
Situational Problem N4 to the topic “Clinical Syndromes of Respiratory sys-tem diseases”

Patient C., female, 54 years, has entered a hospital with complaints of cough with moderate quantity of viscous sputum expectorated with difficulty, expiratory dyspnea at physical strain, sweating, subfebrile temperature, hoarse voices.
The general state is moderate, diffuse cyanosis of skin, puffiness of the face and legs. The chest is barrel-like, excursion of it is reduced. Intercostal spaces and supraclavicular fossas are flattened. The rigidity of the chest is revealed with palpation. There is a box sound above both lungs with percussion. The inferior borders of lungs are lowered on one rib. The active mobility of the inferior edges of lungs is 2 sm on both midaxillary lines. The voice tremor and bronchophony are weakened. Diffuse whistling rales and the weakened respiration with prolonged expiration are auscultated in both lungs. Respiration rate is 28 per minute. The right border of relative dullness of heart is placed on 2 sm from the edge of the sternum. The cardiac sounds are dulled, the accent of II sound above the pulmonary artery, tachycardia. Heart rate is 108 per minute. The BP is 130/85 mm Hg on both hands. The enlarged liver is palpated 2 sm below the edge of the costal arch, its surface is smooth and painless at palpation. Liver is dense, the edge of it is rounded. The sizes of liver according to Kurlov are 11-12-10 sm.
Analysis of a sputum: viscid, white, leucocytes – 10- 12 in area of sight; fibrin clots 2-3 in area of sight, micobacteria are not revealed.

Spirography: VC= 80% from proper, FEVC=51% from proper, FEV1/FEVC=0.61
What syndromes present in this clinical situation?

