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It includes a concise coverage of physiological principles
and competencies enumerated in CBME curriculum.

S

pebas

K

New formatting style for easier memorization of keywords
has been used.

New tables and summaries have been added for easy

CYANOSIS: An Overview

1. It is characterized by bluish discoloration of

retention of complex topics. v e
. . . . 2. When present, it can be seen in the lips,

A few important chapters have been rewritten entirely with DR
. . 3. Clinically, it may be of two types: (a) Central,
improved presentation. S ——
Xygen: lungs or due to right-to-left

heart diseases. This type of

A list of wide-ranging MCQs have been retained with helpful
explanations while a list of probable questions including -
short notes have been added as per NMC guidelines.

Additional Resources

The usual student-friendly approach and lucid language -
have been maintained.




SAMPLE PAGES

Chapters start with specific

Learning Objectives The content uses a
that highlight the main ideas redesigned, memory-friendly
Sensory System to be covered. layout that incorporates
Figures to support better
”_J R D recall and reinforce learning.
+ Sensary areas in cerebeal cortex a5 < Roleofexperience 553
< Disposition of gray matter-Rexed lamina 546 < explaining referred pain 553
< White matter 547 Differentinstances of "analgesia™
* Ball-Magendie's law 7 (less of pain sensation) 553
+ Dermatome sat < ‘mechanisens in the body 554
< Sensary 547 Thatamic pain 555
< Physiology of touch sansation S48+ Surgical pracedures for ralief of pain 555
- 550 ¢ Hypenigesaand 555
< AMferent nerve iber of pain. 551 < Chronic pain 556
< Typesof pain 581 ¢ Rchsemation 556
+ Pathveays of pain $51  + Ticke sensation 556
¢ Syringomyelia 552 ¢ Temparature sensation 57 | S
< Referred pain 553 & tracts. 557
+ Dermatamal rule 551
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Note: Consclous proprioceptive sense Is carrled by dorsal column. - /
Although mast of the fibers carrying proprioceptive sense end in
cerebellum, some pass to the cortex via the thalamus.
These latter fibers are believed to carry sensation of conscious
proprioceptian,
Conscious f th {[] from
the combined sensory inputs of—(1) shudy adapung spray endings
Iocated around joints, (2} Pacinian corpuscles, {3) touch receptors, and
(4) muscle spindles.
Table 8.1: Mechanism of actlon of agents affecting neuromuscular
transmission.
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SAMPLE PAGES

PHYSIOLOGY
e
Each chapter begins with
clear Learning Objectives
outlining key concepts.
Examination of
Cardiovascular System
. 5 LEARNING OBJECTIVES
_‘i L4 ﬂ_ﬂﬂ:ﬁ:‘m 3 ¢ Effecrof posuteon B8P ’
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* Messsrement of blood pressure L]

Points to Note
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1.1: DUTLINE OF CLINICAL EXAMINATION

Bebore 3 clnical eramnarion, ot shouid vt the Rllrming

b i St fu b s o0 aberen o n e
et

D sty st emmre el o by sogurind
e

Chapters include
Points to Note for easy
understanding.
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MEASUREMENT OF BLOOD PRESSUNE
ETRY

Table organizes essential

information sequentially for

better understanding.

Table 1.7: Difference
sound.
First heart sound second heartsound ~ SUSEIENE
Pitch Low-pitched {dull) High-pitched (sharp} &~
Duration Pralonged (0.16 s} Shorter (0.11 5 T
Onomatopoeia LUBB oup
Best heard In Mitral and trlcuspld The bases (pulmonary
areas areas and aortic areas)
Relation with Just precedes/coincides  Just follows carotid
carotid pulse and  with carotid pulse/apex  pulsefapex beat
apex beat beat
Relation with Marks beginning of Marks completion o
systole systale {end) of systole
e
Physiclogical Absent May be present during & ——em e
splitting deep inspiration |-
i
PhocEDUnE
o

Note: The knobs of the earpiece should be directed forwards and
medially when inserted into the ear, so that they are aligned in the
direction of the auditory canal. The chest piece is usually a combination
of a bell, preferred for hearing low-pitched sounds and a diaphragm
for better definition of high-pitched sounds.
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QUESTIONS

o et . e e e

1. What ks the course of olfactory nerve?

2. Describe the visual pathway. Mention the varions
defects of vision in lesions of visual pat hway.

3. What is visual acuityT Discuss the conditiens with
errors of refraction.

4. Name the extrinsic muscles of the eyeball. State their
innervation and actions.

5. What ks diplopiai How it Is caused?

6. What is squint? What are its types?

7. What is ptosisT What are its causes?

B What are light reflex and accommodation reflex?

Describe the p What Is Argyll
parpll?

4, What are the muscles of mastication? How do you test
their function?

10, What are Bell's palsy and Bell's phenomenon?

11. What are upper motor nedron and lower motor
newron? What are the elfects of lesions in them?

12, How do you distinguish between upper molor newron
lesion and lower motor neuron lesion?

13, What ks nystagmus? In which conditions i is found?

14. What is mauscle tone? What are the causes of hyper.
tonia and hypatonia?

15. Wh he diffe By

origin and tremor in Parkinson’s disease?

Original figures and Images of
instruments are included to enhance

student understanding.

[T —— T —

16. What is Romberg's sign?
17. What are the different abnormalities in gair?

Probable Questions and

Short notes are included as

per NMC guidelines.
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