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THE IMPORTANCE OF THE INDIVIDUAL APPROACH TO THE
PATIENT ON THE EXAMPLE OF CLINICAL CASE
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Any disease is the result of the interaction of pathologic process and the patient's personality, so the basis
of optimal treatment strategy is physician and patient partnership in the fight for recovery and/or the most
beneficial progress of chronic diseases with the highest possible quality and life expectancy. The
implementation of this postulate is only possible with correct diagnosis, which presents some difficulties in
this case. Due to individual approach we were able to find the optimal treatment and not to harm the patient.
We recommend for all who works in practical medicine to put into the basis of the treatment, first of all, the
patient's personality.
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BAKJ/IUBICTD IHAUBIAYAJIBHOI'O IAXOAY A0 MAIIEHTA HA ITPUKJIAI
KJITHIYHOI'O BUITAIKY

Kanoanoesa A. 0.1, Aob0en Baxxao O. ,Zlofc.l, Acaoace C. ,ZI.Z, benan C. A. C.3, Jucenxo H. B.!
! Xapkiscbkuit HarionanbHIi yHiBepcuTeT iMeni B. H. Kapasina, M. Xapkis, Ykpaina

2 XapKiBCHbKUI MICHKHH IMEpHHATAILHUN EHTP, M. XapKiB, YKpaiHa

3 Mexmmoc Hopnpeitn, droccensnopd, Himeuunna

Bynp-sixka xBopoba € pe3ysnbTar B3a€MOJil MAaTOJOrIYHOrO MPOLECy 1 iHAMBIAYaIbHOCTI Malli€HTa, TOMY
OCHOBY ONTHMAJIbHOT TAKTHKH JIIKYBaHHS CTAHOBHUTH MAPTHEPCTBO MAaLliEHTA 1 JiKapsi B 00pOTHO1 3a OyKaHHs
i/a00 MakCHUMaJbHO CHPUATIMBUN XpOHIYHMH mNepedir XBOPOOM 3 MaKCHUMalbHO MOJKIIMBHUMH SIKICTIO 1
TPUBAJIICTIO KUTTs. Peanizaiisi 7aHOro MOCTyJIaTy MOXJIMBA TiJIBKH TPH ITOCTAHOBIII MPABUIBHOTO J1arHo3Yy,
110 TPEJICTABISIIO MEBHI TPYAHOIII B HALIOMY BHIAJIKy. 3aB[SIKHM 1HIUBIIyalbHOMY MiAXOAY HaM BJAJIOCS
migidpaTté onTHMalbHE JIKYBaHHS 1 HE HAIIKOIWTH MAIi€EHTY. PEKOMEHAyeMO BCIM MpAIOIOYUM B
MPAaKTUYHIA MEIUIMHI CTABUTU B OCHOBY JIIKYBaHHSI, MICPIII 32 BCE, 1H/MBIyalIbHICTh TAII€HTA.

KJIIO90BI CJ/IOBA: inpuBinyanbHUil WiIXiJ A0 TMAlli€eHTa, YTBOPEHHS NPaBOro Iepencepus,
ONTHMAaJIBbHE JIIKYBaHHS

BAKHOCTb MHANBUAYAJIBHOI'O ITOJAXO/JIA K HAIUMEHTY HA IIPUMEPE
KJIMHUYECKOI'O CJIYUYASA

Kaiioanosa A. A. I, Aboen Baxxao O. /]c. ', Acaoxce C. 11.2, benan C. A. C.3, Jlvicenxo H. B.!
: XapbKOBCKUH HAaIlMOHANIBHBINA yHUBepcuTeT uMeHn B. H. Kapasuna, r. XapskoB, Ykpanna

2 XapbKOBCKUI TOPOJCKOM NepUHATAIBHBIN LEHTP, I'. XapbKOB, YKpanHa

3 Menmmoc Hopnpeiin, {roccensaopd, ['epmanns

JIrobast Ooie3Hb €CTh PE3yNbTaT B3aUMOJICHCTBHS MAaTOJOTMYECKOTO Ipolecca M WHIMBHIYaJbHOCTH
MAIMeHTa, M03TOMY OCHOBY ONTHMAJIBHON TAKTHKH JICUEHUSI COCTAaBISICT MAPTHEPCTBO TAIMEHTA U Bpada B
O6oppOe 3a BBI3AOPOBICHHE W/WIM MAKCHUMAIBHO OJIAarONPHATHOE XPOHWYECKOE TEUeHHE OOJNE3HH C
MaKCHMaJIbHO BO3MOXXHBIMH KadeCTBOM M ITPOJIOJDKHTENBHOCTBIO JKM3HH. Peanmsaiust JaHHOTO MOCTYyJaTa
BO3MOXKHA TOJILKO IIPH TOCTAHOBKE IPAaBMWJIBHOTO JWArHO3a, YTO MPEICTABISIO HEKOTOPHIE TPYIHOCTH B
HameM cirydae. biaronapst ”HANBULyaIbHOMY MOAXOY HaM YAAI0Ch MOA00PATh ONTUMAIBHOE JICUEHHE U HE
HaBpEeIUTh MalMEeHTY. PekoMeHIyeM BceM padOTaOmMM B NPAKTHYECKON MEIUIMHE CTABUTH B OCHOBY
JIEYCHUS], IPEKAE BCETO, MHINBHYAILHOCTD TTAI[HEHTA.
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K/IFOYEBBIE CJIOBA: wHAMBUAYaJdbHBIH TOJXOJ] K TAIMEHTY, 00pa3oBaHWE MPABOTO IPEACEpIMs,

OIITUMAJIBHOC JICYCHUEC

INTRODUCTION

A patient (Latin «patiens» — suffering,
enduring) is a person who receives medical care
and uses medical services regardless of the
presence or absence of a disease [1].

The goal of any medical procedure is to
achieve the best clinical result with the greatest
possible improvement in the quality and life
span of the patient while minimizing the cost of
therapy [2]. The basis of the approach is the
cooperation of the doctor and patient in all
spheres of life of the Ilatter. We vividly
elaborated the importance of an individual
approach to the patient on the example of this
clinical case.

OUR PATIENT

Passport data: a man, 52 years old, a resident
of the city, a pensioner.

At the time of admission, he complained of
piercing pain in the middle third of the rib cage
on the left that occurs when weather changes.
Pain lasts for several hours, does not irradiate,
disappears spontaneously or after taking
isosorbide dinitrate, there is no connection
between chest pain and physical exertion;
rhythmic heartbeat, appears mainly with
excessive physical exertion, lasting up to 10
minutes, disappearing spontaneously; rare
episodes of single extrasystole without any
clinical manifestations lasting up to several
minutes; dyspnea when performing excessive
physical exertion, disappears at rest within 3—5
minutes.

ANAMENESIS OF THE DISEASE

Till May 2014 there were no complaints
from the cardiovascular system: blood pressure
was not monitored properly, during medical
examination at work, the indicators were
recorded within the limits of normotension or
hypotension; suffered acute Q-positive anterior
myocardial infarction from 09.05.14; he was
treated repeatedly as an outpatient and inpatient
at the place of residence; last month, he took
aspirin, atorvastatin, isosorbide dinitrate when
the need arises. His current visit to the hospital
was planned for the purpose of medical
examination and if necessary, correction of
therapy.
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ANAMNESIS OF LIFE

In 2009 during esophagogastroduodenoscopy
erosive  gastritis was detected without
accompanying clinical manifestations, there
was no treatment prescribed, no medical
documentation was provided; smoked for 20
years about 20 cigarettes a day, quitted smoking
from 09.05.14. Diabetes mellitus, Botkin’s
disease, had no history of tuberculosis. There
was no allergy.

OBJECTIVE STATUS

The general condition is satisfactory, the
consciousness is clear, the patient is active.
BMI = 21kg/m’. Skin and visible mucous
membranes without features. Peripheral lymph
nodes are not enlarged. The thyroid gland is not
clearly defined. Musculoskeletal —system
without features. On percussion of lungs, a
pulmonary sound, on auscultation breathing is
vesicular. Sinus rhythm, muffled tones, pulse =
heart rate = 65 beats/min, BP on both hands
120/80 mm Hg. The abdomen is of normal size,
soft, painless. The liver is at the edge of the
costal arch, painless. No abnormalities in
physiological functions (according to the
patient). Negative Pasternatsky’s symptom on
both sides. Absent shin Edema.

PLAN OF SURVEY

Clinical blood test, a clinical urine analysis,
a biochemical blood test (total cholesterol,
bilirubin, AIAT, AsAT, fasting blood serum
glucose, creatinine, urea, potassium, sodium),
chest X-ray, ECG, ultrasound of the heart, daily
monitoring of ECG and blood pressure.

SURVEY RESULTS

Clinical blood test: the parameters are within
the normal range.

Clinical analysis of urine: parameters are
within the normal limits.

Biochemical blood test: hypercholes-
terolemia.
Chest X-ray: Absence of Focal and

infiltrative changes in the lungs. The root
structures are not expanded. Sinuses are clear.
The diaphragm is clearly delineated. The heart
is of normal shape and size. The aorta is not
changed.



ECG: Sinus rhythm, regular, heart rate
54 beats/min (bradycardia). Scarring of the
myocardium in the apical anterior-septal region.
Q wave is positioned in the III standard lead.
The disturbance of repolarization processes is
diffuse.

Daily monitoring of ECG and blood
pressure: During the whole period of
observation against the background of a sinus
rhythm the patient had an average heart rate of
67 beats/min, single supraventricular and
ventricular  extrasystoles were recorded.
Ischemic ECG changes are not recorded. The
systolic and diastolic blood pressure are
characteristic for normotension throughout the
observation period.

Echocardiogram  (one  month  before
admission, provided by the patient): Sclerotic
changes in the walls of the aorta, valves of the
aortic and mitral valves. Dilation of the left
atrium. Dilation of the ascending aorta.
Hypertrophy of myocardium of the Ieft
ventricle. Hypokinesia of the myocardium of
the interventricular septum, apex and antero-
lateral wall of the LV. Aneurysm of the upper
left ventricle and apical segment of the
interventricular septum. Pathological formation
in the cavity of the right atrium (thrombus?
myxoma?) with the size 26.6x8.8 mm. EF
38 %.

Echocardiography (in current hospitali-
zation): Sclerotic changes in the walls of the
aorta, valves of the aortic and mitral valves.
Dilation of the left atrium. Dilation of the
ascending aorta. Hypertrophy of myocardium of
the left wventricle. Hypokinesia of the
myocardium of the interventricular septum,
apex and antero-lateral wall of the LV.
Aneurysm of the upper left ventricle and apical
segment of the interventricular septum. EF
43 %. No relevant information in cavity of the
right atrium was obtained.

Echocardiography (again in the present
hospitalization): Sclerotic changes in the walls
of the aorta, valves of the aortic and mitral
valves. Dilation of the left atrium. Dilation of
the ascending aorta.  Hypertrophy of
myocardium of the left ventricle. Hypokinesia
of the myocardium of the interventricular
septum, apex and antero-lateral wall of the LV.
Aneurysm of the upper left ventricle and apical
segment of the Interventricular septum.
Vascular network Chiari in the cavity of the
right auricle. EF 41 %.
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Exercise stress test: the presence of
myxoma/right atrial thrombus is a relative
contraindication to the conduct of this test, so
the procedure was not performed.

CLINICAL DIAGNOSIS

CHD: Atherosclerosis of the aorta.
Postinfarction (09.05.14 Q-positive antero-
posterior-apical) cardiosclerosis. Aneurysm of
the tip of the left ventricle. Aneurysm of the
apex segment of the interventricular septum.
Formation of the right atrium (?). HF stage I 1st
functional class with reduced systolic function
of the left ventricle.

RECOMMENDED TREATMENT

Modification of lifestyle: dieting, regular
physical activity.

Drug therapy: clopidogrel 75 mg in the
afternoon until May 2015, aspirin 75 mg in the
evening, atorvastatin 20 mg at night, nebivolol
2.5 mg in the morning, ramipril 2.5 mg in the
morning.

RECOMMENDED SURVEYS

Lipid profile and exercise stress test after
final diagnosis

Any disease is the result of the interaction of
the pathological process and the individuality of
the patient [3], therefore the basis of the optimal
treatment tactic is the partnership of the patient
and the doctor in the struggle for recovery and /
or the most favorable chronic course of the
disease with the highest possible quality and
life expectancy [2]. Implementation of this
postulate is only possible with the formulation
of the correct diagnosis, which presented some
difficulties in our case in view of the
ambiguous results of echocardiography.

In favor of expectant management regarding
the formation of the right atrium, the absence of
clinical signs of any of the presumed structures
of the right auricle, a significant harm to the
patient's health when choosing empirical
treatment of the assumed formations.

OUR TACTICS OF TREATMENT:
RESULTS
We regularly made telephone visits,

negative dynamics of the patient’s health was
not observed.

In  January 2015, spiral computed
tomography of the heart with contrast was
performed, no formations of the right atrial
cavity and Chiari vasculature were detected.
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We hurried slowly and respected the basic  everyone to rely on an individual approach to
law of medicine — do no harm. We recommend  the patient in real clinical practice.
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