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This book describes
Pulmonary Fibrosis,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What The patient Need to
Treat Pulmonary Fibrosis)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If the patient would like to share this book with
another person, please purchase an additional copy for each
reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 


 



Chapter 1

 


Pulmonary Fibrosis

 


“Singapore scientists have found that a
protein, Interleukin 11, or IL11, causes fibrosis disease, which
can lead to life-threatening conditions.

 


The discovery paves the way for more
effective treatment against fibrosis, where the body produces
excessive connective tissue in response to an injury, causing
tissue scarring.

 


When this happens in vital organs such as the
heart, kidney or lungs, it not only damages the organ, but could
result in organ failure, leading to death.

 


Fibrotic diseases represent a major cause of
illness and death around the world.

 


The discovery that IL11 is a critical
fibrotic factor represents a breakthrough for the field and for
drug development.

 


The findings are significant as the medical
community has long regarded another protein, Transforming Growth
Factor Beta 1, as a major cause of the condition.

 


While there are drugs that target this
protein, they have severe side effects such as infections and even
cancer.

 


Researchers also worked on more than 80 heart
samples from patients who underwent open heart surgery at the
National Heart Centre.

 


Doctors said it is the first time such a
large human cohort has been studied in this field and proves the
validity of their research.

 


The next step for the team is to develop
treatment to target the IL11 protein, in order to prevent, arrest
or even reverse fibrosis disease.

 


So if people have advanced fibrosis, that can
be turned back and the organ can become healthy again.

 


There is a precedent that that can work,
particularly in the liver.

 


Currently, more than 225 million people
worldwide suffer from heart and kidney failure and there is no
treatment to prevent fibrosis.

 


Singapore has a high rate of kidney failure,
with about one new patient every five hours.

 


The number of these patients is set to rise,
due to the growing prevalence of diabetes, which is one of the
leading causes of kidney failure here.

 


Researchers said if they can prevent the
kidney from progressing to that stage, patients will not have to do
dialysis treatment.

 


The 20-member team, which includes
researchers from the United States, the United Kingdom, Germany and
Australia, currently has more than five patents pending for their
scientific work.

 


A company, Enleofen Bio, has been founded to
take their findings forward by developing drugs to treat
fibrosis.”

 


What is Fibrosis?

 


The disorder fibrosis is the formation of
fibrous connective tissue as a repairing response to injury or
injury.

 


Fibrosis may refer to the connective tissue
deposition that occurs as part of normal healing or to the excess
tissue deposition that occurs as a pathological process.

 


When fibrosis occurs in reaction to damage,
the word “scarring” is used.

 


Some of the main types of fibrosis that occur
in the body are:

 


1. Pulmonary fibrosis

 


Pulmonary fibrosis refers to a number of
conditions that cause interstitial lung damage, followed by
fibrosis and eventually loss of lung elasticity.

 


These conditions lead to symptoms such as
persistent cough, chest pain, difficulty in breathing and
fatigue.

 


Pulmonary fibrosis may occur as a secondary
condition in various other diseases, but in many cases the
underlying cause is not clear and the term pulmonary fibrosis is
used.

 


Pulmonary fibrosis can be divided into these
3 types:

 


a. Replacement fibrosis – This happens as a
reaction to lung damage caused by infarction or an infection such
as pneumonia or tuberculosis.

 


b. Focal fibrosis – This happens as a
reaction to irritation by substances that are inhaled and then
brought to nearby lymph tissue by macrophages.

 


In the lymph tissue, the process of fibrosis
begins.

 


Occupational contact to silica or asbestos is
frequent examples of the substances that can cause this form of
pulmonary fibrosis.

 


c. Diffuse parenchymal lung disease (DPLD) –
This occurs in cases of fibrosing alveolitis, which manifests in
pulmonary fibrosis.

 


DPLD also occurs in extrinsic allergic
alveolitis, where there is diffuse inflammation of the lung tissue
in response to inhalation of dust antigens such as animal
dander.

 


In many patients, the underlying disorder
that causes pulmonary fibrosis forms over many years, meaning
people often develop the disorder later on in life, with the
incidence peaking between 50 and 70 years of age.

 


The disorder appears to affect males and
females equally.

 


Some of the risk factors for pulmonary
fibrosis are:

 


Exposure to occupational substances that
injure the lung

a. Tobacco smoking

b. Gastroesophageal reflux disease

c. Infections such as tuberculosis and
pneumonia

 


Many patients with pulmonary fibrosis can be
treated with a combination of preventive measures and medicines,
even though some patients may require a lung transplant.

 


Some of the drugs that may be used are:

a. Immunosuppressive agents such as
corticosteroids or

b. Anti-fibrotic agents such as ciclosporin
or colchicine.

 


Where patients who do not respond to any of
these measures, a doctor may discuss the option of a lung
transplant

 


2. Liver cirrhosis

 


Cirrhosis indicates the scar tissue and
nodules that replace liver tissue and disrupt liver function.

 


The disorder is normally caused by
alcoholism, fatty liver disease, hepatitis B or hepatitis C.

 


The liver is accountable for several
essential functions such detoxifying certain materials in the body,
producing essential nutrients and cleaning the blood.

 


Every time the liver undergoes stress or
injury, it tries to regenerate and produces scar tissue in the
process.

 


When the scar tissue accumulates, liver
function becomes worse and when cirrhosis is advanced, the liver no
longer works properly.

 


Cirrhosis does not give rise to symptoms
until the damage has become extensive, at which point it may cause
a wide range of symptoms.

 


a. Tendency to bleed or bruise early

b. Fatigue

c. Jaundice or yellowing of the skin and
eyes

d. Ascites or fluid build up in the
abdomen

e. Weight loss

f. Itchy skin

g. Nausea

h. Swelling in the legs

i. Disorientation and drowsiness

j. Slurred speech

k. The development of spiderlike vessels
underneath the skin surface

 


If liver cirrhosis is detected and diagnosed
during the early stages of disease, any further damage to the liver
may be prevented.

 


Treatment depends on the stage of disease and
the underlying cause of the cirrhosis, but the overall goal is to
slow disease progression and relieve symptoms.

 


This might be these approaches:

 


a. Treating alcohol dependency, often through
rehabilitation programs for alcohol addicts

 


b. Weight loss plans for people with
cirrhosis caused by nonalcoholic fatty liver disease

 


c. Medication that can help prevent liver
damage caused by hepatitis B or C

 


d. Drugs to alleviate symptoms such as pain,
tiredness and itching

 


When liver cirrhosis is advanced, a liver
transplant using a donor organ may be the only method for some
patients.

 


A patient due to receive a transplant needs
to undergo extensive testing to ensure they are healthy enough to
undergo the procedure.

 


Patients who have alcoholrelated disease
will also need to abstain form drinking alcohol for at least six
months.

 


3. Cardiac fibrosis

 


Areas of the heart that have become damaged
due to myocardial infarction may undergo fibrosis.

 


Cardiac fibrosis can involve the valves in
the heart as well as the muscle, which develops into stiff and less
compliant valves.

 


This can raise the risk of heart failure.

 


Fibrocytes normally secrete collagen and are
therefore essential for structural support of the heart.

 


However, when these cells are over activated,
scarring and fibrosis of the tricuspid valve and pulmonary valve
can happen.

 


This loss of flexibility in the valves can
eventually cause valvular dysfunction and heart failure.

 


A compound present in red wine called
resveratrol has been shown to slow the progression of cardiac
fibrosis and other techniques such as micro-RNA inhibition are
currently being studied in animal models of the disease.

 


Pulmonary fibrosis

 


What is Pulmonary
fibrosis?

 


Pulmonary fibrosis is the scarring or
thickening of the lungs without a known cause.

 


Pulmonary fibrosis is a group of diseases
which cause interstitial lung damage and eventually fibrosis and
loss of the elasticity of the lungs.

 


It is a chronic disorder characterized by
shortness of breath, diffuse infiltrates on CXR and inflammation
and fibrosis on biopsy.

 


Pulmonary fibrosis may be due to a wide
variety of diseases or may have no known underlying cause.

 


There are three types of lung fibrosis:

 


1. Replacement fibrosis due to lung damage -
e.g., infarction, tuberculosis and pneumonia.

 


2. Focal fibrosis due to response to
irritants - e.g., coal dust and silica.

 


3. Diffuse parenchymal lung disease (DPLD),
which happens in pulmonary fibrosis (PF) and extrinsic allergic
alveolitis.

 


What are the Risk Factors for Pulmonary
Fibrosis?

 


Risk factors

 


1. Smoking - risk factor in familial and
sporadic cases, particularly if there is a smoking history of
>20 pack years.

 


2. The disorder is frequent in certain
occupations – such as, in people who work with silica, asbestos,
heavy metals or mouldy foliage.

 


3. Environmental factors are pigeon breeding
and contaminated ventilation systems.

 


4. Chronic viral infections have been sound
to be potential risk factors, particularly hepatitis C and
Epstein-Barr viruses.

 


5. Gastro-esophageal reflux disorder with
micro-aspiration.

 


What are the Causes for Pulmonary
Fibrosis?

 


Causes

 


Doctors do not know what causes pulmonary
fibrosis (PF) or why some people get it.

 


The cause and pathogenesis of PF is not
tknown.

 


The disorder is part of a group of conditions
described as interstitial lung diseases.

 


Pulmonary fibrosis can happen together with a
number of connective tissue diseases, such as rheumatoid arthritis,
systemic lupus erythematosus, systemic sclerosis and Sjogren's
syndrome.
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