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EXAM ANALYSIS:

NEET PG 2020 had a drastic shift in exam pattern, the Questions were more clinical
oriented and time consuming. The conventional fact based questions where reduced
and the remaining where structured as clinical case scenario. These are the following
analysis we have about the paper:

68% questions were asked from Previous NEET PG and other institutional exam
Five novel questions were asked

5% were direct repeat from Prev. NEET PG and NEET PG Mock Paper

12% questions were asked from recent November Institutional Exam

Image based questions comprised of 33%

Questions pattern resembled content in USMLE FIRST AID

The overall inference on the Exam is, as a difficult paper. Concept based study with
ample revision integrating with previous year repeated topics may fetch you a good
score.

DISCLAIMER: The questions given in this PDF is only NEET PG 2020 Pattern and is
provided only for educational purposes. Any resemblance with the actual exam is
purely coincidental.

Please Note: This PDF is provided for free in Notespaedia Telegram group and
www.notespaedia.com. Controversial questions can be discussed in our official
Telegram group.
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s[Li] mEq/L Clinical Treatment
Manifestations

Grade 1 1.5-2.5 Nausea Hydration
Vomitting (x 4-6h)
Tremor Kayexalate
Hyperreflexia
Ataxia

Agitation
Muscular Weakness

Grade 2 2.5-35 Stupor Hydration,
Rigidity Kayexalate,

Hypertonia +/- dialysis
Hypotension

Grade 3 >13:5 Coma Hemodialysis
Seizures
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Dopaminergic D,-Antagonist Drugs

Metoclopramide GES, stomach, Vomiting disorders, 0.2 to 0.5 mg/kg PO, IV ¢z-adrenergic antagonist
intestine, CRTZ gastroesophageal reflux, TID; 0.01 to 0.02 mg/  P,-adrenergic antagonist
delayed gastric emptying, kg/h infusion 5-HT-serotonergic agonist
ileus/pseudoobstruction 5-HTg-serotonergic antagonist
Domperidone GES, CRTZ Vomiting disorders, 0.05 to 0.1 mg/kg PO az-Adrenergic antagonist
gastroesophageal reflux BID fB,-adrenergic antagonist
Serotonergic 5-HT,-Agonist Drugs
Cisapride GES, stomach, Gastroesophageal reflux, 0.1 to 0.5 mg/kg PO TID 5-HT;-serotonergic antagonist
intestine, colon, delayed gastric emptying, (doses as high as 5-HT,-serotonergic antagonist
CRTZ ileus/pseudoobstruction, 0.5 to 1 mg/kg have 5-HT,-serotonergic agonist
constipation, chemotherapy- been used in some Telegram - Notespaedia”
induced vomiting dogs) Website - notespaedia.com
Mosapride Stomach Delayed gastric emptying 0.25 to 1 mg/kg PO BID None
Prucalopride Stomach, colon Delayed gastric emptying, 0.01 to 0.2 mg/kg PO None
constipation BID
Tegaserod Intestine, colon Constipation, ileus/ 0.05 to 0.1 mg/kg PO or 5-HT,-serotonergic antagonist
pseudoobstruction Iv, BID
Motilin-like Drugs
Erythromycin GES, stomach, Gastroesophageal reflux, 0.5 to 1 mgrkg PO IV 5-HT;-serotonergic antagonist
intestine, colon delayed gastric emptying, TID

constipation (dogs)

Acetylcholinesterase Inhibitors and Cholinomimetic Agents

Ranitidine Stomach, colon Delayed gastric emptying, 1 to 2 mg/kg PO H,-histaminergic antagonist
constipation BID-TID

Nizatidine Stomach, colon Delayed gastric emptying, 2.5 to 5.0 mg/kg PO H,-histaminergic antagonist
constipation SID

Bethanechol Esophagus Canine idiopathic Dog: 5 to 15 mg/dog
megaesophagus POTID

Nitric Oxide Donors
AMU-301 Stomach Diabetic gastroparesis Not yet established

Prostanoids
Misoprostol Colon Constipation Dog: 2 to 5 ug/kg PO TID-QID

CRTZ, chemoreceptor trigger zone; GES, gastroesophageal sphincter; SID, standardized ileal digestible.
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Table 1 - Antifungals for treatment of
primary pulmonary aspergillosis'®
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Antifungal agent Regimen
Preferred
\oriconazole V: 6 mg/kg g12h onday 1, then 4 mg/kg
qi2h
PO: 4 mg/kg (rounded up to available pills)
Alternatives
Liposomal amphotericin B 3-5mgkg/dIV
Amphotericin B lipid complex Smg/kg/d IV
Caspofungin 70mg IVonday 1, then 50 mg/d
Posaconezole? 200 mg gid PO initially, then 400 mg bid after
stabilization of discase
ltraconazole Dosage depends on formulation

* Posaconazolke may have inconsistant oral bicavailablity and is considered a dnug usad for salvaga therapy.

Fungal cell Fungal cell membrane and cell wall
Vs S Proteins
B-glucans
a 4 Chitin
}] ’ ! 1 ! ) Cell membrane
bilayer
Flucytosine ) ’
e v
B-glucan
Squalene Ergoslerol Amphotericin B, synthase
nystatin

— ©)
| <o)
f+-

Squalene epoxide —————————————3 Lanosterol
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Drugs causing hyperuricemia Overproduction of uric acid

Aspirin (low dose)  Frusemide Genetic : Inborn error of purine metabolism

Amiloride Levodopa T Nucleic acid turnover :

Alcohol Niacin - Malignancies : Myelo or wzz:z;ar:‘,ct:i:se’;:acsm
Chlorthalidone Pyrazinamide lymphoproliferative

Cisplatin Parathyroid hormone ~ ‘Excessive alcohol, purine or fructose

Cyclosporine A Tacrolimus mtak.e ) o

T Thiazide - Psoriasis, hemolytic disorders

- Obesity -BMI >30 kg/m?

Ethambutol Theophylline
i S . o - Heavy exercise

Underexcretion of uric acid
Chronic kidney disease

Drugs (vide supra)

HT

Metabolites (lactate and ketones)

Lead intoxication
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5 . Methylxanthines Theophylline Cigarette smoking
Methylxanthines- Theophylline ..., CYP 1A2, 2E1. 3A4
. inhibi r induce
* Interactions:
CYP1A trates
— Theophylline metabolism decreased by 2 ¥
smoking, phenytoin, rifampicin, phenobarbitone and charcoal broiled meat Decreased effects when
meal., which increases the parenthesis. 1sed with beta-blockers
— Erythromycin, ciprofloxacin, cimetidine, oral contraceptives and allopurinol Do not combine with
inhibits CYP1A2 and increasing the theophylline plasma concentraction; dose roflumilast
should be reduced to 2/3. s
Fluoroqu
— Theophylline reduce the effects of phenytoin, lithium. .

— Theophylline enhance the effects of
furosemide, sympathomimetics, digitalis, oral anticoagulants and hypoglycemics.

* Indications:

— Primarily used to treat chronic obstructive lung disorders and asthma.
— Alsoused to treat apnea
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NONSELECTIVE | PROSTAGLANDIN (PGF,,)
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1. Epinephrine {1 1. Latanoprost
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Ranolazine: Mechanism of Action

Ischemia Ranolazine:
1] Inhibits the late inward
 Late |, Na* current

Na* Overload
Ca** Overload

Diastolic relaxation failure
(Increased diastolic tension)
Extravascular compression
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Contraindications of Morphine

gut o
* Head injury % w@"‘

* Pregnancy

* Neonates & Elderly

* Dysentery in children

* Biliary colic

* Chronic obstructive pulmonary disease
* Hepatic & renal diseases.

* Hypothyroidism
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Escherichia coli O157H7
(ATCC® 35150)
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E. coli O157:H7 colonies on Sorbitol MacConkey agar+CT
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(1) Absolute
(i) Single kidney
(11) Bilateral renal tumor
(111) Severe renal failure
(2) Relative

(i) Abnormal contralateral kidney (nephropathy, Telegram - Notespaedia”
N ! ’ Website - notespaedia.com
nephrolithiasis, trauma, etc.)
(11) Metabolic disease associated with renal failure

(iii) Genetic syndrome with tumor multifocality
(e.g., VHL syndrome)
(3) Elective
(i) Tumor <4 cm in young and healthy patients
(ii) Peripheral tumor
(iii) Tumor >4 cm (limit at 7 cm?)
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CRITICAL DIAMETER Females have more risk of rupture
ASCENDING THORACICAORTA | |65 LESS BY 0.5 cm
DESCENDING THORACIC AORTA | 6.5 LESS BY 0.5 cm
ABDOMINAL AORTA 9.0 LESS BY 0.5 cm

ALL SYMPTOMATIC ANEURYSMS = SURGICAL REPAIR

Website - notespaedia.com

Aneurysm

MC EXTRACRANIAL Infrarenal aorta # I {@C"/G(gm ﬂg‘ﬁ
MC PERIPHERAL Popliteal artery P\@ )

MC MYCOTIC ANEURYSM - Femoral artery 1 a(’? o\?é

Mc organism causing MYCOTIC ANEURYSM Staph aureus P’
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Hinchey Classification

la Pericolonic phlegmon and
inflammation, no fluid collection
1b Pericolonic abscess <4cm
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3 Purulent peritonitis

4 Feculent peritonitis
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sl 1) Pre-incision baseline

¢ Collected in the operating room before skin incision

= 2) Pre-excision baseline

* Collected after dissection of parathyroid but just before ligation of its
vessels

3) 10-minute post-excision

¢ Collected at 10 minutes after removal of the suspicious parathyroid gland
® This is the most accurate sample to predict complete excision of
hyperfunctioning parathyroid tissue

e |f the assumed criterion is met (e.g., > 50% from baseline) the surgery can
be terminated with confidence that it was successful
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4) 20-minute post-excision

® Collected at 20 minutes after removal of the suspicious parathyroid gland

® This sample can be measured in case with inadequate but marked drop of
iPTH at 10 minutes postexcision (e.g., > 40% but < 50% from baseline)

e |f the assumed criterion is not met the extended neck exploration should be
performed
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CHICALD CLASSIFICATION :-

Table 1| Clinical achalasia syndromes within the CC v3.0

Subtype IRP>ULN? Oesophageal Added criteria
contractility
Typel Yes Absent contractility None
Typell Yes Absent peristalsis Pan-oesophageal pressurization
with 220% of swallows
Typellll Yes * Absent peristalsis None Telegram - Notespaedia”
¢ Premature contractions Website - notespaedia.com

with 220% of swallows

CC, Chicago Classification; IRP, integrated relaxation pressure; ULN, upper limit of normal
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Deep Inferior Epigastric Perforator (DIEP) Flap

Vessels are gently dissected
so rectus muscle is preserved

DIEP flap vessels are attached to internal
mammary artery and vein in chest
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Cirsoid aneurysm

A cirsoid aneurysm, also referred to as an arteriovenous hemangioma [l is the dilation of a group of blood vessels due to congenital

malformations with arterio venous (AV) shunting. "Cirsoid" means resembling a varix.[c/tation needed] They are most common on the head or
neck. [2

Cirsoid aneurysms appear as nodules or papules. Histologically, they are composed of both thick- and thin-walled blood vessels. '*
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Table 1. Parameters of thoracoscore for predicting in-hospital

mortality for patients requiring thoracic surgery.
Age (<55, 55-65, >65 years)

Sex

ASA classification (<2, =3)

Performance status according to Zubrod scale (<2, =3)

Severity of dyspnea according to Medical Research Council
Scale (=2, =23)

Priority of surgery (elective, urgent/emergency)

Extent of resection (pneumonectomy, other) Telegram - Notespaedia”
Website - notespaedia.com

Diagnosis (malignant, benign)

Comorbidity score

ASA, American Society of Anesthesiologists.
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ay 11a
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‘A)’Tic

TNM 8th - Primary tumor characteristics

Ty Tumor in sputum/bronchial washings but not be assessed in imaging or
bronchoscopy
To No evidence of tumor
Tis Carcinoma in situ
T1 < 3 cm surrounded by lung/visceral pleura, not involving main bronchus
Tia(mi) Minimally invasive carcinoma
T1a <lcm
Tib >1ltos2cm
T1c >2to<3cm
>3to<5cm or
T involvement of main bronchus without carina, regardless of distance from
2 carina or invasion visceral pleural or
atelectasis or post obstructive pneumonitis extending to hilum
T2a >3 to <4cm
Tap >4 to <5¢cm

>5 to <7cm in greatest dimension or
T3 tumor of any size that involves chest wall, pericardium, phrenic nerve or
satellite nodules in the same lobe

> 7cm in greatest dimension or
T any tumor with invasion of mediastinum, diaphragm, heart, great vessels,
4 recurrent laryngeal nerve, carina, trachea, oesophagus, spine or
separate tumor in different lobe of ipsilateral lung

N 1 Ipsilateral peribronchial and/or hilar nodes and intrapulmonary nodes
psilateral mediastinal and/or subcarinal nodes
Ipsilateral mediastinal and/! bcarinal nod
ontralateral mediastinal or hilar; ipsilateral/contralateral scalene
3 Contralateral mediastinal or hilar; ipsilateral/contralateral scalene/

supraclavicular

M 1 Distant metastasis
Mjia Tumor in contralateral lung or pleural/pericardial nodule/malignant effusion
Mip Single extrathoracic metastasis, including single non-regional lymphnode

Mjic Multiple extrathoracic metastases in one or more organs
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The main risk factors for superficial spreading melanoma are:

« Increasing age (see above)
e Previous invasive melanoma or melanoma in situ
e Previous nonmelanoma skin cancer

« Many melanocytic naevi (moles) Telegram - Notespaedia”
. . . . . . Website - notespaedia.com

« Multiple (>5) atypical naevi (funny-looking moles or moles that are histologically dysplast

« Strong family history of melanoma with 2 or more first-degree relatives affected

« Fair skin that burns easily.

Superficial spreading melanoma is due to the development of malignant pigment cells (melanocytes) along the
basal layer of the epidermis. The majority arise in previously normal-appearing skin. About 25% arise within an
existing melanocytic naevus (mole), which can be a common or normal naevus, an atypical or dysplastic naevus or
a congenital naevus.

What triggers the melanocytes to become malignant is not fully known. Specific gene mutations such as BRAFV600E
have been detected in many superficial spreading melanomas and these mutations may change as the disease
advances.

Damage by ultraviolet radiation results in a degree of immune tolerance, allowing abnormal cells to grow

unchecked. This can occur from exposure to natural sunlight, particularly if sunburn has occurred, and artificial
sources of ultraviolet radiation from sun beds / solaria.
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Clinical classification

Grade (Brunner) Clinical features

Subclinical (latent)  There is excess interstitial fluid and
histological abnormalities in lymphatics
and lymph nodes, but no clinically
apparent lymphoedema

I Oedema pits on pressure and swelling
largely or completely disappears on
elevation and bed rest

Il Oedema does not pit and does not
significantly reduce upon elevation

1] Oedema is associated with irreversible skin
changes, i.e. fibrosis, papillae

LYMPHATIC SYSTEM

Types
PRIMARY LYMPHEDEMA 1) MILROYS DISEASE )
AT BIRTH, 45 (‘6\56
ENTIRE LOWERLIMB, & 'bf ‘
Face, genitalia ; ¥ d’ J
L
Most common primary LYMPHEDEMA 2)LYMPHEDEMA PRAECOX
PRE Cox = precocious 1-3byrs

UNILATERAL, ONE LEG
Familial = MEIGE DISEASE

3) LYMPHEDEMA TARDA
>35yrs

Secondary lymphedema =
e most common
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King's College Criteria for Liver Transplantation

I. ALF due to acetaminophen toxicity:
a. pH <7.3 or arterial serum lactate >3.0 mmol/L
OR:
b. ALL three following conditions occur within a 24-hour period:

i. Presence of grade 3 or 4 hepatic encephalopathy
ii. INR >6.5

iii. Serum creatinine >3.4 mg/dL
II. ALF due to other etiologies

a. INR >6.5 and encephalopathy present (irrespective of grade)
OR:

b. ANY three of the following conditions are present:
L. Age <10 or >40 years

ii. Jaundice >7 days before development of encephalopathy
iii. INR 23.5

iv. Serum bilirubin =217 mg/dL

v. Unfavorable etiology such as:
a. Wilson disease
b. Idiosyncratic drug reaction
c. Seronegative hepatitis
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Clinical and Lab Criteria

Points*

2 K
Mild to moderate Severe
ENCOpRSIcpeY hone (grade 1 or 2) (grade 3 or 4)
Ascliss None Mild to moderate Severe
(diuretic responsive) (diuretic refractory)
Bilirubin (mg/dL) <2 2-3 >3
Albumin (g/dL) >35 2835 <28
Prothrombin time
Seconds prolonged <4 4-6 >6
International normalized ratio <1.7 1.7-23 >23
Child-Turcotte-Pugh Class obtained by adding score for each parameter (total points)
Class A = 5 to 6 points (least severe liver disease)
Class B = 7 to 9 points (moderately severe liver disease)
Class C = 10 to 15 points (most severe liver disease)
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Indications for Use

* Indications for bisphosphonates include such conditions
Postmenopausal

Glucocorticoid-induced osteoporosis,

Paget’s disease,

Osteolytic and osteoblastic bone metastases,

Fibrous dysplasia,

Heterotopic ossification,

Myositis ossificans.

Other bisphosphonates, medronate and oxidronate
are mixed with radioactive technetium and are
injected for imaging bone and detecting bone disease
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AQI Category, Pollutants and Health Breakpoints
AQI l’Ml o PM,Ls NO2 O3 CcO SO2 NHs Pb
Category | 24-hr | 24-hr | 24-hr | S-hr 8-'"3 24-hr | 24-hr | 24-br
(Range) (mg/m’)

Moderately 101- 61-90 | 81-180 | 101-168 | 2.1-10 | 81-380 | 401-800 | 1.1-2.0
polluted 250

(101-200)
Poor 251- | 91-120 | 181- | 169-208 | 10-17 | 381-800 | 801- | 2.1-3.0
(201-300) 350 280

1200

*One hourly monitoring (for mathematical calculations only)
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Regression Lines

Let there be two variables: x & y. If y depends
on x, then the result comes in the form of simple
regression. Furthermore, we name the

variables x and y as:

y — Regression or Dependent Variable or Explained

Variable

x — Independent Variable or Predictor or Explanator
Therefore, if we use a simple linear regression model
where y depends on x, then the regression line

of yon xis:

y=a+bx
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Types of Epidenlmiological Studies
| |

Non Experimental
Observational Studies

|

| |
Individual

Based
|

Population
Based

| | |
Descriptive Analytic
(Health
Survey)

i Descriptive Analytic
(Ecological e reports

Study) Case series

Experimental/
Interventional Studies

Randomized Non-randomized
Control trial Quasi-

or Experimental
(Clinical trial) Field trial

Community Trial

Cross-sectional study
Or Prevalence study

Case-control study
Or Case-reference

Cohort study or
Follow-up study
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Table 5: Parametric and nonparametric test for qualitative data

Testing groups — Parametric test

situation

Nonparametric test

Testing association between
two qualitative variables

Chi square test

Comparison of two Wilcoxon rank sum test

independent groups

t-test for independent
samples

Comparison of data
between paired
observations (usually single
group — before and after)

t-test for paired observation  Wilcoxon rank sign test

Comparison of several ANOVA Kruskal-Wallis test
groups (three or more
groups)

Assessment of relationship

between two variables

Pearson correlation for
linear relation

Spearman rank correlation

Table 6: Tests used in various number of groups

Between one group
Between two groups
Between 3 or more groups

Paired t-test
Unpaired t-test
ANOVA

McNemar’s test
Chi square test
Kruskal-Wallis test
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No pneumonia No chest indrawing, Home care, treat fever and
no tachypnoea follow up
Pneumonia Tachypnoea Oral antibiotics and home
No chest indrawing care, treat fever and follow
up
Severe pneumonia Chest indrawing Give first dose antibiotic
and refer urgently to
hospital

Ak bioHes Qa-r seveve Pheumonia (aqa 2 xmo g -S'geows)
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OSSIFICATION OF BONES OF HAND

1 year 7 years

4 Trapezoid
Capitate
6
m Scaphoid
5years

Roughly one centre appears per year from the age of 1 year
to 7 years, anticlockwise in the right hand looking from the
anterior surface
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12 h.
o o AL Iy a4 0
FES Diagnosis | 2 major or | major + 3 minor or Five points Score
| major + 4 minor 2 major + 2 minor
Major Petechiae Petechiae on conjunctiva and upper trunk Petechiae 5
Hypoxemia PaO, <60 at FIO, 0.2 | with or without X-ray infiltrate on chest 4
pulmonary infiltrate on chest X-ray (diffuse alveolar infiltrate)
Hypoxemia 3
Altered mentality Altered mentality with multiple cerebral Mental confusion |
white matter lesion on brain MRI
Minor Tachycardia HR >100/min Tachycardia |
Fever Temperature >38°C Fever I
Tachypnea |
Thrombocytopenia Platelet <100x10%/uL
Unexplained anemia Anemia with coagulopathy or DIC without definite
ongoing bleeding site
Anuria or oliguria Anuria or oliguria
Retinal embolism Retinal embolism on ophthalmoscopic examination
Fat globule in urine or sputum
Jaundice
High ESR

Note: Bold text represents major criteria.
Abbreviations: DIC, disseminated intravascular coagulation; ESR, erythrocyte sedimentation rate; FES, fat embolism syndrome; HR, heart rate; PaO?, arterial oxygen
oressure.
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Werner Syndrome

Adult Progeria
Premature aging syndrome

Many metabolic and structural
abnormalities affecting numerous
organs

Cells demonstrate genomic instrability

EE))(i)agnosed in middle age, die before
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stopped
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KAWASAKI DISEASE SYMPTOWMS -
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High Fever

Rash involving much
Red, swollen feet of the body
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Revised classification and treatment for childhood pneumonia at health facility

Availability of new evidence

—> Cough and cold: no pneumonia Home care advice

Child age 2=57 months with cough Eastbreathing and/or chest indrawing: icilli i
9 s : g - : —> Oral amoxicillin and home care advice
and/or difficult breathing pneumonia

General danger signs*: severe pneumonia First dose antibiotic and referral to facility
or very severe disease for injectable antibiotic/supportive therapy
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STRUCTURE of PROTEINS

Hydrophobic interactions

(clustering of hydrophobi
I groups away from water)
CH and van der Waals
N

interactions

Amino acids
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Primary Protein structure |H2 :32 g:3 Polypeptide
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sequence of a chain of H Nt
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‘f—°“ —CH,—S—S—CH,—
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\ —CH,—CH,—CH,—CH,—NH;* “0--C—CH,—
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Pleated sheet =——— Alpha helix =—— Secondary Protein structure
‘ hydrogen bonding of the peptide
backbone causes the amino
acids to fold into a repeating , Educaton, I publsingas Bl =
‘ pattern

Pleated sheet Tertiary protein structure
three-dimensional folding
pattern of a protein due to side
chain interactions

Alpha helix
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Quaternary protein structure
protein consisting of more
than one amino acid chain
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*Sec 179 IPC — Omission to give notice or Information to
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Great Ormond Street m
Hospital for Children

NHS Foundation Trust
DEPARTMENT OF ENDOCRINOLOGY

Great Ormond Street
London WCIN 3JH

ADRENAL INSUFFICIENCY Tel: 020 7405 9200

ADRENAL CRI

Life Sustaining Cortisol
replacement therapy needed with

by: Professor Peter Hindmarsh
SIS - PATHWAY OF EVENTS

Vital Aldosterone replacement
therapy with Fludrocortisone is

either:- Defective production of needed to maintain a proper

Hydrocortisone, Prednisolone or

Dexamethasone /

GLUCOCORTICOIDS

CORTISOL
IMPAIRED OR NO PRODUCTION

| v

LIVER Nausea and vomiting
Function decreases Diarrhoea and cramps

' '

Hypoglycaemia Low body fluid volume
Low blood glucose
Seizures, convulsions Low Blood Pressure

Loss of consciousness

SHOCK

|

balance of body salts and fluid
\ i.e. electrolytes and blood volume

MINERALCORTICOIDS

I

ALDOSTERONE
IMPAIRED OR NO PRODUCTION

v

KIDNEY
Water and Sodium loss

U Lt
Low sodium level

|

Hyperkalaemia
Increase in potassium

|

HEART
Irregular output

|

BRAIN COMA
ORGAN FAILURE

DEATH <— CARDIAC ARREST

Lifesaving Bolus of Solu-cortef urgently needed by
intramuscular injection or IV.

UK standard recommendation

Hydrocortisone Emergency Bolus Dose

Dose (mgs) Age (years)

25 0-1

50 1-5

100 over 5
Glucose as intravenous infusion also needed

Adrenal Clinic

Fiudrocortisone is more of a problem
as patient may not be able to
swallow so it is better to concentrate
more on IV fluids and close
monitoring of electrolytes if this
unwell

Professor Peter Hindmarsh
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® Van den Bergh reagent reacts with
conjugated bilirubin & gives a purple colour
immediately (normally within 30 seconds.

@ This is direct positive van den Bergh reaction.

® Addition of methanol (or alcohol) dissolves

ehsie- netespecaiacam

the unconjugated bilirubin & gives the van
. . . Ve o azw

den Bergh reaction (normally within 30 w b

minutes) positive.

@ This is indirect positive.

29*1/ Moscance ék Aﬁljsha‘)bv‘uf)

®5 OMD
Bec,ke'f
f—) M\jﬁi‘vmb D'dsko?‘v)

d) M»)M“b\wa Crronns
o
Dystrophy

Age Early onset, 2-5 Late onset, 8-10
years years
Incidence Mcore common Less common
Progression Rapid Slow
Intelligence Subnormal Normal
Life expectancy 15-20 years 25-30 years
Cardiomyopathy Common Rare
Investigations
Dystrophin levels ABSENT DYSTRO Reduced
Contractures Early No early contrac-
tures
Associated problems Cardiomyopathy Colour blindness
Ambulation Till 9-11 years Beyond 15-20 years
Prognosis Severe; death by Less severe, benign
16—20 years course of illness,
death in the fourth or
fifth decade
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Common form of cutaneous reinfection
with Mycobacterium tuberculosis

Lupus Vulgaris N

Soft reddish brownf 5%
nodules which
enlarge to form |
irregularly shaped -
plaques

Common in young adults
90% in head and neck region
Also in extremities and buttock

xr;yplth histopathology-india.net

Lupus Vulgaris

Cutaneous TB from hematogenous spread
» Chronic and progressive
» 50% have TB elsewhere
Single plaque of grouped red-brown papules
that blanch with diascopic pressure
» “Apple-jelly” nodules = pale brown/yellow
» Spreads peripherally
s Risk of BCC/SCC with mets
90% occur head/neck
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Tinea corporis (ring worm)

S Trichophyton rubrum is most common cause

.\ Granuloma annulare

-~ | * Abenign inflammatory condition
B « No epidermal involvement

+ NON-SCALING
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Increased Intracranial Pressure (ICP): Clinical Findings

 ICP (>20mmHg)

Downward herniation of
uncus through tentorial notch

</l\>

Herniation signs: see slides Accumulation of blood, tissue, CSF
on herniation syndromes or pus, leading to compression of:

e Tt

Authors:

Jason An
Reviewers:
Owen Stechishin
David Nicholl
Haotian Wang
Cory Toth*

* MD at time of publication

Compress Compress Compress Optic nerve Arterioles Pain receptors in vessels
Midbrain Pons Medulla? l l and meninges
Compress Compress CN6* Stimulate area Obstruct { cerebral h/a

reticular postrema and CTZ axoplasmic flow perfusion pressure (refer to Box 1 below for features of h/a)

formation, PAG within optic nerve

| }

}

Stimulate Cushing | Box 1: Features of h/a due to 1 ICP H

J LoCand Diplopia on N/V Axon swelling Response ! !

J GCS horizontal gaze * * : Coughing, straining, !

H bending down Sleep 1

Cellular contents leak Cushing’s Triad: : ‘ ¢ :

Abbreviations: into optic disk space Respiratory : ; . :

BP - blood pressure Depression, 2 BP, 1 T intra-abdominal Physiologic hypoventilation

N G T Bradycardia3 : and thoracic pressure and CO, accumulation :
= 1

T Cemareceptorllieeenzone Spells of | visual acuity Papilledema ! l l i

GCS - Glasgow Coma Score 1 1

h/a — headache H { venous return Vasodilation of H

ICP — Intracranial pressure H from SVC cerebral vessels !

LOC - Level of consciousness 1 1

N/V = nausea/vomiting i L—""‘/ ;

PAG - Periaqueductal Grey : 1 volume !

SVC — superior vena cava | impinging on I

: meninges :

T,

1

potes ) . ) | h/aworse on waking, Meningismus: see |

1. CN6 has a particular vulnerability to be compressed due to its long course and acute bend through Dorello’s Canal. | ey e e e Tt f

2. Medullary compression with subsequent herniation through the foramen magnum would be a late phenomenon. ! _g_“ . - 1

3. Compression of pontine respiratory centers cause respiratory depression. Early sympathetic activation causes :\ coughing, straining signs/symptoms ;

’

peripheral vasoconstriction and raised BP. When sensed by the aortic bodies, a parasympathetic compensation
decreases the heart rate.

Legend:  Pathophysiology =~ Mechanism  Sign/Symptom/Lab Finding ~ Complications | Published July 2, 2014 on www.thecalgaryguide.com
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Behcet's Disease:
The Most Common Sign and Symptoms

Adelay in the diagnosis of Behcet's disease is common. Knowing what to
look for can help you take control of the disease.

JIPMER "1 Repeat Topic

Eye Inflammation r ~ Mouth Sores
Occurs in more than 50% of One of the most common
patients and can resultin and earliest signs. Look like
blurry vision, sensitivity to canker sores on the lips,
light, pain and redness. tongue, cheek lining or the
Can lead to blindness if roof of the mouth.
untreated.

s

Skin Sores o»——— Genital Sores
Occur in 60-90% of patients. Appear in about 75% of
Can look like bumps resembling people. Tend to be larger
acne anywhere on the skin or as and deeper than oral sores
red, tender nodules on the legs, and often scar.

arms, face and neck.
\1/ B T e |
Joint Pain & Swelling G4 is i o{, Ha SCKD"OJ

Arthritis or spondylitis affect 50% of patients.

Can affect an individual or multiple joints,
causing pain, swelling, and stiffness. u‘u)( M u‘c,eﬁ M m
pends oy vulva. $Tipmarg

Telegram - Notespaedia”
Website - notespaedia.com

— :
com
Ve o o .
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Viruses That Have Been Shown to
Cause Myocarditis

* Common * Less Common
— Coxsackievirus A — Adenovirus family
— Coxsackievirus B — Arbovirus
— Echovirus — Epstein-Barr virus
— Human immunodeficiency — Herpes simplex virus type 1
virus — Human cytomegalovirus
— Influenza — Measles virus

— Respiratory syncytial virus
— Rubella virus
— Varicella-zoster virus
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Gluten peptides

'og—'o'o )
| Iy N

%raoellular Tianscellular
a : Pathway :

:
v . 115 INF gamma
o E—
. Thi/Thi7
L . HLA-DQ 2/8
\ /
W jeore
Deamidated Sy
gluten peptides ™2
"Macrophage }4, 1-10

S

A

Anti-TTG2
antibodies
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85 Faiwre € wiquahion 6 NCC

> o Heey aph‘m me hrelevent 0 He W Lt
G | peink 4, discuosion -

Hirschsprung disease: Rectal mucosa (a) showing hypertrophic nerve bundle in the
submucosa, increasein Acetylcholinesterase activity (b) of pattern A and negative
staining with calretinin (c) note the negative staining of hypertrophic nerve fibre
(arrow) with calretinin
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The fundamental pathology in HD is the absence of ganglion
cells in the submucosal and intermuscular nerve plexuses and is
associated with an increase in the nerve fibers in the affected
segment.

That aganglionic segment usually involves the terminal intestine,
i.e. the rectum or rectosigmoid. The aganglionic segment may,
however, include the entire large bowel and even small bowel..
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Changes After Birth: Closing of Shunts

Shunt Functional Anatomical Remnant
closure closure

Ductus 10 — 96 hrs after |2 — 3 wks after | Ligamentum
arteriosus | birth birth arteriosum
Formamen | Within several One year after | Fossa ovalis
ovale mins after birth birth
Ductus Within several 3 -7 days Ligamentum
venosus mins after birth | after birth venosum

Umbilical arteries — Umbilical ligaments

Umbilical vein — Ligamentum teres
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_’ Characteristics Score |
Previous pulmonary embolism or deep vein 1.5 | "O U.)Ql ‘S sw\’:’V\S . “D FYGAA' C-{'

thrombosis

Heart rate > 100 beats/minute 1.5 YI‘Sk 4" k DV T aﬂd PT E
Recent surgery or immobilization 1.5

Clinical signs of deep vein thrombosis 3 mo¥e Accwa'}e"'j :

Alternative diagnosis less likely than pulmonary 3

embolism

Hemoptysis 1

Cancer 1

Interpretation:

Low probability: 0-1 points
Intermediate probability: 2-6 points
High probability: 7 or more
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Tuberculous Otitis Media

# Painless, odorless otorrhoea refractory to antibiotics
« Multiple TM perforations — large perforation

* Middle ear mucosa pale (congestion around E.T.O.)
+ Pale granulations in mastoid & middle ear

» Severe deafness with bony necrosis (caries)

» Facial palsy & labyrinthitis

* Tx: Anti-TB therapy + cortical mastoidectomy

Figure 5. Thick and dull tympanic membrane.
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Photostress test PHOTO STRESS TEST Ll

IT':‘;:::‘ * TO DIFFERRENTIATE VISUAL LOSS DUE TO OPTIC NERVE
exposing the no'r‘:::ltrr:ztﬁ‘nal pathological states no such LESION OR MACULAR LESION
ry\acula toa function and that affect the prolongation is
b:'ll";\‘ 5°“f°!h sensitivity photoreceptors,Bru obs_erved in * PURPOSE-INITIATE PHOTOCHEMICAL CHANGES
tobieachs [og Cdependson L8 Pl eermseim ecting 8
Peicy pillaries or affecting the * REQUIREMENTS-
significant regeneration choroid can prolong neural
pr&peo:::::'ﬂ of the visual vlsual_recovery conducting OCLUDER
plemens P ' PEN TORCH
STOPWATCH
VISION CHART

* PSRT - PHTO STRESS RECOVERY TIME -TIME REQUIRED BY
MACULA TO PERFORM ITS FUNCTION

i)
ndi ek Reaxu
Jsz;; pL. B A/ et & V) stda s ond [oas

85 sevwakion oves © wde 4 oo d with  facial
QPMV\S On Fwa(-nM\dﬂ ?f\y bnﬂue ) devales
b Hwe gt side - Which M"@j invelved

sd: PIcA s ivvolued o oot ey

Inhavet  camses  med il MMXAM‘ %n&vm

203




2%h) Pt wndewwenk  LSCS Fas" aPmoJ'%ve ?'l' de.\m\o?ed
cava?q}icm , abdovnom distendtion amd eXomiinodion
svwowed abtand Rowel soumd amd  sékt in
LDM"%'\’GV!O:} - Diognesis s 7
o5 Pavalybic (laws W Wprehar
b Avwiohc fluid peritenitis

§) wPa.ncUciHs
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Table 2. Possible Table 1. Clinical Features :
C £ Table 3. Pathophysiology of POI
auses of lleus and Consequences of POI
Surgery (abdominal or nonabdominal) Nausea Inhibitory neuml- reﬂexesf—wqu via spinal aff.erent‘ ‘
Medications (opioids, anticholinergics, Vomiting signals that increase inhibitory sympathetic activity
calcium channel blockers, anesthetics, -
anticonvulsants, antiparkinsonians, iabiiity o eat Inflammation—inflammatory response to physical
neuroleptics) Bowel distention insult (manspulation or trauma)
inilamnation (appendicaks, dverticiiss, R G RITOr Neurohumoral peptides—inhibitory neurotransmitters (nitrous
perforated duodenal ulcer) Delayed enteral feeding oxide, vasoactive intestinal peptide, substance P)
Hematoma (ruptured abdominal aortic No flatus/bowel movement — -
aneurysm) POI: posteperarive tews

Cost >$1 billion/year Source: References 2-5
Metabolic disturbances (hypokalemia)
POI: postoperative ilews

Source: References 1-3. Source: References 3, 7.
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Pituitary Apoplexy

® A clinical syndrome resulting from acute hemorrhage
or infarction of the pituitary gland characterized by the
onset of:
® Headache
" Vomiting
Visual Disturbances
Opthalmoplegia — CN III most common
Meningismus
® Fever
Decreased Consciousness

Death

ZQ?)A Slyx dd woale o blo=d &l-vdneJ _sf-ao'g
amd  abd saminal P
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b) g. moi& Volvuluns
O Diverbiewlosis
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Coiled spring appearance

Show a classic “coiled
spring” appearance due

% to trapping of contrast
between layers of
bowel.

205



28) Nosocomial infedien altey how momy  biee

Y3 Kat- 24
by 23 hvs
€2 A s
d) '7—0'&-4:
DEFINITION

* Nosocomial infections or hospital acquired
infections are infections acquired during
hospital care which are not present at the
time of admission.

* Infections occuring more than 48 hours after
admission are considered nosocomial.

25 Not s/i ACTH ddblicieney

p(Hj?g?w‘ﬁW&abm
b wa(lu(’ (oss
$) \M}Pa nokremuio

d) b (Deﬁbjcew«'ex
ACTH Deficiency

* Results in hypocortisolism
v Malaise
v" Anorexia
v" Weight-loss,weakness
v" Gastrointestinal disturbances- Nausea, Vomiting
v" Hyponatremia , hypoglycemia, hyperkalemia

* Pale complexion
v" Unable to tan or maintain a tan

v Not accompanied by hyperpigmentation

* No features of mineralocorticoid deficiency
v’ Aldosterone secretion unaffected
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200) A K/c[p COPD with Al exacerbodion 4, CoPD
I's M@A wr ICU. Fo(,(ou.»‘w\j ‘s nol hue
o6 Norr imvonive vewhlabon is web indicated

b, Oy inhaladion-
¢) Salbutamol nhalofion .

Ex Ped'ecl Next yeay

d |V Dexomethasone - Repeak
Role of NIVin Treating Acute COPD cedisatom

* Preferred therapy for exacerbations of COPD in the
acute setting
— Respiratory acidosis:
* PaCO, 2 45 mmHg (6.0 kPa)
= Arterial pH £7.35
* Improves oxygenation, increases pH, and decreases
PaCoO,
* Decreases respiratory rate, work of breathing
(can help overcome auto-PEEP), and severity of
breathlessness

* Success rates up to 85%

Table 1 Contraindications to NIV

Significantly altered mental status or severe central nervous
system disorders

Inability to cooperate with fitting and wearing the interface
Apnea

Inability to protect the airway or clear respiratory secretions
Upper airway obstruction

Severe upper gastrointestinal bleeding

Severe hemodynamic or rhythm instability

Recent facial surgery or significant facial trauma, burns or
deformity (unless a helmet is used)

Recent gastro-esophageal surgery
Undrained pneumothorax

Vomiting

NIV, non-invasive ventilation.
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TSH
High Low
FT4 | FT4
Low Normal High Low Normal High
Primary Subclinical Consider: Secondary Subclinical Primary
hypothyroid hypothyroid - Assay hypothyroid hyperthyroid hyperthyroid
interference | | I
- TSHoma
I Thyroid Differential diagnoses: I
Differential diagnoses: hormone - Pituitary tumour Differential diagnoses:
lodine deficiency resistance - Previous pituitary - Graves’ disease
Hashimoto’s thyroiditis surgery or radiotherapy - Toxic nodule(s)
Previous radioactive - Thyroiditis

iodine or neck surgery

Table 4. Patterns Observed in Radioactive
lodine Uptake and Scan

Radioactive iodine  Radiotracer

uptake (normal distribution in
Condition = 15% to 25%) the thyroid gland
Graves disease High Homogeneous
Toxic adenoma High lodine 123 is
concentrated in
one spot
Toxic multinodular ~ High lodine 123 is
goiter concentrated in
multiple spots
Thyroiditis Low Not applicable
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Fecal Calprotectin

Normal Eleveted

Suspect Suspect
IBS IBD

303, i suvvey 6k ATLS does wil indude

‘ a Cl g * Anticoagulation reversal table (new)
» Revised GCS (clarification of terms, scale is the same).
(4
by Chin Lft ,Tow Harvr st

C) ' n’M bajﬁm 3 « Spinal motion restriction (changed from immobilization)
'8 « Backboard awareness (>2 hours = ulcers)
d) ' V ‘ t . « Use of Canadian C-Spine rule

2018 ATLs updaee « Use of tourniquet to control bleeding

1. Initial as:

« 1 litre crystalloid only (not 1-2 litres!) « Use of PECARN rule for head injury
« Move to blood quickly, if non-responder

» Tranexamic acid

« Specific injuries listed: Ribs, TBI, Pelvis
« Give blood 1:1:1 as part of a massive tran: ion protocol « Lower threshold for imaging
+ New table for signs and symptoms of hemorrhage:

Emphasis on base deficit

3. Thoracic

« If U/S available and qualified operator, use e-fast to ID * Avoid CT in primary hospital

pneumothorax « Avoid procedures that do not change plan of care
« Adults needle thoracotomy location changed to 5th « ABC-SBAR for communication

intercostal space (peds unchanged)
« Chest tube size smaller: 28-32 F (previously 36-40F)

« High riding prostate not accurate to determine if urethral ATLS 10th edition Trauma update presented by Dr. Michael Woo, Department of
injury present i Emergency Medicine, University of Ottawa.
« Consider pre-peritoneal packing (incorporated into new

Infographic created by Dr. Shahbaz Syed, Department of Emergency Medicine,
algorithm) University of Ottawa
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) Pt. wit low TSH bLut on qdmﬁomsl—ey}v\f TRY

Toh im‘wa\mc’

le-eLj COoIMNDE

ap/\-"'ﬂzd'l«alw ¢ \eciton

b) Prhu 'v’“j

4y 1° Hypo Hugv & dism

lesiom

d) De, &QQ'YVA&V\ TL\*&Y@&;““S

Primary, Secondary and Tertiary Hypothyroidism

Tertiary hypothyroidism:
Disease of the hypothalamus

Secondary hypothyroidism:
Disease of the pituitary

Primary hypothyroidism:
Disease of the thyroid

!

Hypothalamus
Makes TRH:
TRH
Tells Pituitary to
Make TSH

!

Pituitary:

Makes TSH

TSH

!

Thyroid

Thyroid Hormone >

) lwege s(wwfv\g f-‘ab'eu?ed
ay Havpes labrols

B lwm Pe)-igo wMﬂu‘o@

¢, Pomplaigus

V) u‘ 3&0’"5

d,Varicella Zostes -

lestzn o0 L{Ps

9% A potient presented fo He OPD  wikh Corplaints

ok popular Lesions owen the extrenities- Y¢ desions
Zvere SO(‘G non tender . Jmaac 0‘ the Qesion £ ’Drovdecf
he (ow- @d"\a{— £ Ehe PHO'Jab/Q dlajnOSis of This cas ?

Warning:

The accuracy of the recall is yet to be confirmed by Faculty and chief editor

The question will be updated soon in Notespaedia Telegram group
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' ) | V .l‘ Common Waﬂ
: 44 \ Website - notespaeala com
Condylomata acuminata Condylomata lata

(HPV) (Secondary syphilis) %”% o
Q) Cgmd,ﬂ\omtx Lajfa
by Mellus eurm Conha%“os umM

9] Cor\c!d'emq acuminata -

d) Commen ’wa'rl-r .

Molluscum Contagiosum
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