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The cell bodies of primary sensory afferents are located in the dorsal root ganglia within 06/05/2009
the vertebral foramina. The primary afferent axon has twao branches: one projects Harrison's Online Updates >
centrally into the spinal cord and the other projects peripherally to innervate tissues. A Successful Combined Treatment
Primary afferents are classified by their diameter, degree of myelination, and conduction Trial of Coexisting Depression and
velocity. The largest diameter afferent fibers, A-beta (AB), respond maximally to light Pain
touch and/or moving stimuli; they are present primarily in nerves that innervate the skin. In View All Textbook Updates

normal individuals, the activity of these fibers does not produce pain. There are two other
classes of primary afferent nerve fibers: the small diameter myelinated A-delta (AS) and
the unmyelinated (C) axons (Fig. 18-1). These fibers are present in nerves to the skin and
to deep somatic and visceral structures. Some tissues, such as the cornea, are innervated
only by Ag and C fiber afferents. Most AD and C fiber afferents respond maximally only to
intense (painful) stimuli and produce the subjective experience of pain when they are
electrically stimulated; this defines them as primary afferent nociceptors (pain receptors).
The ability to detect painful stimuli is completely abolished when conduction in A5 and C
fiber axons is blocked.

FIGURE 181

Components of a typical cutaneous nerve. There are two distinct functional categories of
axons: primary afferents with cell bodies in the dorsal root ganglion, and sympathetic
postganglionic fibers with cell bodies in the sympathetic ganglion. Primary afferents include
those with large-diameter myelinated (AR), small-diameter myelinated (AG), and unmyelinated
(C) axons. All sympathetic postganglionic fibers are unmyelinated.

View Full Size | Favorite Figure | Download Slide (.ppt)

Individual primary afferent nociceptors can respond to several different types of noxious
stimuli. For example, most nociceptors respond fo heat; intense cold; intense mechanical
distartion, such as a pinch; changes in pH, particularly an acidic environment; and
application of chemical irritants including adenosine triphosphate (ATP), serotonin,
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« Possibly harmful systemic response: Two or more of the following:
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View Contents -Men age 65-75 y who have ever smoked

Recommendations
“ Chapter 1 » p USPSTF 2014, ACC/AHA 2006, Canadian Society for Vascular Surgery 2006

—One-time screening for AAA by ultrasonography.
ABDOMINAL AORTIC ANEURYSM

—No recommendation for or against screening for AAA in men age 65-75 y who

ALCOHOL ABUSE AND have never smoked.
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DEFICIT/HYPERACTIVITY
DISORDER —http:/Avww.medicare.gov/coverage/ab-aortic-aneurysm-screening. html

Related Content

Chapters

Symptom to Diagnosis: An Evidence-
Based Guide, 3e » 2: Screening and
Health Maintenance

Harrison's Principles of Internal
Medicine, 19e» 4: Screening and
Prevention of Disease

Understanding Value-Based
Healthcare » CHAPTER 14: Screening
and Prevention: Balancing Benefits
with Harms and Costs

Harrison's Manual of Medicine, 19 »
Chapter 201: Routine Disease
Screening

Hazzard's Geriatric Medicine and
Gerontology, 7e > Chapter 13:
Prevention and Screening

Taackle Be 1) ol




Harrison’s Online : Drug

Home Books ~  Quick Reference v| Drugs IMuItimedia ~ Cases ~  Study Tools ~  Custom Curriculum Patient Ed

2 AccessMedicine ¥

Advanced
Search ®

Drug Monographs

Generics
Trade Names
Drug Classes

Patient Handouts

All Drugs > E

Memantine

Basics

Clinical Pharmacology
Indications & Usage
Contraindications
Warnings/Precautions

Pregnancy & Lactation
Adverse Reactions
Interactions

Dosing

Administration

Images

Description

Formulation Details

Namenda [QUALITY CARE] 5 mg

View all

Name
Memantine
Pronunciation
(me MAN teen)

Storage & Compatibility References
Monitoring

Patient Education

Additional Information

Pricing




Harrison’s Online : Review Questions

Study Tools — Review Questions

Home  Books ~  Quick Reference ~ Drugs  Multimedia ~  Cases - | Study Tools ~f| Custom Curriculum  Patient Ed

Adv: d
Searh  Sertnd

Study Tools

- v
Fainedl Harrison's™ Principles of Internal Medicine: Self-Assessment and

) ) INTERNAL
Review Questions MEDICINE

, Board Review, 19e
Anatomy

Biochemistry Charles M. Wiener, Cynthia D. Brown, Brian Houston

Epidemiology & Biostatistics Preface | Copyright | Notice

Family Medicine Go to Book

Histology & Cell Biology

NOTE: A quiz may not include more than 250 questions. Quizzes cannot be saved mid-progress.
Internal Medicine

Create Random Quiz

Microbiology

Neuroanatomy 40 | of 1296 available

Obstetrics m

Occupational and Environmental

Medicine

Pathology Create Custom Quiz

Pharmacology Generate a custom quiz from the topics below.

Physical Exam and Patient 0 of 111 available Section |: General Considerations in Clinical Medicine

Communication
0 of 158 available Section II: Cardinal Manifestations and Presentation of Diseases
Physiology

Surgery 0 of 86 available Section Ill: Oncology and Hematology




http://accessmedicine.mhmedical.com

Harrison’s | http://accessmedicine.mhmedical.com/book.aspx?bookid=1130
Harrison’s Manual | http://accessmedicine.mhmedical.com/book.aspx?bookid=1820
Harrison’s Q&A (74912191 =4) | http://accessmedicine.mhmedical.com/ga.aspx?resourcelD=1972

McGraw-Hill Education Korea

o| 0] 1t

Mc T. 02 330 4420
Graw Sunmi.lee@mheducation.com

Hill :
Education www.mheduction.com



mailto:Sunmi.lee@mheducation.com
http://www.mheduction.com/
http://accessmedicine.mhmedical.com/book.aspx?bookid=1130
http://accessmedicine.mhmedical.com/book.aspx?bookid=1130
http://accessmedicine.mhmedical.com/book.aspx?bookid=1820
http://accessmedicine.mhmedical.com/book.aspx?bookid=1820
http://accessmedicine.mhmedical.com/book.aspx?bookid=1820
http://accessmedicine.mhmedical.com/qa.aspx?resourceID=1972
http://accessmedicine.mhmedical.com/qa.aspx?resourceID=1972
http://accessmedicine.mhmedical.com/qa.aspx?resourceID=1972

