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Doody's Score: 100, 5 Stars!

"Beautifully produced, masterfully written and
edited, critically reshaped and updated for the
21st century, it remains the book of choice for
most pathology professors. | see it as an
American classic, but also as a modern
textbook for new generations of medical
students. Highly recommended." Reviewed
by lvan Damjanov, MD (University of Kansas
Medical Center)
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Author Information

By Abul K. Abbas, MBBS,
Distinguished Professor and Chair,
Department of Pathology,
University of California San
Francisco, San Francisco,
California ; Andrew H. H. Lichtman,
MD, PhD, Professor of Pathology,
Harvard Medical School,
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Andreoli and Carpenter’s

CECIL ESSENTIALS OF
WEDICINE

NN EnmON

Doody's Score: 97 - 5 Stars!

"This is one of the foundations of
modern medicine. It remains a
must-have for every medical
library, particularly for internal
medicine physicians."

-Vincent F Carr, DO, MSA, FACC,
FACP (Uniformed Services
University of the Health

Sciences)

Doody's Score: 97 - 5 Stars!

"This remains one of the easier to
read comprehensive books on the
body of medical evidence and
knowledge available today. The
graphics are superb and intuitive. It
remains a major pillar of every
medical library." Vincent F Carr,
DO, MSA, FACC,

FACP (Uniformed Services
University of the Health Sciences)
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Gastroenterology and (35)  Heart: Image 22 Morphology L EEESIERENE
Hepatology View More B ERAEH
General Nursing (32) I : )
o - Book L ElffecfidT .
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wew. | Potket Companion to Robbins & Gotran Pathologic Basis of Disease ® 2017 =EEEF
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Book

Chapman & Nakie! 1)"5 Aids to Radiol ogical Differential Diagnosis () 2014
Most relevant section: Situs and cardiac
malpositions

from Chapter 14: Paediatrics: Situs and cardiac malpositions

Situs solitus — normal. All structures are concordant. Situs inversus — cardiac apex,
aortic arch and stomach are on the right; visceral organs are on the opposite side

to nermal. Slight increase in the incidence of congenital heart disease. Prese...

Mstching resulis in chapter. View 3 more sections ™

Book

Chapman & Nakielny's Aids to Radiological Differential Disgnosis @ 2014
Most relevant section: Cardiac calcification
from Chapter 5: Cardiovascular system: Cardiac calcification

(no summary available)
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1, Situs solitus - IEE. FraaaHE—=H.
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HREGISEFIPUIEREX  BEREA (IETGA , VSDRBHIERE ) . SIS
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FIGURE 4-19
Cardiac MRI, short axis view.

This is a standard view of the heart using MRI called the short axis vi¢
anterior to the left ventricle (LV), separated by the interventricular sep
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®] Clinical Examination (262)

| Allergy and Immunclegy  (30)  Use of the term ‘opening snap’ implies the diagnosis of mitral stenosis—only use the EECHORESSE | EZ6537E5

| Anatomy (1248) term if you have made that diagnosis (classical signs include a loud S1 and a low- ‘E.‘HE*D’ \:‘[m% %é}ﬁ

| Anesthesia (114) pitched rumbling diastolic murmur over the mitral area). Murmurs of the heart. T... ‘E.‘HE%DJ b[ﬂl%.z ?‘%"E ‘E.\ﬂfl] EﬂAg OSCE
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The heart and cardiovascular system:
The heart and eardiovascular system:
The heart and cardiovascular system:
The heart and cardiovascular system:
The heart and cardiovascular system:
The heart and cardiovascular system:
The heart and eardiovascular system:

The heart and cardiovascular system:
The heart and cardiovascular system:

The heart and cardiovascular system:

The heart and cardiovascular system:

The heart and cardiovascular system:

The heart and cardiovascular system:
The heart and cardiovascular system:

The heart and eardiovascular system: Syncope and dizziness

View More

N

Auscultation

Palpation

JVP rises on inspiration

What to ask the patient with palpitations
The cardiovascular system

T&O0'C examination hint box

: Risk factors for atherosclerotic cardiac disease
The heart and cardiovascular system:

Jugular venous pressure
Left ventricular failure
What to ask the patient with chest pain

: Splitting (see Fig 4.14 )
The heart and eardiovascular system:

Chest pain
Alterations in intensity

The heart and cardiovascular system: General appearance

: How to examine the patient with chest pain

The legs
Inspection
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Most relevant section:Pathophysiology of coronary
atherosclerosis

from Chapter 23: Cardiovascular disease

Coronary atherosclerosis is 2 complex inflammatory process characterized by the
accumulation of lipid, macrophages and smooth musele cells in intimal plaques in the
large and medium-sized epicardial coronary arteries. The vascular endothelium
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Matching resuits in chapter. \View 86 more sections
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Cardiovascular disease
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Cardiovascular disease:
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from Chapter 22: Cardiothoracic surgery
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There are two coronary arteries (left and right), which have origin in the coronary

Allergy and Immunology (30} X . . - .
sinuses: left or posterior sinus, right or anterior sinus. The left main coronary artery

Anstomy (1248)  passes behind the pulmonary trunk and divides into two large branches: the..
Anesthesia (14)

Matching resuits in chapter. View 11 more sections A
Biochemistry (121) .

Cardiothoracic surgery: Cardiac trauma
Cardiovascular 1677) . . . .
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Metsholism Book
[T 8 Clinical Surgery ©2012
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Ethics ™ from Chapter 17: Cardiac surgery
Family Medicine (241) )
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. CHAPTER 1

s = > Introduction to Cells

I8
= Biology is based on the fundamental laws of nature embodied in chemistry and physics, but the origin and evolution of life on earth were historical
events. This makes biology more like astronomy than like chemi i either the organization of the universe nor life as we know it
e n had to evolve as they did. Chance played a central role. Thr Search in Percipio | continuing today, the genes of all organisms have sustained
WHE chemical changes, some of which are inherited by their progeny. many ..ianges nave no obvious effect on the fitness of the organism, but some
pTetb =R T ool TR b b e ()Y sl RO dvle long term, competition between individuals with random differences in their genes determines
i zEd=2] hich organisms survive in various environments. Surviving variants have a selective advantage over the alternatives, but the process does not
L A (o B (et o) B T o o =R N T EER G Ents could probably design simpler or more elegant mechanisms for many cellular
#ED
. = of life share many molecular mechanisms, because they all descended from a common ancestor that lived
b2 O O O anding organism no longer exists, but it must have used many biochemical processes similar to those that
N
- Eucarya Animals
. . : _Fung
j=r: 5 )
r =rl - ~  Amoeba
5 -1 billion/f E%u
BlEAE > e/

— S g3
[ IEFARAAL chalfES i k7 FHETHESEL S ] v /" .1-2 billian vears aaa. %% Eﬂly: *’ \IE g l i mi-”:
9 MixBEAEEE

3 D A Aa '4’) 7z © E"I
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T INAIVIAUALS WITN TANCACM a1 in their genes whicn SUIVIVE Il VAriOus enVITONMents. SUrviving VAfiants nave a selectve

; does not necessarily optimize each chemical life process. Thus, students could probably design simpler or more elegant mechanisms for many cellular

share many molecular mechanisms, because they all descended from a common ancestor that lived 3 to 4 billion years ago (Fig. 1.1). This founding
71285 )4 many biochemical processes similar to those that sustain contemporary cells.

3 ARt TR {} tht Eucarya ) Animals

Y /

FEEEIE)IREA (3)

ZUNYITRS H £5

e |
-1 bittion~"/
years ago |

/ 1-2 billion years ago,
first eukaryote with
a mitechondrion

EFREYESITRE 7 EE R
REPEE

AINELD

3.5 billion years ago, Archaea

Bacteria " /| commen ancestor emerged

TREE. This tree shows the common ancestor of all living things and the three main branches of life Archaea and Bacteria diverged from the common ancestor and both

201958 328H

e that y ia and as symbiotic Bacteria.
E= iverged from the common ancestor into three great divisions: Bacteria, Archaea, and Eucarya (Fig. 1.1). Archaea and Bacteria were considered to be one
genes for ribosomal RN As revealed that their ancestors branched from each other early in evolution. The origin of eukaryotes, cells with a nucleus, is still
DNAZIRNAZIEHR 1 Archaea and Bacteria. One possibility is that eukarvotes originated when an Archaea engulfed a Bacterium that subsequently evolved into the
blue, and red in Fig. 1.1) evolved relatively recently, hundreds of millions of vears after single-celled eukaryotes appeared. Note that algae and plants
IR he tree of life.
«d are adapted to environments as extreme as deep-sea hydrothermal vents at temperatures of 113°C or pockets of water at 0°C in frozen Antarctic lakes.
xtract energy from their environments. Plants, algae, and some Bacteria use photosynthesis to derive energy from sunlight. Some Bacteria and Archaea
201958 528H s, such as hydrogen, hydrogen sulfide, or iron. Many organisms in all parts of the tree, including animals, extract energy from organic compounds.
come clearer, the underlving similarities among organisms are more impressive than their external differences. For example, all living organisms store
=EER

O NA) using a common genetic code, transfer genetic information from DNA to RNA to protein, employ proteins (and some RNAs) to catalyze chemical
ARt e ) e ::ﬁ ive energy by breaking down simple sugars and lipids, use adenosine triphosphate (ATP) as their energy currency, and separate their cytoplasm from the
o . Actival - ) S y
 membranes containing pumps, carriers, and channels.

EFESET. WEN (ER) FHEAREE

EVIER
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The upper airways consist of the nasal cavity, pharynx, larynx o O A. Large particles of dust and foreign matter are removed
i Correct

LA
thr

4200+ |1 (1,800 HE:Afifl% & 2,400 Q All questions are written and vetted by an Editorial Board
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o Editors - Contributors including
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IR EE %), USMLE (1600+ %) B . pren A Respiratory system 0 66% ST s
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Z oA B E SRR
A 55-year-old man presents with a lump in his groin for 3 (e > l
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= ADMFEESA AR, kAR 0l Score @ Total Time
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—al Yo—
A Search Results All Types ~  optics neuritis X
5 e N
= AR B OSSR E
e ‘ Foc Filter Results 1-200f341 results | ftemsperpage 20 ~ .
Baser E— Quick Access Summary

- 7% CEPAIA o %@J :Pv' EP*H?%%D iH Content Type = Optic Neuritis

1 E [ Books 321 Ferri's Clinical Advisar 2018

B Ghhlmalogy Secrats in Color @ 2016

W eri, Frod £, M.0, FA.CP.
= Most relevant section: Optic Neuritis Copyright @ 2018 by Elsaviar, inc. All rights ressrved.

“ rom Chapter 31: Optic Neuritis View Full Topic

[]images 2

" I[ﬁr_r /'?\ﬁltﬂ ﬁi it%ﬂiﬂmﬁﬁﬂ:i . | =1 Specialties
-

)
-

[ Allergy and

¢ |

E£ Immunclogy 1 Abnormal MR in a patient with multiple sclerosis. Classic periventricular white I .
matter lesions appear bright on T2-weighted image What is optic neuritis? Optic
4. b [ Anats PP g 2! z= P P
L]
h neremy neuritis is any inflammation of the optic nerve. It may be idiopathic or associated
[ Clinical Examination 8 .y
W
Definition
| 8 58 [ Dermatology 3
OE Mstching results in chapter, View 1 more sectians ¥ Optic neuritis is an inflammation of the optic
mergency 4
e nerve resulting in impaired visual function.
[l Endacrinalogy and e
Metsbalism 2 Book
[ Femily Medicine 15 ndracli and Carparsers Cesl Exsamiisks of Madicin @ 2016
[ Histology 1 Genetics >

Most relevant section: ldiopathic Acute
[T immunology 2 ) .
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:I‘I IJ A 7 Which Basic Science topics do you want to do questions on?
/)\ 15

Endocrine system x

ClinicalKey’ student =

- You chose:

Basic Science >

Endocrine system Biochemistry

What kinds of questions do you want?

305
®) Any questions
OR

questions available with these options
Questions | haven't seen yet

®
How many questions do you want?
A ‘om?
10 questions
'

Start my Test >
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Question 1 of 10

o0l Score @ Total Time
gﬁ_ View Lab Va
Po) .
20% 2 min. 0 sec.
A 45_yea r-o|  Youanswered 2/10 questions correctly. You took ~12 sec. on each question.

the followin;

inhibitor on Focus your revision on these 11 key concepts:

Based on questions you answered incorrectly.

A.D Search for Content Retake Incorrect Questions e
1. Allosteric Regulation (1 question) o Now
B. HYF 2. Angiotensin Converting Enzyme Inhibitor Side Effect (1 question) In 1 week
In 1 month

C. Ang 3. Calcium Homeostasis (1 question)

Retake Now >

4. Cortisol (1 question
® D.Ren (a )
5. Diagram (1 question)
E. Peri
6. lon Transport (1 question)

7. Meiosis (1 question)
3. Menstrual Cycle (1 questicn)

9. Movement (1 question)

Confident | 10.  Nephron (1 question)
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