CHRONIC CASE 1
Mrs X, 31 yrs old female weighing 50 kg presented with palpitation of heart. It can get so much that she becomes senseless. The problem started after the death of her sister 6 months ago. She is still grieving. The palpitation relapses 4-5 times every week. Pain in both legs to ankle, loin, elbow to wrist joint, aggravated from lying down, by rest, at bed time, by 1st motion and > by massage & gentle movement. The patient feels uneasy from gas distension. Disturbed sleep for the last 6 months.

Itching of the skin since last 3 months, but no visible eruption over buttocks, abdomen & chest gradually moving upwards. Excessive itching aggravated by perspiration, in summer; no discharge

Toothache in decayed teeth > gurgling with cold water < taking hot water & tea. Headache from bus journey, congestive feeling < smokey room > massaging, sleeping.

Menses – early (10 days advanced) for last 5 months. Excessive pain in lower abdomen during menses. Weakness++ during menses. Quantity is normal but with excessively large clots. > after clots associated with diarrhoea. Discharge is thick, sticky, white after menses.
Nervous in nature, easily hurt, moody +++ with changeable mood, anger with indifference. Demanding with high expectations.

Thirst is average; perspiration is profuse, but thermally chilly.

Blood RE: Eosinophil – 6, ESR: 30, RBC: 4x10 6

Heart rate: 100/ min; Rhythm: Sinus 

ECG: P wave - tall & peaked in II;  QRS: Normal

{Clue: In Normal ECG - P wave suggests Atrial Depolarisation & is present in all leads. BUT normally inverted in Rt sided leads (aVR & V1). Usually it is 2 – 2.5 mm / small square height & width in ECG paper. So tall P wave (ie; more than 2.5mm height) means more amplitude is needed for atrial depolarisation which can be due to enlarged Rt Atrium.}
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· Develop the case in the format suitable for repertorisation.
· Write down the necessary points that are to be noted down in physical examination,  provisional diagnosis, investigation that are  to be done and differential diagnosis of this case.
· Process the case for its analysis, repertorisation and prescribe accordingly.
