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Master/ diploma , 15 week , Each week, 4 hours lecture, 6-8 hours

Practical
Master/ diploma
R IT s asdl
Asthma: Epidemiology Pathophysiology, Biology of Asthma. [2h] S2 (V) g sms¥)
Pathogenesis [2h] D WAFAA 8 el
D WAFAA
Asbestos-Related Lung Disease, Chronic Occupational Lung Disorders: General | S3
Beryllium Disease, Hard-Metal Lung Principles, Approaches
Diseases, [2h] [1Th]Occupational Asthma, Industrial
D AHMED Bronchitis [ 1h] D AHMED
Non—Small Cell Lung Carcinoma [2h] Solitary Pulmonary Nodule: S4
D Yousef Systematic Approach [2h] D ragia
Asthma: Clinical Presentation, Management | Aspirin- and Exercise-Induced Asthma | S2 (V) g s
[2h] D WAFAA [2h] 8 el
D WAFAA
Environmental lung diseases : Indoor and Coal Workers’ Lung Diseases and S3
Outdoor Air Pollution [2h] D ELDEEB Silicosis, Byssinosis [2h]
D AHMED
Primary Lung Tumors Other Than small cell Lung Carcinoma S4
Bronchogenic Carcinoma: Benign, [2h] D Yousef
Malignant [2h]
D. SALWA
COPD Pathologic Features [2 h] Allergic-Broncho-pulmonary S2 (¥) g sau)
D HODA Aspergillosis (Mycosis)[2h] BUB P
D ELDEEB
Diving Injuries and Air Embolism [2h] High-Altitude Physiology Clinical S3
D ELDEEB Disorders [2h]
D ELDEEB
Neuromuscular Diseases of Chest Wall [1.5 | Extrapulmonary Syndromes with S4

h] D ragia

Tumors [2h]
D. SALWA
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COPD Epidemiology, Pathophysiology, and | COPD Diagnostic Criteria Differential | S2 (%) g oY)
Pathogenesis [3h] Diagnosis. [2h] Gele g
D HODA D HODA

Systemic Sarcoidosis [2h] D D EMAD ILD: Clinical Overview, General S3

Approach [2h]

D AMGAD
Management Neuromuscular Respiratory Effects of Neuromuscular Diseases on | S4
Muscle Dysfunction [2h] D ragia Ventilation

[1.5 h]D ragia

COPD Clinical Course and Management1.5 | COPD Clinical Course Management. S2 (°) g sa¥)
h] [1.5h] O e
D GHADA D GHADA
Hypersensitivity Pneumonitis [ 1h], Idiopathic Pulmonary Fibrosis [2h] S3
Radiation Pneumonitis [Th] D EMAD D AMGAD
Genetic and developmental disorders D Congenital Cysts/anomalies S4
AYMAN ABDELZAHER Mediastinum [1h]

Acquired Lesions Mediastinum:

Benign, Malignant [2h] D ALI
Bronchiectasis [2 h] Upper Airway Obstruction in Adults, S2 (V) g
D HANTERA Bronchiolitis [2h] D TORKY Gl s

Pulmonary Manifestations | S3
Eosinophilic Pneumonias [2h] of the Collagen Vascular Diseases [2h]
D ALI D EMAD
Acute Lung Injury, ARDS: Pathogenesis, Lung transplantation (1h) S4
Clinical Features, Management, Outcomes D HEBA
[2h] Respiratory Failure: An Overview [ 1h]
D GHADA D. SALWA
Bullous Disease of Lung. [2 h] Cystic Fibrosis [2 h] S2 (V) g oY)
D HODA D HANTERA e s
relation between lung and GIT. [1.5h] Eosinophilic Pneumonias [3h] D ALI | S3
D FAWZY

An Overview of Hypercapnic Respiratory Sepsis, Systemic Inflammatory S4

Failure [1h]
D RAGIA

Response Syndrome, Multiple Organ
Dysfunction Syndrome [ 1h]

D GHADA

Acute Respiratory Failure in Surgical
Patient [1h]

D. SALWA
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Tuberculin and allergy tests (2h) D Smoking cessation (2h) S2 (N) g sauY)
HANTERA respiratory disease preventionD Janl el
AHMED
relation between lung and Kidney [2 h] D relation between lung and skin. [1.5] D | S3
FAWZY FAWZY
Management Hypercapnic R. F [2h] D Pathogenesis Hypercapnic Respiratory | S4
RAGIA Failure in Patients with Lung , Chest
Wall Disease [2h] D RAGIA
Nosocomial Pneumonia, Health care Community acquired pneumonia [3 h] | S2 (3) g
associated pneumonia., Ventilator associated , Jil el
pneumonia [1.5h] D GAMAL D GAMAL
Pulmonary manifestations of cancer patients. | relation between lung and heart. [2h] D | S3
[2h] GAMAL
D HEBA
Sleep Apnea Syndromes : part 1-[2 h] Stages of Sleep, Changes in S4
D EBRAHIM Cardiorespiratory System during
Sleep, Differential Diagnosis,
Evaluation Sleepiness [3h] D
EBRAHIM
Viral Infections of the Lung and Respiratory | Nosocomial Pneumonia, Ventilator S2 (V) gsmsY)
Tract [2h ] associated pneumonia [1.5h] dinl el
D GAMAL D GAMAL
Pulmonary Circulation [1 h] Pulmonary manifestations of HIV [2H] | S3
D. ABDEL WAHAB D HEBA
Spirometry [2h] Sleep Apnea Syndromes : part 1- [2 h] | S4
D. SALWA
D EBRAHIM
TB Epidemiology, Prevention, and Control | Protozoan Infections of Thorax [ 1h] S2 (V)) gsmsY)
[1h] Helminthic Diseases Lungs [1h] Jonl el
Microbiology, Virulence, Immunology TB D DALIA
[1h]
D AYMAN ABDELZAHER
Pulm. Hypertension Cor-Pulmonale [1.5 h] Pulm. Hypertension Cor-Pulmonale S3
D AMERA [1.5h]
D AMERA
Hemodynamic and Respiratory Monitoring | Complete pulmonary function, lung S4
in Acute Respiratory Failure Treatment of volumes, diffusion [3h]
Agitation in ICU [1h] D HANTERA D AHMED
Treatment Tuberculosis [2 h] TB Clinical Presentation [2 h] S2 (V) g sma¥)

D AYMAN ABDELZAHER

D AYMAN ABDELZAHER

Ssile g
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Pulmonary Vasculitis [3h] Pulm. Thromboembolic Disease. [3 h] | S3
D AMERA
D. ABDEL WAHAB
Oxygen Therapy and Oxygen Toxicity | S4
Mechanical Ventilation [2h] [2h]
D RAGIA D GHADA
Principles of radiation physics, X-ray, CT -TB Mycobacterial Infections and HIV | S2 (V) g sms¥)
scan, Plain X-ray chest (normal CXR) Plain | Infection [1h] sle el
X-ray chest (Abnormalities in CXR) [2h] -Diseases due to Non-Tuberculous
D AMGAD Mycobacteria [1h] D HEBA
Malignant Pleural Effusions [2h] D Non-Malignant Pleural Effusions [2h] | S3
FAWZY D FAWZY
Pulmonary exercise physiology [3h] D pulmonary rehabilitation [2 h] D S4
RAGIA BASMA
- Ultrasound [1h] - CT Chest (normal, S2 (V£) g smsY)
D DALIA abnormalities), (high sle gl
- bronchoscopy Background / resolution, multi slice),
introduction Indications, - CT angiogram, MRIL.
contraindications of [1h] Ventilation/Perfusion (Radio-
D Yousef active isotope) scan [2h]
D AMGAD
Malignant Mesothelioma and Other Pleura Pneumothorax [2h] S3
Tumors [2h] D FAWZY
D FAWZY
Patient oriented approach according to Home care (hospital at home, early S4
symptoms and signs [2h] D EBRAHIM | discharge schemes) [1h]D BASMA
Interventional bronchocsopy [ 1h] bronchoscopy Evaluation, S2 (12) g sl
Rigid bronchoscopy [1h] Premedications Monitoring , post- sibe gl
D TORKY evaluation - Normal and Abnormal
findings [2h]
D Yousef
Thoracoscopy [2h] Thoracentesis, Pleural biopsy [2h] D | S3
D RAGIA RAGIA
Respiratory epidemiology [ 1h] Palliative care [1h] S4
D DALIA D BASMA

Pediatric pulmonary Medicine [1h] D
HEBA

Psychological factors, quality of life in
respiratory diseases [ 1h] D HEBA
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Semester begin 3rd Saturday September,

Master/ diploma , 15 week , Each week, 4 hours lecture, 6-8 hours
Practical
Master/ diploma
R JsY) asdl

Asthma: Epidemiology Pathophysiology, Biology of Asthma. [2h] S2 (V) g oY)
Pathogenesis [2h] D WAFAA D g
D WAFAA
Asbestos-Related Lung Disease, Chronic Occupational Lung Disorders: General S3
Beryllium Disease, Hard-Metal Lung Principles, Approaches [ 1h]Occupational
Diseases, [2h] Asthma, Industrial Bronchitis [1h] D
D AHMED AHMED
Non—Small Cell Lung Carcinoma [2h] D | Solitary Pulmonary Nodule: Systematic S4
Yousef Approach [2h] D ragia
Asthma: Clinical Presentation, Management Aspirin- and Exercise-Induced Asthma [2h] | S2 (Y) g5
[2h] D WAFAA D WAFAA RS el
Environmental lung diseases : Indoor and Coal Workers’ Lung Diseases and Silicosis, | S3
Outdoor Air Pollution [2h] D ELDEEB Byssinosis [2h]

D AHMED
Primary Lung Tumors Other Than small cell Lung Carcinoma S4
Bronchogenic Carcinoma: Benign, Malignant | [2h] D Yousef
[2h]
D. SALWA
COPD Pathologic Features [2 h] Allergic-Broncho-pulmonary Aspergillosis | S2 (%) g s
D HODA (Mycosis)[2h] RSl el

D ELDEEB

Diving Injuries and Air Embolism [2h] D | High-Altitude Physiology Clinical S3
ELDEEB Disorders [2h]

D ELDEEB
Neuromuscular Diseases of Chest Wall [1.5 h] | Extrapulmonary Syndromes with Tumors S4

D ragia [2h]

D. SALWA
COPD Epidemiology, Pathophysiology, and COPD Diagnostic Criteria Differential S2 (%) g s
Pathogenesis [3h] Diagnosis. [2h] RS el

D HODA

D HODA
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Systemic Sarcoidosis [2h] D D EMAD ILD: Clinical Overview, General Approach | S3

[2h]

D AMGAD
Management Neuromuscular Respiratory Effects of Neuromuscular Diseases on S4
Muscle Dysfunction [2h] D ragia Ventilation

[1.5 h]D ragia
COPD Clinical Course and Management1.5 h] | COPD Clinical Course Management. [1.5h] | S2 (°) g s
D GHADA D GHADA RS el
Hypersensitivity Pneumonitis [ 1h], Radiation | Idiopathic Pulmonary Fibrosis [2h] S3
Pneumonitis [ 1h] D EMAD D AMGAD
Genetic and developmental disorders D Congenital Cysts/anomalies Mediastinum S4
AYMAN ABDELZAHER [1h]

Acquired Lesions Mediastinum: Benign,

Malignant [2h] D ALI
Bronchiectasis [2 h] Upper Airway Obstruction in Adults, S2 (V) gy
D HANTERA Bronchiolitis [2h] D TORKY omdsh el

Pulmonary Manifestations of S3

Eosinophilic Pneumonias [2h] the Collagen Vascular Diseases [2h] D
D ALI EMAD
Acute Lung Injury, ARDS: Pathogenesis, Lung transplantation (1h) S4
Clinical Features, Management, Outcomes D HEBA
[2h] Respiratory Failure: An Overview [1h] D.
D GHADA SALWA
Bullous Disease of Lung. [2 h] Cystic Fibrosis [2 h] S2 (V) g
D HODA D HANTERA ad i el
relation between lung and GIT. [1.5h] D | Eosinophilic Pneumonias [3h] D ALI S3
FAWZY
An Overview of Hypercapnic Respiratory Sepsis, Systemic Inflammatory Response S4
Failure [1h] Syndrome, Multiple Organ Dysfunction
D RAGIA Syndrome [1h]

D GHADA

Acute Respiratory Failure in Surgical

Patient [1h]

D. SALWA
Tuberculin and allergy tests (2h) D Smoking cessation (2h) S2 (N) g s
HANTERA respiratory disease preventionD AHMED D gh e
relation between lung and Kidney [2 h] D relation between lung and skin. [1.5] D S3

FAWZY

FAWZY
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Management Hypercapnic R. F [2h] D Pathogenesis Hypercapnic Respiratory S4
RAGIA Failure in Patients with Lung , Chest Wall
Disease [2h] D RAGIA
Nosocomial Pneumonia, Health care Community acquired pneumonia [3 h] S2 (3) g oY)
associated pneumonia., Ventilator associated , b g e
pneumonia [1.5h] D GAMAL D GAMAL
Pulmonary manifestations of cancer patients. relation between lung and heart. [2h] D S3
[2h] GAMAL
D HEBA
Sleep Apnea Syndromes : part 1- [2 h] Stages of Sleep, Changes in S4
D EBRAHIM Cardiorespiratory System during Sleep,
Differential Diagnosis, Evaluation
Sleepiness [3 h] D EBRAHIM
Viral Infections of the Lung and Respiratory Nosocomial Pneumonia, Ventilator S2 (Vr) g
Tract [2h ] associated pneumonia [1.5h] D) e
D GAMAL D GAMAL
Pulmonary Circulation [1 h] Pulmonary manifestations of HIV [2H] S3
D. ABDEL WAHAB D HEBA
Spirometry [2h] Sleep Apnea Syndromes : part 1- [2 h] S4
D. SALWA
D EBRAHIM
TB Epidemiology, Prevention, and Control Protozoan Infections of Thorax [1h] S2 (V))&
[1h] Helminthic Diseases Lungs [ 1h] annd el
Microbiology, Virulence, Immunology TB D DALIA
[1h]
D AYMAN ABDELZAHER
Pulm. Hypertension Cor-Pulmonale [1.5 h] Pulm. Hypertension Cor-Pulmonale [1.5 h] | S3
D AMERA
D AMERA
Hemodynamic and Respiratory Monitoring in | Complete pulmonary function, lung S4
Acute Respiratory Failure Treatment of volumes, diffusion [3h]
Agitation in ICU [1h] D HANTERA D AHMED
Treatment Tuberculosis [2 h] TB Clinical Presentation [2 h] S2 (V) g sV
D AYMAN ABDELZAHER D AYMAN ABDELZAHER ) el
Pulmonary Vasculitis [3h] Pulm. Thromboembolic Disease. [3 h] S3
D AMERA
D. ABDEL WAHAB
Oxygen Therapy and Oxygen Toxicity [2h] | S4

Mechanical Ventilation [2h]
D RAGIA

D GHADA
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Principles of radiation physics, X-ray, CT -TB Mycobacterial Infections and HIV S2 OF) g oY)
scan, Plain X-ray chest (normal CXR) Plain Infection [1h] e e
X-ray chest (Abnormalities in CXR) [2h] -Diseases due to Non-Tuberculous
D AMGAD Mycobacteria [1h] D HEBA
Malignant Pleural Effusions [2h] D Non-Malignant Pleural Effusions [2h] S3
FAWZY D FAWZY
Pulmonary exercise physiology [3h] D pulmonary rehabilitation [2 h] D BASMA | S4
RAGIA

- Ultrasound [1h] - CT Chest (normal, abnormalities), S2 (V£) g sV

D DALIA (high resolution, multi slice), ol el

- bronchoscopy Background / - CT angiogram, MRL

introduction Indications, Ventilation/Perfusion (Radio-active
contraindications of [ 1h] isotope) scan [2h]

D Yousef D AMGAD
Malignant Mesothelioma and Other Pleura Pneumothorax [2h] S3
Tumors [2h] D FAWZY
D FAWZY
Patient oriented approach according to Home care (hospital at home, early S4
symptoms and signs [2h] D EBRAHIM discharge schemes) [1h]D BASMA
Interventional bronchocsopy [1h] bronchoscopy Evaluation, Premedications | S2 (12) g s
Rigid bronchoscopy [1h] Monitoring , post- evaluation - Normal and b el
D TORKY Abnormal findings [2h]

D Yousef

Thoracoscopy [2h] Thoracentesis, Pleural biopsy [2h] D S3
D RAGIA RAGIA
Respiratory epidemiology [ 1h] Palliative care [1h] S4
D DALIA D BASMA

Pediatric pulmonary Medicine [1Th] D HEBA

Psychological factors, quality of life in
respiratory diseases [ 1h] D HEBA




