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CASE MEDICINE

W.5Y. HATNT DIMUITINTOR

r CASE1

anpay 30 T 2 fu ldeemanduii 5 a%s eduld wdsdu il Urevies Sowvindu

BP 80/50 PR 120 RR 20 T 38.5 Abdomen: tender at epigastrium no guarding

Lab CBC: Hct 40% WBC 12400 N85% plt200000 Cr 1.2 K3.2 Na129 Co2 18
Hemoculture: no growth, stool exam lsiwuwa szuiiiasuDiarrhea with Shock,hypoK
M33n1 NSS 1000 cc IV, Norepinephrine iv ,Ceftriazone iv,kcl UDUITW. 7 UGTU

_ uwndaqlu summary discharge ICD 10/ICD 9

Principle diagnosis
Co morbidity

complication
other

External cause
Non OR/OR

N
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Acute diarrhea

! = o = a4 a o <
MateeaNIval  SnuwuaFauesdnandindu iamelu 2 e

Acute diarrhea : msawadd linnuwa lissyneasidoaaansz A099

Acute infectious diarrhea : mathsaanzAaUnfuazasde luwu A 090
fvaduuannnmafiaiie
Acute bacterial diarrhea : ha12nua Iz oA A 049
Diarrhea fiiwneidadiulvimsUasudefiny 119u salmonella enteritis A 020
Drug induced diarrhea K 521
Food hypersensitivity gastroenteritis (food poisoning) K 522
Noninfectious diarrhea K 529
Viral gastroenteritis, viral gastritis A 084
Antibiotric associated diarrhea A047

Diarrhea
Stool Exam Stool Culture
yes

Diarrhea & gastroenteritis of wuWBC fwnzidedu

presumed infectious origin gl ldimnzde Tvinnlauadiaiivg
- Acute infectious Bacterial intestinal, eg.Salmonella enteritis |
diarrhea unspecified
- Gastroenteritis (bacterial enteritis)

- Acute diarrhea

i * Postural hypotension , prerenal azotemia, volume depletion , dehydration
E_ Metabolic acidosis , hypokalemia, hyponatremia lusufludassilsndmdeiiiuains !

:r/ Hyponatremiashueaa lunsaiunne@iiasiu severe hyponatremia
i (Na <125)uazin1ssnun

i v Hypokalemiashusha tunsaiunneAiiasu severe hypokalemia

:

1

(K <2.5)uaziin1s5nun

1 v_Hypovoluemic shock fidiadauazsnun susalillluisasrunialsaunsnaiau
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Temperature >38.0 °C
R509

Temp> 38.0°C nF2<36°C - oz
Pulse > 90 /min wnauei>= 2/4qia

D) Respiration > 24 /min or paCO2 < 32 mmHg
Whc > 12,000 or < 4,000 or Band > 10 % R650,R659

~ - 29mm2s SIRS
« finmwfnioitasshaadeiieinrlas initimiedads
ANITUY

nadifihedlnfiithuvanisnium A40-,
« finmtnsn Taspnl s lunmswmanzan 12 5-7 Juui
aauauaIM i niafndiasnitimsshinimansan

« wananzida lwdaeniiu positive anrfunwizdia negative
A

il

<X

* SIRS

+ ORGAN Dysfunction 2 1zuudiuli wia Multiorgan
dysfunction

« finmtnn Tasonl fwslunmswmanzan R651

+ SEPSIS 1afiufl hypotensign SBP< 90 niashnién 40

S E PTIC . ﬁmmﬂ:;mwm poor tissue perfusion l?u concious
change ilasnzasniian delay capillary filling time

S H OC K Metabolic acidosis

« finmtnn Tasen i lunmswmanzan R572

huaatihaias 1 aundann 16 fluidilieawensa vasopressor

‘\

Septicemia/ Sepsis

» dwnudleldsrudng innzdsimamnzua: Lidasliwindedoiuia

A41.0  Septicaemia due to Staphylecoccus aureus B9S6  Staphvlococcus aurens as the cause of diseases lassified to
= . oamm 8 ofher chapters
Adl1 Sepl}camga due to other spe(’lﬁed. staphylococcus B57 Othersply ”x"f re——
Septicaemia due to coagulase-negative staphylococcus capters

» iiasanasu 15+ lunmnueiveiiduuvissdade

; » nnuadziiluiveisdalie
Comorbid . o .
(litasdianttonasaitnziiiu Tiandn PDx)

Complication e v olTIEt e
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Systemic Inflammatory Response Syndrome
of infectious origin with organ failure / Severe Sepsis (R651)

T

wuuilaazvaen  Annduladia systolic < 90 Aafaitldan nie dinindu 40 ne mean

1iaa arterial pressure < 70 fiafluaslian uanausuanansly intravenous
fluid
wuula fifsanzean< 0.5 Andda vAlanswdla athates 1 42laa Tae ldlvinns

uri lugae intravenous fluid iAawaid?

szuunmsvla PaO2/FiO2 < 250

TzULRA fiindauiiaatiounin 80,000 wwas/au.su. nieansad 50 % aniide 3 Suneu

waailunia ABG# pH <=7.30 Bicarbonate < 15 Aaflus/@n7 uazildn plasma
lactate 81nn311.5 1virwes upper normal limit i metabolic acidosis a322
wu pH < 7.30

uwwnedlanbind multiorgan dysfunction (MOD) w3a severe sepsis
wWowuamiAang 2 szuudndudu i uaznadili severe sepsis (R65.1) uin
TaideawwMODamszuUSA paLiwdhinaiuss organ failure

1. #21m7w84 systemic inflammatory response syndrome

2. fimasdimiaifiadnn Gafefiatinzla afieuil wiallums@adeauazon
3. mamawzdeluidaaiilu positive sntiumawizdelwieadiu negativeld u

nadifihedlsniifusuva liidamsdadannenudalndvenddnnu Tay liw
unasdaide ulsaduuds Tsaunmnuinwan lidld Usnaudaiearsnludaad
fhevddasiw Tsaiaad

4. dmsinunTasnalvisulffmzlussznmivinzan 11w 5 - 7 5u uddihe
aauRuasramIinEn niailfefinsenimadnm luszezanfiensas 1du

3-5%u
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taa o

1. atdAunnditatouinduii sepsis uadalvioufgme lhidos 1 -2 Suldanaq
Fmhwnduiinu uwndeasitesadadwiiwi (w4 linusuna

( fever, unspecified )
2. nsmmidiaidieiiadblzens o) 11u pneumonia, acute pyelonephritis, acute

cholecystitis Tviiusinmsdaidaimmuvssdadaiuiiumsideiovdn uaziiudin
ae sepsis iflunmtitedulsadm mnwamawzidaluidaapositive

3. asdunzde luiden lidu wizwzdedunnunasdaide 1du Tasiz vie
hludenioslinrifiesis sepsisiiunmsifiaiolindm

4. \fialviwvin sepsis , septic shock w1 lidaesvia SIRS (R65.0) filflumnisuas
sepsis 1lunmsifiednlsndam ( R65.0 lisinld)

5. uwnd limananiftess SIRS iflumsifiastondn 1d(mmngues ICD) uderalviiiu
mIilsipsanensii SIRS with organ failure wia severe sepsis (R65.1)

1. wwnidfiasivnnie septic shock naIINLAIE sepsis3nAUR hypotension
(anudulafia systolicshni1 90 mmHgw¥eshniuéin 40 mmHg)etiias 1 $2lan
wiann 165y fluid 1Rewandl niadedsldon vasopressor IRasnwnzaUa MG

Tafia systolic 90 mmHg wSesinh n¥e%nw1 mean arterial pressure 70 mmHg

2. fisnmauseiwad poor tissue perfusion 1 conscious change tfasnazesniian

n1 0.5 ml/kg/hr w3atasnd1 400 mi/day , delayed capillary filling time 1fuéiu

3. fims¥nwdwpnlfiusildsnu sepsis Tussaziammnzan 1u 5 - 7 funda
fhuasuauewandnsmisidoiinsznimitas luszszmnfinangas

= Septic shock tflun1sitiasdunanle a1linsuatue waade'lilasunis
jiiasduindinnie Sepsis

= Metabolic acidosis tfluann1suavn1ne Sepsis, Shock, DKA, diarrhea,
renal failure Lisias?u acidosis tflun1s3iiasiasiu
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r CASE 1-Answer ?ﬁt

anpon 30T 2 Fuldewvanduih 5 ass eduld wwdsiulale Uhavies Sewhifiu

BP 80/50 PR 120 RR 20 T 38.5 Abdomen: tender at epigastrium no guarding

Lab CBC: Hct 40% WBC 12400 N85% plt200000 Cr 1.2 K3.2 Na129 Co2 18
Hemoculture: no growth, stool exam lsiwuwa szuiiiasiuDiarrhea with Shock,hypoK
m3¥ns NSS 1000 cc IV, Norepinephrine iv, Ceftriazone iv, kcl uausw. 75uddu

_ uwniia 1 lu summary discharge ICD 10/ICD 9

Principle diagnosis Acute infectious diarrhea A090
Co morbidity Septic shock R572
complication = =
other - -

External cause = =
Non OR/OR =

r CASE2

anpay 20 T anlsawpnuna veutmilessnn 2 fu lTetSe%s 1 1dounanas thawmn 55u
737393749M8 positive stiff neck ,lung crepitation3tiasiy meningitis, pneumonia
anti HIV positive, CSF positive Crypto Ag, Sputum AFB positive CXR lsiszuna
Lumbar culture, CT Brain : meningitis

M33n1 AntiTB drug,Antiviral HARRT, Amphotericin Buausw. 14 Suddusmiog

uwneig 31/ lu summary discharge ICD 10/
ICD9

Principle
diagnosis

Co morbidity
complication
other

External cause
Non OR/OR
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HUMAN IMMUNODEFICIENCY VIRUS (HIV) DISEASE

sraraag HIV disease wiiviilu 4 szey
1. Laboratory evidence of HIV \fluszszidihuis hifanmavaslsaiaad ave anti-HIV
Idnaun uada ladldaedmianiedh lduaau niadanl 116 araflunsdauda HIV
% niadluwainnan deasnanen ldlasasanadhluomnen

R75 Laboratory evidence of human immunodeficiency virus [HIV] |

2. Acute HIV infection syndrome githefieimavealsaeadesnifisunsuluszozinandun
i lddude dndentld 1Sune desiuviiss]a diu Tuunaneeedliaunndan

1iu ilevinsnassniay Mne anti-HIV Inrzeziies (@ uamuntaiisiolénn

139713 HIV 024 antigen éuainn
B23.0 Acute HIV infection sy

HUMAN IMMUNODEFICIENCY VIRUS (HIV) DISEASE

3. Asymptomatic HIV infection ifluszsznsinndsmiusin acute HIV infection syndrome
Tifimnnaveslsaaaduasatel Iduumanet] diouwne ildsumaatessluses acute
. N ) - . g 1 a 4 s o
HIV infection syndrome ugsnamaiiea anti-HIV Téduauan Tas bigenmaiisadetu

madaufe HIV széu CD4+ cell count atilwnmaiilnd 3aszduilu asymptomatic HIV
infection

Z21 Asyptomatic human immunodeficiency virus [HIV] infection

4. HIV disease wwéia fihe HIV fifiaxms asmsnnlaa Tdud madiaude aasdifodes
fuTsaead uazannsaun uazdihe HIV 7 lidams ua
> amanu CD4+ cell count shndn 350 iamd/anunanifiadas uilaiu nie
> 1A 39wy CD4+ cell count nn 350 ims/anunandaiuag s uaz Idsumasnundoe
anti-retrovirus luiTagiu CD4+ cell count Uné ne

> anflu HIV disease fiionnannaunazinsmmouiiia lidlsaunsndausu
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HUMAN IMMUNODEFICIENCY VIRUS (HIV) DISEASE

Q vhwlviniaveslsa HIV innn 1 sspzwdansi

caa

Q duwnditaspilsandnsudhe Bishsuiulsaunsndeuvedlsa HIV
Tiwinlunsumsilifiunisifdasiondn
- Human immunodeficiencyvirus [HIV] disease resulting in infectious and
parasitic
- Human immunodeficiency virus [HIV]disease resulting in malignant
neoplasms

- Human immunodeficiency virus [HIV] disease resulting in other
specified diseases
- Human immunodeficiency virus [HIV] disease resulting in other
conditions
i launsndewinlifdwindwwelunan B20 - B23 Tildwisvedlaaunsndon
dufluswiamsitasusm

Q usnnnfiluriaferaiu 155 laed i destunfindduiuunndes Ik

o o as o

wwntiuinlsniisu 1isnsudlumsiiasiondn uaz HIV disease 1umsitiasioiwm

HIV / AIDS with opportunistic infection

«  HIV fiinédwedaidonaesiia
PDx:
HIV disease resulting in multiple infection
CC:
aiinveadesioaziiiiluopportunistic infection

« HIV fisnénediaidaviiaidion
PDx:
HIV disease resulting in pulmonary tuberculosis
HIV disease resulting in Pneumocystis carinii pneumonia

HIV disease resulting in candidiasis
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Tuberculosis

1.dumbaiieifadeiinla
2.maamIna Sputum AFB wamsiwnzidia Patho PCR : positive negative lLisimante

« Definition : infections due to Mycobacterium tuberculosis and Mycobacterium bovis
* Excludes: congenital tuberculosis ( P37.0)
. human immunodeficiency [HIV] disease resulting in tuberculosis(B20.0)
. sequelae of tuberculosis ( B9O0.- )

Tuberculous:

- bronchiectasis

- fibrosis of lung
- pneumonia

- pneumothorax

A15.0 Tuberculosis of lung, confirmed by sputum
microscopy with or without culture

and histologically negative

Principle
diagnosis

Co morbidity

complication
other

External cause
Non OR/OR

A15.6 Tuberculous pleurisy, confirmed
bacteriologically and histologically

A16.2 Tuberculosis of lung, without mention
of bacteriological or histological confirmation

A16.0 Tuberculosis of lung, bacteriologically

CASE 2-Answer

HIV disease resulting in multiple infections
Cryptococcal meningitis

Pulmonary tuberculosis (smear AFB positive)

Lumbar puncture
CT Brain

?;

anpay 20 T anlsawpnuna veutmilessnn 2 fu lTetSe%s 1 1dounanas thawmn 55u
737393749M8 positive stiff neck ,lung crepitation3tiasiy meningitis, pneumonia
anti HIV positive, CSF positive CryptoAg, Sputum AFB positive CXR lsiszuna
Lumbar culture, CT Brain: meningitis
M33nn AntiTB drug,Antiviral HARRT, Amphotericin Buauaw. 14 fu@dduimiving

uwntia/lu summary discharge ICD 10/
ICD9

B207

B451+
Go021*

A150

0331
8703
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CASE 3

1 50 T dhaunided vinsla wilesanudennsl 1deu Auasszdr 30 T
329314 BP 100/60 PR 100 RR 18 T37 pale, jaundice, spider nevi

abdomen: distension, fluid thrill positive, Liver enlargement splenomegaly

CBC Hct28% wbc7800 N58 PIt 56000 aniso1+ BUN 24 Cr 1 Na128 K3.5 Co2 18
LFT :AST450 ALT300 TB8 DB 5 ALP300 Albumin 2 AFP1050

Ascites: positive malignantcell INR2 PT 18 PTT 50

ultrasound abdomen: hepatoma liver cirrhosis splenomegaly acities

5nw1 Abdominocentesis, pack red cell, Lasix uauatifoniouiduionsa Souiu

Hct 20% BP 50/30 PR140 sy Hypovoluemic shock, anemia acute blood loss
uauin 7 uiuiasnifiaay HCC, liver cirrhosis, hypersplenism

Principle diagnosis
Co morbidity

complication

Non OR/OR

I

> uzfafldumiala

> fivdnguaivauum Ao iniunesulnngedluilefivitwewvsadou idu
wamIaTeduiannesinm nananam e fiféms iewanmiata
yn4du imaging fisfusuuanuszinnuess faoiaiu

> dihelasumsitisiniulanuziiansnunennaduudsniomasnueaiied
mnn liniifessdmtetiuiinnmrindse avewmwndidundhgmismivaun

o v & & a v oa o a a a . - a a
> madu Badilifumssulidednunaz Sertledgund (primary) nianfund
(secondary #3a metastatic)

> iyl iiResnsnfariadgund swy s Suitanfuniswdedla

> SufihelisnwugiSaiedsla iu Tedivhiia Tv$dsnmn ve lvmasawum

aa_ o

tszdunlazass Tamiudindumsifiesodn
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15ANLSY

= ffuladednwnziSerialgund mTruninaduianfendsindnilaiv
nio W Tanfuinuz wiadguafbuiumyitedondn uaziuinuz Riand
afifumaifesivion

ada v oa o - a a a v, : - a a_ _1al

= lunadlitsu TidasnsazSadanfoniaisszudeimz ladalgunledila Taw
dufinuziwianfondffnsniumaitesovin uaziuiinuz oialsund
(primary site) 1umaifiaiosn

» & lainmw primary site lasiufinuzfrfionfonifuninzansudumsitesie
nin Any Ifussdia Metastatic nodes duwmiiwsinmaa (Nodes of unknown
primary )1Wl4 Malignant neoplasm without specification of site iifunianis
TR TIN e Ll

s Tvwialsansdaflusismsitedavinnnadail
fhudsnsisaunihmasnsus fasiugai
winuziiuiuszgndasen liazwinnisnuuda

COMPLICATIONS ASSOCIATED WITH MALIGNANCY I

v,

aae vy g a a a CION v o
nadlAsudhadnTgvi lsaunandauiiinon Tsana s usidioes Td3umasnmn

wwnzlvaunsndavfuiisethadidwmnlsaus i live Tdnndiholiuwned

o

o 8.8 aa_ o o o & aa_ o 1
mmn‘[‘muzlﬂtﬂun’rnuaaumn meuu‘nn‘[‘mtm‘mifauuutﬂumﬂuaamm

Q Tsnunindauwetlsanz Sefiwuves Téun
1. Anaemia
2. Paraneoplastic syndrome

3.Tsnfllinnnmaadiupeaibnzene 1du obstruction of bile duct, obstructive
pneumonia, hydronephrosis

4. Haemorrhage 1iu ruptured hepatoma, bleeding from gastric cancer ulcer

20/07/63
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COMPLICATIONS ASSOCIATED WITH MALIGNANCY

Y ANON v a a o a ) -
Tunsdidsudhedodym launndeuiifinannrisom lanz s lihlsaunsa
faderniavnn Tlud Tuwneiudnlsaunandauiuiumsitedovin uaziiuin

aa_ o

TsanziSmdelarifednusslsnunsuiumsiteiosu

Tsaunsndfounnmashuiwuvies ldun
1. Febrile neutropenia munpi maziidiunudaieaumiia

neutrophil (absolute neutrophil count) aagh

2. Toxic gastroenteritis 11 adu 1§ asau sinAnnAIadiha

3. Radiation proctitis 1fiaan lésusaisnm
4. Postprocedural hypoparathyroidism mnnmarihdiasdan Insand
5. Postgastric surgery syndrome viddam3x¢ianIsinizaims

(ANC)iiaun 500 ér/asB wiatiaunin 1,000 @2/ uaduua lindwaadasauda < 500
Absolute neutrophil count = total WBC count X (% neutrophils + % bands)

iaiienr itz Inafladh (neutropenia) manpia $117u absolute neutrophil count

Hepatocellular carcinoma

1)

*

finans23 CT abdomen n3a MRI abdomen siaswuinii mass flusstnudnuacil
uiih 1dfu hepatocellular carcinoma

2) fimanaaavnaiaalfjiiéinng 1iu alpha fetoprotein (AFP)> 400 IU/L sviuauu
3) 219fina pathology dudunmsiiiesio
4) nssigihumdsawuningumansvifiedudel) uas 2)nge 3) anudndiu

suwneitiasiadn hepatocellular carcinoma annwua image 1aer'ly
fima AFP siusiyului malignant neoplasm of liver, unspecified
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Nz 5N el e

Chemotherapy/ Radiotherapy

+ Tsawndn: Primary malignant neoplasm
+ Tandw: Secondary malignant neoplasm
: Radiotherapy session
Chemotherapy session for neoplasm
*  Procedure
-Injection or infusion of cancer chemotherapeutic substance
-Multi-source photon radiosurgery Cobalt 60 radiation

< fusiwlgundss imeldnadaihe T Salguadidiumsitednlsandn
uaz s Smaunfiiiumsitedoliasm

< 5 TShsdedymuz Smond uazuz Selgundme lu/daesnanndd
dihoud Tinaswmdontiilunsitesio lsandnuss Iviuz Seeumiasudu
Wlumaitednliadm

’&) szuuiiea ( Blood .0)

% Anemia ?
tiufinuasn13ilasipuaswng
Fmnvdizidasedinwme/ lab
v’ progress note

v" Summary D/C

v' Treatment

\

» 513 1995R L WNBEAZBANIISLH A LALHIITAIVINUSNIS
AN AR BAUHUANS Tag LinuliwfinnI1531hasenn awHNs*

* 1% 7INPR AwHNESTY anemia #1iAPRA anemia

20/07/63
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Anemia

Age Hb (g/dL) Het (%) MCV (FL)* MCH (pg)
(years) Mean | -2SD | Mean | -2 SD | Mean | -2 SD | Mean | -2 SD
Birth 165 || 435 51 az 108 98 34 31
13 days 185 | 14s 56 as 108 95 34 31
2 weeks 165 | 125 51 39 105 36 34 28
1 month 14.0 | 100 43 31 104 85 34 28 wave . Hemoglobin < 13 gm.%
2 months 15| 90 35 28 96 77 30 26
36 months | 115 9.5 35 29 91 74 30 25 Lwﬂvltﬁq 5 Hemoglobin <12 gm.%
052years | 120 | 110 36 33 78 70 27 23 o . i
26 years 125 | 115 37 34 81 75 27 24 an3dA33A :Hemoglobin < 11
612years | 135 | 115 a0 35 86 3 29 25 gm.%
1218 years: =
Female 140 | 120 41 36 90 78 30 25 Baids
Male 145 | 130 a3 39 a8 78 30 25

mmzdaminpia niduSnuvsiadenaue (red cell mass)
- o o 0 - . Iy 0 )
anasnTadarsua@lulnaiu (hemoglobin, Hb) anasdinin 2 i
- : =)
VoAt DERUUNNA 33U (-2 SD) vasdads (mean) s 1481e

Acute post heamorrhagic anemia

w

filszidnmagadoidoalsiouniudalau 1du aiee andswihuiaa
CBC i léiu A7z Anemia wag blood smear danums

Normocytic RBCw3as1 MCV > 80 Uné

fifuiine13iadpwaanngdszy Acute post haemorrhagic anemia

fmysnnviiion

* i Lidideaudus Ui other Dx hifiaiflulsndm

20/07/63
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Anemia in neoplastic disease

®  Anemia?

» funnsunadu?

=  Treatment?

= masslveuwng

= juiindilanuvaawnd?

1.anemiaiiluwiia normochromic normocytic MCV > 80
2.nz5sailuay
3.4dnm3shmanzAnemialunziSiirdadimslviiiea (PRC,WB)

GASTROINTESTINAL HEAMORRHAGE

* Hematemesis
* Melena
» Gastrointestinal hemorrhage, unspecified

. ﬁwymgynﬁmaawy uIceL, erosion, varice 91nn13vih endoscopy
Tviwimweqlsnuusmiy “ with hemorrhage” lasmanan
Fuilugu ldnAannanensamwiing

-’\\. = M

*Hypovoluemic shock szusingd
-Acute post heamorrhagic anemia szufind

20/07/63
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e ’le following fourth-character subdivisions are for use with categories K25-K28:
- .0 Acute with haemorrhage
¥ Acute/Chronic .1 Acute with perforation

L. .2 Acute with both haemorrhage and perforation
(" Compllcatlon .3 Acute without haemorrhage or perforation
4 Chronic or unspecified with haemorrhage
L Hemorrhage .3 Chronic or unspecified with perforation
® Perforation .6 Chronic or unspecified with both haemorrhage and perforation
.7 Chronic without haemorrhage or perforation
.9 Unspecified as acute or chronic, without haemorrhage or perforation

5 //s

Duodenal ulcer

[g Gastric ulcer
K26
| K27
K28 |

Peptic ulcer, site unspecified aIwrUY
Gastrojejunal ulcer [ Gastrojejunal }
[See before K25 for subdivisions | ulcer

H H * Hematemesis
Gastrointestinal haemorhage m=d|. Molens
l No |. Gastrointestinal hemorrhage

- EGD: hematochezia
E— 2 I —
— no  LLIVERCIRRHOSISY ™—ypc™ |
7 <

«  Gastric ulcer with haemorhage | Esohageal variceal bleeding in cirrhosis

* Duodenal ulcer with haemorrhage
* Gastritis

* Duodenitis

* Mallory-Weiss sydrome

v a2y Tsadam : Acute post hemorrhagic anemia
v vianm1 EGD
v vinnm1 : Blood component transfusion : eg. pack red cell, Fresh frozen plasma
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n93iiane Cirrhosis of liver

2.

3.

1.#&3amnClinical avivangwiiuiinunnin 3 atiwduly

(fgufiniesndn 3 a8 a238ua LFT wiswa diagnostic imaging )
Jaundice Spider nevi

Palmar erythema

Gynecomastia

Testicular atrophy, decrease of libido

Parotid gland enlargement

Evidence of Portal hypertensions‘l’mﬁﬂ—uﬂasﬁme‘mﬁaﬂ, edema,ascites,
Fetor hepaticus, flapping tremor

Biochemical testing
wuifl hypoalbuminemia(reverseA/G ratio), prolong PT

dadaainnsandiniu o aasiu

@213iua U/S Liver w3a MRI w3a CT w3adirect visualizationwy small
sized liver uaz/m3a hypertrophy of caudate lobe + splenomegaly +
portal hypertension + ascites

Cirrhosis of liver

Ascites, Portal hypertension, coagulopathy
Tsisnfusiesliswialsananil ifesnnifluaimavedlsa
cirrhosis onriu

= Ascites fefimadanuidasmadnisn niedimIsnsiRnGn
AuWzsaaaIn i 9 1iu abdominal paracentesis

= Portal hypertension ifiafilsaunsndewfadu 1wy portal
hypertensive gastropathy ( Other gastritis 53y Portal
hypertension)

Coagulopathy ( Acquired coagulation factor deficiency)
afimizifeasenidalnd (PT prolong)inilusdassnunlaslu
coagulation factor

20/07/63
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= _and

Alcoholic Liver Cirrhosis

« dszidauanunanaiiduduanuaeauaim 1
] ar o = ar
sai >21ila(60 mi)/Aulinwanas w3a >310a(90 mi)/4u
T Junamuinnansi

« dihosuluaiindiia Fatty change, Alcoholic hepatitis
uaz Cirrhosis atishoiu asainnnzlaeuni

Q ¢ SGOT, SGPT UnfinFeguaniiesuaddula >
“Alcoholic fatty liver”

O ¢ SGOT, SGPT & 100-300 IU/L > p

"Alcoholic hepatitis”
Q &4 albumin ¢ globulin 54 > W
“Alcoholic cirrhosis” ‘

e

SHOCK

nnpfiinzfiil poor tissue perfusion

1. BP mean arterial pressure < 60 mmHg »3a
BP < 90/60 v3aaaaaniuéin 40 mmHg

2. fi?nnns poor tissue perfusion Tuasuizden 1ou
fiawiuiu mdessn v ladusr welas e
aantiay auidn

BiarstddamiiluTsaudninsiziiluainisTsanguuse
1diilutsasuTsaunsn azlatsananlansiabinutigaasdan
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Hypovolemic shock

1) fi)Jaz3@ volume loss w38 blood loss w3a poor intake daiau
2) i sign of volume depletion 12u #a1m13 Unuvia poor wia fair skin turgor nia

@west51n 90 afy/unii jugular venous pressure ¢ w3a postural
hypotension
delayed capillary filling time
3) anweiulatia systolic #ni1 90 mmHg nieanssnidinetniios 40 mmHg
(lwidnldinasinnudulafinamaién)
4) spusuasdema¥n replace IV fluid TudBnm lsiiesnda 1,000 ml. n¥e 15- 20
mi/kg Turian 1-2 $2la

 =lsin31¥ hypovolaemic shock ilumatiasiulsavdn dimima

| waamstian1iz hypovolaemic shock

e CASESAnswer 9.
b 50 U danias viesla dlesinuandea st ifou dusizh 301 @ [

32934 BP 100/60 PR 100 RR 18 T37 pale, jaundice, spider nevi

abdomen: distension, fluid thrill positive, Liver enlargement splenomegaly

CBC Hct 28% wbc7800 N58 PIt 56000 aniso1+ BUN 24 Cr 1 Na128 K3.5 Co2 18
LFT :AST450 ALT300 TB 8 DB 5 ALP300 Albumin 2 AFP1050

Ascites: positive malignant cell INR2 PT 18 PTT 50

ultrasound abdomen: hepatoma, liver cirrhosis ,splenomegaly, ascities

5nw1 Abdominocentesis, pack red cell, Lasix uauatidoniouiuifonsn susn dotdu
Hct 20% BP 50/30 PR140 sy Hypovoluemic shock, anemia acute blood loss
uausn 7 udodinsnwinaiy HCC, liver cirrhosis, hypersplenism

Principle diagnosis = Hepatocellular carcinoma C220
Co morbidity Malignant ascites C786
Alcoholic liver cirrhosis K703
Hypersplenism D731
complication Haematemesis K920
Acute post haemorrhagic anemia D62
Hypovolumemic shock R571
Non OR/OR Abdominocentesis 5491
Ultrasound abdomen 8876
Pack red cell 9904
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R cases

wiien 45 T veuwiles 14le 2 fu Tsadsedirda COPD visusnn ULW3S
snlsawenuna 02 sat 92% RR 30 T38 szu COPD with AE

CXR infiltration RML 321 pneumonia3nu insert ET Tube On ventilator
2 day 3w iv antibiotic, bronchodilator Luziiauns ueu 6 Suddunduriu

_ uwndaalu summary discharge ICD 10/ICD 9

Principle diagnosis
Co morbidity
complication

other
External cause
Non OR/OR

Chronic obstructive pulmonary disease

= 1o fiannz vevvazaanmasmp laodonadudounsodul
wazdnamsuduszes aornanusmnIniifanIsHaaad
= a9293MEN wheezing , dyspnea
= Hudu MIIdua1n CXR wu emphysema wazwiachronic bronchitis
= pulmonary function test wu airway obstruction
anaddFEV1 samsu FEV1/FVC aasinin 70%

* Case i isu known case COPD dasfidianainiauquasatiiosnos

3
fufuain CXR v3a spirometry g
« Case lvisi 3 spirometry tlsznoumsdiiesis. 0 W& u

20/07/63
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r COPD

Tsawan :
chronic obstructive pulmonary disease with acute lower
respiratory tract infection

Tsasw : wfiawas pneumonia

AT
COPD with Ac. bronchitis 44,0 Wineimdun 0 m
COPD with pneumonia Pdx. J44.0 Sdx. pneumonia
COPD with Ac. exacerbation J44.1 vineniadmn

COPD with Ac. exacerbation with bronchitis | J44.1 Wiuenimém

COPD with Ac. exacerbation with Pdx. J44.0 Sdx. pneumonia
pneumonia
COPD. Ja4.9

J44.0 COPD. with acute lower respiratory infection

J44.1 COPD. with acute exacerbation, unspecified
J44.9 Chronic obstructive pulmonary disease, unspecified .

e

A1539aae Pneumonia

1) lhIoulamusmnanassmviua do _EAPURRCAR

* New pulmonary infiltration
» Acute onset ( duration < 2 wk)

» Symptoms and signs of lower respiratory tract infection 3in 5
‘léun 14> 38.5, lasiiaumz, dyspnea, Pleuritic chest pain,
Consolidation or crackles

2) nadiua film Uné uadiufinvasuwniddauaiiugn
Tunmneenid clinical  wazmsaImeAdaauszuians
Amln@uiu pneumonia w3a film follow upsiasn Aailndau laslv

#** gasudnasu film chest lanuwnehiusinua***

«tndina culture (Pathogen??) lvisvimannida ‘

i Linudeasszudumiaiiu ‘

*ITUMNTLMA LU Aspiration pneumonia ‘

21



ntzifiau2020 CaseMEDICINE by Dr. nipaporn

| Pneumonia finsuiiie

= Pneumonia (Adult) & luifina CXR:21a [ I&ikesBronchitis
»  dwnudauaziilu pathogen liaiaanida

J10.0 Influenza with pneumonia, other influenza virus identified
Influenzal (broncho)pneumonia, other

J12.2 Parainfluenza virus pneumonia
J12.9 Viral pneumonia, unspecified

J14 Pneumonia due to Haemophilus influenzae

J15.9 Bacterial pneumonia

J15.0 Pneumonia due to Klebsiella pneumoniae
J15.1 Pneumonia due to Pseudomonas
J15.2 Pneumonia due to staphylococcus

J17.2* Pneumonia in mycoses
Pneumonia in:
- aspergillosis ( B44.0-B44.1t )
+ candidiasis ( B37.1t1 )

B44.0 Invasive pulmonary aspergillosis
B44.1 Other pulmonary aspergillosis

Pneumonia

1) m33ilasin bacterial pneumonia dasitanamivauulasaavielaom stion
EnvzeuEn 3N smuidenuafisonnmadendninlwanrz gy Sinaweiiios
(true sputum) Gewuidaiaaw waziuafitSuiuIUIINWe (3wAU moderate
auly) nFewuuuaisomelwaas Tunsdifiase linudeuvaidoannadonsd
Adunzamatmnzida wie lildaadesiifudinuwne

2) Afiasty pneumonia musnwaizAwLlunwidnsen win
bronchopneumonia 13a lobar pneumonia

3) lunsdifinzideduvapuiia uwnddasiuiinditasoinderiiala
ludumaiiniais lesRansananmssiiulsauazmsnauauadaa
sufdweiliideunsuiiading positive a1e lilandedivinlviiAnlsa
usflunzii3un colonization w5 contamination

20/07/63
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Acute Respiratory Failure

1. MmN 11U 84 tha/ifoudne nuasd 9n asawufisnuaidion
vinainiihatazUaeiedanei

2. Pa0,<55 usz/mie PaC0,>45 su.1sennth 1+ifina Blood gas anal% O,
sat<90% unu 1az

3. d19nweae Non-invasive ventilator w3a Endotracheal tube with
mechanical ventilation #w3aiiu ambu n4sii refer

« padfEMIsra R A nsatitasuas lissnanRand 1dhdileid Acute
Respiratory Failure aainaita 1-3 liliaslane A Respiratory Failure

« Post op fi3#a4 on ventilator 1¥ism acute pulmonary insufficiency following
nonthoracic surgery (J952)

4. psaindnssudvaainiianisdninaaiias warbigusavigauleneiihudeaeid
A1 acute respiratory failure agadvauinneinisitiasduzia 1) 2) uax 3)
Lilviasun1av acute respiratory failure itlu Sdx. ( Tu SCG 2017 nniin1s
wuwd wean uariduda awnsaluisia J96.-16 )

v szaizinan ON ventilator < 96hr or > 96hr
¥ Tu respilator form : Ventilator 1aiildintubation - nmﬁojf ET Tube
v Progress note: wignldviazrauiala0, sat ...<90%viauuiilay du 1den

AIENAAYNT

1.1l9¥hguum3
:Tobacco use

2.dauumd 7 ldfumadsaduduanusuusvssmaandamitladu sy
nuudsisiu Fagerstrom Test Tanaazuuu lsifiu 4 azuuu usasind
sefumaandaiilafiudautnee uaz ldsusuusinialviidnums
:Tobacco abuse counselling

3.4guLm3 7 léddumalaaduszduenuun suasimaandamsii ladu Tdwa
azuu 4-10 azuuu ugaandszdunmaandailafussduthunan fiv
UL dad ldumathiia Smamnnmsmatiadnsnlindaum’
: Mental and behavioural disorders due to use of tobacco

4 fauuwd 7 ldsumsiteseTafluwandaud uazsumaitiasnwatiwealilas
: Care involving use of other rehabilitation procedures 1#xge

20/07/63
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iamsowito rzAumsAna il

(Fagerstrom Test for Nicotine Dependence)

A Aoy sedunzi | acwindzii a a o
[siinequpdieun |wundodontn | s | | mMsudsziiunsdayuid
11-20 | [
S ifuwnnzim
wnnd1 3wy 3 fenwy 0- 3z usae TiyiweAne i
andsAuuounowdaqpd | mot s uiindsuon 3 fn -sa e quAamladulnzduhunen
wnndioTwi P wisAuuou [

Auwy s-Thzy s qeAnanat ndulursdnthuna vnz i ihweenn

el
$1-60 W1 HARUION

Tunvasian s

wnn iy 0 it o
PSS 5 X - ® . Ay s-onmuy  ushriaAneT iy lusAug:
Wi uuou Tily [ o Ay joAmuy  wwai) genai TdulizRugan
(qunnnilusinifuveriuy
apfinineliomedn | snunoneud)
il [srwidun [ o ] WMl dnalszdumsde? . NN
squfindnnmidogunalind | Findnn [ ] TEAUDIMTIRIT ? < | ||J
Fosoghueremloompid* v Tifdndwmn o Treatment ? -! I \')I

Tranmouai soTaomn Suomn
X T v I
snudwoaqud mfiedude | 5

uourinanealuTsmonia hily 0

sy 10

CASE 4-Answer ?ﬁ‘

viien 45 T veuwiles 14le 2 fu Tsadszdrda COPD visusinn
snlsawenuna 02 sat 92% RR 30 T38 szu COPD with AE

CXR infiltration RML 121 pneumonia3nu insert ET Tube On ventilator
2 day 3nw1 iv antibiotic, bronchodilator uau 6 Suddunduriu

_ unntiaylu summary discharge ICD 10/ICD 9

Principle Chronic obstructive pulmonary disease with J440
diagnosis acute lower respiratory infection
Co morbidity Pneumonia J189
Tobacco use 2720
complication = -
other - -
External cause - -
Non OR/OR Insertion of endotracheal tube 9604
On mechanical ventilator < 96 hour 9671
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= T

nilaeiuen 6 4l Tsadszdrd wnvnu luduluwdeass

BP 100/60 PR 70 EKG ST Elevation at v1- v3 sinus rhythm

szyiflany acute STEMI, DM type 2, Dyslipidemia

5ni ASA, Streptokinase reperfusion , control Blood sugar ,simvastatin
vnaalien lidaduenazasdosiuvinle vazuaululady EKG monitor
Ventricular fibrillation ,¥a BP 1silé $hwn CPR defibrillation 1&pd3a

_ uwndaqlu summary discharge ICD 10/ICD 9

Principle diagnosis
Co morbidity

complication
other

External cause
Non OR/OR

. -

e

a R07.2 Precordial painwisa
Z03.4 Observation for
suspected myocardial

* Jiuun9w.6we1n3 chest pain dudie
UIUIW.LNONINADINT H cardiac enzyme
ind, EKG Un& monitor Uné

\_ infarction
« fihoiindwamaiupihenumzinuie :
amatuntien e 1) Unstable Angina
« dmaasundawosaduilalend ST 120.0

depression, T-wave inversion,troponin -ve

~

« uwnel Dx : acute myocardial infarction u
aau e ludmadasundssdaau 15unin NSTEMLI.
acute subendcardial (non ST- elevated) 121.4
L myocardial infarction, troponin +ve .
-

« Jihofamsuunihenvaewnidunaiuin
Troponin 84, CPK &4
« EKG : ST-elevation, Q wave
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e

121.0  Acute transmural myocardial infarction of anterior wall
Transmural infarction (acute)(of):

N ) i
VINRRTE)I O - anterior (wal) NOS, } o
- anteroapical fhodanmauiunthenvasnunauim
/g& - anterolateral Troponin 3, CPK &1
"2 comonaion - anteroseptal EKG : ST-elevation, Q wave

Acute STEMI of szushusitisuas wall ilu

(3) COMPLICATION

“ omen oev | EKG:ST elevation: >1mm in >2 contiguous levels
Anterior : V1-6
Anterolateral : V5-6,1,aVL
8) EXTERRAL CAL Anteroseptal : V1-3
Inferior : 11111, aVF
RV infarction : V3R,V4R

NSTEMI

wwnel Dx : acute myocardial infarction
s Buenuazaauia la ludnsuasundasdoan

azd troponin +ve
: acute subendcardial (nonST-elevated)
myocardial infarction

121.4 Acute subendocardial myocardial infarction

20/07/63
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naxlsa Old myocardial infarction

1) anwnduinlalumasnsaisiing Q wave

2) wiediazidamilu myocardial infarction Tuadia 443fasinainms
aenau I le samiu cardiac enzyme taaiiu lifionmswes
Tsavhla

Q nssiamilu acute myocardial infarction uaziianmafia myocardial
infarction a%ssie lumplu 28 Sulviilu subsequent myocardial infarction
(avianan 122.-)

Q nssiamilu acute myocardial infarction uaziianmaifia myocardial
infarction a%ssia lufnann 28 u dealwiilu acute myocardial infarction
(avianan 121.-)

Q CAD asihéda CABG lviidiou Atherosclerotic heart disease status post
coronary bypass graft (Z951) coronary artery stent (Z955)

Q CADuap PCl with coronary artery stentlviidisu Atherosclerotic heart
disease status post coronary artery stent (Z955)

Q CADiap PCl with streptokinaselviidinu Atherosclerotic heart disease
status post Fibinolytic drug (Z928)

Ischemic heart diseases

125.1 Atherosclerotic heart disease (CAD)

% uwniiitednlasfindngubuduuiveudnd significant
coronary artery stenosis
QO Coronary angiogram
QO Coronary imaging

v unndiilesie Single vessel disease, Double vessel
disease n3e Triple vessel disease lufiwimusniane

unndiftein Atherosclerotic heart disease a1naymavawthslans i uag

Tmisnmnlas T ldvinmanaiteiodeiuduniven >
125.0 Atherosclerotic cardiovascular disease, so described

125.5 Ischaemic cardiomyopathy
CADf#haeni Echo wu LVEF < 40 nieastavnifiaaiios nieaduusinin CMR
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Acute myocardial infarction

= A3 Acute myocardial infarction vin CAG/ PCl wuviaaaiiaaiala
@uei 1wu SVD,DVD, TVD lumasusulsswownandadondin

Tsamdn : Acute myocardial infarction (szu STEMI wall.., NSTEMI)
Tsasm : Atheroslerotic heart disease (SvD,DVD,TVD)
n3iiaunyin CAG/ PCI wunaaaidasia ladiudu idu SVD,DVD,TVD lu
mavaulNweLa
Tsaudn : Atheroslerotic heart disease (SvD,DVD,TVD)

» nsditaeilu Acute myocardial infarction 7 funaussyihn CAG/ PCI wu
viaeatiiaaaladiudu wu SVD,DVD, TVD sansusnuaulwaweuna lviense
Tsaudn : Atherosclerotic heart disease (SvD,DVD,TVD)

* Tien Streptokinase infusion s lwinans

=l

Cardiac Arrest

@ dunndszusuvaiiiuau 1iu Heart block, Arrhythmia, Myocardial
infarction I¥l4Winvessinaiiniu
@ fuwnd bissusauniven
0 vih CPR &3 > Cardiac arrest with successful resuscitation
O vi1 CPR luigu3e > Cardiac arrest, NOS
¢ 1ulviaia 146.9 lunsdidihedlsafiJusveh Ivifoineguin i
Tsauzi5< Tsaead madiaitiolunszusidion udu

¢ aadiAuwnd i l@dasolusnzsifamamsaiuiveu udmaiifia cardiac
arrest 1%i14f4%% 146.1 Sudden cardiac death, so described

v padifivih CPR fu5e uaifindiananmulumsuaulsmenuianfaiu lides
71 Cardiac arrest with successful resuscitation usisnunnlwia

viman13 CPR with defibrillation, CPR

20/07/63

28



ntzifiau2020 CaseMEDICINE by Dr. nipaporn

Cardiac arrhythmia

sy liamnanzesia

= Atrioventricular block: first,second , complete
=Left anterior fascicular block

sLeft posterior fascicular block

sLeft bundle-branch block

=Right bundle-branch block NOS

=Sino atrial block

=Wolff-Parkinson-White syndrome

=Heart block NOS

=Re-entry ventricular arrhythmia
sSupraventricular tachycardia

=Ventricular tachycardia

=Paroxysmal tachycardia, unspecified
=Ventricular fibrillation and flutter

=Atrial fibrillation and flutter

=Atrial premature beats

=Junctional premature depolarization
=Premature contractions
=Sick sinus syndrome

Diabetic mellitus

¢ Hypoglycemia
* Hyperglycemia
¢ Hyperosmolar
o Ketoacidosis

Type of DM
E10.- DM type 1 (IDDM)

E13.- Other specified DM
\E14.- Unspecified DM

E11.- DM type 2 (NIDDM)
E12.- Malnutrition-related DM

.0 with coma
.1 with ketoacidos
.2+ with renal comp.

.3+ with ophthalmic comp.

.4+ with neurological comp.

.5 with peripheral circulatory comp.

.6 with other specified comp.
.7 with multiple comp.

.8 with unspecified comp.

9 without complications

€

20/07/63
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Diabetic mellitus with complication

Type of DM ) 21 With r_enal complications
Diabetic nephropathy ( N08.3* )
E10.- DM type 1(IDDM) .31 With ophthalmic complications
E11.- DM type 2(NIDDM) Diabetic cataract ( H28.0* )
E12.- Malnutrition-related Diabetic retinopathy ( H36.0* )
DM .41 With neurological complications
E13.- Other specified DM Diabetic amyotrophy ( G73.0*)
\E14_- Unspecified DM ) Diabetic autonomic neuropathy( G99.0
v - Diabetic mononeuropathy ( G59.0* )
UTUA Diabetic polyneuropathy ( G63.2%)

v' Complication Diabetic autonomic ( G99.0* )

Diabetic mellitus with complication

N
Type of DM .5 With peripheral circulatory

E10.- DM type 1(IDDM) complications

E11.- DM type 2(NIDDM) Diabetic gangrene

E12.- Malnutrition-related DM Diabetic ulcer
- utrition-| . .

peripheral angiopathyt ( 179.2*)
E13.- Other specified DM

"~ .6 With other specified complications
_E14.- Unspecified DM )| Diabetic arthropathyt ( M14.2* )
Diabetic neuropathict (M14.6* )

v szydiia
v' Complication

20/07/63

30



ntzifiau2020 CaseMEDICINE by Dr. nipaporn 20/07/63

Diabetes mellitus with coma

U diabetes mellitus with hyperosmolar coma
1. hyperosmolar non - ketotic hyperglycemic coma
2. amanuhmaluieageimiiu serum osmolarity > 350 mOsm/kg
serum ketone negative
3. alteration of consciousness

O diabetes mellitus with hypoglycaemia coma

. haaluidien < 55 mg % 4 alteration of consciousness

. AaManen insulin n3aenamitana 32y external cause léun
insulin and oral hypoglycaemic (anti-diabetic) drugs

Diabetes mellitus with complication

diabetes mellitus with diabetic ketoacidosis (DKA)

O avawu ketonemia vi3a ketonuria 11 2 +

O ssdumhaaluideage > 250 mg%

O metabolic acidosis, (serum bicarbonate < 18 i )

O fdomseaunld 0deu aauris nszmeh Jaanzann molavevdn

Andudlau
» 61d coma : diabetes mellitus type ...with coma
> 111l coma :diabetes mellitus type ...with ketoacidosis
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Hyperglycemia/Hypoglycemia |

= Fihoiwnvnuiinngneaie hyperglycaemia fisinanazhyperglycaemia
iR suaaed e ldldanzunsndeaulsaiwnmnu

Lsidiasasy luidiaeliavia

» Hypoglycemiafiiiadiuszrintauausn.d i Coma
Laidosagu laidaslsvia

dunnditadediniaz hypoglycaemia Winanamnauil
IALau LU adrenal insufficiency, septic shock %38 hepatic
failure

391228017 coma vsealal Tisvwaanizlsalu 971 A1

hypoglycaemia \Hutiigea1n1suansatnanile o e

e

Dyslipidemia

Dyslipidemia winafiv szaulasiuluidaafialné aradsseuluduing
Afag9 Wiauwafiac wundasszyfinuasanuialndlvdaiau

¢ Hypercholesterolaemia : Chl > 200 mg/dI

¢ Hyperglyceridaemia: TG > 150 mg/dl

» Mixed hyperlipidaemia: NChl + NTG

e Low HDL cholesterol: HDL < 'i‘ 40/ * 50 mg/dl

¢ Hyperchylomicronaemia: TG > 1,000 mg/dl uag standing plasma
wu chylomicron

sLow HDL cholesterol - E78.6 Lipoprotein deficiency
*Hyperlipidemia > E78.5 Hyperlipidaemia, NOS

*Dyslipidemia > E78.9 Disorders of lipoprotein metabolism
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rCASE 5-Answer ?E

nilaaiuen 6 dalns Tsadszdrd wwnu loduluwdenss

BP 100/60 PR 70 EKG ST Elevation at v1- v3 sinus rhythm

szyiflanw acute STEMI, DM type 2, Dyslipidemia

$ni ASA, Streptokinase reperfusion , control Blood sugar ,simvastatin
vnaalien liidaduenazasdosiurinle sazuaululady EKG monitor
Ventricular fibrillation ,¥a BP 1xi1é $hwn CPR defibrillation 1&ud3a

_ uwneiaglu summary discharge ICD 10/ICD 9

Principle Acute ST elevation myocardial infarction 1210

diagnosis of anterior wall

Co morbidity Diabetes mellitus type 2 E119
Dyslipidemia E789

complication ventricular fibrillation 1490

other -

External cause -
Non OR/OR Streptokinase infusion 9910

CPR with defibrillation 9962 I

r CASE 6

anpoy 55 T seunsauauanan 2 drlasnaw. 1satszadaHypertension angstszin
52339y BP170/90 PR 80 neuro : E4V1M5motor right grade 0 left grade 5
$nin Rt-PA thrombolytic infusion,ASA,simvastatin ,antihypertensive drug,PTcare
v CT Brain 2 a3s3zu Acute cerebral infarction at left MCA uau 3 Tuduau uaz

aaa o

L. o o . o
{319y Delirium tremen S0 NHAUIWIINUDU 7 IUADU

_ unngaiulu summary discharge ICD 10/ICD 9

Principle diagnosis
Co morbidity

complication

other
External cause
Non OR/OR
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CVA %1 CT BRAIN

+ Hemorrhage - T¥issaamnusiuiia
* Infarction
AF, VHD, Heart surgery - Emb« <.
DM, Hypercholesterolemia - Thrombosis

Ischemic Stroke

Occurs wihen oooypere-ric . Blooct Flow to thse brabn
s rectricted by a biood clob or otifeer Ilockcacge

Cerebral Infarction

Thrombotic Stroke Embolic Stroke

area deprived
of blood

Xy area deprived VamtN
of blos
e, *

Ischemic stroke Hemorrhagic stroke

Fatty plaque or
blood clot
(embolism) breaks
away and flows to
brain where It
blocks an artery

| Blood clot (thrombus)
blocks flow of blood
in brain.

Cerebral
Hemorrhage

area of bleeding

Intracranial
Hemorrhage

_ Dreak in blood vessel
(aneurysm) in brain

Brain stem stroke syndrome

20/07/63
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Excludes: sequelae of intracerebral haemorrhage ( 169.1)
161.0 Intracerebral haemorrhage in hemisphere, subcortical
Deep intracerebral haemorrhage

161.1 Intracerebral haemorrhage in hemisphere, cortical
Cerebral lobe haemorrhage
Superficial intracerebral haemorrhage

S06.3 Focal brain injury

Focal: Traumatic

cerebral:

- contusion
1

2 Traltlon
- traumatic intracerebral haemorrha

S06.4 Epidural haemorrhage

Extradural haemorrhage (traumatic)

Cerebrovascular diseases

163 Cerebral infarction
Includes: occlusion and stenosis of cerebral and precerebral arteries,

resulting in cerebral infarction .
Excludes: sequelae of cerebral infarction ( 169.3 ) wa CT Brain
163.0 Cerebral infarction due to thrombosis of precerebral arteries
163.1 Cerebral infarction due to[embolism of precerebral arteries
163.2 Cerebral infarction due to unspecified occlusion or stenosis
of precerebral arteries ~ sesevrreeeeeees
163.3 Cerebral infarction due toéthrombosisiof m
163.5 Cerebral infarction due to unspecified occlusion or stenosis
of cerebral arteries
163.6 Cerebral infarction due to cerebral venous thrombosis, nonpyogenic
163.8 Other cerebral infarction
163.9 Cerebral infarction, unspecified

164 Stroke, not specified as haemorrhage or infarction
Cerebrovascular accident NOS Excludes: sequelae of stroke (169.4 )

20/07/63
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- Old CVA

(wnwiaaudu CVA e atsiien 1 ideudu ly g lime

| 3zuifu Hemorrhage or infarction

‘wRsAuIaM 3312198 neurological deficits idaa: 1asumnsnu
neurological deficits 1#l45awas neurological deficits 1funs
Jedunanuazldsa 169.- Sequelae of cerebrovascular disease
Wunsitianpsamszuinilu Hemorrhage or infarction

«thiTeaiiu sifi neurological deficits u#n
s91 personal history of the circulatory system

il

Hypertensive diseases

Excludes: complicating pregnancy, childbirth and the
puerperium ( O710-0O11, O13-076) i
involving coronary vessels ( 120-125)
neonatal hypertension ( P29.2)
pulmonary hypertension (127.0)

Hypertensive heart disease

ISVl Hypertensive renal disease

Hypertensive heart and renal disease

I15 Secondary hypertension

20/07/63
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Secondary hypertension

nwia anudulafiewfiiennlndu ldun

1. 1Aennlsale (parenchymal renal disease) 11iu lanu3ass acute
glomerulonephritis v15a lupus nephritis

2. fiaann renal artery stenosis Tasasawuhvisaaifoauas lafiuan
vi1 renal angiogram, magnetic resonance renal arteriography n3a

Doppler ultrasound 1151/N00.-
3. fieanlsaeen|4via 1uiu Cushing’s syndrome, pheochromocytoha :

primary hyperaldosteronism 1153 /isnsey

1150/1701

115 Secondary hypertension > 2% 35‘:'@
Excludes: involving vessels of: N .{% =
brain (160 169 ) -\
-eye ( H35.0) v’%)
I15.0 Renovascular hypertension = e
115.1 Hypertension secondary to other renal disorders
I15.2 Hypertension secondary to endocrine disorders
I15.8 Other secondary hypertension
I15.9 Sccondary hypertension, unspecified

Hypertensive Crisis

= Hypertensive urgency =>| 10 Essential hypertension

= Hypertensive emergency = |10 Essential hypertension

= Malignant hypertension = 110 Essential hypertension

* Hypertensive encephalopathy_, | 674 Hypertensive encephalopathy
= Hypertensive retinopathy = H 350 Hypertensive retinopathy

= Acute left heart failure = | 501 Left ventricular failure
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ANSLHNANET

1.1la3@dnan
: Alcohol use
2. 4duan Idumaasdussduamuuunswaaimaan dssdumaanda
aaudnidh uag ldsudmuuzine liidnduan
: Alcohol abuse counselling and surveillance
3. 4dnand l§umassfuszduanuauuHvesm g seduthunan i
Tun dad ldsumathiia Ssauumnmamathtiadnsnlsedegn
: Mental and behavioural disorders due to use of alcohol
4. f§dug il ldsumaitedelsadiu F10.2 win uaziumainasneneing
daiflaq
: Alcohol rehabilitation

Alcohol dependence syndrome

1.l Yaduamnunuauisniz@e e iawsuaouasdaainsnaduidane
2 imaiinedua i Rtaamaawes Tuszauthunanafa s

3. dnmmihdasnsmuuunmeasimaitia$av lsadasn

4 fifufinmaiiaspwsaunngdszyid alcoholic dependence alcoholism

> nsdlfidseiRAnas Wviswa Z72.1 Alcohol use

o vl

> NIMIANFI A UNTTUsEIUSTAUAMINTULTIUBINISLEN STAUNSIANGR
Aaudven walasuanusinialiildnaugsy 1iswa Z72.4 Alcohol abuse
counseling and surveillance

P

> nsdlifingsilasunisifiadaisailu Mental and behavioural disorders
due to use of alcohol ud? waydunstninsaattvsatiiay Tswa 250.2
Alcohol rehabilitation

STAGES OF ALCOHOLISM

- i g
2 29 e Anseiunidia?
AN i B WAUBIMTTULH ?

q i Treatment ?
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wwvs=@inaunimssiags

AUDIT : alcohol use pisorders Identification Test

2 Tongon o Baibnaf B annndineta Thur

tancara rnk) TudnouTe 2 ez  we1 AUI

&

AzuuusIN|

-

P o
29713 ua'lﬂuvmu ludiu

AR T NRtopHER BRI
Tsigiagll R56.- : Convulsions 1l
ilasnemydnsmeslu F10.3
Mental and behavioural disorders
due to use of Alcohol Dependence
syndrome

Alcohol withdrawal syndrome

. Sz iadugTenuu iinsunarsamatuduteun

2. fexmmdsnnaanna nianuaam 12-72 41 ladazfionmadasie ludd
mwiania $dndadu dandna sewwdn daes 1 lisen Tedu thafiawe
ada fdodu Todus aduldondou Tulniw sramsiudsnu Suas

3. fivuiinnsifiedovaaunndszynd Alcohol withdrawal

Alcohol Withdrawal Timeline

4: Anxiety, insomnia, nausea, & abdominal pain
2: High blood pressure, increased bod y temp...

m 3: Hallucinations, fever, seizures, & agitation

Stage Starts: Stage 1| Stage 2| Stage 3 If not treated

20/07/63
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=

Alcohol withdrawal state with delirium,
Delirium tremens

ALCOHOL WITHDRAWAL DELIRIUM

“Delirium Tremens (DTe)”

1.791m3p84n e withdrawal state iy

2. o msduautdnunan (acute confusion)
uazmIfuflwdaana saouil uaaads 1
(disorientation)

3.amafionmAatn NG

4 fiifudinmsiieisuaanng

Begin DT's After Hospitalization,
|Surgery or Procedure.

rCASE 6-Answer ?ﬁ‘

anweny 55 T dausaisuanan 2 2 lusnsw. lsadszindaHypertension duanusein
®32939me BP170/90 PR 80 neuro : E4V1M5motor right grade 0 left grade 5
3nin Rt-PA thrombolytic infusion,ASA,simvastatin ,antihypertensive drug,PTcare
v CT Brain 2 a%a32y Acute cerebral infarction at left MCA wau 3 Susuau way

aaa o

FAfiestp Delirium tremen $nw1 i smuan 7 Tuddu

_ uwneiaflu summary discharge ICD 10/ICD 9

Principle diagnosis Acute cerebral infarction due to thrombosis 1639
of left middle cerebral artery

Co morbidity Essential hypertension 110
Alcohol use Z721

complication Alcohol withdrawal syndrome with delilium F104

other - -

External cause = -

Non OR/OR Rt-PA thrombolytic infusion 9910
CT brain 2 a4 8703+11

8703+12
Physical therapy 9319
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CASE 7

+ 1woe 50 1 ESRD on hemodialysis wauwflas 1 Su 121 Volume overload
* PE : Lung crepitation both lung leg : edema

* CBC : Hct 20% normochromic normocytic CXR : pulmonary edema

* RX: Hemodialysis, PRC Transfusion

3fivsis ESRD with volumn over load ,Anemia uaulsiweuia 7 5u

AMFINIRBNAN

A33aRed N

Winans

- unwntialu discharge summary

CHRONIC KIDNEY DISEASE (CKD)

1. fiheiifienudalndvasla snuiusnnni 3 1dau 9195 eGFRAmIndwie bif ld
1) ae lefiaun@vaneisisnumcde ladenilee Uil
- fieh Albumin excretion rate (AER) > 30 mg/24 hr

v%9 albumin-to- creatinine ratio > 30 mg/gm

e Clomener iration e isiRns i 13

- avnwudaiiaauadlulasnz . il
- fanuAan@vauniaus electrolyte ! 240
fiiiannvia ladaUné 2 Q-9

2) anufiaundves mw¥dla 5 i

3) avanuanuAaUndinn lnwafandenedsnm 4 i

4) flszva ldsumaidalanane la

5 <1h

n3o Liwunme ladauné

2. dtheiid eGFR < 60 ml/min/1.73 m2 @asiaduuiuiiu 3 ideu Tasansezaiiawy

82
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CHRONIC KIDNEY DISEASE (CKD)

Wil chronic renal failure a1 s wiaraa I HiTANT
fiatn@ lénnsneidu hyponatraemia hyperkalaemia metabolic
acidosis hypocalcaemia, hyperphosphataemia hyperuricaemia f lsi
desmsmiminilulinsmunciu

1) volume overload (E87.7)

2) uremic encephalopathy (G92) va ve

3) hyperkalaemia (E87.5) fiflanm 37U 'J\ J\,/\

W idemaiounawmeduiala L Y
heart block fidas¥nuiam

characteristics

SR’

> m3l¥a¥iw chronic renal failure #ifinnz volume overload

19 Pdx. N18.9 chronic renal failure

1% Sdx. E87.7 volume overload

> we idlsavhlastidnazlvswa 150.0 congestive heart failure i
Tsidialvisvia E87.7 w3a J81 Pulmonary edema awén

ESRD / Dialysis

= continuous ambulatory peritoneal dialysis, CAPD
= Hemodialysis , HD

* 749 Care involving dialysis * 799.2 Dependence on renal dialysis
 Includes: dialysis preparation *  Presence of arteriovenous shunt for
and treatment . dialysis
* 749.0 Preparatory care for *  Renal dialysis status
dialysis *  Excludes: dialysis preparation,
* 749.1 Dialysis (renal) NOS . treatment or session

* 749.2 Peritoneal dialysis

20/07/63
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wnamstiendesnumsnenla Dialysis

1. Creation of cutaneoperitoneal fistula (54.93) : “Tenckhoff insertion” 32 “TK insertion”
2. Removal of peritoneal drainage device (54.95): “Off TK catheter”
3. Revision of TK catheter daswsosauinflumalfunasneaaniarme v
* maflumadiunasnadnlasmaibanuynamtinies aasesUianmaiiu Incision of
peritoneum with revision of TK catheter (54.95)
* madiumaneme i arsssUaanaiiu Creation of cutaneoperitoneal fistula(54.93)

4 g lanndevisalasmsummerumaninges udiie laiesnwnnnie Acute renal
failure syuviaamsitlu Peritoneal dialysis (54.98 Peritoneal dialysis)

> nagiidun s laveaaieandaainn1avi Creation of cutaneoperitoneal fistula w&n
Tudesmavianmaivadumain lamstevies smsuihefamadvwdrulamms

v

CAPD va4 ey ud liiuiinidlumsifiasiolsasm

> nadifimibouimadudauaimaiourhoin e (dialysate fluid) 1o
amaifiasiolaaduuiiu Care of other dialysis (249.2 Care involving dialysis :
Peritoneal dialysis)

> nadfihoiudidivuihmingla (dialysate fluid) doawes

ﬂ‘@‘iJm‘nuaauI‘m‘i’mLi'JuDependence renal dialysis (Z99.2 Dependence on renal dialysis) .|

P

Acute Kidney Injury

= Serum CrananieniAugu 0.3 mg/dl mulu 48 4113w n3e atnuieuevas 50
apsdiiugu mulu 1 flawi nIeUsnatasnizaadnii 0.5 mizkg/hr uauah
6 11l
* fufinveaziBuvainilu Prerenal azotemia (R392) 3o Acute renal failure
(N179)
= AKlontop CKD
i CKD fufimaindunas serum BUN/ Cr
PDx : ARF (N17..)
CC : CKD ¢fesvzu Stage 1-4 (N18.1-18.4)  CKD =N18.9*
CKD stage 5(N185) lsifi AKI on top sariuwusuviaues AKI atinadaau iu
Drug induce nephropathy, obstructive nephropathy

43



ntzifiau2020 CaseMEDICINE by Dr. nipaporn 20/07/63

| ACUTE RENAL FAILURE

waninaeilunInTameudasidonamiuauu dail

1) fimsiAnwas BUN snnnuén 10 mg/dLiaz/v3a creatinine 1wssnnnLés
1 mg/dL mulussoziandudu

2) dwluaididasnzaatiauasdinin 30 mi/hr u3e 400 ml/day w3aanaiilu non
oliguric (urine > 400 ml/day) fi l¢

3) natlunndiiuiinn133iesiudn acute kidney injury (AKI) a32asauin
uazdpainiy prerenal azotemia (R39.2) s acute renal
failure(N17.9)

Extrarenal azotemia (R39.2)
1) MmazAimahnused laasaseiinai Tasanameiesfiidnnswun
BUN : creatinine ratio snnna120: 1
2) lunsdiii BUN : creatinine ratio tiaunin 20 : 1 udasianneviasdfiidnms
wuhmavhaues lad duetanaiimelu 1-2 Su deud lusmia 1§
3) 219 MINUFUUA lén hypovolaemia nzdien 1ilugiu

te on top chronic renal failure

waninaeilunInIreudaddonarmiuauu dail
1) #uU523é chronic renal failure
2) fdnaAnduvesizdu BUN, creatinine snaniiéin dasagnin
Tow BUN winatiwiias 10 mg/dL uag creatinine iinatinaian
1 mg/dl maluszpzmdudiu
3) Tin7iitesinTsananiu N17.9 acute renal failure, specified
wazmyiienslsnduniuN18.9 chronic kidney disease,
unspecified usd acute renal failure fsuvafiiuwzanani
Tidanswmeniu o ifulsansn

= Acute on top chronic renal failure lunae chronic renal failure
stage 5 ajliiea ESRD (N18.5)

88
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Anemia in other chronic disease

= Anemia?
Wuansuadu?
Treatment?
s
tiufinifiasipuaaunng?

TsaFassitvinlviiia Anemia

‘|éun CKD>=stage3,TB, AIDS, LIVER DISEASE

Anemia: normochromic or hypochromic, MCV > 80 Uné

uuanednu 71 Packed red cell w3alanlanm3asslw Erythropoietin

*¥¥x%xxx pM, HT, Dyslipidemia 13171 Anemia * ¥ ***x

Electrolyte imbalances

* §ina Lab anuineun
 fin3¥ne
« & Lifinnsshndasimaniie ‘ LNERIIRTREY

GamuneTu 24 wu.

o fufinvaunnE/meIua

Hyponatremia 135 135
Hypokalemia 3.5
Hyperkalemia 5.0

20/07/63
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= _and

Electrolyte imbalances
Not CCs

Secondary Diagnosis
Fluid & electrolyte
imbalances

¥ Hypernatremia

1 Hyponatremia

1{eh I [Vl Secondary Diagnosis [ (e [i]

X Volume depletion
( Dehydration,

1 Acidosis Hypovolemia )
¥ Alkalosis
@ Hyperkalemia X Fluid overload

1 Hypokalemia

safinsifaiauasunned Hudunanisana lab uay

Muinnmstimsihxudluanufalndifu

e

Hyponatremia

1. Todiuafiehnn 135 mEq/L1aw litusmnane psuedohyponatremia

2. fimslmnimaunudandudiuves NaCl daud 0.9% duly
wIadumslisudaznu tab NaCl wle lidamhmurfiavesnnz
hyponatremia

3. n3diift Lisim¥nsane hyponatremia dedfinansasde laidisngh
molu 24 il

PR aa o

4 fifuiinmsiiadpussuwntszyiuilu hyponatremia

Q  asdl hyponatremia (ihuinvaimsuastse 1 Diarthea andou Widndusasiufinane
hyponatremia unsitiadaTsan unndarsidadaTsaniduaumazasnnsil
+ 1u SCG 2017 amnsalvisia hyponatemia sauenalunsdl uwwd 3iade severe
hyponatremia ( Na < 125) uagfimsinm .
O swwuiag hyponatremia uagssunfianmsladumdulaamuiadnm saannsalinng
hyponatremia 1HuifiaduTsasulauazsaslismAuniasmamevanamaiaedudaany

20/07/63
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Hypokalemia

1. ame hypokalemia wa1sananTuuesiduslwdan< 3.5mEg/L

2. nadif hypokalemia iflusmsvasnmzvienaulildswruaslsaiiiuauna
Taw liidaslviwia hypokalemia dn

3. dmsnssiem 3l KCl manszualafiandomssudasmu nvii ludfitdudin
matnmane Tuasidonm desinaminmalduasidondrmolu 24 42T

4. davimstiufindnifisdsvssinntdszyin hypokalemia

= fuilu adverse effect an leisuendiutlaaz]l hypokalemia swfuama
MmuusnanviavesTulaa g
= fuflu toxic effect 1n ldsupndudasnzifuaune deslvsvialunan T

(Taw lsigioslvihy pokalemia)smrusvimanivansusnamasiaveswndudaag

3 Tu SCG 2017 anunsalvisva hypokalemia syusalunsal unne
3#la3ie severe hypokalemia ( K <2.5) uasfin1s¥nen

Hyperkalemia

1) ane hyperkalemia Ansananszduliuasdonlwfoagenin 5 mEq/L

2) hyperkalemia iflusn13waalsa 1uchronic renal failure,
hypoaldosteronism shuwneifiasosumva il dsirvelsefiduzuva Tao la
d#o4s31 hyperkalemia §n patiu hyperkalemia fifformasunss 1u vinli
iamalAsuuasmenauiale heart block Aidas3nwLeeiu

3) dmySnnamzliuasdongsfivisngzan nadif bigmasnsamzlluasdongs
dasfinansna luesdondranelu 24 42lug

4) fituiinnriianvreanndszyi hyperkalemia

47



ntzifiau2020 CaseMEDICINE by Dr. nipaporn 20/07/63

= _and

= AN metabolic acidosis #a1Im19INNAN13M323 serum bicarbornate
aunn 20 w3a arterial blood gas (ABG) széu pH luidaednin 7.3

* N3 acidosis 1iuanwean1iz shock, DKA, diarrhea, sepsis ,renal
failure laigasn U acidosis

»  fufinmsifiesivvewinwndazyind acidosis

Metabolic acidosis

= Az metabolic acidosis 1éuri lactic acidosis, ketoacidosis
= fauwneifiasumetabolic acidosis 1w lws E87.2 acidosis

v an o

= gariudiifiaimilu diabetic ketoacidosis

- CASE 7-Answer ?ﬁ‘

« aheee 50 1 ESRD on hemodialysis snéavaumilas 1 Yu 521 Volume overload
* PE: Lung crepitation both lung leg : edema

+ CBC : Hct 20% normochromic normocytic CXR : pulmonary edema

+ RX: Hemodialysis, PRC Transfusion

«  Filasiu ESRD with volumn over load ,Anemia uaulwwouna 7 5u

- unwntialu discharge summary

nsiiedenan  End stage renal disease N185
A133iladede -Volume overload E877
-Anemia in chronic disease D638
wanma Hemodialysis 3995
Pack red cell blood transfusion 9904
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COVID-19 (1)

n3difUagiiionna 13%ugng

e URNS Positive wuide COVID 19

P .
wmgitisdevendiaiosin

(Covip 19) Tuiindnidede

nstigihefiion
wan s FugaTMIRIUATRNTT Positive wuiln
COVID 19

P =
wwdidedeindunsioden
Suquanvinan :1n Corona

Virus Disease 2019 (COVID 19)

Tevia J12.8 Other virus pneumonia giuswa
B97.2 C: irus as the cause of to other
Covid19 Pneumonia chapters
Tivia

on#e813 umdited Covid19 Pharyngitis

¥s¥a J02.8 Acute Pharyngitis due to other
specified organism @fiu B97.2

CovID 19

nsdiflaudeTInarn COVID 19

#s11 : Thai Health Coding Center, WHO-FIC, CC Thailand nasgns#

Screening Test Negative

D o Tinia
nsalfiheiifionnasld dynlva lo wanis - P .
- i e X unndidadantueimmielin ondgl wimdiads Common Cold s
FugmavaesUfURNs Negative liwuide o »
d Py 400 Common Cold
covip 19
. . o ST 5 P - .
nadansoundsdseRgiliennts wans nsdlfuldugiianty Lo R Ul ugUaetu gudninausiFauy
i o in e P ao_s S B
i 133w i e e e
Fugasmia WoHuidns Positive wultle Hodue ‘ﬁ: .U dwu sl Wil
covip 19 nsdlbindudiu Sdududu
Covid19 Test Positive U07.1 2019 nCoV virus disease
e AT .
" i apeini gy % AnEIneSY Winfa Z118 Z11.5 Special screening examination for
Hugasnig gative linwuito

wmidagumiiideiuseanisny

b) Covid19 Infection

a) Severe Pneumonia (due to)

other viral diseases

WA | gansi U07.1 2019 nCov virus disease
o aE——

U AN

2 NETOIRY NTENFNETSITOURY

1. Aansasngy

| desdalisionnns
mslisva
ICD-10 2. imnsihe
COVID 19

COVID-19 (2)

COVID Positive

Admit w dudilonlu

uwiefanDx deRuaanisine

4 Uiniasnde 2 7 COVID Positive ‘

Tisia U07.1 2019 nCoV virus disease

COVID Negative “‘ unwnditady

Screening Test Negative

Z118 Z11.5 Special screening examination for
other viral diseases

| wnmditade

Uesdnidoaan (COVID 19)

Covid19 Pneumonia

TWis¥ia J12.8 Other virus pneumonia gfiuswa
B97.2 Coronavirus as the cause of to other
chapters

P 2] )
diimaiingenau (bilifilen)

wwiladuanerms/saidu

8nf28679 LU uwngitiads Covid19 Pharyngitis
¥37a J02.8 Acute Pharyngitis due to other
specified organism gifiu 897.2 iudu

COVID negative wwiildsameinsvielsa
Al

anfvE LU wmdiiliads Common Cold Tswa
J00 Common Cold Tusiu

P A

15018

a) Severe ia (due to)

(@en b) Covid19 Infection

L, HuTin

#3471 : Thai Health Coding Center, WHO-FIC, CC Thailand nesgmsmnansi

b) Covid19 Infection

Tisiia U07.1 2019 nCoV virus disease
Duenmnnsee

15ITURY NIENINAIBITURY
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AMATNHNINTIFIUIUARETN TN

n1siinqurny DRG nasnu

nHuue
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