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Clinical reasoning

Dr saeed mardani
Nephrologist

faculty member of internal group
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VINDICATES

Vascular = _3g,c
Inflamatory/Infectious = Jeas / oL
Neoplastic = Suwhlgi

Digestive = guily5s

Intoxication = cuegommo

Congenital = 31,0
Allergic/Autoimmune = gl | S35,
Trauma = a0

Endocrine = .y ,S 9wl
Social/Psychological = slas!/ g,
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Increased production of vascular inflamatory neoplasm degeneration intoxication congenital Allergic and autoimmune trauma endocrine
bilirubin
Pulmonary septicemia leukemia Methyldopa Hereditary Lupus Valve
infarction quinine spherocytisis erythematsis prosthesis
malaria myeloid primaquine Cooley anemia Transfusion Intraabdominal
reaction hemorrhage
Orova fever metaplasia Other drugs
Mycoplasma
infection
Impaired transport of Congestive heart
bilirubin failure
Decreased excretion due Budd - chiary Viral hepatitis Metastatic Idiopathic cirrosis Toxic hepatitis Gilbert disease Periarteritis hyperthyroidism
to decreased conjugation syndrome carcinoma nodosa
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Any questions?
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CARDIAC COMPLICATION FROM NON-CARDIAC SURGERY

*AGE GREATER THAN 70 YEARS
*RECENT DOCUMENTED HEART ATTACK
>6 MONTHS PREVIOUSLY
<6 MONTHS PREVIOUSLY
*SEVER ANGINA Total score |Prevalence of cardiac
*PULMONARY EDEMA complications(%)

WITHIN 1 WEEK 0-15 5

EVER
*ARRHYTHMIA ON MOST RECENT ECG AUED €1l

*>5 PVCS >30 60
*CRITICAL AORTIC STENOSIS

*POOR MEDICAL CONDITIONS

*EMERGENCY SURGERY
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pretest probability P

PRETEST ODDS =4 st probability . 1-F
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POST TEST ODDS = PRETEST ODDS x LR
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Likelihood
ratio

Approximate change in
probability

0.1

-45%

0.2

-30%

0.3

-25%

0.5

-15%

Y

No change

+15%

+20%

+25%

+30%

+35%

+40%
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+45%
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LIKELIHOOD RATIOS OF TESTS FOR THE DIAGNOSIS OF APPENDICITIS

%12-%26

2447

History or Physical Examination
Rigidity

Psoas sign

Pain migration) from epigastrium
or periumbilical area to right
lower quadrant

Guarding

Pain located in right lower
quadrant
Rebound sign

Fever; vomiting; anorexiaq;
nausea

Present

Absent
Present

Absent
Present

Absent
Present

Absent
Present

Absent
Present

Absent
Present




LIKELIHOOD RATIOS OF TESTS FOR THE DIAGNOSIS OF APPENDICITIS

Prevalence (Pretest Patients Test Result LR (95% CI)
Probability) Included
(Number)
Radiologic Findings
%54 - %64 200 Abdominal and pelvic high resolution  Positive 11 (4.9- 25)
computed tomography (CT) with
infravenous and oral contrast media negative 0.08 (0.04-0.15)

%54 - %21 Ultrasound by radiologist or trained Positive (44-19) 23
surgeon with or without graded
compression technique negative (0.35-0.18) 0.22

%30 - %53 Abdominal and pelvic helical CT scan, Positive (42-16) 26
or just focused to the appendix, without
IV contrast media, but with oral, negative (0.10-0.03) 0.05
colonic, or no intestinal contrast media




LIKELIHOOD RATIOS FOR TESTS FOR THE DIAGNOSIS OF MYOCARDIAL INFARCTION IN

PATIENTS ADMITTED FOR SUSPECTED MYOCARDIAL INFARCTION OR CONSULTING
EMERGENCY DEPARTMENTS FOR CHEST PAIN.

45%%12- 14,833

45%0%12- 14,833

History

Radiation of pain to left and right Present
arm

Radiation of pain to right shoulder Present
Radiation of pain to left arm Present

Pleuritic chest pain Present
Sharp or stabbing chest pain Present

Positional chest pain Present

Physical Examination
Third heart sound Present

Pulmonary crackles Present




EMERGENCY DEPARTMENTS FOR CHEST PAIN.

Prevalence (Pretest  Patients Included Test
Probability) (Number)
%12-85% 13,940 Electrocardiogram

New ST segment elevation

Any ST segment elevation

New ST segment depression

Any ST segment depression

New conduction defect

Any conduction defect

New Q wave

Any Q wave

T wave peaking or inverted >1 mm

New T wave inversion

Result

Present

Present

Present

Present

Present

Present

Present

Present

Present

LIKELIHOOD RATIOS FOR TESTS FOR THE DIAGNOSIS OF MYOCARDIAL INFARCTION IN
PATIENTS ADMITTED FOR SUSPECTED MYOCARDIAL INFARCTION OR CONSULTING

LR (95% CI)

5.7 - 54
(18-7.1) 11
3-52
(4.1-2.5) 3.2
(16 -2.5) 6.3
(5.4-1.4) 2.7
5.3-25

3.9 (2.7-5.7)
3.1

24-28

NN
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003.0 = —2293 __ pRETEST ODDS < 0.003 = PRETEST PROBABILITY

1-0.003
gy (2 il o2 b gl S ol 4o

Py dl>ge 5o
&€& ....xLRy;x LR, x LR, x PRETEST ODDS = POSTTEST ODDS

18.6 = 120 x 19.2 x 2.7 x 0.003 = POSTTEST ODDS

2 Dl >0 O..')PTJJ

18.6 odds
0.95 = = = POSTTEST PROBABILITY

18.6+1 odds+1
%95 = 100 x 0.95
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