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Screening Tests For Inhorn Error of Metabolism

1. Benedict Tegt for reducing substance in urine i;¢ Galactosemla.

2. Cyanide Witroprusside Test for Oystinuria and Homocystinuria.
5 ml. of urine, acidified by adding 0.5 ml of 2IN, HC1l, then
mix with 2 ml, of fresh 5 % NaCN and left for 30 min at room tempe}ature.
4 deep red colour devzlops on the addition of 1 ml. of 5 % nitroprusside
solution in the presence of cystine or homocystine.
3. PFerric Chloride Test _
Ad¢ a few drops of 10 % ferric chloride solution in about

5 ml. of urine,

Phenyl pyruvic acid $ green

Phenyl hydroxyphenyl pyruvic acid : green fading rapidly.
Urocanic acid (histidinemia) : very dark brown
liaple syrup nrine { gray - green.

lial anin : black

Acetoacetate ;: red - brown, red
Salicylate : purple

Phenothiazine ¢ purple

4. AgHO, tost  for homogentisic acid (alksptonuria)

5 nl, of 3 % silver nitrate to 0.5 ml. of urine.
4dd a few droygof 10 ¢ ammonium hydroxide, A black colour indicates

the presence of homogentisic acid.

Sex Chromatin Delermination

X - chromatin : liodified Sanderson Method, Scraping buccal mucosa with
wooden tongue depressor and Smear on a clean microscopic slide. Add one
drop of 2 % saeto - orcgein  COVer with cover - glass and leave for a few
minutes. Squash between a filler paper, seal with Kronig cement or wax and
ready for microscopic study. Slides cen be kept in perfect condition as

long as two months.

Study under oil immersion leng, count 200 well spread cells.
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Empirical Risks

Diabetes mellitus

relétivg—E D.Me diabetic relative on the other max, risk

: ' side of family %

. ‘ o

parent + grandparent and aunt or uncle . 85
parent - "‘ grandparent, aunt, or uncle 60
pareﬁt ..+ first cousin 40
parent ’ ) - 22
grandparent | - 14
first cousin °

Schizophrenia

relationship_to propositus morbidity_rate (%)
spouse 2
step siblings Z
half siblings 7
parents 2
full siblings 14
DZ Twins 15

MZ Twins : 85

Manic depressive psychosis

relationship to index case corrected morbidity rate (%)
spouse <1
half siblings 17
parents 23
full siblings 23
DZ Twins 26
MZ Twins 100
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Mental retardation (I1.G. {75)

risk (%)

when one sib is affected &
when two sibs are affected 25
when both parents are retarded 50-60 retarded

35-40 low normal

4 average or high

when one parents is retarded,another 35 retarded

borderline 10  average or high
when both parents are normal 0.5 retarded
incidence in general population 3
children of 1°% cousin marriage

€ history of mental retardation in

the family 10-15
children of 1%% cousin marriage

5§ history of mental retardation in

the family 2

Convulsive seizures
_“h*—-'._-_"’_-——'

risk (%)

general population 0.3
nephews & nieces of affecteds 1.2
children of affecteds 6.3
sibs i 4,0
DZ Twins 3.1
M2 Twins 6546

Bronchial asthma

risk in children (%)

neighter parent allergic 12,5
one parent allergic 38.4

both parents allergic 58
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Pulmonary tuberculosis (ilew York, U.S.A,.)

risk (%)

general population 1.4
husbands & wives v )
half siblings 5 11.9
parents 15,9
full siblings 25:5
D2 Twins 25,6
MZ Twins 87.3

kheumatic fever (Toronto, Canada)

risk (%)

general population 0.45
1 parent affected 11.6

1 sib affected 10.0

1 sib & 1 parent affected 15-20
both parents affected 93

Essential hypertension
| risk (%)

one parent affected _ 40
both parents affected 90

Breast cancer

risk (%)
aeneral population & by age 85 yrs.
jok degree relatives of patients 10 "

Lung cancer (iinnesota, U.3eA,)

risk in control non=-smokers o el
" non-smoker 1°° degree
relative of “case® 3.96
i control smokers D25

L smoker lst degree relative
of Yecasge® 13,584

Cancer of stomach

actual death from CA stomach

general population 1e5 %
lst degree relatives 2.7 9
Leukemias

risk 11 % in monosygotic twins,
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Zb E carrier

Komozvgous Eb i

B Thalassemia carrier
~=t2LE55eMmla carrier

/

Homozygous p-Thalassemia

P-Thalassemia-ﬁb % disease

oL Thalassemia carrier

b H Disecase

Eb AE Bart's Dissase
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AuYsNA X aulsan

Hb E carrier X U5nf

.

Eb B cervier £ Hb E carrier

Homozygous Hb E X Usnf

Homozygous Kh E X Hb E carrier
8

Homozygous Hb E X Homozygous Hb E

P Thal, carrier X U5NA

L] L d '4 ] "
ﬂjﬁysujnjjﬂgiyﬂhﬁLHLEQQﬂaQ Thalassemia & Abnormal Hemoglobin
b

uﬂﬁ
Usnf 100 %
Eb E carrier 50 9%
Usn@ 50 %
Eomozygous Eb £ 25 %
Eb E carrier 50 %

Usna 25 %
kb E carrier 100 %

Homozygous Eb £ 50 %

Eb E carrier 50 %

¥omozygous Eb E 100 %

P Thal. carrier 50 %
Usn@ 50 4

? Thal. carrier X F Thal. carrier Xomozygous Pwthal 25 %

F Thal, carrier X Kb E carrier

of Thal, carrier X Usnfl

of, Thal, carrier X o« Thal,
carrier

o_ Thall carrvier ¥ oc Thal
carrier

P Thal, carrier 50 %
Usn@ 25 %

F-Thal-ﬁb E disease 25 %
P-Tha} carrier 25 %

Hb E carrier 25 %

Usan 25 %

o Thal, carrier 50 %
Uind 50 %

Hp Bart's hydrops fetalis 25 %
q’_Tha],l carrier 50 %
Usn@ 25 %

Eb H disease 25 %
ol Thal, cerrier 25 %
oC Tha12 carrier 25 %

Usan 25 %
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p Thal-Hb £ disease XYUsNf j Thal carrier 50 %
Hb E carrier 50 %
Thal-Eb £ disease X Hb & f Thal-Hb E disease 25 %
carrier Homozygous Hb E 25 %

B Thal carrier 25 %
Eb & carrier 25 9%

]3 Thal-Eb E disease X Homo- p Thel-kb E disease 50 %
=2zygous Hb E Homozygous ¥b E 50 %

Thal-kib E disease X P Thal  Homozygous } Thal 25 %
carrier P Thal-Hb E disease 25 %
| P Thal carrier 25 %
b E carrier 25 %

v )
i

Hb ¥ disease X U5nA o Thall carrier 50 %
o« '.['hal2 carrier 50 %

Hb H disease ¥ of Thal Ho Part's hydrops fetalis 25 %
carrier fb B disease 25 %

oC Thall carrier 25 %

o Thalz carrier 25 9%

Hb H disease X o Tha12 Hb E disease 25 %
carrier (s § Thall carrier 25 %
: oC ‘I‘hal? carrier 25 9%

(Hombzygo_us o Thal, 25 %)
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Fig. 1. Amniotic fluid cells in early culture (two
o three hours). The large, squamous epithelial
celis (E) are largely non-viable in culture. The

- small, round cells (R) are of amnion origin, and
it is these which transform into the fibroblasts
i7) which are usually the primary cells in these
cisttires,

cessive gene. Therefore, for parents who are
known to be hete tes (because of a previous-
iv affected child), the likelihood of recurrence is
generally 25 per cent. Because these diseases cause
severe’ mental retardation, most parents would
not consider another pregnancy unless they could
be assured that they would not have a defective
child,

Those apparently normal parents who have 45
chromosomes, which includes a translocation of a
No. 21 chromosome onto a 13 or 22 chromosome,
have a greater than 10 per cent chance of having

mongoloid child.t This is clearly a high risk
situation, tantamount to rubella infection in the
first trimester, Most parents who have had a
ranslocation Down's baby would prefer not to
repeat the experience. The possibility of early de-
tection of abnormal fetuses in such circumstances,
with an option for abortion, will enable such
rarents to have only chromosomally normal off-
spring in the future.
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Fig. 2. Metaphase and karyotype of an amniotic
fluid cell, obtained from a 16 week pregnant
woman, 25 years of age. This pafient had had
a previous child with Down's - syndrome, and
on the basis of the normal karyotype of the

*amniotic fluid cells, a normal, male (XY) child

was predicted. At 40 weeks of pregnancy, 3
normal baby boy was delivered. .

It is well established that maternal age is an . -
important factor in the incidence of trisomy dis-
eases, Although we do not have good -statisfics
for all of the trisomic conditions, those for’ mpn.
golism are well established and may serve ag a
prototype.” As the maternal age increases from
18 to 45, the incidence of miongelism imcreases
about 50-{old, from one mongoloid child in about
2300 live births to one in 46 births. Women over
40 have greater than a one per cent chance of
having a child with mongolism. When the ptes-
ence of a mongoloid in the family is combined
with an advancing maternal age of greater than
85, the recurrence risk is also greater than ¢ne
per cent.

The most rewarding, and the most frequent,
diagnoses we make are those of normal fetuses
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Asmniocentesis in early pregnancy:

Prenatal detection of genetic disease

Hy Roy Schmickel, MD
Arthur Blecom, MD
Bruce Work, MD
Robert Jaffe, MD

Ann Arbor

ecent advances in the fields of cell culture,
~togenetics, and biochemical genetics have now

+d to the prenatal detection of a multiplicity
of human diseases. By working with fetal cells
obtzined through amniocentesis, it is possible to
‘ctect, reliably and safely, both chromosomal dis-
orders and inborn metabolic errors. The Ante-
natal Diagnostic Unit of the University of Michi-
gan Medical Center has been formed as an inter-
disciplinary group to make this important medical
advance available to the physicians and patients
~f Michigan, We will here discuss the technique
of amniocentesis itself; the genetic indications for
the procedure early in pregnancy; and the posible
zconomic implications for the State.

Although amniocentesis has long been used as

2 means of managing the obstetric patient, amni-

otic fluid has been used as a source of viable
fetal cells only since 1966 Aminiotic fluid m

bLe obtained as early as the 15th-15th week of
gestation by transabdominal needle aspiration.
The uterus is located by manual palpation, the
abdomen is cleansed with an antiseptic solution,
and the patient is then given a local anesthetic
over the puncture site. The uterus may be entered
sith a 5, inch, No, 22 stylet needle; the stylet z:

rernoved, and a imately 10-20 ml. of

fluid are mmﬁm in a sterile centrifuge
tube. This method has 1 safe since we have
liad no known complications in the 103 cases in
which this procedure has been performed. This
is similar to the experience of Nadler® in which
165 amniocenteses were perfor with no evi-

dence of increased maternal morbidity- or fetal

. loss, .

Having obtained the lmmoticoﬂniﬂ. the cells
are centrifuged at 300 X g, for 10 minutes to ob-
tain 2 small pellet of celll.g"fhil pellet is suspended
in two ml. of fetal calf serum, and the suspension
is layered in two or three 25 cm? plastic culture

)

The authors are with the Departments of
Pediatrics, Human Genetics, and Obstetrics and
Gynecology at the Unlversity of Michigan Madi-
cal School, Ann Arbor. .
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flasks, The ceils ave allowed te attach for 14
hour before two ml. of tissue culture media (TG

199, Difco) are added. The cells are then incu-,
‘bated with changing of the medium every three:

days. After approximately two to four weeks of;
incubation, a confiuent luyer of cells is secm.i
Trypsin is added to the cultures to separate the!
cells from the wall of the flask. It is at this time!
that the cells can be subcultured and used for!
chromosomal karyotyping or biochemical assay. |

The number of biochemical studies that can
be done on the amaiotic fluid cells is fairly small
at the present time, but it is steadily increasing$
Those more common - metabolic diseases which
have been diagnosed prematally are: Pompe’s di
ease, Hurler's end Hunter's syndromes, Tay-Sachs
disecase, and palactosesnia. Metachromatic leu
kodystrophy, lysosomal acid phosphatase  defid
ciency, Maple Syrup Urine disease, Lesch-Nyhaxn
syndrome, and methylmalonic aciduria have alsc
been diagnosed antenatally. Other diseases have
been diagnosed with less direct means and with
less certainty. Since normal levels of enzyme: ao
tivity in fetal cells ave mot well established, it &
mecessary that only laboratories experienced .
working with amniotic fluid cclls perform * ha
biochemical tests.

Chromosomal stu lies may also be performed onf
amniotic fluid cell. Whilc it is theoretically o3
sible that matern.! cells might contaminate the
aspirated sample, in pract'ce this is very uncom
‘mon. In all of the 108 el cultures done in thi$
laboratory, the sex of the fetus or child has bueg
in agreement with the chromosomally determiiiet
sex. A karyotype of the fetal cells can be madé
within three weeks of the amniocentesis in abou
959, of the cases. This 1oeans that if an amuic
centesis is done at 13 weeks of gestation, the di
nosis of a chromosomal defect, such as mongoli
may be made by 16 weeks of gestation.

There are scveral clases of parents who have
a high risk of having a child with 2 disease whic
can be diagnosed by amniocentesis, These person
are: 1) A parent who has had a previous ¢hil
affected with a metabolic disease; 2) a moche
over 40 years of age; 8) a parent with a &
location chromgscrae; and 4) a mother who hi
tiad a previous child with a chromosomal def®
and who is over 35 years of age. ¢

For metabolic diseases the incidénce of me
rence i¢ almost always that of am autosomal 'm
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Fig. 3. The maternal ages of all births in Mich-
igan in 1968 is given by the dotted line. For
comparison, the maternal ages of 9,441 meongo-
loid births as tabulated by Penrose and Smith.”

in high risk pregnancies. The patents are spared
considerable anxiety in the last two trimesters of
pregnancy. On the other hand, when the diag
nosis of a seriously defective fetus is made, the
parents are faced. with the question of therapeutic
abortion. 1f they elect to abort the pregnancy,
they must either show that continuation of the
pregnancy would be harmful to the mothar’s
physical health, in which case an abortion may
be pcrf'ormed in Michigan; or they must leave
the state and have the abortion pcr{ormcd else-
where.

It is interesting to consider the possible impact
of antenatal diagnosis on the population with
respect to even one specific disease, For instance,
one might ask what eflect antenatal diagnosis
would have on the incidence of mongolism in the
State of Michigan if parents elected to undergo
therapeutic abortions for all prenatally diagnosed
cases of mongolism? In Michigan, approximately
160,000 infants are born each year. Since the in-
cidence of mongolism is about 1/600, 256 infants
with mongolism will be hom in any given year.
These infants will have an average 1.Q. of aboul
40 and will require, at the minimum, speial
education for the trainable, and, more often. com-
plete institutional care throughout most, il not
all, of their lifetime. Approximately 10 per cent
of all children in schools for the retarded are
mongoloid. The state budget allocated for mental
retardation in Michigan ic over $80 million, and
of this about 10 per cent is spent for the ¢
of the persons with Down's syndrome. In addition,
the cost to parents is* high both financially and
emotionally.

I the fetuses of all pregnunt mothers were
examined early in pregnancy, only wanted mon-

goloids would be born. This would mean that
approximately 600 antenatal studies would be
made for every mongoloid conception. However,
because of the maternal age distribution of mon-
wolism, it is possible to select a higlr risk popula-
tion for study. The number of pregnant women
over 40 years of age in any given year is about
2,900, 1f these 2,900 women had amniocentesis,
approximately 58 mongoloid fetuses could be diag-
nosed. That is, by examining 1.8 per cent of all
pregnant women, 23 per cent of all mongoloids
could e detected, I all women over 35 years
of age were examined, about 12,000 women or
8 per cent of all pregnant women would need
amniocentesis. One hundred twenty mongoloids
would then be diagnosed, which is 50 per cent
of the morgoloids conceived during any given
vear.

The cost of performing such a large number
of amniocenteses would be considerable. It now
costs approximately $100 for each procedure.
Therclote, in order to diagnose the mongoloids
horn to women over 40 in the State of Michigan,
the cost would be about $300,000. This means
that it would cost $5,000 for cach positive diag-
nosis. The price of each diagnosis would thus
be equal to the cost of 10 months of institutional
care, the per diem rate in Michigan now being
$16.45 per day.

The cost for all of this work is low in com-
parison with other screening procedures now rou-
tinely pr:-rfmmcd in the state. For instance, 160,000
diagnostic tests are done in this state each year
in order to diagnose only eight infants affected
with phenylketonuria. The total cost of this diag-
nostic program is about $700,000.

The future applications of early amniocentesis
to preventative medicine will depend on the status
of our abortion laws, and the extent to which
the State commits itself to support diagnostic
services. . These are not simple issues and they
demand the consideration of all concerned Michi-
gan physicians.
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TECHVIDUE OF SEIMEN ANALYSIS
AN

EPERI ANTIBCDY TESTS

&. Srivannaboon, M, D,

Dept. of Obstetrics & Gynecology
Siriraj Hospital

Mahidol University



EVALUATION OF SEMEN : SEMEN ANALYSIS

A) Collection of specimen :

(1) The period of abtinence prior to cbtaining the semen specimen
should be related to frequency of intuccurse. If such is twice
weekly, the abstinence period should be approximately three
days : if there times weekly, two days.

(2) Collect specimen in dry, clean, preferably sterile wide-mouth
jar by : '

- Masturbation or if neccessary.

- Coitus interruptus.

- A perfcrated washed and dried condom is an alternative
method if religious rectrictions prevent direct collection.

{(3) Keep at room temperature. If cutside temperature are low,
the receptacle should be transported close to body and delivered
to office of laboratory within two hours. Never warms specimen
with hot water or place in refrigerator.

B) Examination of semen : At least two and preferably three different
specimens cheould be studied if substandasrd,

C) Standards :

(1) Liquefaction : usually complete within 10 - 30 minutes.
(2) Volume : usually 2.5 - 5 c. ¢,
(3) Motility : averags findings at room temperature are :
- Two hours - 60 - 70 per cent vigorous, progressive activity:
Six tc eight hours - 25 - 40 per cent.
a) Metheds of determination motility :
Place small drop of theroughly mixed semen on glass
d slide, cover with cover slip, and seal with Petroleum
jelly, :

Estirnate motility per high power field (occular 10 i
with objective 50 X : 500 X magnification) at two hours
after ejaculation Average 5 to 10 fields,

Repeat examination of criginal semen specimen at 6
to & hours and at 24 hours.

(4) Sperm count : average normal, 60 million or more per c.c, or
a total of 150-200 or more million per ejaculate.
Minimal normal standards : 40 million per c.c. with a total
count of at least 125 million per ejaculate. (Average of count on
2 or more preferably 3 separate specimens),
Note : There values are not absolute, but only a relative to
the final evaluation of the couple as a single reproductive unit,

Technigue :

a) Use white blood cell diluting pipette (after semen has liquefied and
has been mixed thoroughly)

1) © Draw semen up toe 0.5 mark, giving final dilution of 1 : 20
(if count is low, draw up'to 1,0 mark giving a dilution of 1 : 10)
Carefully wipe off end of pipette with tissue,

2) Dilute with : saturated sodiura bicarbonate solution containing
1 per cent phenol or 1 per cent forrmalin - Shake vigorously for
one minute,

3) Gently flood counting chamber,



5)

6)

" Under high dry power, on the center "red-blocd cell" field

count sperm .each in 5 smallest blocks (as for red cell count).’
Since there are 16 squar=s per block, this makes a total of 8¢
smallest squares.

Total the count for 5 blocks or 16 squares, i, e. the 30 smallest
squares. This final amount eguals the count in million per c.c.
(if 1 : 10 dilution used, divide tctal by 2)

Repeat at least 2 or three times and average the counts.

b) Bulk dilution (Often used to cerfirm method 1)

1)

2)
3)

To 0.5 c.c. of semen, and 9.5 c.c. of diluent. A Mix (dilution
equals 1 : 20)

Flood counting chamber.

Count as above,

Morphology : Normal sperm heads should constitute 8C per cent of the sperm

population, At least 300 sperm heads are countted,
Technique :
1) Preparation of semen smear ;

a) Place drop of semen near end of ordinary glass minoscopic slide
and with another slide spread the semen from one end of the first
slide to the other as is done in making a blood smear.

b) Fix with heat.

c) Cover filrn with 0.5 per cent solution of chlorozene for 10 or 30
seconds to remove mucus overlying the spermatozoa. (This
step is opticnal, and should be omitted if every few spermatozoa
are present, since it may couse them to become loosened from the
slide and lost).

d) Wash slide gently with water.

2) Acceptable methods of staining spermatozoa :

a)

Hematoxylin, Meyer's (Kaufrnan) :

1} Smear, dry in air.

2) ©Fix in 10 per cent formalin for 1 minute.

3) Rinse in water.

4) Stainl - 2 minutes with Meyer's hematoxylin,
5) Dry, Examine under oil immmersion.
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MCRPHOLOGY OF EPERIM
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IMMUNOLGGIC EVALUATICN : SPERM ANTIBODIES :

5 ml. of blood is obtained from both husband and wife, and a fresh
sample of semen is collected from the husband in the hospital.

The semen analysis is done by doing sperm count, checking motility
rate and measuring the volume as a first step, good motility, no spontaneouc
agglutination and the count is adjusted to the needed amount before the semen
is used as an antigen in the test. Sera is separated by centrifugation and in-
cubate at 56°¢c for 30 minutes to inactivate cornplement.

The test are done as follow :-

A) Sperm Agplutination :
1) Macro method - I{ibgick‘s raethod :

- Sexum incubate 56 ¢ 30 min

- Dilute serum 1 ; 4 with Baker's sol

- Sperm suspend in (butter glucose) Baker's sol 40 M/ml

- Prepare 10% Gelatin in Baker's sol -

- Cperm cguspensiocn + gulatin mixing equal vol.

- 0.3 ml. mma{, * 0.3 ml, serurn in small precipitate tube (565 mim)
Incubate 37°¢ for 2 hours,

-

The presence of agghetinate was then assesed macroscopically.

For the titer determination the serum was serially diluted two fold with
Bakers solution.,

2) Micro-method : Modified Franklin & Dukes :
: 6 13
- Fresh semen adjusted to 50 x 10 per ml, with Baker's solution
- Make a dilution of both hugband and wife's serum
0.5 ml. of undiluted serun,
0.5 ml. of 5 times diluted serum with Baker's solution.
0.5 rnl. of 10 times diluted serum with Baker's sclution,

- 0.5 ml. control of normal saline ic performed to avoid the pos-
sibility of a non-specific reacticon.

- Add 0,05 ml. of adjusted semenr to each dilution.

- Incubate at 37 ¢ and samples were ta}tez1 by microspipet one drop
for microscepic slide examination at 5 hour 1 hour and 2 hoursc.

The type of agglutination (e. g. head to head, tail to tail; or mixed

is rocorded and the degree of reaction graded 1 to 5

1 two sperms agglutination in several high power field.
2 two sperme agglutination in every high power field.

3 one large aggregate per high power field,

4 several large aggregates per high power field,

5 massive agglutination.

+

+ 4+ +

B) Sperm Immobilizing teet :

1) Patient sera :
0.25 ml. patient's serum.
0.025 ml. fresh semen adjusted to 60 x 10 per ml, with Baker's
solution.
0.05 fresh guinea pig serum.



2) Control cera :
0.25 ml. norraal rrnan serum,
0.025 ml. fresh ser:en adjusted to 50 i 10 per ml.
0.05 ml. fresh guinea pig serum,

3) Test for non-specific sperm immobilizing activity of patient's
serum,
0.25 ml. patient's serum, 4
0.025 ml, frech semen, adjusted to 60 2 10 per ml,

o .
Incubate at 32 ¢ for &0 rainutes, After 60 m ntes check the percentage
of motile sperrnatozoa of patient sera and contro 1
control sera = %
patient sera

If X is larger than 2, the test is accepted as rositive.

Baker's solution :

- Clucose 3.0 gm.

] = A o
Naz hPC34 0.6 gra.
-EE_ DO Q.21 g,

z 4 82

- NaCl 0.2 pre.

- Aguadist, ad 12300 ml. (PH 17, 8)
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1, Postpone first pregnancy.,
2, Opacing

3, Limitation of family size,
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Ideal contraception

Cafe,

Hy W DM e
- - o?

521
-

Inexpensive,

s Eﬂ'e.ctivene 85,
~ Acceptability.

' Reversibility

METHEOLT ¢r TIRTH: COMTIOL.

1, Teranporary method

A, Conventional method

1.

-
']
L]
L
-

D~ bW

9.
10,

Condom

Coitus interruptus (Wlthdrawal)
Rhythm (Safe period)
Post-coital douche

Diaphragm (Dutch cap)
Aerosol foarn
Jelly, Cream
Foam tablet
Suppositories
Combined methcé

Spermicides

B. Recent method

2,

3.

1. Oral contraceptive pill } Hor:nional

Injectable contraception
Intrauterine contraceptive device (TUD)

C, Advanced method (Method in the future)

1. Hormonal i, e. once-a-month pill

2,
3,
4,

2, Permament

Chermrical i, e, prostaglandin FZ:., prostaglandin E, 2
Immunoligical “contraceptive vaccine
Reversible tubal occlusion

contraception

A, Female tubal éterilization
1, Immediate postpartum tubal sterilization

2,

B, Male

(Trans - ahdorninal)

Interval (Non. - arperal) tubal sterilization
a. Trangeabaominal (Laparoscopic tubal sterilization)
b. Trans.vaginal (Culdoscopic tubal sterilization)

sterilization (Vasectomy)

Three Contraceptive Axioms,

1, L2y method of birth control is more effecti--- > than no method,

2, The most effective method is the one the couple will use with the
greatest consistenty, s

3. Acceptability is the most critical factor in the effectiveness of a
contraceptive method,

....... COOOOOER = n--
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1, Ethinyl estradiol,
2, Mestranol (Ethinyl estradiol 3-methyl ether)

4 a-. =4 v;!
mquml.ﬁﬁﬁ?w 2110 Estrogen Tapasifu 0. 05mg(50M)  ndiltivean
1 1
Side effects M.

1
Progestogens 1 3 groups Tviony
1, l19.Nortestosterone derivitives
2. 17- Hydroxy progesterone derivatives,
3. Tgstosterone derivatives,
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pseudoatrophic secretory endometriurm,
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REFRACTION

Refraction is an accepted clinical-term fo_designate the examination for

determining. the refractive-state of the eye. ( or measurenemt- the—optical defects

of the eye )

Optics-Lenses

Diopter (D) = 1/f (Diopter is the unit of lens powsr.)
1 diopter.lens-will bring parallel rays of incident 1ight to a focus at a
distance of one meter

Converging rays have plus power -

e

-

Diverging rays have minus power c::::::::::::

Spheres is a lens with the same radius of curvature aad therefore-the -same

“refracting power in every meridian.

Convex lens ( + sph. ) Concave lens ( - spha)
A - T
£ 3
- LI
L
¥4 [:l

Plus lens. An object viewed through a plus lens appear to move opposite to

the movement of the lens, called "against motion".

Minus lens The movement is with motion,

Types of spherical lenses

Plano convex plPDf_‘nncave

for "\\! Z

| -
+ 4 0 !
el

Double convex Doubio concave
w?
+ 2 + 2 -2 | =R

\

Cylinders is a lens having two principal meridians o . aximum and minimum
power at right angle to esch other.

Methods of determining the power of alens

1, Neutralization of the apparent movement by a laens

2, Lens clock (The Geneva lens Meagure )

Y equal but opposgite powers
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_Accommodation;LaAUxLéﬂﬁjjjarﬂxyynnduce”added_refractive*power-of the eye by an

increase in the curvature of the crystalline lens.
The total increase in plus power that the lens can produce is known as the
amplitute of accommodation.

Average value ( Donders') Amplitute of Accommodation.

age 10 = 14D age 40 = /3D
20 = 10D 50 = 24D
30 = 7D 60 = 1 D

Snellen Fraction = Testing distance
Distance subtend 5 ' arc

Snellen letter (E) is a block letter each line subtend 1'arc and whole

1étter subtens 5' arc,

1t

5!
Hypermetropia
_‘_‘-—__'——-I‘—-—
The hyperopic cye is one that is deficient in refractive power. The rays
. from infinity are not refracted enough so that the point of focus is behind the retina.

AN

\/ "
<
\ .

. Four different types of hyp,é.ropia (causes)
1. Axial type =~ refracting portions are normal

- antero-posterior diameter of the eye is shorter than usual.

2. Curvature type - curvatures of the cornea and lensare weaker than usual.

3. Index of refraction type := change of index of refraction from normal.

4o Alteration in the position of the lens.

Two_types of hyperopia (clinical)
1. Latent hyperopia := completely corrected by the eye's own accommodation,

the younger the patient the greater the latent component.
2e Manifest hyperopia
| (a) Faculative hyperopia
s— may be measured and corrected by convex lens but which also
corrected by accommodation in the absence of lenses.
(b) Absolute hyperopia
:—Nis not compensateed by accommodation

~- needg plus lens
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Symtons of hyperopia.
1. Distaace Lls_c“,15"usuallgh*crmalﬂexoeptlnp in case with high error,

R+ Blurrisg of near vision.

3. Headach, couionly froatal and after readiag.

4o Astheropia, uncomfortable vis ion, eye strain,

5. Sengitivity te light,

6. Spasn of accorios ‘ation, cramps in the ciliary nuscle procucing
pseudo~nyonia, "

7. Sensation of the eje crogsing, feeling of the eyes crossiag with
-out diplopia ig cowion,

Treatment of hyneropia, plus leases, depend on oculdr muscle isbalance and cte.
—_—— e - .

iiyopia
_—

The eye has excessive refr ractive pover, or too much plus, the paralicl
rays fron iafirity come to a focus infront of the retina.

lyopia is corrected with corcave; or nezative lensas,

G =-..\.
PN

R L

A

L
Types of nyopia

1. Axial type:- refrective pover of the eye is nornal
- curvatures of cornea and lens are normal

- anterior-posterior diaictor is elongated,

2+ Curvature tyne : the ¢je is of nornal sine
S—— LA

- there is an increaged curvature of the correa or lens,

3. Changes ia the irndex of refraction
—LCeiraction

- geen fre“ueﬂtlf in diabeten,

4e Change in the pogition of theo lens
- seen comnonly aftap surgery, espccially for glaucona,

The clinical course of nyopla

1. Benign type : usually is not presented at birth and slow progressive
o <EE I
until the chilg stops growing in height.

2. lalignant type (prosressive nyopia) it incrcases in degree in larpger

amounts Up to 2D a year and generally reach a peak of
about 12D or wore,
Syitong of nyopia
1. Blurring of istance vision, ig the most important syatom,

2+ Squinting the €72, o £9% eclearer vision.

3. Like te read,
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-~ Treatnent of nyopia, aicus lenses
Two advantazes of constantly-wearing fully correct glasses i

n
nyopia.:= a. The child sees clearly and does not develope the habhit of
squinting,

b. A nornmal-corvergence-accommocation devclopes.,

Astigmatisu

The conditio» in which rays of light are not refracted equally in 211
mericdiang,
Optical conditions

1, Si-ple hypcropic astigmatisn : one priacipal wmeridian is eumetropic;

the other, hyweronic,

R+ Bimple myopic astigiatisn: one principal neridian is emnetropic
the other; myopic,

3. Compound hyperopic astignatisn: both principal meridiass arc
hypercpic to a different degrec. '

4+ Compound uyopic astigmatisn : both principal nmeridians are myopic
to adifferent dozroe,

5e lixed astignatisns one prineipal meridian is hyperopic; the other,
ryopice

oyirvvons of astignatisn

1. Blurred vigion

2. Tilbing of the hecod; frequent in high desrec of oblique astig.
Agtignatisi (conts)
3+ Turaing of tho hoadj noticed in hing astigmatisa,
4s Squintivg; to achicve a pinhole or steaopaic effect.
5. Hold reading netter close o the eye; %o get a large, even
. though blurred, retinel inage,
Treatient by cyliadrical lene.

Presbopia
Sttt lond a2

1t is duec to a pliysiological deercase in the amplitude of aecomodation,
Clinically it isaoted after the ase of 40 and usually in the vicinity of 44=45,

Syntoas of presbycpia

1. A receded dighbance for reading "arns are getting too ghorth
2+ Inability to de closc work,
3. Excesgive light is reruired for reading.
4o Keadiag is posgible in the morning but not at night
The two rmost comworn isdicaticns indicating the presence of prestyopia arc 3
1. Inability to thread the needle.

2 Inability to read mumbors in the telephone book.



P , Z
-Approxiiate Mavorase! adcs.- for-various-8gc-4Toups. .

45 yra. =  # 1,00 D=+ 1,25D
50 yrs. = + 1,50 D ~+1.75D
55yrse = +2,00D-+2,25D
€0 yrs., = + 2.50 D -+ 3,00 D
Anisonetropia

Definition : A coadition in which there is a differcnco in the refractive
crror of the two cyes, .
Causcs 1. Congonital, conacrly, as the child natures the two eyes do not
dovelope sinilarly ir the incrcase or decrease of rofractive Qrror.

2. Acrunired: fellowing a traunatic catarect or damage to the cornea.

Conditions that occur with anisonctropia

1, Diffcreace in the visual acuity of asach eye.

2. Diffoercace in the sisc of the ccular inage of cach eye,
Inown ag Vanigoikoniah

3. Difference in the degree of hoterophoria in the various directions
of gase, lnown as “anisophorial

%> Strabisnus nay develop in young patients since anisonctropia

is o predisposiag factor toward armblyopia and suppression.

Syntoilg: liay be absent

Irentuent of anizonctrepic

1. In children, correct both eyes to their best vision and deteraine
if a2 nuscle balance is prosent. Also the value of orthoptic training.

2. In adultg: nalke the fullest correetion thet will not produce

syoton of disconfort to the paticnt.



Auscultztisn of the Heart in Children.

Heart Sounds On auscultation the first things to be noted are the rate

and the rhythm, then the heart sounds. Listen to the sounds onc at a tice:
1. Where is it heard maximally 7 '
2. Where is its absolute intensity ?
3. Where is it observe minimally ?
4, What is the degreec of splitting?

This type of analysis of the first, second, third and fourth heart
sounds should preceds the evaluation of murnmurs.

Loud first sound at the apex - mitral stenosis.

Loud systolic ejection scund - (systolic click) dilatation of the ascenui:.
zorta or the pulmonary artiry (valvular stenosis, pulmonary hypertension -
idjopathic dilatation of the pulmonary artary).

sooping sccond scund at pulumornary velvular area - pulwonary hypertensic:y,
-ortic closurec such as in transposition of the great arteries.,

Dimjnution of the second sound - low pulmonary artery pressure.

3:litting of the sccond sound - Mormally, the split widens on inspiraticn
(0.01 - 0.03 sec.) and disappears on expiration, abserved best at the szcund
left interspace.

single second sound — synchronous closure of the two semilunar valves
{bulmonary hypertension) or inaudible pulmonary coumponent (severe pulmona:;
stenosis with ventricular septal defect).

Wide and fixed splitting of second sound (0.03 - 0.10 sec)e- atrial septzul
Jefoct, pulmonary stenosis, right bundle branch block (not fiZed in R.B.E.7.)

Paradorical splitting (inspiratory narrowing) - left ventricular stress,
left bundle branch block.

Third heart sound normal or increased ventricular filling (V.S.D., P.D.i.,

.1s hyperkynectic states).

Fourth heart sound - atrial hypertension (severe pulmonary stenosis,
pulmonary hypertension, aortic stenosis, systemic hypertension.)

durnurs s

1,Tining(a)systolic (early, late or pansystolic.)

(b)diastolic (protodiastolic , mid-diastolic, ar'présystoiic.)
(c)systolic - diastolic (continuous, to and fro.)

Mo

. Nature : systolic (ejection, stenotic, regurgitant, rough, blowing or
rusical.)
diastolic (blowing, rumbling, crescendz or decrescendo. )

3, Grade (Levins and Harvey) ;
"I/VI not immediately audible but is heard only after a short carciul
listening

II/VI very slight one which is heerd immediately.

III/VI moderate intensity; at this zrade and above, murmurs are usu.:il
organic.

IV/VI 1loud and often accompanied by thrill.
V/VI extremely loud one, but requires the stethoscope on the che--

VI/VI ever louder and can be heard with the stethoscope just off *..
chest wall.

&, Duration.
5. Point of maximal intensity.
. Degree and localization of transmission.

. Extracardiac sounds-Pericardial friection rub, extracardiac clicks (peri-
cardial adhesion.)
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Tape Racord on Auscultation of the Heard

second left interspace.
Normal -splitting of the second heart sound, single in expirati
and split in inspiration.

second left interspace.

Right bundle branch block, split in expiration and increase in
inspiration.

second left interspace.

Atrial septal defect, wide and fixed splibting.

Left atrial sound, louder in expiration.

Apex :
Aortic stenosis, Aortic ejection click and rough systolic murii:
stops before the second sound.

Mescocerdiac area.

Mid-systolic click.,

Apex

Third heart sound.

Apex

Summation sound (gallop)

Apex ! ;
Mitral regurgitation, high pitch pansystolic murmur.

Apex
Severt mitral regurgitation, loud harsh high pitch, holosysiclic
gurmur, third heart sound, short mid-diastolic murmur,

Apex
Mgtral regurgitation, mid systolic click, high pitch late systuviic
HurnMuy. '

Apex .
Mitral stcnosis, accentuationfirst heart sound, opening snap,

mid-rumbling diastolic murmur, presystolic murmur.

Apex
Mitral stenosis and regurgitation, loud, harsh, high pitch,
pansystolic muriaur, rumbling diastic and presystolic murmurs.

Fourth left interspace.

Innocent murprur, vibratory short systolic murmur.

Second right interspace.
Aortic stenosis, dininished second sound, harsh dlamond shape
systeolic mnuruar.

Third left interspace,
Aertic regurgitation, increased acrtic second sound, early high
pitch diastolic murmur,

Third left interspace.
Aortic stenosis and regurgitation, %o and fro muraur.

Apex

‘Aortic stenosis, systolic elick, atrial sound, rough systolie

AU Xmur,.

Second left interspace.
Patent ductus arteriocus, machinery like continuous mrmur,

Fourth left interspace.

Ventricular septal defect, high pitch, harsh, holosystolic murmur.
Second left interspace,

Atrial septal defect, wide and fixed splitting of sacond sound,
medium pitch short systolic murmur,



No. 8

No.lO

Noell

No.l2

No.1l3

No.l4

N

Secund left interspace.

Pulmonary hypertension, single accentuaeted second sound,
systolic ejectizn click, rsugh systolic murmur, early high pit
diastolic murnur.

Second left interspace.
Puylmonary stenosis, faint delayed pulmonary second sound, sysizdic

ejection click, loud harsh systolic wurnur, aortic compcnent i
masked by the muraur.

Mesocardiac arcae.
Ventricular premature contraction, abnormal splitting of the ii:c:
ssund, compcnsatory pause. ;

Mesocardiac area.
Atrial premature contraction, no splitting of the first sound,
pause is not compensatory.

Mesocardiac arza
Supraventricular tachycardia, rapid regular heart rate,norumal
splitting; of the sounds.

Mesocardiac area.

Ventricular tachycardia, rapid regular heart rate, splitting =i

the first and second sounds, variation of the intensity of the -iist
sound.

Apex
Complcte heart block, slow heart rate, first heart sound vari.:

‘loudnass,

Preecha Vichitbandha, .D.
2 January 1969
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Admitted Date : OFD November 15, 1972 H.N. 167980.15
WARD November 20, 1972 A.N. 1-38606.15
Expired Date November 25, 1972

This 74 years old Thai female was admitted to Siriraj Hospital
because of fevef. |

Two years ago she had anorexia, loss of weight and increase
frequency of urination. Two months prior to admission she was ;;ry wealk,
unable to sit up and experienced fainting spell in the afternoon. -

Ten days before entry she developed fever, generalized malaise;
coffee ground vomiting and melena which lasted for one day. The fever
persisted and she was seen by a private physician who prescribed some
medications and ordered a chest x-ray (November 12, 1972) which was neg&tive..
She denied sore throat, cough, dysuria, hematuria and flank pain.

She was first awared of diabetes mellitus abt age forty but had
never been under medical care. There was no diabetes in other members of
the family.

The patient was seen in the outpatient clinic on November 15, 1972
and was kept there for five days. Physical examination revealed a pale,
stuporous but oriented female. The temperature was 37.6’0, P 100/min,

i B.P. 140/80 ﬁmHg. There was ho engorged neck vein. The heart and lungs
were unremarkable, There was no flank tenderness or abnormal neurological
signs. laboratory findings revealed Het. 34%, W.C. 16,900, N 91%, L 9%
hypochromic r.b.c. Urinalysis showed pH 5.0, sugar 2+, alb. l+, w.c. > 30 HD,
no r.c, The urine culture grew E. Coli which was very sensitive to «
Kanamycin and Nalidixiec acid; sensitive to Ampicillin, Carbenicillin,
Gentamycin and Nitrofuradantin. The FBS was 410, BUN 27, creatinine 1.9,
uric acid 4.7. The diabetes was controlled with NPH 35 u daily. She also
received 5% D/W 1000 cc, with wit, B & C and Ampicillin 1 gm, /4 for five
days. On the 2nd hospital day she had incontinence of urine and Plain KUB
showed enlarged urinary bladder, the kidney shalows were not seen. Two days
later she had urinary retention and was catheterized three times before

developing frank hematuria, at which time the foley catheter was retained .



Cystoscopy revealed acute hemorrhagic cystitis. The bladder was irrigated
and the hematuria subsided.

She was transferred to the medi®al ward on the 5th hospital day.
The physical examination was unchanged. The next day she developed melena
and abdominal distention, but there was no guarding or rigidity and the’
bowel sound was normal. Laboratory findings showed hematocrit 28%, W.C. 11,850
N. 82%, L 18%, Urinalysis 3~ Sugar - neg., alb., 17, w.c. 5-6/HD, r.c.-
numerous. FBS. 186,. BUN 49, creatinine 3.1, uric acid 7.7, Na 144, K 3.5,
HGo3 32, C1 107, cholesterol 95, alb. 3.3, glob. 3.2 EKG showed sinus
tackycardia, rateI120/min, with nonspecific T wave changes in V 3-6. On the
9th hospital day the portable chest x-ray was unremarkable. The upper GI
series showed evidence of intestinal ileus, pneumoperitoneum and diverticulum
of the second parﬁ of the duodenum. Thé lumbo-sacral x-ray showed chronic
hypertrophic spondylitis of the lumbar spines.

She received one unit of whole blood and the antibiotics was
changed to chloramphenicol. Her general condition remained stable until
early in the morning of the 10th hospital day, after breakfast, she choked

and went into respiratory arrest. The resuscitation was unsuccessful.

eB 00000800 Be Q0SS 8D 800080000

GLI}IICAL DIAGIGOSISJOl..l....-'w-.'ca.-o..lﬂlt.lb.l'lﬂbl-ll.'IQOOIII..-‘DIIU

520 00881000808 0000a080e08% e PBAaANs bee0o00 e 0 08 PP PDBAS0S B dAe0 FEE e SN De0BEYOD S

PATHOIOGIGAL DIAGNOSIS.nvoalonw-....o...,.c.olLlacnaucpo|.-ut.oo-ol0»ou-¢..

°'°“"QIlﬂlh!ﬂavto.ouuld'l..GDCEIQQ.QUUCDIBHG"Ul'lllﬁiiilllc-lott.hl..l..c'

lO-o-nntnﬂoooa;o--t-.-lauolloa-...-pauccpoll‘D°I‘l-ltiloe-...l.ou'p.aavcoon



v,/ v

__-men ‘rnfm’umﬁm ) o phaay i iy
L didf < 1up mw@b{l;;. i

| . = l
& (= o 6] il -ag;f(u}a«(w [l _[__ -
OM o voill - Suuduned ciaduse ml// -

e ——dwm rb g
0 —fw+{V/ﬁx(71L[W /’én‘muff > Willre MW
| _ _ _ -e»crda Same bmmf > dilode
(2) Mubtiyttrmin - ywubtiydamin admm@hatin &f’ Hemwf)-awrc diavhe,
MW[H’JC@SM _ PLAM OFTRHLTM J\Ur . - [5@)’m“t J]'W:Hm‘é
ltaatiom - e, | PE Clor - .
i R TU F{W _ _ _ ]@W,FMVH’VYZ _
/‘)/Mdblawumoq _ Twgm | !
r B @ Diet. d‘_m% S %W%WW? — i, BREPL
f _ LT </ P
» e
IS . Malse

ww T NS
@JD{%&#@LH oee 1y (jss - qu lmo(d/{ﬂzﬂ%q melﬁ,,_ ¢

"= N S)A | mm‘wawa | Braalenn ﬂolo’ widuwaty dﬂﬁwﬂ%-ﬂ agosic
4 | g@éw{wl foss ’ 1413 y h_ww}fn o bmbr{ 5 Wilogom
" ) . I}ﬂ - {0 ﬁ! r_’,f,LEu,(ﬁ{YT/HW \_ISGJ-OYHC )
A R = Hap s vt ﬁ Na-g-ty mEF-
o - (D QMIIW.~57J11 wce NazamEgiy

- @_Mmm%ewﬁuu_ il ol < gy v [Ug. L 4
ID )ﬂMllf (670 ce 4 mw.lnn“\}vfux 47,

L B N )20 . -_fSIJnc:e_flﬁ_L@qa%ﬁm_ﬂo_
Oredus  L-NSSin & |
_ mmﬁmn = = / (!
S(“OCM -TYCJL’# S/Liﬁ"@ﬁ UJ[E\ ’So‘l‘UwC 53’9/{ q,C)Cé/i[ A > hvz

ACDOSIS - fj(wa bnﬁfwv%dtﬂ[ﬂtt Dty WE{/”};) —wnixed & FU. sl
I/(J( — AT L/Tl"'e'v/{\[lm‘%._ M‘J’ni “avh | pvive £ WJ M+ annF@//(q
U yun ft{/{bﬂ e




usmﬁﬂﬂd@c TEUER. Ll Gpidmic (958

._.u,ufffwnLo?nim“J'fW f'h{ SVJYZ-‘!/{‘ Qili/{ﬁ( [qm

/@;/bmm/w,iwmm c /,Pmnﬂm

I — @é]mﬁ, Mum;m(h ?TWE . (079'{&!6\3@ W) 19 5‘!‘
—[45%- D&MW ﬁnf

—_— .

R ___c-_mbfevmfe/ Vise {,{fWC{ Wil & (eﬁr
_.g‘).rrﬂ(( f‘[( over " e @(}LLW%"Z! s s

S

R S{M,e 01” Ly W{,nge-v&b{()ﬁ: (7 WML}’%M

k »-—»afde 2 A
Sopasttoms £8izng

A A — =

(’ﬁL‘(;rr(L,{ @mmu © Qdm:fe 9477# - 4-S-9 dagyn fWero“Foxsmlu ou‘f‘omsyf

@ WW Wer—
/WW\\ @ ook Tpsvrgue 8% e digeane 15

-]—--—-P"Irfi?l"l ()W%L%L ‘J
T N 8. A ol R N O S

Minageuent Fffg W?ﬂo@hmm

O%’a— %Ml wM/{&é?'{ OYZL{’W/‘)

PR L o e EIDTLD"LA__TQ l\‘J IQH

o | e Slusell - @Rz(amwié([@m’ _5/(1«@1’%34

e L£OHE B

L3 ' ool 8 ( s frrssure NO W’)

S LE S U . e 1. ) Y 8\40&‘{0-] vimea -
- S(@,bmr;wf

_bgw e
T hwtbo&:()

ul 4 Seemdmy

@ low Soduro e plET
_@‘F‘Mgfb i [wazvm-g_ ’16 Ha_méﬁ‘w wf’&fgy M
C) @MC&{@WEL&PJ Mi w&i_wf{ naves do Lok fovevent
bleedivg g gloo(



AeTERNOON: @

WM ]Ds Ood’ A (Gu) ., sl

o ( dunﬂ .
G.C_ Rrastth K @ (ﬂwgm&mﬁm /
(@ ‘L%uﬁw batino i Ql;é:cc S b
' |)NF7|7/’P 5&"&:5 ‘QL 3
... mcfm uwiwf s
@ U%M vae -t
/
9‘/(«@6@: ~ NIy ocecer g
) Qﬂm ]/ u{u[ WHWM wacill fofed ;:vﬂfmw ]
= e Bl 'b-ik}ﬁ‘r&&_e‘:&f '. :
6. lhiicd 05, - . '
GUMMI‘ U C’Uzv 907, cuyphve vzte
" Sigfegse- "
‘ ,_OV/I/ aff‘bf. - w%m\t{“f%q s [ﬂwr ng W Qg@/f
—G— : %) 7"( §w{’1{ulf§ (4 5@“/? »
(1) VAH poo,ov0 731J - (Liore)
N O . ; [W/ hee ylf sidea ) o wed( *{zﬂgfﬁr Sl ‘m
L 2 | imuw____ W éo:?h //LW‘)
Lt @ {@Qm‘?u"%“ﬁ;‘" ol %@% ‘*'”“ 1%,? e i
_ @n"rﬁm“w&v«\ 1§ Mm/a“m,f ds lr&as

|
e @ L}(bYﬁW 0. (GY?L( 2670 ,‘PWI\Q{_ Azl ‘i’[{ s
.. e "f }WU":XIWW b ettt twffcvuf‘;(

- A NVJ ?Qwu”w xwﬂ‘fm_._ a ¥
B LI B S gﬁﬁl@f el ng(’m \r&'ﬂf*"f{ 'J" h ~ wj Wﬁ{i Rﬂ_
! ”.ﬁ;f

I
: ’l/ O UDRL - WM(@ A 4 rc:?i < Sapidign U DRLCJM%)&EIZM*
— @ Q‘/V\.}"'-b_ﬂ __Tfr Aain ~Sfoi r&ééu. ;f’ TWVj ;{ : “ﬁ&
(RF’CFﬂ R“W Frﬁw? WM Jhsm,

& (C/Fﬂ CW(P/WW *W}WW

CHLLMUD @m'bw e 5&2\% a[@:ﬂ X wﬁﬁ PN



£

erees geumaus -Ny arwmc K. -IDU Re,

BALAN (T1S = tuffcmw Warioh cﬂ\ o%m

fsTisis < \ ) ﬂwmwx ?w{wleem<

M

.l ___Qgi loanlivess

Yetfy dwy

Fm\i’,&r Nuﬁum G CM GYCJ/[’W? &w,,,{ Weh

> oEn ke  p—
. Jumijﬁ JFW_

:____ __0511%J|0w f— E[ W“%’W ——_“: :*_. __

RO G ==



e

b

ETIOLOGIC AGENTS OF LARYNGITIS, BRONCHITIS, it
PNEUMONIA AND BRONCHIOLITIS

T. Laryngitis-laryngotracheobronchitis (croup)
Infections

A

e

1,

2,

Bacterial

a. Hemophilus influenzae, type b

b. Corynebacterium diphtheriae

c. Staphylococcus aureus (?);* Strep-
-tococcus pyogenes (?); * Diplo-
~coccus pneumoniae (?)*

Viral

a, Parainfluenza viruses, types 1, 2,
and 3

b, Adenoviruses

c. Influenza viruses

d., Respiratory syncytial virus

e, Enteroviruses

II. Bronchitis and pneumonia
Bacterial

A

Be

1
25
3
e
S
6.
%

Diplococcus pneumoniae
Staphylococcus aureus
Hemophilus influenzae
Streptococcus pyogenes
Bordetella pertussis
Mycobacterium tuberculosis
Miscellaneous bacteria

a. Escherichia coli

b. Klebsiella pneumoniae
c. Salmonella species

d., Pasterurella tularensis

lion=bacterial

1,

Viral :

a, Respiratory syncytial virus
b, Parainfluenza viruses

¢c. Influenza viruses

24

3-

dy adenoviruses

e. Hhinoviruses

f. Miscellaneous viruses
(1) Varicella
(2) Rubeola
(3) Cytomsgalovirus

Mycoplasma
a. Mycoplasma pneumoniae

Fungi
ae Histoplasma capsulatum 1
b Cryptococcus neoformans
C. Dlasbomyces deymatitidis
de. Coccidioides immutis

e. Aspergillus species

f. Nocardia

o=

‘.
B

e =

Miscellaneous

a. Psittacosis

be § fever

Cc. Pneumocystis carinii

d. Rheumatic fever

e, Sarcoidosis

e Idiopathic histiocytosis

ITI.Bronchiolitis

A-

B.

C.

Bacterial

1, Hewophilus influenzaey
type b (?2)*

Viral

l. Respiratory syncytial
virus

2. Parainfluenza viruses

3., Adenoviruses

4, Influenza viruses

5« Rhinoviruses (7)*

Myconlasua
1. iiycoplasma pneumoniae(?)®

*Organisms in which there is suggestive but not conclusive evidence of
etiplogic association with the respective respiratory syndrome,

From Kendig E,L.: Pulmonary Disorder, voleT, S Saunder Compe, 19?2.206
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THE WAGIINA

VAGINAL :-

1 :
OestrogenEpitheliumGlycogen pH | Flora
E << Sterile
. ! .
Newborn + Acid | ngerlein‘s
4.5 Bacilli
Secretion
Abundant
. Sparse,Coccal
Month-old ) Alkaline znd asiad
Child >7 Flora,
o Secretion Scant_ |
Alkaline | Sparse, Coccal
Puberty |Appears l
Aciad Rich Bacillary
Doderlein's
) Bacilli
Acid
Mature o . 4-5
Secretion
Abundant Lo
Neutral Varied
Post or endent on le+
Menopause| + —» - Alkaline | vel of circula-
ba 59 ting oestrogen
Secretion Scant

1. Changes in the vaginal epithelium and acidity related to the

. woman's

age.

Cornified

richomonas
Vaginalis

2. Trichomonas vaginalis

3. Candida albicans
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I. ¥richorcniggis, The trichciionas veginalis paresite is &
flagellate, 20m long and. I0Mm wide,with four anterior flagellze.
and a long tzil -

an exfoliateé superficial cﬂl‘(FLg 2).

=

cu E
t ic the cause of vaginitie in about 50% cof women uohplalu_pg of
e, but 1s alse found irn the vaginal
0% of syrtoriess women, It scems, therefore
hat it only beccruies pathogenic when 2 change in ths vegirel resic-
tance and aecidity is brought skout, This may occur during and after
venstruation, after cezual stimuietion and efter illnesc, At these
vines the vaginal secretions inerese,and the »T of the vagina is

raisec to 5.% te 6.5, at which level the trichormonads thrive, The
flagellate iec readily trancferred between coital partners, but in
the male is usually cyctomless, It is possible that the organism

ig initially introduccd into the vegine during coitus, although
rarely the condition hes been found in presuied virgine, Once intro-
duced, the flagellate shelters zt the bottom of the crypte of the
velvet-like vagina, and oznly manifests tself when a change in va-

Clinieczl features, When the onvironmental conditions are apprepriats,
ié¢ wultiplication of the flagecllates leads to overt trichorige’

i)
is, and the parasites iLay invade the urethra, Skene's tubules
r fhus uretbritic nay cceur as well e
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vaginitis,
The primary coiplaint of the
dis Large, accorpanied by itching mﬁd irritation insicde and around .

derate to profuce
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the vaginal introitus,Typically the discharge is gregrnish in eslour
end fib'thy, but this is of little diagnostic value,
=

i sig., The diagnosisc should he confiruied in eil cases by exsi-

L
3

furs
I

no
irg a drop of the vaginal digcharge, ni¥ed with 2 drop of warred
ine, under the iicrogscope without stairing, when the rotile tri-

o B
““oronaﬁs will be seen. However, for greater asccuracy, a sample of

LRy

74}
M

the vaginal discharge should be added imwediately to a test tube of
Xunferberg's medium, which is then incubated. At the save tive,a
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smear should be stained with Grap's stein and axavin
gonococcal infeetion,

coincident g
Treatment, The doveloprent of the drug wmetronidazole has gimplifiec
.3 =

the treatrent of trichomoniasig,lletronidazole ig giv in a dose
20€¢ rg, three tines daily for 7 days by mouth, Lt the sare bime 1t

csezual partner is treated and coitue i prohibited unlees & eondor

s

& ueed, This cures 90% of ceses, but if symtoue rersist and the
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init
1s caused by a yeast-like fungug, Candids albicans, which develons
iong threade and clusters of gpores, Its growth is nrormclly Xept in
checlk by other bactcris,but it thrives irn ar acid med¢iua(pds,.0 to
6.5},69 pecially when there is an shurdance of cnrbokydrate,. for
these reasons, uocnilial vagini$id is found in Cinbetés, during
18 commion and irere ie "uch vaginal gly-

pregnancy wiaen glycosuria

Ay

cogen,and following the use cf 'pr

3
A=
corticoctercide, It probably infaste

ig symitomicss

productive years, and

Clirical finlings and disgno

rter of then,

The main corplaint is severc

ir cone

SLE

pruritus, which may affect the whole

The male p
ccital irritation of his pernig ang f£
foimale the discharge
the vaginal wall ir plagues, Lut fr

ﬁ 1gs are absent, Diagnosic therefor

ticationr of a waginal “Wﬁﬁ(ﬁlg. 5),
nd inoculated as gocn a8 pPosgibie
meéium. After L8 houres at roon

te:pe
(o8

present will appear ag “rown<klack
Troatuent Mystatin, an antibiotic de
ig gcpecifie, One peseary(I00,0006 u,)is

=

zight and uorning for 7 days, and th

n
ihe vuiva is trested with Tystatin e

taree times a gay.

hacterig

ie typicelly thic
aguently the characteri

vulval areeo and ig
artner uay conplain of post-
as the

creskin in gome cases, In

clkr and pheeey}anﬁ adhereg 1o

gtic fir-

e rests on the laboratory invec-
The swab should he Xxept roistency.
nto a tube containing lickerson'z
ature, any yeact-lilke orgenisnc

lonies growing in the Eedium.

en nightly for a further I6 deye.
reaz(I0G,000 units per Ee)saDPlizs

al vﬂaiﬂiiiS.Oceasionaily the nornai

Lacterial Z the wvagina

-

10W=-grade non-gpceifiec vaginitis,whi

C
entiate clinieally fron leukorrhea,
nhilus vaginalis, sta
cases

Lence

the tarnm

yohylocoececus aureus

a eulture will identify the vna
i

induece 2o

®
o
(]
L3
(3}
'?J
:4-

bel 10genic and
ch may be imposaille to differ-

The

Cr streptoeneei, In socie
thogen, but often fails to éo 8o.



nateryein(Pirafuecin)tatlets or Triple-sulfa vaginal cream, The 2
crear: or taklets are introduced intc the vagina ssch night Ior

L, Benile Veginritie cr Atrcpkic Veginitis, The pele,ithin,

v e Ty | vy ofle To o * A Tam wpos e aa e L. ] . -
srootlr atrephic mwucosa tizat lineg the vagine in postiienopaussal

wolen is easily infceted; cven niner EY ¥
try of bhacteria, ’

The »natient usually complaoine of irriteting vaginal dischar:
pruritus, and often of swelling and quu.'The vagine iz red and
infiained grnd may de covered with " strawberry gpcte' gipilar te
those observed with trichcronisegis, The Giocharge is purulent acd
2ften »rofuse; irn e worlenn it is hiloccd tinged, If the patient
2as a bloody discharge, cancer rusct cucpected gven though h

physician can see = vaginal source for the hlseding.lBver afiter
the p bility of cancer hes besn eliminated by'cytnlrgio eZant -
ration,curettage, and cervical tiopsy,the physicien should uct
dizgnose atrophiec vaginitis with certaz:ly until he also his eli-
rinated wgus infectione and trichouoniasgis ac causes,

fun
Zotrogenic therapy will corvert the &

tc infection,
)

ok

a

T i

hick, stretified squanous layer that is resistant
0 v

Ordinary no ether iedication is necessary. Loecal treziment with
etilbestrol guppositories,f,5 mg, in the vegina nighily for 3 weelx.
or stilbestrol tablete, 0.5 4o I g, orally deily for 3 weeks,will
usually be ecifective

e
doses are ccuelly scatisfactory, In most patien
the gyopters will recur if the pmed@ication ic stopped sfter the

initial period of treatiicnt, There is nc recsonr why estrogenic
theraony cannot be continued indefinitcly to event recurrent
atrophy of the wvagina ondé the accoilpanying infection, If atrophic

vaginitis is not treated,; the consequent achegions snd shrinkage

of the vagine wmay prevent itg use sezually

rheal Vaginitis, The adult vegins doss not becoue

nore
infected by the gonztoccus except iIn the genile organ, On toe other

gororrncal veginitis in the iniant or child ney oecur,

nf
Ingpitel wards, orpagngges, and sch20ls are the nost conron slaces
r

o
for acguiring the diseace, Lectal therncmeters, tnuﬂlm,irutru. nis,
s 3 W4 = i Hels o~y o) nhorinatd o e - FyRT ¥

san@ clothing ere redliode of creosg-conviriination, Syrptore consist

oF & profuse whitisa-yellow discharge tion, Penicillin
ce

ntified by Gram

e
gative intrscelilaler

f.\’.r

annot te identified by cirveect ; icroscopic ezaninstion
c

iren of the exudate, culture rethods for diagnosgis



in the vaginc or on the cervix with or wil:

nerpes giupler being sresent. The vaginal discharg ze ig irritating
enc profugse, Inspection of the cervix and vagine will often revesl
ulcerative lesiome with & gronular surface thet bleeds besily., Ths
inguinal ly.oh nodes are usuclly enlorzed and tender, The disease
tends to be self-limiting in o neriod »f three weeke, The vesiclec
anc ulcers heal without sear forveation, The disgneosis can be wmads
Dy following ithe herpetic antibody titer. At the onset of an acute
infection with hernes sirplex, there ic o low »r abosent anticody
titer.During the convalescent stage, a four-fold incresse in titer
1z to he exnected.Jdosey and cihers have written anexcellconi elinicsi

on of chrcoumaitin o the
o]

F tze Papanicolaou stein nreparaﬁious.
7. Veginitie Secondary to Antibictic Therany, The wids and
gorevires indiseriminate uce of gystemic antibioties nay nrcduce an

¢ vulvitis with nruritus. The antibioiics may
ar the veging OFf norpal flora and permit growik of the
Tungi thet lead to syuplors cf vulvo-vaginitis,

ig Secondary to the Sex Stercid .Wouen mey develon

d
jad
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et
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cffective treztrent of the moni
are veing tcken by the patient, :

O. Vaginitis Asecciated with Diabeles. cust ag the cichetic
netient ney have syrptoriatic vulvitie and monilia slhicans irfscitiors

of the vulvae with poorly contrasiled
Bizve 1oniliegis of the vigina, The ranagerent incluces regulaticn

nf the dicbetes and loecal anti-fungel treatient of the va
g

e
ory ¢isease ray cause cornific
rechaniem of action of digitalis

casiorallyy such & patient
hat ie very resistant 10 treatient or
a epurse 0f treatient is com-leted,
possible to st

intemmittent use of myecostatin

d o  shpram AWDoY
DE Lo Rkawe O 1.';{__‘1 wcl

necessary.
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Usually the syantometology indicated gynececlogic
&re pain and vaginal bleeding, Some carie with the both,

i

Ceuses of acute noin in gynecolcgz&

BN Traﬁma.
Ii.Complication of the pelvic turors:
- Twisting or torsion of the pedicles,
- Rupture, s
~ Hemorrhage,
- Degeneration,
IXI, Inflammation:
- Zartholin abscess,
-~ 4Leute vulvo~vaginitig,
~ Pelvic inflemmatory digsease,.
IV. Abnormal pregnancy:
- HEctopic nregnancy,
~ Intra-uterine sbortion,
- liolar pregnancy,
- Lbructio placentae,
-~ Placenta percretsa,
V. Congenital anonalies:
- Atresia of vaginag,
-~ Imperforate 4yuen,
V1. Rupture of the corpug luteur. ‘
VII.Incaceration ¢f the nrolapsed uterus,

VIiIe Invergion of the uterus,
£. Psycho-gomatic problens,

energency



Menstx uaticn

L ]

|

Not under control of ovary

Bl, from vestibulum, vagina,
cervix, uterine cavity

due to
trauma, inflammation,
tumors AND beeak Through

Noanmenstruation
1.Ovalation bleeding
Z.landular hyperplasia
3.Granulosa cell turmors

I, In u.uwomn_wmmﬁ State
|
|

Second half

1. Abortion 1, Placenta praevia
2, ExtratuterinezZ, Premature sepa-
pregrnancy ration of placenta
3. Molar preg. 3, Uterine rupture
4,Insertio velamentosa

I
First half

L

] : {
After birth of placenta

IMNMormal Menstruation

~Interval 2817 days

-Amount 3-5 padol.

due to
1, Atony
2, Tear of soft birth canal
3,Retained piece of nlacenta
4,Coag, defect

o

Duration

4D.U.E. bleeding foom contuacephive
Ag BTy,
= Zefore birth of placenta
due toc
1. Atony
Z.Tear of soft birth canal
3. Coag., defect
# e ———
Disorder ia wb.._ enstruation
~Duration 3-7 day _. |
Amount
~ment

day or 109 gm.

1.Shortened less thaa 21 days (Poly) _
2.Prolonged over 5 & more wks,

“(Cligo)
3.Amenorrhea

Mwmﬁm | |

Increased (Hyper) _
due to due fo
1, Poer contraction of poor bloocd subply
uterus . of genital crgans
2. Abnormal congestion (Vegetative insui-
of nelvic organs ficiency of ovary

Scanty (Hypo)

e

| o= 1
Prolonged Shortened
over 1 & more wks, Scanty amount only for hours
due to

1. Delayed would healing 1. May due to ¢arly pregnancy
process of endometrium 2.Same as scanty amount
(Endometritic)

2,Additional bleeding by
second cources from
vestibulurs, vagina, cervix, uterine cavity

s

due tc indammation, trauma, tumors,.



