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"\Q. Patient hagra héad on collision of car while driving under influence of alcohol. Day 3 of admission
GCS score is and relatives are arguing about lack of medical care. NCCT head is show below.

ComA: £

Diagnosis is?
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Q. Guy is struck on head with cricket ball. He becomes unconscious for few minutes. He wakes up
and resumes playing and score a half century. After the match he tells the coach that he is having

headache and wants to sleep in dressing room. After few hours he is non-responsive and is brought
to ER.
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Headache
MC type of headache: Tension type headache L&}‘%W % WWW\)

Most common cause of secondary headache : Systemic infection
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Tension = Sinus = Cluster <
Migraine Headache Headache Headache

DORRY

!wg:.'i:e 5 C6R.p « ® L rere odungs ki, > S atlndely

e e, UNMCERNL

< -Aura: zig zag lines

(st , ORGET
_ POLSHCING | THROBEING , ONSET: = < ‘
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Wy aodugh : © Neaw Movlo
m ~—>-Most efficacious triptan: Rizatriptan 5 \'\T \%\ \DO\%%OY\ lb%\ i X
\S.’C -Triptans not given in patients with pregnancy and ASCVD. Use LP‘SM\ DT"\N

= bimmeln) g4
-Preve\n_t-i;n of attacks with once-a-month injections @ W?‘\“/ : h‘\’\a/ «\

CALLAN £Z0MPE 0 n Juwe?
ERENVNND one e N
% -Ona-botulinum A V‘%

-MIDAS score for disability with migraine

Wiure. bl CuRE >2) © > 8wt U
gCIuster headache @ ?CW;\ 0\\"01\&—&
/

Male with retro-orbital pain and epiphora and nasal congestion (1-8 attacks per day with duration

ofminutes)
©@ OO
RX: First line \)‘\Q\“*\D\A) 07’ and DOC ’\\/ \NDm %R\LQZ \R@

® \2-VSUmin, P .
- X v fan Yoting Stale
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Acute ischemic stroke Q'D, .

(ischemia occurs when brain blood flow decreases to less than 20 ml per min)
—

60-year-old man with DM and HTN develops sudden onset face deviation and arm weakness for last

3 hours. NCCT shows dense MCA sign

CUR: Sroun adoc > BEFRCT
Sudden neX

— bamz Vidveo

%9 ——_— —

@ >
Pv \nowo ’Ywmdo desien,

Q%z,d\w\

face OmmeVoa
oim  wRalrest

DAV . .
Door to imaging time for stroke —> &S\Y\\m 6& aﬂ\v&’ S\feed\ Unued
T\m b WeoRo),
Next |nvest|gat|on if NCCT head is normal —=> C'T qu-‘ 0 L\\ U

L

10C forearly dg;ection of Acute ischemic stroke —> D\W\) &9\' oN- \’\R{QV\XT"N\R\
\_\_22/'. < 6 \:\tg
Window period for management of AIS * < \(; \J\WL 2026 . 3 R&Q
Sympeom oroe TonecRpare opdalD

> AR\
= lowre B

Priorities of acute stroke consultation
. Assess Airway and BP . > \BS\10 mm by

2. Clearly establish the time patient was last seen normal

3. Calculate NIHSS Value (Value > 5 is eligible for EVT or

thrombolysis with IVPA or Tenecteplase 0.25 mg per kg
NaRimal wolle o Neallk STROUE ek

4. If CT scan is normal, next best investigation is CTA : \)0

Qc,\)‘f\%{ SR ’W\’UT’){N\V\DJU\O % \m\wmw‘\_b
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Thrombolysis —  Mechanical thrombectomy
Window period < ts/b(o/urs Done fork\iC_) involving
2026 update \/ Proximal MCA and ICA
X/ \/ Basilar artery occlusion QX‘?dQE)
Extended window 4.5-9 hours from last Can be done for which candidates

known well in imaging-selected patients (CTP A - ol -~
— = o f q . q._an-ang
/ MRI mismatch) — | 1. 0-6 hours: irrespective of thrombolysis eligibility

L el 0o S \WMJB Give IV Tenecteplase if eligible (do not delay MT)
-

2. Salvageable tissue in 4.5 to 9 hours from & 6-.2=-4__hours: Szl @ I o
—
last know well

O- bla ¥RE J 6-24 WRe

\” .
THRONROWSS * ThRONRECTINY)
Cererent M) GG WS
Z6WRS + Stoem ©
Contraindications for thrombolysis
INDICATION CONTRAINDICATION
Clinical diagnosis of stroke Sustained BP > 185/110 mmHg despite
treatment

Onset of symptoms to time of drug
administration <4.5H Bleeding diathesis

CT scan showing no hemorrhage or edema | Recent head injury or intracerebral hemorrhage

of >% of the MCA territor
? i Major surgery in preceding 14 days

Age 218 years
2 E Gastrointestinal bleeding in preceding 21 days

Recent myocardial infarction

"l \?,g ho mm d\m\ad@ Ry 2 \\!\6&0\
S x &‘mme& > Hf) o

U
T \DweR. & & Nicasaibune A
+ Weedrig Nokoon W > \F
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Thrombolysis is indicated in

Thrombolysis is contraindicated in

Ale: < 6 RoORE

* SToRM
vy Ar < 6 HORC

Reperfusion window for S'[;MI < \Z \J\O\)RS
oNpla
Reperfusion window for AlS ( ideal) < \&5 -\—\D\)R_g
TenecRplaz.
Golden period for Mi \ — % \A\D \)ES

Drugs approved for thrombolysis in AIS

Tenecteplase and alteplase

Rotup otin dufse,
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Hemorrhagic stroke \'\T\Q (‘R\'Q\é . >\gO\\'Z,'D mm
+ o rigon H

60-year-old man with Hypertension develops sudden onset face, arm and leg @eakness while eating

breakfast at the dining table. He is rushed to hospital where NCCT head is done. What is the site of
—

lesion?

L% L Wyrracymal b\ab\m'i
* TrRoMmto el X

&\e+ brain hemertiage.
Ry
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Stroke Syndromes

Nucleus Xii Lateral spinothalamic pathway

\AMedullary Syndrome 5
(Wallenberg Syndrome)
\ | N : .
‘ 8 (Can dim\C
Gt G

? \ Con SpROL
0] ANRRTURIR

Sympathetic tract
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Transient ischemic attack

Parameter Score
A | Age 260 years 1
B | Blood Systolic 2140 mm Hg or 1
pressure diastolic 290 mm Hg
C | Clinical Unilateral weakness 2
Speech problem, no 1
weakness 0
Any other [ . Ohauncen %
D | Duration >60 min 2 QTKDV«E QW@
10-59 min 1 k_/
<10 min 0 OUY\U\ .’L X
Quya&»bé'é')
D | Diabetes Yes 1 an*a.nw

: ' . Tsamoeal
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T Q

- ' Myoid cells of thymus act as source of autoantigen

- 65% cases associated with T“&“\\)S \)‘M@(\P\S\F\
- 10% cases associated with -\_\‘\\W\D\“P\

% WET Wl '
- Decreased synaptic transmission at myoneural junction ?OQTF_X\)N(;(\ ONH’ =HE

- Shows waxing and Waning course and does not show complete remission
{ Reco)

=71 ccon ae]

M. Gravis

Anti Ach R antibody causes

1. Accelerated turnover of Ach R MXWW\L QX@T\"D )\)“\,
2. Blockage of active site of AchR V-’P((\ZH)E_
J3

——
. Damage to post synaptic muscle membrane CW&MWG>
Yowrg Q| > Y-
1.Diplopia |

2.Ptosis (asymmetrical) is most common ocular finding. Pupils are not affected
3.Diurnal variation of symptoms with weakness more in evening
4.Dysphagia and Dysarthria

6.Diaphragmatic weakness leading to dyspnea in M. Crisis

7.Muscle weakness with DTR normal @ LW I
ST YPron

1. Screening fé M’v \\d’\ g —Y\-(

z :\(/I)c():stspeC|f|ctest(conflrmatlon) . S@-EN\Q - ? 6’) _\Z%C
4 Imaging —> C,T C)\QO\C QQC{EW)UM Q
TTUME  ROIeRTURIR

= Thy o MR

I
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5. Coexistent autoimmune disease W™=

Common Errors *.

Q. Bilateralin a patient, which investigation must be done first] MRI head i

Q. Antibiotic safe in patients with MG = Linezolid

pE—

Q: MG are resistant to depolarizing NM blocking agents like Sch

Generaliied M. Gravis Ocular M. Gravis /\ j
\\/ Ocular muscles are more prone to depolarization x
. VAWMLY | block : ' ;. bdon@

o )y, ‘Y\Gﬂd\bs\ﬁg mud « ¥ i

-

M) Fyridasymine > -\ o
X+ bredno %S
Km;imm framizora, : G

§

48-year-old woman presents with progressive proximal lower limb weakness for 4 months.
Weakness is worse_in the morning and improves after walking for a few minutes. Examination
reveals absent deep tendon reflexes that transiently improve after sustained muscle contraction.
She also reports dry mouth. What is the most likely diagnosis?

a. Myasthenia gravis * \0“) i) S‘\‘Mdb‘m4
@.ambert—Eaton myasthenic syndrome B&CR@\QN'(N/ MDW}Q)

c. Polymyositis &
d. Gu:Iaitl—Barré syndrome O(At &)x .
y W‘\A
wWe 7, (o chowna). ST

Low frequency stimulation: Decrement
High frequency stimulation or post-exercise: Increment o0 0O

w

I U WeRwvece
2’ - YT04L
3. DR A (
No- M S8 Rl

Toc. 31\1 Wmmo\Wné\W\i . @ M YU&.C,;Q_
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Alzheimer disease Parkinson disease Huntington disease

# [ SNTORRINAL. (RFEX TeRALENA 2N Rk
Ach deficiency Dopamine deficiency | Dopamine excess and GABA is
less =
-.“: Nucleus of Meynert basalis Substania nigra =ﬂ=
= @
|
Hirona bodies Lewy bodies Caudate nucleus .
Tau protein TMVV m\a Alpha synuclein mutant huntingtin protein
defect SD%( Rich in polyglutamine (poly-Q)
L " repeats
V| | Non—tnoted
. . e . Ubiquitin-positive x
0
26 * P(N Sm\P\ Autosomal dominant,
C\oOA ‘-ﬁ\(‘i_ T@S‘( chromosome 4 defect,
NEORITC DIRDBVEE LNQ trinucleotide (CAG segment)

ééﬁ&i CDY\S)YJ\PQW\(;{ repeats and anticipation
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So(eemr\a. (e %)
22 < 242 o> S
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Guillain Barre syndrome heh D T&\\J\QX\?\{%\Q\D&\/

Bright- FAMEE Brighton criteria ..‘.
Fame g T WK

Flaccid paralysis bilateral

Areflexia , ascending paralysis, Albuminocytological dissociation dUM%\\ﬂO\’Nn :“:
Monophasic course = 12 "WOURSG— 23&“‘{3

Electrophysiological studies for diagnosis: NCV

Pathophysiology T Ofer - Mg

- e - —

seen after infection with: 'C.Jejuni, Zika virus, HEV '

- = - - —

Work up
1.Electrodiagnostic testing: NCV

2.Lumbar puncture

N, Cgy ek BL Hn N ¥

Treatment %Mml wx’ﬂ a8

(7 16 <~-YO(‘/\ ™C
%m:;{z.Plasmapheresis

aoe e | R R ammodes g demydin nevivho
M%;“W \\‘\\ " MNx & —\— MMMW’{N%Z\;%‘Q
AMAN N, Mokes Aronad. \\We&o&d

AMSAN W W” l‘QMO(If\’: Vi N

s Q0 Minel ez SN %
k) =| Obmalrobeqa (3aN %), ite)leas, KX
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Neuromyelitis Optica / Devic diseaiﬁ Sﬂ\g—(\' c\-(\b , \)‘Y\‘_\D@ wemmm
7/ ® o ) Yea +: Meuo W\Vﬂa
SO RN opdoliniom oG
:’/,j: | “\?\\ — da“);un ’\')h‘jcg—
l‘\\ ;';;1_ 4 \\'\(MA‘OV\D\\&‘;
A (RN

»

Pathophysiology duds, = Q)\'. W‘)@N})‘.W

e IgG against P(q.\\:a?“m- \« on astrocytes \ol OO[Q,\\I\)W\O&»

\— -
e Severe necrotizing demyelination (optic nerve + long spinal cord segments) Qk;lom

Clinical features

A: Area postrema syndrome: intractable vomiting and hiccups
B: Brain stem syndrome — \\\, %1b‘N \7“)09 < ql/ \A‘QMW

C: Cord involvement. Longitudinally extensive transverse myelitis

ot PARAPGif, URINE. Unenhingnce-

- Lesion > 3 vertebral segments

- Early bladder involvement Q’(DD&/ h

D: Diencephalic syndrome: unexplained weight loss and hypersomnolence
—

E: Eye invoIvement:’chtic neuritis bilateral

Work up \/

1. AQP4-IgG positivity

Y -2 (e Agmalo

2. MRI spinal cord showing LETMS

Rx:

e Acute: IV steroids *\Plasma exchan@

e Maintenance: Rituximab

© NRL o = Uowd Ve @ Joolno = N0

e 2 s e (dnsn €)=
wm Pega) enTic0 - deotnd
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Additional Notes
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Endocrinology

Pituitary gland

3 . e Ny o o
MC tumour of pituitary is N ‘\\)Y\c‘hmma e WMo

Yedachinoma,

@ e igﬂ 3\“0‘

Bitemporal superior quadrantanopia.
b'\flyl \W%ﬁ)\

Bemimogia

MC functioning tumour of pituitary

Hypothalakyus

Optic chiasm

Optic nerve
Pituitary gland

Complete bitemporal hemianopia.

- Pituitary adenoma grows upward (suprasellar extension)

- Compresses the optic chiasm from below
—

- Inferior fibers of optic chiasm that carry superior temporal field vision are compressed

first

*

- Leads to superior temporal quadrantanopia
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Prolactinoma Acromegaly
Buzz word in |\ )
clinical bytes 5(1\0(3(0“\\&
"> \ - Pﬂw\)\,&q\u (;5()..9 - Prognathism y_
€> 2 - P(‘Y\Q,hm»\lé. - Galactorrhoea Somito- \RCTD-\RDVﬂ
3 - V\L“o‘l d*an_O - Weight gain with IGT O“EW'\Q
O > - Hypertension s o= 12$ ma—
Screening Serum Prolactin levels

MGEE-L Yo Somadomeadun
Jontlo

intervention

10C MRI with contrast to s
OGTT  dode T© 2ubprow
evaluate Sellar mass j/ Q
After 75 g oral glucose: GH remains >1 ng/mL
15t line Patient desirous of Macroadenoma . -~ \0 MM S22

pregnancy: Bromocriptine
—=

Tame Sierodal, S

QQ‘\.?\C(OWJAQP\ @ If high surgical risk or macroadenoma invading
m\\a Patient completed family | cavernous sinus . -
(ABeRGUNE QL LhiReoTiDE WY SC
( Shiinko e WNER)
Residual disease after surgery
PEGUICOMMNT:  GH vecebieg
P — blodwgR.
x% \RR
e q'/ZV# oo
%L ++ Qo achi
\- QD & DNty
VI WY B 3. Prilpaydwhes
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DN —> % fge > 200 + Yolqmd, fgaipes, o dons

\\Endocrmeemergenaes b\aom“ ‘,@(\ %\)‘BKRE_ M \DC/ DKP\

Emergency First line intervention Drug of choice
NN Solune,
T\ | e 350 ‘w\q “\?m _ ook \nauliny Ao
K %TO“?SY\'\P'\;F;\)?&P\ 4 ecl &Qm@ﬂl, 0:05-01 0 v‘a’
e A \7\'\4']-3, CD;L\‘.; Mm\m . 1
s Wo wofire. vole § Coda bicab | % §h: 681 0o biceil
HHS Aggressive fluid resuscitation with
'K\S\Q’?/)( Adult with normal saline UMO\\I\'
\N\D“\\m T2DM is NokMmiL ) wa \'
WWULI excessively g&\kl\\% T ('\5) m
sleepy and

drowsy, RBS is
> 600 mg/dl,

ketones 2+ S S’

* Xg ngnvu,%

ANCURTO 1§

Severe
hypoglycaemia

(unconscious)

= \aL Qe e
" irdd 2

Thyroid storm

o o

SH| Rodid

Beta blocker ?RO?Q_RNO\D\, \'\l

oo T
([RWRe ootion  Nudonip,

512

g

Myxoedema Secure airway °
coma V' External rewir.ming —\-@"\‘) A/ < 3g C/ o
.gho.“ (QWW\\?\’Q &,"\‘\ v hydroco;ﬂ'sone to prevent \\' MWWW\QJ
, concomitant Addison disease being . ,
° \‘\\;QQ( (MN[Q(&& unmasked and worsen the patient \\f X’\O'\“\\S‘DY\VY\QJ
\NSSE _ _
yneorroNE |ChwRGNecit |
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Endocrine emergencies

TAvND@WM'f |
¢

Addisonian crisis

L swdad) g & GRG0

Rapid IV fluids (NS)
L] 4.

WV Yuameshsone

N

< R gitids ¢ A hemmihege - W2 WOVE Riedec
Pheochromocyﬁoma SOdMWT\ Drug that be uﬂ_both intra-
-\-\)m‘f( intra opﬁTN cﬁsis /@ (“’\\W\V‘“m(d‘@ op and post-o&ratively
tandig| Sl RSN , |
CoTuOMAMUR L\‘F N\Wd@m
VE dml, B B Rere ¢ |

Hypercalcaemic crisis

\’

Sqpamreuo
O\

FT-1H o

W NORMAL cadwng)
A TURD LeNEE.

D o
Calcitonin nasal spray for

=

rapid effect

\,QW dwnelie : oo
Ldom

DENDSVMNG
Pocyuixic.

tuoion & douriedutiin Normal gy
UL Celdom: = Wmg |4

Tetany

Tovweoip W

(€N
\ L0anpo

\M\MW. WW
P Ry Yo g

IV Bisphosphonates 20\/(06 D@\)ﬂfﬁb

L) VAR RS

N \omim

w ' .
Periuniu i, SERIDRM prieomens

e -

Crid St -

QLD
M\_; —_— \,'NWV‘DD‘?“DW
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Endocrine emergencie% \(Q,‘VD\\\&\T\\'P\ / \A\CD?’ Q/
[ .
Euglycemic DKA (SGLT2], IV fluids —\(\(,C,\/ IV insulin (stop SGLT2 drug)
= — —
Gradual correction of hyponatremia is done to avoid risk of ODS. Max correction of 6-8 meq rise per
—
day
_ | | | | Sgr |

-SGLT2 inhibitor provide Cardio renal benefit and are used in \ —_—

1. | DM plus CHF a¥
Z ) \'6

2. DM plus nephropathy

Side effects: \)T\ ) m\jw'“(‘/ 92(\'.\3\'05\ | DN\ '\' RS_@D
R INS % Yor i T
Common error CR&O\
-For management of DM plus ASCVD start ?C\ .-\— g(%\\)’(
Side effects= —_
L PR CRERCITL Wekpimmn

Q,W\Yo\ah{*\o% ‘
2. Glupset Q\X A_RP{, WQM

NN R Y S

4, Vision_lgss due to sudden fall of HbAlc

-
- Tirzepatide has the maximum glucose lowering property. Dual agonist: GIP + GLP-1 receptors

* E\X—\ Podudery = L cllo i edminal \)o.wyr\
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Diagnostics / Investigation of choice for various endocrine conditions

Primary hypothyroidism Secondary hypothyroidism \ CenTRAL
HASHINGTO SREE AN
TSH/\\T4§/ T3¢f TSH\L T4\\/ T3 &
P, = \Di‘wi‘W\\j =%

ardy, \Y ‘-. ~

v M0 OMaL

Hypothyroidism and Hyperthyroidism

Suspected thyroid TS\,\

dysfunction (any)
Primary hypothyroidism TS\‘\_ mvn\’wlma “Vlff %&m Gﬂ@%@’{k’
Ce@l hypothyroidism é——’TS\/\ \b \)SQ\E‘QQ
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Grave's disease me?; Aic3'd
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@ Muscle involved in Grave disease —> \N; E%T\)é
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Antibody responsible for grave disease —> Te P(%
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Drug of choice for management of grave disease
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Disease of Adrenal glands

Condition

Investigation of choice

ACTH independent

Cushing syndrome

Primary

aldosteronism

Pheochromocytoma

24-hour urinary

Adrenal insufficiency

ACTH stimulation test
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Common errors

Best for monitoring of diabetes mellitus

\/Z/ICGRA

b. HbAlc

c. Glycated albumin

d. RBS

Not a classic symptom of Diabetes mellitus
_) ymp

a. Weight loss
b. Polyuria
c. Polydipsia

Polyphagia

3. Chromosome involved in pathogenesis of TLDM
a. 2 \'\\J\ PR3 ‘DK(‘(

b. 4

@6
d. 8

Possible display devices

Insulin pump —» ﬁ

Smart watch

Y AN

Yolie

Smartphone or
handheld device
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Diagnosis of Diabetes mellitus

=

/ mg/d| Normal m«- D\P\%Q"(ig, Diabetes mellitus
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Not used for Diagnosis of DM is

L Roet- brandual. Nalue
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Glycosylated haemoglobin

Normal < 56 /

Pre-Diabetes 5 '-[ _ 6 \{,( ‘

Diabetes mellitus >/. 6 : g.[

Best test for Long term control of DM: — \A\bk\b

Yooy, Aow —> MY Thodemsenmus,

® 8-12 Weo

Diagnosis of DM YK%C, . %QDN.ZIE- U ML%:CEC-

Reyonin, Sdyaibns, Wi Lo @ RRe > 200
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Common errors in management of DKA

o >aomal  Cemwh W< ]

1%t line management in case of shock / Thready pulse/ Crashing Pulse

NG by = 20 cellig W jub
Yalkolde.
gy

1%t line management in case of evidence of dehydration (Tachyca?ﬁ:w BP)

1. Normal saline or Ringer lactate infusion NS _\— \('C’\’ = m/
= N\
\{T‘ 2. Check potassium values anc[;li)ldﬁsulin if potassium is less than 3.3 meq/L \

} 3. Start regular insulin drip after 1 hour @ 0.05-0.1 unit / Kg/ hr

L ANTRR (U0 W, SaisT o) WY

V—) (LRLTRM. €D

X

Cause of death in DKA
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