ClinicalKey’ student

Home

Browse Resources Bookshelf Presentations

e All Types ~

12€},§W§H*§E;:¥£BEEI%E% All Types

Gray's Anatomy for
Students

9 & BetE# Z AutoSuggest

Search books, images, and videos n
R
Wayne Chen
Books
Images
Videos MOSt pOPUIar tlt|eS °

Robbins ane Cotran
PATHOLOGIC

BASIS or DISEASE

1 EY JE PHYSIOLOGY

Robbins and Cotran
Pathologic Basis of

B Student Conmutt

WHEATER’S
_. ) Functional Histology
Clinical

edicine

MEDICAL

Guyton and Hall Kumar and Clark's \Wheater's Functional
Textbook of Medical ... Clinical Medicine Histology

Browse all books >

EHAPER

Davidson's Principles
and Practice of

® Get Support 2 My Account

F) R fE FH 5 A IR 515




LB TIhEER/R-Books ~ Images ~ V

ClinicalKey" student

Home Browse Resources Bookshelf Presentations

ClinicalKey" student :
ClinicalKey" student

® Get Support Q My Acco
Home Browse Resources Bookshelf Presentations

“4ome Browse Resources Bookshelf Presentations

Browse Resourt¢
Browse Resources

Books Images Vidl
Books Images E"@eos

Filter Results

Filter Results

Specialties _
Specialties

Allergy and Immunology 1219

Anatomy 53

Anzto

Cardiovascular 5

Anesthesia

nternal Medicine 55
Basic Medical Scences 87

W : v vi
Medical Education &2 oo oo
Biochemistry 3105

Ste:

Other

wise transcatheter
~ cdlosure of 2 patent ductus dosure of 2 secundus
Cardiovascular 2277 closure of 2 patent ductus dosure of 2 secu n
Pathology 30

. ) arteriosus with the atrial septal defe
Cell Biclogy/Molecular Biology

with 1

- Physiology 1 o summary svailzle o summary zailzble
™ Verre -
. iclogy 20
Chemistry/Clinical Chemistry Radiology (2 Netrers Cardioiogy Nietter’s Cardiology o
84

Clinical Diagnostics/Diagnosis
205

Clinical Examination  38s¢
Communication 18
Critical GarefIntensive Care 8

Dental Anesthesiology and
Sedatinn  «sn




ClinicalKey’ student

Home Browse Resources Bookshelf

¢ The Normal Immune Response «
¢ Innate Immunity

o Components of Innate

Immunity

& Cellular Receptors for
Microbes, Products of
Damaged Cells, and

Foreign Substances

o Toll-Like Receptors.

NOD-Like Receptors
P
and the

Inflammasome.

& Other Receptors for
Microbial Products.

¢ Reactions of Innate
Immunity

o Adaptive Immunity

o Cells of the Immune System
& Lymphocyte Diversity
& T Lymphaocytes
& B Lymphocytes
& Dendritic Cells

Presentations

BOOK CHAPTER &

Diseases of the Immune System

Kumar, Vinay, MBBS, MD, FRCPath; Abbas, Abul K., MBBS; Aster, Jon C., MD, PhD;

Robbins and Cotran Pathologic Basis of Disease, Chapter 6, 185-264

The immune system is vital for survival, because it protects us from infectious pathogens that
abound in the environment. Predictably, immune deficiencies render individuals easy prey to
infections. But the immune system is itself capable of causing tissue injury and disease.
Examples of disorders caused by immune responses include allergies and reactions against an

individual’s own tissues and cells (autoimmunity) .

This chapter is devoted to diseases caused by too little immunity or too much immunoclogic
reactivity. We also consider amyloidosis, a disease in which an abnormal protein, derived in
some cases from fragments of immunoglobulins, is deposited in tissues. First, we review some
of the important features of normal immune responses, to provide a foundation for

understanding the abnormalities that give rise to immunologic diseases.

The Normal Immune Response

The classic definition of immunity is protection from infectious pathogens, and the normal
immune response is best understood in this context. The mechanisms of defense against

microbes fall into two broad categories ( Fig. 6-1). fnnate immunity (also called natural, or
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Figure 2-23 Mechanisms of apoptosis. The two pathways of apoptosis differ in their induction
and regulation, and both culminate in the activation of caspases. In the mitochondrial
pathway, proteins of the BCL2 family, which regulate mitochondrial permeability, become
imbalanced and leakage of various substances from mitochondria leads to caspase
activation. In death receptor pathway, signals from plasma membrane receptors lead to the
assembly of adaptor proteins into a “death-including signaling complex,” which activates
caspases, and the end result is the same.
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Richard N. Mitchell

See TARGETED THERAPY available online at www.studentconsult.com E
Robbins & Cotran Pathologic
Basis of Disease

ath ki

Vinay Kumar. Abul Abbas. Jorn chapter, Virchow coined the term cellular pathology to emphasize the basic tenet that all diseases
Aster - ' originate at the cellular level. Thus, modern pathology is basically the study of cellular abnormalities.

Therefore, diseases and the underlying mechanisms are best understood in the context of normal cellular

iv  Front Matter pd structure and function.
3

Pathology literally translates to the study of suffering (Greek pathos = suffering, logos = study); more
prosaically, the term pathology is invoked to represent the study of disease. Germane to this opening

General Pathology N % E%ﬁ — irable) to condense the vast and fascinating field of cell biology into a
. H s . -{'b . @ ""‘ O 1ts of biology are likely quite familiar with many of the broader concepts
4 Systemic Pathology: Diseases of 3 o . msequently, rather than attempting a comprehensive review, our goal is
Organ Systems FIPEE and highlight some recent advances that are relevant to the pathologic
1344 Index 3 ed throughout the text. We hope this chapter will be useful to review key

¥EE! hey apply to the areas of Pathology that are covered from Chapter 2
f=Aviii i >

O fhit R

The sequencing of the human genome represented a landmark achievement of biomedical science.

Published in draft form in 2001 and more completely detailed in 2003, the information has already led to
remarkable advances in science and medicine. Since then there has been an exponential decrease in

cost of sequencing and an exponential increase in data accrual; this new information, now literally atej(
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erify the recommended dose or formula, the method and duration of administration,
and contraindications. It is the responsibility of practitioners, relying on their own
experience and knowledge of their patients, to make diagnoses, to determine
dosages and the best treatment for each individual patient, and to take all
appropriate safety precautions. To the fullest extent of the law, neither the Publisher
nor the authors, contributors, or editors, assume any liability for any injury and/or
damage to persons or property as a matter of products liability, negligence or
otherwise, or from any use or operation of any methods, products, instructions, or
ideas contained in the material herein.

Mellow Yellow 201949 H30H

The back consists of the posterior aspect of the body and provides the
musculoskeletal axis of support for the trunk. Bony elements consist mainly of the
vertebrae, although proximal elements of the ribs, superior aspects of the pelvic

bones, and posterior basal regions of the skull contribute to the back’s skeletal
framework (Fig. 2.1).

This is very impartant!!!

Groovy Green 201966 H26 1

Curvatures of the vertebral column.
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The Systemic Vasculitides
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EH Goldman, Lee; Schafer, Andrew |. John H. Stone
Goldman-Cecil Medicine: Expert # Definition
Consult - Online The vasculitides are a heterogeneous group of disorders linked by the common finding of destructive inflammation within blood vessel walls. The most current nomenclature
scheme' identifies at least 27 different forms of primary vasculitis (Table 270-1). The major forms of vasculitis are discussed in this chapter.
' Thie page TABLE 270-1

NAMES FOR VASCULITIDES ADOPTED BY THE 2012 INTERNATIONAL CHAPEL HILL CONSENSUS CONFERENCE ON THE NOMENCLATURE OF VASCULITIDES."
i Table of Contents

LARGE-VESSEL VASCULITIS

Quick Reference (QR) Video
Access

Takayasu arteritis
gl C ifi=

IFC3

MEDIUM-VESSEL VASCULITIS

Polyarteritis nodosa
© Copyright X
SMALL-VESSEL VASCULITIS
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LARGE-VESSEL VASCULITIS # Definition
The vasculitides are a heterogeneous group of disorders linked by the common finding of destructive inflammation within blood wessel walls. The most current nomenclature

1 scheme! identifies at least 27 different forms of primary vasculitis (Table 270-1). The major forms of vasculitis are discussed in this chapter.

TABLE 2701
Takayasu arteritis 1
-------------------------- NAMES FOR VASCULITIDES ADOPTED BY THE 2012 INTERNATIONAL CHAPEL HILL CONSENSUS CONFERENCE ON THE NOMENCLATURE OF VASCULITIDES.
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LARGE-VESSEL VASCULITIS

" e Takayasu arteritis
L fit Tz Giant cell arteritis
MEDIUM-VESSEL VASCULITIS

Polyarteritis nodosa
Kawasaki disease
Buerger diseass®

SMALL-VESSEL VASCULITIS
Antineutrophil cytoplasmic antibody (ANCA)-associated vasculitis
Microscopic pelyangiitis
Granulematosis with polyangiitis (formerly Wegener granulomatosis)
Eosinophilic granulomatosis with polvangiitis (Churg-Strauss syndrome)
Imomune complex small-vessel vasculitis o
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Takayasu arteritis

Giant cell arteritis. .. #® Definition
The vasculitides are a heterogeneous group of disorders linked by the common finding of destructive inflammation within blood vessel walls. The most current nomenclature
scheme! identifies at least 27 different forms of primary vasculitis {Table 270-1). The major forms of vasculitis are discussed in this chapter.
TABLE 2701

NAMES FOR VASCULITIDES ADOPTED BY THE 2012 INTERNATIONAL CHAPEL HILL CONSENSUS CONFERENCE ON THE NOMENCLATURE OF VASCULITIDES. !

LARGE-VESSEL VASCULITIS

Takayasu arteritis
Giant cell arteritis

MEDIUM-VESSEL VASCULITIS

Polyarteritis nodosa
Kawasaki disease
Buerger diseass”

SMALL-VESSEL VASCULITIS

Antineutrophil cytoplasmic antibody (ANCA}-associated vasculitis
Microscopic polyangiitis
Granulomatosis with polyangiitis (formerly Wegener granulomatosis)
Eosinophilic granulomatosis with polyangiitis (Churg-5Strauss syndrome)
Imomune complex small-vessel vasculitis
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Mephrology and uralogy Trunk Abdomen and pelvis : eross-sectional
Comway, B, Davidson's Principles and Practice of Medicine, 15, Paulsen, F., Sobotta Atlas of Human Anatomy, Vol 1, 2, 39-124 Spratt, Jonathan D., BA, MB, BChir, MA[Cantab), FRCS&Eng:,
381-440 FRCS{Glasg), FRCR, Weir & Abrahams' Imaging Atlas of Human
Agatomy, 9,125-178
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[E) 2017, Elsevier Limited. All rights reserved.



