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Ql ¥ /1 =: Epigastric pain, what should be highlight in history taking
Al za+4#t: pain content, duration, interval, frequency, fever & &,
% #& radiation pain; & & combine n/v or diarrhea, #LH £
BB L R '
Q2 ¥ 4 =: what common involved organ in epigastric pain
A2 3% % % perifocal solid organ, such as gall bladder/stomach/
- pancrease / duodenum
Q3 ¥/ =: critical point of epigastric pain
A3 2% %: should rule out cardiogenic disease/ major vessel disease
Q4 3 Er 2 : what features of this patient may not favor AGE |
A4 #r4%: no significant diarrhea(only 2 times) and significant pain
Q5 # 24 : Common features of early appendicitis
A5 #£48: initially vague general/epigastric dull pain, then whith
nausea/vomiting, about half/l days after, migratory to
RLQ McBurney point
Q6 # 244 : Constipation in old patient, what should be emphesized
A6 MREE: B# XA & combine B-FR RFH mfE
Q7 # 254 critical points in constipation
A7 B A if combine back pain—r/o AAA, if bloody stool,
—r/0 malignancy
B #HH=: BHBEARITHKRES
AS k4. &R A hemorrhoid, {2Afeym @Ik light red BRZEE
Q9 # 254 :what should order before enema in constipation patient
A9 pr3E%: DRE, stool OB, KUB
Q10 # 5 =: what image finding in this patient
Al10 #k %18 sigmoid colon wall thickening
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Key points

1. critical diagnosis in epigastric pain
2. pattern of early appendicitis

3. critical point in constipation patient

VS comment # 24
1. Early appendicitis & % miss AR FHI T 69 R B O30 8k >

ERBER
2. ko2 A A% diarrhea, FEK51@ T AGE &
3. /v constipation & A 484 &9 H4& comorbidity, R ZEE{E#E B
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