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" Table 27.1-1.
Typical Reasons for a Psychiatric Consultation (After Z.

Lipowski)

Suicidal attempt or threat

Grossly disturbed behavior, e.g., delirium and psychosis
Excessive emotional reactions, e.g., depression and anger
Refusal to cooperate

Delayed convalescence

Conflict between patient and personnel

Patient with a psychiatric history

Psychiatric side effects of drugs

. Selection and/or preparation of patients, e.g., for surgery
0. Disposition

2OOoNOoOOARWN2




PV—P Jrad
Section 27-2
Comprehensive

o995 § o SN

Coronary artery disease

el 23 0)l5e Jold (5539,5 39.8 S)lem Lo )5S e Sy, @
sheels 4l ()
Vi ps5 e (¥
e mle (¥
b (8
ol el (7
S (Y
)li:*“ (A

o3 Gl plp 9o By (Bgye (8 (5ilew oz Wil (oo (S0l (ol 5k 4 (SBjly, Jalge o

(AF S yidn) sl 325 9,130 5 ool 8 5l ot 593516 Sy 3390 5 (golaizl Slg) Bl (3 55058 g

SOyl s (o Cwgas Sy (T
o by
aplg (1 5 9

Bl (Ssls; Sleasbon b (o8 Sleaslon Sl panseis 0 Wl ooy 0)l3e @

Dy Jro (S5, sl lomt 55 33,2 b8 sleelont 2 o5dle w5 o shortness of breath s> ()
59 0d30 Somatic symptom disorders

WS 5 ay; Jonal il udsl sy 50 Bose 8 SV 5y ogdle Wl oo atps i )0 (Y
W39 00 5 (Sl

ooyl e 4y paYen Jte (o 8 slulen » opdle (palpitation) B b (Y
19 (o8 0 Jb 5 (SBily) DS 50 Gy i pmle

Sk Pl —



SN
Somatic symptom PLIb oed 6,5 ,0- —
hhsl otk -
S g (Sasily, P 5 e soalsd ma g ol Jlos Glasl G ailgs e ectopic beats sg>4 (F

ol 35z ol (sl b

Ectopic
beat

:CAD ()l jo (So,dlbolyon Lol A8 185
Recurrent infarction .\

Sudden cardiac death .Y

:C)Lo)é

coeilinlsy il SLaS 5 2925 (s sz 009l Gl (U309 o] e e alpRiny slagleys e
il dnke WIS (o0 (95 WB Lad g (93 jLid 308 e S5

disease Coronary artery y g0 JUG ja)o50lw glr 9518
8 6 59,5 slas lon Suislaule sl eSSy, @
S5yl )
G, A sy
(hostility) cogaz ¥
(anger) giz .Y
Vital exhaustion .0
sl &
Gege g ol (S il Y
o Gl pl 9o By By (8 ol Jliny S pe slas Wilgs (o0 (Sop3l e
ol 009y B iS5l om0l 3l FW55 CudlS 0diS dw e Gupdes (Sl @
WIS o8 b ge s By sse e als 5 SSRI logas lag ls o



PV=P Jrad
Section 27-3
Comprehensive

(IBD) (sl 009, 2kl 5l
Ll (UC) i sS gilindsl 5 (09,5 ilom 99 Jolds )l (! @

CROHN'S DISEASE

-

-

A ,
Stomach ‘
pain

Fever Fatigue

e, - St
Vomiting Weight loss Diarrhea Blood in stool

D9 Hlilews ol O IBD (ol g aleds o Wiy oo (S0l g Sllasl ools lis Sldlas @

S Oyl 5l lojen aSIBD 4y M (\Ulg>o3 ,o (supportive nondirective therapy (SNDT (CBT slxil @
Bl e Ny o0 @5 5

SE) CatsS (S5, Jy S o5 3 IBD s 0,90 ¢ T il jialS 5 ogde CuilgSNDT slxil @
Sl 0595 S5 oo
(el ool Lo Jawgi (455,55



. Sy i jgel 9 LDl Loy )

(IBS) ydy SO x5 099 (5 lows
el 23 85lg0 JolIBS JIG560650 e (slemnin 5055 @
S Oyl ()
sl (Y
o3l OS5 (¥

Wy ) plasl o s 4 conlis Wil 0 (S065 )0 i L8, sqw adle @
Al H5elBS @M ol (o wilg o JIG50eS0Le ISl @

Table 27.3-1.
The Rome IV Definition of Irritable Bowel Syndrome

Rome IV Diagnostic Criteria2 for Irritable Bowel Syndrome
Recurrent abdominal pain on average at least 1 day/week in the last 3
months, associated with two or more of the following criteria:

1. Related to defecation

2. Associated with a change in the frequency of stool

3. Associated with a change in the form (appearance of stool)
aCriteria fulfilled for the last 3 months with symptom onset at least 6 months prior to
diagnosis.
Modified from the original Rome Foundation Rome IV Criteria—Reprinted with
permission from the Rome Foundation; all rights reserved.

Psychological Treatment for IBS:
1. CBT

2. Dynamic psychotherapy
3. Gut focused Hypnotherapy
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" Table 27.4-2.
Classification of Obesity and Recommended Treatment

Obesity Body Mass Index = Recommended

Class (kg/m2) Treatment
Underweight <18.5 Nutrition/eating

disorder treatment

Normal 18.5-24.9 Maintenance
Overweight 25-29.9 BWM
Obese | Mild 30-34.9 BWM + MWM

[l Moderate  35-39.9 (plus BWM + MWM or

Il Severe comorbidities) BWM + WLS

>40 BWM + WLS

BWM, behavioral weight management; MWM, medical weight management; WLS,
weight loss surgery.
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Binge Eating Disorder -
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FIGURE 27.4-1. Medical comorbidities of obesity in adults. (Reprinted with permission, Cleveland Clinic Center for
Medical Art & Photography © 2006— 2015. All Rights Reserved.)
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" Table 27.8-1.

%l Symptoms in Patients with Cancer
Symptom % Positive
Fatigue 74
Worry 71
Sadness 66
Pain 63
Drowsiness 61
Dry mouth 56
Insomnia 54
Poor appetite 45
Nausea 44
Bloating 39
Difficulty in concentration 38
Change in taste 36
Constipation 33
Cough 30
Sexual dysfunction 24
Incontinence 12
Nightmares 11
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Table 27.9-1.
Common Themes in Health Care Workers’ Reactions to
the COVID-19 Pandemic

Lack of control and a sense of futility
Relentlessness
Unresolved grief over patients dying at an unprecedented pace
Emotional and physical exhaustion
Guilt:
» Learning on the job how to best treat patients for a new disease
» The feeling of failing their patients morally when forced to make
triage decisions they wouldn’t make under normal
circumstances, like sending people home to die because there
is no room for them in the intensive care unit
» Being afraid of patients and colleagues who might infect them
Feeling isolated from the community, particularly the feeling of
working in a “war zone” while many members of the outside
community don’t heed public health advice
Fear of contracting and potentially spreading disease, particularly to
family members and loved ones
Anger
» Shortages of personal protective equipment
» Denial by others of the seriousness of the disease
Dehumanization in the doctor—patient relationship
» The need for personal protective equipment hides faces
» Fear of contagion and the intense pace of work lead to spending
less time with individual patients
Feeling emotionally numb or fearing becoming so
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FIGURE 27. 10-5. Model of human psychoneuroimmunology interactions and clinical implications. The model depicts the

bidirectional interactions between the brain and the immune system, and the clinical implications of immune alterations due
to stress, depression, or sleep disturbance. CRH, corticotropin-releasing factor; SNS, sympathetic nervous system; HPA,
hypothalamic—pituitary—adrenal axis. (Reprinted from Irwin MR. Human psychoneuroimmunology: 20 years of discovery.
Brain Behav Immun. 2008;22(2):129-139. doi: 10.1016/j.bbi.2007.07.013.)
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Table 27.12-1.
Classification of Psychocutaneous Disorders

Koo’s Classification DSM-5 Classification (codes listed
as DSM-5, ICD-10)

Psychophysiologic disorders (1) Psychological factors affecting
other medical condition (316, F54)
Atopic dermatitis, psoriasis, alopecia
areata, urticaria and angioedema,
acne vulgaris

Primary psychiatric disorders (2) Delusional disorder, somatic type
(297.1, F22)

Delusional parasitosis, delusions of a
defect in appearance, delusions of a
foul body odor

(3) Obsessive-compulsive and
related disorders (OCRD)

Excoriation (skin-picking) disorder
(698.4, F42.2), trichotillomania
(312.39, F63.3), body dysmorphic
disorder (300.7, F45.22)

(4) Unspecified OCRD (body-focused
repetitive behavior disorder)
(300.3, F42.9)

Onychophagia

(5) Factitious disorder (300.19,
F68.10):

Dermatitis artefacta, psychogenic
purpura

Secondary psychiatric (6) Anxiety disorder due to another
medical condition (293.84, F06.4)
(7) Generalized anxiety disorder
(300.02, F41.1)
(8) Major depressive disorder (296.3,
F33 plus modifiers)

Cutaneous sensory disorders  (9) Unspecified somatic symptom
and related disorder (300.82, F45.9)
Chronic idiopathic pruritus, idiopathic
pruritus ani/vulvae/scroti

(10) Somatic Symptom Disorder, with
predominant pain (300.82, F45.1)

Idiopathic glossodynia, dysesthetic
(essential) vulvodynia

Psychotropic medication for

nonpsychiatric indications
Data from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text
Revision, DSM-V-TR, (Copyright © 2022). American Psychiatric Association; Koo J.
Psychodermatology: a practical manual for clinicians. Curr Probl Dermatol. 1995;7:203—
225.
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Comprehensive
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Table 27.15-1.
Types of Painful Experiences

Allodynia A painful response to a normally non-
noxious stimulus

Deafferentation pain  Pain resulting from loss of sensory input
into the central nervous system

Dysesthesia An abnormal pain that can be spontaneous
or evoked
Hyperalgesia An exaggerated painful response to a

normally noxious stimulus

Hyperesthesia Increased sensitivity to stimulation that
excludes the special senses

Hyperpathia An exaggerated painful response evoked
by a noxious or non-noxious stimulus

Hypoesthesia Diminished sensitivity to stimulation that
excludes the special senses

Nociception Detection of tissue damage by transducers
in skin and deeper structures and the
central propagation of this information via
A delta and C fibers in the peripheral
nerves

Paresthesia An abnormal nonpainful sensation that is
either spontaneous or evoked

Sensitization Lowered threshold and
prolonged/enhanced response to
stimulation
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