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THE DIAGNOSIS IN MEDICINE IS DIFFICULT IN MANY
PRACTICAL SITUATIONS, SO YOU HAVE TO TRAIN YOUR
MIND TO MAKE ALL POSSIBLE AND RELEVANT DIAGNOSES.

TAKE YOUR TIME TO THINK THEN REQUEST THE ONLY
RELEVANT INVESTIGATIONS, BECAUSE, THE COST WOULD
BE HIGH.

INFORM YOUR PATIENT ABOUT WHAT YOU HAVE
REQUESTED AND THEIR BENEFIT IN DIAGNOSIS.

SPEAK TO YOUR PATIENT IN SIMPLE WORDS THAT MATCH
HIS MIND AND HIS BACKGROUND AS WELL. IT IS AN ART
THAT WILL BE GAINED BY THE TIME,

BE CONFIDENT ABOUT YOUR DECISION,

IF THE CASE NEEDS ANOTHER SPECIALITY OR
SUBSPECIALTY, DON'T HESITATE TO REFER YOUR CASE
FOR OPINION.

BE HONEST TO YOUR PATIENT, NOT ONLY FOR YOUR
MEDICOLEGAL RESPONSIBLITY, BUT ALSO, BECAUSE YOU
WILL BE ASKED ABOUT HIM IN FRONT OF GOD «

GOD BLESS YOU, ALL DOCTORS
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HOW TO TAKE A GOOD HISTORY?
0000000000000 000
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< INTRODUCTION

The most essential part of your work and assessment is to take a good history because; all the
next steps are based on it

Including

< PHYSICAL EXAMINATION
< DIAGNOSTIC WORK UP

< DIFFERENTIAL DIAGNOSIS
S TREATMENT

* PRESENT HISTORY
(1) ad) 5ok &
ol ] il s 4 U1 s 5 ST e i ) o ol i (0 s slne -
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Shortness of breath
Chest pain
LL swelling
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(Y) pd, B ohd &5

& daia ©
Analysis of the main complaint

* Onset (pattern of onset)

* Duration

* First time or not

* If attacks (frequency, duration of each attack (description of attack)
* Course (progressive, regressive, stationary)

* What increase 1, what decrease|

* Association (ask about all symptoms of the same system related to the main

complaint/symptom.
& item JS e Glai gy ©

W Onset:
Ll L 5€ i il g oland il (50 (5 5K o (iay pall Jlia
slad (e Gua s alS 5l ag o) Clelu e iy Y
gradual <----- zxills Jsed sl aubl Ll iy Y
2 weeks - 1 month > Subacute
Months > chronic
W Duration:
Mo e sed o alyl o el € Janally 4yl o) Ly iy
W First time or not?
4y analysis e e 038 J8 ia glg oS Jid il Y g elliaio e J gl (52
W If attacks:

(Frequency, duration of each attack, description of attacks)

(o yaiune g La Aol (e Y g (ot 7 5 i (69 (5 sSll) Al s Lgie (o yall Jlasi (lie (52

attacks or episodes &5 iy 7 5 b ol
€Y Y alad qtiin g olad i € ()] et g (5131 oty € 4 ) i IS (e Al Lgtie L
?LSJ‘\-.‘)-.‘S\ ;\_\J\MDLLAA:UQJS\
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attacks J! ) sedia JUia 3%

palpitation 4z 48 il jua O e (Sl Gy e

id.ﬁu‘\l\.u\cc@:\.ajcj_)luﬂl\ﬁ)l“ﬁjcjﬁyju\mu%hwa_ﬁ)]\djlamydﬁaﬂam ccdjg\Jdi.uiA
¢ g il Aol Jasally agly iy allal (pams s €Y Y 5 5lad iy olad

I s ade akng i o) lags o) bles aall il lalee o cllia 5 (Sas

attacks 1 At JUe 3%

(Syncopal attacks & seizures)

L) A8y (60 b il jan aa olaa 2 g g ) sS0 5 (5 ) shugd) 4da 2ALA ¢ CONSCIOUS L yall ol ¢ (sa gl &
e abian A ag) Coa gy (5508 Lo g (oo sl ady (i) yall 4353l

(sl S delu g so S aa ) 0 Sl s A e ) siud 23 < UNCONSCIOUS w5t s
(s yall) 3 yilae 43 530 8 Joan ) 4yl Sty
oo Jhiy Wl 5 cc el gghm sy (i pall o 4t gl (N agl o aggill Gy puma ) Jlaiiy

JS (B Ax pu g adiic U8 jao ) sea 8 4aual g el G gaa g < bitten tongue J) s urine incontinence J!
¢ il A ga aanll e (aza e Ja Vg auall GBLae

il amy Jamn gl Jlain 5, 5 il 4 sil) Jis 4051l (g (W1 (VD (B mapall g ) o S Jlasia
W Course:
&{ ng&.ul\ u\ 664.&._1)};4340)}

Progressive <

Stationary < Loy (635 ¢ il Lo Aol (e Lgiaa 34l ) -

Regressive <----- leeuis (535 Sl e delu (g Lgiaa 3 Jii) -
W\What increase?
S 5SAll g g i Cilalag 3 Jls Jad¥) 5 € gl & 3 (5 <)
W\What decrease?
Sl & 5 G Al Clalan Ji5 Jlas L) 5 € 4l Ji 5 <4
VY 5 aal )l ae i s 3 seaall ge 2 3m co Y Y 5 el e 2y j allada oo pacall Al e (S (e ge s JUie 38

_&Jigg\deS\ﬂ\cadgﬁaJ@)ﬂ K] Dﬂel\}“di-ulu 1 uu\‘;&\‘;ej\wélue.!ua.}f : )A] JUia 38
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WAssociation:
(Ask about all symptoms of the same system related to the main complaint/symptom.)
A )l (5 KAl ABle 4 4l (ke g4 W system U g gt I 4l Gl e W1 IS e dlul iny
A olali (e lgia (Sl (s el ¢ sae cc SyStEM JI e (30 4Bl A (22l j2 ¥V e Jld Y 5 2 5Y
(Y S DY) e 58 e S (e (S 4l ey )
system JSs aalall symptoms J) JS < s 2 3Y < ¢ symptoms J) 4 e Jls glie
Analysis of main complaint :J%s £

55 years old man complains of sudden onset of shortness of breath (Pattern of onset) that has
started 3 hours ago (Duration), the dyspnea increases progressively (Course), it was the first
attack (First attack or not).

It increases when he walks. (What increase?) but not relieved by rest

It is associated with chest pain that is stitching in nature and located mainly in the right side,
also it is associated with coughing of blood (Association with symptoms related to chest)

He denied phlegm production (~+L), he denied noisy breathing and Wheezes. He denied bluish
discoloration of his face & lips. He denied previous loud snoring during sleep.

Ui s Jlasi a3V ) o353 s e Ll oS3 (¢ 03 53 50 ike Wil «o(Chest symptoms) J) 4 o s Wl
(B8 (il Jua 5 liie 00 g g0 (e Ld) J s 0253 50

He denied palpitation, he denied dyspnea on lying flat and he sleeps on one pillow (No
Orthopnea), he denied sudden dyspnea that awakening him from sleep at night (No PND), he
denied previous attacks of fainting (No Syncope)

There was swelling in right leg that developed over the last 2 Weeks (Unilateral Swelling)

0555 (Saa dyspnea JI oY (Cardiac symptoms) J g gl el Ul 4k sale
o YW Qe @ cardiac cause ' chest cause W
« unilateral leg swelling lac W 62 sa 50 (fin Calla al V1 JS

K s @4\) o UAM\ Lle »xX
Pulmonary embolism on top of DVT
‘¢ umuﬂ\_\lm*gd‘);m@\ Jm\_\.c:\:ts.ad.as.i_):\c unuuc_"\xhaj\ ana|y3|s d\ JJMaJd\ld\@

_L@JSJMQY\AJ\M&J%JA&JJ
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e Ldaul positive 4als 3 Wl 5 4c e 4LlS review of other systems J)

13 DD JI 3 pasiill silia 5 Gliie Lazazy Blall Loy ) a8l ol (Sal o) analysis leleel Jstal lSay) sy
e aa) g Jldial e Y laial agd Adlal) Bl oS

system JS 4xUll symptoms JI JS gleS s ec ¢ (o L 58l review of other systems J) JS

aala (51 e S8 (el il o 8 ¢ a1 analysis ) s o e lue (e Gl g gaie Sk )
JV IS review dae ) i g saie Wl () Liade omall (| st 4ala 4 JLIe € Lle We ) e 4gls
systems

general symptoms J e JWl review of other system J) JS e Jlal <5 (e L ol oo )l
mUItl-SyStem _d\} 4.}:.;4”} Aaal ),pd\ YAl Al o ‘):\.\S OY s ua.\;ﬁu] C\JSA CysSy Ly

General symptoms® =

. Fever oA

. Night sweating ¢ s 3e Jdlb 3 at
. Bumps & lumps felawa & £SOIS 4
. Oral & genital sores ¢ 4aluliill claac V) o) adl) a4~ 3 4

. Redness of eyes ¢ eais clie
. Dry eyes, dry mouth f—adin ¢ld )5 cpall 8 Cilin 8
. Skin changes/Skin rash /purpura
fa) 1S oy sals il gl ce (o) ) Ty sl 5 Saladl () g1 8y o) Slanen A &y o) sala mila &
8. Joint pain/back pain ¢ el &l 5l Jalidl A aa g 2
9. Myalgia ¢ dlawa Oliae ol 4
10.Muscle weakness ¢ <lil jhal ) clawa e 8 Caria o) (S
11.Fatigue ¢ 4als Jaxi )a8 (e g o <) uaty
12.Any weather preference
(ol Jaaiad )38 (e my ) I LA Jiadiy W 5 () daatiad Hol8 Gl iz ) JiS) Chuall Juady
13.Urination problem ¢ <ulS Ul Jsll & JSLia &
14.Any loose motions or hard motions
(analysis) ey dlisl JaS3 s Jias )l s Dl 851 € 30 o) I LAY) oy cails 51l 5 Sl 3
15.Weight /appetite il & 4edll e Jlis € 2 o) i iy,
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i 1as Aeld Bacid

Bl s asld gl padiuaty ¢ alide Lol analysis J olas (PAIN all) o= o ke symptom ¢!

SOCRATESRule

1) S: SITE ¢ hulaly ¢y a1 l8a
Ex: abdominal pain could be 2

Epigastria, or right hypochondriac, or right lumbar, or right iliac, or suprapubic, or left iliac, or
left lumbar, or left hypochondrial, or periumbilical.

2) O: ONSET ¢ Al ¢ lug € o)) Ty )
Sudden: seconds /minutes &8ss ¢ o) 55
Acute: ol Clelu 4
Chronic: s ) sed s el

3) C: CHARACTER ¢ o3 alN) dagh 4y

Stitching
pleurisy s 3l s S35l 5l Jall Galual 58 Ja
Burning
like heart burn &~
Compressing or squeezing
ischemia J ¢l chest pain J) @Yl s ) asla aala & o) (uleal
Colicky (abdominal pain)
IBS ) pare 5o Ja
Dull aching
renal colic s wad & Al
4) R: RADIATION € (i pamsa 03 al¥) g 03 g2 51)
Ex: chest pain referred to left shoulder /arm like ischemic chest pain

Right hypochondrial pain referred to right shoulder like biliary colic
(8)
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5) A: ASSOCIATION & Alleviating factors ¢ 4k calas s al¥) ) o3 a2l
Ex: Vomiting + diarrhea in case of abdominal pain of gastroenteritis
Ex: Frequent micturition in case of renal colic
Ex: Photophobia in case of migraine headache
A: ALLEVIATING FACTORS f4ddin U 4
Ex: Chest pain relieved by rest like ischemic pain

6) T: TIMING: €43 3 lgiajg € ¥ Vg cligit jpa B sa g el Iy

7) E: EXACERBATING FACTORS ¢ al¥) a9 Al 4
Ex: Chest pain increases with exertion like ischemic pain
Ex: Epigastria pain increases with eating like gastritis/gastric ulcer

PAIN symptoms include Headache, Neck pain/shoulder pain, hand/arm pain /chest
pain/abdominal pain/back pain /leg pain etc. . . .

8) S: SEVERITY: 4 3 ddad

%M)@uﬂuaﬁwqwsubjective@udg TRK welsdgqjh (e A2k da jaea V) 6l g
o yall Al

SOCRATES J J4. %%

60 years old man complains of diffuse chest pain ( Site)

which started over 5 hours ( Onset : acute) the pain is compressing in nature ( character), it is
radiated to left arm and jaw (radiation) It is not relived by rest (Alleviation). It is associated
with sweating, vomiting (Association), it is increased by exertion (Exacerbating Factor). It is

severe about 8/10(Severity)

oad il ilia 5 Ly 33 g JUall L8 Socrates sacld JMA (e sl ) JaaSl

Acute coronary syndrome (NSTE ACS or STEMI)

Lalialia) o clag 3391 5 ) sy 2S5 ppalin Lasda (s

23S 3y (o putia La (5 ) 4l Janaldi sle 5 (mnle i § gain pall 4ili Vs Lk
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(¥) pd B ohad &5

Review of other systems

Dol 035 20 Lele IS5 (535

professional s 4asaa 43 yhay system JS (al el oo Jlws ) ) Cajaila

(£)ad,59ha &

Symptoms of DD (difficult for junior doctors)

(4o ganaS () aa e IS Gl el e Jll

dSua‘Js\us:di.u\}DDln;\ Jﬁ\ous:e)ﬂ,\s‘;\)gij T \\\hdbéujluujﬁejy‘f\ﬁﬁhum\}
LY o) lad Y] Jacd LLe 03 e 03K plllna e oy psieall o IS 5 cc 4l sialy Jlaial
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 PAST HISTORY|

w Diseases
w Hospitalizations/Admission
w Operations

we Blood transfusion

Diseases : Yl

¢ Lgia gellaiyy (m pall () e Jall ial e e Jlasty

oo gl e 5l OIS G sall b ple Jlgms iy e 5 ¢ ntall 5 Sl cpaaim e el e Jlosy Laghs il
gl - KU - Al ) G S i g

&L mlaall ati e LW 65 (e system e Jaw present history JV oS

) Jail sl 5 6 008 Ui Gadiiia (555 L ¢¢ pall Gl jal (50 22 ye (0 038 8 Canllad] i) (y2ay pall Sl

VY5 adaidiie aal jefon (i pall s Y Y 5 20k Al adly g A AS alliy sl Jlals (e e (2 30 8 alla o) il
(Man Max age) - agia sl g3 Gy yall o lary ) oSl 0 el e lizas e Jlal 5 Y Y 5 alliiily &3kl 2aly

The patient has diabetes since 25 years; He is commenced on insulin Mixtard; 30 units before
breakfast & 15 units before dinner. He is not compliant on insulin (pUatil sadly (i)

He developed retinopathy for which he underwent laser photo coagulation

He did HbAL1C once since 5 years and was high

Cillala ¢ alil) Gl s s ) cilieboad) 4 g Jilu a8 (LSad) e Liae A 4080 8 5 ddee Jac)
hypoglycemia _Sadl (alias) cili s e glS Jhal s & 4kl Clas Y1 Gl ¢ gl

Al (aS) S Jary (e 5 0 )Sus Jasian e (i sl
Hospitalizations /Admissions st
¢ ) ellanil 5 € 4y IS Saal) Can g il 8538 J8 < el Ja

Ex: The patient was admitted 2 years ago as he developed DKA.

(11)
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Operations /Interventions ;&G
¢ oS d.\§ Q\:\L\s Sl dﬁ

Ex: Patient had underwent 3 previous upper GIT endoscopies for upper GIT bleeding, EGD
revealed OV with band ligations.

Blood Transfusions :t
(0 (Kan ¢ Luaril daii a &5 aal - Il
Ex: Chronic hemolytic anemia, bleeding etc.

* DRUG & ALLERGY HISTORY
past history J g o shan (ulill (any
past J) (e 48,2l (e 3e i el 150 23k 5l Lk
agailall e gl ml je ) as (el (5588 (55 38 1 ailall el el s Lgile sas 405aY) eland e Jlla 5 €
Ex: palpitation in patient who takes Theophylline for COPD

Ex: dyspnea & Wheezes in asthmatic patient who takes Inderal for migraine

(Was age ) Gin 5) ol 81 o) gas <l jasiall i) La s alS L) Lol (s yall 4l 4530 ) e Jls €

Ex: Fever in IV drug abuse
---- >HIV or infective endocarditis and other DD
Al dassl 5 6l 53 (5l (e dabia dlaie Ja JLL €=
Ao sl Alabcaall g USiual) (5 ) Asabon alaay S 10 ) gal) aliiS) ) galai) nldis leS g (and ) 8 o (Saa
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» FAMILY HISTORY

AU adde JLul c6 (358 Lgtinan A UIAN DA (e Cpma (15 (a0 (o8 Adidia )
Ex: Autosomal Dominant polycystic kidney disease (ADPKD)
Ex: HOCM (hypertrophic obstructive cardiomyopathy)
¢ aliall & S5 (e o) oo Jlsly duza g
AU Ll ¢ darall Sl (5 Sy dale b o Sl (al el aliall (8 (m pall gl e Sl S

J3Sa
SESESEEEEEEEEESE

» MENSTRUAL & GYNECOLOGICAL HISTORY in females| M Wi aga

Menses (period)

TV Y5 o0aiLa 5 € a5 alS aalily g a g alS JS i s €618 (8 el il o 53l Jluly

Sial iia Lo Lt Y g s 5 e 8 dlaze o Jluly 488 5ia L Sl
Pregnancy /lactation

Ul 515 € 4l 5l Wil des 3 JLbs
?‘ﬁ‘ﬁj&\é&@}\dﬂbﬂk@éoﬁcofeﬁu?y\y‘gaﬁdﬁdaa;w\&cdui_j

Abortions

Y Y s daiud o) (aleal Jean Jluls
Abortion could be a clue for DX of anti- phospholipid syndrome £ SLE

Puerperium gl »
Ex: Fever---> puerperal sepsis
Cerebral venous thrombosis
Pills
Gldalall s i i€ VA 8 dasaa) Ledd ¢ Y Y g Jaadl gl s (24l
DVT, Cerebral venous thrombosis

WwWSummary:

4 P (Period, pregnancy, puerperium, pills) + abortion
(13)
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% SOCIAL HISTORY

Marital status
cundl e Jlal 48l (inde 158 Y Vg aY o) dlaic §Y Vg ) gatia il

Infertility could be a clue for DX in some cases like Kartagner's syndrome, Klinefelter's
syndrome.

Job
¢ 4l Jaiiy
Some jobs are related to specific disease
Ex: Leptospirosis & brucellosis in farmers & veterinarians
Ex: Interstitial lung disease in Workers in miners e.g. pneumoconiosis
Habits (¥ 4le )
Kioe Jub
w Smoking:
A alS 32l p gal) B adle STV Y AN,
YY 5 significant 44 531 pack/year index J) caalbig
** Smoking is a major risk factor for many diseases

COPD

Bronchogenic carcinoma
CAD

Stroke etc.

w Alcohol
¢l S iy
An all gadll 4 ) atieal (Sl aga 62§ g sall Landa € 0 gl 8 4g) o) LeiaS
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% SEXUAL HISTORY

e 5'9"',',”,3 Ua e 4.{3.:“'“ “ 9.\.;..@" J él_iw.m ‘9] ‘di.m.u OSJ“ 4dua gad 44 0d t)m}.d‘ U;y 4:\'.‘:\3,5_) M"»)LJ 4c di“"m U‘“““
HIV , gonorrheacs ) (sl G3: sk

genital ulcers 4
K Ll €
Extra-marital relationships
Sexual relationships c s iall
Type of sex ey idl e A
Heterosexual _AY!) osiall ae
Homosexual (3534ll) Guisdl (udi e Y

Ex: Male Homosexuals are prone to HIV

condoms .J! alaainl s 3 safe sex ) oe Jubs €

Clatiy) g apiall oyl e Gl JLil €=
Ex: Erectile dysfunction in males
DSl (55 il e lans (B 4zan) 4

* TRAVEL HISTORY
Mo age Jl3m 02 FUO J) ¥l (8 (=15 05 S ot (e
) L ala 4l gia (il pal Lead ol JS e Lt g ) AN bl anl 5w B pme 0 0 il
Ex:  -Malaria, Viral hemorrhagic fever and Dengue fever
TB J s b oS
Ex: TB is more common in Asia (India)
Ex: HIV: Africa & Western Societies via sexual relationships
Tropical Sprue J ¢ie Chronic diarrhea J) <@Yls

NZNFNZNINININININFTNFZNINININFNININFNININ\F\ 7|
AYAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAYAN
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REVIEW OF SYMPTOMS OF ALL SYSTEMS

W o o o ) o W W o ) ) W W s oD D

alali s dagaa 43y Hhy system JS ual el oo Jla ) )

% CNS symptoms

1) Headache :
zxmmum)ﬂhﬂd&“ sdic }5} &\Mu.u;:u

SOCRATES

2) Loss of consciousness

2 symptom J) e relatives J) Jiud (Saas cc 4sme 8 lds o e sl e cue ol BaY aa

3) Convulsions

3 i Qlie (sl ) daLll 5hay)

Generalized or focal (partial)
¢ sl (U ynconscious We ¢ 58 ay all Ll
iy s g (el Cild g juala OIS U relative O alluis o3 J) sl
> Eye:

4) Blurring of vision gl & 4lle

5) Diminution of vision
3aaly (e sl Ol (A ) 8 Camaia (e (SEE
> Optic nerve, retina
6) Pain in the eyes $opall (8 Al sty
7) Double vision (3, 4, 6 CN) ¢ il o seall o33
8) Drooping of upper eye lid ¢ hiwy dlie éa
ptosis J) ge Jlsw
& 13%a 5 oculomotor palsy J\s <« myasthenia J) <¥la (8 age J) g 03

(16)
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9) Loss of color vision ¥ ¥ g S o) Y iy
(il A Ules & o symptom J) aasiuiy L) b))
Ex: Loss of color vision e.g. in Optic neuritis.
10) Loss of night vision €Y ¥ Jallh G oS gl
(stiuall A Ulad & g0 symptom J) paaiud L) jali )
Ex: Loss of night vision e.g. in Retinitis pigmentosa

»Face:

11) Drooping or deviation of the mouth angle (facial nerve) $¥ ¥ s z s <l

12) Tingling or numbness (Trigeminal)

13) Pain in your face
o alSa s ¥ Y elip B OV 5 el
¢ o alSay Y Yyeliy dall 8
»Ear: (8th Cranial nerve)
14) Decrease or loss of hearing
ol imais be sl el (b Cinia B
(4325 A 4claw S jo S I Y1 1) aand Gie 43 ce (381 yall (i (San)
15) Sense of rotation (vertigo)
Ay gl Lo Bllay ()sa) ey Gl Loall o) Gaals
16) Sense of unsteadiness /dizziness
€l ) Os)se Ui il Ganla
vertigo & dizzinesscm G all sy 4k sale
» Mouth & pharynx (bulbar symptoms) CN 9, 10, 12:
17) Difficulty of swallowing Saldl & 4 92a A2

18) Chocking falll aa (3t
(17)
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19) Hoarseness of voice (10th CN)
Somaii) o) il @i puaa

20) Dysarthria / slurred speech (12th CN)

21) Aphasia /dysphasia ( speech areas )
S W sa Ll 5 o seie oIS 8D Ll Lgia STy (il yall 5 4l ) Ji5 il

----> Expressive aphasia
Slaald e il @b\ju@ﬂ\jh\ﬁﬁwcc ‘).mé.ae)ﬁ\

> Receptive aphasia

»Limbs
22) Weakness in limb
(stroke ) JV ¥l (8 4 )l (5 SAl) o Llle
ceeo) JB o cpamy g Cells ) ol Sl & a8 (G o) J8 ) Caraa Jias Ja s J) )
s oaal g auals b ella jgelal adl g Jaill o) Canall Ja allad
Right side weakness OR Left side weakness

---> Hemiparesis or hemiplegia

saal g Jay 5) Al g &) y0 2l g Canaall W

---> Monoparesis
crla 1 ad) g Jaill g Caniall Y g

----> Paraparesis or paraplegia

Crla g et AN A g Jaill g Canall Y g

----> Quadriparesis or quadriplegia
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23) Tingling & numbness /Pain in limb
Al ccol JE o1 ¢ellay o eled ja 8 VA 5 Jaati 48 Ja
apalill el 8 Ja s ) 2305 2V ) ¥asll y Jaaiill Ja €=
Right sided parasthesia/pain
or left side parasthesia/pain
> hemi-hypothesia or hemi-anasthesia
¢ elils ) 8l Al g el 8 5l sal) Gl Lo Sl Il dadia g V) GBS 0 500 aIW) g YR 5 Jaatill Y
----> Glove & stock hyposthesia
---> Sensory peripheral neuropathy
Slava (1 dipa o s 4l 223 5 4SISEN 5 Jpaiill 5 oIV Y €=
lateral 3 fingers of the hand <.
« carpal tunnel syndrome J) &V (& Jasn e 5 )
L S Alaall qusty ¥ ¢6 i€ alial b Laga
Glils 5 palla unls e Y €
----> Sensory level
spinal cord lesions<—Vls 4
24) Abnormal movements in limbs
Like

Tremors: <lla ; 5l chnl dade ) Jasn da

Dystonia: ¢ clews & (pae ¢ ja Slae A Glaldi Joasy b

Chorea: ¢ =i )l anii 4l ) Y O ja Jiasyy Ja
»Sphincters

25) Urine incontinence €Y ¥ Jsll 8 aSath Ja

ER R R R S T S R R R R R R R SR T SR TR S LR R R SR R TR S T SR TR R TR R R R R T SR T R TR SR R R R R R R TR S R SR R SRR R R
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 CVS symptoms

1) Chest pain
« ¥V cle @il djaa o) paula ol daa Al Geals da
SOCRATES 32218 s Cauadll 438 JaSi g
2) Shortness of breath (dyspnea)
VY Olags s) oald A Sl il (A Gruday el da
3) Dyspnea on lying flat /nocturnal dyspnea
¢ Jsh g Wz 4l orthopnea ¢S5 Jlaial ¢ oasl s (e SEI 1€ o2a oS e ol

oatill 8 Gaia Sl o Dlada e e gl saal goada e Cuad ol

(sure orthopnea)¥ ¥ s silesivi Leg

YV 5 o 58 Lo amy il ol pela e ali il 5 gl (g cliaaly il il g adalie (adi 4 S il 58 el

---->Paroxysmal nocturnal dyspnea (PND)
4) Awareness of heart beat ( palpitation)
¢ ¥ Y g dmy o SLlE by i O Gl Ja
dalatia yie Vg ackiie
attacks J! gl coa gl 48, JaSi
5) Fainting ( Syncopal attacks )
attack J caua s AleSi pa cc ¥ V5 elat ) iy 5 clliay

6) Ankle & leg swelling

N Velday Sas b

Bilateral LL edema < ---- (il &

Unilateral Leg swelling < ---- 3aa) s 43al 4l

DVTJ aeed) s (0 53S0 Led

s sk s s st sk st st st st st st sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk s sk skeoske soske sk stk sieosiesie sk sk sk skosk ok
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% Chest Symptoms

(1) Cough
oy JaSip Y Vgaas A s
(2) Expectoration
NP INEPENVE NN
(555 il Ll ]
---> Productive cough
&5 Wlae (e 5l
---> Dry cough
Akl o) o) (e Jluly 00K aay
White
Yellowish mucoid (mucopurulent) ¥ s

Greenish sputum Y

k) S e Jluly 50K 22y

Copious amount of purulent sputum
anii o sSia Llle |30 alll 4paS Jiay
Suppurative lung diseases
E.g.: Bronchiectasis, lung abscess
(3) Coughing of blood (hemoptysis)
AP TEEPENCVRENN gt
r il ) sl
> Frank hemoptysis 2ba a2 58 Ja
PN (3ra axln4aS Y

---> Blood tinged sputum

(21)
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(4) Shortness of breath (dyspnea)
analysis ...qe (i 4 S ) (udiil) & Gaia & o
chest J\s cardiology o 4S yide aala (52
(5) Chest pain
chestd s cardio J ¢ & jide aa p e jaall d Al
(6) Bluish discoloration of face & lips (cyanosis)
relative J Al (Saas € G50 ilidy elis Ja
i aga J)sas 02
respiratory failure J!
Al 4 Qlal) ae & jida (leS
Cyanotic heart disease like:
Fallot's tetralogy
Eisenmenger's Syndrome
(7) Loud snoring & cessation of breath
U Jiy s g 08 iy Al g s 98 5 (e Dgeay Al G sl

--> Obstructive Sleep Apnea olic

st sfe e sk s sk st sk s sk s sk sfeosie s sk sk sk sk sk sk s sk sk sk s sk s st s sk sk s sk s st s st s sk s sk sk skeosk skeoske sk st sk sk sk skeosk

% GIT Symptoms

» Upper GIT symptoms
(1) Nausea /vomiting
VY5 sy e ¥ Y5 oadh Glaaky ey
(2) Heart burn
aasen gl jaa o Gl jan peay
(3) Regurgitation

A aa e sanall ad (ge @l Jiles 51 JS) ) dala b o) el
(22)
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(4) Dysphagia

letia g JaSig e ¥ Y 5 alall g smaa (eSS

o JSYIY 5 Al 5 JSYL adas je aldl 4 gaa o L (il e
Y YAl e
----> Odynophagia

(5) Vomiting of blood

€ o5l ()5l 0 Vg san) € agl aigh e 08 a0 aa iy

Bright red hematemesis
Coffee ground ---> brown
(6) Abdominal pain
alSe e Jlad B8 & G e¢olaa Jlusity Jualiiagl oo bk € Y Y 5 Slilay 3wy o)l (e S

1- Right hypochondrial/ Right upper quadrant
> Gpadl) il e b

2- Epigastric pain --> saxall i 8 Ali

3- Left hypochondrial/ left upper quadrant

> Jladl) ) e 8 ]

4- Right lumbar pain ---> el caiall Jau 5 8 Al

- - =" - -

5- Periumbilical pain: s_dl J s> Al

6- Left lumbar pain ---> Jledll cuiall Ja 5 d Al

7- Right iliac pain --> el il Jind 3 Al
8- Suprapubic pain: ¢l Jiul A Al

9- Left iliac pain ---> Jledll ciall Jaul 3 Al
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The numbers in brackets correspond to the different regions of the abdomen, as displayed
in the Figure at which the pain is typically most prominent:

Cholecystitis/cholangitis (1) = Colitis (7, 8,9)

Biliary colic (1, 2) = Ectopic pregnancy (7, 8, 9)

Hepatitis (1, 2) = Pelvic inflammatory disease /
Pneumonia (1 or 3) Endometriosis (7, 8, 9)

Peptic ulcer disease/gastritis (2) = gvarian torsion/cyst rupture (7, 8, 9)
Acute coronary syndrome (2) = lower urinary tract infection (UTI) /
Pancreatitis (2, 5) Cystitis (8)

Ruptured abdominal aortic
aneurysm (AAA) (2,5)
Splenic rupture (3, diffuse)

intestinal obstruction (diffuse)
perforation (diffuse)

mesenteric ischaemia (diffuse)

Renal calculus (4, 7 or 6, 9) gastroenteritis (diffuse mid-/upper

Pyelonephritis (4 or 6) abdominal)

Early appendicitis (5, diffuse)
Established appendicitis (7)

diabetic ketoacidosis /

hypercalcaemia / adrenal crisis

Terminal ileitis, e.g. Cohn's disease, (diffuse)
Yersina (7)
mesenteric adenitis (7, diffuse)

Diverticulitis (7 or 9)

sk sk s sk s sk sfe sk sfe st sk st sk sk sk sk sk sfeoske sfeosie s sie sfe st sfe sk sk st sk sk sk sk sk seoske sfe st s ke sfe e sk st sk steoske sfeoske seosie sk sk skoskeskok

Functional abdominal pain (any

region or diffuse).

> Lower Symptoms
(7) Abdominal swelling
S Lpana il ) Sy
¢ clilay b0 yS 42 SIS b ol (s
Abdominal mass
Tl ) iy 8 AL Gunls

Bloating
(24)
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(8) Constipation ¢ &l laic
(9) Diarrhea$ Ju daic
(10) Bleeding per rectum € z »&ll e yeal a3 s 35 Ja
(11) Melena € aba s aisy y5 3l 5l o) Glaa Ja

N.B: Melena is a sign of upper GIT bleeding.

sk sk sk sk st st s st s st s st sk sk sk sk sk sk sk sk sk s sk sl sk sk sk sie sk sk sk sk sk skeoskeoskeoskeoskeoskeoskeoskeosteosfeosie s st ook skoskosko skoskoskskoskosk

* GENERAL Symptoms

(1) FEVER ¢ a8y &l ) s ) Ay
Leansl dala e () sivgl) (& S i cne sand o JB) 20 (8 g sla ) pall plai ) s B
Localizing features
Le L) Jlie) e adl g sumsall jaae U ety M 505
----> Infectious cause
lean) (59 ¢c 433 o) (e siad 4ana o) jall 51 Ll
Fever of unknown origin (FUO)
EYWaa) Jasty (g
Collagen autoimmune disease J!
peal el e Jlay
lymphoma J!s malignancy J/ <¥laial Jaaiy
J3a 5 e Jumps Ul e sead agual je ! e Jlai
L=l pattern J oo gleS Jlusiy s
continuous el J sk s painee La Ja
Intermittent ¥

normal e s W o Lelilba g da )y el e J 35 Sxy Remittent s
(25)
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(2) Sweating ¢ o~ Ui s> Ay dllbba pad 138 3= Gk
fever Jl 4abas Jisa¥l Qlel) (8 a5
FUO  Lasad fever J) geoasa 50 4l
lymphoma Jis TB JI s 4tme O¥Wia) (& jSa5 Lnlas
flushing J as (o258 (Saas
postmenopausal symptoms J! el hot flashes J) <¥ls )
. siugl) (e diagnostic ¢ s<ia el
(3) Myalgia ¢ dlews &l ol 8
Lebauls o)l yall gl ) dabias ST L Llle (535
myositisd! <Yl 8 Was o o (Seas
(4) Bumps & Lumps ¢ clawa (8 RSOIS) (uady
Cervical lymphadenopathy <---- <lid ; A&
Axillary lymphadenopathy < --- ¢lll <l
O 5 50 LaadIS 5l 50 e dala A OIS Sl

Juedll Ciall e b ol asa s e Jhaiy

splenomegaly JI gl o35 < il a8 1oy

ala b
Cervical lymphadenopathy + axillary lymphadenopathy + splenomegaly

= generalized lymphadenopathy for DD

(5) Oral sores & genital sores ¢ adlb s ) Sie 7 A cllay Ja
(0sSA) Ginadllyo ) Sie dalge 7 8 cllian Ja

(Y1) b 4aslge = 53

ol )YV Gy (03 s 5a (53 L
SLE (oral ulcers only)

Behcet's disease (oral & genital)
(26)
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(6) Redness of the eyes § jeaiclie Ja
Y Y5 ol cabian eyl da Jluia eaiy
& e
Conjunctivitis or uveitis or sclertis or episcleritis
e B el g e A (53
Rheumatological diseases. J!
J el
Reactive arthritis, Behcet, IBD (GIT)

(7) Skin rash /Purpura ¢ s zik ¢laic

TV Y5 R elae s AlSE g S g Al <o ol JB 4

¢ Cpa¥ls sl () peadll duia prall (SLaY) 8 sl OIS Sl
N Y5 eadll gl ae Jeangs IS 131 Jlusia
(8) Joint pain /Back pain ¢ Jwlid) a4l 4
¢ Jonia ol € (b Sl
€4S a3 Hol8 e (Al yeamsaysm Yy omall 2 ae
€ 2m Y5 aSjall ae Cidy oa A1)
CY Ve jen Sl B
€ 2 5m Y5 A8 sall s il ae i 0o a1V
Back pain if 1 with movement & |[with rest
----> Mechanical like disc prolapse & spondylosis
Back pain if | with movement & 1 with rest
----> Inflammatory like ankylosing spondylitis
(9) Fatigue, generalized weakness

Jsgaa Jexd A8 e g olass Sl el
(27)
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(10) Weight /appetite
OV Y g olaa il 5 € 4yl s Jld) apedll e Sl 3w 19 i
Examples of weight gain: hypothyroidism, Cushing syndrome etc.
$ oudds ol Jan el
4yl 3 sde PIA & SIS d allils Jiy )
Gl Y5 Al 5 co ) el sl
Examples of Weight loss with good appetite X

v" Hyperthyroidism, DM
v" Examples of weight loss with anorexia
v" Malignancy, TB, depression

ifa dald Ada galar

¢e Iax Mas 4sgw general symptoms J)
review of other system JI e Jlusi i 5 GiSaima
dao | azy Lasd J 58 e 5 )

Analysis of main complaint

“u;)&LAdj

oS Vs il malia () S5 Y e a general symptom J1 oe Jlal s

¢¢ 4y SYstem (=3 ¥ pal el Lew 3 paie general symptoms J!
¢ System (e S| (g 4S jidia g S Clala ae oy (S
(xa SYStEM Uil Ll sadi 38 symptom led o) a2 s
joint pain & skin rashd! ¢
ol Y Flite il Clalall 4y (Sl
«« multi-system autoimmune diseases <.

I GV e (63 hal W) (A Gl sall 4t )l (5 S8l S gl Lia g

s sk s s st sk st st st st st st sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skeosko sk sk sk sk sk sk sk s sk skeoske s ske sk stk siesiosie sk sk sk sk skoskok
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** URINARY/RENAL symptoms

(1) Polyuria /frequent micturition § S aleall (a5 ¢ ol ) 4%eS J 5l
Examples of polyuria: DM & Diabetes insipidus (DI)

(2) Oliguria (anuria) ¢ =l adasil 5 J& J sl
Oliguria ---> AKI (if acute)

> CKD (if chronic)

Anuria (<50 ml)
Acute --> obstructive uropathy or severe AKI
Chronic --> ESRD after years of RRT

(3) Frothy urine ¢ S e & Jsall

M aga ¢ proteinuria J g pile e I

(4) Dysuria € dsll (& (8 s 438 Ja
Famous Ex: UTI
Rare cause: Urethritis due to Reactive arthritis

(5) Urgency & hesitancy + dribbling

(urgency) € s <lilgelad J s alaa Jasi jile il Guny Ja

Bk s saliag s e i e Jsall 8305 s plen Jand o Ll il sy

Ex: Prostatic symptoms
(6) Hematuria Selill Ol s) senaaisl Jsall o) Jsall (8 a0 b5
Frank hematuria: Urological Cause
bladder massd! s stone J! s
E o lill 1Y Sl a8l A Jsall sl

Glomerular hematuria = nephritic syndrome.

s sk s s st sk st st st st st st sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skeosko sk sk sk sk sk sk sk s sk skeoske s ske sk stk siesiosie sk sk sk sk skoskok
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* HEMATOLOGIC symptoms

(1) Purpura
CY Y alall (8 oy ol o) jan 2y B A
€ 4)) agana g (4 agilSa
Small bleeding spots: --> petechiae
Large bleeding patches /bruises: --> Ecchymosis
(2) Bleeding orifices /mucosal bleeding
Gum bleeding ¢ 4illl (e sl iy e J i a0
Hematemesis ¢ <l (3 a2 aa i
Epistaxis (nose bleeding) ¢ & nalia (3 a3 J i
Hemoptysis € a2 4 L) ) an 2S5
Hematuria ¢ J sl 8 a2 8
Bleeding per rectum Jl_dl & 53 &
Melena ¢ oS J& 3 gun a3 ol IS ) 0l
( females) 4 el o 9all (A S J i »3 microcytic anemia J) Al
---> Heavy menstruation
(3) Deep internal bleeding
Hemoarthrosis ¢ Jualaall 8028 J8 oy 35 Juas
Hemoperitoneum ¢ bl (8 <y 35 Joas
(oo AN Al Y IS Y Y Al 8 iy 3 s
(e e PTT 5l INR J) ) mlaall & (adiy Jaly gl aally ad o (e (S a5 0555 Wl
(4) Fever & recurrent infections
Oldie § o) Sia (5500 a5l A

Leucopenia & immunoparesis in cases of hematological malignancies

(30)
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(5) Bumps & lumps
Jleddl cliia d aalaa all ) cllaly Cans ol il ) (& LSS (e ((SUES Jb 0 LSO o
Lymphadenopathy + splenomegaly
(6) Yellow colored eyes (jaundice) ¢ < jial dlie

el 53l ameny Hemolytic jaundice olie

sk sk sk sk st st s st s st s st sk sk sk sk sk sk sk sk sk s sie sl sk sk sk sie sk sk sk sk sk skeoskeoskeoskeoskeoskeoskeoskeosteosfeosie sk e st ook skoskoskoskoskosk

2 ENDOCRINE Symptoms

(1) Change in your face appearance, change in shoe size, and size of ring
¢ slinall clulia e S 4 ) (ulaa® J V) e alia) GllSE ) eli g madle (3 i
Acromegaly features ¢ delua e @ual Al ) abal)
Also ask about headache and Visual disturbances?
Ll adlocy (I Uial (e ce g (o G pall (5585 Llle (52 bk
(2) Milk secretion from breasts (galactorrhea)
(Ul Gl ) dhaa e dim od A
Sacla N5 8 pe A jna e gl i da eo Jlgaadl 2032 3Y

Galactorrhea is rare symptom of prolactinoma in males

oe Jwd sk e« galactorrhea 4 cudl

*Loss of libido (males& females) awiall 4 )l )i
* Erectyl dysfunction (male) ¢ clai¥l & Canca
* [rregular menses ¢ 4 el o 5yl 3 akadl 3
Lo pad
Oligomenorrhoea or even amenorrhea
i L JU e o TV (saay oy gall gl oy gall ¢ Uaiil

* Infertility ¢ sVl 8 ,als
(31)
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(3) Hypogonadism features
< In males Ask about:

- Atrophy of genitalia? ¢ 4wl dleliac) aas (& ) gara 8

- Morning erection ¢ Jeas L s jee ¥ 5 muall iliaiil dlliasy

- Growth of hair on pubic & lower abdominal areas, central chest, axilla, beard, mustache
¢ il g cfall g oyl g ¢ aall Caatiag o yuall Jand g adlal) ddlate 3 ol B
< In females Ask about:
- Menses € as alS JS agis oo ¥ Vs daliiie L 5 alS s o il 35 15 € Gl 3 4y 568l 5 5l
- Breast development ¢ Jseia (A Y 5 ¢ shll G an pS & jaa paa
- Growth of hair in public areas, axilla § ¥ cad g ailall dshia & jels =S &
(4) Hirsutism (females)
¢ eeall Jiul ) cla N g1 cRA ) aall ) phadl Ji) 8 adlay jed

Al (5 sSES Len (ol 4 yall (0 (5 S0 LWlle

Y Y5 05 Gl s s Jb
(Weight gain) ¢ ¢osh (2 oaly) & J& (s all $IC

¥ K endocrine J & L&Y laial
» Hypothyroidism

8 pilie Lgie by (al eVl A e il o sila
v' Apathy & lethargy € bassa 5 1218 J sedn dls 5l panla Ja
v" Constipation ¢ w3
v Mood changes ¢ 4l jell Allall & 53 &
v' Facial swelling ¢ oedl Oséa Jos 5l il (Bas A
o el (s e gl 5 A
v LL swelling ¢ ¢l a5 A

v" Menstrual changes ¢ 4xgill sy sall 3 alSia
menorrhagia .J! ba gas

(32)
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» Cushing syndrome:

v Facial swelling & acne & hirsutism ¢ cssy j2d A gan sl 8 Flan) 8 Ja
aall iy g il s (Ana, () 48 505 Gl puas Lanl
v" Trunkal obesity ¢ cala )il pas e il aas o0l ) A da
v" Abdominal stria® ¢adl Hlaa e ol jea Jaghad 8 da
v" Hyperglycemia? ¢ S Js aleall (a5 Ja
v" Proximal myopathy? ¢ alull & sl 3 4 s2a DU
(Weight loss) ¢« (s 4djg ol WIC

¥ K » endocrine J) &Ylaial

symptomsd) aé: e Jilu o gila
Polyuria ¢ s Jsall daaSy i€ alaall iasy
Polydipsia ¢ <adiy el 55 08 (ilaaty
Polyphagia § usads 038 (e a )l g 4a side Slipg d 5 S JSU

»Hyperthyroidism

symptomsd) i e Jilu o la
v' Palpitation ¢ 4y y <lld &l pa
v Hand Tremors ¢ 4als cluad (b it Ly (e 55 el
v" Nervousness ¢ o2k j (suac Cudy &l

v" Neck lump (goitre)
113 (—;\J&w«ﬂ.ﬁ.\g‘)ém&suu\hm‘g\ W\A

GGYYjej\LALxAdAAJLu\ “A:\QQ\SJSJ
YY) 8 gra Walaa Ja
v Menstrual irregularities

oligomenorrhoead) La sai
¢ ool 5 arile dbg uaiyo )l

(33)
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»Adrenal insufficiency :

K symptomsd) 4 g Jilu o Ala
v’ Lethargy & extreme fatigue $4als Jaxd ;a8 ia g glass il sty
v" Craving for salts ¢ JsS zle ) 33 sa JSU e lil uay
v' Dizziness on standing 9 Wl & s3i
v" Abdominal pain ¢ ¢liky 8 as g ey
v" Pigmentation & dark skin ¢ i€ (el @llalla 51 € Gae) clala oyl

sk sk sk sk st skeosieo st st st st st st sk sk sie sk sk s sie sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skeoskeoskoskoskoskoskoskosko skt oot skostoskeoskeskeoskoskoskosk

% LOCOMOTOR symptoms

(1) Joint pain (general J! & _S31) § Jualdall (8 as 5 Slaic
¢ ) T e &) e Jli ce ol JE
¥ Y5l saalsasolaa o Juaia ol 230
(Stiffness) ¥ ¥ s gilall Jiadall
® 2 m Y aS jall ae i o 4yl 3 Baal

(2) Back pain

ol oo Jluia (e L G joint pain J) cae iy Al i

¢V Y5 calall e asall referred o2 AV da Jluia
L Lo (5 4l 4y
(3) Neck pain /shoulder pain
S ) ad ) i b
Olie age oY1 W referral J o asbuad) aliny) i
spondylosis J!
radicular pain J\s
4l Caliadll

sk sk sk sk st sk st st s st st st sk sk sk sk sk sk sk sk sk s s sie sk sk sk sie sk sk sk sk ske sk skeoskeoskeoskeoskeoskeoskeoskeoskeoskeoskeo ot ook skoskosko skokoskoskoskosk
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* PSYCHIATRIC symptoms
«« Psychogenic o535 (Sase Ll DD Lead Jala (a jall ey (6 S8 o Alls 3 4peal e
oS Man S C¥la b bk
Hysterical cases:
Hysterical hemiplegia: conversion
Somatization: chest pain, headache, tingling /numbness
Panic attacks: palpitation, dyspnea, suffocation, dizziness etc.
Slo J (Saa LY 3 gl e ) e Jluda
Underlying psychiatric problem
(1) Mood ¢ e ta (s sty cc i gl e ] iy cc 4o pony Cuananty € 4y jlacac 4l jall dlills
(2) Personality (in psychotic problems)
(¢ Anad 3l & i e relative ) dl (S
schizophrenia¥la (8 (5 ) Shal (e 43l Cojian (e iy sl Y
ce dglall i e S Jld
¢ ke Vg an Gplamall s (ulill ae iy sall ranin Ja
o mnla ¥y Hsa¥l g aSan
¥ Y5 Oeslen
(o g agidie allal) gl il Cadall (aiadd jadd (5 gl (iliads Le (63 Jualidl) L sac )

(5 s sall (ol Le adans Jlpas Luih

(3) Sleep disturbances ¢ ¥ ¥ asll A&l ol &

@) daie 5 ety Le W € clinpla o S ol
(4) Poor Concentration /attention

€ RS s € S b e A 3

sk sk sk sk st sk st st s st st sk sk sk sk sk sk sk sk sk sk s sk sl sk sk sk sie sk sk sk sk ske sk skeoskeoskeoskeoskeoskeoskeoskeoskeoskeoskeoseosteosiosioskeoskoskosko skokoskoskoskosk
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** SKIN symptoms

(1) Skin rash (generald) & < S3)
(o Ayl AE Ty 4ilSa € sala ik 4
¢ lgicle Sale ana Llle
Papules or nodules or macules or patches or vesicles or bullae
TV Y i slra
(2) Hair loss € gl A & ol aan & 2
Ex: Hair loss and alopecia in SLE.
sk sk sfe st st sfesie st s st sie st sk sk sk sk sk sk sk sk sk sk sk sl sk sk sk sie sk skeoskeoske sk skeoskeoskeoskeoskeoskeoskeoste st s sie sk e st ook seoskoskoskoskoskskoskosk
< TRAUMA
1) all o ol symptom o) ae lele Jlaiy 535
Headache: <leley & layi)
Chest pain
Abdominal pain
Back pain
i a3 e sl s Le G Cpa sadia | gl 5 (0 <l s3I0 | san (uli A Slad
trauma J! o Jhais LS
bleeding ¢! 4lla 8
ecchymosis J) )
TBY)

Hemoptysis, hematuria etc. . . .

(3l 5 el sleall (Sl gl i

(36)







