Topics:
Colour code:

Say hi to Pediatrics @1

- Neonatology ...

. - Growth & developmen’r
- Most serious = NUFFIHION oo vee e e see e . 10

- Gold standard

- First line

- specific & sensitive
- Diagnostic test

- Most common

- Respiratory .....eeunneunnnnnn 11
- Cardiovascular ........ccccueunnene.n. 16
- Gastrointestinal ........................20
- Nephrology ...cceuveuereveveineene 27
- Neurology ... eeieiieieenne 32
IH - Haematology .......ccueeueeueeueennen. 38
% %9 - Endocrine .....eiieiieiieiee e 43

\ l °® B T T S
8 ) @ - EMergency .........eu w51

= GeNEtiCS auerevreeeseereevenvesseevee0ee . D2

. - 0ONcology .eeeeeeeeeseeseeeineene . 57
By: Sohib Shabatat - Rheumatology............cccueeueee..... 59

@))




Well newborn @f’a

4 Meonata| scraoning ¢ , _

- L - Aol Scof@s (@) F-I10 in5 min
> How Hhe iﬂ%}'nlg hegl o ?d- 7”’0%7 Op li?@ - V'} —k C}QECI@V# Heg)]@ i_To asses infounts Q?fawﬁhm’] me"/l intx
-1, PkU, GoPD Vime - afler bich up fo 2-19 wiaeks [&}Q/ ty_extle - utefine life

L ) . Si 2 1
* FﬂM'l’lV@ feplexes i 5[*@/ / fsk’y) r MUCOSG ! UMJQ’ }JC/C/{) ] ICH} / App:ei:e Normal over Normal | Cyangcor
_ Mediated] spinal C;Dfop 9 blain stem cireuncisioy) sife A Ginclo) | eieiol | e, | pledow
_aoiiga[’P@Oif ajr q'é VV!DWHU ' . }( } J } Jf Tb 1 ste — 0 o .Abm
T by |l ki eplgte o T | o
b{A M /‘ . \/I‘>’l{ C‘A[/I}O:j(’)”ls}_ N Activity ' ;rms;nd

ol0 + A (muscle tone) Active legs flexed Absent

_ ALJSCBWJ— - = PYema u’'e 7{ ] coore. |

- Rifth Howme (TCH) « Mewborn  ass0ssment R oot | Goudoig | gy | Aben
A J’ SCN‘SE‘QE@[OY}] Cmrco{_lcs} |. QESUSCH’&HOV) x Stooli JMQ(OWW:F Ptf;i before 49 b
_ SyMMe(;Ci - Fros Pag ) ) )/‘ H *0\93 | inpeflofarey cwus
. wel Hirse
_ Clavieula? Fructure §2 Geshafional e ‘WD bir i é’/‘w efjcﬁwf% lone

_ Persestent . = CP (cAB domage) (3. APBO‘( sco(® (dere ot 1,510 win) % utine: Poss befole 24 his

et @ladlation”  § o T enfeabion & Pt -4 hwes /054
! dout discherge unl he poss skel ¢ wrine
x Delvery (oom manogerments 5. Anowalies V- dischatge - wilidls bled %MJZQWJ hofiors
skin-ski back - stobilize tempbo-tom ) Jr: wl. codl: full of in 10 -1 doys
| skin-skin con Sta P &o-40) é G(‘oa)}% oSSEEEMEY)  Dlayed o o 4F oyl ke

2. Breat Feediy ASHP within 1 b Wi 25-425k3 (25 ay) s, ool
3 /\}&A)})Oﬂ’) ]{J@VJ}I’FI‘C&'L‘OM {Djb@‘CQ}ﬁJ’S L P 4h - 55 Cm (5@ au/%) *De|oj€o‘ closufe of PF: Down syndlom¢

‘ 28 em 2 x(sk for %jp)og\jcemi&-‘
L. vtk injechion (TH) n Bhe £, HC: 33 - 36 em (35 ayg) | Mothe” wilh DI 2 Prefel®

s weight loss i 15 weok mug NOT excar)§ 2 SGA of IGA 4. sick .‘“QC‘V’J{
lo-127% *JOM (1 eHac} Mncer’cumsize) 5@”1}6{”(1

—> Birth weight regain offer 2 weeks %No%%xgg in sleep o



. M T A
Neonatal sepsis t@‘\ ol el

* SP5IS Rocteremio v/ S€5 ina <26 ‘7@ ot + clinica] PoadureS : Ji 2. Nedkephil CP6Y : sensitive
% Racteremio: +ve colwe in awel Joak)@ [m%L ->w0m~SP€C|‘?iC (! indet of Suspicion) q. LP: whener R.cullure ic rve
|- hypothermior or fever , _

Types early onsel sgpsis, | Lote onget sopsis (LoS) 9. +"‘ch”9’“ of apne 0. Urine calture - br L0S
Sou(ce of infection| Maternal bih el HoSPI’J’a‘ of" community_ 2 L‘JPO bension 11 X'@/ :Po,/ apnex ,Jist/ e, NEC
Time oﬂ— fnpecl'{on @ﬂﬂafﬂ of Juﬁ@ Je""/eg Arer Je‘f‘/@g- Y. Poof Cg ? ﬁe&J@ ) le}l’lo% + SU(PPO{”!'H/@ Md”%em@”} >

N Refort 72 bs plter 72 Lf x The mosh common reason Pot adwision$ \ thermo-neubtal envitorment
Commonest | Coup R shrep (GBs) | Coaubse e STaph to NICU is fo rule out sepsis 9.0

o(gamsmg - coli Stoph aufeMSl o 2.FluiaJS

Jegselle Pﬂe"'o”'“’% e + T vesffqajrioww Y. Fresh Fozen plismo £ Prcked P
psuedomoras 3 nicy o J - bz

ol Puckorr |-Melernal GBS cobnizedm| - bur | VS o
Risk: Toctors ,ch;fioammiomlrisnz ’ ,ifjmﬁfifl%ei h 2. WRC (Poor valued # Compli axiong s M}_’Om%

«PPOf " “M“ﬂ‘%f Feedlirt 2. Absolue Wedophil coun (ANC): ¢ st@doJ o il monihs hepelits.
-Preterm bir mvasive. po cedures > Neuwpenia: < 1800 @t birth 2. seplic shock V8P ol perfusion

ab -
<7800 - b 2. heule rena foilure

Y. AbSOMQ BGWJ Coun} (immelufe /UQ“%P}"}?) . DIC
- >0/ J{ajnasjnc

—MM”'PJQ 5Mesjfa7lri0ﬂ —P(blol’g co(ﬁqe}(i'/

ISS) e Nicl ol 531 Jiaqnosti
Aoan,SS\OV) Sﬂ”P}DW’LC fo ICU" 1 agmission + Jiagnostic
b EMPIﬂC CRbK + (‘Jlﬂjn[ﬁhc {'QS{'S 4 eMPlnb abx

feshs 5. Fa)ria of immadure Yo +o}a\ (T/T): mwg;;;:zwm
well appeaﬁ@:obsefve B L > 02 i supiciouS | T— |
Theatment | Anpicill + Genlamygin C“”’“M'ﬁ”’w ; R 6.CRP : lafe VTa/kef ’ mf}speoﬁ{c s e
L Ampicllin + genteanyciy , eePoNse [ [ =
.CEPhﬂ’[?SP(?flﬂ if Awpicilin+ oo Toime @ vseful to monitol” €SP - -y
menvrs Sf"‘ cephac}o f Mef’linjhtf'ﬁ 2 H’OC&)C}J’OVW) (RCT): et ij /Spec'lp(, B
Hasphalized since birth: G bocleriol sepsis 9
Varco ins]'ec)j arpicily Corfelotgs wilh sev@fg _

Meropenem for G-col



*Petorm i the ow@gue‘n/ef@y }Jmaof& 37 week
4 Risk Pactorss
— Commoﬂl :'L(QiOPX’H’UC/ of MfSCD(,C/MJG‘,'I'UH

. Moternal : - vkerine anomalies (Ricormat)
- cervical incompetence
-PROM
- Re-eclampsia , DM

2. Feho - -Coﬂgemil'a{] anomay

_ comgevital  nfeckion
] Mu{gple p@n&y
%qua)’c(cjr e/ rSJr 1ICS 5

| Gem@/a) oo ijoach\/@ ,weal( Cg
- pool SMCL(II'

2. Skin - f&Uing wiH’! 1 Jc«mﬁo haiv®

B»WO}W@: - ?@ like P@SEIHDI/I
-%900[] I%Ol

Y. uﬂoqe/cﬂel/@lopeJ s

5. Sl }D/C“US} bwﬂ . no n'/ﬂplg

b ndordeclped qenblic

7 ~IMComp]81L8 sole creeses

_ "

Prematurity
* Comp]i@()rioﬂg 8 LE :

6»H€VV!0(J@2 - Anemia

LcNs: - ICH | A
- lﬂ(pam'c ischemic ﬁnce/)}la}tbpa&ﬂ;y - Rlee g
2. gj&ﬁ L EP/WOFO”(\} op pre MCAMﬁy/ 7 M@bbojior - @pog]jcemrcr
- }yfocabemiq
2.cus: - PDA - hypothermic
({\ ﬂZ(S . JZDS «[’leQ/JDJ‘IJ'/MJQMQMiG{
- APY?QG( % Shart breagt Peaj o 23234 wedk

as Coofgvj'na}ion behween smkh’yg

- Oépn’/&{h@ﬂ P@M@nm ard swollowird) develop
ow) eVelo

~Broncho ~g?u}mz9naf/ é\ysp)asia
%A/Q:Tesh'culof J@SWAI’@ occur’
behween 21- 2 week of 3ueshxﬁ0n

5» GI : -Fam/ SMC}([{(@ g Sm»()%
- fmmotjﬂ/{/é’ bwﬂ@] Gwcton
- (ecull] 817% const r'/hJﬁ(W

- NEC



| Respiratory distress syndrome

T 3 < ;
P 1 RDS % investigation s *x1jpe 2
- L‘ﬂa)"”‘g membiing J;‘s@a&? [ CxR (Jicgnosjﬁc):—Ai( b(om‘ﬁ@fam —’>Tfan$1€ml bc)ﬂj//)néa GP
. fmofc/!@lﬂ cot —Gfiq;wg P\CAQS nowbor”
Commio) N Pfe)meWg NQWIBOI/W 2. CRC ,ESR PP - i UEL %M& C%SZ
ot 1 Jelayal clestore lung
# Pablophysiologys 2. ABG + hypoxenin WRODEaChsss¢ 0y ol ot Jung cyndime)
- Surfactot Aeﬁci@)’\%{ — olveolar 4 Mamgy@mew}i in C-sechion of J:m)/ %@W
collpse —s cight o Ieft shunt — {7 supportive - - TV Plicd ¢ moltps § it
L‘WOX'O 9 mplbolc O‘CI'J%"S — L eeap -NPO (OSPVWLW) % Climim”% 2 g
i bt read 256 ol | © oY & il i
% Clinial - Plesentodion s * Suffociont egd 3o-T5 15 artel 2 weolve in 24 bz
. L b o devebp
G/ggfe ] IO«C{WDMD( ¢ MOSC(} HAori | | x CxR e
2« Tnbercodal 9 5»07@95*@’ (ebactoni 1075t i '”JWIQM@ CL"[J C 1 perhilar ,/ag@(/c(/,iq
2. Expiatogy ofunting ODisplecad hube - Fluds in MJ@ Pissures
| . . 2)0bsHuckal fube (by sectetions)  §_ suell Pluerdl effusion
Y: CYonosis , o consciousness A qop ¢
| | 3) Premothorax 2 5 xTxs
— Musculledion - | o enly LDEC;WPMQ}/)P Builure ~Suction P%jsioﬂaeng

-0z + NFO



Neonatal hyperbilirubinemia

* Cousest r& 7'.,1;‘

J. P%gsioﬁog]cce) R —

frtdayofife o

Rate of rise/day Less than S mg % per day

Wore than § mg / day

D (i

More than

Type of bifirubin mainly

Confugated or Unconjugated -1 »p->

v keynicteruss

= Brain élamaﬂ@ due o Jeposisiom of
Free UVCOWJMﬂQ+Qg) Blidon n baal o

2 UV'COVU?CA)WQX 1 sphore = L o
' s ? [Resssunce - odnot Of the cause 3 Photo or Bxchange
= T Poduction - -hema)jgs G ; oD §%Rik N ctore s % Clinica “j 8
- M(F@C%O)/] L F M hemlysis Mdterral illhes /JﬂfﬂS [ Ea@j s Por P@&Py,wo‘@m, fijchﬂg

- Po\jC(j hemicr 2. Tstfumentad Jelh/eg
—CQPM)OLLQMGJL&W #Clinica]_exam e
= UP%&J(Q cGilbert Jig@&g\e
. \Lcmduga)rm: —Cmg]er -hajj
- hypot Woiy
_ Breost Wlf’)(Jua

%’Peﬁe;@kemfa: - Rowel OJOSVUC)TOW *Iwednqot%@wss

Y. NSM
Jl‘(’ﬁ 5. Absent refloxes

| skin colour - yellow 1 9reen o Palor”
2. head : Cep)/wl’ahema}om zMicfocep}Lalgﬁ y. lofe < cho

o 2. Umbilicdl infection , hernia

Bleast P@@Dg Jvondid 1 Blisbn Clotal # drech)

Py CO@@G{}&J? - N@onajfm' Lepajri%ig 2 B'DOOQ 9mup

_TORChH
- Sepsis
- Lai\ia/(y Alvosi; $5. CRP ., £SR

2 CkC Hooy? Pi)mi fe%'c COWIJF
Y. Coombt test . enzyme oSy

2. Inb/me:]{o!@ : ija%mm(
3 AJV&I/\Q&CJ : Opisthofonus . apres , Seizuf?

{C;@gﬁl«ebﬁs, Jeafness , MP

w 1xs
Types [- Plﬂoitolrlapfa@y 2 fxchany Yansfusion
Iol 450 nm 1 yscm
& 2 Rotack eyss ¢ fedtes
Tudicokions |1- Rilirubin 15-20 |- Bilivubin > 22 wey 1]

2. Refoe am] aftor

exchargle

2. Rophylactic nhewts

2. Bary in hemolylic Jicease

2.Bilifubin 1 >05-1 /hr

4.FH of kﬂfniC}EfUS or"
sever”_erythfoblostosis

conttoindicotion | chlestausis (bronze boby
syngiome )
side effect |- Hypertherniis . Thombosis . embolism
2. Dehjo‘fufwl 2. Tnfections
2. lease stoo 9. Hypo glycemia , ca
q. Skin (oxsh 9o 9

5. (efinal domage

Hypo thermio
Huper” kellemic

§-Volume over )oar) -
«lyHmior & WF

2. TVIg - feduce the need B enchange



% Growth Phoses ¢

) Tubrar- Utering -
S The most T in leyﬁﬂv < i the 27 TH

> Rirthsize reflect kuering opvitbmment

Z) T,leanjr ) }C’/ /\
S O-2 VS
> {2&().‘0{ Jece]@/a%'%

> AQP@WL on nufyition. insulin , TLGF
3) cJaiJo“\w(ﬂ :

S 2-12 )
—> slewey’, )ecg)g;@f}ivg CH-bemlyr)
%Jefenjs on Grouth hormone ?ﬁa(yfaxine

0R:2) Age 2-Y yr: HV < 55 emlyr

§) papertol -

s 12y-Final height

— acce’efa(jr

_>c9@[>@mqs on Sex g%efoij estrogen
Soye Boys Girls

{ | chidhood phase | chidhood plase 14 oy

shll (slower hon G1)| 4 height velocity acnly

1 hefg}& velocity Peck height velocﬁr] W0em/yy

Pook keigm \/3]0(2@/ ,slawy (GMS&}Jm@MGé}'Ig)

| < [w | ™

fnvther ofouth 8 heisht | Adult height

Short stature

*M: Ae’ﬁw < 24D Y)sGA Asymma}ﬂca\—»@ﬁma‘ Ler‘ym

*me‘lu/ﬂ fo quw }xelgw — coteh up
veloc(l’/‘i Hhalt s app/opm}g ﬂo/ a90: ernm@}fic s Short aJuVr
— /UO Ca}ch UP

e Jevioted doun actess 2 wejol ceril _
DC eviol acloss ) meyjol - cenliits £ S}teJQ/’a’ o(jSP}G‘S’a . Achoﬂfj/oﬂ)lﬂgfof

6) Chionic J/s@agg - celiac . KD CF

y-4 yre HV.< 5 emlyr
/ h 7) Social P emah’ona[

< Yemly”

bo(ys
569" Gols L usemlyr @Endocring - J Growth homont
*A(Jj” fqeigl# ﬂ@pgna?s on: i/ nlyfmre
) Micl - {'04[ ] o Cor M50
Y Mid - Poren )«zgh} 2) Bone a9¢ preco oS F”bg@

# Couses o SJm/} §+on[m/ﬂ3

) WNorwl g@né}ic; ,c%iJJ short nm/mﬂ)
Pufeat short norwel

_ Vot Ae[aﬂﬂ Rone a9e

become shart adulf

# Tovest :‘za ons

D CRC , Filo / ESR LFT kAT ) Iyfes
2) kou”yojf pPe

2 Thysiel - T6F-1 Polctin corfisol
PTTG o+ wring maljgis 2 culfure
5) Bone @yl

635@!00’?46 er/liaJrizm qLE’,S%Vg

* Growth hormone olicotlions
D Growth hotwone. deficiensy-

2) Sj/loVOM?S (Twmel + Moonen --)
2SGA vo cofehiup in L years
1) kD

2) Cowsf{%uhvna[ :
- SJ/lo/‘ﬂL /w/MCJ lam} ymunye/} an )\is Ojt’
‘PafeVlf NOT sho f but Maybé n thei” C}yiJaJhMoV
_ Bone age TS delay

-riml) l«eigl'\l in lower” balf aﬁﬁx@p}

Tumer
_ Noonah
_ Doown

DO JSszo/‘p%ic Sjnﬁy/dMQ :



*G/m»}'ﬂ’\ Cl«larjrs %

Chart cDC wHO
origin | NoKonal  (US) Intermational (4 counties)
studies Cress sectional Longihc)fm]
i:iﬁjr:/]a;l:e E&h and q5ﬂ1 gfo{ WJ q7h

Recommondaiod Prom 2-19 AS

Qom0 24 wonths

Note

Breoct Ped inffanks

% Filue_Fo rive s

- in abi@ to maintpin Bhe e)th’clf@J @&8 eﬁ 3{0LJHI

;':’jPP/ chotacters | couses Nulg[ﬁ%gl
{ | b weight |t Tnadequate caloric intoke | waisting
@ Length |2 Exessive loss o colories | BMI 2324
@; 29" el g.IMcfeageJ wetabolic Jem
9 b weight |} constitulional glowth J%ﬁ Shunt ing:
J Jeyg}L 2 Genetic Sort sofure HQBW <gf<3
h &(y oli T
Oied | wbyidon [0 @
. Gowh hotmone Jeﬁmeng
5. Hdpofifuibﬁﬂ’t’l
4 Chwic. mralnulcition
3 \Lulé’igh} [ c@nggni}al inpec}ions
Vlength |y, chiomosomel abrorialites
VHead | 3. pronaful expose o forirs
CifeunTerbee

Failure to thrive

> /\/u’rf,‘},‘gy[aJ I QLLc(JQi lib} (o8

- we pf@ﬂ@( GT ¥act over Paf@Vﬁ/aJ
— Most P)iysb\ogic to leasf -

|- increase caloric a\@mscib

2: ol suppf@mvnf

2.9astic. bolus
y. 3as¥f ic. continyous

5. dejunal corinious

%ComP]icaJrions of m,(}fijr bm’ Supﬁaﬁl g
j‘ Refeecgw éjn (e : : tlj%j
- pou

2. Qﬂ{er’a‘ Sy pn/} . - Tube Ma]posihm
! Tyrilakign or fechion
oF fube site

3 Pafen}foz[ Su/)m/?[ .- In pechm (*isk)
-Me}aboi{c C(Se/a@emgylf

- Mechonicel complioalians

(DC Growth Charts 5th and 95th percentile
BMHor-age 295th Obesity
BMH-for-age 285thand < 95th Overweight
BMIfor-age <5th Underweight
Stature-for-age <5th Short Stature
WEIGHT

Weight loss in first few days: 5-10% of birthweight
Return to birthweight: 7-10 days of age
Double birthweight: 4-5 months
Triple birthweight: 1 year
Daily weight gain
20-30g for first 3-4 months
15-20g for rest of the first year
HEIGHT
Average length: 20 in. at birth, 30 in. at 1 year
At age 4 years, the average child is double birth length or 40 in
HEAD CIRCUMFERENCE (HC)
Average HC: 35cm at birth (13.5in.)

HC increases: 1cm per month for first year (2cm per month for
first 3 months, then slower)

SHORT STATURE

Rate Bone age
Familal normal normal
Constitutional normal abnormal
Chromosomal abnormal normal
Nutrition/GI/Endo  abnormal abnormal



1

i

Developmental milestones

» Tnvestigations for delay:
ey / vision /hytsid / korrjolype /Riain ART

Gene Jost / Fogile % tost /se6 if seizes

Vision | Fine motor (1055 motor Social /behaviore langugge
1Mom'})/l (0% l«eqc} momemjrorly when Pore| beginigg to smile
2 oronths F"“I"ggof’%j@dr ‘ (ises heeol sushingd vohen pone f‘;ﬁg‘;‘\ +f"?/2?w
2 onfls ?cvfj;n‘/%éﬁtgm o}fg;/n&miéﬁ?%u{&dﬁ (ces l’zE@OQ above FJO(Y%’ o }ward“ sushuing] sociol cortock coh :Vzgalﬂ
ceach ohjocts ¢ put [suprort weight / Rl heel contfy] | laughs fovd]
L’LMU”H% in moult) sits wl Pdl Huneod support exci?@f at S:Mf of Fwﬂ
it with pelvic support onjoys  miffos lyculabi l
| fomsker From }lcﬂllj S p U Pollysylabic vowas
Franl fo M;@! Hlls over Prefets wother JY
0 Ahumb imiex}[fjfasp J sits a+]owéJr /y‘j@m)] " w?v.és bega bﬁ% Pow wordls besides
mo [ iocH oo Palls S | osifior) plays  pee 0
\ rgbi&ﬁl«g/% 3> waqlks ﬁolcﬂf@; Fm?%gme (cruises) fé’s;vo s fo sow? of vame| " ¢ dada
visual acuif , : h Plays simple. boys geme
jy}/ visud Pl r(iigée obJ@cH N walks with ho eld . Jfﬁmen# £ st J%Iy
wolks alone [ cruw! upstai(s | s porent Follows simple comands
15 bowel of 2 cubss one [l upstils m%b St by poriig nam@d%milfa/ objecks
fowel of It cubes [scribbles| Runs SULIIZF[} Peods <el? 0 wofdls + name pictures
I8 m imitotes virtical stioke | walls upstairs one hood }\QJCJ Jisses gotent with pucker | idonkify Rorks of body
fower of 7 cubes Runs well \ishen o shories with pichufed o\ thor
24 m imitates hotizonkol shioke UPosz9 down skeifs on stop ab atime | hondles speon wel b 3 o Togs re
ZO ” fower of q cubes Ufsbl@ aH’g/nt}/ﬁ ﬁggjf; P/{ZJ’Q/MPS b y’c} knows his Pl Name,
2\ dlaws circle / 10 cubes | frieycle [shord on ! fid} mmen}aﬂy j’fgjﬁa;"’(‘;,ﬁ;%"f},,,’rj“;ﬁj;“;”’ kenous his age 2 sex
Y yr s Cross , seguaf , wan },DPS onl wa)— / thiow ball &es fo toilet albond tells s’ro(éj | court & Permies
5V dews Friongle Skips dress ¢ unolfess Count 10 pennies




Infant feeding & formula f
xdfferonces in 100 | behween cowts ond boest ik > |

Type Brocst milk cow’s milk 1L
ca\g res 127 ol ' = ol oot Tpe | Modfiobions Tdiceion /Recommendarbions
Pokiens  |12om 4.5 lactose froe lactose is replocal by [';Ga&?%?gaﬂ?/ence
s rus) I : : casein s 20 lacto ! ]
Thcff ?:‘;;: Pfﬁ’ei{;n? ey cosein 52010 Suclose of’ g aose éMaclabSO/Phon Following ot hey
eiprerdi 0. - Rest Bor infart Som 0-12 wonths
b ates 16 79m o Tuck Tron Forkifed | Rest for infont fom
yobte lactuse actose oo milk (otmal heolthy infounts )
Bl 1o Bt gobule [ nge 4 glbile - 59 Pohen o ahoning || Culclaserny
less volatile FA Hiah vole ile FA Sou- Rac QJ Q-Vegi)rotblé ol 2- lachase Oleﬂfo“?”c}
dhole hfl £A 0 h l ]_ MFA j 3. vitemins s Ml'rll'/(',«'j | YoN 3. Cow’s milk P/‘()}IQV) OUQ/%}
ot @ W”{ olests Y-sucrse [ <o SUP |y \Jegetarian
Minerarls ijrer 1,‘@“@]9;0 /Eg)l:,, Ll caspoy Etonsi \/e(lj l":jCJ ol EJ . Calfemh lajd/o}jsﬂe & oo acip J- a])@ffzy Yo cow mille o S0y P@h@n
absofpti . 2 STofeh » Sucfosg 1 M SYp | ) o '
Uikoins / od R AJQWOJT L Aamj B AJez;uaJrg Pfoh@y) 2. Medium c‘ham J‘ﬂﬂlywﬁ' es |2 Gl m lab?OfP }'M
cadD Ocficient |, D Deficient| § | Flemental | e amng a0 |- Sever protien alerys
f SF.L 7, 87.5 ). 5 MCT § veitable oils |2 sever G impailment ( CF)
wolrery” A 5 o 1 Plotien (whey) | < 1.9 gy
Pleweitur? PMCT | lachose 2 L34 weoks gestalipn

# Coloulate the F’e&ym
DMamber + 4-8 fimes /day
ZJAMM’!JF Aﬁe: ] Py M]/ﬂﬂej

* Tofmibs Not to be used s
DWJ('J@J ﬂﬂic)ﬁg//“@ Cﬁé’ﬂh — 01”8/% ,aﬁfemL QGS‘JLI” IC QMP%Y%’
2ypoallesgic formile — cuffewjf%z avalable are WO bypocllergic

2-3m : 120-130 |
q—fg:j . 140-150m] Dwhole cow millk — Not Yo e bed J@ < el of life :
b-Fmz 160 -1 i 9) low ot Cskim couts wailk —>)<ffjﬂ95}omﬂ; LV iron . V{}—E ? 1 Mo k. cl, Petion
eight = 150 ml /g fobey 75 wl kg/riwv Nob o be Bl in e fisl” 2 yetc  } 2 Mictscopio GI bleed
) Goaf wilk — [ kidngy <tone 2 kingy shores
2. sekbelic. acidesis (1 wonthy § - alleryy

X)) small spoon (19— 20 ml HD, /m”g@ (9)— 60 m) Hy)



¢d
* Acute aet wheeze s
|, Asthwaec :

AYC/ Couglq

infermitont ePiSoJeg
afopic disease

JCQ}’\/IQ Lﬁg*’ot}

early inspialory  ciockles

~ Tnlechions : - Rronchiolitis (<274
t RSV, RV, Rutoinf bienz
cough | rhingrre
wheese Tochypnec
intermittent ﬁw@/

- CfouP
—ajrcypn‘cal prewronic
- Rucleriel Yeucheitis

L. forgiom [J J : ’SUL‘U@V] OV'Q?JT
o J uniloderal Wheese

-UV;&CWG() breath sou

*Chionic, or /”@cu;f/@mL u)lfl eeze s
o stvchup] © -Aromalies (orcheamalocio)
- Mediactine) moiss

Pelginedl fof £ign bc)Jj

_ s disease
- Vasomlr (g /TEF

* ACM © on,S@Jr $

Wheezing & Stridor

l.,;A/an Sjlﬂ/cjn‘/)@) 2o~ Astnmc]{
_Pri ili _Rronch o’y
8 mﬁkfﬂgg fyf;{cj&ia
_Vocel Cmd Jgsﬁm}rgn _CF = tedt Por it
L oo onset i€ nosal POI{jF

- Aspifarion s;m‘ms
*SH fcﬂ@f 3

L. Cloup © - Cﬁv‘f]% /f})mo{f}\ed , Yoy
~Resp digtfess o night
inspitadngy hridor
- hootrceness VoICe
_ sleefle sign on CXR

¥ J/' 1 —
M;Q modette  sever (ife-threat

b, 4 y ,
Ui S T e
Tx : ABC . 5 lou)isej Jexa 0.2 mylk;
Nebu‘is&j aJr’@m)fne J
InJI'COﬂLfOVIS for ao?mi&éff)ﬂf

- <4 months ol

- fesPOMJ to > 1 advenaline shet

= Bacderial Hachedis -
- Yever COM8J4 1 foxic appeareie

l
Jloc

|, Epiglothtis

F(—X"A'chy ] TV vanCo fgdcepl’tol]o

- Dfdo)fg / TOX{C/
—wip”@fex}endecﬂ neck

umb Sign on xR
Ts: Talubetrion TV ceplahf axong
- H'ir\ﬂu@!’)zﬂt -B

% Chronic
5 Jar ngo Mo acie -
_jmspi/ab@ SSF/J’GJ{)/ (low Pi

lehed)

et 64 |
-1 by ac’r\'\/{i‘j , Supine , Vi) ness
~b by fest s pone sleep

> Rely, Pharypaeal aiscess:
. Umjef?( S)Sfyg@ - Po([jmic{obiatJ

Tx: admission , TV abx , incision FJ/ain

> Uniloderal Ve Pafal SIS 1
~weak voice weuf; cry
-Astfa’rlaVl of licyuichs
causes: Tatlogonic. , Meulblegic

o/ idiopathic

Dx: [arwgosw%

> Rilottora) VO Pcu”aljsis;

_F&J{Vg c}ﬂn’cuw , Nofwel voicP

- Cyanosis s apnedt  0SA, FTT
cavises: Takbgenic « Veulvlagic bith Yaumy
Dx: laryngoscopy , Tx: Hacheostory.

birth Yeum




*THs acule fngecjriow a.p Pu]momf{] pafend«qu
% Classitications

) Lobar premoniai: - benchi NOT offectel G Worchogfan)

s Couses : S.prevpnicc , S.auleus, H.ifluenza ﬂmga)
L%Rowd Preumonicr = S . Premonin / I(Jebsie”o(

2) Blonchopneumonia: - bionchi offerled (itigulat dtibution)

— Causes: S-Quieus 1 S premonia, Mycophsmo

L>/"‘ch?[9\0451’”0¢ + the most comron LRTI mrlg,!u/' e % Com ’].Cahm <

in aqeS 5-20

—»ngp}grﬂs LM}VVM;{;LUM} X—fgy C}la}jﬂﬂs D Pu)momg :

Lan/itj lesion (Pneumabce)e) : S-aureus

3>1—”+€5/S+1'hc(| : OlfguSB jnP}amW}ioﬂ ?inm}l’aﬁo}? 0}’7
lymphocytes. £ macrbphog®s
— causes : RSV fluenzon Pafamf’)uenzq,aa’am

. Bacterial preumonia :

— 1’\': 2 ponths : }tlebsi@"c( ) E—Ca)i

— 2m - 2V : S Pneumonici W influencor Sﬁ‘lPLl

— =29/ : Mycophsma , s.premoriil , Staph :CH&MJJI'C(

+ Clin il foaturiess

- Yever ;{yspma . Pesp (Jisjrfess :

I Tacl‘y pred /J'aclwcuﬁ;ia 2.Dyspne 2. 00 saf <10
Y. aHe@P mgnh() stadys & Agi}u}ion 4 Noisal ?laﬁg
F- Noisy braathing sound 9. CYanesis

8 Gfun%:%
0 Pursal 1ips il Triped poston 2. Reltactions
(3. Accessofy ymuscles

2 WBC - - vital = @) or T but < 20000

% Tnvestioations s

NCXR 5 - Vil ~ Juse bildeal infilledes
- S-Pneump — lobar ConSoh'JaHoH
-SbP)W — Pneuma"ocejﬁ

* Tnalicatlions for Losfﬁlli admision s
D Resp dishess o }Hpoxem;d (<0
<t month fsuspecjfegj baclerial cAP
2 susp@c@p virulent Paj(l/log@n CMRSA)
_Rachofia) > 15000 - 40000+ Newbiophil 0 T2 Bt concal abod home care

2)CRP ¢ ESR 2 PCR Tis
Tnpotient outpatient
- Plugsal effusion Jempyera -P/reumoﬂwoﬁlx @ﬁj\A B ?PiCa\
Preumatpcele (Hhin wall 1 4o oir P level) ! odypical UJ/

_ lwg abscess (thick woll s with aif Pid ik Ampicilln

1 /0
\%;(tw;/\‘ we

Azﬁhfmgcm Am:gici”m

- B(OVIC‘)’IO‘P )Bwfd(] f]}Sh}'O( - RQSP ?ailufe o ff,ﬂ:‘:kfﬁ'v/ Hf»"‘l/"f?, Ao - Cav
9y Mets Ce%}/)‘awﬂe oy
- Meningi Fg - CNS abeess MRS ¢ agg}) ’
—Per I‘Cafcjl+ IS - @ngo ccu’oP 1‘} A V“”wytyd’” Enyb
- os‘regmge]i}is - sep%’c arthritis —> Supp ol s
2) Syshwfc,: | H jclfa}@}/)
-SIRS /sepsis = HUS 2. Oxygenation

2 Mntipyredic
Y. Painkiller”



% ulosomal (ecessive mub%oﬂ in CFTR
gene on Chomosome

* Deﬁa& in C| CIAG«MQJS — Cl+ Mu oﬁoesn’Jrge}
ot of cells MY so Hi0 — Mo hj&’/ﬁhﬂ”
o secrelions in evely chamnele ¢ fubes

% Mulationss

One Way of Classifying CFTR Mutations

x Sutamic effects
DRS : Defective muwc,i“fa)@ clearing —»
Mucus obstruckion— nfeckon + inFlammaton
= Tnfleckion - S aurgus ./ lotke: Psudomarios

= Progfessive Obslmchg iuy &is@%é

2>Ranchens : Fancroaic nsufficionsy —» aubo-
digestion —» CF relabe) DU
= Steatofhea (hard 4o Flish  gfeesy < bulky Pale)

‘ \j&) Cystic fibrosis

D Tnfestine s %ckgmy mucus — obstuction
9 Biliaty free: focol  Liliary cithosis —» Chinic
cholecyshitis + Cholelithiasis
=+ o\eﬁ‘ci@ng in Vit =K, AE:D

A Clim’ca”! :

DRS :- Chronic sinusifis , Nersal POle
- viscouS  pydlent  grean sputum
- Pngumo Phomx , Lemop?}ysfs
- CIUHD'@ 1 Cor pulmorale

2GT : - Meconium illius (failute %o foss ko))
sk nfestinal obshruckion sydiome:
RIQ pin - Loss of appelite

= emgsis =polpable reiss

DGU: l’n%ﬁw : Molle = Azospermia
Fomale - Hhick \/agm) <acretions
—p TVF is veeful

% Diegpostic criterias

D ehe of: -tjpiw\ Pecitures (wd‘ Couglw  MUCUS
¢ uwheese)
An&

_Hx of CF in sibling
2) labs ;

Posifive newborn secleni® es}
= 04 sweok chloring in 2 sepofide ine
_Tentification of 7 cF mutations

* Imvesjrigqui oNs %

) Newborn secrbeniny (IRT)

2 sweat chlorine. (in 2 sepolafe ocotions)
— infant weig)q}> £ > week ques
— @ <

3@J ZoNng -
CF: >

* Tleotment s
Dlg@ : —F/oply)aclnc obx for y in newase
staph - Flucloxecill
FP;WJ; - Cephalo + Aminoglycosiole
arv<olized abx
- DMAse
Tabale) l?—afjomgL
-0t stervids

— A}Q\a&as(‘szpkjsioﬂwefow ¢ abx
—> Cor pulmoma‘e: [“'ﬂ Vansp}aM

NGL : - Pancreotic enzyme (cleon)

Vit (eplucemont
_ Tusulin for hyperglycemic

_ liver %mSPh% (end sege)



Asthma

)

# TnPowmmadion — @foﬂc%ospaswl — M@/ infldion, M
= W otenflation — V)G mismetch —hyporid § pppr . JFEV » FEVI/FIC <08

% Vit infections ( oden 2coViD) are the most
J’mpof Jrarﬁ cause op OSHIVVIC{ @xace/baﬁm

%WPES C"p c%ila%omv agﬂwq 8

D) chronic asthma associa with aﬂe/g
2) Recuttent whoeze triggered by vial infection

DAsthma n fomole , ohese | early fube/}d%

% Jsthma Pngl’cIrof imje)(g

() One L. - Parent hx oF asthme
- POS[H\/& Skin +86+

- Pezemy

2) two oug: - Eosinof)hill'a{ >4L/
-W%gez@ Wl/éla@’ 5—0 co](g
- A\]@/gic sonsitization fo z%oap

OR

*EGS 0 Syrplomss

- Dy cowh , ohagze , SOB Chest Hahiness , sputum
-Di urnel veriadions ( Nocturnal £ early mofﬂw quiaken)
- Regp cjfsaLf@ / EnJ @(Pifcnlof wheeze
~ Diminishedd  breoth sounds” , Pulsus
- WBfgWr loss

- Erybematows fur binate o Polyps
—alopic Jé/ma}iﬁs o eLzemlt

Pa/a'wgamg

Bfonchc)oQi)wlor/ fesponse > 12
Exersise chelleny worsening > 15,
2) skin Prick Fest
2) Fiockion of exka)ea) Mibvic 0Xi098 (FellD)
) Eosenof%ill‘a in SPW\W” ?B'Oocp
5) Urinaly leucotrienes
§) Totoll ¢ specific Tgf
Z)CXR bors - a@ﬂ@o{j W@seﬂjfa%om
- Cpmp)l'calr
% High fisk Pabients s
D) suoden <evier’ emce/bahan
9) Prior intubedion ok admission to TCU
3) =2 hospitulizadion /yr

y) =2 ER visis /yr
5) =2 cainsters of iyrha,e@l SABA /MOWH”

% Acute sever” asthma s
_ Breothless af yest o Resp dishs

- Not im}ef@s}eaA in Fee N
- Sits upright
——B\ks in wMJs no} §en}@Mc@$

- aai’ralr@y aymj confusion cganosis
_ﬂclgcw”cjl'a . Ozsat <927,
~ wheeze 2 Rusus Pafaoryxus mal staPPBC{/

* Jebmont s
) Onygen ( Fuce mask ~\Venturie— CPAP)

2 Albukerao] (Bz agponis})
L continuous mel;u]iw%'(ow

2) Sjﬁemic cerp I'CJ s
)TV ?Juf@k

SN adforeding 1 : - Anapky]achc

- \ipe H?feccf c(JﬂLoka

0y current wse. o withdieud] fom Sisfemic et ) nkicholineGic. (iprropiam)

Ty ¢
@uiclt @]I@p ]oyg ferm
L RL‘APf(J C(Clﬂ'g R-2 L»ICS ; on}] bor et 2 steps
%N L LARA : Mot for <5 Y& ob)
Ls‘gsjremc fj\efol'(Js L. LﬂiA ‘,¥0/+f, 5 V& ol
. ) systemic sTerdids
]»Ipfajrfop ium bﬁom«;‘e L LAMA L, Robgic



%WQ Comion Colcﬂ 0 m

— Common Cousl js Rhino virus

- ngﬁom& m’lf)’lofflf\@a , noser) oLSi(/MCJHOH

sore tivat + Covgh
* Epidimiology :
— childien « -7 colds Nr
Sodulls + 2-2 wlds /v
> children in ooy core centres
NR - Cl/zungj@ in colpy o Congfsj[gngjﬂ oF Naseh
secrebions o PMN P@JOM"W}&

does NOT Mci\'(’,q}@ loqo[gfia] su(?@ﬁn?ec}tom xDx ¢

Tx:

Dsuppartive : - Nasol SP@ (O)ymejﬁf zoiin@)

Lot For chid < 2y7
- ﬁ gen am}{his}amm Y

- acgjramemof)’ten
Z)Anh\/l'fa\
* CoMP‘(C,C(JHOV]S v
D Otitis madic
2)Simusitis

DA oracerbation

Upper respiratory tract infections
% Aevke pharygiis
% Caiges + Vit ¢ Bectoriol

% Sinsi jfl&%
*Causes S Preumont , H.influenzy

w Clinicaly: - sofe thpat - Ferer
Morele  staph s diche 61 cyplor
* Pﬁec!isp@sf{g condifiong: - Red phafynx , tonslal enidete
- DRTT - Anefgic, ( l’\(‘}’)l.\'s _Mnlefior cervical LAP

Vi) + Coyg  rhinofYheo « olieirhen

- Smoke exposue - CF » GERD
, Poﬁegm EO@ —cﬁ\(c{j d\dskmgs‘m Dx: CRC ., culture + anki SPOT
S Lo dischatt Tx: Symplomatic & aby
| xClinically: Nog| corseshion dschate Complications : - ofitis madi

fevey , cough , focial Pin heahiche
Psgidtent RT >10-15 days
Temp > 29" € putulent J;scha@@ 244
- S aspf/mjf on Sl (nof done)

- Pors phaf(yng ool abscoss

-PSGN
_ Rhuemaﬁa Pover

% Retpplarynge] ¢ oot P)taf‘ynﬂj@a\ abscess s

~XAY > aif Bluid level *clim‘cale: - Yever ,imlrialo;@
Ti: - Amoxi “ ? b 7_040 S ot fi’lb)le/ Jfoo'ig
HKE MOM{ ”T] ° / ,j -Neck stiffness . reflse To mare nock
- F/ovlb Sinus = CeFtricone _SO{%WU) , ngg;y )
ations s - shridor”  Resp olisfess
# Complicati s o ot

- Peﬂ'ofhjra] 4 ofbfjral ce|)u\i}1‘5

~ Menmgfhg ; Cavernous S jWwwbosis
_epidudil ¢ subdutal atbseess
“bain abscess

_osteomselitic of Honta] bone

xTxs -LV abx CS’ﬁJ gon + amp]c(]]m—w]bac)ar@
—Sm@icq) Afmwg@
%Ingﬂ icedions o a(ﬂgn(y'(p@d'o)"{t{z

O Chfonic nekal infecion  2) Recurrent OM
2\ hipnic sinus infockion not /@spomj{rg foty




‘t“ Congenital heart diseases - Cyanotic

Telelogy of falot TOF Tamsposition of ofeet arleries To)
ComPoyl@y,JS L lafge  VED 2 ova/,/l'ofr/l!j aorfe D Aorta arise §em RV
3 Pquwonot{y stevosis - Kf. Ventfcular Ajpe/ifﬁp}y 2)Pulwiona éﬂj arise om LV
Rlod fom £V Notow Pulmornary (oligemia) | hwo isoloded cireulodions , inconpoilable
Hemooqjmmc ’ fVSD J J with e — pudient need chunt
(ASD +VSD+ FDA)

o lafge vSD moke plesul® equol b vertricles

lema([\j

0) Cenbran] CPNosis =, pg Pioglss 34‘(;!‘10@1
- Jeby PDA
ot birth = sever PS (erhorp fall)
_absent s paibl PS (Pink o)

2) blue ubbing  ofter 612 ponths
3) FTT

Y) cdiac - - sysholic Will (P aren)
-ejechion systolic. murimur (P aree)
-single awha@} 89 (worhic)

P Centdl Cphosis - -aof birlh , deep
Mot eheved by i/ 0

2) Markes RV }yp@/b”aphdbt
) Accentuate) S2

- No il or rurmur”

ot D CRC : Hek > 65« YMCV 2D ARG - hyporemiat ; acidosi : eqq o )
Tovesfigotfion D ok ol b1 b Vawﬁlj@ fn a/kf@;a‘ i g Eccﬂél ;gg :HR?/}T% Moy rscubdure
4 ECG ., ECO . Cuth 2) Cath
Treotment DTofu) repair  DTon D PG (early) | ORestaglandin
ToF sply. kneo-chch —» ongon = Pllpne. 21601 bl R Gl i sl
ako: TV §la 1 BR , Morphine , Na-Biesch Dewitch opardlion (in 149 ek of Jfe)
ComPiiw‘\}"OVLS DTek spells : - sever cyanosis , syncopy «omvulsion | 1) Neart Tailwz , infective QVJOCW’J)'}/'S

Chyper cyanotic. - Causes : sivess = infeeckon, cry | hyporic

<pels)
2) Tnfectve edocadts D Rlygshhemia + hypatviscosily
5) TDA

W) Brain infouction of abscess

=

2)Recurrent ched infedion

2 Thiombosis & Polycythemic
Q Shoke & Blain abeess

> Tl Por” sutiery n TOF:
. Or ot 2807 2 Hypercymotic. sl

+The most Common c:jano‘r.’c Covg]ini}a]
heart disense Ea i Newborn— TGA
> in 3ewefc<] -+ OF
% The mwest conmmon Con%@mﬁa\
heort disease is VSD
Cavlioe_Cqaviosis Respitatory  CYanosi

- Soft fuchyprea | _pesp dishres
- Murmdr Eolyspnem ebtckion

hewth ‘bchypneq
Grunting
-Relive by 100z 07

*0ther cyarghic heart diseases

N Total anowalous P venous e Yary
L, CxR : Snow ron  appes@nce

D hsteins amama!y:
Lo xR : very leye heart
Q)Tﬂcas@ﬂ adyesic
W) Truncus arteriosis
9 Hypoplashic. et ventricle :

L, cyamosis + 5epsis + Shock

A NRs if nasbo presonls with sever
cyanosis + Mek acigesis —»

s hode Plostuglerali (P55 1)



Congenital heart disease - Acyanotic

vsD 0

ASD

PDA

A. Coare Yotkion

fortic stenosis

Pulmonary stenosis

T&w

0 MembiGinous (807 dont closp
) Musculew (207 close with aSiCn_j

1) Ostium Secondum (vpperfur)
2)0stivm prowium  lowe! part)

- Covtgenih\ fuPé?"a
- Plemerture

Nat/owird of 4 vd
oo/t gwﬂj susji) %

- Vol Bicuspic)
-Supfen o subvelvla’

~Velyula? Shenosis
-Supfy of Sub

JGSC“@\“DY) 2 Common AV canol (Down sy left subclavion artery velvular”
Ww{gnmmt ) Left Fo fight shunt duing | kft sRght shunt | DPhssolscal cose | upif - 16° - '8 ”|°“" Dobshrction of | Dobstricion of
systole g plellorts |y hf o Dy | e o Tt | o Pl o
Volume over’foao( -+ LVH RE.V. Hyparttoph Dot > Pabory (Dl bnb A48 M | L1V o corte | RV o pubiona
t y oy el femo] Pulse )LV 2RVH

Fressure 01/efloa(¥ > PHT/\/
Dlode — 1PHTN = Bk 4o It shyat

—>CJomosis (eisewmeygcy)

2 ostium primium u,sua”g

associodgy) with ity
reguye

) I abrial & Ventticular
enlargemen

3 - v Hyper Hophy

C[fnim\\g(

|)$mu“ — ASL'jMP}’oma 1’1'6

) Feaﬂfrg JfFﬁcu]U, Foreheod SWeaJn)g

v To Irive, Exerbonal dysprec

D secordum = Asymplomathic
Dbrivaiam: otthead SWethrg

Diertiorail dyspnes

Dsmall : Asymplomatic
2 Forohead swecti
Foedirgy ohfficul
Brerfionel dyspnes , FTT
Reurient chet infections

Mild: As;jmpy‘amahc,

sever Hedache , Blurvig vision
Feedyy diffieully FTT
Forehesd swediy Foligue

D Mild: Asymplometic.
2) @Jgg}fﬁwu FIT
Fofehead sweotting
Frertional dysprec

D Asymplomatic
iugnosd o g

2)ejection sysholic

D Recatent ched ifechons Jeer ngh Recutert chest inficto B3 pulse. volume Healt:-shory api puke Oy 2) eagy faligabilt murmur” over
)i i s : '9 o Ba 10
4)@;4];,10 ~aper shifted ou}md 2 Jowm 2 wide Pied SpiHisg | (uaber hermer pulse) -ZJCSHE *tj’ (Sir Eﬂﬁjﬂf"aﬂ Spcopol a’r’ruc% Puborneyy oo
_ sylolc il onleft sl Bvenkicukf ohfy (9 U fpotoply ey | i D Mg of 52
-Aecentuaites] S2 Mt (4R veuille) | ©™ nuﬂTu';w in lef} S}%t_’fna] br/‘( or ) Yheeutiont s inechon
- Harsh Pansgjsjrg[fc murmul” susholic il o (Mn(lx-‘lVl ef scapular”oee 5)- APEX S]m.pu [
— i PTWW“] (o) éﬁﬁiﬁ*"r’tﬁi{f:" v ““j“"r””"”“' ol gl on
|- CXE s cardliome ~CiR + LV ela@ement [ Cxp : Caffiomequ U PuraStern
IWJG&SQ%‘OVJ -EC&, Fco s ngb% g plethots g co %751“"’” im‘ sS zsfoh'c
wlele : JF V. enlae before RE V -BC& . BCO fib nolching (Resler | s Caorhic)
. ng{;%/b«l (HF) _cath sign) _Swal pulse volume
% Cyanosic g caviae. ¢shunt veversal) -5e [ECO _UBP
J chest (infeckions) _ _spitsl CT
Trotment [Dsugid closute oPfer L PHTA Dsecuthm: occhson devse D Tnlowelhacn (R6®) () Conrctockomy — [-Ballon dilatabion |- Ballon valvplogy
b{j bord g Hhe Portery g Pmﬁzi:m: éuffgr\(;]fs cofteton 2>;;5Mdhgu$03rw% DInttoscula” stent |- Ve replacement i gevey”
in 2- ) ingertion of NG
2) swoll: Close._spontemiuous 3)in 2-6 months for CAVC eots bebe i age 9 Botloon anﬁgiv@)c«;@
Complicohions OHF  infechive endocatlitis  [DHF . A-Rb ., Rt REB OHF TE AR, TE , HTH W 1E L TE
F 2) PHIV ) Shunf 1"81/8/93(\ (cyanosis) ;gg:::; (et Ceisenmeyge/) 2%>shij}1—r’et/¢9/5al - Tt crraniol )561 -Sudden Jeaﬂﬂ -Puto{la{{ oéifirtimfl&{
sk of Th

DFTT

L lower limb cyaresis




Heart failure & Kawasaki disease

%Ima\oi]iiy o¥ L\ea«/ﬂl Yo supw %‘ssu@g W/ Hm» Z)Loﬁ pu} ;- (Jizszgss / Sj”’c"loﬁ %kﬂu)@‘&lki Cj senlse
£ Ehiologus —Cl/\teser Pein) s osculis of Sma”ﬁ;m&ffdm SiZfJ vessles
% . . 0. - oliquicd in children 6 wenths —1/)/@
DFelooo! 'H{PE /J[Vl;’em CCA /f;g P DOWHA;)M -CCDDQ? P’eﬂ/))y CPeﬂiD%efc{] Cyaresi) —»Ac(:ljre febrle \asculitic
-Shunt jesions VSD,PD : nic)y
2 APherber): - HTV o ij}.? N 9;;}; l>5 s, 5280 4y
" obshyuchve lesions (1S , oarthortion) - Gollop ‘gﬂ’m 283 2 Grjuchival ])z,jech‘(;y]/ "
2 Pumf . MJoCarﬁJ’f}'S (vital  Coreki foring) ) PMJ]SMS 4 ,f@s 2 lp Cfac)(y , S)rfau)beﬁ i‘owge
_ Carlompppothy. -fJuCSC A ) ol cevial ympravercpaly.
_ e inoliape l?ymfa,lmglgcemiw % Trweshiaationes o DFryhema of honds. andl Fect
DA hyhmior = - Sever bcgca/a?m >220 B ¥ _xp cafau‘omegajy, lurg CD@(‘ZS]L)D)’} bIskin rﬁh s dihea, arthiti
) Hec{/Jf HO -EC@ : Aﬁ/}yh’)MW - ECO O\'J’u@ff& . abd Pain, chaThet, }
s Clinically ~CBC/ESR , CRP, ASOT  Troponin T , CPK *%’f)fw%f coronay afiely ares(fn
* Lvestiop ionss
DPM’MOM[] Cfﬂﬁ@&}@”)’ -Dyspreat - ol epheq *M -Feo =k diagnosis & 2-3 weeks of ilhesy
_{%.fo)ymaj poduria) . O Pe IUO(OP ; Dl'b(/@}' 1cS _CRC: Memia Mc(/llerj ﬂw@mbogﬁ@sis (miliony)
- Plmionar: eopema Y Hg/)oacJ : Dl']dbfs ( Capb pﬁ]) -cep g gRIT
Lscoarse CKEPH’M{WWS . b } e D } ) -Slerile pywriu
- Cough hedt infections Q)Ina}/zﬂ/)g ° Dﬁwm’”é  DobutorC, Lyl 5 _f sefum ?fmymm,mgg + Plasma leaels
2)@5@%’0 C@»@@SJH'DM" —Corges}eyy neck vein tr)gu[ppo/hmz —Oxﬁ@ﬂ N %M
-Rufly eges Cinfonts) - semi-sittigg posihion OIVIG : 23/ ever 10 s for | da
— 1 rodck &
- ]em,g/ l«LepabM!gd)} _Solt ¢ Fluil fest/icton 2) Aspifin Mo Cmnaige oect: -2 weels
_]WBf L’Mb CifJBV”fC( . ,_ gj FF } J,k n 0*81’( Jf JHQW Gyfmaﬁ e ok cheruez}
—Sacfal eJema * Diwrerics Side erredt v N deny 0{‘; L An‘ri@%?)“}l”}
- Diophor0sis 0o hyper urecemicy

- ifYitobility- hypar” glycamiol



*JCG Patemelec in Pecpfa}ﬂcg:,
DEO{J(B : 60 2 R-R (in 53@} ¢5 = 0.0Y SeC

LS=09 sec

J@ Arrhythmias

QT - st ol be ariected
L QTe= QT NVRR , @ <450 mee

2)Prmigs P pubmonale — RE. affial bJPW’P()y sTwlications for B0G in R{fﬂfeﬂr/ IS 8

P m;’Vm‘ —b It al’/‘fc{) L‘JP‘J”L’/"P)%
DPR : L Oulb e (Y gmall sequarts)

‘0{6 18 Jeg@e heart block

E\omﬁq‘r@ FI AV Block : Mobitz 1

varioble = AV stsaoia(ﬂfﬂﬂ'
S)\of’}: Wo]ﬂmeJffnSoW whie

NARS: - Nartpwer™ in neanales
_ave in AVF, Ve in 1 m
Lotel] R in VI : RVH
Lol Rin Vs = LUK
B)vae:@m )eacj T, AVF (52mm)

LpDeeP I ay : Pnowitlous I Coﬁmcl(?’y
from pulmonary - 4

Deep in V&,\/§ = LV, septal Mypef%pﬁn/
L)sT - Peficcszjijris f , ischemio T or)
7)T - in VI s Newborn: UP'p"Swr
im/e/Jr@?

Fowdotye - aclolecent =
Adulls s upfight
la@l\/a{'eah if > /2 QRS (EX:L”PQFK)

& wave : l'lj()alza lomicr

D) QFiSOOL@S of LOC or Pa\{)ijfalrio}/)s

1) Corpjentol o shyuchut] heart deases
3)[”0‘(?8”}(:41 PW?!@ aﬁ abnw/ma) f)ﬂyH/JM
kol with cest pain

* B Cad E
Sinus Lﬁvéycaﬁ/vm (non caldoc cause)
Snus node stﬂmchon (sick smus syno‘@me)
U affer” congenitol heart sufgery
Heart Black
+ Treaulor™ rhythmg

Sinuis affl’yfhmra : /Vofmru\ variafion of HR
between inspifal'fw/l ¢ expitaction

Second degfee heutt block : egularly  icteqular

A-Fb = Treaularly iregule” Ctuchy)
Premature con%j;ms (PACs and PVCs)

> wiicse) beat on auscullothon

* Jachyarrhybmias «
Sinus 'J'ac@ s - Maximum ﬂxfe = 220 —age
Verlficula fuchy: - Wide complex QRS

- ocestionol na/Ma) P waves

L P<ORS (< 1:))

-occotional sinus beots (dain)

L supfavanfﬁcu\af Jruclg: - Poxfiow) afwiule S
_rate > limiks of sinus > 200
*#Tjpes: 1) AV -reentry hc@ CAVRT)
2) AV-rioglal Te-eniy tochy CAVURT)
» Mvial Jochy (AT)

P:QRS
i:i >1: i
v v
R-P infervedl A Flutter
Siwd Lag
WIRT - Arial eclopic %%chmfc)'fa (ET)
~wpPw

% Mechanism of SVT:
O Aacesory F“Zdj vedle] - Pl el

2)Non- AP m mﬁﬁJ . - AVWRT
-AFib
- A Flatte/
3)/\}0”‘@8”@ ;- AET (Pojjmm’[?%ic P)

- (J’unC}iOMa) ET
Lo No P, Post oP

Sabe

Mavagment ——,
rﬁﬁ Uws}mblé
involvirng  Reentry ot

v imvelving A AAOMIC sypcbniz
A ymdq &% BP‘/"Am’vJur'm ghock

v oR :
aJenasme Ameafcme Cddim/@rsmw



”

Acute diarrhea "=

*Choy in pormel steol (TFreyvency) ok
(Wlwfc)ij) for Fdoys and 10 >Jngs
* Peak in - raonths (cn}efa) peeji{{%)

L before iF = -Ton b mille 8 unsterle
beiote JngrHyZMD/ mothers hondls

X Tmzjica%’ons for /nV@S]lg'quriO}’)s 5
0 if 42 months  Csephic workup)

2) Putient with chibnic cﬂiS@%@j (DM)
2) very sick ,, Tawel ht

3 GuUSeS ¢ ) Bloody duithen

D Bloggly ¢ salmorells , shigelky , . jejun *M
En}efo—iwl/msi\/é’ E—CO)i ,Enbmggbq AOS’}'OL’/‘AM D) S’}oo] OJHO(L[)/SfS ¢ CMH'w’g
2)watery Rotor -V, Enferv- foxogenic. E-cob 2)Septic. workup: CBC/ESR/CRP. B-Culture
Guatla . Suph cures DKFT ¢ Elecholyles , Urpre W
2 laclose intolerrce , cow milk a”@@é{ ) ARG (sever of @MPI.'CU%@J ases)

o _ . 5) Coagmlan'on pr@ﬂr'}e (for DIC)
* ComPlnCCfJﬂO}’lS of J)&:’/h@a g 6) Urine ot ool f’t‘e / Spea'?c 9 7 V‘t‘f
D) Dal(«yd/a}fom 9 Shock L—in cﬂ@@olfq oY)

* Teotwent
) ol fehcyof:%'on solution (m,')J-MUJezér}e)

E?B ml /}9 over 2-1 hrs

) Elechalptes impalavce (UK | Caubfe
3 Melbolic aCr'UJOS S

Y) Convulsions : 1. Fever
Ve 9.\ New (Breein @@,Y@Ma)

3. HJPO coleemicy
Y. toxins
5) Malnulyilion CiF recurignt)
§)Sepsis € DIC

PARE 2 HUS (1 with shigelle)

00wl for esch loose. stool

Contonts = Newz0 mmol , Gl 2 50
J:20 u QIMCDSE <10
ciltle, (bicarb) = 20

2 Abx anr]‘p&f@}(c
3) Adkiemelic (odunsteron)

% SIS mﬂ Jeﬁf@gg &ﬁ aV@% Mom

Symplom | Ml Moderde | sever
Mental | conscigus | Prowsy | lefharyic

sdus | olert  |erimilable | wnconscious
weight —|children 1| 77 107,

loss infvks 5| 104 15/,

HR  Pulse 1 N, weak ’M,ve{j week
gP N Nto Shock
Fonbmels N sunken Jeep}j Sunken
RR N Fost ?:ldf;sif)iep
Eyes N sunken Jeeﬁ]y sunkey
Tewl | Presont | Deofiocad | Abscent
Towge | Moist Dy ey doy
shn bld | elshic |l |0
Exbremities N Coo| n coldl ¢ cyandtic
voP N olecf@ug@} Anuric
Cqﬁ;ﬁ?j‘r@ N 9-bsec| >Hsec

WZink (10-20 n/ oy Cinfomks > & wortls) #UB:

* NB: Use [a&as@ J?/@e wilk For 2 weeks

aftes inbsive (bloody) dinvhen

EC@CO{@V{@ quJ o!@k( QgJ CqPPiHa/ (@ﬂU
Precerls l«,n;pojremgfcfmy ¢ oligufea\fy




@m@ Dehydration

% HLJPOHCIV(_?M/C CRBWKJ)@( 10N4 X H\TPQ[MJM@MC cﬂ@@o’fa{}@m

*ISOJLOVHC (JBMGL/G(JHOW 8

Factors affecting insensible water losses

Increased losses % Change Decreased losses % Change Etiology of hyponatremia . .
Prematurey 100-300 Endosed incubator 2550 Circulati % SYm }07’75 N bblh}é
N —— ™ S “TCN et Thbmbosis
:::l:::y )z:: ::,:’":‘My ::Z Decreased Buf: S ';df:nal PO <& \Cem 1a
insufficien:
— }- — Cystic fibrosis Diuretics —c;lly df@\/abwr:ﬁ:yﬂbos\s
¢« Mongemerts e Rera) vein 1o
D @olus 070 20 m}/}k(ﬂv in 20 min UP 'l_O 3 OKOSQS ::',:::,LZ’ ‘_." Cardiaf faAiIureA Renal failure + CoUsS 2
L)/UO)/MC{] S(X’Iyle Hl p )- M ::z:‘:lc:"hom \S':I::)e’:inloxicalion ) UUS : (‘J /}lw
2) Mainkiing : 100 ml/Kg For The nr 10Ky — ) e <20 & diar ,
) 50 w»l/k o the SeamJ ’E? %ngﬁamsa .nacJcherB Wajr@/ ;mL ke
2‘L’> W’\ ;(3 ]?o/ e fe of ”e/'ﬂ ) seizutes (Réain edemes) 2>+ -Rerel : D(Qbe]}ls MSIP@IS
olf salne (G5 0:450) § )0 i oty Hpolycomi
_suse his origial weght ] diurehics
Do NoT inchiele the bolus *Co’r@@}@’v by 1012 mmol ey inbensic. el discages
D pdict 1 10 1 weght x Jegiee A dol Y i Use hypertonic. saling C31.) A salfqain: 1 oral ingestion
L hal? saling (65 049%) §x Ne mmol = des'@J ectivo k-1 06 t minodalocort 1C0109
1TV saline
% Mex infunence « ol.‘ﬂ'c{f : }'La))[) in the Pqu} Coffejnmlzj
Dot 8 he and holf over 16 b duthics, ololyec

%Vgaj'meﬂ% )

I)TI-BX Maintaince.  over 24 hx
> (S .3% of GS 457

2) corvpct over US-78 W



| "V Chronic diarrhea

<
* DDxs 5 Celiac diaes
DFW!C}{oVLQ\\ (Jl'a//}k% : - G[oajn';/g , chd/fl’lé’,@( ) of @”S}I'Pqﬁtio}/l

-loctose intolerence

- Memiey ¥ Vik -

_Chvonic j%ﬂgl/{é’, /(Jom”muscl‘} pain
_ Defimatitis herpiHofm

- ASSOCW*&J Al/lj@ mmung (JIYBQS%%

~Toddlers qoe gloup
- otherwise el C%}I@v
DInbachble diafhou of r‘m@a}’}Cﬂ-‘
Loss of Jigestive absofplite. capocih
Ex: lactese infolerence
- Failue fo gain MBH
_Abscence of &/@ag}f@g@pf

3D Mik 2 soy pﬂﬂn‘eﬂ Infolerence :

P’@P 3 ¢ Pferpeolifis G)'m@} JMW@D
>4t Plolion losi en%efapa@
occull bloog logs

TX « Potien ﬁyof/oljsajre Fotmulo

DX: aphi-TT> / EleSJ (Mah scor)
Tr : Glben Pee Jiet

SANEOL
_weiqwf locs ,aMomm} pein
_anal fislila (cohns)
- e FR
~ Avemice + | Albumin T ESR , CRP
- Uvei}is IEf(yH.ewza moojdium
Groath Roilute - doichprent deloy
Dx : upper ¥ lower” @m’oscapg

MRT ot small bowe) folow thiow

0) Rncreatic insufhiciongy s

‘G@“ﬂ /HOM] S}’Vlglllw S}oo\

- Pd]@ p JDV\’@/‘/ S}”@@J TX /—\eri—l'vlplflnﬂ}’l/lf%h?/
—>Cuse s CF Tmmun0Supressey
DX 3 Fecst] P/ swent Haring Jstoo) olashie B 108 i
_oTx : Ceon (fancreetic, enzyme Supp)d Surael -

% Clugs inthe histor? s
Nonset : -offer birth « MG

- af weanig : celiac
2) Steal Volume £ Charec
3) ASSOC,I'QJFQJ s&mﬂamg : Felr, /Vocbﬁla) auake
YDiek  FH, Pnfinatel 1 DS f2sh

s 0L, RA- At AT Jer disante§ x Towestigations s

D steol eelwlyle & osmatic gop -
o6 =290 —ZC,S)Foo\ Ner + 1)
Ls >100 : esmokic ( lachose J'r&oiefé@
2)skool clastase
2)Fecal ca‘p/o}ecﬁr)

ool 01 oty ypsi -'Pf’OJﬂ'eVl loosi
Dsfe] Lol eﬂ%efaf)a@@

B) hol (@Jud{tj substancos omj PN
6) Stoel Cclipﬁfde (not for <4y

PStoo| wickscopy ard culhure
Ls [\)EC/ WBC ?C’A}' 3]0'%{)(25 , GiarghCt

#Redl ﬂc(gg b
Y Hematochezia of meloncy

2) vdefgh’r logs ofa(‘cowﬂa d(f@ij
Divemicc W) Porsiclont Feve/”



-X‘Cl’lobv'b)b ” S{'OSLS ‘Y mol/@Meﬂ;'
-)&HjP@{[Qf'i}/MJ?iHBMfQ et diteck 15 > 207

% Causes ¢

D Toliopathic.  (neoratal hepotitis) Gt cel hepitic)
2) Exté —Lepa%’c biifu}é/ odvesici (?"“i most commion) GHRA
2)Cholydoche] eyt (cuf o the common bile. uck)
Y) Tnfeckions : TORCH , neonalal  seplicemig

2) Mekabolic ch'sectSQ& - Galacloseric
- Tylosinemioy

-0 anirypsin deficiency
CF

fomilial /LO‘/M@S:-/’IG& lle < YIAI??ME
eyt -?faggssf\/e g(jmilial inttahepale. Chollasi

* Cowseﬂeyl("ﬂé 8

D o Malabwfp}fayl CSJrea}of/lﬂeﬂo

) Fat soluble vit Aeﬂcien{j CAkED)
2) Preglessiee. fvel Jamage — cirthosis

* leﬂfcﬂ”iﬂ
D) Persistent JuM;‘ce >2w (olve green)

2) Dalk urine ¢ Purle shool
2) Hepelp meqaly

y) prunitis

5 B|a€0) g € Rore
4)if Alagille =

(JI‘SO{J@/_‘(

arch defich Chtterfly arch)
*) wheeze = fcForal an%”ﬂypsfn deﬁ‘cn’omg
2 cottaract o mental relatilabion s F Gelackasemior

Deep 0465 , letse. eni, VsD or PS . veriobél

Cholestasis

_Lhiesaations :
1) Serum bilibin (1 4ol 2 1 diect)

%% liver cinfhosis »

Causes ¢
2) liver onzymes CMLT,MST,MMM@ P}“”P}“’”La“Y 0 Sfu;g D cm(J akohol
2) Albumin serum (1) 2) NAFLD

2) Chionic hepatitis (HBV.HCY)
y) Mekabolic. + wilsons 1 a-1 antibrypsin
5) Adbo imwuire hopotitis , Biliary cifthosis

y) PT, TR ( Por vit-l assesment)

For the cause s
—» Sepsis : CRC/ CRP/ESR cullwe

—+ Golaclosemion = (&ducing <ubstances in ufine
—Tytesinerin ¢ Ufine succiny] ccelong. (ke uine bict)
— a-1 antitrypsin « sefum Tevel

__pcho\dovoclm) C‘A?S}; UsS , (T

x Melabolic sgm)/ome: 3/5 of:

Dobesifi 2NN ) hyperslycemic

) Trighcerdes >150 554 HDL (M<H, F<s0)
—»ToRCH = Tobl Tgh (> 20 v9) s associakions with welebole syddmes

To dfferenciofe. idioputhic from EHBA: 1) Fably liver” 2) 05

— Qfopéj —E:G{ayllr cell Hanshormeton + io‘io‘xzﬂaic * Fafty livg/{@gifea}ol«epa}.‘}.g —, Fibrosic —»Ciffhosis
expantion of ,Dor}a) afod wll ibiosis-+7HBk vik-E Canti oridont)

—> HIDA scan—» No o{ye excfehion — EHBA oy anHae%‘c chon of Hhe T

*T?@aJrMerﬁ 8 1) Albumin (ML : 3weeks) — 2) PT (Facter ) (HL:7h53)

DAbx if sepsis

2) Galoclasemia — \ocose fee det

2) Cholydochal cgst — surgical corfecton
Y) ENBA — Kasal operation

5 Meclum Chain Mg!gceﬁ&!é

VB2 AST and ALT int cifthosis are abnofima)
Nofma) s theres No hepatocyles to Pﬁjuc@ Fhem

SVB? in Ciffhosis , liver” shiunk n size and beme
(mpa'Pmblﬁ

* ComplicafiorS &

N 0 Portal HTV
0) \/;} feplawmgn* 2) ngah‘c encepha'o[)aﬂg
F) liver Jrfamgpr s 3) Carcivoma
=i Jeasai Puiled ( EHBA) W roth i@

-~ end shge el Jiesse



Viral hepatitis

* Sero |03}'€5 s

DHAV = - Anki-HAV-ToH Al wlechion

*TZPQS H
DHAV, HEV 5 RVA , Aeute | Fecul ofel

#or Hepotic BHCBPM[OPGJK hl{g
% Toxns ( Ammonia J6ARA) —BBB — Brain edena

Tcubehon : 26 weeks A HAV-Tg 6  Recovery oRmminh § o™ 0o,

2)HBUHDY g DNVA | Acube - chroniC urontfa)
sexvoll ¢ vertical, TP < 2-6 monlhs
Not Hersmited }y brasst milk

HCV s RWA | Aeike ~Chine « farentis
soxel  vertical (T P: 1-5 months

HRsAb : +ve in |'MMWI@

> &y HBcAb : if we never become —w};
' anls For AV ¢ RV 54> ol 2 inflchion <3 months

;}\ﬁ,;c;}/‘ljes Presents fo ? MR > 5 Ig  + nbackion > 3monbs

DHAV - Fever /WM"}W / ab(JomMal {hi/J/dVItJ/K’XJ‘(){ b9 e HB@%JAP&CW@ (4 virel foowy)
- Dark wrine , Bl ool MBe AS:A/O} in b)voop (b""Pé])

Tvendice . He{)a}omega\lj 7 fendeness " Hﬂsﬁgﬂ\/o P
- seve/] Jy M ﬂM"VlO"’fﬂﬂfﬁ oS incubation Acute Phase”  Early Recovery

: ~Similar o A
2)HBV HCV X Z ol Ofp aminotans ferse

Recovery

HBeAg Anti-HBe

HBV Symptoms

the blood

Anti-HBVs

* Im/esjnga} ons

Level of HBV antigens and antibodies in

Period

D Biliubin (1 ol early , 1 clifech ler)
2T ALT ¢ AST (10 ﬁ’aljs)

During analysis (Rilivubin present)

Y PT ¢ TVR

H1 B)wooy ampionitl (te wain Torin) ( Tencep}tabpaf@

6) setum albumin () after 3 weeks | )

Weeks after exposure
DHev: fCR
Q) HDV, HEV: - HDV-Ag
ki HDV ol Anki-HEV (TgM)

-» HBVAg +Abs are ~vie in D infeclion

MRV s HBshg = ve in acule < chibni infelng 1D Forlpg v

2) Bypassing livel (Pre hepodic. Porkl HTH)

(HBsAy 2 NRsAb nevel +ve Fogether) x Shges o 4 emcepkaiopcfﬁ’l IE
Winglow Peffoo‘ behaeer &HBS/‘}_E] ond THBskh 1) Abn ofn/ﬁ’ Lehal/,‘ow// inbble . Shep J;g}a/j)qﬂgg

2) Gorbusion ,agfesswn,sluf/@u geach , Astreris
) disarient

) Coma , Jecetebiiie of Jecorticate
*Tx s J TCP (of edonnr) +

) Mamnito) 2) beg}( at 45°

2 Wypo'verfibdion fo wish COp

YD potien infake () owmmonia)

5) Abx (Fi) ¢ pextpse 10 (hr }yfoj_!jwm@
4) loatives

* Manifestodions of Jiver cel Rrdlure s

- Prcephalbpothy Jvandice

- SPioer nawi bruisingy epfsjraﬂ's

- Ascitis Coput meglvsci /SPIEMOM@@{

~Clubboing , oo erthome , Flabbirg emor




" | Other GI topics
ik
*XGERD 8 % Celioc digene s
% CaUSes = FPIH}QQIIM(I inolororce 4'03\OC1M P@d’l‘@ﬂ Op GIUJ{M
D Physiologjc : - Tmmectutt Jowe’ exophagial spAr { s Topune medited in el predispos
Iy _Swall shomach caposity loaus Vi boph '
~Shert irﬁ/a—abdcm:ﬂﬂ) 8509109“5 *[%(Woofﬂ- \/.ll\ous oy ]Cf‘\jp}s Jng/PlClS?CA Y) Henoch - Shonllien  Purpure
Jatse volume ﬁeﬁc}@ (supine positian) GP}%Q\M degje ) ljmphocye iliorion 5) Anal fissure / Colomc olyps
2) pibhologic = Hiokol homia  <cletdern % Clinicallys “ongel 6 menlhs - 2y (ld h) § TBD , NEC
_ iatheut, Mbdoming) Jiderby F1T § Pdeckels diverticulitis

~Rile  loese, oj@mi%’ ool
~later cl'u'u)w anemia (TDA)

% DD Jowe” L 5)8@)%%
1) Backeria) entefitis /Amebic dysertry
2) Cow milk allgf@
2) Tntussuscephion

*Clinically:

_ infunts + requiiloion (resolve by ¢ ronths ) X% DDX_of conctipation s

_Childfen+ Ruin . dysphogjr FTT, Vontlin 1 weight loss

*Co mph’cah’a}’& 3
D B\eeJ:'ﬁ TDA) ¢ Fophic Shricture
2) Apneat ( \/ataa‘ stimulation) ¢ aspitation

3)5MA018W irbunl desth Syrollome C\/ﬂﬁq) Shimulattion)

* Tnveshigations:
24 hrs PR wonitor”

2) Barium shxcaj ( ot eriia 1 esophagiod] shyichwreg)

2) Endoscopy (Esophogitis  Skrichures)
PAPE

1) fe shle = (Thickening Botmilr by coraks v ocid)

) Abocicls . o receplor” blockets, pp]
2) Meissen fdoplcation s - sever esophogibs
- CDWP\Iicu} Cosl

Ls Recuronf ouspilblion

sictures

_ Mhikis o chignie Fodique
- Derweditis hearpeh'F:fvg\

% Asseciations s DM Thybidihs  Mhison

% Tnveshaodions - —ayli; T ob
—cNh - endom iq} qb
-Eﬂolﬂmfj :ZJSIHI \)iOP%
*xTx: Glulen Free diob Cot s ollower))

¢ DD of Upper GT Lleadivg ¢
1) Bsophegiis « Godlritis . Peplic leer
2 Hemof/hagic o‘l‘geasé /Coaﬂu)ofa@ cliso/ojﬁ’/

3) Cow mik allerty
) ESOPMagia' Varices , AV ma\z%/mcf}im

b) Fof ngn Eogj . Coll0SiIVe

OFwchona) : \/alw’lfa/:y w;}hhol@ e to
Puinful GACPI'CO(JDM ( Mnal ﬁssufe)

2) Impg{ﬁ,@,}@j anus, intestinal  <hricture
2)Cidliec 1 CF 1 Hikchsprung

Y) Weats) Yube ik, Yauma

5 4k 4ty

HNCox - 1 ViE-D

?)Mdafqﬂﬂj ( Duchere J/VMSCM}CH/)



Gj T® Hirschsprung disease & Meckel’s diverticulitis
N H.’fgchgpmlngj O‘,g@aggo X MQC}(QS Cﬁu/@fﬁcui %S g
— Conggmfb\ agomg’(onic megaco\ —> 24 of;ydn/w{z/w

V \/01|\/€
N onic, cells —> 2 inch Flm (lip-ceca |
PO\WOSQV(&IS ’3%/?;9%8@”05[[02@;})”4[,(Cog&) — 9 +ﬁP95 f MUCOSCL (PaWwajfl(’/ R @agjrﬁc)

plaxuset of fockum  — N
]:c“lu@ of relaxation Cobgjrmc%an) C\‘”‘Cdj]/t/ ~Pom/)}@S_S vectyl egc/v

—TV\JMSSUSCE’ tow
Bebent s Recfo- %gmomj (€07%) D iverticul L,g (if pancrpa%cwpgif

inicollys - Neonate = oleby o) passage oF meconim L clin

e i C%O\}:M ﬂ Cgmmc Qoms} pa?L)on Chr CO(J as qHDPQWOy)C]
éﬁ-ﬂjm OV|;++§JMS|M Tvestighions - Meckel sen (TV fech-m)
Hos e el s

~ Enterpcolitic :
PR+ Notiow seqment , emppy @Ctum
Gushgaﬂ ﬂﬁ ds Wg 80{562/2

Tnv@g¥:gqlrloms Bafium enemat; Anopech] mom&mehy
suction fectl biopsy

Tx s -9 Primaly pul- WO% cedure
COIOSIFOYV)g : Jz C(SSOO]O{ Qj QM'@{C)CO



2% Neghritic Sbjnajfome 5
#* Causes &

N Pos?—s%fep} S\umer’u Jow@PWiiné
2)SLE , Hevech —shonlien pwpw/acCHSP)
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- ARF (oligur’la | Azotomicy)
L2 tecliglhr
_ Nomaturia (>5 RRCs)
N jpe/vl@nsio NLGFR o 1 - ()
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w
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kidney percent for 16 hours
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+Dxs Urine callure ¢ microscopy
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X CauSes 8
) Infedions - @@Joneﬁﬂﬁ’ris,cjs%s , urethits
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4) stones
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Leu](ocjfe oshiose wve 2 Nirite -ve
culture j

*MNB + Fevel” maybe the O”LI} presentakion o UTT
in infonks



Hypotonia /i
*F\op% ).y\%yﬁ :G@ngrfa‘iZ&)} l&meLonfcr W@S@H]‘S 2) Melor” U”"} . ) ) ‘

at birth —Ank’r’iff Llom cell : spinal musculal” a%pb * :IF'—”‘/f5+BOfij0m;
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< Ror rfesp effort (develop pechss exauvotum) Failue of movement on postunl veflares
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-PM s%wm«) use
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& f)f@JfSPOS@ Pa&o/g 2 - Tmmyne c}eﬂ'ciengy
~Anedomicsl defict
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- el
# Lowsess
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1) Neorete : -Rulging fortaxel
-Poor” Pg@Ji{lg , Vot

- Fever oR Wypothe/imic™, Resp dishess

- ifrifbilily . Seizus
- lethay , & consciousness
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~Rrudeindi . keming signs
 Venglache ,\/om;‘hg RpilleJory

~Cuhing - 18P, L HR. gl breothiy
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- Foca patilysic , Photophobia

* Trvecti gajrio}’lS%
0 CRC, BlooJ cullure , CRP. Poculeitonin
2) KFT, eleckalytes + Jucose T, PTT /TR

DLP: CSF culture eam skin @ PCR HVJ.’

% Codrindicedions Por 1P

yevs -Rs wnstobilily

2)TICP ( Pape“.'mec(, focol new@fogic si9)
32Skin imP@cHOW ol site of LP

1) Bleeshrgy Jisoders

*Iﬂmﬁoﬂs Pr /?@Mfofmag/'(bq:

1) signs of 1ICP / Coma

2) Hx of hgol/ocepw us of plesent of CF hunt
3) Hx o CAS towma o su@@g

% Monoaerments
suppertive + - Ongenation, 1 head of bel

DAbx: € 2o Ampicillin + cephriorone
> 2 Vercomicin + Cephlriarone
2 S‘re/oids e W (rsk ol deafness)

-B@in edoma

- youmge Childron <

- Aseplinic.  unimmunize)
LNqu proved Por neprerhes
L given urder ymbrella of b

Der OPMa«)us bof confoict + Rifumpicin + Wccine

») subdul eHusion /empyeme

Paameler | Mormal | Beclerial | virl Tb

cel cont i;%;'?izi M1 X A % Complicattioniss

cell type | lynphocyte | Neuttophil | \yrphocsfe! [pphocye

Rotiens | 20-U Y [ @or ! M 2) Neairg dificit /Rlindness
Gluowse Hiablos;g ¢ b |@ord b ff)> ;LeiIz?Mej (if >
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3) CM@'%&OJ abscence :

¥
N1

e
A\
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N Absence =(J/€c|'pf\q’reg L@j bvpg/vemh'a]ﬁow

2 rcionic - Abscence
3)Tgm0 - 86 56%87’0\\"&80] Mz spike wowes

) Tonic ~Clonic : Blowta] by dagp e

5) Atonic + sudden Fal Jo the Ploo

# Causess

OSWc}ufa\-‘ fauper 1 tumor  Vasculor

2)Genific  tisoray , Meinfelers Tubedus sclesic
3) Tnllections

&) Melbolic : GluH] d@ﬁ-ciemc

5) T = Rasmussen sYrafome

_ Stimulated by h pe/ven}ilcﬁri(oﬂ
- Resolves by acJC;{ cont
“Tx : Bhosuximicle }amohf}gme

‘D[?engn Kalanapfc BP"‘QP%'— inJordlan

~ YTy

- Focel (ipsiaters) face 91L0W§8)

Resolve by puberty

- T Carbymozepiné

5) Tuevile wyoclonic epilepsy:

%Epilepilf surdfomess )Jf‘>”|2yf yoConic <pieps
1) Lennox Gastau :

- L8y

,Mm”fple M)"HS (tonic ,mjoc]omc, 011958146@

Very abrorind| FEG
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_BE6 ¢ fost spike waves Y-6Hz
~frowoked by slee deprivalion ¢ Flesh ght
Txx Life Lowg Lamolriging , volepritko
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2) Tnfonlile spasm: TX: DABC
 inktwnc 2) Anticonvulsant
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2 Mio\a?o\ulm)

W) Reflex anaric seizures :
nychoxmp

% Febrile seizuies
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ssimple s <15 min , Genetalised , ot vecur in 21}
—PQ’MP]@A" SIS min 1 Focal o recure i 24 s

—Tx oS seizufes acu}ely but Mo olag]j mphjlacl[fc
— htipytehics do MOT Provart seizur?

# Neonolol seizwr@ss 4 i [Rith weight
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- clonic , tonic . spasv - myoChnic

#*Cousess - H]E ’ IVH ) ngj VJIHlOV(‘}(M})

~Tafeckigns , kemiclers , Mehbolic

2Tx ¢ Phevoborbifal Phenj}oin , levtriacolam

L) veceplors of bnzos

% Epilepsy imitalorss

1) Vesovagal Srapy - lost- sec, drisger; +ve FH

2)9f8aH4 Lo‘cykﬁ otffecles: St wilh iy

Deep Cyanosis + Syncopl
Common in TDF ildfen
Resolve sponfunuous

3)l%QT?Cm@liaﬁ Syniopy ’m‘jgef@? Jy oxeeise

Sh’o@ FH
5emso/jnew’al oleapness

stJen s%’vnu)u;
Vaga\ stimulation «»Asgsble

LOC ¢ Pq\(’



Headache
* Prvop) hasdlache: *Red Flogss
DMiging ¢ lask 2-72 Wt Oside locked
9 UVHIC(JW}”C{] )ﬁu} NOT SW_OR@JOC@) 2) LWevee ,,L;qu \O(J\’ CJOUJM/ \/C{‘S(l{\lﬂ/ AN
by ackiviy ) wolse with glandling up "ij

Newsoat P%cﬁop%obia ;FW()W@M )
Lo with aury Vertigo /ovip]opm ,/)yg}agmug %//L\/Zi)ki:lq pr. From Sleep
L%CJamelC 0 =5 JW/WWHW ) >8 MJ’j/&l‘/}OVS %myad 5) 5€

s Complicatvionss - Skatus migiainavs > 72 b 8 Tol retlogic ,Sﬁy‘“(P}Wf
- Persistent auty 7) Tmmune compiprs

— hiadivoys infction
L —SN;{?M%SO . %Secongdfj )«emoﬂo{CLes

T+ Aborte Avelogsi. » Yriphans Erogtaring 1) Blain tumey”
W@wgwjm/@: AM;“r/l‘P)fL\jIIIVIQAUPMOVVU}Q//Q’OP/(}M(D‘O] 7) Brain 33\@@@9\'

2)Tension: Pressiny of Tiojtrenng (min -days) 2)Tdipathic haciinil hypertension
Lo Tofrequent = =10 episodes in <L doty o ) Cerobbl veinons sins Shiombosis

FfeW@V)Jr : >10 @pr'SocJPS m =14 0@ /month 5)ConussioV
L chinic = 2 154 Jwonh §) Tnfections
) Sinu<itic




Al ave auloimmiuin _
g +Jr>i02£‘jmpffcﬁj@? by whectons
£ Mboimpung._ encephalifiss

X Sym +OWL5: c’nc@d)hakpaﬂyf U’sy(osi& Sgizure
I Focel deficis | wmovement disondels

“Crilefia : - subscule onseh
=>4 Mewolowical symploms o A1 festutes
- Ressonable “exclusion of ofher cawses

*Tovestigalions:  CSF (1 protiens, T ljmphocjfeg,ﬁﬂg)
Avki MMDA ¢ anki-GAD ¢5
CEG ¢ MRI

«Tx : Serids TV TV

* Acufe Afssemm)lej emepholo m&;Q]iH&g
<+ Tn while wedler —b Pfeq?uloefh\ C\')i]CQ/@Vl

%C]fnrcrxllj - Fever 2 acule onset ewoep\\a\opu)@
. H(jpe/f(ﬂex(q , Clonus

x Tnvestpotions : CSF (1 pehions,  lyrphoogfes)
MRT

«Tx : TV steroids J\/Ig
—>Typicelly mmonophesic, bub (06 ab) T rik of ke
x opsoclonus myoclons atoic Sqm)fom@:

% Opsoclonus, myodomus ] oﬁu?(i&; nem})\quromcf

% Tnvestigadion: CSF & serur ab , MRI (cerebellar atophy) SR T3

*TX : TV steroids , TVIG

*Clin fm]}j : acujre onset molor’, sehsoﬂ ,qubonomic

Other neurological diseases

% Chattst” marie feoth :

*Clmimﬂj s dida) weakniess , absont refleres
Hl’{j}l qfchj Pmo+ , Hammer Fo0
Drd‘ul MUSC'& ab’oply

*Tnvestioohin: ACS ) EMG DI feshg (hendry)
ysfunchion dupplicedion on ch.7 <

First Presentotion is backache + Tnfontile_botuligm ¢

"”‘*"”W }\yﬂ’ofeﬁexia but Fhen l’JPgm?ﬂm" % Cause : C-bohlinum in = Spefes i dugh ¢ soll
Sewsory level Honey

*Iw/psjrgc()ﬁon 2 CSF (" protienss , ]JMPlﬂDCﬁPS) s dweek -1y
MR] ( common in cervicel ) % Clinically - Descem)w paralysis hypotonia
TR TV shefoids /TVIq , Posmapharesis conshpolien « oty hypotfleta
¢ Rof oifcome : ol opd orsd  cmpll. {¥ OF: SPOES and botdinim Folin in Skl
Pulbplsin, cesissted veriledion ¥Tx: Boluliom Tg

* Acule Flc:ccicy M\jQIiHS %

—» Polio like. Coffect anferior hom cels)

L Asymmettic , fawore vpper limb 2 proximal miscles

—» Hypo &flexia

Dx: MRT (1in cervical ) (fm'ﬁcl’gg} 5’03@mﬁ8/’)

Tx s Supportice (1) only achive ful ecovery)

sGuillian Barme syrdome s

*tngger : Campylobeda” v, ERY. Myasplosmy

*Clinically : Symmetric: ascentiy patisthesio
Floccid patlysic , abscont refleres

% Tnvegioption: CSF (1 rotien, (@ cels)

Antiboelr
A)'gfvbg}lcegmjuclrif)w shidy Cblock)

MPT (nono rost onbeincement )

*Tlnsverse myelts s

- domylnation of spinal coft
— Rimedul C <5y, >0 y)

* Myasthenic, Gravis e

— Post syneptic WM

*c],‘mcagj ; Plosis ,Jip)opiu (“yaclrj\/ﬁy W ly fest)
x s Tee pock fesh, Anfibogy Yest G AR ¢ MuSK)

xTx: Suppoltive , Pymc)oanjmfwe 1 immutotherspy
ij’!ecbrvg

% Duchene pusculor Jj§‘}’/bpl(’lﬂ g
— X- [mk&) /esses Ve

% Clinically:  Prorimal mugle weakness attlom opaﬂ
J cogretive dysnction e

+Ve Gowert Sgn /quJoLyP@%@ in Galf
%0x: Ci, DVA Yest
*Txs S{‘efmoa, Gere H@fafj / Suppo(Jri\/@

Plosmapheregs



% ADHD$

* Hypesackivify . impulsiv iy £ Tnatfertion
—p Mogt Common stofc,!er’ of CL;JJ}M
)z before Gy ) common in Males

\»SQMN“\** jrpulsivity
at-ension
. - ,

I
“time

2 #8178 (5y3

SYa !Diaqnos’n’c criteria s

N IZys =4 swajfams o P@ﬁfﬁ'@ f/mpuki@

ok =6 symploms oF inattension
D27y b lsjmp}mms eoch

And:

) Plesent in more than one &S’Hig
2y A laash persist for six monllis
o) Pesent before age of 12)%
4) Trpaiir™ Fanchion

*Tx
D <5y Rehovigwl Therbpy

2) >4yl s Stimulant J/Mgs :/\’13H1f] P)‘BM[(}‘M]?
AMP e}aVMl’Vlt’S
Momorekine
.9 onis
Ceboviosl oy’ I

¢ ADHD & ASD 43 5%

% Mubism speckium J.‘so/cJ@/ 5

% Chamcerishics ¢
D depfc}s iv) Socia] COMMMVH'Cﬁ}I-On 2 injrer’cfc}fo/]

2)Redricked 1epetitive pattery of behaviour .
interest € achivitios

—p Common) N ma]és

¥ Associa feap Compih@ns H]

1) Mental celorddion (50-75 )
2) Sejzu/es (10-107)

3) Féé’ryy dsturbances (20-251)
4)sleep dlishurbances

%Tmpm’f&/f sociol CompuniCation (hallmar! 1()
) Social recipiocity deficits

2 )Imabfjfiy Yo cle\/ajope of maitkain Yeletienships
2)Trmpaiif @} nen-verbal communication

% Reslricked (epektive behaviour -

D SWOFjp@J behavigws » Eeolilic

2) self injurious behewigu®s

) Vel ?(Le <ome (oulien I'Jeﬂ}"cﬂjj evefide
Y) Restri l‘c};e@;‘ nberodts

5) Tlelechel impaifinent

* Troctwent ¢
0 Be)/lav;'oufal ¢ Gr)ll(’ﬂjff@m) mterventions

2)Drugs ; Rispéﬁ(}]w@ ?/lﬂmo;@zo)e
o Shord waith low doses Hhen incleese s\oucllj

# Pool” outcome :
Olack of joinf attention ng L yis

Dlock of funchional speech by 5y
NI L A0

Y) Seizure

5) sevel” ASD symploms



% Hb o Het Lelow fhe nofmor” rarge for age-
* Notwal = RRCs: orl’L)i('Hﬂ 15-20 5"'/(”
15 o months TP)ySI'OlOﬁ['Q anemic
WRC: neonate: 10000~ 20000
childfen: Yoo - 11000

Pledolole : 150000 - ¥50 00D
* S?fwcfu/@ of A/ofma| hemoglobm:
Hb corposition of birth | 6-17 months
NeF | 2a +2Y E)A 2/
oAl |20 4+ 2B 204 | 96
HbAZ2 |20 ~ 9% <7 2],

% &mpfoms - €ody Fajn'gue ‘ Jrifac/rﬂess
- | concentrodion . + Syncory
- exeftional (stpnpﬂ 4 Palpi}quiow

X595 & - Rllor (lips s conjuctive, Palms , noils)
cviaker” Juummer pulse. (4 viscosity)
_HF

* T‘;F&S of anemiq 2

_Anemia

8@

> Decf@asej R&J) cd PfOJ uchion 2

Anewic,—

—PPQJ C,Q” QP(OSGCE : —E]ack %y) J\‘OM@WX
“Rrypvirus B mfechﬁ}/l
- Yanconi anemic
- Aplestic. anemia
- Leukemiq

= Tneflechve efyfhiopaesias oA

-Folic aciJ Jeﬁcie}og

- Chionic. rercl failu/p

WTV\C(@CLSQA) QQ{N C@“ gQSL/ MCHOH OveMo’jSiS)g
P> UQ@CS me mb/&mg A(Ep[@r s - H@feeji}ar"? spL%c&bsis

—th]'oc 0SS
> RBCS EMZjM€ cﬂfs OchQfS : - G4PD O\jjiciQHCj
/ _ ~Ryrunede Veinase Micier
Hemgbbmopaﬂflre& 2 -Thaluscomies
 -sickle cel anemiey
> Tmmune %emoljggz ~ AT ‘wemwlﬂﬁ’c anemiey

WE‘O@J loss - ety maternel Hg@(ji}/)(%
-Im%@ﬂ}@j Ja)e@?f@ disordlecs
-Tnternal or oxlermal losses
~Chtvic. 6T H@OJ loss



. ; b Haemolytic anemia

% Louses s . Tnfermendt - —¢£:5Ai , T HIF *#xsickle cel avemia s
) Corpusculed” ( intrinsic) (chionic)Heedtugs ) LjMCUo p CCOO)!S_aA:)@yV[j:?”nS&SIM offer 256 243 AR denghy
_ He(&vjf}’c«@ sp%g/o(&;tgg , 8”10}063}65 _Ap L ..y{\ ] ) ;  chil *Imll/CG@ of ,SI'C)(lJ'}’E%: l’y@o}\iq ,J@l‘l {G(}i()}’l /CO](}]
- Thellussemits | sickle cell apamic R b0l £ JEnes en & x Tgpess acidosis  infechons
- G6PD 1 Pyrvmke kinasie: deficiengy xChicly Py . bopaali
2)ExbColByseul | f '/&J)o _ovset  after § months of birth D SC Hait = HbS CHo) ) asymplomatic
bucolPucubr (exinsio)(acute) CAeguites)s ¢ Plicohons: 2) Sickle -8 Halassemiogz HbS (701, Wbz (D Iy
-ABD or Rk incompahb@j 1) HemaChe P . Jrhos 2) SC Avemiey = HbSS
-AT l«emobl}fc aveme , slE e ';(;/,C&"S‘S *Clinr'm”j:
- Sepsis , HUS , DIC Hyperpigmentation “onsel atter 6 months of birth
- HJP e Sep}eem’sm (PaViCy}opemo +feh’cu'ocﬂos@ Dalcgg} 3ﬁm)¥11 ¢ senel motublion} - thiombotic ngp}oms 9 CISIS:
%lemca\lz 5 2)) lfl: fwsfuswn': mPecFij:i Gepehlidy v overlod §  DVaso Of:igi ;;ﬁ pﬁc% jbﬁg}éﬁ@n%ﬂg
. 3 2 per’splen oNe . ! )
DSins and syploms of anemic To st»gixjn:aw N o T“‘s'ﬁél"% ' FSTQ‘;E% f (kg
] : . * Lnvesnganorss ainfu g o oo] (dactilifis
2) HeMoSJcJWOSB (t ’(‘"”l) VJ D Rlood Plw s - mu‘cfoc‘yhc,kypoc%mfc Tx: an&]g&&i& Fhid, 02, Abt Aarshision
3) M Biirubin (dark uring, Juandice + Stones) - Rehiculocylosis 5-107 2)Aplastic crisis : Rario-R19 s, 4 Betics
4) HSM (abdominal didension) - Misocylosis ,Pofkilocybsis,’mgelr cdls$ Y sequestiudion crisic ; Blood s peolay in spleen
5) Moraploiel festurzs + Relicubcylosis 2 Bhed ey - f’ ,“”C:“J';ﬁ‘fjj Lf’f“‘f‘g " hypovelumic shock . spleenomesely
- Tiro erferin T ) .
#% Thelassernal ¢ ey sl Vi e optts. | T e crs: stk cnna i
D A\r)l@ H’lOI]USS@VVHU : Y) Hb elec]')bpl«oﬂ?si& 1} NbF (l0-902), bor absent M * IZ:?S;ET}Z?\S;J cubois, Tiron, 4 billiubin
Lbsl'\ey,!' currier (i %ene) %,]7(%& yﬁ"’ _QBCS o e Ll0 Yregis p Ay i
> 0-palossemia vt (2 gened) N fej RECS (445 wed), Fol d WS (a0 1007y |
Ly HbH disease ( 2 genes) D foc 94-5weel), Follic acid (Srgliuy)) - o € ; O . NO HbA
> HJJ/ops Felalis (y9enes) 2) Defesdsifox (Ex-Jode) - ifon Chelotor” -sickligg Fesf sicklig by exposute o hyporie
- 3) Sp)eene&om ;- Hyperspleenisr (pancybpenin) § %7Tx :
2> Be*—cﬁo%ﬁ\;%eh? Joayl; aloho/'/ha] ene J - Huge Cplessure fjrvnﬁ}omj) - P&Cé(eﬂ] Rf[gc5 /s Felic &C/f(\j
- Dererusifox

wit _ mild (microyh homic anemi
Cheil) -l michsyTc hypochlomic anermia) % yy ot s ensPklalion | Gene therapy - PMdfoxy ufo (PHEE @ YHbS = & VO crisis)



Haemolytic anemia & IDA

* H@/@Jfbfy gplw/b ctosis s
= AD el membrove defect
% Clinicolly:

% Im/@s%‘gdjnoﬂs ;
- anemn (wofmocg}ic/normochfoyﬂic) 2 1 Refics
- Bile cells C%ﬂmen}d RBEY, Heinz bodres

i . 0 ol - Hemoolobinyria
Onset m.neombl pefid (retna Juach@ _ Enzj?n G GEHS (23 oftr o foct)
%Invesjr,'aa%@ns: o S Trements
~anemia , TRefics, Titon , Menetin > Recked RRCs (awid whole bloed or inofpes)
- Blood film: SPJ"Q%}@S 2)02

- Osmokic. fre ih ‘oot (ﬁpiJ Nﬂ(//@)
- hciddiol 3ch@% Jusis st (iopi] (vl

% Aubo immune laema]yjn'c anemio &
Owarm ¢ -SLE ) Leulemiy

*Tx
-T9G (el normal be lemp)
- SP@Y)@C %’ongj - Splgenomegalg % p
* GOPD J@P{C{@}’{Cj 8 - Sphefcyhes

— s x-linkgy recessive
— > MCC of acdle }\QMO\}yS{S n C]ﬂ[]oj@i’)

%Cf;'}’ncafu ;
- Neo mjza\ dww/;z‘ce (Firct 201@5)

-Pr u'cipx'}c{)mo@ s~ Abx (s’ulphonamigje, cl/umo)on@

Rockerial (Mycoplesme )
TgM-T3G (cdd femp)

*Tnveshigations s Coombs sk

- ﬁs@m‘nl . *Iion (Jepicienc% onemio 8
Aokl Chotgone) § ZEcE e

- vital kepah‘}:’s 1 5epsis % Causes s

- Faya beans D) iron intoikee: -D‘?IO‘EJ&D S

] icﬂfomﬂqfc - Poor” dieh Coow’s milk)

2) 4 Absofghgn: - Chionic Jiartheo
U stores s Maternal TDA
2)\ Stores P;;wgfufe b@
D1 loss s Acuke, recuffont, Chfmic b]o@cJ Joss
51" J@mqmj . menshfuetion

% Clinicuily

- Aporexiy ¢ imbbfﬁy ) Preo

- Ayljliqu sfomatiis lloi]o}’ltijWCl

* Tnvedti 30{%‘0)4 !

- Merocstic. hypochfomic anemic Aor ) Rekics
-dFerretin . in ATIRC

*¥Tx 2 Tron (for g after sem iton is )

* Follow up:
Nt efledt « 1 QPPBH@ (1 SUcﬂ)

2> Cold: vidl i, (cuy, EEV,mese}w,mPJuMZa,Mmp 27 offeck: 1 Rekics

% Aplastc_anemias
- Pancyfopenicx |, Retics

%TX + Sterwitls | TuTg ,spleenectony, Aeathgnne$ * Favicont anemicr = miclocephely

cale au lait spots

- hypocellular R
Tx: Ad/o%@ms

steroids

BM Homsplant
1M N OSUESSIVe




#Petec hiars Pmpom} 1'18(9 Joss fhen 2
% Purpuror : hge info skin & MM (20 -1 cm)
xgcclk’ljmosig - Sub( 1/188 > 1 em

%@ Pltelot ],'ﬁequn: = -10 doys

Clinicol chafcter | Purpuric disorler Coagulu]'fm’l clsotler

Bleeding disorders

Petechia Chaaclorishic | Absent
Eccymosis Smal) /charaelelic. | Common | large
Soff Hise | Rare Charickerslic
Zf—oin” Lamoff}lugg Raf¥ characterzhe
DB1BJ€J He&):‘y Pare. commo
Bleeding from Common
superfocial gkin ¢ persistent Uncommon
otbfasions

Farnily hichory Rare Common
sex of PF Female HMale

xTpvestiogtions o
S CBC / Blood Film
2) PT & sensitive 4o alfetalion in vit-k Pochyrs
especialy : 10, 7,2
?)ccPTT; %f 5mlr|'nsi}< PaJr%W(gy g£,9,1/,12
Jess sensifive o compmon pathwery

MJThfambm +me : time for ﬁbmﬂo@ﬁn & Fibrin
N-15 s
5) Rleedinst Yime / Platelet Favchion analyer

—>Dg\'s op qu}g .
) eCL—> NumLZne-eisP(oJuc}ion: - Thiombe }OPE”J‘C( with abert ﬁ"’,'”s (TAR)
- Congorilal ameskatyoctic. thiombocyfopenia

- leukerma
- AP]HS}I’C anemior (congente) or acq/ui/@b

-Heg\:’mcv{ian; -TITP /SIE

wickott Aldrich sgnaRfaME
- Hys /o1
TTP

~Tnections /Hyperspleenisi
- Drugs (aW‘P\'Cl'“fV\)
L Funchion: - P(imag 2 - Glanz moamn Sﬁjdwg
- Rermardl - Sculiel sng]/am@
- Sewm)a{y ;- Drugs CASAIDs / Aspirin)

-SLE
Ble@(gi B —VM-W"Hibfarw) disease
Yisordere | Coagulation defecks + - Extrincic puﬂqmﬂ . - Yackyr 7 J@ﬁcieng
- waf?aﬁy\
~Tnkrinsie Pg"hv)aj; - Nemophila (Af)c)
Von-willibfan
- HQPM({H

_ Common pathway - - liver olisase

ikl Je?fciemcd
-DiC

L vessle wall olefecks @ - immung wsculbis (SLE Jusp)

_ infeckong - mening 0Caccomics / DIC
-vi}-¢ deficienc

- E%l@)/ O‘C‘V)IO.S



.o

v % Pledelel ch'SDdQ}@ °

¥ i
—> Mucocautanuolt bleecli@ is the hallmark of s UWiskott a]d/icb\ S%VLO'/OMQi

platelel disoslers
-»Th(ombo%kopemq io the MCC of
bleeding diasthesis
— Risk of spentanvous LIQGJ@ when pH@leh are.<2000)

*xTTPs

% Cous + Aty igmnd C@ngi@ Vi) b
by 1-2 weks

—> feak age s 1-4 v

*C\ini@l\j:

acqu M@’

~Skin: Genetilized pefechiol hge,no* ﬁzfsea‘,Aon’} Llanch % @eMach §olul}@/g

- MM = Gpistoxis , Melenat . bleed ing qums

- Tufernal ofyans: TCH. (the cause of &w}h)(z 1)
“ND HSM /abdeminal distension

*Ir\\/@sjrgo«jﬁons;

DCRC (Plotelet .| RRCs . MWRC vital)

2) BM biopsy : 1 megdkaryocyle bil deichie bw”g
Zjamlri-P\aJml&L ab : ave in £0 o cases
*TX:

O il = Nox . avoid Hewma, aspifin , Procedurs
Ly i Platelels > 20000

2) Mool@ﬁ!lh‘} -sevels - 5{?91’01'015 (BA s*uéj before it
- TVIG (15w/o‘mj For 2%%)
~Trmunospfiessive (Rikuximob)
- Spleenecb@ (chionic Resistent)
-Plofelet hansfision ¢ Plasimaphfesis
both heve tamsient efrect

NB: MCC of rion thiombocybopenic pupuits is HSP

e / Bleeding disorders

% D.vesjﬁja}mwsf
DPTT : prolonged  (PT ¢ platelet count @)
2 Yechol $ assqye
WMe =601
carrier : 20 - 60,
pild = 5-201 (blejﬂ offer surery)
moderade s 15 (ble of ot winor Haurw)
sever s < 1. (sportanuous blesd)
*TX ¢
) Foctor & : Cryoprecipiale (18113 vwF)

Tv l'npusfo}'\ G?Puﬁﬁ'&j ?mc]@{g
FFP (ol factors)
Desmo prissin ¢ 1 fachor € Podicin

*Hemophilio 8 :

m{ciang Cx~\fnkeov fessesive)
—Same clinicaly Yo 8 5 Tx : FFP

# Hemophiliar C:
—» Factor 1| deficioncy (AR), mil b\egc%
- \/aw—wf”fb)’amp oﬂiS@aS@;

—> l{(j - \Mkeeﬂ ! !
—> Hypogammaglobinemia, , Eczema, Thismbocyopenia
—+ Blood Fil¥ ¢ Swal plaelefs

X T TP:
—» Platelet Cor)sumpho)’l
% Glonzmann thmbosthenio s

- AR
—t U Pledelef ajjfeﬁqhgn

—p deficient Sll\jcop/b}ie)’l Ib/illa on PIO(}PIB} Susz)ace

- AR

—o4 PlateleF aclhesion (absent glgcop(b}ieﬂ Ib)
—» Sever” hemorrhage

— Hool Bilw s large plafelots > RBCs

3% Coaqulahion disorders s

* Hemophilia A :
> Xlnked ressesive . Je ficiengy of foctor
« agglessive b\g&;vffg P)

-}('CII'VH'C’D(LHJ:
) bleeding eag}j inlle or in ey > MC heredifory bleedry disodler (AD)
2) %IUVWJ JEBJL@ s circumcision *Funchion : Plotolef adhesion € carries Fector 8

) Herorthiosis (he kel mark) — doint damage
) Ef*fj bruising /skein eccyrosis

B)Musculmf kge (Psoos hemalowa) —ngy))e%)
6) Gleaovl'g from ofher orfices Cepistanis ;fectal)
7) Hemoituri: ¢ TCH — Moybe bodal

* C)"V’"C“ﬂj: I?le@ﬂ@ Bom mupcotfanious suffoce
Rruisiny ofler suery of Houm
Hemarthiosis is AOT vSuol

% Dy« WUW Rikien , 48 . Rolongel PTT blegﬁgg
*Tx: FFP ) cryoprecipitate



% Hyperslycemia due o defickee ingulin secreufion
ond/or action

% Types of DM

D) Type 1 DM Mot olfaﬂﬂos@y before a5e of 6m

2)Type 2 DM

3) MODY
‘ﬂDM aSQoQ(mjr@J M)l"H'\ o‘}LefJiSwSé’S ofu’/uﬂs

*C]{MIC(’A”J:

- Pa\jufeo« , Poijo[ipsic(, Palj F)wg!'&

- weight \cfs

- Foki Ln'](' sc\wa\ 0 (l'nped'ﬂ)

_ Dk/?a as P%% Pfé’senbjrion J—_;?ubefbgg( hafmﬂf@

—‘?SymP)lUV”IK appear whem 107 o}’II /lor/MCfI
R-célls are shill ﬁ,«mch@nil@

* Tnvestigations s

D) Fash'@ Plasmar 9Ju6080 : > 126 ng/d”

2YRandom F5 : 200 /] + symptoms

22 br PG in a 7599 06TT: = 200 m&/o“

Y) HhAle - \ogjrefm contfel (2—3@,@45.‘{ DMLY

*Tosulin:

) Tlipogenisis + V lipolysis

2) 1 Protion synthesis + ¥ Protienolysis

) glyeenolysis + | gluconeggenisis

- Abscence : ’
> T lipdlysis — kekones / Acidlgsis / weight loss

2) TPfO}l'QMUtym - wei&h} Joss ) muscle weske

* Counor "E’gu\wlwg hofwones

DEpinephvin : ¥ secrelion ¢ action

2)Cortiso) + N+ Y ackion

Z)G’Iucaggn : Tg!jcogewo\jsis 4 gluconwgéméfs
4 \-’Fo\ﬂg[s (/\/oJifc& effect)

% DKAs

x Clinicilly «

_ Abdominal pein

- \/0}’\4[]'1.@
_ | leve] of consciousness

- Polyufia | Fg‘(j{j psict VJeig,H Joss
—Di%‘(mlb bfea:g ir@

-Signs : Je ussma| b/equfg /Jew/a%on
*Dxs

D) Glucose > 200 mf]/)\

2) PH < 7.30
D etonurio or ketonemic: - acetone
- Acehoccetate

_R-hade R
W) serum bicarh £ 19 B Ljﬂ‘ o1y buter i ociol
s Mancgement s
NABC
2) NS 10ml/kg

2)decroose NS o 5-7 mllkg with ke
WLV insulin oL unit) kg

5) if aciolosis impiove ¢ BG <270 or &4”5 >90

swicthto DBINS Kk and lmsﬂm

*Comph'ca}ioyls o Drds
OAfrhyHmaf /Ca«fahofc af/é’s}
2) Venous Brtombosis

2) Pulmonary edowc (ARDS)
v) ARF
5) Bowel ischemia
bcerebinl cdemar 5 Risk ¢
a) aye L5y
b) New onsel DM
eHT inifial Sefum ureu
) ¥ inifol (02
e) RQP'M OI(JMM |‘§Va+j@n OF }UPMLOVHC ¥
IV bolus of insulin
ay early TV fasvhin (49 b
W yse of bicarh

x Screening fof fehinopothy 2 n@PMP@‘-

D Ay\malb fom age 119/ or after
By of dingposis . whicherer s
Sooner’



C E\-_, Hypoglycemia & Hypothyroidism

% Wolffom $9na)i@mez
= DM, Diabetes 'mgipiolus , opho a%ply
¢ deafnes ¢ DIDMOAD)

- ov%f M(JWPPS%OI}I'OMS :
~ Vewtbgenic. Woddel 1/ hudteuleleldneplsi

- Wevfodapneidive illness (atonio)
- Bypogonadism

% Pyppglycomia s

* C )'I”"Caw :

S weott 1'@

2) file

D Rurredl vision

1) Neodache ¢ extreme maf)J Change
5) Hurger

4) Dizzness

kDx e B)@O[ﬂ $M30f< ‘712
Ly in neonades no culoff point (ggfwﬁom}@

2 Tx e Dextwse 10/, 2-4 ml/kg bolus

¥ Sick Jgj mmaggmenfs

—wmq VRTT o7 GE (1 blond Guicose)
n

— Mainfgin "w(},ﬁxt‘pl’) , conttpl g]u@;s@ Jevel
avor Kebaci s 1S

Do MOT omit insulin

% MODY 3

— 0ilso Ca“fjgj HAFYA
—AD
—sonset a-25y/
o deflict in insulin <ecretion
* Dfogmos)r{c crhiteri s
DOMin of least 2 genatrtions
Q)Dl'oﬁnosfs before oo of 25y( in
ol Teast 1 0%&3 subject

x Conterital hypothyloifism
%CleOC(” ;

D heaJ éjifcump@f&nw sliﬁl’\}k}j 4
2) Pfo]o!’ﬁ@y physiological juardice
2) | achivity

0 Faec@ J%‘cu)g / constipation
S)Resp Jimculy

¢) subnormal femp | Slow pulse

%) sturtel glowth Ishert oxtrepi oS
g) A¥ & PF are widely oper

9) Pofrusion of lon’gé }auvgé’

10) Connge Feakuries

D Dry sc%lj <kin
12) muscle hypotona

% Causes s
D Perimoments Primay : wfod oly{qéﬂ%
VT~ Goiter

MTSH ijbpefaxdase
TSN resistont

conlfol ¢ Pitulory o Yol
Ty {3{/;0{ gfm} v
JTsH IﬂqCHVC(er mutotion

2) mﬂSi@V}Jf - Sever IOJMQ cgeficie
~acule ioding overbad (af)
- materhel an)ﬁ}hyﬁa;‘p,y J@ idga f
2- 4 days affer birth)

Transplacontal” Wanslr of TSH
fecep}of Hockly ob

- Hyposyorenta of pronatinly

x Comp]{cu%‘(pﬂ : (D@vf?]apmeﬁ J@]dg
X TX 1 )ewﬁ%&foxi}’)@



% Dyl thyhms of ACTN 9 cordicol ¢
- CRH  Peaks at & am

— ACTH Pecis ak Y- am

— Corigo| Poaks ot B om

X% Caes of aolféﬂof) iﬂ@u?ﬂici@i’l@s
DPiparys - Auimpe odemlits - sepsis
~Gmerifa) adforal ypo,/ nyper plasia
2) Secongyafj! -Skefof(J ﬂ/w/a{iy wiH@ﬁu}C()
-hypopihatarisr
- H\gpmﬁ’laa)amic bumr's
_CNS iffagliofion of Sufery

2 Addisors Jicas€

> Aeguitedl primery aoliorl insufSicieny

& Auboimmyne (207

¥ Chnicolly:

D Fartigud /wealkness

2)weight |ogs / pool oppelite

2)/4‘)@4’@ Jeonvulgion

u) N4V % obdorming) Pain /salt craving
B> Hypelpigmentorign

6) Hypotension Jwesk pulse

) loss of oxi“@ﬂ ¢ Pugpic heif (women)

* an£5+gu+i0)’)S g
D) ANas Mk, hypoglycenmiar - low \/ol'}aje A

2) 8:00 am cortiso level

Adrenal disorders

DACTH & ACTH shimyledion ot -

U dmg + Baseling 9 2omin Cortiso) \evel
vsell in centa) AT

L» 250 "%y : Baseline, 30 & 40 min Jovo)
w) Urine ana\&sfs for s)reraioys
E)Immaiy 9 3@;4@, &QS@
KT = Sfress Josf@ - infant < 25 my
small childen 50 My
lerye childben: 100
L»Cconhnwﬂw , DMOJEJ 9 4-8 hrs
- Mainfoinence : Doily 8|MC0C01’+|'(19{J£
Dafly minesa) ocorticoi
— She ot G]uco@f}icorc): DBXWQHI%OW
— S}Gfofyjj Wl mx‘nem]o@(}icwj effect +
Flu dfoCOf 4
% Cushing §5nﬂ7/0yn8s

> Hypercortisoliom C P owrptelichion £ATH+ Gehiny

olher soules — echopic. ACTH syl
& Menome lcastinoma / hypesPlosia

* Clinically =

-Hirsuhigm - Tacial Aushi _strioe

- Buflo hump -HTV . Pube@ anest

-obesib ard gowlh arfest Cimp)

- Rone. undefmnertlisation  ~weight goin

% Cushing disense s - microadenoma (20-851)

e Jr@wg-splaenof(}a) swyery

sother sourtes : - ACTH is 10-100 timeS in cushing

-ACTH i NOT suppress

* Ac}/@m] fumors :
v in yound childven

—» Adenoma mcusII S@(f@}éﬁ CO/J’I'SO]

— Ctinoma main 0y secrete crtisol ¢ GWI]WOSW

% Pheochmo Ctoma s
-» Heodoche | diaphoresis hcbjcarﬁ]'a + HTW Cresistent)

Dx: meloneprins in uring a
CT /MRT
Tk : Contryl BP + sufgim) removol

* Conjemhxl ao'/ﬁl’la{) lype/plas{aa

— Defictive comersion of 17-hydiory plogesterone. +o
I-deowycartisol by 21-hydonylose due bo mukalion
in CYP2UA2 gene. which moke Y erggme defcient

*Salt Joosing crisis s _
> sevel N ond Jehjoffakon K ek acidesis

TX:

IXIV bolus of 10-20mlly AIS

2)TV bolus of 2-U mg/}ﬁ pertse 101 P }yP[)G

3) Glucos@ « Tnsulin or K

4) shress Jose of th@co/%rsone (TV bg]us)

5)Jﬂ({lj cortisone TV 50-100 may)m? g, 6 hrs

—peliess Jose continue unhill o is stable
od Poads notally

—» No neer] Sor mmmlo@/%‘m? f@placﬁmeﬂf

Mk way normlise with Pluid and corisone

shiess dose
—HIF k>6 : Ca/cJ{CIC wram'hyf

by dera. sopp. ek ) —» i K 57 - Co-gluconate o TV insulin rJucose



* Appea/@%@ of 2““”“&7 sexua) ckafac}eﬁs%cs

before - F:8y , M:9yr (2.5 SD oF mean)

* Paﬂ.opﬂsmlcgy 2

— kisspeph'ﬂ - modulate the e pﬁfj)xd on Gk
secreation
LGam of funchion —» centie) Plecocious Pubf@y
Loss of funchion— AR 1’Jiopa}hic Jyp@ona{j()}/opjc
hypogomcﬂfw

% Stages of Puber Jrj :

D Thelarche ( breast bud) 2) Pubarhe
) Adrerarthe — DHAS Menalth
LAno%s}emoJione 0 Henartnt

" v
n N A
*Clagsification s

1) Contfel PP (Gonalotiopin deperdent PP
Lyisoseretl (F—-F / u—+M)

2) Pofi Phetl PPCGM@QJOJYFOPM mJ@P@yJew} PP)

Ls iso sexval |
Ly contryaonual (5 —t 2 seyal charader)

Precocious puberty

N centfal PP: ‘Io!l'OPClH’Im
—CWS Aumors (1 (isk)
-CMS, infection
- head Houma
(Mvisk > -Talbgeni, Cfadd /chemo/suical)
Nolformetion Chydibceph)
- Genglics

2 %ﬁp%ezﬁd PP: - Conjemb) adre) }wpe/plasia
- Mverdl cattingma o adenome
- Gramulosa or Theay cell fumeo!”
- \65(7{5 cell fumer
- Ovarion Cyst
- McCune Alb/‘gH sym‘fﬂmﬂ
— Familial malo Timiited PP
- hC6- pledeing fumo

L choipcurzinoma / dysefiminoma
hepotoblastoma  +erdone
- QXOSBVIBUS ano!/bgen /es%fag@ﬂ

% fomatur@ Hhelarche s

—~befor 2y5 . isoleted , urilefertd
—Bone age @ » DBt r&gss by fime
* Pelvic USs

Prepubertal:
+ Ovaries show microcystic
structure,

Pubertal:

* Ovaries are macrocystic/follicular

* Uterine is pear shape
 Uterir

ape is tubuler,

* Thick endometrium.
* Thine metriun
Ovan
ml
« Uterine length is smaller
than 4 cm
% Investiqotiens &
- Bone q?e TR - U RSHOD
-Estidio Ttadtostopme - GnRH stimlation tect
Polvie 1S - Brain MET - TGF1 - cortisl

%M i Voge of Rone age >2 Y2

DCMT:GWRH o(ﬁam'éjf (TM q,vaVIH/Q
Ly Leupnilicle ocelote | Triporglin /Histtelin

2) Pelipheral -

Ly Tumors —» Su@&/

Ly W5 fumars — sufoery adi | chemo

LpJefic} in S’re;@:‘rJog@nisis s jlucam/ﬁmi

% MCune - Albright S‘jmﬂ/ame 5
*Tad Preiphetal PP
’ CQFZPC(Z loit SPO{' Gitr iqular bod@f)
Fibrous d\ywldsiu of bone ‘
——{7/‘{@ Pfesen}' With \/acginad bl (_17
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}ypefp[asiq ) Lepah ks, intestinel Po\jf/a/rlyfhmiq
KT+ Momafese inhibitor CAnasthazol)

Avti-estoaen (amoxi Fon) — V. bleedling
Biphosphonafe — Fibous dysplasio

¢ Tomilial_prale-limita) procecious pabertys
—=AD , Present ot 1 -4 yrs
~i>Ac’ri\/ah@ mulartion in LH f@Cé’P%ﬂf ] feslosteron
Txs- SPMDY)DI(XCJ’OVI@ + Af&Ma{'asé J'n))ibib/‘

- ketoconazole (hepalotoxic)

- Bicalutomige (anti oerﬁgenj + Anestyzzole
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s No <oftmis Sie efRocks




x heule foyers <

% Rectelly & >

% Fever o > without Focug is
Fever of unknovwh o/igin FUO

* MC source is Resp (in dll aye gfoups)

* Mosk serious soufte is weningifis
a memilgoﬁnwﬂlamf&

* High isk gloups

D Rale o blug colour

2) Appeur il

3)00551’)’* awalke of if afouSQJ «JOQSVJ/}

57\01\’\/ awoke
Ywealk of high Piﬁcl«d cry

5) Tac%jpn oct ) 9funting , sevey” leffachions

4) Racluceg skin turgor
7 Age <
gj @Mp}
9) Non Blanchivg) Gsh

10) bvﬂg f pawjfafwe J
) Mee lﬁg%ﬂm 05

12) Focu| ngwfalmjfca) signs / seizures

Fever

N
# STRS o

N WI.J“P@WJ ;nﬂgmmab(/ response iTnPecﬁoV)

* Critefia:
one of : -Temp > oR <
- levkocste count 1 ekl or
>107 immature neutpphils
pd one of : “Tachycatlia or Braoycuéli

~Tachypred of mechanical
ventilt ion

* SPP:S\'S: SIRS + inQ@C)r{OY\

%Pangéns v -GrouP B SH'(_JP (nevhate))
- Steep pnem)fam’a
- N-mengitis
- Staph k;qdmajffﬂ MRSA

~Vifgl CRSV)
— Gndidla
- Riclhegiu

# Septic workups

DWe ¢ ANC

2) Plocatkeitonin . cRP

cullure: Blood ,urine . CSF  spubum
u) Moleculo s assay (PCR)

% Menogements

N ABC

2) Admission

DFlu iols Glucose ¢ 6]86%/017}6’5
Y) Aby

< : Amy)ici”in + Ce?o)ro\xl'mé
> * - looks well+ cePlrioonp
with looles il + Ce”({(’AXUVIE’
NO +
PUCJS \/oV‘COWNij
xFever of unknoun ofins
¥ Cous@s e
DInfeckion: Bacteriul : Tb biucellosis
.Sa[moﬂé’ ” 0513

liver abceess erdocal
Vidal : hepotitis  EBY
Ruasite - molario ,{oxop[asmosfg
Z)E)vu@mahc : R hguma{{c Cover, RA,SLE
2) Mah’jnamf: levkemia , lymphomer, Veutpblastoma
wInvestiqationss
DCRC,CRP, ESR , LFT, KFT
2) vrine & H(aocj culwe
3 Chest %129, abdominal Us 1 ECO
Y) Bone nianow s’ruAJ

Tx: SUPPO/HVQ / a\/O)'(J empiric Ob)(
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| skin rash

Mecisles (Robeolo)

Qu‘benu (Gerrn mecsles)

Roseola infbutym

scallet Fever

Cause Rubeolat Vitus — CRUA) Rubella virus  (RNA) HHV-6 ¢ HHY-7 Steptococc
Tncupetion P | 1O J%s 2 -3 weels 10 d]qjs q(&cﬂg
Plodromen | Meue; corysa, coush conjuchivlis | mild fever 9 2C Fever only (o 112) | "evehy e &f\lﬁr’gﬂm
Rach Moculopopular moiculo papular Moculo populer Maculopopulor
Face (b@l’lfﬂd Qa@_”ﬁ}”k 5 ]iMbS Face — Meck —trunk T?WJ)( Axillas ﬂQCk,afaiH,Cabi]h] fosa
Facles in the game orjley onse} 0@ 2 ol onset : Agj 2
. , onset: ay 4 o
onse} - Jﬁj L DufaJnOH : 20(@5 DM/GII’IO”: 10{@ ‘9}2’] Dutation: 26 ‘chjj
Dutation 6 duys
Fever fises 1o Yo with fosh onSBJf
Impgﬂr@mk kopliks spoks (ZMJ%VEKJO@> Pesterior cenvical ¢ occipital | Mo Jocall'ziyg Sis send paper like ]
£igrs ( Patho nomonic, » ly Mphacjeﬂf?m Hg E’i‘j@?ﬁ"ﬁbﬁg ngee :' 2 Jg
Lpbd}u‘hg roicules OPPOSi} e fo Ly Chansclerstic no* Cifcum o pa\lo/
lower posterior polar” foohh Pﬂ}hoﬂnommo Peeling skin (Rolms ¢ fingers)
complicokions | Prewmonici  Encephelibis | Corgenitl ribella sydiome | Febrile convulsions spreod of feckion
Entritis okikis media -Hictoceplaly Rieurlic Fee/ (4F)
, - Cato/uct PsGN
> Subacﬁf‘rle} sclerosiy P;;lq h _ DA
encephalitis (behavipurs! charges 0 st
menfol fekanlotion /Iseizum/ ﬁ;il&caeg lfj.js ™
qup ness 510yl ]a}ef) et _—Bo?w ff?h Mam'ﬁf’s}a}{oﬂ
s Foln) - develop sy laker on
Treatmont | suppertive + vitomin-A | spportive. + vit- A Putacetumpl Penicil




+#. W Other viral infections

‘!

Chicken pox  Cvaric@la)

Tulectiovs mononucleosis

Erythamoc infectosum (5" Jiase)

MSV infection

Cause Varicellg zopster virus EBV Rarvovirus BIA MSV-1 2 HSV-2
Tncufetion P 2 -3 weoks §-1Y dey
ch'n"cc@ Mild Pever, headuche , anofexia Malise + Anorexia mild fover , molise + heaclache - Gingivostomatitis
Raghs onset: c;ud 2 Mrever - Frythena on foce (skppal cheeks) | . Eczama herpelicum
red ‘Pcly Pho y ”5’.}" < Trunk & limbs moculopspdar esh |« Conjuctivitic 4
‘ } 4 N atoups |- Resh fooles gvg locy - kerahis ¢ dendrtic vleer)
PU(PMI@.A veslas - s bl MW@QJ W fekicdated app®? | Toupoa] lobe enephaltis
Juahion: 7 Jﬂji HSM
sipulfanvoucly pf&sg/# Macular (ash (57
Trunk — Facg 8 [imbs Ly 20/ iF ampicillin given
Tnvechiakions | CBC - WL = 20407 atypical \ymphoosfo
R L large. wi neudeus inside neucledts
P ond RBCs adhore to it
~Vilel opsia antigen (To6-2I3M)
- EB neuclear antigen antibodies
Comp\i@{}{@y)g - 204 Bocleriel infaction - fancytopenio Teemsient aplastic crisis
- Preumoniec €2 MC) - Meningitis . encepholiis Felol hyclops ¢ desth
- Enceplw]fhs _ Gullian Rarre SynaJ/ﬂM@
- bIC M jmarcjfhs  Periaditis
- Preumonic
”]?ealerM A03‘c|ov;‘f B Putacetano) supportive , Acyclovir A%cld&/l'f
Aaki- Prufitic Shefoids ( Resp obstruction hemolysis)




*T1Ypes of immunizakions

Dpssive « - Trmunedeficiency
~Fost exposure prophyleis
—ﬂ\er’apwticaﬂj

2) Aekive  Vaceines
-live aftenugted - Bc6 . Flu

MME , Varicell

OKC(\ PO“O it Rob

eilled ) imc%ivc«hz) *Portussis . ToPluenzer
Inj@cjrab]e Polio, Rarbies

choler . Wep-A
Toroid Fekms diphthaia

- Part of organisms - acollulal” pertuceis

MRV, HPV

L"P"Jﬁﬂca%aﬁd@ capsul - Preumecagl
menirgoCoccal
sellmorella Typhi

Ly Conjungy copsul - HiB

Pneumococco
meningocecea|

. . Immunization
[

* Tympmynization scheJu’@ in Iofo'cms

ime of vaccimation
Within the first month of life  BCG

# HBVs

CT + - sevpr allely fo previovs oloso

% I? wother ic HBSAj we - Voctine +t\/Iﬂ
then test kot for NRsAg + HRsAb

+% Peumoeced ¢

CI : - sevpl a”cfcjg fo plevioUs o{osg

% Meesloc s

Only 1 dose
2 months of age (60+ days)  (DTaP, IPV, Hib), HepB,
Rota
3 months (90+ days) (DTaP, IPV, Hib), HepB,
Rota, OPV
4 months (120+ days) (DTaP, 1PV, Hib), HepB, Final doses of Hib, HepB
RotaV, OPV and RotaV.
9 months Measles, OPV Monovalent measles
12 months MMR, Hep A
18 months MMR, OPV, DTP, , Hep A Final MMR.
6 years, first grade OPV, Td Reduced diphtheria vaccine
10th grade Td

—$dogo : 05 m)
—site <8 morth = Anbemleder 7%’{711
Adolecent: Deltoid

* BGG Vaccing s
_» T dermal (Delkoid)
®xCTL: -Tymun J@ﬁ‘cf@nc&
- stefoid use
- SBVH’P{CUMJ’ ?evef
c SBPHC S)(l')’)
- Preterim
~Mother has HIV

%DPT3g

cT « - FH of convikions, sullan wfht death
-CP of seizurs clis disorers)

vse O of DaPT

*H%B_g CL: Anarply]a){)’f

cT: Immund@g’a@@ » heomycin esistence

% MMR3

CT : - sevol a]\cfcjg fo pleviovs dose
“Tmmune Jeficiency . Plesnancy

* Rofoiriss

—rRisk gf JH}MSSVCQPHOH i 2""10,038 qiven
ofter % months of oge

*Tnflyenza %
cT ¢ Alleray to chicken egqs

o< MeniﬂiOCoCCC() g
CT - SQY'SI'}’{V\I'_’y b MUfCUiﬁy, Jq)( op EES

CT * Gelatin a\\efgj /Rey ,5Jrefmdsl Chemo



* Tesue %jpope(ﬁ;gioyl of Owenqsf@j HOOCD

—p Nofmal cenhal venaus prassure (cvp) =
5 -8 mmlyg

% Tipes of shocks

)) ”J po Yolymic : - Sever Aehyo?/a)t oM
- seve/ lqewzor’{kage
_sever bum
I—VQP 2CVP are oW

2) Obshuctive:: - cariac Jrannpomcje
- Pericarhiol effusion
“Tension preumothoray
- Massive PMIVVIOWCIJy ombolism
Lo cvP is elewited

Lp Fldf(ﬂj ?Inoij contfa JinCﬂ}("_J

2) CafJioggmc: - sever acule WF (sever hemolysi)

-Mjocafg}f}rg of Ca/of:'omyopm}c};/u

L> cvP s levalol
Ly ﬂuf'cJS arg CMI’fC(MO]I'Cd}’QJ

‘DDJ‘SMBM%VQ: —/\/6(1/0981’))'6 Shock
LDSPI'H&‘ COfoq VO«MMQ

. Anaphyl&ckc shoch
CVP is low

Ly Diletted blood vessles

Shock

&
5) Disso cia’ri\/@: - c,ymu&e poi .SOUI}&%
-CO PoiSoﬂgg
6) Sepho: - sepsis

LpMixe) Cu/ofr enic 2 gg;s)m‘buﬁ'l/(%

Second mest” Common {ype

* Hemonnamics in shock s

i i st P bt st Snpis | Tom i
(O et '::"""" FROPIPK I —— PRV R R
CO | SVR | MAP | Wedge CvP

Hypovolemic t T | eord W Wi
Cardiogenic W | M| eord L 1
Obstructive s t | eord " 1
Distributive Ml |eorl | ool | oor!
Septic: Early | ™1 | Wl | eOrd { !
Septic: Late W L) W t Tore I

*Gfacjizﬂz

Dﬂch\jmfcjia 2 Tigsue hjpopeffusioﬂ:
- Cold ex%/@m’:}j + Peripheral cyannsis
-Cofe - peripheran| 4emp Jfferonce (>29
- qu;l)ag cofill >5 sec

2) Pypotension

3) Multi-oan system Riilyre
4) er/ac}m/j Meﬁa}ao)l‘c anoSiS / Deaﬂx

# Tyvestiootions s

D Vitel signs arg urine ou}pu}

2)Cvp  Rlood cullure

ARG, lytes, blood sugal” (shes Ajpe@)jcemiol)

% Manoyement =

DIV Flw'&! bolus :
Ly hyporolamic. distributive . sephic

Lo vp o -5 boluses

2) Tnotps ¢ Dopoming Dobubiming , odrimaline

Uassoplessol’s ¢ No/ladenaline
APterload Veduction = N m’h@pmssic}e

Ly cafJ)bgew»'c
2 Advenaline +
Lr Distributive

4) of p/@cfp.’)a@ fochos:

02— hypoxicy

TV Mobicarh —» Orcicjwsi;

A%p/'ﬂe — E/&\ﬂ’] a/Yhyﬁ\mi&
5)SPQC|'FI'C :

sursery 4o contrpl }315@9{9

chest Yube for fersion preumothody

Pericahocentesis Sor fampon

Abx Bor sepsic
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