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General Pathology: A summary of the presentation and
diagnosis in chronic progressive diseases
Introduction
In any chronic progressive disease, the patient will go 3 phases. Initially, the patient will be
asymptomatic as there is adequate compensation from homeostatic and adaptive processes.
This is called functional reserve. As the pathology progresses, the organ cannot compensate for
any superimposed demands which will tip the organ into failure and the patient will develop
symptoms. If it takes an extreme stress to cause symptoms, this is clinically called mild disease.
If it takes only a small additional demand to cause symptoms, this is called severe disease.
Organ failure is an inability of the organ to maintain homeostasis at rest.

A
B
C

Testing strategies
A. Functional reserve: The patient is asymptomatic, so this has to be a screening test. In
general, screening tests only work well when there is a high prevalence of disease in the patient
population. The risk factors differ for each disease and organ and so do not lend themselves
well to this kind of table.
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Prevalence and screening tests
Screening tests are only useful in populations with a high enough prevalence to avoid large
numbers of false (+) and false (-) tests.

B. Mild – severe disease: symptoms occur when there is a superimposed demand on the organ
that exceed the diminished reserves. This means that testing that creates this increased
demand is necessary to reproduce the patient’s symptoms. This type of testing is called stress
testing.
If no physiologic or stress testing is available, then diagnosis will have to be established by
anatomical testing that shows an abnormal organ size or histology
•

Liver: there is no stress-test with which to follow progressive liver disease. Liver
biopsy is used to follow the degree of fibrosis. The extent of fibrosis is classified
into stages, but these only roughly correlate with the liver’s functional reserves.

C. Failure: Failure is a common end pathway for many chronic progressive diseases in any organ
system. This means that there is a characteristic symptom and a consensus confirmatory test.
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General pathology, Appendix 1: Presentation and
diagnosis in chronic progressive diseases
Organ
Heart, LV-CHF1

Presentation
SOB2

Heart, RV-CHF6
Lung (hypoxia)

Edema
SOB

Lung
(hypercapnia)

SOB

Kidney
Liver

٠Stage 4: HT8,
anemia
٠Stage 5: uremia
Encephalopathy

Pancreas,
endocrine

Diabetes
mellitus

Pancreas,
exocrine
RBC11 (anemia)
Platelets
Neutrophils

Malabsorption

Factor VIII
CD4 lymphocyte

Fatigue
Bleeding
Bacterial
infection
Bleeding
Opportunistic
infection

Stress test
٠Exercise stress test
٠Activities of daily living

Failure
٠EF3 < 40%
٠↑BNP4
٠CXR5
٠Auscultation (S3, crackles)
None
PAH7 (>25 mmHg)
٠6 min walk test (<1500’) PaO2 < 60 mmHg
٠Activities of daily living
٠PaO2 < 80 mmHg
٠6 min walk test
٠PaO2 < 60 mmHg
٠Activities of daily living ٠PaCO2 < 50 mmHg
٠FEV1/FVC < 80%
٠FEV1 < 30%
eGFR (stages 1-4)
eGFR < 15 mL/min
(Stage 5, ESKD9)
٠Liver biopsy (fibrosis)
٠US elastometry
٠Fasting glu 100-125 g/dL
٠OGTT10
CCK & secretin
stimulation tests
Hgb < 10 mg/dL
10 – 100 X103 /dL
٠Mild: 1000-1500 /dL
٠Moderate: 500-1000
٠Mild: 5-20%
٠Moderate: 2-5%
Chronic HIV infection:
CD4 count 200-400 /mL

Prothrombin time
(Factor VII)
٠Fasting glucose >126 mg/dL
٠Random glucose >200 mg/dL
٠HbA1c > 6.5%
٠72 hour stool for fat
٠Stool trypsin or fat droplet
Hgb < 7 gm/dL
< 5 X103 /dL
Severe: < 500 /dL
Severe: < 2%
AIDS: CD4 count < 200 /mL
٠Kaposi sarcoma < 400
٠Pneumocystis < 200
٠Toxoplasmosis < 100
٠CMV, crypto, MAI < 50

1. Congestive heart failure, left ventricular, 2. Shortness of breath (aka dyspnea), 3. Ejection fraction, 4. Brain
natriuretic peptide, 5. Chest X-ray, 6. Congestive heart failure, right ventricular, 7. Pulmonary artery hypertension,
8. Hypertension, 9. End stage kidney disease, 10. Oral glucose tolerance test, 11. Red blood cells
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General Pathology: A summary of the presentation and
diagnosis in chronic progressive diseases
Do You Know It?
Organ
Heart, LV-CHF1

Presentation

Heart, RV-CHF6
Lung (hypoxia)
Lung
(hypercapnia)
Kidney
Liver
Pancreas,
endocrine
Pancreas,
exocrine
RBC11 (anemia)
Platelets
Neutrophils
Factor VIII
CD4 lymphocyte

4

٠Stage 4 =
٠Stage 5 =

Stress test
٠Exercise stress test
٠Activities of daily living

Failure
٠Ejection fraction =
٠Blood test =
Imaging =
٠Auscultation =

٠walk test =
٠Activities of daily living
٠PaO2 =
٠walk test =
٠Activities of daily living
٠FEV1/FVC =

PaO2 =

٠=
٠US elastometry
٠Fasting glucose =
٠OGTT10

Hgb =
٠Mild =
٠Moderate =
٠Mild =
٠Moderate =
Chronic HIV infection:
CD4 count =

٠PaO2 =
٠PaCO2 =
٠FEV1 =

٠Fasting glucose =
٠Random glucose=
٠HbA1c =
٠72 hour =
٠Stool trypsin or fat droplet
Hgb =
Severe =
Severe =
AIDS: CD4 count =
٠Kaposi sarcoma =
٠Pneumocystis =
٠Toxoplasmosis =
٠CMV, crypto, MAI =

© 2020, ClinicoPath LLC. All rights reserved.

