21. Peptic ulcer disease
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Peptic ulcers are open sores on the stomach lining, the proximal duodenum, and the lower esophagus. 


	When acid or pepsin gets to the mucosal wall, the tissues become susceptible to destruction by the acid which gets into the gastric barrier. The ulcer can spread to the muscularis and form holes. When there is further erosion to the blood vessels, bleeding occurs.  The amount of blood lost depends on the type of blood vessel eroded.
	Infection by H.pylori, stress, smoking, increased production of glucocorticoid, alcohol, aspirin, NSAIDs, chronic gastritis. 
	Abdominal discomfort, heartburn, vomiting, nausea, loss of weight
	Presence of blood in stool, anemia



22. Stress ulcers
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Stress ulcers are sores that come as a result of excess trauma that include burns and bruises in the head or can be associated with severe systemic issues including sepsis and hemorrhage. 


	Stress ulcers occur when several ulcers especially gastric ulcers form after an occasion that triggers the development of the ulcers causing lower production of mucus and epithelial reformation. This leads to the destruction of the mucosal wall and therefore acid gets into the mucosa. 
	Serious trauma, severe head injury, shock, surgery, 30% BSA burns.
	Vomiting, nausea, internal bleeding, blood in stool appearing dark, presence of blood in vomits, discomfort after food consumption. 
	hemorrhage



23. Gastric cancer
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms

	Gastric cancer occurs when cancerous cells form and develop in the stomach lining.


	Gastric cancer begins initially in the mucous glands, the majority of the growth takes place in the pyloric region or antrum while others destroy the lesser curvature in the stomach. This results in a higher number of growths on the upper stomach close to the esophagus opening. Therefore, there is an increased likelihood of glandular tissue cancer occurring. The wound is usually a cancerous type. Gastric cancer ends up affecting the gastric wall in other cases.
	H.pylori infection, food preservatives, genetic factors, chronic gastritis, diet.
	Bloating, fatigue, feeling full after the intake of a small quantity of food, and blood in the stool.



24. Pyloric stenosis
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms

	Pyloric stenosis is the thinning and interference of the pyloric sphincter. The condition can be present in young children as a growth defect or be present in their later life and be shown as the availability of fibrous scar tissue. 


	The circular and longitudinal muscular layers of the pylorus increase and grow in size as a result of an increased reproduction rate of its cells. This leads to a functional gastric obstruction blocking food from getting to the infant’s intestine.
	Smoking during pregnancy, genetic factors, male sex, bottle feeding, intake of certain antibiotics, Caucasian race, being a firstborn.
	Swallowed food going back to the mouth, vomiting after intake of food, small stools whose production is reduced, the child does not add weight, dehydration, irritation due to increased starvation. 



25. Dumping syndrome
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms

	Dumping syndrome is a condition where huge solid food gets dumped quickly into the intestines. 


	The condition occurs because there is a lack of control over gastric excretion due to the removal of the pyloric sphincter. This prevents food from being stored in the stomach for digestion. The hyperosmolar chyme takes more liquid from the vascular compartment and takes it to the intestine causing expansion and increased flexibility of the intestine.  
	Surgery, gastrectomy, esophagectomy
	Abdominal pain, nausea, diarrhea, dizziness, fatigue, sweating, increased pulse, hypoglycemia after eating, tremors, increased blood sugar levels, and insulin production.



26. Jaundice
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Jaundice is the yellowing of the skin and different tissues due to increased rates of bilirubin in the blood. The yellow color is initially present in the sclera.


	The bilirubin created from the breakdown of red blood cells combines with albumin in the blood and moves to the liver. The hepatocytes in the liver take it and it is combined with glucuronic acid and it becomes water soluble. The water-soluble bilirubin is produced in bile and gets to the duodenum
	Liver disease caused by alcohol consumption, inflammatory hepatitis
	Fever, dark urine and stool, abdominal pain
	2.0 mg/dL bilirubin level in blood



27. Hepatitis A
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Hepatitis A is the viral inflammation of the liver and the virus responsible is the Hepatitis A virus. 


	The onset of hepatitis A begins with the ingestion of the virus via the oral-fecal path by infected water and is seen in the liver. 10 to 12 days later, the virus can be found in the blood. The incubation period of Hepatitis A is not long and goes for 2 to 6 weeks.
	Poor hygiene, unsafe drinking water, liver disease.
	Diarrhea, yellowing of the skin, nausea, reduced appetite, dark urine.
	The presence of the Hepatitis A virus, increased conjugated bilirubin, and liver enzymes.



28. Hepatitis B
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Hepatitis B is the inflammation of the liver caused by the Hepatitis B virus


	The exposure of the blood to the Hepatitis B virus causes the body to set up an immune response and therefore the cytotoxic T cells and antibodies of the virus are released, and the inflammatory cytokines are produced.
	Having unprotected sex with an HPV patient, a baby with an infected mother, or staying with an HPV-infected person.
	Fever, joint pain, abdominal pain, no appetite, dark-colored urine, nausea, vomiting, yellowing of skin and eyes.
	HBsAg level higher than 12 mIU



29. Hepatitis C
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Hepatitis C is the inflammation of the liver by the Hepatitis C virus 


	The Hepatitis C virus gets into the hepatocyte through endocytosis controlled by different co-receptor molecules. The virus then multiplies severally leading to cell necrosis in different ways such as insulin resistance, and cytolysis.
	Exposure of healthcare provider to infected blood in case of piercing by an infected syringe, HIV infection, drug abuse, or piercings using unsterile objects.
	Yellow skin and eyes, loss of appetite, vomiting, dark urine, fatigue, fever, stomach upset, and pain
	Viral load >800,000 IU/L



30. Cirrhosis
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values 

	Cirrhosis is an illness that comes as a result of the destruction of the liver which gradually causes liver failure after 80% to 90% of the liver is ruined.  


	The liver shows huge diffuse fibrosis and an absence of lobular formation. There can be the availability of lesions of renewed hepatocytes which may not be useful due to the alteration of the vascular network and biliary duct. When the causative factor is eliminated, this is still additional damage since fibrosis affects the supply of blood to the live causing inflammation. The liver first expands and then shrinks as the fibrosis continues.
	Alcohol consumption, genetical factors, alcoholic liver disease
	Weakness, anorexia, weight loss, anemia, diarrhea, and abdominal pain in the upper part.
	Bilirubin > 1.5 mg/dL
Albumin < 3.8 mg/dL
Platelet count < 180,000.



