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Q and A

QL. VS % 4p = : What would we thought when a young patient with bedsore?
AL.R2 #4735 May related to muscle power weakness.

Q2. VS X 4p = - Did PSY disease caused weakness?

A2.R2 %% % :Yes some psy disease may related to physiologic change
Q3. VS X 4p = - What should first check in patient with weakness?

A3.R1 %= = %: Blood sugar

Q4. VS £ 4p % : What is the most important in treat weakneaa

A4.R2 & F = : DDx

Q5. VS X 4 In PSY patient should we consult PSY ?

A5.R2 & & #: yes PSY still need to be consulted for psy survey

Q6. VS X 4p # : What should we do to tx hypoglycemia?

A6.R1 5% % use DbOW IV injection

Q7.VS £ 4p = : What can we DDx weakness

AT.R2 #4757 :Brain CT need to performem first to r/o intracranial lesion
Q8. VS X 4p = : Is there any treatment for GBS?

A8.R2 #4735 PP

Q9.VS X 4p = : What did you found in the case

A9.R2 #% % :The patient has psy problem thus would mask his neurologic
problem

Q10.VS £ 4p = : When to consult neurologist for evaluation the case?
A10.R2 3% 4 = :When neurologic problem was suspected
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EBM and ethic

QL. VS % 4p = : What should we know when visiting a psy patient
Al1.R2 £ % = : We should be careful of the other underlying condition
Q2. VS % 4p = : What 1s GBS

A2.R2 #4755  It’s a kind of AIDP

Key point

1. PSY patient would have neuro condition

2.GBS is tx by PP

3. We should be care of the underlying disease of PSY

VS comment

1. VS £ 4p % : This case told us to be careful when a psy patient has some
other condition which indicated medical problem.
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