QUESTIONS GASTRO 

1. Management of patients with gastric dyspepsia: definitions, organic and functional dyspepsia, the causes, criteria and differential diagnosis. Alarm symptoms. The plan of examination: additional instrumental and laboratory examination methods (upper endoscopy, ultrasound, general and biochemical analyzes). Special examination methods (breath test, pH meter, video capsule endoscopy, radiological techniques). Clinical management of patients depending on the cause. Treatment standards, PPIs and H2-Receptor Antagonists (main ind-s, contraind-s, 2 examples with release forms and doses, incl. pregnancy and childhood features). Helicobacter pylori infection management.
2. Management of patients with dysphagia.The differential diagnosis of dysphagia. Alarm symptoms. The plan of examination: additional instrumental and laboratory examination methods (X-ray, upper endoscopy, biopsy, ultrasound, general and biochemical analyzes). Clinical management of patients depending on the cause. Conservative and surgical treatment. 
3. Management of patients with heartburn.The role of gastroesophageal reflux in Barrett's esophagus and esophagitis. The differential diagnosis of esophagitis. GERD: classification. The plan of examination, PPI test, additional instrumental examination methods (X-ray, upper endoscopy, biopsy, ultrasound, general and biochemical analyzes). Clinical management of patients according to the presence of esophagitis. The existing treatment standards. Prolonged conservative, surgical and endoscopic treatment. 
4. Management of patients with chronic diarrhea syndrome.The differential diagnosis of diarrheal syndrome. Secretory, exudative, dysmotility and functional diarrhea. The role of food componentsintolerance, enzyme deficiency and immune factors. Malabsorption and maldygestion syndromes. The plan of examination, the role of radiological, functional and instrumental methods of examination (passage through the small intestine, irrigoscopy, colonoscopy, video capsule endoscopy, breathing tests, stool tests, faecalelastase). Clinical management of patients depending on the cause, differentiated therapy. Treatment standards. 

5. Management of patients with constipation.Constipation in bowel diseases, intestinal obstruction, anorectal diseases, endocrine and metabolic disorders, neurogenic and psychogenic disorders, eating disorders, drug and situational constipation. The plan of examination, the role of radiological, functional and instrumental methods (irrigoscopy, colonoscopy, breath test, stool tests). Clinical management of patients depending on the cause, differentiated therapy. Treatment standards, incl. laxatives and prokineticsPx(main ind-s, contraind-s, 2 examples with release forms and doses, incl. pregnancy and childhood features).

6. Management of patients with jaundice, differential diagnosis. The plan of examination, the role of instrumental and laboratory examination methods (ultrasound, CT, liver function tests, viral markers). Clinical management of patients depending on the cause, differentiated therapy. Treatment standards. 

7. Management of patients with ascites.The differential diagnosis of ascites in diseases of the abdominal cavity, malignant tumors, heart and kidney failure. The plan of examination, the role of instrumental and laboratory examination methods (ultrasound, Doppler, CT, liver function tests, viral markers). Clinical management of patients depending on the cause, differentiated therapy. Diuretics Px(main ind-s, contraind-s, 2 examples with release forms and doses, side effects).Indications for surgical treatment. 

8. Management of patients with hepatomegaly and hepatosplenomegaly, differential diagnosis (liver, liver vessels, blooddiseases. The plan survey, the role of instrumental and laboratory examination methods (ultrasound, Doppler, CT, liver biopsy, liver function tests, viral markers). Clinical management of patients depending on the cause, differentiated therapy. Treatment standards. Antiviral therapy. Indications for surgical treatment. Subject of patients with portal hypertension. 
9. Management of patients with hepatic encephalopathy.The differential diagnosis of conditions that lead to the development of portal hypertension. The plan survey, the role of instrumental and laboratory examination methods (endoscopy, ultrasound, Doppler, CT, liver biopsy, liver function tests, viral markers). Clinical management of patients depending on the cause, differentiated therapy. Indications for endoscopic and surgical treatment (shunt surgery, liver transplantation). The differential diagnosis of conditions that lead to the development of hepatic encephalopathy. Stages of hepatic encephalopathy. The plan of examination, the role of instrumental and laboratory examination methods (endoscopy, ultrasound, liver function tests, viral markers). Clinical management of patients depending on the cause, differentiated therapy. Efferent treatment. 
10. Managementof patients with chronic abdominal pain, differential diagnosis of chronic abdominal pain. The plan of examination, additional laboratory and instrumental examination (abdominal X-ray, upper and lower endoscopy, ultrasound, general and biochemical analyzes). Clinical management of patients depending on the cause. Conservative and surgical treatment. 

Drug Administration (main ind-s, contraind-s, interactions, 2 examples with release forms and doses, incl. pregnancy and childhood features):

1.
Antacids
2.
H2 -antagonists
3.
Proton-pump inhibitors
4.
Antibiotics with antihelicobacter action in comb-s
5.
Prokinetics

6.
Myotropic antispasmodics, incl. bowel antispasmodics.
7.
Antidiarrheal drug with central action

8.
Medication of  5-aminosalicylic acid (5-ASA)

9.
Cholekinetics

10.
 Choleretics
11.
 Hepatoprotectors

12.
 Laxatives

13.     Loop diuretics

14.
 Enzyme  medication

15.
 Sorbents
