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General Overview

1- Anatomy (structures of body parts)
2- Physiology (functions of these parts)

Anatomy Physiology




Difference from Pathology

m Pathology emphasizes th structu@changes PRI PP
m Pathophysiology focuses on th@nctio@

ané.@abol@alterations and ' |

the mechanisms | 1. O
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Vocabulary

anatomy -The study of the form and structure of an
organism.
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gross anatomy - The study of the organs, parts, an

structures of a body that are visible to the naked eye
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physiology - The study of the processes of living
organisms, or how and why they work. \gl&3 7.y
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pathophysiology - The study of how disease occurs and
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response of the body to disease process. ~*+P SeS3Cy Lo
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CAR-T cells for cancer immunotherapy: local vs. systemic treatment

§ 0bori 28, :
e &@deli\,ery. @Cancer cell :eiiverjy
: % CAR-T cell e |

* Blood cancer * Localized tumor
* Metastatic disease * Delivery of high CAR-T load
* Delivery of adequate CAR-T load? * Fewer systemic side effects

* Systemic side effects?

HealthScientific.net



Local Systemic

Local: Manifestations found at the site
of disease, e.g local swelling ok ...
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redness, pain. Sz b decek
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Systemic: Manifestations present %
throughout the body, e.qg. fever,
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ACUTE ETNRERG N CROEIRCEET C CHRONIC pain is continual and recurring.

intense, but also usually is short in
duration.
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asymptomatic
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= Prognosis ® Diagnosis -
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Your prognosis
is a full recovery
after lots of rest.
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Proportion of ncidence of

Iiness in a deaths in a
population population
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noun

the scientific study of diseases
and how they are found, spread,
and controlled in groups of people.

Cambridge
Dictionary




Epidemiology

Prevalence
I AL
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Measures existing cases of disease and Is
expressed as a proportion

Incidence
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Measures new cases of disease and 1s
expressed In person-time units




« - Endemic

Endernic (odi) means native
.~ te aportficulor orea or
\ ion Or an exdusive
- charodderistic of o thing
‘ // place, or concept

NG KNOW N MALARA

/ TRANSNIALON
NMALASIAL TRANSNISSON
FOR EXAMPLE, MALARIA 1S A DISEASE THAT IS IN SOME PLACES
ERDEMIC TO CERTAIN COUNTRIEES SLICH AS SUB- MALARML TRANSMERCN
SAHARAN AFRICAN COUNTRIES. CENTRAL AND . QOCURS THROLGHOUY
SOUTH AMERICA. AND SOME ASIAN COUNTRIES. b
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A disease that spreads A disease that spreads quickly across a
quickly in a specific region. large geographical area, like a continent

or the world.
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Age
Comorbidities
Sex
Encephalopathy
Memory deficits
Timeline of disease
Lifestyle Self-efficacy

Stigma Medication beliefs

Understanding of
Substance abuse

disease
Severity of lliness perceptions
SYBems Disease Patient Personality

Factors Factors

Side effects

Communication

Polypharmacy

Health education

Medication
Factors

Health Care

Previous treatment
experience

Patient-provider
relationship

Understanding of
medications

Clinician knowledge
of disease

Social &
Economic

Inadequate treatment
prescribed

Prescribing /
monitoring barriers

Complex treatment
regimens

llliteracy Cost of care

Cultural influences Accessibility to
/ support health care services

Education Language Vulnerability

Family influences / support




Stages of Disease

Incubation stage
Asymptomatic

_ _ ¢, » Incubation stage
P'a‘:ll\’g%e';\s — Symptomati?:tage

Foverortash | | v » Prodromal stage

¢ é contagious

Acute stage ’ACUte Stage

Symptoms peak

v » Declining stage

Declining stage w
Symptoms lessen

PRI R S »Convalescent sta
’("/ ‘Convalescent stage

Asymptomatic |
Return of strength and function

Copyngit © 2009 7. A Daws Company www fadavia com




The Levels of Prevention
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PRIMARY SECONDARY Rk ¢, TERTIARY
Prevention Prevention sistest Prevention
Definition | An intervention An intervention An intervention
~—\52 implemented before implemented after a | implemented after a
’ there is evidence of a | disease has begun, disease or injury is
disease or injury but before it is established
symptomatic.
Intent Reduce or eliminate Early identification Prevent sequelae
causative risk factors | (through screening) (stop bad things from
(risk reduction) and treatment getting worse)
Example | Encourage exercise | Check body mass Help obese
and healthy eating to | index (BMI) at every | individuals lose
prevent individuals well checkup to weight to prevent
from becoming identify individuals progression to more
overweight. who are overweight severe
or obese. consequences.
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