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A Western

Medicine ough Time Timeline

Dark

Ages

Pre-History - understanding is based on spirits and gods. No
real medical care. Peaple die very young, normally by the age of
30-35 for men, but only 15-25 for women due to the dangers of
childbirth, Most people suffered osteoarthritis (painful swelling
of the joints).

Egyptian Empire - development of papyrus, trade and a greater
understanding of the bedy (based on irrigation channels from
the River Nile). They believed the bedy had 42 blood channels
and that illness was caused by undigested food blocking these
channels.

Greek Empire - Medicine still based on religion - Temple of
Asclepius, Here, patients would get better, but mainly through
the standard of rest, relaxation and exercise (like a Greek
health spa)

Hippocrates - founder of the Four Humours theory, This theory
stated that there were four main elements in the body - blood,
yellow bile, black bile and phlegm. Iliness was caused by having
too much of one of these humaours inside of you. He also wrote
the Hippocratic Collection, more than 60 books detailing
symptoms and treatments of many diseases,

Roman Empire - The Romans were renowned for excellent public
health facilities, The Romans introduced aqueducts, public
baths, sewers and drains, etc, In the citcy of Rome, water
commissioners were appointed to ensure good supplies of clean
water.

Galen - continues the four humours theory but extends it to
have the humours in cppasition to each other, This meant that
an illness could be treated in one of two ways, either removing
the "excess" humour or by adding more to its opposite. Galen
also proves the brain is important in the body (operation on the
pig). Galen's books would become the foundation of medical
treatment in Europe for the next 1500 years.

Britain and Europe return almest back to pre-histeric times
under Saxons & Vikings

Battle of Hastings - Nermans invade Britain
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Before 400 BC :
religion
400 BC Hippocrates

Four humors theory

. 1.Blood, 2. Yellow bile,
3 Black bile 4,phlegm

A Eastern

J J
J J
J J



r [ Bl IR ERFREY

L

38
2021-06-30 05:55 ;
https://www.sohu.com/a/474953826 799846 \accessed on 2025.08.21



https://www.sohu.com/?spm=smpc.content-abroad.content.1.17557805976540x5RfKr
https://www.sohu.com/?spm=smpc.content-abroad.content.1.17557805976540x5RfKr
https://www.sohu.com/a/474953826_799846/accessed
https://www.sohu.com/a/474953826_799846/accessed
https://www.sohu.com/a/474953826_799846/accessed

Home
Healthy
Food ,living
iliness

Medicine,
Health care
(Hospital)

Discharge
Recovery
Continuity
of care

Home
health caree Healthy
Aging at home



)

HOME HEALTH CARE

LSS T A e W

\ .
TRENFIT

R e N

.a\._m s 3 \-mr W 5 e e

i

TN IR




§ - OREE (SRR o (A
{3 SRR E BRI
ELEM - TRTRE BT

x o fHy—4 Tt 7 oKE ~ #

s B S LA AL RE AR



https://zh.wikipedia.org/wiki/%E6%B3%95%E6%98%BE
https://zh.wikipedia.org/wiki/%E5%8D%B0%E5%BA%A6

RUINED HOSPITAL AT~ MIHINTALE -,
SRI LANKA

Ancient Hospital Complex, Mihintale

P

Media data and Non-free use rationale

uined buif

Description This is the ruined hospital at Mihintale, Anuradhapura, Sri Lanka.
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THE PRESENT OLDEST
HOSPITAL (1123 -)
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E Related to your original question St B art h O I O m eW l S H O S p I tal !
_ L commonly known as Barts,
g A in His cademic discipline), The Open University - Apr 3 | S a IO Cate d

What is the oldest hospital in the world that is still in use in 20227 . th
It depends on how you define "oldest”. In € .

Do you mean oldest established or oldest building? It was founded In 1123 and
In terms of est tal (know B is currently run
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A PostERCP complication : 3-5 %acute pancreatitis

A 15-20% elevated amylase

A 1. 2 % internal bleeding

A 0.1-0.6 % perforation.

A ? 4 -
shockA ICU ,

A Post-ERCGP: check \CBC; Amylase and Lipase
bleeding and post  -ERCP. pancreatitis

A ,

data

Database of Abstracts
of Reviews of Effects
[(DARE)

THE UNIVERSITY oF ¥k

Incidence rates of post-ERCP
complications: a systematic survey of
prospective studies

A Andriulli, S Loperfido, G Napolitano, G
Niro, MR Valvano, F Spirito, A Pilotto, and R
Forlano.

Review published: 2007
Twenty-one studies (n=16,855)
PEP: 3.47 %

Bleeding: 1.34%
Perforation:0.6 %



HB :KEEP HB ALMOST AND ALWAYS
ABOVE 10 GM/DL IN THE ELDERLY.

A A case Of upper GI bleedlng ﬁ DU bleedlngi Risks fosrtli'\?ent;?;:doiLgBI:::i;rgeivalence

A Hb was reduced to 6,7 gm/d|,
99

A Blood transfusion 500 ml was given and Hb o w i a‘

A was increased to 7.2 gm/dl. : u

A He was discharged because no more bleeding
A was observed. The pulse rate was still rapid.(104/min.)

A The patient was discharged (ordered by his VS, ), even | suggested
to give more blood and Kept Hb above 10 gm/dl .

A @@@ Rebleeding was noticed about 15 hours later
and he was presented to ER in shock state. i critical.



AFP>4,000

CT ,
A CT--A
A angiography 2cm, Tumor. (HCC)

A-A
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ACUTE LIVER FAILURE
BILIRUBIN >23 MG/DL

A SLE+ HBSAQ, unader . steroid. therapy. .
A GO I/GP I, abnormal, >000
A Serum dilirubin - A >23 mg/adl, within 2 weeks.

}Jl" 1[0] ’pdlhy L GLe -3

A still live and well in 2025.




SAFETY DISCHARGE

A B8 H X [ =T
A\ S I S T B 44, T 25 S5 B -

A @b

ZEMSTEFX ¢ fiest0gedl( wevesyyrivorugegentdnd

ctiticat @uhidition.) T/F 5
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A @@ @Just before discharge &The third goal(or final goal)

to reduce relapse, complication and short term readmission

A Discharge plan

30-40
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