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Pathophysiology for Nurses Made Simple Cheat Sheet

Cardiovascular System

1. Hypertension (High Blood Pressure)

Pathophysiology: Increase in systemic arterial pressure due to factors affecting cardiac output or peripheral resistance.
Signs and Symptoms: Often asymptomatic; headache, dizziness, blurred vision.
Diagnosis: BP reading >140/90 mmHg on multiple occasions.
Treatment: Lifestyle modifications, antihypertensive medications (e.g., ACE inhibitors, beta-blockers).

2. Coronary Artery Disease (CAD)

Pathophysiology: Narrowing of coronary arteries due to atherosclerotic plaques.
Signs and Symptoms: Angina, shortness of breath, fatigue.
Diagnosis: EKG, coronary angiography.
Treatment: Lifestyle changes, medications (e.g., statins, nitroglycerin), interventions (angioplasty, bypass surgery).

3. Heart Failure

Pathophysiology: The heart's inability to pump blood adequately.
Signs and Symptoms: Fatigue, edema, dyspnea, orthopnea.
Diagnosis: Clinical signs, echocardiography, BNP levels.
Treatment: Diuretics, ACE inhibitors, beta-blockers, lifestyle modifications.

4. Arrhythmias

Pathophysiology: Abnormal electrical activity in the heart.
Signs and Symptoms: Palpitations, dizziness, chest pain.
Diagnosis: EKG, Holter monitoring.
Treatment: Antiarrhythmics, pacemaker, defibrillator.

5. Valvular Heart Diseases

Pathophysiology: Dysfunction of one or more heart valves.
Signs and Symptoms: Heart murmur, fatigue, dyspnea.
Diagnosis: Echocardiography, cardiac catheterization.
Treatment: Valve repair or replacement, medications.

6. Cardiomyopathies

Pathophysiology: Abnormal heart muscle structure/function not due to CAD or hypertension.
Signs and Symptoms: Dyspnea, fatigue, ankle swelling.
Diagnosis: Echocardiography, MRI.
Treatment: Medications, devices, transplant in severe cases.
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7. Congenital Heart Defects

Pathophysiology: Malformations of heart structure present at birth.
Signs and Symptoms: Cyanosis, fatigue, poor growth.
Diagnosis: Echocardiography, cardiac MRI.
Treatment: Surgical repair, medications.

8. Peripheral Artery Disease (PAD)

Pathophysiology: Atherosclerotic blockage of peripheral arteries.
Signs and Symptoms: Claudication, non-healing sores on extremities.
Diagnosis: Ankle-brachial index, angiography.
Treatment: Lifestyle changes, medications, angioplasty/stenting.

9. Aneurysms

Pathophysiology: Abnormal dilation of a blood vessel.
Signs and Symptoms: Often asymptomatic; pulsatile mass, pain.
Diagnosis: Ultrasound, CT, MRI.
Treatment: Monitoring, surgical repair.

10. Thrombosis and Embolism

Pathophysiology: Blood clot formation and its migration.
Signs and Symptoms: Pain, swelling (DVT); chest pain, dyspnea (PE).
Diagnosis: Doppler ultrasound (DVT), CT angiography (PE).
Treatment: Anticoagulants, thrombolytics.

11. Endocarditis

Pathophysiology: Infection of the heart valves/endocardium.
Signs and Symptoms: Fever, heart murmur, petechiae.
Diagnosis: Blood cultures, echocardiography.
Treatment: Antibiotics, possible surgical intervention.

12. Myocarditis

Pathophysiology: Inflammation of the heart muscle.
Signs and Symptoms: Fatigue, chest pain, arrhythmias.
Diagnosis: ECG, MRI, endomyocardial biopsy.
Treatment: Medications, manage symptoms.

13. Cardiac Tamponade

Pathophysiology: Fluid accumulation in the pericardial sac.
Signs and Symptoms: Hypotension, jugular venous distension, muffled heart sounds.
Diagnosis: Echocardiography, clinical signs.
Treatment: Pericardiocentesis, surgery.

14. Shock

Pathophysiology: Reduced tissue perfusion and cellular oxygenation.
Signs and Symptoms: Hypotension, altered mental state, cold/clammy skin.
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Diagnosis: Clinical presentation, laboratory tests.
Treatment: Fluid resuscitation, medications, treat underlying cause.

15. Cardiac Arrest and Resuscitation

Pathophysiology: Cessation of cardiac activity.
Signs and Symptoms: Unresponsiveness, absence of pulse.
Diagnosis: Clinical signs.
Treatment: CPR, advanced cardiac life support (ACLS), defibrillation.

—

Respiratory System

1. Asthma: Mechanisms and Triggers

Pathophysiology: Chronic inflammatory disorder causing bronchoconstriction.
Signs and Symptoms: Wheezing, cough, chest tightness, dyspnea.
Diagnosis: Spirometry, bronchial challenge test.
Treatment: Inhaled corticosteroids, bronchodilators, avoid triggers.

2. Chronic Obstructive Pulmonary Disease (COPD)

Pathophysiology: Progressive airflow limitation due to alveolar damage (emphysema) and chronic bronchitis.
Signs and Symptoms: Chronic cough, sputum production, dyspnea.
Diagnosis: Spirometry, chest X-ray.
Treatment: Bronchodilators, corticosteroids, oxygen therapy, pulmonary rehab.

3. Pneumonia

Pathophysiology: Infection causing inflammation of lung alveoli.
Signs and Symptoms: Fever, cough, chest pain, dyspnea.
Diagnosis: Chest X-ray, sputum culture.
Treatment: Antibiotics (bacterial), antivirals (some viral), supportive care.

4. Tuberculosis

Pathophysiology: Mycobacterium tuberculosis infection causing granuloma formation.
Signs and Symptoms: Chronic cough, hemoptysis, night sweats, weight loss.
Diagnosis: Mantoux test, sputum culture, chest X-ray.
Treatment: Isoniazid, rifampin, pyrazinamide, ethambutol (first-line drugs).

5. Acute Respiratory Distress Syndrome (ARDS)

Pathophysiology: Fluid accumulation in alveoli due to systemic or pulmonary inflammation.
Signs and Symptoms: Rapid breathing, dyspnea, low oxygen levels.
Diagnosis: Clinical signs, chest X-ray, blood gases.
Treatment: Mechanical ventilation, treat underlying cause, supportive care.

6. Pulmonary Hypertension
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Pathophysiology: Increased pressure in pulmonary arteries.
Signs and Symptoms: Fatigue, dyspnea, chest pain, palpitations.
Diagnosis: Echocardiogram, right heart catheterization.
Treatment: Vasodilators, diuretics, oxygen therapy.

7. Interstitial Lung Disease

Pathophysiology: Inflammation and scarring of lung tissue.
Signs and Symptoms: Chronic dyspnea, dry cough.
Diagnosis: HRCT, lung biopsy.
Treatment: Corticosteroids, immunosuppressants, oxygen therapy.

8. Pleural Effusion

Pathophysiology: Accumulation of fluid in pleural space.
Signs and Symptoms: Dyspnea, chest pain, cough.
Diagnosis: Chest X-ray, thoracentesis.
Treatment: Drainage, treat underlying cause.

9. Pulmonary Embolism

Pathophysiology: Blood clot blocking pulmonary artery.
Signs and Symptoms: Sudden dyspnea, chest pain, tachycardia.
Diagnosis: CT pulmonary angiography, D-dimer test.
Treatment: Anticoagulants, thrombolytics.

10. Cystic Fibrosis

Pathophysiology: Genetic disorder affecting chloride channels, causing mucus buildup.
Signs and Symptoms: Chronic cough, recurrent lung infections, pancreatic insufficiency.
Diagnosis: Sweat chloride test, genetic testing.
Treatment: Chest physiotherapy, mucolytics, antibiotics, pancreatic enzymes.

11. Obstructive Sleep Apnea

Pathophysiology: Temporary cessation of breathing due to upper airway collapse during sleep.
Signs and Symptoms: Snoring, daytime fatigue, observed apneas.
Diagnosis: Polysomnography.
Treatment: CPAP, lifestyle modifications, surgery in select cases.

12. Respiratory Failure

Pathophysiology: Inadequate gas exchange by the respiratory system.
Signs and Symptoms: Dyspnea, altered mental status, hypoxemia.
Diagnosis: Blood gases, clinical evaluation.
Treatment: Oxygen therapy, mechanical ventilation.

13. Bronchiectasis

Pathophysiology: Permanent dilation of bronchi and bronchioles due to repeated infections/inflammation.
Signs and Symptoms: Chronic cough, purulent sputum, recurrent infections.
Diagnosis: HRCT.
Treatment: Physiotherapy, antibiotics, bronchodilators.
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14. Aspiration Pneumonitis and Aspiration Pneumonia

Pathophysiology: Inhalation of oropharyngeal contents into lungs.
Signs and Symptoms: Sudden onset of dyspnea, cough, fever.
Diagnosis: Clinical signs, chest X-ray.
Treatment: Antibiotics (for pneumonia), supportive care.

15. Lung Cancer

Pathophysiology: Malignant transformation of lung cells.
Signs and Symptoms: Cough, hemoptysis, weight loss, dyspnea.
Diagnosis: Chest X-ray, biopsy.
Treatment: Surgery, radiation, chemotherapy, targeted therapy.

—

Gastrointestinal System

1. Inflammatory Bowel Disease

Pathophysiology: Chronic inflammation of digestive tract. Crohn’s can affect any part; Ulcerative colitis affects only colon.
Signs and Symptoms: Diarrhea, abdominal pain, weight loss.
Diagnosis: Colonoscopy, biopsy, MRI.
Treatment: Immune system suppressors, anti-inflammatory drugs, surgery.
2. Irritable Bowel Syndrome (IBS)

Pathophysiology: Chronic functional disorder with unknown cause.
Signs and Symptoms: Abdominal pain, bloating, gas, diarrhea, constipation.
Diagnosis: Rome IV criteria, exclusion of other conditions.
Treatment: Dietary changes, antispasmodic medications, counseling.
3. Gastroesophageal Reflux Disease (GERD)

Pathophysiology: Stomach acid frequently flows back into the esophagus.
Signs and Symptoms: Heartburn, regurgitation, chest pain.
Diagnosis: Upper endoscopy, 24-hour pH probe.
Treatment: Antacids, H2 blockers, proton pump inhibitors.
4. Peptic Ulcer Disease

Pathophysiology: Erosion in lining of stomach or upper small intestine.
Signs and Symptoms: Burning stomach pain, bloating, intolerance to fatty foods.
Diagnosis: Endoscopy, barium swallow.
Treatment: PPIs, antibiotics (for H. pylori).
5. Celiac Disease

Pathophysiology: Immune reaction to eating gluten.
Signs and Symptoms: Diarrhea, weight loss, abdominal pain.
Diagnosis: Blood tests, small bowel biopsy.
Treatment: Gluten-free diet.
6. Gallstones

Pathophysiology: Hardened deposits in gallbladder.
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Signs and Symptoms: Pain in upper right abdomen, nausea.
Diagnosis: Ultrasound, HIDA scan.
Treatment: Surgery to remove gallbladder, medications.
7. Acute Pancreatitis

Pathophysiology: Inflammation of pancreas.
Signs and Symptoms: Upper abdominal pain, fever, rapid pulse.
Diagnosis: Blood tests, abdominal ultrasound.
Treatment: Hospitalization, IV fluids, pain relief.
8. Hepatitis

Pathophysiology: Inflammation of liver.
Signs and Symptoms: Fatigue, yellowing skin, pain in upper right abdomen.
Diagnosis: Blood tests, liver biopsy.
Treatment: Depends on type and cause; antiviral drugs, liver transplant.
9. Liver Cirrhosis

Pathophysiology: Late-stage scarring of liver.
Signs and Symptoms: Fatigue, yellowing skin, swelling in legs.
Diagnosis: Liver function tests, biopsy.
Treatment: Treat underlying cause, liver transplant.
10. Diverticular Disease

Pathophysiology: Small pouches in colon wall.
Signs and Symptoms: Abdominal pain, fever, bloating.
Diagnosis: CT scan, colonoscopy.
Treatment: High-fiber diet, antibiotics, surgery.
11. Colorectal Cancer

Pathophysiology: Malignant cells in colon or rectum.
Signs and Symptoms: Blood in stool, fatigue, unexplained weight loss.
Diagnosis: Colonoscopy, blood tests.
Treatment: Surgery, chemotherapy, radiation.
12. Malabsorption Syndromes

Pathophysiology: Inadequate absorption of nutrients.
Signs and Symptoms: Weight loss, bloating, stool abnormalities.
Diagnosis: Blood tests, fecal fat test.
Treatment: Supplements, treat underlying cause.
13. Fatty Liver Disease

Pathophysiology: Fat build-up in liver cells.
Signs and Symptoms: Fatigue, abdominal pain.
Diagnosis: Blood tests, ultrasound.
Treatment: Weight loss, diabetes control, reduce alcohol intake.
14. Gastroenteritis

Pathophysiology: Inflammation of stomach and intestines.
Signs and Symptoms: Diarrhea, abdominal cramps, vomiting.
Diagnosis: Clinical presentation, stool tests.
Treatment: Hydration, antibiotics (for bacterial).
15. Lactose Intolerance
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Pathophysiology: Inability to digest lactose.
Signs and Symptoms: Bloating, diarrhea, abdominal cramps.
Diagnosis: Lactose intolerance test, hydrogen breath test.
Treatment: Lactose-free diet, lactase enzyme supplements.

—

Neurologic System

1. Multiple Sclerosis: Autoimmunity and Demyelination
- Pathophysiology: Autoimmune attack against the myelin sheath in the central nervous system (CNS), leading to

demyelination and disrupted nerve transmission.
- Signs and Symptoms: Fatigue, muscle weakness, numbness, tingling, coordination difficulties, blurred vision, cognitive

impairment.
- Diagnosis: MRI scans, lumbar puncture, and evaluation of medical history and clinical symptoms.
- Treatment: Disease-modifying therapies (e.g., interferon-beta, fingolimod), corticosteroids for acute exacerbations,

symptom management (e.g., physical therapy, muscle relaxants).

2. Alzheimer's Disease: Mechanisms of Neurodegeneration
- Pathophysiology: Accumulation of beta-amyloid plaques and tau protein tangles in the brain, leading to progressive

neuronal loss and cognitive decline.
- Signs and Symptoms: Memory loss, disorientation, mood and personality changes, difficulty performing daily tasks.
- Diagnosis: Cognitive assessments, neuroimaging (e.g., MRI, PET scans), ruling out other causes of dementia.
- Treatment: Cholinesterase inhibitors (e.g., donepezil, rivastigmine), NMDA receptor antagonist (e.g., memantine),

supportive care.

3. Parkinson's Disease: Dopamine Deficiency and Motor Dysfunction
- Pathophysiology: Degeneration of dopamine-producing cells in the substantia nigra of the brain, resulting in motor

impairments.
- Signs and Symptoms: Tremors, bradykinesia, rigidity, postural instability, difficulty with fine motor tasks.
- Diagnosis: Clinical assessment, response to dopaminergic medications, ruling out other causes of parkinsonism.
- Treatment: Dopamine replacement therapy (e.g., levodopa, carbidopa), dopamine agonists, deep brain stimulation,

physical therapy.

4. Epilepsy: Causes and Mechanisms of Seizures
- Pathophysiology: Abnormal electrical activity in the brain, resulting in recurrent seizures.
- Signs and Symptoms: Seizures characterized by convulsions, loss of consciousness, abnormal sensations, or

behavior changes.
- Diagnosis: Electroencephalogram (EEG), medical history, imaging tests (e.g., MRI), ruling out other conditions.
- Treatment: Antiepileptic drugs (e.g., carbamazepine, lamotrigine), ketogenic diet, surgery in refractory cases.

5. Stroke: Ischemic and Hemorrhagic Types
- Pathophysiology: Ischemic stroke (blockage of blood flow) or hemorrhagic stroke (rupture of blood vessels) results in

brain tissue damage due to inadequate oxygen supply.
- Signs and Symptoms: Sudden weakness or numbness, difficulty speaking or understanding speech, severe headache,

loss of balance.
- Diagnosis: CT scan or MRI, clot-dissolving medications (for ischemic stroke) if eligible, ruling out other causes.
- Treatment: Tissue plasminogen activator (tPA) for eligible ischemic stroke patients, supportive care, rehabilitation.

6. Traumatic Brain Injury: Pathophysiology and Recovery
- Pathophysiology: Physical trauma to the brain leads to injury, including primary and secondary damage.
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- Signs and Symptoms: Loss of consciousness, confusion, memory problems, headache, nausea, impaired

coordination.
- Diagnosis: Neurological examination, imaging tests (e.g., CT, MRI), neurocognitive assessments.
- Treatment: Stabilization, surgery (if necessary), rehabilitation (physical, cognitive, and occupational therapies) for

recovery.

7. Migraines and Other Headaches: Triggers and Underlying Mechanisms
- Pathophysiology: Complex mechanisms involving neurochemical imbalances, changes in cerebral blood flow, and

activation of pain pathways.
- Signs and Symptoms: Recurrent moderate to severe headaches, often accompanied by nausea, photophobia, or

phonophobia.
- Diagnosis: Clinical assessment, ruling out other causes, keeping a headache diary.
- Treatment: Lifestyle modifications, over-the-counter pain relievers, triptans, preventive medications (e.g.,

beta-blockers, antidepressants).

8. Peripheral Neuropathy: Causes and Types
- Pathophysiology: Damage or dysfunction of peripheral nerves leading to symptoms involving sensory, motor, or

autonomic nerves.
- Signs and Symptoms: Numbness, tingling, weakness, burning pain, loss of balance, muscle wasting.
- Diagnosis: Physical examination, nerve conduction studies, electromyography (EMG), blood tests, ruling out

underlying causes.
- Treatment: Addressing the underlying cause (e.g., glycemic control for diabetic neuropathy), pain management (e.g.,

gabapentin, pregabalin), physical therapy.

9. Guillain-Barré Syndrome: Autoimmune Attack on Peripheral Nerves
- Pathophysiology: Autoimmune response targeting peripheral nerves, resulting in inflammatory demyelination or axonal

damage.
- Signs and Symptoms: Symmetrical muscle weakness, sensory abnormalities, difficulty breathing, loss of reflexes.
- Diagnosis: Physical examination, nerve conduction studies, lumbar puncture, ruling out other causes.
- Treatment: Intravenous immunoglobulin (IVIG), plasmapheresis, supportive care (e.g., respiratory support),

rehabilitation.

10. Amyotrophic Lateral Sclerosis (ALS): Motor Neuron Degeneration
- Pathophysiology: Progressive degeneration of upper and lower motor neurons, leading to muscle weakness and

eventual paralysis.
- Signs and Symptoms: Muscle weakness, spasticity, muscle cramps, difficulty speaking, swallowing, or breathing.
- Diagnosis: Clinical assessment, electromyography (EMG), nerve conduction studies, ruling out other causes.
- Treatment: Riluzole (glutamate inhibitor), supportive care (e.g., physical and occupational therapy, assistive devices),

management of symptoms.

11. Spinal Cord Injury: Mechanisms and Recovery
- Pathophysiology: Physical trauma to the spinal cord, leading to varying degrees of sensory and motor impairments.
- Signs and Symptoms: Paralysis or weakness, loss of sensation, loss of bowel or bladder control, respiratory

difficulties.
- Diagnosis: Neurological examination, imaging (e.g., CT, MRI), ruling out other causes.
- Treatment: Stabilization, surgery (if necessary), rehabilitation (physical therapy, occupational therapy), assistive

devices.

12. Autism Spectrum Disorders: Neurodevelopmental Mechanisms
- Pathophysiology: Complex multifactorial disorders affecting brain development and causing difficulties in social

interaction, communication, and behavior.
- Signs and Symptoms: Impaired social skills, communication challenges, repetitive behaviors, sensory sensitivities.
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- Diagnosis: Clinical evaluation, observation of behavioral patterns, screening tools (e.g., Autism Diagnostic

Observation Schedule, Autism Diagnostic Interview).
- Treatment: Behavioral and educational interventions, speech and language therapy, occupational therapy,

medications (e.g., for specific symptoms like irritability or anxiety).

13. Huntington's Disease: Genetic Causes and Neurodegeneration
- Pathophysiology: Genetic mutation leads to abnormal huntingtin protein, causing progressive degeneration of neurons

in the brain.
- Signs and Symptoms: Involuntary movements (chorea), cognitive decline, psychiatric disturbances, impaired

coordination.
- Diagnosis: Genetic testing (identification of the HD gene mutation), clinical assessment, ruling out other causes.
- Treatment: Symptom management (e.g., tetrabenazine for chorea), psychiatric medications, supportive care, genetic

counseling.

14. Chronic Pain Syndromes: Neuropathic Pain and Central Sensitization
- Pathophysiology: Various mechanisms, including nerve damage, alterations in pain processing, and central nervous

system sensitization, contribute to chronic pain.
- Signs and Symptoms: Persistent pain lasting for several months or longer, hypersensitivity to stimuli, fatigue,

depression, anxiety.
- Diagnosis: Comprehensive medical history, physical examination, imaging (as needed), ruling out other causes.
- Treatment: Multidisciplinary approach (medications, physical therapy, cognitive-behavioral therapy, acupuncture),

addressing underlying causes if possible.

—

Musculoskeletal System

1. Osteoarthritis: Degenerative Changes in Joints
- Pathophysiology: Gradual breakdown of joint cartilage leading to joint pain and stiffness.
- Signs and symptoms: Joint pain, stiffness, limited range of motion, joint swelling.
- Diagnosis: Physical examination, medical history, imaging tests (X-rays, MRI).
- Treatment: Pain management, exercise, physical therapy, weight management, joint replacement surgery (in severe

cases).

2. Rheumatoid Arthritis: Autoimmune Joint Inflammation
- Pathophysiology: Chronic inflammation of the synovial lining of joints, leading to joint destruction.
- Signs and symptoms: Joint pain, swelling, stiffness, fatigue, morning stiffness.
- Diagnosis: Physical examination, blood tests (e.g., rheumatoid factor, anti-CCP antibodies), imaging (X-rays,

ultrasound).
- Treatment: Medications (e.g., disease-modifying antirheumatic drugs, biologic agents), physical therapy, joint

protection.

3. Osteoporosis: Bone Density and Fragility
- Pathophysiology: Loss of bone density and deterioration of bone microarchitecture, leading to weak and brittle bones.
- Signs and symptoms: Loss of height, back pain, fractures (especially in the spine, hips, and wrists).
- Diagnosis: Bone mineral density test (DEXA scan), medical history, physical examination, blood tests.
- Treatment: Calcium and vitamin D supplementation, bisphosphonates, hormone therapy, weight-bearing exercises.

4. Gout: Uric Acid Deposition and Inflammation
- Pathophysiology: Excess uric acid crystallizes and deposits in joints, causing inflammatory responses.
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- Signs and symptoms: Sudden, severe joint pain (often in the big toe), redness, swelling, warmth.
- Diagnosis: Joint fluid analysis, blood tests (e.g., uric acid levels).
- Treatment: Nonsteroidal anti-inflammatory drugs (NSAIDs), colchicine, lifestyle modifications (e.g., dietary changes to

reduce purine intake).

5. Muscular Dystrophy: Genetic Disorders of Muscle
- Pathophysiology: Genetic mutations impair the production of proteins necessary for muscle function, leading to muscle

weakness and degeneration.
- Signs and symptoms: Progressive muscle weakness, difficulty walking, muscle wasting.
- Diagnosis: Medical history, physical examination, genetic testing, muscle biopsy, electromyography.
- Treatment: Symptomatic management, physical therapy, assistive devices, medications (e.g., corticosteroids), gene

therapy (in some cases).

6. Tendinitis and Tendinopathy: Causes and Mechanisms
- Pathophysiology: Inflammation, degeneration, or injury to tendons due to repetitive microtrauma or overuse.
- Signs and symptoms: Pain, swelling, tenderness at the affected tendon, decreased range of motion.
- Diagnosis: Clinical evaluation, physical examination, imaging (ultrasound, MRI).
- Treatment: Rest, ice, compression, elevation (RICE), physical therapy, pain medications, steroid injections, surgical

intervention (in severe cases).

7. Spondyloarthropathies: Inflammatory Spinal Disorders
- Pathophysiology: Chronic inflammation affecting the spine and peripheral joints.
- Signs and symptoms: Back pain, stiffness (especially in the morning), joint pain, fatigue.
- Diagnosis: Medical history, physical examination, imaging (X-rays, MRI), blood tests (e.g., HLA-B27).
- Treatment: Nonsteroidal anti-inflammatory drugs (NSAIDs), exercise, physical therapy, TNF inhibitors (in severe

cases).

8. Fracture Healing: Phases and Complications
- Pathophysiology: Inflammatory, reparative, and remodeling phases of bone healing after a fracture.
- Signs and symptoms: Pain, swelling, deformity, decreased function at the fracture site.
- Diagnosis: X-rays, CT scans.
- Treatment: Immobilization (e.g., casts, splints), surgery (e.g., internal fixation), pain management, physical therapy.

9. Myasthenia Gravis: Neuromuscular Junction Dysfunction
- Pathophysiology: Autoimmune attack against acetylcholine receptors at the neuromuscular junction, leading to muscle

weakness and fatigue.
- Signs and symptoms: Muscle weakness (especially in the face, eyes, and limbs), fatigue, difficulty swallowing or

breathing.
- Diagnosis: Medical history, physical examination, blood tests (e.g., acetylcholine receptor antibodies, repetitive nerve

stimulation test), electromyography.
- Treatment: Medications (e.g., acetylcholinesterase inhibitors, immunosuppressants), thymectomy (in some cases).

10. Fibromyalgia: Mechanisms and Symptomatology
- Pathophysiology: Complex disorder involving central sensitization, altered pain processing, and dysregulation of

neurotransmitters.
- Signs and symptoms: Widespread musculoskeletal pain, fatigue, sleep disturbances, cognitive difficulties (fibro fog).
- Diagnosis: Medical history, physical examination, assessment of symptom duration and associated criteria (e.g.,

Widespread Pain Index, Symptom Severity Scale).
- Treatment: Multidisciplinary approach (medications, cognitive-behavioral therapy, exercise, stress reduction

techniques).

11. Lumbar Disc Herniation: Pathophysiology and Consequences
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- Pathophysiology: Protrusion or rupture of intervertebral disc leading to compression of spinal nerves and

inflammation.
- Signs and symptoms: Lower back pain, radiating leg pain (sciatica), numbness, tingling, muscle weakness.
- Diagnosis: Medical history, physical examination, imaging (MRI, CT scan), electromyography.
- Treatment: Conservative management (rest, pain medications, physical therapy), epidural steroid injections, surgical

interventions (microdiscectomy, laminectomy).

12. Rotator Cuff Injuries: Tear and Impingement Syndromes
- Pathophysiology: Injury or degeneration of the muscles and tendons comprising the rotator cuff complex.
- Signs and symptoms: Shoulder pain, limited range of motion, weakness, clicking or popping sensation.
- Diagnosis: Physical examination, imaging (MRI, ultrasound), arthroscopy (in some cases).
- Treatment: Rest, physical therapy, pain management, corticosteroid injections, surgical repair (in severe cases).

13. Carpal Tunnel Syndrome: Compression of the Median Nerve
- Pathophysiology: Compression of the median nerve as it passes through the carpal tunnel in the wrist.
- Signs and symptoms: Numbness, tingling, pain in the thumb, index, middle, and half of the ring finger; hand

weakness.
- Diagnosis: History, physical examination, nerve conduction studies, electromyography.
- Treatment: Splinting, activity modification, pain management, corticosteroid injections, carpal tunnel release surgery

(in severe cases).

14. Systemic Lupus Erythematosus: Musculoskeletal Manifestations
- Pathophysiology: Autoimmune-mediated inflammation affecting various organs, including joints and connective

tissues.
- Signs and symptoms: Joint pain, swelling, stiffness, muscle pain, butterfly rash (over cheeks and nose), fatigue.
- Diagnosis: Medical history, physical examination, blood tests (e.g., antinuclear antibodies, anti-dsDNA antibodies),

imaging (X-rays, MRI).
- Treatment: Medications (e.g., corticosteroids, immunosuppressants), lifestyle modifications, physical therapy.

15. Osteomalacia and Rickets: Vitamin D Deficiency and Bone Softening
- Pathophysiology: Impaired mineralization of the bone matrix due to vitamin D deficiency, resulting in weakened and

softened bones.
- Signs and symptoms: Bone pain, muscle weakness, fractures, skeletal deformities (in rickets).
- Diagnosis: Blood tests (e.g., serum 25-hydroxyvitamin D levels, serum alkaline phosphatase), X-rays.
- Treatment: Vitamin D supplementation, calcium supplementation, sunlight exposure, underlying cause management

(e.g., dietary changes, malabsorption treatment).

—

Endocrine System

1. Diabetes Mellitus:
- Type 1:
- Pathophysiology: Autoimmune destruction of pancreatic beta cells, leading to insulin deficiency.
- Signs and Symptoms: Polyuria, polydipsia, polyphagia, weight loss, ketosis.
- Diagnosis: Blood glucose levels, glycosylated hemoglobin (HbA1c), oral glucose tolerance test.
- Treatment: Insulin therapy, blood glucose monitoring, healthy diet, exercise.

- Type 2:
- Pathophysiology: Insulin resistance and impaired insulin secretion.
- Signs and Symptoms: Polyuria, polydipsia, fatigue, blurred vision, slow wound healing.
- Diagnosis: Fasting blood glucose levels, HbA1c, oral glucose tolerance test.
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- Treatment: Lifestyle modifications (diet, exercise), oral antidiabetic medications, insulin therapy if needed.

2. Hyperthyroidism:
- Causes: Graves' disease (autoimmune), toxic multinodular goiter, thyroiditis.
- Complications: Thyroid storm, osteoporosis, atrial fibrillation.
- Signs and Symptoms: Weight loss, palpitations, tremors, heat intolerance, increased appetite.
- Diagnosis: Thyroid function tests (TSH, free T4), radioactive iodine uptake.
- Treatment: Antithyroid medications, radioactive iodine therapy, thyroidectomy.

3. Hypothyroidism:
- Mechanisms: Primary (thyroid gland dysfunction) or secondary (pituitary or hypothalamic dysfunction).
- Clinical Presentation: Fatigue, weight gain, cold intolerance, constipation, depression.
- Diagnosis: Thyroid function tests (TSH, free T4).
- Treatment: Levothyroxine replacement therapy.

4. Addison's Disease:
- Pathophysiology: Adrenal cortex insufficiency, usually due to autoimmune destruction.
- Signs and Symptoms: Fatigue, weight loss, hypotension, hyperpigmentation.
- Diagnosis: ACTH stimulation test, cortisol and aldosterone levels.
- Treatment: Glucocorticoid and mineralocorticoid replacement therapy.

5. Cushing's Syndrome:
- Pathophysiology: Excessive cortisol production, often caused by adrenal tumors or long-term corticosteroid use.
- Signs and Symptoms: Weight gain, moon face, buffalo hump, thin skin, muscle weakness.
- Diagnosis: 24-hour urinary free cortisol test, dexamethasone suppression test.
- Treatment: Surgical removal of tumors, gradual withdrawal of corticosteroids.

6. Polycystic Ovary Syndrome (PCOS):
- Pathophysiology: Hormonal imbalance (excess androgens), insulin resistance.
- Signs and Symptoms: Irregular menstrual periods, hirsutism, acne, infertility.
- Diagnosis: Rotterdam criteria, hormonal assays (testosterone, LH/FSH ratio).
- Treatment: Lifestyle modifications, oral contraceptives, anti-androgen medications.

7. Acromegaly and Gigantism:
- Excess Growth Hormone:
- Pathophysiology: Benign pituitary tumor (adenoma) secreting excess growth hormone.
- Signs and Symptoms: Enlarged hands and feet, facial changes, joint pain, organ enlargement.
- Diagnosis: Insulin-like growth factor 1 (IGF-1), growth hormone suppression test.
- Treatment: Surgical removal of tumor, radiation therapy, somatostatin analogs.

8. Hypopituitarism:
- Pituitary Gland Dysfunction:
- Pathophysiology: Pituitary gland fails to produce one or more pituitary hormones.
- Signs and Symptoms: Fatigue, weight loss or gain, sexual dysfunction, cold intolerance.
- Diagnosis: Hormonal assays (e.g., cortisol, TSH, LH/FSH, GH).
- Treatment: Hormone replacement therapy.

9. Hyperparathyroidism:
- Elevated Parathyroid Hormone Levels:
- Pathophysiology: Overactive parathyroid glands leading to increased calcium levels.
- Signs and Symptoms: Hypercalcemia, kidney stones, bone pain, fatigue.
- Diagnosis: Serum calcium, parathyroid hormone levels.
- Treatment: Surgical removal of parathyroid glands, medications if surgery is not an option.
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10. Hypoparathyroidism:
- Calcium Homeostasis Disruption:
- Pathophysiology: Insufficient parathyroid hormone production.
- Signs and Symptoms: Hypocalcemia, muscle cramps, paresthesia, tetany.
- Diagnosis: Serum calcium, parathyroid hormone levels.
- Treatment: Calcium and vitamin D supplementation.

11. Grave's Disease:
- Autoimmune Hyperthyroidism:
- Pathophysiology: Autoimmune stimulation of the thyroid gland.
- Signs and Symptoms: Thyroid enlargement (goiter), exophthalmos, weight loss, anxiety.
- Diagnosis: Thyroid function tests, radioactive iodine uptake.
- Treatment: Antithyroid medications, radioactive iodine therapy, thyroidectomy.

12. Pheochromocytoma:
- Adrenal Medulla Tumors:
- Pathophysiology: Benign tumors of the adrenal medulla, leading to excess catecholamine production.
- Signs and Symptoms: Hypertension, tachycardia, headache, sweating.
- Diagnosis: 24-hour urinary catecholamines, plasma metanephrines, imaging (CT/MRI).
- Treatment: Surgical removal of tumor, alpha and beta-blockers.

13. Hashimoto's Thyroiditis:
- Autoimmune Hypothyroidism:
- Pathophysiology: Autoimmune destruction of the thyroid gland.
- Signs and Symptoms: Fatigue, weight gain, goiter, dry skin, depression.
- Diagnosis: Thyroid function tests, antithyroid antibodies (anti-TPO, anti-thyroglobulin).
- Treatment: Levothyroxine replacement therapy.

14. Insulin Resistance and Metabolic Syndrome:
- Pathophysiology: Reduced sensitivity of insulin receptors, leading to impaired glucose regulation.
- Signs and Symptoms: Obesity, central adiposity, dyslipidemia, hypertension.
- Diagnosis: Fasting blood glucose, insulin levels, lipid profile.
- Treatment: Lifestyle modifications (diet, exercise), medications (metformin, statins).

15. Adrenal Fatigue:
- Controversies and Mechanisms:
- Pathophysiology: Controversial condition referring to fatigue and nonspecific symptoms believed to be caused by chronic
stress and impaired adrenal function.
- Mechanisms: Disruption in the hypothalamic-pituitary-adrenal (HPA) axis and cortisol dysregulation.
- Diagnosis: Cortisol level testing (saliva, blood), symptom assessment.
- Treatment: Lifestyle modifications, stress management techniques, balanced diet, adequate sleep.

—-

Kidney Disorders

1. Acute Kidney Injury (AKI):
- Pathophysiology: Sudden loss of kidney function due to a variety of causes, such as dehydration, decreased blood

flow, or kidney damage.
- Signs and Symptoms: Decreased urine output, fluid retention, electrolyte imbalances, fatigue, confusion, and nausea.
- Diagnosis: Blood tests (serum creatinine, BUN), urinalysis, renal ultrasound, and kidney biopsy.
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- Treatment: Treating the underlying cause, fluid and electrolyte management, medications to support kidney function,

and renal replacement therapies (dialysis).

2. Chronic Kidney Disease (CKD):
- Stages and Progression: CKD progresses through five stages (1-5) based on the estimated glomerular filtration rate

(GFR). Stage 1 has mild kidney damage, while stage 5 is kidney failure.
- Pathophysiology: Gradual loss of kidney function over time, often caused by conditions like diabetes or hypertension.
- Signs and Symptoms: Fatigue, fluid retention, electrolyte imbalances, anemia, bone pain, and increased susceptibility

to infections.
- Diagnosis: Blood tests (serum creatinine, GFR), urinalysis, kidney ultrasound, and kidney biopsy.
- Treatment: Blood pressure control, managing underlying causes, dietary modifications (low protein, low sodium),

medications to control symptoms and slow disease progression, and renal replacement therapies (dialysis or kidney
transplantation).

3. Glomerulonephritis:
- Pathophysiology: Immune-mediated inflammation of the glomeruli, leading to kidney damage.
- Signs and Symptoms: Hematuria, proteinuria, edema, hypertension, and decreased urine output.
- Diagnosis: Urinalysis, blood tests (serum creatinine, complement levels), kidney biopsy, and imaging studies.
- Treatment: Managing underlying causes, immunosuppressive medications, blood pressure control, and symptomatic

management.

4. Polycystic Kidney Disease (PKD):
- Pathophysiology: Genetic or acquired condition characterized by the formation of numerous fluid-filled cysts in the

kidneys.
- Signs and Symptoms: Abdominal/flank pain, hypertension, hematuria, urinary tract infections, and kidney stones.
- Diagnosis: Imaging studies (ultrasound, CT scan), family history evaluation, and genetic testing.
- Treatment: Managing symptoms, blood pressure control, pain management, and close monitoring for complications.

5. Nephrotic Syndrome:
- Pathophysiology: Increased glomerular permeability, leading to proteinuria, hypoalbuminemia, edema, and

hyperlipidemia.
- Signs and Symptoms: Proteinuria, edema (particularly periorbital and dependent edema), hypoalbuminemia, and

hyperlipidemia.
- Diagnosis: Urinalysis, blood tests (serum albumin, lipid profile), kidney biopsy, and ruling out underlying causes.
- Treatment: Immunosuppressive medications, diuretics, dietary modifications (low sodium, low fat), cholesterol-lowering

drugs, and addressing underlying causes.

6. Nephrolithiasis:
- Pathophysiology: Formation of kidney stones due to the crystallization of substances (e.g., calcium, uric acid) in the

urinary tract.
- Signs and Symptoms: Severe flank pain, hematuria, urgency, frequency, and sometimes fever.
- Diagnosis: Imaging studies (CT scan, ultrasound), urinalysis, blood tests (serum calcium, uric acid levels).
- Treatment: Pain management, increasing fluid intake, dietary modifications, medication to facilitate stone passage, and

surgical intervention if necessary.

7. Urinary Tract Infections (UTIs):
- Cystitis (lower UTI): Inflammation of the bladder.
- Pyelonephritis (upper UTI): Infection of the kidneys.
- Pathophysiology: Bacterial invasion and colonization of the urinary tract, usually arising from the urethra.
- Signs and Symptoms: Dysuria, frequency, urgency, suprapubic pain (cystitis); flank pain, fever, and systemic

symptoms (pyelonephritis).
- Diagnosis: Urinalysis (presence of leukocyte esterase, nitrites), urine culture, and imaging studies (if needed).
- Treatment: Antibiotics specific to the causative organism, pain management, and increased fluid intake.
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8. Renal Hypertension:
- Pathophysiology: High blood pressure due to kidney dysfunction, commonly caused by renal artery stenosis or other

kidney diseases.
- Signs and Symptoms: Elevated blood pressure, headaches, edema, and sometimes signs of kidney disease.
- Diagnosis: Blood pressure monitoring, renal artery imaging (Doppler ultrasound, CT angiography), blood tests (renal

function).
- Treatment: Managing underlying causes, antihypertensive medications, and sometimes invasive procedures to

address renal artery stenosis.

9. Diabetic Nephropathy:
- Pathophysiology: Kidney damage resulting from long-standing diabetes mellitus.
- Signs and Symptoms: Proteinuria, edema, hypertension, and declining renal function.
- Diagnosis: Urinalysis, blood tests (serum creatinine, albuminuria), and assessing for diabetic retinopathy.
- Treatment: Blood sugar control, blood pressure control, medications to slow disease progression (ACE inhibitors or

ARBs), and managing comorbidities.

10. Hydronephrosis:
- Pathophysiology: Kidney dilation due to obstruction in the urinary tract, hindering urine flow.
- Signs and Symptoms: Flank pain, urinary frequency, hematuria, and signs of urinary tract infection.
- Diagnosis: Imaging studies (ultrasound, CT scan), urinalysis, and assessing for underlying causes.
- Treatment: Removing or relieving the obstructing factor (e.g., surgical intervention), managing complications, and

promoting urinary flow.

11. Renal Tubular Acidosis:
- Pathophysiology: Acid-base balance disorders characterized by impaired renal tubular function affecting acid

excretion or bicarbonate reabsorption.
- Signs and Symptoms: Electrolyte imbalances, metabolic acidosis, polyuria, growth impairment (in children), and

recurrent kidney stones.
- Diagnosis: Blood tests (pH, bicarbonate levels), urine tests (urine pH), and assessing for underlying causes.
- Treatment: Addressing the specific type of renal tubular acidosis, correcting acid-base imbalances, and managing

complications (e.g., potassium supplements).

12. Hematuria:
- Pathophysiology: Presence of blood in the urine, resulting from various issues such as urinary tract infections, kidney

stones, or bladder/kidney trauma.
- Signs and Symptoms: Visible blood in the urine, pink, red, or brown urine color.
- Diagnosis: Urinalysis, imaging studies (if needed), and assessing for underlying causes.
- Treatment: Treating the underlying cause, rest, hydration, and close monitoring for further complications.

13. Interstitial Cystitis:
- Pathophysiology: Chronic inflammatory condition causing bladder pain and urinary symptoms.
- Signs and Symptoms: Pelvic pain, urinary frequency, urgency, and nocturia.
- Diagnosis: Ruling out other causes, cystoscopy with bladder hydrodistention, and symptom evaluation.
- Treatment: Symptom management (e.g., pain relievers, bladder instillations), dietary modifications (avoiding irritants),

and physical therapy.

14. Lupus Nephritis:
- Pathophysiology: Autoimmune disease (systemic lupus erythematosus) causing kidney inflammation and damage.
- Signs and Symptoms: Proteinuria, hematuria, edema, hypertension, and declining renal function.
- Diagnosis: Blood tests (antibodies, complement levels), urinalysis, kidney biopsy, and assessing for systemic lupus

erythematosus.
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- Treatment: Immunosuppressive medications, blood pressure control, managing systemic lupus erythematosus, and

addressing complications.

15. Renal Osteodystrophy:
- Pathophysiology: Bone disorders occurring in chronic kidney disease due to mineral and hormonal imbalances.
- Signs and Symptoms: Bone pain, fractures, skeletal deformities, and altered calcium and phosphate levels.
- Diagnosis: Blood tests (serum calcium, phosphate, parathyroid hormone levels), bone density scans.
- Treatment: Correcting mineral imbalances, vitamin D supplementation, medications to control parathyroid hormone

levels, and managing bone pain or fractures.

—

Reproductive System

1. Polycystic Ovary Syndrome (PCOS)
- Pathophysiology: PCOS is a hormonal disorder characterized by the overproduction of androgens (male hormones) by

the ovaries. This hormonal imbalance leads to the formation of small cysts in the ovaries.
- Signs and Symptoms: Irregular or absent menstrual periods, excessive hair growth (hirsutism), acne, weight gain, and

infertility.
- Diagnosis: Physical examination, medical history, blood tests to measure hormone levels, ultrasound imaging of the

ovaries.
- Treatment: Lifestyle modifications (weight loss, exercise), hormonal birth control pills to regulate menstrual cycles,

anti-androgen medications, fertility treatments (if desired).

2. Endometriosis
- Pathophysiology: Endometriosis occurs when the tissue lining the uterus (endometrium) starts growing outside the

uterus, typically on the ovaries, fallopian tubes, or the lining of the pelvic cavity.
- Signs and Symptoms: Pelvic pain, painful menstrual periods, heavy menstrual bleeding, pain during sexual

intercourse, infertility.
- Diagnosis: Pelvic examination, medical history, imaging tests (ultrasound, MRI), laparoscopy (direct visualization of the

pelvic organs).
- Treatment: Pain medication, hormonal therapy (birth control pills, progestins), gonadotropin-releasing hormone

(GnRH) agonists, surgical removal of endometrial implants.

3. Erectile Dysfunction
- Pathophysiology: Erectile dysfunction (ED) is characterized by the inability to achieve or maintain an erection sufficient

for sexual activity. It can result from various causes such as vascular problems, hormonal imbalances, neurological
disorders, or psychological factors.
- Causes and Mechanisms: Vascular causes (atherosclerosis, high blood pressure), hormonal causes (low

testosterone), neurological causes (nerve damage), psychological causes (anxiety, depression).
- Diagnosis: Medical history, physical examination, blood tests (hormone levels), psychological evaluation.
- Treatment: Lifestyle changes (weight loss, exercise), oral medications (PDE5 inhibitors), hormonal therapy, vacuum

erection devices, penile implants, psychotherapy.

4. Infertility
- Pathophysiology: Infertility refers to the inability to conceive after a year of regular unprotected intercourse. It can be

caused by multiple factors, including male factors (sperm abnormalities, hormonal imbalances) and female factors
(ovulatory disorders, fallopian tube blockage, endometriosis).
- Diagnosis: Medical history, physical examination, semen analysis, hormonal testing, imaging tests (ultrasound,

hysterosalpingography), laparoscopy (for females).
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- Treatment: Fertility drugs to stimulate ovulation, intrauterine insemination (IUI), in vitro fertilization (IVF), surgical

interventions to correct structural abnormalities.

5. Menopause
- Pathophysiology: Menopause is a natural stage in a woman's life marked by the cessation of menstrual periods. It

occurs due to a decline in ovarian function and the subsequent decrease in estrogen and progesterone production.
- Hormonal Changes: Decreased estrogen and progesterone levels, hormone fluctuations.
- Symptoms: Hot flashes, night sweats, mood swings, vaginal dryness, sleep disturbances.
- Diagnosis: Clinical symptoms and medical history, hormone level testing.
- Treatment: Hormone replacement therapy (HRT) to alleviate symptoms, non-hormonal medications (selective

serotonin reuptake inhibitors), lifestyle modifications.

6. Prostate Enlargement (BPH)
- Pathophysiology: Benign prostatic hyperplasia (BPH) involves the non-cancerous enlargement of the prostate gland,

which can constrict the urethra and cause urination difficulties.
- Causes: Age-related hormonal changes (increased dihydrotestosterone), genetic factors, hormonal imbalances.
- Complications: Urinary retention, recurrent urinary tract infections, bladder stones.
- Diagnosis: Medical history, digital rectal examination, urine flow study, prostate-specific antigen (PSA) blood test,

ultrasound imaging.
- Treatment: Watchful waiting, medication (alpha-blockers, 5-alpha reductase inhibitors), minimally invasive procedures,

surgical intervention (transurethral resection of the prostate).

7. Ovarian Cysts
- Pathophysiology: Ovarian cysts are fluid-filled sacs that form within or on the surface of the ovaries. They can be

functional (associated with normal menstrual cycles) or pathological (resulting from abnormal cell growth).
- Types and Implications: Functional cysts (follicular cysts, corpus luteum cysts), pathological cysts (endometriomas,

dermoid cysts, cystadenomas).
- Diagnosis: Pelvic examination, ultrasound imaging, blood tests (hormone levels).
- Treatment: Most cysts resolve spontaneously without treatment. Observation, pain management, hormonal

contraceptives, surgical removal (if necessary).

8. Uterine Fibroids
- Pathophysiology: Uterine fibroids are non-cancerous growths that develop in or on the uterus. They are composed of

muscle tissue and can vary in size and location.
- Causes: Genetic predisposition, hormonal factors (estrogen and progesterone).
- Management: Watchful waiting, medication (gonadotropin-releasing hormone agonists, selective progesterone

receptor modulators), surgical interventions (myomectomy, hysterectomy), uterine artery embolization.

9. Testicular Cancer
- Pathogenesis: Testicular cancer occurs when abnormal cells divide and grow uncontrollably in one or both testicles. It

is the most common malignancy in young males.
- Risk Factors: Cryptorchidism (undescended testicles), family history, previous testicular cancer, abnormal testicular

development.
- Diagnosis: Testicular self-examination, ultrasound imaging, blood markers (alpha-fetoprotein, beta-human chorionic

gonadotropin, lactate dehydrogenase), surgical biopsy.
- Treatment: Orchidectomy (surgical removal of the affected testicle), radiation therapy, chemotherapy, surveillance.

10. Premenstrual Syndrome (PMS) and Premenstrual Dysphoric Disorder (PMDD)
- Hormonal Fluctuations and Symptoms: PMS is a combination of physical, emotional, and behavioral symptoms that

occur before menstruation. PMDD is a more severe form of PMS, characterized by significant mood disturbances.
- Diagnosis: Tracking symptoms over multiple menstrual cycles, ruling out other medical or psychiatric conditions.
- Treatment: Lifestyle modifications (exercise, stress reduction), dietary changes, medications (nonsteroidal

anti-inflammatory drugs, selective serotonin reuptake inhibitors), hormonal contraceptives.
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11. Pelvic Inflammatory Disease (PID)
- Causes and Complications: PID is an infection of the female reproductive organs, usually caused by sexually

transmitted bacteria. It can lead to complications such as chronic pelvic pain, infertility, and ectopic pregnancy.
- Diagnosis: Pelvic examination, medical history, laboratory tests (urine, blood, cervical cultures), ultrasound imaging.
- Treatment: Antibiotic therapy, partner treatment, pain management, surgical intervention (if abscesses are present).

12. Male Pattern Baldness (Androgenetic Alopecia)
- Pathophysiology: Male pattern baldness is a common condition characterized by the progressive miniaturization of

hair follicles, primarily in a patterned distribution. It is influenced by genetic and hormonal factors.
- Diagnosis: Clinical presentation, medical history.
- Treatment: Medications (topical minoxidil, oral finasteride), hair transplantation surgery.

13. Cervical Cancer
- Pathogenesis: Cervical cancer develops due to the abnormal growth of cells in the cervix, usually as a result of

persistent infection with high-risk types of human papillomavirus (HPV).
- Risk Factors: Persistent HPV infection, multiple sexual partners, smoking, weakened immune system.
- Diagnosis: Pap smear (cervical cytology), HPV DNA testing, colposcopy, cervical biopsy.
- Treatment: Surgery (conization, hysterectomy), radiation therapy, chemotherapy, targeted therapy (if indicated).

14. Sexually Transmitted Infections (STIs)
- Pathogenesis and Consequences: STIs are infections transmitted through sexual activity. They can be caused by

bacteria, viruses, parasites, or fungi. STIs can lead to various complications if left untreated, including infertility, pelvic
inflammatory disease, certain cancers, and fetal/neonatal complications.

- Examples: Chlamydia, gonorrhea, syphilis, human immunodeficiency virus (HIV), genital herpes, human
papillomavirus (HPV).

- Diagnosis: Medical history, physical examination, laboratory tests (urine, blood, swabs), serological testing.
- Treatment: Antibiotic therapy (bacterial STIs), antiviral therapy, antifungal medication, education on safe sex practices.

15. Gestational Diabetes
- Mechanisms and Maternal-Fetal Implications: Gestational diabetes occurs when high blood glucose levels develop

during pregnancy in women who were previously non-diabetic. It is primarily due to hormonal changes that increase
insulin resistance.

- Mechanisms: Hormonal changes (placental hormones, increased insulin resistance), genetic predisposition.
- Maternal-Fetal Implications: Increased risk of pre-eclampsia, cesarean delivery, fetal macrosomia, neonatal

hypoglycemia, and long-term risk of type 2 diabetes.
- Diagnosis: Oral glucose tolerance test.
- Treatment: Medical nutrition therapy, regular physical activity, blood glucose monitoring, insulin therapy (if necessary).

—

Immune System

Autoimmune Diseases:

1. Rheumatoid Arthritis (RA):
- Pathophysiology: Chronic autoimmune disorder causing inflammation and destruction of joints
- Signs and Symptoms: Joint pain, swelling, stiffness, fatigue, rheumatoid nodules
- Diagnosis: Clinical evaluation, blood tests (rheumatoid factor, anti-cyclic citrullinated peptide antibody), imaging (X-ray,

ultrasound)
- Treatment: Nonsteroidal anti-inflammatory drugs (NSAIDs), disease-modifying antirheumatic drugs (DMARDs),

biologic agents, physical therapy
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2. Lupus (Systemic Lupus Erythematosus):
- Pathophysiology: Chronic autoimmune disease affecting multiple organs and tissues
- Signs and Symptoms: Butterfly rash on the face, joint pain, fatigue, fever, organ involvement (e.g., kidneys, heart,

lungs)
- Diagnosis: Clinical evaluation, blood tests (antinuclear antibody, anti-double-stranded DNA antibody), imaging, biopsy

if needed
- Treatment: Anti-inflammatory medications (NSAIDs), corticosteroids, immunosuppressive drugs, hydroxychloroquine

3. Allergies:

- Pathophysiology: Hypersensitivity reaction caused by the immune system's response to an otherwise harmless
substance (allergen)
- Types: Immediate (Type I), cytotoxic (Type II), immune complex-mediated (Type III), delayed (Type IV)

4. HIV/AIDS:
- Immune System Deterioration and Secondary Infections:

- Pathophysiology: Human Immunodeficiency Virus (HIV) attacks CD4+ T cells, leading to a weakened immune system
- Signs and Symptoms: Recurrent opportunistic infections (e.g., pneumonia, candidiasis), weight loss, night sweats,

fatigue
- Diagnosis: HIV antibody/antigen tests, viral load measurement, CD4+ T cell count
- Treatment: Antiretroviral therapy (ART), prophylactic medications against opportunistic infections

5. Immunodeficiencies:

. Primary Immunodeficiencies:
- Pathophysiology: Genetic disorders resulting in impaired immune system function
- Signs and Symptoms: Recurrent infections, poor growth, autoimmune conditions
- Diagnosis: Genetic testing, immune function tests
- Treatment: Immunoglobulin replacement therapy, antibiotics, stem cell transplantation

. Secondary Immunodeficiencies:
- Pathophysiology: Acquired conditions leading to compromised immune function (e.g., HIV, malnutrition, medications)
- Signs and Symptoms: Increased susceptibility to infections, delayed wound healing
- Diagnosis: Identifying and addressing underlying causes, immune function tests
- Treatment: Treating the underlying cause (e.g., antiretroviral therapy, nutritional support)

6. Chronic Inflammation:

. Causes: Persistent infections, autoimmune diseases, obesity, smoking, environmental toxins, chronic stress

. Consequences: Tissue damage, organ dysfunction, increased risk of cardiovascular diseases, cancer, metabolic
disorders

7. Sepsis:

. Systemic Inflammatory Response to Infection:
- Pathophysiology: Dysregulated immune response to infection leading to widespread inflammation and organ

dysfunction
- Signs and Symptoms: Fever, increased heart rate, confusion, low blood pressure, organ failure
- Diagnosis: Clinical evaluation, blood cultures, imaging, laboratory tests (e.g., elevated inflammatory markers)
- Treatment: Intravenous fluids, antibiotics, vasopressors, organ support (e.g., mechanical ventilation)

8. Multiple Sclerosis:
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. Immune-Mediated Demyelination:
- Pathophysiology: Autoimmune destruction of myelin sheath in the central nervous system
- Signs and Symptoms: Fatigue, muscle weakness, coordination problems, sensory disturbances, cognitive impairments
- Diagnosis: Clinical evaluation, imaging (MRI), lumbar puncture, evoked potentials
- Treatment: Disease-modifying therapies (e.g., interferons, monoclonal antibodies), symptomatic management,

rehabilitation

9. Cytokine Storm:

. Overactive Immune Response:
- Pathophysiology: Excessive activation of the immune system, leading to an overwhelming release of pro-inflammatory

cytokines
- Consequences: Systemic inflammation, organ dysfunction, potential for life-threatening complications
- Treatment: Supportive care, immunosuppressive medications, targeted cytokine blockade

10. Organ Transplant Rejection:

. Immunological Mechanisms:
- Pathophysiology: Immune response against transplanted organs/tissues recognized as foreign
- Signs and Symptoms: Varies based on the affected organ, may include fever, pain, organ dysfunction
- Diagnosis: Biopsy, immune cell monitoring, imaging
- Treatment: Immunosuppressive drugs, adjustment of immunosuppressive regimen, possible retransplantation

11. Anaphylaxis:

. Acute Allergic Reaction:
- Pathophysiology: Severe hypersensitivity reaction mediated by immunoglobulin E (IgE)
- Signs and Symptoms: Skin rash, itching, swelling, difficulty breathing, low blood pressure
- Diagnosis: Clinical evaluation, medical history, identification of trigger
- Treatment: Epinephrine, antihistamines, corticosteroids, supportive care

12. Asthma:

. Immune and Inflammatory Components:
- Pathophysiology: Chronic airway inflammation, bronchoconstriction, and hyperresponsiveness
- Signs and Symptoms: Wheezing, coughing, shortness of breath, chest tightness
- Diagnosis: Clinical evaluation, spirometry, peak flow measurement, allergy testing
- Treatment: Short-acting bronchodilators, inhaled corticosteroids, long-acting bronchodilators, allergen avoidance

13. Vaccine-Induced Immunity:

. Mechanisms and Limitations:
- Pathophysiology: Vaccination stimulates the immune system to generate an immune response against specific

pathogens
- Mechanism: Stimulation of antibody production, development of memory cells
- Limitations: Varied efficacy, temporary protection, individual variability in vaccine response

14. Hematological Malignancies:

. Lymphomas and Leukemias:
- Pathophysiology: Uncontrolled growth of abnormal cells in the lymphatic or hematopoietic system
- Signs and Symptoms: Enlarged lymph nodes, fatigue, weight loss, night sweats, abnormal blood counts
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- Diagnosis: Biopsy, blood tests, imaging, bone marrow examination
- Treatment: Chemotherapy, radiation therapy, targeted therapies, stem cell transplant

15. Autoinflammatory Diseases:

. Familial Mediterranean Fever:
- Pathophysiology: Genetic disorder leading to recurrent episodes of inflammation
- Signs and Symptoms: Fever, abdominal pain, joint pain, rash
- Diagnosis: Clinical evaluation, genetic testing
- Treatment: Colchicine, anti-inflammatory medications

. Gout:
- Pathophysiology: Metabolic disorder resulting in the deposition of uric acid crystals in joints
- Signs and Symptoms: Severe joint pain, swelling, redness, tenderness
- Diagnosis: Clinical evaluation, joint fluid analysis, blood tests (elevated uric acid levels)
- Treatment: Nonsteroidal anti-inflammatory drugs (NSAIDs), colchicine, urate-lowering medications (e.g., allopurinol)

—

Dermatological System

1. Psoriasis: Autoimmune Skin Disorder

- Pathophysiology: Psoriasis is an autoimmune disorder characterized by an overactive immune system that stimulates
skin cells to grow too quickly, resulting in the formation of thick, red, and scaly patches on the skin.
- Signs and Symptoms: Red patches covered with silver-colored scales, itching, soreness, dry skin, joint pain, and nails
that may be pitted or ridged.
- Diagnosis: Based on physical examination, medical history, and sometimes biopsy of the affected skin.
- Treatment: Topical corticosteroids, vitamin D analogs, retinoids, biologic agents, and phototherapy (exposure to
ultraviolet light).

2. Eczema (Dermatitis): Types and Triggers

- Pathophysiology: Eczema is a chronic inflammatory skin condition that is categorized into several types, including atopic
dermatitis, contact dermatitis, and seborrheic dermatitis. The specific pathophysiology for each type may vary.
- Signs and Symptoms: Dry, itchy, and inflamed skin, redness, rash, scaling, and sometimes blisters.
- Diagnosis: Medical history, physical examination, and sometimes patch testing to identify specific triggers.
- Treatment: Moisturizers, topical corticosteroids, antihistamines to relieve itching, avoidance of triggers, and lifestyle
modifications.

3. Melanoma: Skin Cancer Pathogenesis

- Pathophysiology: Melanoma is a type of skin cancer that develops from melanocytes, the cells responsible for producing
the skin pigment melanin. Mutations in these cells lead to uncontrolled growth and the formation of malignant tumors.
- Signs and Symptoms: Irregularly shaped moles or pigmented areas on the skin, changes in mole size, color, or
appearance, itching, bleeding, and ulceration.
- Diagnosis: Skin biopsy, examination of lymph nodes, imaging tests, and sometimes genetic testing.
- Treatment: Surgical excision, chemotherapy, radiation therapy, immunotherapy, targeted therapy, and surveillance for
metastasis.
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4. Acne Vulgaris: Causes and Progression

- Pathophysiology: Acne vulgaris is a common skin condition characterized by the formation of comedones (blackheads
and whiteheads), papules, pustules, nodules, and sometimes cysts. It involves multiple factors, including increased
sebum production, abnormal follicular keratinization, bacterial colonization, and inflammation.
- Signs and Symptoms: Non-inflammatory lesions (open and closed comedones) and inflammatory lesions (papules,
pustules, nodules).
- Diagnosis: Based on clinical presentation and physical examination.
- Treatment: Topical retinoids, antibiotics, benzoyl peroxide, systemic antibiotics, hormonal therapy (such as oral
contraceptives), isotretinoin (for severe cases), and lifestyle modifications.

5. Pressure Ulcers: Stages and Risk Factors

- Pathophysiology: Pressure ulcers, also known as bedsores, develop due to prolonged pressure on the skin, leading to
decreased blood flow and tissue damage. They can be classified into four stages based on tissue involvement and
severity.
- Signs and Symptoms: Redness, discoloration, blisters, skin breakdown, ulceration, and tissue necrosis.
- Diagnosis: Visual examination and staging based on the extent of tissue damage.
- Treatment: Relieve pressure, proper wound care (cleaning, debridement, dressings), nutritional support, infection
control, and prevention measures.

6. Alopecia: Types and Mechanisms

- Pathophysiology: Alopecia refers to hair loss, which can occur due to various mechanisms, including autoimmune
destruction of hair follicles (as in alopecia areata), androgenetic alopecia (genetic and hormonal factors), and other
conditions affecting the hair growth cycle.
- Signs and Symptoms: Partial or complete hair loss on the scalp or other body parts.
- Diagnosis: Based on clinical presentation, medical history, physical examination, and sometimes biopsy.
- Treatment: Topical or systemic immunomodulatory agents, minoxidil (for androgenetic alopecia), hair transplantation, or
wigs.

7. Impetigo: Bacterial Skin Infection

- Pathophysiology: Impetigo is a highly contagious bacterial skin infection primarily caused by Staphylococcus aureus or
Streptococcus pyogenes bacteria. It enters the skin through breaks or cuts and leads to the formation of small, fluid-filled
blisters.
- Signs and Symptoms: Red sores or blisters that rupture and ooze, yellowish crusts, itching, and sometimes swollen
lymph nodes.
- Diagnosis: Based on clinical presentation and sometimes bacterial culture.
- Treatment: Topical or systemic antibiotics (depending on severity), wound care (including gentle cleaning and removal of
crusts), and proper hygiene measures.

8. Vitiligo: Loss of Skin Pigmentation

- Pathophysiology: Vitiligo is a chronic skin condition characterized by the loss of skin pigmentation due to the destruction
of melanocytes. The exact cause is unknown, but it is believed to involve autoimmune processes.
- Signs and Symptoms: Depigmented patches on the skin, typically symmetrically distributed.
- Diagnosis: Based on clinical presentation, medical history, physical examination, and sometimes skin biopsy.
- Treatment: Topical corticosteroids, topical calcineurin inhibitors, psoralen plus ultraviolet A (PUVA) therapy, narrowband
ultraviolet B (NB-UVB) therapy, and cosmetic camouflage.

9. Urticaria (Hives): Acute and Chronic Forms
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- Pathophysiology: Urticaria, commonly known as hives, is characterized by the rapid development of raised, itchy, and
often transient wheals on the skin. It can be classified into acute (lasting less than six weeks) or chronic (lasting more than
six weeks) forms.
- Signs and Symptoms: Raised, itchy wheals that can vary in size and shape, sometimes accompanied by angioedema
(swelling of deep layers of the skin).
- Diagnosis: Based on clinical presentation, medical history, and sometimes allergy testing.
- Treatment: Antihistamines, corticosteroids (in severe cases), avoidance of triggers, and lifestyle modifications.

10. Fungal Infections: Tinea and Candidiasis

- Pathophysiology: Fungal infections of the skin, such as tinea (ringworm) and candidiasis, occur due to the overgrowth of
fungi in warm and moist environments. Tinea is caused by dermatophytes, while candidiasis is caused by Candida
species.
- Signs and Symptoms: Itchy, red, scaly rashes, sometimes with raised borders, and in the case of candidiasis, often
associated with moist areas of the body.
- Diagnosis: Based on clinical presentation, physical examination, and sometimes microscopic examination or fungal
cultures.
- Treatment: Topical antifungals (such as clotrimazole or miconazole), oral antifungals (for severe or widespread
infections), and proper hygiene measures.

11. Rosacea: Facial Redness and Inflammation

- Pathophysiology: Rosacea is a chronic inflammatory skin condition that primarily affects the face. It involves abnormal
dilation of blood vessels, increased immune response, and altered skin barrier function.
- Signs and Symptoms: Facial redness (erythema), flushing, visible blood vessels, papules, pustules, and sometimes eye
symptoms (ocular rosacea).
- Diagnosis: Based on clinical presentation, medical history, and physical examination.
- Treatment: Topical metronidazole or azelaic acid, oral antibiotics (for inflammatory lesions), topical or systemic
anti-inflammatory agents, avoidance of triggers (such as sunlight, alcohol, and spicy foods), and proper skincare.

12. Cellulitis: Deep Skin Infection

- Pathophysiology: Cellulitis is a bacterial infection that affects the deeper layers of the skin, typically caused by
Streptococcus or Staphylococcus bacteria. It occurs when bacteria enter through a break or crack in the skin, leading to
inflammation and infection.
- Signs and Symptoms: Redness, swelling, warmth, pain, and sometimes fever and swollen lymph nodes.
- Diagnosis: Based on clinical presentation, medical history, physical examination, and sometimes imaging or blood tests.
- Treatment: Oral or intravenous antibiotics (depending on severity), elevation of the affected limb, wound care, and
proper hygiene measures.

13. Hyperhidrosis: Excessive Sweating

- Pathophysiology: Hyperhidrosis is a condition characterized by excessive sweating that goes beyond what is necessary
for regulating body temperature. It can be primary (idiopathic) or secondary to an underlying medical condition or
medication.
- Signs and Symptoms: Excessive sweating that can occur on specific body parts or all over the body, leading to
discomfort, social embarrassment, and skin maceration.
- Diagnosis: Based on clinical presentation, medical history, and sometimes specialized tests (such as sweat tests).
- Treatment: Antiperspirants, botulinum toxin injections (for focal hyperhidrosis), systemic medications (for severe cases),
and lifestyle modifications.

14. Keloids and Hypertrophic Scars: Abnormal Healing
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- Pathophysiology: Keloids and hypertrophic scars are abnormal responses to skin injury, characterized by excessive
collagen deposition and fibrosis. Keloids extend beyond the borders of the original wound, while hypertrophic scars
remain within the wound boundaries.
- Signs and Symptoms: Raised, thickened, and often itchy or painful scars.
- Diagnosis: Based on clinical presentation, medical history, and physical examination.
- Treatment: Corticosteroid injections, silicone gel sheets, cryotherapy, pressure dressings, laser therapy, surgical
excision, and sometimes radiation therapy.

15. Seborrheic Dermatitis: Causes and Symptoms

- Pathophysiology: Seborrheic dermatitis is a chronic inflammatory skin condition that primarily affects sebaceous
gland-rich areas of the body, such as the scalp, face, and chest. The exact cause is unknown, but it may involve an
abnormal immune response, overgrowth of certain yeast (Malassezia), and genetic factors.
- Signs and Symptoms: Redness, scaling, greasy or crusty patches, itching, and sometimes hair loss.
- Diagnosis: Based on clinical presentation, medical history, physical examination, and sometimes skin scraping for
microscopic examination.
- Treatment: Antifungal shampoos or creams (containing ketoconazole or selenium sulfide), topical corticosteroids, topical
calcineurin inhibitors, and proper skincare.
—

Hematological System

1. Anemia: Types and Underlying Causes
Pathophysiology: Reduction in red blood cell count or hemoglobin concentration leading to decreased oxygen-carrying
capacity.
Signs and Symptoms: Fatigue, weakness, pallor, shortness of breath, palpitations.
Diagnosis: Complete blood count (CBC), peripheral blood smear, iron studies, bone marrow biopsy.
Treatment: Address underlying cause, blood transfusions, iron supplementation, erythropoietin therapy.

2. Hemophilia: Clotting Factor Deficiencies
Pathophysiology: Inherited disorder characterized by deficient or defective clotting factors, resulting in prolonged bleeding.
Signs and Symptoms: Easy bruising, spontaneous bleeding, prolonged bleeding after injury.
Diagnosis: Coagulation factor assays, genetic testing.
Treatment: Recombinant clotting factor replacement therapy, desmopressin administration, management of bleeding
episodes.

3. Leukemia: Acute and Chronic Types
Pathophysiology: Uncontrolled proliferation of abnormal white blood cells.
Signs and Symptoms: Fever, fatigue, weight loss, frequent infections, easy bleeding or bruising.
Diagnosis: Complete blood count (CBC), bone marrow biopsy, cytogenetic analysis, flow cytometry.
Treatment: Chemotherapy, radiation therapy, stem cell transplantation, targeted therapy.

4. Deep Vein Thrombosis (DVT): Risk Factors and Complications
Pathophysiology: Formation of blood clot within a deep vein, typically in the lower limbs.
Signs and Symptoms: Leg pain, swelling, warmth, redness.
Diagnosis: Compression ultrasonography, venography, D-dimer blood test.
Treatment: Anticoagulant therapy (initially with heparin followed by oral anticoagulants), compression stockings,
thrombolytic therapy (in severe cases).

5. Multiple Myeloma: Plasma Cell Cancer
Pathophysiology: Malignant proliferation of plasma cells in the bone marrow.
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Signs and Symptoms: Bone pain, fractures, anemia, renal dysfunction, recurrent infections.
Diagnosis: Blood tests (complete blood count, protein electrophoresis), imaging studies (X-rays, MRI, PET-CT), bone
marrow biopsy.
Treatment: Chemotherapy, stem cell transplantation, targeted therapy, supportive care.

6. Lymphomas: Hodgkin’s and Non-Hodgkin’s
Pathophysiology: Abnormal proliferation of lymphocytes (Hodgkin's - Reed-Sternberg cells; Non-Hodgkin's - various
lymphocyte types).
Signs and Symptoms: Enlarged lymph nodes, fever, night sweats, weight loss, fatigue.
Diagnosis: Lymph node biopsy, blood tests, imaging studies (CT, PET-CT), bone marrow biopsy.
Treatment: Chemotherapy, radiation therapy, immunotherapy, targeted therapy.

7. Sickle Cell Disease: Genetic Mutation and Hemoglobin Abnormalities
Pathophysiology: Inherited disorder causing abnormal hemoglobin (HbS) formation, resulting in sickle-shaped red blood
cells.
Signs and Symptoms: Fatigue, pain crises, anemia, jaundice, organ damage.
Diagnosis: Hemoglobin electrophoresis, sickle solubility test, genetic testing.
Treatment: Pain management, hydroxyurea therapy, blood transfusions, preventive antibiotics.

8. Thalassemia: Alpha and Beta Types
Pathophysiology: Inherited blood disorders characterized by reduced production of hemoglobin chains (alpha or beta).
Signs and Symptoms: Fatigue, anemia, bone deformities, jaundice, poor growth.
Diagnosis: Hemoglobin electrophoresis, complete blood count (CBC), genetic testing.
Treatment: Blood transfusions, iron chelation therapy, folic acid supplementation, stem cell transplantation (in severe
cases).

9. Iron-Deficiency Anemia: Causes and Consequences
Pathophysiology: Inadequate iron supply for red blood cell production, leading to decreased hemoglobin synthesis.
Signs and Symptoms: Fatigue, pallor, weakness, shortness of breath.
Diagnosis: Complete blood count (CBC), iron studies (serum ferritin, transferrin saturation), stool guaiac test.
Treatment: Iron supplementation, dietary modification, treatment of underlying cause.

10. Aplastic Anemia: Bone Marrow Failure
Pathophysiology: Destruction or suppression of bone marrow, resulting in reduced production of all blood cell types.
Signs and Symptoms: Fatigue, recurrent infections, easy bruising or bleeding, shortness of breath.
Diagnosis: Complete blood count (CBC), bone marrow biopsy, imaging studies (to rule out other causes).
Treatment: Immunosuppressive therapy, stem cell transplantation, blood transfusions, supportive care.

11. Thrombocytopenia: Low Platelet Count
Pathophysiology: Decreased production or increased destruction of platelets, leading to a low platelet count.
Signs and Symptoms: Easy or excessive bruising, prolonged bleeding from minor cuts, petechiae.
Diagnosis: Complete blood count (CBC), peripheral blood smear, bone marrow biopsy, blood clotting tests.
Treatment: Platelet transfusions, corticosteroids, immunoglobulin therapy, treatment of underlying cause.

12. Polycythemia Vera: Overproduction of Blood Cells
Pathophysiology: Abnormal proliferation of red blood cells, white blood cells, and platelets in the bone marrow.
Signs and Symptoms: Headache, dizziness, itching, enlarged spleen, increased risk of blood clots.
Diagnosis: Complete blood count (CBC), bone marrow biopsy, genetic testing.
Treatment: Phlebotomy (removal of excess blood), low-dose aspirin, medications to reduce blood cell production.

13. Hemochromatosis: Iron Overload
Pathophysiology: Excessive absorption and accumulation of iron in various organs due to a genetic defect.
Signs and Symptoms: Fatigue, joint pain, abdominal pain, diabetes, liver dysfunction.



OasisNinja.com 26
Diagnosis: Genetic testing, serum iron studies (serum ferritin, transferrin saturation), liver biopsy.
Treatment: Phlebotomy (regular removal of blood), iron chelation therapy, dietary modifications.

14. Myelodysplastic Syndromes: Bone Marrow Disorders
Pathophysiology: Disorder characterized by abnormal production of blood cells in the bone marrow.
Signs and Symptoms: Fatigue, anemia, recurrent infections, easy bruising or bleeding.
Diagnosis: Complete blood count (CBC), bone marrow biopsy, cytogenetic analysis.
Treatment: Supportive care, blood transfusions, growth factors, chemotherapy, stem cell transplantation (in select cases).

15. Autoimmune Hemolytic Anemia: Immune-Mediated Red Cell Destruction
Pathophysiology: Immune system mistakenly recognizes and destroys red blood cells.
Signs and Symptoms: Fatigue, pallor, jaundice, enlarged spleen.
Diagnosis: Direct antiglobulin test (Coombs test), complete blood count (CBC), peripheral blood smear.
Treatment: Corticosteroids, immunosuppressive therapy, blood transfusions, splenectomy (in some cases).

—-

Lymphatic System

1. Lymphedema: Causes and Stages
- Pathophysiology: Accumulation of lymph fluid due to impaired lymphatic drainage.
- Signs and Symptoms: Swelling, heaviness, aching, limited mobility, recurrent infections.
- Diagnosis: Clinical evaluation, medical history, physical examination, imaging tests.
- Treatment: Compression therapy, manual lymphatic drainage, exercise, skin care, surgery in severe cases.

2. Hodgkin’s Lymphoma: Lymph Node Cancer
- Pathophysiology: Abnormal growth of Reed-Sternberg cells in lymph nodes.
- Signs and Symptoms: Painless swelling of lymph nodes, fatigue, night sweats, weight loss.
- Diagnosis: Physical examination, biopsy, blood tests, imaging (CT, PET scans), staging.
- Treatment: Chemotherapy, radiation therapy, targeted therapy, stem cell transplant.

3. Non-Hodgkin’s Lymphoma: Types and Mechanisms
- Pathophysiology: Malignant growth of lymphocytes in lymph nodes or other lymphatic tissues.
- Signs and Symptoms: Enlarged lymph nodes, fever, weight loss, fatigue, night sweats.
- Diagnosis: Biopsy, blood tests, imaging (CT, PET scans), staging.
- Treatment: Chemotherapy, radiation therapy, immunotherapy, targeted therapy.

4. Lymphangitis: Lymph Vessel Inflammation
- Pathophysiology: Bacterial infection that causes inflammation of lymphatic vessels.
- Signs and Symptoms: Red streaks, swelling, pain, warmth, fever, chills.
- Diagnosis: Clinical evaluation, physical examination, blood cultures.
- Treatment: Antibiotics, pain management, elevation of affected limb, warm compresses.

5. Lymphadenopathy: Enlarged Lymph Nodes
- Pathophysiology: Enlargement of lymph nodes due to infection, inflammation, or malignancy.
- Signs and Symptoms: Swollen lymph nodes, tenderness, associated symptoms depending on the underlying cause.
- Diagnosis: Physical examination, medical history, imaging (CT, ultrasound), biopsy if necessary.
- Treatment: Treatment depends on the underlying cause; may include antibiotics, anti-inflammatory medications, or

specific treatments for malignancies.
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6. Elephantiasis: Lymphatic Filariasis
- Pathophysiology: Parasitic infection transmitted by mosquitoes, causing obstruction and damage to the lymphatic

system.
- Signs and Symptoms: Severe swelling of limbs or genitalia, thickened skin, fever, pain.
- Diagnosis: Clinical evaluation, blood tests, antigen detection, imaging (ultrasound).
- Treatment: Antiparasitic medications, management of symptoms (elevation, compression therapy, hygiene).

7. Castleman Disease: Lymph Node Hyperplasia
- Pathophysiology: Noncancerous growth of lymphoid tissue leading to enlarged lymph nodes.
- Signs and Symptoms: Enlarged lymph nodes, fatigue, fever, night sweats, weight loss.
- Diagnosis: Biopsy, imaging (CT, MRI), blood tests.
- Treatment: Treatment depends on the type and extent of the disease, including surgery, radiation therapy,

chemotherapy, or targeted therapy.

8. Lymphocytosis: Elevated Lymphocyte Counts
- Pathophysiology: Abnormal increase in the number of lymphocytes in the blood.
- Signs and Symptoms: Often asymptomatic, unless an underlying cause is present.
- Diagnosis: Complete blood count (CBC), peripheral blood smear, medical history, physical examination.
- Treatment: Treatment focuses on the underlying cause; may include addressing infections, immune disorders, or

malignancies.

9. Sarcoidosis: Granulomatous Inflammation
- Pathophysiology: Inflammatory disease that forms granulomas in various organs, including the lungs, lymph nodes,

and skin.
- Signs and Symptoms: Fatigue, cough, shortness of breath, skin lesions, enlarged lymph nodes.
- Diagnosis: Medical history, physical examination, imaging (chest X-ray, CT scan), biopsy.
- Treatment: Treatment depends on the organ involvement and severity, including corticosteroids, immunosuppressive

agents, and symptomatic management.

10. Lymphangioma: Lymphatic Vessel Tumors
- Pathophysiology: Abnormal growth of lymphatic vessels resulting in benign tumors.
- Signs and Symptoms: Swelling or masses, typically in the head, neck, or abdomen.
- Diagnosis: Physical examination, imaging (ultrasound, MRI), biopsy.
- Treatment: Treatment depends on the size and location, including observation, sclerotherapy, surgical removal, or

laser therapy.

11. Lymphangioleiomyomatosis: Rare Lung Disease
- Pathophysiology: Progressive proliferation of smooth muscle cells in the lung, leading to cyst formation and impaired

lung function.
- Signs and Symptoms: Shortness of breath, cough, chest pain, pneumothorax in some cases.
- Diagnosis: Lung function tests, imaging (CT scan), biopsy, genetic testing.
- Treatment: Treatment focuses on symptom management and slowing disease progression, including medications

(sirolimus), supplemental oxygen, lung transplantation.

12. Chyle Leak: Lymphatic Fluid Accumulation
- Pathophysiology: Leakage of lymphatic fluid from the lymphatic system, often due to trauma or surgery.
- Signs and Symptoms: Milky fluid draining from surgical incision, swelling, infection risk.
- Diagnosis: Physical examination, fluid analysis, imaging (lymphangiography, CT scan).
- Treatment: Conservative management with dietary changes (low-fat diet), compression, drainage, or surgical

intervention if necessary.

13. Lymphocytic Leukemia: Types and Progression
- Pathophysiology: Malignant proliferation of lymphocytes in the blood and bone marrow.
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- Signs and Symptoms: Fatigue, weight loss, night sweats, enlarged lymph nodes, frequent infections.
- Diagnosis: Blood tests (complete blood count, flow cytometry), bone marrow biopsy, genetic testing.
- Treatment: Treatment depends on the type and stage of leukemia, including chemotherapy, immunotherapy, targeted

therapy, radiation therapy, stem cell transplant.

14. Tonsillitis: Lymphoid Tissue Infection
- Pathophysiology: Infection or inflammation of the tonsils, lymphoid tissue at the back of the throat.
- Signs and Symptoms: Sore throat, difficulty swallowing, fever, swollen tonsils with exudate.
- Diagnosis: Physical examination, throat culture, rapid strep test.
- Treatment: Treatment depends on the cause (usually viral or bacterial), including symptomatic relief with pain

medications, rest, fluids, and antibiotics if bacterial.

15. Lymphatic Malformations: Congenital Anomalies
- Pathophysiology: Abnormal development of lymphatic vessels during fetal development.
- Signs and Symptoms: Swelling or masses, commonly in the head, neck, or lymphatic system.
- Diagnosis: Physical examination, imaging (ultrasound, MRI), biopsy.
- Treatment: Treatment depends on the size, location, and symptoms, including observation, surgical removal, laser

therapy, sclerotherapy.

—-

Sensory System (HEENT)

1. Glaucoma: Increased Intraocular Pressure
- Pathophysiology: Impaired drainage of aqueous humor leads to increased intraocular pressure, causing optic nerve

damage.
- Signs and Symptoms: Gradual loss of peripheral vision (tunnel vision), eye pain, blurred vision, halos around lights,

headache.
- Diagnosis: Tonometry (measuring intraocular pressure), optic nerve examination, visual field testing.
- Treatment: Eye drops to reduce intraocular pressure, oral medications, laser therapy, surgery (trabeculoplasty, filtration

surgeries).

2. Age-Related Macular Degeneration: Vision Loss in the Elderly
- Pathophysiology: Degeneration of the macula, leading to central vision loss.
- Signs and Symptoms: Blurred or distorted vision, difficulty reading or recognizing faces, dark or empty areas in central

vision.
- Diagnosis: Ophthalmoscopy, visual acuity testing, Amsler grid testing, fluorescein angiography, optical coherence

tomography.
- Treatment: Antioxidant vitamins, anti-VEGF injections, photodynamic therapy, low vision aids.

3. Meniere's Disease: Inner Ear Disorders Affecting Balance and Hearing
- Pathophysiology: Increased fluid volume in the inner ear, leading to increased pressure and damage to hearing and

balance organs.
- Signs and Symptoms: Recurrent vertigo, hearing loss, tinnitus (ringing in the ear), feeling of ear fullness or pressure.
- Diagnosis: History and physical examination, audiometry, balance testing, electrocochleography.
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- Treatment: Dietary changes (low-sodium diet), vestibular rehabilitation therapy, medication to control symptoms,

surgery in severe cases.

4. Otitis Media: Middle Ear Infection
- Pathophysiology: Infection and inflammation of the middle ear, often due to bacteria or viruses.
- Signs and Symptoms: Ear pain, fever, hearing loss, ear drainage, feeling of ear fullness.
- Diagnosis: History and physical examination, otoscopy, tympanometry, culture of ear fluid.
- Treatment: Antibiotics (if bacterial), pain relief medications, warm compresses, ear drops.

5. Rhinitis: Inflammatory Disorders of the Nose
- Pathophysiology: Inflammation of the nasal mucosa due to allergens or irritants.
- Signs and Symptoms: Sneezing, nasal congestion, runny nose, itching, postnasal drip.
- Diagnosis: Clinical evaluation, allergy testing, nasal endoscopy.
- Treatment: Allergen avoidance, nasal saline irrigation, antihistamines, intranasal corticosteroids, decongestants.

6. Tinnitus: Mechanisms and Causes
- Pathophysiology: Abnormal neural activity in the auditory system, resulting in perception of sound in the absence of

external stimuli.
- Signs and Symptoms: Perception of ringing, buzzing, or humming sounds in the ears.
- Diagnosis: Medical history, physical examination, audiological and imaging tests.
- Treatment: Address underlying causes (e.g., medication adjustment, hearing aids, stress management), sound

therapy, cognitive-behavioral therapy.

7. Sinusitis: Inflammation of the Sinuses
- Pathophysiology: Inflammation of the sinus lining, often due to infection or allergies.
- Signs and Symptoms: Facial pain or pressure, nasal congestion, purulent nasal discharge, headache, cough.
- Diagnosis: History and physical examination, sinus imaging (CT scan), nasal endoscopy.
- Treatment: Analgesics, nasal decongestants, saline irrigation, antibiotics (if bacterial), intranasal corticosteroids,

surgery in chronic cases.

8. Cataracts: Lens Opacification
- Pathophysiology: Progressive clouding of the lens, leading to decreased vision.
- Signs and Symptoms: Blurred or hazy vision, sensitivity to glare, poor night vision, colors appearing faded.
- Diagnosis: Visual acuity testing, slit-lamp examination, retinal examination.
- Treatment: Surgical removal of the cataract followed by intraocular lens implantation.

9. Presbycusis: Age-Related Hearing Loss
- Pathophysiology: Gradual degeneration of the inner ear structures responsible for hearing.
- Signs and Symptoms: Gradual hearing loss, difficulty understanding speech, tinnitus.
- Diagnosis: History and physical examination, audiometry, speech audiometry, tympanometry.
- Treatment: Hearing aids, assistive listening devices, cochlear implants.

10. Pharyngitis: Throat Infections and Inflammation
- Pathophysiology: Infection or inflammation of the pharyngeal tissues.
- Signs and Symptoms: Sore throat, difficulty swallowing, fever, swollen lymph nodes, redness and swelling of the

throat.
- Diagnosis: Clinical evaluation, throat culture or rapid strep test.
- Treatment: Symptomatic relief (rest, fluids, warm saltwater gargles), antibiotics if bacterial (strep throat).

11. Retinal Detachment: Causes and Emergency Treatment
- Pathophysiology: Separation of the retina from the underlying tissue, disrupting vision.
- Signs and Symptoms: Floaters, flashes of light, curtain-like shadow or loss of peripheral vision.
- Diagnosis: Ophthalmoscopy, ultrasound, visual field testing.
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- Treatment: Emergency surgery (laser therapy, cryotherapy, scleral buckling) to reattach the retina.

12. Tonsillitis: Inflammation of the Tonsils
- Pathophysiology: Infection or inflammation of the tonsils, often due to bacteria or viruses.
- Signs and Symptoms: Sore throat, difficulty swallowing, fever, swollen and red tonsils.
- Diagnosis: Clinical evaluation, throat culture or rapid strep test.
- Treatment: Symptomatic relief (rest, fluids, pain relievers), antibiotics if bacterial (streptococcal) tonsillitis,

tonsillectomy in recurrent or severe cases.

13. Dry Eyes: Tear Film Dysfunction
- Pathophysiology: Insufficient tear production or excessive tear evaporation, leading to dryness and irritation.
- Signs and Symptoms: Dryness, burning or stinging sensation, redness, blurred vision, eye fatigue.
- Diagnosis: Clinical evaluation, tear film break-up time, Schirmer's test.
- Treatment: Artificial tears, lubricating ointments, lifestyle modifications, prescription medications.

14. Sudden Sensorineural Hearing Loss: Causes and Urgent Treatment
- Pathophysiology: Rapid loss of hearing in one or both ears, often of unknown cause.
- Signs and Symptoms: Sudden hearing loss, ringing in the ear (tinnitus), dizziness or vertigo.
- Diagnosis: Audiometry, imaging (MRI or CT scan), blood tests.
- Treatment: Prompt referral to an otolaryngologist, corticosteroids, vasodilators, hyperbaric oxygen therapy.

15. Deviated Septum: Nasal Passage Obstruction
- Pathophysiology: Displacement of the nasal septum, blocking airflow and causing nasal congestion.
- Signs and Symptoms: Nasal congestion, difficulty breathing through one or both nostrils, frequent sinus infections.
- Diagnosis: Physical examination, nasal endoscopy, imaging (CT scan).
- Treatment: Nasal decongestants, saline irrigation, septoplasty (surgical correction).

—-

Psychiatric System

1. Major Depressive Disorder: Neurotransmitter Imbalances
- Pathophysiology: Major depressive disorder is associated with an imbalance of neurotransmitters, specifically serotonin,
norepinephrine, and dopamine.
- Signs and Symptoms: Persistent feelings of sadness, loss of interest, changes in appetite and sleep patterns, fatigue,
difficulty concentrating, feelings of guilt or worthlessness, and recurrent thoughts of death or suicide.
- How Diagnosed: Diagnosis is based on a thorough psychiatric evaluation, including a review of symptoms, medical
history, and exclusion of other potential causes.
- Treatment: Treatment options may include psychotherapy (e.g., cognitive-behavioral therapy), antidepressant
medications (e.g., selective serotonin reuptake inhibitors [SSRIs]), and lifestyle modifications.

2. Schizophrenia: Dopamine Hypothesis and Other Theories
- Pathophysiology: Schizophrenia is associated with abnormalities in dopamine signaling pathways in the brain, known as
the dopamine hypothesis. Other theories, such as glutamate dysfunction and genetic factors, also play a role.
- Signs and Symptoms: Delusions, hallucinations, disorganized speech and behavior, diminished emotional expression,
and social withdrawal.
- How Diagnosed: Diagnosis involves a comprehensive psychiatric evaluation, consideration of symptom duration and
impairment, and exclusion of other potential causes.
- Treatment: Treatment often involves a combination of antipsychotic medications (e.g., dopamine receptor blockers),
psychosocial interventions (e.g., cognitive-behavioral therapy), and support services.
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3. Bipolar Disorder: Mood Dysregulation Mechanisms
- Pathophysiology: Bipolar disorder involves dysregulation of mood mechanisms, including disruptions in neurotransmitter
signaling (e.g., serotonin, norepinephrine), abnormal ion channel activity, and genetic factors.
- Signs and Symptoms: Periods of elevated mood (mania or hypomania), alternating with periods of depression.
Symptoms may include increased energy, decreased need for sleep, racing thoughts, impulsive behavior, and changes in
appetite and activity levels.
- How Diagnosed: Diagnosis is made based on a comprehensive psychiatric evaluation, consideration of symptoms and
duration, and exclusion of other potential causes.
- Treatment: Treatment often involves mood stabilizer medications (e.g., lithium, anticonvulsants), psychotherapy (e.g.,
psychoeducation, cognitive-behavioral therapy), and lifestyle adjustments.

4. Generalized Anxiety Disorder: Neurobiology and Symptomatology
- Pathophysiology: Generalized anxiety disorder is associated with dysregulation in several neurobiological systems,
including the hypothalamic-pituitary-adrenal (HPA) axis, gamma-aminobutyric acid (GABA) system, and serotonin
pathways.
- Signs and Symptoms: Excessive, uncontrollable worry, restlessness, fatigue, difficulty concentrating, muscle tension,
and sleep disturbances.
- How Diagnosed: Diagnosis involves a comprehensive psychiatric evaluation, consideration of symptom duration and
impairment, and exclusion of other potential causes.
- Treatment: Treatment options may include psychotherapy (e.g., cognitive-behavioral therapy), medications (e.g.,
selective serotonin reuptake inhibitors [SSRIs], benzodiazepines), and relaxation techniques.

5. Obsessive-Compulsive Disorder: Serotonergic Dysfunction
- Pathophysiology: Obsessive-compulsive disorder (OCD) involves abnormalities in serotonergic function, specifically in
the brain circuits involved in the regulation of thoughts and behaviors.
- Signs and Symptoms: Recurrent, intrusive thoughts (obsessions) and repetitive behaviors (compulsions) that individuals
feel driven to perform in order to alleviate distress or prevent harm.
- How Diagnosed: Diagnosis is made based on a comprehensive psychiatric evaluation, consideration of symptoms and
duration, and exclusion of other potential causes.
- Treatment: Treatment often involves a combination of medication (e.g., selective serotonin reuptake inhibitors [SSRIs]),
cognitive-behavioral therapy (e.g., exposure and response prevention), and support groups.

6. Post-Traumatic Stress Disorder: Stress Hormone Regulation
- Pathophysiology: Post-traumatic stress disorder (PTSD) involves dysregulation of stress hormone regulation, primarily
involving the hypothalamic-pituitary-adrenal (HPA) axis and the release of cortisol.
- Signs and Symptoms: Re-experiencing of traumatic events through flashbacks or nightmares, avoidance of
trauma-related stimuli, hypervigilance, negative mood, and alterations in cognition and mood.
- How Diagnosed: Diagnosis involves a comprehensive psychiatric evaluation, consideration of symptom duration and
impairment, and exclusion of other potential causes.
- Treatment: Treatment options may include trauma-focused psychotherapy (e.g., cognitive processing therapy, eye
movement desensitization and reprocessing), medications (e.g., selective serotonin reuptake inhibitors [SSRIs]), and
support services.

7. Attention-Deficit/Hyperactivity Disorder: Neurodevelopmental Factors
- Pathophysiology: Attention-deficit/hyperactivity disorder (ADHD) involves neurodevelopmental factors, such as abnormal
dopamine and norepinephrine neurotransmission, and alterations in brain structure and function.
- Signs and Symptoms: Inattention, hyperactivity, impulsivity, difficulty organizing tasks, forgetfulness, and problems with
sustained attention.
- How Diagnosed: Diagnosis is made based on a comprehensive evaluation, including a review of symptoms, childhood
onset, and impairment in multiple settings.
- Treatment: Treatment may include behavioral interventions (e.g., parent training, classroom accommodations), stimulant
or non-stimulant medications (e.g., methylphenidate, atomoxetine), and educational support.
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8. Autism Spectrum Disorders: Neurobiological Mechanisms
- Pathophysiology: Autism spectrum disorders (ASD) involve complex and heterogeneous neurobiological mechanisms,
including genetic and environmental factors that impact brain development and connectivity.
- Signs and Symptoms: Impairments in social communication and interaction, restricted interests or repetitive behaviors,
sensory sensitivities, and difficulties with transitions and changes in routine.
- How Diagnosed: Diagnosis involves a comprehensive evaluation, including observation of behavior, assessment of
developmental history, and consideration of symptom severity and impairment.
- Treatment: Treatment options may include applied behavior analysis (ABA) therapy, speech and language therapy,
occupational therapy, and educational interventions tailored to the individual's needs.

9. Substance Use Disorders: Reward Circuitry and Detoxification
- Pathophysiology: Substance use disorders involve dysregulation of the brain's reward circuitry, including the release of
dopamine and the involvement of the mesolimbic pathway. Detoxification involves the removal of a substance from the
body and management of withdrawal symptoms.
- Signs and Symptoms: Compulsive drug-seeking behavior, loss of control over substance use, continued use despite
negative consequences, and withdrawal symptoms when substance use is discontinued.
- How Diagnosed: Diagnosis is made based on a thorough assessment, including a review of substance use patterns,
physical and psychological symptoms, and impairment in daily functioning.
- Treatment: Treatment options may include detoxification, counseling (e.g., individual therapy, group therapy),
medication-assisted treatment (e.g., methadone, buprenorphine), and support groups (e.g., 12-step programs).

10. Eating Disorders: Anorexia Nervosa, Bulimia Nervosa, and Binge-Eating
- Pathophysiology: Eating disorders involve complex interactions between genetic, psychological, environmental, and
sociocultural factors. Anorexia nervosa is associated with disturbances in neurohormones, while bulimia nervosa and
binge-eating disorder are linked to dysregulation in reward pathways.
- Signs and Symptoms:
- Anorexia Nervosa: Significantly low body weight, intense fear of gaining weight, distorted body image, and restrictive

eating behaviors.
- Bulimia Nervosa: Recurrent episodes of binge eating followed by compensatory behaviors (e.g., vomiting, excessive

exercise), feelings of loss of control, and excessive focus on body shape and weight.
- Binge-Eating Disorder: Recurrent episodes of binge eating without compensatory behaviors, feelings of loss of control,

and distress related to binge eating.
- How Diagnosed: Diagnosis involves a comprehensive evaluation, including assessment of eating behaviors,
psychological symptoms, and physical consequences.
- Treatment: Treatment options may include psychotherapy (e.g., cognitive-behavioral therapy, dialectical behavior
therapy), medical monitoring, nutritional counseling, and support groups.

11. Borderline Personality Disorder: Emotional Dysregulation
- Pathophysiology: Borderline personality disorder (BPD) involves emotional dysregulation, characterized by heightened
sensitivity, rapid mood shifts, and difficulty in modulating emotional responses. Genetic and environmental factors
contribute to the development of BPD.
- Signs and Symptoms: Unstable and intense interpersonal relationships, impulsivity, self-destructive behaviors, chronic
feelings of emptiness, and intense fear of abandonment.
- How Diagnosed: Diagnosis is made based on a comprehensive psychiatric evaluation, assessment of symptoms, and
consideration of impairment in multiple domains.
- Treatment: Treatment often combines psychotherapy (e.g., dialectical behavior therapy, psychodynamic therapy) with
medications (e.g., mood stabilizers, antidepressants) to target specific symptoms and support overall stability.

12. Dissociative Identity Disorder: Causes and Controversies
- Pathophysiology: Dissociative identity disorder (DID) involves a disruption in the normal integration of identity, memory,
and consciousness. The exact causes are still under debate, with traumatic experiences and heightened suggestibility
suggested as contributing factors.
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- Signs and Symptoms: Presence of two or more distinct identities or personality states, recurrent gaps in memory,
depersonalization, derealization, and related symptoms.
- How Diagnosed: Diagnosis involves a comprehensive psychiatric evaluation, assessment of symptoms, and
consideration of impairment in daily functioning.
- Treatment: Treatment typically involves psychotherapy, specifically trauma-focused therapy, to promote integration of
identities, increase awareness, and reduce distress.

13. Insomnia and Sleep Disorders: Circadian Rhythm Disturbances
- Pathophysiology: Insomnia and sleep disorders can result from various causes, including disruptions in the body's
internal biological clock (circadian rhythm), changes in neurotransmitter levels, and underlying medical or psychiatric
conditions.
- Signs and Symptoms: Difficulty falling asleep, staying asleep, or experiencing non-restorative sleep, leading to daytime
fatigue, irritability, and impaired functioning.
- How Diagnosed: Diagnosis involves a comprehensive evaluation, including assessment of sleep patterns, sleep diary,
and consideration of medical and psychiatric history.
- Treatment: Treatment options may include sleep hygiene improvements, cognitive-behavioral therapy for insomnia
(CBT-I), medication (e.g., hypnotics, melatonin), and addressing underlying causes or comorbid conditions.

14. Panic Disorder: Acute Anxiety and Sympathetic Activation
- Pathophysiology: Panic disorder involves acute episodes of intense anxiety, characterized by sympathetic nervous
system activation, including increased heart rate, rapid breathing, and release of stress hormones (e.g., adrenaline).
Genetic and environmental factors play a role in susceptibility.
- Signs and Symptoms: Recurrent panic attacks, which are sudden periods of intense fear or discomfort accompanied by
physical symptoms such as palpitations, chest pain, shortness of breath, dizziness, and fear of dying or losing control.
- How Diagnosed: Diagnosis is based on a comprehensive psychiatric evaluation, assessment of symptoms, and
exclusion of other potential causes.
- Treatment: Treatment options may include psychotherapy (e.g., cognitive-behavioral therapy, exposure therapy),
medication (e.g., selective serotonin reuptake inhibitors [SSRIs], benzodiazepines), and relaxation techniques.

15. Social Anxiety Disorder: Cognitive and Biological Underpinnings
- Pathophysiology: Social anxiety disorder (SAD) involves cognitive and biological factors. It is associated with excessive
fear or anxiety about social situations, leading to avoidance behavior. Dysfunctions in brain areas involved in fear
processing, such as the amygdala, are implicated.
- Signs and Symptoms: Intense fear or anxiety in social or performance situations, avoidance of social activities, fear of
being judged or embarrassed, and physical symptoms such as blushing, trembling, or sweating.
- How Diagnosed: Diagnosis is made based on a comprehensive psychiatric evaluation, assessment of symptoms, and
exclusion of other potential causes.
- Treatment: Treatment options may include psychotherapy (e.g., cognitive-behavioral therapy, exposure therapy),
medication (e.g., selective serotonin reuptake inhibitors [SSRIs]), and social skills training to reduce avoidance and
improve coping strategies.


