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    To every medical student who stayed up late trying to make sense of symptoms…
To every young doctor who doubted their instincts but never stopped asking "why?"
To the smart surgeons of the future—may you always think clearly, act wisely, and never stop learning.
And to my family,for their unwavering love, patience, and belief in my path.
Dr. K. H. Jawad
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Introduction
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Modern medicine is not just about memorising lists of diseases — it is about thinking critically, collecting the right data, and drawing logical conclusions under pressure. Clinical reasoning is the bridge that transforms a set of vague symptoms into a coherent diagnosis and effective management plan. Yet for many medical students and junior doctors, this process remains daunting and opaque.

This book was created to change that.

"Differential Diagnosis and Clinical Reasoning: Think Like a GPT" is a modern guide designed to teach students how to reason through clinical cases step-by-step — just as a well-trained clinician, or a clinical GPT model, would. It is not a replacement for knowledge, but a scaffold to help students organise and apply their knowledge in real clinical scenarios.

In this book, you will find:

	Symptom-based chapters covering the most common presentations in medicine and surgery.

	Realistic clinical cases that start with a simple complaint and develop through history, examination, differential diagnosis, investigation, and conclusion.

	A unique analytic structure that mimics how a clinical GPT model approaches diagnosis — gathering data, weighing probabilities, supporting conclusions with evidence.

	Reasoning aligned with trusted guidelines, including NICE and Bailey & Love’s Short Practice of Surgery.

	“Red flags”, diagnostic pitfalls, and guidance on integrating patient context into decision-making.


Our goal is to help stagiaires, junior doctors, and even clinical educators shift their focus from passive recall to active diagnostic thinking. By working through these cases, you will develop the habits of mind used by expert clinicians — habits that rely on logic, clarity, and consistency.

Whether you are preparing for clinical rotations, case presentations, OSCEs, or just wish to sharpen your diagnostic skills, this book will be your practical companion in learning how to think like a doctor.

Let us begin.
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How to Use This Book
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This book is designed for active engagement, not passive reading. Each chapter presents symptom-based scenarios that gradually unfold, encouraging you to think at each stage before the reasoning is revealed.

Here’s how to make the most of it:

	Approach Each Case Like a Real Patient
Read the presenting complaint and pause. Imagine how you would begin — what questions to ask, what differentials to consider, what red flags to rule out.

	Think Before You Read the Analysis
Challenge yourself to form a differential diagnosis before reading the step-by-step reasoning. This will strengthen your clinical intuition and sharpen your decision-making.

	Use a Notebook or Digital Notes
Write down your initial thoughts, differentials, and possible investigations. Then compare your reasoning with the structured analysis provided.

	Refer to Guidelines Were Indicated
Key references, especially NICE guidelines and Bailey & Love, are cited throughout. Consider looking them up to deepen your understanding and reinforce evidence-based practice.

	Revisit the Cases Regularly
Clinical reasoning improves with repetition. Return to the cases after a few weeks and try them again. You’ll likely approach them with new insights and stronger reasoning.

	Use the Practice Section to Simulate Real-Time Decision Making
The final chapters include cases without explanations first. Use these to simulate ward rounds, OSCEs, or viva scenarios.


By training yourself to think clearly and systematically, you will not only improve your diagnostic accuracy — you will become a safer, more effective clinician.
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