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Q2 . common pitfall of the acute appendicitis

A2 RFEE¥: —H¥THe b epigastric pain 2% AGE & &3 > MEeEF3 844
R&AR A HEA 4 appendicitis

Q3 #H-X: epigastric pain &y differential diagnosis

A3 B &4 : Gl problem such as PUD, gastritis, GB colic or cholecystitis,
non GI problem such as AMI or aortic dissection

Q4 #-x: % —18 case initial presentation A {748 7%

A4 % EB: no evident fever with dyspnea, *Z"k<BHZE > 12 saturation &
%, ZA7# pleural effusion history, &2 T4 21t

Q5 #t-x: when 2" run of the patient, —EBA+ vital signs F47487%
A5 #1548 : susp pneumonia with sepsis, Ei#p sepsis bundle

Q6 #t-x: case one &y pitfall

A6 B 4 : underlying & cancer &9 A > pneumoniae & 35T 4 & € #% B BA &8 >
progress 4.7 FER I » 8 KB #1385 & inform A F = Fi% & follow up.

Q7 . dizziness & differential

AT BER: CNS cause( stroke, VBI), non CNS cause( anemia, infection,
hyponatremia, hypothyroidism, dysrhythmia)

Q8 > : the pitfall of case 2

A8 rk3E%: atypical presentation and progression of pneumoinae, should
consider downgrade strategy of antibiotics

Q9 #t{-x: % =18 case #y history & vital signs AT E&EEE

A9 # ¥ % no evident fever, f24n & o ZFHRETA - a7 SDH s/p VP
shunt &% % function A%, A4 & A valproic acid &y level
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QIO X :% =18 case Y EBF E > now »2 &

A10 #1518 :be aware of dental origin infection such as IE, #x%& CXR
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Key point:
1. Early pneumonia may not present with productive cough or sputum
2. Underlying malignancy is high risk of progression of infection such
as pneumonia
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VS comment:

1. Right lower lung pneumonia # 7T #& X RUQ pain % 3,
2. 3% chemotherapy MBARSHEESELEE LR LR L
3. BAEHEAE /v electrolyte &R 2
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