LESSON 112: ACUTE PANCREATITIS WITH MULTIORGAN DYSFUNCTION

Attending: “Before we attribute his multiorgan dysfunction
solely to acute pancreatitis, what alternative or concurrent
processes should we be actively considering?”

Attending: “Precisely; and given that his INR remains
prolonged despite plasma exchange, how would you distinguish
a transient correction resulting from factor replacement from
genuine recovery of hepatic synthetic function?”

Attending: “Now, considering that continuous renal
replacement therapy has been discontinued, why would it be
potentially misleading to interpret the fall in serum creatinine as
evidence that the kidneys have recovered?”

Attending: “Were his potassium to rise again, accompanied by
worsening acidosis, oliguria, or fluid overload, how would that
alter your threshold for re-initiating renal replacement therapy?”

Resident: “Although pancreatitis may have triggered a |
profound systemic inflammatory response, the markedly H
elevated HBV DNA level raises the possibility that active viral
replication is independently contributing to the deterioration in
hepatic function.”

Resident: “I would place greater emphasis on the trend after |
the transfused coagulation factors have had time to dissipate,
while simultaneously assessing bilirubin, glucose homeostasis,
mental status, lactate, and the overall clinical trajectory.”

Resident: “Because creatinine was being continuously cleared r
by the extracorporeal circuit, the apparent biochemical ‘
improvement may primarily reflect dialysis efficiency rather

than restoration of intrinsic renal function; urine output and the
post-CRRT biochemical trend are therefore more informative.”

Resident: “I would have a low threshold for restarting CRRT if H
those abnormalities proved refractory to medical management, |
particularly because delaying organ support in a patient with
limited renal reserve could allow potentially reversible metabolic
disturbances to become life-threatening.”
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Boi canh Lam sang & Thach thirc Chan doan

Giao tiép y khoa chinh xac bat nguoén tir su phirc tap cua sinh ly bénh hoc.

Pancreas (Tuy): Bdo Cytokine (SIRS)
do viém tuy cap khai phat ton
thuong hé thong.

Liver (Gan): Dot bung phat virus

(HBV flare) doc lap gay suy giam chirc
nang tong hop gan (Deterioration in
hepatic function). Can can thiép thay
huyét tuong (Plasma exchange).

Kidneys (Than): Ton thuong théan cap
(AKI) can loc mau lién tuc (CRRT -
Continuous renal replacement
therapy).

|

Théch thic Iam sang I6n nhat (va ciing la thach thirc ngon ngii): Phan dinh rach roi gilra tac dung cua cac phuong phéap 1
ho tro chirc ndng co quan ngoai lai (may loc, huyét tuong) va su phuc hdi ndi tai cta chinh co quan dé.
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Yo @

Ma tran Tong hop: Cai thién Gia tao vs. H6i phuc Thuc su
Cau trdc ngon ngi: ‘distinguish A from B’ (Phan biét A véi B) & ‘potentially misleading to interpret’
(C6 thé gay hiéu nham néu dién giai...).

Transient/Apparent Improvement Genuine/Intrinsic Recovery
(Cai thién tam thai / gia tao) (H6i phuc thuc su / ndi tai)

Hiéu chinh INR do Plasma exchange | Hepatic synthetic function (Chirc nang

HE Gan - Hepatic | 1\ vian y&u t6 dong mau ngoai lai). | t6ng hop noi tai ctia t& bao gan).

Giam Creatinine do Dialysis efficiency
Hé Than - Renal | (Hiéu qua loc sach ctia vong tuan hoan
ngoai co thé).

Intrinsic renal function (Churc nang loc
va noi tiét thuc chat cua than).
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Giai phau Tur vung Cot 16i: Hé Gan & Toan than

Profound
/pra fauvnd/ (adj)

Nghia: Sau sac, nang né, dir doi.
Collocation: Profound systemic inflammatory
response (Phan (rng viém hé thong nang né).

Transient
/'traen.zi.ant/ (adj)

Nghia: Thoang qua, tam thai, khong bén virng.

Collocation: Transient correction (Su cai
thién/diéu chinh tam thoi).

Deterioration
/d1 t1a.ri.a re1.fan/ (n)

Nghia: Su suy giam, xau di.
Anatomy: de- (down) + -ation (process).
Collocation: Deterioration in hepatic function.

Dissipate
/'d1s.1.pert/ (V)

Nghia: Tiéu tan, phan tan, giam dan tac dung.
Context: After transfused coagulation factors
have had time to dissipate (Sau khi cac yéu to
dong mau truyén vao da hét tac dung).

i Gemini Notebook



Giai phau Tir vung Cot 16i: Hé Than & Dien bién Lam sang

Extracorporeal Intrinsic

/ ek.stra.ko: pa..ri.al/ (ad)) /In'trin.zik/ (adj)

Nghia: Ngoai co thé. Nghia: Noi tai, thuc chat (thudc vé ban chat bén
Anatomy: extra- (outside) + corpus (body). trong).

Collocation: Extracorporeal circuit (Hé thong Collocation: Restorgtion of intrinsic renal
tuan hoan ngoai co thé - CRRT). function (Su phuc héi chirc nang than ndi tai).
Refractory Trajectory

/r1 fraek.tor.i/ (adj) /tra'd3zek.tar.i/ (n)

Nghia: Khang tri, cirng dau, khong dap ng. Nghia: Dien bién, quy dao, chiéu hudng.
Collocation: Proved refractory to medical Collocation: Overall clinical trajectory (Dien
management (Chirng té khong dap irng vai bién 14m sang tong thé).

diéu tri n6i khoa).
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Nang cap Dong tu: Giao tiép Chuan ‘Consultant Level’
Cach bac st chuyén khoa sau lién két cac khai niém y khoa.

Attribute A solely t0 B s
(Quy A hoan toan cho B)

Raise the possibility
(Lam day lén kha nang)

Place greater emphasis 0N g
(Chua trong hon vao)

Alter the threshold o
(Thay doi nguong quyét dinh)

Tu duy: Tranh két luan voi va.
“Before we attribute his dysfunction solely to
acute pancreatitis...”

Tu duy: Dua ra gia thuyét sac bén dua trén dir liéu.

“...elevated HBV DNA raises the possibility that
active viral replication...”

Tu duy: Chuyén hudng su tap trung cua lam sang.
“I would place greater emphasis on the trend
after...”

Tu duy: Danh gia lai muc do can thiép.
“How would that alter your threshold for
re-initiating RRT?”
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Ngon ngir Bién luan Lam sang (Clinical Reasoning)
Cau tric dua ra boi canh va gia thuyét y khoa.

Panel 1: Thiét Iap Boi canh Panel 2: Gia thuyét Kép
(Setting the Context) (The Dual Hypothesis - IELTS 8+)

Given that... (Xét thay rang...) [Spacing] Although A may have [V3], B raises

Context: "Given that his INR remains the possibility that...

i ! [Spacing]
{:}Srglac::?r?;]d SR e "Although pancreatitis may have

Considering that... (Khi can nhac rang...) triggered SIRS, the HBV DNA raises the
[Spacing] possibility that active viral replication is

Context: "Considering that CRRT has been contributing...”

discontinued..." [Spacing] A
[Spacing] ight: Vira cong nbanﬂm(;} yéu 6 nguyén
Luu y: Chuyén nghiép hon cau tric nhén (A), vira dé xuat dc [ap mot yéu t
"Because...' théng thudng, mang sac thai khac (B) ma khong khang dinh nhan qua
danh gid tong thé tinh hinh trudc khi ra tuyet doi. Rat an toan va chat ché trong hoc
quyét dinh. thuat y khoa.




Cau truc Trong tam: Pao ngir trong Tinh huong Cap ctru (Inversmn)
Were+S+toV |

Step 2 (Consultant Level):

Were his potassium to rise again...
(Pao "Were" [én dau, luoc bo “If*).

Cong thirc Cot 106i:
Were + Subject + to + V(nguyén thé), Subject + would + V

Step 1 (Standard):

. . : : Y nghia Lam sang: Gilip cau van trd nén cuc ky trang trong,
If his pEtElSEIUPﬂ ‘WEI'E' to I’IE‘tE Eigﬂln...‘ gon gang, va mang dam tinh hoc thugt. N6 phan anh su suy
(Dang diéu kién loai 2/Tuong lai thong thuong). tinh ky ludng, chuan bi trudc cho céc kich ban xau nhat

(worst-case scenarios) cia mot bac s truong khoa.
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Giai phau “Cau hoi Ra quyét dinh” (The Master Sentence)

-[Were his potassium to rise again] [accompanied by

worsening acidosis, oliguria, or fluid overload]
[how would that alter your threshold for re-
initiating renal replacement therapy?]

|
M |

y i & 3
Tag: Dao ngit gia dinh (Inversion). Tag: Cum phan tu rat gon (Reduced Tag: CAu tric hoi mf:[ danh gia tu duy
Note: Dit ra kich ban 1am sang bat partlmplg clause). _ (Open-ended reasoning).

Igi mdt cach trang trong. Note: Bo sung hang loat cac yéu to Note: Khong hoi “C6 lam CRRT

nguy cd di kém (toan mau, thiéu khong?” (Yes/No), ma héi “Ngudng
niéu, qua tai dich) ma khong lam can thiép thay doi thé nao?”, ép
cau bi Ié thé bdi cac lién tu. \ Resident phai bién luan.

v
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Clinical Pearls: Nghé thuat Giao tiép Y khoa Chuyén nghiép
Vuot 1&n trén ngii phap la tu duy 1am sang sac bén.

(

(

©,©,0

The ‘Threshold’ Concept (Khai niem ‘Nguong’):
Trong mai trudng Hoi suc tich cuc (ICU), hiém khi c6 dang/sai tuyét doi, chi co “Ngudng”

(Threshold) can thiép thay d6i dua trén sinh hiéu. Viéc stf dung cum “have a low/high threshold

for [intervention]” thé hién su linh hoat va nhay bén cta bac si thay vi tu duy cling nhac.

Respectful Disagreement (Nghée thuat Phan bién):

Hay xem cach Resident phan bién lai két qua xét nghiém. Thay vi n6i “The lab result is wrong”,

ho dung: “Because [A], the improvement may primarily reflect [B] rather than [C].”
Lich su, khach quan, va hoan toan dua trén co ché sinh ly bénh.

Treat the Patient, Not the Numbers (Diéu tri Nguoi bénh, khong phai Con so):
Thong diép cot [oi cua toan bo doan hoi thoai: Diing bi danh Itra bdi mot chi so sinh hoa
tam thoi (Creatinine gidm, INR giam). Luon danh gia ‘overall clinical trajectory’ (dién bién
lam sang tong thé) trudc khi dua ra quyét dinh ngung cac bién phap ho trg ca quan.

T Gemini Notebook



