
Situational Problem N2 to the topic “ Clinical Syndromes of Respiratory sys-tem diseases”
Patient D., male, 31 years old, complains of cough with moderate quantity of a "rusty" sputum, a pain in a thorax on the right, sharply intensified at coughing and a deep inspiration, a dyspnea, sharply expressed general weakness. Disease began subitaneously, 2 days ago, after a becoming too cold. It have been appeared general weakness, a strong headache, a fever, the body temperature has increased up to 39,1ºС. Then it have been joined coughing, a stab pain in a chest; in this connection he has been directed to a hospital.
The general state is moderate. Skin is pale-cyanotic. The right half of a chest is diminished, lags at respiration. In axillary range up to an angle of scapula it is dull percussion sound, a bronchophony and a voice tremor are increased, respiration in the same place is bronchial with a pleural rub. Respiratory rate is 26 per minute. Pulse is 103 per minute, rhythmical, satisfactory filling and a strain. The BP is 105/60 mm Hg. Cardiac sounds are weakened. An abdominal wall is mild and painless at a palpation. 
Analysis of a blood: erythrocytes 4,08×1012/l, leucocytes 15,1×109/l, juvenile - 1 %, stab neutrophiles- 11 %, segmentonuclear neutrophiles - 81 %, lymphocytes - 6 %, monocytes - 1 %, ESR - 38 mm / h.
Analysis of a sputum: viscid, leucocytes - 35-40 in area of sight; erythrocytes- 5-10 in area of sight, micobacteria are not revealed.
Results of roentgenography: an infiltration - in the right lung from top to bottom from IV-VI ribs; on other extent on the right and at the left pulmonary fields are translucent, the pulmonary picture is amplified, more on the right. A mediastinum is middle. 
Spirography: VC=60% from proper, FEVC=81% from proper, FEV1/FEVC=0.75
What syndromes present in this clinical situation?

