PHAR 6130									Group Number:  
Active Learning Exercise: Purine and Pyrimidine Metabolism
For the following cases, you will work in your groups for the second hour of the class and prepare and answer the questions at the end of the exercise.  Please only hand in one assignment for the group.

Case 1
A middle-aged gentleman comes to the clinic with painful joints including severe knee pain. He took a couple of NSAID tablets that alleviated the pain but woke up last night with a severe pain in his foot. He thought he stubbed his toe.  He mentions that he had a similar episode a few months ago, but he took ibuprofen and the pain subsided.

1) What is your initial diagnosis?
Arthritis
2) What can you do to confirm your diagnosis?
By use of Magnetic Resonance imaging which shows damage to joints like cartilage, muscles and ligaments. X-ray can also be used to determine any damage at the joints. 
3) What would you recommend to man to prevent further recurring episodes?
In addition to the prescribed drugs, the patient will be advised to do physical activity which reduces inflammation at the joints. He can be involved in hot or cold compress and rest to correct the joint damage.



Case 2
[bookmark: _GoBack]A 5-year old child comes to the clinic with megaloblastic anemia. The child was given antibiotics but the condition worsened.  A urine sample showed a crystalline sediment and enzyme measurements showed low orotate phosphoribosyltransferase activity but high aspartate transcarbamoylase activity.
1) What do you suspect the crystals in the urine sample are?
Orotic acid crystals
2) What is the condition the child is suffering from?
Orotic Aciduria
3) Explain how this condition causes an increase in aspartate transcarbamoylase activity.
Other condition such as megaloblastic anemia causes the oratic aciduria to increase oratic acid which increases the activity of the transcarboamoylase.
4) Is the condition hereditary? If so what is its genetic inheritance pattern (i.e. is it autosomal dominant? Autosomal recessive? Sex-linked?)
The condition is hereditary with a generic inheritance pattern of autosomal recessive. 
5) How would you recommend treating the child?
The condition should be treated using uridine triacetate( Xuriden) helping in restoring uridine monophosphate. 

