Etiology: the causes
of disease

Y
endogenous, exogenous;
physical, chemical,
biological agents

Physical

Mechanical

concussion (cerebral)

contusion (bruise)

wound (blood)

Motion sickness

body swaying (dizziness)

speed and acceleration (rollercoaster)

Gravity

orthostatism (getting up quickly from the couch)

sedentary lifestyle (CVDs)

prolonged stay in bed

Microgravity

cardiovascular, muscular atrophy, bone
decalcification, urolithiasis, circadian rhythm
alteration, cancer

Dysbarisms

absolute and relative hyperpressure (blast
wave, diving)

absolute and relative hypopressure (altitude
sickness, air cabin decompensation)

local or systemic (reynod, carpal tunnel)

Noise pollution

noise >55dB. damage= intensity/duration

Cold

hypothermia <35°C. local or systemic.

1. fighting phase (maintain body heat)

2. claudification phase (body gives in to the
cold)

erythema, immersion foot, frostbite (necrosis),
cholestatoma

Heat

local or systemic. 1st degree burns (skin), 2nd
degree burns (dermis), 3rd degree burns (all
layers)

heat stroke >40°C ambient

Radiation

ionising (cumulative) — cancer. natural,
planned or emergency; external or internal

solar UV (in severe burns)

non-ionising: mobile phones, microwaves,
electromagnetic waves

Electricity

low voltage — few problems (cut off current, do
not touch electrocuted)

high voltage — many problems (cut substation
and resuscitation)

Intoxications

Biological
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toxic: harmful effects

toxicology: science that studies
toxins.

microorganisms:
viruses, bacteria,
parasites, prions

toxin: natural substance

xenobiotic: foreign substance

drug: modifies body functions

WHO classification

recreational use: alcohol,
tobacco, cocaine, heroin, cannabis

natural: caffeine

endogenous: most powerful ones

exogenous: factories

food: junk food, ultra-processed

cooking materials: aluminum,
Teflon, heavy metals

plastic packaging: PVC (#3),
polystyrene (#6), BPA (#7)

cosmetics and creams: asbestos,
phthalates, lead, cadmium,
additives

toxic additives in clothing: dark
colors — heavy metals

pollution: air quality = quality of life

car air fresheners = chemicals

pesticides: DDT,
organophosphates and
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Objectives of the ]

clinic

A
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[science of the sick ]

A
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pathology # disease
pathology is the way

of falling ill

A

A

data collection: anamnesis
(symptoms) and physical

examination (signs) +

medical history and
anthropometric variation

v

[semiology: study of symptoms]

and signs (sydromes)

A

diagnosis (differential)— prognosis —
treatment (cure, alleviate or comfort)

[ Immune system ]

v

natural immunity
(not specific)

|

no memory
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[physical, chemical, cellular]

and protein barriers
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[ Levels of Barriers

)
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primary: skin and mucosa; [secondary: macrophages]

sweat, gastric acid and eye

and neutrophils

drops; microbiota

macrophages,
natural killer and
neutrophils

v

(specific)

[ adaptive immunity ]

memory

Y

antibodies and cellular
lymphocytes immunity

humoral response \ 4

cellular response 'y

A

macrophages "teach"
lymphocytes B about

the pathogen L

(pathogen inside the cell —)
lymphocyte T (recognises
the pathogen)

J
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A

then antibodies
production

(also use of the inoculated )
lymphocyte T (that already
knows the pathogen)




Management of the
critically ill patient

Stable patient

( Complications of critical illness: sepsis,
}Ldeep vein thrombosis, acute gastric ulcers,

extreme deterioration oq
g
anaemia, malnutrition, acute renal failure.

Health (WHO): state of
physical and social well-bein vital functions
with irreparable organic
sequelae and even death

Y
WHO levels of

prevention:

Y Y
Acute confusional
states and coma.

primary: prevents
Y

Shock Acute rgspwatory Severe sepsis
failure

Cardiovascular
collapse, cardiac arrest
and sudden death.

secondary: early stages

tertiary: slow down

aggravation
A 4 arterial pO2 <60 lethal entity if not
\ 2 it i i mmAg. suspected and treated ¢ Altered level of Pathological
Preveiifion of DeusepressurelcoTsve T ouse pressure | svr intensively and early Cardiac arre§t: Sudden death: consciousness, state of reactivity
cardiovascular disease e i, A e S A 2 _Sudden reversible | lireversible interruption fluctuating with — the patient
gl Heart Bsesse Not severe — Severe — - - Interruptlor} of pump of organ function. acute onset and does not wake
J ot Newroger resolution of orotracheal Acquired outside function. inattention. up.
A 4 (Decreased Systemic Vascular predisposing intubation and the ICU
Risk factors: e s disease assisted i - . ~
o ventilation (Acquired in ICU: Leading cause Causes A 4 In relation to the central
/" Causes: sepsis, 7\ | nervous system (CNS):

(" Decreased N

v

of death (in non-coronary ICU)
Frequent multi-resistant germs
invasive interactions

Ischaemic heart
disease (AMI)

intracranial pathologies,
convulsions, hypoxia,
hypertensive crises,

Trauma,
infections, epilepsy,
haemorrhages, cerebral

Obesity and Hypercholesterolemia: Sedentary: 150 min of
Smoking >200mmHg ; : i intubations, probes, catheters...
moderate aerobic cardiac output (in P , ) -
Severe arrhythmias ; oedema
> oo
140/90mmHg activity per week — assess (ventricular shogil;,on:(?é?:ollc \_ J
Alcohol Low risk <34 and extracellular ZFOFA fihrillatinm lisorders, /Not related to the CNS:)
: — consumption:| | <29 SBU, moderate [ together with strength volume hypovitaminosis and drugs, hypoxia,
Diabetes mellitus: i - ; dehvdrati electrolyte disorders ;
>126mg/dl >200mg/dl, : risk >34 and >29Q and flexibility exercises. (dehydration) S el Basic Life Support q oly dati d hypercapnia,
standard basic| | and high risk >67 MET= metabolic and ca'rdlac [ /\-3 S oo il Status 2/Min drugs: st'a atives an hepatic or renal
/| units (SBU) | (40w)and >59 (28w), equivalent of task \ function ) . () Cnalsv(iatsr:gfaw; drug/ insufficiency,
Score of 22 Criteria Suggests a Greater Risk of a Poor Outcome ) e|eCtI’0|yte dIStU I’bances
Na, Ca, M
Y et
Partial pH=7.47, pC0O2 27, p02 52, HCO3 24 ¢
Global pH=7.26, pCO2 57, pO2 52, HCO3 24 treatment: antibiotics, assisted » "

respiration, nutrition, protection,
water and electrolyte replenishment

E Aftach Defibrillator (AED)
EEE e
Continue CPR until responsiveness or
normal breathing return

cause of the altered level ; L
. disease causing it.
of consciousness.

Clinical: depends on the [Treatment: that of the]




