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ABSTRACT

Objective: To evaluate improper clinical diagnosis and irrational laboratory tests.

Study Design: Observational / cross sectional study

Place and Duration of study: This study was conducted at the Department of Medicine, Isra University Hospital
Hyderabad from June 2016 to May 2017.

Materials and Methods: Sample size 50 cases. Informed consent was obtained from all patients enrolled. A
proforma was designed and filled for each patient.

Results: In our study gender distribution of the patients in the study population, males 35(70%) and females
15(30%). Mean age of males 43.57 years and of females 34 years, age range from 16 to 85 years. Clinical evaluation
of patients was performed by physician. Out of 50 patients, incorrect history and examination in 43 (86%) and
correct history and examination in 7 (14%). Lab evaluation of patients with rational and irrational tests was carried
out. Out of 50 patients irrational labs were 38 (76%) and rational labs were 12 (24%), out of irrational Widal 17
(34%), Typhidot 13(26%), and Others 8(16%).

Conclusion: This study has identified simple ways of evaluation of patients (proper history, examination and
relevant laboratory workup). This can be used as guidelines for medical practitioner to treat the patients in their
settings.
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INTRODUCTION

Recalling back to medical training, it was taught by the
teachers that it is important to treat the patient and not
the laboratory test. With the advancement of medical
technology, it appears that this concept is vanishing.
First and foremost is proper history and examination of
patient. This study uses an example to highlight the
importance of proper clinical evaluation and the
management of patient accordingly.

It is very important for all primary care physicians to
appreciate that the most important clinical features
which can lead to proper assessment and further
management of patient. A diagnosis is formed on the
basis of wvarious clinical findings, and rational
laboratory tests.

Each one of these clinical facts has a certain importance
and can establish the diagnosis even when laboratory
tests are completely normal

At general practitioner level and even at tertiary care
facility in developing countries like Pakistan, patients
are neither properly clinically assessed nor rational
laboratory work up is carried out®*3 It is a fact that
sometimes we need help from advanced medical
technology or health information technology to avoid
delayed, missed or incorrect diagnosis which helps to
establish diagnosis and in cure of patients.!420

This study has documented 50 cases belonging to
Hyderabad Sindh and surrounding rural area. These
patients were challenging but almost settled their
symptoms by paying attention to their clinical
presentation and proper laboratory tests. lIsra is

University hospital with 600 beds capacity established

L Department of Medicine / Community Medicine?, Isra in1997

University Hyderabad.

MATERIALS AND METHODS
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It is a observational / cross sectional study conducted at
Medicine department of Isra University Hospital
Hyderabad from June 2016 to May 2017. Sample size
50 cases. A proforma was designed and filled for each
patient.
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Inclusion Criteria:

1. Age 16 years or above,

2. Willing for participation.

Exclusion Criteria:

1. Age below 16 years,

2. Not willing for participation.

Informed consent was obtained from all patients. Proper
clinical (history and examination) assessment was
performed and relevant laboratory workup carried out
in outpatient medicine clinics.

Data was analyzed on SPSS version 21.

RESULTS

Fig. 1 Pi chart shows gender distribution of the patients
in the study population, males 35(70%) and females
15(30%).

Fig 2 Bar chart shows age distribution in the study
population, mean age of males 43.57 years and of
females 34 years, age range from 16 to 85 years.

Table 1shows clinical presentation of patients, out of
total 50 patients with very common presentation were
36 (72%) and of the rare presentation were 2 (4%) the
remaining were common and uncommon (7% and 5%
respectively).

Table 2 shows clinical (history and examination)
evaluation of patients performed by physician. Out of
50 patients, physician found incorrect history and
examination in 43 (86%) and physician found correct
history and examination in 7 (14%).

Table 3 shows Patients with rational and irrational
laboratory tests. Out of 50 patients irrational labs were
38 (76%) and rational labs were 12 (24%), out of
irrational Widal 17 (34%), Typhidot 13(26%), and
Others 8(16%).

Patients treated in the tertiary care hospital, out of 50,
the 15(30%) cases were given treatment from outdoor
clinics and the 35 (70%) patients were treated as indoor
patients.

Table 4 shows treatment out come with standard
(routine) treatment in 20 patents, fully recovered 10
(50%) partially recovered 9 (45%) and no response to
treatment 1 (5%).

Table No.1: Clinical presentation of patients (n=50)

It also shows communicable and non-communicable
disease of the 4(8%) cases were communicable and
46(96%) were non — communicable.

Table No. 2: Clinical (History and Examination)
evaluation of patients performedby physicians

(n =50)

Evaluation Number | %
Physician  found Incorrect

. " 43 86
history and examination
Physician found Correct history

L 7 14

and examination

Table No.3: Showing patients with rational and
irrational laboratory tests (n = 50)

Symptoms Number of patients %
Very common 36 72
Common 7 14
Un common 5 10
Rare 2 4

The EMA (the European drug regulatory agency)®

Table 5 shows outcome with innovative (interventional)
treatment in30 patients of the 24 (80%) recovered fully,
6 (20%) recovered partially and no response in 0 (0%).
It also shows viral hemorrhagic fever 4 out of 50 cases
1(2%) was Crimean — Congo Hemorrhagic fever and
3(6%) were other viruses (2 Dengue +1 unknown).

Evaluation Number %

Rational Labs 12 24

Irrational Labs: 38 76

Widal 17 34

Typhidot 13 26

Others 8 16
Table No.4: Treatment outcome with standard
(routine) treatment (n= 20)

Response Number | %

Fully recovered (cured) 10 50

Partially recovered (improved) | 9 45

No response 1 5
Table No. 5: Treatment outcome with Innovative /
Interventional treatment (n= 30)

Response Number | %

Fully recovered (cured) 24 80

Partially recovered (improved) | 6 20

No response 0 0

m Male = Female

Pie chart of gender distribution of the study
population (n=50)


http://www.emea.europa.eu/
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50

Mean age in years

Male Female

Bar chart of age distribution of the study population
(n=50)

DISCUSSION

In our study common incorrect clinical (History and
examination) assessment in majority of patients, as well
as irrational laboratory workup. We found incorrect
history and examination in 86% patients and correct
history and examination in14% patients. Our study
found patients with rational and irrational laboratory
tests. Out of 50patients irrational laboratory tests were
76% and rational labs were 24%. Among irrational tests
Widal 34%, Typhidot 26%, and Others 16%.

In other studies done in Pakistan Karachi, northern
Ethiopia, USA, UK, most findings were consistent with
our study % 7 818 je. incorrect clinical assessment and
irrational laboratory tests were documented in these
studies similar to our study however some studies in
Hong Kong and UK showed use of advanced medical
technology to establish correct diagnosis to cure the
patient. Inconsistent studies were % 20

CONCLUSION

This study has identified simple ways of evaluation of
patients (proper history, examination and relevant
laboratory workup). This can be used as guidelines for
medical practitioner to treat the patients in their
settings.
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