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INTRODUCTION TO
EDITION 21

As this edition of Taber’s publishes, a new President is in the Oval Office,
and the politics of the new administration are very much on everyone’s
mind. How will its new policies affect the nation’s fitness, day-to-day pa-
tient care, hospital operations, health professionals, and health educa-
tion? What reforms are on the horizon? In this time of change, it’s appro-
priate to ask, is your health, and the health of those you love, better today
than it was four years ago?

I certainly hope it is.

And yet, that has not been the national trend. In the main, we are
older, more obese, and more likely (whatever our age) to have diabetes
mellitus, than ever before. Despite our attempts at calorie restriction, and
despite our search for bioactive food components, like antioxidants (to
which we ascribe nearly magical healing properties), some of us need
laparoscopic gastric banding, gastric stapling, or other bariatric surgeries
to lose weight, and most of us are ever in search of ways to increase our
metabolic rate without sacrifice. If only we could discover how to get back
in shape through obligatory thermogenesis by tweaking the thermic effect
of the foods we eat.

Most of us both love food and are neurotically concerned about what
we eat. Is that koumiss she is drinking certified organic? Everything
added to food in the United States (EAFUS) concerns us. Are we consum-
ing risky foods, or just too much nutrient density? Is it alright that ice
cream has thickeners like guar gum? If we want to keep our coronary
artery calcification scores low, should we be eating ice cream at all? Are
irradiated foods, represented by the radura, the way to keep our nation’s
food supply safe, or are they toxic? How to nutritionally preempt disease
may be complex rather than simple, and may depend on our individual
genetic makeup—our nutrigenomics. Tree nuts, to name just one exam-
ple, may be a good source of ultra trace elements for you, but a serious
source of food allergy for your Aunt Maude.

This edition of Taber’s—yes it is our largest ever—guides you
through the thicket of nutrition, as well as many other fields of interest
to you, and to policy makers in our nation’s capitol: health screening,
public health, health care administration, and advances in nursing prac-
tice and theory, to name just a few.

Our editorial staff, consulting editors, consultants, and correspon-
dents have scoured the medical literature for new and updated infor-
mation about previously unknown drugs, diseases, and approaches to pa-
tient care. We have expanded and updated our coverage of alternative,
complementary, and integrative medicine; global threats to health; and
innovative solutions to our health care needs.

In all we have added about 3500 new terms to this edition of Taber’s
and we have revised nearly 6000 others. We have added about 100 new
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images and 25 new tables to the text. The accompanying Taber’sPlus
DVD contains a variety of electronic ancillaries enumerated and de-
scribed on page xi.

The compilation of each edition of Taber’s is a labor of love shared
by dozens of people working together, including our President, Robert H.
Craven, dJr.; the Taber’s Editorial Board; and the editorial staff (Arthur
Biderman, Brigitte Fenton, Alison Enright, and Joseph Patwell). It has
been an honor to share this work with them and with you.

There has never been a more exciting time, or a more crucial time,
to be a student embarking on a career in the health professions or a health
educator leading students toward professional excellence. The impact you
have on the lives and the health of your fellow citizens will spread, in
both subtle and overt ways, through the polity at large.

I applaud your efforts to begin your careers at this turning point in
our nation’s health; and hope you will find the 215t Edition of Taber’s to
be a trusty, comprehensive, and essential guide to what you need to know,
no matter where you live (red state or blue).

Donald Venes, M.D.
Brookings, Oregon
January 2009
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mTaber’s Feature Finder

abduction (db-diik“shiin) 1. Lateral move-

ILLUSTRATION n{ent ot; tﬁe %)irgbs avlvay frlogl tl&e megiin
CROSS ane of the body, or lateral bending of the
REFERENCE —— head or trunk. SEE: illus. 2. Movement of MAIN ENTRY

the digits away from the axial line of a
limb. 3. Outward rotation of the eyes.
acanthosis Increased thickness of the
prickle cell layer of the skin.
Taber'sPlus :"’ a. nigricans A skin disorder in which
ILLUSTRATION dark brown or gray velvety plaques ap-
pear on the skin, typically under the SUBENTRY
arms, in the groin or upper thighs, on
the neck, or near the genitalia.
acetaminophen (&-sét”a-min 6-fén) A drug
with antipyretic and analgesic effects
similar to t}l)lose of aspirin, but with limited
anti-inflammatory or antirheumatic effects.

Acute overdose may cause fatal
. ? ——— CAUTION/
A hepatic necrosis. SAFETY

ABBREVIATION —— ACH adrenocortical hormone.

PRONUN- achloropsia (é-klﬁ-rﬁ;l)’sé-ﬁ) ["+ chloros, green, L eTymoLoGy
CIATION + opsis, vision] Color blindness in whic

green cannot be distinguished. SYN: SYNONYM

deuteranopia. . . BIOGRAPHICAL

ENCYCLOPEDIC —— Addison’s disease [Thomas Addison, Brit. INFORMATION

ENTRY physician, 1793-1860] A rare 111ness
marked by gradual and progressive failure
of the adrenal glands and insufficient
production of steroid hormones.

ETIOLOGY —— ETIOLOGY: Adrenal failure typically
results from autoimmune destruction of
the adrenal glands, chronic infections
or cancers that metastasize to the adrenal
glands from other organs.

SYMPTOMS ———— SYMPTOMS: The patient may be symp-
tom-free until the majority of adrenal
tissue is destroyed. Ear fy complaints are
usually nonspecific: a feeling of weak-
ness or fatigue, lack of appetite, weight
loss, nausea, vomiting, abdominal pain,
and dizziness.

TREATMENT ———— TREATMENT: Chronic adrenal insuffi-
ciency is managed with corticosteroids, VOCABULARY
such as Bredmsone, usually taken twice CROSS
a day. SEE: adrenal crisis. REFERENCE

PROGNOSIS ———— PROGNOSIS: If untreated, the disease will
continue a chronic course with progressive
but usually relatively slow deterioration; in
some patients the deterioration may be
rapid. Patients treated properly have an
excellent prognosis.

PATIENT ___________ PATIENT CARE: Patients with primary

CARE adrenal insufficiency who are suffering
other acute conditions are assessed fre- NURSING
Huently for hypotension, tachycardia, DIAGNOSES

uid balance, and electrolyte and glucose CROSS
levels. SEE: Nursing Diagnoses Appendix. REFERENCE
adenoma (4d"&-no'mé) pl. adenomata ["+ —_ pURAL

oma, tumor] A benign tumor made of
epithelial cells. adenomatous (-n6 ' ma-tis), adj. ADJECTIVAL
Not an actual page. FORM




FEATURES AND THEIR USE

This section describes the major features found in Taber’s and provides
information that may help you use the dictionary more efficiently. The
Feature Finder on page x is a graphic representation of many of the fea-
tures described below.

1. Taber’sPlus DVD: The Taber’sPlus DVD, packaged with every
book, features a wealth of electronic and online resources for nursing,
allied health, and medical students and professionals.

Explore through Sight & Sound enables readers to view over
1,000 images (300 unique to the DVD) with short definitions and
listen to audio pronunciations. The Taber’sPlus DVD icon in Taber’s
indicates a corresponding image on the DVD. 5

Taber’s Audio provides pronunciations for 30,000 terms found
in Taber’s.

Brain Teasers are word-building activities that increase un-
derstanding of medical terminology.

Taber’s World Tour is an interactive tutorial that showcases
the cyclopedic features of the book.

Bonus Appendices include 12 valuable healthcare tools.

DavisPlus features animations, activities, resources, videos,
and more on the Web (http://davisplus.fadavis.com).

Taber’s Online powered by Unbound Medicine® offers
FREE one-year access to all of the content in the print version online
at www.tabers.com. Use the promotional code inside the front cover
of Taber’s to activate your subscription.

Taber’s Mobile powered by Skyscape® offers FREE one-year
access to all of the content in the print version from your mobile
device (www.skyscape.com/tabers21). Use the serial number inside
the front cover of Taber’s to activate your subscription.

2. Vocabulary: The extensive vocabulary defined in Taber’s has been
updated to meet the ongoing needs of health care students, educators,
and clinicians, as well as interested consumers. The medical editor,
nursing editor, and the nursing and allied health consulting editors
and consultants have researched and written new entries, revised
existing entries, and deleted obsolete ones, reflecting the many
changes in health care technology, clinical practice, and patient care.
American, rather than British, spellings are preferred.

3. Entry format: Taber’s combines two systems for the placement and
organization of entries: (a) main entries in strict alphabetical order;
and (b) a main entry—subentry format. All single-word terms (e.g.,
cell) are main entries, as are some compound, or multiple word,
terms (e.g., Alzheimer’s disease; acid-reflux disorder; nucleic
acid test). However, many compound terms, especially those in
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anatomy and physiology, are treated as subentries and are placed
using the main entry—subentry format (e.g., arteries, veins, liga-
ments, and types of respiration). Entries having a considerable num-
ber of subentries are tinted in a yellow background for ease in finding
them. This melding of two systems combines the best features of
both: compound terms that share an important common element or
classification, e.g., arteries, are subentries under the main entry (or
headword). Terms that tend to be sought under the first word, e.g.,
diseases, disorders, tests, and syndromes, appear as main entries
under the first word. Also names of individuals and organizations are
listed as main entries. An especially important compound term may
be listed as both a main entry and a subentry, with one of the terms
serving as a cross-reference to the other. All main entries are printed
in bold type; subentries are indented under the main entry and are
printed in bold italic type. All entries are listed and defined in the
singular whenever possible.

. Alphabetization:

Main entries are alphabetized letter by letter, regardless of
spaces or hyphens that occur between the words; a comma marks the
end of a main entry for alphabetical purposes (e.g., skin, tenting of
precedes skin cancer). In eponyms the ’s is ignored in alphabetizing
(e.g., Bartholin’s gland precedes bartholinitis).

Subentries are listed in straight-ahead order following the
same letter-by-letter alphabetization used for main entries; a comma
marks the end of a subentry for alphabetical purposes. The headword
is often abbreviated in subentries (such as preterm l. under labor
or pulmonary i. under infarction).

. Eponyms: Included as main entries are the names of individuals
who were the first to discover, describe, or popularize a concept, a
microorganism, a disease, a syndrome, or an anatomical structure.
A brief biography appears in brackets after the pronunciation. Bio-
graphical information includes the person’s professional designation,
the country in which the person was born or worked, and the date of
birth and death if known.

. Definitions: The text that occurs before the first period in an entry
constitutes the definition for that entry. Many entries are written in
encyclopedic style, offering a comprehensive understanding of the
disease, condition, or concept defined. See “Encyclopedic entries” for
further information.

. Pronunciations: Most main entries are spelled phonetically. Pho-
netic pronunciations, which appear in parentheses after the boldface
main entry, are given as simply as possible with most long and short
vowels marked diacritically and accents indicated. Diacritics are
marks over or under vowels. Only two diacritics are used in Taber’s:
the macron ~ showing the long sound of vowels, as the a in rate, e in
rebirth, i in isle, o in over, and « in unite; and the breve ~ showing
the short sound of vowels, as the a in apple, e in ever, i in it, 0 in not,
and u in cut. Accents are marks used to indicate stress upon certain
syllables. A single accent ’ is called a primary accent. A double accent
" is called a secondary accent; it indicates less stress upon a syllable
than that given by a primary accent. This difference in stress can be
seen in the word an’es-the 'si-a. Syllables are separated by either an
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10.

11.

12.

13.

14.

15.

accent mark or a hyphen. An unstressed vowel sounds like the final
a in anesthesia, a sound known as schwa.

Singular/Plural forms: When the spelling of an entry’s singular or
plural form is a nonstandard formation (e.g., villus pl. villi, or
viscera sing. viscus), the spelling of the singular or plural form ap-
pears in boldface after the pronunciation for the main entry.
Nonstandard singular and plural forms appear as entries themselves
at their normal alphabetical positions.

Etymologies: An etymology indicates the origin and historical de-
velopment of a term. For most health care terms the origin is Latin
or Greek. An etymology is given for most main entries and appears
in brackets following the pronunciation.

Abbreviations: Standard abbreviations for entries are included
with the definition, and many are also listed alphabetically as sepa-
rate entries throughout the text. Additional abbreviations used for
charting and prescription writing are listed in the Appendices. A list
of nonmedical abbreviations used in text appears on page xxxiv.

Encyclopedic entries: Detailed, comprehensive information is in-
cluded with entries that require additional coverage because of their
importance or complexity. Often this information is organized into
several sections, each with its own subheading. The most frequently
used subheadings are Patient Care, Symptoms, Etiology, Treatment,
and Diagnosis.

Patient Care: This edition of Taber’s has substantially increased
the number and length of its Patient Care sections, which have
proven invaluable to health care professionals by providing patient
teaching and wellness information. There are now more than 650
Patient Care sections in Taber’s; approximately 85 percent of the
existing Patient Care sections in Taber’s have been extensively re-
vised, expanded, and updated; nearly 100 new Patient Care sections
have been added, reflecting the latest standard procedures in general
and specialized health care.

INlustrations: This edition of Taber’s includes 790 illustrations in
the print, 90 of which are new to this edition. In addition, there are
over 300 additional, ancillary illustrations in the electronic versions
of this edition. The existence of each of these ancillary illustrations
in Taber’sPlus is indicated by placement of the icon (5) next to the
entry with which the illustration is associated. More than three
fourths of the images are four-color photographs and line drawings.
The images were carefully chosen to complement the text of the en-
tries with which they are associated. Each illustration is cross-refer-
enced from its associated entry. A complete list of illustrations begins
on page Xv.

Tables: This edition contains 130 color-screened tables located ap-
propriately throughout the Vocabulary section. A complete list of ta-
bles begins on page xxxi.

Adjectives: The adjectival forms of many noun main entries appear
at the end of the definition of the noun form or, if the entry is long,
at the end of the first paragraph. Pronunciations for most of the ad-
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16.

17.

18.

19.

20.

jectival forms are included. Many common adjectives appear as main
entries themselves.

Caution/Safety statements: This notation is used to draw

particular attention to information that may affect the health
and/or safety of patients or the professionals who treat them. The
information is of more than routine interest and should be considered
when delivering health care. These statements are further empha-
sized by colored rules above and below the text.

Synonyms: Synonyms are listed at the end of the entry or, in en-
cyclopedic entries, at the end of the first paragraph. The abbreviation
SYN: precedes the synonymous term(s). Terms listed as synonyms
have their own entries in the Vocabulary, which generally carry a
cross-reference to the entry at which the definition appears.

Cross-references: Illustrations, tables, appendices, or other rele-
vant vocabulary entries may be given as cross-references. These are
indicated by SEE: or SEE: under followed by the name(s) of the ap-
propriate element(s) in italics. Cross-references to the Nursing Di-
agnoses Appendix are highlighted in color at the end of the entry as
SEE: Nursing Diagnoses Appendix. Entries at which an illustration
appears carry the color-highlighted SEE: illus.

Appendices: The Appendices contain detailed information that can
be organized or presented more easily in one section rather than in-
terspersed throughout the Vocabulary. This edition features the new
appendix General Patient Care Concerns. Among the revised appen-
dices are Anatomy; Complementary and Alternative Medicine; Con-
ceptual Models and Theories of Nursing; Medical Abbreviations;
Medical Emergencies; Normal Reference and Laboratory Values;
Nursing Diagnoses; Nursing Interventions Classification System;
Nutrition; Prefixes, Suffixes, and Combining Forms; and Standard
Precautions. For a complete listing of all the Appendices, see Con-
tents on pages v—vi. For a complete listing of all the Nursing Appen-
dices, see page 2645.

Nursing Diagnoses Appendix: This appendix has been updated
through the 2007-2008 Conference of NANDA (North American
Nursing Diagnosis Association). It is divided into several sections,
including two lists of NANDA’s nursing diagnoses organized into
Doenges and Moorhouse’s Diagnostic Divisions and Gordon’s Func-
tional Health Patterns; an at-a-glance look at the most recent diag-
noses approved by NANDA; nursing diagnoses commonly associated
with almost 300 diseases/disorders (cross-referenced from the body
of the dictionary); and a complete description of all NANDA-approved
diagnoses through the 2007—2008 conference in alphabetical order.
Included are the diagnostic division, definition, related factors, and
defining characteristics for each nursing diagnosis. See the Quick
View of Contents on page 2700 for further explanation.
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LIST OF ILLUSTRATIONS

Ilustrations are listed according to the main entry or subentry that they
accompany. Information in parentheses indicates the source of the illus-
tration; a list of sources appears at the end of this list. The following
ancillary (bonus) illustrations (not in Print) are listed with £ and can
be found on the enclosed Taber’sPlus DVD.

ABCDs of melanoma, 2

Abdominal quadrants
(Wilkinson), 3

Abdominal regions (Scanlon), 4

Abduction and adduction of limbs, 5

Abruptio placentae, 8

Intra-abdominal abscess (Harvey
Hatch, M.D.), 9

Acute abscess, 9

Abscissa (horizontal axis), 13

Acanthocytes * (Harmening), 17

Acanthosis nigricans, 5

Visual accommodation, 20

Acetabulum of right hip bone
(female) (Scanlon), 21

Ribonucleic acid (Scanlon), 28

Cystic acne (Goldsmith), 32

Acne papulosa (Reeves), 32

Acupuncture points [2], £

Acute respiratory distress
syndrome, 5

Adenovirus (Sacher), 49

Nasopharyngeal/oropharyngeal
airway, 69

Swelling of lips caused by allergy
(Venes), 82

Alopecia areata of scalp
(Goldsmith), 85

Alopecia, 25

Alopecia capitis totalis (Reeves), 85

Alternaria in culture (Kern), 86

Alveolus of lungs, 88

Pulmonary alveolus, &5

Examples of amino acids, 96

Amniocentesis, 100

Aplastic anemia (Harmening), 116
Sickle cell anemia (Scanlon), 119
Epidural anesthesia, 122
Injection of spinal anesthesia
(Williams), 124
Aortic aneurysms, 126
Angina pectoris, 127
Coronary angiography (Venes), 130
Angioma, 5
Arterial balloon angioplasty, 132
Intracoronary balloon angioplasty, &5
Anterior drawer test [2], ::,
Anthrax (Goldsmith), 142
Antibody (Scanlon), 145
Anticoagulation, 146
Branches of aorta, 158
Aorta, ::,
Reflex arc for patellar tendon
reflex, 171
Longitudinal arch, £5
Nomogram for the assessment of
body surface area (Ciba-
Geigy), 174
Muscles of the arm (Scanlon), 177
Bones of the arm and shoulder
girdle (Scanlon), 178
Ventricular arrhythmia
(Brown), 179
Systemic arteries (Scanlon), 183
Structure of an artery
(Scanlon), 184
Brachial artery, 185
Coronary arteries, 186
Rheumatoid arthritis, 189
Rheumatoid arthritis [2], 25

-~

Traumatic amputation (Venes), 104 Basal joint arthritis, <5
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Arthrocentesis, 191

Arthroscopy of knee, 193

Ascaris lumbricoides
(Leventhal), 195

Cleistothecium, ascus, and
ascospore, 5

Aspergillus of lung (Kern), 197

Aspergillus niger in culture, 198

Atherosclerosis, 25

Audiogram, 214

Auer body (Sacher), 215

Autonomic nervous system
(Scanlon), 221

Surface anatomy of the axilla
(Williams), 225

Axonotmesis, $>

Bacillus (Bartelt), 228

How to stay on your feet without
tiring your back, 229

Bacteria (shapes and structures)
(Sacher), 231

Bacteria (Scanlon), 232

Bacterium, £

Bag mask device, 234

Balantidium coli (Leventhal), 235

Male pattern baldness
(Goldsmith), 235

Types of bandages, 238

Types of bandages, 239

Triangular bandages, 241

Triangular bandages, 242

Basal ganglia, 25

Biconcave lens/biconvex lens, 259

Bile ducts, 261

Bilirubin crystals (Strasinger), 262

Fine needle breast biopsy
(Williams), 266

Punch biopsy (Goldsmith), 266

Biotin, &5

Titrating oxygen with bipap, <5

Insect bites, L5

Urinary bladder (Scanlon), 274

Blastomyces dermatitidis in culture
(Kern), 277

Blepharoconjunctivitis, 25

Blood composition (Scanlon), 283
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(Sacher), 284

ABO blood types (Scanlon), 287
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(Scanlon), 288
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Brain (Scanlon), 305
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Brainstem (Manter and Gatz), 307

Breast (Scanlon), 309

Breast self-examination, 310
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female breast, 25

Breast cancer (AFIP), 311

Breast cancer, 312

Trachea and bronchi, 323

Buffy coat (Sacher), 326

Bullae of impetigo (Goldsmith), 328

Burns (Scanlon), 330

Blistered partial thickness thermal
burn (Williams), 331

Coronary artery bypass, 334

Cabot’s ring (Harmening), 335

Calcitonin (Scanlon), 338

Calcium oxalate crystals in urine
(Strasinger), 339

Anal canal, 343

Cancer (Strasinger), 347

Lung cancer (Kintz), 352

Candida (Sacher), 354

Candida albicans (Harmening), 354

Candida albicans, ‘25

Candidiasis (Goldsmith), 355

Needleless cannulae used to connect
an additive to primary
intravenous infusions
(Wilkinson), 356

Nasal cannula for oxygen delivery, <5

Liposuction cannulas, ::,

Basal cell carcinoma
(Goldsmith), 365

Squamous cell carcinoma
(Goldsmith), 366

Squamous cell carcinoma, 25

Cardiomyopathies (Williams), 369

Dental caries, 374

Carina of the trachea (Owens), 375

Cock up splint for carpal tunnel
syndrome, £5
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Phalen’s test for carpal tunnel
syndrome, 5

The carpo-meta-carpal (cmc) joints
of the thumb and fingers, $>

Casts, 380

Urinary casts (Strasinger), 380—
382
(Epithelial cast/fatty cast/hyaline
cast/red blood cell cast/waxy cast/
white blood cell cast)

Cataract, 383

Types of catheters, 385

Central venous catheter
(subclavian), 385

Catheterization of urinary
bladder, 389

Urinary catheter, 389

Cavities of the body (Scanlon), 392

Generalized human cell and
organelles (Scanlon), 395

Burr cells (Sacher), 397

Clue cell (Sacher), 397

L.E. Cell (center) (Strasinger), 398

Sickled cells in sickle cell disease
(Williams), 400

Target cells (Sacher), 401

Cellulitis (Kozol), 402

Cellulitis, &5

Centrifuged blood sample, 25

Cerebellum (Gilman), 409

Cerebrum (left hemisphere)
(Scanlon), 412

Typical chancre of primary syphilis
(Reeves), 412

Chancroid (Goldsmith), 417

Basal body temperature chart, 420

Cheilitis, <5

Cheilosis, 25

Graph of respiratory movements in
cheyne-stokes breathing, 429

Chilomastix mesnili
(Leventhal), 430

Chloasma gravidarum (Reeves), 432

Laparoscopic cholecystectomy scars
(Venes), 435

Cholesterol crystals, polarized
(Strasinger), 439

Action of cilia, 453

Circulation of blood through heart
and major vessels, 456

Fetal circulation (Scanlon), 457

Hepatic portal circulation
(Scanlon), 458

Portal circulation of hypothalamus-
pituitary (Scanlon), 459

Fetal circulation, 5

Circumcision, £5

Cladosporium in culture (Kern), 462

Clonorchis sinensis (Leventhal), 469

Clubbing, 471

Cmax, 472

Coagulation cascade
(Harmening), 474

Coal worker’s pneumoconiosis,

Coccidioides immitis spherules
(Kern), 475

Cochlea, 478

Colles’ fracture, £5

Collimator below x-ray tube
(Wallace), 486

Colon and rectum, 488

Colon (Venes), 489

Test for color blindness
(Scanlon), 489

Colostomy sites, 490

Spinal column, 493

Comedones (Goldsmith), 496

Female condom (Hawkins), 506

Condyloma (perianal warts)
(Kozol), 507

Acute allergic conjunctivitis, 5

Contracture of the right hand
(Venes), 519

Myocardial revascularization:
coronary artery bypass graft
surgery, 25

Normal and diseased coronary
arteries, 528

Organ of corti (Scanlon), 533

Craniometric points, 541

Creatine kinase, :.',

Crossmatching, &5

Crown-rump (Donald Venes,

NG
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M.D.), 549
Crusts, &5
Cryostretch techniques, 25

Cryptococcus neoformans
(Strasinger), 552

Cryptosporidium (Sacher), 553

Cubital tunnel, 5

Cumulative dose-response curve, ‘25

Cardiac cycle (Scanlon), 563
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Cyst, 565
Follicular cyst (Venes), 566
Flow cytometry (Harmening), 574
Darier’s sign (Goldsmith), 578
Debridement, 25
Defibrillator, £5
Dendrites, 601
Densitometer (Wallace), 602
Dentition, 607
Depolarization (Scanlon), 609
Atopic dermatitis (Goldsmith), 614
Contact dermatitis
(Goldsmith), 615
Stasis dermatitis (Goldsmith), 617
Dermatitis, &5
Dermatofibroma (Goldsmith), 617
Dermatofibroma, &5
Dermatome, 618
Dermatomyositis (Goldsmith), 619
Dermatomyositis, &5
Dermographism (Goldsmith), 620
Abductor pillow use following hip
replacement surgery
(Williams), 625
Intrauterine contraceptive devices
(Hawkins), 626
Typical access devices
(Wilkinson), 627
Well-controlled diabetes mellitus
(Venes), 632
Contraceptive diaphragm, 639
Movement of rib cage and
diaphragm during
respiration, 640
Diascopy (Goldsmith), 642
Diffusion, 651
The digestive system
(Goldsmith), 653
Esophageal dilators, 25
Diphyllobothrium latum
(Leventhal), 658
Posterior ankle dislocation, 5
Disseminated intravascular
coagulation (Harmening), 673
Diverticulosis, seen endoscopically
(Venes), 677
Multiple diverticula of the colon, 678
Déhle bodies (Sacher), 679
Uniform donor card, 681
Minimalerythemaldosage (med), &5

Dracunculus medinensis
(Leventhal), 687

Drape, &>

Occlusive dressing, £

Universal dressing, 690

Drownproofing technique, 692

Duodenal mucosa (with 2 parasites
on the surface) (Leventhal), 700

Dupuytren’s contracture
(Kozol), 701

Structure of the ear (Scanlon), 715

Ecchymosis of the leg
(Harmening), 717

Echinacea purpurea (Leonard
Perry, Ph.D.), 717

Echinococcus granulosus
(Leventhal), 718

Transesophageal
echocardiography, 718

Nummular eczema (Goldsmith), 723

Edema (Venes), 724

Pitting edema (Kloth), 725

Pulmonary edema, ::,

Pulmonary edema, 25

Pericardial effusion, 728

Elbow joint, 731

Elbow joint anatomy, &5

Qrst complex of electrocardiogram/
ecg leads, 734

Normal and abnormal
electroencephalogram wave
patterns (Merck), 738

Electrolyte concentrations in body
fluids (Scanlon), 739

Electrophoresis, 25

Embolism, 744

Pulmonary embolism (Kozol), 746

Stages of development of human
embryo including mature
fetus, 748

Embryonic development
(Scanlon), 749

Embryoscopy, 750

Emmetropia, myopia,
hyperopia, 754

Empyema, 5

Osler’s nodes (Williams), 765

Possible sites of occurrence of
endometriosis, 768

The iceberg of endometriosis, &5

Endospore, 25
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Cuffed endotracheal tube, 773
Barium enema (Harvey Hatch,
M.D.), 774
Barium study, $5
Entamoeba histolytica
(Leventhal), 777
Enterobius vermicularis
(Leventhal), 779
Enzyme immunoassay,
Epididymis, 789
Epiglottis, 790
Epithelial tissues (Scanlon), 797
The erector spinae group, 4>
Drug eruption (Venes), 802
Erysipelas (Goldsmith), 803
Erythema multiforme
(Goldsmith), 804
Erythema [2], <5
Normal erythrocytes, unstained
(Strasinger), 805
Erythrocyte development *
(Harmening), 805
Eschar (Kloth), 808
Esophagus, 812
Foreign body in esophagus, 812
Pelvic exam with pap smear
(Williams), 820
Isometric exercise (Kisner), 824
Range-of-motion exercises, 825
External fixation of fractures of the
tibia and fibula, 832
Extraocular eye muscles
(Scanlon), 833
Extraocular eye muscles, 834
Anatomy of the eye (Scanlon), 836
Technique for examination of
conjunctiva, 837
Muscles of face and scalp, 840
Fasciola hepatica (Leventhal), 850
Fasciolopsis buski (Leventhal), 850
Right femur, 857
Ovulation, fertilization, and early
embryonic development
(Scanlon), 859
Ventricular fibrillation
(Williams), 866
Hammer finger, 25
Fingerprints, 873
Flatfoot (pes planus) (Starkey), 878
Flea (Scanlon), 879
Flexion (Kisner), 880
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Cerebrospinal fluid (formation,
circulation, and reabsorption)
(Scanlon), 883

Cerebrospinal fluid (specimens)
(Strasinger), 884

Pleural fluid (Strasinger), 884

Folliculitis, &>

Fontanels of infant skull
(Scanlon), 891

Bones of foot and ankle
(Scanlon), 893

Athlete’s foot (Reeves), 893

Foot, 5

Alligator forceps, 25

Allis forceps, 25

Artery forceps, £

Horsley bone cutting forceps, 2>

Denﬁal forceps for molar extraction,

Dressing forceps, 25

Magill forceps, 25

Nasal intubation using Magill
forceps, 25

Rongeur forceps, 25

Leksell rongeur, 45

Stille-Horsley rongeur, 25

Cushing pituitary rongeur, £

Transsphenoidal kerrison rongeur,

Bane rongeur, 5

Gerald tissue forceps, 25

Olecranon fossa, &5

High Fowler’s position
(Williams), 900

Patient in high Fowler’s position
with oxygen, 25

Types of fractures and
terminology, 902

Traction applied to a fracture of the
lower extremity (Wilkinson), 903

March fracture, 25

Frostbite (Kozol), 909

Fungi (Scanlon), 914

Gallstones (seen endoscopically)
(Leo Eickhoff, M.D.), 921

Gallstones (plain film), 921

Ischemic foot (Venes), 925

Gaucher’s cell in bone marrow
(Harmening), 935

Inheritance of eye color
(Scanlon), 938

o
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Female genital organs
(Scanlon), 942

Male genital organs (Scanlon), 942

Genogram, 45

Genu recurvatum (Starkey), 943

Genu recurvatum, £5

Giardia duodenalis
(Leventhal), 948

Adrenal glands, 951

Endocrine system, 953

Eccrine and apocrine sweat
glands, 956

Glaucoma, 958

Glottis and vocal cords
(Scanlon), 964

Maintenance of blood glucose levels
(Williams), 966

Massive goiter (Williams), 972

Goniometer (Starkey), 974

Goniometer, 25

Gout (Strasinger), 976

Acute gout (Venes), 976

Gowers’ sign, :.',

Gram stain (Sacher), 980

Granulocytopoiesis *
(Harmening), 983

Granuloma, 25

Granuloma annulare (Venes), 984

Procedure for reverse grouping.
Principle: detection of antibodies
in the patient’s serum with
known commercial antisera, 25

Growth chart girls, 990

Growth chart boys, 991

Cerebral gyri, 996

Hair and adjacent structures of
cross-section of skin, 1000

Hallux valgus conditions, £5

Hammertoe, &5

Ham test, :.':

Bones of the right hand and
wrist, 1004

Hand-foot-and-mouth disease, Z>

Haustration, seen endoscopically
(Venes), 1008

Muscles of the head and neck
(Scanlon), 1010

Arteries and veins of the head
(Scanlon), 1011

Wound healing, 1014

The heart (Scanlon), 1019

Projection of heart, great vessels,
and valves on chest wall, 1020

Conduction system of the heart
(Scanlon), 1022

Complete heart block (Brown), 1023

Heart-lung machine, 1026

Depth of penetration and duration
of superficial heating, 25

Heimlich maneuver, 1031

Helmet cell (arrow)
(Harmening), 1032

Representative helminths
(Scanlon), 1032

Hemangiomas in a neonate
(Morton), 1034

Cavernous hemangioma
(Venes), 1034

Hemangioma, 25

Hemochromatosis (Harmening), 1042

Hemocytoblast (stem cell) and blood
cells (Scanlon), 1043

Hemoglobin C disease
(Harmening), 1046

Subconjunctival hemorrhage
(Starkey), 1054

Hemorrhoids, 1055

Prolapsed hemorrhoids
(Kozol), 1056

Henoch-Schoenlein purpura
(Harmening), 1057

Hiatal hernia, 1065

Inguinal hernia [2], ::,

Normal and herniated spinal disks
(Scanlon), 1067

Genital herpes (Goldsmith), 1069

Herpes, &5

Herpes labialis (Reeves), 1070

Herpes simplex (Goldsmith), 1070

Herpes zoster (Goldsmith), 1071

Herpes zoster ophthalmicus
(Reeves), 1072

Hidradenitis, &

Fracture of the hip, 25

Total hip replacement
(McKinnis), 1079

Histoplasma capsulatum in culture
(Kern), 1083

Holter monitor, &5

Homans’ sign, £

Adult hookworm (Leventhal), 1091

Effect of HIV on immune system
(Williams), 1097



Right humerus, 1098
Fracture of humerus, £5
Hydatid cyst (Leventhal), 1101
Hydronephrosis, 1106

Hydronephrosis, 25
Hydrotherapy, £

Hymenolepis nana
(Leventhal), 1110
Hyperplasia of a dermal mole
(Reeves), 1120
Malignant hypertension,
Portal hypertension, 5
Hysterectomy, 1143
Application of ice massage,
Tleostomy, £
Knee immobilization (Colyar), 1154
Immune response, ::,
Cell-mediated immunity
(Scanlon), 1158
Humoral immunity (Scanlon), 1159
Immunofluorescent staining of
parasitic spores
(Leventhal), 1161
Generalized structure for an
immunoglobulin molecule, £
Impetigo contagiosa in axilla
(Reeves), 1166
Bullous impetigo (Reeves), 1167
Impetigo, <5
Endosseous dental implant, 1168
Body mass index (Shape Up
America), 1178
Therapeutic index [2], £
Inflammation (Homero Sepulveda,
Ph.D.), 1188
Intravenous infusion
technique, 1193
Intraosseous infusion, £5
Infusion pump (Williams), 1194
Inguinal canal/ spermatic cord
contents, 1195
Metered-dose inhaler
(Wilkinson), 1196
Instructions for use of a metered
dose inhaler, £5
Intramuscular injection
(Venes), 1199
Instability, <5
Complementary functions of insulin
and glucagon (Scanlon), 1209
Insulin pump (Williams), 1210
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International symbol of
access, 1217

Intertrigo (Venes), 1219

Large intestine, 1221

Small intestine (Homero Sepulveda,
Ph.D.), 1222

Intravenous fluorescein angiogram
(Christine Chung, M.D.), 1226

Irrigation of the ear canal
(Colyar), 1234

Ixodes tick (Scanlon), 1243

Jaw, 1246

Jogger’s foot pain, 25

Synovial joint (Scanlon), 1250

Acromioclavicular joint, £

Myoneural junction (Scanlon), 1254

Squamocolumnar junction
(Venes), 1254

Kaposi’s sarcoma, 1256

Karyotype of pairs of human
chromosomes of male and
female, 1258

Keloids (Kozol), 1260

Keratoacanthoma, 1262

Keratosis, ::,

Seborrheic keratoses on back
(Venes), 1264

Seborrheic keratosis, 45

Kerion (Goldsmith), 1265

Kidney (Scanlon), 1266

Nephron and blood vessels
(Scanlon), 1267

Formation of urine (Scanlon), 1268

Kidney tubules (Donald Venes,
M.D.), 1269

Anatomy of the supporting
structures of the knee, 1272

Knots, 1274

Koilonychia (Harmening), 1275

Krebs cycle, 1277

Sequence of labor and
childbirth, 1280

Labyrinths of inner ear
(Scanlon), 1286

Lacrimal apparatus (Scanlon), 1287

Slit lamp examination, 1293

Landsteiner’s study of the
specificity of haptens, 5

Langerhans’ islands, £5

Langer’s lines, 1295

Laparoscope, 1296
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Laryngectomy, :.';

Larynx (Scanlon), 1301

Muscles of the leg (Scanlon), 1313

Bones of the leg and foot
(Scanlon), 1314

Mucocutaneous leishmaniasis
(Leventhal), 1316

Lentigo of sun-exposed skin
(Goldsmith), 1318

Leopold’s maneuvers#
(Mosby), 1319

Acute lymphocytic leukemia
(Harmening), 1324

Chronic lymphocytic leukemia
(Harmening), (Sacher), 1325

Lymphocytes in hairy cell
leukemia $ (Harmening), 1326

Oral hairy leukoplakia
(Kozol), 1329

Lewy body (AFIP), 1330

Lichen planus (Goldsmith), 1330

Lichen planus, £5

Lichen simplex chronicus
(Goldsmith), 1333

Transverse carpal ligaments, £5

Carpal ligaments, £5

Collateral ligament, 5

Deltoid ligaments (Starkey), 1337

Transverse ligament, £5

Wrist ligaments, 25

The limbic system of the
brain, 1343

Central lines, &5

Lipoma [3], <5

Extracorporeal shock wave
lithotripsy (Williams), 1354

Liver and gallbladder
(Scanlon), 1356

Loa loa in blood (Leventhal), 1358

Louse, 1363

Lumbar puncture, 1364

Lumbar puncture, 1365

Lungs (Scanlon), 1367

Systemic lupus erythematosus
(Williams), 1371

Systemic lupus erythematosus, &5

Lyme disease (Stevens), 1373

Lymph node (Scanlon), 1375

Cervical lymphadenopathy
(Venes), 1376

Lymphatic capillaries
(Scanlon), 1377

Lymphatic system (Scanlon), 1378

Normal lymphocytes
(Sacher), 1380

Lymphoma, £5

Non-hodgkin’s lymphoma
(Strasinger), 1382

Sites of lymphoreticular tissue, 45

Maceration, 25

Macrophage (Strasinger), 1387

Magnetic resonance imaging
(Mazziotta), 1391

Malaria-causing organisms
(Leventhal), 1394

Mammogram (Williams), 1399

Mammography showing breast
cancer (Kozol), 1400

Breast compression during
mammography (Williams), £5

Mandible, <5

Mandible—Ileft lateral view, 1401

Normal red bone marrow
(Sacher), 1405

Oxygen masks, 25

Mast cells in bone marrow
(Harmening), 1408

Mcburney’s point, £

Medic alert symbol, 1420

Medicine wheel, 1426

Megakaryocyte (Harmening), 1428

Megaloblasts (Hillman), 1429

Meiosis, 1430

Melanoma (Goldsmith), 1431

Alveolocapillary membrane
(Scanlon), 1434

Cell membrane (Scanlon), 1435

Meninges (Scanlon), 1438

Structure of the meninges, 25

Meninges, 25

Meningitis (Sacher), 1439

Meningococcemia (Don Venes,
M.D.), 1442

Menstrual cycle (Scanlon), 1445

Qi merdidans (Williams), 1448

Metabolism, 25

Arches of the hand, £5

Metastases (Harvey Hatch,
M.D.), 1455

Metatarsus varus, 1456

Miliaria (Goldsmith), 1469
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Mitosis, 1477
Mitral valve, 25
Moles (Goldsmith), 1482
Molluscum contagiosum
(Goldsmith), 1483
Peak flow monitoring
(Williams), 1484
Monocytes (Harmening), 1487
Mononucleosis (Sacher), 1488
Montgomery straps, 1491
Moro reflex, &5
Morton’s toe (Starkey), 1495
Mouth, tongue, and pharynx, 1498
Murphy’s sign, £
Muscles of the trunk
(Scanlon), 1510
Muscle tissues (Scanlon), 1511
Skeletal muscle (Scanlon), 1512

Cranial nerves and their
distributions (Scanlon), 1559
Superficial branches of facial nerve
(7th cranial), 1560
Glossopharyngeal nerve, 1560
Right olfactory nerve, 1561
Spinal nerves, 1563
Vagus nerve (10th cranial), 1564
Occipital neuralgia, £
Neurodermatitis on neck
(Reeves), 1570
Neurofibromatosis, 1571
Acoustic neuroma (Kozol), 1572
Neuron structure (Scanlon), 1574
Neuropathic foot (Venes), 1578
Neutrophils (Strasinger), 1582
Junction nevi (Goldsmith), 1582
Spider nevus (Reeves), 1583

Morphological forms of muscle, 1513 Nocardia asteroides in culture

Serratus anterior muscle, £5

Mycobacterium tuberculosis
(Sacher), 1521

Systemic mycosis (Kern), 1522

Schematic drawing of the

myelomeningocele deformity, &5
Myelofibrosis (Hillman), 1524
o

Myelogram of the lumbar spine, &5
Lumbar myelogram, <5
Myelogram showing evidence of
constriction of the thecal sac at
L4-15, &
Multiple myeloma (Sacher), 1524
Myelomeningocele, 5
Myocardial infarction, 1527
Pretibial myxedema, &5
Myxedema, &5
Nail (Scanlon), 1537
Two views of nasal cavity, 1541
Nasogastric tube, 1542
Nebulizer (Colyar), 1547
Necator (Leventhal), 1547
Lateral aspect of the neck, 1548
Necrosis, 1549
Necrotic skin and subcutaneous
tissue, L5
Types of set needles
(Williams), 1550
Neisseria gonorrhoeae
(Sacher), 1551
Acoustic nerve (8th cranial), 1558

(Kern), 1590
Nocardiosis (Kern), 1590
Chemical initiation of nociception, 2>
Neurologic pathways of

nociception, 25
Subcutaneous nodules

(Venes), 1592
Technique for control of

hemorrhage from posterior nasal

cavity, 1598
Semilunar notch, 25
Nucleic acid (Scanlon), 1602
Nystagmus, <5
Obesity [2], <5
Relationship of greater omentum to

abdominal organs, 1628
Onchocerca volvulus

(Leventhal), 1630
Onchocerciasis (Leventhal), 1630
Onychomycosis (Goldsmith), 1631
Oogenesis (Scanlon), 1633
Opisthotonos, 1638
Orthosis, 2
Orthotonos, 1648
Osmosis, 1651
Endochondral ossification

(Scanlon), 1652
Osteoarthritis of the knee, 1653
Osteoarthritis, ::,

Osteoclast (Harmening), 1655
Osteoporosis, 1659
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Ostomy appliance
(Wilkinson), 1662
Otolith, £5
Outrigger, $>
Human ovum, 1669
Pulse oximeter, 5
Transtracheal oxygenation, 5
Oxygen delivery system, 25
Oxygen pickup and delivery, 5
Oxygen radical, 25
Transtracheal oxygen
therapy, 1673
Oxyhemoglobin dissociation
curve, 1673
Pacemaker (Venes), 1675
Pacemaker, 25
Sites of referred pain
(Williams), 1685
Palpation, <5
Pancreas and its relationship to the
duodenum, 1692
Tools for Pap test (Hawkins), 1697
Papules (Goldsmith), 1700
Paraffin, 5
Paragonimus westermani
(Leventhal), 1703
Parkinson’s disease, &5
Paronychia (Goldsmith), 1715
Applying patch test
(Goldsmith), 1719
Pavlik harness, 5
Pediculosis capitis
(Goldsmith), 1727
Pelvis, 1732
Pemphigoid, £5
Pemphigus, &5
Pemphigus vulgaris, 5
Penicillium in culture (Kern), 1735
Penis, including testicles and
scrotum, 1736
Pericardiocentesis, 1744
Pericardium and layers of the
heart wall (Scanlon), 1745
Perineum, 1749
Periodontal disease, <>
Periosteum, &5
Peritoneal and pleural fluid, 1754
Peritoneum, 1755
Petechiae (Williams), 1762
Petrissage, 25
The pH scale (Scanlon), 1764

Phacoemulsification, 5

Phagocytosis, 1765

Muscular action on the phalanges,

Joints of the phalanges of the foot, >

Phalanx, &

Phalen’s test, :.',

Philadelphia collar (Venes), 1772

Blood drawing from the antecubital
vein (Venes), 1774

White piedra on hair (X200)
(Kern), 1786

Pinocytosis and exocytosis, 1789

Pituitary gland and hypothalamus
(Scanlon), 1792

Pituitary gland (Scanlon), 1793

Pityriasis, 25

Placenta (Scanlon), 1794

Placenta, 25

Placenta previa [2], &5

Body planes and sections
(Scanlon), 1798

Plantar flexion, £5

Plasmodium falciparum
(Leventhal), 1801

Platelet plug formation and clotting
(Scanlon), 1804

Pneumocystis jiroveci (X1000)
(Leventhal), 1811

Pneumomediastinum [2], £5

Lobar pneumonia (Harvey Hatch,
M.D.), 1814

Preumocystis carinii pneumonia
(Leventhal), 1815

Open pneumothorax, 1817

Pneumothorax, &5

Poikilocytes (X640) (Sacher), 1819

Poison ivy, poison oak, poison
sumac, 1822

Poison ivy dermatitis
(Goldsmith), 1822

Digitalis poisoning, 1830

Poliomyelitis [2], &5

Polycythemia vera
(Harmening), 1842

Polyps (Venes), 1846

Nasal polyps, 1847

Nasal polyps (Dillon), 1847

Pompholyx (Goldsmith), 1850

Antideformity position, 5

Positions (Wilkinson), 1854

Postpolio syndrome, £
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Postural drainage of lungs, 1860
Hyperlordotic posture
(Starkey), 1862
Actual ectopic pregnancy, 1876
Various sites of ectopic
pregnancy, 1876
Prepatellar bursitis (Venes), 1883
Presentations of fetus, 1886
Presentations of fetus
(Bonica), 1887
Pressure sore (Goldsmith), 1892
Promyelocyte (X600)
(Harmening), 1905
Prostate cancer, 1908
Prosthesis [4], <5
Protozoa (Scanlon), 1918
Proud flesh, &5
Pruritis, 25
Pseudofollicultis barbae
(Goldsmith), 1922
Pseudofolliculitis barbae, L5
Psoriasis (Goldsmith), 1926
Guttate psoriasis (Reeves), 1927
Pustular psoriasis, ::,
Ptosis (Morton), 1934
Pulmonary function test
(Scanlon), 1937
Purpura (Harmening), 1944
Idiopathic thrombocytopenic
purpura (Harmening), 1944
Pustule [3], :.',
Pyoderma, <5
Universal radiation symbol, 1962
Diaper rash (Reeves), 1973
Causes of maternal death
(WHO), 1975
Raynaud’s phenomenon
(Goldsmith), 1978
Rectum (Venes), 1985
Reed-Sternberg cell (center)
(Harmening), 1987
Mitral regurgitation, 25
External respiration, 25
Respiratory system, 2013
Respirometer, £5
Cardiopulmonary
resuscitation, 2018
Initial approach to patient who
may need cardiopulmonary
resuscitation, 2019
External chest compression, 2020

Reticulocyte, 2022
Retina of the right eye
(Chung), 2023
Retina (Scanlon), 2024
Retinal detachment, 2025
Rheumatic fever (Goldsmith), 2034
Rheumatoid factor, L5
Palpation of the rhomboideus
muscles, £5
Junctional rhythm, &5
Rib cage (Scanlon), 2040
Ringworm (Reeves), 2045
Rocky mountain spotted fever
(Goldsmith), 2047
Ruskin mini-rongeur, 25
Rosacea (Goldsmith), 2051
Steroid rosacea (Reeves), 2051
Rosette of red blood cells
(Harmening), 2052
Rouleaux formation
(Hillman), 2053
Rugae, 2056
Rugose (Kern), 2056
Rule of nines, 2057
Sach foot [6], <5
Sacrum and coccyx, 2062
Saint John’s wort (Leonard Perry,
Ph.D.), 2063
Salivary glands (Scanlon), 2064
Sarcocystis inside striated muscle
(Leventhal), 2070
Sarcoidosis (Goldsmith), 2070
Sarcoptes scabiei
(Goldsmith), 2071
Scabies (Goldsmith), 2072
Scale for infants, 2074
Scalpels, 2075
Bone scan [2], ::,
Scapula, 2076
Scapula [2], <5
Scapulohumeral elevation, £
Scarlet fever, <5
Schistocytes (Sacher), 2079
Schistosoma (Leventhal), 2079
Mature schizont in Plasmodium
vivax (Leventhal), 2080
Scleredema (Goldsmith), 2083
Scleroderma (Goldsmith), 2084
Scoliosis (Morton), 2086
Scraping a blister
(Goldsmith), 2088
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Scurvy (Goldsmith), 2090
Selective serotonin uptake
inhibitor, £5
Antimicrobial sensitivity test
(Sacher), 2099
Differences between plasma and
serum, 25
Sézary cells (Harmening), 2111
Shingles (Reeves), 2115
Passive reduction of anterior
shoulder dislocation
(Colyar), 2121
Dialysis shunt (Venes), 2121
Transjugular intrahepatic
portosystemic shunt, £5
Serum sickness, :.';
Simian and normal palmar
creases, 2128
Paranasal sinus (Scanlon), 2132
Skeleton, 2135
Skin section (Scanlon), 2138
Skinfold thickness, 45
Bones of skull (right lateral and
anterior views) (Scanlon), 2139
Inferior view of skull with
mandible removed
(Scanlon), 2140
Superior view of skull with top of
cranium removed
(Scanlon), 2140
Preparation of blood smear
(Leventhal), 2146
Snakes, 2148
Spasticity, 25
Nasal speculum (Colyar), 2165
Vaginal speculum (Hawkins), 2165
Normal and abnormal sperm, 2166
Spermatogenesis (Scanlon), 2168
Spermatozoon (Scanlon), 2169
Spherocytes (Harmening), 2170
Sphygmomanometer
(Wilkinson), 2172
Spina bifida (neural tube defects), :.',
Spinal cord (Scanlon), 2176
Spirometer [2], 5
Incentive spirometers, 2
Incentive spirometer
(Williams), 2179
Dorsal blocking splint, 5
Static splint [3], &>
Vacuum splint (Starkey), 2181

Splinting of the leg, <5

Splinter hemmorrhage, £

Contraceptive sponge
(Hawkins), 2184

Sponge, &5

Sporangium, 5

Mongolian spots (Morton), 2186

Cervical sprain, 25

Spur cells (Harmening), 2190

Stapled incision (Williams), 2195

Gastric stapling, $>

Surgical stapling, 2

Star of life, 2196

Renal artery stenosis (Arnold
Klein, M.D.), 2203

Insertion of a coronary artery stent
(Williams), 2204

Intraluminal coronary artery stent,
S

Sternotomy (Venes), 2206

Sternum, 2206

Steroid hormone nucleus, 2207

Stevens-Johnson syndrome
(Reeves), 2208

Stomach (Scanlon), 2213

Stomatitis (Kozol), 2213

Hemorrhagic stroke (Harvey
Hatch, M.D.), 2221

Stryker frame, 2226

Suicide, 2236

Relationship of dental
surfaces, 2244

Sway-back, 2252

Synapse (Scanlon), 2257

Syphilis (Goldsmith), 2264

Syringes (Wilkinson), 2265

Paroxysmal supraventricular
tachycardia (psvt), 25

Ventricular tachycardia
(Williams), 2270

Taenia saginata (Leventhal), 2271

Taenia solium (Leventhal), 2271

Skin tags (Goldsmith), 2272

Skin tags, &5

Talus, 25

Pericardial tamponade, 2275

Examples of tattooing, &5

Telangiectasia (Goldsmith), 2283

Temperature regulation
(Scanlon), 2286

Oxygen tent, 25
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Testis (Scanlon), 2294
Tetralogy of fallot, <5
Thermodilution, £5
Thermoplastic, &5
Thoracentesis, 2308
Thoracentesis, :.',
Thoracotomy scar (Venes), 2310
Thymus in a young child
(Scanlon), 2318
Thymus, 25
Thyroid gland and related
structures, 2320
Wood tick (Scanlon), 2322
Tinea capitis (Goldsmith), 2324
Tinea capitis, &5
Tinea corporis (Reeves), 2324
Tinea cruris (inner thigh)
(Reeves), 2325
Tinea versicolor on back
(Kern), 2325
Connective tissues (Scanlon), 2327
PET scan of brain
(Mazziotta), 2332
Positron emission
tomography, 2332
Surface of tongue, 2333
Geographic tongue
(Wilkinson), 2333
Tonometry (Williams), 2334
Inflamed tonsils (Morton), 2335
Tooth structure (Scanlon), 2336
Deciduous teeth (left side), 2337
Tophi (Venes), 2341
Torsade de pointes (Brown), 2340
Tourniquet test (Harmening), 2342
Tracheostomy tube
(Williams), 2347
Patient with tracheostomy
(Williams), 2347
Biliary tract (in relation to liver,
pancreas, and duodenum), 2350
Traction, £5
Transdermal infusion system, 25
Transfer board (Wilkinson), 2356

Transposition of the great vessels, 45

Transurethral resection of the
prostate, 2365
Trapezium [2], 5
Trapezius [5], 25
Facial trauma, £5

Triceps brachii, £5

Trichinella spiralis
(Leventhal), 2372

Trichomonas vaginalis
(Leventhal), 2374

Trichophyton mentagrophytes, 2

Trichuris trichiura
(Leventhal), 2375

Trigger finger (Kozol), 2376

Trypanosoma (Leventhal), 2381

Tuberculosis (Strasinger), 2384

Tuberculosis, 2385

Brain tumor (Kozol), 2387

Possible relations of fetal
membranes in twin
pregnancies, 2392

Venous stasis ulcer, 2398

Ulna, &

Motions of the ulna, £

Doppler ultrasonography
(Colyar), 2400

Fetal ultrasound image
(Enright), 2400

Ultrasound, 5

Umbilical cord, 2401

Unna’s boot, 2405

Uric acid crystals (X400)
(Strasinger), 2410

Urinary retention, 2412

Urinary system (Scanlon), 2413

Urine (Strasinger), 2417

Urticaria (Goldsmith), 2419

Urticaria, 25

Uterus, 2421

Smallpox, 2427

Vagina and other female
organs, 2429

Valgus (Starkey), 2432

Cardiac valves (Scanlon), 2433

Types of mechanical heart valves
(Williams), 2434

Varicella (chickenpox)
(Goldsmith), 2436

Varicose veins in leg
(Reeves), 2437

Varus (Starkey), 2439

Vas deferens and other male
organs, 2439

Vasculitis (Goldsmith), 2440

Vasectomy and its reversal, 2441

Systemic veins (Scanlon), 2445
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Structure of a vein and venule
(Scanlon), 2446

Venous cutdown, 2449

Implantable venous access
port, 2450

Noninvasive positive pressure
ventilation (Williams), 2452

Ventricles of the brain
(Scanlon), 2453

Vermiform appendix, 2455

Verruca vulgaris (Kozol), 2456

Vesicles (Goldsmith), 2459

Villi of small intestine
(Scanlon), 2463

Viruses (Scanlon), 2466

West Nile virus, 2469

Visual field abnormalities
(Williams), 2472

Vitiligo (Goldsmith), 2475

Vocal cords (closed) (Owens), 2477

Vocal cords (open) (Owens), 2477

Vulva (Scanlon), 2482

Common warts (Goldsmith), 2486
Genital warts on penis
(Reeves), 2486
Plantar wart (Reeves), 2487
Wasting interosseous tissues of
hand, <5
Components of waves, 2489
Circle of Willis (Scanlon), 2498
Open wound (Kloth), 2504
Compression wrap (Starkey), 2504
Wrist complex, 5
Wuchereria bancrofti
(Leventhal), 2505
Xanthelasma (Morton), 2506
Xanthine, £5
Xerocytes (Harmening), 2508
Xerosis (Goldsmith), 2508
Budding yeast (Strasinger), 2510
Yergason’s test, £
Yin-yang, 2512
Z-plasty method of correcting a
deforming scar, 2517

* WB Saunders Company, Philadelphia, PA; with permission.

 Reproduction of Morphology of Human Blood Cells has been granted with
approval of Abbott Laboratories Inc., all rights reserved.

* From Lowdermilk, DL: Maternity Nursing, ed 6, 2003, with permission.

§ From Hyun, BK: Morphology of Blood and Bone Marrow, American Society
of Clinical Pathologists, Workshop 5121, September 1983, with permission.

1 From Beneke: Human Mycoses, Pharmacia & Upjohn, 1979, with permis-

sion.
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ABBREVIATIONS USED IN
TEXT*

ABBR
Amerind
approx.
AS

at. no.
at. wt.
Brit.

C

CNS

D.
e.g.

esp.
F
Fr.
fr.
Ger.

abbreviation

American Indian

approximately

Anglo-Saxon

atomic number

atomic weight

British

centigrade

central nervous sys-
tem

Dutch

exempli gratia (for ex-
ample)

especially

Fahrenheit

French

from

German

Greek

id est (that is)
illustration
Latin

Late Latin
Middle Dutch
Middle English
Medieval Latin
New Latin

Old French
pertaining
plural

related; relating
singular
Spanish
specific gravity
symbol
synonym

*Additional abbreviations are listed in the Units of Measurement Appendix and the Medical

Abbreviations Appendix.
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A

a Alpha, the first letter of the Greek al-

. phabet.

A angstrom unit.

A, aortic second sound.

a accommodation; ampere; anode; ante-
rior; aqua; area; artery.

a [L.] ante, before.

a-,an- [Gr.,not] Prefix meaning without,
away from, not (a- is usually used before
a consonant; an- is usually used before
a vowel).

AA, aa achievement age; Alcoholics Anon-
ymous; amino acid; arteriae; arteries.
aa [Gr. ana, of each] Prescription nota-
tion meaning the stated amount of each
of the substances is to be used in com-

pounding the prescription.

AAA acne-associated arthritis; American
Academy of Allergists; American Am-
bulance Association; American Associa-
tion of Anatomists.

AAAS American Association for the Ad-
vancement of Science.

AABB The professional organization, for-
merly known as the American Associa-
tion of Blood Banks, whose mission is to
promulgate standard practices in im-
munohematology.

AACC American Association for Clinical
Chemistry.

AACN American Association of Critical-
Care Nurses; American Association of
Colleges of Nursing.

AAFP American Academy of Family Phy-
sicians.

AAHN American Association for the His-
tory of Nursing.

AAL anterior axillary line.

AAMA American Association of Medical
Assistants.

AAMI Association for the Advancement of
Medical Instrumentation; age-associ-
ated memory impairment.

AAMS Association of Air Medical Ser-
vices.

AAMT American Association for Medical
Transcription.

AAN American Academy of Nursing.

AANA American Association of Nurse
Anesthetists.

AANN American Association of Neurosci-
ence Nurses.

AAOHN American Association of Occu-
pational Health Nurses.

AAOS American Academy of Orthopedic
Surgeons.

AAP American Academy of Pediatrics;
American Association of Pathologists.
AAPA American Academy of Physician

Assistants.

AAPMR American Academy of Physical

Medicine and Rehabilitation.

AARC American Association for Respira-
tory Care.

AARP American Association of Retired
Persons.

AAS atomic absorption spectroscopy.

AASECT American Association of Sex Ed-
ucators, Counselors, and Therapists.

Ab antibody.

ab- [L. ab, from] Prefix meaning from,
away from, negative, absent.

Abadie’s sign (a-bad’ez,bi-déz’) [Jean
Abadie, Fr. neurologist, 1873—1946] In
tabes dorsalis, insensibility to pressure
over the Achilles tendon.

Abadie’s sign (&-bi-dez’) [Charles A.
Abadie, Fr. ophthalmologist, 1842—
1932] In exophthalmic goiter, spasm of
the levator palpebrae superioris.

abandonment A premature termination
of the professional treatment relation-
ship by the health care provider without
adequate notice or the patient’s consent.

abarognosis (4b"ar-6g-nd’sis) [Gr. a-,
not, + baros, weight, + gnosis,
knowledge] A rare disorder marked by
loss of the ability to gauge the weight of
objects held in the hand. SEE: barag-
nosis.

abarticulation (ab"ar-tik-a-1a’'shtn)
1. Ambiguous term meaning dislocation
of a joint. 2. Diarthrosis.

abasia (i-ba’ze-4) [Gr.a-, not, + basis,
step] 1. Motor incoordination in walking.
2. Inability to walk due to impairment of
coordination. abasic, abatic, adj.

a.-astasia Lack of motor coordination
with inability to stand or walk. SYN:
astasia-abasia.

paralytic a. Abasia in which the leg
muscles are paralyzed.

paroxysmal trepidant a. Abasia
caused by trembling and sudden stiff-
ening of the legs on standing, making
walking impossible. It may be related to
hysteria.

abate (a-bat’) [L. ab, from, + battere,
to beat] 1.To lessen or decrease. 2. To
cease or cause to cease.

abatement (a-bat'mént) Decrease in se-
verity of pain or symptoms.

abaxial, abaxile (db-ik'sé-al, -sil) [L. ab,
from, + axis, axis] 1. Not within the
axis of a body or part. 2. At the opposite
end of the axis of a part.

Abbe-Wharton-McIndoe operation, Mc-
Indoe operation (i'bé-whir'ton-mak’-
in-do) A surgical procedure performed
to create a vagina in patients who do not
have one. This is achieved by creating
adequate space between the rectum and
bladder; the inlaying of a split-thickness
graft; and most importantly, continuous



Abbott’s method

abdomen

Abbott’'s method

and prolonged dilatation during the
healing stage when tissues are most
likely to contract.

PATIENT CARE: The health care
team supports the patient medically
and psychologically by helping the
patient learn about her condition and
the procedure by answering questions,
providing comfort, and alleviating an-
xiety.

(ab’ctz) [Edville G.
Abbott, U.S. orthopedic surgeon, 1871—
1938] A treatment for scoliosis that is
no longer used, in which a series of plas-
ter jackets were applied to straighten
the spine.

ABC antigen-binding capacity; airway,
breathing, circulation (mnemonic for as-
sessing status of emergency patients).
ABCD A mnemonic to aid health care pro-
viders in the recognition of malignant
melanoma. The letters represent “asym-
metry,” “border,” “color,” and “diame-
ter.” Pigmented lesions on the skin with
irregularities of growth and color and
diameters greater than 6 mm have a
considerable likelihood of being mela-
nomas and should be professionally ex-
amined. Additional characteristics of
melanomas include the sudden change
of an existing mole or sudden appear-
ance of pigmented moles. In some cases
an existing mole that was flat elevates
above the skin. The letter “E” is used as
a memory aid for this “expansion” or
“evolution” of skin lesions (thus the
mnemonic is sometimes referred to as
“ABCDE”). SEE: illus. melanoma.

abdiction (#b-dik’shin) The intolerance

or avoidance of drugs or chemicals.
abdomen (db-do'mén, db’dd-mén) [L.,
belly] The portion of the trunk lying be-
tween the thorax and the pelvis. It con-
tains the stomach, lower part of the
esophagus, small and large intestines,
liver, gallbladder, and spleen. The pa-
rietal peritoneum lines the abdominal
cavity. The organs within this cavity are
enveloped by the visceral peritoneum.
The kidneys, adrenal glands, ureters,
prostate, seminal vesicles, and greater
vascular structures are located behind
the peritoneum (retroperitoneal or ex-
traperitoneal). SEE: abdominal quad-
rants for illus.

INSPECTION: Visual examination of
the abdomen is best done while the pa-

tient is supine with the knees slightly
bent. In a healthy person the abdomen
is oval-shaped, with elevations and de-
pressions corresponding to the abdomi-
nal muscles, umbilicus, and to some de-
gree the forms of underlying viscera.
Relative to chest size, it is larger in chil-
dren than in adults; it is more rotund
and broader inferiorly in males than in
females.

Disease can alter the shape of the ab-
domen. A general, symmetrical enlarge-
ment may result from ascites; a partial
and irregular enlargement may result
from tumors, hypertrophy of organs
such as the liver or spleen, or intestinal
distention caused by gas. Retraction of
the abdomen may occur in extreme
emaciation and in several forms of ce-
rebral disease, esp. tubercular menin-
gitis of children.

The respiratory movements of the ab-
dominal walls are related to movements
of the thorax and are often increased
when the latter are arrested and vice
versa; thus, abdominal movements are
increased in pleurisy, pneumonia, and
pericarditis but are decreased or wholly
suspended in peritonitis and disease-
caused abdominal pain.

The superficial abdominal veins are
sometimes visibly enlarged, indicating
an obstruction of blood flow in either the
portal system (as in cirrhosis) or the in-
ferior vena cava.

AUSCULTATION: Listening to sounds
produced in abdominal organs provides
useful diagnostic information. Absent or
diminished bowel sounds may indicate
paralytic ileus or peritonitis. High-
pitched tinkling sounds are associated
with intestinal obstruction. Bruits may
indicate atherosclerosis or an abdomi-
nal aortic aneurysm. During pregnancy,
auscultation enables identification and
evaluation of the fetal heart rate and
vascular sounds from the placenta.

PERCUSSION: For the practitioner to
obtain the greatest amount of informa-
tion, the patient should be supine with
the head slightly raised and knees
slightly flexed. Percussion should be
carried out systematically over the an-
terior surface of the abdomen. A com-
bination of audible or tactile sensation
will be perceived by the examiner ac-
cording to underlying structures (e.g.,
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gaseous distended organs versus solid
organs). A large abdominal aneurysm
gives dullness or flatness over it unless
a distended intestine lies above it.

PALPATION: The abdomen may be
palpated with fingertips, the whole
hand, or both hands; pressure may be
slight or forceful, continuous or inter-
mittent. The head is supported to relax
the abdominal wall. On occasion, the pa-
tient may be examined in a standing po-
sition (e.g., palpation of groin hernias
that might not be palpable in the supine
position).

Palpation is helpful in detecting the
size, consistency, and position of vis-
cera; the existence of tumors and swell-
ings; and whether the tumors change
position with respiration or are mov-
able. It is necessary to ascertain
whether there is tenderness in any por-
tion of the abdominal cavity, whether
pain is increased or relieved by firm
pressure, and whether pain is accentu-
ated by sudden release of firm pressure
(i.e., rebound tenderness).

An arterial impulse, if one exists, is
systolic and expansive. A thrill accom-
panying a bruit may occasionally be pal-
pated. The surface of a tumor is usually
firm and smooth but may be nodular. In-
flammatory masses are typically firm
and reproducibly tender. Effusion of
blood into tissues (e.g., hematoma) may
produce a palpable mass.

acute a. An abnormal condition of
the abdomen in which there is a sudden,
abrupt onset of severe pain. It requires
urgent evaluation and diagnosis be-
cause it may indicate a need for imme-
diate surgical intervention. SYN: sur-
gical abdomen.

pendulous a. An abdomen with folds
of fatty tissue that drape over the pubis.

scaphoid a. An abdomen that on ex-

amination appears hollowed, sunken, or
emaciated.
surgical a. Acute a.
abdomin- SEE: abdomino-.

abdominal (4b-dom’'i-nél) Pert. to the
abdomen.
abdominal migraine Intermittent at-

tacks of prolonged and intense upper
abdominal pain, often associated with
nausea or vomiting. The condition is
considered a variant of migraine head-
ache. It is also known as cyclic vomiting
syndrome.

abdominal muscles SEE: under muscle.

abdominal quadrants Four parts or di-
visions of the abdomen determined by
drawing imaginary vertical and hori-
zontal lines through the umbilicus. The
quadrants and their contents are:

Right upper quadrant (RUQ): right

lobe of liver, gallbladder, part of trans-
verse colon, part of pylorus, hepatic flex-
ure, right kidney, and duodenum; Right
lower q. (RLQ): cecum, ascending colon,
small intestine, appendix, bladder if dis-
tended, right ureter, right spermatic
duct in the male, right ovary and right
tube, and uterus if enlarged in the fe-
male; Left upper q. (LUQ): left lobe of
liver, stomach, small intestine, trans-
verse colon, splenic flexure, pancreas,
left kidney, and spleen; Left lower q.
(LLQ): small intestine, left ureter, sig-
moid flexure, descending colon, bladder
if distended, left spermatic duct in the
male; left ovary and left tube, and uterus
if enlarged, in the female. SEE: illus.

abdominal reflexes Contraction of the
muscles of the abdominal wall on stim-
ulation of the overlying skin. Absence of
these reflexes indicates damage to the
pyramidal tract.

abdominal regions The abdomen and its
external surface, divided into nine
regions by four imaginary planes: two



abdominal rescue

aberration

horizontal, one at the level of the ninth
costal cartilage (or the lowest point of
the costal arch) and the other at the
level of the highest point of the iliac
crest; two vertical, through the centers
of the inguinal ligaments (or through
the nipples or through the centers of the
clavicles) or curved and coinciding with
the lateral borders of the two abdominal
rectus muscles. SEE: illus.

abdominal rescue SEE: under rescue.

abdominal rings The apertures in the ab-
dominal wall. External inguinal or su-
perficial: An interval in the aponeurosis
of the external oblique muscle, just
above and to the outer side of the crest
of the pubic bone.

abdomino-, abdomin- Combining forms
meaning abdomen.

abdominocentesis (ab-dom"1-n6-sén-
té'sis) [L. abdomen, belly, + Gr. ken-
tesis, puncture] Puncture of the abdo-
men with an instrument for withdrawal
of fluid from the abdominal cavity. SYN:
abdominal paracentesis.

abdominocyesis  (4b-dom"in-0-si-és'is)
Abdominal pregnancy.

abdominocystic (db-dém"i-no-sis’tik) [”
+ Gr. kystis, bladder] Pert. to the ab-
domen and bladder.

abdominohysterectomy  (4b-dom"i-no-
his-tér-ek'to-mé) [L. abdomen, belly,
+ Gr. hystera, womb, + ektome, ex-
cision] Abdominal hysterectomy.

abdominohysterotomy (&b-dom"i-no-
his-tér-ot’'6-meé) [ + " + tome, inci-
sion] Abdominal hysterotomy.

abdominoperineal (&b-dom"1-no-pér’i-
né'al) Pert. to the abdomen and peri-
neal area.

abdominoplasty  (db-dom’'i-no-plis’te)
Plastic surgery on the abdomen.

abdominoscopy (&b-dom"i-nés'ko-pe) [-

L. abdomen, belly, + Gr. skopein, to
examine] An outdated term for lapa-
roscopy.

abdominovaginal (db-dém"i-no-vdj'1-nal)
[" + wvagina, sheath] Pert. to the ab-
domen and vagina.

abdominovesical (db-dom"i-ns-vés'i-kal)
[" + vesica, bladder] Pert. to the ab-
domen and urinary bladder.

abducens (4b-dia’'sénz) [L., drawing
away] Pert. to drawing away from the
midline of the body.

a. oculi Musculus rectus lateralis
bulbi, the lateral rectus muscle, one of
the extraocular muscles.

abducens nerve SEE: under nerve.

abducent (ab-dia’'sént) [L. abducens,
drawing away] 1. Abducting; leading
away. 2. Abducens.

abduct (ab-dukt’) [L. abductus, led
away] To draw away from the median
plane of the body or one of its parts.

abduction  (db-duk’shin) 1. Lateral
movement of the limbs away from the
median plane of the body, or lateral
bending of the head or trunk. SEE: illus.
2. Movement of the digits away from the
axial line of a limb. 3. Outward rotation
of the eyes.

abduction stress test SEE: under siress
test.

Abernethy’s fascia (4b’ér-né’thé) [John
Abernethy, Brit. surgeon, 1764—1831]
A layer of areolar tissue separating the
external iliac artery from the iliac fascia
over the psoas muscle.

aberrant (ib-ér’'ant) [L.ab, from, + er-
rare, to wander] Deviating from nor-
mal. SYN: abnormal.

aberratio (#b-ér-a’sheé-o)
tion.

aberration (db-ér-a’shiin) [L. ab, from,
+ errare, to wander] 1. Deviation from

[L.] Aberra-
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the normal. 2. Imperfect refraction of
light rays.

chromatic a. Unequal refraction of
different wavelengths of light through a
lens, producing a colored image.

chromosomal a. An abnormality in
chromosomes regarding number (aneu-
ploidy, polyploidy) or chromosomal ma-
terial (translocation, deletion, duplica-
tion).

dioptric a. Spherical a.

lateral a. Deviation of a ray from the
focus measured on a line perpendicular
to the axis.

longitudinal a. Deviation of a ray
from the direction parallel to the optic
axis.

spherical a. Aberration or distortion
of an image due to rays entering the pe-
ripheral portion of a spherical mirror or
lens being refracted differently from
those closer to the center. Thus the pe-
ripheral rays are focused on the optical
axis at a different point from the central
rays.

aberrometry (&"bér-om’e-tre) [” + L.
errare, to wander, + "] The measure-
ment of refractive errors of the eye.
abetalipoproteinemia (a-ba"ta-1ip"o-

pro’tén-é'mé-a) [Gr.a-, not, + beta +
lipos, fat, + protos, first, + haima,
blood] An inherited disorder marked by
an absence of beta lipoproteins in the
blood and low levels of cholesterol, fatty
acids, and chylomicrons. The red blood
cells have a thorny or spiked appear-
ance (i.e., acanthocytosis). It is most of-
ten seen in Ashkenazi Jews. Symptoms
include retinal macular degeneration

and chronic progressive neurological def-
icits, which usually begin in childhood.
Affected infants develop steatorrhea
and growth retardation. Later clinical
manifestations include ataxia; by ado-
lescence, many patients are unable to
walk. Vitamin E may be helpful in ar-
resting the progression of neurological
aspects. SYN: Bassen-Kornzweig syn-
drome. SEE: acanthocyte for illus.
abeyance (a-ba’ans) [O. Fr.] A tempo-
rary suspension of activity, sensation,
or pain.
abfraction (ab"frék’shin) Deterioration
of the tooth in the region of the cemen-
toenamel junction, thought to result
from flexion of the tooth under heavy
lateral load.
ABG arterial blood gas.
ability An individual’s performance ca-
pability for a given task, based on ge-
netic makeup and learning.
cognitive a. The ability of the brain
to process, retrieve, and store informa-
tion. Impairment of these brain func-
tions is common in patients with de-
mentia, drug intoxication, or head
injury.
constructional a. The ability to copy
or draw shapes, figures, or lines (e.g.,
with a pen and paper). This nonverbal
ability depends on the integration of
several higher brain functions, includ-
ing perception, planning, and motor co-
ordination. It is lost in organic brain
syndromes.
functional a. The ability to perform
activities of daily living, including bath-
ing, dressing, and other independent
living skills, such as shopping and
housework. Many functional assess-
ment tools are available to quantify
functional ability. SEE: activities of
daily living.
impaired transfer a. Limitation of in-
dependent movement between two
nearby surfaces. SEE: Nursing Diagno-
ses Appendix.
verbal a. The ability to use words,
spoken or written, to communicate.
abiogenesis (&b-é-6-jén’'é-sis) [Gr. a-,
not, + bios, life, + genesis, genera-
tion, birth] Spontaneous generation of
life; theoretical production of living or-
ganisms from nonliving matter. abio-
genetic, abiogenous (-jé-nét'ik, &b-e-
0j'i-nus), adj.
abiosis (ib-e-0'sis) [Gr. a-, not, + bios,
life, + osis, condition] Absence of life.
abiotic, adj.
abiotrophy (db-e-6t'ro-fe) [* + " +
trophe, nourishment] Premature loss of
vitality or degeneration of tissues and
cells with consequent loss of endurance
and resistance.
ablactation (#b-lik-ta’shin) [L. ab,
from, + lactatio, suckling] 1. The ces-
sation of milk secretion. SEE: weaning.
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ablate (ab-lat’) [L. ablatus, taken away]
To remove.

ablatio (db-la’shé-0) [L., carrying away]
Ablation, removal, detachment.

a. placentae Abruptio placentae.
a. retinae Detachment of the retina.
SEE: retina.

ablation (#b-la’shiin) [L. ab, from, +
latus, carried] Removal of a part, path-
way, or function by surgery, chemical
destruction, electrocautery, or radiofre-
quency.

endometrial a. Removal or destruc-
tion of the whole thickness of the endo-
metrium and some superficial myome-
trium. The purpose is to remove all of
the endometrial glandular material.
This is done to treat benign distur-
bances of menstrual bleeding in women
who do not wish to preserve fertility.
Ablation may be done by use of the fol-
lowing: Laser or electrosurgical: YAG la-
ser or high-powered “rollerball” electro-
coagulation is used to destroy the
uterine endometrium and 2 to 3 cm of
myometrium. Thermal: A balloon cath-
eter containing a heating element that
delivers temperatures to 188°F (87°C)
and a controller that monitors, displays,
and regulates pressure, time, and tem-
perature are used for heat-mediated en-
dometrial destruction.

radiofrequency a. Ablation in which
an electrode delivers a low-voltage,
high-frequency current to cauterize
and destroy abnormal tissues. Destruc-
tion of electrical conduction pathways
in the heart with an intracardiac cath-
eter that removes the abnormal con-
ducting tissues has been used to treat
Wolff-Parkinson-White syndrome, atrio-
ventricular re-entrant tachycardia, and
other cardiac arrhythmias.

ABLEDATA (a’'bil-da’td) A searchable
Internet database of assistive technol-
ogy information maintained by the Na-
tional Institute on Disability and Re-
habilitation Research of the U.S.
Department of Education. The website
address is www.abledata.com.

ablepharia (ab-18-fa'ré-a) [Gr.a-, not, +
blepharon, eyelid] Congenital absence
of or reduction in the size of the eyelids.
ablepharous (i-bl&f'i-rus), adj.

ablution (&b-la'shiin) A cleansing or
washing.

abnormal (ib-nor'mal) [L. ab, from, +
norma, rule] 1.Diverging from a
known standard or mean. SYN: aber-
rant. 2. Exceptional. 3. Unexpected.

Abnormal Involuntary Movement Scale
test ABBR: AIMS test. A system used
to assess abnormal involuntary move-
ments, such as hand tremors or rhyth-
mic movements of the tongue and jaw,
that may result from the long-term ad-
ministration of psychotropic drugs. The
test is often given before patients are
started on antipsychotic drugs and then

readministered periodically to monitor
side effects.

abnormality (4b"nor-mil’i-té) Deviation
from the normal. SYN: aberration.

aborad (db-o'rdd) [L. ab, from, + oris,
mouth] Away from the mouth.

aboral (&b-0'rdl) Opposite to, or away
from, the mouth.

aboriginal healing 1. Shamanism (2).
2. Health practices of native or indige-
nous peoples within a geographic re-
gion, which often include folk and spir-
itual elements. In Canada, the term
pertains to specific governmental efforts
to address health issues of indigenous or
First Nations peoples.

abort (a-bort’) [L. abortare, to miscarry]
1. To expel an embryo or fetus prior to
viability. 2. To arrest the progress of
disease. 3. To arrest growth or develop-
ment. 4. To discontinue an effort or proj-
ect before its completion.

abortifacient  (4-bor-ti-fa’shént)  [L.
abortio, abortion, + facere, to make]
Anything used to cause or induce an
abortion. Examples of abortifacients in-
clude prostaglandins, among other
agents.

abortion (d-bor'shun) [L. abortio] The
spontaneous or induced termination of
pregnancy before the fetus reaches a vi-
able age. The legal definition of viabil-
ity—usually 20 to 24 weeks—differs
from state to state. Some premature ne-
onates of fewer than 24 weeks or 500 g
are viable. Symptoms of spontaneous
abortion include abdominal cramps and
vaginal bleeding, sometimes with the
passage of clots or bits of tissue.

ETIOLOGY: Among the most common
spontaneous causes are faulty develop-
ment of the embryo resulting from chro-
mosomal anomalies, abnormalities of
the placenta, endocrine disturbances,
acute infectious diseases, severe
trauma, and shock. Other causes in-
clude problems related to the uterus,
immunologic factors, and use of certain
drugs.

PATIENT CARE: Assessment in-
cludes monitoring vital signs, fluid bal-
ance, and abortion status and progress.
Historical data must include duration of
pregnancy; Rh status; and time of onset,
type, and intensity of abortion symp-
toms. Character and amount of vaginal
bleeding are noted, and any passed tis-
sue (embryonic or fetal) is preserved for
laboratory examination. The patient is
evaluated for shock, sepsis, and dissem-
inated intravascular coagulation.

A health care professional remains
with the patient as much as possible to
help allay anxiety, is aware of the pa-
tient’s coping mechanisms, and is alert
for responses such as grief, anger, guilt,
sadness, depression, relief, or happi-
ness.

If an elective abortion or surgical com-
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pletion of the abortion is needed, the
procedure and expected sensations are
explained, and general perioperative
care is provided. If the patient is Rh
negative and Coombs’ test negative (not
isoimmune), and if the pregnancy ex-
ceeded 8 weeks’ gestation, Rho(D) is ad-
ministered as prescribed within 72 hr of
the abortion. Prescribed fluids, oxyto-
cics, antibiotics, and transfusions are
administered as required.

After abortion, the patient is in-
structed to report excessive bleeding
(clots greater than dime-size), pain, in-
flammation, or fever and to avoid inter-
course, tampon use, douching, or plac-
ing anything else in the vagina until
after a follow-up examination.

complete a. An abortion in which the
total products of conception have been
expelled.

elective a. Voluntary termination of
a pregnancy for other than medical rea-
sons. The procedure may be recom-
mended when the mother’s mental or
physical state would be endangered by
continuation of the pregnancy or when
the fetus has a condition incompatible
with life. It may also be performed as a
result of rape, incest, or at the mother’s
request.

habitual a. Three or more consecu-
tive spontaneous abortions.

imminent a. Impending abortion
characterized by bleeding and colicky
pains. The cervix is usually effaced and
patulous.

incomplete a. An abortion in which
part of the products of conception has
been retained in the uterus.

induced a. The intentional termina-
tion of a pregnancy by means of dilating
the cervix and evacuating the uterus.
Methods used during the first trimester
include cervical dilation with a lami-
naria tent or a cannula, vacuum aspi-
ration, or dilation and curettage (D &
C). In the second trimester, abor-
tion may be induced with methotrex-
ate, RU 486, prostaglandins, or the in-
stillation of hypertonic saline into the
uterus. SEE: curettage, uterine; mifepri-
stone.

inevitable a. An abortion that cannot
be halted.

infected a. Abortion accompanied by
infection of retained fetal tissue.

missed a. Abortion in which the fe-
tus has died before completion of the
20th week of gestation but the products
of conception are retained in the uterus
for 8 weeks or longer.

partial-birth a. A lay term for a sec-
ond- or third-trimester abortion, some-
times referred to medically as “dilation
and extraction.” The cranial contents of
the fetus are evacuated prior to the re-
moval of the fetus from the uterus.

septic a. Abortion in which there is

an infection of the products of concep-
tion and the endometrial lining of the
uterus.

spontaneous a. Abortion occurring
without apparent cause. SYN: miscar-
riage. SEE: Nursing Diagnoses Appen-
dix.

suction a. The removal of the prod-
ucts of conception from the uterus using
a device that sucks the tissues away
from the lining of the uterus.

therapeutic a. Abortion performed
when the pregnancy endangers the
mother’s mental or physical health or
when the fetus has a known condition
incompatible with life.

threatened a. The appearance of
signs and symptoms of possible loss of
the fetus. Vaginal bleeding with or with-
out intermittent pain is usually the first
sign. If the fetus is still alive and at-
tachment to the uterus has not been in-
terrupted, the pregnancy may continue.
Absolute bedrest is recommended, with
avoidance of coitus, douches, stress, or
cathartics.

tubal a. 1. A spontaneous abortion in
which the fetus has been expelled
through the distal end of the uterine
tube. 2. The escape of the products of
conception into the peritoneal cavity by
way of the uterine tube.

abortionist (d-bor'shiin-ist) One who
performs an abortion.
abortive  (&-bor'tiv) [L. abortivus]

1. Preventing the completion of some-
thing. 2. Abortifacient; that which pre-
vents the normal continuation of preg-
nancy.

abortus (d-bor’tlis) [L.] A fetusbornbe-
fore 20 weeks’ gestation or weighing less
than 500 g.

aboulia SEE: abulia.

ABP arterial blood pressure.

abrachia (a-bra’'ke-a) [Gr. a-, not, +
brachium, arm] Congenital absence of
arms.

abrachiocephalia (&-bra’ke-o-sé-fa'le-a)
[" + " + kephale, head] Congenital
absence of arms and head.

abradant (d-brad’ént) An abrasive.

abrade (#-brad’) [L.ab, from, + radere,
to scrape] 1. To chafe. 2. To roughen or
remove by friction.

abrasion (a-bra’'zhin) [" + radere, to
scrape] 1. Scraping away of skin or mu-
cous membrane as a result of injury or
by mechanical means, as in dermabra-
sion for cosmetic purposes. SEE: avul-
sion; bruise. 2. Wearing away of the sub-
stance of a tooth. It usually results from
mastication but may be produced by me-
chanical or chemical means.

abrasive 1. Producing abrasion. 2. That
which abrades.

abreaction (ab’re-ak’shun) [L. ab, from,
+ re, again, + actus, acting] In psy-
choanalysis, the release of emotion by
consciously recalling or acting out a
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painful experience that had been forgot-
ten or repressed. The painful or con-
sciously intolerable experience may be-
come bearable as a result of the insight
gained during this process. SEE: ca-
tharsis (2).

abrin (a'brin) [NL fr. Gr. habros, grace-
ful, delicate] A powerful cellular toxin
derived from the seeds of the jequirty
pea (Abrus precatorius), also called the
Rosary Pea. Abrin prevents cells from
making necessary proteins and may
cause death or poisoning after it is in-
haled, consumed, or applied to the skin.
abruptio (&-brtip’she-6) [L. abruptus] A
tearing away from.

PATHOLOGY: Three types of placen-
tal abruption occur: a. centralis: a par-
tial central detachment with hidden
bleeding between the placenta and the
uterine wall; occasionally, blood will in-
vade the myometrium (Couvelaire
uterus); a. complete: total placental de-
tachment, marked by profuse vaginal
bleeding, profound fetal distress, and
rapid fetal demise; a. marginalis: par-
tial separation of an edge of the pla-
centa, as evidenced by vaginal bleeding.
The large amount of circulating throm-
boplastin may cause a coagulation defect
to occur, resulting in hypofibrinogene-
mia. SEE: Couvelaire uterus; dissemi-
nated intravascular coagulation.

a. placentae The sudden, premature,
partial, or complete detachment of the
placenta from a normal uterine site of
implantation. The incidence of abruptio
placentae is 1:120 births, and the risk of
recurrence in later pregnancies is much
higher than that for cohorts. SYN: abla-
tio placentae. SEE: illus.; placenta.

PARTIAL SEPARATION
(APPARENT HEMORRHAGE)

ABRUPTIO PLACENTAE

ETIOLOGY: The cause is unknown;
however, the condition often is associ-
ated with pregnancy-induced hyperten-
sion (PIH) and may occasionally be re-
lated to current cocaine abuse or
intimate partner violence.

SYMPTOMS: Abruptio placentae is
classified according to type and severity.
Grade 1:vaginal bleeding with possible
uterine tenderness and mild tetany; nei-
ther mother nor baby is in distress; ap-
proximately 10% to 20% of placental
surface is detached. Grade 2: uterine
tenderness; tetany, with or without
uterine bleeding; fetal distress; mother
is not in shock. Approximately 20% to
50% of the total surface area of the pla-
centa is detached. Grade 3: Uterine tet-
any is severe; the mother is in shock, al-
though bleeding may be covert; and the
fetus is dead. Often the patient develops
coagulopathy. More than 50% of the pla-
cental surface is detached.

PATHOLOGY: Extravasation of blood
occurs between the placenta and the
uterine wall, occasionally between mus-
cle fibers of the uterus. Hemorrhage can
be concealed or covert, causing con-
sumptive coagulopathy (disseminated
intravascular coagulopathy).

TREATMENT: This varies with the
type and extent of abruption. Women
experiencing only a small marginal sep-
aration of the placenta from the uterine
wall may be confined to bed and moni-
tored closely for signs of further threat
to maternal or fetal status. If prematu-
rity also is a factor, the woman may be
given betamethasone to expedite devel-
opment of fetal pulmonary surfactant. If
the woman is at or near term, induction
of labor and vaginal delivery may be an
option. SEE: betamethasone.

Supportive treatment and prompt sur-
gical intervention are indicated for women
who have moderate to severe abruptions.
Complete detachment calls for immediate
cesarean delivery, concomitant treatment
of shock and, sometimes, management of
a coagulation defect. The massive loss of
blood jeopardizes the mother’s survival;
fetal mortality is 100%. If the uterus fails
to contract after the surgical delivery, im-
mediate hysterectomy may be necessary.
SEE: Couvelaire uterus.

PROGNOSIS: Although maternal mor-
tality is unusual, other than as noted,
the perinatal mortality is between 20%
and 30%.

PATIENT CARE: Early recognition
and prompt management of the event
and any associated complications are vi-
tal. The woman’s vital signs, fundal
height, uterine contractions, labor pro-
gress, and fetal status data are moni-
tored, including heart rate and rhythm.
Any changes are noted, such as pro-
longed decelerations in fetal heart rate or
alterations in baseline variability; uter-
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ine tetany; complaints of sudden, severe
abdominal pain; and the advent of or in-
crease in vaginal bleeding. Vaginal blood
loss is estimated by weighing perineal
pads and subtracting the known weight
of dry pads. The interval between pad
changes, the character and amount of the
bleeding, and the degree of pad satura-
tion are noted. Prescribed IV fluids and
medications are administered through a
large-bore catheter. A central venous
pressure line may be placed to provide
access to the venous circulation, and an
indwelling catheter is inserted to moni-
tor urinary output and fluid balance. A
calm atmosphere is maintained, and the
patient’s verbalization is encouraged.
The patient is assisted in coping with her
fears and anxiety. Questions are an-
swered truthfully, comfort measures are
implemented, and reassurance is pro-
vided as possible and consistent with the
current situation and prognosis. All pro-
cedures are explained, and the woman
and her family are prepared for induction
of labor, vaginal delivery, or cesarean
birth, as appropriate. The possibility of
neonatal death should be tactfully men-
tioned; the neonate’s survival depends
primarily on gestational age, blood loss,
and associated hypertensive disorders.
SEE: Nursing Diagnoses Appendix.
abs A colloquial term for the rectus ab-
dominis muscles.
abscess (db’sés) [L. abscessus, a going
away]| A localized collection of pus in
any body part, resulting from invasion
of a pyogenic bacterium or other patho-
gen. Staphylococcus aureus (e.g., meth-
icillin-resistant Staph. aureus [MRSA])
is a common cause. The abscess is sur-
rounded by a membrane of variable
strength created by macrophages, fi-
brin, and granulation tissue. Abscesses
can disrupt function in adjacent tissues
and can be life threatening in some cir-
cumstances (e.g., in the lung or within
the peritoneal cavity). SEE: illus; in-
flammation; pus; suppuration; Stan-
dard Precautions Appendix.

acute a. An abscess associated with
significant inflammation, producing in-
tense heat, redness, swelling, and
throbbing pain. The tissue over the ab-
scess becomes elevated, soft, and even-
tually unstable (fluctuant) and discol-
ored as the abscess comes to a head
(points). An abscess can rupture spon-
taneously or be drained via an incision.
If it is left untreated, the pathogens may
spread to adjacent tissues or to other
parts of the body via the bloodstream.
Appearance of or increase in fever may
indicate sepsis. SEE: illus.

alveolar a. Abscess around the root
of a tooth in the alveolar cavity. It is
usually the result of necrosis and infec-
tion of dental pulp following dental car-
ies. SEE: periapical a.

Stomach

4

v

o Spleen

INTRA-ABDOMINAL ABSCESS

CT scan shows abscess between stomach
and spleen (Courtesy of Harvey Hatch,
MD, Curry General Hospital)

amebic a. An abscess caused by Ent-
amoeba histolytica. SYN: endamebic ab-
scess.

anorectal a. Abscess in the ischiorec-
tal fossa. It may occur in patients with
Crohn’s disease, diabetes mellitus, or
anal fissures more often than in other
patients. Incision, drainage, and anti-
biotics usually provide effective treat-
ment. SYN: rectal abscess.; SYN: ischio-
rectal abscess.

apical a. 1. Abscess at the apex of a
lung. 2. Periapical abscess.

appendicular a. A collection of pus
around an inflamed or ruptured vermi-
form appendix.

axillary a. Abscess or multiple ab-
scesses in the axilla (e.g. in patients
with hidradenitis suppurativa).

Bartholin’s a. SEE: Bartholin’s ab-
scess.

bicameral a. Abscess with two pock-
ets.

ACUTE ABSCESS

Acute abscess of the skin with surrounding
cellulitis
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bile duct a. Abscess of the bile duct.
SYN: cholangitic abscess.

biliary a. Abscess of the gallbladder.
It is an infrequent complication of cho-
langitis or obstruction of the bile duct.

bone a. Brodie’s abscess.

brain a. An intracranial abscess in-
volving the brain or its membranes. It
is seldom primary but usually occurs
secondary to infections of the middle
ear, nasal sinuses, face, or skull or from
contamination from penetrating
wounds or skull fractures. It may also
have a metastatic origin arising from
septic foci in the lungs (bronchiectasis,
empyema, lung abscess), in bone (oste-
omyelitis), or in the heart (endocardi-
tis). Infection of nerve tissue by the in-
vading organism results in necrosis and
liquefaction of the tissue, with edema of
surrounding tissues. Brain abscesses
may be acute, subacute, or chronic.
Their clinical manifestations depend on
the part of the brain involved, the size
of the abscess, the virulence of the in-
fecting organism, and other factors.
SYN: cerebral abscess; intracranial ab-
scess. SEE: Nursing Diagnoses Appen-
dix.

SYMPTOMS: Symptoms may include
headache, fever, vomiting, malaise, ir-
ritability, seizures, or paralysis.

TREATMENT: The usual treatment is
chemotherapy. Surgical drainage may
be required.

breast a. Mammary abscess.

Brodie’s a. SEE: Brodie’s abscess.

bursal a. Abscess in a bursa.

canalicular a. Breast abscess that
discharges into the milk ducts.

caseous a. Abscess in which the pus
has a cheesy appearance.

cerebral a. Brain abscess.

cholangitic a. Biliary a.

chronic a. Abscess with pus but with-
out signs of inflammation. It usually de-
velops slowly as a result of liquefaction
of tuberculous tissue. It may occur any-
where in or on the body but more fre-
quently in the spine, hips, genitourinary
tract, and lymph glands. Symptoms
may be very mild. Pain, when present,
is caused by pressure on surrounding
parts; tenderness is often absent.
Chronic septic changes accompanied by
afternoon fever may occur. Amyloid dis-
ease may develop if the abscess persists
for a prolonged period. SYN: cold ab-
scess.

circumtonsillar a. Peritonsillar ab-
scess.

cold a. Chronic abscess.

collar-button a. Two pus-containing
cavities, one larger than the other, con-
nected by a narrow channel.

dental a. Acute inflammatory infec-
tion within the maxilla or mandible.
SEE: periapical a.; periodontal a.

dentoalveolar a. Periapical abscess.

diffuse a. A collection of pus not cir-
cumscribed by a well-defined capsule.

dry a. Abscess that disappears with-
out pointing or breaking.

embolic a. Metastatic a.

emphysematous a. Abscess contain-
ing air or gas, produced by organisms
such as Clostridium perfringens. SYN:
gas abscess; tympanitic abscess.

endamebic a. Amebic a.

epidural a. Extradural a.

extradural a. Abscess on the dura
mater, an occasional cause of back pain
in febrile patients, usually in those who
inject drugs. SYN: epidural abscess.

fecal a. An abscess containing both
pus and stool. SYN: stercoraceous ab-
scess; stercoral abscess.

filarial a. An abscess caused by para-
sitic infection with thread-like worms
known as microfilaria.

follicular a. Abscess in a follicle.

fungal a. Abscess caused by a fungus
(e.g., mycetoma). SYN: mycotic abscess.

gas a. Emphysematous a.

gingival a. Abscess of the gum.

helminthic a. Worm a.

hemorrhagic a. Abscess containing
blood.

hepatic a. Abscess of the liver, either
a pyogenic or amebic abscess. It usually
results from metastatic spread of infec-
tion from appendicitis, diverticulitis, or
other intraperitoneal sources of infec-
tion. The most commonly identified in-
fecting organisms are species of Bacte-
roides, Enteroccoccus, Escherichia,
Klebsiella, or Staphylococcus. SYN: liver
abscess.

hot a. Acute a.

hypostatic a. Metastatic a.

idiopathic a. Abscess due to an un-
known cause.

iliac a. Abscess in the iliac region.

iliopsoas a. An abscess in the psoas
and iliacus muscles. It typically results
from a local or regional spread of an in-
testinal or renal abscess or from a blood-
borne infection (e.g., after a drug injec-
tion). SYN: psoas abscess.

intracranial a. Brain a.

intradural a. Abscess within the lay-
ers of the dura mater.

intraperitoneal a. Peritoneal a.

ischiorectal a. Anorectal a.

kidney a. One or more abscesses
arising in the kidney, typically following
pyelonephritis or a blood-borne infec-
tion. The most common causative orga-
nisms are gram-negative bacteria from
the lower urinary tract that spread to
the kidneys and Staphylococcus aureus
from a blood-borne infection. Immuno-
compromised patients may develop ab-
scesses caused by Nocardia, Candida,
or Aspergillus. Occasionally, Mycobac-
terium tuberculosis and Echinococcus
are responsible agents. SYN: renal ab-
scess.
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TREATMENT: Antimicrobial agents
are used in combination with surgical
drainage. Occasionally, nephrectomy or
retroperitoneal exploration is required.

lacrimal a. Localized infection of a
lacrimal gland or in a lacrimal duct.

lateral alveolar a. Abscess in peri-
odontal tissue.

liver a. Hepatic abscess.

lumbar a. Abscess in the lumbar re-
gion.

lung a. Circumscribed infection of
lung tissue, caused by germs such as an-
aerobic bacteria, Staphylococcus au-
reus, or Nocardia species.

lymphatic a. Abscess of a lymph
node.

mammary a. Abscess in the female
breast, esp. one involving the glandular
tissue. It usually occurs during lactation
or weaning. SYN: breast abscess.

mastoid a. An abscess of the mastoid
portion of the temporal bone.

metastatic a. Secondary abscess at a
distance from the focus of infection.
SYN: embolic abscess; hypostatic ab-
scess; wandering abscess.

miliary a. Multiple small embolic ab-
scesses.

milk a. Mammary abscess during lac-
tation.

mycotic a. Fungal a.

nocardial a. Abscess caused by No-
cardia (e.g., in the lung).

orbital a. A localized infection in the
orbit.

palatal a. Abscess in a maxillary
tooth, erupting toward the palate.

palmar a. Purulent effusion into the
tissues of the palm of the hand.

pancreatic a. Abscess of pancreatic
tissue, usually as a complication of
acute pancreatitis or abdominal sur-
gery.

parafrenal a. Abscess on the side of
the frenulum of the penis.

parametric a. Abscess between the
folds of the broad ligaments of the uterus.

paranephric a. Abscess in the tissues
around the kidney. SYN: perinephric
abscess.

parapancreatic a. Abscess in the tis-
sues adjacent to the pancreas. SYN: per-
ipancreatic abscess.

parietal a. Periodontal abscess aris-
ing in the periodontal tissue other than
the orifice through which the vascular
supply enters the dental pulp.

parotid a. Abscess of the parotid
gland.

pelvic a. Abscess of the pelvic peri-
toneum, esp. in Douglas’ pouch. It may
arise as a complication of a sexually
transmitted disease or diverticulitis.

perianal a. Abscess of the skin
around the anus. It usually results from
obstruction of intestinal crypts and sub-
sequent fistula formation in the skin.
SYN: periproctic abscess.

periapical a. An accumulation of
acute inflammatory cells at the apex of
a tooth, usually resulting from dental
caries or tooth trauma. It may be clas-
sified further as an acute periapical ab-
scess, a chronic periapical abscess, a
periapical granuloma, or a radicular
cyst. SYN: apical abscess (2); dentoal-
veolar abscess.

pericemental a. Alveolar abscess not
involving the apex of a tooth.

pericoronal a. Pericoronitis.

peridental a. Abscess of periodontal
tissue.

perinephric a. Paranephric a.

periodontal a. A localized area of
acute or chronic inflammation with pus
formation found in the gingiva, peri-
odontal pockets, or periodontal liga-
ment.

peripancreatic abscess
creatic a.

peripleuritic a. Abscess in the tissue
surrounding the parietal pleura.

periproctic a. Perianal a.

peritoneal a. Abscess within the
peritoneal cavity usually following peri-
tonitis. It is usually caused by enteric
bacteria (e.g., Escherichia coli, entero-
cocci, or Klebsiella). SYN: intraperito-
neal abscess.

peritonsillar a. Abscess of the tissue
around the tonsillar capsule. Needle as-
piration of the abscess, with subsequent
antibiotic therapy, is an effective treat-
ment in 90% of cases. SYN: circumton-
sillar abscess.

periureteral a. Abscess in the tissue
around a ureter.

periurethral a. Abscess in tissue sur-
rounding the urethra.

perivesical a. Abscess
around the urinary bladder.

pneumococcic a. Abscess due to in-
fection with pneumococci.

prelacrimal a. Abscess of the lacri-
mal bone producing a swelling at the in-
ner canthus of the eye.

premammary a. Subcutaneous or
subareolar abscess of the mammary
gland.

prostatic a. Abscess within the pros-
tate gland.

protozoal a. Abscess caused by a pro-
tozoon.

psoas a. Iliopsoas a.

pulp a. 1. An abscess in the pulp
chamber of a tooth. 2. Abscess of the
tissues of the pulp of a finger.

pyemic a. A metastatic abscess, usu-
ally multiple, due to pyogenic orga-
nisms.

rectal a. Anorectal a.

renal a. Kidney a.

retrocecal a. An abscess located be-
hind the cecum. It is an occasional, se-
vere complication of a ruptured appen-
dix or Crohn’s disease.

Parapan-

in tissue



abscess

12

abscission

retromammary a. Abscess between
the mammary gland and the chest wall.

retroperitoneal a. Abscess located
between the peritoneum and the poste-
rior abdominal wall. It may arise from
an abscess in the kidney or from the
spread of an intraperitoneal infection
posteriorly.

retropharyngeal a. Abscess of the
lymph nodes in the walls of the phar-
ynx. It sometimes simulates diphthe-
ritic pharyngitis.

ETIOLOGY: Staphylococcus aureus
and group A hemolytic streptococcus
are the most common pathogens.

SympTOMS: Typically, a history of
pharyngitis is elicited. This is followed
by high fever, dysphagia, and refusal to
eat. The condition progresses to respi-
ratory distress with hyperextension of
the head (“sniffing position”), tachy-
pnea, labored breathing, and drooling.
An exquisitely tender bulge in the pha-
ryngeal wall is usually evident.

TREATMENT: A retropharyngeal ab-
scess, if fluctuant, should be treated
with incision and drainage. If recog-
nized before becoming fluctuant, the ab-
scess should be treated with antibiotics,
intravenously administered if the pa-
tient is unable to swallow.

retrovesical a. Abscess behind the
bladder.

root a. A colloquial and veterinary
term for periapical abscess.

sacrococcygeal a. Abscess over the
sacrum and coccyx.

septicemic a. Abscess resulting from
septicemia.

spermatic a. Abscess of the seminif-
erous tubules.

spinal a. Abscess due to necrosis of a
vertebra.

splenic a. Abscess of the spleen. It
may arise either from the spread of in-
fection from a neighboring organ (i.e., a
diverticular abscess or a ruptured gas-
tric ulcer) or from hematogenous spread
in patients with infective endocarditis.

stercoraceous a. Fecal a.

stercoral a. Fecal a.

sterile a. Abscess from which micro-
organisms cannot be cultivated, an oc-
casional complication of intramuscular
injection.

stitch a. Abscess formed about a
stitch or suture.

streptococcal a. Abscess caused by
streptococci.

subaponeurotic a. Abscess beneath
an aponeurosis or fascia.

subarachnoid a. Abscess of the mid-
layer of the covering of the brain and
spinal cord.

subareolar a. Abscess underneath
the areola of the mammary gland, some-
times draining through the nipple.

subdiaphragmatic a. Abscess be-
neath the diaphragm (e.g., an hepatic,

splenic, or interperitoneal abscess).
SYN: subphrenic abscess.

subdural a. Abscess beneath the
dura of the brain or spinal cord.

subfascial a. Abscess beneath the
fascia.

subgaleal a. Abscess beneath the ga-
lea aponeurotica (i.e., the epicranial
aponeurosis).

subpectoral a. Abscess beneath the
pectoral muscles.

subperiosteal a. Bone abscess below
the periosteum.

subperitoneal a. Abscess between
the parietal peritoneum and the abdom-
inal wall.

subphrenic a. Subdiaphragmatic a.

subscapular a. Abscess between the
serratus anterior and the posterior tho-
racic wall.

subungual a. Abscess beneath the
fingernail. It may follow injury from a
pin, needle, or splinter.

sudoriparous a. Abscess of a sweat
gland.

suprahepatic a. Abscess in the sus-
pensory ligament between the liver and
the diaphragm.

syphilitic a. Abscess occurring in the
tertiary stage of syphilis, esp. in bone.

thecal a. A spinal epidural abscess.

thymus a. Abscess of the thymus.

tonsillar a. Acute suppurative tonsil-
litis.

tooth a. Alveolar a.

tropical a. Amebic abscess of the
liver.

tuberculous a. Chronic a.

tubo-ovarian a. Abscess involving
both the fallopian tube and the ovary. It
is typically transmitted sexually.

tympanitic a. Emphysematous a.

tympanocervical a. Abscess arising
in the tympanum and extending to the
neck.

tympanomastoid a. A combined ab-
scess of the tympanum and mastoid.

urethral a. Abscess in the urethra.

urinary a. Abscess caused by escape
of urine into the tissues.

urinous a. Abscess that contains pus
and urine.

verminous a. Worm a.

wandering a. Metastatic a.

warm a. Acute a.

worm a. An abscess caused by or
containing insect larvae, worms, or
other animal parasites. SYN: helmin-
thic abscess; verminous abscess.

abscissa (db-sis’'a) [L. abscindere, to cut
off] The horizontal line, or x-axis, in a
graph of a two-dimensional coordinate
system wherein perpendicular horizon-
tal and vertical lines are used in order
to provide a frame of reference. The or-
dinate is the vertical line, or y-axis.
SEE: illus.
abscission (db-si'zhtin) [L. abscindere,

to cut off] Removal by excision.
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abscopal (db-sko’'pil) Concerning the ef-
fect of radiation on tissues at some dis-
tance from the actual radiation site or
target.

absence (&b’séns) 1.Brief temporary
loss of consciousness, as may occur in
petit mal epilepsy. 2. Lack of develop-
ment of a structure.

absenteeism Prolonged or repeated ab-
sence from work, school, or assigned du-
ties.

Absidia (db-sid’é-4) Genus of pathogenic
fungi of the order Phycomycetes and the
family Mucoraceae.

absinthe, absinth (ab’sinth) [L. absin-
thium, wormwood] A liquor containing
oil of wormwood, anise, and other herbs.
It is highly toxic, esp. to the nervous sys-
tem.

absinthism (4b’sin-thizm) Deterioration
of the nervous system following exces-
sive use of absinthe.

absolute Unrestricted, complete.

absolute benefit increase ABBR: ABI.
The beneficial effect of an intervention
or treatment in a clinical trial. It con-
sists of the number of events observed
in the experimental cohort minus the
number of events in the control group.
The term is the opposite of the “absolute
risk increase.”

absolute risk increase ABBR: ARI. A
measure of the negative effect of an in-
tervention or treatment in a clinical
trial. It consists of the number of ad-
verse events found in the experimental
group, minus the number of adverse
events in the control group. It is the op-
posite of the “absolute benefit increase.”

absorb (db-sorb’) [L. absorbere, to suck
in] To take in, suck up, or imbibe. SEE:
absorption; adsorb; adsorption.

absorbance (db-sor’'bdns) 1.In health
care, the ability of a material or a tissue
to absorb electromagnetic radiation.
2. In chemistry, the negative logarithm
of the transmittance of radiation
through a substance or solution.

absorbent (db-sor’'bént) 1. A substance
that absorbs. 2. Having the power to ab-
sorb.

absorptiometer (ib-sorp’shé-om’'é-tér) [-

absorptiometry

L. absorptio, absorption, + Gr. met-
ron, measure] 1.An instrument that
measures the thickness of a layer of lig-
uid, drawn by capillary attraction, be-
tween glass plates. 2. An instrument
that measures the absorption of gas by
a liquid.
(&b-s6rp”shé-6m’é-tre)
The measurement of the dissipation of
x-rays as they pass through substances
(e.g., body tissues).

dual energy x-ray a. ABBR: DEXA;
DEX. A radiographic technique used to
measure the average density of the min-
eral concentration of bone (e.g., at the
femur, the heel, or the forearm). It is
used primarily in the diagnosis of osteo-
penia and osteoporosis.

absorption (db-sorp’shiin) [L. absorptiol

1. The taking up of liquids by solids, or
of gases by solids or liquids. 2. The tak-
ing up of light or its energy by black or
colored rays. 3. The taking up by the
body of radiant energy, causing a rise in
body temperature. 4. The reduction in
intensity of an x-ray photon as it passes
through a substance or a beam of light
as it passes through a solution (used in
clinical photometry as well as nuclear
methods). 5. The passage of a substance
through some surface of the body into
body fluids and tissues, such as the dif-
fusion of oxygen from the alveolar air
into the blood, or the active transport of
amino acids from food through the epi-
thelium of the small intestine.

carbohydrate a. The taking up of the
monosaccharides by the brush border of
the small intestine.

colonic a. The uptake of water, elec-
trolytes such as sodium, amino acids,
and some drugs by the mucosa of the
large bowel.

cutaneous a. Absorption through the
skin. SYN: percutaneous absorption.

external a. Absorption of material by
the skin and mucous membrane.

fat a. The taking up of glycerols and
fatty acids, suspended in bile salts, into
the villi of the small intestine.

gastric a. Absorption of water, alco-
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hol, and some salts through the gastric
mucosa.
mouth a. Oral or buccal absorption
of materials or medicines such as nico-
tine or nitroglycerin. Alkaloids are bet-
ter absorbed through the oral mucosa
than acidic chemicals.
parenteral a. Absorption of fluids,
electrolytes, and nutrients from a site
other than the gastrointestinal tract.
pathological a. Absorption of a sub-
stance normally excreted (e.g., urine) or
of a product of disease processes (e.g.,
pus) into the blood or lymph.
percutaneous a. Cutaneous a.
protein a. The taking up of amino ac-
ids—singly, or linked as dipeptides or
tripeptides—by the brush border of the
small intestine.
small intestinal a. The uptake of wa-
ter, fatty acids, monosaccharides, amino
acids, vitamins, and minerals from the
lumen of the gut into the capillary net-
works and lacteals of the villi. The small
intestine is the major site of nutrient ab-
sorption in the body.
absorption lines In spectroscopy, dark
lines of the solar spectrum. SYN: Fraun-
hofer’s lines.
absorptive (db-sorp’tiv) Absorbent.
abstinence (ib'sti-néns) [L. abstinere, to
abstain] Going without something vol-
untarily, esp. refraining from indul-
gence in food, alcoholic beverages, or
sexual intercourse.
abstinence effects Withdrawal.
abstract (#b’strikt, ab-strakt’) [L. ab-
strahere, to draw away] 1. A summary
or abridgment of an article, book, or ad-
dress. 2. Intangible.
discharge a. Discharge summary.
abstraction (db-strik’shiin) 1. Removal
or separation of a constituent from a
mixture or compound. 2. Distraction of
the mind; inattention or absent-mind-
edness. 3.The process whereby
thoughts and ideas are generalized and
dissociated from particular concrete in-
stances or material objects.
abulia (d-bi'le-a) [Gr. a-, not, + boule,
will] 1. Absence of or decreased ability
to exercise willpower (or initiative) or to
make decisions. 2. Syndrome of slow re-
action, lack of spontaneity, and brief
spoken responses. It may be part of the
clinical picture that accompanies inju-
ries to or diseases of the internal cap-
sules, basal ganglia, or frontal lobes of
the brain.
abuse (d-bus’) [L. abusus, using upl]
1. Excessive or improper use (e.g., abuse
of alcohol or other agents); misuse.
2. Injurious, pathological, or malignant
treatment of another person or living
thing (e.g., verbal, physical, or sexual
assault; depriving others of the means
to maintain their health, nutrition, or
safety; or exposing others to unneces-
sary risks).

child a. Emotional, physical, or sex-
ual injury to a child. It may be due ei-
ther to an action or to an omission by
those responsible for the care of the
child. In domestic situations in which a
child is abused, it is important to ex-
amine other children and infants living
in that home; about 20% will have signs
of physical abuse. The examination
should be done without delay. An infant
or child must never be allowed to re-
main in an environment where abuse
has occurred. SEE: battered child syn-
drome; shaken baby syndrome.

PATIENT CARE: All health care pro-
viders, teachers, and others who work
with children are responsible for iden-
tifying and reporting abusive situations
as early as possible. Risks for abuse may
be assessed by identifying predisposing
parental, child, and environmental
characteristics, but these are not by
themselves predictors of actual abuse. A
detailed history and thorough physical
examination should be carried out.
Findings should be assessed not only in
comparison to known indicators of mal-
treatment but also in light of diseases
or cultural practices that can simulate
abuse. Nurses play an important role in
identifying child abuse, since they often
are the first health care contacts for
child and family (e.g., in the emergency
department, physician’s office, clinic, or
school).

Physical neglect may be evidenced by
failure to thrive, signs of malnutrition,
poor personal hygiene, dental neglect,
unclean or inappropriate dress, and fre-
quent injuries from lack of supervision.

Emotional abuse (belittling, embar-
rassing, blaming, rejection) and neglect
may be suspected but are difficult to
substantiate. Physical abuse is not al-
ways obvious and may be difficult to di-
agnose. Subtle physical indicators in-
clude failure to thrive, feeding
disorders, enuresis, and sleep disorders.
More overt evidence of abuse includes
bruises and welts, imprint burns (form-
ing the shape of a cigarette tip or other
item), immersion burns (socklike on
feet and legs or donut-shaped on but-
tocks or genitalia), spiral fractures and
dislocations of limbs, facial and rib frac-
tures, abrasions and lacerations in var-
ious stages of healing, human bite
marks (with tissue compression and
contusion), and chemical poisonings.
Behavioral indicators include self-stim-
ulating behaviors; lack of social smile
and stranger anxiety during infancy;
withdrawal; unusual wariness; antiso-
cial behavior (destructiveness, cruelty,
stealing); being indiscriminately
friendly or displaying unexpected affec-
tion; developing only superficial rela-
tionships; acting out to seek attention;
being overly compliant, passive, aggres-



abuse

15

abuse

sive, or demanding; delays in emotional,
language, and intellectual developmen-
tal; and suicide attempts.

Symptoms in the older child include
begging or stealing food, frequent school
absences, vandalism, shoplifting, or
substance abuse.

When sexual abuse is suspected, a
thorough but gentle physical examina-
tion must be conducted. Physical indi-
cators may include any injury to the ex-
ternal genitalia, anus, mouth, and
throat; torn, stained, or bloody under-
garments; pain on urination or recur-
rent urinary tract infections; pain,
swelling, unusual odor, and itching of
the genitalia; vaginal or penile dis-
charge, vaginitis, venereal warts, or
sexually transmitted diseases; difficulty
with walking or sitting; or pregnancy in
the young adolescent. In most cases, the
child knows the sexual abuser; in about
half the cases the abuser is a caregiver
or parent.

Abuse should be suspected in the
presence of physical evidence, including
old injuries; conflicting stories about an
accident or injury from parents or oth-
ers; injury blamed on siblings or an-
other party; injury inconsistent with the
history given; a history inconsistent
with the child’s developmental age; a
chief complaint that is not associated
with physical evidence; inappropriate
level of parental concern (absence or an
exaggerated response); refusal of par-
ents to sign for needed tests or treat-
ments; excessive delay in seeking treat-
ment; absence of parents for
questioning; inappropriate response of
the child (little or no response to pain,
fear of being touched, excessive or defi-
cient separation anxiety, or indiscrimi-
nate friendliness to strangers); previous
reports of abuse in the family; and/or re-
peated visits to emergency facilities
with injuries (this may require checking
with other facilities). Often, suspicions
may be aroused by a feeling that behav-
iors are “not right.”

The first priority of care for the
abused child is prevention of further in-
jury. This usually involves removing the
child from the abusive situation by re-
porting the situation to local authori-
ties. All U.S. states and Canadian prov-
inces have laws for mandatory
reporting of such mistreatment. If evi-
dence of abuse is supported, further ac-
tion is taken. If the child is hospitalized
because of injuries, his or her prescribed
treatment is managed. Care consistent
with that for a rape victim is provided
when sexual abuse is present. All de-
velopmental and other needs of the
child are considered as they would be for
any other child patient. Caregivers act
as role models for parents, helping
them to relate positively to their child

and fostering a therapeutic environ-
ment. In such an environment, there is
no accusation or punishment, only con-
cern and treatment to help parents rec-
ognize and change abusive behaviors.
Referral to self-help groups, resources
for financial aid, improved housing, and
child care are important in helping fam-
ilies deal with overwhelming stress.

Educational programs in the prenatal
period, infancy home visits, and out-pa-
tient parent groups provide opportuni-
ties for health care providers to give
families information about normal
growth and development and routine
health care. In such cases, families can
also share their concerns, gain support
from others, and obtain referrals to ap-
propriate services when needs are iden-
tified. Prevention of sexual abuse fo-
cuses on teaching children about their
bodies, their right to privacy, and their
right to say no. Parents and school
nurses can discuss such topics with chil-
dren, using “what if” questions to ex-
plore potentially dangerous situations.
Everyone needs to know that “nice” peo-
ple can be sexual abusers and that a
change in a child’s behavior toward a
person requires investigation. The child
must always be reassured that what-
ever happened was not his or her fault.
Prevention of false accusations is also
important. Caregivers play an impor-
tant role by carefully documenting all
evidence of abuse and recording exactly
what they observed on examination and
what behaviors occurred without inter-
preting their meaning.

For further information on abuse
or reporting abuse, contact: U.S. De-
partment of Health and Human Ser-
vices Children’s Bureau: Childhelp
USA’s National Child Abuse Hotline
at 1-800-4 A CHILD (http:/
www.acf.dhhs.gov/programs/cb/); Pre-
vent Child Abuse America at 1-800-
CHILDREN or 312-663-3520 (http:/
www.preventchildabuse.org); or Na-
tional Clearinghouse on Child Abuse
and Neglect Information at 1-800-394-
3366 or 703-385-7565 (http:/
nccanch.acf.hhs.gov).

domestic a. The mistreatment or in-
jury of individuals in a domestic setting.
Such abuse includes physical violence
(e.g., striking or forcibly restraining or
raping a family member), passive abuse
(e.g., withholding access to resources
needed to maintain health), psycholog-
ical or emotional abuse (e.g., demean-
ing, devaluing, intimidating, or instill-
ing fear by threat of physical harm or
abandonment), and economic abuse by
imposing financial dependency. Domes-
tic abuse is common: more than two mil-
lion Americans are abused or assaulted
each year.

PATIENT CARE: Domestic violence


http://www.acf.dhhs.gov/programs/cb/
http://www.acf.dhhs.gov/programs/cb/
http://www.preventchildabuse.org
http://www.preventchildabuse.org
http://nccanch.acf.hhs.gov
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should be considered in any patient
who:

1. presents with unexplained bruises,
lacerations, burns, fractures, or multiple
injuries in various stages of healing (esp.
in areas normally covered by clothing);

2. delays seeking treatment for an in-
jury;

3. has a partner who is reluctant to
leave the patient alone, or is uncooper-
ative or domineering;

4. indicates that he or she has a psy-
chiatric history or drug/alcohol prob-
lems;

5. presents with injuries that are not
consistent with the “accident” reported;

6. expresses fear about returning
home or for the safety of children in the
home; or

7. talks about harming himself or
herself.

Professional health care providers
should screen such patients privately to
ensure confidentiality and patient safety.
“Do you feel safe at home?” may elicit a
history of abuse. A sympathetic and non-
judgmental manner helps victims to
communicate. Scrupulous documenta-
tion of evidence of abuse is critical. Re-
porting is mandatory in many states.

elder a. Emotional, physical, or sex-
ual injury or financial exploitation, of a
person over 65 years of age. It includes
violence, financial exploitation, intimi-
dation, humiliation, isolation, and ne-
glect (e.g., failure to provide adequate
clothing, food, medical care, or shelter).
Elders may be exploited by individuals
and organizations.

PATIENT CARE: The assessment of
older people thought to have been
abused includes looking for evidence of
impairments in caregiver relationships
to the aged and in finding unusual pat-
terns of injuries or illnesses that seem
unlikely to occur as a result of disease.
When abuse is suspected, questions
such as: “Do you feel safe and well cared
for at home?” or “Has someone hurt
you?” or “Did someone do this to you?”
may elicit a history of abuse if the pa-
tient is mentally competent. Careful
documentation of historical and physi-
cal findings (including discrepancies be-
tween patient and caregiver reports) and
notification of legal authorities (e.g., a lo-
cal adult protective services agency, long-
term-care ombudsman, or the police)
are mandated in most jurisdictions.
Resources for health care providers in-
clude the National Center on Elder
Abuse Phone (202-898-2586; www.elder
abusecenter.org); Adult Protective Ser-
vices (www.elderabusecenter.org/default
.cfm?p=apsstate.cfm); The National Long
Term Care Ombudsman Resource Center
(202-332-2275; www.ltcombudsman.org);
The U.S. Administration on Aging
Elder Care Locator (1-800-677-1116;

www.eldercare.gov/Eldercare/Public/
Home.asp).

Health care providers can also help
the elderly by educating them about the
potential for abuse (e.g., in community
education and outreach programs), ex-
plaining that abuse can be physical,
emotional, or financial, and that even
people who appear to be kind can be
abusive. Talking points include recom-
mendations that the elderly remain ac-
tive and engaged with others in the
community and that they get help and
representation from ombudsmen or
family lawyers who can be trusted to
represent their interests.

laxative a. The ingestion of cathartic
drugs to relieve perceived constipation
when none is present or to prevent the
absorption of nutrients (e.g., in bu-
limia). Patients who consume excessive
quantities of laxatives may complain of
chronic diarrhea or may present with
illnesses caused by electrolyte deficien-
cies.

sexual a. Fondling, rape, sexual as-
sault, or sexual molestation. The abuser
may be a male or female, adult or child.
The victim may be of the same sex or the
opposite sex as the abuser. SEE: incest;
rape.

spouse a. Emotional, physical, or
sexual mistreatment of one’s spouse.

substance a. A maladaptive pattern
of behavior marked by the use of chem-
ically active agents (e.g., prescription
or illicit drugs, alcohol, and tobacco). Of
all deaths in the U.S. each year, halfare
caused by substance abuse. Substance
abuse is pervasive. About 33% of all
Americans smoke cigarettes, 6% use il-
licit drugs regularly, and about 14% of
all Americans are alcoholics. The con-
sequences of substance abuse include
heart disease, cancer, stroke, chronic
obstructive lung disease, cirrhosis,
trauma, and familial, social, legal, and
economic difficulties. SEE: alcoholism;
drug dependence; nicotine; tobacco;
Nursing Diagnoses Appendix.

abutment (#-btit'mént) [Fr. abouter, to
place end to end] A structure that pro-
vides support for fixed restorations and
prosthetic devices. Examples of dental
abutments include natural teeth and
implants.

ABVD Adriamycin, bleomycin, vinblas-
tine, and dacarbazine, a combination of
chemotherapy drugs.

abzyme (db’zim") [ab, abbr. for antibody
+ Gr. zyme, leaven] A monoclonal an-
tibody that acts as a catalyst. Also
known as a catmab (catalytic monoclo-
nal antibody).

AC acromioclavicular; adrenal cortex; air
conduction; alternating current; anodal
closure; atriocarotid; auriculocarotid;
axiocervical.

Ac Symbol for the element actinium.


http://www.elder
http://www.elderabusecenter.org/default.cfm?p�apsstate.cfm
http://www.elderabusecenter.org/default.cfm?p�apsstate.cfm
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acanthosis

a.c. L. ante cibum, before meals.

-ac (8k) A suffix used to designate an
anti-inflammatory drug derived from
acetic acid.

acacia (4-ka'she-i) Gum arabic. A dried
gummy exudation from the tree Acacia
senegal. It is used as a suspending agent
in pharmaceutical products.

academic dishonesty Intentional partic-
ipation in deceptive practices in one’s
academic work or the work of others.
Examples include cheating, fraud, pla-
giarism, or falsification of research re-
sults.

acalculia (#-kil-ka'le-4) [Gr. a-, not, +
L. calculare, to reckon] A learning or
speech disorder characterized by the in-
ability to perform simple arithmetic op-
erations.

acampsia (a-kdmp’se-a) [" + kamp-
tein, to bend] Inflexibility of the joints
of a limb; rigidity; ankylosis.

acanth- SEE: acantho-.

acantha (a-kan'tha) [Gr. akantha,
thorn] 1. The spine. 2. A vertebral spi-
nous process.

acanthamebiasis (4-kdn"tha-meé-bi'4-sis)
A rare infection of the brain and menin-
ges caused by free-living amebae. The
organisms invade the nasal mucosa of
persons swimming in fresh water, the
natural habitat of Acanthamoeba and
Naegleria fowleri. The organisms in-
vade the central nervous system
through the olfactory foramina. The
symptoms begin after an incubation pe-
riod of 2 to 15 days and are those of
acute meningitis. Debilitated or immu-
nocompromised persons are esp. suscep-
tible. Diagnosis is made by finding
the amebae in the spinal fluid. Treat-
ment is virtually ineffective and most
patients die within a week of onset.
Swimming pools adequately treated
with chlorine are not a source of the
amebae. SEE: meningoencephalitis, pri-
mary amebic.

acanthesthesia (&4-kan"thés-the'ze-a)
[Gr. akantha, thorn, + aisthesis, sen-
sation] A sensation as of a pinprick; a
form of paresthesia.

acanthion (i-kdn'the-on) [Gr. akan-
thion, little thorn] The tip of the ante-
rior nasal spine.

acantho-, acanth- [Gr. akantha, thorn]
Combining forms meaning thorn, spine.

Acanthocephala (a-kan"tho-sef’a-1a)
[Gr. akantha, thorn + kephale, head]
A phylum of parasitic worms. Their
usual hosts are fish and birds. SYN: pro-
boscis worms; thorny-headed worms.

acanthocephaliasis (4-kan"tho-séf-a-11'a-
sis) Widespread infection of skin and
bones with Acanthocephala. It is most
often seen in immunosuppressed pa-
tients.

acanthocyte (4-kan'tho-sit”) [Gr. akan-
tha, thorn, + kytos, cell] An abnormal
erythrocyte that in wet preparations

has cytoplasmic projections so that the
cell appears to be covered with thorns.
SEE: illus.; abetalipoproteinemia.

> 3?0;9

ACANTHOCYTES IN PATIENT WITH
ABETALIPOPROTENEMIA (x640)

acanthocytosis

[

+ " + osis, condition] Acanthocytes
in the blood.
acanthoid (i4-kdn’thoyd) [* + eidos,

(4-k&n"tho-s1-to'sis)

form, shape] Thorny; spiny; of a spi-
nous nature.

acanthokeratodermia (i-kin"tho-kér"a-
to-dér'meé-a) [ + keras, horn, +
derma, skin] Hypertrophy of the horny
portion of the skin of the palms of the
hands and soles of the feet and thick-
ening of the nails.

acantholysis (4-kdn-thol'i-sis) [7 + ly-
sis, dissolution] Any disease of the skin
accompanied by degeneration of the co-
hesive elements of the cells of the outer
or horny layer of the skin.

a. bullosa Obsolete term for epider-
molysis bullosa.

acanthoma (dk"an-tho'md) [* + oma,
tumor] A benign tumor of the skin. It
was previously used to denote skin can-
cer.

a. adenoides cysticum A cystic tu-
mor, often familial, occurring on the
chest and face and in the axillary
regions. The tumor contains tissues re-
sembling sweat glands and hair folli-
cles. SYN: epithelioma adenoides cysti-
cum.

acanthopelvis, acanthopelyx (a-kan"tho-
pél'vis, -pél'iks) [" + pelyx, pelvis] A
prominent and sharp pubic spine on a
rachitic pelvis.
acanthosis (4k"&n-tho'sis) [ + osis,
condition] Increased thickness of the
prickle cell layer of the skin. acanthotic
(ak"&n-thot'ik), adj.
«®  a. nigricans A skin disorder in which
~ dark brown or gray velvety plaques ap-
pear on the skin, typically under the
arms, in the groin or upper thighs, on
the neck, or near the genitalia. They
usually appear in patients with relative
insulin excess, such as adults with obe-
sity, type 2 diabetes mellitus, or poly-
cystic ovaries. The condition may rarely
be associated with internal malignancy.
SYN: keratosis nigricans.
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acapnia (i-kdp'né-d) [Gr. akapnos,
smokeless] Literally, the absence of
carbon dioxide. The term is incorrectly
used to indicate less than the normal
amount of carbon dioxide in blood and
tissues (e.g., after hyperventilaion).
SYN: hypocapnia. acapnial (d-kdp'ne-
al), adj.

acarbia (d-kidr'be-a) Decrease of bicar-
bonate in the blood.

acardia (d-kar’de-a) [Gr.a-, not, + kar-
dia, heart] Congenital absence of the
heart (e.g., in a monozygotic twin sup-
ported by the circulatory system of the
other fetus). acardiac (a-kar’'de-ak), adj.

acardiacus (d-kar-di'd-kus) A parasitic
twin without a heart, therefore using
the circulation of its twin. SYN: acar-
dius.

acardiotrophia (d-kar’de-6-tro'fé-a) [Gr.
a-,not, + kardia, heart + trophe, nu-
trition] Atrophy of the heart.

acardius (a-k#r'de-tus) Acardiacus.

acariasis (4k’a-r1'a-sis) [L. acarus, mite,
+ Gr. -iasis, condition] Any disease
caused by a mite or acarid. SYN: acari-
nosis; acaridiasis.

demodectic a. Infection of hair folli-
cles with Demodex folliculorum.

sarcoptic a. Infestation with a bur-
rowing mite, Sarcoptes scabiei, which
deposits its eggs in the burrows. SEE:
scabies.

acaricide (a-kar'i-sid) [" + caedere, to
kill] 1. An agent that destroys acarids.
2. Destroying a member of the order
Acarina.

acarid, acaridan (dk’&-rid, &-k#dr'i-ddn)
[L. acarus, mite] A tick or mite of the
order Acarina.

Acaridae (i-kar'i-de) A family of mites
that irritate the skin. SEE: itch, grain;
itch, grocer’s.

acaridiasis (a-kar"i-di’'a-sis) [”
-iasis, condition] Acariasis.

Acarina (ak"a-ri'nd) An order of arach-
nids that includes many ticks and
mites. Most are ectoparasites, i.e., par-
asites that infest the skin and skin
structures; their bites or burrowing
cause localized dermatitis and itching.
Systemic reactions are rare. Some may
be vectors of disease. SEE: Ixodidae;
Lyme disease; Sarcoptidae; scabies; tick.

acarinosis gt [L. acarus,

+ Gr.

(a-kar"i-no'sis)
mite, + Gr. osis, condition] Acariasis.

acarodermatitis  (4k"#-ro-dér'ma-ti'tis)
[" + Gr. derma, skin, + itis, inflam-
mation]| Skininflammation caused by a
mite.

acaroid (ak'a-royd) [ + Gr. eidos,
form, shape] Resembling a mite.

acarology (&k’a-rol'o-je) [ + Gr.logos,
word, reason] The study of mites and
ticks.

acarophobia (ik’ar-6-fo’'be-a) [” + Gr.
phobos, fear] Abnormal fear of small
objects such as pins, needles, worms,
mites, and other small insects.

Acarus (dk'ar-us) [L., mite] A genus of
mites.
A. folliculorum Demodex folliculo-
rum.
A. scabiei Sarcoptes scabiei. SEE:
scabies; Sarcoptidae.
acarus [L.] Any mite or tick.
acaryote (a-kar'e-ot) [Gr. a-, not, +
karyon, nucleus] Without a nucleus.
SEE: eukaryote; prokaryote.
acatalasemia (&4"kat-a-14-zé'me-d) Aca-
talasia.
acatalasia (d"kéit-d-1a’ze-d) Arareinher-
ited disease in which there is an absence
of the enzyme catalase. The gingival
and oral tissues are particularly suscep-
tible to bacterial invasion with subse-
quent gangrenous changes and alveolar
bone destruction. SYN: acatalasemia.
acatastasia (a-kat-ds-ta'ze-a) [Gr.
akatastasis, disorder] Irregularity; de-
viation from the normal.
acc accommodation.
accelerated drug approval The bringing
of a drug to market more rapidly than
most other drugs, typically because the
drug serves a compelling public health
interest.
acceleration (dk-sél"ér-a’shiin) [L. acce-
lerans, hastening] 1. Anincrease in the
speed of an action or function, such as
pulse or respiration. 2.The rate of
change in velocity for a given unit of
time.
angular a. Rate of change in velocity
per unit of time during circular move-
ment.
central a. Centripetal a.
centripetal a. Rate of change in ve-
locity per unit of time while on a circular
or curved course. SYN: central acceler-
ation.
fetal heart rate a. 1. The increase in
heart rate associated with fetal move-
ment. 2. A reassuring sign during labor
that the fetus is not experiencing intra-
uterine hypoxemia.
linear a. Rate of change in velocity
per unit of time while on a straight
course.
negative a. Decrease in the rate of
change in velocity per unit of time.
positive a. Increase in the rate of
change in velocity per unit of time.
standard a. of free fall The rate of
change in velocity of a freely falling body
as it is acted on by gravity to travel to
the earth. It is 9.81 m (or 32.17 ft)/sec?.
acceleration fractionation The treat-
ment of a tumor with radiation doses
given over a shorter period than usual,
e.g., over a 5-week as opposed to a 7-
week period. Accelerated fractionation
may provide clinical and survival bene-
fits to some patients with inoperable tu-
mors.
accelerator (dk-sél’ér-a"tor) 1. Anything
that increases action or function. 2. In
chemistry, a catalyst. 3. A device that
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speeds up charged particles to high en-
ergy levels to produce x-radiation and
neutrons.

accelerometer (dk’sél-ér-om’s-tér) An
instrument that detects a change in the
velocity of the object to which it is at-
tached. The device may be designed to
record the changes and indicate the di-
rection(s) of the acceleration.

acceptable daily intake (ak-sép’ta-bil)
[LL acceptabilis] ABBR: ADI. That
quantity of chemical residue contained
in food and thought to be harmless even
when consumed daily for life. The chem-
ical residue may be a food additive, e.g.,
a preservative, or an antibiotic, antifun-
gal, or a small quantity of pesticide.
ADIs apply solely to residues of chemi-
cals used intentionally by agricultural
businesses in food production. ADIis ex-
pressed as mg/kg (bw)/d (milligrams of
residue per kilogram body weight per
day). Chemicals that enter the human
food supply unintentionally are called
contaminants, not residues.

acceptance 1. According to Dr. Elisabeth
Kiibler-Ross, the fifth and final stage of
dying. Individuals who reach this stage
(not all do) come to terms with impend-
ing death and await the end with quiet
expectation. 2.In organ transplanta-
tion, the harmonious integration of
grafted tissue into the body of the trans-
plant recipient. 3. Approval or acquies-
cence (e.g., of a recommended treatment
or a functional impairment produced by
an illness).

acceptor (ak-sép’tor) [L. accipere, to ac-
cept] A compound that unites with a
substance freed by another compound,
called a donor.

hydrogen a. A substance that com-
bines with hydrogen and is reduced
when a substrate is oxidized by an en-
zZyme.
oxygen a. A substance that combines

with oxygen and is oxidized when a sub-
strate is reduced by an enzyme.

access The ability or the technique of ob-
taining data from a specific source by a
specific user.

access, medical SEE: medical access.

access, vascular A portal of entry into the
circulation, for example, by way of a di-
alysis catheter.

accessible Able to be used or entered. In
the U.S., under the requirements of the
Americans with Disabilities Act (ADA),
public places and places of employment
must be accessible to the disabled
through architectural design (e.g.,
ramps, wheelchair-wide doorways) and/
or the use of assistive technologies.
SEE: barrier-free design.

accessory (dk-sés’'o-ré) Auxiliary; as-
sisting. This term is applied to a lesser
structure that resembles in structure
and function a similar organ.

accessory muscles of respiration Mus-
cles that are recruited to increase ven-
tilation by patients with labored
breathing. The sternocleidomastoids,
scalenes, and pectoralis minors may be
used for a more forceful inhalation; the
abdominal muscles may be used for a
more forceful exhalation. Their use rep-
resents an abnormal or labored
breathing pattern and is a sign of res-
piratory distress.
accident (dk’'si-dént) [L. accidens, hap-
pening] 1. An unforeseen occurrence of
an unfortunate nature; a mishap. 2. An
unexpected complicating event in the
course of a disease or following surgery.
accidental (-deén’tal), adj.
cerebrovascular a.
Stroke.
radiation a. Undesired excessive ex-
posure to ionizing radiation.
accident-prone Frequently injured or at
risk for traumatic injury. The validity of
this concept is questionable.
acclimation, acclimatization (ak-1i-
ma’shiin, 4-kli"ma-ti-za’shiin) [Fr. ac-
climater, acclimate] The act of becom-
ing adapted and adjusted to a new or
unfamiliar environment.
acclimatize (dk-kli'm#-tiz) To become
accustomed to a different environment.
accommodation (4-kdm"a-da’shin) [L.
accommodare, to suit] ABBR: a; acc.
1. Adjustment or adaptation. 2.In
ophthalmology, a phenomenon noted
in receptors in which continued stimu-
lation fails to elicit a sensation or re-
sponse. 3. The adjustment of the eye
for various distances whereby it is
able to focus the image of an object
on the retina by changing the curva-
ture of the lens. In accommodation
for near vision, the ciliary muscle con-
tracts, causing increased rounding of
the lens, the pupil contracts, and
the optic axes converge. These three
actions constitute the accommoda-
tion reflex. The ability of the eye to
accommodate decreases with age. SYN:
ocular accommodation; visual accom-
modation. SEE: illus. 4.In the learn-
ing theory of Jean Piaget, the
process through which a person’s
schema of understanding incorporates
new experiences that do not fit exist-
ing ways of understanding the world.
SEE: adaptation.
absolute a. Accommodation of one
eye independently of the other.
amplitude of a. The difference in the
refractive power of the eye when accom-
modating for near and far vision. It is
measured in diopters (D) and normally
diminishes progressively from child-
hood to old age. It is approx. 16 D at age
12, 6.5 D at age 30, and 1 D at age 50.
binocular a. Coordinated accommo-
dation of both eyes jointly.

ABBR: CVA.
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excessive a. Greater-than-needed
accommodation of the eye.
mechanism a. A method by which
curvature of the eye lens is changed in
order to focus close objects on the retina.
negative a. Relaxation of the ciliary
muscle to adjust for distant vision.
ocular a. Accommodation (3).
positive a. Contraction of the ciliary
muscle to adjust for near vision.
range of a. SEE: under range.
reasonable a. An employer’s respon-
sibility to provide necessary workplace
changes in reassignment, equipment
modification, devices, training materi-
als, interpreters, and other adjustments
for disabled employees.
relative a. The extent to which ac-
commodation is possible for any specific
state of convergence of the eyes.
spasm of a. A spasm of the ciliary
muscle, usually the result of excessive
strain from overuse; it is common in my-
opia.
subnormal a. Insufficient accommo-
dation.
visual a. Accommodation (3).
accommodative/convergence  accom-
modation  ratio (&-kom’'4-da"tiv)
ABBR: A/CA. The amount of inward
turning of the eyes that accompanies
each diopter of accommodation. Nor-
mally the A/CA ratio is 1:4 or 1:5.
accommodative excess Overfocusing of
the eye. It causes blurry vision when
one views distant objects.
accommodative fatigue The inability of
the eye to sustain accommodation over
time. It is usually a result of repeated
or sustained visual effort.
accommodative inertia A rare disorder
of accommodation in which the time be-

tween the application of an accommo-
dative stimulus and the response of the
eye is delayed. The delay is typically
more than 0.7 sec.

accoucheur, accoucheuse (i#-koo-shiur’,
4-koo-shéz’) [Fr.] An obstetrician or
midwife.

accountability Responsibility of health
care professionals for their decisions,
judgments, and acts.

ACCP American College of Chest Physi-
cians.

accreditation Formal recognition by an
impartial body that an educational fac-
ulty or health care institution has met
established quality benchmarks. In the
U.S. there are two types of educational
accreditation: institutional and special-
ized. The former recognizes the institu-
tion for having facilities, policies, and
procedures that meet accepted stan-
dards. The latter recognizes specific pro-
grams of study within institutions for
having met established standards.

Accredited Record Technician ABBR:
AR.T. A person who, as a result of
training and experience, is competent to
process, maintain in a secure place,
compile, and report information in a pa-
tient’s medical record. This is done ac-
cording to rules set by the health care
facility to comply with medical, admin-
istrative, ethical, legal, and accredita-
tion considerations.

accretio (&-krée’shé-o0) [L.] Adhesion of
parts normally separate from each
other.

a. cordis The extension of fibrous
bands from the external pericardium to
surrounding structures, resulting in an-
gulation and torsion of the heart.

accretion (i-kré’shiin) [L. accrescere, ac-
crue] 1.An increase by external addi-
tion; accumulation. 2. The growing to-
gether of parts naturally separate.
3. Accumulation of foreign matter in a
cavity.

acculturation The process by which a
member of one culture assumes the val-
ues, attitudes, and behavior of a second
culture.

accumulate (4-kam’a-lat”) 1. To grow in
number or mass. 2. To store or incorpo-
rate.

Accupril (ak'a-pril") Quinapril.

accuracy 1.The ratio of the error of
measurement to the true value. 2. The
state of being free of error. 3. The sum
of the true-positive and true-negative
test results, divided by the total number
of tests performed.

ACD absolute cardiac dullness.

ACD sol Citric acid, trisodium citrate,
dextrose solution; an anticoagulant
used in collecting blood.

ACE angiotensin-converting enzyme.

acellular (i-sél'a-lar) 1. Not containing
cells. 2. Not containing complete cells,
but rather, antigenically recognizable
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parts of them. The term is used to de-
scribe some vaccines.

acentric (a-sén’trik) [ + L. centrum,
center] Not central; peripheral.

ACEP American College of Emergency
Physicians.

acephalia, acephalism (i-s¢-fa'le-a, a-
séf'a-lizm) [Gr. a-, not, + kephale,
head] Congenital absence of the head.

acephalocardia (&-s&f”a-lo-kar'de-a) [”
+ " + kardia, heart] Congenital ab-
sence of the head and heart.

acephalochiria (a-s&f”a-lo-ki're-a) [" +
" + cheir, hand] Congenital absence
of the head and hands.

acephalocyst (a-séf’a-16-sist) [7 + " +
kystis, bag] A sterile hydatid cyst.

acephalopodia (#-séf”a-16-po’de-a) [7 +
" + pous, foot] Congenital absence of
the head and feet.

acephalostomia (a-s&f"4-10-sto'meé-a) |[”
+ " + stoma, mouth] Congenital ab-
sence of the head; however, an opening
resembling a mouth is present on the
superior portion of the body.

acephalothoracia (4-s&f”4-10-tho-ra’sée-4)
[" + " + thorax, chest] Congenital
absence of the head and chest.

acephalus (&-sé&f’a-1tis) A fetus lacking a
head.

acetabular (ds"8-tib’'a-lar) Pert. to the
acetabulum.

acetabulectomy  (4s"8-tdb"a-lék’to-meé)
[L. acetabulum, a little saucer for vine-
gar, + Gr. ektome, excision] Surgical
removal of the acetabulum.

acetabuloplasty (4s”8-tdb’'a-lo-plas’te) [”
+ Gr. plassein, to form] Surgical re-
pair and reconstruction of the acetabu-
lum.

acetabulum (is”g-tab'a-lim) [L., a little
saucer for vinegar] The cavity or de-
pression on the lateral surface of the in-
nominate bone (hip bone) that provides
the socket into which the head of the fe-
mur fits. SEE: illus.

ILIUM

SACRUM

PUBIS

COCCYX

ACETABULUM

ACETABULUM OF RIGHT HIP BONE
(FEMALE)

acetal (ds’é-tal”) Chemical combination
of an aldehyde with alcohol.

acetaldehyde (as’st-al'dé-hid”) CH,CHO;
an intermediate in yeast fermentation

and alcohol metabolism. SYN: acetic al-
dehyde.

acetamide (ds"ét-d4m'1id) Acetic acid am-
ide, CH;CONHS,, used in industry for
synthesis of chemicals and as a solvent.

acetaminophen (&-s&ét’4-min’o-fén) A
drug with antipyretic and analgesic ef-
fects similar to those of aspirin, but with
limited anti-inflammatory or antirheu-
matic effects. It is used to treat mild to
moderate pain. Unlike aspirin and related
drugs, it is not irritating to the stomach.

Overdose may cause necrosis of the

liver or fulminant hepatic failure.
An acetaminophen level should routinely
be checked on all patients who come to an
emergency department because of medi-
cation overdose.

acetanilid (ds"¢-tan’i-lid) A white pow-
der or crystalline substance obtained by
interaction of glacial acetic acid and an-
iline.

ACTION/USES: Acetanilid has anal-
gesic, antipyretic, and anti-inflamma-
tory effects. Acute or chronic poisoning
may develop as a result of prolonged ad-
ministration or drug idiosyncrasy. Be-
cause of its toxicity, it is rarely used.

acetate (as’e-tat) A salt of acetic acid.

acetic (d-seé'tik) [L. acetum, vinegar]
Pert. to vinegar; sour.

acetic acid test A test for albumin in
urine. Adding a few drops of acetic acid
to urine that has been boiled causes a
white precipitate if albumin is present.

acetic aldehyde Acetaldehyde.

acetify (a-sét'i-fi) [L. acetum, vinegar,
+ fieri, to become] To produce acetic
fermentation or vinegar.

Acetobacter (a-sé"to-bak’tér) [L. ace-
tum, vinegar, + Gr. bakterion, little
rod] A genus of gram-negative bacilli
that produce vinegar from plant matter.

acetone (&s'8-ton) Dimethyl ketone,
C;HgO, a colorless, volatile, flammable
liquid used primarily in monitoring in-
dividuals with type 1 diabetes mellitus
and used as a solvent. It has a sweet,
fruity, ethereal odor and is found in the
blood and urine of diabetics, in those
with other metabolic disorders, and after
lengthy fasting. It is produced when fats
are not properly oxidized due to inability
to oxidize glucose in the blood. SEE: ke-
tone; ketonuria; ketosis; test, acetone.

a. in urine, test for A simple urine
screening test, used principally in mon-
itoring patients with type 1 diabetes
mellitus, to determine the presence of
ketoacidosis. To perform the test, the
patient wets a specially treated paper or
dipstick with urine. If ketones are
present, the paper will change color
within a specified time.

acetone body Ketone body.

acetonemia (is"é-to-né'me-a) [acetone
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+ Gr. haima, blood] Large amounts of
acetone in the blood. It causes altered
mental status, abdominal pain, and an-
orexia.

acetone test A test for the presence of ac-
etone in the urine; made by dribbling
urine on a dipstick. The presence of ac-
etone causes a color change on the dip-
stick, which can be compared to cali-
brated standards.

acetonitrile (4s”é-to-ni'tril) Methyl cya-
nide, CH;CN, an ingredient of some
commercially available nail care prod-
ucts. When ingested, it produces a toxic
reaction similar to cyanide poisoning.
The onset is delayed 9 to 12 hr or more.
It is also found in the urine of cigarette
smokers. Treatment for poisoning is the
same as for cyanide poisoning. SEE: co-
tinine; cyanide poisoning.

acetonuria (ds"8-to-ntu'ré-d) [acetone +
Gr. ouron, urine] Ketonuria.

acetous (&as’é-tus) [L. acetum, vinegar]
1. Pert. to vinegar. 2. Sour in taste.

acetowhite test (d-sé’-to-hwit”) [Fm.
acetic + "] A means of examining a
genital or anal lesion for the presence of
human papillomavirus infection and
atypical cells suggestive of cancer. The
lesion (e.g., an irregularity on the sur-
face of the uterine cervix or a wart found
on the penis) is coated with 5% acetic
acid. The epithelium is then examined
for a change in color (e.g., from pink or
red to white). This color change in the
presence of acetic acid suggests a path-
ologically significant lesion that may re-
quire biopsy or other intervention.

acetyl (as’e-til, a-set'il) [" + Gr. hyle,
matter] CH,CO, a univalent radical.

a. CoA Acetylcoenzyme A.

acetylation (a-sét’i-1a’shiin) The intro-
duction of one or more acetyl groups into
an organic compound.

acetylcholine  (#s"é-til-ko’'len) ABBR:
ACh. An ester of choline that is the
neurotransmitter at somatic neuromus-
cular junctions, the entire parasympa-
thetic nervous system, sympathetic pre-
ganglionic fibers (cholinergic fibers),
and at some synapses in the central ner-
vous system. It is inactivated by the en-
zyme cholinesterase. SEE: cholinergic
fiber.

a. chloride A salt solution of acetyl-
choline used in irrigation of the iris to
produce contraction of the pupil after
cataract surgery. The sterile solution is
instilled in the anterior chamber of the
eye before suturing.

acetylcholinesterase (as"8-til-ko"lin-
és'tér-as) ABBR: AChE. An enzyme
that stops the action of acetylcholine. It
is present in various body tissues, in-
cluding muscles, nerve cells, and red
blood cells.

acetylcoenzyme A (&s"8-til-ko-én'zim”)
A condensation product of coenzyme A
and acetic acid.

< e

acetylcysteine (as"e-til-sis'te-in) A
chemical substance that when nebu-
lized and inhaled liquefies mucus and
pus. It is also used in the treatment of
acetaminophen poisoning. SEE: aceta-
minophen poisoning.

acetylene (4-sét'i-lén) A colorless explo-
sive gas, C,H,, with a garlic-like odor.

acetyl L-carnitine A dietary supplement
(a form of L-carnitine) promoted for its
positive effects on fat (esp. triglyceride)
metabolism and Alzheimer’s disease.

acetyltransferase  (ds"é-til-trans'fér-as)
An enzyme that is effective in the trans-
fer of an acetyl group from one com-
pound to another.

ACH adrenocortical hormone. SEE: under
hormone.

ACh acetylcholine.

achalasia (ik’a-la’'zha) [Gr. a-, not, +
chalasis, relaxation] Failure to relax;
said of smooth muscles, such as those
positioned between the lower esophagus
and the stomach. SEE: Nursing Diag-
noses Appendix.

a. of the cardia Failure of the cardiac
sphincter to relax, restricting the pas-
sage of food to the stomach. In advanced
cases, dysphagia is marked, and dila-
tion of the esophagus may occur. SYN:
cardiospasm.

cricopharyngeal a. Failure of the
lower pharyngeal muscles to relax dur-
ing swallowing. The condition may
cause dysphagia or aspiration of food.

pelvirectal a. Congenital absence of
ganglion cells in the distal large bowel,
resulting in failure of the colon to relax.

sphincteral a. Failure of the intesti-
nal sphincters to relax.

AChE acetylcholinesterase.

ache (ak) [AS.acan] 1. Pain thatis per-
sistent rather than sudden or spas-
modic. It may be dull or severe. 2. To
suffer persistent pain.

acheilia (i-ki'le-4) [Gr. a-, not, + chei-
los, lip] Congenital absence of one or
both lips.

acheiria (a-ki're-4) [" + cheir, hand]
1. Congenital absence of one or both
hands. 2. A loss of sensation in one or
both hands. This may result from
temporary or permanent injury or mal-
function of the sensory mechanism, or it
may occur in hysteria. 3. Inability to de-
termine to which side of the body a stim-
ulus has been applied. SYN: achiria.

Achilles jerk (a-kil'éz) [Achilles, hero of
the Iliad, whose vulnerable spot was his
heel] Achilles tendon reflex.

Achilles tendon The tendon of insertion
of the gastrocnemius and soleus mus-
cles on the calcaneus; one of the strong-
est tendons in the body. SYN: calcaneal
tendon.

Achilles tendon reflex Plantar flexion re-
sulting from contraction of the calf mus-
cles after a sharp blow to the Achilles
tendon, activating the S1 spinal reflex.
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The variations and their significance
correspond closely to those of the knee
jerk. It is exaggerated in upper motor
neuron disease and diminished or ab-
sent in lower motor neuron disease.
SYN: triceps surae jerk; triceps surae re-

flex.

achillobursitis (3-kil”’6-btir-s1'tis) [Achil-
les + L. bursa, a pouch, + Gr. itis,
inflammation] Inflammation of the
bursae lying over the Achilles tendon.
SYN: Albert’s disease.

achillodynia (i-kil’s-din’é-a) [* + Gr.
odyne, pain] Nondescript pain arising
from the Achilles tendon.

achillorrhaphy (i-kil-or'a-fe) [* + Gr.
rhaphe, seam, ridge] Suture of the
Achilles tendon.

achillotenotomy (&-kil"6-tén-6t'6-me) [”
+ Gr. tenon, tendon, + tome, incision]
Achillotomy.

achillotomy (a-kil-6t'0-mé) [* + tome,
incision] Division of the Achilles ten-
don. SYN: achillotenotomy.

achlorhydria (&’klor-hi'dre-d) [ +
chloros, green, + hydor, water] Ab-
sence of free hydrochloric acid in the
stomach; may be associated with gastric
carcinoma, gastric ulcer, pernicious
anemia, adrenal insufficiency, or
chronic gastritis. SEE: achylia.

histamine-proved a. Absence of free

acid in gastric secretion even after sub-
cutaneous injection of histamine hydro-
chloride.

acholuria (a-ko-la're-d) [” + chole, bile,
+ ouron, urine] Absence of bile pig-
ments in the urine in some forms of
jaundice.

achondrogenesis  (4-kon"dro-jén’é-sis)
[Gr. a-, not, + chondros, cartilage, +
genesis, generation, birth] Failure of
bone to grow, esp. the bones of the ex-
tremities.

achondroplasia (4-kon"dro-pla’se-a) [”
+ " + plasis, a molding] The most
common form of short-limbed dwarfism,
caused by a point mutation in a fibro-
blast growth receptor and characterized
by impairment in the formation of car-
tilage at the epiphyses of long bones.
SYN: chondrodystrophy.

achroma (4-kro'md) [ + chroma,
color] An absence of color or normal
pigmentation as in leukoderma, albi-
nism, and vitiligo.

achromasia (ak'’ro-ma’ze-a) [Gr. achro-
matos, without color] 1. Absence of nor-
mal pigmentation of the skin as in al-
binism, vitiligo, or leukoderma.
2. Pallor. 3. Inability of cells or tissues
to be stained.

achromate (d-kro’'mat) [Gr. a-, not, +
chroma, color] A person who is color-
blind.

achromatic (dk'ro-mét'ik) [Gr. achro-
matos, without color] 1. Colorless.
2. Not dispersing light into constituent
components. 3. Not containing chroma-

tin. 4. Difficult to stain, with reference
to cells and tissues.

achromatin (a-kro'ma-tin) The weakly
staining nucleoplasm of a cell nucleus.

achromatism (d-kro'mé-tizm) [Gr. a-,
not, + chroma, color, + -ismos, con-
dition] Colorlessness.

achromatocyte (dk'ro-mét'o-sit) [Gr.
achromatos, without color, + kytos,
cell] Achromocyte.

achromatolysis (4-kro"ma-tol'i-sis) [7 +
lysis, dissolution] Dissolution of cell
achromatin.

achromatophil (&’kro-mat’e-fil) [* +
philos, love] A cell or tissue not stain-
able in the usual manner. SYN: achrom-
ophil.

achromatopsia (a-kro"ma-top’se-a) [ +
opsis, vision] Complete color blindness.

achromatosis (d-kro"ma-to’sis) [* +
osis, condition] The condition of being
without natural pigmentation. SEE:
achroma.

achromatous (d-kro’ma-tiis) Without
color.

achromaturia (a-kro"ma-ta're-a) [Gr.
achromatos, without color, + ouron,

urine]
urine.

achromia (i-kro’me-a) [Gr. a-, not, +
chroma, color] 1. Absence of color; pal-
lor. 2. Achromatosis. 3. Condition in
which erythrocytes have large central
pale areas; hypochromia.

congenital a. Albinism.

achromic (a-kro'mik) Lacking color.

Achromobacter (d-kro"mo-bak'tér) A
genus of gram-negative bacilli that may
inhabit the lower gastrointestinal tract;
may cause nosocomial infections.

achromocyte (a-kro'mo-sit) [Gr. a-, not,
+ chroma, color + kytos, cell] In a
blood smear, a large, pale, crescent-
shaped cell produced from fragile red
cells as the bloodfilm preparation is be-
ing made. SYN: achromatocyte; crescent
body; selenoid cell.

achromophil (a-kro'mo-fil) [7 + " +
philos, love] Achromatophil.

achromotrichia (d-kro"mo-trik'e-a) [7 +
" + trichia, condition of the hair] Lack
of color or graying of the hair. SYN: can-
ities.

nutritional a. Grayness of the hair
due to dietary deficiency.

achylia (i-ki'le-a) [Gr. a-, not, + chy-
los, juice] Absence of chyle or other di-
gestive enzymes. SYN: achylosis.

a. gastrica Complete absence or
marked decrease in the amount of gas-
tric juice. SEE: achlorhydria.

a. pancreatica Absence or deficiency
of pancreatic secretion; usually a sign of
chronic pancreatitis.

achylosis (4"ki-16'sis) Achylia.

achylous (a-ki'ltis) [Gr. achylos, without
chyle] 1. Lacking in any kind of diges-
tive secretion. 2. Without chyle.

Colorless or nearly colorless
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acicular (a-sik’a-lar) [L. aciculus, little
needle] Needle-shaped.
acid [L. acidum, acid] 1. Any substance

that liberates hydrogen ions (protons)
in solution; a hydrogen ion donor. An
acid reacts with a metal to form a
salt, neutralizes bases, and turns lit-
mus paper red. 2. A substance that
can accept a pair of electrons (Lewis
acid). SEE: alkali; base; indicator; pH.
3. A sour substance. 4. Slang term for
LSD.

acetic a. The substance, CH;COOH,
that gives the sour taste to vinegar; also
used as a reagent. Glacial acetic acid
contains at least 99.5% acetic acid by
weight.

acetoacetic a. A ketone body,
CH,;COCH,COOH, formed when fats
are incompletely oxidized. It appears in
urine in abnormal amounts in starva-
tion and in untreated diabetes, primar-
ily type 1 diabetes. It was formerly
called acetylacetic acid

acetylsalicylic a. Aspirin.

acrylica. CH,:CH-COOH,; a colorless
corrosive liquid used in making acrylic
polymers and resins.

adenylic a. Adenosine monophos-
phate.

amino a. SEE: amino acid.

aminoacetic a. Glycine.

aminobenzoic a. Para-aminobenzoic
acid.

aminocaproic a. H,N(CH,);COOH; a
hemostatic drug. It is a specific antidote
for an overdose of a fibrinolytic agent.

aminoglutaric a. Glutamic a.

aminosalicylic a. Para-aminosali-
cylic a.

aminosuccinic a. Aspartic a.

arachidonic a. C, H,,0,; an essential
fatty acid formed by the action of en-
zymes on phospholipids in cell mem-
branes. It is metabolized primarily by
the cyclo-oxygenase or 5-lipoxygenase
pathways to produce prostaglandins
and leukotrienes, which are important
mediators of inflammation. Corticoster-
oids inhibit formation of arachidonic
acid from phospholipids when cell mem-
branes are damaged. Nonsteroidal anti-
inflammatory agents such as salicy-
lates, indomethacin, and ibuprofen
inhibit the synthesis of prostaglandins
and leukotrienes. Arachidonic acid is
found in many foods.

argininosuccinic a. (ar"ji-ni'no-stuk-
sin'ik) A compound intermediate in the
synthesis of arginine; formed from cit-
rulline and aspartic acid.

ascorbic a. Vitamin C, C;HgOq, a vi-
tamin that occurs naturally in fresh
fruits, esp. citrus, and vegetables. It can
also be synthesized. It is essential in
maintenance of collagen formation, os-
teoid tissue of bones, and formation and
maintenance of dentin. This essential
vitamin is used as a dietary supplement

and in the prevention and treatment of
scurvy. Scurvy develops after approx. 3
months of ascorbic acid deficiency in the
diet. High daily doses (1 to 5 g/day) of
vitamin C are purported to prevent or
treat the common cold, but this has not
been established. Continual consump-
tion of high doses can cause kidney
stones. SYN: antiscorbutic vitamin; vi-
tamin C.

aspartic a. A nonessential amino
acid, HOOC-CH,-CH(NH,)- COOH. It
is a product of pancreatic digestion.
SYN: aminosuccinic acid.

barbituric a. A crystalline compound,
CH,N,O,, from which phenobarbital
and other barbiturates are derived.
SYN: malonylurea.

bile a. Any one of the complex acids
that occur as salts in bile (e.g., cholic,
glycocholic, and taurocholic acids). They
give bile its foamy character, are impor-
tant in the digestion of fats in the intes-
tine, and are reabsorbed from the intes-
tine to be used again by the liver. The
circulation of bile acids is called entero-
hepatic circulation.

boric a. A white crystalline sub-
stance, H;BO,, that in water forms a
very weak acid solution poisonous to
plants and animals. It is soluble in wa-
ter, alcohol, and glycerin. SEE: boric
acid poisoning.

A

ularly dangerous because it can be acci-
dentally swallowed by children or used in
food because of its resemblance to sugar.

Because of its toxicity, boric acid
should be used rarely. It is partic-

butyric a. A fatty acid, C;H,COOH,
derived from butter but rare in most
fats. It is a viscid liquid with a rancid
odor; it is used in disinfectants, emul-
sifying agents, and pharmaceuticals.

carbolic a. Phenol.

carbonic a. H,CO,; an acid formed
when carbon dioxide is dissolved in wa-
ter.

carboxylic a. Any acid containing the
group -COOH. The simplest examples
are formic and acetic acids.

cholic a. C,,H,,O;; an acid formed in
the liver by hydrolysis of other bile ac-
ids. It is formed from the breakdown of
cholesterol and helps to digest con-
sumed fats.

citric a. An acid, C4HgO,, found nat-
urally in citrus fruits or prepared syn-
thetically. It acts as a sequestrant, help-
ing to preserve food quality.

deoxyribonucleic a. ABBR: DNA. A
complex nucleic acid of high molecular
weight consisting of nucleotides made of
deoxyribose, phosphoric acid, and one of
four bases (two purines, adenine and
guanine, and two pyrimidines, thymine
and cytosine). These nucleotides are ar-
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ranged as two long chains that twist
around each other to form a double helix
joined by hydrogen bonds between the
complementary base pairs A-T and C-G.
Nucleic acid, present in chromosomes of
the nuclei of cells, is the chemical basis
of heredity and the carrier of genetic in-
formation for all organisms except the
RNA viruses. Formerly spelled desoxy-
ribonucleic acid. SEE: chromosome;
gene; ribonucleic acid; virus; Watson-
Crick helix.

docosahexanoic a., docosahexae-
noic (dok"a-sa-hék"sa-no’ik, sa-6-no'ik
ABBR: DHA.) An essential omega-3
polyunsaturated-22 carbon fatty acid
found in fish oils. It plays a role in the
development of nerve cell membranes
and is required for the normal growth
and development of the infant brain.
Lack of docosahexanoic acid has been
linked to increases in the number of peo-
ple suffering from depression. Foods
rich in DHA include cold water fish, sea-
food, and algae.

eicosapenteanoic a. ABBR: EPA.
One of a group of fatty acids containing
20 carbons and five double bonds that is
prevalent in fish oils. SEE: omega-3 (w3)
fatty acids.

essential fatty a. ABBR: EFA. A
fatty acid (alpha-linoleic and linoleic)
that must be present in the diet because
it cannot be synthesized in the body and
is essential to maintaining health. SEE:
digestion.

ethylenediaminetetraacetic a.
ABBR: EDTA. A chelating agent that,
in the form of its calcium or sodlum
salts, is used to remove metallic ions
such as lead and cadmium from the
body and as a food preservative. SEE:
chelation.

fatty a. A hydrocarbon in which one
of the hydrogen atoms has been re-
placed by a carboxyl (COOH) group; a
monobasic aliphatic acid made up of an
alkyl radical attached to a carboxyl
group.

Saturated fatty acids have single
bonds in their carbon chain with the
general formula C,,;H,,  ;—COOH.
They include acetic, butyric, capric, cap-
roic, caprylic, formic, lauric, myristic,
palmitic, and stearic acids. Unsaturated
fatty acids have one or more double or
triple bonds in the carbon chain. They
include those of the oleic series (oleic,
tiglic, hypogeic, and palmitoleic) and
the linoleic or linolic series (linoleic, lin-
olenic, clupanodonic, arachidonic, hy-
drocarpic, and chaulmoogric). Fatty ac-
ids are insoluble in water. This would
prevent their absorption from the intes-
tines if the action of bile salts on the
fatty acids did not enable them to be ab-
sorbed. SEE: fat.

folic a. A water-soluble B complex vi-
tamin needed for DNA synthesis and oc-

curring naturally in green leafy vege-
tables, beans, and yeast. It is used to
treat megaloblastic and macrocytic ane-
mias and to prevent neural tube defects
(NTDs) as well as cardiovascular dis-
ease in adults. The U.S. Public Health
Service recommends that all women of
childbearing age in the U.S. who are ca-
pable of becoming pregnant should con-
sume 0.4 mg of folic acid per day to re-
duce their risk of having a child affected
with spina bifida or other neural tube
defects (NTD). SEE: neural tube defect.
SYN: folate; vitamin B,.

A Folic acid should not be used to
treat pernicious anemia (a vitamin
B,, deficiency) because it does not protect
patients against the development of
changes in the central nervous system
that accompany this type of anemia.

formic a. HCOOH,; the first and
strongest member of the monobasic
fatty acid series. It occurs naturally in
certain animal secretions and in mus-
cle, but it may also be prepared syn-
thetically. It is one of the irritants
present in the sting of insects such as
bees and ants.

formiminoglutamic a. CyN,OH,;
an intermediate product in the metab-
olism of histidine. Its increase in the
urine after administration of histidine
in patients with folic acid deficiency is
the basis for the FIGLU excretion test.

free fatty a. ABBR: FFA. The form
in which a fatty acid leaves the cell to
be transported for use in another part of
the body. These acids are not esterified
and may be unbound (i.e., not bound to
protein). In the plasma, the nonesteri-
fied fatty acids released immediately
combine with albumin to form bound
free fatty acids.

gadolinium-diethylenetriamine pen-
taacetic a. ABBR: GD-DTPA. A radio-
graphic contrast agent, used in mag-
netic resonance imaging to enhance the
appearance of blood vessels.

Gadolinium-containing  contrast
agents should not be given to pa-
tients with diminished renal function.

gallic a. A colorless crystalline acid,
C¢H,(OH),;COOH. It occurs naturally as
an excrescence on the twigs of trees, esp.
oaks, as a reaction to the deposition of
gall wasp eggs. It is used as a skin as-
tringent and in the manufacture of writ-
ing inks and dyes.

gammalinoleic a. An essential fatty
acid promoted by alternative medicine
practitioners as a treatment for skin
and inflammatory disorders, cystic
breast disease, and hyperlipidemia.
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glucuronic a. CHO(CHOH),COOH;
an oxidation product of glucose that is
present in the urine. Toxic products
(e.g., salicylic acid, menthol, and phe-
nol) that have entered the body through
the intestinal tract are detoxified in the
liver by conjugation with glucuronic
acid.

glutamic a. HOOC-(CH,),- CH(NH,)
-COOH; an amino acid formed in pro-
tein hydrolysis and an excitatory neu-
rotransmitter in the central nervous
system. SYN: aminoglutaric acid.

glyceric a. CH,OH-CHOH-COOH;
an intermediate product of the oxida-
tion of fats.

glycocholic a. A bile acid,
Cy6H,3NOg, yielding glycine and cholic
acid on hydrolysis.

glycolic a. An alpha-hydroxy acid de-
rivative used to remove the outer layer
of skin to rejuvenate its appearance.

homogentisic a. An intermediate
product of tyrosine catabolism; found in
the urine in alkaptonuria. SYN: alkap-
ton(e).

hyaluronic a. ABBR: HA. An acid
mucopolysaccharide found in the extra-
cellular matrix of connective tissue that
acts as a binding and protective agent.
It is found, e.g., in synovial fluid and in
the vitreous and aqueous humors of the
eye. Serum levels of HA have been
shown to be elevated in patients with
osteoarthritis. SYN: hyaluronan.

hydriodic a. SYMB: HI. An acid
used in solution in various forms of
chemical analyses. SYN: hydrogen io-
dide.

hydrochloric a. HCI; an inorganic
acid that is normally present in gastric
juice. It destroys fermenting bacteria
that might cause intestinal tract distur-
bances.

hydrocyanic a. HCN; a colorless, ex-
tremely poisonous, highly volatile liquid
that occurs naturally in plants but can
be produced synthetically. It has many
industrial uses: electroplating, fumiga-
tion, and production of dyes, pigments,
synthetic fibers, and plastic. Exposure
of humans to 200 to 500 parts of hydro-
cyanic acid per 1,000,000 parts of air for
30 min is fatal. It acts by preventing cel-
lular respiration. SYN: hydrogen cya-
nide. SEE: Poisons and Poisoning Ap-
pendix.

hydrofluoric a. (HF) A highly corro-
sive solution of hydrogen fluoride in wa-
ter. It can be used in dentistry to etch
composites and porcelain surfaces and
is used industrially to etch glass. Expo-
sures to the skin and aerodigestive tract
cause severe burns with local necrosis
and systemic manifestations resulting
from disordered calcium and potassium
metabolism. Treatments with calcium
gluconate can be beneficial.

hydroxy a. An acid containing one or

more hydroxyl (-OH) groups in addition
to the carboxyl (-COOH) group (e.g., lac-
tic acid, CH;COHCOOH).

hydroxy-iminodiacetic a. ABBR:
HIDA. A chemical that, when bound to
radioactive technetium, is used to dem-
onstrate the formation and flow of bile.
SEE: HIDA scan.

hydroxybutyric a. An acid present in
the urine, esp. in diabetic ketoacidosis,
when fatty acid conversion to ketones
increases.

hydroxycitric a. An herbal extract
promoted for the treatment of weight
loss. Placebo-controlled studies have
not found any benefit to the treatment.

hypochlorous a. An acid, HCIO,
used as a disinfectant and bleaching
agent. It is usually used in the form of
one of its salts.

imino a. An acid formed as a result
of oxidation of amino acids in the body.

inorganic a. An acid containing no
carbon atoms.

keto a. Any organic acid containing
the ketone CO (carbonyl radical).

lactic a. An organic acid, C;H¢O,,
that is formed in muscles during the an-
aerobic cell respiration that occurs dur-
ing strenuous exercise. It is also formed
during anaerobic muscle activity when
glucose cannot be changed to pyruvic
acid in glycolysis. It contributes to mus-
cle aches and fatigue.

linoleic a. C,gH,,0,; an omega-6 fatty
acid found in vegetables, nuts, grains,
seeds, fruits and their oils. Oils rich in
linoleic acid are safflower, sunflower,
corn, soybean and cottonseed (in de-
scending order).

linolenic a. C,;H,,0,; a major omega-
6 essential fatty acid.

Linolenic acid is thought to be cardi-
oprotective. It reduces the production of
cytokines and down-regulates serum
cell adhesion molecules thought to be
intermediates in atherosclerosis.

lysergic a. A crystalline substance,
C,6H14N,0,, derived from ergot. Its de-
rivative, lysergic acid diethylamide
(LSD), is a potent hallucinogen. SEE:
LSD.

lysophosphatidic a. ABBR: LPA. A
diverse group of substances purified
from the ascitic fluid of patients with
ovarian cancer. It stimulates the growth
of ovarian cancer and may be a useful
screening test for the disease.

malic a. C,HO;; a substance found
in certain sour fruits such as apples and
apricots and active in the aerobic me-
tabolism of carbohydrates.

malonic a. A dibasic acid, C;H,O,,
formed by the oxidation of malic acid
and active in the tricarboxylic acid cycle
in carbohydrate metabolism. Its inhibi-
tion of succinic dehydrogenase is the
classic example of competitive inhibi-
tion. Malonic acid is found in beets.
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mandelic a. CsH O,; a colorless hy-
droxy acid. Its salt is used to treat uri-
nary tract infections.

monounsaturated fatty a. A fatty
acid containing one double bond be-
tween carbon atoms. This type of fatty
acid is found in olive oil. It is thought to
reduce low-density lipoprotein levels
without affecting high-density lipopro-
tein levels. It is the predominant fat in
the Mediterranean diet. SEE: Mediter-
ranean diet.

oleic a. C,gH;,0,; a monounsatu-
rated fatty acid found in most organic
fats and oils.

omega-6 (w6) fatty a. Any of the
fatty acids, such as linoleic and arachi-
donic, thought to influence cardiovas-
cular and growth function when bal-
anced with omega-3 fatty acids in
eicosanoid production. Linoleic acids
are derived from vegetable oils; arachi-
donic acids, from animal fats.

organic a. An acid containing the
carboxyl radical, -COOH. Acetic acid,
formic acid, lactic acid, and all fatty ac-
ids are organic.

orotic a. Uracil-6-carboxylic acid. It
is a precursor in the formation of pyrim-
idine nucleotides.

oxalic a. C,H,0,; the simplest diba-
sic organic acid. Its potassium or cal-
cium salt occurs naturally in rhubarb,
wood sorrel, and many other plants. It
is the strongest organic acid and is poi-
sonous. When properly diluted, it re-
moves ink or rust stains from cloth. It is
used also as a reagent.

palmitic a. C,;H;,0,; a saturated
fatty acid occurring as esters in most
natural fats and oils.

pentanoic a. Valeric a.

peptide nucleic a. ABBR: PNA. An
artificial nucleic acid analog in which
natural nucleotide bases are linked to a
peptide-like backbone instead of the
sugar-phosphate backbone found in
DNA and RNA. It has numerous uses in
gene regulation, splicing, and therapy;
in hybridization; and as a molecular di-
agnostic assay.

perchloric a. HC1O,, a colorless un-
stable liquid compound. It is the highest
oxygen-containing acid of chlorine.

phenylglycolic a. Mandelic a.

phosphoric a. An acid formed by ox-
idation of phosphorus. The phosphoric
acids are orthophosphoric acid, H;PO,;
pyrophosphoric acid, H,P,0,; meta-
phosphoric acid, HPO;; and hypophos-
phoric acid, H,P,Oq4. The salts of these
acids are phosphates. Orthophosphoric
acid, a tribasic acid, is used as a 30% to
50% solution to etch enamel of teeth in
preparation for bonding of resin dental
restorations.

picric a. C¢H,(NO,);0H; a yellow
crystalline substance that precipitates
proteins and explodes when heated or

charged. Salts of picric acid are used in
the Juffee reaction for determination of
serum creatinine. Picric acid is used as
a dye and a reagent. SYN: trinitrophe-
nol.

pyruvic a. An organic acid, CH,CO-
COOH, that plays an important role in
the Krebs cycle. It is an intermediate
product in the metabolism of carbohy-
drates, fats, and amino acids. Its quan-
tity in the blood and tissues increases in
thiamine deficiency because thiamine is
essential for its oxidation.

ribonucleic a. ABBR: RNA. A nu-
cleic acid that controls protein synthesis
in all living cells and is the sole nucleic
acid in certain viruses. It differs from
DNA in that its sugar is ribose rather
than deoxyribose, and its pyrimidine
base is uracil rather than thymine. RNA
occurs in several forms that are deter-
mined by the number of nucleotides.
SEE: illus.; deoxyribonucleic acid.

Messenger RNA (mRNA) carries the
code for specific amino acid sequences
from the DNA to the cytoplasm for pro-
tein synthesis.

Transfer RNA (tRNA) carries the
amino acid groups to the ribosome for
protein synthesis.

Ribosomal RNA (rRNA) exists within
the ribosomes and assists in protein
synthesis.

saturated fatty a. Fatty acid in
which the carbon atoms are linked to
other carbon atoms by single bonds.
SEE: fatty a.; unsaturated fatty a.

silicic a. An acid containing silica, as
H,Si0,, H,Si0,, or H,SiO4. When silicic
acid is precipitated, silica gel is ob-
tained.

succinic a. HOOC(CH,),COOH; an
intermediate in carbohydrate metabo-
lism.

sulfonic a. An organic compound of
the general formula SO,OH derived
from sulfuric acid by replacement of a
hydrogen atom.

sulfosalicylic a. A crystalline acid
soluble in water or alcohol; used as a re-
agent for precipitating proteins, as in
testing for albumin in urine.

sulfuric a. H,SO,; a colorless, corro-
sive, dense, and viscous liquid prepared
from sulfur and used in the production
of a great number of industrial prod-
ucts. It is rarely used in medicine.

sulfurous a. An inorganic acid,
H,SO0,. It is a powerful chemical reduc-
ing agent that is used commercially,
esp. for its bleaching properties.

tannic a. A mixture of digallic acid
esters of D(+) glucose prepared from
oak galls and sumac. It yields gallic acid
and glucose on hydrolysis.

tartaric a. C,H O a substance ob-
tained from byproducts of wine fermen-
tation. It is widely used in industry in
the manufacture of carbonated drinks,
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flavored gelatins, dyes, and metals. It is
also used as a reagent. It is thought to
be an allergen.

taurocholic a. A bile acid that yields
cholic acid and taurine on hydrolysis.

unsaturated fatty a. An organic acid
in which some of the carbon atoms are
linked to other carbon atoms by double
bonds, thus containing less than the
maximum possible number of hydrogen
atoms (e.g., unsaturated oleic and lino-
leic acids as compared with the satu-
rated stearic acid). SEE: fatty a.; satu-
rated fatty a.

valeric a. C;H,,0,; an oily liquid of
the fatty acid series, existing in four iso-
meric forms and having a distinctly dis-
agreeable odor. SYN: pentanoic acid.

valproic a. A drug used to treat sei-
zure disorders.

acidaminuria

"y

(as"id-am’"i-na'ré-a) [L.

acidum, acid, + amine + Gr.ouron,
urine] An excess of amino acids in
urine. SYN: hyperacidaminuria.

acid-citrate-dextrose ABBR: ACD sol.
An anticoagulant solution used in blood
collection tubes. Its components are cit-
ric acid, sodium citrate, and dextrose.

acidemia (ds-i-de'me-a) [L. acidum,
acid, + Gr. haima, blood] A decrease
in the arterial blood pH below 7.35. The
hydrogen ion concentration of the blood
increases, as reflected by a lowering of
serum pH values. SEE: acid-base bal-
ance; acidity; acidosis.

lactic a. Lactacidemia.

acid-fast Inbacterial staining, pertaining
to bacteria that do not decolorize after
application of acid-alcohol but keep a
dark stain. Members of the genus My-
cobacterium are acid-fast.

acid hydrolase Any hydrolytic enzyme
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found in a lysosome that performs op-
timal catalysis at a pH of about 5.

acidifiable (a-sid'i-fi"a-bl) [L. acidum,
acid, + fieri, to be made, + habilis,
able] Capable of being transformed to
produce an acid reaction.

acidification (a-sid"i-fi-ka’shtin) [* +
factus, made] Conversion into an acid
or acidic conditions.

acidifier (a-sid'i-fi"ér) [" + fieri, to be
made] A substance that causes acidity.

acidify 1. To make a substance acid. 2. To
become acid.

acidity (&-sid’i-te) 1. The quality of pos-
sessing hydrogen ions (protons). SEE:
acid; hydrogen ion; pH. 2. Sourness.

a. of the stomach The lowered pH of
the gastric contents, due to hydrogen
ion release by parietal cells.

acidophil(e) (a-sid’o-fil, -fil) [ + Gr.
philos, love] 1. Acidophilic. 2. An acid-
staining cell of the anterior pituitary.
3. A bacterial organism that grows well
in an acid medium.
acidophilic (i-sid’o-fil'tk) 1. Having af-
finity for acid or pert. to certain tissues
and cell granules. 2. Pert. to a cell ca-
pable of being stained by acid dyes.
acidoresistant (ds"i-do-ré-zis'tdnt) Acid-
resisting; said about bacteria.
acidosis (ds"i-do’sis) [L. acidum, acid,
+ Gr. osis, condition] An actual or rel-
ative increase in the acidity of blood due
to an accumulation of acids (as in dia-
betic acidosis or renal disease) or an ex-
cessive loss of bicarbonate (as in renal
disease). The hydrogen ion concentra-
tion of the fluid is increased, lowering
the pH. SEE: acid-base balance; acide-
mia; buffer; pH. acidotic (as"1-dot'ik),
adj.
carbon dioxide a. Respiratory a.
compensated a. Acidosis in which
the pH of body fluids has returned to
normal. Compensatory mechanisms
maintain the normal ratio of bicarbon-
ate to carbonic acid (approx. 20:1) in
blood plasma, even though the bicar-
bonate level is decreased or the carbon
dioxide level is elevated.
diabetic a. Diabetic ketoacidosis.
hypercapnic a. Respiratory a.
hyperchloremic a. Acidosis in which
there is an abnormally high level of
chloride in the blood.
lactic a. An accumulation of lactic
acid in the blood, often due to inade-
quate perfusion and oxygenation of vital
organs (e.g., in cardiogenic, ischemic, or
septic shock), drug overdoses (com-
monly, salicylates or ethanol), skeletal
muscle overuse (e.g., after heavy exer-
cise or seizures), or other serious ill-
nesses (some cancers; diabetes melli-
tus). Lactic acid is produced more
quickly than normal when there is in-
adequate oxygenation of skeletal mus-
cle and other tissues. Thus, any disease
that leads to tissue hypoxia, exercise,

hyperventilation, or some drugs (e.g.,
oral hypoglycemic agents) may cause
this condition. In general, when blood
pH is less than 7.35 and lactate is
greater than 5 to 6 mmol/L (5 to 6 mEq/
L), lactic acidosis is present.

metabolic a. Any process that causes
a decrease in the pH of the body as a
result of the retention of acids or the loss
of bicarbonate buffers. Metabolic acido-
sis is usually categorized by the pres-
ence or absence of an abnormal anion
gap. The anion gap metabolic acidoses
include diabetic, alcoholic, and lactic
acidoses; the acidosis of renal failure;
and acidoses that result from the con-
sumption of excess acids e.g., salicy-
lates, methanol, or ethanol). Non-anion
gap metabolic acidoses occur in diar-
rhea, renal tubular acidosis, and mul-
tiple myeloma.

ETIOLOGY: Possible causes include
excessive ingestion of acids, salicylates,
methanol, or ethylene glycol; failure of
the kidneys to excrete acids (e.g., in re-
nal failure or renal tubular acidosis); ke-
toacidosis (diabetic, alcoholic, owing to
starvation); severe dehydration; diar-
rhea; rhabdomyolysis; seizures; and
shock.

PATIENT CARE: A history is ob-
tained, focusing on the patient’s urine
output, fluid intake, dietary habits (in-
cluding recent fasting), associated dis-
orders (e.g., diabetes mellitus and kid-
ney or liver dysfunction), and the use of
medications (including aspirin) and al-
cohol. Arterial blood gas values, serum
potassium level, and fluid balance are
monitored. The patient is assessed for
lethargy, drowsiness, and headache, di-
minished muscle tone, and deep tendon
reflexes. The patient is also evaluated
for hyperventilation, cardiac dysrhyth-
mias, muscle weakness and flaccidity,
and gastrointestinal distress (e.g., nau-
sea, vomiting, diarrhea, and abdominal
pain). Prescribed intravenous fluids,
medications such as sodium bicarbonate
or insulin, and other therapies such as
oxygen or mechanical ventilation are
administered. The patient is positioned
to promote chest expansion and reposi-
tioned frequently. Frequent oral hy-
giene with sodium bicarbonate rinses
will neutralize mouth acids, and a wa-
ter-soluble lubricant will prevent lip
dryness. A safe environment with min-
imal stimulation is provided, and prep-
arations should be available if seizures
occur. Both patient and family are given
oral and written information about pre-
scribed medication and managing re-
lated diseases. SEE: Nursing Diagnoses
Appendix.

renal a. Acidosis caused either by
kidney failure, in which phosphoric and
sulfuric acids and inorganic anions ac-
cumulate in the body, or by renal tubu-
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lar diseases. The acidosis is induced by
urinary wasting of bicarbonate and in-
ability to excrete phosphoric and sulfu-
ric acids.

PATIENT CARE: Renal acidosis due
to one of the renal tubular acidoses re-
sponds to treatment either with sodium
bicarbonate or with citrated salts (e.g.,
potassium citrate). The acidosis of
chronic renal failure may require ther-
apy with sodium bicarbonate or may be
treated by dialysis with a bicarbonate-
rich dialysate. Diets are adjusted for pa-
tients with renal failure to limit the
metabolic production of acids (these
usually rely on limitations of daily di-
etary protein). Foods that are rich in po-
tassium and phosphate are also re-
stricted. Patients with renal failure
should be monitored for signs and symp-
toms of renal acidosis, including loss of
appetite, changes in levels of conscious-
ness, or alterations in respiratory rate
or effort. Laboratory monitoring may in-
clude frequent assessments of arterial
blood gas values, serum electrolytes,
carbon dioxide levels, and blood urea ni-
trogen and creatinine. Prescribed intra-
venous fluids are given to maintain hy-
dration.

respiratory a. Acidosis caused by in-
adequate ventilation and the subse-
quent retention of carbon dioxide. SYN:
carbon dioxide acidosis.

PATIENT CARE: The patient sus-
pected of developing acute respiratory
acidosis is monitored using arterial
blood gases, level of consciousness, and
orientation to time, place, and person.
The patient is also evaluated for dia-
phoresis, a fine or flapping tremor (as-
terixis), depressed reflexes, and cardiac
dysrhythmias. Vital signs and ventila-
tory effort are monitored, and ventila-
tory difficulties such as dyspnea are doc-
umented. Prescribed intravenous fluids
are given to maintain hydration. The
patient is oriented as often as neces-
sary, and information and reassurance
are given to allay the patient’s and fam-
ily’s fears and concerns. Prescribed
therapies for associated hypoxemia and
underlying conditions are provided, re-
sponses are evaluated, and related pa-
tient education is given.

The respiratory therapist (RT) works
with the attending physician to deter-
mine when to intubate and mechani-
cally ventilate the patient with acute
respiratory acidosis. Once the patient is
intubated and is receiving mechanical
ventilation, the RT monitors and main-
tains the patient’s airway and tolerance
of the positive pressure ventilation.
This requires the RT to perform fre-
quent q1-2m assessments of the patient
and the ventilator and report side ef-
fects to the attending physician. Some
patients with advanced chronic obstruc-

tive lung disease develop chronic respi-
ratory acidosis (as a result of CO, reten-
tion), usually with a compensatory
metabolic (renal) alkalosis.

A Acute respiratory acidosis is a med-
ical emergency in which immediate
efforts to improve ventilation are re-
quired.

acid rain Rain that, in passing through
the atmosphere, is contaminated with
acid substances, esp. sulfur dioxide and
nitrogen oxide. These pollutants are ox-
idized in the atmosphere to sulfuric acid
and nitric acid. Rainwater is considered
abnormally acidic if the pH is below 5.6.
It may damage ecosystems or individual
plants and animal species.

acid-reflux disorder Gastroesophageal
reflux disease.

acid reflux test Any of several methods
for diagnosing gastroesophageal reflux
disease, including endoscopy and direct
measurement of esophageal pH. An
electrode for detecting the pH is placed
in the stomach and a reading taken;
then the electrode is withdrawn until it
is in the esophagus. Normally, the pH
will become more alkaline (i.e., rise) as
the electrode is moved from the stomach
into the esophagus. If there is acid re-
flux, the pH will be acid in both the
stomach and esophagus.

acidulate (a-sid'a-1at”) [L. acidulus,
slightly acid] To make somewhat sour
or acid.

acidulous (&-sid'a-lus) Slightly sour or
acid.

aciduria (&ds-id-a're-a) [L. acidum, acid,
+ Gr. ouron, urine] The condition of
excessive acid in the urine.

glutaric a. An inherited disorder
marked by multiple neurological defi-
cits in childhood, including motor dys-
function, developmental delay, and
brain atrophy. It is caused by defective
manufacture of glutaryl-coenzyme A de-
hydrogenase.
orotic a. A rare, autosomal recessive
disorder of pyrimidine metabolism in
which orotic acid accumulates in the
body. Clinically, children fail to grow
and have megaloblastic anemia and leu-
kopenia. The disease responds to ad-
ministration of uridine or cytidine.
aciduric (as"id-u'rik) [" + durare, toen-
dure] Pertaining to bacteria that are
able to survive moderate acidity.
acinar (&s'i-ndr) [L.acinus, grape] Pert.
to an acinus.

Acinetobacter (as"i-nét’6-bak’tér) [Gr.
akinetos, immovable, + bakterion,
rod] A genus of gram-negative, aerobic
coccobacilli that is an increasingly im-
portant cause of serious infections, esp.
in hospitalized patients.

acini (&s'i-ni) PL of acinus.
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aciniform  (a-sin'i-form) [L. acinus,
grape, + forma, shape] Resembling
grapes. SYN: acinous.

acinitis (ds"i-ni'tis) [ + Gr.itis, inflam-
mation] Inflammation of glandular ac-
ini.

acinose (ds'i-nos) [L. acinosus, grape-
like] Composed of acini.

acinous (ds'i-ntis) Pert. to glands resem-
bling a bunch of grapes, such as acini
and alveolar glands. SYN: aciniform.

acinus (as'i-nus) pl. acini [L., grape]
1. The smallest division of a gland; a
group of secretory cells surrounding a
cavity. 2. The terminal respiratory gas
exchange unit of the lung, composed of
airways and alveoli distal to a terminal
bronchiole.

ACIP The Advisory Committee on Immu-
nization Practices of the U.S. Public
Health Service.

AC joint acromioclavicular joint.

ackee (d'ke) Akee.

acladiosis (dk-14d"é-6'sis) An ulcerative
skin disease believed to be caused by
fungi of the genus Acladium.

aclasis, aclasia (dk'la-sis, &-kla’'ze-a)
[Gr.a-, not, + klasis, abreaking away]
Abnormal tissue arising from and con-
tinuous with a normal structure, as in
achondroplasia.

diaphyseal a. Imperfect formation of
cancellous bone in cartilage between di-
aphysis and epiphysis.

acleistocardia (a-klis"to-kiar'de-a) [Gr.
akleistos, not closed, + kardia, heart]
Patent foramen ovale of the heart.

ACLS Advanced Cardiac Life Support.

acme (dk'mé) [Gr. akme, point] 1. The
highest point; peak. 2. Apogee. 3. The
segment of uterine labor contrac-
tion during which muscle tension is
greatest.

acne (dk'né) [Gr. akme, point] 1. Anin-
flammatory disease of the sebaceous fol-
licles of the skin, marked by comedones,
papules, and pustules. It is exception-
ally common in puberty and adoles-
cence. Acne usually affects the face,
chest, back, and shoulders. In severe
cases, cysts, nodules, and scarring oc-
cur.

ETIOLOGY: The cause is unknown,
but predisposing factors include hered-
itary tendencies and disturbances in the
androgen-estrogen balance. Acne begins
at puberty when the increased secretion
of androgen in both males and females
increases the size and activity of the pi-
losebaceous glands. Specific inciting fac-
tors may include food allergies, endo-
crine disorders, therapy with adrenal
corticosteroid hormones, and psycho-
genic factors. Vitamin deficiencies, in-
gestion of halogens, and contact with
chemicals such as tar and chlorinated
hydrocarbons may be specific causative
factors. The fact that bacteria are im-
portant once the disease is present is in-

dicated by the successful results follow-
ing antibiotic therapy. The lesions may
become worse in women and girls before
the menstrual period.

SYMPTOMS: Acne vulgaris is marked
by either papules, comedones with black
centers (pustules), or hypertrophied
nodules caused by overgrowth of con-
nective tissue. In the indurative type,
the lesions are deep-seated and cause
scarring. The face, neck, and shoulders
are common sites. Acne may be obsti-
nate and recurrent.

TREATMENT: Treatments include
skin cleansing, topical agents (e.g., aze-
laic acid or benzoyl peroxide or vitamin
A derivatives), and oral or topical anti-
bacterial drugs.

PATIENT CARE: The patient is in-
structed to wash the skin thoroughly
but gently, avoiding intense scrubbing
and skin abrasion; to keep hands away
from the face and other sites of lesions;
to limit the use of cosmetics; and to ob-
serve for, recognize, and avoid or modify
predisposing factors that may cause ex-
acerbations. The need to reduce sun ex-
posure is explained, and the patient is
advised to use a sunscreen agent when
vitamin A acid or tetracycline is pre-
scribed. Information is provided to fill
knowledge gaps or correct misconcep-
tions, and emotional support and un-
derstanding are offered, particularly if
the patient is an adolescent. Patients
(and others) need to be aware that ex-
tensive use of antibiotic treatment for
acne increases the prevalence of anti-
biotic-resistant facial bacteria and can
affect treatment response. Most im-
provement occurs during the first 6
weeks of therapy, whatever the regi-
men. More than half of all patients re-
spond to therapy. Colonization with
tetracycline-resistant propionibacteria
diminishes response to all oral antibi-
otic regimens. Skin irritation as an ad-
verse effect to treatment occurs most
commonly with topical benzoyl peroxide
alone, which is the most cost-effective
treatment. Adding topical erythromycin
may help reduce irritation and increase
efficacy.

A Because of the teratogenicity of
some acne medications (such as is-
otretinoin), pregnancy must be avoided
during their use.

2. Acne vulgaris.

a. atrophica Acne with residual pit-
ting and scarring.

bromide a. Characteristic
caused by bromide.

a. ciliaris Acne that affects the edges
of the eyelids.

a. conglobata Acne vulgaris with ab-

acne
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scesses, cysts, and sinuses that leave
scars.

cystic a. Acne with cysts containing
keratin and sebum. SEE: illus.

CYSTIC ACNE

TREATMENT: Isotretinoin, a vitamin
A derivative, has been effective in treat-
ing this condition. For Caution concern-
ing its use, SEE: isotretinoin.

a. fulminans A rare type of acne in
teenage boys, marked by inflamed, ten-
der, ulcerative, and crusting lesions of
the upper trunk and face. It has a sud-
den onset and is accompanied by fever,
leukocytosis, and an elevated sedimen-
tation rate. About half of the cases have
inflammation of several joints.

halogen a. Acne due to exposure to
halogens such as bromine, chlorine, or
iodine.

a. indurata Acne vulgaris with
chronic, discolored, indurated surfaces.

keloid a. Infection about the hair fol-
licles at the back of the neck, causing
scars and thickening of the skin.

a. keratosa Acne vulgaris in which
suppurating nodules crust over to form
horny plugs. These occur at the corners
of the mouth.

a. neonatorum Newborn, or neona-
tal acne. Acne in the newborn is a com-
mon occurrence, appearing about the
second to fourth week of life. Comedo-
nes, inflamed papules, and pustules
may be seen (the latter yield staphylo-
coccal species when cultured). The rash
resolves spontaneously in most cases by
the third or fourth month of life; usually
no treatment is required.

a. papulosa Acne characterized by
formation of papules with very little in-
flammation. SEE: illus.

petroleum a. Acne that may occur in
those who work with petroleum and
oils.

ACNE PAPULOSA

a. pustulosa Acne with pustule for-
mation and subsequent deep scars.

a. rosacea Rosacea.

steroid a. Acne caused by systemic or
topical use of corticosteroid drugs.

summer a. Acne that appears only in
hot, humid weather or that is much
worse in such weather. Although the ex-
act cause is unknown, the condition is
not caused by increased exposure to the
sun’s rays.

tropical a. Severe acne caused by or
aggravated by living in a hot, humid cli-
mate. The skin of the thorax, back, and
legs is most commonly affected.

a. urticaria An acneiform eruption of
itching wheals.

a. varioliformis Vesiculopustular fol-
liculitis that occurs mostly on the tem-
ples and frontal margins of the scalp but
may be seen on the chest, back, or nose.

a. vulgaris Common acne. SEE: acne.

acne-associated arthritis ABBR: AAA.
Joint inflammation accompanying acne
fulminans, typically in adolescent boys.
It is a rare type of spondyloarthropathy.
The joint disease in AAA commonly in-
volves the acromioclavicular and sacro-
iliac joints. Painful hyperostosis of the
sternum and clavicles are typical find-
ings. The syndrome is also known as
SAPHO syndrome (synovitis, acne, pus-
tulosis, hyperostosis, and osteomyeli-
tis). Affected boys are HLA-B27 nega-
tive. SYN: synovitis acne pustulosis
hyperostosis and osteomyelitis syn-
drome.

acnegenic (ik'né-jén’'ik) [Gr. akme,
point, + gennan, to produce] Causing
acne.

acneiform (dk-né'i-form) [” + L.forma,
shape] Resembling acne; also spelled
acneform.

acnemia (#k-né'mé-a) [Gr. a-, not, +
kneme, lower leg] Wasting of the calves
of the legs.

ACNM American College of Nurse Mid-

wives.
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ACOG American College of Obstetricians
and Gynecologists.

aconite (3k'o-nit) [Gr. akoniton] The
dried tuberous root of Aconitum, esp. A.
napellus (monkshood) and A. lycoc-
tonum (wolfsbane); a poisonous alkaloid
that may cause life-threatening cardiac
arrhythmias. Aconite is believed to have
been used as an arrow poison early in
Chinese history and perhaps also by the
inhabitants of ancient Gaul. It was also
used as an herbal remedy in traditional
Chinese medicine.

aconitine (4-kon'i-tin) The active ingre-
dient in aconite.

acorea (&-ko-ré’da) [Gr.a-, not, + kore,
pupil] Absence of the pupil of the eye.

acoria (4-ko're-a) [ + koros, satiety]
Feeling unsatisfied after a meal for
some reason other than hunger.

acormus (d-kor'mus) [* + kormos,
trunk] 1. Lack of a trunk. 2. A fetal ab-
normality consisting of a head and ex-
tremities without a trunk.

ACOTE Accreditation Council for Occu-
pational Therapy Education.

acous- SEE: acousto-.

acousmatamnesia (4-kooz"mét-dm-
né'zé-a) [ + amnesia, forgetfulness]
Inability to recall and identify sounds.

acoust- SEE: acousto-.

acoustic (d-koos'tik) [Gr. akoustikos]
Pert. to sound or to the sense of hearing.

acoustic apparatus Auditory apparatus;
the anatomical structures essential for
hearing.

acoustic area A part of the brain that lies
over the vestibular and cochlear nuclei.

acousticophobia (a-koos"ti-ko-fo'be-a)
[Gr. akoustos, heard, + phobos, fear]
Abnormal fear of loud sounds.

acoustic reflectometry Diagnostic tech-
nique for the detection of middle ear ef-
fusion. It measures the level of sound
transmitted and reflected from the mid-
dle ear to a microphone located in a
probe tip placed against the ear canal
and directed toward the tympanic mem-
brane.

acoustics (d-koos'tiks) The science of
sound, its production, transmission, and
effects.

acousto-, acoust-, acous- [Gr. akouenin,
hear] Combining forms meaning hear-

ing.

ACP American College of Physicians;
American College of Pathologists.

acquired (a-kwird’) [L. acquirere, to get]
Not hereditary or innate.

acquired brain injury Any structural
damage to the brain occurring after
childbirth. It includes traumatic brain
injury and insults to the brain resulting
from strokes, tumors, or neurological
diseases such as multiple sclerosis.

acquired immunodeficiency syndrome
AIDS.

acquisition (ik"wi-zish’'in) [L. acquisi-
tio, fm. acquirere, to get] The measure-

ment of image data during a radiologi-
cal study and of its subsequent storage
in memory.

acquisitus (4-kwis'i-tus) [L.] Acquired.

ACR American College of Radiology.

acral (ak'ral) [Gr. akron, extremity]
Pert. to extremities.

acrania (i-kra'neé-i) [Gr. a-, not, +
kranion, skull] Partial or complete con-
genital absence of the cranium.

acrid (dk'rid) [L. acer, sharp] Burning,
bitter, irritating.

acridine (i4k'ri-din) A coal tar hydrocar-
bon from which certain dyes are pre-
pared.

acrimony (dk'ri-mo'né) Quality of being
pungent, acrid, irritating, rancorous, or
caustic.

acritical (a-krit'i-kdl) [Gr. a-, not, +
kritikos, critical] Not marked by a cri-
sis.

ACRM American Congress of Rehabilita-
tion Medicine.

acro- [Gr. akron, extremity] Combining
form meaning extremity, top, extreme
point.

acroagnosis (ak'ro-4g-nod’sis) [” + gno-
sis, knowledge] Absence of feeling of
one’s limb.

acroanesthesia (ak'ro-dn-8s-thé'ze-a) [”
+ an-, not, + aisthesis, sensation]
Lack of sensation in one or more of the
extremities.

acroblast (dk'ro-bliast) [ + blastos,
germ] A part of the Golgi apparatus in
the spermatid from which the acrosome
arises.

acrobrachycephaly  (4k"ro-brak’i-séf’a-
le) [" + brachys, short, + kephale,
head] The condition of having an ab-
normally short head in the anterior-pos-
terior diameter due to fusion of the cor-
onal suture.

acrocentric (dk"ro-sén’trik) [Gr. akron,
extremity + L. centrum, center] Pert.
to a chromosome in which the centro-
mere is located near one end. At meta-
phase it has the appearance of a wish-
bone.

acrocephalia  (ik"ro-séf-a'le-a)
kephale, head] Acrocephaly.

acrocephalosyndactylia, acrocephalo-
syndactyly (ak"ro-s&f"a-16-sin-dak-
til'e-a, -sin-dak'til-e) [ + " + syn,
together, + daktylos, a finger] A con-
genital condition marked by a peaked
head and webbed fingers and toes. SYN:
Apert’s syndrome.

acrocephaly (dk'ro-séf'a-le) [" + keph-
ale, head] The condition of having a
malformed cranial vault with a high or
peaked appearance and a vertical index
above 77. It is caused by premature clo-
sure of the coronal, sagittal, and lamb-
doidal sutures. SYN: acrocephalia; oxy-
cephaly. acrocephalic (-s&-fil'ik), adj.

acrochordon  (dk'r6-kor’'don) [* +
chorde, cord] A small, benign, polyp-
shaped growth composed of skin and

oo+
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subcutaneous tissue; typically found on
the neck, in the axilla, or near the eye-
lids. SYN: fibroepithelial polyp; skin tag.
acrocontracture (ak'ro-kon-trak’chér) [”
+ "] Contracture of the hands or feet.
acrocyanosis (dk'ro-si-a-no’sis) [7 +
kyanosis, dark-blue color] A blue or
purple mottled discoloration of the ex-
tremities, esp. the fingers, toes, and/or
nose. This physical finding is associated
with many diseases and conditions,
such as anorexia nervosa, autoimmune
diseases, cold agglutinins, or Raynaud’s
disease or phenomenon. Cyanosis of the
extremities may be commonly observed
in newborns and in others after expo-
sure to cold temperatures, and in those
patients with reduced cardiac output. In
patients with suspected hypoxemia, it is
an unreliable sign of diminished oxy-
genation. (Instead of relying on this
physical sign, pulse oximetry or arterial
blood gases should be measured.)
acrodermatitis  (ak'ro-dér-méa-ti'tis) [”
+ derma, skin, + itis, inflammation]
Dermatitis of the extremities.

a. chronica atrophicans Dermatitis
of the hands and feet that progresses
slowly upward on the affected limbs.

a. continua An obstinate eczematous
eruption confined to the extremities.

a. enteropathica Rare disease in
children aged 3 weeks to 18 months that
may be fatal if untreated. The geneti-
cally determined cause is malabsorp-
tion of zinc. Onset is insidious with fail-
ure to thrive, diarrhea, loss of hair, and
development of vesiculobullous lesions,
particularly around body orifices.

TREATMENT: Zinc sulfate given
orally will abolish all clinical mani-
festations of the disease within a few
days.

a. hiemalis Dermatitis that occurs in
winter and affects the extremities. It
tends to disappear spontaneously.

a. perstans Acrodermatitis continua.

acrodermatosis (ak"r6-dér"ma-to’sis)
[Gr. akron, extremity, + derma, skin,
+ osis, condition] Any skin disease
that affects the hands and feet.

acrodolichomelia  (dk"r5-d6l"i-ko-meé'le-
a) [" + dolichos, long, + melos, limb]
A condition in which the hands and feet
are abnormally long.

acrodynia (ak’ro-din’'e-a) [" + odyne,
pain] A disease of infants and young
children caused by chronic mercury poi-
soning. It has a prolonged clinical
course with various grades of severity.
Affected children are listless, irritable,
and no longer interested in play. The
rash has several variations. Initially,
the tips of the fingers and toes become
pink; the hands and feet become pink
but color shades off at the wrists and an-
kles. As the disease progresses, the skin
of the extremities desquamates, profuse
sweating and pruritus occur, and there

is excruciating pain in the hands and
feet. Neurological symptoms with neu-
ritis and mental apathy develop. SYN:
pink disease.

TREATMENT: Treatment consists of
removing the source of the mercury, ad-
ministering dimercaprol (BAL) anti-
dote, and providing supportive therapy.

acrodysesthesia  (ik'ro-dis"és-the’zé-a)
[" + dys, bad, + aisthesis, sensation]
Dysesthesia in the arms and legs.

acroesthesia (ak'ro-8s-the'ze-a) [7 +
aisthesis, sensation] 1. Abnormal sen-
sitivity of the extremities. 2. Pain in the
extremities.

acrofacial (ak’ro-fa’shil)
hands, feet, and face.

acrogeria (dk'ro-jer'e-a) [” + geron, old
man] A condition in which the skin of
the hands and feet shows signs of pre-
mature aging.

acrognosis (ak’rog-no’sis) [” + gnosis,
knowledge] Sensory perception of
limbs.

acrohyperhidrosis (ak"ro-hi"pér-hi-
dro’sis) [” + hyper, excessive, + hi-
drosis, sweating] Excessive perspira-
tion of the hands and feet.

acrohypothermy  (&k"ro-hi"po-thér'me)
[" + hypo, below, + therme, heat]
Abnormal coldness of the extremities.

acrokeratosis  verruciformis  (8k'ro-
kér"a-to’'sis vé-roo'si-for'mis) [* +
keras, horn, + osis, condition; L. ver-
ruca, wart, + forma, form] Heredi-
tary disease of the skin characterized by
warty growths on the extremities, prin-
cipally on the backs of the hands and on
the feet.

acrokinesia (dk’ro-kin-e’sé-a) [ + ki-
nesis, movement] Excessive motion of
the extremities.

acromacria (dk"ro-mak’'re-a) [Gr.akron,
extremity, + makros, long] Abnormal
length of the fingers. SYN: arachnodac-
tyly. SEE: Marfan’s syndrome.

acromastitis  (8k'ro-mis-ti'tis) [*  +
mastos, breast, + itis, inflammation]
Inflammation of the nipple. SYN: theli-
tis.

acromegaly (ik'ro-még’a-le) [ + me-
gas, big] A chronic syndrome of growth
hormone excess, most often caused by a
pituitary macroadenoma. It is charac-
terized by gradual coarsening and en-
largement of bones and facial features.
The diagnosis is suggested by a growth
hormone level that does not suppress af-
ter glucose administration. It is con-
firmed by radiologic imaging of the pi-
tuitary gland. SYN: Marie’s disease.

ETI0LOGY: Overproduction  of
growth hormone by somatotroph cells of
the anterior pituitary is responsible in
most cases.

SympTOMS: The onset is often so
gradual that patients and their close as-
sociates may not notice a change in ap-
pearance or function. Increased sweat-

Pert. to the
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ing, decreased libido, somnolence, mood
disorders, muscular pain, weakness,
and loss of vision may occur eventually.
Signs include a thickening of facial fea-
tures, enlargement of hands and feet,
deepening voice, and separation of the
teeth. A quarter of patients develop di-
abetes mellitus.

TREATMENT: Transsphenoidal re-
section of a growth-hormone secreting
adenoma is the primary method of ther-
apy. When this fails, medications, such
as bromocriptine or octreotide, or radio-
therapy may provide some relief.

acromelalgia (dk"ro-mél-dl'je-a) [Gr. ak-
ron, extremity, + melos, limb, + al-
gos, pain] Erythromelalgia.

acromelic (dk"ro-mél’'ik) [ + melos,
limb] Pert. to the ends of the extremi-
ties.

acrometagenesis (ak"ro-mét’d-jén’é-sis)
[" + meta, beyond, + genesis, gener-
ation, birth] Abnormal growth of the
extremities.

acromial (dk-ro’'me-al) [ +
shoulder] Rel. to the acromion.

acromicria (ak'ro-mik'ré-a) [Gr. akron,
extremity, + mikros, small] Congen-
ital shortness or smallness of the ex-
tremities and face.

acromioclavicular traction test (i-
kro"meé-o-kli-vik'a-lér) A maneuver
used to identify acromioclavicular and
costoclavicular ligament sprains. As the
patient sits or stands with the involved
shoulder hanging in the neutral posi-
tion, the clinician pulls the humerus
down. A positive test result is marked
by a visible separation between the
acromion and distal clavicle.

acromiohumeral (dk-ro"mé-6-ha'mér-al)
[" + " 4+ L. humerus, shoulder] Pert.
to the acromion and humerus.

acromion (d-kro'meé-o6n) [Gr. akron, ex-
tremity, + omos, shoulder] The lat-
eral triangular projection of the spine of
the scapula that forms the point of the
shoulder and articulates with the clav-
icle. SYN: acromial process. SEE: acro-
mioclavicular joint.

acromioplasty (&-kro"me-o-plas’'te) The
surgical removal of the distal inferior
acromion process of the scapula to re-
lieve impingement of soft tissues in the
subacromial space, esp. the supraspi-
natus tendon. This is usually performed
with release of the coracoacromial liga-
ment, arthroscopically or through open
incision.

acromyotonia, acromyotonus (dk"ro-mi-
0-t6'né-4, -6t'6-nts) [” + mys, muscle,
+ tonos, tension] Myotonia of the ex-
tremities, causing spasmodic deformity.

acroneurosis (dk'ro6-nu-ro’sis) [Gr. ak-
ron, extremity, + neuron, nerve, +
osis, condition] Any peripheral neurop-
athy affecting the extremities.

acro-osteolysis (4k"ro-0s"te-6l'i-sis) [Gr.
akron, extremity, + osteon, bone, +

omos,

lysis, dissolution] 1. A familial disease
causing dissolution of the tips of the
bones in the extremities of young chil-
dren. There is no history of trauma, and
spontaneous amputation does not occur.
The etiology is unknown. 2. An occupa-
tional disease seen in workers who come
in contact with vinyl chloride polymeriza-
tion processes. It is marked by Raynaud’s
phenomenon,  scleroderma-like  skin
changes, and radiological evidence of bone
destruction of the distal phalanges of the
hands. Recovery follows removal from ex-
posure. SEE: Raynaud’s disease.

acropachyderma  (&k’ro-pak’e-dér'ma)
[ + " + derma, skin] Clubbing of
the fingers, deformed long bones, and
thickening of the skin of the scalp, face,
and extremities.

acroparalysis (ak'ro-pa-ral'i-sis) [* +
paralyein, to disable] Paralysis of one
or more extremities.

acroparesthesia  (4k'ro-par-és-the'ze-a)
[" + para, abnormal, + aisthesis,
sensation] Sensation of prickling, tin-
gling, or numbness in the extremities.

acropathology (ak’ro-pa-thol’o-je) [” +
pathos, disease, suffering, + logos,
word, reason] Any disease of the ex-
tremities (e.g., the fingers or toes).

acrophobia (dk-ro-fo'be-a) [" + phobos,
fear] Morbid fear of high places. SYN:
hypsophobia.

acroposthitis (ak'ro-pos-thi'tis) [Gr. ak-
roposthis, prepuce, + itis, inflamma-
tion] Inflammation of the prepuce of
the penis. SYN: posthitis.

acropustulosis, infantile (ak"ro-pts’ta-
16-sis) Cyclical eruption of pustules on
the soles and feet of infants 2 to 10
months of age. The pustules become
vesicopapular, crust over, and heal in 7
to 10 days. A new crop appears in 2 to 3
weeks and they also heal. Periodic out-
breaks occur for about 2 years and then
stop. The cause is unknown; sympto-
matic therapy is all that is required.

acroscleroderma  (&k'ro-sklér-6-dér'ma)
[Gr. akron, extremity, + scleros, hard,
+ derma, skin] Hard, thickened skin
condition of toes and fingers. SYN: scler-
odactylia.

acrosclerosis (dk'ro-sklér-o'sis) [ +
+ osis, condition] A scleroderma of the
upper extremities, sometimes extend-
ing to the neck and face, that usually
follows Raynaud’s disease.

acrosomal reaction (ak’ro-som’al ré-
ak’shuin) The release of enzymes from
acrosome on the head of the sperm, a
complex process that helps sperm to
penetrate the zona pellucida of the egg
and thus to begin fertilization.

acrosome (dk'rda-som”) [” + soma,
body] A specialized lysosome on the
head of a sperm cell that contains en-
zymes to digest the membrane of an egg
cell. SEE: spermatozoon for illus. acro-
somal (8k'ra-som'al), adj.

”
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acrotism (dk'ro-tizm) [Gr. a-, not, +
krotos, striking, + -ismos, condition]
Imperceptibility of the pulse.

acrotrophoneurosis (ak"ro-trof"o-na-
ro'sis) [Gr. akron, extremity, + tro-
phe, nourishment, + neuron, nerve,
+ osis, condition] Trophoneurosis of
the extremities with trophic, neuritic,
and vascular changes. It is usually
caused by prolonged immersion in wa-
ter.

acrylamide (&-kril’d-mid) 1. The amide
of acrylic acid, C;H;NO. Acrylamide is
used in many types of gel electrophore-
sis to separate and to identify proteins.
2. A chemical byproduct formed in foods
cooked at high temperatures. Acryla-
mides cause cancer and have adverse
effects on reproduction. SEE: carcino-
gen.

A Acrylamide, a suspected carcino-
gen, is found in starch-rich foods
prepared at high temperatures; these in-
clude potato chips, french fries, and bread.

acrylate (dk'ri-lat) A salt or ester of
acrylic acid.

acrylonitrile (ik'ri-lo-ni'tril) C,H;N; a
toxic compound used in making plastics.
SYN: vinyl cyanide.

ACS, ACS American Cancer Society;
American Chemical Society; American
College of Surgeons; acute confusional
state; anodal closing sound.

ACSM American College of Sports Medi-
cine.

act (dkt) 1.To accomplish a function.
2. The accomplishment of a function.
3. Legislation that has been passed and
made law; a statutory law.

compulsive a. The repetitive, ritu-
alistic performance of an act. This may
be done despite the individual’s at-
tempts to resist the act.

impulsive a. A sudden, unexplained
action, esp. one that may potentially
cause danger to oneself or to others.

ACTH adrenocorticotropic hormone. SEE:
under hormone.

ACTH stimulation test A test to deter-
mine the presence of adrenal insuffi-
ciency.

PATIENT CARE: Synthetic adreno-
corticotropic hormone (ACTH) is in-
jected intravenously, and the serum
cortisol level is measured at timed in-
tervals (30 or 60 min after the injec-
tion). A patient with normal adrenal
function will respond to the test with
increased serum cortisol levels above
18 pg/dl. Serum cortisol levels <15 ug/
dl are diagnostic of adrenal insuffi-
ciency. The test has been traditionally
performed with an injection of 250 ug
of ACTH, but studies have shown that
1 pg is an equally effective test dose.

actigraphy (ak-tig'ra-fe) [acti(vity) + "]

The monitoring of body movements with
a small device usually attached to the
wrist or foot, used in sleep medicine
(and sometimes in anesthesia or critical
care medicine) to determine whether
and how well a person is resting or
sleeping. In sleep medicine actigraphy
can aid in the diagnosis of insomnia, ob-
structive sleep apnea, and periodic limb
movements. It is used in anesthesia to
determine depth of sedation (e.g., dur-
ing recovery from surgery).

actin (4k’tin) One of the contractile pro-
teins that make up the sarcomeres of
muscle tissue. During contraction, the
actin filaments are pulled toward the
center of the sarcomere by the action of
myosin filaments, and the sarcomere
shortens. Actin is also found in the cy-
toskeleton of many kinds of cells, where
it contributes to cell shape and move-
ment. Polymerized actin is known as fil-
amentous actin; the monomeric form of
the protein is known as globular actin

actin- SEE: actino-.

acting out Expressing oneself through
actions rather than speech.

neurotic a.o. 1. A form of transfer-
ence, in which tension is relieved when
one responds to a situation as if it were
the same situation that originally gave
rise to the tension; a displacement of be-
havioral response from one situation to
another. 2. In psychoanalysis, a form of
displacement, in which the patient re-
lives memories rather than expressing
them verbally.

actinic  (dk-tin'ik) [Gr. aktis, ray]
1. Pert. to radiant energy, such as x-
rays, ultraviolet light, and sunlight, esp.
the photochemical effects. 2. Pert. to the
ability of radiant energy to produce
chemical changes.

actinism (dk'tin-izm) The property of ra-
diant energy that produces chemical
changes, as in photography or helio-
therapy.

actinium (&k-tin'é-um) [Gr. aktis, ray]
SYMB: Ac. A radioactive element;
atomic weight 227; atomic number 89.

actino-, actin- [Gr. aktis, ray] Combining
forms meaning ray or radiation.

Actinobacillus (&k"ti-né-ba-sil'us) [* +
"] A genus of gram-negative coccobacilli
that are parasites of hoofed mammals,
and, rarely, of humans.

A. actinomycetemcomitans A bac-
terium that is an important cause of
periodontal infection and is sometimes
implicated in endocarditis.

actinodermatitis (ak"tin-0-dér-m&-ti'tis)
[" + derma, skin, + itis, inflamma-
tion] Dermatitis caused by exposure to
radiation.

actinogenic (dk"tin-0-jé'nik) Radiogenic.

Actinomyces (ak'tin-6-mi'séz) [’ +
mykes, fungus] A genus of bacteria of
the family Actinomycetaceae that con-
tains gram-positive staining filaments.
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These bacteria cause various diseases in
humans and animals.

A. antibioticus A species from which
the antibiotic actinomyecin is obtained.

A. bovis A species that causes acti-
nomycosis in cattle.

A. israelii A species that causes ac-
tinomycosis in humans. One clinical
form is called lumpy jaw because of the
characteristic appearance of the swollen
jaw produced by the infection. Pro-
longed therapy with very high doses of
penicillin G is required.

Actinomycetales (dk"ti-no-mi’sé-ta’lez)
An order of bacteria that includes the
families Mycobacteriaceae, Actinomy-
cetaceae, Actinoplanaceae, Dermato-
philaceae, Micromonosporaceae, Nocar-
diaceae, and Streptomycetaceae.

actinomycete (i4k"ti-no-mi’sét) Any bac-
terium of the order Actinomycetales. ac-
tinomycetic (-mi-set'ik), adj.

actinomycetin  (ak"tin-6-mi-sét'in) A
lytic substance obtained from Actino-
myces; it destroys some gram-positive
and gram-negative organisms.

actinomycoma (ak"ti-no-mi-ko'ma) [Gr.
aktis, ray, + mykes, fungus, + oma,
tumor] A tumor produced by actino-
mycosis.

actinomycosis (ak"tin-6-mi-ko'sis) [" +
" 4+ osis, condition] An infectious bac-
terial disease in animals and humans.
Infection may be of the cervicofacial,
thoracic, or abdominal regions, or it may
be generalized. actinomycotic (-kot'ik),
adj.

ETI0LOGY: Causative organisms are
Actinomyces bovis in cattle and Actino-
myces israelii (which is normally
present in the mouth) in humans. SEE:
nocardiosis.

SYyMPTOMS: Slow-growing granulo-
mas form and later break down, dis-
charging viscid pus-containing minute
yellowish (sulfur) granules.

TREATMENT: Prolonged administra-
tion of penicillin is usually effective.
Tetracyclines are the second choice.
Surgical incision and drainage of acces-
sible lesions are helpful when combined
with chemotherapy.

actinon (dk’tin-on") [Gr. aktis, ray] A
radioactive isotope of actinium.

actinoneuritis (4k"tin-o-na-ri'tis) [ +
neuron, nerve, + itis, inflammation]
A rare term indicating nerve damage
caused by radiation.

actinophytosis (ik"ti-no-fi-to’'sis) [7 +
phyton, plant, + osis, condition] In-
fection due to Actinomyces.

actinotherapy (dk"tin-o-thér'a-pe) [" +
therapeia, treatment] Treatment of dis-
ease by rays of light, esp. actinic or pho-
tochemically active rays, or by x-rays or
radium.

action (dk’shun) [L. actio] 1.Perform-
ance of a function or process. 2. In pa-
thology, a morbid process.

adipokinetic a. The action of sub-
stances to promote formation of free
fatty acids from body fat stores.

antagonistic a. The ability of a drug
or a muscle to oppose or resist the action
or effect of another drug or muscle; op-
posite of synergistic action.

bacteriocidal a. Action that kills bac-
teria.

bacteriostatic a. Action that stops or
prevents the growth of bacteria without
killing them.

ball-valve a. Intermittent obstruc-
tion of a passageway or opening so that
the flow of fluid or air is prevented from
moving in and out in equal amounts.

calorigenic a. Heat produced by the
metabolism of food.

capillary a. A surface tension effect
shown by the elevation or depression of
a liquid at the region of contact with a
solid, as in capillary tubes. SYN: capil-
larity.

cumulative a. Sudden increased ac-
tion of a drug after several doses have
been given.

drug a. The function of a drug in var-
ious body systems.

Local: When the drug is applied lo-
cally or directly to a tissue or organ, it
may combine with the cell’s membrane
or penetrate the cell. Its action may be
(1) astringent when the drug causes the
cell or tissue to contract, (2) corrosive
when the drug is strong enough to de-
stroy cells, or (3) irritating when too
much of the drug combines with cells
and impairs them.

General, or systemic: This type of ac-
tion occurs when the drug enters the
bloodstream by absorption or direct in-
jection, affecting tissues and organs not
near the site of entry. Systemic action
may be (1) specific, when it cures a cer-
tain disease; (2) substitutive or replen-
ishing, when it supplies substances de-
ficient in the body; (3) physical, when
some cell constituents are dissolved by
the action of the drug in the blood-
stream; (4) chemical, when the drug or
some of its principles combine with the
constituents of cells or organs to form a
new chemical combination; (5) active by
osmosis, caused by dilution of salt (also
acids, sugars, and alkalis) in the stom-
ach or intestines by fluid withdrawn
from the blood and tissues; or by diffu-
sion, when water is absorbed by cells
from the lymph; (6) selective, when ac-
tion is produced by drugs that affect
only certain tissues or organs; (7) syn-
ergistic, when one drugincreases the ac-
tion of another; (8) antagonistic, when
one drug counteracts another; (9) phys-
iological, when the drug exerts a poten-
tially beneficial effect similar to that
which the body normally produces; (10)
therapeutic, when the effect is to treat
or repair diseased organs or tissues; (11)
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side active, creating an undesired effect;
(12) empirical, producing results not
proved by clinical or laboratory tests to
be effective; or (13) toxicological, having
a toxic or undesired effect, generally the
result of overdose or long-term usage.

Cumulative: Some drugs are slowly
excreted or absorbed so that with re-
peated doses an accumulation in the
body produces a toxic effect. Such drugs
should not be administered continu-
ously.

Incompatible: Undesired side effects
occur when some drugs are adminis-
tered together. This may be due to the
antagonistic action of one drug on oth-
ers or to a physical interaction of the
drugs that inactivates one of them (e.g.,
precipitation of some drugs mixed in in-
travenous fluids).

reflex a. Involuntary movement pro-
duced by sensory nerve stimulation.

sparing a. The effect of a nonessen-
tial nutrient in the diet such that it de-
creases the requirement for an essential
nutrient. For example, protein is esp.
important for tissue growth and devel-
opment in children. If protein intake is
sufficient but caloric intake is inade-
quate, a protein deficiency will develop.
In this situation, the addition of suffi-
cient carbohydrates to the diet is said to
spare the protein.

specific a. The particular action of a
drug on another substance or on an or-
ganism or part of that organism.

specific dynamic a. Stimulation of
the metabolic rate by ingestion of cer-
tain foods, esp. proteins.

synergistic a. The ability of a drug or
muscle to aid or enhance the action or
effect of another drug or muscle; oppo-
site of antagonistic action.

tendon a. Passive movement of a
joint when a two-joint or multijoint
muscle is stretched across it.

thermogenic a. Action of a food,
drug, or physical agent to cause a rise
in output of body heat.

action study In cancer research any in-
vestigation designed to determine
whether a particular lifestyle choice
made by patients can be used to prevent
cancer.

activate (ik'ti-vat) To make active.

activated carrier A term sometimes used
as a synonym for coenzyme.

activated partial thromboplastin time
ABBR: APTT. A laboratory test used to
measure the intrinsic pathway of coag-
ulation. In health, the APTT is about 16
to 40 sec, depending on the laboratory
methods used. Prolonged PTT may in-
dicate cirrhosis of the liver, dissemi-
nated intravascular coagulation, blood
clotting factor deficiencies (VIII, IX, X),
decreased levels of fibrinogen in the
blood, von Willebrand’s disease, or the
presence of a lupus anticoagulant.

activation 1. In immunology, the process
that stimulates resting (nonfunctional)
white blood cells to assume their role in
the immune response. The process in-
volves recognition of an antigen or a re-
sponse to cytokines. 2. In neuropsychol-
ogy, arousal. 3.In physiology, the
triggering of a cell response, as when a
neurotransmitter causes ionic channels
to open in an excitable cell membrane,
setting off an action potential. SEE: an-
tigen processing; cytokine; immune re-
sponse.

activator (dk’'ti-va"tor) 1. A substancein
the body that converts an inactive mol-
ecule into an active agent, such as the
conversion of pepsinogen into pepsin by
hydrogen ions. 2. Any substance that
specifically induces an activity, such as
an inductor or organizer in embryonic
development or a trophic hormone. 3. A
removable orthodontic appliance that
transmits force passively from muscles
to the teeth and alveolar process in con-
tact with it. Also called myofunctional
appliance.

urokinase-type plasminogen a.

ABBR: uPA. A protein that degrades
extracellular tissues. It has been linked
to the spread of some cancers by inva-
sion and metastasis.

active assistive range of motion ABBR:
AAROM. An exercise in which an ex-
ternal force assists specific muscles and
joints to move through their available
excursion. AAROM exercises are used
when the patient has difficulty moving
or when tissue forces need to be re-
duced.

active compression decompression car-
diopulmonary resuscitation ABBR:
ACD CPR. The use of a hand—held suc-
tion device applied to the chest wall dur-
ing CPR to depress and then decom-
press the chest. The technique has not
been shown to improve outcomes con-
sistently.

active electrode In electrosurgery, the
electrode used for cutting or coagulating
tissue; the lead where the electrical cur-
rent concentrates.

active heat and moisture exchanger An
addition to a ventilator circuit that fil-
ters, heats, humidifies, and exchanges
moisture with the gases supplied to the
ventilated patient.

active range of motion ABBR: AROM.
The amount of joint motion produced by
voluntary muscle contraction.

active treatment Treatment directed
specifically toward cure of a disease or
the resolution of injury.

activins (dk’ti-vinz) A family of polypep-
tide growth factors that help regulate
various biological functions, esp. fertil-
ity. SEE: inhibin.

activities of daily living ABBR: ADL.
Tasks performed by individuals in a
typical day that allow independent liv-
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Activities of Daily Living and Factors Affecting Them

Category

Activities

Affecting Factors

Personal care

Family responsibilities

Work or school

Recreation

Socialization

Climbing stairs, moving
into and out of chair or
bed, feeding oneself,
opening containers,
dressing, using toilet,
maintaining hygiene,
taking medication

Shopping, cooking, doing
laundry, cleaning, car-
ing for yard, caring for
family and pets, manag-
ing money

Fulfilling work responsi-
bilities or school assign-
ments, getting to and
from work or school

Pursuing hobbies and in-
terests, exercising,
reading, watching tele-
vision

Using the telephone, trav-
eling, visiting family
and friends, joining

Altered mobility, physical,
mental, or emotional ill-
ness, elimination prob-
lems

Altered mobility, heavy
work schedule, insom-
nia, physical, mental, or
emotional illness

Altered mobility, stress,
heavy family demands,
job dissatisfaction, diffi-
culties in school, physi-
cal, mental, or emo-
tional illness

Altered mobility, physical,
mental, or emotional ill-
ness

Altered mobility, physical,
mental, or emotional ill-
ness, relocation

group activities, ex-
pressing sexuality

ing. Basic activities of daily living
(BADL) include feeding, dressing, hy-
giene, and physical mobility. Instru-
mental activities of daily living (IADL)
include more advanced skills such as
managing personal finances, using
transportation, telephoning, cooking,
performing household chores, doing
laundry, and shopping.

The ability to perform activities of

daily living may be hampered by illness
or accident resulting in physical or men-
tal disability. Health care rehabilitation
workers play a significant role in teach-
ing individuals to maintain or relearn
these skills so that the individual may

achieve the highest possible degree of

independence.

PATIENT CARE: The nurse and other
members of the rehabilitation team, in-
cluding occupational and physical ther-
apists, assess the patient’s ability to
perform ADLs. The rehabilitation team
instructs and trains the patient in tech-
niques to relearn the skill, or to accom-
modate for inability to perform the task,
with a goal of achieving the maximum
possible independence. Where appropri-
ate, family members are involved in the
rehabilitation program. Referrals to
community agencies are arranged when
specific tasks cannot be performed in-
dependently. SEE: table.

electronic aids to a.dl. ABBR:
EADLs. Computerized or electronic de-
vices that help people with functional

limitations gain entry to and exit from
buildings, use telephones and other
household items, and enjoy leisure ac-
tivities.

extended a.d.l. Instrumental activi-
ties of daily living.

instrumental a.d.l. ABBR: IADL.
Those activities and tasks of living be-
yond basic self-care that are necessary
for living independently, such as mobil-
ity, communication, cooking, shopping,
cleaning the house, and doing laundry.
M. Powell Lawton, U.S. gerontologist,
identified these complex tasks. Other
tasks considered necessary for living in-
dependently in the community include
using the telephone, managing medica-
tions, and banking. SEE: activities of
daily living; self-care.

activities of daily living, index of An as-

sessment tool developed by American
gerontologist S. Katz and his colleagues.
It assesses self-maintenance in older
adults and focuses on the unaided per-
formance of six basic personal care ac-
tivities: eating, toileting, dressing, bath-
ing, transferring, and continence.

Activities-Specific Balance Confidence

Scale ABBR: ABC. A 16-item instru-
ment designed to measure a patient’s
perception of balance and his or her sub-
sequent fear of falling. The patient
ranks his or her confidence to complete
each item from 0% (no confidence) to
100% (complete confidence).

activity (ak-tiv'i-té) 1. The production of
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energy or motion; the state of being ac-
tive. The word activity describes various
conditions: enzyme activity describes
the rate of influence of an enzyme on a
particular system; extravehicular activ-
ity indicates the actions of space trav-
elers while outside a space vehicle; ra-
diation activity indicates the energy
produced by a source of radiation.
2. The use of time by an individual.

graded a. In occupational therapy, a
principle of therapeutic intervention in
which tasks are classified and presented
gradually according to the individual’s
level of function and the challenge or de-
gree of skill (physical, social, or cogni-
tive) required by the task.

leisure a. Activities chosen because
they are pleasurable, relaxing, or in
other ways emotionally satisfying, typ-
ically after work and other responsibil-
ities are done.

meaning of a. The significance,
value, or representation conveyed by an
act, activity, or daily occupation. In oc-
cupational health theory, activities or
daily occupations are more than acts.
They represent an expression of the in-
dividual and often have purposes of
symbolic significance in the life of the
doer.

optical a. In chemistry, the rotation
of the plane of polarized light when the
light passes through a chemical solu-
tion. Measurement of this property,
called polarimetry, is useful in the de-
termination of optically active sub-
stances such as dextrose. Sugars are
classified according to this criterion. Op-
tical activity of a substance in solution
can be detected by placing it between
polarizing and analyzing prisms.

pulseless electrical a. ABBR: PEA.
SEE: pulseless electrical activity.

purposeful a. The goal-directed use
of time, energy, or attention that in-
volves the active participation of the
doer. Purposeful activity by humans of-
ten involves a social environment (oth-
ers), a physical environment (objects,
tools, and materials), and a process,
which often culminates in a product.

activity analysis The process used by oc-
cupational therapists to determine the
social, symbolic, physical, cognitive, and
developmental characteristics of a task
or activity. Typical characteristics of in-
terest include safety, cost, gradability,
required space, tools or supplies, com-
plexity, and social or cultural signifi-
cance or meaning.
activity intolerance Inadequate mental

or physical energy to accomplish daily
activities. Risk factors include debilitat-
ing physical conditions such as anemia,
obesity, musculoskeletal disorders, neu-
rological deficits (such as those follow-
ing stroke), severe heart disease,
chronic pulmonary disease, metabolic

disorders, and prolonged sedentary life-
style. SEE: Nursing Diagnoses Appen-
dix.
activity intolerance, risk for A state in
which an individual is at risk of expe-
riencing insufficient physiological or
psychological energy to endure or com-
plete required or desired daily activi-
ties. SEE: Nursing Diagnoses Appendix.
activity therapist An allied health profes-
sional who assists patients or residents
of care facilities with activities for lei-
sure, recreation, habilitation, or reha-
bilitation purposes.
actomyosin (4k"t6-mi’'o-sin) The combi-
nation of actin and myosin in a muscle.
Actos Pioglitazone.
actual (dk'cha-dl) [L.actus, doing] Real,
existent.
actuator (dk'cha-a-tér) A component of
a mechanical or electronic device that
initiates a given action.
acu- [L. acus, needle] Prefix meaning
clarity, sharpness, or needle.
acuity (a-ka'i-te) [L. acuere, to sharpen]
1. Clearness, sharpness of a sensory
function (i.e., visual acuity). 2. In emer-
gency and critical care medicine, the se-
verity of a hospitalized patient’s illness
and the level of attention or service he
or she will need from professional staff.
distant a. The ability to register op-
tical details of objects that are far from
the eye, e.g., on a chart positioned 20 ft
away from the viewer in a test of visual
acuity.
near a. The ability to register optical
details when objects are only 12—14 in
from the eye.
visual a. SEE: visual acuity.
acuminate (i4-ki'min-at) [L. acumina-
tus, sharpened] Conical or pointed.
acupoint (dk"G-point’) [L. acus, needle
+ "] A specific location on the body
where an acupuncture needle is in-
serted or pressure is applied for thera-
peutic purposes (e.g., the control of post-
operative nausea and vomiting).
acupressure (dk'a-présh™ur) [L. acus,
needle, + pressura, pressure] Finger
pressure applied therapeutically at se-
lected points on the body. In traditional
Chinese medicine, the pressure points
follow lines along the body called merid-
ians. Techniques include shiatsu, tsubo,
jin shin yutsu, and jon shin do.
acupuncture  (dk'a-pungk’chur)
«™ acus, needle, + punctura, puncture]

[L.

~~ A technique for treating painful condi-

tions, producing regional anesthesia,
treating acute or chronic illness, or pre-
venting future disease by passing thin
needles through the skin into specific
points on the body. The free ends of the
needles are manually twirled, heated
with burned mugwort (a technique
called “moxa” or “moxibustion”), or con-
nected to a weak electrical current.
They are then typically left in place for
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about 20 minutes. Although in Asia and

Europe acupuncture has a variety of

uses, in the U.S. it is principally consid-
ered a treatment for local pain syn-
dromes. It is often used in combination
with other therapies, including but not
limited to massage, meditation, and
herbal remedies. Research suggests
that acupuncture relieves pain by stim-
ulating the release of endogenous
opioids, other neurotransmitters includ-
ing serotonin, and by directly affecting
afferent nerve fibers. Acupuncture has
also been found to be effective in veter-
inary applications. In the U.S., profes-
sional proficiency in acupuncture is at-
tained by passing an examination
administered by the National Commis-
sion for the Certification of Acupuncture
and Oriental Medicine of the American
Academy of Medical Acupuncture.

A It is important that the acupunc-
turist use sterile or disposable nee-
dles and that care be taken to prevent
puncturing adjacent organs.

acusis SEE: presbycusis.

acustimulation (ak"a-stim"t-1a-shin)
[Fm. acu(puncture) + "] The applica-
tion of electrical energy (typically 4—4.5
volts at 0.28 mA) to acupuncture points,
commonly to control nausea, vomiting,
or pan.

acute (a-kat’) [L. acutus, sharp]
1. Sharp, severe. 2. Having rapid onset,
severe symptoms, and a short course;
not chronic.

acute care Health care delivered to pa-
tients experiencing sudden illness or
trauma. Acute care generally occurs in
the prehospital, hospital, or emergency
department and is usually short-term
rather than long-term or chronic care.

mia in which multiple cell lines develop
aberrantly, infiltrate internal organs,
e.g., the spleen, and cause extensive
bone marrow fibrosis.

acute phase reaction The release of

physiologically active proteins by the
liver into the blood in response to inter-
leukin-6 or other cytokines that partic-
ipate in the destruction of pathogens
and promote healing during inflamma-
tion. The acute phase response involves
the production of plasma proteins as
well as other metabolic, hematological,
and neuroendocrine events. Cytokines,
produced by white blood cells, esp. mac-
rophages, stimulate the liver’s produc-
tion of acute phase proteins: interleu-
kin-6, interleukin-183, tumor necrosis
factor a, interferon-vy, and transforming
growth factor B. These proteins, which
increase or decrease in the blood by at
least 25%, include C-reactive protein,
complement, and coagulation factors;
they enhance the immune response and
tissue repair. Cytokines also stimulate
systemic changes, producing diverse
beneficial effects including fever, which
enhances the immune response and sta-
bilizes cell membranes; increased adre-
nal cortisol and catecholamine produc-
tion, which helps maintain
hemodynamic stability; thrombocytosis
and leukocytosis; and increased gluco-
neogenesis and lipolysis, which provide
nutrients for cells. There are also neg-
ative effects, however, including de-
creased production of erythropoietin,
causing anemia; impaired growth; ano-
rexia; lethargy; and, if prolonged, the
loss of skeletal muscle and fat (ca-
chexia). SYN: acute phase response.
SEE: cytokine; inflammation; interleu-
kin-6; protein, acute phase.

acute respiratory distress syndrome
+® ABBR: ARDS.

Respiratory insuffi-

acute chest syndrome A complication of ~# ciency marked by progressive hypox-

sickle cell disease resulting from vas-
cular occlusion or infection in the lungs
and marked by chest pain, tachypnea,
fever, rales and rhonchi, leukocytosis,
and lobar consolidation.

acute confusional state SEE: confu-
sional state, acute.

acute coronary syndrome ABBR: ACS.
Any circumstance that suddenly im-
pairs blood flow through the coronary
arteries. Acute coronary syndrome in-
cludes all forms of acute myocardial in-
farction (i.e., those that cause Q waves
on the electrocardiogram and those that
do not, as well as those that cause S—T
segment elevation and those that do
not), and unstable angina pectoris.

acute effect Any adverse effect of a tran-
sient exposure to a noxious agent, such
as an infectious microorganism, ioniz-
ing radiation, or a toxin.

acute panmyelosis with myelofibrosis
ABBR: APMF. A form of acute leuke-

emia due to severe inflammatory dam-
age causing abnormal permeability of
the alveolocapillary membrane. The al-
veoli fill with fluid, which interferes
with gas exchange. SEE: disseminated
intravascular coagulation; sepsis; sys-
temic inflammatory response syndrome;
Nursing Diagnoses Appendix .
ETIOLOGY: Acute respiratory dis-
tress syndrome may result from direct
trauma to the lungs (e.g., near drown-
ing, aspiration of gastric acids, severe
lung infection) or systemic disorders,
(e.g., shock, septicemia, disseminated
intravascular coagulation [DIC], cardio-
pulmonary bypass, or reaction to mul-
tiple blood transfusions). Widespread
damage to the alveolocapillary mem-
branes is initiated through the aggre-
gation and activity of neutrophils and
macrophages and the activation of com-
plement. Cytokines, oxygen-free radi-
cals, and other inflammatory mediators
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damage the walls of capillaries and al-
veoli, producing diffuse inflammatory
interstitial and alveolar edema, fibrin
exudates, and hyaline membranes that
block oxygen delivery to the blood.

DiaGNoOsIS: Diagnosis is based on a
history of a recent event associated with
the onset of ARDS, the presence of non-
cardiogenic pulmonary edema on the
chest radiograph, and persistent hypox-
emia and a PaO,/FIO, ratio of < 200.

SympTOMS: Dyspnea and tachypnea
are followed by a progressive hypoxemia
that, despite oxygen therapy, is the hall-
mark of ARDS. Diffuse, fluffy infiltrates
can be seen on chest radiographs, as in-
flammation increases alveolar perme-
ability, causing visible alveolar flooding
and collapse.

TREATMENT: Endotracheal intuba-
tion, mechanical ventilation with posi-
tive end-expiratory pressure (PEEP),
supplemental oxygen, and tidal vol-
umes of 4 to 8 ml/kg optimize respira-
tory outcomes. PEEP increases intra-
thoracic pressure, keeping alveoli open
during exhalation. This reduces the
pressure required to open alveoli during
inhalation, improves gas exchange, and
reduces oxygen need. The patient
should be monitored and treated for ac-
idosis, cardiac arrhythmias, DIC, oxy-
gen toxicity, renal failure, and sepsis.

PROGNOSIS: Mortality is high, ap-
prox. 50% to 60%, depending on the
amount of lung tissue affected and the
ability to maintain adequate oxygen
flow to vital organs. After resolution of
the inflammation, the damaged lung tis-
sue becomes fibrotic and can cause
chronic restrictive lung disease. Pro-
longed use of more than 50% oxygen in-
creases the risk of residual lung dam-
age.

PATIENT CARE: To avert ARDS, res-
piratory status must be monitored in at-
risk patients. Recognizing and treating
early signs and symptoms can be crucial
to a patient’s survival. Ventilatory rate,
depth, and rhythm must be monitored,
and subtle changes noted. The onset of
ARDS is marked by the onset of a rapid,
shallow breathing pattern, and pulse
oximetry must be monitored continu-
ously for subtle changes. If shock ensues
and blood is shunted away from body
surfaces, resulting in cool skin, O, read-
ings may become inaccurate, necessitat-
ing use of arterial blood gas monitoring
for respiratory alkalosis (early) and
mixed metabolic and respiratory acido-
sis (later). Serial chest x-rays should be
obtained to assess for bilateral consoli-
dation progressing to lung “whiteout.”
The patient must also be observed for
chest wall retractions on inspiration,
use of accessory breathing muscles, and
level of dyspnea. The patient’s con-
sciousness level, cardiac rate and

rhythm, blood pressure, arterial blood
gas (ABG) values, serum electrolyte lev-
els, and chest radiograph results must
be monitored. Fluid balance must be
closely watched by 1) measuring intra-
venous (IV) fluid intake, urinary out-
put, and central venous pressure; 2)
weighing the patient daily; and 3) as-
sessing for peripheral edema. A patent
airway must be maintained, and oxygen
therapy with continuous positive air-
way pressure or mechanical ventilation
with positive end-expiratory pressure
(PEEP) must be provided by the respi-
ratory therapist as prescribed by the at-
tending physician. Routine manage-
ment of a mechanically ventilated
patient includes 1) monitoring breath
sounds, chest wall movement, vital
signs and comfort, and ventilator set-
tings and function; 2) suctioning the en-
dotracheal tube and oropharynx; and 3)
assessing changes in pulse oximetry
and ABG values.

Cardiac output may be decreased be-
cause PEEP increases intrathoracic
pressure and reduces venous return.
For this reason, health care profession-
als must monitor blood pressure, urine
output, mental status, peripheral
pulses, and pulmonary capillary wedge
pressure to determine the effects of pos-
itive-pressure ventilation on hemody-
namics. Inotropic drugs must be admin-
istered as prescribed if cardiac output
falls. Hemoglobin levels and oxygen sat-
uration values must also be monitored
closely because packed red blood cell
transfusion may be required if hemoglo-
bin is inadequate for oxygen delivery.
The nurse and respiratory therapist
must observe for signs and symptoms of
barotrauma, e.g., subcutaneous emphy-
sema, pneumothorax, and pneumome-
diastinum. If mechanical ventilation is
used, sedation may help calm the pa-
tient and reduce the incidence of poor
synchronization between the patient
and the ventilator. Nutritional support
should begin early to promote pulmo-
nary cell regeneration and to provide
proteins needed for successful weaning
from a ventilator. Enteral nutrition is
preferred over parenteral means be-
cause it reduces the risk of infection. A
formula that is lower in carbohydrates
helps decrease CO, formation during
metabolism in ARDS patients retaining
CO,. Fluid replacement should main-
tain sufficient circulating volume with-
out causing overhydration as deter-
mined by central venous pressure
readings. Nursing measures must be
used to prevent problems of immobility.
Prone positioning may be prescribed to
improve oxygenation while lessening
the risk of barotrauma, but it compli-
cates some elements of nursing care.
Prone positioning, if prescribed (usually
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for 4 to 6 hours daily), is often labor-in-
tensive and requires several staff mem-
bers to position the patient and there-
fore is best accomplished on day shift
when more staff are available in an
emergency. To limit the patient’s fear
and isolation, the procedure should be
explained to the patient, assuring him
or her of its safety. Sedation or analge-
sia are prescribed 30 to 60 minutes be-
fore turning the patient on his or her ab-
domen. To reduce compression of the
lungs by the heart and mediastinum, a
specialty bed may be used, or a pronator
device (a padded metal frame that is
placed against the patient’s chest and
abdomen, with belt buckles that secure
and protect the head, chest, and abdo-
men during the procedure) is strapped
to the patient. To use this device, the
side rails on the patient’s bed are low-
ered, and the patient is pulled close to
the edge of the bed farthest from the
ventilator. The patient’s face is turned
away from the ventilator, his/her arm
tucked under the body, and the leg far-
thest from the ventilator crossed over
the other leg at the ankle to aid in turn-
ing the patient. The patient can then be
turned by one staff member on each side
of the bed and one (usually a respiratory
therapist [RT]) at the head, who pro-
tects the endotracheal tube, IV lines,
and other attachments. The prone pa-
tient’s blood pressure and heart and res-
piratory rates must be closely moni-
tored for evidence of position tolerance,
and the RT may confirm correct endo-
tracheal tube position by capnography.
Vital signs should return to baseline
within 5 min after prone positioning, re-
positioning the patient in the supine po-
sition if there is any drop in O, satura-
tion, deterioration in ABG results, or
uncontrollable patient anxiety. Once in
the prone position, the patient’s feet and
elbows should be padded to prevent
pressure injuries. The patient’s head
should be repositioned every hour to
prevent necrosis of facial skin and to
provide oral care and airway suctioning.
Range of motion exercises should be
performed at least every 2 hr. The pa-
tient should be repositioned to the su-
pine position after 4 or 6 hr, as pre-
scribed. Strict asepsis must be observed
in dressing changes, suctioning, hand
hygiene, and oral care. The patient
must be routinely assessed for fever,
changes in sputum color, and elevated
WBC count. Response to therapy must
be evaluated and adverse reactions
noted. The family must be encouraged
to talk to the patient even though he or
she may not be able to respond verbally.

Respiratory therapists play a key role
in the care of patients with ARDS. They
initiate mechanical ventilation as pre-
scribed by the attending physician and

monitor arterial blood gases and pulse
oximetry to ensure adequate oxygena-
tion. They adjust the tidal volume, res-
piratory rate, and PEEP levels to opti-
mize tissue oxygenation. They also help
determine when the patient may be
ready for weaning from mechanical ven-
tilation by periodic assessment of the
patient’s cardiopulmonary status.

primary a.r.d.s. Acute respiratory dis-
tress syndrome that results from direct
injury to lung tissues.

secondary a.r.d.s. Acute respiratory
distress syndrome that results from in-
direct injury to the lungs, e.g., as a con-
sequence of severe sepsis, pancreatitis,
or shock.

acute respiratory failure SEE: respira-
tory failure, acute.

acute stress disorder ABBR: ASD. The
emotional and behavioral consequences
of a sudden alteration in one’s sense of
safety. They include intense anxiety,
fear or helplessness, or dissociative
symptoms.

acute urethral syndrome Syndrome ex-
perienced by women, marked by acute
dysuria, urinary frequency, and lack of
significant bacteriuria; pyuria may or
may not be present. The cause is un-
known, but it is important to determine
whether a specific bacterial infection of
the bladder or vagina is present to en-
sure that appropriate drugs are given as
needed. The syndrome is referred to col-
loquially as “honeymoon cystitis” be-
cause it may occur during periods of in-
creased sexual activity.

PATIENT CARE: A history of the ill-
ness, including events that increase or
decrease symptoms, is obtained. The de-
gree and nature of the patient’s pain, its
location and possible radiation, and its
frequency and duration are ascertained.
The patient is instructed in the proce-
dure for collecting a clean-catch, mid-
stream urine specimen and is prepared
for vaginal examination. If a bladder or
vaginal bacterial, fungal, or protozoal
infection is diagnosed, prescribed treat-
ment measures are explained and dem-
onstrated.

acyanoblepsia (#-si"4-no-blép’sé-a) [Gr.
a-, not, + kyanos, blue, + blepsis, vi-
sion] Inability to discern blue colors.
Also called acyanopsia.

acyanotic (a-st’a-not'ik) [’ + kyanos,
blue] Pert. to the absence of cyanosis.

acyclic (a-st’klik) 1. Without a cycle.
2. In chemistry, aliphatic.

acyclovir (#-s1'klo-vir) An antiviral drug
approved for use in herpes simplex in-
fections of the genitals, face, and central
nervous system.

acyl (as'il) General formula RC=0; in
organic chemistry, the radical derived
from an organic acid when the hydroxyl
group (OH) is removed.

acylation (&s"i-1a’shiin) Incorporation of
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an acyl (alkanoyl) group into a chemical
compound.

acystia (a-sis’te-a) [Gr. a-, not, + kys-
tis, bladder] Congenital absence of the
bladder.

acystinervia, acystineuria (a-sis"ti-
nér've-a, -na'ré-a) [" + " + neuron,
nerve] Defective nerve supply to or pa-
ralysis of the bladder.

AD anodal duration; average deviation.

ad [L., to] In prescription writing, an in-
dication that a substance should be
added to the formulation up to a speci-
fied volume.

a.d. [L.] auris dextra, right ear.

-ad [L., to] Suffix meaning toward or in
the direction of, as in cephalad.

ad- [L., to] Prefix indicating adherence,
increase, toward, as in adduct.

ADA American Dental Association; Amer-
ican Diabetes Association; American Di-
etetic Association; Americans with Dis-
abilities Act.

ADAA American Dental Assistants Asso-
ciation.

ADAAG Americans with Disabilities Act
Accessibility Guidelines.

Adacel (i4d'u-sél”) Tetanus toxoid, diph-
theria, and acellular pertussis, ad-
sorbed vaccine.

adactylia, adactylism, adactyly (4"ddk-
til'e-a, a-dak’ti-lizm, -le) [Gr. a-, not,
+ daktylos, finger] Congenital ab-
sence of digits of the hand or foot.

adamantine (4d"a-méan’tin) [Gr. ada-
mantinos] Very hard; said of enamel of
teeth.

adamantinoma (ad’&-méan”ti-no'ma) [
+ oma, tumor]| A tumor of the jaw, esp.
of the lower one, that arises from
enamel-forming cells and may be partly
cystic, partly solid. It may be benign or
of low-grade malignancy. SYN: amelo-
blastoma.

adamantoblast (4d"#-méin’t6-blast) [Gr.
adamas, hard surface, + blastos,
germ]| An enamel-forming cell present
only during tooth formation. SYN: ame-
loblast.

adamantoblastoma  (i4d"a-man"to-blis-
to'ma) [ + " + oma, tumor] Over-
growth of an adamantoblast.

adamantoma (ad'a-mén-t6'ma) [Gr.
adamas, hard surface, + oma, tumor]
Adamantinoma.

Adam’s apple (dd’amz) The laryngeal
prominence formed by the two laminae
of the thyroid cartilage at the top of the
trachea along the front (ventral surface)
of the neck. It is more prominent in men
than in women. SYN: pomum adami;
prominentia laryngea.

Adams-Stokes syndrome (ad’'amz-
stoks’ sin’drom”) SEE: Stokes-Adams
syndrome.

Adams test, Adams forward bend test
(dd'amz) A measurement of lateral spi-
nal curvature (scoliosis) after the pa-
tient bends forward at the waist. A sco-

liometer is used to measure the degree
of curvature.
adaptation (ad’ap-ta’shun) [L. adap-
tare, to adjust] 1. Adjustment of an or-
ganism to a change in internal or exter-
nal conditions or circumstances.
2. Adjustment of the eye to various in-
tensities of light, accomplished by
changing the size of the pupil and ac-
companied by chemical changes occur-
ring in the rods. 3.In psychology, a
change in quality, intensity, or distinct-
ness of a sensation that occurs after con-
tinuous stimulation of constant inten-
sity. 4. In dentistry, the proper fitting of
dentures or bands to the teeth or close-
ness of a filling to the walls of a cavity.
chromatic a. A change in hue or sat-
uration, or both, resulting from pre-ex-
posure to light of other wavelengths.
color a. The fading of intensity of
color perception after prolonged visual
stimulation.
dark a. Adjustment of the eyes for vi-
sion in dim light. SYN: scotopia.
light a. SEE: under light.
occupational a. ABBR: OA. A prac-
tice model used by the occupational
therapist to provide strategies for inter-
preting and enhancing observed patient
performance and for facilitating mas-
tery for the patient over performance
challenges. SEE: conceptual model; oc-
cupational therapy.
postural a. The ability to maintain
balance and remain upright during
changes in position and challenges to
stability. SEE: control, postural.
retinal a. Adjustment of the rods and
cones of the retina to ambient light.
Adaptation Model A conceptual model of
nursing developed by nursing theorist
Sister Callista Roy that is based on the
individual’s adaptation to environmen-
tal stimuli. In this model, the goal of
nursing is to promote adaptive physio-
logical/physical, self-concept/group iden-
tity, role function, and interdependence
responses. SEE: Nursing Theory Appen-
dix.
adapter (&-dadp’tér) 1. Device for joining
one part of an apparatus to another
part. 2. Device to facilitate connecting
electrical supply cords to different re-
ceptacles. 3. Device for adapting one
type of electrical supply source to the
specific requirements of an instrument.
adaptive therapy Those services and
strategies in occupational and physical
therapy that make use of assistive tech-
nology to help patients with functional
disabilities overcome environmental
barriers.
adaptive trial A form of research in which
data analyzed as the trial progresses
are used to reshape or refocus the trial
design.
adaptogen (a-dap’to-jén) [ + "] Any
agent, e.g., an herb or a nutrient, that
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stimulates immunity or provides resis-
tance to disease.

adaptometer (i-ddp”tom’s-tér) A device
used to determine the time required for
visual adaptation to darkness.

adaxial (ad-ak’se-al) [L. ad, toward, +
axis, axis] Toward the main axis; op-
posite of abaxial.

ADCC Antibody-dependent cellular cytox-
icity.

add 1. Prescription abbreviation mean-
ing let there be added. 2. The enhance-
ment in the prescription strength of a
plus lens, measured in diopters, that is
needed to improve the viewing of objects
seen at 16 in from the eye (the standard
distance a book is held from the eye dur-
ing reading).

adde (ad’'e) [L.] Add, used as a direction
in writing prescriptions.

addict (ad’'ikt) [L. addictus, given over]
1. One who cannot control his or her
need or craving for a substance or a be-
havior, esp. when that craving results in
adverse consequences or a decline in
one’s ability to function effectively. 2. To
make someone dependent or to become
dependent on a substance or behavior.

addiction (i-dik’'shiin) A compulsive
and maladaptive dependence on a sub-
stance (e.g., alcohol, cocaine, opiates, or
tobacco) or a behavior (e.g., gambling).
The dependence typically produces ad-
verse psychological, physical, economic,
social, or legal ramifications.

addiction ministry A method of recovery
from addiction managed and supervised
by a religious agency.

addictionologist (i4-dik’shiin-ol'6-jist) [”
+ "] A specialist in the diagnosis,
study, and treatment of psychological
dependence.

Addison’s disease (&d'i-sonz) [Thomas
Addison, Brit. physician, 1793—1860]
A rare illness marked by gradual and
progressive failure of the adrenal
glands and insufficient production of
steroid hormones. Patients with Addi-
son’s disease make inadequate amounts
of both glucocorticoids (e.g. cortisol) and
mineralocorticoids. (e.g. aldosterone).
Cortisol is important to glucose metab-
olism, affects protein, carbohydrate and
fat metabolism, and helps to maintain
blood pressure and cardiovascular func-
tion. Hypovolemia and hypotension
may result from aldosterone deficiency.

ETIOLOGY: Primary adrenal failure
typically results from autoimmune de-
struction of the adrenal glands (80% of
cases), chronic infections (e.g., tubercu-
losis, cytomegalovirus, other viruses
such as Lyme disease, or histoplasmo-
sis), or cancers that metastasize to the
adrenal glands from other organs (e.g.,
the lungs or breast). Secondary adrenal
insufficiency is related to suppression of
hypothalamic-pituitary-adrenal  axis
function.

SYMPTOMS: The patient may be
symptom-free until the majority of ad-
renal tissue is destroyed. Early com-
plaints are usually nonspecific, e.g., a
feeling of weakness or fatigue. Subse-
quently, patients may notice lack of ap-
petite, weight loss, nausea, vomiting,
abdominal pain, craving for salt, and
dizziness. Physical findings may include
postural hypotension and increased
skin pigmentation. Laboratory studies
may reveal hyponatremia and hyper-
kalemia. If these findings are present, a
cosyntropin stimulation test may be
performed to establish the diagnosis.

TREATMENT: Chronic adrenal insuf-
ficiency is managed with corticoste-
roids, such as hydrocortisone or pred-
nisone, usually taken twice a day, at the
lowest effective dose to replace cortisol.
Ifthe patient requires mineralocorticoid
replacement, fludrocortisone is pre-
scribed. Because of the vital role of cor-
tisol in the body’s response to stress, the
maintenance dose of these medications
during episodic illnesses or stresses
(e.g., surgeries) is increased and then
tapered over several days back to base-
line levels. SEE: adrenal crisis.

PROGNOSIS:  Untreated patients
may develop progressive problems with
abdominal pain, nausea, vomiting, low
blood pressure, electrolyte distur-
bances, or shock during major illnesses.
Patients treated with corticosteroids
have an excellent prognosis.

PATIENT CARE: Patients with pri-
mary adrenal insufficiency who are suf-
fering other acute conditions are as-
sessed frequently for hypotension,
tachycardia, fluid balance, and electro-
lyte and glucose levels. Prescribed ad-
renocortical steroids, with sodium and
fluid replacement, are administered.
The patient is protected from stressors
such as infection, noise, and light and
temperature changes. Extra time for
rest and relaxation is planned.

For chronic maintenance therapy:
Both patient and family are taught
about the need for lifelong replacement
therapy and medical supervision. Pa-
tients are taught about self-administra-
tion of steroid therapy (typically two
thirds of the dose is given in the A.M.
and one third in the P.M. to mimic di-
urnal adrenal activity). Symptoms of
overdosage and underdosage and the
course of action if either occurs are ex-
plained. The patient and family also are
taught how to monitor blood pressure,
heart rate, and blood glucose level. A
medical alert tag should be worn (or a
card carried) indicating that the indi-
vidual has Addison’s disease and re-
quires a 100-mg cortisol injection if
found severely injured or incapacitated.
Patient and family should learn how to
administer hydrocortisone by injection
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and should have a prepackaged syringe
and needle with the drug readily avail-
able at all times. The patient also
should be taught to recognize physical
or mental stressors and how to adjust
the usual dosage to prevent a crisis. The
patient is instructed to increase fluid
and salt replacement if perspiring and
to follow a diet high in sodium, carbo-
hydrates, and protein, with small, fre-
quent meals if hypoglycemia or ano-
rexia occurs. Measures to help prevent
infection include getting adequate rest,
avoiding fatigue, eating a balanced diet,
and avoiding people with infections.
Verbalization of feelings and concerns is
encouraged. The patient is assisted in
developing coping strategies and is re-
ferred for further mental health or
stress management counseling if war-
ranted. Educational materials and sup-
port are available from the National Ad-
renal Diseases Foundation http:/
www.medhelp.org/madf or the National
Institutes of Health at http/
www.niddk.nih.gov/health/endo/pubs/
addison/addison.htm. SEE: Nursing Di-
agnoses Appendix.

addisonism  (4d'i-stin-izm”) Symptom
complex resembling Addison’s disease
caused by infectious agents such as My-
cobacterium tuberculosis or Cytomega-
lovirus.

Addison’s planes (4d'i-sonz) Imaginary
planes that divide the abdomen into
nine regions to aid in the location of in-
ternal structures. SEE: abdominal
regions.

addition (&-di'shiin) In chemistry, a re-
action in which two substances unite
without loss of atoms or valence.

additive (ad'i-tiv) 1.In pharmacology,
the effect that one drug or substance
contributes to the action of another drug
or substance. 2. An adulterant, i.e., any
substance that changes the composition
or action of another when it is added or
combined with the first.

food a. Substance added to food to
maintain or impart a certain consist-
ency, to improve or maintain nutritive
value, to enhance palatability or flavor,
to produce a light texture, or to control
pH. Food additives are used to help
bread rise during baking, to keep bread
mold-free, to color margarine, to pre-
vent discoloration of some fruits, and to
prevent fats and oils from becoming
rancid. The U.S. Food and Drug Admin-
istration regulates the use of food addi-
tives.

additive effect The therapeutic effect of a
combination of two or more drugs that
is equal to the sum of the individual
drug effects.

adducent (#-did’'sént) [L. adducere, to
bring toward] Causing adduction.

adduct (a-dukt’) [L. adductus, brought
toward] 1.To draw toward the long

axis of the body or a limb. 2. A com-
pound formed by the addition of one
chemical structure to another.
adduction (a-diuk’shiin) Movement of a
limb or eye toward the median plane of
the body or, in the case of digits, toward
the axial line of a limb. SEE: abduction
for illus.
convergent-stimulus a. Conver-
gence of the eyes when the gaze is fixed
on an object at the near point of vision.
aden- SEE: adeno-.
adenalgia (ad"én-al’je-a) [Gr. aden,
gland, + algos, pain] Pain in a gland.
SYN: adenodynia.
adenase (i4d'é-naz) [" + -ase, enzyme]
Enzyme secreted by the pancreas,
spleen, and liver that converts adenine
into hypoxanthine.
adendric, adendritic (i-dén’drik, 4"dén-
drit'ik) [Gr. a-, not, + dendrites, rel.
to a tree] Without dendrites, as in cer-
tain cells in the spinal ganglia.
adenectomy (4d"én-8k’'to-meé) [Gr.aden,
gland, + ektome, excision] Excision of
a gland.
adenectopia (ad’é-n&k-to'pe-d) [* +
+ topos, place] Malposition of a gland;
a gland in a position that is other than
its normal position.
adenia (d-dée'né-a) Chronic inflamma-
tion and enlargement of a lymph gland.
Adenia digitata (a-den’e-a di’ji-ta'td)
[NL] A broad-leafed plant native to
southeastern Africa. The tubers contain
concentrated modeccin, a protein toxic
to mammalian ribosomes.
adenine (ad'é-nin) A purine base,
C;H;N;, that is part of the genetic code
of DNA and RNA. In DNA it is paired
with thymine and in RNA, with uracil.
adenitis (ad"é-ni'tis) [Gr. aden, gland,
+ itis, inflammation] Inflammation of
lymph nodes or a gland.
adeno-, aden- [Gr.aden, gland] Combin-
ing forms meaning gland.
adenoacanthoma (4d"8-no-4Kk"an-
tho'ma) [" + akantha, thorn, +
oma, tumor] Adenocarcinoma in which
some cells have undergone squamous
metaplasia.
adenoameloblastoma (4d"8-n6-4-mél"o-
blas-to'méa) [" + O. Fr. amel, enamel,
+ Gr. blastos, germ, + oma, tumor]
Benign tumor of the jaw, originating
from ameloblast cells of forming teeth;
an odontogenic tumor.
adenoblast (ad’'é-no-blast) [* + blas-
tos, germ] Any tissue that produces se-
cretory or glandular activity.
adenocarcinoma (4d"8-no-kér’sin-6'ma)
[" + karkinos, crab, + oma, tumor]
A malignant tumor arising from a glan-
dular organ.
acinar a. Adenocarcinoma in which
the cells are in the shape of alveoli.
SYN: alveolar adenocarcinoma.
alveolar a. Acinar a.

adenocele (ad’&-no-sel”) [ + kele, tu-


http://www.medhelp.org/nadf
http://www.medhelp.org/nadf
http://www.niddk.nih.gov/health/endo/pubs/
http://www.niddk.nih.gov/health/endo/pubs/

adenocellulitis 47

adenoma

mor, swelling] 1. A cystic tumor arising
from a gland. 2. A tumor of glandular
structure.

adenocellulitis (4d"8-no-sél"a-1i'tis) [" +
L. cella, small chamber, + Gr. itis, in-
flammation] Inflammation of a gland
and adjacent cellular tissue.

adenocyst (dd'é-no-sist’) [ + kystis,
sac] A cystic tumor arising from a
gland.

adenocystoma (4d"8-no-sis-to'ma) [ +
kystis, sac, + oma, tumor]| Cystic ad-
enoma.

adenodynia (id"é-no-din‘e-a) [* +
odyne, pain] Pain in a gland. SYN: ad-
enalgia.

adenoepithelioma (4d"é-no-&p”i-thel-e-
6'ma) [" + epi, on, + thele, nipple,
+ oma, tumor] A tumor consisting of
glandular and epithelial elements.

adenofibroma (id"é-no-fi-bro'ma) [" +
L. fibra, fiber, + Gr. oma, tumor] A
tumor of fibrous and glandular tissue
(connective tissue); frequently found in
the uterus or breast.

adenofibrosis (ad"é-no-fi-bro’sis) [ + "
+ Gr. osis, condition] The abnormal
growth of fibrous or connective tissue
within glandular tissue.

adenogenous (4d"8-ngj’é-nls) [7  +
gennan, to produce] Originating in
glandular tissue.

adenohypophysis  (4d"8-no6-hi-pof'i-sis)
[" + hypo, under, + phyein, to grow]
The portion of the pituitary gland con-
taining secretory cells responsible for
releasing the hormones adrenocortico-
tropic hormone (ACTH), follicle-stimu-
lating hormone (FSH), growth hormone
(GH), luteinizing hormone (LH), prolac-
tin, and thyroid-stimulating hormone
(T'SH). The adenohypophysis makes up
80% of the pituitary gland. It is an epi-
thelial tissue that develops from the
roof of the embryonic mouth.

adenoid (i&d'énoyd) [ + Gr. eidos,
form, shape] Lymphoid; having the ap-
pearance of a gland.

adenoidectomy (i4d"é-noyd-ék’'to-me) [”
+ " + ektome, excision] Excision of
the adenoids. SEE: tonsillectomy; Nurs-
ing Diagnoses Appendix.

PATIENT CARE: Vital signs are mon-
itored, and the patient is observed for
signs of shock. The mouth and pharynx
are checked for bleeding, large clot for-
mation, or oozing; the patient is ob-
served for frequent swallowing, which
indicates bleeding or large clot forma-
tion. Clots should be prevented from ob-
structing the oropharnyx. The patient is
placed in either a prone position with
the head turned to the side or in a lat-
eral recumbent position to promote
drainage. When the operative wound
has healed sufficiently, the oral intake
of cool (not hot or iced) fluids and soft
foods is encouraged. The patient is also

advised not to gargle until the surgical
site has healed.

Young patients: The child is reassured
concerning care routines and proce-
dures. Emotional support is provided,
and parental presence is encouraged.
The child is evaluated for vomiting
swallowed blood, and is monitored for
ability to swallow fluids.

adenoiditis (dd"é-noyd-1'tis) [Gr. aden,
gland, + eidos, form, + itis, inflam-
mation] Inflammation of adenoid tis-
sue.

adenoids (dd’'é-noyds) 1. Lymphatic tis-
sue forming a prominence on the wall of
the pharyngeal recess of the nasophar-
ynx. 2. A colloquial term for enlarged
pharyngeal tonsils in children. SEE:
pharyngeal tonsil.

adenolipoma  (4d"é-no-lip-6'ma)  [Gr.
aden, gland, + lipos, fat, + oma, tu-
mor] A benign tumor having glandular
characteristics but composed of fat.

adenolymphocele (4d”8-no-lim'fo-sel) [”
+ " + Gr. kele, tumor, swelling] Cys-
tic dilatation of a lymph node from ob-
struction.

adenolymphoma (4d"é-no-lim-fo'ma) [”
+ " + Gr. oma, tumor] A lymph
gland adenoma.

adenoma (4d"8-no’'méa) pl. adenomata [”
+ "] Abenign tumor made of epithelial
cells, usually arranged like a gland. ad-
enomatous (-no'mé-tis), adj.

acidophil(ic) a. A tumor of the pitui-

tary gland in which cells stain with acid
dyes. In the past, such staining was
used to suggest the presence of growth
hormones, the cause of acromegaly and
gigantism. The contemporary means of
classifying pituitary tumors is with im-
munocytochemistry. SYN: eosinophil(ic)
adenoma; somatotroph adenoma.

adrenocorticotrophin-secreting a. A
pituitary tumor that secretes adreno-
corticotropic hormone, the substance re-
sponsible for Cushing’s syndrome.

basophil(ic) a. Tumor of the pitui-
tary gland in which cells stain with ba-
sic dyes. The term was used in the past
to suggest tumors that secreted adre-
nocorticotrophin (ACTH), the cause of
Cushing’s syndrome. Those tumors are
now identified more directly, based on
the identification (using immunocyto-
chemistry) of ACTH in tumor cells. The
use of hematoxylin and eosin staining to
identify pituitary tumors is obsolete.

chromophobe a. A tumor of the pi-
tuitary gland composed of cells that do
not stain readily. The term has more
historical value than descriptive value
and is no longer in use.

eosinophil(ic) a. Acidophil(ic) a.

fibroid a. Fibroadenoma.

follicular a. Adenoma of the thyroid.

gonadotroph-cell a. The most com-
mon macroadenoma of the pituitary
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gland. It secretes either luteinizing hor-
mone or follicle-stimulating hormone.
Hiirthle cell a. Tumor of the thyroid
that contains mostly eosinophil-stain-
ing cells; occasionally found in diseases
such as Hashimoto’s thyroiditis.
malignant a. Adenocarcinoma.
papillary a. Adenoma with nipple-
shaped glands.
pituitary a. Adenoma of the pituitary
gland.
prolactin-secreting a. Prolactinoma.
sebaceous a. Enlarged sebaceous
glands, esp. of the face. SYN: adenoma
sebaceum.
a. sebaceum Sebaceous a.
somatotroph a. A growth-hormone-
secreting tumor of the anterior pituitary
that causes acromegaly or giantism.
villous a. Large polyp of the mucosal
surface of the large intestine. It has the
potential to develop into cancer.
adenomatome (&4d"é-n6'ma-tom) [" +
oma, tumor, + tome, incision] An in-
strument for removing adenoids.
adenomatosis (4d"8-n6-ma-to'sis) [* +
oma, tumor, + osis, condition] The
condition of multiple glandular tissue
overgrowths.
adenomyoma (#d’8-no-mi-o'ma) [7 +
mys, muscle, + oma, tumor] Tumor
containing glandular and smooth mus-
cular tissue.
adenomyometritis (4d"8-n6-m1"6-mé-
tri'tis) [” + " + metra, womb, +
itis, inflammation] Adenomyosis.
adenomyosarcoma (ad"é-n6-mi"6-sar-
ko'ma) [ + " + sarx, flesh, + oma,
tumor] Adenosarcoma that includes
muscle tissue.
adenomyosis (4d"8-no-mi-o’sis) [* +
mys, muscle, + osis, condition] Be-
nign invasive growth of the endome-
trium into the muscular layer of the
uterus. SYN: adenomyometritis. SEE:
endometriosisfor illus.
adenopathy (ad-é-nop’a-the) [” + pa-
thos, disease, suffering] Swelling and
morbid change in lymph nodes; glan-
dular disease.
adenopharyngitis  (4d"g-no-far"in-ji’tis)
[" + pharynx, throat, + itis, inflam-
mation] Inflammation of tonsils and
pharyngeal mucous membrane.
adenophthalmia (dd"é-nof-thal’'me-a) [”
+ ophthalmos, eye] Meibomitis.
adenosarcoma (4d’é-no-sér-ko'ma) [
+ sarx, flesh, + oma, tumor] A tu-
mor with adenomatous and sarcoma-
tous characteristics.
adenosclerosis (4d"é-no-sklé-ro'sis) [”
+  sklerosis, hardening] Glandular
hardening.
adenose (4d’é-nos) Glandlike.
adenosine (4-dén’6-sén) A nucleotide
containing adenine and ribose.
a. 3.,5-cyclic monophosphate
ABBR: AMP. A cyclic form of adeno-

sine. Its synthesis from adenosine tri-
phosphate (ATP) is stimulated by an en-
zyme, adenylate cyclase (also called
cyclic AMP synthetase). Adenosine
3’,5'-cyclic monophosphate is important
in a wide variety of metabolic responses
to cell stimuli.

a. deaminase conjugated with poly-
ethylene glycol ABBR: PEG-ADA. A
cytoplasmic enzyme used to treat severe
combined immunodeficiency disease
(SCID) due to adenosine deaminase de-
ficiency. Trade name is Adagen. SEE:
severe combined immunodeficiency dis-
ease.

a. diphosphate ABBR: ADP. A com-
pound of adenosine containing two
phosphoric acid groups. ADP is used to
synthesize ATP with the energy re-
leased in cell respiration. When ATP is
used for cellular functions such as pro-
tein synthesis, ADP is reformed.

a. monophosphate ABBR: AMP; 5'-
AMP. Substance formed by condensa-
tion of adenosine and phosphoric acid.
It is one of the hydrolytic products of nu-
cleic acids and is present in muscle, red
blood cells, yeast, and other nuclear ma-
terial. SYN: adenylic acid.

a. triphosphatase ABBR: ATPase.
Enzyme that splits adenosine triphos-
phate to yield phosphate and energy.

a. triphosphate ABBR: ATP. A com-
pound of adenosine containing three
phosphoric acid groups. Its chemical for-
mula is C,,H,;(N;O,;P;. ATP is present
in all cells; it is formed when energy is
released from food molecules during cell
respiration. Cells contain enzymes to
split (“hydrolyze”) ATP into ADP, phos-
phate, and energy, which is then avail-
able for cellular functions such as mi-
tosis.

adenosis (4d"é-no’sis) [Gr. aden, gland,
+ osis, condition] Any disease of a
gland or of glandular tissue.

vaginal a. Disordered growth of the
glandular cells of the vagina. It is a com-
mon finding in women whose mothers
were exposed to diethylstilbesterol
(DES) during pregnancy. Close follow-
up of women with vaginal adenosis is
needed because the condition is occa-
sionally a harbinger of glandular can-
cer.

adenotome (dd’é-no-tom) [7 + tome,
incision] Device for excising a gland,
esp. the adenoid glands.

adenotonsillectomy (4d"8-no-ton"sil-
1lék’'to-meé) [” + L. tonsilla, almond, +
Gr. ektome, excision] Surgical removal
of the tonsils and adenoids.

adenous (&d’é-ntis) Like a gland.

adenovirus (4d’'é-no-vi'ris) Any of a
group of double-stranded DNA viruses
that can cause infections of the upper
respiratory tract. A large number have
been isolated. SEE: illus.
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ADENOVIRUS

Adenovirus inclusions (stained blue-black)
in the cells lining a bronchiole

adenyl (4d’é-nil) The radical C;H,Nj;
present in adenine.

a. cyclase An enzyme that catalyzes
the production of cyclic AMP (adenosine
3’,5'-cyclic monophosphate) from ATP
(adenosine triphosphate). It is present
on most cell surfaces.

adenylate cyclase (i-dén’i-lat si'klas)
An enzyme important in the synthesis
of cyclic AMP (adenosine 3',5'-cyclic
monophosphate) from adenosine tri-
phosphate. SYN: cyclic AMP synthetase.

adermia (4-dér'mé-i) [Gr. a-, not, +
derma, skin] Congenital or acquired
defect in or lack of skin.

adermogenesis (&-dér'mo-jén’é-sis) [”
+ " + genesis, generation, birth] Im-
perfect development of skin.

ADH antidiuretic hormone (vasopressin).
SEE: under hormone.

ADHA American Dental Hygienists’ As-
sociation.

adherence (d4d'hér-éns) 1. Stickiness.
2. The extent to which a patient’s be-
havior coincides with medical advice.
Adherence may be estimated by care-
fully questioning the patient and family
members; evaluating the degree of clin-
ical response to therapy or the presence
or absence of side effects from drugs; mea-
suring serum drug levels or testing for ex-
cretion of the drug in the urine; and count-
ing remaining pills. SEE: table.

adherent (dd-hé'rént) [L. adhaerere, to
stick to] Attached to, as of two surfaces.

adhesin (4d-hé’zin) 1.In conjugation of
some bacteria, a protein on the cell sur-
face that causes aggregation of cells.
2. A protein found on the cell wall of bac-
teria such as Escherichia coli that ena-
bles the bacteria to bind to the host’s
cells.

adhesio interthalamica  (4d-h&'zé-o
in"tér-tha-lam’i-kd) [NL | ABBR: AL
The massa intermedia that connects the
two lobes of the thalamus.

adhesion (iad-hé'zhtin) [L. adhaesio,
stuck to] 1. A holding together or unit-
ing of two surfaces or parts, as in wound
healing. 2. A fibrous band holding parts
together that are normally separated.
3. An attraction to another substance

Factors That May Decrease
Patient Adherence to Therapy in
the U.S.

Cultural barriers between patient
and provider

Dementia and other forms of cogni-
tive dysfunction

Denial of illness

Depression or anxiety

Lack of finances; excessive expense
associated with obtaining care

Lack of social support

Language barriers

Male gender

Marital status (unmarried)

Mistrust of health care institutions or
specific forms of therapy

Personality disorders

Psychoses

Religious proscriptions against par-
ticular forms of treatment

Substance abuse

(e.g., of molecules or blood platelets to
each other or to dissimilar materials).
abdominal a. Adhesion in the ab-
dominal cavity, usually involving the in-
testines; caused by inflammation or
trauma. If adhesions cause great pain or
intestinal obstruction, they are treated
surgically.
pericardial a. Sticking of the pericar-

dium to the myocardium, e.g., after
heart surgery. If extensive, adhesions
may lead to restriction of the normal
contraction of the heart. SEE: pericar-
ditis.

adhesiotomy (ad-hé"ze-ot'0-mé) [L. ad-
haesio, stuck to, + Gr. tome, incision]
Surgical division of adhesions.

adhesive (ad-hé’siv) [L. adhaesio, stuck
to] 1. Causing adhesion. 2. Sticky; ad-
hering. 3. A substance that causes two
bodies to adhere.

adiadochokinesia, adiadochokinesis (a-
di"4-do"ko-ki-né’'se-a, -né’sis) [Gr. a-,
not, + diadochas, successive, + ki-
nesis, movement] Inability to make
rapid alternating movements.

adiaphoresis (a-di"a-fo-ré’sis) [" + dia-
phorein, to perspire] Deficiency or ab-
sence of sweat.

adiastole (a"di-as'to-le) [" + diastole,
dilatation] Imperceptibility of diastole.

Adie’s pupil, Adie’s syndrome (a'déz)
[William John Adie, Brit. neurologist,
1886-1935] Tonic pupil.

adip- SEE: adipo-.

adipectomy (ad"1-pék’to-me) [L. adeps,
fat, + Gr. ektome, excision] Excision
of fat or adipose tissue, usually a large
quantity. SEE: liposuction.

adipic (i-dip’tk) Rel. to adipose tissue.

adipo-, adip- [L. adeps, fat] Combining
forms meaning fat. See also lipo-, steato-.

adipocele (ad'i-po-sél”) [L.adeps, fat, +
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Gr. kele, tumor] A hernia that contains
fat or fatty tissue. SYN: lipocele.

adipocellular  (4d"i-po-sél’a-lar)
taining fat and cellular tissue.

adipocere (ad'i-po-sér”) [L. adeps, fat,
+ cera, wax] A brown, waxlike sub-
stance composed of fatty acids and cal-
cium soaps. It is formed in animal tis-
sues postmortem.

adipocyte (id'i-po-sit”’) Fat cell.

adipocytokine, adipokine (id"1-po-si'to-
kin”) [ + "] A molecule secreted by
fat cells that affects the physiology of
cells in other parts of the body. Some of
these molecules influence appetite, the
storage of fat in the body, and systemic
inflammation.

adipofibroma (i4d"i-po-fi-bro'ma) [* +
fibra, fiber, + Gr. oma, tumor] A fi-
broma and adipoma.

adipogenous, adipogenic (4d"i-poj’én-
us, -po-jén’ik) [" + Gr.gennan, to pro-
duce] Inducing the formation of fat.

adipoid (4d'i-poyd) [L. adeps, fat, +
Gr. eidos, form, shape] Fatlike; lipoid.

adipokinesis (4d'i-po-ki-né’sis) [* +
Gr. kinesis, movement] 1. Metabolism
of fat with production of free fatty acids.
2. Mobilization and metabolism of body
fat.

adiponecrosis (4d"i-p6-né-kro’sis) [* +
Gr. nekrosis, state of death] Necrosis
affecting fatty tissue.

adipose (ad'1-pos”) [L. adiposus, fatty]
Fatty; pert. to fat.

adiposis (4d"i-po’sis) [L. adeps, fat, +
Gr. osis, condition] Abnormal accumu-
lation of fat in the body. SYN: corpu-
lence; liposis; obesity.

adipositis (4d"1-po-si'tis) [L. adiposus,
fatty, + Gr. itis, inflammation] Infil-
tration of an inflammatory nature in
and beneath subcutaneous adipose tis-
sue.

adiposity (ad"i-pos’i-té) Excessive fat in
the body. SYN: adiposis; corpulence;
obesity.

adiposogenital syndrome (4d"i-po”so-
jén’i-tal sin’drom”) Frohlich’s syn-
drome.

adipsia, adipsy (a-dip’sé-a, -sé) [Gr. a-,
not, + dipsa, thirst] Absence of thirst.
SYN: aposia.

adjunct (dd’junkt) An addition to the
principal procedure or course of ther-
apy.

adjust 1. To adapt to a different environ-
ment; to cope with new conditions or
stressors. 2. To change or modify some-
thing, esp. to improve its function or
condition. 3. To manipulate a part of the
body, e.g., with physical force.

adjustable gastric banding A bariatric
surgical treatment for obesity in which
a Silastic belt encircles the proximal
portion of the stomach, restricting the
flow of food. The rest of the gastrointes-
tinal tract is left unmodified. The belt
initially permits the proximal stomach

Con-

to hold just an ounce of food. The restric-
tion gives patients a feeling of prema-
ture fullness after a small meal, which
keeps them from overeating. It can be
loosened after significant weight loss
has occurred to permit slightly in-
creased food intake. Weight loss with
gastric banding, which results purely
from limitations on food intake, tends to
be less than what can be achieved with
surgery, e.g., Roux-en-Y gastric bypass,
which also causes the body to fail to ab-
sorb nutrients. Relatively common com-
plications of the banding procedure in-
clude nausea and vomiting, erosion of
the band into the stomach, and wound
infections. Some patients fail to lose
weight by learning how to eat slowly but
continuously, thus mitigating the effect
of the banded restriction.
adjuster A device for holding together the
ends of the wire forming a suture.
adjustment [L. adjuxtare, to bring to-
gether] 1. Adaptation to a different en-
vironment; a person’s relation to his or
her environment and self. 2. A change
made to improve function or condition.
3. A modification made to a tooth or a
dental prosthesis to enhance fit, func-
tion, or patient acceptance.
occlusal a. SEE: equilibration.
chiropractic a. Manipulation of a
body part with applied force to bring the
whole body into better or healthier
alignment. Adjustments may be per-
formed by hand or with mechanical
aids.
cost of living a. ABBR: COLA. In
determining Social Security payments
and other financial benefits, a change in
compensation based on the rate of infla-
tion, as demonstrated by the U.S. Con-
sumer Price Index.
adjustment, impaired Inability to modify
lifestyle/behavior in a manner consist-
ent with a change in health status. SEE:
Nursing Diagnoses Appendix.
adjustment disorder A maladaptive re-
action to an identifiable psychological or
social stress that occurs within 3
months of the onset of the stressful sit-
uation. The reaction is characterized by
impaired function or symptoms in ex-
cess of what would be considered nor-
mal for that stress. The symptoms are
expected to remit when the stress
ceases.
adjustment sleep disorder Any transient
sleep disorder (e.g., insomnia, hyper-
somnia) that occurs during periods of
psychosocial upheaval or emotional
stress.
adjuvant (ad’ja-vant) [L. adjuvans, aid-
ing] 1. That which assists, esp. a drug
added to a prescription to hasten or in-
crease the action of a principal ingredi-
ent. 2. In immunology, chemicals such
as aluminum hydroxide and aluminum
phosphate that are added to an antigen
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to increase the body’s immunologic re-
sponse. The adjuvants increase the size
of the antigen, making it easier for B
lymphocytes and phagocytes to recog-
nize it, promote chemotaxis, and stim-
ulate the release of cytokines. Adju-
vants are not effective with all antigens
and do not stimulate T cell activity.

Freund’s complete a. A water-in-oil
emulsion in which an antigen solution
is emulsified in mineral oil with killed
mycobacteria to enhance antigenicity.
The intense inflammatory response pro-
duced by this emulsion makes it unsuit-
able for use in humans.

Freund’s incomplete a. A water-in-
oil emulsion in which an antigen solu-
tion without mycobacteria is emulsified
in mineral oil. On injection, this mixture
induces a strong persistent antibody
formation.

adjuvant therapy The use of additional
therapy in addition to the primary ther-
apy. In cancer care, for example, sur-
gery to remove a tumor may be the pri-
mary treatment, and radiation therapy
to destroy neighboring cells and tissues
an adjuvant therapy.

ADL activities of daily living.

Adler, Alfred (id'lér) Austrian psychia-
trist (1870-1937) who founded the
school of individual psychology. SEE:
psychology, individual.

ad lib (ad 1ib) [L. ad libitum] Prescrip-
tion abbreviation meaning as desired.

ad libitum (&d lib’i-tum) [NL] SEE: ad
lib.

administration 1. The dispensing or ap-
plication of a therapeutic agent. 2. The
managers and management of a health
care institution.

Administration on Aging ABBR: AOA.
An agency of the U.S. Department of
Health and Human Services that con-
ducts research in the field of aging and
assists federal, state, and local agencies
in planning and developing programs
for the aged. It is responsible for imple-
menting the Older Americans Act of
1965.

administrative order A ruling published
by the executive or judicial branch of
government that compels the taking of
an action either to prevent the spread of
disease, or to reduce an imminent public
health hazard.

admission of fact Written requests to ac-
cept or deny mutually agreed upon
deeds, statements, or assertions of a
lawsuit.

admix (dd-miks’) [L. admixtus, mixed]
To blend or combine.

ad nauseam (4d naw'sé-am) [L.] Of
such degree or extent as to produce nau-
sea.

adnexa (ad-nék’sa) [L.] 1.Accessory
parts of a structure. 2. The accessory
structures to the uterus, namely, the

ovaries and uterine (fallopian) tubes.
adnexal, adj.

dental a. Tissues surrounding the
tooth (i.e., periodontal ligament and al-
veolar bone proper).

a. oculi Lacrimal gland.

adnexal (&d-n&k’sidl) Adjacent or ap-
pending.

adnexitis (ad"nék-si'tis) [L. adnexa, ap-
pendages, + Gr. itis, inflammation]
Inflammation of the adnexa uteri.

-adol A suffix used to designate an opiate
receptor agonist / antagonist.

adolescence (i4d"6-1és’éns) [L. adoles-
cens| The period from the beginning of
puberty until maturity. Because the on-
set of puberty and maturity is a gradual
process and varies among individuals, it
is not practical to set exact age or chron-
ological limits in defining the adolescent
period.

adolescent (4d"6-18s'ént) 1. Pert. to ad-
olescence. 2. A young man or woman not
fully grown.

adolescent turmoil In psychoanalytic
theory, the belief that adolescence is in-
variably accompanied by behavioral or
psychological upheaval. This is no
longer thought to be inevitable or even
the usual case.

adoption (&-dop’shin) [L.ad, to, + op-
tare, to choose] Assumption of respon-
sibility for the care of a child by a person
or persons who are not the biological
parents. This usually requires a legal
procedure.

ADP adenosine diphosphate.

ADR adverse drug reaction; alternative
dispute resolution.

adren- SEE: adrenalo-.

adrenal (id-rée'nidl) [L. ad, to, + ren,
kidney] Originally used to indicate
nearness to the kidney; now used in ref-
erence to the adrenal gland or its secre-
tions.

adrenal- SEE: adrenalo-.

adrenalectomy (dd-ré’nil-ék’'to-me) [”
+ "] Excision of one or both adrenal
glands.

PATIENT CARE: Vital signs, central
venous pressure, and urine output must
be monitored frequently. Signs and
symptoms of hypocorticism must be as-
sessed hourly for the first 24 hr; signif-
icant changes must be reported to the
surgeon immediately. Additional IV
glucocorticoids are given as prescribed.
The patient must be monitored for early
indications of shock or infection and for
alterations in blood glucose and electro-
lyte levels. To counteract shock, IV flu-
ids and vasopressors must be adminis-
tered as prescribed, and the patient’s
response evaluated every 3 to 5 min. In-
creased steroids to meet metabolic de-
mands are needed if additional stress,
e.g., infection, occurs. Other medica-
tions, including analgesics, are given as
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prescribed, and the patient’s response is
evaluated. The room must be kept cool
and the patient’s clothing and bedding
changed often if he perspires profusely
(a side effect of surgery on the adrenal
gland). The abdomen must be assessed
for distention and return of bowel
sounds. Physical and psychological
stresses must be kept to a minimum.
Steroid medications may not be needed
or may be discontinued in a few months
to a year after unilateral adrenalec-
tomy, but lifelong replacement therapy
will be needed after bilateral adrenalec-
tomy. The patient must learn to recog-
nize the signs of adrenal insufficiency,
that sudden withdrawal of steroids can
precipitate adrenal crisis, and that con-
tinued medical follow-up will be needed
so that steroid dosage can be adjusted
during stress or illness. Patients should
take steroids in a two-thirds A.M. and
one-third P.M. dosing pattern to mimic
diurnal adrenal activity, with meals or
antacids to minimize gastric irritation.
Adverse reactions to steroids, e.g.,
weight gain, acne, headaches, diabetes,
and osteoporosis, must be explained.
SEE: Nursing Diagnoses Appendix.
cortical-sparing a. An operation on

the adrenal gland(s) in which the cortex
of the gland is left in place and only the
diseased portion of the gland is re-
moved. This subtotal adrenal surgery
leaves the corticosteroid producing por-
tion of the gland in place, increasing the
probability that the patient will be able
to produce his own steroids after the
surgery.

adrenal hyperplasia, congenital ABBR:
CAH. A group of rare, autosomal reces-
sive disorders characterized by deficien-
cies of one or more enzymes essential for
the synthesis of hormones made from
cholesterol (cortisol, aldosterone, pro-
gesterone, and/or dihydrotestosterone).
These enzyme deficiencies produce a va-
riety of clinical syndromes resulting
from the excessive concentration of pre-
cursor hormones. The most common of
these is 21-hydroxylase deficiency.

adrenaline (#-drén’s-len) Epinephrine.

adrenalinemia (4-drén”a-lin-é'mé-a) [L.
ad, to, + ren, kidney, + Gr. haima,
blood] Epinephrine in the blood.

adrenalinuria (3-drén"&-lin-u'ré-8) [" +
" + Gr. ouron, urine] Epinephrine in
the urine.

adrenalitis, adrenitis (id-ré"nil-1'tis
ad'ré-ni’tis) [” + "] Inflammation of
the adrenal glands.

adrenalo-, adrenal-, adreno-, adren- [L.
ad, toward + ren, kidney] Combining
forms meaning adrenal glands.

adrenarche (&d’rén-ar'’ke) [ + " +
Gr. arche, beginning] Changes that oc-
cur at puberty as a result of increased
secretion of adrenocortical hormones.
SEE: menarche; pubarche.

adrenergic (dd-rén-ér'jik) [” + " + Gr.
ergon, work] Relating to nerve fibers
that release norepinephrine or epineph-
rine at synapses. SEE: sympathomi-
metic.

adrenergic neuron-blocking agents Sub-
stances that inhibit transmission of
sympathetic nerve stimuli regardless of
whether alpha- or beta-adrenergic re-
ceptors are involved. SEE: receptor, al-
pha-adrenergic; beta-adrenergic recep-
tor.

adreno- SEE: adrenalo-.

adrenoceptive (&-drémo-sép'tiv) [ + "
+ recipere, to receive] Concerning the
sites in organs or tissues that are acted
on by adrenergic transmitters.

adrenochrome (ad'ré'no-krom) [" + "
+ Gr. chroma, color] CyHyNO,; a red
pigment obtained by oxidation of epi-
nephrine.

adrenocortical (4d-r&"no-kor'ti-kal)
Pert. to the adrenal cortex.

adrenocortical hormone SEE: under
hormone.

adrenocortical insufficiency, acute Sud-
den deficiency of adrenocortical hor-
mone brought on by sepsis, surgical
stress, or acute hemorrhagic destruc-
tion of both adrenal glands (i.e., Water-
house-Friderichsen syndrome). A fre-
quent cause is sudden withdrawal of
adrenal corticosteroids from patients
with adrenal atrophy secondary to
chronic steroid administration. SYN:
addisonian crisis; adrenal crisis.

adrenocorticosteroid  (dd-ré"no-kor'ti-
ko-stér'oyd”) A hormone produced by
the adrenal cortex; any synthetic deriv-
ative of such a hormone.

adrenocorticotropic (i4d-ré"no-kor’ti-ko-
trop’ik) [L. ad, to, + ren, kidney, +
cortex, bark, + Gr. tropikos, turning]|
Having a stimulating effect on the ad-
renal cortex.

adrenocorticotropin (i4d-ré"no-kor’ti-ko-
trop’in) Adrenocorticotropic hormone.

adrenogenital (ad-ré-no-jén’i-tal) [L.ad,
to, + ren, kidney, + genitalis, geni-
tal] Pert. to the adrenal glands and the
genitalia.

adrenogenital syndrome A syndrome
marked by abnormally early puberty in
children, overmasculinization in adults,
virilism, and hirsutism, caused by the
excessive production of adrenocortical
hormones. SEE: Cushing’s syndrome.

adrenogenous (4d'rén-6j'é-nus) [L. ad,
to, + ren, kidney, + Gr. gennan, to
produce] Originating in or produced by
the adrenal gland.

adrenoleukodystrophy (&-dré"no-loo"ko-
dis'tro-fe) [ + " + Gr.leukos, white,
+ dys, bad, + trephein, to nourish]
An X-linked recessive disease in which
inability to metabolize very long chain
fatty acids results in inflammatory de-
myelination of nerves and adrenal fail-
ure (Addison’s disease). Treatments in-
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clude replacement of adrenal hormones,
administration of Lorenzo’s oil, or bone
marrow transplantation.

adrenolytic (&"drén-a-1it'ik) [L. ad, to,
+ ren, kidney, + Gr. lysis, dissolu-
tion] Sympatholytic.

adrenomedullin  (a-dré"no-mé-dual'in) ["
+ medullin, a renal prostaglandin]
ABBR: AM. A 52—amino acid regula-
tory peptide that influences a wide va-
riety of body functions, including blood
vessel dilation (it lowers blood pres-
sure), cellular growth, circulation, elec-
trolyte balance, kidney function, and
neurotransmission. The level of adren-
omedullin in the blood is elevated above
normal in patients with congestive
heart failure, kidney failure, and dia-
betes mellitus when it is complicated by
vascular disease.

adrenomegaly (ad-réen’o-még’a-le) [ +
" + Gr. megas, large] Enlarged adre-
nal gland(s).

adrenomimetic (4-dré"no-mi-mét'ik) [”
+ 7 + Gr. mimetikos, imitating]
Sympathomimetic.

adrenomyeloneuropathy (a-dré’no-mi’s-
16-nar-op’a-the) [” + ” + "] ABBR:
AMN. A noninflammatory form of ad-
renoleukodystrophy in which the long
tracts of the spinal cord are diseased,
with limited involvement of peripheral
nerves and, in most instances, no evi-
dence of cerebral disease. It is a disease
of adults, who gradually become weaker
as their nerves accumulate excessive
quantities of very long-chain fatty acids.

adrenopathy (ad’rén-op’a-the) [7 + "
+ Gr. pathos, disease, suffering] Any
disease of the adrenal glands.

adrenosterone (4d"ré-nos’té-ron) Anan-
drogenic hormone secreted by the ad-
renal cortex.

adrenotoxin (ad-ré"no-tok'sin) [ + "
+ Gr. toxikon, poison] A substance
toxic to the adrenal glands.

adrenotropic (dd-ré'no-trop'ik) [ + 7
+ Gr. tropikos, turning] Nourishing or
stimulating to the adrenal glands, with
reference esp. to hormones that stimu-
late adrenal gland function.

Adson’s maneuver (i4d’'s6énz) [Alfred W.
Adson, U.S. neurosurgeon, 1887-1951]
A test for thoracic outlet syndrome. The
patient’s arm is moved back into exten-
sion and external rotation with the el-
bow extended and forearm supinated.
The radial pulse is palpated while the
patient is asked to tuck the chin, side
bend the head toward the opposite side,
and rotate the chin toward the side of
the extended arm. The patient is then
asked to inhale. A positive sign of numb-
ness or tingling in the hand or dimin-
ished pulse indicates the brachial
plexus or blood vessels are compromised
at the site of the scalene muscle.

adsorb (d4d-sorb’, zorb’) Attachment of a

substance to the surface of another ma-
terial. SEE: absorb; absorption.

adsorbate (dd-sor'bat) Anything that is
adsorbed.

adsorbent (ad-sor'bént) 1. Pert. to ad-
sorption. 2. A substance (e.g., activated
charcoal) that readily draws other sub-
stances out of the body or out of solution.

adsorption (ad-sorp’shin) [L. ad, to, +
sorbere, to suckin] 1. Adhesion by a gas
or liquid to the surface of a solid. 2. Viral
entry into a host cell.

ADT Admission, discharge, and transfer.

adtorsion (ad-tor’shun) [" + torsio,
twisted] Convergent squint; inward ro-
tation of both eyes.

adult (&-dult’) [L. adultus, grown up]
The fully grown and mature organism.

adulteration (a-dul"tér-a’shun) [L. ad-
ulterare, to pollute] 1. The addition or
substitution of an impure, weaker,
cheaper, or possibly toxic substance in a
formulation or product. 2. An impurity.

adult polyglucosan body disease (pol’e-
gloo’ko-sdn) A rare neurological syn-
drome that results in peripheral nerve
injury, upper motor neuron signs, bowel
and bladder dysfunction, and some-
times, familial early-onset dementia. It
is caused by the deposition of polyglu-
cosan bodies in skin, central nervous
system tissues, peripheral nerves, or
sweat glands.

adult respiratory distress syndrome
SEE: acute respiratory distress syn-
drome.

advance (dd-vins') [Fr. avancer, to set
forth] To carry out the surgical proce-
dure of advancement.

advanced (dd-vidnst’) [ME.] 1. Placed or
being ahead. 2. In a late or critical stage
of development (advanced disease).
3. Far along in time or age; old or elderly
(of advanced age).

advanced cardiac life support ABBR:
ACLS. SEE: under life support.

advance directive A written document in
the form of a living will or durable
power of attorney prepared by a com-
petent individual that specifies what, if
any, extraordinary procedures, surger-
ies, medications, or treatments the pa-
tient desires in the future, when he or
she can no longer make such decisions
about medical treatment. SEE: living
will; power of attorney, durable, for
health care.

Advanced Medical Life Support ABBR:
AMLS. A course offered by the Na-
tional Association of Emergency Medi-
cal Technicians that teaches health care
providers how to recognize and respond
effectively to common medical com-
plaints and crises.

Advanced Research Projects Agency
Network ABBR: ARPANET. De-
signed in 1969 as a network to link cer-
tain U.S. Department of Defense com-
puters with university computers on
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campuses performing defense-related
research. The ARPANET network be-
came the basis for the Internet.

advanced sleep-phase syndrome Sleep-
phase syndrome.

advancement (4d-vans'mént) [Fr.avan-
cer, to set forth] Surgical detachment of
a segment of tissue (e.g., skin, muscle,
tendon) with reattachment to a position
beyond the initial site. An example
would be an operation to remedy stra-
bismus in which an extrinsic occular
muscle is severed and reattached far-
ther from its origin.

capsular a. Attachment of the cap-
sule of Tenon in front of its normal po-
sition.

adventitia (ad'vén-tish’'e-a) [L. adventi-
cius, coming from abroad] The outer-
most part or layer of a structure or or-
gan, such as the tunica adventitia or
outer layer of an artery.

adventitious  (dd"vén-tish'us) 1. Ac-
quired; accidental. 2. Arising sporadi-
cally. 3. Pert. to adventitia.

adventitious breath sounds Abnormal
lung sounds heard when listening to the
chest as the person breathes. These may
be wheezes, crackles (rales), or stridor.
They do not include sounds produced by
muscular activity in the chest wall or
friction of the stethoscope on the chest.

adverse drug reaction ABBR: ADE. An
unwanted response to a therapeutic
drug. Health professionals are encour-
aged to report all adverse events related
to drugs or medical devices to the man-
ufacturer and the Food and Drug Ad-
ministration (FDA) to aid in monitoring
the safety of marketed medical prod-
ucts. SEE: drug reaction; MedWatch;
surveillance, post-marketing.

ADESs are both expensive and hazard-
ous, accounting for more than 2 million
injuries and 100,000 deaths related to
prescription drugs annually.

PATIENT CARE: Documentation of
adverse drug reactions should include:

1. patient information: date of birth,
sex, race, weight, pre-existing or coex-
isting medical conditions, other medi-
cations taken, tobacco or alcohol use, al-
lergies, relevant diagnostic and
laboratory study results;

2. date and time of the event;

3. specific patient outcomes attrib-
uted to the ADE (e.g., extended hospital
stay);

4. clear, factual, objective, and chron-
ological description of the problem or
event, including assessment findings
and interventions, all persons notified
and their responses, dates and times of
these notifications, actions taken by
those informed, and patient’s response
to such interventions;

5. name of the drug, its manufac-
turer, lot number, and expiration date
on the packaging (if available), dosage,

frequency, duration, route, and times of
administration (any packaging or con-
tainers should be retained or returned
to the pharmacy as evidence, depending
on the facility’s policy);

6. name, title, and credentials of per-
son making the report;

7. others who received the report
(e.g., FDA MedWatch, pharmaceutical
distributor, manufacturer).

The FDA requires MedWatch reports
for serious ADEs that cause death, are
life-threatening, or cause initial or pro-
longed hospitalization, disability, con-
genital anomaly or birth defect, or med-
ical or surgical intervention to prevent
permanent impairment or damage.

adverse reaction In pharmacology and
therapeutics, an undesired side effect or
toxicity caused by a treatment. Adverse
reactions may occur as a result of drug
therapies, physical therapy, radiation,
or surgery. The onset of the unwanted
effect may be immediate or may take
days or months to develop. One common
type of adverse reaction is an adverse
drug reaction (ADR). ADRs are report-
able to the federal Food and Drug Ad-
ministration. SEE: drug interaction;
drug reaction.

advisory (ad-vi'zé-ré) A reportissued by
a drug manufacturer or governmental
agency about a medical product that
may cause serious injury or death to pa-
tients.

advocacy (4d'vo-kd-sé) In health care,
pleading or representation for a desired
goal or interest group, such as patients,
staff, providers, biomedical researchers,
or others.

adynamia (4d"{-na'me-a) [Gr.a-, not, +
dynamis, strength] Weakness or loss of
strength, esp. due to muscular or cere-
bellar disease. SYN: asthenia; debility.
adynamic (a-di-ndm’ik), adj.

AE above elbow; term refers to the site of
amputation of an upper extremity prox-
imal to the elbow.

Aeby’s plane (a'béz) [Christopher T.
Aeby, Swiss anatomist, 1835—-1885] A
plane perpendicular to the median
plane of the cranium through the basion
and nasion.

AED automated external defibrillator.

Aedes (i-é'dés) [Gr. aedes, unpleasant]
A genus of mosquitoes belonging to the
family Culicidae. Many species are trou-
blesome pests and some transmit dis-
ease.

A. aegypti A species of Aedes that
transmits yellow fever and dengue
among many other diseases.

A. triseriatus A species that trans-
mits Jamestown Canyon virus, La
Crosse virus, and other California en-
cephalitis viruses.

AEL erythroleukemia.

aer- SEE: aero-.

aerated (8r'a"téd) Containing air or gas.
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aerotitis

aeration (&r’a’shin) 1.Act of airing.
2. Process in which carbon dioxide and
oxygen are exchanged between the pul-
monary blood and the air in the lungs.
3. Saturating or charging a fluid with
gases.

aero-, aer- [Gr. qer, air]
forms meaning air or gas.

aeroallergen (ér’c-dl’ér-jén) A particle of
dust, pollen, or powder that stimulates
an immune response in a sensitive per-
son. An airborne allergen.

aerobe (&r'ob) pl. aerobes [* + bios,
life] A microbe that is able to live and
reproduce in the presence of oxygen.

facultative a. A microorganism that

prefers an environment devoid of oxy-
gen but has adapted so that it can live
and reproduce in the presence of oxy-
gen.

obligate a. A microorganism that
can live and reproduce only in the pres-
ence of oxygen.

aerobic (ér-6'bik) 1. Taking place in the
presence of oxygen. 2. Concerning an or-
ganism that lives and reproduces in the
presence of oxygen.

aerobiosis (ér"6-bi-0'sis) [Gr. aer, air, +
biosis, mode of living] Living in an at-
mosphere containing oxygen.

aerocele (ér'o-sel) [* + kele, tumor,
swelling] Distention of a cavity with
gas.

aerocoly (&r'ck’o-le) [" + kolon, colon]
Distention of the colon with gas.

aerocystoscopy (ér"o-sis-tos'ko-pe) [7 +
kystis, bladder, + skopein, to examine]
Examination with a cystoscope of the
bladder distended by air.

aerodontalgia (ér’6-dont-al’je-a) [" +
odous, tooth, + algos, pain] Pain in
the teeth resulting from a change in at-
mospheric pressure.

aerodontia (8r'6-don’shé-4) Branch of
dentistry concerned with the effect of
changes in atmospheric pressure on the
teeth.

aerodynamics  (ér’o-di-nam’iks) [Gr.
aer, air, + dynamis, force] The sci-
ence of air or gases in motion.

aeroembolism (8r'6-8m’bo-lizm) [” +
embolos, plug, + -ismos, condition] A
condition in which nitrogen bubbles
form in body fluids and tissues due to an
excessively rapid decrease in atmo-
spheric pressure, occurring either dur-
ing ascent to high altitudes or in resur-
facing from deep-sea diving or in
hyperbaric oxygen therapy.

SYMPTOMS: Symptoms include bor-
ing, gnawing pain in the joints, itching
of skin and eyelids, unconsciousness,
convulsions, and paralysis. Symptoms
are relieved by recompression (i.e., re-
turn to lower altitudes or placement of
the patient in a hyperbaric pressure
chamber). Even though oxygen by
masks may be available, ascents above
25,000 ft should be avoided except in

Combining

aircraft with pressurized cabins. SEE:
hyperbaric chamber.

aerogenesis (ér'o-jén’é-sis) [ + gene-
sis, generation, birth] Formation of
gas. aerogenic, aerogenous (&r’o-
jén'ik, -0j'én-us), adj.

aerometer (&r-om’é-tér) [Gr. aer, air, +
metron, measure] A device for measur-
ing gas density.

Aeromonas (&r'o-mo'nds) A genus of
gram-negative, facultatively anaerobic,
non-spore-forming, motile bacilli found
in water and soil. They may cause
wound infections or gastroenteritis in
humans.

A. hydrophilia A species that is path-
ogenic for humans; it is sensitive to
chloramphenicol, trimethoprim-sulfa-
methoxazole, and some quinolones.

aero-otitis Aerotitis.

aeroparotitis (ér’o-pd’ro-ti'tis) Swelling
of one or both parotid glands due to in-
troduction of air into the glands. This
may occur in those who play wind in-
struments; it also occurs in nose blowing
and Valsalva’s maneuver if done too vig-

orously.
aeroperitoneum, aeroperitonia (ér'c-
pér'i-to-né'am, -to'né-a) [" + perito-

naion, peritoneum] Distention of the
peritoneal cavity caused by gas.

aerophagia, aerophagy (ér’c-fa'je-a,
ér'of'a-je) [ + phagein, to eat] Swal-
lowing of air.

aerophilic, aerophilous (ér"o-fil'ik, -of'i-
lus) [" + philein, to love] Requiring
oxygen for growth and reproduction.
SYN: aerobic.

aerophobia (&r-o-fo’'be-a) [" + phobos,
fear] Morbid fear of a draft or of fresh
air.

aerosinusitis (&r'o-si’nus-'tis) [” + L.
sinus, a hollow, + Gr. itis, inflamma-
tion] Chronic inflammation of nasal si-
nuses due to changes in atmospheric
pressure.

aerosol (ér'o-s6l) [ + L. solutio, solu-
tion] 1. A solution dispensed as a mist.
2. Any suspension of particles in air or
gas.

aerosolization (&r"6-s61"i-za’'shtin) Pro-
duction of an aerosol.

aerosol therapy The use of medicated
mists, such as bronchodilators, antivir-
als, corticosteroids, or mucolytic agents,
to treat lung or bronchial diseases. SEE:
inhalation therapy.

aerotherapy (8r'o-thér'a-pe) [" + ther-
apeia, treatment] The use of air to treat
diseases. SEE: hyperbaric oxygen.

aerothermotherapy (8r"o-thér'mo-
thér'a-pe) [ + thermos, heat, +
therapeia, treatment] Therapeutic use
of hot air.

aerotitis (ér-o-t1'tis) [ + ot-, ear, +
itis, inflammation] Inflammation of the
ear, esp. the middle ear, due to failure
of the eustachian tube to remain open
during sudden changes in barometric
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pressure, as may occur during flying,
diving, or working in a pressure cham-
ber. SYN: aero-otitis; barotitis.

aerotropism (ér-ot'ro-pizm) [” + trope,
a turn, + -ismos, condition] The ten-
dency of organisms, esp. bacteria and
protozoa, to move toward air (positive
aerotropism) or away from it (negative
aerotropism).

aerourethroscope (&r-o-u"ré'thro-skop”)
[" + ourethra, urethra, + skopein, to
examine] An apparatus for visual ex-
amination of the urethra after dilata-
tion by air.

aerourethroscopy (&r’6-u"ré-thros’ko-pé)
Visual examination of the urethra when
distended with air.

Aesculapius (8s"ka-1a’pe-tis) The Ro-
man name for the god of medicine; son
of Apollo and the nymph Coronis.

staff of A. A rod or crude stick with
a snake wound around it, used to signify
the art of healing and adopted as the
emblem of some medical organizations
(e.g., American Medical Association).
Snakes were sacred to Aesculapius be-
cause they were believed to have the
power to renew their youth by shedding
their old skin and growing a new one.
SEE: caduceus.

Aesculus hippocastanum (e’sku-lus, &,
1" hip"o-kds’td-num) [NL, lit. “horse
chestnut oak”] Horse chestnut.

aesthetics (&s-thét'iks) [Gr. aisthesis,
sensation] The philosophy or the the-
ory of beauty and the fine arts. These
concepts are esp. important in dental
restorations and in plastic and cosmetic
surgery. Also spelled esthetics.

dental a. The application of aesthet-
ics to natural or artificial teeth or res-
torations, usually with regard to form
and color.

afebrile (i-féb'ril) [Gr. a-, not, + L. fe-
bris, fever] Without fever.

affect (af'fekt) [L. affectus, exerting in-
fluence on] In psychology, the emo-
tional reaction associated with an ex-
perience. SEE: mood.

blunted a. Greatly diminished emo-
tional response to a situation or condi-
tion.
flat a. Virtual absence of emotional
response to a situation or condition.
affection (a-fek’shun) 1. Love, feeling.
2. Physical or mental disease.

affective (a-fek'tiv) Pert. to an emotion
or mental state.

affective disorder A group of disorders
marked by a disturbance of mood ac-
companied by a full or partial manic or
depressive syndrome that is not caused
by any other physical or mental disor-
der. SEE: Nursing Diagnoses Appendix.

afferent (af'ér-ént) [L. ad, to, + ferre,
to bear] Transporting toward a center,
such as a sensory nerve that carries im-
pulses toward the central nervous sys-
tem; opposite of efferent. Certain blood

vessels and lymphatic vessels are also
said to be afferent.

afferent loop syndrome A group of gas-
trointestinal symptoms that occur in
some patients who have had partial gas-
tric resection with gastrojejunostomy.
The condition is caused by partial ob-
struction of an incompletely draining
segment of bowel. In some cases there
is bacterial overgrowth in the afferent
loop. Symptoms include abdominal
bloating, nausea, vomiting, and pain af-
ter eating.

affidavit (af"i-da’vit) A voluntary writ-
ten or printed statement of facts that is
confirmed by the person’s oath or affir-
mation.

affiliated clinical site An academic, for-
profit or not-for-profit institution that
contracts with a university to provide
educational opportunities for its stu-
dents.

affiliation (#-fil-e-a’shin) [L. affiliare, to
take to oneself as a son] 1. Membership
in a larger organization. 2. Association.
In nursing or medical education, the ad-
ministrative merger of two hospitals or
schools of nursing. This enables stu-
dents to obtain specialized training and
experience that might not otherwise be
available to them.

affinity (&-fin'i-te) [L. affinis, neighbor-
ing] Attraction.

chemical a. Force causing certain at-
oms to combine with others to form mol-
ecules. SEE: chemoreceptor.

A fiber A heavily myelinated, fast-con-
ducting nerve fiber.

afibrinogenemia (#-fi"brin-6-jé-né'meé-4a)
[Gr. a-, not, + L. fibra, fiber, + Gr.
gennan, to produce, + haima, blood]
Absence or deficiency of fibrinogen in
the bloodstream.

aflatoxicosis (if"14-t6k"si-ko’sis) Poison-
ing caused by ingestion of peanuts or
peanut products contaminated with As-
pergillus flavus or other Aspergillus
strains that produce aflatoxin. Farm an-
imals and humans are susceptible to
this toxicosis. SYN: x-disease.

aflatoxin  (a4f"la-tok’sin) A toxin pro-
duced by some strains of Aspergillus fla-
vus and A. parasiticus that causes can-
cer in laboratory animals. It may be
present in peanuts and other seeds con-
taminated with Aspergillus molds.

AFO ankle-foot orthosis.

AFP alpha-fetoprotein.

Africa, sub-Saharan The large region of
Africa that lies just south of the Sahara
desert. Common infections in this re-
gion include malaria, meningitis, tuber-
culosis, and HIV.

African tick bite fever An infectious ill-
ness transmitted to humans by ticks of
the genus Amblyomma infected with
Rickettsia africae. The disease is found
in sub-Saharan Africa and the French
West Indies and is characterized by fe-
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vers, headache, scabs that form at the
site of tick inoculation, and localized
lymph node swelling.

AFRRI Armed Forces Radiobiological Re-
search Institute.

afteraction (af” tér-ak’shiin) Continued
reaction for some time after the stimu-
lus ceases, esp. in nerve centers. In the
sensory centers this action gives rise to
aftersensations.

afterbirth The placenta and membranes
expelled from the uterus after the birth
of a child.

aftercare 1. Care of a convalescent after
conclusion of treatment in a hospital or
mental institution. 2. A continuing pro-
gram of rehabilitation designed to re-
inforce the effects of therapy and to help
patients adjust to their environment.

aftercataract 1. Secondary cataract.
2. An opacity of the lens capsule that de-
velops after cataract removal.

aftercurrent The ionic flows across a
membrane after an action potential has
passed along the membrane.

afterdamp A gaseous mixture formed by
the explosion of methane and air in a
mine; contains a large percentage of car-
bon dioxide, nitrogen, and carbon mon-
oxide.

afterdepolarization  (af"tér-de-po”lar-i-
za'shiin) Abnormal electrical activity
that occurs during repolarization of the
pacemaker cells of the heart. This activ-
ity may prolong the action potential and
trigger abnormal atrial or ventricular
rhythms.

afterdischarge The discharge of impulses
from a reflex center after stimulation of
the receptor has ceased. It results in
prolongation of the response.

aftereffect A response occurring some
time after the original stimulus or con-
dition has produced its primary effect.

afterhearing Perception of sound after
the stimulus producing it has ceased to
act.

afterimage Image that persists subjec-
tively after cessation of the stimulus. If
colors are the same as those of the ob-
ject, it is called positive; it is called neg-
ative if complementary colors are seen.
In the former case, the image is seen in
its natural bright colors without any al-
teration; in the latter, the bright parts
become dark, while dark parts are light.

negative a. Afterimage in which the
colors and light intensity are reversed.
positive a. Afterimage in which the

colors and light intensity are un-
changed.

afterimpression Aftersensation.

afterload In cardiac physiology, the
forces that impede the flow of blood out
of the heart. The heart contracts against
a resistance primarily composed of the
pressure in the peripheral vasculature,
the compliance of the aorta, and the

mass and viscosity of blood. SEE: pre-
load.

afterloading In brachytherapy, the inser-
tion of the radioactive source after the
placement of the applicator has been
confirmed.

aftermovement Persistent and sponta-
neous contraction of a muscle after a
strong contraction against resistance
has ceased. This is easily seen when a
person forcibly pushes an arm against a
wall while standing with the frontal
plane perpendicular to the wall. When
this is stopped and the person moves
away from the wall, the arm abducts in-
voluntarily and is elevated by the del-
toid muscle. SYN: Kohnstamm’s phe-
nomenon.

afterpains Uterine cramps caused by con-
traction of the uterus and commonly
seen in multiparas during the first few
days after childbirth. The pains, which
are more severe during breastfeeding,
rarely last longer than 48 hr postpar-
tum.

PATIENT CARE: Emptying the blad-
der can relieve pain. Analgesics provide
relief, but aspirin should not be given if
there is a bleeding tendency. The sooner
an analgesic is given, the less is needed.

afterperception Perception of a sensation
after cessation of the stimulus.

afterpressure A feeling of pressure that
remains for a few seconds after removal
of a weight or other pressure.

aftersensation A sensation that persists
after the stimulus causing it has ceased.

aftertaste Persistence of gustatory sen-
sations after cessation of the stimulus.

aftertreatment Secondary treatment or
that which follows the primary treat-
ment regimen. SEE: aftercare.

aftervision Afterimage.

Ag [L. argentum] Symbol for the ele-
ment silver.

AGA appropriate for gestational age.

against medical advice ABBR: AMA. A
patient’s refusal of medically recom-
mended treatments, esp. in the hospi-
tal. Dropping out of care or leaving a
hospital AMA typically occurs when pa-
tients are dissatisfied with the pace or
course of their care, carry substance
abuse diagnoses, or have a history of
multiple hospitalizations. The action
may result in an increase in both mor-
bidity and rehospitalization.

PATIENT CARE: The patient is asked
to sign a release form indicating that
the health care facility and those re-
sponsible for medical care are not liable
for any adverse outcome that may result
from the termination of care.

agamic (i4-gdm'ik) [Gr. a-, not, + ga-
mos, marriage] 1.Reproducing asexu-
ally. 2. Asexual.

agammaglobulinemia (4-gadm”a-glob"a-
lin-é'meé-a) [" + gamma globulin +
Gr. haima, blood] A broad term pert. to
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disorders marked by an almost com-
plete lack of immunoglobulins or anti-
bodies. The cause is abnormal B
lymphocyte function. Agammaglobuli-
nemias cause severe immunodeficien-
cies, with recurrent infections. Treat-
ments  include  immunoglobulins,
antibiotics, and bone marrow trans-
plantation.
agamogenesis (dg"8-mo-jén’é-sis) [" +
gamos, marriage, + genesis, genera-
tion, birth] 1. Asexual reproduction.
2. Parthenogenesis.
agape (&-gd'pa, d'ga-pa”) [Gr. agape,
love] Unselfish love for another, with-
out sexual or romantic feelings.
agar (a'gdr, ag’ar) [Malay, gelatin] 1. A
dried mucilaginous product obtained
from certain species of algae, esp. of the
genus Gelidium. Because it is unaf-
fected by bacterial enzymes, it is widely
used as a solidifying agent for bacterial
culture media. It is used as a laxative
because of its great increase in bulk on
absorption of water. It is also used by
vegetarians when recipes call for gela-
tin. 2. A culture medium containing
agar. 3. A constituent of dental hydro-
colloid impression materials.
agar-agar Agar.
agaric (d-gar'ik) [Gr. agarikon, a sort of
fungus] A toxic or hallucinogenic
mushroom, esp. species of the genus
Agaricus.
agastria (a-gas'tré-a) [Gr. a-, not, +
gaster, stomach] Absence of the stom-
ach. agastric (i-gast'rik), adj.
AGC atypical glandular cells.
AgCl Symbol for silver chloride.
age [Fr. age, L. aetas] 1. The time from
birth to the present for a living individ-
ual measured in minutes, hours, days,
months, or years. 2. A particular period
of life (e.g., middle age or old age). 3. To
grow old. 4. In psychology, the degree of
development of an individual expressed
in terms of the age of an average indi-
vidual of comparable development or ac-
complishment.
achievement a. ABBR: A.A. The
age of a person with regard to level of
acquired learning; determined by a pro-
ficiency test and expressed in terms of
the chronological age of the average per-
son showing the same level of attain-
ment.
advanced maternal a. ABBR: AMA.
A term used to describe the age of
women for whom pregnancy presents
increased risks either to the fetus or to
the mother. In the medical literature
this age is variably stated as being over
30, 35, or 40.
anatomical a. An estimate of age as
judged by the stage of development or
deterioration of the body or tissue as
compared with persons or tissues of
known age.
biological a. One’s present position

in regard to the probability of survival.
Determination of biological age requires
assessment and measurement of the
functional capacities of the life-limiting
organ system (e.g., the cardiovascular
system).

bone a. An estimate of biological age
based on radiological studies of the de-
velopmental stage of ossification centers
of the long bones of the extremities.
SEE: epiphysis.

chronological a. ABBR: C.A. Age as
determined by years since birth.

conceptional a. The estimated ges-
tational age as referenced from the ac-
tual time of conception. It is usually con-
sidered to be at least 14 days after the
first day of the last menstrual period.
SYN: ovulation age.

a. of consent The age at which a mi-
nor may legally engage in voluntary
sexual intercourse or no longer requires
parental consent for marriage. It varies
among states but is usually between
ages 13 and 18.

developmental a. An index of mat-
uration expressed in months or years,
which represents a value obtained by
comparing performance with scaled
norms for a particular age group. SEE:
age, achievement.

emotional a. Judgment of age with
respect to the stage of emotional devel-
opment.

functional a. Age defined in terms of
physical or functional capacity; fre-
quently applied to older adults.

gestational a. The age of an embryo
or fetus as timed from the date of onset
of the last menstrual period.

menarcheal a. Elapsed time ex-
pressed in years from menarche.

mental a. ABBR: M.A. The age of a
person with regard to mental ability, de-
termined by a series of mental tests de-
vised by Binet and expressed in terms
of the chronological age of the average
person showing the same level of attain-
ment.

middle a. An imprecise term that re-
fers to the period of life that begins
roughly at age 40 and ends at about age
64. During middle age in Western soci-
eties, many medical problems begin to
increase in frequency, including degen-
erative arthritis, cancer, diabetes mel-
litus, high blood pressure, myocardial
ischemia and infarction, obesity, and vi-
sual accommodative disorders.

ovulation a. Conceptional a.

physiological a. The relative age of a
person, esp. when comparing that indi-
vidual’s physical status with those of
other persons of the same chronological
age.

age-associated memory impairment

ABBR: AAMI. Mild cognitive impair-
ment.

aged (ajd’, a’jéd) 1. To have grown older
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or more mature. 2. Persons who have
grown old. SEE: aging.

Age Discrimination Act Also known as
Age Discrimination in Employment Act,
29 U.S.C. subsection 621 (1967), a law
that prohibits unfair and discriminatory
treatment in hiring, promotion, compen-
sation, discharge, terms, conditions, or
privileges of employment by an employer
against anyone 40 years old or older. In
health care, this act has been used to
challenge the termination of mature em-
ployees. Enforced by the Equal Employ-
ment Opportunity Commission (EEOC).

ageism (3j'izm) [Robert Butler, U.S.
physician, who coined the term in 1968]
Discrimination against aged persons.

Agency for Healthcare Research and
Quality ABBR: AHRQ. An office of the
U.S. Department of Health and Human
Services dedicated to supporting, con-
ducting, and disseminating research;
promoting improvements in clinical
practice; and enhancing the quality, or-
ganization, financing, and delivery of
health care services.

agenesia, agenesis (4"jén-é’'sé-4, 4-jén’é-
sis) [Gr. a-, not, + genesis, genera-
tion, birth] 1. Failure of an organ or
part to develop or grow. 2. Lack of po-
tency.

agenitalism (a-jén'i-tdl-izm) [* + L.
genitalis, genital, + Gr. -ismos, con-
dition] Absence of genitals.

agent (a'jént) [L. agere, to do] Some-
thing that causes an effect; thus, bac-
teria that cause disease are said to be
agents of the specific diseases they
cause. A medicine is considered a ther-
apeutic agent.

alkylating a. A substance that intro-
duces an alkyl radical into a compound
in place of a hydrogen atom. Alkylating
agents are used to treat cancer because
they interfere with cell metabolism and
growth.

anti-anxiety a. Anxiolytic.

antiulcer a. A drug used to prevent
or treat ulcers of the stomach or small
intestine.

beta-adrenergic a. SEE: beta-adre-
nergic agent.

beta-adrenergic blocking a. Any
drug that inhibits the activity of the
sympathetic nervous system and of ad-
renergic hormones.

Members of this class of drugs are
used to treat hypertension, angina pec-
toris, myocardial infarction, aortic dis-
section, arrhythmias, glaucoma, and
other conditions. Commonly prescribed
beta blockers include atenolol, carvedi-
lol, metoprolol, nadolol, propranolol,
and pindolol. Side effects of these med-
ications include worsening of asthma,
blunting of the cardiovascular symp-
toms of hypoglycemia, bradycardia, and
heart block. Rapid withdrawal from a
beta-blocking drug in a patient who has

become accustomed to its use may pro-
duce tachycardia or other arrhythmias,
rebound hypertension, or myocardial is-
chemia or infarction. SYN: beta blocker.

buffering a. Buffer.

ceruminolytic a. (s&-roo"mi-no-lit'ik)
An agent that dissolves cerumen in the
external ear canal. Obstruction of the
ear canal with cerumen can cause itch-
ing, pain, and temporary conductive
hearing loss. The first approach to treat-
ment should be removal of the obstruc-
tion manually with a blunt curette or
loop or by irrigation. Cerumen solvents
are not always recommended because
they often do not eliminate the problem
and frequently cause maceration of skin
of the canal and allergic reactions.

cervical ripening a. Any drug that
promotes dilation of the cervix in antic-
ipation of childbirth.

chelating a. A drug, such as calcium
disodium edetate, that is used to chelate
substances, esp. toxic chemicals in the
body.

fixing a. SEE: clearing agent.

immunobiological a. Immunobiol-
ogical.

immunosuppressive a. SEE: immu-
nosupressant.

nasal drying a. Any anticholinergic,
antihistaminic, or drug of a related class
that decreases watery discharge from
the nose, e.g., in rhinitis.

ocular hypotensive a. A drug that
reduces intraocular pressure, e.g., in
glaucoma.

oral hypoglycemic a. ABBR: OHA.
A drug taken by mouth to help control
hyperglycemia in type 2 diabetes melli-
tus.

radioprotective a. Any substance
that shields the body from damage by
radioactivity.

riot control a. SEE: riot control
agent.

sclerosing a. A substance used to
cause sclerosis, esp. of the lining of a
vein. SEE: varicose vein.

surface-active a. Surfactant.

thermal a. Heat or cold used to pro-
mote healing. SEE: physical agent mo-
dality.

thrombolytic a. Any drug that de-
grades blood clots. Examples include
streptokinase, tenecteplase, tissue plas-
minogen activator, and urokinase. Such
drugs are used to treat the abnormal
blood clotting that occurs in heart attacks,
some strokes, and pulmonary emboli.

A Thrombolytic drugs should not be
given to patients with active bleed-
ing, a history of surgery or major trauma
within the preceding two weeks, a brain
tumor, or other known risks for intrace-
rebral hemorrhage.
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wetting a. In radiographic wet film
processing, a solution used after wash-
ing to reduce surface tension and accel-
erate water flow from the film to speed
drying.

Agent Orange A defoliant that U.S. mil-
itary forces used extensively in the Vi-
etnam War. It contained the toxic chem-
ical dioxin as an unwanted and
undesired contaminant. SEE: dioxin.

agent study, agent prevention study In
cancer research, any investigation de-
signed to determine whether a particu-
lar intervention or drug can be used to
prevent cancer from developing.

agerasia (a-jér-a’'se-a) [Gr. a-, not, +
geras, old age] Healthy, vigorous old
age; youthful appearance of an old per-
son.

age retardation Life extension.

age-specific Pert. to data, esp. in vital
statistics and epidemiology, that are re-
lated to age.

ageusia, ageustia (d-gi'sé-a, 4-goos’te-a)
[Gr. a-, not + geusis, taste] Absence,
partial loss, or impairment of the sense
of taste. SEE: dysgeusia; hypergeuses-
thesia; hypogeusia.

ETIOLOGY: Ageusia may be caused
by disease of the chorda tympani or of
the gustatory fibers, excessive use of
condiments, the effect of certain drugs,
aging, or lesions involving sensory path-
ways or taste centers in the brain.

central a. Ageusia due to a cerebral
lesion.

conduction a. Ageusia due to a le-
sion involving sensory nerves of taste.

peripheral a. Ageusia due to a dis-
order of taste buds of the mucous mem-
brane of tongue.

agglomerate (i-glom’é-rat) [L. ad, to,
+ glomerare, to wind into a ball] To
congregate; to form a mass.

agglutin-, agglutino- Combining forms
meaning clumping or gluing.

agglutinable (&-gloot'in-a-bl) [L. agglu-
tinans, gluing] Capable of agglutina-
tion.

agglutinant  (ad-gloot'in-ant) 1. Sub-
stance causing adhesion. 2. Causing un-
ion by adhesion, as in the healing of a
wound. 3. Agglutinin.

agglutination (a-gloot"in-a’shiin) 1. A
type of antigen-antibody reaction in
which a solid cell or particle coated with
antigens drops out of solution when it is
exposed to a previously soluble anti-
body. The particles involved commonly
include red blood cells, bacteria, and in-
ert carriers such as latex. Agglutination
also refers to laboratory tests used to de-
tect specific antigens or antibodies in
disease states. When agglutination in-
volves red blood cells, it is called hem-
agglutination. 2. Adhesion of surfaces of
a wound.

direct a. The formation of an insolu-
ble network of antigens and their anti-

bodies, when the antigen is mixed with
specific antiserum. Direct agglutination
reactions are used, for example, in typ-
ing blood or in assessing the presence of
antibodies against microorganisms.
passive a. A test for the presence of
a specific antibody in which inert par-
ticles or cells with no foreign antigenic
markers are coated with a known solu-
ble antigen and mixed with serum. If
clumping occurs, the patient’s blood
contains antibodies specific to the anti-
gen. In the past, red blood cells were
used as the carriers after they were
washed to remove any known antibod-
ies; currently, latex, bentonite, and
charcoal also are used.
platelet a. Clumping of platelets in
response to immunological reactions.
agglutination test A widely used test in
which adding an antiserum containing
antibodies to cells or bacteria causes
them to agglutinate. SEE: agglutina-
tion.
agglutinative  (d-gloot'in-a"tiv, -&-tiv)
Causing or capable of causing aggluti-
nation.
agglutinin  (d-gloot'in-in) [L. agglutin-
ans, gluing] An antibody present in the
blood that attaches to an antigen
present on cells or solid particles, caus-
ing them to agglutinate or clump to-
gether; used primarily in reference to
laboratory tests of agglutination. Agglu-
tinins cause transfusion reactions when
blood from a different group is given.
These antibodies are present at birth
and require no exposure to an antigen
to be created, since they are genetically
determined.
anti-Rh a. An antibody produced by
persons with Rh-negative blood who are
exposed to blood containing the Rh an-
tigen. This antibody develops in Rh-neg-
ative individuals who receive Rh-posi-
tive blood and in Rh-negative women
carrying an Rh-positive fetus. The an-
tibody may cause lysis of fetal red blood
cells (hemolytic disease of the newborn)
in subsequent Rh-positive pregnancies.
cold a. An antibody in the serum of
patients with certain diseases that
causes the agglutination of erythrocytes
(usually from sheep) at low tempera-
tures by the serum of these patients.
warm a. An agglutinin effective only
at body temperature, 98.6°F (37°C).
agglutinogen (i-gloot-in’&-jén) [L. ag-
glutinans, gluing, + Gr. gennan, to
produce] An antigen that stimulates
the production of an agglutinin. Agglu-
tinogens are used primarily in labora-
tory testing for antibodies against spe-
cific blood types. SEE: blood group.
agglutinogenic, agglutogenic  (i-
gloot"in-a-jen’ik, d-gloot"a-jén'ik), adj.
A and B a. SEE: blood group; ABO
incompatibility.
M and N a. Antigenic substances
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found on the membranes of human red
blood cells. Anti-M and anti-N aggluti-
nins are rarely found in normal serum.
The red blood cells may contain M or N,
or both M and N agglutinogens, result-
ing in blood types M, N, or MN, respec-
tively. SEE: blood group.

Rh a. Rh factor.

agglutinophilic (a-gloo"tin-o-fil'tk) [" +
Gr. philos, fond] Readily agglutinating.
aggrecan (dg-gré'cin) A large glycopro-
tein (a form of proteoglycan) that pro-
vides stiffness and structural strength
to many tissues including joint carti-
lage, tendons, and the aorta.
aggregate (dg'ré-gat) [L. aggregatus,
collect] 1. Total substances making up
a mass. 2. To cluster or come together.
aggregation (dg'ré-ga’shin) A clump,
cluster, collection, or group of things.
cellular a. Clumping together of
blood cells, esp. platelets or red cells.

familial a. Multiple instances of a
disease in a group of related individu-
als, due to shared genetic susceptibility,
shared environmental exposure, or
chance.

aggregometry (ag'ri-gom'i-tre) [" + "]
The measurement of the degree to
which objects, e.g., platelets, stick to-
gether.

aggression (a-grésh’tn) [L. aggredi, to
approach with hostility] 1. A forceful
physical, verbal, or symbolic action. It
may be appropriate and self-protective,
indicating healthy self-assertiveness, or
it may be inappropriate. The behavior
may be directed outward toward the en-
vironment or inward toward the self.
2. Activity performed in a forceful man-
ner.

aggressive (a-grés’iv) [’] In medicine,
rapidly developing or growing (e.g., a
cancer).

aging (3j'ing) 1. Growing older. Most au-
thorities confine the term to the matu-
ration and physiological changes in or-
gan systems that occur after the 30th
year of life.

The physiological changes occurring
with age (diminished neurotransmit-
ters, circulatory capacity, sensory acu-
ity, and perception) affect the brain.
These changes do not indicate a loss of
cognitive function. There is evidence of
slower reaction time and information
processing, but most functioning and in-
telligence remain intact and sufficient.

Emotional trauma and multiple
losses occurring in older age often lead
to a diminished investment in life, caus-
ing professionals to misdiagnose cogni-
tive dysfunction. The stress of demand-
ing situations often contributes to what
appears to be an organic disorder. Val-
idation by a team of specialists is im-
portant in the diagnosis and treatment
of any disorder affecting older persons.
SEE: Alzheimer’s disease; dementia.

2. Maturing. 3. Any physiological, cel-
lular, or biochemical change that occurs
over time rather than from injury or dis-
ease.

primary aging Universal changes in
structure and function that occur natu-
rally during normal processes of grow-
ing older, independent of disease or ex-
cessive environmental stress.

secondary aging Changes in struc-
ture and function due to diseases prev-
alent in aging rather than to universal
aging processes.

successful a. 1. Aging in which emo-
tional, intellectual, physical, social, or
spiritual interests are optimally main-
tained or developed. 2. Health or well-
ness in aging.

aging in place Any services provided to
elderly patients that allow them to con-
tinue to live independently rather than
relocating them to care facilities.

agitation (&j"i-ta’shun) [L. agitare, to
drive] 1. Excessive restlessness, in-

creased mental and physical activity,
esp. the latter.

PATIENT CARE: Agitation may com-
plicate many medical and psychiatric
conditions and make patient manage-
ment difficult, frustrating, and occa-
sionally dangerous. Agitation is esp.
common in the elderly, in patients with
dementia, and in persons with organic
brain syndromes. The agitated patient
should always be addressed with re-
spect; several attempts should be made
to calm the patient with supportive lis-
tening, a composed affect, and genuine
reassurance. The presence of a calm and
respected family member may be help-
ful. Reorientation of the patient to his
or her surroundings and the reason for
hospitalization should be provided.
Medical therapies, including antipsy-
chotic drugs, sometimes in combination
with benzodiazepines or other seda-
tives, are variably effective.

Health care professionals who work

with agitated patients carry a sig-
nificant risk of being injured at work. In-
stitutional programs to limit staff injury
may decrease this hazard. Protocols for
defusing violent situations and de-escalat-
ing interpersonal tensions may also de-
crease the risk.

2. Tremor. 3. Severe motor restless-
ness, usually nonpurposeful, associated
with anxiety. 4. Shaking of a container
so that the contents are rapidly moved
and mixed.

agitographia (3j"i-to-graf'e-a) [” + Gr.
graphein, to write] Writing with exces-
sive rapidity, with unconscious omis-
sion of words and syllables.

agitophasia (&j"i-to-fa'ze-a) [ + Gr.
phasis, speech] Excessive rapidity of
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speech, with slurring, omission, and dis-
tortion of sounds.

aglaucopsia, aglaukopsia (a"glaw-
kop'sé-d) [Gr. a-, not, + glaukos,
green, + opsis, vision] Green blind-
ness; color blindness in which there is a
defect in the perception of green. SEE:
color blindness.

aglossia (a-glos'e-a) [° + glossa,
tongue] Congenital absence of the
tongue.

aglossostomia (&"glos-0-sto'mé-4) [7 +
" + stoma, mouth] Congenital ab-
sence of the tongue and mouth.

aglutition (i-gloo-tish’tun) [” + L. glu-
tire, to swallow] Difficulty in swallow-
ing or inability to swallow.

aglycemia (&'gli-se’'mé-a) [ + glykys,
sweet, + haima, blood] Lack of sugar
in the blood.

aglycon, aglycone (a-gli'’kén) The sub-
stance attached to the chemical struc-
ture of digitalis glycosides. It is respon-
sible for the cardiotonic activity of those
agents.

aglycosuric (a-gli’ko-sa'rik) [7 + " +
ouron, urine] Free from glycosuria.

agnathia (ag-na’'the-a) [Gr. a-, not, +
gnathos, jaw] Absence of the mandible.

agnea (ag'né-d) [" + gnosis, knowl-
edge] Inability to recognize objects.

AgNO; Symbol for silver nitrate.

agnogenic (dg-no-jén'ik) [* + gnosis,
knowledge, + gennan, to produce] Of
unknown origin or etiology.

agnosia (4g-no’'zhi, sha) [ + gnosis,
knowledge] Inability to recognize or
comprehend sights, sounds, words, or
other sensory information.

auditory a. Word deafness.

color a. Inability to recognize or
name specific colors.

finger a. Inability to identify the fin-
gers of one’s own hands or of others.

optic a. Inability to interpret seen
images.

tactile a. Inability to distinguish ob-
jects by touch. SYN: stereoagnosis.

time a. Unawareness of the sequence
and duration of events.

unilateral spatial a. SEE: inatten-
tion, unilateral.

visual object a. SEE: visual object
agnosia.

agnostic (dg-nos’'tik) [G. agnostos, un-
known, not capable of being known]
Uncertain of the ability to prove a prop-
osition, and, therefore, not interested in
the beliefs, ideas, or suggestions based
upon it.

-agogue [Gr. agogos, leading, inducing]
Suffix meaning producer, secretor, or
promoter of the excretion of a specific
substance.

agonad, agonadal (4-go'ndd, a-gon'a-
dal) [Gr.a-, not, + gone, seed] Lack-
ing gonads.

agonal (dg'o-nal) [Gr. agon, a contest]
Rel. to death or dying.

agonist (4g’'on-ist) 1. The muscle that
directly produces a specific action. In
bending the elbow, the biceps brachii is
the agonist and the triceps the antago-
nist. SYN: agonist muscle. 2. In phar-
macology, a drug that binds to the re-
ceptor and stimulates the receptor’s
function. Drugs that mimic the body’s
own regulatory function are called ago-
nists.
adrenergic a. Any one of a group of
therapeutic agents that mimic or stim-
ulate the sympathetic nervous system.
beta a. A drug that stimulates adre-
nergic receptors in the lungs, heart,
uterus, and other organs. Beta agonists
are used to treat asthma and chronic ob-
structive lung diseases and to manage
pregnancy.
beta-2 a. A medication that stimu-
lates bronchodilation. Examples include
albuterol, salmeterol, terbutaline, and
many others. SEE: bronchodilator.
PATIENT CARE: Beta-2 agonists are
used to treat patients with asthma or
any pulmonary disease associated with
bronchospasm. Patients given such
medications need to be monitored for
side effects such as tremor, tachycardia,
and nausea.
agonistic antibody (dg-6n-is’tik) An an-
tibody that stimulates or activates an
organ. For example, agonistic antibod-
ies against the thyrotropin receptor in
Grave’s disease stimulate the thyroid
gland to release thyroid hormones that
produce hyperthyroidism.
agony (dg'o-né) 1.Extreme mental or
physical suffering. 2. Death struggle.
agoraphobia (ag"o-ra-fo'be-a) [Gr.
agora, marketplace, + phobos, fear]
A form of social phobia in which one
feels overwhelming symptoms of anxi-
ety on leaving home. The symptoms
may occur in a variety of everyday sit-
uations (e.g., standing in line, eating in
public, in crowds of people, in tunnels,
and while driving) in which a person
may be unable to escape or get help
and may be embarrassed. Symptoms
often include rapid heartbeat, chest
pain, difficulty breathing, gastrointes-
tinal distress, faintness, dizziness,
weakness, sweating, fear of losing con-
trol, fear of dying, or impending doom.
People with these symptoms often avoid
phobic situations by rarely, if ever, leav-
ing home.
-agra [Gr. agra, a seizure] Suffix indi-
cating sudden severe pain.
agrammatism (3’grdm’a-tizm) A lan-
guage disturbance marked by the mis-
use of grammar, esp. the inability to
make subjects and verbs agree or to use
conjunctions, pronouns, verb tenses, or
word endings appropriately.
agranulocyte (&-gran'a-lo-sit”) [ + "]
A nongranular white blood cell (e.g.,
lymphocyte or a monocyte).
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agranulocytosis (a-gran"a-lo-si-to’sis) [”
+ 7 4+ "] An acute disease marked by
a deficit or absolute lack of granulocytic
white blood cells (neutrophils, baso-
phils, and eosinophils). It may occur in
some leukemias or after exposure to cer-
tain drugs (e.g., clozapine) or radiation.
SYN: granulocytopenia. agranulocytic
(-sit'ik), adj.
agranuloplastic (a-gran"a-lo-plas’tik) [”
+ L. granulum, granule, + Gr. plas-
tikos, formative] Unable to form gran-
ular cells.
agranulosis (4-grdn"u-16'sis) Agranulo-
cytosis.
agraphesthesia (d-graf’és-the’ze-a) In-
ability to recognize letters or numbers
drawn by the examiner on skin. SEE:
graphesthesia.
agraphia (a-graf'e-a) [Gr. a-, not, +
graphein, to write] Loss of the ability to
write. SYN: logagraphia. SEE: aphasia,
motor.
absolute a. Complete inability to
write.
acoustic a. Inability to write words
that are heard.
amnemonic a. Inability to write sen-
tences, although letters or words can be
written.

cerebral a. Inability to express
thoughts in writing.
motor a. Inability to write due to

muscular incoordination.
optic a. Inability to copy words.
verbal a. Inability to write words,
although letters can be written.

A/G ratio Albumin-globulin ratio.

Agrobacterium radiobacter (dg'ro-bak-
tér'e-um ra’de-o6-bak’'tér) [Fm. Gr.
agros, tilled field + ”; + "] The for-
mer name of the bacterium now called
Rhizobium radiobacter.

agrypnocoma  (d-grip’no-ko’'ma) [Gr.
agrypnos, sleepless, + koma, a deep
sleep] Coma in which the individual is
partially awake as if in an extreme le-
thargic state. It may be associated with
delirium and lack of sleep.

agrypnotic (&"grip-not’ik) 1. Afflicted
with insomnia. 2. Causing wakefulness.

AGS American Geriatrics Society.

AGUS atypical glandular cells of unde-
termined significance. SEE: atypical
glandular cells.

agyria (a-ji're-a) [Gr. a-, not, + gyros,
circle] Incompletely developed convo-
lutions of the cerebral cortex. agyric
(-rik), adj.

ah hypermetropic astigmatism.

AHA American Heart Association; Amer-
ican Hospital Association.

AHF antihemophilic factor, coagulation
factor VIII. SEE: coagulation factor.

AHG antihemophilic globulin, coagula-
tion factor VIII. SEE: coagulation fac-
tor.

AHIMA  American Health Information
Management Association.

Ahlfeld’s sign (il'félts) [Friedrich Ahl-
feld, Ger. obstetrician, 1843—1929] Ir-
regular uterine contractions after the
third month of pregnancy. It is a pre-
sumptive sign of pregnancy.

AHRQ Agency for Healthcare Research
and Quality.

Ah shi point (ah-shee, -shir) [Chinese
Mandarin, literature, “ah, yes!” (refer-
ring to the point of pain)] A tender
point on the body; a trigger point.

Al aortic insufficiency; artificial insemi-
nation; artificial intelligence; axioin-
cisal.

Aicardi syndrome (i-kir’de) [J. F. M. Ai-
cardi, Fr. neurologist, b. 1926] A rare
cause of childhood seizures, resulting
from the congenital absence of the cor-
pus callosum. The disease is only found
in children with two X chromosomes or
in those with Klinefelter’s syndrome.

aichmophobia  (ak’'mo-fo'be-a)  [Gr.
aichme, point, + phobos, fear] Morbid
fear of being touched by pointed objects
or fingers.

AID Agency for International Develop-
ment; artificial insemination by donor
(heterologous insemination).

aid (ad) Assistance provided to a person,
esp. one who is sick, injured, or trou-
bled. SEE: first aid.

button a. An adaptive device permit-
ting button closure by persons with the
functional use of only one extremity.

hearing a. A sound-amplifying ap-
paratus used by those with impaired
hearing. The modern electronic hearing
aid may simply amplify sound or may be
designed to attenuate certain portions
of the sound signal and amplify others.
The cost may vary from several hundred
dollars to more than a thousand dollars.
As a variety of hearing aids are avail-
able, it is important that patients buy
the type most suitable for their needs
and comfort. Patients should have a
trial period prior to making the final de-
cision to purchase the device.

robotic a. A mechanical device
guided remotely by a person with a dis-
ability to assist with or enable daily liv-
ing tasks.

travel a. A device that makes it eas-
ier for people with sensory impairments
to move freely in busy or unfamiliar en-
vironments.

aide (ad) 1. Assistant. 2. A nurse’s aide
or nursing assistant.

certified medication a. ABBR: CMA.
An unlicensed health care worker who
can administer oral and topical medi-
cations in long-term or chronic care fa-
cilities after successfully completing a
state-approved medication administra-
tion course. SYN: certified medication
technician.

physical therapy a. A person who is
trained by a physical therapist or phys-
ical therapist assistant to provide sup-
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port services, such as tasks that do not
require clinical decision making or prob-
lem solving, in physical therapy. Phys-
ical therapy aides should function with
continuous on-site supervision.

AIDS Acquired immunodeficiency syn-
drome, a late stage of infection with the
human immunodeficiency virus (HIV).
Criteria for the diagnosis include HIV
infection with 1) a CD4+ helper T-cell
count of less than 200 cells/mm?, plus 2)
infection with an opportunistic patho-
gen, and/or 3) the presence of an AIDS-
defining malignancy. Although AIDS
was unrecognized before 1981, it is now
the most common cause of death in Af-
rica and the fourth most common cause
of death worldwide. The majority of peo-
ple with AIDS are between 15 and 44,
poor, and heterosexual; have limited ac-
cess to optimal care; and live in devel-
oping nations in Africa and Asia. SEE:
Nursing Diagnoses Appendix.

Nearly one and a quarter million peo-
ple with AIDS have been reported in the
U.S.; about 500,000 of these have died.
About 40,000 new AIDS infections occur
each year in the U.S. Worldwide in 2006
more than 39 million people were in-
fected with AIDS, and more than 25 mil-
lion died. In sub-Saharan Africa
28,500,000 people live with AIDS. The
primary risk groups for current HIV in-
fection and AIDS are people who have
unprotected sexual intercourse; injec-
tion drug users; men who have sex with
men; women and men with multiple
sexual partners; and children of infected
mothers. In the era before the blood sup-
ply was carefully screened, transfusion-
associated HIV infection was also com-
mon. SEE: human immunodeficiency
virus; opportunistic infection.

ETIOLOGY: Two human immunode-
ficiency viruses, HIV-1 and HIV-2, have
been identified. Both cause AIDS, but
infection with HIV-2 has been primarily
limited to West Africa. Infection occurs
when a viral envelope glycoprotein
(gp120) binds to CD4 receptors and co-
receptors (called CXCR4 and CCR5) on
lymphocytes, macrophages, and other
immune system cells, causing viral up-
take and eventual cellular destruction.
HIV is a retrovirus that uses the en-
zyme reverse transcriptase to convert
its viral RNA to viral DNA. The viral
DNA then becomes incorporated into
the host cell DNA. New viral proteins
are created and assembled into virions
by the viral enzyme protease. About 100
billion virions, many with minor but
protective mutations, are created dur-
ing each reproductive cycle of HIV. Most
newborn viruses quickly infect circulat-
ing immune cells or take up residence
in body reservoirs relatively inaccessi-
ble to drug therapy. HIV’s ability to
change and evade treatment has made

drug management of the disease com-
plicated and has hindered vaccine de-
velopment. Nonetheless, immediate
treatment with combinations of drugs
decreases both the severity of infection
and the development of drug-resistant
mutant clones, while prolonging dis-
ease-free survival.

In the U.S., common opportunistic
infections that infect AIDS patients
include Pneumocystis carinii pneumo-
nia, Mycobacterium avium intracellu-
lare (MAI), cytomegalovirus, Toxo-
plasma gondii, Candida albicans,
Cryptosporidium, and Histoplasma cap-
sulatum. AIDS patients also are subject
to nonopportunistic infections (e.g., tu-
berculosis, syphilis, herpesviruses, pap-
illomaviruses, and streptococcal pneu-
monia) at rates and with a virulence far
exceeding those in the general popula-
tion.

SyMPTOMS: The opportunistic infec-
tions that accompany AIDS cause fa-
tigue, fevers, chills, sweats, breathless-
ness, oral ulceration, swallowing
difficulties, pneumonia, diarrhea, skin
rashes, anorexia, weight loss, confusion,
dementia, strokelike symptoms, and
many other illnesses. Initial infection
with HIV-1 sometimes causes a mono-
nucleosis-like syndrome, with fevers,
sore throat, swollen glands, and muscle
and joint aches. Many people are so in-
capacitated by AIDS that they are un-
able to carry out normal activities of
daily living; others have very few limi-
tations but suffer periodic life-threat-
ening illnesses. SEE: table.

DIAGNOSIS: The presence of antibod-
ies to HIV in the blood is a marker of
HIV infection; when these are detected
in a patient with low helper T cell
counts and related illnesses, AIDS is di-
agnosed. Enzyme-linked immunosor-
bent assays (ELISA) are the primary
tests used in screening for HIV antibod-
ies. If these antibodies are detected, the
Western blot test is used for confirma-
tion. Tests for HIV have been developed
that provide results in 20 minutes. If
positive, the results are confirmed by
ELISA or Western Blot. The polymerase
chain reaction can also be used to detect
the presence of HIV nucleic acid in the
blood. Measurement of the absolute lev-
els of helper T cells and the level of HIV
viremia (the “viral load”) are the prin-
cipal tests used to monitor the course of
established infection and the effective-
ness of administered therapies. Some
health care agencies recommend rou-
tine screening for HIV/AIDS in broad
segments of the population, to identify
and diagnose the disease early in
asymptomatic patients.

NATURAL HISTORY: Research in the
late 1990s showed that 60% to 80% of
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Clinical Conditions and Opportunistic Infections Indicating AIDS

Candida infections (candidiasis) of the
trachea, bronchi, or lungs

Candidiasis of the esophagus

Cervical cancer, invasive

Coccidioides immitis: Extrapulmonary
infections or disseminated

Cryptococcus neoformans: Infections
outside the lung

Cryptosporidium: Chronic infections of
the gastrointestinal tract”

Cytomegalovirus: Infections other than
those in liver, spleen, or lymph nodes

Cytomegalovirus retinitis with loss of
vision

Herpes simplex: Chronic oral ulcers,
bronchitis, pneumonitis, or esophagi-
tis

Histoplasma capsulatum: Infections
outside the lung or disseminated

HIV-related encephalopathy

Isosporiasis, chronic intestinal

Kaposi’s sarcoma

Lymphoma, Burkitt’s

Lymphoma, immunoblastic

Lymphoma, primary brain

Mycobacterium avium complex or M.
kansasii: Extrapulmonary infections
or disseminated

Mycobacterium tuberculosis: Pulmo-
nary or extrapulmonary infections

Mycobacterium, other species: Extra-
pulmonary infections or dissemi-
nated

Pneumocystis carinii: Pneumonia

Pneumonia, recurrent

Progressive multifocal leukoencepha-
lopathy

Salmonella: Septicemia, recurrent

Toxoplasma: Brain infections

Wasting syndrome of HIV

* Chronic—more than 1 month’s duration

SOURCE: CDC:MMWR 41 (RR-17):2-3, 15, 1992.

HIV-infected patients developed AIDS
within 10 years of seroconversion.

PREVENTION: The public should be
educated about HIV infection and its
modes of transmission. HIV infection is
spread by direct contact with the blood
or bodily secretions of those infected,
usually through a break in the skin or
across mucous membranes. In most in-
stances, it has been transmitted from
person to person by one of three modes:
sexually, by injection or transfusion of
blood products, or from mother to fetus
or infant. Those who engage in unsafe
sex or inject drugs with contaminated
needles are at the greatest risk for con-
tracting the disease. Teenagers and
young adults especially should be en-
couraged to use condoms and follow
other safe sexual practices. Abstinence
from risky behavior prevents the spread
of the disease.

Transfusion-associated HIV infection
is now extremely rare as a result of care-
ful screening of the blood supply. All
pregnant women should be counseled
about testing for the presence of HIV
antibodies because the use of antiretro-
viral therapies during and immediately
after pregnancy reduces the incidence of
HIV infection in infants to less than 2%.

TREATMENT: The use of highly ac-
tive antiretroviral therapies (HAART),
typically including one drug that inhib-
its HIV-1 protease and two drugs that
block viral reverse transcriptase, has
revolutionized the treatment of AIDS.
Combination drug cocktails can de-
crease viral loads to undetectable levels
and restore a level of immunological
function to AIDS patients that, al-

though imperfect, defends against most
opportunistic infections. The point in
the disease at which HAART should be
started to have the greatest effect is not
yet clear. The promise of these therapies
is realized only when patients strictly
comply with their prescription regimens
and avoid risky behavior. Even while
taking highly active therapies, patients
can infect others with HIV.

Treatments for AIDS patients are
also directed against the opportunistic
infections of AIDS. These include drugs
such as trimethoprim/sulfamethoxazole
or pentamidine for Pneumocystis cari-
nii, clarithromycin and other agents for
MALI, ganciclovir for cytomegalovirus,
and amphotericin B for Histoplasmosis.

Treatment for AIDS-related malig-
nancies includes interferon-a for Ka-
posi’s sarcoma and combination chemo-
therapies for non-Hodgkin’s lymphoma.

PATIENT CARE: Health care pro-
viders are not at an increased risk for
AIDS or HIV infection as long as they
follow standard precautions. Occupa-
tional exposure to body fluids from
AIDS patients is common in health care,
but the transmission of disease is rare.
The risk of HIV infection after a punc-
ture wound from a contaminated needle
is 0.3%; the risk of seroconversion after
mucous membranes are splashed with
contaminated blood is 0.09%. The virus
does not proliferate or survive outside
the body (i.e., on counters or other sur-
faces).

Health care professionals should con-
tribute actively to the education of pa-
tients about prevention of the spread of
HIV. Affected patients are encouraged
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to adhere to the complicated drug regi-
mens: failure to do so may result in the
evolution of drug-resistant viruses. Be-
tween the need for multiple antiretro-
viral agents and for drugs used to man-
age opportunistic infections, AIDS
wasting syndrome, pain, depression,
and other complications, the patient
will need to take many pills per day,
which complicates disease manage-
ment. Health care providers should an-
ticipate and assess the adverse effects
and drug interactions and encourage
patients to report concerns to help pre-
vent them from skipping doses, turning
to inappropriate alternative therapies,
or abandoning treatment. The cost of
drug therapy and other services may be
alarge factor in compliance. Health care
providers should be aware of appropri-
ate local and governmental agencies to
refer patients for help in receiving social
service support; information about the
disease; funds for housing, food, and
medication; and inpatient, outpatient,
and hospice care when appropriate.
Health care providers should also be fa-
miliar with support groups for patients
and offer assistance in reconnecting
with family or other support people in
cases of familial estrangement. In ad-
dition, health care providers should en-
courage patients to engage in as much
physical activity as is tolerable, with
time for exercise and rest; provide sup-
portive care for fatigue, anorexia, and
fever; provide meticulous skin and oral
care, esp. for debilitated patients; record
caloric intake; and assess the need for
small, frequent meals, nutritional sup-
plements, or parenteral nutrition.
Mothers with HIV or AIDS are often
discouraged from breastfeeding to avoid
vertical transmission of the virus, but
the practice of avoiding breastfeeding
may in many instances result in other
problems for the newborn infant and an
increased risk of mortality.

immunologic A. Severe immunosup-
pression in HIV infection evidenced
only by a very low CD4 helper cell count
(less than 200 cells/mm?). Patients have
not yet had an opportunistic infection
but are highly likely to contract one.

perinatal A. Infection with the hu-
man immunodeficiency virus (HIV) as a
result of vertical transmission of the vi-
rus from an infected mother. World-
wide, in 2002, 1500 children were in-
fected every day by maternal to child
transmission of the disease; the over-
whelming majority of these children live
in developing nations. In the U.S. be-
tween 1992 and 1997, testing pregnant
women to identify HIV infection and
treating affected people with zidovudine
decreased the risk of perinatal AIDS by
about 70%.

TRANSMISSION:  Transmission of

HIV to infants occurs in utero, during
labor and delivery, and through breast-
feeding. Approx. 50% to 70% of infants
are infected during childbirth (esp. dur-
ing preterm birth with prolonged rup-
ture of membranes); 30% to 50% are in-
fected in utero; 20% of HIV-positive
mothers can transmit the infection
through breastfeeding.

D1aGNoOsIS: The diagnosis is made
through two positive blood test results
for the presence of HIV or the growth of
HIV in culture. Transmission is un-
likely to occur in women whose viral
load of HIV RNA has been reduced by
effective antiretroviral therapy. The
Centers for Disease Control and Pre-
vention (CDC) recommends that all
adults, ages 13-64 years, should be of-
fered routine HIV testing (with the
choice to opt out), rather than testing
only those patients with known risk fac-
tors for the disease.

SympTOMS: Infants may be asymp-
tomatic even when infected with HIV.
Infection is monitored by measuring the
absolute CD4+ T-cell count, measuring
the amount of virus in the blood (viral
load), and assessing for the presence of
opportunistic infections in infancy or
early childhood. Over time, the infected
infant may present with Pneumocystis
carinii pneumonia, chronic diarrhea, re-
current bacterial infections, failure to
thrive, developmental delays, and re-
current Candida and herpes simplex in-
fections. The majority of perinatally
infected children develop an AIDS-de-
fining illness by the age of 4. Anemia
and neutropenia may occur as side ef-
fects of drug therapy.

TREATMENT: Zidovudine (AZT) is
given for 6 weeks to all infants born of
HIV-positive mothers. Prophylaxis for
P. carinii pneumonia with trimetho-
prim-sulfamethoxazole begins at 6
weeks and continues for 6 months in
children whose HIV test results are neg-
ative and for 1 year in infected infants.
The use of highly active HAART is being
studied. Breastfeeding is contraindi-
cated for all HIV-infected mothers to
minimize the risk of transmission of the
virus.

PATIENT CARE: Women in their
childbearing years who engage in high-
risk behavior and women whose hus-
bands or primary sexual partner may
engage in high risk behavior should be
counseled to be tested for HIV before be-
coming pregnant or as soon as they
know they are pregnant to reduce the
baby’s risk of infection. Women who are
HIV-positive should begin antiretrovi-
ral therapy immediately. Standard pre-
cautions are used with babies born of
HIV-positive mothers until diagnostic
tests indicate that they are not infected.
Mothers and other care providers must
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be instructed in the use of these precau-
tions and to watch for and quickly re-
port respiratory infections.
AIDS-dementia complex ABBR: ADC.
Encephalopathy caused by direct infec-
tion of brain tissue by the human im-
munodeficiency virus (HIV). This con-
dition affects patients with severe
immunosuppresion more often than
those whose immune function is
stronger. Central nervous system HIV
infection affects as many as 15% of
AIDS patients, but in 1997 its incidence
decreased to approx. 30% of its previous
occurrence because of the effectiveness
of highly active antiretroviral therapy
(HAART). Central nervous system HIV
infections in children tend to be more
pronounced than those in adults.

ETIOLOGY: The exact cause of AIDS
dementia is unknown, but current the-
ories suggest that it results from HIV
infection of macrophages in the brain
(microglia) and the destructive release
of cytokines that disrupt neurotrans-
mitter function.

SymproMS: AIDS dementia is char-
acterized by slow, progressive memory
loss, decreased ability to concentrate, a
general slowing of cognitive processes,
and mood disorders. Motor dysfunction
may also be present, including ataxia,
bowel and bladder incontinence, and
seizures. Higher levels of HIV RNA in
the cerebrospinal fluid (CSF viral load)
are correlated with increased problems.

TREATMENT: Treatment options
may include highly active antiretroviral
therapies. Since their introduction the
incidence of AIDS-dementia complex
has decreased.

PATIENT CARE: The patient’s mental
status and level of consciousness must
be assessed and documented. Clear doc-
umentation is essential to track a pa-
tient’s changes over time. Orientation to
person, place, and time; thought pro-
cesses (cognition); verbal communica-
tion skills; and memory losses can be de-
termined through simple conversations
that reveal the patient’s ability to recall
normal details of the day and previous
teaching. Particular attention is paid to
patients’ abilities to comply with their
complex medication regimen; inability
to do so requires another person to as-
sume responsibility for this task. The
patient’s affect and mood; the presence
of agitated, restless, or lethargic behav-
ior; and the extent to which clothing is
clean and appropriate for the weather
may reveal progressing dementia when
compared with previously documented
mental status assessments.

Interventions are based on clear com-
munication. As patients develop demen-
tia, they may become frightened, and a
consistently gentle approach with posi-
tive feedback is essential. Clocks, cal-

endars, and memory aids help the pa-
tient become reoriented. Step-by-step
written instructions should be given to
augment verbal instructions. Care-
givers need to learn how to reorient the
patient, how to recognize and treat hal-
lucinations, how to create a safe envi-
ronment, how to ensure that basic hy-
giene needs are met, and how to
document medication schedules and in-
take because patients may forget to eat
or drink adequately.

AIDS-related complex ABBR: ARC. The

symptomatic stage of infection with hu-
man immunodeficiency virus (HIV) be-
fore the onset of AIDS. Its clinical signs
include fatigue, intermittent fevers,
weight loss greater than 10%, chronic or
persistent intermittent diarrhea, night
sweats, diminished delayed hypersen-
sitivity (skin test) response to common
allergens, presence of HIV antibodies in
blood, and decreased CD4+ T-lympho-
cyte count. The term is not used exten-
sively. SEE: AIDS.

AIDS wasting syndrome Malnutrition in

the HIV-infected patient, including both
starvation (weight loss from lack of
food) and cachexia (loss of lean body
mass). SEE: cachexia; cytokine; Food
Guide Pyramid; starvation.
PATHOPHYSIOLOGY: The mecha-
nisms by which HIV causes malnutrition
include decreased nutritional intake,
metabolic abnormalities, and the combi-
nation of diarrhea and malabsorption.
Decreased oral intake may be related to
loss of appetite, oral or esophageal ulcers
(esp. from Candida or herpes simplex vi-
rus), difficulty chewing, fatigue, changes
in mental status, or inadequate finances.
Metabolic abnormalities include elevated
serum cortisol, decreased anabolism, mi-
cronutrient deficiencies (vitamin By,
pyridoxine, vitamin A, zinc, and sele-
nium), and decreased antioxidants. Mal-
absorption and diarrhea affect 60% to
100% of patients with AIDS. Primary
gastrointestinal pathogens that contrib-
ute to malnutrition include Cryptospori-
dia, Microsporidia, and Mycobacterium
avium intracellulare. Concerns about di-
arrhea and fecal incontinence may un-
derlie a patient’s decreased oral intake.
PATIENT CARE: Assessment and ed-
ucation of patients must begin as soon
as they are diagnosed as having HIV in-
fection. Obtaining a careful history of
the patient’s normal nutritional intake
and activity level provides the baseline
for nutritional instruction. Patients are
encouraged to maintain the recom-
mended daily allowance (RDA) for all
foods by following the MyPyramid; pro-
tein intake of 1 to 2 g/kg of ideal body
weight and vitamin and mineral intake
three to four times the RDA are also en-
couraged. Small frequent feedings, good
oral hygiene, limited fluids with meals,
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and the use of preferred foods are help-
ful strategies in countering anorexia. A
written schedule may help the patient
adhere to the recommended plan for in-
take. Any increase in exercise or activity
must be accompanied by an increase in
food intake. As opportunistic infections
develop, the health care team must
work together with the patient to limit
the problems that inhibit good nutri-
tional intake.
AlH artificial insemination by husband
(homologous insemination).
ailment A mild illness.
ailurophobia (&-1a"ro-fo'bé-a) [Gr. ail-
ouros, cat, + phobos, fear] Morbid
fear of cats.
ainhum (an’htim) [East African, to saw]
Spontaneous loss of fingers or toes —
typically occurring in Africa — due to
the formation of a fissured, constricting
band forming around the digit. SYN:
spontaneous dactylolysis.
air (ar) [Gr. aer, air] The invisible,
tasteless, odorless mixture of gases sur-
rounding the Earth. Air at sea level con-
sists of approx. 78% nitrogen and 21%
oxygen by volume. The remaining con-
stituents are water vapor, carbon diox-
ide, and traces of ammonia, argon, he-
lium, neon, krypton, xenon, rare gases,
and some pollutants.
alveolar a. Air in the alveoli; that in-
volved in the pulmonary exchange of
gases between air and the blood. Its con-
tent is determined by sampling the last
portion of a maximal expiration.
dead space a. The volume of air that
fills the respiratory passageways but
not the alveoli. It is not available for ex-
change of gases with the blood.
liquid a. Air liquefied by great pres-
sure and/or low temperature. It pro-
duces intense cold on evaporation.
mechanical dead space a. Dead
space air provided by artificial means,
as with mechanical ventilation or the
addition of plastic tubing to a ventilator
circuit.
minimal a. The small volume of air
trapped in the alveoli when lungs col-
lapse.
reserve a. Expiratory reserve vol-
ume.
room a. Unmodified, ambient air.
The typical oxygen concentration is 21%.
air evacuation SEE: under evacuation.
air gap principle A procedure used to de-
crease the amount of scattered radia-
tion reaching the radiographic film by
increasing the object-image receptor
distance.
air leak Any injury to the lung in which
air escapes the tracheobronchial tree.
Pneumothorax, pneumomediastinum,
pneumopericardium, pulmonary inter-
stitial edema, and subcutaneous em-
physema are examples.
air medical transportation The use of

helicopters or fixed-wing aircraft to
transport patients from the scene of an
incident or local hospital to a regional
trauma or specialty care center.

airsickness A form of motion sickness
marked by dizziness, nausea, vomiting,
headache, or drowsiness that occurs
during travel in aircraft. SEE: motion
sickness; seasickness.

airway 1. A natural passageway for air to
enter and exit the lungs. 2. A device
used to prevent or correct an obstructed
respiratory passage, esp. one inserted
into the trachea and used during anes-
thesia or cardiopulmonary resuscita-
tion. An open airway is essential to ox-
ygenation and ventilation and therefore
to the life of the patient. Methods for
opening the airway are described in the
entries for cardiopulmonary resuscita-
tion; chin-lift airway technique, head
tilt; jaw thrust; and tracheostomy. The
following subentries highlight com-
monly used airways used in advanced
cardiac life support. None of them have
been proven to enhance the survival of
patients who suffer sudden death in the
field. SEE: illus.; jaw thrust.

A If a patient has a mechanism of in-
jury involving potential trauma to
the clavicles or above, the airway should
be opened only with the jaw thrust ma-
neuver.

Combitube a. A trademarked name
for a dual-lumen airway consisting of a
tracheal tube linked to an esophageal
tube. It may be inserted blindly into the
oropharynx as an airway control device
when an endotracheal tube is not avail-
able or when tracheal intubation with
direct visualization of the vocal cords is
challenging.

laryngeal mask a. ABBR: LMA. A
temporary airway management device
used to resuscitate patients who require
endotracheal intubation but in whom
intubation has failed or is unlikely to be
successful. Untrained personnel find
the device easier to use than standard
intubation equipment because direct vi-
sualization of laryngeal anatomy is un-
necessary. The LMA can be used in the
field as well as in critical care settings
or in the operating room. Its ease of use
must be balanced against its risks: the
device provides a less secure airway
than endotracheal intubation, and its
use has occasionally been associated
with injuries to the mouth, pharynx, or
vocal cords.

nasopharyngeal a. ABBR: NPA. A
soft, flexible uncuffed tube placed
through the nasal passages so that the
distal tip rests in the nasopharynx. It is
used to maintain the free passage of air
to and from the lungs in patients with
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akathisia

TILT HEAD BACK BEFORE
INSERTING NASOPHARYNGEAL
AIRWAY. INSERT THROUGH
NOSTRIL, PAST THE PHARYNX
INTO THE LARYNX AND TRACHEA
TO MAINTAIN PATENCY OF AIRWAY

ESOPHAGUS

OROPHARYNGEAL AIRWAY

TRACHEA
TONGUE

ESOPHAGUS

NASOPHARYNGEAL AIRWAY

PHARYNX NASOPHARYNGEAL
AIRWAY

TRACHEA

OROPHARYNGEAL
AIRWAY

PHARYNX

TILT HEAD BACK BEFORE
INSERTING OROPHARYNGEAL
AIRWAY. TO MAINTAIN
PATENCY INSERT DEVICE
INTO PROPER POSITION TO
HOLD TONGUE AWAY FROM
POSTERIOR WALL OF PHARYNX

NASOPHARYNGEAL/OROPHARYNGEAL AIRWAY

facial trauma or lockjaw or in nearly co-
matose patients who are breathing
spontaneously. Before the tube is in-
serted, the proper length is determined
by comparing it to the distance from the
tip of the patient’s nose to the earlobe.
The diameter should match that of the
patient’s smallest finger. SEE: Stan-
dard Precautions Appendix.

A Bleeding from the nasopharynx
may occur during emergency place-
ment of this airway.

oropharyngeal a. ABBR: OPA. A
curved plastic device used to establish
an airway in a patient by displacing the
tongue from the posterior wall of the or-
opharynx. The device should be equal in
length to the distance either from the
corner of the mouth to the earlobe or
from the center of the mouth to the an-
gle of the jaw. It has a flange on the end
that remains outside the mouth to keep
it from being swallowed or aspirated.
This device is used only in unconscious
patients who do not have a gag reflex.
SEE: cardiopulmonary resuscitation;
Standard Precautions Appendix.

A The head of an unconscious patient
should be stabilized before the air-
way is inserted to reduce the likelihood of
cervical spinal cord injury and paralysis.

airway clearance, ineffective The inabil-
ity to clear secretions or obstructions
from the upper respiratory tract, and
thus, to maintain an open, effective air-
way. SEE: Nursing Diagnoses Appen-
dix.

airway opening pressure The pressure
at the access point to a patient’s airway,
(nose, mouth, or for a mechanically ven-
tilated patient, trachea). When this
pressure exceeds the pressure in the al-
veoli, gases tend to move into the lower
airways and open the alveoli. When this
pressure is less than alveolar pressure,
gases tend to move out of the lungs and
into the atmosphere.

Ajellomyces capsulatus (4"jé-16-mi1'sés
kap-sa-lat'ts, yé-) The sexual, perfect,
form of the yeast Histoplasma capsula-
tum in its asexual form.

Ajellomyces dermatiditis (dér-ma-tit'i-
dis) The sexual form of the pathogenic
yeast Blastomycosis dermatidis.

AK above the knee. The term is used to
refer to the site of an amputation of a
lower extremity.

akaryocyte (id-kir'e-o-sit”’) [Gr. a-, not,
+ karyon, kernel, + Fkytos, cell] A cell
without a nucleus (e.g., an erythrocyte).
SYN: akaryote.

akaryote (a-kiar'e-ot) [" + "] Akaryo-
cyte.

akathisia, acathisia (dk"s-thi'ze-a) [" +
kathisis, sitting] Motor restlessness;
intolerance of inactivity. This symptom
may appear as a side effect of antipsy-
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chotic drug therapy (e.g., treatment
with phenothiazines).

SYMPTOMS: Affected persons cannot
sit still, are jumpy, and may appear dis-
tracted.

TREATMENT: The urge to move re-
solves when the offending drug is with-
drawn. Propranolol is also used to re-
duce motor restlessness.

akee, ackee (dk’e, #-ké’) [Liberian] The
tropical tree Blighia sapida, of the
soapberry family. Ingestion of its un-
ripe fruit can cause severe hypoglyce-
mia.

akinesia (&’ki-né’'ze-a) [Gr. a-, not, +
kinesis, movement] Complete or partial
loss of muscle movement; also spelled
acinesia. akinetic (-nét'ik), adj.

a. algera Akinesia with intense pain
caused by voluntary movement.

Al Symbol for the element aluminum
(British: aluminium).

-al [L.] 1. Suffix meaning relating to, as
in abdominal, intestinal. 2. In chemis-
try, suffix indicating an aldehyde.

ala (a'ld) pl. alae [L., wing] An ex-
panded or winglike structure or append-
age.

a. nasi Wing of the nose; broad por-
tion forming the lateral wall of each nos-
tril.

a. of sacrum Broad projection on
each side of the base (the superior end)
of the sacrum. The alae of the sacrum
join the main plates (alae) of the ilium
bones along the sacroiliac joints.

alacrima (a-lik'ri-mi) [Gr.a-, not, + L.
lacrima, tear] Deficiency of or absence
of tears. SYN: dry eye. SEE: Sjogren’s
syndrome.

Alagille syndrome [Daniel Alagille, Fr.
physician, b. 1925] A rare congenital
syndrome in which arteriohepatic dys-
plasia is associated with developmental
anomalies of the face, heart, kidneys,
muscle, and nervous system.

alalia (a-1a'le-a) [" + lalein, totalk] In-
ability to speak due to a defect in or a
paralysis of the vocal organs; aphasia.
An organic brain disease is usually re-
sponsible.

alanine (dl'a-nén) A naturally occurring
amino acid, C;H,;NO,, considered non-
essential in human nutrition.

alanine aminotransferase ABBR: ALT.
An intracellular enzyme involved in
amino acid and carbohydrate metabo-
lism. It is present in high concentrations
in muscle, liver, and brain. An increased
level of this enzyme in the blood indi-
cates necrosis or disease in these tis-
sues. Its measurement is most com-
monly used as part of the differential
diagnosis of liver disease (e.g., hepatitis)
and in the tracking of the course of the
disease process. This enzyme was for-
merly called serum glutamic pyruvic
transaminase (SGPT) or glutamic-py-
ruvic transaminase.

Al-Anon A nonprofit organization that
provides group support for the family
and close friends of alcoholics. SEE: Al-
coholics Anonymous.

alar (a'lar) [L. ala, wing] 1. Pert. to or
like a wing. 2. Axillary.

ALARA as low as reasonably achievable.

alarm reaction The first stage in the gen-
eral adaptation syndrome, which in-
cludes changes occurring in the body
when subjected to stressful stimuli.
Physiological changes that occur are di-
rect results of damage, shock, or both,
or reactions of the body to defend itself
against shock.

alastrim (&-1as’'trim) Variola minor.

Alateen A nonprofit organization that
provides support for children of alcohol-
ics. SEE: Alcoholics Anonymous.

alb- [L. albus, white] Prefix meaning
white.

alba (dl'ba) [L. albus, white] 1. White.
2. White matter of the brain.

albedo (il-be’do) [L.] Whiteness. Re-
flection of light from a surface.

a. unguium White semilunar area
near the nail root. SYN: lunula.

Albers-Schonberg disease  (il-bérs-
shon'bérg) [Heinrich Ernst Albers-
Schonberg, Ger. radiologist, 1865—
1921] SEE: osteopetrosis.

Albert’s disease (al'bértz) [Eduard Al-
bert, Austrian surgeon, 1841-1900]
Achillobursitis.

albicans (il'bé-kénz”) [L.] White; whit-
ish.

albinism (al’bin-izm) [L. albus, white,
+ Gr. -ismos, condition] An inherited
partial or total absence of pigment in
skin, hair, and eyes. It is often accom-
panied by astigmatism, photophobia,
and nystagmus because the choroid is
not sufficiently protected from light. It
is usually transmitted as an autosomal
recessive trait.

albino (&l-bi'nd) A person with albinism.

albinuria (dl’bi-nii'ré-4) [L.albus, white,
+ Gr. ouron, urine] Passing of white
or colorless urine of low specific gravity.
SYN: achromaturia.

Albright’s disease (al'britz) McCune-Al-
bright syndrome.

albuginea (il-ba-jin’'é-a) [L. from albus,
white] A layer of firm white fibrous tis-
sue forming the sheath of an organ or
part, as of the eye, testicle, ovary, or
spleen. SYN: tunica albuginea.

a. corporum cavernosorum A
strong, elastic, white fibrous sheath of
both corpora cavernosa of the penis.

a. oculi The sclera, or fibrous connec-
tive tissue outer layer of the eyeball.

a. ovarii The layer of dense connec-
tive tissue lying beneath the epithelial
ovarian covering.

a. testis The thick, unyielding layer
of white fibrous tissue lying under the
tunica vaginalis.
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albumin (dl-ba'min) [L. albumen, white
of egg] One of a group of simple pro-
teins widely distributed in plant and an-
imal tissues; it is found in the blood as
serum albumin, in milk as lactalbumin,
and in the white of egg as ovalbumin. In
the blood albumin acts as a carrier mol-
ecule and helps to maintain blood vol-
ume and blood pressure. In humans the
principal function of albumin is to pro-
vide colloid osmotic pressure, prevent-
ing plasma loss from the capillaries. Al-
bumin, like all the plasma proteins, can
act as a source for rapid replacement of
tissue proteins. In the stomach coagu-
lated albumins are made soluble by pep-
tidases, which break them down to
smaller polypeptides and amino acids.
In general, albumins from animal
sources are of higher nutritional quality
than those from vegetable sources be-
cause animal proteins contain greater
quantities of essential amino acids.
SEE: amino acid; peptone.
blood a. Serum a.
circulating a. Albumin present in
body fluids.
egg a. Ovalbumin.
human a. A sterile solution of serum
albumin obtained from healthy blood
donors. It is administered intravenously
to restore blood volume.
serum a. The main protein found in
the blood. SYN: blood albumin. SEE:
blood; simple protein.
urinary a. Albumin in urine, a find-
ing in glomerular diseases.
vegetable a. Albumin in, or derived
from, plant tissue.
albuminate (al-ba'mi-nat) The com-
pound formed when albumin combines
with an acid or alkali (base).
albumin-globulin ratio ABBR: A/G r.
The ratio of albumin to globulin in blood
plasma or serum. Normally this value is
1.3:1 to 3.0:1.
albuminolysis (dl-b@"min-6l'i-sis) [" +
Gr. lysis, dissolution] Proteolysis; de-
composition of protein.
albuminoreaction (il-ba"mi-no-ré-ak’shin)
[" 4+ re again, + agere, to act] The
presence (positive reaction) or absence
(negative reaction) of albumin in the
sputum. A positive reaction was for-
merly used to indicate inflammation of
the lungs.
albuminose (il-ba'min-6s) Albuminous.
albuminosis (dl-ba"mi-né’sis) [* + Gr.
osis, condition] An abnormal increase
of albumin in blood plasma.
albuminous (il-bi’'mi-niis) Pert. to, re-
sembling, or containing albumin.
albumin test Any chemical test for the
presence of albumin, usually with elec-
trophoresis, chromatography, spectro-
photometry, spectrometry, or immuno-
assay, and sometimes by simple
chemical reactions on dipsticks.

albuminuretic (il-ba'min-a-rét"ik) [L.
albumen, white of egg, + Gr. oureti-
kos, causing urine to flow] Pert. to or
causing albuminuria.

albuminuria  (dl-ba-mi-na're-d) [* +
Gr. ouron, urine] The presence of easily
detectable amounts of serum albumin in
the urine. Albuminuria is a common
sign of renal impairment (nephrotic
syndrome and other kidney disorders);
it also occurs in fever, malignant hyper-
tension, and in healthy people after vig-
orous exercise (among other conditions).
SEE: nephritis; nephrosis. albuminuric
(-na'rik), adj.

cyclic a. Presence of small amounts
of albumin in the urine at regular di-
urnal intervals, esp. in childhood and
adolescence.

digestive a. Albuminuria following
ingestion of certain foods.

extrarenal a. Albuminuria due to
contamination of urine with pus, chyle,
or blood.

functional a. Intermittent or tempo-
rary albuminuria not associated with a
pathological condition.

intrinsic a. Albuminuria resulting
from renal disease.

orthostatic a. Postural a.

postural a. Transient albuminuriain
normal individuals who have been erect
for a long period. SYN: orthostatic al-
buminuria.

albuterol (dl-ba'tér-61") Bronchodilator
administered by inhalation or tablet.

Alcaligenes (d1"ka-lij'i-néz) [NL] A ge-
nus of gram-negative, aerobic bacilli
normally found in the human intestinal
tract, in dairy products, and in soil.

A. faecalis A species normally found
in the human intestine. It has been as-
sociated with hospital-acquired septi-
cemia and urinary tract infections.

A. xylosoxidans A species that does
not ferment glucose. It has been impli-
cated rarely in lung infections in pa-
tients with cystic fibrosis and in other
health-care associated infections in pa-
tients with immunosuppressing or ma-
lignant illnesses.

Alcock’s canal (&l'koks) [Benjamin Al-
cock, Irish anatomist, b. 1801] Puden-
dal canal.

alcohol (al'kd-hol) [Arabic al-koh’l,
something subtle] 1. A class of or-
ganic compounds that are hydroxyl
derivatives of hydrocarbons. 2. Ethyl
alcohol (C,H;OH), a colorless, vola-
tile, flammable liquid. Its molecular
weight is 46.07; its boiling point is
78.5°C. It is present in fermented or
distilled liquors and is obtained, in its
pure form, from grain by fermentation
and fractionation distillation. SYN:
ethanol; grain a.

ACTION/USES: Taken in excessive
amounts, alcohol acts as a depressant to
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the nervous system. Because it arrests
the growth of bacteria, it is useful in
preserving biological specimens and in
some patent medicines. It is also used
in preparing essences, tinctures, and ex-
tracts; in the manufacture of ether, eth-
ylene, and other industrial products; as
a rubbing compound; and as an antisep-
tic in 70% solution. SEE: alcoholism; fe-
tal alcohol syndrome.

absolute a. A solution that contains
99% alcohol and not more than 1% by
weight of water.

cetyl a. A white insoluble solid sub-
stance, C,4H;,0, used in the manufac-
ture of ointments.

dehydrated a. Alcohol containing not
less than 99.2% by weight of ethyl al-
cohol. This corresponds to 99.5% by vol-
ume of ethyl alcohol.

denatured a. Alcohol rendered unfit
for use as a beverage or medicine by the
addition of toxic ingredients; used com-
mercially as a solvent.

diluted a. Alcohol containing not less
than 41% and not more than 42% by
weight of ethyl alcohol; used as a sol-
vent. Also called diluted ethanol.

ethyla. C,H,OH; grain alcohol. SYN:
ethanol. SEE: alcohol (2); Poisons and
Poisoning Appendix.

grain a. Ethyl alcohol. SEE: alcohol
(2).

isopropyl a. C,H,OH; a clear flam-
mable liquid similar to ethyl alcohol. It
is used in medical preparations for ex-
ternal use, antifreeze, cosmetics, and
solvents. SYN: isopropanol. SEE: Poi-
sons and Poisoning Appendix.

A Isopropyl alcohol is toxic when
taken internally.

methyl a. CH,OH; a colorless, vola-
tile, flammable liquid obtained from dis-
tillation of wood. Even though its phys-
ical properties are similar to those of
ethyl alcohol, it is not fit for human con-
sumption. Ingestion of methyl alcohol
can lead to blindness and death. It is
used as a solvent, for fuel, as an additive
for denaturing ethyl alcohol, as an an-
tifreeze agent, and in the preparation of
formaldehyde. SYN: methanol; wood al-
cohol. SEE: Poisons and Poisoning Ap-
pendix.

polyvinyl a. (pol’e-vi'nil) A water-
soluble synthetic resin used in prepar-
ing medicines, esp. ophthalmic solu-
tions.

rubbing a. A preparation containing
not less than 68.5% and not more than
71.5% dehydrated alcohol by volume.
The remainder consists of water and de-
naturants and may or may not contain
color additives and perfume oils. It is
used as a rubefacient. Rubbing alcohol
is packaged, labeled, and sold in accord-

ance with the regulations issued by the
U.S. Treasury Department, Bureau of
Alcohol, Tobacco and Firearms.

A Because of the added denaturant,
rubbing alcohol is poisonous if
taken internally.

wood a. Methyl alcohol.

Alcohol, Drug Abuse, and Mental Health
Administration ABBR: ADAMHA. A
U.S. government agency that is part of
the National Institutes of Health within
the Department of Health and Human
Services. The agency administers grant
programs supporting research, train-
ing, and service programs in alcoholism,
drug abuse, and mental health.

alcohol-dependent sleep disorder In-
ability to sleep without consuming al-
cohol. The alcohol is used as a sedative/
hypnotic drug.

alcoholic (d1-ko-hol'ik) [L. alcoholicus]
1. Pert. to alcohol. 2. One afflicted with
alcoholism.

Alcoholics Anonymous ABBR: AA. An
organization consisting of alcoholics
and recovering alcoholics who are trying
to help themselves and others abstain
from alcohol by offering encouragement
and discussing experiences, problems,
feelings, and techniques. The organiza-
tion has groups in most U.S. cities; local
chapters are listed in the telephone di-
rectory. SEE: Al-Anon; Alateen.

alcoholism (41'ko-hol-izm) [Arabic al-
koh’l, something subtle, + Gr. -ismos,
condition] A chronic, frequently pro-
gressive and sometimes fatal disease
marked by impaired control over alcohol
use despite adverse effects from its con-
sumption. Dependence on alcohol, tol-
erance of its effects, and remissions and
relapses are common. Psychological fea-
tures include preoccupation with alco-
hol use and denial of addiction, even
when evidence to the contrary exists.

Alcohol abuse is one of the major
threats to health in the U.S. The prev-
alence of alcoholism in the U.S. has
been estimated to fall between 2 and
9% of the population. Each year 10% of
all deaths are related to alcohol use.
Chronic alcoholism and alcohol-related
disorders can be physically, psycholog-
ically, and economically devastating to
patients and their families. SEE:
abuse, substance; fetal alcohol syn-
drome; table.

ETIOLOGY: Psychological, physiolog-
ical, genetic, familial, and cultural fac-
tors play a part in alcoholism. Family
members of alcoholics and males are
most likely to be predisposed to the dis-
ease. Underage drinkers are more likely
to become alcohol-dependent than are
those who do not use alcohol before age
21, with youths who start drinking be-
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Levels of Alcohol Consumption: A Guide to Contemporary Usages

Type of drinking

Definition

Comment

Non-problematic drink-
ing

Moderate drinking

At-risk drinking

Binge drinking

Harmful drinking

Heavy drinking

Problem drinking

Underage drinking

Driving while intoxicated
(DWI)

< 1 standard drink daily
(see definition of “stan-
dard drink” below)

= 2 drinks a day for
males under age 65.
= 1 drink daily for
women and people
> 65

Males: > 4 drinks in any
day or 14 drinks a
week. Females: > 3
drinks in a day or 7
drinks a week

= 5 drinks on any single
occasion

Any quantity of drinking
that produces physical
or psychological injury.
Any drinking during
pregnancy, for exam-

ple.

Males: > 2 drinks a day
on average Females:
> 1 drink a day on av-
erage

Drinking that causes life
problems for the
drinker, e.g. health-re-
lated, legal, relation-
ship, or occupational
difficulties.

Drinking before reaching
age 21

A legal term, defined by
the states, for the
crime defined as oper-
ating a motor vehicle
while influenced by al-
cohol (or other drugs).

Some evidence suggests
that this level of alco-
hol consumption is
healthful

Also referred to as “haz-
ardous” drinking or
“problematic alcohol
use” by some agencies.

Binge drinking carries
an increased risk of
adverse consequences,
including motor vehi-
cle accidents, assaults
or aggressive behav-
iors, and alterations in
consciousness.

See “problem drinking”
below.

Note that “heavy drink-
ing” begins at the up-
per limit of “moderate
drinking” and overlaps
with “at-risk drink-
ing.”

“Problem drinking” is
also known as “alcohol
abuse,” or “alcoholism”
when it persists for
= 12 months.

May vary from one legal
jurisdiction to another.

Most states rely on both
a standard that in-
cludes observable im-
pairment in motor
function, speech, and
balance, and a blood
alcohol level (adults) of
0.8. Also known as
“driving under the in-
fluence,” among other
terms.

Standard drink: %2 oz alcohol, i.e., 12 oz beer, or 5 oz wine, or 1.5 oz distilled spirits. Many
habitual users of alcohol drink larger quantities of alcohol (e.g., 8 oz of wine or 16 oz beer),
mistakenly believing these to represent a single drink.

fore age 15 having the highest risk of

alcohol addiction.

SymprOMS: Pathological effects of
alcoholism can be found in almost any
organ of the body but are most com-
monly identified in the nervous system,
bone marrow, liver, pancreas, stomach,

and the other organs of the gastrointes-

tinal tract. Symptoms arise both from

organ-specific damage and from the psy-
chological effects of the drug. Alcoholics
are more likely than nonalcoholics to
suffer falls, fractures, automotive acci-
dents, job loss, imprisonment, and other
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legal difficulties. In addition, they have
hypertension, gastritis, pancreatitis,
hepatitis, cirrhosis, portal hyperten-
sion, memory disturbances,and oro-
pharyngeal and pancreatic cancers at
rates that exceed those in the general
population. In severe alcoholism, absti-
nence results in withdrawal symptoms
and, occasionally, hallucinosis, delirium
tremens, or withdrawal seizures. The
life expectancy of alcoholics is shorter
than that of nonalcoholics. SEE: alcohol
withdrawal syndrome; cirrhosis; delir-
ium tremens.

DI1AGNOSIS: Alcoholism is diagnosed
clinically. Although some alcoholics
have many abnormal laboratory find-
ings, none of these is definitively diag-
nostic of the disease. In severe hepatic
disease, BUN is elevated and serum
glucose levels are decreased. Elevated
liver function studies may indicate liver
damage, and elevated serum amylase

levels acute pancreatitis. Anemia,
thrombocytopenia, leukopenia, in-
creased prothrombin time, and in-

creased partial thromboplastin time
may be noted from hematologic studies.

Screening for alcoholism is best un-
dertaken with questionnaires, like the
Michigan Alcohol Screening Test
(MAST) and the Alcohol Use Disorders
Identification Test (AUDIT). CAGE, a
widely used screening questionnaire,
asks the questions: Do you feel the need
to cut down on drinking? Are you an-
noyed by people who complain about
your drinking? Do you feel guilty about
your drinking? Do you need an eye-
opener when you wake up? These tests
are designed to determine when alcohol
use has become physically, behavior-
ally, or emotionally problematic for pa-
tients. Denial is a major concern, and
patients may give false information in
their health histories and deny physical
problems associated with alcoholism.
The usefulness of the assessment in-
strument depends upon the patient’s
honesty and his or her trust in the cli-
nicians. The assessor should be aware,
however, that indirect information ob-
tained from the history and physical ex-
amination often reveals more than does
direct questioning.

TREATMENT: Abstinence from alco-
hol remains the cornerstone of treat-
ment for alcoholism. Support groups for
alcoholics, such as Alcoholics Anony-
mous (AA), have reported the highest
rates of treatment success. SEE: Alco-
holics Anonymous.

PATIENT CARE: During acute intox-
ication or withdrawal, the patient is
carefully monitored. Assessments
should include mental status, tempera-
ture, heart rate, breath sounds, and
blood pressure. Medications prescribed
for symptom relief are administered,

and desired and undesired effects are
evaluated. Evaluation for signs of in-
adequate nutrition and dehydration is
also necessary. The patient requires ori-
entation to reality because he or she
may have hallucinations or may try to
harm self or others. A calm environment
with minimal noise and shadows re-
duces the incidence of delusions and
hallucinations. Seizure precautions are
instituted, with mechanical restraint
avoided. Health care professionals
should approach the patient in a non-
threatening way, and explain all proce-
dures. Even if the patient is verbally
abusive, apathetic, or uninterested,
care providers should listen attentively
and reply with empathy. The patient
also is monitored for signs of depression
or impending suicide.

In long-term care of alcoholism, the
patient is assisted to accept his or her
drinking problem and the need for ab-
stinence. The patient should be con-
fronted about alcohol-related behaviors
and urged to examine actions. If the pa-
tient is taking disulfiram (or has taken
it within the last 2 weeks), he or she is
warned of the effects of alcohol inges-
tion, which may last from 30 minutes to
3 hours or longer. Even a small amount
of alcohol will induce adverse reactions
(e.g., nausea, vomiting, facial flushing,
headache, shortness of breath, red eyes,
blurred vision, sweating, tachycardia,
hypotension, and fainting). The longer
the patient takes the drug, the greater
his or her sensitivity will be. Therefore,
the patient must be warned to avoid me-
dicinal or hygienic sources of alcohol
(e.g., cough syrups, cold remedies, liquid
vitamins, and mouthwashes).

The entire family is assisted to de-
velop a long-term plan for follow-up and
relapse prevention, including referral to
organizations such as AA, Al-Anon, and
Alateen. Family involvement in reha-
bilitation helps reduce family stressors
and tensions. If the alcoholic patient has
lost contact with family and friends and
has a long history of unemployment,
trouble with the law, or financial diffi-
culties, social services or other appro-
priate agencies may assist with rehabil-
itation efforts. These may involve job
training, sheltered workshops, halfway
houses, and other supervised facilities.

acute a. Intoxication (2).

chronic a. Alcoholism.

alcoholuria (idl’ko-hol-u're-a) [ + Gr.
ouron, urine] The presence of alcohol in
the urine.

alcohol use disorders identification test
ABBR: AUDIT. A survey of ten ques-
tions to diagnose those people whose al-
cohol consumption has become harmful
to their health. The AUDIT question-
naire includes three questions about a
person’s possible dependence on alcohol,
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three that determine the amount and
frequency of alcohol consumption, and
four that delve into any problems that
may have been caused by a person’s al-
cohol consumption in the past.

alcohol withdrawal syndrome The neu-
rological, psychiatric, and cardiovascu-
lar signs and symptoms that result
when a person accustomed to consum-
ing large quantities of alcohol suddenly
becomes abstinent. Alcohol withdrawal
usually follows a predictable pattern. In
the first hours of abstinence, patients
are often irritable, anxious, tremulous,
and easily startled. Their blood pres-
sure and pulse rise, but they remain
alert and oriented. If they do not con-
sume alcohol (or receive drug treat-
ment) in the first 12 to 48 hours, they
may suffer an alcohol withdrawal sei-
zure. Abstinence for 72 to 96 hours may
result in severe agitation, hallucina-
tions, and marked fluctuations in blood
pressure and pulse. This stage of with-
drawal is known as delirium tremens,
or alcoholic delirium; it may prove fatal
in as many as 15% of patients. SEE: al-
coholism, chronic; delirium tremens.

TREATMENT: Benzodiazepines (e.g.,

chlordiazepoxide) remain the preferred
agents for the management of alcohol
withdrawal, although other agents,
such as carbamazepine, may be useful
in treating mild cases.

aldehyde (al’dé-hid) [alcohol dehydro-
genatum] 1. Oxidation product of a pri-
mary alcohol; it has the characteristic
group —CHO. 2. Acetaldehyde,
CH,;CHO; an intermediate in yeast fer-
mentation and alcohol metabolism.

Alder-Reilly anomaly (il'dér-ri'le) [Al-
bert von Alder, Swiss hematologist,
1888-1951; William Anthony Reilly,
U.S. pediatrician, b. 1901] Large dark
leukocyte granules that stain lilac. They
consist of mucopolysaccharide deposits
and are indicative of mucopolysaccha-
ridosis.

aldolase (d1'do-las) An enzyme present
in skeletal and heart muscle and the
liver; important in converting glycogen
into lactic acid. Its serum level is in-
creased in certain muscle diseases and
in hepatitis.

aldopentose  (il"do-pén’tos) A five-
carbon sugar with the aldehyde group,
—CHO, at the end. Arabinose is an al-
dopentose.

aldose (al’dos) A carbohydrate of the al-
dehyde group (—CHO).

aldose reductase An enzyme that makes
up part of the metabolic pathway that
converts glucose to fructose and sorbi-
tol, two chemicals that may damage
nerves, the retina, and the lens of the
eye when they accumulate excessively,
e.g., in poorly controlled diabetes mel-
litus.

aldosterone (il-dos’tér-on, 41"do-stér’'on)

The most biologically active mineralo-
corticoid hormone secreted by the ad-
renal cortex. Aldosterone increases so-
dium reabsorption by the Kkidneys,
thereby indirectly regulating blood lev-
els of potassium, chloride, and bicarbon-
ate, as well as pH, blood volume, and
blood pressure. SEE: adrenal gland.

aldosteronism  (al"do-stér'on-izm”) An
uncommon cause of hypertension in
which the blood contains abnormally
high levels of aldosterone, a mineralo-
corticoid usually produced by the adre-
nal glands. The syndrome results from
sodium retention and excretion of po-
tassium by the kidneys. Although it is
frequently asymptomatic, occasionally
patients may have frequent urination,
nocturia, or headache. If potassium
losses are severe, muscular weakness,
cramps, tetany, or cardiac arrhythmias
may occur. SYN: hyperaldosteronism.

primary a. Aldosteronism due to ex-
cess secretion of mineralocorticoid by
the adrenal gland. An aldosterone-se-
creting adenoma frequently is respon-
sible. Removal of the adenoma will cure
hypertension in some affected patients.
SYN: Conn’s syndrome. SEE: Nursing
Diagnoses Appendix.
secondary a. Aldosteronism due to

extra-adrenal disorders.

aldrin (al'drin) A derivative of chlori-
nated naphthalene used as an insecti-
cide. SEE: Poisons and Poisoning Ap-
pendix.

alemmal (4-18m’al) [Gr. a-, not, +
lemma, husk] Without a neurilemma,
as in a nerve fiber.

alendronate (&-lén’'dro-nat) A biphos-
phonate that stops osteoclasts from ab-
sorbing bone. It increases the density of
bone and is used to treat and prevent
osteoporosis and the fractures it causes.

A

Alendronate is administered as a
pill, which should be given to pa-
tients with a large glass of water to pre-

vent it from lodging in the upper gastro-

intestinal tract and causing esophagitis.
Patients should also maintain an upright
posture for at least a half hour after taking
the medicine.

Aleppo boil (4-18p’6) Cutaneous leish-
maniasis, caused by infection with the
parasite Leishmania tropica and
marked by one or multiple ulcerations
of the skin. SYN: Delhi boil; Oriental
sore.

aleukemia (i-loo-ké’'meé-a) [" + leukos,
white, + haima, blood] A deficiency
of white blood cells in the circulating
blood.

aleurone (&l-0o0'ron) [Gr. aleuron, flour]
The protein granules present in the
outer layer of the endosperm of cereal
grain.
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Alice in Wonderland syndrome

Aleve Naproxen.

Alexander-Adams operation  (&l”8ks-
an'dér-4d”amz) [William Alexander,
Brit. surgeon, 1844—1919; James A. Ad-
ams, Scot. gynecologist, 1857-1930]
Surgery in which the round ligaments
of the uterus are shortened and their
ends sutured to the exterior abdominal
ring; used in treating uterine displace-
ment.

Alexander disease (dl-8ks-an’'dér) A
rare neurodegenerative disorder char-
acterized by early onset dementia or en-
cephalopathy and muscular spasticity.
It usually results from a mutation in the
gene that codes for glial fibrillary acidic
protein (GFAP). Brain specimens from
affected patients show the accumula-
tion of abnormal inclusion bodies within
astrocytes.

Alexander technique (il-8ks-an’dér)
[Frederick Matthias Alexander, Austra-
lian actor, 1869—1955] A form of body
work that promotes postural health,
particularly of the spine, head, and
neck.

alexia (a-lek’'sé-4) [Gr. a-, not + lexis,
word] Word blindness.

motor a. Inability to read aloud
while remaining able to understand
what is written or printed.

musical a. Inability to read music. It
may be sensory, optic, or visual, but not
motor.

optic a. (4-1ék’sé-a) Inability to un-
derstand what is written or printed.

alexithymia (4-lék”se-thi'meé-4) The in-

ability to identify and articulate feelings,
including those brought on by unpleasant
mental or physical experiences. It is often
found in patients with a history of child
abuse, post-traumatic stress disorder
(PTSD), drug abuse, and some somato-
form disorders.

ALG antilymphocyte globulin. SEE: glob-
ulin, antilymphocyte.

algae (al’je) [L. alga, seaweed] Photo-
synthetic organisms of several phyla in
the kingdom Protista. They are nonpar-
asitic and lack roots, stems, or leaves;
they contain chlorophyll and vary in
size from microscopic forms to massive
seaweeds. They live in fresh or salt wa-
ter and in moist places. Some serve as a
source of food or as nutritional supple-
ments. Examples are kelp and Irish
moss.

blue-green a. Cyanobacteria; photo-
synthetic organisms in the kingdom Mo-
nera. Blooms may impart a disagree-
able taste to freshwater and may cause
the death of fish.

algesia (al-je’'zé-a) [Gr. algesis, sense of
pain] Supersensitivity to pain; a form
of hyperesthesia. SYN: algesthesia. al-
gesic, algetic (al-jez'ik, dl-j&t'ik), adj.

algesthesia (il"jés-the’'ze-a) [Gr. algos,
pain, + aisthesis, sensation] 1. Per-
ception of pain. 2. Algesia.

-algia, -algesia [Gr. algos, pain] Suffixes
meaning pain. SEE: -dynia.

algicide (al'ji-sid) [L. alga, seaweed, +
caedere, to kill] A substance that kills

algae.

algid (al'jid) [L. algidus, cold] Cold,;
chilly.

alginate (il’ji-nat) Any salt of alginic
acid. It is derived from kelp, a type of
seaweed, and is used as a thickener in
foods and as a pharmaceutical aid. In
dentistry, this irreversible hydrocolloid
is used as a material for taking impres-
sions.

alginate slime A polysaccharide film that
coats the bacterial surface of colonies of
Pseudomonas aeruginosa.. It prevents
phagocytic cells from ingesting the bac-
teria.

algiomotor (il’je-6-mo’tor) [Gr. algos,
pain, + L. motor, a mover] Causing
painful contraction of muscles, particu-
larly pain during peristalsis. SYN: al-
giomuscular.

algiomuscular (al”je-6-mus’ka-lar) [7 +
L. musculus, muscle] Algiomotor.

alglucerase (il’gloo’sé- ras) A drug pre-
pared from human placental tissue. It is
used in treating type 1 Gaucher’s dis-
ease.

algolagnia (dl"go-lag'né-a) [Gr. algos,
pain, + lagneia, lust] Sexual satisfac-
tion derived by experiencing pain or by
inflicting pain on others.

active a. Sadism.
passive a. Masochism.

algometer (al’gém’é-tér) [” + metron,
measure| Aninstrument for measuring
the degree of sensitivity to pain.

algophobia (al"go-fo’'be-a) [Gr. algos,
pain, + phobos, fear] Morbid fear of
pain.

algorithm (&l'go-rithm) A formula or set
of rules for solving a particular problem.
In health care, a set of steps used in di-
agnosing and treating a disease. Appro-
priate use of algorithms in medicine
may lead to more efficient and accurate
patient care as well as reduced costs.

algor mortis (al’gdér mor'tis) [L. “cold-
ness of death”] The lowering of body
temperature that follows death.

aliasing A jagged distortion in a digitally
generated visual image, such as an im-
age produced during image reconstruc-
tion in magnetic resonance imaging or
Doppler ultrasonography. An example
of aliasing is the wrap-around artifact
seen on magnetic resonance images
when a portion of the body extends be-
yond the imaged field of view.

Alice in Wonderland syndrome [Alice,
from Lewis Carroll’s Alice in Wonder-
land] Perceptual distortions of the size
and/or shape of objects. It is often char-
acterized by the hallucination that
things are smaller than they really are
and is sometimes experienced by pa-
tients suffering from migraine, infec-
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tious mononucleosis, or an overdose of
hallucinogenic drugs.
alicyclic (al-i-si’klik) Having properties
of both aliphatic (open-chain) and cyclic
(closed-chain) compounds.
alienate (al'yén-at) To isolate, estrange,
or dissociate.
alienation (al’yén-a’shun) [L. alienare,
to make strange] Isolation, estrange-
ment, or dissociation, esp. from society.
occupational a. The sense of isola-
tion or estrangement a person may ex-
perience when employed in a job that is
not personally meaningful or fulfilling.
alien limb phenomena A rare disorder of
movement and sensation in which sud-
den unexpected movements of a hand or
foot occur and are felt by the patient ex-
periencing them to be either involun-
tary or initiated by others.
aliform (al'i-form) [L. ala, wing, +
forma, shape] Wing-shaped.
alignment (&-lin'mént) [Fr. aligner, to
put in a straight line] 1. The act of ar-
ranging in a straight line. 2. The state
of being arranged in a straight line.
3. In orthopedics, the placing of portions
of a fractured bone into correct anatom-
ical position. 4. The anatomical presen-
tation of one structure to another, such
as opposing joint surfaces. 5. In den-
tistry, bringing teeth into correct posi-
tion. 6. In radiography, the positioning
of the body part in correct relation to the
radiographic film and x-ray tube to en-
able proper visualization.
aliment (d1'i-mént) [L. alimentum, nour-
ishment] Nutriment; food.
alimentary (al't-mén’tar-e) [L. alimen-
tum, nourishment] Pert. to food, nutri-
tion, or the digestive tract.
alimentary system Digestive system.
alimentation  (&l'i-mén-ta’shun) The
process of nourishing the body, includ-
ing mastication, swallowing, digestion,
absorption, and assimilation. SEE: hy-
peralimentation; total parenteral nutri-
tion.
artificial a. Provision of nutrition,
usually intravenously or via a tube
passed into the gastrointestinal tract of
a patient unable to take or utilize nor-
mal nourishment. SEE: total parenteral
nutrition.
forced a. 1. Feeding of a patient un-
willing to eat. 2. Forcing of a person to
eat a greater quantity than desired.
rectal a. Feeding by means of nutri-
ent enemas.
alimentotherapy (&1"i-mén”to-thér’a-pe)
[L. alimentum, nourishment, + Gr.
therapeia, treatment] Treatment of dis-
ease by dietary regulation. SYN: die-
totherapy. SEE: dietetics.
alinement (&-lin'mént) [Fr. aligner, to
put in a straight line] Alignment.
aliphatic (al"i-fat'ik) [Gr. aleiphar, alei-
phatos, fat, oil] Belonging to that series
of organic chemical compounds charac-

terized by open chains of carbon atoms
rather than by rings.

aliquot (al'i-kwot) [L. alius, other, +
quot, how many] A portion that repre-
sents a known quantitative relationship
to the whole or to other portions.

alizarin (4-liz'&-rin) [Arabic ala sara, ex-
tract] A red dye obtained from coal tar
or madder.

alkalemia (al’ka-le’'mé-a) [Arabic al-qa-
liy, ashes of salt wort, + Gr. haima,
blood] An increase in the arterial blood
pH above 7.45 due to a decrease in the
hydrogen ion concentration or an in-
crease in hydroxyl ions. The blood is
normally slightly alkaline (pH 7.35 to
7.45).

alkali (al'ka-li) pl. alkalis, alkalies [Ara-
bic al-qaliy, ashes of salt wort] A strong
base, esp. the metallic hydroxides. Al-
kalies combine with acids to form salts,
combine with fatty acids to form soap,
neutralize acids, and turn litmus paper
blue. SEE: acid; base; pH; words begin-
ning with alkal-.

corrosive a. A strongly basic metallic

hydroxide, most commonly of sodium,
ammonium, and potassium, as well as
carbonates. Because of their great com-
bining power with water and their ac-
tion on the fatty tissues, they cause
rapid and deep tissue destruction. They
have a tendency to gelatinize tissue,
turning it a somewhat grayish color and
forming a soapy, slippery surface, ac-
companied by pain and burning. SEE:
corrosion; corrosive poisoning.

alkali denaturation test A quantitative
test for hemoglobin F (fetal hemoglobin,
HDbF). The test uses the spectrophoto-
metric absorbance of a mixture of sa-
line-diluted and alkali-diluted blood.

alkalimetry (d1"ka-lim’é-tré) Measure-
ment of the alkalinity of a mixture.

alkaline (idl'k&-1in) Pert. to or having the
reactions of an alkali.

alkalinity (al’k#-lin'i-té) The state of be-
ing alkaline. SEE: hydrogen ion.

alkalinize (al'’ka-lin-iz") To make alka-
line. SYN: alkalize.

alkalinuria (a41"’ka-lin-tu're-3) [alkali +
Gr. ouron, urine] Alkaline urine.

alkalization (&’k&-1i-za’shun) The pro-
cess of making something alkaline.

alkalize (al'’ka-liz) To make alkaline.
SYN: alkalinize.

alkaloid (al'ka-loyd) [alkali + Gr. ei-
dos, form, shape] One of a group of or-
ganic alkaline substances (such as mor-
phine or nicotine) obtained from plants.
Alkaloids react with acids to form salts
that are used for medical purposes.

vinca a. A drug made from vinca

plants and used in cancer therapy.

alkalosis (d1’ka-lo'sis) [” + Gr. osis,
condition] An actual or relative in-
crease in blood alkalinity due to an ac-
cumulation of alkalies or reduction of
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acids. SEE: acid-base balance. alkalotic
(-I6t'ik), adj.

altitude a. Alkalosis resulting from
the increased respiratory rate associ-
ated with exposure to the decreased
oxygen content of air at high altitudes.
This causes respiratory alkalosis. SEE:
respiratory alkalosis.

compensated a. Alkalosis in which
the pH of body fluids has been returned
to normal. Compensatory mechanisms
maintain the normal ratio of bicarbon-
ate to carbonic acid (approx. 20:1) even
though the bicarbonate level is in-
creased.

hypochloremic a. Metabolic alkalo-
sis due to loss of chloride and produced
by severe vomiting, gastric tube drain-
age, or massive diuresis.

hypokalemic a. Metabolic alkalosis
associated with an excessive loss of po-
tassium. It may be caused by diuretic
therapy.

metabolic a. Any process in which
plasma bicarbonate is increased. This is
usually the result of increased loss of
acid from the stomach or kidney, potas-
sium depletion accompanying diuretic
therapy, excessive alkali intake, or se-
vere adrenal gland hyperactivity. SEE:
acid-base balance.

SYMPTOMS: There are no specific
signs or symptoms, but if the alkalosis
is severe, there may be apathy, confu-
sion, stupor, and tetany as evidenced by
a positive Chvostek’s sign.

TREATMENT: Therapy for the pri-
mary disorder is essential. Saline solu-
tion should be administered intra-
venously and, in patients with
hypokalemia due to diuretic therapy,
potassium is administered. Only rarely
is it necessary to administer acidifying
agents intravenously.

PATIENT CARE: Arterial blood gas
values, serum potassium level, and fluid
balance are monitored. The patient is
assessed for anorexia, nausea and vom-
iting, tremors, muscle hypertonicity,
muscle cramps, tetany, Chvostek’s sign,
seizures, mental confusion progressing
to stupor and coma, cardiac dysrhyth-
mias due to hypokalemia, and compen-
satory hypoventilation with resulting
hypoxia. Prescribed oxygen, oral or IV
fluids, sodium chloride or ammonium
chloride, and potassium chloride if hy-
pokalemia is a factor, along with ther-
apy prescribed to correct the cause, are
administered. Seizure precautions are
observed; a safe environment and reori-
entation as needed are provided for the
patient with altered thought processes.
The patient’s response to therapy is
evaluated, and the patient is taught
about the dangers of excess sodium bi-
carbonate intake if that is a factor. The
ulcer patient is taught to recognize
signs of metabolic alkalosis, including

alkalotherapy

anorexia, weakness, lethargy, and a dis-
taste for milk. If potassium-wasting di-
uretics or potassium chloride supple-
ments are prescribed, the patient’s
understanding of the regimen’s pur-
pose, dosage, and possible adverse ef-
fects is ascertained.

respiratory a. Alkalosis with an
acute reduction of carbon dioxide fol-
lowed by a proportionate reduction in
plasma bicarbonate.

ETIOLOGY: Hyperventilation
(whether it is caused by hypoxia, anxi-
ety, panic attacks, fever, salicylate in-
toxication, exercise, or excessive me-
chanical ventilation) is the primary
cause of respiratory alkalosis.

SympTOMS: Patients may develop
paresthesias; air hunger; dry oral mu-
cosa; numbness or tingling of the nose,
circumoral area, or extremities; muscle
twitching; tetany and hyperreflexia;
lightheadedness; inability to concen-
trate; mental confusion and agitation;
lethargy; or coma.

TREATMENT: Therapy is given for
the underlying cause. In acute hyper-
ventilation produced by panic or anxi-
ety, treatment includes coaching a pa-
tient to breathe in a slow, controlled,
and relaxed fashion by providing reas-
surance and support.

PATIENT CARE: Preventive mea-
sures are taken, such as having the hy-
perventilating patient breathe in a slow
controlled fashion, using cues provided
by caregivers. The respiratory therapist
prevents or corrects respiratory alkalo-
sis in patients receiving mechanical
ventilation by increasing dead space or
decreasing volume. Arterial blood gas
values, vital signs, and neurological
status are monitored. In severe cases,
serum potassium level is monitored for
hypokalemia and cardiac status for dys-
rhythmias. Prescribed therapy is ad-
ministered to treat the cause. The pa-
tient is reassured, and a calm, quiet
environment is maintained during pe-
riods of extreme stress and anxiety. The
patient is helped to identify stressors
and to learn coping mechanisms and an-
xiety-reducing techniques, such as
guided imagery, controlled breathing,
or meditation.

[al-
treatment]

(a1"k&-16-thér'a-pe)
kali + Gr. therapeia,
Therapeutic use of alkalies.

alkapton(e) (il-kdp’ton) [” + Gr. hapto,

to bind to] CgHgO,; homogentisic acid;
a yellowish-red substance sometimes
occurring in urine as the result of the
incomplete oxidation of tyrosine and
phenylalanine.

alkaptonuria (dl"kdp-to-na're-a) [alkap-

ton + Gr.ouron, urine] A rare inher-
ited disorder marked by the excretion of
large amounts of homogentisic acid in
the urine, a result of incomplete metab-
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olism of the amino acids tyrosine and
phenylalanine. Presence of the acid is
indicated by the darkening of urine on
standing or when alkalinated and the
dark staining of diapers or other linen.
SEE: ochronosis.

alkene (dl'ken) A bivalent aliphatic hy-
drocarbon containing one double bond.

alkyl (al'kil) Any hydrocarbon radical
with the general formula C H,, .. The
resulting substances are called alkyl
groups or alkyl radicals.

alkylate (al'ki-lat) To provide therapy
involving the use of an alkylating agent.

alkylation (d1’ki-la’shiin) A chemical
process in which an alkyl radical re-
places a hydrogen atom.

ALL acute lymphocytic leukemia.

all- [Gr. allos, other] SEE: allo-.

allachesthesia (4l"a-kés-the’'zé-a) [Gr.
allache, elsewhere, + aisthesis, sen-
sation] Perception of tactile sensation
as being remote from the actual point of
stimulation.

allantochorion (&-lan"t6-ko'ré-6n) Fu-
sion of the allantois and chorion into one
structure.

allantoic (a1"4n-to'tk) Pert. to the allan-
tois.

allantoid (i-lan’toid) [Gr. allantos, sau-
sage, + "] 1. Sausage-shaped. 2. Pert.
to the allantois.

allantoin (&-lan’to-in) C,HyN,O,; a white
crystalline substance in allantoic and
amniotic fluids and the end product of
purine metabolism in mammals other
than primates. It is produced syntheti-
cally by the oxidation of uric acid. It is
used in some cosmetics, mouthwashes,
and pharmaceuticals.

allantoinuria (&-l4n"t6-in-u're-3) [allan-
toin + Gr. ouron, urine] Allantoin in
the urine.

allantois (#-14n'to-is) [Gr. allantos, sau-
sage, + eidos, form, shape] A tran-
sient embryonic structure that is the tu-
bular outpouching from the bottom of
the caudal end of the 3-week-old human
embryo. Later, the allantois, its adja-
cent connecting stalk, and the yolk stalk
merge to form the umbilical cord. The
walls of the allantois give rise to the um-
bilical vein and arteries, and part of the
cavity of the allantois remains as a tube,
the urachus, that connects the develop-
ing bladder with the umbilical cord.

allayed (&-1ad’) Mitigated.

Allegra Fexofenadine.

allele (a-lel’, a-181") [Gr. allelon, of one
another] One of two or more different
genes containing specific inheritable
characteristics that occupy correspond-
ing positions (loci) on paired chromo-
somes. A pair of alleles is usually indi-
cated by a capital letter for the
dominant and a lowercase letter for the
recessive. An individual with a pair of
identical alleles, either dominant or re-
cessive, is said to be homozygous for this

gene. The union of a dominant gene and
its recessive allele produces a hetero-
zygous individual for that characteris-
tic. Some traits may have multiple al-
leles (i.e., more than two possibilities),
but an individual has only two of those
alleles (e.g., the genes for blood type, A,
B, and O, are at the same position on the
chromosome pair, but an individual has
only two of these genes, which may be
the same or different). SYN: allelic gene;
allelomorph. allelic (3-181'1k), adj.

histocompatibility a. Any of many
different forms of the histocompatibility
gene. Each allele creates specific anti-
genic markers on the surface of cells.
SEE: histocompatibility locus antigen.

prothrombin 20210A a. A guanine-
to-adenine substitution at nucleotide
20210 in the prothrombin gene that in-
creases the risk for venous clotting. The
gene is usually found in people of Eu-
ropean ancestry.

allelic gene (&-1¢l'ik jen) Allele.

allelomorph  (i-le’l6-morf, &-181'6-morf)
[" + morphe, form] Allele.

allelozyme (3-lel'd-zim”) An enzyme
that has multiple genetic variants (i.e.,
one that has small substitutions in its
genetic coding and protein structure).
Also known as allozyme.

Allen Cognitive Level Screen (il'in
kog'ni-tiv 1&'vil skrén) A standardized
method of assessing information pro-
cessing based on a theory that postu-
lates six levels of cognitive function. It
is used widely by occupational thera-
pists.

Allen test (al’én) 1. A bedside test used
to evaluate the patency of the arteries
of the hand before arterial puncture.
The patient elevates the hand and re-
peatedly makes a fist while the exam-
iner places digital occlusive pressure
over the radial and ulnar arteries at the
wrist. The hand will lose its normal pink
color. Digital pressure is released from
one artery (usually the ulnar), while the
other (i.e., the radial) remains com-
pressed. If there is normal blood flow
through the unobstructed artery, color
should return to the hand within 10 sec.
The return of color indicates that the
hand has a good collateral supply of
blood and that arterial puncture of the
compressed artery can be safely per-
formed. 2. A procedure to identify the
presence of thoracic outlet compression
syndrome caused by tightness of the
pectoralis minor muscle. With the pa-
tient seated, the examiner abducts the
involved shoulder to 90° and flexes the
elbow to 90°. While palpating the radial
pulse, the examiner externally rotates
the humerus while the patient actively
rotates the head to the opposite side. A
diminished or absent radial pulse is in-
dicative of the pectoralis minor muscle’s
compressing the neurovascular bundle.
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This procedure often produces false-pos-
itive results. SEE: thoracic outlet com-
pression syndrome.

allergen (al’ér-jén) [Gr. allos, other, +
ergon, work, + gennan, to produce]
Any substance that causes a hypersen-
sitivity reaction or abnormal immune
response. Allergens do not stimulate an
immune response in all people, only in
those sensitized to them. An allergen
may or may not be a protein. Among
common allergens are inhalants (e.g.,
dusts, pollens, fungi, smoke, perfumes,
odors of plastics), foods (e.g., wheat,
eggs, milk, chocolate, strawberries),
drugs (e.g., aspirin, antibiotics, serum),
infectious agents (e.g., bacteria, viruses,
fungi, animal parasites), contactants
(e.g., chemicals, animals, plants, met-
als), and physical agents (e.g., heat,
cold, light, pressure, radiation). SEE: al-
lergy; antigen; irritation; sensitization;
table.

polymerized a. A chemically altered

allergen made into a macromolecule,
used in immunotherapy to stimulate a
blocking antibody response stronger
than the allergen’s normal allergic re-
sponse.

allergenic
lergy.

allergic (#-18r'jik) Pert. to, sensitive to,
or caused by an allergen.

allergic reaction A reaction resulting
from hypersensitivity to an antigen.
SEE: allergy for illus.; hypersensitivity.

allergist (dl'ér-jist) A physician who spe-
cializes in diagnosing and treating al-
lergies.

allergoid (al’ér-goid) A chemically al-
tered allergen used in immunotherapy
to induce tolerance to an antigen. Aller-
goids differ from the allergens they de-
rive from in that they produce an IgG
antibody response stronger than an IgE
(hypersensitivity) response.

allergy (al’ér-je) [” + Gr. ergon, work]
An immune response to a foreign anti-
gen that results in inflammation and or-
gan dysfunction. Allergies range from
life-threatening to annoying and in-
clude systemic anaphylaxis, laryngeal
edema, transfusion reactions, broncho-
spasm, vasculitis, angioedema, urti-
caria, eczematous dermatitis, hay fever,
rhinitis, and conjunctivitis. They affect
about 20% of the American public and
can be triggered by inhalation (e.g., pol-
lens, dust mites), direct contact (e.g.,
poison ivy, poison oak), ingestion (e.g.,
drugs, foods), or injection (e.g., stinging
insects, drugs). Allergic responses may
be initiated and sustained by occupa-
tional exposures to allergens, and by
foods, animals, fungal spores, metals,
rubber products, and other agents. The
most severe cases are often associated
with Hymenoptera stings, penicillin
products, radiological contrast media,

(&4l"ér-jén’itk) Producing al-

and latex. SYN: hypersensitivity reac-
tion. SEE: allergen; atopy.

ETIOLOGY: The immune system has
two main functions: first, to identify
germs and parasites that may cause
damage to the body; and second, to repel
attacks by these organisms with toxic
defenses. Allergic reactions can occur
when immune functions are turned on
by any agent—infectious or not—that
is richly endowed with alien antigens.
Once the immune system has been sen-
sitized, subsequent exposures result in
the binding of specific immunoglobulins
(esp. IgE) or the activation of immuno-
logically active cells (including mast
cells, basophils, or T cells). These can re-
lease inflammatory chemicals (e.g., his-
tamines, kinins, leukotrienes, and in-
terleukins) that, acting locally or
systemically, create allergic symptoms.

SympTOMS: Nasal inflammation,
mucus production, watery eyes, itching,
rashes, tissue swelling, bronchospasm,
stridor, and shock are all potential
symptoms of allergy.

DIAGNOSIS: A history of exposure
and reaction is crucial to the diagnosis
of allergy. Tests for specific allergies in-
clude skin prick tests, intradermal in-
jections, bronchial provocation tests, or
blood tests (e.g., measurements of anti-
gen-specific immunoglobulins).

TREATMENT: Avoiding allergens is
the first step in treatment. Effective
drugs for allergic symptoms include an-
tihistamines, cromolyn, corticosteroids,
and epinephrine. Which of these is
given depends on the severity of the re-
action. Antigen desensitization (immu-
notherapy) may be used by experienced
professionals; however, this technique
may occasionally trigger severe sys-
temic reactions.

PATIENT CARE: Before any drug is
given, the health care provider should
determine if the patient has any history
of allergy. Patients receiving any in-
jected drugs or blood products are
closely observed for rash, itch, wheez-
ing, stridor, or hypotension. If an aller-
gic reaction begins, medications pre-
scribed for immediate management are
given to the patient. Patients are taught
how to identify and avoid common aller-
gens and how to identify an allergic re-
action. The use of drugs for the chronic
management of allergies is explained,
and the patient is advised about poten-
tial adverse effects. If a patient needs
injectable epinephrine for emergency
outpatient treatment of anaphylaxis,
both the patient and family are in-
structed in its use.

atopic a. Atopy.

contact a. A type IV hypersensitivity
reaction following direct contact with an
allergen, most frequently involving the
skin. SEE: contact dermatitis.
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Common Allergies and Allergens

Allergen
Scientific Desig- Allergen Representative
Common Name Name(s) nation Class llinesses

Aspirin Acetylsalicylic  Asa Drug aller-  asthma, rhinitis,
acid; other gen anaphylaxis
nonsteroidal
anti-inflamma-
tory drugs

Birch Betula Bet Aeroallergen hay fever

(inhaled, or
“outdoor”
allergen)

Cat Felis domesticus Fel Pet-associ-  asthma, atopy,

ated (in- hives
door)

Cockroach Blatella german- Bla g Pest-associ- asthma, atopy,
ica ated aller- hives

gen (in-
door)
Dog Canis familiaris Can Pet-associ- asthma, atopy,
ated (in- hives
door)

Dust mite Blomia tropi- Blo t; Der Indoor allergic rhinitis;
calis; Dermato-  f; Eur contact derma-
phagoides fari- titis; asthma
nae;

Euroglyphus

Egg Apovitellin; oval- Gad d Gal Food allergen
bumin; ovomu-
coid

Imported fire ant Solenopsis in- Sol i Insect venom anaphylaxis
victa

Todine Radiologic con- Io Drug aller-  anaphylaxis
trast gen

Latex (rubber) Hevea brasilen- Hev b Occupational asthma, contact
sis exposures dermatitis,

rhinitis

Molds Alternaria alter- Alt a; Asp Indoor and  allergic rhinitis,
nata; Aspergil-  f;Clah; outdoor asthma
lus fumigatus;  Penn
Cladosporium
herbarum;

Penicillium
notatum

Mugwort Artemisia vul-  Artv Outdoor al-  hay fever
garis lergen

Olive Olea europaea Ole e Food allergen anaphylaxis

Peanut Arachis hypo- Arah Food allergen anaphylaxis
gaea

Penicillin Beta-lactam Pcn Drug aller-  anaphylaxis;

gen rashes

Ragweed Ambrosia artem- Amb Outdoor al-  hay fever
isiifolia and lergen
others

Timothy grass Phleum pratense Phl p Outdoor al-  hay fever

lergen

Yellow jacket venom Vespula vulgaris Ves v Insect venom anaphylaxis
and others

Wheat Gliadins glutens Tri a Food allergy anaphylaxis,

“Baker’s

asthma,” rhi-
nitis
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drug a. A type I hypersensitivity re-
action to a drug.

food a. Animmunologic reaction to a
food to which a patient has become sen-
sitized. It requires a first exposure (sen-
sitization), which stimulates the pro-
duction of IgE antibodies; subsequent
exposures produce symptoms. Sensitiv-
ity to almost any food may develop, but
it develops most frequently to milk,
eggs, wheat, shellfish, and chocolate.
Because food allergies are type I reac-
tions, symptoms can appear within min-
utes. Mild symptoms (e.g., urticaria,
eczema, abdominal cramps, and gastro-
intestinal upset) are most common, but
food allergies also can cause life-threat-
ening systemic anaphylaxis.

Food allergies are identified by elim-
inating any foods suspected of causing
symptoms and reintroducing them one
at a time. Blood tests for IgE are useful
in separating food allergies from abnor-
mal metabolic or digestive responses to
food. Desensitization to food allergies is
not possible, and use of antihistamines,
epinephrine, and corticosteroids (the
most common treatments for symp-
toms) cannot be used for prophylaxis.
Many adverse reactions to foods are not
allergic in nature but may be caused by
toxic, metabolic, or pharmacological re-
actions. SEE: illus.; anaphylaxis; desen-
sitization.

SWELLING OF LIPS CAUSED BY ALLERGY

latex a. An immune reaction result-
ing from contact with products derived
from the rubber tree, Hevea brasiliensis,
or the chemicals added to latex during
the manufacturing process. Latex anti-
gens can be absorbed through the skin
or inhaled. The allergic reaction may be
relatively mild (marked by rashes or
reddened skin) or more severe (rhinitis,
hives, bronchospasm, or anaphylaxis).
In health care workplaces, where stan-
dard precautions against contact with
blood and body fluids have made the
wearing of protective latex gloves com-
mon, nonlatex products have been sub-
stituted for latex barriers to reduce ex-
posure. A nonallergic contact dermatitis
caused by the irritation of powders used

in the gloves may be mistaken for a true
latex allergy and is much more common.
peanut a. An IgE-mediated immedi-
ate hypersensitivity reaction to the con-
sumption of peanuts (the seeds of Ar-
achis hypogaea). Peanut allergens are
designated Ara by the World Health Or-
ganization. Peanut allergy is the single
most important food allergy in the U.S.,
affecting more than a million people.
Reactions to peanuts may range from
mild (rashes) to life-threatening (clo-
sure of the airway, cardiac dysrhyth-
mias, coma). About 50 people die of pea-
nut allergy in the U.S. each year.
PATIENT CARE: People with known

allergies to peanuts should scrupu-
lously avoid eating raw or processed
peanuts. Those affected by peanut al-
lergy should learn to watch for the signs
of anaphylaxis (e.g., hives, pruritus,
rashes in the skin creases, swelling of
the lip or tongue, shortness of breath, a
sense of tightness in the neck or chest,
palpitations, choking, wheezing, stri-
dor, or loss of consciousness). People
with known anaphylaxis to peanuts
should carry epinephrine injectors and
use them at the onset of a hypersensi-
tivity reaction. (Repeated use may be
necessary in persistent reactions.)
Cross-reactivity to other nuts and other
legumes (e.g., peas, soy products) may
affect some people and therefore pose
important health risks. Affected people
should wear medical alert bracelets or
necklaces identifying their condition.
Densensitization can be accomplished
with modified peanut allergens.

allergy response, latex An allergic re-
sponse to natural latex rubber products.
SEE: Nursing Diagnoses Appendix.

allergy response, risk for latex At risk for
allergic response to natural latex rubber
products. SEE: Nursing Diagnoses Ap-

pendix.
allesthesia (al’és-thé’'zha, zhe-a) [7 +
aisthesis, sensation] Perception of

stimulus in the limb opposite the one
stimulated. SYN: allochesthesia; allo-
chiria.

alleviate To lessen the effect of.

allicin (al'i-sin) [Fm. L. allium, garlic] A
yellow oil released from garlic when it
is bruised, crushed, or chewed. The oil
is antibacterial and antifungal and low-
ers serum cholesterol levels.

allied health professional An individual
who has received special training in an
allied health field, such as clinical lab-
oratory science, radiology, emergency
medical services, physical therapy, res-
piratory therapy, medical assisting,
athletic training, dental hygiene, or oc-
cupational therapy.

alliesthesia (i1"6-8s-thé’zh4, -zhe-a) [Gr.
allios, changed, + aisthesis, sensa-
tion] The perception of an external
stimulus as pleasant or unpleasant, de-
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pending upon internal stimuli. A partic-
ular stimulus may be perceived as
pleasant at one time and unpleasant at
another.

Allis’ sign (al’ez) [O. H. Allis, American
surgeon, 1836—1921] A clinical finding
in patients with a fractured or dislo-
cated femoral head, in which a finger
can be inserted into the fascia lata fe-
moris between the greater trochanter
and the iliac crest

alliteration (i-1it"ér-a’shun) [L. ad, to,
+ litera, letter] A speech disorder in
which words beginning with the same
consonant sound are used to excess.

Allium sativum (il’e-im si-té'vim, t1’)
[L., planted garlic] The scientific name
for garlic.

allo-, all- [Gr. allos, other] Combining
forms indicating divergence, difference
from, or opposition to the normal.

alloantigen (al"l6-an’'ti-jén) [” + anti,
against, + gennan, to produce] An
antigen in the blood or tissue of a donor
that is not present in the recipient,
which can therefore trigger an immune
response.

allocation (d1"6-ka’-shiin) The assign-
ment or distribution of assets or duties.

allocative efficiency (al’é-kat"iv) ["] In
economics and sociology, the extent to
which a product or a service, e.g., he-
modialysis, is provided to an entire com-
munity, rather than just to a subgroup
of that community.

allochesthesia (al"0-kés-thé'ze-a) [Gr.
allache, elsewhere, + aisthesis, sen-
sation] Allesthesia.

allochiria, allocheiria (al’o-ki're-a) [ +
cheir, hand] Allesthesia.

allochroism (il-0k'ro-izm, &1"6-kro’izm)
[ + chroa, color, + -ismos, condition]
A change in color.

allochromasia (#1"6-kro-maz’e-a, -mazh’)
A change in the color of hair or skin.

allocinesia (d1"4-sin-é'ze-4, -6'zhd) [Gr.
allos, other, + kinesis, movement] An
obsolete spelling for allokinesia. SEE:
allokinesis.

allodiploidy (il"6-dip’'loy-dé) [” + dip-
loe, fold, + eidos, form, shape] Pos-
session of two sets of chromosomes, each
from a different species. A hybrid is al-
lodiploid.

allodynia (al"6-din’eé-d4) The condition in
which an ordinarily painless stimulus,
once perceived, is experienced as being
painful.

alloeroticism, alloerotism (il"6-é-rot'i-
sizm, -ér'o-tizm) [* + Eros, god of
love] Sexual urges stimulated by and
directed toward another person. Oppo-
site of autoerotism.

alloesthesia Allesthesia.

allogeneic, allogenic (&l"6-jé-né'ik, &l"6-
jén'ik) Having a different genetic con-
stitution but belonging to the same spe-
cies. SEE: isogeneic.

allograft (il'o-graft) [ + L. graphium,

grafting knife] Transplant tissue ob-
tained from a member of one’s species.
Commonly transplanted organs include
cornea, bone, artery, cartilage, kidney,
liver, lung, heart, and pancreas. Recip-
ients of allografts take immunosuppres-
sive drugs to prevent tissue rejection.
SYN: homograft. SEE: autograft; heter-
ograft; transplantation.

alloimmune (al’6-i-man’) [* + L. "]
Immune response to antigens on blood
or tissue cells received from a donor of
the same species.

alloiococcus otitis (adl-oy"s-kokis) A
species of aerobic gram-positive bacte-
ria often found in patients with otitis
media with effusion.

allokinesis (il"6-ki-né’sis) [” + kinesis,
movement] Passive or reflex move-
ment; involuntary movement. alloki-
netic (-ki-nét'ik), adj.

allolalia (al"o-1a’le-a) [" + lalia, talk] A
speech defect or impairment, esp. due to
a brain lesion, in which words are spo-
ken unintentionally or inappropriate
words are substituted for appropriate
ones.

allomerism (&-16m’ér-izm) [ + meros,
part, + -ismos, condition] A changein
chemical constitution without a change
in form. SEE: allomorphism.

allomorphism  (al’6-mor'fizm) [* +
morphe, form, + -ismos, condition] A
change in form without a change in
chemical constitution. SEE: allomerism.

allopath (dl'6-path) One who practices
allopathy.

allopathy (al"6p’a-the) [Gr. allos, other,
+ pathos, disease, suffering] 1. A sys-
tem of treating disease by inducing a
pathological reaction that is antagonis-
tic to the disease being treated. 2. A
term erroneously used for the regular
practice of medicine to differentiate it
from homeopathy.

allophasis (&l-6f'a-sis) [Gr. allos, other,
+ phasis, speech] Incoherent speech.

alloplasia (al"6-pla’'ze-a) [" + plasis, a
molding] The development of tissue at
a location where that type of tissue
would not normally occur. SYN: hetero-
plasia.

alloplasty (dl’a-plas"te) [” + plasis, a
molding] 1. Plastic surgery using inert
materials or those obtained from a tis-
sue bank (e.g., cornea, bone). 2. In psy-
chiatry, adaptation by altering the ex-

ternal environment rather than
changing oneself. SEE: autoplasty.
alloploidy (i1"6-ploy’de) [* + ploos,

fold, + eidos, form, shape] The state
of having two or more sets of chromo-
somes derived from different ancestral
species.

allopolyploidy (&1"6-pol’e-ploy-de) [ +
polys, many, + ploos, fold, + eidos,
form, shape] The state of having more
than two sets of chromosomes derived
from different ancestral species.
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allopsychic (dl-o-st’kik) [" + psyche, ing from the fusion or mixture of two or

mind] Pert. to mental processes in re-
lation to the external environment.
allopurinol (a1"6-pt'rin-0l) A drug that
inhibits the enzyme xanthine oxidase.
Because its action causes a reduction in
both serum and urine levels of uric acid,
allopurinol is used in the treatment of
gout and of renal calculi caused by uric
acid.

A rare but important side effect of al-
lopurinol is a potentially fatal rash.
allostasis (dl-0s’-td-sis) [” + "] Physi-
ological adaptation to stress.
allostery (il-o'stér-e) [Gr. allos, other +
stereos, shape] 1.In bacteria, alter-
ation of a regulatory site on a protein
that changes its shape and activity. This
change is important in altering the way
the organism responds to its molecular
environment. 2.In enzymology, the
ability of a factor to bind to a site on an
enzyme other than its substrate-bind-
ing site and cause a change in the con-
formation of the enzyme and its ability
to catalyze a chemical reaction.
allotransplantation (&1"6-tréns"plan-
ta’shun) [" + L. trans, through, +
plantare, to plant] Grafting or trans-
plantation of tissue from one individual
into another of the same species. SYN:
homeotransplantation.
allotriogeustia (a-lot"re-o-jlst'e-4,
-gu'ste-d) [Gr. allotrios, strange, +
geusis, taste] Perverted appetite or
sense of taste. SEE: parageusia.
allotriophagy (a-lst're-6f’'a-je) [7 +
phagein, to eat] A perversion of appe-
tite with ingestion of material not suit-
able as food, such as starch, clay, ashes,
or plaster. SYN: pica.
allotriosmia (41"6-tré-6s'mé-4) Heteros-
mia.
allotropic (al"o-trop’ik) [Gr. allos, other,
+ tropos, direction] 1. Pert. to the ex-
istence of an element in two or more dis-
tinct forms with different physical prop-
erties. 2. Altered by digestion so as to be
changed in its nutritive value. 3. Indi-
cating one who is concerned with the
welfare and interests of others (i.e., not
self-centered).
allotropism, allotropy (&-16t'ro-pizm,-pé)
[" + trope, a turn, + -ismos, condi-
tion] The existence of an element in
two or more distinct forms with differ-
ent physical properties.
allotype (il'0-tip”) Any one of the genetic
variants of protein that occur in a single
species. The serum from a person with
one form of allotype could be antigenic
to another person.
alloxan (&l-0k’sdan) [allantoin + oxalic]
C,H,N,0,; an oxidation product of uric
acid. In laboratory animals, it causes di-
abetes by destroying the islet cells of the
pancreas.
alloy (dl'oy) [Fr.aloyer, to combine] 1. A
metallic substance (e.g., brass) result-

more metals. 2. A metallic substance
(e.g., steel) formed from the fusion or
mixture of a metal and a nonmetal. In
dentistry, several alloys are commonly
used to restore teeth. Alloys used to con-
struct cast restorations are often gold-
and copper-based alloys. Common “sil-
ver fillings” are alloys of silver, copper,
tin, and mercury. The silver-tin-mer-
cury alloys are called amalgams.

base metal a. An alloy that does not
contain noble metals such as gold or sil-
ver. Stainless steel is the most common
base metal alloy used in dentistry.

A Base metal alloys should not be
cleaned with sodium hypochlorite
solutions.

dental casting gold a. A hard or ex-
tra-hard alloy used to manufacture
crowns, inlays, and onlays.

noble-metal a. An alloy of two or
more metals, one of which is a noble
metal (gold, silver, platinum, or palla-
dium). Noble-metal alloys are generally
nonreactive and corrosion-resistant.

allyl (al'1l) [L. allium, garlic, + Gr.
hyle, matter] C;H;; a univalent unsat-
urated radical found in garlic and mus-
tard.

Alma-Ata Declaration (dl'méa &-tah’) A
declaration made in 1978 at the Confer-
ence on Primary Health Care in Alma-
Ata, Russia. It stated that primary
health care is the key to attaining
health for all by the year 2000. Defined
as essential to this were eight elements:
education, food supply, safe water, ma-
ternal and child health, including fam-
ily planning, immunization, prevention
and control of endemic diseases, appro-
priate treatment of common diseases
and injuries, and provision of essential
drugs.

ALOC altered level of consciousness.

alochia (#-1o'ke-#) [Gr. a-, not, + Ilok-
hos, pert. to childbirth] Absence of lo-
chia, the vaginal discharge following
childbirth.

aloe (41'0) The dried juice of one of sev-
eral species of plants of the genus Aloe,
used to heal skin conditions.

alogia (&-15'je-a) 1. Complete speech-
lessness. 2. Poverty of speech.

aloin (41'0-in) A yellow crystalline sub-
stance obtained from aloe.

alopecia (al’6-pé’she-d ) [Gr. alopekia,
fox mange] Absence or loss of hair, esp.
of the head.

ETIOLOGY: Alopecia may result from
serious illness, drugs, endocrine disor-
ders, certain forms of dermatitis, hered-
itary factors, radiation, or physiological
changes as a part of the aging process.

TREATMENT: Treatments may in-
clude drugs, such as minoxidil or finas-
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teride; surgeries, such as hair trans-
plantation; or prostheses (wigs)
a. areata Loss of hair in sharply de-

‘Pﬁned patches usually involving the
scalp or beard. SEE: illus.

ALOPECIA AREATA OF SCALP

a. capitis totalis Complete or near
complete loss of hair on the scalp. SEE:
illus.

ALOPECIA CAPITIS TOTALIS

cicatricial a. Loss of hair due to for-
mation of scar tissue.

a. congenitalis Baldness due to ab-
sence of hair bulbs at birth.

a. follicularis Baldness due to in-
flammation of the hair follicles of the
scalp.

a. liminaris Loss of hair along the
hairline, both front and back, of the
scalp.

male pattern a. Typical hair loss pat-
tern of males in which the alopecia be-
gins in the frontal area and proceeds un-
til only a horseshoe area of hair remains
in the back and at the temples. This loss
is dependent on the presence of the an-
drogenic hormone testosterone.

a. medicamentosa Loss of hair as a
result of medical treatment, esp. treat-

alpha (al'fa)

ment with drugs used in chemotherapy
for cancer.

a. pityroides Loss of both scalp and
body hair accompanied by desquama-
tion of branlike scales.

a. prematura Premature baldness.

a. symptomatica Loss of hair after
prolonged fevers or during the course of
a disease; may result from systemic or
psychogenic factors.

a. totalis Alopecia capitis totalis.

a. toxica Loss of hair thought to be
due to toxins of infectious disease.

a. universalis Loss of hair from the

entire body.
1. The first letter of the
Greek alphabet, «. In chemistry, it de-
notes the first in a series of isomeric
compounds or the position adjacent to a
carboxyl group. 2.First in a series.
3. Prototype. 4. Dominant figure, per-
sonality, or role.

alpha-adrenergic blocking agent A sub-

stance that interferes with the trans-
mission of stimuli through pathways
that normally allow sympathetic ner-
vous excitatory stimuli to be effective.
SEE: beta-adrenergic blocking agent.

alpha-D-galactosidase An enzyme, de-

rived from Aspergillus niger, used in
treating intestinal gas or bloating. SEE:
flatus.

alpha-fetoprotein ABBR: AFP. An an-

tigen present in the human fetus and in
certain pathological conditions in the
adult. The maternal serum level should
be evaluated at 15 to 22 weeks’ gesta-
tion. During pregnancy, elevated levels
are associated with open neural tube de-
fects, anencephaly, omphalocele, gas-
troschisis, and fetal death. Decreased
levels may indicate an increased risk of
having a baby with Down syndrome. If
an abnormal level of AFP is found, fur-
ther tests such as ultrasound or amni-
ocentesis need to be done. Elevated se-
rum levels of AFP are found in adults
with certain hepatic carcinomas or
chemical injuries. Test results also may
be abnormal in persons with diabetes,
multiple pregnancies, or obesity.

alpha-fetoprotein kit ABBR: AFP test. A

monoclonal antibody test for the presence
of alpha-fetoprotein (AFP) in vaginal
secretions, used in cases of suspected
premature rupture of membranes. In
healthy pregnancies AFP is detectable
in the amniotic fluid but is present only
in very low concentrations in vaginal
secretions. If there is leakage of
amniotic fluid into the vagina as a result
of premature rupture of membranes,
AFP levels in the vagina rise signifi-
cantly.

alpha-globulin  One of the serum globu-

lins. SEE: globulin, serum.

alpha granule deficiency syndrome A

rare autosomal dominant bleeding dis-
order in which the alpha granules of
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platelets lack adenosine diphosphate,
which is critical for proper platelet tar-
geting and clumping in response to in-
jury. The platelet count may be abnor-
mally decreased, and the bleeding time
is usually prolonged. The abnormality
in platelet granulation is visible with an
electron microscope. The most common
clinical evidence of the disease is easy
bruising in response to injury. SYN:
gray platelet syndrome.

alpha heavy chain disease Immunopro-
liferative small intestinal disease.

alpha-hydroxy acid ABBR: AHA. A wa-
ter-soluble acid derived from fruit or
milk, having a hydroxyl moiety in the
first position in the molecule. AHAs are
used in chemical peels and other skin
care products to remove the outer layer
of the epidermis. This chemical exfolia-
tion is promoted for its cosmetic effects
on wrinkled or sun-damaged skin.

alpha-lipoic acid A natural coenzyme and
antioxidant.

alpha-methylacyl-CoA racemase ABBR:
AMACR. An antibody that is primarily
used in histopathology to stain tissues
suspected of representing carcinoma of
the prostate gland. Its presence sub-
stantiates the diagnosis. AMACR is also
present in some colonic and some kid-
ney cancer specimens.

alpha-methyltryptamine (il"fi-méth"il-
trip’td-mén”, min) [" + " + ¢ryptam-
ine] ABBR: AMT. A hallucinogenic
compound derived from tryptamine, a
crystalline amine formed from trypto-
phan. It is known colloquially as “spi-
rals.”

alpha particles, alpha rays Radioactive,
positively charged particles, equivalent
to a helium nucleus (two protons and
two neutrons), ejected at high speeds in
certain atomic reactions.

alpha-rhythm In electroencephalogra-
phy, rhythmic oscillations in electric po-
tential occurring at an average rate of
10/sec. SYN: alpha-wave.

alpha-tocopherol The most active form of
vitamin E found in food.

Alphavirus (dl'fa-vi-ris) A genus of the
family of Togaviridae viruses (e.g., Sind-
bis virus; Semliki forest virus) trans-
mitted to humans by mosquito bite.
They may cause fever, rash, or CNS in-
fection.

alpha-wave Alpha-rhythm.

Alport’s syndrome (al’portz) [Arthur
Cecil Alport, S. African physician,
1880-1959] Congenital glomerulone-
phritis associated with deafness and a
decrease in large thrombocytes. Occa-
sionally there are eye abnormalities
such as cataracts. Although there is no
specific treatment for this condition, di-
alysis or kidney transplantation is used
to treat affected patients with kidney
failure. SYN: hereditary nephritis. SEE:
macrothrombocyte.

alprazolam (&l-pra’zo-lam) A benzodi-
azepine and antianxiety agent, admin-
istered orally to treat anxiety and panic
attacks. Trade name is Xanax.

alprostadil (il-pros’'ta-del) A synthetic
prostaglandin used to treat erectile dys-
function.

ALS amyotrophic lateral sclerosis.

Alstrom syndrome (ahl'strém’) [Carl-
Henry Alstréom, Swedish psychiatrist,
1907-1993] A rare autosomal reces-
sive syndrome whose hallmarks include
blindness resulting from retinal dystro-
phy, type 2 diabetes mellitus, hearing
loss, heart failure, insulin resistance,
obesity, and renal failure.

ALT alanine aminotransferase.

alternans (awl-tér'ndnz) [L.alternare, to
alternate] Alternation.

Alternaria (awl’tér-na’re-4) A genus of
fungi of the Dematiaceae family. The
fungus can cause pneumonitis and may
cause wound or skin infections in im-
munocompromised patients. It has been
implicated as the cause of pulmonary
disease in wood pulp workers. SEE: il-
lus.

ALTERNARIA IN CULTURE

alternator An electrical generator that
produces alternating current.

altitude sickness SEE: under sickness.

altretamine (il-tré’'td-min) A drug used
for treating persistent or recurrent
ovarian cancer.

altricious (al-trish'tis) [L. altrix, nour-
isher] 1. Slow in developing. 2. Requir-
ing long-term nursing care.

altruism (&l'troo-iz-im) [Fr. altruismel
Acting for the benefit of others regard-
less of the consequences for oneself.

alum (al'uim) [L. alumen] 1.A double
sulfate of aluminum and potassium or
aluminum and ammonia; used as an as-
tringent and styptic. 2. Any of a group
of double sulfates of a trivalent metal
and a univalent metal.

ammonia a. Aluminum ammonia

sulfate.

aluminosis (4-loo’min-6'sis) [ + Gr.
osis, condition of] Chronic inflamma-
tion of the lungs in alum workers due to
alum particles in inspired air.

aluminum (&4-loo’'mi-ntim) SYMB: Al. A
silver-whitish metal used to filter low-
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energy radiation out of the x-ray beam,;
atomic mass 26.9815, atomic number
13.

a. acetate A salt formed by the re-
action between aluminum sulfate and
lead acetate. Its aqueous solution (Bu-
row’s solution) is used as a local astrin-
gent.

a. ammonia sulfate An astringent.
SYN: ammonia alum.

a. chloride A chemical substance
used as an astringent and antiperspi-
rant.

a. phosphate gel An aqueous sus-
pension of aluminum phosphate used as
an astringent and antacid.

a. potassium sulfate An astringent
and styptic. SYN: potassium alum.

a. sulfate A chemical substance used
topically as an antiperspirant.

aluminum poisoning SEE: under poison-
ing, aluminum.

alveoalgia (al’ve-0-al'ja) [” + "] Pain
in the socket of a tooth.

alveobronchiolitis, alveobronchitis
(al"ve-o-brong’ke-6-11'tis, -brong-ki'tis)
[L. alveolus, small hollow or cavity, +
Gr. bronchos, windpipe, + itis, inflam-
mation] Inflammation of the bronchi-
oles and pulmonary alveoli. SYN: bron-
chopneumonia.

alveolalgia (il've-o-lal'je-a) [" + Gr.al-
gos, pain] Pain in the alveolus of a
tooth.

alveolar (il-ve’o-lar) Pert. to an alveo-
lus.

alveolar pressure The pressure within
the tiny gas-exchanging structures of
the lungs. When this pressure is posi-

bers of macrophages form granulomas,
which damage and scar lung tissue.
The inhaled allergens that most often
trigger allergic alveolitis are molds and
other fungi, vegetables, mushrooms
and mushroom compost, flour, tree
bark, detergents, and contaminated
humidifiers. In the acute stage, pa-
tients may present with cough, fever,
chills, malaise, and shortness of
breath. In the subacute and chronic
forms, the onset of symptoms is grad-
ual and prolonged. Farmer’s lung and
bagassosis are two common names for
forms of allergic alveolitis. SYN: Ayper-
sensitivity pneumonitis.

alveoloclasia (il-vé"o-lo-kla’se-a) [ +
Gr. klasis, fracture] Destruction of a
tooth socket.

alveolodental (il-vé"o-lo-dén’tal) [” +
dens, tooth] Pert. to the alveolus of the
tooth and to the tooth itself.

alveololingual (al-vé’a-1o-ling’gwal) [”
+ "] Concerning the alveolar process
and tongue.

alveoloplasty (il-veé"o-lo-plas’te) [7 +
Gr. plassein, to form] Surgical recon-
struction of the alveolus.

alveolotomy (il"vé-6-16t'6-me) [” + Gr.
tome, incision] Surgical incision of the
alveolus of a tooth.

alveolus (il-vé'o-lus ) pl. alveoli [L.,
small hollow or cavity] 1. A small hol-
low. 2. The bony socket of a tooth. 3. An
air sac of the lungs. SEE: illus. 4. One of
the honeycombed depressions of the
gastric mucous membrane. 5. A follicle
of a racemose gland.

«» pulmonary a. One of the terminal ep-

tive, it exceeds atmospheric pressure. <& ithelial sacs of an alveolar duct where

When it is negative, it is less than the
pressure of ambient gases. Gases flow
from higher to lower pressures; so when
alveolar pressures are higher than at-
mospheric pressures, respiratory gases
tend to be exhaled. When alveolar pres-
sures are less than atmospheric pres-
sures, gas flows into the lungs.

alveolate (il-vé'o-lat) Honeycombed,;
pitted.

alveolectomy (idl"ve-o-1ek’to-me) [L. al-
veolus, small hollow or cavity, + Gr.
ektome, excision] Surgical removal of
all or part of the alveolar process of the
mandible or maxilla; usually performed
in treatment of neoplasms.

alveoli (al-ve'o-11) [L.] PL of alveolus.

a. breast The glandular structures

that comprise the mammary lobules
and are the site of milk synthesis.

alveoli-, alveolo- Combining forms mean-
ing alveolus.

alveolitis (al"vé-6-1i'tis) [” + "] Inflam-
mation of the alveoli.

allergic a. Inflammation of the bron-

chial tree, interstitial tissue, and al-
veoli of the lung caused by a hypersen-
sitivity reaction to an inhaled antigen.
With repeated exposure, large num-

gases are exchanged in respiration.
SYN: air sac.

alveus (il've-ts) [L. (concave) vessel] A
channel or groove.

a. hippocampi A layer of white mat-
ter covering the ventricular surface of
the hippocampus. The axons forming
the alveus are from the hippocampus
and subicular cortex. The axons of the
alveus collect to form the fimbria (the
beginning of the fornix).

alymphia (i-lim’'fe-a) [Gr. a-, not, + L.
lympha, lymph] Complete or partial
deficiency of lymph.

alymphocytosis (4-1im"fo-si-to’sis) [* +
" + Gr. kytos, cell, + osis, condition]
Decreased number or absence of lym-
phocytes in the blood.

alymphoplasia (a-lim"fo-pla’ze-a) [" +
" + Gr. plasis, a developing] Failure
of lymphatic tissue to develop.

thymic a. Thymic aplasia.

Alzheimer’s disease, Alzheimer disease
(dlts'hi-mérz) [Alois Alzheimer, Ger.
neurologist, 1864—-1915] ABBR:AD. A
chronic, progressive, degenerative cog-
nitive disorder that accounts for more
than 60% of all dementias. The most
common form occurs in people over 65;
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ALVEOLAR
DUCTS

ALVEOLUS OF LUNGS

the incidence rate of the disease in-
creases with age. The illness affects
more than 4 million older Americans,
causes significant functional disability,
and costs $80 billion to $100 billion for
health care and lost wages in the U.S.
every year. That number is expected to
triple in the next 20 years (14 million by
2050) as more people live into their 80s
and 90s. SEE: tomography, positron
emission for illus.; Nursing Diagnoses
Appendix.

ETIOLOGY: In most cases of Alzhei-
mer’s disease a number of factors seem
to interact to cause the disease, and
there are certain heritable risk factors.
The central biochemical problem in the

disease appears to be a defect in the me-
tabolism of alpha-amyloid precursor
protein.

SympTOMS: The disease begins with
a mild memory loss (Stage I), which
then progresses to deterioration of intel-
lectual functions, personality changes,
and speech and language problems
(Stage II). In the terminal stage (Stage
III), patients depend on others for activ-
ities of daily living. Seizures, hallucina-
tions, delusions, paranoia, or depression
can occur in either Stage II or III. SEE:
table.

DIAGNoOsIS: The diagnosis is usually
made by ruling out other causes of cog-
nitive dysfunction, although a variety of

Stages of Alzheimer’s Disease

Stage

Common Behaviors

Stage I (early stage,
mild dementia)

Loss of short-term memory
Decreased judgment (safety concern)

Inability to perform mathematical calculations
Inability to comprehend abstract ideas

Stage II (middle
stage, moderate
dementia)

Difficulty with speech and language (aphasia, anomia)
Labile personality changes
Changes in usual grooming habits

Inability to remember purpose of items (apraxia)
Urinary incontinence

Wandering
Seizures

Psychotic behaviors, such as hallucinations and paranoia

Depression
Stage III (late stage,
severe dementia)

Inability to perform activities of daily living, such as eat-
ing, dressing, and bathing; requires total care

Unable to remember how to walk, toilet, swallow

Minimal or no communication

Eventually becomes bedridden and develops complications
of immobility, such as pneumonia, pressure ulcers, and

constipation
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laboratory tests also are employed in
some settings.

PATHOPHYSIOLOGY: Characteristic
pathophysiological changes in the brain
are neuritic plaques, neurofibrillary
tangles, and marked cerebral atrophy.
In addition to structural changes, ab-
normalities in cranial neurotransmit-
ters may occur. Acetylcholine, e.g., may
be reduced by as much as 75%, contrib-
uting to cognitive impairment.

TREATMENT: The treatment of Alz-
heimer’s disease includes environmen-
tal structuring and drug therapy. En-
vironmental  structuring  involves
providing a safe, stimulating milieu
that provides consistency and comfort
for the patient. Drug therapy is aimed
at improving memory rather than cur-
ing the disease. Several cholinergic
drugs, such as donepezil HCI (Aricept),
are used to slow the decline in cognitive
function. Antidepressants and psycho-
tropic medications are used to treat pa-
tients who have secondary diagnoses
such as depression and hallucinations.

PATIENT CARE: Reality orientation
is helpful for patients in early stages of
the disease. Validation therapy is most
appropriate for patients in Stage II or
III. Moderately and severely demented
patients are unable to be reoriented and
need reassurance and affirmation of
their feelings and thoughts. Validation
therapy is a form of communication in
which the patient’s feelings are valued
and supported by all members of the
health care team rather than refuted.

In collaboration with the physical and
occupational therapists, the nurse as-
sesses the patient’s need for assistance
with activities of daily living. Self-care,
exercise, and other activities are en-
couraged to the fullest extent possible.
If sleep disturbances occur, the patient
should rest between daytime activities,
but sleeping during daytime hours is
discouraged. Neurological function, in-
cluding mental and emotional states
and motor capabilities, is monitored for
further deterioration. Vital signs and
respiratory status are assessed for signs
and symptoms of pneumonia and other
infections. The patient is evaluated for
indications of gastrointestinal or uri-
nary problems (anorexia, dysphagia,
and urinary or fecal incontinence), and
fluid and food intake is monitored to de-
tect imbalances. The nurse or assistive
nursing personnel takes the patient to
the bathroom or bedside commode be-
fore and after meals and every 2 hr in
between. Skin is inspected for evidence
of trauma, such as bruises, abrasions, or
other breakdown. The occupational
therapist, home health nurse, or case
manager assesses the patient’s living
environment to eliminate hazards and
teaches the family to monitor the pa-

tient’s activity to prevent falls, burns,
and other injuries. Expectations should
not exceed the patient’s ability to per-
form tasks. Because the patient may
misperceive the environment, health
professionals should speak softly and
calmly and allow sufficient time for an-
swers, given the patient’s slowed
thought processes and impaired ability
to communicate verbally. The case man-
ager or nurse evaluates the caregiver’s
ability to manage the patient at home
and makes the appropriate referrals to
available local resources such as coun-
seling, support groups, and respite care,
as indicated.

Loneliness, helplessness, and bore-
dom, all problems associated with insti-
tutionalization, can be reduced by incor-
porating into the environment plants,
pets, aviaries, and children as well as
opportunities to handle objects having
different tactile surfaces. A décor thatis
similar to the patient’s familiar sur-
roundings may provide comfort. Music
therapy may enhance emotional and
physical well-being, cognitive skills,
ability to communicate, and social func-
tioning. Activity therapy should include
the patient’s known earlier interests
and preferences. Such activities benefit
the patient by encouraging interaction
with others (patients or health-care pro-
viders) and by providing intellectual
stimulation.

If mild cognitive impairment or early
stage Alzheimer’s is suspected, the in-
dividual should be evaluated by his/her
physician or referred to a neurologist or
gerontologist for evaluation. Early di-
agnosis allows family members to plan
and prepare for the future. The physical
and emotional health of the primary
caregiver is an additional ongoing con-
cern for the health team. Support
groups can be a great help and comfort
to family members by discussing care is-
sues and exchanging information, as
well as considering the caregivers’ feel-
ings and coping skills in an accepting at-
mosphere. Caregivers experience grief
and loss symptoms throughout and fol-
lowing the illness and need help in ex-
pressing this grief and sharing this
pain. Some male caregivers may face
unique challenges in taking over many
of the tasks traditionally managed by
the ill wife or mother. All caregivers
share the struggle with the common el-
ements of acceptance: accepting the di-
agnosis, the devastating changes, the
limited understanding of others, the
progression of the disease, and the need
for nursing home placement if this be-
comes necessary. Support groups can
help with this process. Respite care can
give life-sustaining relief to both part-
ners. Friends who want to help may not
even know what to offer, so caregivers
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must learn how to ask for help with spe-
cific tasks.
The local chapter of the Alzheimer’s
Disease and Related Disorders Associ-
ation (ADRDA), sometimes simply re-
ferred to as the Alzheimer’s Association,
is an excellent resource. A list of local
chapters can be found through the na-
tional ADRDA at 919 N. Michigan Av-
enue, Suite 1000, Chicago, IL 60611-
1676 or at their web site at www.alz.org.
Am 1. mixed astigmatism. 2. ametropia.
3. Symbol for the element americium.
AMA against medical advice; American
Medical Association.

amaas (d'mas) Variola minor.

AMACR  alpha-Methylacyl-CoA
mase.

amacrine (dm’'a-krin) [Gr. a-, not, +
makros, long, + is, inos, fiber] Lack-
ing a long process.

amalgam (&-mil'gam) [Gr. malagma,
soft mass] Any alloy containing mer-
cu

race-

ry.

dental a. A dental restorative mate-
rial made by mixing approx. equal parts
of elemental liquid mercury (43% to
54%) and an alloy powder (57% to 46%)
composed of silver, tin, copper, and
sometimes smaller amounts of zinc, pal-
ladium, or indium. It has been used for
more than 150 years in dental restora-
tions; only gold has been used longer for
this purpose. It is known that a fraction
of the mercury in amalgam is absorbed
by the body and that people with amal-
gam restorations in their teeth have
higher concentrations of mercury in var-
ious tissues (including the blood, urine,
kidneys, and brain) than those without
amalgam fillings. In 1993 the Public
Health Service of the U.S. Department
of Health and Human Services pub-
lished a report acknowledging that sci-
entific data are insufficient to conclude
that amalgam fillings have compro-
mised health. Furthermore, there is no
evidence that removal of amalgam fill-
ings has a beneficial effect on health.
SYN: silver amalgam; silver filling.

amalgamate (d-mil'gd-mat’) The com-
bining of mercury with silver, tin, and
copper to produce a dental restorative
alloy called amalgam.

amalgamation (4-mal’gd-ma’shin) The
process of combining mercury with sil-
ver, tin, and copper to produce a dental
restorative alloy called amalgam.

amalgamator (4-mil'gd-ma’tor) A de-
vice that provides a mechanical means
of amalgamation. This can also be done
by hand using a mortar and pestle.

amalgam condenser In dentistry, tool
used to compress restorative materials
into a cavity preparation.

amanita (dm"a-ni'td, né’'td) [Gr.aman-
itai, mushrooms] Any of various mush-
rooms of the genus Amanita (e.g., A.
muscaria and A. phalloides). Most are

toxic to the liver. SEE: Poisons and Poi-
soning Appendix.

amastia (i-mas’'te-a) [ + mastos,
breast] Absence of breast tissue, either
as aresult of a rare congenital anomaly,
or more often, because of bilateral mas-
tectomy.

amastigote (i-mas'ti-got”) [a- + ]
Leishman-Donovan bodies.

amatoxin (&'ma-tok’sin) [ama(nita) +
"] The chemical component of poison-
ous mushrooms that causes early onset
of gastrointestinal upset, followed about
36 hours later by liver failure.

amaurosis (dm”"6-ro’sis) [Gr.,darkening]
Complete loss of vision. amaurotic (am-
6-rot'ik), adj.

albuminuric a. Amaurosis caused by
kidney disease.

congenital a. Amaurosis present at
birth.

diabetic a.
with diabetes.

epileptoid a. Sudden blindness fol-
lowing an epileptic seizure and lasting
up to 2 weeks.

a. fugax Transient monocular blind-
ness.

lead a. Amaurosis caused by lead
poisoning.

a. partialis fugax Sudden transitory
blindness with symptoms similar to
those of migraine: nausea; vomiting;
dizziness; and disturbances of vision.

reflex a. Amaurosis due to reflex ac-
tion caused by irritation of a remote
part.

saburral a. Amaurosis in conjunction
with acute gastritis.

toxic a. Amaurosis from optic neuri-
tis caused by toxins that may be endog-
enous (as in diabetes) or exogenous (as
in alcohol or tobacco).

uremic a. Amaurosis caused by acute
renal failure.

amaxophobia (4-maks"o-fo’'be-4) [Gr.
amaxa, a carriage, + phobos, fear]
Fear of riding in a vehicle.

amazia (#-ma’'ze-a) [Gr.a-, not, + ma-
z0s, breast] Absence of all breast tissue
except the nipple.

amber codon (dm'bér) [Med. L. ambral
The nucleic acid sequence: uracil, ade-
nine, guanine (abbreviated UAG). It is
one of the three codons that signals the
end of transcription of an mRNA mole-
cule.

ambi- [L. ambi-, on both sides] Prefix in-
dicating both, both sides, around, or
about.

ambidextrous (dm"bi-dék’strus) [" +
dexter, right] Having the ability to
work effectively with either hand.

Ambien (dm’'be-in) SEE: zolpidem.

ambient (dm'bé-ént) [L. ambiens, going
around] Surrounding.

ambiguous (dm-big'a-us) [L. ambiguus,
uncertain] To have several meanings

Amaurosis associated
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or interpretations. In anatomy, being
difficult to classify.

ambilevous (am-bi-le'vis) [” + laevus,
lefthanded] Awkward in the use of ei-
ther hand. SYN: ambisinister.

ambiopia (dm"bé-6'pe-d) [” + Gr. ops,
eye] Double vision. SYN: diplopia.

ambisexual (dm"bi-sgks'a-al) [* +
sexus, sex] Pert. to both sexes. SEE: bi-
sexual.

ambisinister (am"bi-sin’is-tér) [" + sin-
ister, left] Ambilevous.

ambitendency (dm’bi-tén’'dén-se) [" +
tendere, to stretch] Ambivalence of the
will. SEE: ambivalence.

ambivalence (im-biv'&-1éns) [" + val-
entia, strength] Coexistence of contra-
dictory feelings about an object, person,
or idea. ambivalent (Am-biv'i-1ént), ad).

ambivert (im'bi-vért) [" + vertere, to
turn] An individual whose personality
type falls between introversion and ex-
troversion, having tendencies of each.

ambly- SEE: amblyo-.

amblyacousia (dm"ble-d-koo’sé-a) [Gr.
amblys, dull, + akousis, hearing]
Dullness of hearing.

amblychromasia  (dm"ble-kro-ma’se-a)
[" + chroma, color] The state in which
the cell nucleus stains faintly.

amblychromatic (am"ble-kro-mét'1k)
Staining faintly.

amblyo-, ambly- [Gr. amblys, dull] Pre-
fixes meaning dull or dim.

Amblyomma (dm’'blé-6-mi) A genus of
ticks that includes the Lone Star tick (A.
americanum) and the Gulf Coast tick (A.
maculatum). Some ticks from this genus
cause tick bite paralysis and are vectors
of tularemia and human ehrlichiosis.

amblyopia (am'bleé-6'pe-a) [* + ops,
eye] Unilateral or bilateral decrease of
best corrected vision in an otherwise
healthy eye, commonly due to asymmet-
ric refractive error or strabismus. am-
blyopic (-6'1k), adj.

crossed a. Amblyopia of one eye with
hemianesthesia of the opposite side of
the face. SYN: amblyopia cruciata.

a. cruciata Crossed a.

deprivation a. Amblyopia resulting
from nonuse of the eye. It is usually sec-
ondary to an organic problem such as
cataract or ptosis.

a. ex anopsia Amblyopia resulting
from disuse. It usually occurs in one eye
and is associated with convergent
squint or very poor visual acuity.

refractive a. Unequal vision result-
ing from large refractive errors between
the two eyes.

strabismic a. Amblyopia secondary
to malalignment of the eyes. In this con-
dition, the brain suppresses the visual
image from the deviating eye to prevent
double vision. About 50% of childhood
amblyopia is strabismic.

toxic a. Amblyopia due to the effect

of alcohol, tobacco, lead, drugs, or other
toxic substances.

uremic a. Dimness or loss of vision
during a uremic attack.

amblyoscope (dm’ble-6-skop”) [* + ”
+ skopein, to examine] An instrument
for measuring binocular vision; used to
stimulate vision in an amblyopic eye.

amboceptor unit The smallest quantity
of anti—red blood cell (anti-RBC) anti-
body needed to hemolyze in an excess of
complement.

ambos (dm’'bos) [Ger.] Incus or anvil
bone of the middle ear.

Ambrosia (dm-bro’zhid) [Gr., food of the
gods, immortality] The scientific name
of the genus of weeds commonly known
as ragweed. Ambrosia species include
Ambrosia artemisiaefolia and A. trifida
(“giant ragweed”) and are a major
source of seasonal pollen and allergies
in North America. Ambrosia allergens
are abbreviated Amb by the World
Health Organization.

ambulance [L. ambulare, to move about]
A vehicle for transporting the sick or in-
jured, staffed with appropriately certi-
fied or licensed personnel and equipped
with out-of-hospital emergency medical
care supplies and equipment such as
oxygen, defibrillator, splints, bandages,
adjunctive airway devices, and patient-
carrying devices.

ambulant, ambulatory (dm'ba-lént, -l1a-
to"reé) Able to walk; not confined to bed.

ambulate (dm’'ba-lat) To walk or move
about freely.

ambulation (am-ba-la’shun) The action
of walking or moving about freely.

ambulatory surgery center An outpa-
tient surgical center used for cardiov-
ersions, endoscopies, and other rela-
tively minor operations that do not
require prolonged confinement in a hos-
pital.

ameba (d-mé’'ba) p/. amebas, amebae
[Gr. amoibe, change] A unicellular or-
ganism of the genus Amoeba in the
kingdom Protista, found in water and
soil. It constantly changes shape by
sending out finger-like processes of cy-
toplasm (pseudopods), through which it
moves about and obtains nourishment.
It feeds by surrounding its food with
pseudopods, forming a food vacuole in
which digestion takes place. Oxygen
and carbon dioxide are exchanged by
simple diffusion through the cell mem-
brane. Reproduction is by binary fission.
Some species of Entamoeba are para-
sitic in humans. amebic (&-mé'bik), adj.

amebiasis, amoebiasis (am"a-bi'a-sis) [
+ -iasis, state] Infection or coloniza-
tion with amebas, esp. Entamoeba his-
tolytica. Approx. 500 million people in
tropical countries are infected. The in-
fection typically begins in the colon but
may spread to other organs, such as the
liver or, less often, the skin or lungs.
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SYN: amebic dysentery. SEE: ameba-
pore; cyst; dysentery.

ETIOLOGY: Amebiasis is acquired by
ingesting contaminated food or drink
that contains E. histolytica cysts, which
gastric acid does not destroy. The cysts
enter the intestines, where they release
trophozoites, the feeding form of the or-
ganism, which may invade the walls of
the colon or spread to the liver via the
portal vein. Trophozoites divide to form
new cysts, which may subsequently be
excreted in stool.

DiaGgNosiIs: The diagnosis of amebi-
asis is based on the detection of cysts or
trophozoites of E. histolytica in stools
and the presence of antibodies to the
amebas in the blood. Antiamebic anti-
bodies appear by the seventh day of in-
fection. A colonoscopy may be performed
to obtain tissue samples to differentiate
amebiasis from inflammatory bowel dis-
ease. A liver abscess is diagnosed when
a patient has right upper quadrant
pain, jaundice, and fever; a mass in the
liver (found by ultrasonography or com-
puted tomography); and positive sero-
logical tests for E. histolytica.

SYMPTOMS: Most infected patients
have no tissue invasion and thus are
asymptomatic. Acute colitis, when it oc-
curs, is marked by bloody diarrhea, ab-
dominal pain, tenesmus, and weakness.
The symptoms may be confused with
those of ulcerative colitis. The dysentery
lasts 3 to 4 weeks. Complications occa-
sionally include toxic megacolon and ul-
cer perforation. Patients who develop
liver abscesses present with severe up-
per right quadrant pain and fever; mas-
sive diarrhea is usually not present.

TREATMENT:  Asymptomatic pa-
tients are treated with paromomycin
(500 mg orally tid for 7 days) or iodo-
quinol (650 mg orally tid for 20 days).
Dysentery and liver abscess are treated
with metronidazole (750 mg orally tid
for 10 days), followed by iodoquinol (650
mg orally tid for 20 days).

PATIENT CARE: People traveling to
developing countries, esp. India and
Mexico, should be taught to avoid un-
boiled water, ice, and fresh fruits and
vegetables, all of which may be infected
with amebic cysts.

hepatic a. Infection of the liver by
Entamoeba histolytica, resulting in hep-
atitis and abscess formation; usually a
sequel to amebic dysentery.

amebic carrier state State in which anin-
dividual harbors a form of pathogenic
ameba but has no clinical signs of the
disease.

amebicide, amebacide (&-mé&’bi-sid)
[Gr. amoibe, change, + L. caedere, to
kill] An agent that kills amebas.

amebiform  (&-mé'bi-form) [ + L.
forma, shape] Shaped like an ameba.

amebocyte (a-mé’bo-sit”) [7 + kytos,

cell] A cell showing ameboid move-
ments.
ameboid (&-mé'boyd) [” + eidos, form,
shape] Resembling an ameba.
ameboidism (4-mé'boyd-izm) 1. Ameba-
like movements. 2. Denoting a condition
shown by certain white blood cells.
ameboma (dm"&é-bo’'ma) [” + oma, tu-
mor] A tumor composed of inflamma-
tory tissue caused by amebiasis.
ameburia (dm"é-bia'ré-a) [Gr. amoibe,
change, + ouron, urine] The presence
of amebas in the urine.
amelanotic  (&d"'mél-4-nét'ik)
melanin; unpigmented.
amelia (i-mé'le-a) [Gr. a-, not, + me-
los, limb] Congenital absence of one or
more limbs. SEE: phocomelia.
amelification (a-mél"1-fi-ka’shtn) [O.Fr.
amel, enamel, + L. facere, to make]
Formation of dental enamel by amelo-
blasts.
amelioration (d-mel’yo-ra’shtin) [L. ad,
to, + melior, better] Improvement;
moderation of a condition.
ameloblast (&-mél'6-blast) [O. Fr. amel,
enamel, + Gr. blastos, germ] A cell
from which tooth enamel is formed.
ameloblastoma (&-mél"6-blas-t6'ma) [”
+ " + oma, tumor] A tumor of the
jaw, esp. the lower one, arising from
enamel-forming cells and having low-
grade malignancy. It may be partly cys-
tic and partly solid and may become
large. SYN: adamantinoma.
amelodentinal (dm"8-16-dén’ten"dl) [O.
Fr. amel, enamel, + L. dens, dent-,
tooth] Pert. to both enamel and dentin.
amelogenesis (4m"8-16-jén’é-sis) [* +
Gr. genesis, generation, birth] The for-
mation of dental enamel by amelo-
blasts.

a. imperfecta ABBR: Al. One of sev-
eral hereditary disorders that produce
enamel that is inadequately mineral-
ized. The enamel may separate easily
from the underlying dentin.

Lacking

Acidulated phosphate fluoride may
further damage enamel in patients
with amelogenesis imperfecta.

SYMPTOMS: Symptoms  include
enamel that may be pitted, local,
smooth, rough, or lacking. Enamel may
also be of normal thickness but poorly
calcified or with a mottled appearance.

amelus (iam’s-lus) [Gr. a-, not, + me-
los, limb] An individual with congeni-
tally absent arms and legs.

amenity (&-mén’'i-teé) [ME. fm. L. amoen-
itas, pleasantness] Any element of
health care delivery that increases pa-
tient satisfaction, whether or not it im-
proves clinical outcomes.

amenorrhea (&-mén’c-ré’a) [* + " +
rhoia, flow] Absence of menstruation;
lack of menarche; either primary amen-
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orrhea, failure to menstruate (i.e., lack
of menstruation by age 16) or secondary
amenorrhea; absence of menstruation
for more than 3 months in women who
had previously experienced menstrua-
tion and who are not pregnant. Amen-
orrhea may be classed as physiological
when it occurs during pregnancy, early
lactation, or after menopause or may be
caused by medications, e.g., by some
forms of hormonal contraception. Path-
ological, or secondary, amenorrhea is
caused by several conditions.

ETIOLOGY: The primary causes of
secondary amenorrhea are related ei-
ther to an underlying hypothalamic-pi-
tuitary-endocrine dysfunction or to con-
genital or acquired abnormalities of the
reproductive tract. Common abnormal
diagnoses include metabolic disorders,
such as diabetes, polycystic ovarian syn-
drome (PCOS), malnutrition, or obesity;
emotional and stress-related disorders,
such as anorexia nervosa; and systemic
diseases, such as cancer, lupus, or tu-
berculosis.

TREATMENT: The underlying cause
should be determined and corrected. If
hormone deficiencies exist, substitu-
tional therapy is recommended.

PATIENT CARE: The patient is as-
sessed for other symptoms and is en-
couraged to seek medical attention if ab-
sence of menses is not related to
pregnancy, menopause, or hormonal
therapy.

dietary a. Cessation of menses due to
voluntary or involuntary (as in starva-
tion) dietary restriction.

emotional a. Amenorrhea resulting
from shock, fright, or hysteria.

exercise a. A form of stress-related
failure to menstruate, often seen in
women who participate in esp. intensive
workouts or exercise programs. SEE:
hypothalamic a.

hyperprolactinemic a. Amenorrhea
due to an excessive secretion of prolac-
tin by the pituitary. SEE: prolactin.

hypothalamic a. Absence of men-
struation related to interference with
release of gonadotropin-releasing hor-
mone (GnRH) or with pituitary release
of follicle-stimulating hormone or lu-
teinizing hormone. Hypothalamic dys-
function may be drug-induced (e.g., re-
lated to abuse of marijuana or
tranquilizers); psychogenic (e.g., related
to chronic anxiety); functional (e.g., re-
lated to excessive exercise, anorexia, or
obesity); or related to chronic medical
illness, head injuries, or cancer.

lactational a. Suppression of normal
cyclic hormonal changes resulting from
breastfeeding. The advent of postpar-
tum ovulation and menses is related to
the amount of time the mother breast-
feeds. Even after the resumption of
menses, 50% of initial cycles are ano-

vulatory. Women who stop nursing
within 30 days usually experience the
return of menstruation between 6 and
10 weeks after delivery; among those
who continue to nurse, ovulation usu-
ally occurs between postpartum weeks
17 and 28, with menstruation 30 to 36
weeks after the birth.

pathological a. Inability to menstru-
ate related to organic damage, disease,
or dysfunction. Common causes include
hypothalamic-pituitary ~ dysfunction;
ovarian dysfunction; alteration or ob-
struction of the genital outflow tract;
congenital abnormalities; neoplasms;
and injuries. Examples of inability to
menstruate related to disease include
Ascherman’s syndrome, Savage’s syn-
drome, Sheehan’s syndrome, and
Turner’s syndrome.

physiological a. Absence of menstru-
ation related to normal aspects of body
function in response to age, such as im-
maturity in the prepubescent girl and
aging in the postmenopausal woman, or
to hormonal interruptions in the gonad-
otropic feedback loop, such as occur dur-
ing pregnancy and lactation. It is not re-
lated to organic disease.

postpartum a. Amenorrhea follow-
ing childbirth that may last for only a
month or two and thus would be within
normal limits; or it may be permanent
and thus abnormal. NOTE: The onset of
menstruation after childbirth may be
delayed by continued breastfeeding.
SEE: Sheehan’s syndrome.

primary a. Delay of menarche until
after age 16 or the absence of secondary
sex characteristics after age 14. Typical
causes include congenital abnormalities
of reproductive structures, such as the
miillerian ducts; absence of the uterus
and/or vagina; imperforate hymen; or
ovarian failure secondary to chromo-
somal abnormalities, such as occurs in
Turner’s syndrome.

secondary a. Cessation of menses in
women who have menstruated previ-
ously but have not had a period in 6
months. Pregnancy is the single most
common cause of secondary amenor-
rhea. It should be excluded before other
causes are sought.

stress a. Cessation of menses sec-
ondary to extreme mental or physical
stress. The condition was first identified
in women incarcerated in prisoner-of-
war camps and has been observed in
some female athletes and others under-
going intensive, rigorous training. It
may be related to hormonal changes
caused by stress or to the concomitant
alteration in the ratio of muscle to fat as
training intensity increases. SEE: pseu-
docyesis. amenorrheic (-ré'ik), adj.

amentia (&-mén’shé-a) [L. ab, from, +

mens, mind] 1. Congenital mental de-
ficiency; mental retardation. 2. Mental
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disorder characterized by confusion,
disorientation, and occasionally stupor.
SEE: dementia.

nevoid a. Sturge-Weber syndrome; a
congenital syndrome marked by port-
wine nevi along the trigeminal nerve
distribution, angiomas of the leptome-
ninges and choroid, intracranial calcifi-
cations, mental retardation, epileptic
seizures, and glaucoma.

phenylpyruvic a. Mental retardation
due to phenylketonuria.

American Academy of Nursing An or-
ganization formed by the American
Nurses’ Association. Membership in
this honorary association indicates that
the person selected has contributed sig-
nificantly to nursing. A member is titled
Fellow of the American Academy of
Nursing, abbreviated FAAN.

American Association of Blood Banks
AABB.

American Association for Clinical Chem-
istry ABBR: AACC. A U.S.-based as-
sociation of clinical laboratory scientists
including clinical chemists, microbiolo-
gists, pathologists, hematologists, and
medical technologists.

American Association for Respiratory
Care ABBR: AARC. The professional
association for respiratory care practi-
tioners in the U.S.

American Association of Retired Persons
ABBR: AARP. The largest voluntary
association of older adults (retired or
not) in the U.S., with a membership of
more than 30 million. The association
lobbies on behalf of its members, spon-
sors research on aging, operates a mail-
order pharmaceutical service, and pub-
lishes magazines and other literature
for older adults.

American Board of Internal Medicine
ABBR: ABIM. The professional over-
sight group in the U.S. that sets the
standards for the training and profes-
sional certification of internists and
subspecialists in internal medicine.

American College of Rheumatology
ABBR: ACR. An organization of health
care professionals and scientists whose
primary goals are to study and treat ar-
thritis and other diseases of bones and
joints. The organization also educates
the public and the profession about
rheumatological diseases and works as
an advocate in the formulation of public
policy pert. to the care of rheumatic and
arthritic patients.

American College of Sports Medicine An
organization that promotes and inte-
grates scientific research, education,
and practical applications of sports
medicine and exercise science to main-
tain and enhance physical performance,
fitness, health, and quality of life.

American College of Toxicology The cur-
rent name of the American Board of
Medical Toxicology.

American Federation for Aging Research
ABBR: AFAR. An association of phy-
sicians, scientists, and other individuals
involved or interested in research on
biological aging and associated dis-
eases. Its purpose is to encourage and
fund research on aging.

American Geriatrics Society ABBR:
AGS. An association of health care pro-
fessionals interested in the problems of
older adults. It encourages the study of
geriatrics and stresses the importance
of medical research in the field of aging.

American Holistic Medical Association
A professional and advocacy group for
U.S. physicians, osteopaths, and their
students, who conduct research, edu-
cate others, or practice holistic medi-
cine.

American Holistic Nursing Association
A professional and advocacy group for
U.S. nurses and their students who con-
duct research, educate others, or prac-
tice holistic nursing.

American Medical Records Association
ABBR: AMRA. A professional organi-
zation of individuals trained in health
information management, including pa-
tient records, particularly in medical
care facilities.

American Nurses Association ABBR:
ANA. The only full-service professional
organization representing the 2.2 mil-
lion registered nurses in the U.S. It
comprises 53 State Nurses Associations.
The organization fosters high standards
of nursing practice, promotes the eco-
nomic and general welfare of nurses in
the work environment, projects a real-
istic, positive view of nursing, and lob-
bies Congress and regulatory agencies
about health care issues affecting
nurses and the public. SEE: Code for
Nurses.

American Nurses Association Network
ABBR: ANA*NET. A wide-area com-
puter network linking the 53 consti-
tuent State Nurses Associations with
the national headquarters. It provides
databases pert. to workplace and prac-
tice issues and various databases and
services related to nursing practice. Fu-
ture plans include subscriber service for
all nurses, nursing organizations, and
nursing schools.

American Occupational Therapy Associ-
ation ABBR: AOTA. A national pro-
fessional organization concerned with
establishing and promoting education,
research, and standards of practice for
occupational therapy.

American Physical Therapy Association
ABBR: APTA. The national profes-
sional association that establishes and
promotes standards of practice for phys-
ical therapists.

American Psychiatric Nurses Association
ABBR: APNA. An organization that
provides leadership to advance psychi-
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atric-mental health nursing practice;
improve mental health care for individ-
uals, families, groups, and communi-
ties; and shape health policy for the de-
livery of mental health services.

American Red Cross A branch of the in-
ternational philanthropic organization
Red Cross Society. It provides emer-
gency aid during civil disasters such as
floods and earthquakes, offers humani-
tarian services for armed forces person-
nel and their families, and operates cen-
ters for collecting and processing blood
and blood products.

American Sign Language ABBR: ASL.
A nonverbal method of communicating
by deaf or speech-impaired people in
which the hands and fingers are used to
indicate words and concepts. SYN: Am-
eslan.

American Society of Clinical Oncology
ABBR: ASCO. A not-for-profit profes-
sional organization of physicians who
treat cancer. The group includes medi-
cal, radiological, and surgical oncolo-
gists.

American Society for Biochemistry and
Molecular Biology ABBR: ASBMB. A
nonprofit organization composed of sci-
entists and educators who seek to ad-
vance the sciences of biochemistry and
molecular biology.

American Society of Hematology ABBR:
ASH. An organization of professional
hematologists that provides care to pa-
tients with diseases of the blood and
promotes education, research, and
training within the field. ASH also
serves as an advocacy group for the pro-
fession.

American Standard Association rating
ABBR: ASA rating. A measure of pho-
tographic film speed, created by the
American Standard Association.

Americans with Disabilities Act ABBR:
ADA. Legislation passed by the U.S.
Congress in 1990 to ensure the rights of
persons with disabilities and to prohibit
discrimination on the basis of disability
in employment, public services, trans-
portation, public accommodation, com-
munications, state and local govern-
ments, and the U.S. Congress. An
individual with a disability is defined by
ADA as one who has a physical or men-
tal impairment that limits one or more
major activities, a person with a history
or record of an impairment, or a person
perceived by others to have such an im-
pairment. Also called Public Law 101-
336.

American Type Culture Collection
ABBR: ATCC. A nonprofit scientific or-
ganization dedicated to maintaining
collections of microorganisms and other
biological resources for use in academic,
governmental, or industrial laborato-
ries. The ATCC also provides educa-

tional and technical support about mi-
crobiology and Dbiological resources.
Phone: 703-365-2700.

americium (&dm-ér-ish’é-um) SYMB: Am.
A metallic radioactive element, atomic
number 95. The atomic weight of the
longest-lived isotope is 243.

Ameslan (dm’&-sldn) American Sign
Language.

Ames test (amz) [Bruce Nathan Ames,
U.S. biochemist, b. 1928] A laboratory
test of the mutagenicity of chemicals.
Special strains of organisms are incu-
bated with the test chemical, and their
growth is an indicator of the mutagenic-
ity of the substance. Most chemicals
that test positive are carcinogens. Use
of the test has helped reduce the use of
mammals for tests of mutagenicity.

ametria (d-mé’tre-a) [Gr.a-, not, + me-
tra, uterus] Congenital absence of the
uterus.

ametrometer (im’é-trom’é-tér) [ame-
tropia + Gr. metron, measure] Anin-
strument for measuring the degree of
ametropia.

ametropia (4"mé-tro’'pé-a) [Gr. ametros,
disproportionate, + ops, eye] Imper-
fect refractive powers of the eye in
which the principal focus does not lie on
the retina, as in hyperopia, myopia, or
astigmatism. ametropic, adj.

AMI acute myocardial infarction.

amicrobic (4"mi-kro’bik) [Gr. a-, not, +
mikros, small, + bios, life] 1. Lacking
microbes. 2. Not caused by microbes.

amidase (am'i-das) A deamidizing en-
zyme; one that catalyzes the hydrolysis
of amides.

amide (idm’'id) Any organic substance
that contains the monovalent radical
—CONH,,. It is usually formed by re-
placing the hydroxyl (—OH) group of
the —COOH by the —NH, group.

amido- Prefix indicating the presence of
the radical CONHS,.

amidulin  (&-mid’'a-lin) [Fr.
starch] Soluble starch.

amimia (4-mim’é-4) [Gr. a-, not, + mi-
mos, mimic] Loss of power to express
ideas by signs or gestures.

amnesic a. Amimia in which signs
and gestures can be made but their
meaning is not remembered.

amine (&-mén’, &m'in) Any one of a
group of nitrogen-containing organic
compounds that are formed when one or
more of the hydrogens of ammonia have
been replaced by one or more hydrocar-
bon radicals.

amino- Prefix denoting the presence of an
amino group (NH,).

amino acid One of a large group of or-
ganic compounds marked by the pres-
ence of both an amino (NH,) group and
a carboxyl (COOH) group. Amino acids
are the building blocks of proteins and
the end products of protein digestion.

amidon,
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aminoacidopathies

Approx. 80 amino acids are found in
nature, but only 20 are necessary for hu-
man metabolism or growth. Of these,
some can be produced by the liver; the
rest—called essential amino acids—
must be supplied by food. These are his-
tidine, isoleucine, leucine, lysine, methi-
onine, cysteine, phenylalanine, tyrosine,
threonine, tryptophan, and valine. The
nonessential amino acids are alanine, as-
partic acid, arginine, citrulline, glutamic
acid, glycine, hydroxyglutamic acid, hy-
droxyproline, norleucine, proline, and
serine. Oral preparations of amino acids
may be used as dietary supplements.

Arginine, while nonessential for the
adult, cannot be formed quickly enough
to supply the demand in infants and
thus is classed as essential in early life.

Some proteins contain all the essen-
tial amino acids and are called complete
proteins. Examples are milk, cheese,
eggs, and meat. Proteins that do not
contain all the essential amino acids are
called incomplete proteins. Examples
are vegetables and grains. Amino acids
pass unchanged through the intestinal
wall into the blood, then through the
portal vein to the liver and into the gen-
eral circulation, from which they are ab-
sorbed by the tissues according to the
specific amino acid needed by that tis-
sue to make its own protein. Amino ac-
ids, if not otherwise metabolized, may
be converted into urea. SEE: illus.; de-
aminization; digestion; protein.

branched-chain a.a. ABBR: BCAA.
The essential amino acids, leucine, iso-

leucine, and valine. “Branched-chain”
refers to their chemical structure. Ther-
apeutically, they are valuable because
they bypass the liver and are available
for cellular uptake from the circulation.
Parenteral administration, alone or
mixed with other amino acids, is
thought to be beneficial whenever ca-
tabolism due to physiological stress oc-
curs. Skeletal muscles use BCAAs for
their anticatabolic effects.
conditionally dispensable a.a. An
amino acid that becomes essential when
a specific clinical condition is present.
essential a.a. An amino acid that is
required for growth and development
but that cannot be produced by the body
and must be obtained from food.
nonessential a.a. An amino acid that
can be produced by the body and is not
required in the diet.
semi-essential a.a. An amino acid of
which an adequate amount must be con-
sumed in the diet to prevent the use of
essential amino acids to synthesize it. An
example is tyrosine. Without adequate
dietary intake, the essential amino acid,
phenylalanine, is used to make tyrosine.

aminoacidemia (&-mé"no-, 4m"i-no-as’i-

dé'me-a) [amino acid + Gr. haima,
blood] Excess of amino acids in the
blood.

amino acid group The NH, group that

characterizes the amines.

aminoacidopathies (4m"i-no-as"i-dop'a-

théz) [" + Gr. pathos, disease, suffer-
ing] Various disorders of amino acid
metabolism, of which there are nearly
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100, including cystinuria, alkaptonuria,
and albinism.

aminoaciduria (4-mé&no-, dm’i-no-as’i-
da'rée-a) [ + Gr. ouron, urine] Ex-
cess amino acids in the urine.

aminobenzene (4-mé"no-, &m"i-no-
bén’'zén) The simplest aromatic amine,
C¢H,N; an oily liquid derived from ben-
zene. It is used in the manufacture of
medical and industrial dyes. SYN:
phenylamine.

aminoglutethimide (4m’i-no-gloo-téth'i-
mid) A chemical that interferes with
the production of adrenocortical hor-
mone. It has been used to decrease the
hypersecretion of cortisol by adrenal tu-
mors and to treat cancer of the adrenal
gland and breast cancer that is sensitive
to adrenal hormone stimulation.

aminoglycoside (&-mé"no-gli'ka-sid”,
am’i-no- ) A class of antibiotics, includ-
ing gentamicin and tobramycin, some of
which are derived from microorganisms
while others are produced synthetically.

aminohippuric acid, sodium (4-mén"o-
hip-ar'ik, &m"i-n6-) The sodium salt of
aminohippuric acid. It is given intra-
venously to test renal blood flow and the
excretory capacity of the renal tubules.

aminolysis (dm’"1-nol'i-sis) [amine +
Gr. lysis, dissolution] Metabolic trans-
formation of amino-containing com-
pounds by removal of the amino group.

aminophylline (4m-i-n6f'i-lin, &m"i-no-
fil'in) A mixture of theophylline and
ethylenediamine, used esp. to treat pa-
tients with reactive airway disease that
does not respond to safer medications
such as beta-agonist drugs, other bron-
chodilators, or inhaled or injected cor-
ticosteroids. Besides stimulating dia-
phragmatic movement, it is a
bronchodilator and increases heart rate.
Common side effects include gastroin-
testinal upset and tachycardia. SYN:
theophylline ethylenediamine.

aminopurine (am"i-no-pa'rin) An oxi-
dation product of purine; includes ade-
nine and guanine. SEE: methyl purine;
oxypurine.

aminuria (dm-i-na'ré-d) [amine + Gr.
ouron, urine] Presence of amines in
urine.

amiodarone (4-mé-6'dd-ron) An antiar-
rhythmic drug with a complex pharma-
cology that is effective in the treatment
of both atrial and ventricular rhythm
disturbances. Its side effects include
pulmonary fibrosis and thyroid dysfunc-
tion, among others.

amitosis (dm’i-to'sis) [Gr. a-, not, +
mitos, a thread, + osis, condition] Di-
rect cell division; simple division of the
nucleus and cell without the changes in
the nucleus that characterize mitosis.
amitotic (-tot'ik), adj.

amitriptyline  hydrochloride (&m"1-
trip’ti-len) A tricyclic antidepressant
administered orally or intramuscularly.

Common side effects are drowsiness, se-
dation, and dry mouth.

AML acute myelocytic leukemia.

amlodipine (dm-16'di-pén) A calcium
channel blocker and antihypertensive,
administered orally to control high
blood pressure, angina pectoris, and
Prinzmetal’s angina.

AMLS Advanced medical life support.

amma therapy (idm’a) [Chinese, push-
pull] A traditional Chinese form of
massage composed of pushing and pull-
ing movements (as well as percussion
and stretching) applied to a variety of
body parts to acupressure points on the
body.

ammeter (dm'mé-tér) [ampere + Gr.
metron, measure] An instrument, cali-
brated in amperes, that measures the
quantity (number of electrons) in an
electric current. SEE: milliammeter.

ammoaciduria (3m"0-as’i-da're-a) [am-
monia + amino acid + Gr. ouron,
urine] An abnormal amount of ammo-
nia and amino acids in the urine.

ammonia (4-mo'né-d4) [Ammo, Egyptian
deity near whose temple it was origi-
nally obtained] An alkaline gas, NHj,
formed by decomposition of nitrogen-
containing substances such as proteins
and amino acids. Ammonia is converted
into urea in the liver. It is related to
many poisonous substances but also to
the proteins and many useful chemicals.
Dissolved in water, it neutralizes acids
and turns litmus paper blue.

blood a. SEE: ammoniemia.

ammoniacal (&m”6-ni’'a-kdl) Having the
characteristics of or pert. to ammonia.

ammoniated (4-mo'ne-at’d) Containing
ammonia.

ammonia water Ammonium hydroxide.

ammoniemia, ammonemia (&-md'né-
é'mé-4, 4-mo-né'meé-ia) [ammonia +
Gr. haima, blood] Excessive ammonia
in the blood. Normally, only faint traces
of ammonia are found in the blood. In-
creased amounts are due to a patholog-
ical condition such as impaired liver
function.

ammonium (4-md'né-uim) A radical,
NH,*, that forms salts analogous to
those of alkaline metals.

a. alum Aluminum ammonium sul-
fate, an astringent. SEE: alum.

a. carbonate A compound used in
preparing aromatic ammonia spirit;
(NH,),CO,.

a. chloride A compound used as an
expectorant and as an acidifier in treat-
ing acid-base balance; NH,CI.

a. hydroxide A solution of ammonia
in water, used as a household cleaner
and a refrigerant; NH,OH. SEE: Poi-
sons and Poisoning Appendix.

a. thiosulfate The chemical in fixing
solution that removes unexposed silver
bromide crystals from radiographic film
during the development process.
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ammoniuria (i&-mo’né-u'ré-a) [” + Gr.
ouron, urine] Excessive ammonia in
the urine.

amnesia (dm-né'zé-a) [Gr.] Partial or
total, permanent or transient loss of
memory. The term is often applied to ep-
isodes during which patients forget re-
cent events, although they may conduct
themselves appropriately, and following
which no memory of the period persists.
Such episodes often are caused by
strokes, seizures, trauma, senility, al-
coholism, or intoxication. Often the
cause is unknown. amnestic (-nés’tik),
adj.

anterograde a. Amnesia for events

that occurred after a precipitating event
or medication.

Short-term memory loss may be in-

duced in people who use benzodi-
azepine drugs (e.g., triazolam, lorazepam,
or flurazepam).

auditory a. Word deafness.

dissociative a. Inability to recall im-
portant personal information, usually of
a traumatic or stressful nature, that is
too extensive to be explained by ordi-
nary forgetfulness. This was formerly
called psychogenic amnesia. SYN: psy-
chogenic amnesia.

lacunar a. Loss of memory for iso-
lated events.

posttraumatic a. ABBR: PTA. A
state of agitation, confusion, and mem-
ory loss that the patient with traumatic
brain injury (TBI) enters soon after the
injury or on awakening from coma.
Edema, hemorrhage, contusions, shear-
ing of axons, and metabolic distur-
bances impair the brain’s ability to pro-
cess information accurately, resulting
in unusual behaviors that often are dif-
ficult to manage. Trauma patients with
normal brain scans may have mild TBI
and display some of the symptoms of
PTA. Posttraumatic amnesia can last
for months but usually resolves within
a few weeks. During PTA, the patient
moves from a cognitive level of internal
confusion to a level of confusion about
the environment. SEE: Rancho Los
Amigos Guide to Cognitive Levels.

SymMpTOMS: Symptoms include rest-
lessness, moaning or crying out, unin-
hibited behavior (often sexual or angry),
hallucinations (often paranoid), lack of
continuous memory, story fabrication to
replace memory (confabulation), com-
bative behavior, confused language, dis-
orientation, repetition of movements or
thoughts (perseveration), and sleep dis-
turbances. Problem solving abilities,
reasoning, and carrying out planned
motor movements (as in activities of
daily living). may also be impaired.

PATIENT CARE: The patient is con-

tinually reoriented by keeping a large
calendar and clock within sight; each in-
teraction with the patient begins with a
repetition of who is in attendance, why
the attendant is present, and what ac-
tivity is planned; and the patient is kept
safe and comfortable and is allowed as
much freedom of movement as possible.

As the patient becomes confused, he
or she may show agitation. Health care
professionals can limit agitation and
confusion by speaking softly in simple
phrases, using gestures as necessary,
and allowing time for the patient to re-
spond. Regular visits from family are
important; they should be prepared for
the patient’s appearance and behavior,
and their participation in assisting the
patient with activities of daily living
should be encouraged.

Equipment designed for agitated pa-
tients is used; wrist restraints are
avoided if possible. Urinary catheters
may increase agitation due to physical
discomfort (incontinence briefs can be
used during the training period of a toi-
leting program). The patient’s swallow-
ing function is evaluated as soon as pos-
sible to avoid feeding tubes, but
swallowing precautions are observed. A
list of stimulations that increase or de-
crease the patient’s agitation is posted
for the use of everyone in contact with
the patient. Distance is maintained dur-
ing aggressive outbursts. The patient’s
personal space should not be invaded
without warning (e.g., the patient
should be told in advance that his or her
body parts are to be touched or washed).
The patient should be approached from
the front, and items should be placed in
positions where the patient can best see
them.

Health care professionals should
watch closely for impulsive movement
that can jeopardize the patient. They
should warn others that the patient
cannot monitor behavior, and that
words and actions may occur without
awareness or forethought. Independent
behavior and self-care are encouraged.
The patient is engaged in short activi-
ties with a motor component. One be-
havior at a time should be monitored if
the patient displays several that inter-
fere with treatment. To promote ab-
stract reasoning, humor should be used
if the patient understands it. A consis-
tent daily schedule provides structure.
The patient is taught to use compensa-
tory cues (a watch or written activity
schedule) to aid memory. The patient is
also assessed for posttraumatic head-
ache, which is treated with prescribed
medications.

psychogenic a. Dissociative amne-
sia.

retrograde a. Amnesia for events
that occurred before a specific precipi-
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tant (e.g. a drug overdose, surgical op-
eration, stroke, or trauma).

selective a. Inability to remember
events that occurred at the same time
as other experiences that are recalled.

tactile a. Astereognosis.

transient global a. Short-term mem-
ory loss that occurs in otherwise healthy
people; remote memory is retained.

traumatic a. Amnesia caused by sud-
den injury to the brain.

visual a. Inability to remember the
appearance of objects or to be cognizant
of printed words.

amnesiac, amnesic A person who has
amnesia.

amnestic (am-nés'tik) [* + "] 1.A
drug that impairs memory. 2. Pert. to,
or caused by, amnesia.

amnestic disorder (dm-nés'tik dis-
or'dér) Any of a group of disorders
marked by memory disturbance that is
due either to the direct physiological ef-
fects of a general medical condition or to
the persistent effects of a drug, toxin, or
similar substance. Affected patients are
unable to recall previously learned in-
formation or past events. Social or oc-
cupational functioning is significantly
impaired.

amniocentesis (4m"né-o-sén-té’sis) [Gr.
amnion, lamb, + kentesis, puncture]
Transabdominal puncture of the amni-
otic sac under ultasound guidance using
a needle and syringe in order to remove
amniotic fluid. The sample obtained is
studied chemically and cytologically to
detect genetic and biochemical disor-
ders and maternal-fetal blood incompat-
ibility and, later in the pregnancy, to de-
termine fetal maturity. The procedure
also allows for transfusion of the fetus
with platelets or blood and instillation
of drugs for treating the fetus.

This procedure is usually performed
no earlier than at 14 weeks’ gestation.
It is important that the analysis be done
by experts in chemistry, cytogenetics,
and cell culture. Cell cultures may re-
quire 30 days, and if the test has to be
repeated, the time required may be in-
sufficient to allow corrective action.
SEE: illus.

A The procedure can cause abortion
or trauma to the fetus.

PATIENT CARE: The patient’s knowl-
edge about the procedure is evaluated,
misconceptions corrected, and informa-
tion provided as necessary. The patient
is informed about sensations that she
may experience and signs a consent
form. The amniocentesis equipment is
assembled; amber-colored test tubes are
used (or clear test tubes are covered
with aluminum foil) to shield the fluid
from light, which could break down bil-

irubin. Baseline vital signs and fetal
heart rate are obtained, and the fundus
is palpated for fetal position and fetal
and uterine activity for 30 min before,
during, and 30 min after the procedure.
The patient is assessed for light-head-
edness, nausea, and diaphoresis as well
as for anxiety, pain, and labor onset.
During the procedure, emotional sup-
port is provided. After the procedure,
the patient is positioned on her left side
and is instructed to report unusual fetal
hyperactivity or hypoactivity, clear or
bloody vaginal drainage, uterine con-
tractions, abdominal pain, or fever and
chills, any of which is indicative of com-
plications. Rh-negative women with an
Rh-positive fetus should be given
RhoGam. SEE: chorionic villus sam-
pling; fetal monitoring in utero.

amniochorial, amniochorionic (4m"né-6-
ko're-dl, -ko-ré-on'ik) Relating to both
the amnion and chorion.

amniogenesis (im'né-6-jén’é-sis) [" +
genesis, generation, birth] Formation
of the amnion.

amniography (dm'neé-og'ri-fe) [* +
graphein, to write] Radiography of the
fetus for abnormalities after injection of a
water-soluble contrast medium into the
amniotic sac, an obsolete technique re-
placed by ultrasonography of the fetus.

amnioinfusion (4m"né-o-in-fa'zhtin) The
instillation of fluid, usually normal sa-
line, into the amniotic sac to increase the
amniotic fluid volume. This is usually
done by using a catheter passed through
the cervix into the uterine cavity (or
rarely, through the abdominal wall).

INDICATIONS: The main indication
for amnioinfusion is the treatment of re-
peated severe variable decelerations
and fetal bradycardia unresponsive to
conventional therapies. It may also be
used to reduce the risk of meconium as-
piration syndrome in labors where thick
meconium fluid is noted or to protect
against cord compression due to oligo-
hydramnios. Controversy exists as to
whether the benefits of performing this
procedure outweigh the risks in the lat-
ter two cases. Several other clinical ap-
plications are being investigated.

CONTRAINDICATIONS:  Contraindi-
cations include amnionitis, known fetal
or uterine anomaly, placenta previa or
abruption, severe fetal distress, poly-
hydramnios, hypertonic uterus, and
multiple gestation.

COMPLICATIONS: Complications are
rare and may include uterine overdis-
tention and increased uterine resting
tone, amniotic fluid embolus, umbilical
cord prolapse, and disruption of a pre-
vious uterine scar.

PATIENT CARE: Consult local proto-
cols for amnioinfusion, as these may
vary from hospital to hospital.

amnion (im'né-on) [Gr. amnion, lamb]
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(GREATLY ENLARGED) CELLS
IN AMNIOTIC CAVITY

INTRAUTERINE CAVITY

PLACENTA

CHORIONIC VILLI

WALL OF
UTERUS

CERVICAL CANAL

SAMPLE OF AMNIOTIC FLUID
IS REMOVED, THEN THE UTERUS
NEEDLE IS REMOVED

AMNIOCENTESIS

The innermost fetal membrane; a thin, and by the end of the third month it
transparent sac that holds the fetus sus- fuses with the chorion, forming the am-
pended in the liquor amnii, or amniotic niochorionic sac. Commonly called the

fluid. The amnion grows rapidly at the bag of waters. SEE: oligohydramnios.
expense of the extraembryonic coelom, amniotic (-6t'ik), adj.
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a. nodosum Rounded or oval opaque
elevations in the placenta, 1 to 6 mm in
diameter, that are seen in the part of
the amnion in contact with the chorionic
plate and near the insertion of the cord
into the placenta. These are usually as-
sociated with prolonged oligohydram-
nios.

amnionitis (dm™eé-6-ni'tis) [” + itis, in-
flammation] Chorioamnionitis.

amniorrhea (im’ne-i-ré'd) [ + rhoia,
flow] Escape of the amniotic fluid.

amniorrhexis (dm"né-6-réks’is) Rupture
of the amnion.

amnioscope (am'né-6-skop) [Gr. am-
nion, lamb, + skopein, to examine]
An endoscope that allows the fetus and
amniotic fluid to be observed through
the intact amniotic membrane.

suction a. Amnioscope that allows
suction to be applied so that it is held in
place against the fetal scalp. This per-
mits evacuation of the amniotic fluid
from the area pressing against the
scalp, leaving a clear field for sampling
blood from that site.

amnioscopy (dm'né-6s'ko-pe) Direct vi-
sual examination of the fetus through
an endoscope inserted into the amniotic
cavity.

amniote (4m’'né-6t) Any animal or group
belonging to the Amniota, a major group
of vertebrates, the members of which
develop an amnion. Included are rep-
tiles, birds, and mammals.

amniotic band disruption sequence syn-
drome (dm'né-6t'ik) A collection of fe-
tal malformations associated with mul-
tiple fibrous strands of amnion that
appear to develop or entangle fetal
parts in utero. This leads to structural
malformations and deformations and
disruption of function. Defects associ-
ated with this condition include limb de-
fects and amputations; abnormal der-
mal ridge patterns; simian creases;
clubbed feet; craniofacial defects, in-
cluding cleft lip and palate; and visceral
defects such as gastroschisis and om-
phalocele. Failure to understand the
cause of this condition can lead to mis-
diagnosis and inappropriate family and
genetic counseling. SEE: multiple mal-
formation syndrome.

amniotic fluid embolism SEE:embolism,
amniotic fluid.

amniotitis (im-né-o-ti'tis) [Gr. amnion,
lamb, + itis, inflammation] Cho-
rioamnionitis.

amniotome (dm'né-6-tom) [* + Gr.
tome, incision] Instrument for punctur-
ing fetal membranes.

amniotomy (idm'né-ot'6-mé) Intention-
ally breaking the amniotic sac with a
sterile amniohook, Allis’ forceps, or am-
niotome to stimulate or augment labor.
SYN: artificial rupture of membranes.

PATIENT CARE: Explanation of the
procedure is reinforced. The patient is

positioned and draped correctly, and the
perineum is thoroughly cleansed. Be-
fore the procedure, baseline information
is obtained on fetal heart rate (FHR)
and uterine contractions, and these are
monitored during and after the proce-
dure. Immediately after the amniotomy,
the FHR is auscultated or electronic re-
cording of FHR is checked, because the
procedure increases the risk of cord
compression or prolapse. The color,
odor, consistency, and approximate
amount of amniotic fluid expelled are
assessed and documented. If any ques-
tion exists as to its origin (amniotic fluid
versus urine), the fluid’s pH is tested
with nitrazine paper, which will turn
blue (demonstrating alkalinity) in the
presence of amniotic fluid. Bloody show
or insufficient amniotic fluid can cause
a false test result. The patient is eval-
uated for onset of labor, which should
begin within 12 hr of rupture, and for
fever or other signs of infection in pro-
longed rupture. Oxytocin induction of-
ten is used with amniotomy to limit this
potential.

amnitis (4m-n1'tis) Inflammation of the
amnion. SYN: amniotitis; amnionitis.

amobarbital (4m’6-bar’bi-tal) An odor-
less white crystalline powder used as a
sedative; C;;H;gN,O;.

a. sodium An odorless white granu-
lar powder used as a sedative;
C,;H{;N,NaO,. It is absorbed and inac-
tivated rapidly in the liver.

A-mode (2'mod”) A-mode ultrasound.

A-mode (amplitude modulation) display
SEE: ultrasound, A-mode.

Amoeba (4-mé'ba) [Gr. amoibe, change]
A genus of protozoa of the class Sarco-
dina; commonly called amebas. Some
are parasitic in humans but most of the
parasitic species have been reclassified
in the genus Entamoeba.

amoeba (d-mé’ba) pl. amoebas, amoe-
bae SEE: ameba.

amoebapore (&-mé'bd-pawr’) A pore-
forming protein used by Entamoeba his-
tolytica to destroy red blood cell mem-
branes. Amoebepores are localized in
cytoplasmic vesicles and appear to de-
stroy erythrocytes intracellularly rather
than being released outside the cell to
destroy host cells.

amok (a-mok’, &-muk’) [Malay, to en-
gage furiously in battle] A state of mur-
derous frenzy. Also spelled amuck.

amoxicillin (3-moks"i-sil'in) A semisyn-
thetic penicillin used primarily to treat
infections of the sinuses and the middle
ear.

Amoxil (a-mok’sil) SEE: amoxicillin.

AMP adenosine monophosphate.

amperage (dm-pér'{j) The rate of flow of
electrons in an electrical circuit.

ampere (dm'pér) ABBR: amp. The basic
unit of current, defined as the flow of
6.25 X 10718 electrons per sec (1 cou-
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lomb of charge flowing per sec). SEE:
electromotive force.

amph- SEE: ampho-.

amphetamine (dm-fét’d-mén,-min) 1. A
colorless liquid that volatilizes slowly at
room temperature. It is a central ner-
vous system stimulant. The preparation
most commonly used is the sulfate form,
marketed as tablets or capsules. SEE: a.
sulfate. 2. An adrenergic administered
orally to treat narcolepsy. Its therapeu-
tic class is central nervous system stim-
ulant.

a. sulfate A synthetic white crystal-
line substance that acts as a central ner-
vous system stimulant; (CoH,3N),SO,. It
is used to treat narcolepsy and certain
types of mental depression. Use of am-
phetamine sulfate to control appetite is
contraindicated. High doses are toxic,
and prolonged use may cause drug de-
pendence.

amphi- [Gr. amphi, on both sides] Prefix
indicating on both sides, on all sides,
double. In chemistry, it denotes certain
positions or configurations of molecules.

amphiarthrosis (im’fe-dr-thro’sis) [* +
arthrosis, joint] A form of articulation
in which the body surfaces are con-
nected by cartilage; mobility is slight
but may be exerted in all directions. The
articulations of the bodies of the verte-
brae are examples.

amphiaster (am'fe-as’'tér) [* + aster,
star] Double star figure formed during
mitosis. SYN: diaster.

Amphibia (dm-fib’e-38) [Gr. amphibios,
double life] A class of cold-blooded an-
imals that live on land and in water; in-
cludes salamanders, frogs, and toads.
They breathe through gills during their
aquatic larval stage but through lungs
in their adult stage.

amphibious (am-fib’e-iis) Able to live or
function both on land and in water.

amphiblastula (dm’fi-blds’chd-1a) [Gr.
amphi, on both sides, + blastula, little
sprout] A form of blastula in which the
blastomeres are of unequal size; seen in
sponges.

amphibolism (idm-fib’6-lizm) Metabolic
pathways that lead to both catabolic
and anabolic outcomes, such as beta-ox-
idation of fatty acids by the liver. The
resulting acetyl groups may enter the
citric acid cycle for energy production or
may be used for the synthesis of other
lipids or steroids.

amphichroic, amphichromatic (im"fi-
kro'ik, -kro-mat'ik) [ + chroma,
color] 1. Turning red litmus paper blue,
and blue litmus paper red. 2. Reacting
as both an acid and an alkali. 3. Capable
of exhibiting two colors.

amphicyte (am'fi-sit”) SEE: cell, satel-
lite.

amphidiarthrosis  (&m"fi-di"ar-thro’sis)
[" + diarthrosis, articulation] An ar-
ticulation containing an amphiarthrosis

and a diarthrosis, such as that of the
lower jaw.

amphipathic (dm"fi-path’ik) In chemis-
try, having polar and nonpolar (water-
soluble and water-insoluble) regions
within a single molecule. This two-part
structure allows these chemicals to link,
or to segregate, oils and water. Phos-
pholipids, bile salts, and detergents are
examples of amphipathic molecules.

amphitheater (am’fi-the’a-tér) [* +
theatron, theater] An operating room
or auditorium with tiers of seats around
it for students and other observers.

amphitrichate, amphitrichous (dm-fit'ri-
kat, -kuis) [" + thrichos, hair] Having
a flagellum or flagella at both ends, said
of microorganisms.

ampho-, amph- [Gr. ampho, both] Pre-
fixes indicating both, both sides, on all
sides, or double.

amphocyte (am’'fo-sit) [* + kytos, cell]
A cell that stains with either acid or ba-
sic stains.

amphodiplopia (dm-fo-di-plo’'pe-a) [7 +
diploos, double, + ops, vision] Double
vision in each eye. SYN: amphoterodi-
plopia.

ampholyte (am'fo-lit) [ + electrolytel
A substance that acts as a base or an
acid, depending on the pH of the solu-
tion into which it is introduced.

amphophil (am’'fo-fil) Amphocyte.

amphoric (idm-for'ik) [L. amphoricus]
Pert. to a sound such as that caused by
blowing across the mouth of a bottle; a
resonance; a cavernous sound on per-
cussion of a pulmonary cavity.

amphoricity (dm"for-is'i-teé) The condi-
tion of producing amphoric sounds.

amphoriloquy (dm"fa-ril’d-kwé) [L. am-
phora, jar, + loqui, to speak] The
presence of amphoric sounds in speak-
ing.

amphorophony (im’fa-r6f'a-ne) [Gr.
amphoreus, jar, + phone, voice] Am-
phoric voice sound.

amphoteric, amphoterous (dm"fa-tér'ik,
am-fot'ér-tis) [Gr. amphoteros, bothl]
Being able to react as both an acid and
a base.

amphotericin B (dm"fo-tér'i-sin) An an-
tibiotic agent obtained from a strain of
Streptomyces nodosus. It is used to treat
deep-seated fungal infections. The drug
usually is administered intravenously.
Premedication with antipyretics, anti-
histamines, or corticosteroids is often
necessary to decrease febrile hypersen-
sitivity reactions. Patients must be
monitored for hypokalemia or renal fail-
ure.

amphoteric reaction Reaction in which a
compound reacts as both an acid and a
base.

amphoterism (dm’fi-tér'izm) State of
reacting as both an acid and a base.

amphoterodiplopia (&m-fot"ér-o-di-
plo’pé-d) [" + diploos, double, + ops,
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vision] Double vision in each eye. SYN:
amphodiplopia.

ampicillin (Amp'T-sil'in) A semisynthetic
penicillin. Trade names include Amcill,
Omnipen, Polycillin, and Principen.

amplicon (dm’pli-kén) An amplified seg-
ment of specific DNA or RNA sequences,
i.e., one in which multiple copies of the
nucleic acid sequences are found. Am-
plicons can be made during polymerase
chain reactions or may occur spontane-
ously, e.g., in the nucleic acid content of
certain organisms or tumors.

amplification  (am"pli-fi-ka’shun) [L.
amplificatio, making larger] Enlarge-
ment, magnification, expansion.

amplifier (Am'pli-fi"ér) 1. That which en-
larges, extends, increases, or makes
more powerful. 2. In electronics, a de-
vice for increasing the electric current
or signal.

amplitude (dm'pli-tad) [L. amplitudo]
1. Amount, extent, size, abundance, or
fullness. 2.In physics, the extent of
movement, as of a pendulum or sound
wave. The maximum displacement of a
particle, as that of a string vibrating, as
measured from the mean to the ex-
treme. 3. Magnitude of an action poten-
tial. 4.In radiography, the extent of
tube travel during tomography.

amplitude modulation Altering the
height (amplitude) of an electrical or
acoustical wave. SEE: A-mode ultra-
sound.

ampule (dm'pal) [Fr.ampoule] A small
glass container that can be sealed and
its contents sterilized. This is a French
invention for containing hypodermic so-
lutions.

ampulla (dm-pul’la) pl. ampullae [L.,lit-
tle jar] Saclike dilatation of a canal or
duct.

a. ductus deferentis An irregular
and nodular dilatation of the vas defer-
ens just before its junction with the se-
cretory duct of the seminal vesicle.

hepatopancreatic a. The entry of the
common bile duct and main pancreatic
duct into the duodenum. SYN: papilla
of Vater.

a. of lacrimal duct Slight dilatation
of the lacrimal duct medial to the punc-
tum.

a. of rectum Slight dilatation of the
rectum proper just before continuing as
the anal canal. Also called infraperito-
neal portion of rectum proper.

a. of semicircular canal In the inner
ear, one of the dilations at the ends of
the three bony semicircular canals that
house an ampulla of a semicircular duct.
These dilations house the correspond-
ing dilations (ampullae) of the semicir-
cular ducts inside the canals.

a. of semicircular ducts Dilatation of
semicircular ducts near their junction
with the utricle. In their walls are the
cristae ampullares.

a. of uterine fallopian tube The di-
lated distal end of a uterine tube ter-
minating in a funnel-like infundibulum.

a. of vas deferens Ampulla ductus
deferentis.

a. of Vater [Abraham Vater, Ger.
anatomist, 1684—1751] Former name
for Vater’s papilla.

ampullitis (am’pul-li'tis) [" + Gr. itis,
inflammation] Inflammation of any
ampulla, esp. of the ductus deferens.

amputation (idm’pa-ta’shun) [L. ampu-
tare, to cut around] Removal of a limb,
body part, or organ, usually as a result
of surgery but occasionally trauma. In
western countries during peacetime,
the most common underlying reason for
loss of a limb is peripheral vascular dis-
ease, e.g., a blockage to blood flow to the
legs caused by cigarette smoking, hy-
pertension, high cholesterol, physical
inactivity, or uncontrolled diabetes mel-
litus. Severe limb trauma can result
from work or play injuries and war in-
juries.

PATIENT CARE: In the immediate
postoperative period after amputation,
vital signs are assessed, the dressing is
observed for bleeding at least every 2 hr,
drain patency is checked, and the
amount and character of drainage are
documented. Limb circulation is ascer-
tained by checking pulses, skin color,
and temperature. Postoperative pain is
managed by intravenous and later, oral
analgesics. To prevent contracture for-
mation, the patient is encouraged to
ambulate, change position, rest in
proper body alignment with the resid-
ual limb in extension rather than in
flexion, do range-of-motion exercises
(esp. extension), and do muscle-
strengthening exercises as soon as these
are prescribed postoperatively. Resid-
ual limb-conditioning exercises and cor-
rect residual limb bandaging (applying
graded, moderate pressure to mold the
residual limb into a cone shape that al-
lows a good prosthesis fit) assist limb
shrinkage. The residual limb may ini-
tially have a rigid cast. The patient is
instructed in skin hygiene techniques;
to massage the limb; to examine the en-
tire limb daily, using a mirror to visu-
alize hidden areas; and to report symp-
toms such as swelling, redness,
excessive drainage, increased pain, and
residual limb skin changes (rashes, blis-
ters, or abrasions). The patient is taught
how to bandage the residual limb or,
when it is dry, to apply a residual limb
shrinker (a custom-fitted elastic stock-
ing that fits over the residual limb) and
is advised against applying body oil or
lotion because it can interfere with
proper fit of a prosthesis. The need for
constant bandaging until edema sub-
sides and the prosthesis is properly fit-
ted and the use of a residual limb sock
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and proper prosthesis care are ex-
plained. The patient is encouraged to
verbalize anger and frustration; to cope
with grief, self-image, and lifestyle ad-
justments; and to deal with phantom
limb sensation (itching, numbness, or
pain perceived in the area of amputa-
tion even though the limb is no longer
there) if this occurs. The patient may re-
quire referral to a local support group or
for further psychological counseling.
SEE: Nursing Diagnoses Appendix.

congenital a. Amputation of parts of
the fetus in utero, formerly believed to
be caused by constricting bands but now
believed to be a developmental defect.

double-flap a. Amputation in which
two flaps of soft tissue are formed to
cover the end of the bone.

a. in contiguity Amputation at a
joint.

a. in continuity Amputation at a site
other than a joint.

primary a. Amputation performed
before inflammation or infection sets in.

secondary a. Amputation performed
after onset of infection.

spontaneous a. Nonsurgical sepa-
ration of an extremity or digit. SEE: ain-
hum.

traumatic a. The sudden amputation
of some part of the body due to an acci-
dental injury. SEE: illus.

we

R i

TRAUMATIC AMPUTATION

Traumatic amputation of the middle finger
resulting from a gunshot wound

amputee (am"pu-té’) A person who has
had one or more amputations of an ex-
tremity; it may be congenital or ac-
quired through trauma or surgery.

Amsler grid (dmz'lér) [Marc Amsler,
Swiss ophthalmologist, 1891-1968] A
grid of lines used in testing for macular
degeneration. The grid is observed with
each eye separately.

Amsterdam criteria (am’stér-dam”) A
means of screening family members for
evidence of a hereditary predisposition
to colorectal cancer. Persons in families
with nonpolyposis colorectal cancer are
screened for evidence of other malig-
nancies of the skin, endometrium, and
stomach. Those who meet the Amster-

dam criteria should be closely followed,
e.g., with regular colonoscopies.
AMT American Medical Technologists.
amuck (3-muk’) Amok.
amusia (4-mu’'se-a) [Gr. amousos, un-
musical] Music deafness; inability to
produce or appreciate musical sounds.
motor a. Inability to produce musi-
cal sounds.
sensory a. Music deafness; inability
to appreciate musical sounds.
vocal a. Inability to sing.
Amussat’s operation (dm't-sdz) [Jean
Z. Amussat, Fr. surgeon, 1796-1856] A
surgical procedure formerly used in or-
der to form an artificial anus.
amychophobia (4-mi'ko-fo’'be-a) [Gr.
amyche, scratch, + phobos, fear] Mor-
bid fear of being scratched; fear of the
claws of any animal.
amyelencephaly (&4-mi"gl-én-séf’a’le)
[Gr. a-, not, + myelos, marrow, + en-
kephalos, brain] Congenital absence of
the brain and spinal cord.
amyelia (d-mi-é'le-d) [” + myelos, mar-
row] Congenital absence of the spinal
cord.
amyelinic (d-m1"é-lin'ik) Not possessing
a myelin sheath.
amyelus (4-mi’é-ltis) An individual with
congenital absence of the spinal cord.
amygdala (d-mig'da-14) pl. amygdalae
[Gr. amygdalon, almond] A spherical
collection of nuclei of the central ner-
vous system, lying inside the front tip of
the temporal lobe of each cerebral hemi-
sphere. This part of the limbic system
receives inputs from the nearby tempo-
ral lobe cortex and from the olfactory
system. In humans stimulation of the
whole amygdaloid complex of nuclei
produces fear, confusion, disturbed
awareness, and temporary amnesia
while reducing emotional excitability
and aggressive behavior.
amygdalin (a-mig’da-lin) A bitter-tast-
ing glycoside derived from the pit or
other seed parts of several plants, in-
cluding almonds and apricots. Amyg-
dalin, from which the poisonous hydro-
cyanic acid can be produced by
enzymatic action, is the substance
known in the U.S. as laetrile. Amygda-
lin has no therapeutic or nutritional
value. SEE: laetrile.
amygdaline  (a-mig’da-lin, -lin) [L.
amygdalinus] 1.Pert. to a tonsil
2. Pert. to or shaped like an almond.
SYN: amygdaloid.
amygdaloid (d-mig’da-loyd) [Gr. amyg-
dale, almond, + eidos, form, shape]
Resembling an almond.
amygdalolith (i-mig’'d&-16-lith”) [* +
lithos, stone] Stone in a distended crypt
of a tonsil.
amygdalopathy (&-mig’d&-1op’a-the) [”
+ pathos, disease, suffering] Any dis-
ease of a tonsil.
amygdalotome (a-mig’'da-lo-tom”) [” +
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tome, incision] An instrument for exci-
sion of a tonsil.

amyl (Am'il) [Gr. amylon, starch] A hy-
pothetical univalent radical, C;H,,, non-
existent in a free state.

a. nitrite C;H,,NO,; a volatile and
highly flammable clear liquid used as a
vasodilator, esp. in the past for anginal
pain.

amyl-, amylo- [Gr. amylon, starch] Pre-
fixes meaning starch or polysaccharide.
amylaceous (dm’i-1a’she-uis) Starchy.
amylase (dm'i-las) [" + -asis, colloid
enzyme] A class of enzymes that split
or hydrolyze starch. Those found in an-
imals are called alpha-amylases; those
in plants, beta-amylases. Serum levels
of amylase become elevated in mumps,
pancreatitis, and intraperitoneal organ
rupture, among other diseases and con-
ditions. SEE: macroamylase.
pancreatic a. Amylopsin.

salivary a. Ptyalin.

vegetable a. Diastase.

amylasuria  (im"i-las-a're-a) [° +
ouron, urine] Increased amount of am-
ylase in the urine; occurs in pancreati-
tis.

amylin (Am'i-lin) A peptide made of 37
amino acids that is secreted at the same
time as insulin by the beta cells of the
pancreas. It is secreted along with in-
sulin in response to a meal. Amylin has
been shown to

1. inhibit appetite;

2. slow gastric emptying;

3. decrease the secretion of gluca-
gons; and

4. inhibit the activity of osteoclasts,
the cells that resorb bone.

SYN: islet amyloid polypeptide.

amylo- SEE: amyl-.

amylodextrin (am"i-1o-dgks’trin) [* +
dexter, right] Soluble substance pro-
duced during the hydrolysis of starch
into sugar.

amylodyspepsia  (dm"i-16-dis-pép’sé-a)
[" + dys, bad, + pepsis, digestion]
Inability to digest starchy foods.

amylogenesis (idm"i-16-jén’é-sis) [" +
genesis, generation, birth] The produc-
tion of starch. amylogenic (jén'ik), adj.

amyloid (am'i-loyd) [Gr.amylon, starch,
+ eidos, form, shape] 1.Resembling
starch; starchlike. 2. A protein-polysac-
charide complex produced and depos-
ited in tissues during some chronic
infections, malignancies, and rheuma-
tological disorders. It is a homogeneous
substance staining readily with Congo
red. It is associated with a variety of
chronic diseases, particularly tubercu-
losis, osteomyelitis, leprosy, Hodgkin’s
disease, and carcinoma. SEE: amyloi-
dosis; amyloid degeneration.

amyloid disease Amyloidosis.

amyloidosis (dm"i-loy-do’sis) [Gr. amy-
lon, starch, + eidos, form, shape, +

osis, condition] A group of incompletely
understood metabolic disorders result-
ing from the insidious deposition of pro-
tein-containing fibrils (amyloid) in tis-
sues. The disease may cause localized or
widespread organ failure. Amyloid may
infiltrate many organs, including the
heart and blood vessels, brain and pe-
ripheral nerves, kidneys, liver, spleen,
skin, endocrine glands, or intestines. As
a result, the clinical manifestations of
amyloidosis are enormously varied, and
the disease may mimic many other con-
ditions ranging from nephrotic syn-
drome (when kidneys are infiltrated) to
dementias (brain involvement) or con-
gestive heart failure (myocardial depo-
sition). Amyloidosis of the tongue may
cause this organ to become markedly
enlarged, interfering with speech or
swallowing. Amyloid infiltration of en-
docrine organs can cause pituitary, thy-
roid, or pancreatic dysfunction, among
others.

Primary amyloidosis is said to be
present when amyloid proteins are de-
posited throughout the body as a result
of their overproduction by malignant
clones of immune cells. Multiple mye-
loma and B-cell lymphoma are the two
hematologic malignancies associated
with primary amyloidosis.

Secondary amyloidosis is the produc-
tion and deposition of amyloid in pa-
tients with chronic inflammatory con-
ditions (e.g., chronic tuberculosis or
rheumatoid arthritis). This category of
amyloidosis is also known as reactive,
systemic amyloidosis.

Localized amyloidosis is present
when amyloid infiltrates an isolated or-
gan (e.g., the brain or the pancreas).

DIAGNOSIS: Amyloid in tissues can
be demonstrated by its characteristi-
cally green appearance when stained
with Congo Red stain and viewed under
a polarizing microscope.

TREATMENT: Corticosteroids and
melphalan or very-high-dose chemo-
therapy followed by stem-cell trans-
plantation have been used to treat pri-
mary amyloidosis. In secondary
amyloidosis, controlling the primary in-
flammatory illness may arrest the pro-
gress of the disease.

lichen a. A form of amyloidosis lim-
ited to the skin.

localized a. Amyloidosis in which
isolated amyloid tumors are formed.
SEE: amyloidosis.

primary a. Amyloidosis not associ-
ated with a chronic disease. SEE: amy-
loidosis.

secondary a. Amyloidosis associated
with a chronic disease, such as tuber-
culosis, syphilis, Hodgkin’s disease, or
rheumatoid arthritis, and with exten-
sive tissue destruction. The spleen,
liver, kidneys, and adrenal cortex are
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most frequently involved. SEE: amyloi-
dosis.

amylolysis (dm"l-6l't-sis) [" + lysis,
dissolution] Hydrolysis of starch into
sugar in the process of digestion. amy-
lolytic (-6-1it'1k), adj.

amylopectin (4m"il-6-p&k’tin) The insol-
uble component of starch. The soluble
component is amidin.

amylophagia (am’i-lo-fa'je-a) [ +
phagein, to eat] Abnormal craving for
starch.

amylopsin (dm"i-16p’sin) [" + opsis, ap-
pearance] An enzyme in pancreatic
juice that hydrolyzes starch into ach-
roodextrin and maltose. SYN: pancre-
atic amylase. SEE: digestion; duode-
num; enzyme.

amylose (dm'i-los) [Gr. amylon, starch]
A group of carbohydrates that includes
starch, cellulose, and dextrin.

amylosuria  (dm’i-l6-su're-d) [7 +
ouron, urine] Amylose in the urine.

amyluria (Am"l-a're-4) [” + Gr.ouron,
urine] Starch in the urine.

amyoplasia (a'mi"6-pla’zhd, ze-d) The
most common form of arthrogryposis
multiplex congenita, a disease of bone
and muscle in which children are born
with multiple contracted joints.

amyosthenia (4-mi"6s-thé'ne-a) [Gr. a-,

not, + mys, muscle, + sthenos,
strength] Muscular weakness. SEE:
myasthenia. amyosthenic, amyas-
thenic, adj.

amyotonia (&-mi"6-to'ne-a) [7 + " +
tonos, tone] Deficiency or lack of mus-
cular tone.

a. congenita SEE: myotonia congen-
ita.

amyotrophia, amyotrophy  (4-mi’6-
tro'fe-4, a-mi-ot'ro-fe) [ + " + tro-
phe, nourishment] Muscular atrophy.
amyotrophic (-trof'1k), adj.

neuralgic a. Plexopathy.
progressive spinal a.
muscular atrophy.

amyxia (4-miks’'é-d) [” + myxa, mucus]
Absence or deficiency of mucus.

amyxorrhea (i-miks-6-re’a) [" + " +
rhoia, flow] Lack of normal secretion of
mucus.

An 1. Symbol for actinon. 2. anisometro-
pia. 3. anode. 4. antigen.

an- [Gr.] SEE:a-.

ANA American Nurses Association.

ana- Prefix used in words derived from
Greek. It indicates up, against, or back.

anabolic agent Testosterone, or a steroid
hormone resembling testosterone,
which stimulates the growth or manu-
facturing of body tissues. Anabolic ster-
oids have been used, sometimes in large
doses, by male and female athletes to
improve performance, esp. in events re-
quiring strength. This use has been
judged to be illegal by various organi-
zations that supervise sports, including
the International Olympic Committee

Progressive

and the U.S. Olympic Committee. They
also are used to treat patients with
wasting illnesses. SEE: doping; ergo-
nomic aid.

A Indiscriminate use of anabolic
agents is inadvisable because of the
undesirable side effects they may produce
(e.g., in women, hirsutism, masculiniza-
tion, and clitoral hypertrophy; in men, ag-
gressiveness, testicular atrophy, and
other conditions).

anabolism (d-n#b’o-lizm) [Gr.anabole, a
building up, + -ismos, condition] The
building of body tissues; the construc-
tive phase of metabolism by which cells
take from the blood nutrients required
for repair or growth and convert these
inorganic chemicals into cell products or
parts of living cells. Anabolism is the op-
posite of catabolism, the destructive
phase of metabolism. anabolic (&n"a-
bol'ik), adj.

anabolite (a-n#b’o-1it") Any product of
anabolism.

anacamptometer (dn"d-kdmp-tom’'é-tér)
[Gr. ana, up, + kamptos, bent, +
metron, to measure] A device for mea-
suring the intensity of deep reflexes.

anacatesthesia (i4n"3-kit'és-the'ze-a) [”
+ " + aisthesis, sensation] A sensa-
tion of hovering.

anacidity (an"a-sid'i-te) [Gr.an-, not, +
L. acidum, acid] Abnormal deficiency of
acidity, esp. of hydrochloric acid in the
gastric juice.

anaclasis (d-niak'la-sis) [Gr. anaklasis,
reflection] 1. Refraction or reflection of
light. 2. Refraction of light in the inte-
rior of the eye. 3. Reflex action. 4. Re-
fraction for therapeutic reasons.
5. Forcible movement of a joint in order
to treat fibrous ankylosis.

anaclitic (dn"a-klit'tk) Leaning or de-
pending on. In psychoanalysis, pert. to
the dependence of an infant on the
mother figure for care.

anacrotic (dn"a-krot'ik) [Gr.ana, up, +
krotos, stroke] 1. Pert. to the ascending
or vertical upstroke of a sphygmogram.
2. Pert. to a pulse wave tracing with a
notched appearance near its summit.
3. Pert. to two heartbeats traced on the
ascending line of a sphygmogram. SEE:
pulse.

anacrotism (4-ndk'rd-tizm) The pres-
ence of a double beat or a notched wave
on the ascending line of a pulse wave
tracing. SYN: anadicrotism.

anacusia, anacusis, anakusis (an-a-
ki'seé-4, -sis) [Gr.an-, not, + akouein,
to hear] Total deafness.

anadicrotism  (4n-a-dik'ro-tizm) [Gr.
ana, up, + dikrotos, double beating]
Anacrotism.  anadicrotic  (an-i-di-
krot'ik), adj.

anadidymus (4n"i-did'i-mus) [" + did-
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ymos, twin] A developmental abnor-
mality in which the upper parts of the
bodies of twins are fused, but the but-
tocks and legs are free.

anadipsia (4n"a-dip’se-a) [Gr. ana, in-
tensive, + dipsa, thirst] Intense
thirst.

anadrenalism  (4n"a-dré'nil-izm) [Gr.
an-, not, + adrenal + Gr. -ismos,
condition] Failure of the adrenal gland
to function.

anadromous (4n"4-dro'mis) [Gr. anad-
romos, running upward] Descriptive of
fish that migrate from seawater to
freshwater.

anaerobe (&n’ér-ob) [Gr. an-, not, +
aer, air, + bios, life] A microorganism
that can live and reproduce in the ab-
sence of oxygen.

facultative a. An organism that can

live and reproduce with or without oxy-
gen.

obligate anaerobe An organism that
can live and reproduce only in the ab-
sence of oxygen.

anaerobic (dn"ér-0'bik) 1. Taking place
in the absence of oxygen. 2. Concerning
an organism that lives and reproduces
in the absence of oxygen.

anaerobiosis (dn"ér-60-bi-o0'sis) [” + aer,
air, + bios, life, + osis, condition]
1. Life in an oxygen-free atmosphere.
2. Functioning of an organ or tissue in
the absence of free oxygen.

Anaerococcus (an"ér-o-kok'us) [7 + 7
+ "] A genus of anaerobic gram-posi-
tive cocci, formerly classified as mem-
bers of the genus Peptostreptococcus.
They are butyrate-producing saccharo-
lytic bacteria, sometimes pathogenic to
humans.

anagen (4n’'a-jén) [Gr.ana, up, + gen-
esis, generation, birth] The growth
stage of hair development. SEE: cata-
gen; telogen.

anakatadidymus (dn"3-kat"a-did’'i-mus)
[Gr. ana, up, + kala, down, + didy-
mos, twin] A congenital anomaly in
which twins are separated above and
below but joined at the trunk.

anakré [African, big nose] Goundou.

anal (a'nal) [L. analis] Rel. to the anus
or outer rectal opening.

anal dynamic graciloplasty The con-
struction of a “new” anal sphincter to
treat severe intractable fecal inconti-
nence. The gracilis muscle tendon is de-
tached at its insertion, mobilized, and
reattached by wrapping it around the
sphincter. Some patients can be trained
to make the sphincter functional. If nec-
essary a sustained contraction can be
stimulated by implanted electrodes,
closing the anus. Additional procedures
have been employed as gluteal muscle
mobilization. An implantable artificial
sphincter has been employed. The func-
tional result of all of these procedures is
variable.

<

analeptic (an"a-18p'tik) [Gr.analeptikos,
restorative] 1. A drug that stimulates
the central nervous system. 2. A restor-
ative agent.

anal erotism Anal eroticism.

analgesia (an-al-je’ze-a) [Gr.an-, not, +
algos, pain] Absence of a normal sense
of pain.

a. algera Spontaneous pain with loss
of sensibility in a part.

continuous caudal a. Analgesia to
reduce the pain of childbirth. The an-
estheticis injected continuously into the
epidural space at the sacral hiatus.

epidural a. A pain management tech-
nique in which narcotics are infused
into the peridural space through an in-
dwelling catheter. Administration may
be at a continuous basal infusion rate or
self-administered within programmed
limits.

UsEs: Epidurally administered med-
ications diffuse across the dura mater,
through the arachnoid and pia mater to
provide pain relief, and are indicated to
treat pain in the thoracic, lumbar, or sa-
cral areas (e.g., in patients in labor or
those undergoing thoracic or abdominal
surgeries), and the acute and chronic
pain of chronic lumbosacral radiculop-
athy, cancer pain, phantom limb pain,
pancreatic pain, and incisional pain.
Epidural anesthesia can be used for sur-
geries such as cholecystectomy, coro-
nary artery bypass grafting, hysterec-
tomy, arthroplasty, or even abdominal
aortic aneurysm repair. Epidural nee-
dles and catheters can be inserted at
spinal levels C7 to T1 to treat patients
with chronic pain symptoms or for sur-
geries of the arms and shoulders; from
T4 to T5 for thoracic surgery; from T8 to
T10 for upper abdominal surgery; and
at L2 to L3 for lower abdominal surgery
and labor and delivery. Drugs used for
epidural anesthesia include anesthetics
such as lidocaine, analgesics such as
morphine, or steroids such as methyl-
prednisolone acetate. Epidural anesthe-
sia is contraindicated in patients receiv-
ing systemic anticoagulation and
antiplatelet therapy (such as aspirin
products or NSAIDs), patients with ab-
normal or reduced concentrations of
clotting factors, patients in hypovolemic
shock, with abruptio placentae, and
whenever there is evidence of active in-
fection near the epidural catheter inser-
tion site. Relative contraindications in-
clude history of headaches or backaches,
chronic neurological disorders, and al-
lergy to drugs being used.

PATIENT CARE: The anesthesia pro-
vider discusses the procedure, benefits,
and risks with the patient and answers
any questions. An informed consent
form must be signed by the patient. The
nurse may reinforce or clarify informa-
tion as necessary and witness the pa-
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tient’s signature on the consent form.
Before the procedure the patient should
have an IV line infusing lactated
Ringer’s solution or 0.9% sodium chlo-
ride solution and should have supple-
mental oxygen via a nasal cannula or
simple face mask. Blood pressure and
oxygen saturation should be monitored
throughout the procedure. The health
care professional helps to position the
patient in the preferred sitting position
with head down, shoulders slumped,
and arms out in front to bend the back
forward and open the vertebral spaces.
Legs may be extended forward or hang
over the side of the bed or table. If this
position cannot be tolerated, the patient
is positioned laterally with chin tucked
against chest and knees in a fetal posi-
tion. The patient is assisted to remain
still and kept as comfortable as possible,
with reassurance and emotional sup-
port provided. Once inserted, the epi-
dural catheter is labeled according to
the facility’s policy, making sure it is
properly and prominently identified so
that only epidural drugs are adminis-
tered through it, because these are
“pure” preservative-free medications,
not the same formulation as for usual
intravenous preparations of the same
drug. The patient should then be as-
sisted to a position of comfort or posi-
tioned for the particular surgery being
done. Epidural medication administra-
tion and catheter removal are deter-
mined by state nursing laws; nurses
therefore need to be aware of the scope
of practice in their state. Epidural med-
ications are usually administered by a

tension is commonly experienced. The
patient’s IV fluid infusion rate may need
to be increased dramatically to manage
this, or a vasoactive agent may be ad-
ministered as prescribed. Respiratory
distress will occur if the needle or cath-
eter enters the subarachnoid space,
causing high spinal anesthesia with in-
creased loss of respiratory muscle func-
tion. The anesthesia provider and rapid
response team should be notified im-
mediately, and basic life support guide-
lines followed to maintain airway,
breathing, and cardiovascular status.
The catheter may migrate into an ep-
idural vein as a result of the patient’s
movement, causing epidural medication
to enter the bloodstream and produce
an overdose. Prevention of this compli-
cation involves slow, careful movement
and repositioning by a caregiver team,
with the patient providing minimal aid.
If the dura mater is torn by the large
needle or catheter during epidural in-
sertion, a cerebrospinal fluid leak into
the epidural space can occur. This com-
plication should be suspected if the pa-
tient experiences severe and sudden
headache when upright. The patient
should be kept supine, the anesthesia
provider notified, and the patient
treated, which may involve administra-
tion of additional IV fluid, caffeine, an-
algesics, or an epidural blood patch.
Infection is a rare complication: it is pre-
vented by maintaining sterile technique
throughout the insertion, management,
and removal of the epidural device.

A Excessive sedation, hypotension,
respiratory depression, and coma
may occur if patients receiving epidural
analgesia are also given other central ner-
vous system depressant drugs.

certified registered nurse anesthetist or
an anesthesiologist and are managed by
a staff nurse. Drugs given epidurally
must be administered with a sterile

technique. The dose is determined by
patient response as the desired level of
anesthesia is reached.

The patient should be assessed peri-
odically following the facility’s policy,
and his blood pressure, heart rate, res-
piratory rate, and oxygen saturation
should be documented. The insertion
site and dressing also are examined pe-
riodically for bleeding or medication
leakage. The patient is assessed for pain
related to the catheter or infusion and
for breakthrough pain related to the
surgical procedure or painful condition
being managed. Continuous infusion
via a pump or patient-controlled anal-
gesia pump also must be checked for
correct functioning. Muscle weakness
and sensory loss may be indicators of
epidural bleeding and nerve impinge-
ment, requiring emergency surgical in-
tervention to prevent permanent tissue
and nerve damage. Any problems en-
countered should be called to the atten-
tion of the anesthesia provider. Hypo-

infiltration a. Anesthesia produced
in a local area by injecting an anesthetic
agent into the nerve endings.

paretic a. Complete analgesia of an
upper limb in conjunction with partial
paralysis.

patient-controlleda. ABBR:PCA. A
drug administration method that per-
mits the patient to control the rate of
drug delivery for the control of pain. It
is usually accomplished by the use of an
infusion pump.

PATIENT CARE: Any adult or child
who is cognitively and physically able to
use the equipment and who under-
stands that pressing a button can result
in pain relief is an appropriate candi-
date to administer his own pain medi-
cations when they are needed. Safety is
secured because opioid and opiate
drugs, the analgesics most often admin-
istered by PCA, cause sedation before
respiratory depression. A sedated pa-
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tient will drop rather than push the
PCA button, preventing delivery of
more drug and respiratory concerns.
This safeguard can be circumvented
when some unauthorized person, well-
meaning though that person may be,
presses the PCA button for the patient.
Health care professionals should advise
patients, family members, and other
visitors that the PCA should be used
only by the patient. When patients are
unable to use PCA appropriately, a fam-
ily member or nurse may be authorized
to manage the system. This primary
pain manager must be taught how to as-
sess for pain and its relief, using an ap-
propriate method for the specific pa-
tient, and how to recognize and manage
the adverse effects of opioids and opi-
ates (nausea, vomiting, constipation, se-
dation, and respiratory depression). The
manager also needs to know how to as-
sess the patient’s sedation level using a
sedation scale, such as the following: S
= sleep, easy to arouse (awaken patient
to determine arousability before admin-
istering a bolus); 1 = awake and alert
(acceptable, may administer bolus); 2 =
slightly drowsy, easily aroused (accept-
able, may administer bolus); 3 = fre-
quently drowsy, arousable, drifts off
during conversation (unacceptable, no-
tify primary nurse or health care pro-
vider); 4 = somnolent, minimal, or no
response to physical stimulation (unac-
ceptable, notify primary care provider
immediately). In some cases, a second-
ary or even tertiary pain manager
should be appointed for those times
when the primary manager needs a res-
pite. Nurse-activated dosing is appro-
priate for patients who have no family
members who can manage pain and is
useful in the intensive care unit, where
the patient is usually critically ill.
Health care agencies should develop cri-
teria for selecting appropriate patients
for PCA, family-controlled analgesia,
and nurse-activated dosing. Patients,
family members, and visitors should be
taught about proper PCA use. If the pa-
tient’s pain appears to be unrelieved,
the patient or concerned visitor should
notify the patient’s primary nurse. Pa-
tients receiving PCA should be moni-
tored at least every 2 hr for the first 24
hr, assessing vital signs, pain level, and
sedation level. If sedation is at a level of
3, the opioid or opiate dose should be de-
creased and the basal infusion (if in use)
stopped; monitoring should be in-
creased until the sedation level is 2 or
lower; and the patient’s or pain man-
ager’s ability to manage the pain safely
should be evaluated. If high sedation
levels are found to be related to the in-
ability to safely manage the pain using
PCA, an alternative approach to pain
management should be used.

preemptive a. The administration of

anesthetic before surgery in an attempt
to abort postoperative pain and disabil-
ity.

analgesic  (an”al-je’sik) 1. Relieving
pain. 2. A drug that relieves pain. An-
algesic drugs include nonprescription
drugs, such as aspirin and other nonste-
roidal anti-inflammatory agents and
those classified as controlled substances
and available only by prescription. SYN:
analgetic.

analgesic ladder, World Health Organi-
zation analgesic ladder A framework
for the treatment of pain in patients
with cancer and other disorders, in
which the patient is treated first with
anti-inflammatory analgesics such as
ibuprofen or mild, non-narcotic pain re-
lievers such as acetaminophen but sub-
sequently may be treated with narcotic
analgesics of increasing strengths if
anti-inflammatory drugs or adjunctive
therapies do not alleviate pain.

analgetic (dn"al-jét'1tk) Analgesic.

analgia (an-al'je-d) [" + algos, pain]
State of being without pain.

anal intraepithelial neoplasia ABBR:
AIN. A precancerous change in the
squamous cells of the anus that may
eventually develop into anorectal can-
cer.

analog, analogue (in’'a-16g) [Gr. analo-
gos, analogy, proportion] 1. One of two
organs in different species that are sim-
ilar in function but different in struc-
ture. 2. In chemistry, a compound that
is structurally similar to another. 3. Ca-
pable of representing an infinite num-
ber of values; the opposite of digital.

estrogen a. A compound that mimics

the effects of estrogens.

analogous (&-nal’6-glis) Similar in func-
tion but different in origin or structure.

analogy (4-ndl’6-je) [Gr. analogos, anal-
ogy, proportion] 1. Likeness or similar-
ity between two things that are other-
wise unalike. 2. In biology, similarity in
function but difference in structure or
origin; opposite of homology.

anal personality In Freudian psychology,
a personality disorder marked by exces-
sive orderliness, stinginess, and obsti-
nacy. If carried to an extreme, these
qualities lead to the development of ob-
sessive-compulsive behavior. SYN: anal
characteristic.

anal stage SEE: under stage.

anal wink Contraction of the anal sphinc-
ter in response to pinprick stimulus of
the perineum. This reflex is evidence of
normal motor function at S4—S5. It is
also known as the anal or anocutaneous
reflex.

analysand (4n-il'i-z&nd) A patient un-
dergoing psychoanalysis.

analysis (4-nil'i-sis) pl. analyses [LL.
ana, up, back, + Gr. lysis, dissolution]
1. Separation of anything into its con-
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stituent parts. 2. In chemistry, deter-
mination of or separation into constitu-
ent parts of a substance or compound.
Particular analyses are listed under the
first word. SEE: e.g., blood gas analysis;
continuous-flow analysis; hair specimen
analysis. analytic (dn-4-1it'1k), adj.

analysis of occupational performance
That part of the occupational therapy
evaluation that determines a person’s
ability to carry out activities of daily liv-
ing.

It identifies performance skills and
patterns, activity demands, barriers,
and contextual factors as a precursor to
the selection of more specific perform-
ance assessment tools.

analysis of variance ABBR: ANOVA. A
statistical technique for defining and
segregating the causes of variability af-
fecting a set of observations. Use of this
technique provides a basis for analyzing
effects of various treatments or varia-
bles on subjects or patients being inves-
tigated. In an experimental design in
which several samples or groups are
drawn from the same population, esti-
mates of population variance between
samples should differ from each other
only by chance. ANOVA provides a
method for testing the hypothesis that
several random and independent sam-
ples are from a common, normal popu-
lation.

analyst (dn’a-list) [Fr.analyse, analysis]
1. One who analyzes. 2. Psychoanalyst.

analyte (in’&-1it") A substance being an-
alyzed, esp. a chemical. SEE: measur-
and.

analytical reading Thinking carefully,
critically, and deeply while reading. The
act of making sense of an author’s writ-
ing by comparing and contrasting it
with one’s experiences, feelings,
thoughts, and previously gained knowl-
edge.

analyze (an’d-liz) [Fr. analyse, analysis]
To separate into parts; to examine me-
thodically.

analyzer (an’a-li"zér) Any device that
determines some characteristic of an ob-
ject or process, such as its chemical com-
position, cellularity, mass, oxygen con-
tent, or particle content, among other
features.

automateda. A chemical instrument
designed to perform assays with a min-
imum of human intervention.

batch a. An automated chemical an-
alyzer in which the instrument system
sequentially performs a single test on
each of a group of samples.

continuous flow a. An automated
chemical analyzer in which the samples
and reagents are pumped continuously
through a system of modules intercon-
nected by tubing.

discrete a. An automated chemical
analyzer in which the instrument per-

forms tests on samples that are kept in
“discrete containers,” in contrast to a
continuous flow analyzer.

parallel a. A discrete automated
chemical analyzer that performs a sin-
gle test on a group of samples at prac-
tically the same time (within millisec-
onds of one another).

pulse height a. ABBR: PHA. A cir-
cuit that differentiates between pulses
of varying sizes. It is used in scintilla-
tion, blood cell, and particle counters.

anamnesis (dn"am-né’sis) [Gr. anamne-

sis, recalling] 1. The faculty of remem-
bering; recollection. 2. That which is re-
membered. 3. A medical history, as
recalled by the patient. SEE: catamne-
sis.

anamnestic (4dn"am-nés’tik) 1. Pert. to

the medical history of a patient. 2. As-
sisting the memory.

anamnestic reaction The rapid reap-

pearance in the blood of antibodies to an
antigen after re-exposure to the anti-
gen. Anamnesia is a cell-mediated phe-
nomenon caused by the presence of an-
tigen-specific memory B lymphocytes.

anamniotic (in”am’ne-ot'ik, -ot'ik) [Gr.

an-, not, + amnion, amnion] Without
an amnion.

anamorph (an’a-morf”) [" + Gr. mor-

phe, form] The asexual state of fungi
(i.e., the state in which fungi reproduce
by mitosis rather than by the union of
two cell nuclei and meiosis). Fungi that
reproduce anamorphically are said to be
“imperfect” fungi. Fungi that reproduce
sexually are said to be “perfect.” ana-
morphic (dn’'a-mor’fik), adj. SEE: teleo-
morph.

anandamide (i4n-in’'dd-mid”) [Sanskrit

ananda, endlessness, eternal bliss + "]
A neurotransmitter that binds to and
activates cannabinoid receptors on
brain cells.

ANA*NET American Nurses Association

Network.

anangioplasia (4n-dn”je-o-pla’sé-a) [Gr.

an-, not, + angeion, vessel, + plas-
sein, to form] Imperfect vascularization
of a part. anangioplastic (-plas’tik), adj.

anaphase (in'a-faz) [" + phainein, to

appear] The third stage in meiosis and
mitosis (between metaphase and telo-
phase), in which there is longitudinal bi-
section of chromosomes (the chroma-
tids), which separate and move toward
their respective poles.

anaphoresis (in"a-fo-ré’'sis) [" + pho-

resis, bearing] The flow of electrically
positive particles toward the anode
(positive pole) in electrophoresis.

anaphoria (an"a-for'e-a) [Gr.ana, up, +

phorein, to carry]l The tendency of the
eyeballs to turn upward. SYN: anatro-
pia.

anaphrodisia (dn-af"ro-diz’'e-a) [Gr. an-,

not, + aphrodisia, sexual desire] Di-
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minished or absent desire for sex. SEE:
aphrodisiac.

anaphrodisiac (dn"af-ro-diz’'e-ak) 1. Re-
pressing sexual desire. 2. An agent that
represses sexual desire.

anaphrodite (in-if'ro-dit) A person with
impaired or absent sexual desire.

anaphylactic Of or pert. to anaphylaxis.
SEE: anaphylactic shock.

anaphylactic reaction Anaphylaxis.

anaphylactogenic (in"a-fi-1ak"t6-jén'ik)
1. Producing anaphylaxis. 2. The agent
producing anaphylactic reactions.

anaphylactoid reaction (dn"a-fi-lak’toyd)
A reaction that resembles anaphylaxis
(e.g., characterized by hives, angio-
edema, laryngeal edema, or shock) but
does not involve IgE antibodies or aller-
gens and therefore is without an allergic
basis.

ET10LOGY: This relatively uncom-
mon type of reaction can be caused by
exercise; as the result of the release of
histamine when body temperature
rises; by elevated endorphin levels; by
ionic compounds, such as contrast me-
dia that contain radiographic iodine or
polymyxin B antibiotic; by solutions
containing polysaccharides, such as
dextran; by morphine, codeine, or me-
peridine; and by NSAIDs. The term
should not be used as a synonym for
mild anaphylaxis produced by IgE-al-
lergen reactions.

SYMPTOMS: Anaphylactoid reactions
produce hives and itching identical to
that caused by anaphylaxis. Very
rarely, severe anaphylaxis or anaphy-
lactic shock occurs. Anaphylactoid re-
actions are treated with the same drugs
used to treat anaphylaxis.

anaphylatoxin (&n"a-fi-14-tok’sin) Com-
plement components C3a, C4a, and
Cba, which cause degranulation of mast
cells and release of chemical mediators
that promote the smooth muscle spasm,
increased vascular permeability, in-
creased mucus secretion, and attraction
of neutrophils and eosinophils associ-
ated with systemic anaphylaxis.

anaphylaxis (in"a-fi-lak’sis) [" + phy-
laxis, protection] A type I hypersensi-
tivity (allergic) reaction between an al-
lergenic antigen and immunoglobulin E
(IgE) bound to mast cells, which stimu-
lates the sudden release of immunolog-
ical mediators locally or throughout the
body. The first symptoms occur within
minutes, and a recurrence may follow
hours later (late-stage response). Ana-
phylaxis can only occur in a person pre-
viously sensitized to an allergen be-
cause the initial exposure causes
immunoglobulin E (IgE) to bind to mast
cells. Anaphylaxis may be local or sys-
temic. Local anaphylactic reactions in-
clude hay fever, hives, and allergic gas-
troenteritis.  Systemic anaphylaxis
produces peripheral vasodilation, bron-

chospasm, and laryngeal edema and can
be life-threatening.  anaphylactic
(-lak'tik), adj.

ET10LOGY: IgE antibodies bound to
mast cells throughout the body from
previous exposure to an allergenic an-
tigen (sensitization) react when the al-
lergen is introduced a second time. The
mast cells release packets containing
chemical mediators (degranulators)
that attract neutrophils and eosinophils
and stimulate urticaria, vasodilation,
increased vascular permeability, and
smooth muscle spasm, esp. in the bron-
chi and gastrointestinal tract. Chemical
anaphylactic mediators include hista-
mine, proteases, chemotactic factors,
leukotrienes, prostaglandin D, and cy-
tokines (e.g., TNF-« and interleukins 1,
3,4, 5, and 6). The most common agents
triggering anaphylaxis are food, drugs,
and insect stings. Local anaphylactic re-
actions are also commonly triggered by
pollens (e.g., hay fever, allergic rhinitis,
allergic asthma). SEE: anaphylactic
shock.

SYMPTOMS: Local anaphylaxis
causes signs to appear at the site of al-
lergen-antibody interaction such as ur-
ticaria (hives), edema, warmth, and er-
ythema. In systemic anaphylaxis the
respiratory tract, cardiovascular sys-
tem, skin, and gastrointestinal system
are involved. The primary signs are ur-
ticaria, angioedema, flushing, wheez-
ing, dyspnea, increased mucus produc-
tion, nausea and vomiting, and feelings
of generalized anxiety. Systemic ana-
phylaxis may be mild or severe enough
to cause shock when massive vasodila-
tion is present.

TREATMENT: Local anaphylaxis is
treated with antihistamines or, occa-
sionally, epinephrine if the reaction is
severe. Treatment for systemic anaphy-
laxis includes protection of the airway
and administration of oxygen; antihis-
tamines (e.g., diphenhydramine or ci-
metidine to block histamine H; and H,
receptors); IV fluids to support blood
pressure); and vasopressors (e.g., epi-
nephrine or dopamine) to prevent or
treat shock. Epinephrine is also used to
treat bronchospasm. Generally, drugs
are given intravenously; drugs may also
be given intramuscularly (e.g., diphen-
hydramine) or endotracheally (e.g., epi-
nephrine). In mild cases they may be
given subcutaneously. Corticosteroids
may be used to prevent recurrence of
bronchospasm and increased vascular
permeability.

PATIENT CARE: Prevention: A his-
tory of allergic reactions, particularly to
drugs, blood, or contrast media, is ob-
tained. The susceptible patient is ob-
served for reaction during and immedi-
ately after administration of any of
these agents. The patient is taught to
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identify and avoid common allergens
and to recognize an allergic reaction.

Patients also should be taught to al-
ways wear tags identifying allergies to
medications, food, or insect venom to
prevent inappropriate treatment during
an emergency. Those who have had an
anaphylactic reaction and are unable to
avoid future exposure to allergens
should carry a kit containing a syringe
of epinephrine and be taught how to ad-
minister it. Patients allergic to the
venom of Hymenoptera (bees, wasps,
hornets) can receive desensitization.

active a. Anaphylaxis resulting from
injection of an antigen.

aggregate a. Anaphylaxis stimu-
lated by the presence of antigen-anti-
body complexes in the blood, which in
turn cleave complement and degranu-
late (lose granules) mast cells and ba-
sophils.

exercise-induced a. Anaphylactoid
reaction.

local a. A reaction between IgE an-
tibodies bound to mast cells and an al-
lergen that is limited to a small part of
the body. Localized edema and urticaria
(hives) result and may vary in intensity.
SEE: anaphylaxis. SYN: Arthus reac-
tion.

passive a. Anaphylaxis induced by
injection of serum from a sensitized an-
imal into a normal one. After a few
hours the latter becomes sensitized.

passive cutaneous a. ABBR: PCA.
A laboratory test of antibody levels in
which serum from a sensitized individ-
ual is injected into the skin. Intravenous
injection of an antigen accompanied by
Evan’s blue dye at a later time reacts
with the antibodies produced in re-
sponse to the antigen, creating a wheal
and blue spot at the site, indicating local
anaphylaxis.

systemic a. A reaction between IgE
antibodies bound to mast cells and an
allergen that causes the sudden release
of immunological mediators in the skin,
respiratory, cardiovascular, and gastro-
intestinal systems. The consequences
may range from mild (e.g., itching,
hives) to life-threatening (airway ob-
struction and shock).
anaplasia (dn"a-pla’'ze-a) [’ + plassein,
to form] Loss of cellular differentiation
and function characteristic of most ma-

< nx

lignancies. anaplastic (&n"a-plas’tik),

adj.
Anaplasma phagocytophilum (dn"a-
plaz’'ma fa"go-si-tof'i-lum) [NL.] A

small gram-negative coccus that is an
obligate intracellular parasite. It can be
transmitted to humans by tick bite and
is the cause of human granulocytic ehr-
lichiosis or human granulocytic ana-
plasmosis. It was formerly called EhAr-
lichia phagocytophila.

anaplasmosis (in"#-plaz-mo’sis) [7 +
"] Infection with species of Anaplasma.
Although the disease is usually found in
cattle, humans may sometimes contract
it after a tick bite. Anaplasmosisis char-
acterized by fevers, chills, muscle aches,
headache, and interstitial pneumonia.

anapnea (dn"ap-né’a) [Gr. anapnein, to
breathe again] 1. Respiration. 2. Re-
gaining the breath.

anapneic (dn"dp-né'ik) Pert. to anapnea
or relieving dyspnea.

anapophysis (dn"a-p6f'i-sis) [Gr. ana,
back, + apophysis, offshoot] An ac-
cessory spinal process of a vertebra, esp.
a thoracic or lumbar vertebra.

Anaprox, Anaprox DS Naproxen.

anapyrexia (4'na-pi-rék’'sé-d) A de-
crease in body temperature below nor-
mal. SEE: hypothermia.

anarthria (in-ir'thré-a) [Gr.an-, not, +
arthron, joint] Loss of motor power to
speak distinctly. It may result from a
neural lesion or a muscular defect. SYN:
aphemia.

anasarca (&n"a-sar'ka) [Gr. ana,
through, + sarkos, flesh] Severe gen-
eralized edema. SYN: dropsy. anasar-
cous (-sir'kus), adj.

anaspadias (an"a-spa’de-as) [" + spa-
don, a rent] Congenital opening of the
urethra on the dorsum of the penis; or
opening by separation of the labia mi-
nora and a fissure of the clitoris. SYN:
epispadias.

anastole (&n-as’'to-le) [Gr.] Shrinking
away or retraction of the edges of a
wound.

anastomose (4-n&ds'to-mos) [Gr. anas-
tomosis, opening] 1.To communicate
directly or by means of connecting two
parts together, esp. nerves or blood ves-
sels. 2. To make such a connection sur-
gically.

anastomosis (4-nds"to-mo’sis) pl. anas-
tomoses [Gr., opening] 1. A natural
communication between two vessels;
may be direct or by means of connecting
channels. 2. The surgical or pathologi-
cal connection of two tubular structures.
anastomotic (-mot'ik), adj.

antiperistaltic a. Anastomosis be-
tween two parts of the intestine such
that the peristaltic flow in one part is
the opposite of that in the other.

arteriovenous a. Anastomosis be-
tween an artery and a vein by which the
capillary bed is bypassed.

biofragmentable a. ring ABBR:
BFR; BAR. An absorbable (i.e., tempo-
rary) surgical implant used to join re-
sected loops of bowel. The ring is com-
posed of two parts polyglycolic acid
(Dexon) and one part barium sulfate. It
dissolves, or “fragments,” about 3 weeks
after implantation, when major tissue
healing has occurred. The ring is easy to
use; postoperative complications may
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include leakage and, rarely, intestinal
stricture.

crucial a. An arterial anastomosis on
the back of the thigh, formed by the me-
dial femoral circumflex, inferior gluteal,
lateral femoral circumflex, and first per-
forating arteries.

end-to-end a. Anastomosis in which
the ends of two structures are joined.

Galen’s a. Anastomosis between the
superior and inferior laryngeal nerves.

heterocladic a. Anastomosis be-
tween branches of different arteries.

homocladic a. Anastomosis between
branches of the same artery.

Hyrtl’s a. SEE: Hyrtl’s anastomosis.

ileal pouch anal a. A reservoir con-
structed in the terminal ileum of pa-
tients who have undergone colectomy,
designed to create fecal continence. The
pouch may be sewn or stapled together
in a J-, W-, or S-shape. The procedure is
complicated by inflammation (“pouchi-
tis”) in about 50% or by stricture for-
mation in about 10% of patients.

intestinal a. Surgical connection of
two portions of the intestines. SYN: en-
teroenterostomy.

isoperistaltic a. Anastomosis be-
tween two parts of the intestine such
that the peristaltic flow in both parts is
in the same direction.

magnetic ring a. A surgical instru-
ment that holds two segments of re-
sected bowel together with progres-
sively increasing magnetic force. It is
used to help restore bowel continuity in
patients who have had colonic resection.
It consists of two cobalt magnetic circles
embedded in polyester and applied to
the bowel so that the submucosal layers
of the resected bowel segments are
brought into tight apposition. After 7 to
12 days of intestinal healing, the sub-
mucosal and intermediate layers of
bowel necrose, and the intestines expel
the magnets by peristalsis.

PATIENT CARE: The patient is ob-
served for evidence of dehiscence. Stools
are examined for unusual amounts of
bleeding and for the passage of the mag-
netic ring.

portal-systemic a. Any of the venous
connections between the portal circula-
tion and the main systemic circulation.
These veins provide alternative routes
by which venous blood normally
shunted through the liver can reach the
inferior vena cave and then the heart.
Veins in the portal circulation have no
valves; thus blood can travel backwards
in the portal system if the pressure be-
comes greater than in the systemic sys-
tem.

precapillary a. Anastomosis between
small arteries just before they become
capillaries.

side-to-side a. Anastomosis between

anatomic,

two structures lying or positioned be-
side each other.

terminoterminal a. Anastomosis be-
tween the peripheral end of an artery
and the central end of the corresponding
vein and between the distal end of the
artery and the terminal end of the vein.

ureteroureteral a. Anastomosis be-
tween two parts of the same ureter.

uterotubal a. Anastomosis between
the uterus and fallopian tube.
anatomical (&n"4-tom'ik,
-tom’'i-kal) [Gr. anatome, dissection]
Rel. to the anatomy of an organism.

anatomist (4-ndt’'o-mist) A specialist in

the field of anatomy.

anatomy (&-nét'c-mé) [Gr.anatome, dis-

section] 1. The structure of an organ-
ism. 2. The branch of science dealing
with the structure of organisms.

applied a. 1. The detailed study of
body structures in order to determine
how the body’s construction influences
its optimal performance characteristics
and its susceptibility to disease. 2. The
study of the body’s construction as a
means of guiding endoscopy, surgery, or
other forms of invasive therapy.

comparative a. The comparison of
similar body structures as they are
found both in embryos and in the adult
forms of different animals. Comparative
anatomy is used to explore the hypoth-
esis that through natural selection or-
ganisms evolved from one another.

descriptive a. Description of individ-
ual parts of the body. SYN: systematic
anatomy.

developmental a. The study of the
development of an organism’s body
structures from the moment of fertiliza-
tion of the egg, through the embryonic
period, the fetal period, birth, childhood,
adolescence, and adulthood.

gross a. The study of body structures
that are visible with the naked eye, in-
cluding muscles, tendons, bones,
nerves, blood vessels, and viscera. SYN:
macroscopic anatomy.

macroscopic a. Gross a.

microscopic a. Study of structure by
use of a microscope. SYN: histology.

morbid a. Pathological a.

pathological a. Study of the struc-
ture of abnormal, diseased, or injured
tissue. SYN: morbid anatomy.

radiological a. Anatomical study
based on the radiological appearance of
tissues and organs.

sectional a. Study of anatomy from
transverse, sagittal, coronal, or oblique
sections.

surface a. Study of form and mark-
ings of the surface of the body, esp. as
they relate to underlying structures.

systematic a. Descriptive a.

topographic a. Study of the struc-
ture and form of a portion of the body
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with particular emphasis on the rela-
tionships of the parts to each other.

anatoxin (idn"a-toks'in) [Gr. ana, back-
ward, + toxikon, poison] 1. Toxoid.
2. A powerful nerve toxin produced by
certain blue-green algae. anatoxic
(-toks'ik), adj.

anatricrotism  (&n"&-trik'ro-tizm) [Gr.
ana, up, + tresis, three, + krotos,
stroke] The existence of three beats on
the ascending line of a sphygmogram.
anatricrotic (-tri-krst'ik), adj.

anatriptic (an"a-trip'tik) [* + tripsis,
friction] 1. Pert. to anatripsis. 2. An
agent applied by rubbing.

anatropia (dn"a-tro’'pé-a) [" + trope, a
turning] Tendency of eyeballs to turn
upward. SYN: anaphoria.

anaxon(e) (in-ak’sén) [Gr. an-, not, +
axon, axis] Anerve cell, as of the retina,
having no axon.

ANC absolute neutrophil count; Army
Nurse Corps.

anchor (dng'ker) [Gr. ankyra, anchor]
1. Any structure that provides stability
for a prosthetic dental appliance such as
a crown, bridge, or denture. The anchor
may be a metal or ceramic implant; a
cast restoration, such as a crown; or a
natural tooth. 2.In emergency medi-
cine, to tie or attach a rope or sling so it
will not move and can support the
weight of the rescuers, basket, and pa-
tient. 3. A tree, rock, door casing, or
other strong stable device that will not
move when a rescuer and patient’s
weight are attached to it. 4. In cell bi-
ology, a scaffold within the cell or its
membranes, on which enzymes or other
important molecules are suspended.

anchorage (ang'kér-ij) 1. Surgical fixa-
tion, as of prolapsed abdominal organs.
2. The fixation of a prosthesis to a fixed
support structure or anchor.

anchoring error A mistake made in rea-
soning in which a judgment is made
that depends excessively on preconcep-
tions, bias, or an initial point of refer-
ence. For example, a patient on a hos-
pital neurology service is found
unconscious. Her caregivers assume
(are committed or anchored to the idea)
that, like many other patients cared for
on the neurology service, she may have
suffered a stroke. She is sent for an im-
aging study of the brain to rule out
stroke. Other common and potentially
deadly causes of coma, e.g., a danger-
ously low blood glucose level, are over-
looked during her initial assessment.

ancillary (an’sil-lar’e) [L. ancillaris,
handmaid] 1. Subordinate, secondary.
2. Auxiliary, supplementary.

anconal, anconeal (dn'ko-nél, dn-ko'né-
al) Pert. to the elbow.

anconeus (dn-ko'né-us) [Gr. ankon, el-
bow] The short extensor muscle of the
forearm, located on the back of the el-
bow. It arises from the back portion of

the lateral epicondyle of the humerus,
and its fibers insert on the side of the
olecranon and upper fourth of the shaft
of the ulna. It extends the forearm and
stabilizes the ulna in pronation of the
wrist.

ancrod (dn'krod) An enzyme purified
from the venom of a Malayan pit viper
and used as an anticoagulant.

Ancylostoma (&n’sil-6s'to-méa) [Gr. an-
kylos, crooked, + stoma, mouth] A ge-
nus of nematodes of the family Ancylos-
tomatidae =~ whose members are
intestinal parasites and include the
hookworms.

A. braziliense Species of hookworm
that infests dogs and cats and may
cause cutaneous larva migrans in hu-
mans. SEE: larva migrans, cutaneous.

A. caninum Species of hookworm
that infests dogs and cats and may
cause cutaneous larva migrans in hu-
mans. SEE: larva migrans, cutaneous.

A. duodenale Species of hookworm
that commonly infests humans, causing
ancylostomiasis; widely found in the Ca-
ribbean, South America, Africa, and
Asia. SEE: Necator americanus.

Ancylostomatidae (&n"si-16s"t6-méat'i-de)
A family of nematodes belonging to the
suborder Strongylata. It includes the
genera Ancylostoma and Necator, com-
mon hookworms of humans.

ancylostomiasis, ankylostomiasis
(&n"si-16s-t6-m1’a-sis, ang"ki-16-sto-
mi'd-sis) [Gr. ankylos, crooked, +
stoma, mouth, + -iasis, condition]
Hookworm disease or infestation. It of-
ten produces iron-deficiency anemia be-
cause of the blood lost to the parasite
from the gastrointestinal tract. SEE:
hookworm.

ancyroid (an'si-royd) [Gr. ankyra, an-
chor, + eidos, form, shape] Shaped
like the fluke of an anchor.

Andersen’s disease (dn"dér-sonz) [Do-
rothy H. Andersen, U.S. pediatrician,
1901-1963] Glycogen storage disease,
type IV. SEE: glycogen storage disease.

Andersen syndrome, Andersen-Tawil
syndrome (in’dér-sén) An autosomal
dominant channelopathy in which ab-
normal potassium release by cardiac or
somatic cells results in a triad of symp-
toms, including life-threatening ventric-
ular irritability. Affected patients are
prone to periodic paralysis, prolonged
QT syndrome with cardiac dysrhyth-
mias, and subtle facial findings (e.g.,
broad forehead with narrow maxilla or
chin).

-andr [Gr. aner, andros, man (i.e., an
adult male)] A combining form used in
pharmacology to designate an andro-
gen.

andragogy (dn’'dru-go-je, ggj-) [7 +
(ped)agogyl The study of adult educa-
tion and how it differs from the educa-
tion of children.
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andro (4n’dro) The colloquial name for
“androstenedione.”

andro- [Gr. andros, man] Combining
form meaning man, male, or masculine.

androgalactozemia (an"dro-gal-3k"to-
zé'meé-a) [ + gala, milk, + zemia,
loss] Oozing of milk from a man’s
breast.

androgen (in’'dro-jén) [Gr.andros, man,
+ gennan, to produce] A substance
producing or stimulating the develop-
ment of male characteristics (masculin-
ization), such as the hormones testos-
terone and androsterone.

androgenetic (4n"dro-jé-né’tik) [Gr. an-
dros, man, + gennan, to produce]
Caused by, or pertaining to, male hor-
mones.

androgenic  (dn"dro-jén’'tk)  Causing
masculinization. SYN: andromimetic.

androgyne (an'dra-jin”) [* + gyne,
woman]| A female pseudohermaphro-
dite.

androgynoid (dn-drgj'i-noyd) [” + " +
eidos, form, shape] A person possessing
female gonads (ovaries) but secondary
sex characteristics of a male (a female
pseudohermaphrodite). Term is less
commonly used for a person possessing
male gonads (testes) but secondary sex
characteristics of a female (a male pseu-
dohermaphrodite).

androgynous (in-drgj'i-nts) [ + gyne,
woman] 1. Resembling or pert. to an
androgynoid. 2. Without definite sexual
characteristics.

androgynus (dn-drgj’i-ntis) A female
pseudohermaphrodite. SYN: andro-
gyne.

android (4n’'droyd) [” + eidos, form,
shape] Resembling a male; manlike.

andrology (dn-dr§'lo-ge) [Gr. andros,
man, + [logos, word, reason] The sci-
entific study of men’s health; particu-
larly, the study of the ways in which
male hormones affect men’s aging, body
structure, psychology, and sexual per-
formance.

andromimetic (an"dro-mi-mét'ik) [" +
mimetikos, imitative] Androgenic.

andromorphous (dn"dro-mor’fus) [” +
morphe, form] Resembling a male in
physical structure and appearance.

andropause (in’'dro-pawz”) [Gr. andros,
man, + pausis, cessation] The psy-
chological and physiological changes
caused in aging men by the gradual de-
crease in male hormones. Andropause is
thought by some researchers to be a
male equivalent of menopause. Its signs
and symptoms include bone loss, loss of
lean body mass, depression, fatigue, and
diminished sexual interest and de-
creased sexual potency. It is treated
with testosterone.

androphobia (in"dro-fo'bé-a) [” + pho-
bos, fear] Morbid fear of the male sex.

androstane (dn’dro-stan) A steroid hy-

drocarbon, C,oH;,, that is the precursor
of androgenic hormones.

androstenedione (an-dro-stén”di’on,
-stén’dé-on”) A precursor of testoster-
one used orally by some athletes to en-
hance performance or increase body
bulk.

androsterone (an"dro-stér'on,  &n-
dros’tér-on) C,oH;,0,; an androgenic
steroid found in the urine. It is a metab-
olite of testosterone and androstenedi-
one. It has been synthesized. As one of
the androgens (male sex hormones), an-
drosterone contributes to the character-
istic changes of growth and develop-
ment of the genitals and axillary and
pubic hair, deepening of the voice, and
development of the sweat glands in the
male.

-ane In chemistry, a suffix indicating a
saturated hydrocarbon.

anechoic (in"8-ko'tk) Sonolucent.

anejaculation (dn’"e-jik"ya-1a’shun) [L.
an-, not, without, + ejaculare, to
throw out] The inability to release se-
men. Spinal cord injury is a frequent
cause.

anemia (&-né'me-a) [Gr. an-, not, +
haima, blood] A reduction in the mass
of circulating red blood cells. Generally,
people are considered anemic when
their hemoglobin levels are more than
two standard deviations below the
mean level in their hospital’s labora-
tory. The diagnosis of anemia is influ-
enced by variables such as the patient’s
age (neonates are anemic at levels of he-
moglobin that would be considered poly-
cythemic in some adults), gender (men
have higher hemoglobin levels than
women), pregnancy status (hemodilu-
tion in pregnancy lowers measured he-
moglobin), residential altitude, and eth-
nic or racial background.

Symptomatic anemia exists when he-
moglobin content is less than that re-
quired to meet the oxygen-carrying de-
mands of the body. If anemia develops
slowly, however, there may be no func-
tional impairment even though the he-
moglobin is less than 7 g/100 ml of
blood.

Anemia is not a disease but rather a
symptom of other illnesses. Commonly,
it is classified on the basis of mean cor-
puscular volume as microcytic (80), nor-
mocytic (80—94), and macrocytic (>94);
on the basis of mean corpuscular he-
moglobin as hypochromic (27), normo-
chromic (27-32), and hyperchromic
(>32); and on the basis of etiological fac-
tors.

ETIOLOGY: Anemia may be caused
by bleeding (e.g., from the gastrointes-
tinal tract or the uterus); vitamin or
mineral deficiencies (esp. vitamin Bj,,
folate, or iron deficiencies); decreases in
red blood cell production (e.g., bone
marrow suppression in kidney failure or
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bone marrow failure in myelodysplastic
syndromes); increases in red blood cell
destruction (e.g., hemolysis due to sickle
cell anemia); or increases in red blood
cell sequestration by the spleen (e.g.,
portal hypertension) or toxic drugs (e.g.,
cancer chemotherapy).

SYMPTOMS: Anemic patients may
experience weakness, fatigue, light-
headedness, breathlessness, palpita-
tions, angina pectoris, and headache.
Signs of anemia may include a rapid
pulse or rapid breathing if blood loss oc-
curs rapidly. Chronically anemic per-
sons may have pale skin, mucous mem-
branes, or nailbeds; fissures at the
corners of the mouth; among other
signs.

TREATMENT: Treatment of anemia
must be specific for the cause. The prog-
nosis for recovery from anemia is excel-
lent if the underlying cause is treatable.

Anemia due to excessive blood loss:
For acute blood loss, immediate mea-
sures should be taken to stop the bleed-
ing, to restore blood volume by trans-
fusion, and to combat shock. Chronic
blood loss usually produces iron-defi-
ciency anemia.

Anemia due to excessive blood cell de-
struction: The specific hemolytic disor-
der should be treated.

Anemia due to decreased blood cell
formation: For deficiency states, re-
placement therapy is used to combat the
specific deficiency (e.g., iron, vitamin
B,,, folic acid, ascorbic acid). For bone
marrow disorders, if anemia is due to a
toxic state, removal of the toxic agent
may result in spontaneous recovery.

anemia due to renal failure, cancer
chemotherapy, HIV, and other chronic
diseases: Erythropoietin injections are
helpful.

PATIENT CARE: The patient is eval-
uated for signs and symptoms, and the
results of laboratory studies are re-
viewed for evidence of inadequate eryth-
ropoiesis or premature erythrocyte de-
struction. Prescribed diagnostic studies
are scheduled and carried out. Rest: The
patient is evaluated for fatigue; care
and activities are planned and regular
rest periods are scheduled. Mouth care:
The patient’s mouth is inspected daily
for glossitis, mouth lesions, or ulcers. A
sponge stick is recommended for oral
care, and alkaline mouthwashes are
suggested if mouth ulcers are present.
A dental consultation may be required.
Diet: The patient is encouraged to eat
small portions at frequent intervals.
Mouth care is provided before meals.
The nurse or a nutritionist provides
counseling based on type of anemia.
Medications: Health care professionals
teach the patient about medication ac-
tions, desired effects, adverse reactions,
and correct dosing and administration.

e

Patient education: The cause of the ane-
mia and the rationale for prescribed
treatment are explained to the patient
and family. Teaching should cover the
prescribed rest and activity regimen,
diet, prevention of infection including
the need for frequent temperature
checks, and the continuing need for pe-
riodic blood testing and medical evalu-
ation. SEE: Nursing Diagnoses Appen-
dix.

achlorhydric a. A hypochromic, mi-
crocytic anemia associated with a lack
of free hydrochloric acid in gastric juice.

aplastic a. Anemia caused by defi-
cient red cell production due to bone
marrow disorders. SEE: illus.; marrow
for illus. of normal marrow.

APLASTIC ANEMIA

Normal blood-forming cells are absent
(X200)

ETI0LOGY: Idiopathic cases range
from 40% to 70% and are most common
in adolescents and young adults. Expo-
sure to chemical and antineoplastic
agents and ionizing radiation can result
in aplastic anemia and chronic renal fail-
ure; and infiltration of the bone marrow
by cells that are not normally present
there can interfere with normal blood
production. Examples are metastatic car-
cinoma and miliary tuberculosis. A con-
genital form has been described.

TREATMENT: Most patients can be
treated effectively with bone marrow
transplantation or immunosuppressive
drugs.

PATIENT CARE: The patient and
family are educated about the cause and
treatment of the illness. Measures to
prevent infection are explained, and the
importance of adequate rest is empha-
sized. In the acute phase, prescribed
treatment is carried out, the side effects
of drugs and transfusions are explained,
and a restful environment is ensured. If
the patient’s platelet count is low (less
than 20,000/cu mm), the following steps
are taken to prevent hemorrhage: avoid-
ing parenteral injections, suggesting
the use of an electric razor, humidifying
oxygen to prevent dry mucous mem-
branes, and promoting regular bowel
movements with stool softeners and di-
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etary measures. Pressure is applied to
all venipuncture sites until bleeding has
stopped, and bleeding is detected early
by checking for occult blood in urine and
stools and by assessing the skin for pe-
techiae and ecchymoses. Standard pre-
cautions and careful handwashing (and
protective isolation if necessary) are
used, a diet high in vitamins and pro-
tein is provided, and meticulous oral
and perianal care are provided. The pa-
tient is assessed for life-threatening
hemorrhage, infection, adverse effects
of drug therapy, or blood transfusion re-
actions. Throat, urine, and blood cul-
tures are done regularly. SEE: protec-
tive isolation.

autoimmune hemolytic a. ABBR:
ATHA. Anemia caused by antibodies
produced by the patient’s own immune
system that destroy red blood cells.
They are classified by the thermal prop-
erties of the antibody involved; the
“warm” form is most common and may
be associated with viral infections.
Drug-induced hemolytic anemias are
clinically indistinguishable from ATHA,;
for that reason, they are classified with
this disorder.

congenital hemolytic a. A group of
inherited chronic diseases marked by
disintegration of red blood cells, jaun-
dice, splenomegaly, and gallstones. He-
reditary spherocytosis is the most com-
mon of these hemolytic diseases. Other
congenital hemolytic anemias include
congenital elliptocytosis, hereditary sto-
matocytosis, and hemolytic anemias
due to enzymatic defects of the red cell,
of which G-6-PD and pyruvate kinase
deficiency are the most important. SYN:
hemolytic icterus; hemolytic jaundice.
SEE: glucose-6-phosphate dehydrogen-
ase.

congenital hypoplastic a. A rare but
severe normochromic macrocytic ane-
mia of neonates and infants in which vi-
tamin B,, and folate levels are normal
or elevated and reticulocytosis is inad-
equately low. SYN: Diamond-Blackfan
anemiaq.

TREATMENT: The anemia may re-
spond to corticosteroid therapy or may
require repeated transfusions or trans-
plantation.

Cooley’s a. Thalassemia major.

deficiency a. Condition resulting
from lack of an essential ingredient,
such as iron or vitamins, in the diet or
the inability of the intestine to absorb
them. SYN: nutritional anemia.

Diamond-Blackfan a. Congenital hy-
poplastic anemia.

erythroblastic a. Anemia resulting
from inheritance of a recessive trait re-
sponsible for interference with hemoglo-
bin synthesis. SYN: thalassemia major.

folic acid deficiency a. Anemia re-
sulting from a deficiency of folic acid. It

is a cause of red blood cell enlargement
(megaloblastic anemia) and is common
in patients who are experiencing nutri-
tional deficiencies (e.g., alcoholics, pa-
tients with malabsorption) and during
hemolysis or pregnancy. Folate defi-
ciency during pregnancy increases the
risk of thrombocytopenia, hemorrhage,
infection, and fetal neural tube defects.

PATIENT CARE: Fluid and electrolyte
balance is monitored, particularly in the
patient with severe diarrhea. The pa-
tient can obtain daily folic acid require-
ments by including an item from each
food group in every meal; a list of foods
rich in folic acid (green leafy vegetables,
asparagus, broccoli, liver, organ meats,
milk, eggs, yeast, wheat germ, kidney
beans, beef, potatoes, dried peas and
beans, whole-grain cereals, nuts, ba-
nanas, cantaloupe, lemons, and straw-
berries) is provided. The rationale for
replacement therapy is explained, and
the patient is advised not to stop treat-
ment until test results return to normal.
Periods of rest and correct oral hygiene
are encouraged.

hemolytic a. Anemia as the result of
the destruction of red blood cells (RBCs)
by drugs, artificial heart valves, toxins,
snake venoms, infections, and antibod-
ies. Drugs may either destroy the RBC
membrane directly or may stimulate
production of autoantibodies that lyse
(kill) the RBCs. Children may develop
hemolytic anemia in response to de-
struction of RBCs by viral and bacterial
organisms. Artificial valves cause phys-
ical damage to the RBC membrane dur-
ing the circulation of blood through the
heart. SEE: hemolytic uremic syndrome.

hyperchromic a. Anemia in which
mean corpuscular hemoglobin concen-
tration (MCHC) is greater than normal.
The red blood cells are darker staining
than normal.

hypochromic a. Anemia in which he-
moglobin is deficient and mean corpus-
cular hemoglobin concentration is less
than normal.

hypoplastic a. Term that has been
used to describe aplastic anemia. If ane-
mia due to failure of formation of red
blood cells is meant, pure red blood cell
aplasia is the term of choice.

iron-deficiency a. Anemia resulting
from a greater demand on stored iron
than can be supplied. The red blood cell
count may sometimes be normal, but
there will be insufficient hemoglobin.
Erythrocytes will be pale (hypochromia)
and have abnormal shapes (poikilocy-
tosis). This condition is present in about
8% of men and 14% of women aged 3 to
74 years in U.S.

ETIOLOGY: The condition is caused
by inadequate iron intake, malabsorp-
tion of iron, blood loss, pregnancy and
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lactation, intravascular hemolysis, or a
combination of these factors.

SYMPTOMS: Chronically anemic pa-
tients often complain of fatigue and
dyspnea on exertion. Iron deficiency re-
sulting from rapid bleeding may pro-
duce palpitations, orthostatic dizziness,
or syncope.

DiaGgNosIs: Laboratory studies re-
veal decreased iron levels in the blood,
with elevated iron-binding capacity,
and a diminished transferrin satura-
tion. Ferritin levels are low. The bone
marrow does not show stainable iron.

ADDITIONAL DIAGNOSTIC STUDIES:
Adult nonmenstruating patients with
iron-deficiency anemia should be eval-
uated to rule out a source of bleeding in
the gastrointestinal tract.

TREATMENT: Dietary iron intake is
supplemented with oral ferrous sulfate
or ferrous gluconate (with vitamin C to
increase iron absorption). When under-
lying lesions are found in the gastroin-
testinal tract (e.g. ulcers, esophagitis,
cancer of the colon), they are treated
with medications, endoscopy, or sur-
gery.

A Parents should be warned to secure
iron preparations from children, as
three to four tablets could result in serious
poisoning.

macrocytic a. Anemia marked by ab-
normally large erythrocytes.

Mediterranean a. SEE: thalassemia.

megaloblastic a. Anemia in which
megaloblasts are found in the blood.
SYN: Zuelzer-Ogden syndrome.

microcytic a. Anemia marked by ab-
normally small red blood cells.

milk a. In a young child, iron-defi-
ciency anemia caused by consistent con-
sumption of milk in amounts greater
than 1 qt daily. This excessive milk in-
take displaces iron-rich foods in the
diet.

a. of the newborn Hemoglobin levels
less than 14 g/dl in term newborns.
Common causes include peripartum
bleeding, hemolytic disease of the new-
born, twin-to-twin transfusion (15% to
30% of all monochorionic twins with ab-
normalities of placental blood vessels),
and impaired red cell manufacture
caused by glucose-6-phosphate dehydro-
genase deficiency.

normochromic a. Anemia in which
the red blood cells contain the normal
amount of hemoglobin.

normocytic a. Anemia in which the
size and hemoglobin content of red
blood cells remain normal.

nutritional a. Deficiency a.

pernicious a. A chronic, macrocytic
anemia marked by achlorhydria. It oc-
curs most often in 40- to 80-year-old

northern Europeans with fair skin but has
been reported in other races and ethnic
groups. It is rare in blacks and Asians.

ETIOLOGY: Pernicious anemia is an
autoimmune disease. The parietal cells
of the stomach lining fail to secrete
enough intrinsic factor to ensure intes-
tinal absorption of vitamin B;,, the ex-
trinsic factor. This is due to atrophy of
the glandular mucosa of the fundus of
the stomach and is associated with ab-
sence of hydrochloric acid.

SYMPTOMS: Symptoms include
weakness, sore tongue, paresthesias
(tingling and numbness) of extremities,
and gastrointestinal symptoms such as
diarrhea, nausea, vomiting, and pain;in
severe anemia, there may be signs of
cardiac failure.

TREATMENT: Vitamin B,, is given
parenterally or, in patients who re-
spond, intranasally or orally.

physiological a. of pregnancy Pseu-
doanemia of pregnancy due to an in-
crease of plasma that exceeds the pro-
duction of red blood cells. SEE:
pseudoanemia of pregnancy.

a. of prematurity Anemia that grad-
ually develops in the first months of life
in an infant born before the 37th week
of gestation. It is caused by insufficient
production of erythropoietin. Treatment
may include red blood cell transfusions
(to increase iron stores) and/or recom-
binant human erythropoietin.

pure red cell aplasia a. Anemia due
to decreased production of red cells.

runner’s a. Mild hemolysis with he-
maturia, hemoglobinemia, and hemo-
globinuria produced by strenuous exer-
cise, including running. The anemia
may be caused by: 1) the destruction of
red blood cells during repeated striking
of the ground by the runner’s feet; 2)
plasma volume expansion; and 3) intes-
tinal blood loss. Blood may be lost in the
feces, presumably due to transient is-
chemia of the gut during vigorous ex-
ercise.

septic a. Anemia due to severe infec-
tion.

sickle cell a. An inherited disorder
transmitted as an autosomal recessive
trait that causes an abnormality of the
globin genes in hemoglobin. The fre-
quency of the genetic defect responsible
for this chronic anemia disorder is high-
est among African-American, native Af-
rican, and Mediterranean populations.
The disease also affects people from the
Caribbean and Central and South
America. Approximately 75,000 people
in the U.S. have sickle cell anemia. The
illness affects one of every 500 African-
American babies. Roughly 8% of the Af-
rican-American population carries the
sickle cell trait. Sickle cell anemia dur-
ing pregnancy increases the risk of cri-
sis, pre-eclampsia, urinary tract infec-
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tion, congestive heart failure, and
pulmonary infarction. Use of supple-
mental oxygen during labor is recom-
mended. SEE: hemoglobin S disease; il-
lus.; Nursing Diagnoses Appendix.
ETIOLOGY: When both parental
genes carry the same defect, the person
is homozygous for hemoglobin S, i.e.,
HbSS, and manifests the disorder.
When exposed to a decrease in oxygen,
hemoglobin S becomes viscous. This
causes the red cells to become crescent-
shaped (sickled), rigid, sticky, and frag-
ile, increasing red-cell destruction (he-
molysis). When sickled red blood cells
clump together, circulation through the
capillaries is impeded, causing obstruc-
tion, tissue hypoxia, and further sick-
ling. In infants younger than 5 months
old, high levels of fetal hemoglobin in-
hibit the reaction of the hemoglobin S
molecule to decreased oxygen.
SympTOMS: The shortened life span
of the abnormal red cells (10-20 days)
results in a chronic anemia; pallor,
weakness, and fatigue are common.

Jaundice may result from hemolysis of
red cells. Crisis may occur as a result of
sickling, thrombi formation, vascular
occlusion, tissue hypoxia, and infarc-
tion. People with sickle cell anemia are
at increased risk of bacterial infections
relative to the general population. Spe-
cific risks include osteomyelitis, menin-
gitis, pneumonia, and sepsis from
agents such as Streptococcus pneumo-
niae, Mycoplasma, and Chlamydia.
Sickle cell patients with fever, cough,
and/or regional pain should begin anti-
biotic therapy immediately after cul-
tures for blood and urine and diagnostic
x-rays are obtained. Sickle cell anemia
also increases the risk for ischemic or-
gan and tissue damage. Intensely pain-
ful episodes (called “crises”) affecting
the extremities, back, chest, and abdo-
men can last from hours to weeks and
are the most frequent cause of hospital-
ization. Crises can be triggered by hy-
poxemia, infection, dehydration, and
worsening anemia. Sickle cell crisis
should be suspected in the sickle cell pa-

NORMAL HEMOGLOBIN

NORMAL RED BLOOD CELLS (RBCs)

OXYGEN
MOLECULE

SICKLE RED BLOOD CELLS

- SICKLE
HEMOGLOBIN (Hb S)

SICKLE CELL ANEMIA
Structure of hemoglobin A and hemoglobin S and their effect on erythrocytes



anemia

120

anergasia

tient with pale lips, tongue, palms, or
nail beds; lethargy; listlessness; diffi-
culty awakening; irritability; severe
pain; or temperature over 104°F
(37.8°C) lasting at least 2 days. Life-
threatening complications may arise
from damage to specific internal organs,
including splenic infarcts, myocardial
infarction, acute chest syndrome, liver
injury, aplastic anemia, and multiorgan
dysfunction syndrome. SEE: sickle cell
crisis.

TREATMENT: Supportive therapy in-
cludes supplemental iron and blood
transfusion. Administration of hydroxy-
urea stimulates the production of he-
moglobin F and decreases the need for
blood transfusions and painful crises.
Prophylactic daily doses of penicillin
have demonstrated effectiveness in re-
ducing the incidence of acute bacterial
infections in children. Life-threatening
complications require aggressive trans-
fusion therapy or exchange transfusion,
hydration, oxygen therapy, and the ad-
ministration of high doses of pain re-
lievers. Bone marrow transplantation,
when a matched donor is available, can
cure sickle cell anemia.

PATIENT CARE: During a crisis, pa-
tients are often admitted to the hospital
to treat pain and stop the sickling pro-
cess. Adequate pain control is vital.
Morphine is the opioid of choice to man-
age pain because it has flexible dosing
forms, proven effectiveness, and pre-
dictable side effects. It should be admin-
istered using patient-controlled anal-
gesia, continuous low-dose intravenous
infusions, or sustained release pain re-
lievers to maintain consistent blood lev-
els. Supplemental short-acting analge-
sics may be needed for breakthrough
pain. Side effects of narcotic pain reliev-
ers should be treated with concurrent
administration of antihistamines, anti-
emetics, stool softeners, or laxatives.
When administering pain relievers,
care providers should assess pain using
a visual analog scale to evaluate the ef-
fectiveness of the treatment. Other
standard pain reduction techniques,
such as keeping patients warm, apply-
ing warm compresses to painful areas,
and keeping patients properly posi-
tioned, relaxed, or distracted may be
helpful. Advise patients and families
never to use cold applications for pain
relief, as this treatment only aggravates
sickling. If transfusions are required,
packed RBCs (leukocyte-depleted and
matched for minor antigens) are admin-
istered, and the patient is monitored for
transfusion reactions. Scheduled deep
breathing exercises or incentive spirom-
etry helps to prevent atelectasis, pneu-
monia, and acute chest syndrome. Dur-
ing remission, the patient can prevent
some exacerbations with regular medi-

cal checkups; the use of medications
such as hydroxyurea; consideration of
bone marrow transplantation; and
avoiding hypoxia (e.g., in aircraft or
high altitudes), excessive exercise, de-
hydration, vasoconstricting drugs, and
exposure to severe cold. The child must
avoid restrictive clothing, strenuous ex-
ercise and body-contact sports but can
still enjoy most activities. Additional
fluid should be consumed in hot weather
to help in preventing dehydration. Pa-
tients and families should be advised to
seek care at the onset of fevers or symp-
toms suggestive of infectious diseases.
Annual influenza vaccination and peri-
odic pneumococcal vaccination may pre-
vent these common infectious diseases.
Afefected families should be referred for
genetic counseling regarding risks to fu-
ture children and for psychological
counseling related to feelings of guilt.
Screening of asymptomatic family mem-
bers may determine whether some fam-
ily members are heterozygous carriers
of the sickling gene. Families affected by
sickle cell anemia may gain consider-
able support in their communities or
from national associations such as the
American Sickle Cell Anemia Associa-
tion, www.ascaa.org.
splenic a. Enlargement of the spleen
due to portal or splenic hypertension
with accompanying anemia, leuko-
penia, thrombocytopenia, and gastric
hemorrhage. SEE: Banti’s syndrome;
congestive splenomegaly.
transfusion-dependent a. Anemia

for which the only effective therapy is
repeated blood transfusions.

anemic (4-né’'mik) Pert. to anemia; de-
ficient in red blood cells, in hemoglobin,
or in volume of blood.

anemometer (4-ném”om’é-tér) In pul-
monary function studies, a device for
measuring the rate of air flow through
a tube. The rate at which air flows into
or out of the lung may be measured by
using a calibrated anemometer.

anemophobia  (i4n"g-mo-fo’'be-4) [Gr.
anemos, wind, + phobos, fear] Morbid
fear of drafts or of the wind.

anencephalus (an"én-séf’a-lus) [Gr.an-,
not, + enkephalos, the brain] Con-
genital absence of the brain and cranial
vault, with the cerebral hemispheres
missing or reduced to small masses.
This condition is incompatible with life.
SEE: neural tube defect.

anephric (d-néf'rik, a”) Without kidneys.

anephrogenesis (a-néf’ro-jén’é-sis) [Gr.
a-, not, + nephros, kidney, + genesis,
generation, birth] Congenital absence
of the kidneys.

anergasia (dn"ér-ga’sé-d) [Gr. an-, not
+ ergon, work] Functional inactivity,
or an organic psychosis resulting from a
structural lesion of the central nervous
system.
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anergia (an-ér'je-a) [" + ergon, work]
Inactivity; lack of energy.

anergy (an’ér-jé) 1.Impairment in cell-
mediated immune responsiveness to
stimulation by an antigen. 2. Lack of en-
ergy. anergic (in-ér'jik), adj.

aneroid (4n'ér-oyd) [Gr. a-, not, +
neron, water, + eidos, form, shape]
Operating without fluid, such as an an-
eroid barometer that uses atmospheric
pressure instead of a liquid such as mer-
cury.

anerythroplasia  (an"g-rith"ro-pla’ze-a)
[Gr. an-, not, + erythros, red, +
plasis, a molding] Absence of red blood
cell formation in the bone marrow.
anerythroplastic (-plis’tik), adj.

anerythropsia (in"g-ri-throp’se-a) [* +
" + opsis, vision] Inability to distin-
guish clearly the color red.

anesthecinesia, anesthekinesia (dn-és-
the’sin-é'zé-a, -ki-né'ze-a) [" + ais-
thesis, sensation, + kinesis, move-
ment] Sensory and motor paralysis.

anesthesia (4n"8s-the'zhd) [* + ais-
thesis, sensation] 1. Partial or complete
loss of sensation, with or without loss of
consciousness, as a result of disease, in-
jury, or administration of an anesthetic
agent, usually by injection or inhala-
tion.

PATIENT CARE: Preoperative: Before
induction of anesthesia, hearing aids,
dentures, wristwatches, and jewelry are
removed. The anesthesiologist or nurse-
anesthetist interviews and examines
the patient briefly, assessing general
respiratory and cardiovascular health.
The patient is questioned regarding
compliance with prescribed preopera-
tive fasting. The American Society of
Anesthesiologists Guidelines recom-
mend minimum fasting as follows: 2
hours for clear liquids, 4 hours for
breast milk, 6 hours for formula, non-
human milk, or a light meal (tea and
toast), and 8 hours for a regular meal
(easily remembered as “2-4-6-8”). These
guidelines may be modified by individ-
ual surgeons for particular patients and
their conditions. Baseline vital signs are
assessed and recorded. An ECG, CBC,
serum chemistries, and urinalysis are
ordered for many general surgeries un-
less results of recent tests are available.
Allergies, previous surgeries, and any
untoward responses to anesthetic
agents are reviewed, along with any
special patient restrictions. If a men-
struating female is using a tampon, it is
removed and replaced with a perineal
pad. Depending on the patient’s health
status and the planned procedure, nasal
oxygen, monitoring electrodes, and
graduated compression stockings are
applied. An intravenous route is estab-
lished, and, after determining that the
proper informed consent form has been

signed, induction relaxation medication
is administered.

Postoperative: During emergence
from general anesthesia, the patient’s
airway is protected and vital signs mon-
itored. Level of consciousness, status of
protective reflexes, motor activity, and
emotional state are evaluated. The pa-
tient is reoriented to person, place, and
time; this information is repeated as of-
ten as necessary. For patients who have
received ketamine, a quiet area with
minimal stimulation is provided. Chil-
dren may be disoriented, hallucinatory,
or physically agitated as they emerge
from general anesthesia. A security toy
and the presence of parents may help
them maintain orientation and compo-
sure. The temperatures of elderly pa-
tients should be monitored, heat loss
prevented, and, as necessary, active re-
warming provided. The mental status
and level of consciousness of each pa-
tient should be carefully observed for
changes. Patients’ eyeglasses and hear-
ing aids are returned to them as soon as
possible. Before nerve block anesthesia,
an intravenous infusion is established
to ensure hydration. The patient is pro-
tected with side rails and other safety
measures, and the anesthetized body
part is protected from prolonged pres-
sure. For regional anesthesia, sympa-
thetic blockade is assessed by monitor-
ing sensory levels along with vital signs
(the block will wear off from head to toe,
except for the sacrum and perineum,
which wear off last). In obstetrics, ma-
ternal hypotension results in dimin-
ished placental perfusion and potential
fetal compromise; therefore, hydration
and vital signs must be closely moni-
tored. Outcomes indicating returned
sympathetic innervation include stable
vital signs and temperature, ability to
vasoconstrict, perianal pinprick sensa-
tions (“anal wink”), plantar flexion of
the foot against resistance, and ability
to sense whether the great toe is flexed
or extended. The patient must tolerate
oral fluids (unless restricted) and uri-
nate before discharge. If the patient is
at risk for postanesthesia headache,
oral or intravenous hydration is admin-
istered, and the patient is encouraged to
remain flat in bed. Prescribed analge-
sics are administered, and comfort mea-
sures, breathing exercises, abdominal
support, and position changes are pro-
vided.

2. The science and practice of anes-
thesiology.

audio a. Anesthesia produced by
sound; used by dentists to inhibit pain
perception.

basal a. A level of unconsciousness
just above the level of complete surgical
anesthesia. The patient does not re-
spond to verbal stimuli but does react to
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EPIDURAL NEEDLE

LIGAMENTUM FLAVUM

EPIDURAL SPACE

DURA MATER

SUBARACHNOID SPACE

PIA MATER

DORSAL ROOT GANGLION

VENTRAL ROOT
OF SPINAL NERVE

DORSAL ROOT OF SPINAL NERVE

DORSAL HORN

CENTRUM
OF VERTEBRA

EPIDURAL ANESTHESIA

Injection of epidural needle into epidural space

noxious stimuli (e.g., a pinprick). It may
be combined with local or regional an-
esthesia in some forms of surgery.

block a. A regional anesthetic in-
jected into a nerve (intraneurally) or im-
mediately around it (paraneurally).
SYN: conduction anesthesia; neural an-
esthesia.

bulbar a. Anesthesia produced by a
lesion of the pons.

caudal a. Anesthesia produced by in-
sertion of a needle into the sacrococcy-
geal notch and injection of a local anes-
thetic into the epidural space.

central a. Pathological anesthesia
due to a lesion of the central nervous
system.

closed a. A method of inhalation an-
esthesia in which exhaled gases are re-
breathed. This requires appropriate
treatment of the exhaled gas to absorb
the expired carbon dioxide and to re-
plenish the oxygen and the anesthetic.

conduction a. Block a.

crossed a. Anesthesia of the side op-
posite to the site of a central nervous
system lesion.

dissociative a. A type of anesthesia

marked by catalepsy, amnesia, and
marked analgesia. The patient experi-
ences a strong feeling of dissociation
from the environment.

a. dolorosa Pain in an anesthetized
zone, as in thalamic lesions.

electric a. Anesthesia induced with
electric current.

electronic dental a. ABBR: EDA. In
dentistry, the use of low levels of electric
current to block pain signals en route to
the brain. The patient controls the cur-
rent through a hand-held control. The
current creates no discomfort and, un-
like local anesthesia, leaves no numb-
ness to wear off once the dental work is
completed. SEE: patient-controlled an-
algesia.

endotracheal a. Anesthesia in which
gases are administered via a tube in-
serted into the trachea.

epidural a. Anesthesia produced by
injection of a local anesthetic into the
peridural space of the spinal cord. SYN:
peridural anesthesia. SEE: illus.

ethylene a. Ethylene given as a com-
bination of oxygen 20%, cyclopropane
10%, and ethylene 70%. Because it is a
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rather weak anesthetic, and volatile
and inflammable, it is rarely, if ever,
used.

general a. Anesthesia that produces
complete loss of consciousness. General
anesthesia is a medically controlled
coma. Patients under general anesthe-
sia do not respond to words or touch and
cannot breathe spontaneously or protect
their airway.

hypotensive a. Anesthesia during
which the blood pressure is lowered.

hypothermic a. General anesthesia
during which the body temperature is
lowered.

hysterical a. Bodily anesthesia oc-
curring in conversion disorders.

ice a. Cryoanesthesia.

inadequate a. Anesthesia in which
the patient is not comfortably sedated or
relieved of pain. Common findings are
spontaneous eye opening, grimacing,
swallowing, or sweating. Vital signs
may reveal unexpected hypertension or
tachycardia.

infiltration a. Local anesthesia pro-
duced by an injection of an anesthetic
directly into the tissues.

inhalation a. General anesthesia
produced by the inhalation of vapor or
gaseous anesthetics (e.g., ether, nitrous
oxide, and methoxyflurane).

insufflation a. Instillation of gaseous
anesthetics into the inhaled air.

intratracheal a. Anesthesia admin-
istered through a catheter advanced
through the upper airway and vocal
cords into the trachea.

local a. The pharmacological inhibi-
tion of nerve impulses in a body part. It
is typically used to facilitate treatment
of a small lesion or laceration or to per-
form minor surgery. Commonly used
agents include lidocaine, bupivacaine,
or novocaine. All local anesthetic agents
work by decreasing the flow of sodium
ions into nerve cells, blocking the action
potential of the cells. SEE: block anes-
thesia; infiltration anesthesia.

mixed a. General anesthesia pro-
duced by more than one drug, such as
propofol for induction, followed by an in-
haled drug for maintenance of anesthe-
sia.

neural a. Block a.

open a. Application, usually by drop-
ping, of a volatile anesthetic agent onto
gauze held over the nose and mouth.

paravertebral a. Injection of a local
anesthetic at the roots of spinal nerves.

peridural a. Epidural a.

peripheral a. Local anesthesia pro-
duced when a nerve is blocked with an
appropriate agent.

primary a. The first stage of general
anesthesia, before unconsciousness.

pudendal a. Local anesthesia used
primarily in obstetrics (e.g., to facilitate
pelvic surgery or childbirth). The pu-

anesthesiologist

dendal nerve on each side, near the spi-
nous process of the ischium, is blocked.

rectal a. General anesthesia pro-
duced by introduction of an anesthetic
agent into the rectum, used esp. in man-
aging pediatric patients.

regional a. Nerve or field blocking,
causing loss of sensation in a derma-
tome innervated by a specific nerve.
SEE: block anesthesia; infiltration an-
esthesia.

saddle block a. Anesthesia produced
by introducing the anesthetic agent into
the fourth lumbar interspace to anes-
thetize the perineum and the buttocks.

segmental a. Anesthesia due to a
pathological or surgically induced lesion
of a nerve root.

sexual a. Loss of genital sensation,
with accompanying secondary sexual
dysfunction.

spinal a. 1.Anesthesia resulting
from disease or injury to conduction
pathways of the spinal cord. 2. Anes-
thesia produced by injection of anes-
thetic into the subarachnoid space of the
spinal cord.

SIDE EFFECTS: Common adverse re-
actions to spinal anesthesia include
backache, bradycardia, headache, low-
ered blood pressure, and urinary reten-
tion. SYN: subarachnoid block. SEE: il-
lus.

splanchnic a. Anesthesia produced
by injection of an anesthetic into the
splanchnic ganglion.

stages of a. The distinct series of
steps through which anesthesia pro-
gresses. The first stage of pharmacolog-
ically induced general anesthesia in-
cludes preliminary excitement until
voluntary control is lost. Because hear-
ing is the last sense to be lost, the con-
versation of operating room staff should
be guarded during this stage. The sec-
ond stage consists of loss of voluntary
control. In the third stage there is entire
relaxation, no muscular rigidity, and
deep regular breathing.

surgical a. Depth of anesthesia at
which relaxation of muscles and loss of
sensation and consciousness are ade-
quate for the performance of surgery.

tactile a. Loss of sense of touch.

topical a. Local anesthesia induced
by application of an anesthetic directly
onto the surface of the area to be anes-
thetized.

traumatic a. Loss of sensation re-
sulting from nerve injury.

tumescent a. The injection of large
volumes of diluted lidocaine, bicarbon-
ate, and epinephrine subcutaneously for
use in local anesthesia. This procedure
is most often used before liposuction to
limit blood loss and pain.

twilight a. State of light anesthesia.
SEE: twilight sleep.
(&4n"8s-the"zé-ol'6-jist)
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(A) Epidural anesthesia, (B) epidural catheter, (C) spinal anesthesia

A physician specializing in anesthesiol-

ogy.

anesthesiology (in"gés-the"zé-61'6-je) [”
+ " + logos, word, reason] The
branch of medicine concerned with the
control of acute or chronic pain; the use
of sedative, analgesic, hypnotic, anti-
emetic, respiratory, and cardiovascular
drugs; preoperative assessment, intra-
operative patient management, and
postoperative care; and autonomic, neu-
romuscular, cardiac, and respiratory
physiology.

anesthetic (4n"8s-thét'ik) 1. Pert. to or
producing anesthesia. 2. An agent that
produces anesthesia; subdivided into in-
haled, intravenous, general, or local, ac-
cording to its action and administration.
SEE: anesthesia.

anesthetist (4-nés’thé-tist) One who ad-
ministers anesthetics, esp. for general
anesthesia; may be an anesthesiologist
or specially trained nurse.

anesthetization (8-nés"thé-ti-za’'shun)
Induction of anesthesia.

anesthetize (4-n&s’'thé-tiz) Toinduce an-
esthesia.

anetoderma (dn"ét-6-dér'méa) [Gr. ane-
tos, relaxed, + derma, skin] Localized
laxity of the skin with protruding, sac-
like areas. These lesions are due to loss
of normal skin elasticity. They may be
excised. SYN: macular atrophy.

aneuploidy (&n"tG-ploy’de) [Gr. an-, not,
+ eu, well, + ploos, fold, + eidos,

form, shape] Condition of having an ab-
normal number of chromosomes for the
species indicated. aneuploid (an'a-
ployd), adj.

aneuploidy screening The testing of em-
bryos for evidence of sex-linked diseases
and structural chromosomal defects be-
fore their implantation in the uterus
during assisted reproduction. Aneu-
ploidy screening is one means of de-
creasing the risk of genetic diseases in
implanted embryos.

aneurysm (&n't-rizm) [Gr.aneurysma, a
widening] Localized abnormal dilata-
tion of a blood vessel, usually an artery,
due to a congenital defect or weakness
in the wall of the vessel.

ETIOLOGY: As people age, the com-
bined effects of high blood pressure and
atherosclerotic weakening of arteries
produce most aneurysms in the aorta.
Congenital malformations of arteries in
the circle of Willis are relatively com-
mon causes of aneurysms in the brain.
Aneurysms in the chest or peripheral
arteries are sometimes caused by blunt
trauma or by bacterial or mycotic infec-
tion.

abdominal aortic a. ABBR: AAA. A
localized dilatation (saccular, fusiform,
or dissecting) of the wall of the abdom-
inal aorta (the portion of the descending
aorta that passes from the aortic hiatus
of the diaphragm into the abdomen, de-
scending ventral to the vertebral col-
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umn, and ending at the fourth lumbar
vertebra, where it divides into the two
common iliac arteries). It is generally
found to involve the renal arteries and
frequently the iliac arteries. Occasion-
ally the dilatation can extend upward
through the diaphragm.

The patient is usually asymptomatic,
and diagnosis is made accidentally dur-
ing a routine physical examination or
abdominal x-ray or during screening of
the elderly hypertensive male. Serial ul-
trasounds confirm the diagnosis and de-
termine the size, shape, and location of
the aneurysm. Small, asymptomatic an-
eurysms may be followed over time,
rather than repaired (see below). Com-
puted tomography, magnetic resonance
imaging, or aortography may assist in
confirming the diagnosis and the con-
dition of proximal and distal vessels.

SYMPTOMS: Symptoms,  when
present, include generalized abdominal
pain, low back pain unaffected by move-
ment, and sensations of gastric or abdom-
inal fullness. Sudden severe lumbar or ab-
dominal pain radiating to the flank and
groin, esp. if associated with tachycardia
and hypotension, may indicate enlarge-
ment or imminent rupture. Signs can in-
clude a pulsating mass in the periumbili-
cal area and a systolic bruit over the aorta.

TREATMENT: Untreated abdominal
aortic aneurysms gradually enlarge and
in some instances rupture. The likeli-
hood of rupture increases for aneurysms
that are larger than 5.5 cm. Surgical re-
pair is recommended for all aneurysms
larger than 6 cm. If an aneurysm is ten-
der and known to be enlarging rapidly
(no matter what its size), surgery is
strongly recommended. Surgical ther-
apy consists of replacing the aneurys-
mal segment with a synthetic fabric
(Dacron) graft. Immediate surgery is in-
dicated for a ruptured aortic abdominal
aneurysm. An alternative treatment to
traditional laparotomy is to insert a by-
pass graft percutaneously into the aorta.

PATIENT CARE: In acute situations,
arterial blood gas values and cardiac
rhythm are monitored, and a pulmonary
artery line is inserted to monitor hemo-
dynamics. The patient is observed for
signs of rupture, which may be fatal.
These include acute blood loss and shock;
increasing pulse and respiratory rates;
cool, clammy skin; restlessness; and de-
creased sensorium. Aggressive palpation
of the abdomen for a mass is avoided if
abdominal aortic aneurysm has been di-
agnosed or is suspected because deep pal-
pation may rarely precipitate rupture.

Prescribed medications are adminis-
tered to manage contributory factors
such as hypertension and hypercholes-
terolemia; a beta-adrenergic blocking
agent may be prescribed to reduce the
risk of expansion and rupture. The pa-

tient is instructed in their use and
taught about adverse effects that should
be reported. In acute aortic rupture, ad-
mission to the intensive care unit is ar-
ranged, a blood sample is obtained for
typing and cross-matching, and a large-
bore (14G) venous catheter is inserted to
facilitate blood replacement. The pa-
tient is prepared for and informed about
elective surgery if indicated or emer-
gency surgery if rupture occurs. The pa-
tient will require an intravenous line
via a large-bore catheter, a urinary
catheter, and an arterial line and pul-
monary artery catheter to monitor fluid
and hemodynamic balance. Addition-
ally, cardiac monitor electrodes will be
placed, and a nasogastric tube inserted.
During surgery the patient will be in-
tubated and mechanically ventilated,
and such therapies will most likely still
be in place postoperatively in the ICU.
Desired outcomes include the pa-
tient’s ability to express anxiety, use
support systems, and perform stress re-
duction techniques that assist with cop-
ing; demonstrated abatement of physi-
cal signs of anxiety; avoidance of
activities that increase the risk of rup-
ture; understanding of and cooperation
with the prescribed treatment regimen;
ability to identify indications of rupture
and to institute emergency measures;
maintenance of normal fluid and blood
volume in acute situations; and recov-
ery from elective or emergency surgery
with no complications. Generally post-
operative patients are assisted to am-
bulate by the second day after surgery.
Pain management and psychological
support are extremely important during
the acute postoperative period.
PREVENTION: Because of the rela-
tively high incidence of AAA in men
over age 60 (esp. smokers or men with
intermittent claudication), screening for
AAA is recommended for these people.
aortic a. An aneurysm affecting any
part of the aorta from the aortic valve to
the iliac arteries. The dilated artery is
usually asymptomatic, detected as an
incidental finding during imaging. SEE:
illus.
arteriovenous a. An aneurysm of
congenital or traumatic origin in which
an artery and vein become connected.
Symptoms may include pain, expansive
pulsation, and bruits or, occasionally,
high-output heart failure.
atherosclerotic a. Aneurysm due to
degeneration or weakening of the arte-
rial wall caused by atherosclerosis.
Bérard’s a. SEE: Bérard’s aneurysm.
berry a. A small saccular congenital
aneurysm of a cerebral vessel. It com-
municates with the vessel by a small
opening. Rupture of this type of aneu-
rysm may cause subarachnoid hemor-
rhage, a devastating form of stroke.
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FUSIFORM
ANEURYSM

ABDOMINAL
AORTA

DISSECTING
ANEURYSM

SACCULATED
ANEURYSM

AORTIC ANEURYSMS

Aneurysms may affect any part of the
aorta

cerebral a. Aneurysm of a blood ves-
sel in the brain.

Charcot-Bouchard a. SEE: Charcot-
Bouchard aneurysm.

cirsoid a. A dilatation of a network of
vessels commonly occurring on the
scalp. The mass may form a pulsating
subcutaneous tumor. SYN: racemose
aneurysm.

compound a. Aneurysm in which
some of the layers of the vessel are rup-
tured and others dilated.

dissecting a. Aneurysm in which the
blood makes its way between the layers
of a blood vessel wall, separating them;
a result of necrosis of the medial portion
of the arterial wall. SEE: aortic aneu-
rysm for illus.

fusiform a. Aneurysm in which all
the walls of a blood vessel dilate more
or less equally, creating a tubular swell-
ing. SEE: aortic aneurysm for illus.

mycotic a. Aneurysm due to bacte-
rial infection.

racemose a. Cirsoid a.

sacculated a. Aneurysm in which
there is weakness on one side of the ves-
sel; usually due to trauma. It is attached
to the artery by a narrow neck. SEE:
aortic aneurysm for illus.

varicose a. Aneurysm forming a
blood-filled sac between an artery and a
vein.

venous a. Localized expansion and

weakening of the wall of a vein. aneu-
rysmal (&n"a-riz'mal), adj.

aneurysmectomy  (4n"u-riz-mék’to-mé)
[" + ektome, excision] Surgical re-
moval of the sac of an aneurysm.

aneurysmoplasty  (4n"a-riz'mo-plas’te)
[" + plassein, to form] Surgical repair
of an aneurysm.

aneurysmorrhaphy  (dn"a-riz-mor’i-fe)
[" + rhaphe, seam, ridge] Surgical clo-
sure of the sac of an aneurysm in con-
junction with additional maneuvers
such as bypass grafting.

aneurysmotomy (&n"a-riz-mé6t’'6-me) [”
+ tome, incision] Incision of the sac of
an aneurysm.

ANF American Nurses’ Foundation.

angel dust SEE: phencyclidine hydro-
chloride.

Angelica sinensis (in-jél'i-kd si-nén’sis)
[NL., Chinese angelic (plant)] The sci-
entific name for dong quai.

Angelman syndrome (an’jél-mén, &n’)
[Harry Angelman, Brit. pediatrician,
1915-1996] A rare genetic condition
marked by severe mental retardation,
microcephaly, and paroxysms of laugh-
ter. It is due to an abnormal chromo-
some 15 of maternal origin. SEE:
Prader-Willi syndrome.

angel’s trumpet [Datura ruaveolens] A
flowering shrub native to the southeast-
ern U.S. Portions of the plant are used
for hallucinogenic effects. The flowers
are made into a stew or tea, and the
leaves are eaten. The flowers contain
large quantities of the alkaloids atro-
pine, hyoscyamine, and hyoscine. Inges-
tion of the plant produces intense thirst,
visual disturbances, flushing, central
nervous system hyperexcitability, sen-
sory flooding, delirium, and paranoia.
This is followed by hyperthermia, tachy-
cardia, hypertension, visual hallucina-
tions, disturbed consciousness, clonus,
and subsequent convulsions. If the con-
dition is untreated, death may occur.

TREATMENT: Treatment consists of
gastric lavage, followed by 1 to 4 mg of
intravenous physostigmine sulfate.
This dosage should reverse the acute de-
lirious state in 1 to 2 hr, but it may need
to be repeated several times.

Angelucci’s syndrome (dn"j8-loo’chéz)
[Arnaldo Angelucci, It. ophthalmologist,
1854-1934] Psychological excitement,
palpitations, and vasomotor distur-
bances associated with vernal conjunc-
tivitis.

angel’s wing Winged scapula.

angi- (dn’'je) [Gr. angeion, vessel] SEE:
angio-.

angiasthenia (dn"je-ds-thé’'ne-a) [’ +
a-, not, + sthenos, strength] Loss of
vascular tone.

angiectomy (an"jé-¢k’'to-me) [7 + ek-
tome, excision] Excision or resection of
a blood vessel.

angiectopia (dn"je-ek'to’'pe-a) [ + ek-
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topos, out of place] Displacement of a
vessel.

angiemphraxis (dn"je-8m-frik’sis) [" +
emphraxis, stoppage] Obstruction of a
vessel.

angiitis (an”je-1'tis) [” + itis, inflam-
mation] Inflammation of blood vessels.
SYN: vasculitis.

angina (an-j1'na, an'ji-na) [L. angina,
quinsy, from angere, to choke] 1.An-
gina pectoris. 2. Acute sore throat. an-
ginal (an'ji-nal), adj.

abdominal a. Abdominal pain that
occurs after meals, caused by insuffi-
cient blood flow to the mesenteric ar-
teries. This symptom typically occurs in
patients with extensive atherosclerotic
vascular disease and is often associated
with significant weight loss. SYN: intes-
tinal angina.

a. decubitus Attacks of angina pec-
toris occurring while a person is in a re-
cumbent position.

a. of effort Angina pectoris with on-
set during exercise. SYN: exertional an-
gina.

exertional a. Angina of effort.

intestinal a. Abdominal a.

Ludwig’s a. SEE: Ludwig’s angina.

a. pectoris An oppressive pain or
pressure in the chest caused by inade-
quate blood flow and oxygenation to
heart muscle. It is usually produced by
atherosclerosis of the coronary arteries
and in Western cultures is one of the
most common emergent complaints
bringing adult patients to medical at-
tention. It typically occurs after (or dur-
ing) events that increase the heart’s
need for oxygen (e.g., increased physical
activity, a large meal, exposure to cold
weather, or increased psychological
stress). SEE: illus.; table.

COMMON
DISTRIBUTION
AND REFERRAL

OF PAIN
IN ANGINA
PECTORIS

ANGINA PECTORIS

SymMpPTOMS: Patients typically de-
scribe a pain or pressure located behind
the sternum that may have a “tight,”
burning, squeezing, or binding quality;
the sensation may radiate into the neck,
jaw, shoulders, or arms and be associ-
ated with difficulty breathing, nausea or
vomiting, sweating, anxiety, or fear.
The pain is not usually described by pa-
tients as “sharp” or “stabbing” and is
usually not worsened by deep
breathing, coughing, swallowing, or
twisting or turning the muscles of the
trunk, shoulders, or arms. Women, di-
abetics, and the elderly may present
with atypical symptoms, such as short-
ness of breath without pain.

TREATMENT: In health care settings,
oxygen, nitroglycerin, and aspirin are
provided, and the patient is placed at
rest. Morphine sulfate is given for pain
that does not resolve after about 15 min-
utes of treatment with that regimen.
Beta blocking drugs (e.g., propranolol,
metoprolol, and atenolol) are used to
slow the heart rate and decrease blood
pressure. They provide the mainstay for
chronic treatment of coronary insuffi-
ciency and are indispensable when
treating unstable angina or acute myo-
cardial infarction. At home, patients
usually rest and use short-acting nitro-
glycerin. Patients with chronic or recur-
ring angina pectoris may get sympto-
matic relief from long-acting nitrates or
calcium channel blockers.

PATIENT CARE: The pattern of pain,
including OPQRST (onset