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What seems to be the matter?
Does she bring up anything when she cough?

Could you describe the chief symptoms for me?
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patients with an ischemic penumbra (FH#) and po-
tentially extend the time window for late therapies?
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old male presented to you complaining of high fever
(hyperthemia), chest pain ,cough with scanty spu-
tum production, occasional tinged with a trace of
blood for 1 day after being drunken. He stated that
dry and sore throat, dry nose and mouth , red tongue
tip, thin and yellow tongue coating with little mois-
ture. On examination: T 39.0 T ,{flushed face, dry
skin ( xerosis cutis ) , a small red papule attached
pharynx , slight decreased breath sound over lower
right lung, no moist rales, blood picture shows: WBC
20x10°/L, N 0.84, L 0.16; chest fluoroscopy re-
veals; A patchy shadow in lower right lung (see fig
1), the most likely diagnosis is:

A: acute alcoholism cough (wind — heat attack-
ing the lung)

B: bronchiectasis common cold (wind — heat
type)

C: acute upper respiratory tract infection com-
mon cold (wind — cold type)

D: pneumonia in lower right lung cough (wind
— heat attacking the lung)

E: caseous pneumonia cough (liver fire attacking
the lung )
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Male, 39 years old

Chief Complaint (CC): Fever , headache and
cough for 2 days.

PE: looks fair, pharynx congested and tonsils
enlarged ,chest and abdomen negative.

Impression: Upper Respiratory tract infection
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