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13.00-13.3014.  TOPIC: Investigations in genetic lung diseases
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Case 1: wWinyelngeny 2 e glidnuw 2.UIUY3

9

Chief complaint: o elansaasia 2 Juneuuilsangiuia

Present illness:

2 Jufpunlsmeuia vasdanuuiilowie melarsaasia ldiun Lidld lidveuwniiey

Past history:

ARDAATUAYIUA LTnLINAGEN 3,200 N5U Apgar score 9, 10 i1 uay 5 undl
7i 5 Plumdsraoaiimelamios diagnosis Transient tachypnea of newborn R/O congenital
pneumonia admit 12 $u ndsaniuldfiveumiessn
AuuLINIANRNE 1 Lhau PUAUINEY 2 07 q 2 il
Buney dudesdent umides Sudunslurini
Tasudnduwsniin BCG, HBV
Family history:
ynsauLsn Ujaslsauszdndmlunsounss

Physical examination:

T 36.5 C, RR 40/min, P 96/min, BP 70/50 mmHg, SpO, room air 96%
Active, mild subcostal retraction

Heart: Normal S1, S2, no murmur

Lung: Normal air entry, rhonchi both lungs, no crepitation
Abdomen: Soft, not distend, no hepatosplenomegaly

Neuro: Grossly intact

Investigation:

CBC: Hb 10.1 g/dl, Hct 28.1%, WBC 6850/cumm, N 18.2, L 73.9, M 7.9
platelet 522,000/cumm, electrolyte Na 134, K 5.5, Cl 102, HCO3; 22 mmol/L

Chest x-ray: will be present
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Case 2. ftheinyeeny 9 U gliawun Smindunys
Chief complaint: loidus me9 2 Yneuunlsmenuia
Present illness:

2 Yrouanlsanguna lefhauvelug e lunuwmdilsaweualdenuTuguniu omsatuthe usdile

[

2 Wouneunlsmeuia T4 lowumzannu wndsuslfSnwlulsmeuagudlsesdmia o1nsldanas
wriomslorauneSslditu Fwodeiulsmeruiasusun

Past history:
Underlying disease: ADHD, Oppositional defiant disorder (ODD)
OSA due to hypertrophy of adenoid and tonsils s/p adenotonsillectomy (5 Unauslssne1ua
1/8/59)

Physical examination:
Vital signs: BT 37 °C, HR 98 bpm, RR 22/min, BP 112/72 mmHg, SpO, 100%
BW 26 kg (P 25-50), Ht 135 cm (P50-75)
GA: A Thai boy, hyperactive, good consciousness
HEENT: Allergic shiner, nasal turbinate 2+, not injected pharynx, no cervical lymphadenopathy
CVS: Normal S1S2, no murmur
RS: Decreased breath sound at RML zone, no retraction
Abdomen: Soft, normoactive bowel sound, liver and spleen can’t be palpated
Extremities: No clubbing of fingers

Investigation:
CBC: Hb 12 g/dl, Hct 38%, MCV 80 fl, WBC 11800 /cumm (N 57%, L 34%, M 6%

Eo 2%, Ba 1%), platelet 387,000 cumm

Chest x-ray: will be present



