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and edited, critically reshaped and updated
for the 21st century, it remains the book of
choice for most pathology professors. | see
it as an American classic, but also as a
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recommended. " Reviewed by Ivan
Damjanov, MD (University of Kansas
Medical Center)
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Author Information

By Abul K. Abbas, MBBS,
Distinguished Professor and Chair,
Department of Pathology,
University of California San
Francisco, San Francisco,
California ; Andrew H. H. Lichtman,
MD, PhD, Professor of Pathology,
Harvard Medical School, Brigham
and Women's Hospital, Boston,
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Filter Results

Content Type

Books (12042)
Images (1637)
Videos (26)

Specialties

Allergy and Immunclogy  (30)

Anatomy (1248)
Anesthesia (14)
Biochemistry 121)
Cardiovascular (1677)
Glinical Examination (262)
Communication ®

Complementary Medicine (237)

Gritical Gare 1o1)
Dentistry (851)
Dematology 43)
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Statistics

Ethics 0]
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Forensic/Legal (13)
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Hepatology

General Nursing (32)
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1-20 of 13765 results ltems perpage 20 v

Book

Gray's Anatomy © 2016

Most relevant section: Heart
from Chapter 57: Heart

The heart has a c 1 d, spiral, three-d ] organization that is markedly
skewed when compared with the planes of the body. Established anatomical
orientation terms have been historically applied to the heart based on early
embryologica...

Mstching resuts in chipter| View 107 more sections

m o
ODOL Sobotta Atlas of Anatomy, Vol. 2, 16th ed., English/Latin ® 2018

Most relevant section: Projection of the Heart
from Chapter 5: Organs of the Chest Cavity

o

Fig. 5.27 Projection of the heart contour onto the ventral thoracic wall. The heart is
displaced to the left side and thus does not lie in the centre of the chest cavity. The
right margin of the heart projects from the third to sixth costal cartil...

Mathing resuts in chapler View 32 more sedtions v/

Book

Robbins Basic Pathology @ 2018

Most relevant section: Heart
from Chapter 11: Heart

Left ventricular hypertrophy. (A) Pressure hypertrophy due to left ventricular outflow
obstruction. The left ventricle is on the lower right in this apical four-chamber view of
the heart. (B) Left ventricular hypertrophy with and without dilation,...
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Sooks (1120) Medical | Medical Physioiogy 2017
Images (128) Physiology  Most relevant section: The overlap of thick and thin
filaments cannot explain the unusual shape of the cardiac
Specialties length-tension diagram
®] Physiclogy (1248) from Chapter 22: The Heart as a Pump

Allergy and Immunology  (30) - . . - .
‘We discussed passive and active length-tension diagrams for skeletal muscle in

Anatamy (248 conjunction with Figure g-g C and D . We obtain a passive length-tension diagram by
Anesthesia (114)  holding a piece of resting skeletal or cardiac muscle at several predefined lengths ...
Bicchemistry (121) .

Matehing resuts in chapter] View 77 mare sections A~
Cardiovascular 1677) ) . . .

e The Heart as a Pump: The closing and opening of the cardiac valves define four

Clinical Examination 262 Lhases of the cardiac cycle
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The Heart as a Pump: Tension Heat
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Endocringlogy and 19 The Heart as a Pump: The right ventricle contracts like a bellows, whereas the left
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Statistics The Heart as a Pump: Inertial Component of Flow in the Aorta
Ethics I The Heart as a Pump
Family Medicine (payy VMo
Forensit/Legal (18) Book
Gastroenterclogy snd (38) Berne and Levy Physiology © 2018
Hepatology . . .

Most relevant section:Frank-Starling Mechanism
General Nursing (32) .
from Chapter 18: Regulation of the Heart and Vasculature

Genetics (56
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o = Book i BffeolEF .
enetics (56) —_ o
wow. | Potket Compznion to Robbins & Cotran Pathologic Basis of Disease © 2017 =EEEF
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Search Results All Types v heart SitusFOE R
Wbtk , TS , EETESE, B, FROMODE.

1. Situs solitus - [E%, FTE4I9ERE —HE).
Filter Results 1-20of 26 results  ltems perpage 20 A B =

2. Situs inversus - /552, ERIKSHIBEMTAN; AlEEESSIERERR. SR LR
REEREEIRI, FETS0%MRAHT EEFsEE S (RELFR I artagenertRS

Content Type Book )
Books 23 Chapman & Nakielny's Aids to Radislogical Differential Diagnosis @ 2014 3. HAEAMGHEERE - A Ot , ENESE. WAUIAIEEENSE- 90%
2= HPBISSRIEDIAEY BRI (BIFICA , VSORIEIEGRE ) . STISAT
Videos 3 Most relevant section: Situs and cardiac EELEE , A LIRS SEITEE T PR,
malpositions 4, MERRMIRSSHUAERE - ST LB A RE100%,
Specialties from Chapter 14: Paediatrics: Situs and cardiac malpositions 5, Situs SIRM“HM SRS  BIHF S - BE=aE , Tu=H
Bl O, A, EROESEYNBIEFER.
] Radiology 26 Situs solitus — normal. All structures are concordant. Situs inversus — cardiac apex,
Allergy and aortic arch and stomach are on the right; visceral organs are on the opposite side 6. SitusSIRMZEMERITTS : SRR - WL , 5=
Immunology 30 to normal. Slight increase in the incidence of congenital heart disease. Prese... EREKREILEK, CARE , BTN A0S,

Anatomy 1850 Matching results in chapter: View 3 more sections ™

Anesthesia a1

Biochemistry 141 Book

Cardiovascular 1243
Chapman & Nakielny's Aids to Radiclogical Differential Disgnosis @ 2014

Cell Biology/Molecular

Biology 41 Most relevant section: Cardiac calcification

FIGURE 4-19
Chemistry/Clinical Cardiac MR, short axis view.

. from Chapter 5: Cardiovascular system: Cardiac calcification
Chemistry s

This is a standard view of the heart using MRI called the short axis vie

anterior to the left ventricle (LV), separated by the interventricular sep!
Clinical Diagnostics/ (no summary available)
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IlEFRISSERE © 2016
v x [ : -
— = BAENTS . T6OCERRTIE
Filter Results 1-20 of 262 results llemsperpage |29 V| EE BAE . OIFIOMETRES
Content Type Book

§| Glinical Examination Essentials & 2016

| Books (234)
& — e i i Y3
] images . Most relevant section:T&0'C examination hint box FrE AOEE R FERENRE TR iEEE AN B - NR{ES i 2 %fr 5 I A
from Chapter 4: The heart and cardiovascular system (AT TEIETE — S B A RSN ES B R S =5 - (RS
Specialties E{]
. il

&) Clinical inati (262)

| Allergy snd Immunclogy ~ (30)  Use of the term ‘opening snap’ implies the diagnosis of mitral stenosis—only use the EETHIEEE . EESITES A~

| Anstomy (1248) term if you have made that diagnosis (classical signs include a loud 51 and a low- ,E“ HE#D‘E.‘JIH% %g}i

itched bling diastoli ver the mitral .M f the heart. T...

] Anesthesia (114) pitched rumbling diastolic murmur over the mitral area). Murmurs of the heas JL‘HE#D‘L‘M%% 4 JL\E%@%DSCE

| Biochenmistry M2 Watehing resuits in chapter: \iew 63 more sections A BRI R S

| Cardiovascular (1677) The heart and cardiovascular system Jl:.\ HE#D‘E.‘JIH% % s m.\@

| Communication (® The heart and cardiovascular system: The cardiovascular examination OSCE

| Complementary Medicine  (237)

The heart and cardiovascular system:

Auscultation

oL BRI E R«

IVPHIRE IR T

I voy  Theheart and cardiovascular system: Palpation RO IS R ERER B4
| ety o) ge :ean anj car:io\'ascul.]:r system: J\'hP rises u: i}[])spiratiun . DL SRS LINERE
e heart and cardiovascular system: What to ask the patient with palpitations 5 [ ) . 5=
| Dermatology (43) The heart and cardiovascular system: The cardiovascular system JI:‘\ HE#D‘I:‘\JIHi % I8 ?&O i ghmﬁz
| Dictionaries (32)  Theheart and cardiovascular system: T&0'C examination hint box LR ME RS SIFSEERE I LITENERES
| Emergeney ) xe ll:eart anj mr:io\—dscuir system: Risl:llfaclors for atherosclerotic cardiac disease DEEL ISR FEEE
e heart and cardiovascular system: Jugular venous pressure - ot 27 g A oy
1 Endocrinol d 19) ! M A REFED FIF: i
M"E;EQH":,:E’ o ) The heart and cardiovascular system: Left ventricular failure E‘ HE% E‘ Eﬂi ¥.;‘E E LS g
] The heart and cardiovascular system: What to ask the patient with chest pain ARG IS R4 B4 MR el
Epidemiology/Medical (26) . - X N RIS o
Statistics The heart and eardiovascular system: Splitting (see Fig 4.14 ) I HE#D‘L‘JIE = %%}'ﬁ : 53 EL) iqn @4 14)
| e " ;he ll:eart anj mr:io\—dscuir system: C;]est pain L S B BT
e heart and cardiovascular system: Alterations in intensity N o b e g e
| Famdy Mecicine a0 The heart and cardiovascular system: General appearance L IEAD L ME R - RERRIE
. N N N
| Forensic/Legel (18) The heart and cardiovascular system: How to examine the patient with chest pain ABEAD L IIE R — AR
| :Estrtﬂe‘"lﬁm‘ﬂgr and (35) The heart and cardiovascular system: The legs JL\ HE#DIL\JI[[E: %?ﬁ H Qmj*ﬁ‘gm r,_\%
epetcloay The heart and cardiovascular system: Inspection N . N
¥ st . mED)
| General Mursing (32) The heart and cardiovascular system: Syncope and dizziness JE“ HE#D‘E“JIEi §ji : BEER
| Genetics (56)  View More IR ME SRS B8
e . LI MERS:: BRA0AR
o o N e o
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All Types ™~  heart

Search  Browse Learn

Content Type

Books 3347
Images 230
Videos 1

Specialties

& Internal Me 3578

Allergy and

Immunology 30
Anatomy 1850
Anesthesia 81
Biochemistry 141
Cardiovascular 1243

Cell Biology/Molecular
Biology 41
Chemistry/Clinical
Chemistry 5
Clinical Diagnostics/
Diagnosis 32

Clinical Examination

531

Communication &

any new...

Mstching results in chapter: View 21 more sections v/

Book

Kumar an Clark's Clinical Medicing € 2017
Most relevant section:Pathophysiology of coronary
atherosclerosis

from Chapter 23: Cardiovascular disease

Corconary atherosclerosis is 2 complex inflammatory process characterized by the
accumulation of lipid, maerophages and smooth muscle cells in intimal plaques in the
large and medium-sized epicardial coronary arteries. The vascular endothelium

play...

Mstching results in chapter: View 86 more sections

Cardiovascular disease:
Cardiovascular disease:
: Anatomy, Physiology and Embryology of the Heart
: Coronary intervention

Cardiovaseular disease:

Cardiovaseular disease:
Cardiovascular disease:

Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:

Cardiovaseular disease

Cardiovascular disease:
Cardiovascular disease:
Cardiovaseular disease:
Cardiovascular disease:
Cardiovaseular disease: Permanent pacing
Cardiovascular disease: Implantable cardioverter—defibrillator
Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:
Cardiovascular disease:

Cardiovascular disease:

View More

T

Heart size
Starling's law of the heart

Cardiac vectors

Intravascular (coronary) ultrasound

Long-term management of cardiac tachyarrhythmias
Cardiac investigations

Changes in myocardial gene expression
Palpitations

Electrocardiography

Myocardial remodelling in heart failure

Venous return (preload)

Nerve supply of the myocardium
Exercise electrocardiography
Vascular

Character
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ClinicalKey Student Search  Browse  Leamn
All Types ~  heart & ﬂ
Filter Results 1-20 of 286 results ltemsperpage |20 v

Content Type

Book
Baoks (2m Principles and Practice of Surgery © 2013
Images (9 Most relevant section:Coronary anatomy
from Chapter 22: Cardiothoracic surgery
specialties
5] Surgery (286)

There are two coronary arteries (left and right), which have origin in the coronary
Allergy and Immunalogy (300 . P . PR :
sinuses: left or posterior sinus, right or anterior sinus. The left main coronary artery

Anatomy (1248 passes behind the pulmonary trunk and divides into two large branches: the...
Anesthesia (114)

Matching results in chapter: View 11 more sections
Biochemistry (121 i X i

Cardiothoracic surgery: Cardiac trauma
Cardiovascular 1677) . . . .

USTN Cardiothoracic surgery: Cardioplegia

Clinical Exammination #2)  Cardiothoracic surgery
Communic ation (8 Cardiothoracic surgery: Aortic dissection

Complementary Medicine (237 Cardiothoracic surgery: Pericardial effusion
Cardiothoracic surgery: Indications

Critical Care (101) R R R
Cardiothoracic surgery: Cardiopulmonary bypass
Dentistry (551) . . .
Cardiothoracic surgery: Recovery time
Dematolegy #3)  Cardiothoracic surgery: Surgical management
Dictionaries (32) Cardiothoracic surgery: Ischaemic heart disease
Emergency (295) Cardiothoracic surgery: Assessment of risk
Endacrinology and (19)
Metabolism Book
Epidemiclogyiedical (26) Clinical Surgsry @ 2012
Statistics Most relevant section:Coronary anatomy
Ethics ‘1, from Chapter 17: Cardiac surgery
Family Meditine (241)
Forensic/Legal 18 The normal heart is supplied by a left coronary artery (LCAaernmai) arising from the
Gastrognteralogy and (35)  sinus of the left aortic cusp, located posteriorly on the aorta, and by a right coronary
Hepatology artery (RCAacrnmi) arising from the sinus of the right cusp, located anter...
General Nursing (32)
Matching resuits in chapter: View 32 more sections v
Genetics (66)
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BOOK

Cell Biology, Third Edition

Table of Contents

&£ Front Matter

& Copyright

& Dedication

& Contributors

& Preface

& Acknowledgments

& Guide to Figures Featuring
Specific Organisms and
Specialized Cells

@ 1 Introduction to Cells

& 2. Evolution of Life on Earth
& Section Il Overview

& 3. Molecules: Structures and

Dynamics
& 4. Biophysical Principles
& 5. Macromolecular Assembly
& 6. Research Strategies
g
& 7. Chromosome Organization
8

¢ 8. DNA Packaging in Chromatin
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Pollard , Thomas D. , MD ; B3 , EiBEC. , {8, FRS; Lippincott-Schwartz , Jennifer , {1 Johnson ,

Graham T., MA , PhD , CMI;

FIEMS, HE15E, 253-259
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- CHAPTER 1

&
b .
= > Introduction to Cell
e - niroauction to Lelis
I8
= Biology is based on the fundamental laws of nature embodied in chemistry and physics, but the origin and evolution of life on earth were historical
events. This makes biology more like astronomy than like chemi i either the organization of the universe nor life as we know it
s had to evolve as they did. Chance played a central role. Thr Search in Percipio | continuing today, the genes of all organisms have sustained
TN chemical changes, some of which are inherited by their progeny. iMany ..ianges nave no obvious effect on the fitness of the organism, but some
LT oo st Rl ash o P s CECR @AvE dile long term, competition between individuals with random differences in their genes determines
R FEER hich organisms survive in various environments. Surviving variants have a selective advantage over the alternatives, but the process does not
8 S B P
e\ A T R gty o) B TR (o (oo MM W P ERETRR G ents could probably design simpler or more elegant mechanisms for many cellular
FEEN

wE
=
25 O O O unding organism no longer exists, but it must have used many biochemical processes similar to those that

A INEIC
- Eucarya Animals

of life share many molecular mechanisms, because they all descended from a common ancestor that lived

] =4 b e
= —— %)

BIREHA-E > yors g . NP
[ IS AR AL chal £S5 R F BT ] M /‘ _1-2 billion vears ace. %12': EHI* 1:' ‘;I g | jz lx_xu:-lt

9 MBI '4’)

3 u,\ - Aa ¥ @ 5'7‘
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ZICA - XFEEEIChIN

‘T INAIVIAUAlS Wit Tandom 1n eir genes whnicn

SUIVIVE Il Various environments. bur'n\'mg varnanits have a selecuve
; does not necessarily optimize each chemical life process. Thus, students could probably design simpler or more elegant mechanisms for many cellular

share many molecular mechanisms, because they all descended from a common ancestor that lived 3 to 4 billion vears ago (Fig. 1.1). This founding

— $}4 many biochemical processes similar to those that sustain contemporary cells
v . "
— ucarya Anima
3 BeStRETE 3 th e
Fy /o
LRI (AR (3) d Ao
V1T 250 e ] -1 biton ]

years ago |

/_-1-2 billion years ago,
c/ first eukaryote with
a mitechondrion

ERBEYESARE CE S
INEPEFE

=74 a5 billon yoars sgo,
Bacteria ~ /| common ancestor emerged

WIS

201958528H

TREE. This Iree shnws the commeon ancestor of all lenn things and the three main branches of life Archaea and Bacteria diverged from the common ancestor and both

te that y and as symbiotic Bacteria.
= iverged from the common ancestor into three great divisions: Bacteria, Archaea, and Eucarya (Fig. 1.1). Archaea and Bacteria were considered to be one
genes for ribosomal RNAs revealed that their ancestors branched from each other early in evolution. The origin of eukaryotes, cells with a nucleus, is still
DNAZIRNAZIEEHR

1 Archaea and Bacteria. One possibility is that eukarvotes originated when an Archaea engulfed a Bacterium that subsequently evolved into the

blue, and red in Fig. 1.1) evolved relatively recently, hundreds of millions of vears after single-celled eukaryotes appeared. Note that algae and plants
he tree of life.

IS d are adapted to environments as extreme as deep-sea hydrothermal vents at temperatures of 113°C or pockets of water at 0°C in frozen Antarctic lakes.
xtract energy from their environments. Plants, algae, and some Bacteria use photosynthesis to derive energy from sunlight. Some Bacteria and Archaea
y s, such as hydrogen, hydrogen sulfide, or iron. Many organisms in all parts of the tree, including animals, extract energy from organic compounds.

come clearer, the underlving similarities among organisms are more impressive than their external differences. For example, all living organisms store

201958 528H

==EiE o NA) using 2 common genetic code, transfer genetic information from DNA to RNA to protein, employ proteins (and some RNAs) to catalyze chemical
RN Citad m;d:ﬂ . veensrgy by breaking down simple sugars and lipids, use adenosine triphosphate (ATP) as their energy currency, and separate their cvtoplasm from the
5 . Activ 3 .
EFEeEP. WEM (ER ) 7EE/H3E [ R — second _ membranes containing pumps, carriers, and channels.
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Select Questions l

BRI AFEEGFL, BERAIER Al et "

The upplgr airways consist of the nasal cavity, pharynx, larynx 0 O ?Ljfrge particles of dust and foreign matter are removed l
i el m‘ v Pt s —— e o arrec
40,700+ [A)5% (7,200+ ERERIZ & a | " All questions are written and vetted by an Editorial Board
o Editors - Contributors including
17,500+ ImPREES). USMLE (16,000+ &%) il wi « powss ~ Respiratory system W 66% LT
Basic Scie Vest FKC Hez
Underarz
Filter by To :: Smmfn stributi f 4
,é/l\l\ﬂ@%lzﬁiiﬁ Dimp“; o :g;:;% Distribution of average score per student
|E| 1 %&a:; 29, 2 of 1 students answered questions on this topic
Anatc Mot IVers|
N NS R s L S - p—— e
Trust, Lo
w = R e e TR0 0% 100%
BORTEUE, (BT RFATESEIAT - Respal

- - Drbant E%
MR FIEE XTI ERI M It oacat )"
. Student Self-Study Highest 100% Lowest 50%

- ®
0% @ 66% 100#

B 169 All Users Avg.

B 66% Assessment + Self-Study Ava.
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A 55-year-old man presents with a lump in his groin for 3

al
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Mar 07, 2019 at 01:55 pm

(5} Total Time

Performance Browse Resources Bookshelf  Presentations

All Types v optics neuritis

all

® Get Support i3 My Account l

(@ GetSupport 2 My Account

x

1-200f341 results | ftemsperpage 20 ~

...... Book

Ophthlmalogy Seersts in Color @ 2016

Eﬁ Most relevant section: Optic Neuritis

SEmwmees
_ from Chapter 31: Optic Neuritis

Abnarmal MRI in = patient with multiple sclerosis. Classic periventricular white
matter lesions sppear bright on T2-weightad imags. What is optic neuritis? Optic
neuritis is any inflammation of the optic nerve. It may be idiopathic or associsted

W

Ho
o0l Score
A e ®
ClinicalKey" student
Home Assessments
| i Yo———
A Search Results
Foc Filter Results
Base«
Content Type
1 E [ Books 321
[Jlmages 2
2.4
Specialties
— 3- [ Allergy and
N | Immunclogy 1
4. K Clanstomy
[ Clinical Examination &
5 8 [ Dermatology 3

[ Emergency ¢

d

|| Endocrinslogy and
Metsbolism 2

[ Family Medicine 15
[ Histology 1

O Immunclogy 2

Matching results in chaprer. View 1 more sections ™

Book
Andracliand Carparitar’s Cesil Exsantials of Madicing @ 2016

Most relevant section: ldiopathic Acute

Qu'\ck Access Summary
Optic Neuritis

Ferri's Clinical Advisor 2018

Farri, Fred £, M.D, EACE

Copyright 2018 by Elvavier, Inc. Al rights reserved

View Full Topic

Definition ~

Definition

Optic neuritis is an inflammation of the optic
nerve resulting in impaired visuzl function.
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Create a Test

freate a Test \

Include questions from:

Basic Science
Systems
Disciplines

Clinical Medicine

Specialties
®) Competencies

Systems

USMLE Step 1
Disciplines
Organ Systems
Physician Tasks

USMLE Step 2

Core Clinical Science

Normal Conditions and
Diseases j

Establishing secure connection...
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Clinical Medicine -
Competencies

Communication Skills
v Interpretation of Results

Investigation

Making a Diagnosis

Management

Mechanisms of Disease

Prevention

Prognosis

Symptoms and Signs

Start Test

-

Questions answered  Answered correct

1of36

3 of 561

1of514

10f 2305

20f1328

0 of 385

0 of 54

0of 76

0 of 593

0% Correct

0% Correct

0% Correct

0% Correct

0% Correct

0% Correct

0% Correct

0% Correct

0% Correct

Test summary

Your test on:

Interpretation of Results

Question type

Any questions

Question difficulty
All difficulties

Test mode

Study mode

Choose test size:
ol

10 outof 561 questions

v

EFEER
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Wips
Question 1 of 10

A 45-year-old woman is advised to take lisinopril for her high blood pressure. Which of

2z View Lab Values A . . . . . .
& viewiabva the following side effects is due to the effect of angiotensin-converting enzyme

inhibit th in-angiotensin-aldost tem?
A 45-year-old woman is advised to take lisinopril for her high blood pressure. Which of innibrteron the renin-anglotensin-aidosterone system

the following side effects is due to the effect of angiotensin-converting enzyme Your answer is incorrect
inhibitor on the renin-angiotensin-aldosterone system?

() A Drycough

Angiotensin-converting enzyme inhibitors also inhibit the breakdown of bradykinin. Bradykinin accumulation is
responsible for the cough.

() A Drycough
() B. Hyperkalaemia

() C.Angicedema (/] () B. Hyperkalaemia ﬁﬁ

Correct

@ D. Renal impairment ACE inhibitors inhibit ACE and so the end products of the pathway, angiotensin and aldosterone, are not produced.
Aldosterone is responsible for potassium excretion; thus ACE inhibitors lead to potassium retention.

() E.Peripheral vasodilatation -
(O) C. Angicedema

Angioedema is an idiopathic reaction which has nothing to do with the renin-angiotensin-aldosterone system.

€ @ D. Renal impairment

Incarrect
Angiotensin-converting enzyme inhibitors cause dilatation of the efferent glomerular arteriole. This can lead to renal
failure in those with reduced blood flow through the glomerulus.
Next >
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o0l Score G Total Time

% '
20% 2 min. 0 sec.
You answered 2/10 questions correctly. You took ~12 sec. on each question.

Focus your revision on these 11 key concepts:

Based on questions you answered incorrectly.

Search for Content Retake Incorrect Questions 0
1. Allosteric Regulation (1 question) @ Now
2. Angiotensin Converting Enzyme Inhibitor Side Effect (1 question) O Inlweek
O In 1 month

3. Calcium Homeostasis (1 question)
4. Cortisol {1 question)
5. Diagram (1 question)

6. lon Transport (1 question)
7. Meiosis (1 question)

8.  Menstrual Cycle (1 question)

9. Movement (1 question)

DLOLOLLOLLOLLOLO

10.  Nephron (1 question)
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