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Notice

Medicine is an ever-changing science. As new research and clinical experience broaden
our knowledge, changes in treatment and drug therapy are required. The authors
and the publisher of this work have checked with sources believed to be reliable in
their efforts to provide information that is complete and generally in accord with the
standards accepted at the time of publication. However, in view of the possibility of
human error or changes in medical sciences, neither the authors nor the publisher nor
any other party who has been involved in the preparation or publication of this work
warrants that the information contained herein is in every respect accurate or complete,
and they disclaim all responsibility for any errors or omissions or for the results obtained
from use of the information contained in this work. Readers are encouraged to confirm
the information contained herein with other sources. For example and in particular,
readers are advised to check the product information sheet included in the package
of each drug they plan to administer to be certain that the information contained in
this work is accurate and that changes have not been made in the recommended dose
or in the contraindications for administration. This recommendation is of particular
importance in connection with new or infrequently used drugs.
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PREFACE

With First Aid Cases for the USMLE Step 1, 3rd edition, we continue our com-
mitment to providing students with the most useful and up-to-date preparation
guides for the USMLE Step 1. This edition represents an outstanding effort by
a talented group of authors and includes the following:

An all-new, two-color tabular design for efficient and effective study.
Updated USMLE-style cases with expanded differentials and commonly
asked question stems seen on the USMLE Step 1.

Concise yet complete with relevant pathophysiology explanations.

New high-yield figures and tables complement the questions and answers.
Organized as a perfect supplement to First Aid for the USMLE Step 1.

We invite you to share your thoughts and ideas to help us improve First Aid
Cases for the USMLE Step 1. See "How to Contribute,” on p. xxiii.

Louisville Tao Le
Cambridge James S. Yeh
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To continue to produce a high-yield review source for the USMLE Step 1 you
are invited to submit any suggestions or corrections. We also offer paid intern-

ships in medical education and publishing ranging from three months to one
year (see below for details). Please send us your suggestions for:

e New facts, mnemonics, diagrams, and illustrations
e High-yield topics that may reappear on future Step 1 examinations
e Corrections and other suggestions

For each entry incorporated into the next edition, you will receive a $10 gift
certificate, as well as personal acknowledgment in the next edition. Diagrams,
tables, partial entries, updates, corrections, and study hints are also appreci-
ated, and significant contributions will be compensated at the discretion of the

authors. Also let us know about material in this edition that you feel is low yield
and should be deleted.

The preferred way to submit entries, suggestions, or corrections is via our blog:
www.firstaidteam.com.
Otherwise, you can e-mail us directly at:

firstaidteam@yahoo.com

NOTE TO CONTRIBUTORS

All entries become property of the authors and are subject to editing and re-
viewing. Please verify all data and spellings carefully. In the event that similar or
duplicate entries are received, only the first entry received will be used. Include
a reference to a standard textbook to facilitate verification of the fact. Please
follow the style, punctuation, and format of this edition, if possible.

AUTHOR OPPORTUNITIES

The author team is pleased to offer opportunities in medical education and
publishing to motivated medical students and physicians. Projects may range
from three months (eg, a summer) up to a full year. Participants will have an
opportunity to author, edit, and earn academic credit on a wide variety of proj-
ects, including the popular First Aid series. English writing/editing experience,
familiarity with Microsoft Word, and Internet access are required. Go to our
blog www.firstaidteam.com to apply for an internship. A sample of your work
or a proposal of a specific project is helpful.
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