
B. Protein diet (Moderate protein
restriction):

Jys> o 050 aw st

C. Diuretics:
SThiazide 5 g5 3 sy sz & s IS5 ook & Edema s
(S5 JsS 55 00 dIUFEtiCS 5 g5 53 sm p &5

D. Statins
E. Anticoagulants:

&@&&Zgr:@,ng\:&;@.jﬂﬁw&géjjjjw}m

F.ACE inhibitors or ARB:
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Protein LI W JS Intra glomerular pressure »
g5 urea

(Conservative treatment) <o ,s avols

1. Minimal change disease:
a)Prednisolone 60mg/od/for 8 weeks
b)Cyclophosphamide 3mg/kg/for 6-8

weeks

2. Membranous glomerular nephritis:
a)Prednisolone + Azathioprine

:&s,,gwQ&5,\1%sﬁjswsﬂa:};L’cJ,uLﬁPrednisolone
1) Steroid Responsive:
505 Pl s
2) Steroid Dependent:
.é;,}ubi,c\j;gmgwus}\@;@gwuw45&,@,
3) Steroid Resistant:

PEETRSE 9&}; Codlas w5 by (2 s Cwslie o
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Acute Renal Failure (ARF)
Acute Kidney Injury (AKI)

1365l (Bus B 2 2 0 fe Ui Uy Sl oy S aids oy 55520 5
5 g 5 s s (Reversible) glools ol puis S04 s 5

s b ARF

Causes:

183 o Judus Aoy v a0 5 Al s
1)Pre Renal ARF:
($3 J0 WY & o K 2 S 2, 40-80% - ARF s
a)Renal Hypo perfusion:
e S Intra vascular volume e, 6 avs & 585 500 o

Massive Bleeding e
Dehydration e
Sever diarrhea e
Sever vomiting e
Crush injury e
b)Low Cardiac output
c) Decreased vascular resistance:
e Sepsis
e Anaphylaxis
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e Neurogenic shock

e Anesthesia
2)Renal ARF:

“ e ol ST SIS ax>sl ) ARF 7 d 55,0 gr"-’ S st 3
E Jos &gJ.J'Y

a)Acute Tubular necrosis (ATN):
& o #laze TOXIC 5 . (.S 1ay S Base 4 Toxic 4l Ischemia s

180 & 99 593

«Gentamiciny Aminoglycoside : .3 Exogenous e
Hemoglobin urea ¢ Ji s Uric acid : a3 Endogenous e
Myoglobin urea .|

b)Glomerular Nephritis
c) Interstitial nephritis
d)Vascular Renal Disease:

>3 JVasculitis | Atherosclerosis s sl 5,5 4 55

3)Post Renal ARF:
4 FlOWJbb\ day u-{ o) u.]j.g a 4&;)‘5 wARF 3 usﬁ*““i 5006
fo 25 4BPH 5 |, 5l Tumor (Stone (Obstruction s}

>l w
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| PRE-RENAL |

Impaired perfusion:
« Cardiac failure

- Sepsis

- Blood loss

- Dehydration

» \VVascular occlusion

\ [ RENAL

Glomerulonephritis
Small-vessel vasculitis
Acute tubular necrosis
« Drugs

= Toxins

- Prolonged hypotension
Interstitial nephritis

« Drugs

- Toxins

« Inflammatory disease
» Infection

| POST-RENAL

Urinary calculi
Retroperitoneal fibrosis
Benign prostatic
enlargement

Prostate cancer

Cervical cancer

Urethral stricture/valves
Meatal stenosis/phimosis

Causes of acute kidney injury.
Source : Davidsons Essentials of Medicine, 2e

RIFLE 55 = g5 Criterias, o, o525 sARF S

(S Js Criteria

R= Risk:
sz 1,5 a5 g5l Jo,b s IS s> 4 Creatinine 5,0 s ez o5
- s 0,5cc/kg/hr » = Urine output o 35l s
(83 S Al e 4y RISK 5 85,0 15 55 (5 5 aslsl aisla 6 158

= Injury:
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» Urine output b P oz 0 (S Creatinine «
S Ssmall sl 12 JIuSabs ol 2 S s 0,5cc/kg/hr
o3 d> e INjury
F= Failure:
N urine output | .., 4 sai> 3 4 e Creatinine » %] S5 4
33 g bl el 24 5 JsaS abs ) g8 455 0,3cc/kg/hr
-g;:f r‘ﬁ <l
L= Loss:
.03 al> 0 LOSS ;,;&sgsjr\ﬁgw”&AKl Sz &S
E= End stage renal disease:

Category Criteria

Risk (R) Increased serum creatinine level by 1.5 times or
GFR decrease by >25%

Injury (1) Increased serum creatinine level by 2.0 times or
GFR decrease by >50%

Failure (F) Increased serum creatinine level by 3.0 times, GFR
decrease by >75% or serum creatinine level
2354 pmol/L

Loss (L) Persistent acute renal failure or complete loss of

function for >4 weeks

End-stage kidney End-stage kidney disease for >3 months
disease (E)

GFR = glomerular filtration rate.
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Investigations:

1. Urea and Electrolytes J s
2. Urine output g5 sl
3. Electrolyte (n.ab 5 J5 ayles
Chronic a4 5 s 4 45w wendS 3 5l 55 0352 50 ANEMIA (5 2 oS
&S ARF & 4 5o S UiAnemia;gg SS 558 eI gL RF
&5,;.&; a
Glomerular 4 .55 5 Hematuria S ey sz &S
.$55 <d¥s s nephritis

4. Renal U/S (for renal obstruction)
5.ECG:

b Ventricular fibrillation -, 4 Hyperkalemia »
555 e ECG o, g3 Y é‘) & éﬁ (L) 9-{3}3}

Complications:

1) Extracellular Fluid overload
2)Hyperkalemia

3)Metabolic acidosis

4) Infections

5)Pulmonary edema

6)GI Bleeding
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:ébﬁé&aéCRFg}é}L:UéARFda?Lg‘J}L;&g.\JYJ\

1. Hypokalemia

2. Hypophosphatemia
3.Anemia

4.Bleeding

Treatment:
1) Hemodynamic state:

S5 hals g2 5 55 Hemodynamic unstable 4 ,,G s S|
INOtropic 5 ;5 a5 BP &8¢ 5,8 5 (ol IV Fluid »,U
555, drugs
2)Dopamine:
(54 Ol Y (2 S IS S, AKI 3w 553 68 4
a) Dilatation of Renal vessels
b) Renal perforation s

c) Enhance urine flow (Sodium
Reabsorption ll)
3)Hyperkalemia:

AS g3 I S35 10 &S 58 o5l 4 Hyperkalemia e, s

(S 3l Ly 5 2wl a5 6,0mmole 4 e w26y s 2
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:g,ng"ﬁ-ﬁé-}yé-}'”-)g)jﬁgcwhm‘&b}éb

1. Cell membrane stabilizer:
a) IV Calcium gluconate

2. Shift K into cells:
a)Salbutamol

o2 S o Inhaler siNebulizer s ols & gz s (315 03U
S N (o 95 a4y ) gwt-w be &S ‘gg:}w‘

b)Insulin + Glucose
¢) Sodium bicarbonate
3.Remove K from body:
a) Diuretics (Loop)+ Normal
saline

+| 16.17 Treatment of severe hyperkalaemia

Objective Therapy
Stabilise cell V calcium gluconate (10 mL of 10%
membrane potential'  solution)
Shift K into cells Inhaled p.-adrenoceptor agonist (e.g.
salbutamol)
IV glucose (50 mL of 50% solution)
and insulin (5 U Actrapid®)
IV sodium bicarbonate’

Remove K from body IV furosemide and normal saline”
lon-exchange resin (e.g. Resonium®)

orally or rectally
Dialysis

'if ECG changes suggestive of hyperkalaemia K typically > 7 mmoll)
’If acidosis present. 3f adequate residual renal function.
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4)Pulmonary Edema:
D90 59 8D 9> g0 Iy oS

a) Oxygen
b)Loop Diuretics high dose:
e Furosemide
c) CPAP (continuous positive
alrway pressure)
d)Dialysis
5)Acidosis:

Lad oS 5 S eslel INtravascular volume 51, S css g a

S 8,4%/50cc) sodium bicarbonate L, 5 5 3> » ACIOSIS

-J;JJ
6)H2 Blockers:

sk 4 s s Gl bleeding » i Stress ulcer s & sk, U 5
S IS

7)Avoid nephrotoxic drugs (stop):
555 Dose adjustment 5 s, < NephrotoXic Js s 45

8)Renal tract obstruction:
TP P JVALPLS

a) Foley catheter (Apply)
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b)Nephrostomy
9)Dialysis:

ax 5w Dialysis PENCST NPTy Function reversible «
o, s 3 b 5 55 CRF) 55 Function irreversible .5 5 .8

(S5 o o Dialysis s ¢ 5t

15.26 Management of acute kidney injury

e Assess fluid status as this will determine fluid prescription:
If hypovolaemic: optimise systemic haemodynamic status with
fluid challenge and inotropic drugs if necessary
Once euvolaemic, match fluid intake to urine output plus an
additional 500 mL to cover insensible losses
If fluid-overloaded, prescribe diuretics (loop diuretics at high dose
will often be required); if the response is unsatisfactory, dialysis
may be required
¢ Administer calcium resonium to stabilise myocardium and glucose
and insulin to correct hyperkalaemia if K* >6.5 mmol/L (see Box
1417, p. 363) as a holding measure until a definitive method of
removing potassium is achieved (dialysis or restoration of renal
function)
e (Consider administering sodium bicarbonate (100 mmol) to correct
acidosis if H* is >100 nmol/L (pH <7.0)
¢ Discontinue potentially nephrotoxic drugs and reduce doses of
therapeutic drugs according to level of renal function
e Ensure adequate nutritional support
e (Consider proton pump inhibitors to reduce the risk of upper
gastrointestinal bleeding
e Screen for intercurrent infections and treat promptly if present
* |n case of urinary tract obstruction, drain lower or upper urinary
tract as necessary
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Chronic Renal Failure (CRF)
Chronic Kidney Injury (CKI)

3 s Irreversible b, s o) sy s 4l aue atase 5,5 5

i g 55 S A by ol Sl ol S slie ¢ 2Bl S5l s 2

Causes:

131

1. DM (20-40%)
2. HTN (5-25%0)
3.Renal Vascular Disease:
a) Atherosclerosis
b) Renal artery stenosis
4. Glomerular disease:
a) Glomerular nephritis
5. Poly cystic kidney disease
6. Interstitial disease (Nephritis)
7. Systemic inflammatory disease:
a)SLE
b)Rheumatoid arthritis

U8 W IS VS

8. BPH
9. Renal stone
10. Unknown:

(3 & p sl o BaASE sy

Edit & Design by: Kefayatullaby Xaib Amani (Mr.18) (CRF)



(c) ketabton.com: The Digital Library

(6 i) ] 5 il 3 Gl 9 ity i Oyl (i ki Ol y Ol 9] ol (R B

B 15.28 Common causes of chronic kidney disease

Disease Proportion Comments

Diabetes mellitus 20-40% Large racial and
geographical differences

Interstitial diseases 20-30% Often drug-induced

Glomerular diseases 10—20% IgA nephropathy is most
common

Hypertension 5-20% Causality controversial,

much may be secondary
to another primary renal

disease
Systemic inflammatory 5-10% Systemic lupus
diseases erythematosus, vasculitis
Renovascular disease 5% Mostly atheromatous,
may be more common
Congenital and 5% Polycystic kidney disease,
inherited Alport’s syndrome
Unknown 5-20%
Stages:
Kidney damage with normal or Mild CKD asymptomatic
high GFR >90
2 GFR 60-89 Mild CKD asymptomatic
3 GFR 30-59 Mod CKD Usually asymptomatic
anemia
4 GFR 15-29 Severe CKD Electrolyte problems
5 GFR 15 or less Severe kidney failure  Significant symptoms

and complications
Dialysis usually <10
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Clinic:

1. General (Nonspecific):
A.  Asymptomatic:

d> 0 4-5 Lo g8 oy (2l ol Ly 28 a8 152 30 s GFR 5 S
.:ﬁy&;jd.}&‘}c‘ré&;

Anorexia

Unknown weight loss
Nausea

Vomiting

Hiccup

nmoow

ool L)L L;w; s

G. Nocturia
H. Tiredness
l. Breathlessness
J.  Uremic frost
K.  Pruritus
L. Easy bruising
M. Kussmal respiration
2. Hematological:
A. Easy bruising:
wia gy (933 gl B 0 abB s B (S 4a5l Platelets »
(P

B. Anemia:
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a)Decreased erythropoietin
production

b)Toxic effects of uremia on
bone marrow

c) Blood loss

d)Anorexia

15.33 Causes of anaemia in chronic kidney disease

Deficiency of erythropoietin

Toxic effects of uraemia on marrow precursor cells

Reduced red cell survival

Blood loss due to capillary fragility and poor platelet function
Reduced intake, absorption and utilisation of dietary iron

3. Electrolytes and water disturbances:
A. Salt and fluid retention
B. Hyperkalemia
C. Acidosis
4. Neurological:
A. Irritability
B. Restless leg syndrome
C. Sensory and motor neuropathy
D. Uremic encephalopathy (coma and
convulsions)
5. Cardiovascular:

:‘“_;};ﬁj.oCRFuSBaSEA.;x.é}JU:o{J’;8O%
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A.HTN

B. Left ventricular hypertrophy
C. Heart Failure

D. Arrhythmia:

>« & S Base «, Hyperkalemia s

6. Muscular:
A. Diffuse myopathy
B. Muscle cramps
7.GIT:
A. Anorexia
B. Peptic ulcer
C. Nausea/ Vomiting

F —3 Yellow complexion

Jugular venous pressure \ —+—— Pallor
raised in fluid overload or \ ‘
pericardial tamponade ‘
T|—————— Dual-lumen central venous catheter

for dialysis access (right or left)*

Pericardial friction rub

Pulsus paradoxus in
pericardial tamponade —

Arteriovenous fistulae for
dialysis access*

\ Transplanted kidney (right or left)

Tenckhoff catheter for peritoneal B /‘gf with overlying scar*
dialysis (right or left)* ‘ 1Rl }:f
) i [ | | ‘V:?;’;‘Brown line’ pigmentation
e i A f of nails
Increased respiratory \ | | ——————EXxcoriation of pruritus

rate and depth in \ ‘
metabolic acidosis J [

“‘ . Bruising easily

v Peripheral neuropathy
\ ¥ P Absent reflexes
| | ) 1 Reduced sensation
y I 1 Paraesthesia

‘Restless legs’

Fig. 15.22 Physical signs in advanced chronic kidney disease. (*Features of renal replacement therapy)
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Investigations:

1. Urea/ creatining J s 4 sw

2. Electrolytes J S alas:

s hyperkalemia) g, ol S meilsg

3. Urine Exam:
a) Hematuria
b) Protein urea
c) Glucose urea
4. ECG:

Arrhythmia sl Ischemia (LVH oo o Jis, ) 3 il sy 3

.jﬁcﬂ;ECGOJLA

5. Abdominal Ultrasound:
a) Stone
b) Obstruction
c) BPH

& pasis ¢ Small Kidney s

6. HB Level
7.Ca Level

8. Glucose Level
9. Lipid Profile
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Initial tests

| 15.29 Suggested investigations in chronic kidney disease

Interpretation

Urea and creatinine

To assess stability/progression: compare to previous results

Urinalysis and quantification of proteinuria

Haematuria and proteinuria may indicate glomerular disease and need for biopsy (p. 391).
Proteinuria indicates risk of progressive CKD requiring preventive ACE inhibitor or ARB therapy

Electrolytes To identify hyperkalaemia and acidosis

Calcium, phosphate, parathyroid hormone and  Assessment of renal osteodystrophy

25(0H)D

Albumin Low albumin: consider malnutrition, inflammation, nephrotic syndrome

Full blood count (+Fe, ferritin, folate, B;,)

If anaemic, exclude common non-renal explanations, then manage as renal anaemia

Lipids, glucose +HbA,,

Cardiovascular risk high in CKD: treat risk factors aggressively

Renal ultrasound

Only if there are obstructive urinary symptoms, persistent haematuria, family history of polycystic
kidney disease or progressive CKD. Small kidneys suggest chronicity. Asymmetric renal size
suggests renovascular or developmental disease

Hepatitis and HIV serology

If dialysis or transplant is planned. Hepatitis B vaccination recommended if seronegative

Other tests

Consider relevant tests from Box 15.25, especially if the cause of CKD is unknown

(ACE = angiotensin-converting enzyme; ARB = angiotensin Il receptor blocker; 25(0H)D = 25-hydroxyvitamin D)

Treatment:

1) Life style changes:

a) Low salt diet
b) Low potassium diet
c) Exercise:

S Protein urea s . 455 55,54

d) Avoid smoking:

P 5I ATherosclerosis s s sa iy a5, 555 o4 $33 RIS

potassium content)

butter)

potassium chloride

« Fruit: bananas, avocados, figs, rhubarb
e \egetables: tomatoes, spinach, parsnips, courgettes, sprouts,
potatoes (including baked, fries, wedges; boiling vegetables reduces

e Sweets/snacks: crisps, chocolate, toffee, nuts (including peanut
e Drinks: beer, cider, wine (spirits contain less potassium), hot

chocolate, fruit juice, milk, yoghurt
e Salt substitutes, such as Lo-Salt: sodium chloride is substituted with

15.32 Foods high in potassium S ‘J':' ‘
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2) Drugs Therapy:
1. Active Vitamin D
2.Reduction of Protein urea:
a) ACE inhibitors
b)ARB
3. BP Control:

85 DM &S 5 b blas b S 130780 o2 Js S L5 s ol s
(o J S as las L 125175 5 s

4. DM Control:
a) Avoid metformin
5. Statins:

Secondary S gt e o Jlenidd (58 405 5 ps0L 2
.$43, & Fw prevention
6. Diuretics:
T NP-RUEE B PRY BTN RCTRIY ¥ Edema T S A
.gngibéo,g;mﬁbx(a
.g.glui a3 on s olale
(Sod LW C
s LVH
7. Erythropoietin 50units/Kg/Weeks
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‘B 1531 Exemplar medicine sick-day card

When you are unwell with vomiting, diarrhoea or fever, stop taking the

following medications:

e ACE inhibitors: medicines ending in *-pril’, €.g. lisinopril, ramipril

* Angiotensin receptor blockers: medicines ending in *-sartan’, e.g.
Irbesartan, losartan, candesartan

* Non-steroidal anti-inflammatory painkillers: e.g. ibuprofen (Brufen),
diclofenac (Voltarol)

e Diuretics: e.g. furosemide, bendroflumethiazide, indapamide,
spironolactone

e Metformin: a medicine for diabetes.

Restart when you are well again (after 24-48 hours of eating and
drinking normally).
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_WeEnous pressure monitor
-

Hemodialysis

e
: / f{{;::lean blood
[ 1 ) ::,Fﬁ\"lll

Saline =olution

Fresh dialysate
N
Used dialysate ___ B

Inflowy pressure
monkor |
== = f
/  / y |

. | |
| I l ﬂ |

I

|

ey ' y
-~ ¥ _ - |
/ _.__-"'ll Blood pump |I [ |'I
f | i
Heparin pump ! Arteriml pressure E‘E:mo'-.-'elcl blood | I.
monitor for cleaning Lﬂ

(to prewvert clotting)
M bo 5 by S lie Sl I Sl 505 2 VS Ll
Lo sa> Electrolyte slsl sl s Uremic toxic axs s 5 5 8

2 VS B8 Sy 2 el Lol aia sl Olale LSl (il
.&s;Remove&g’@js@d&s{s&dy

Indications:

1.GFR 10!
2. Serum creatinine level 8-10 or more then:
2640 i esluiCreatinine 5l s J, DM §5,0 ¢z o5 55

&;JS DiaIySiS &9 o S

3. Hyperkalemia
140

4. Acidosis
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5. Uremic pericarditis
6. Resistant hypervolemia
7. Platelets dysfunction

I 15.35 Indications for dialysis with examples for AKI and CKD

Indication* Acute examples Chronic examples
Fluid overload Acute pulmonary oedema Intractable dependent oedema resistant to diuretics
Pulmonary oedema
Severe hypertension
Hyperkalaemia High potassium (generally >6.5 mmol/L) Potassium resistant to dietary control and medical
with ECG changes (especially broad QRS) intervention
Uraemia Pericarditis Uraemic syndrome including anorexia, nausea, lethargy etc.
Encephalopathy (generally not until 6GFR < 10 mL/min/1.73 m?)
Metabolic acidosis Severe acidosis (H* >79 nmol/L; pH <7.1) Chronic acidosis resistant to bicarbonate therapy
Other (often relative indications) Bleeding diathesis considered due to Intractable anaemia despite erythropoietin and iron
uraemia-induced platelet dysfunction Hyperphosphataemia despite binders

“The presence of anuria in AKI will modify the above indications, as these complications will not resolve if the patient is persistently anuric. Most indications to commence
chronic dialysis are relative indications; a holistic approach is taken to making this decision.
(ECG = electrocardiogram; eGFR = estimated glomerular filtration rate)

Methods:

Vascular access SIte s 5 .S s w5 DialysiIs oz o5 J S5

Femoral vein ( Jugular vein & 5 s ARF 2 5 55 oy

» 5 $3CRF 4,2 a5 ). .S Apply) J 2 Catheter s
el s s ol 5, > Atrovenous fistula |, Atrovenous graft

($S oy DIAlYSIS 3,52 2 5 4y,
mLﬂ&sJ.)L’bjég’bﬂﬁ‘_j;b‘)guLﬂﬁ‘.}DialySisé)_jé#‘ﬁjﬁ

.éébﬂ;&;\;é_)b&;mg&aj_)}d.‘;;&bb}‘j;bﬁ;
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Right internal
jugular vein

Vein, expanded due to Mixed arteriovenous

Catheter increased blood pressure blood

Arteriovenous fistula

Right atrium

Blood to dialysis  Blood from dialysis of heart
machine  machine
Vein

Blood from
dialysis machine

Blood to

Arteriovenous : : 2
dialysis machine

graft

Fig. 15.27 Haemodialysis access.[A] A tunnelled cuffed dialysis
catheter. An arteriovenous fistula. [ C] An arteriovenous graft.

Dialyzer inflow
pressure monitor
Venous
pressure monitor

Heparin pump
(to prevent
clotting) t

(> Airtrap and
air detector

Dialyzer
(Filter) "' t

Air detector

t clamp
- Filtered blood
returned to
Arterial body
Pressure monitor
Blood pump

Blood
removed for
dialysis
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Complications:

1. Hypotension

2. Reaction

3. Air emboli

4. HBV, HCV, HIV:

o alae LU AL A& & 55,0 5,5 A smsnls ass

5. Infections:

LA miies 5 s 5 Catheter s Jugular vein 4 o 4SS

6. Dementia

7. Dialysis Disequilibrium Syndrome:

SOl 55 S o5 Jod e e & DIAIYSIS 25§50 oz S

.s5 1oy Cerebral edema w § 5, 51 350, co¥s Il

Problem

| B 1537 Problems with haemodialysis

Clinical features

Cause

Treatment

During treatments
Hypotension

Cardiac arrhythmias
Haemorrhage
Air embolism

Dialyser hypersensitivity

Sudden LBP; often leg cramps;
sometimes chest pain

Hypotension; sometimes chest pain
Blood loss (overt or occult);
hypotension

Circulatory collapse; cardiac arrest

Acute circulatory collapse

Fluid removal and hypovolaemia
Potassium and acid—base shifts

Anticoagulation

Venous needle disconnection
Disconnected or faulty lines and
equipment malfunction

Allergic reaction to dialysis
membrane or sterilisant

Saline infusion; exclude cardiac ischaemia;
quinine may help cramp

Check K* and arterial blood gases; review
dialysis prescription; stop dialysis

Stop dialysis; seek source; consider
heparin-free treatment

Stop dialysis

Stop dialysis; change to different artificial
kidney

Between treatments
Pulmonary oedema
Systemic sepsis

Breathlessness
Rigors; fever; LBP

Fluid overload

Usually involves vascular access
devices (catheter or fistula)

Ultrafiltration + dialysis
Blood cultures; antibiotics

(BP = blood pressure)
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