
Pathopharmacology Final Exam 

1. UTI signs and symptoms:  

Cystitis: inflammation of the bladder lining  

- Frequency, urgency, dysuria (painful urination), suprapubic pain, and cloudy 
urine  

- Symptoms in children: fever, irritability, poor feeding vomiting, diarrhea, and ill 
appearance 

- Symptoms in older adults: lethargy, anorexia, confusion and anxiety  
- Symptoms in elderly: confusion is the first sign of infection (= urinary tract 

infection) 

2.  Diagnosis of UTI: 

- Collect culture and do a culture sensitivity test → this will help determine the type 

of bacteria and list of antibiotics to use  
- S = sensitive so it will kill off the bacteria 
- R= resistant, so it will not kill off bacteria 
- I= not sure if it will work or not  

3. UTI complications 

- Lower Urinary Tract Urolithiasis:  
- Stones forming anywhere in the urinary tract → most common stones:  

- Struvite Stones: people with frequent urinary tract infections and 
prone to these stones; can form casts in the urinary tract called 
Staghorn Calculus  

- Cystine Stones: usually in younger people  
- Most often caused by stones traveling to the ureters, bladder, or urethra 

from the kidney  
- May originate in the bladder or ureters  

-  

4. Types of renal calculi and patient teaching’ 

5. Diagnosis of pancreatitis:  

 Acute Pancreatitis:  

- Laboratory: lipase preferred test  
- Increase in amylase and lipase during 12 hour (indicative)  
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● Avoid citric foods and drugs 
● Avoiding tobacco and aggravating food and drink 
● Avoid alcoholic drinks 
● No eating 3 hours before going to bed 

30. C-diff etiology (Clostridium difficile), clinical manifestations, treatment 

● Known as antibiotic-associated colitis (pseudomembranous enterocolitis): 
Caused by exposure to antibiotics…it is a bacteria that releases exotoxins 
typically localized in the gut but can have systemic massive inflammatory 
response. 

Clinical manifestations 

➢Diarrhea (often bloody), abdominal pain, fever, leukocytosis, sepsis, colonic 

perforation (rare) 

● Loses lots of stool and volume cc for cc replacement of fluid (isotonic fluids: 
Normal saline or lactated ringer…D5%W is isotonic in the bag and … and 
hypotonic in the blood meaning just water in the blood) to prevent dehydration 

Treatment 

➢Stop current antibiotic (if possible). Stop the antibiotic that starts it and start then 
treatment antibiotic  

➢Treat ischemia…volume to perfuse the tissue. 

➢Treat contributing conditions. 

➢Oral antibiotics: metronidazole IV/orally or vancomycin (orally because it cant reach 

the gut if given by IV 

➢Recurrence common 

➢Rare: fecal transplant (transfer of fecal material from another healthy person to the 

source patient via enema or gastric tube) or colectomy 

 

31. Ulcerative colitis clinical manifestations 

14 of 24



○ Corticosteroids 
○ Biological agents 

41. Clinical manifestations of different types of seizures 

Partial seizures: one brain hemisphere 
Simple: diaphoresis, change is taste, 
Complex: change in consciousness…drowsy, aggressive behavior  

● Absence / petit mal  
○ Commonly in children 
○ Staring spells that last few seconds 
○ Poor performance in school is key indicator 

● Atypical absence 
○ Myoclonic jerks (one part of the body is involuntarily moving) 
○ Automatisms (involuntarily repetitive moving ex/ lip smacking, rubbing of 

the hand or chewing movement) with staring spells  
● Myoclonic 

○ Single or several jerks of one or multiple body parts 
● Atonic 

○ Drop attack/fall down all of a sudden due to loss of tone of the whole body 
○ Needs full work up to determine cause (ekg,  

● Tonic clonic / grand mal  
○ Stiffen last for seconds then repetitive jerking of many muscles last for 

minutes 
○ Lack of consciousness 
○ Loss of bladder and bowel control 
○ Tonic phase: muscles are tone or rigid  
○ Clonic phase: Jerking of muscles 
○ If it last 20-30 minutes can cause brain damage known as status 

epilepticus during this time the patient is not breathing at all  

42. Treatment of status epilepticus 

● ABCs (Airway, Breathing and Circulation): patient is given a mouth guard 
● Two drugs given immediately: Lorazepam (2 mg IVP) or diazepam (5 mg IVP) or 

Phenytoin block the electrical spasming of the brain 

43. Meningitis - clinical manifestations 

● Headache 
● Stiff neck 
● Photophobia 
● N/V 
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