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Unit ]'
Disease: Its Symptoms
and Treatments

iseases and treatments can be categorized in several ways:

severity, by the usual form of treatment, by the likelihood of re-

by their cause, by the system of the body affected, by

currence, or by the expected outcome. A physician studies
patient’s medical history, symptoms, current physical condition,
and medical test results in order to make a diagnosis and answer
these kinds of questions: Is the condition serious (major) or
minor? Is the patient suffering from a chronic problem or an acute
attack? If there is a tumor, is it benign or malignant (cancerous)?
Is it localized or widespread? If the patient has a runny nose and
a postnasal drip, are these conditions caused by an infection or
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an allergy? If there is an infection, what type of germ is it
caused by? Is the disease communicative (contagious) or non-
contagious? Is this a physical or a mental illness, or both? What
is the treatment of choice? What is the course of the iliness likely
to be? Is the patient’s iliness curable or incurable? Is it fatal? Is
the patient terminally ill?

Tentative diagnoses sometimes begin with patients. who
notice abnormal changes in their bodies. These changes are
called symptoms. Two obvious and disturbing symptoms which
usualty lead patients to consult a physician promptly are severe
bleeding (hemorrhaging) and pain. A pain that is bearable but
persistent is often labeled an ache by patients. The most com-
mon are the headache and the stomach ache. A pain in the stom-
ach may indicate simple indigestion or a more serious ailment
such as an ulcer or dysentery. A headache may be associated
with colds, the flu, sinus infections, and head injuries.

There are many other common symptoms of ill health. Fever
is one. Normal body temperature is 98. 6° Fahrenheit' or 37° Cel-
sius. A temperature higher than normal may indicate that the
body is fighting an infection. Another common symptom is
coughing. A cough may be dry, or it may produce a lot of
phlegm (thick mucus) or sputum (a substance containing a vari-
ety of material expelied from the respiratory tract) . Coughs are
associated with ailments of the nose, throat, chest, and lungs.
Fainting, dizziness, and persistent fatigue are other symptoms
that something is wrong. One possible cause is a low red blood
cell count, a condition known as anemia, which itself may be a
symptom of a serious iliness. The symptoms of nausea and vom-
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iting are associated with stomach and intestinal disorders such
as the flu (influenza), food poisoning, or dysentery, but they
can also result from inner-ear disorders that affect the balance
mechanism. Sweating, itching, and rashes are symptoms of
problems such as allergies, insect bites, or skin irritations.

Sometimes a patient’s various symptoms fit together and
form what is called a syndrome, a group of symptoms that col-
lectively indicate the presence of a particutar disease or condi-
tion. An example of this is Reye’s syndrome., an acute, very se-
rious childhood iliness that in its first stage is characterized by
abdominal pain, vomiting, severe weakness, and liver dysfunc-
tion.

In order to treat an illness successfully and prevent a recur-
rence, a physician usually needs to identify not only the condi-
tion but also its cause. The first step is to ascertain whether the
illness is infectious or noninfectious. An infectious disease is
caused by microorganisms (minute living bodies that are invisi-
ble to the naked eye). These tiny organisms (bacteria, viruses,
fungi, protozoa. or worms) are also called pathogens or, more
commonly, germs. Infectious diseases are often Cbut not
always) communicable (Contagious) , which means that an in-
fected person can pass the disease to another through direct or
indirect contact. Diseases not caused by pathogens are classi-
fied as noninfectious. In this category are chronic degenerative
diseases characterized by the breakdown of tissues and/or or-
gans (often the result of aging) . congenital defects(those exist-
ing from birth), hormonal disorders, environmental and occupa-

tional diseases., immunological diseases, and mental illness.
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One cause of illness that doctors dislike even thinking about is
the iatrogenic disorder (an abnormal condition caused by the
physician’s treatment). Finally, there are disease conditions
labeled idiopathic — which means without any recognizable
causes.

Whether a person exposed to pathogens becomes ill or not
depends upon the body’s ability to resist microorganisms. This
ability is termed immunity and may be natural or acquired. Natu-
ral immunity is provided by such bodily defense mechanisms as
(1) the skin, tears, and the mucous membranes that line the
mouth, nose, and bronchial tubes; (2) harmless bacteria in the
body which interfere with the growth of harmful germs; (3)
stomach juices that are highly acidic and also contain disease-
fighting chemicals; and (4) speciaiized white blood cells that
live in the tissues, fluids. and blood.

Acquired immunity is developed by exposure to germs and
their products and depends on specific antibodies produced by
sensitized plasma celils. Introducing germs into the body artifi-
cially in a controlled manner stimulates the body to produce the
antibodies that will prevent the growth of the same antigen in the
future. Vaccines are used to produce an acquired immunity. A
person is vaccinated with a living but weakened germ, a killed
germ., or a toxic poison from the germ. Because this acquired
immunity often does not last a lifetime, it may be necessary to
immunize people periodically with booster shots of the vaccine.

Whether a person’s illness is infectious or noninfectious,
there is always the hope that the doctor and the pharmacist will
have a “magic potion” which, once swallowed, will make all
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signs and symptoms of disease disappear forever. Substances
prescribed or recommended to treat iliness are called drugs or
medicine. In past centuries, people often found effective drugs
through a process of trial and error. Today, medical personnel
have a clear idea of how and why a particular drug works and
what its side effects and contraindications are. The Physician’s
Desk Reference lists and describes various drugs on the market in
the United States and shows illustrations of them. About 2 000
different drugs are currently available for the treatment of ill-
ness, and new ones are continually being developed.

Many drugs are available by prescription only. These drugs
are potent and may be dangerous if taken in an overdose. Some
are addictive; therefore, their use must be strictly controlled. A
patient can buy these medicines only if a doctor writes a pre-
scription(or order) for a pharmacist to fill.

Antibiotic drugs are often cailed “miracle drugs” because of
their ability to bring rapid improvement and quick cures of some
serious infections. Penicillin, a well-known antibiotic, is gener-
ally effective against'a variety of bacterial infections. Made from
fungi, penicillin inhibits the growth of disease—producing mi-
croorganisms. The mycin drugs, such as streptomycin, often
work where penicillin fails or when a patient is allergic to peni-
cillin.

Narcotic drugs such as codeine and morphine can also be
obtained only with a prescription. They are addictive and thus
can be used only in restricted dosages. Originally derived from
opium and now mostly synthetic. they are excellent painkillers,
but in excessive amounts they can cause coma or death.
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Other familiar drugs include digitalis (which helps streng-
then the failing heart), anticoagulants (which prevent blood
clots), and diuretics (which help remove excess fluid from the
body). Insulin is used in the treatment of diabetes.

Many other drugs that do not require a doctor’s prescription
are available in pharmacies (drugstores). One of the most well-
known and widely used is aspirin. Aspirin has long been taken to
relieve pain and reduce inflammation and fever. However, in re-
cent years, a valuable new use for it has been discovered. Many
patients with heart conditions take aspirin on a daily basis be-
cause its blood-thinning properties lower the risk of heart at-
tack.

Although there is no drug to cure the upper respiratory viral
infection called the common cold, many drugs help to relieve the
symptoms. Aspirin is an effective painkiller and anti-inflamma-
tory drug, but it is contraindicated for colds or flu because it has
been suspected of being a contributory cause of Reye’s syn-
drome. To relieve the aches that accompany a cold or the flu,
physicians generally prescribe acetaminophen(commonly known
by the brand name Tylenol) , especially for children. A decon-
gestant may decrease nasal stuffiness and relieve a runny nose.
Gargling with salt water or sucking on lozenges or hard candy
can soothe a sore throat.

Many other over-the-counter medications are used (and of-
ten overused) by the general public, including laxatives (to re-
lieve constipation), tranquilizers. sedatives, sleeping pills. and
pep pills (stimulants>. Over-the-counter (nonprescription) drugs
enable people to handle minor medical problems without spend-
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ing money or time consulting a doctor. However, many people
waste money on drugs that do not help their specific condition or
that may even do more harm than good.

Of course, medication is just one of many ways to treat ill-
ness. Among the other tools which physicians use are surgery,
radiation therapy., chemotherapy. special equipment prescribed
for patient use, and nonmedical recommendations for a change
in a patient’s lifestyle (following special diets, increasing or al-
tering habits of exercise, moving to a different climate, de-
creasing workload and stress. and $o on).

As medical science becomes more and more sophisticated,
people live longer and develop more chronic and debilitating
conditions that require medical treatment. In highly industrialized
societies, pollution has created an increase in allergic and other
conditions that require medical care. The challenge of modern
medicine is io meet the changing medical needs of rapidly
changing societies in which people have very high (sometimes
unreasonably high)expectations of their doctors’ curative pow-
ers. People want to live long lives and to feel as good at 80 as
they felt at 20. Doctors are not magicians. but research contin-
ues with the hope that someday. whatever people’s ages, they

will never feel “over the hill?”.

postnasal [paust'neizel] a. BEH
allergy ['eelodsi | n. 7SR A R 8 B0
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ulcer ['alsa | n. #%

dysentery [ 'disontri ] n. #j%

sinus [saines | 7. [ sinus(es) 5

phlegm [flem | n. ik

anemia [o'ni:mis | n. %Y IL#F

protozoa | ,prouta'zous | n. E4: 1]

iatrogenic [ aietrau'dzenik | a. [EJE#W .22 E I 20
idiopathic [idio'paedik | a. B %8 4k, 5 kY
pharmacist [ 'fa:masist ] n. 25y, 25 |9

potion ['paufan ] n. - -HRZ4 K (2 )
contraindication [ kontrs,indi'keifsn | n. 235§
addictive [a'diktiv ] a. f#igiNaly . ERERY

narcotic [na:'kotik ] a. BREECHE) 6, BREBRHFINY 5 7 - BRAR )
codeine ['ksudin] n. #T#4HE

digitalis [ didzi'teilis | . pEH#, 2 #3570

diuretic [ daijua'retik | n. Fj5E |

acetaminophen [ ,@si'teminoufen | n. BE B, X Z B & L0, B #vs
decongestant [ ,di:ken'dzestant]a. WRKIM; 7 . WITOLF
lozenge ['lozindz ] n. %, Bk

laxative [leeksativ] 7. #8955

constipation | konsti'peifon | n. {#Fp X

tranquilizer ['trepkwilaizs | 2. R 1125
sedative ['sedotiv | n. @& &, M7

Notes
1. Normal body temperature is 98. 6 Fahrenheit or 37 Celsius
Fahrenheit fBCHEER
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