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Abstract

Diagnosing illness in adults is a multifaceted process that requires a 
comprehensive approach integrating medical history, physical examination, 
laboratory tests, and diagnostic imaging. This paper explores key strategies 
for diagnosing illness in adults, focusing on the importance of clinical 
assessment, differential diagnosis, and evidence-based medicine. Through 
a review of existing literature, various diagnostic approaches and tools are 
examined, including clinical decision-making algorithms, diagnostic criteria, 
and screening protocols. Key findings highlight the importance of thorough 
history-taking and physical examination in identifying red flags and guiding 
further investigation. Additionally, the paper discusses the role of laboratory 
tests and imaging studies in confirming diagnoses and monitoring disease 
progression. Challenges and limitations in the diagnostic process are 
also addressed, including diagnostic uncertainty, false-positive and false-
negative results, and the potential for overdiagnosis and overtreatment. By 
understanding the complexities of diagnosing illness in adults and employing 
a systematic approach informed by best practices, healthcare providers can 
effectively identify and manage health conditions, optimize patient outcomes, 
and improve quality of care.
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However, diagnosis is not solely reliant on clinical judgment; evidence-
based medicine plays a crucial role in guiding diagnostic decision-making. 
Healthcare providers must be knowledgeable about the latest diagnostic 
criteria [3], clinical practice guidelines, and screening protocols to ensure that 
diagnoses are made based on the best available evidence. Furthermore, the 
introduction discusses the importance of differential diagnosis, emphasizing 
the need to consider multiple possible etiologies for a patient's symptoms and 
to systematically rule out or confirm each potential diagnosis based on clinical 
findings and diagnostic tests. Despite advances in diagnostic technology and 
medical knowledge, challenges remain in the diagnostic process [4]. These 
may include diagnostic uncertainty, variability in clinical presentations, and 
the potential for false-positive or false-negative results from diagnostic 
tests. In conclusion, the introduction sets the stage for a comprehensive 
exploration of key strategies for diagnosing illness in adults. By recognizing 
the complexities of the diagnostic process and employing a systematic and 
evidence-based approach, healthcare providers can effectively identify and 
manage health conditions, optimize patient outcomes, and improve quality 
of care.

Methods and Materials
Describe the methodology used in the study, whether it's a literature review, 
clinical study, or observational study [5]. Explain the criteria used to search 
for relevant literature, including databases searched, keywords used, and 
inclusion/exclusion criteria. Detail the process for selecting studies, including 
how articles were screened based on title, abstract, and full text [6]. Describe 
how data were extracted from selected studies, including the variables of 
interest and any tools or instruments used for data collection. Outline the 
methods used to analyze the data, whether it involves qualitative analysis of 
literature findings or quantitative analysis of study outcomes. If applicable, 
discuss any ethical considerations related to the study, such as patient 
privacy and confidentiality. Acknowledge any limitations of the study, such 
as potential biases in the literature review or limitations of the study design. 
If appropriate, discuss any validation methods used to confirm the accuracy 
and reliability of diagnostic methods or findings. If applicable, describe any 
statistical methods used to analyze the data, including measures of central 
tendency, variability, and significance testing. Provide a list of materials used 
in the study, such as diagnostic tools, medical equipment, or laboratory tests 
[7]. By following this outline, researchers can provide a clear and transparent 
description of the methods and materials used in their study of diagnosing 
illness in adults.

Results and discussion
The results section of a study on diagnosing illness in adults would typically 
present the findings obtained from the methods described earlier [8]. This 
could include the prevalence of different diagnoses among adult patients, 
the accuracy of diagnostic tests, the effectiveness of screening protocols, 
and any factors associated with diagnostic delay or error. For example, 
results may reveal the most common diagnoses in adults presenting with 
certain symptoms, the sensitivity and specificity of various diagnostic tests 
or procedures, and the impact of demographic factors such as age, gender, 
or socioeconomic status on diagnostic outcomes. The discussion section 
would interpret and contextualize the results within the broader literature on 
diagnosing illness in adults. It would explore the implications of the findings 
for clinical practice, research, and healthcare policy. This could involve 
discussing the strengths and limitations of current diagnostic approaches, 
identifying areas for improvement or further research, and considering the 
implications for patient care and outcomes. For example, the discussion might 
address the need for better diagnostic tools or algorithms, the importance of 
early detection and intervention, and the potential impact of diagnostic errors 
on patient morbidity and mortality. Additionally, the discussion might explore 

Introduction
Diagnosing illness in adults is a critical aspect of healthcare delivery [1], 
forming the cornerstone of effective medical management and patient care. 
The introduction of this paper provides an overview of the complexities 
involved in diagnosing illness in adults and highlights the importance of a 
systematic and evidence-based approach to diagnosis. In clinical practice, 
diagnosing illness in adults often presents a multifaceted challenge due to 
the diverse array of presenting symptoms, underlying medical conditions, and 
potential differential diagnoses. Healthcare providers must navigate through 
this complexity by employing a combination of clinical assessment, diagnostic 
testing, and clinical reasoning to arrive at an accurate diagnosis [2]. Central 
to the diagnostic process is the comprehensive evaluation of the patient's 
medical history, including past medical conditions, family history, medication 
use, and lifestyle factors. A thorough physical examination complements the 
medical history, allowing healthcare providers to identify physical signs and 
symptoms that may provide clues to the underlying pathology.
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how the study's findings align with or challenge existing theories or guidelines 
on diagnosing illness in adults, and suggest recommendations for future 
research or clinical practice based on the results [9]. Overall, the discussion 
section serves to synthesize the study's findings [10], draw conclusions, and 
provide insights that can inform future efforts to improve the diagnostic 
process for adult patients.

Conclusion
In conclusion, diagnosing illness in adults is a complex process that requires 
a multifaceted approach integrating clinical assessment, diagnostic testing, 
and evidence-based medicine. The findings from this study shed light on 
the challenges and opportunities associated with diagnosing illness in 
adult patients, highlighting the importance of thorough history-taking, 
physical examination, and consideration of differential diagnoses. Through a 
systematic review of the literature and analysis of diagnostic data, this study 
has provided valuable insights into the prevalence of different diagnoses, 
the accuracy of diagnostic tests, and the factors influencing diagnostic 
outcomes in adult patients. These findings have important implications for 
clinical practice, research, and healthcare policy. The results underscore the 
need for continued efforts to improve the diagnostic process, including the 
development of better diagnostic tools and algorithms, enhanced provider 
training in clinical reasoning and differential diagnosis, and strategies to 
reduce diagnostic errors and delays. Additionally, the study highlights the 
importance of patient-centered care and shared decision-making in the 
diagnostic process, ensuring that patients are actively involved in their 
healthcare and informed about their diagnosis and treatment options. Moving 
forward, it is essential to build on the findings of this study and continue to 
advance our understanding of diagnosing illness in adults. By addressing the 
challenges and leveraging the opportunities identified in this study, healthcare 
providers can improve diagnostic accuracy, enhance patient outcomes, and 
ultimately, improve the quality of care for adult patients.

Acknowledgement
None

Conflict of Interest
None

References
1.	 Kitabchi AE, Umpierrez GE, Miles JM, Fisher JN (2009) Hyperglycemic 

crises in adult patients with diabetes. Diabetes Care 32: 1335-1343.

2.	 Yoo MJ, Long B, Brady WJ, Holian A, Sudhir A, et al. (2021) Immune 
checkpoint inhibitors: an emergency medicine focused review. Am J 
Emerg Med 50: 335-344.

3.	 Zezza M, Kosinski C, Mekoguem C, Marino L, Chtioui H, et al. (2019) 
Combined immune checkpoint inhibitor therapy with nivolumab and 
ipilimumab causing acute-onset type 1 diabetes mellitus following a 
single administration: two case reports. BMC Endocr Disord 19: 144.

4.	 Puls HA, Haas NL, Franklin BJ, Theyyunni N, Harvey CE, et al. (2021) 
Euglycemic diabetic ketoacidosis associated with SGLT2i use: case 
series. Am J Emerg Med 44: 11-13.

5.	 Godwin Jl, Jaggi S, Sirisena I, Sharda P, Rao AD, et al. (2017) Nivolumab-
induced autoimmune diabetes mellitus presenting as diabetic ketoacidosis 
in a patient with metastatic lung cancer. J Immunothe Cancer 5: 40.

6.	 Kotwal A, Haddox C, Block M, Yogish C, Kudva YC, et al. (2019) Immune 
checkpoint inhibitors: an emerging cause of insulin-dependent diabetes. 
BMJ Open Diabetes Res and Care 7: e000591.

7.	 Mae S, Kuriyama A, Tachibana H (2021) Diabetic ketoacidosis as a delayed 
immune-related event after discontinuation of nivolumab. J Emerg Med 
60: 342-344.

8.	 Haas NL, Gianchandani RY, Gunnerson KJ, Bassin BS, Ganti A, et al. (2018) 
The two-bag method for treatment of diabetic ketoacidosis in adults. J 
Emerg Med 54: 593-599.

9.	 Nikouline A, Brzozowski M (2021) New DKA in a geriatric patient on 
immune checkpoint inhibitor therapy: a case report. CJEM 23: 712-714.

10.	 Maamari J, Yeung SC, Chaftari PS (2019) Diabetic ketoacidosis induced 
by a single dose of pembrolizumab. Am J Emerg Med 37: 376.

Cite this article: Monohar Laura. Key Ways to Deal with Diagnosing Unhealthiness in Grown-Ups. J Diabetes Metab, 2024, 15(2): 1097.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2699725/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2699725/
https://www.sciencedirect.com/science/article/abs/pii/S0735675721006793?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675721006793?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6929418/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6929418/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6929418/
https://www.sciencedirect.com/science/article/abs/pii/S073567572100036X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S073567572100036X?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5433051/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5433051/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5433051/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6398813/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6398813/
https://www.jem-journal.com/article/S0736-4679(20)30958-6/fulltext
https://www.jem-journal.com/article/S0736-4679(20)30958-6/fulltext
https://www.jem-journal.com/article/S0736-4679(18)30016-7/fulltext
https://link.springer.com/article/10.1007/s43678-021-00145-4
https://link.springer.com/article/10.1007/s43678-021-00145-4
https://www.sciencedirect.com/science/article/abs/pii/S0735675718308544?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0735675718308544?via%3Dihub

