mgm diginerve
i

§  Your Guide at Every Step

Early Clinical Exposure
A Case Based Approach in

Clinical
Physiology

As per the Revised Competency-based Medical Education Curriculum (NMC-2024)

Manjinder Kaur

Edition

Co-authors “ ™ 13{
Suman Sharma Ganmiier QI
Naren Kurmi i A,

Sangita Chauhan Salidate IAVPER

>

2

g
(®]
n

Why to Buy this Book ?

f

(©]

TOC & Sample Chapter

Early Clinical Exposure

A Case Based Approach in

Clinical
Physiology

As per the Competency-Based Medical
Education Curriculum (NMC)

m Manjinder Kaur

Edition

per syllabus.

« Thoroughly updated as per latest CBME curriculum led down by NMC 2024.
» Clinical case-based scenarios in each topic covered with addition of new cases as

« Emphasis has been laid on the physiological basis of diseases and their clinical
presentation, with the help of appropriate diagrams and flowcharts.

« Easy-to-follow the content and reproduce in examinations.




SAMPLE PAGES ______

PY2.5 Describe anemias and jaundice. Discuss their physiological principles of
management.

PY2.9 Describe hemostasis, coagulation pathways, mechanism of action of anticoagulants
and briefly discuss pathophysiological aspects of bleeding and clotting disorders
(e.g., hemophilia, purpura).

Basic competencies and learning
objectives are provided at the
beginning of each chapter to give
a clear understanding of its
content.

(©) LEARNING OBJECTIVES

After finishing this module, you should be able to:

to reach a differential diagnosis for that problem.
b Describe the pathophysiology of the given clinical condition based on th
laboratory findings.

parameters in a case scenario.

b Analyze the clinical problem on the basis of its signs and symptoms, laboratory findings,

b Discuss the rationale of management, based on the derangement of physiological
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2 Chapter 1 Hematclogy

‘What i you think this patent is suffering from?

Clasaity anamis sccarding to the etiology (cauia,
Clasalty anamia seconding to the merphalegy of RECL
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5 Define anemia
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 this disease

Provisional disgnosds: lren deflclency anemia {11}

Definition: Decreased axveen carrvine capacity of blood with or without deercased
Classification of Anemia
L. . ; . Etiological Classification
Each topic is classified in detail AL oo/l EMucus shaTsousi E——
Main Decreased Decreased
across all aspects and tR8C fhac et R
T’ , T T i Abece | Immune sency Bane
H Varlows  Acute blood Chronic Red cell |Enzyme Abnor-  |Immune  Deficiency |Bone gl ey mediated 'of ko
presented in tables for better couses [loss | [Boodiois fmem- [defecs  [mal  [medaedler  {manow | T° s (el
. brane | heme- | hamolysis nutrients |disorders |
understanding. | defects | |glatin | | e Sclecatlcom i |Agatc
Examples Acute Hemar- Hered- |Glucose-6- | Sickle cell Incom-  Iren |Aplastic x:;:_ ABO Mkn’:‘.’ ey
hemorrhage | rhoids itary  |phosphate |anemia | patible deficlency,/anemia,  picePm) blood | wiamin
dueto {pilas), sphero- | dehydroge- ABO  folicacid/ |etc. clency mndu- B,
road traffic  hookworm | cytosis, |nase (GSPD) blood vitamin phts oeticency,
accident, infestation.  ovalocy- | deficiency transfu- B, m‘“m
major dysfunc-  tosis sion deficiency, |
surgeries, | tional uter- protein
et ine bleeding deficiency
nwomen,
| etc. ===
Marmochromic (MCHC =
Morphalogical Classification L) L Y ).
emia thalasesnia Chionic nfection
Table 1.2 Morphological classification of anemia = | = e e
Normochramie (MCHC: arsmia
i (MCHC <31 31-23. Apkantic anemia
Size of RBC <7 pm (microcytic; | Iron deficiency anemia thalassemia | Chronic infection * Vuamin 8,
MOV <BONL) | lead poisoning + Folic acid deficiency
Size of RBC =7 pm Chronic hemorrhage « Acute hemolytic
{normocytic, MCV = B0-100 L) anemia
I | | * Aplastic anemia
Size of RBC =7 um Liver disease = Vitamin B, deficlency

(macrocytic: MCY 100 fL)

= Folic acid deficiency



4 Chapter 1 Hematology

Iron deficiency anemia
(D ty of iren for the of Hb)
| 4 Chapter 1 Hematology * |
] [ Insufficient iran in body [ Poor circul | o
s | Mot enough hemoglobin | | b . . . — .
e r————y ] {Hb) is producad (iron is |Pasesun.m Heartpumps | | Nail matrix | | Systolic
_;—I e required for the | hand and feet faster o o | changes marTmur
h i of Hb |
ey i arlll Frempmpeny 1 the loss of h
Peguned I the spniasis) HB/RBC/oxygen | Upward deformation of
Lio ] - Less O, reaches to body's " lateral and distal porion
2 L tissue (hypoxia) P [ 5
Liea O, ractes o body's . | Tachycardia [ -
Do) : v - : {spoon like
) - Reduced binding capacity of concave nails)
gzt i o seipitl [ blood with oxygen L
+

v - :
Easy Enarness of treath cue 15 compensaln
Hatiguatibty | | hypereamiistion 1o increase PO, n i

Fig. 1.2: Physiological basis of clinical

Pathophysiclogy of IDA and Physiology of €
Laboratory Diagnosis
.l BB count (<15 milion/ce n

condent (<10 gidL}

= Periphenl blood film shows ademcytle hypo
o Hisdd eoll bndiees: MOV <R0 (), MOHC <31 g/dl
* Doervased 5, forritin hvels (<10 mgfm. in adi
* Incroased wal ron binding capacity { T1C)|

Easy
| fatiguabiiity

of breath due to

hyperventilation to increase PO, in blood I

Fig. 1.2: Physiological basis of clinical features of iron deficiency anemia.

Pathophysiology of IDA and Physiclogy of Clinical Symptoms (Fig. 1.2)
Laboratory Diagnosis

e Decreased RBC count (<4.5 million/ec in females and 5 million/ec in males) and hemoglobin

content (<10 g/dL)

Peripheral blood film shows microeytic hypochromic RBCs

Red cell indices: MCV <80 1, MCHC <31 g/dL

Decreased S, ferritin levels (<10 ng/mL in adult females and <20 ng/mL in adult males)
Increased total iron binding capacity ( TIBC) (=450 pg/mL)

SAMPLE PAGES

Flowcharts are used to

simplify complex

information and improve

conceptual clarity.

Detailed diagrams and flowcharts highlight the
physiological basis and clinical features of diseases
for easier comprehension.
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