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Oligurla/ Anuria

4 olsYOliguria

:Prerenal

$Asaa Y gy o i )L oy sallge nysl
(ww,ﬂjlwbw L;.AS;m..\..g.aa..:;)HypovoIemla
Septicemia.b

Cardiogenic
Hepatorenal Syndrome.2
:Renal

d};uu}aﬂd.}d@Acute Tubular Necrosis
($ria2bs 545, 5) J'MJuwﬁ 3allga s sll
(Rhabdmomyolysis, Massive Hemon5|s)uLcL..42

(Paracetamol Aminoglycosides,Radiocontrast)Toxine .3

Acute Glomerulonephritis.2

SLE aJ Vasculiltis 3

ol b salw cass 5,8 Jlo s U Steroid) sinterstitial Nephritis 4

Acute Pyelonephritis
(Myeloma Proteins , Uric Acid)Intratubular Deposition 5

Post Renal
Obstructive Uropathy



Comparing Types of Acute Renal Failure

TYPES
Characteristics Prerenal Intrarenal Postrenal
Etiology Hypoperfusion | Parenchymal damage Obstruction
BUN value Increased Increased Increased
Creatinine Increased Increased Increased
Urine output Decreased Varies, often decreased | Varies, may be

decreased, or
sudden anuria

Urine sodium

Decreased to

Increased to =40 mEq/L

Varies, often

<20 mEq/L decreased to
20 mEq/L or less
Urne specific | Increased Low normal. 1.010 Varies
gravity

Acute Renal Failure

» Rapid decline in the GFR over days to
weeks.

* Crincreases by >0.5 mg/dL

* GFR <10mL/min, or <25% of normal

Acute Renal Insufficiency
* Deterioration over days-wks
* GFR 10-20 mL/min
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Definitions

Anuria: No UOP

Oliguria: UOP<400-500 mL/d

Azotemia: Iner Cr, BUN

* May be prerenal, renal, postrenal

* Does not require any clinical findings
Chronic Renal Insufficiency

* Deterioration over mos-yrs

* GFR 10-20 mL/min, or 20-50% of normal
ESRD = GFR <5% of nl

4 45> 300ml & S sie s YW i annS” 550es > 13 LLeOliguria

wiaddip s 30U g0l 3 S 558 i slales s 8
o)

Prerenal Azothemia s/ Acute Renal Failure aSJ ;wdl.\SA.LSaJJ.d,» 5
:o,ago,a,._ul;da- 6J.5§ﬂj~o,_uju)y”m:@|: Ll Anuria
@IJW‘_; (Urinary Tract Obstruction e b 4 ”ﬂuly

Jodo 13 5l 69453 95 :J;gﬁuuu@cudﬂ@wlamij
wmcwﬁCatheterududS@y oS s Sdesass
f..aag;fAcute Renal Failure 4y s s l.s@ 63dbbbbcd).SL5JL‘>AJL~°JJ.;
gﬁg‘-{;ﬂf"ﬁe

45 oY Anuria »

Total Urinary Tract Obstruction 1

Acute Tubular Necrosis

Rapidly Progressive Glomerulonephritis
Total Renal Artery or Vein Occlusion
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Acute Renal Failure.1
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S 55> o Proteinuria sIPuss Cell (RBCs S o3l
S35 «Creatinine 3|:QJ3¢93>

$3 QJJ‘&"‘-?..S(":‘:’UJ:fﬁﬁ 3

(59357 5o g et S Lo

JSsize s 55 pi sakew 54 USG

.55 s g.oRadio — Opaque > 5& g3 55 s 4y Pain X —Ray

‘ A
2
3
4
5
6
:wj'ﬁﬂbéjw%ﬂusr-\cééb 35S s s

7 s Cardiogenic Shock s/Septicemia, Hypovolemia A.gijJL} 1
L:;Malignant Hypertension QGIomerqunephritisaﬁJLﬁ%;gﬁ 3 2
o

(Prostatis, Suprapubic & .3 «(g ) sazu,b 53l aS, ) 5 af o,b 3

A 94 Pain,Uretric Colic)
.S‘,.idﬂjfaaﬁa,‘gdab@?jﬁs;)%:USG 5
Creatinine Clearance
Glomerular filtration rate: GFR
* GFR: sum of the filtration rates in all of the
functioning nephrons
GFR = [UCr x V])/PCr
**Timed collection over 24 hours
CCr = [UCr md/dL x V L/day]/ PCr mg/dL =
liter/day

*This value can be multiplied by 1000 to
convert to mL and divided by 1400 (the

number of minutes in a day) to convert intounits of mL/min:
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Volume Overload.
Hyponatremia.
Hyperkalemia.
Hyperphosphatemia.
Hypocalcaemia.
Hypomagnesaemia.
Metabolic Acidosis.

:QU:M.:;;I@L&S[..\.:@La- 3 55 ) g 3
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RIFLE Criteria for Acute Renal Dysfunction
GFR Criteria*  Urine ¥

KDIGO Classification of AKI ( 2012)

Stage Serum creatinine Urine output

1.5-1.9x baseline
OR
>0.3 mg/dL 4

<0.5 ml/kg/hr for 6-12 hrs

<0.5 ml/kg/hr > 12 hrs
2 2-2.9x baseline

3 3 times baseline <0.3 ml/kg/hr > 24 hrs
OR OR

increase in Cr to 24.0 mg/dL | Anuria > 12 hrs

OR

Initiation of RRT (dialysis )

\\ KDIGO Clinical Practice Guideline for AKI. Kidney Int 2012
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Laboratory Findings in Acute Kidney Injury

Index Prerenal Oliguric AKI
Azotemia (ATN)

BUN/P,, Ratio >20:1 10-15:1
Urine sodium (Uy,), <20 >40
meq/L
Urine osmolality, >500 <400
mosmol/L H,0
'-Fractional excretion <1% >2%
of sodium
-FEUrea <35% >35%

Response to volume

Cr improves with IVF

Cr won't improve
much

Urinary Sediment

Bland, Hyaline

Muddy brown granular
casts, cellular debris,
tubular epithelial cells

Investigation of ARF

= Urine Analysis :
Urine protein/Cr, Urine Eosinophilia , uric acid

Microscopy:

Muddy brown , renal tubuler cell , coars granular casts in

ATN

WBC casts in AIN

RBC casts in AGN

broad waxy cast in CRF
Post-void residual (>100-150 ml ¢/w voiding dysfunction)
bladder catheterization

= blood microscopy :
urea , BUN, creatinine , electrolyte ,Hb

YEA




= Radiology
= Renal biopsy
= Renal failure induce :
( functional exertion of sodium )
= yltrasonography :
( small kidney , polycystic kidney )

= ECG changes ( T inversion prolong QT
prolong PR

25 -~~'6§f}a_~;gfu5r.\.co-o)-u| bbéﬁu—’*&ﬁ’

Feature ARF CRF
Anemia Rare Common
hypocalcemia Rare Common
hyperphasphatemia Rare Common
Renal osteodystrophy - +
Proteinurea uncommon Rare
Non concentrated urine | Not seen Common
Small kidney USG Not seen Common
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Hematuria
dob@ d:lja.s&l)d.sj :L;JIJNA.: Ll Hematuria

s15813) s sMicroscopic w L 63&JJy~)|):|u)@Gross sHematuria
(o8l wdsRBCs | 5515 8. Y:éujfwb&um? $sdle, eSS,
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1. Glomulonephritics.

2. (Vesicle , Ureteric ,Renal)Calculi.

3. (Urethritic,Prostatitis, Cystitis,Renal Tuberculosis,
Pyelonephritis)Infection.

4, (Prostatic,Vesical,Ureteric,Renal)Tumors.

5. (Sickle Cell Anemia, Mellitus Diabetes, Analgesic Intake)Papillary
Necrosis.

6. Bleeding Disorders.

7. (Infective Endocarditis,Polyathritis Nodosa,

Polyathritis,Systemic Lupus Erythematosus) Systemic Disease.
8. Trauma.
Gross s> co3 diddd Sty s 3 Y u.],.a slsolated Hematuria

g;pla;....a-J_..ua\.-»w.GIomeruIl :(..wJSdl:- _,.;ej_w,.a.l.;w, 5> cHematuria
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djs"";“ |J Glomerulonephritis
Glomerulonephritis.1
-Proliferative Mesangial 5 = < —ly 4= olg—Jl Glomeruli »

sl IgA (Membranous Minimal .Change .Mesangiocapillary
JIL;L;IJWALSAJ Nephropathy

<Hematuria <Nephritic Syndrome :gg,a.;w Glomerulonephritis 3>
6365y » se( Azotemia <Hypertension
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: Investigation of Hematuria

...]
- 3

. s &olas ( ESR,WBC,bleeding /clotting profile) Sas .
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S35~ 45> (<3.5Kg\24h) 4 Proteins leBCswéu}.ojlmJIJﬂ 5.

1

2

L;,JJOWL?@LUJ Red Cell Casts 3

S35 axSSerum Creatinine L:)j.:duj > 4
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USG/CT scan for kidney size, .7
hydronephrosis,tumor,cyst,stone,prostate

Plain X-RAY of abdomen (bladder,ureter,renal stone,size) .8

¢ 9AId ,é’”__....u : Intravenous pyelography/retrograde (IVP) for 9
b $s50 5 Gl s s,

oyl sy e g5 903 55, siio s Radionuclide study .10

-0, 5,5 5 5dl> 3 Urethroscopy 11

oyl LS ¢ g0s Sliws:Cystoscopy .12

Renal arteriography for renal carcinoma and cyst 13

Renal biopsy for glomerulonephritis, tumor 14

Nephritic Syndrome
$9 bﬁyrﬁwé.ﬁjégdg‘ﬁ » ~ Glomerulonephritis 4

Hypertension 1
Hematuria 2
Azotemia 3
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Glomerulonephritis = GN

Complement 3 =C3

Anti Glomerulonephritis Basement Brane=Ant- GMB
Antineutrophil Cytoplasmic Antibody=ANCA

/,ARetrograde Pyelography LIntravenous Pyelography
‘;yjé//)ubj/bmmg‘;,w‘;ﬂ:j/jﬂ:db 3
J‘"J"’J 3 3 pei 3 g s 50 L5 ) 5l Lo &J}jj‘f“ 2

Serologic Anti-GBM | Pauci immune Immune complex GN
marker diseasese GN

Good pasture Polyarthritis Proliferative IgA

syndrome nodosa | and other GN | nephropathy

Anti-GBM + R - -
antibody

ANCA - + - -

Serum C3 normal Normal Low Normal
level

Urinary Tract Infection
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S99 bd..‘:id.o Urethritis L Prostatitic . Cystitic . Pyelography
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Nephroblastoma,Renal Cell Carcinoma L;s“uw 1

Transitional Cell Carcinoma:lis « Juds | oz p> o5, i s 2
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Nephrobastoma(Wilm,s Tumor)
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Metastases >4 Bone Scan 4l Spine x- ray » 4
8IS by Biopsy 3 padls sy S
Papillary Necrosis
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Analgesic Intake

1
Diabetes Mellitus 2
Sickle Anemia 3
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A sPolyuria s L Hematuriaa 5,U
s Ureteric colic ;L;ngSIoughed Papilla

N SUERE SO S
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S A0 s=iProteinurea sl Hematuriaas S 5,804
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(S94E (53998 jid, s> > sCalyceal :e\géPyek’)graphyA.g
:Bleeding Disorders

3T S WSy p s S g Sdt suse S P LayHematuria
SAs0 b b e ez )b Shp b 3453 B 050N

Systemic Disease

(SLE) Systemic Lupus Erythematosus

sl Hematuria 5 S 45L&, 4o Infective Endocarditis ! Polyarthritis
: > e Vasculitis

) :Trauma

(s Hematurias o« olipans 5 S b 0,9 s

i sleYHematuria o3, o

Tumor of Kidney and Urinary Tract.

Glomerulonephritis.

Vasculitis (SLE,Polyathritis Nodosa Infective Endocarditis).
Malignant Hypertension.

Bleeding Disorders.

Sickle cell Anemia.

Stones(Hematuria Can be painless Sometimes).
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Polyathritis Nodosa
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Polyuria
945, sPolyuria s 34533La) S28hours ey anS 1,5 sa8

TNy
(Urine Osmolality >300mosm\L)Solute Diuresis:
Diabetes Mellitus.
Diuretic Phase of Acute Renal Failure.
Diuretic Therapy Including mannitol.
Hypokalemia.
Hypercalcemia.
Water Diuresis (Urine Osmolality <250mos\L):
Diabetes Insipidus. 1
Compulsive Polydipsia. 2
Isothenuria(Urine Osmolality Equal to That of Plasma Osmolality)
Chronic Renal Failure. 1

Diabetes Mellitus.1
S P LS e dns o sl s o ‘a:dgﬁ\_f%},’)x@ 3
.éxfﬁﬁ;@Glycosuriaécébw Hyperglycemia

40 9 93

Primary Diabetes Mellitus. A

b:dy&ujy}bgd-\aﬂdu
Type 1.D.M.1
45, 3Insulin Dependent Diabetes Mellitus)(IDDM)) 45,5 S 5 5> 5 o5l 4

S5 s
Type 2.D.M.2
(Non - (Insulin Dependent Diabetes a5 g5 S s 3> 9 sl 50 asy

SR SIS
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J&S b 943, 5 Mellitus)(NIDDM)
Secondary Diabetes Mellitus

ukwnN e

®D N0 T R

45 g™
Disease of The Pancrease.A
Pancreatitis.
Hemochromatsis.
Carcinoma Pancrease.
Pancreatectomy.
Cystic Fibosis.
Insulin Antagonists

Thyrotoxicosis 1

Pregnancy 2

Cushing's Syndrome 3
Pheochromocytoma 4
Acromegaly S5

bW | Diabetes Mellitus »

Acute complications
Hypoglycemic Coma.
Ketoacidosis.
Hyperosmolar Non — Ketotic Coma.
Lactic Acidosis.

Chronic complications
Microvascular

Diabetic nephropathy
Diabetic neuropathy
Diabetic retinopathy
Early cataract
Macrovascular
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2.
Diabe
1.

THRWNR

N

Coronary artery diseases
Peripheral vascular disease
Cerebrovascular diseases
Others

Infections

Carbuncle

Diabetic foot

Pneumonia

Tuberclose

Monoliasis

Dermatologic manifestations
Necrobiosis lipidica
Lipoatrophy

tic retinopathy

Simple or background retinopathy
It is not threat to vision

Microaneurism( seen as dot hemorrhage )
Venous abnormalities

Hemorrhage

Soft and hard exudates

Proliferative retinopathy

It lead to loss of vision

New vessel formation

Retinitis proliferative

Diabetic maculopathy

Hard exudate
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Differentiation of Tl and T2 DM

Often diagnosed in childhood

Usually diagnosed in over 30 year
olds

Not associated with excess body
weight

Often associated with excess body
weight

Often associated with higher than
normal ketone levels at diagnosis(
DKA)

Often associated with high blood
pressure and/or cholesterol levels
at diagnosis( HHS)

Treated with insulin injections or
insulin pump

Is usually treated initially without
medication or with tablets

Cannot be controlled without taking
insulin

Sometimes possible to come off
diabetes medication

autoimmune disease

insulin resistance.
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Family history uncommon Family history positive

Absolute insulin deficiency Partial deficiency
Insulin C-peptide is abscent Insulin C-peptide is present
2l <]
6395895303 a2 21l b J s 00
Polyuria 1
Polyphagia 2
Polydipsia 3
@Jg,ﬁawwlgﬁ: g g*Lw

e S 3 Sta g SIS 3 artais s Sl e S St -dis
S S a
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Diabetic Neuropathy
1. Polyneuropathy:lt Involved Distal Parts of Extrmities.
2. Diabetic Amoytrophy Quadricepts are Commonly Involved.
There is weakness, wasting and painfull
3. Mononeuropathy: Commonly Involved Nerves are 3™ and 6™

Cranial Nerve.ulnar N, median N,sciatic N,
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4, Autonomic Neuropathy:lts Manifestatioons Include Postural
Hypotension ,Gastropariesis ,Nocturnal Diarrhea Fecal and Urinary
Incontinance and Impotance.painless myocardial infarction

:Diabetic Phase of Acute Renal Failure

P9y IS :L:;Acute Tubular Necrosis 5l liS s de 03l 4 5, s >
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Diuretic Therapy.3

S A2l 08 503 ey J@JU Bl o 5y 3 10l

Hypokalemia.4

5.%,&@L_zm_.:uxjm,:;@su 93l g0 ada L ol Ll,al SIS
O T L LB U PR PP~ 5 3y 5448 4 Hypokalemia
55 J= (Polyuria)

45 ghay

Vomiting and Diarrhea 1
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Osteoarthritis.
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Hemarthrosis.
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Rheumatic Arthritis.
Rheumatic Arthritis.
Osteoarthritis.

Systemic Lupus Erythematosus.
Gonoccocal Arthritis.

Gout.
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Behcet's Syndrome.
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Causes:

1. Sprains

2. Intervertebral Disc Herniation

3. Tuberculosis of Spine

4, Osteoporosis

5. Spondylo Arthritis

6. Traumatic vertebral Fracture

7. Metastasis(E.g. Carcinoma Prostat,Myeloma, Lymphomas
8. Pelvic Inflammatory Disease
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Causes:

1. Old Age.

2. Post Menopause.

3. Prolonged In Activity.
4 Steroid Therapy.
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Hypercapnia(Due to Respiratory Failure)
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Migrainous Neuralgia
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Features of Papilledema on Fundoscopy
Blurring of Disc Margin.a

Loss of Pulsations of Retinal Vein.b
Engorged Retinal Vein.c

Obliteration of Physiological Cup.d

Red Swollen Disc Hemorrhages’
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1) Intracranial Space Occupying Lesion(Tumor, Abscess Hematoma
2) Sub Arachnoid Hemorrhage
3) Meningitis Encephalitis
4) Malignant Hypertension
5) Benign Intracranial Hypertension
6) Hyper Capnia
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7) Retinal Vein Thrombosis
Meningeal Irritation
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Convulsions
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1) Idiopathic Epilepsy
2) Head Injury(Birth Trauma Accident)
3) Tumors
4) (Arteriovenous Malformations, Cerebrovascular
Accident)Vascular Lesions
5) Hypoglycemia
6) Hyponatremia
7) Renal,Hepat,Respiatory Failure
8) Tetanus
9) (Febrile  Fits in  Children, Brain Abscess, Cerebral
Malaria,Meningoencephalitis)Infection
(Classification of Convulsions) 4.2 jz)(.:'.;/ K

Partial or Focal Seizure.1
Simple Partial Seizure.a

Complex Partial Seizure.b
Generalized Partial Seizure.2
Primary Seizure.a

Secondary Seizure.b

Partial or Focal Seizure.1
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Simple Partial Seizure.a
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Epilepsy

Classification of Epilepsy a.ic 5 5 . >
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:Generalized Epilepsy

Tonic-Clonic Seizure (Grand Mal Epilepsy).a

Tonic Seizures’

Absence Seizure (Petit Mal Epilepsy).c

Focal or Partial Epilepsy).2

Temporal Lobe Epilepsy (Psychomotor Epilepsy).a
Jacksonian Epilepsy.b

Generalized Epilepsy.1

Tonic-Clonic Seizure (Grand Mal Epilepsy).a
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Relaxation Phase.4
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Focal or Partial Epilepsy
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Focal Neurological Deficit.4

Papilledema.5
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Tremors
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Causes:
1. Tremors at Rest (Parkinosism).
2. Action Tremors.
a) Anxiety.
b) Thyrotoxicosis.
c) Essential Familial Tremors.
d) Senile Tremors.
e) Flapping Tremors.
3. Intention Tremors: Cerebellar Disease.
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Senile Tremors

JIJWL;WJJM@ ssCoarses; J o3l
)udﬂwdijarkmsomsm 3 1
Flapping Tremors
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Intention Tremors
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Cerebellar Sign:
Intention Tremors.
Dysarthria (Scanning Speech).
Nystagmus.
Incoordination (Past Pointing).
Dysdiadochokinesis.
Rebound Phenomenon.
Gypotonia.
Pendular Knee Jerk.
Ataxia.
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Loos5eS has sriz S5 5l 5o s
Wasting of Small Muscle of Hand
Causes:
Cervical Spondylitis.
Cervical Rib.
Motor Neuron Disease.
Poly neuropathy.
Ulcer Nerve Paralysis.
Carpal Tunnel Syndrome.
Syringomyalia.
Spinal Cord Tumors.
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Motor Neuron Disease.3
Polyneuropaty.4
Unilateral Nerve Palsy.5
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Causes:

Localized Tenosynovitis.
Rheumatoid Arthritis.
Pregnancy.

Oral Contraceptive.
Acromegaly.
Myxedema.
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7. Amyloidosis.
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oS e Jol £4,05CT ScanwaS o siay 2
(Magneticéﬂjawgﬂ?y@@yﬂél;xﬂo”.éij;;Js 3
s3Resonance Image)MRI

Causes of dissociated Anesthesia:

1. Syringomylia.
2. Syringobulbia(Dilatation of Central of the Brain)
3. Tumor Cervical Spinal Canal Cord.

Spinal Cord Tumors.8

wwgﬁdjﬁﬁf:yhcwﬁawﬂsquéle:> 1
6j3gﬂérlxlL;.&uuwaramldaI&deJy 2
S5 905 5 50 5 348 5548 > 4MRI Spine 3
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Coma

4l

4 Glasgow Coma Scale 54> 5 L»;:u:- gljmj.\.bwddbdum >
VS &, 57 45 @ a5>Edinburgh Coma Scale d) 51, laes ¢ ool AS G 5

g

Glasgow Coma Scale
Eye opening (E)
1. Spontaneous 4
2. To speech 3
3. To pain 2
4, Nil 1
Best motor response(M)
1. Obeys 6
2. Localized 5
3. Withdraws 4
4. Abnormal flexion 3
5. Extensor response 2
6. Nil 1
Verbal response (V)
1. Oriented 5
2. Confused conversation 4
3. Inappropriate word 3
4, Incomprehensive sound 2
5. Nil 1
Coma score=E+M+V(minimum=3; maximum=15
In deep coma score is less than8
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Meningitis
A.\ajl:J:ﬁ@o,u&:w;;@mﬁsdu&“éut@mﬂu Ll s
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:Encephalitis
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GrsSimoiyabs 3

ool sl gsanl,bag 5,0 4
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oS S oS jo5adans 2l

s ¢! ad 94 oo Focal Neurological 2

) .g;ljgj;&ae Papilledema 3

35 M S amalasid (o558 )43 s e Sl CSFa
$sdlepa

.ng;&.ué;lg@ulgzs.).;byh.‘gw,buerpes Simplex 34 L CSF 5 2
S22 505STScan sIMRIs o ;Y S48 pasisas 3

’ " Cerebral Malaria
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Lerebrovascular Accident

S a5 ) prls :MMmlnfarctlonjlg.\*wﬁdjg :ém;ud{g}ﬁ
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:Space Occupying Lesions

,Li3BrainStem 3 Transillar Hem ration alS'a) 5., 5] :)L.de 3855 3
5 5531093603 7 =i Sl g7 40 34 gleaTranstentorial Holy gy
’ 50

Post Epileptic Fit

RS PP s il pyliasiad e tab S e S
szféud-’w“”w)bdﬁ°ﬁ§ﬂ°‘6§f|ﬁ”

Status Epilepticus

.e:@MgéStatus Epilepticus a o Mo ascodd ) 2 >

‘ : Head Injury
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: Diabetic Coma

7 eodaplopslsgs delunas Lo SakSad b¥s oMo sple b S
5a LosS g3l St 3 5o sl g s U048 5l Moasiadd ) pos
C Mg

Hypoglycemia
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1. Insulin\Oral Hypoglycemic Overdose pf Missed Meal.
2. Sever Liver Disease.

3. Alcoholism.

4, Reactive Hypoglycemia.

5. Insulinoma.

2 Ja S cn e ilanl 55 J OG5 508 I cgpd b s
(Diplopia)Jadess &

S3p 24 Volume 5 (S k S yas
908 bl pa s 20

$31008\dl 5 Lo cgsaSiia 5,5 A oy 2

S8 55 M w S il

Ketoacidosis

3 5o dizinl ) it 2 S 1€ 9,LType Diabetes Mellitus b (5 o 4
558 588w Ketoacidosis ay a5 S 3 2 e ) S

,Y4 Diabetes Ketoacidosis ol 33 e 23 555 48 3 5l cieS (0 sl s
Osmotic Diuresis o S 4L 4 2 <3, 5> Hypoglycemia sl 53 5l g5,/ 52
o : S5 4,5 |, ~Dehydration |

:ﬁjjﬁéﬁj‘;.\&u

=
1
2
3
1
2

1. Discontinuation of Insulin.
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2. Infection(Sore throat Pneumonia, Urinary Tract Infection)
Surgery.
4, Infarction(Coronary, Cerebral)

w

S lalsedpagass
Sl Aolss Jads 2

.déjb)bég\?g.bjléljv\.’abgjc%gL@;&'@ 3
b3 45 asDehydration 1
Jwer | s LAcidotic 2

O3 g0 4d 53 Acidotic juds 3 3
Sl 55,3 645 s 4
Glycosuria . 1
SoerwnKetonesw Sl sl 2
(O35S S 4 94) Ketonemia 3
-gﬁgjj‘%);:-\f%;eﬁ > 4

S 3%~3 4 Bicarbonate 5

(S A4S 03 g 0 9 s D 6
gadlos by daeibinepn 7
$A 0 55 o & Leukocytosis 3

Hyperosmolar Non Ketosis Coma

255D (K55S e ls ¢ gy S _S—iNon Insulin Dependent 4
>4y 943 Diabetic Keto Acidosis

34 &S 5 o JoY (S aasKetoacidosisg 5, Js o I
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.g;‘..;x.;)bl,l%;.\:az 1
@“ |J5C~:-mtﬁjbgjﬁeg’.&e)v\3‘ﬁj 2
ssDehydrated dbj’tj)b 1
Moascedl ) gl "3|“"‘"..“‘“§‘:§ 2
Sl pa g S L 3
94 & Glycosuria : 1
(>1000mg\dl) 5 obic 55, paasS M a5 2
L"53oﬁ.1a.3‘s..l.,§a.]Dehydration DA..JLijL.;;jjJ 3
ISP TSP P
.éjJLAJ}:’A.‘J PH 5
$350sm\LY 8> L ‘83 s, 5 aPlasma Osmolality » 6
) Lactic Acidosis
S, Biguanides >« Al amsiecdlls S sl barnay Sos
P ¢ : Y
Ciculatory Failure & Shock.
Severe Anemia.
Carbon Monoxide Poisoning.
o2l £l
Sl S o Il Fd L)

(S SACIAOSIS 4y S 1
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34 Dehydrated A.gijJLB 2

(94 4Glycosuria 1

S0 pyazs s Cids a4 Ketones 2

(<10mmoI\L)953g;1?;xgg Bicarbonate 3
.§3(<7-2);‘dt.§g;u‘,;xg9PH 4

$3 QJJA{»@SE’Iasma Lactate 5

Uremia

3 Lo S 5l s B eSS ol SlS pUSa e s 5 i s

‘ 'Hepatic Failure

3 53 3 sl Acute Fulminant Hepatic Failure 55,0 s3l> 5 S5 3 (sl
s> a4l J(Hepatic Chronic Encephalopathy) gf 5,0 o>

" : Acute Fulminant Hepatic Failure

(O 5 g eSS m;")L-" <Aggressive Behavior) & o oo déLa.: 5
i (S 93y3la 5955l A3 5 JBN (S s 5o m(LesS
dy&oufw‘dﬁdjxn)()wbajjdbyls

TNy
1. Acute Viral Hepatitis.
2. Drugs (Overdose of Paracetamol).
3. Toxins (Carbon Tetrachlorde).
4, Reye,s Syndrome.
5. Acute Fatty Liver of pregnancy.
2l <

65u"|;"| 3.\4'933‘&.}'?},«)3 1
.g;AggressmeJlul)lbgt)jb 2
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'%;;‘J““ﬁjﬁ%fjs 2395 3 eSS

4

;)| 5/ Acute Fulminant Hepatic Failure o/ 5 »

1. Age Bellow 11 &Above 40.
2. Duration of Jaundice Before.
Encephalopathy > 7day.

Small Liver Size.

Ascites.

Serum Bilirubin>18mg\dl.
Prothrombin Time >50sec.
Serum Albumin<3.5gram\dl.
Persistent Hypoglycemia.
Factor V<15%.

NouhswNe

SASzI% b
Factor Hepaticus.
Flapping Tremors.

SIS et a S

S5 230 ke S S

PE [ CIPP VRPN o PP
L3l £y Cerebral Edema

A Leukocytsisg 5,Laas oLl 5S4
$9%)5)4 455 SGOT 5 SGOT .Serum Bilirubin
S8 5% 355l o Prothrombin Time

-gﬁwbxe‘&’(V)ué&é J~‘15‘~3-L°%;'~.33 >
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Lhronic Hepatic Encephalopathy

S5 g SChronic Hepatic Encephalopathy a o 4 SooedS
:4.33)‘,;&5 65\43‘,5 BV )

Infection.

Gastrointestinal Bleeding.

High Protein Diet.

Constipation.

Sedative.

Hypokalemia.

Rapid Removal of Large Quantity Ascites.
Trauma\ Surgery.

NV WN R

Respiratory Failure

4JPaCy L bS a5>(60mmHg)8KPa 4JPalz cglﬁuabwg&fbw@x >
s 8y 3 45>(50mmHg)6.5KPa

.-Typ;z I Respiratory Failure

i bl paPaC2 5 JaPaC,

45 ™
1. Bronchial Asthma.
2. Pneumonia.
3. Pulmonary Edema.
4, Pulmonary Embolism.
5. Allergic & Fibrosing Alveolitis.
[Type Il Respiratory Failure
S8 55y )4PaCs 5l JaPal;,
45 glo™y
1. Chronic Bronchitis.
2. Emphysema.
3. Respiratory Paralysis.
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4, Severe Kyphoscoliosis.
Depression of Respiratory Center.
6. Acute Severe Bronchial Asthma.

hd

Central Cyanosis 1
.g,j.‘;.;’aa&ag‘,..;sHypercapnia 2

<95 4PH) (S o liS ade kS ol (g 0 5 4y Respiratory Alkalosis 2
$ 3% o2 4 (Bicarbonate 5l gugaPaCy

g _SeedS Hypercapnia »
1 Headache.
2 Sweating.
3 Muscle Twitching.
4, Warm Extremities.
5. Bounding Pulse.
6 Flapping Tremors.
7 Coma.
8 Retinal Venous Distension.
9. Papilledema.
<G &PH)as Respiratory Acidosis L;a_:uff,.\.cwwbﬁjau 10

$2,5 p» 4 (Bicarbonate 5/, JaPaC,

Hyponatremia

s S b b smlsansl sl ass o 1)L 2 adS

S5 «:5IDehydration

cauliSauc slElagsy) 3 &% <3 Dilutional Hyponatremia L;:J.dd._‘

@IJwéNephrotlc Syndrome

o a5 kit 2110 30058 < g g0 i 3 g 27 0,05
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Myoclonic Jerk 1
Generalized Fits 2

LS Moasced jpmis 3
Hypernatremia

gsfadv:'ﬁﬂd(dﬁdfe éﬂfﬁ'(u—wbw ﬂg)ﬁﬂwb‘“
b;o&bb J@ beJL@.Aé_uuab_cl ‘6‘)-S@L_é
sl yawDehydration

2l <]

.s.gjLethargicg't”L‘a 1

($ 94 asMuscle twitching 2
$sDehydrated A.gijJL}
:Hyperpyrexia

45, sHyperpyrexia « & aJ, s s34 L(106F)ALC Sax,3 59555 5 dade 345

el

)9

o dsagedga ) (dSd S s o)
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Heat Stroke.

Malaria.

Pontine Hemorrhage.
Thyrotoxic Crisis.
Malignant Hyperpyrexia.

vkhwne

Heat Stroke

3025 le 5 5 o Heat Stroke .1
Flsgd) 3355 3055 s oo L J S s sl 2
TP Y PUST WO TOW coy Ly Dehydranndaj),Sﬁd{\.‘};.\.cu 3
6Mﬁ3g§ﬁﬂ'§ﬁﬁg)“dl’f°ﬂﬂﬁjbﬁv\-’ 4
-éﬁﬁﬂf@b'bﬂww?ﬂé@)b“ S
L;‘}JLAWLAAJL;L&A.Jj.;";rA 6
d)Cﬁ)lf;“gfi’“‘r’ 7
ﬁjdx;@w.a.gjlu@ 8
o, lid o2 9
Septicemia
Jljsept|cem|abdﬂb‘)& ‘;MJQJJJ"#J 1
dJﬂuJyj”ﬂM‘w}:S|M ufx._.ayw,..ud‘;wb Lols 2
SIS
Gt inp S o5l e 3
.@Jéq):oajj 4
s Y pr 43 Septic Shock « olig 5,0 5
aUSaae( 58 les 5l g 03 K> 55, i) 6
: Acute Poisoning
ot (ZIU 0 2 IS 030 s (Npdiom aale a3 S 5Ll 4
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4 g0 M‘,(« ke o e
Corrosives.
Pesticides.
Morphine & Its Derivatives.
Benzodiaze Pines.
Barbiturates.
Salicylates, Paracetamol & Dextropropoxyphene.

ez, bass ol dsadgsae 5 Lg o)L e, 0] Juin oy e
WSoria e 313 5 50 o giliSn 3 20 5l (2 e 53 Je e

o..'
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Psychiatric Coma

(Catatonia ,Hysteria)

b 33 e M- 4 31%;3%;,\;f%;§~5%§,:_.~@)b ;%;ujSPsychiatriCA.:

N

.%;iu\.:;...:,;lﬁjlé.;Psychiatrist Y3] S8 JARVIVIP NI P
4 S8 o 5
i S aAIKQIOIAS 5/ 0 2
S
Pin-Point Pupil
o 4LS 4/Pesticides
Cold Sweating.
Excessive Salivation.

Nausea Vomiting Diarrhea.
YY.
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PwnNpE

PwwnNpE

Excessive Respiratory Secretion.
Twitching Convulsions.
Bradycardia.

Pulmonary edema.
Bronchospasm.

Constricted Pupils.

jmai 4LS 4/Benzodiazepine

Ataxia.
Drowsiness & Coma.
Depressed Respiration.

jmai alS I Tricyclic Anti Depressant »

Cardiac Arrhythmias.
Widely Dilated Pupils.
UMN Signs.
Retention of Urine.
Absent Bowel Sound.

jmoi LS 4/Barbiturates >

Drowsiness & Coma.
Hypothermia & Hypotension.
Depressed Respiration.
Bollous Skin Lesions.

:/..M‘Salicylate K

Sweating.
Tinnitus.
Deafness.
Hypoventilation.

desdesk
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Meningitis
.95);,‘,;;2é)m’ﬂoﬁaléjbéyl.@;.ﬁlé:gwbﬁgwl bbu M)
.Bacterial 1

Tuberculous 2
.Viral Infection 3

oLl
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el SIS sy 5 1 S anien S UL 0 ls 5l 2L S
.%;JGradualc%é

djwww;u:bbw :uéyl.c”bm

wdlu, Papilledema 4 4w 0 4 Fundoscopy »

o3l Cronial Nerve 551 oo S ol I Lo g_iwj.lfxyjlsgl,ﬂ,&a.ﬁ

Sign of Meningeal Irritation:
X Neck Rigidity.
X Kernig's Sign.

K/

< Brudzinski’s Sign.
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3> 03 CSFaaslana o g So,)ld Joge s JuYsama s sl oledl sLben s
S5 JSGakew 540 Lumber puncture
ol blows 050 1 5545 sl Leukocytosis S o lgdIb b GJLJJ.&JA.J
.s;jg;ESR%,oJ m.%;
(S #5993 ,15) 55 # s Consolidation &  SX-Ray & sewms 3
Differential Dfagnosis of Meningitis ' .
Causes of Low CSF Glucose
When Blood Glucose is Normal
1. Pyogenic Meningitis.
2. Tuberculosis Meningitis.
3. Subarachnoid Hemorrhage.
4. Meningeal carcinoma
Causes of High CSF PROTEIN
1. Pyogenic Meningitis
2. Subarachnoid Hemorrhage.
3. Subarachnid Hemorrhage.
4.Guilian Barrie Syndrome.
5. Transverse Myelitis.
6. Acoustic Neuroma.

7.Spinal Block
8.Meningeal Carcinomatous.

O N0
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Hemiplegia

$3 S UMN &gy s syl »

s e

d:%bdjbmggw Hemiplegia:

S35 b sy i 5l 71451 i3 Uncrossed hemiplegia:
oS w8573 oo 095l 55 5

w20k sl s b poarlssl i Crossed hemiplegia
Sopal s kb

el
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S5l 5y 5,04
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@HJU&J;Hemiplegia 5.6
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SoS Ja sl asBruit sl g, 5508 4 5L Carotid. 7

<s| sExamination complete Bloodjlggj_....i,glw .ECG JJJJ'\S’J"J s.1
S e S S lamay

&3l MRI 5l (68 5 5o aS 55 (5 55 4 b%.@fﬁ:’j}uééc-r Scan 4.2
234,10, Ju g0 Aneurysm s Angiography £ es.3

| »3Puncture Lumberj;es.gj%g.bﬂ&.&;&;%Q;Subarachnoid 3454
wJﬂ.ch}cua.owrbCT Scan%s.?:- CJL@JW5Jy ‘°-’Cr:’,;l

gl aas 50 s i edle Sl 5l 0 g .>|,J’.‘J,,uo| sEchocardiography.5
&3

Evaluation of Hemiplegia

Aﬁp%;:'_‘.px%;:ﬁn,lajacé?.ﬁklﬂbﬁ O3 5, ¢ 5,0 Hemiplegia :%;3445
.%g‘;gb:;

T S alS il

TP ST FMEICH A |

Nature of Lesion

Sy oy 99295 sV w Y Jll asis sHemiplegia s

. LCerebrovascular Accident .1

.(Hemorrhage ,Embolism, Thrombosis) Stoke
Space Occupying Lesions..2

:(CVA) Cerebrovascular Accident 1
-g;,—;ﬂ; I, S5 S5l akSadedl s peyls

45 ™
A. Cerebral infarction.
Yyo



a. Thrombosis.
b. Embolism.
B. Hemorrhage.
a. Intracranial Hemo rrhage.
b. Subarachnoid Hemorrhage.
: Hemiplegia
. Nature of Lesion
.Site of Lesion

e S pw 55 StTOKE

S35 JStroke o SO amios Lo J 53 5 Hemiplegia »

|,Hemiplegia 2 S A% 305758 (s 55 Hemorrhage sl (Infarction)lschemia
’ dﬁ;ﬂﬁ

al15- Zoled(fJJﬁljlwy,’)u_S)Luldcu :WuﬂS -85
JIJWMA] Hemorrhage 3 i

= 3 fee 5 Hemorrhage 5| Embolism, Thrombosis QeI aoslo gl
u"-*-’wdr-'y ° ‘6JJ°J|6JJ‘4J“J-’“@J|X'L-‘W ;\UJ-U 2455 ¢ wﬁ
d)ﬁjoﬂ)}cmmTable 200,

: Ischemia Stroke

e 3 Sarra jlyﬁj&|:,|¢)l5 S5 3 155 Atherosclerotic
839257 JoYlIschemia stroke s Jusle g y28 3 51 50, 5>

: Thrombosis

45, 3Atherothrobotic 4 ‘wwjlu,\@ygzlcw; :‘_;«_;{.ajfu S
r

o o (558 S a s, Sus s IS 5 S Extra- Intracranial s
o d&bw Low Flow stroke sTIA b pu Slu!

: Embolism
aobeodan s oL 22 Lol o;yé»joyuAtheromasw.cfe\lS

fljmﬂ Atheroembolic LEmbolic Stroke cL;w
Yva



Recent Myocardial Infarction. ) s il dir s o2 4550 )54 o 5] s
.‘:;fljrbcardﬂj embollzatlon Strokea.st,;%g.a (Fibrillation Atrial

A.:Jﬁ.;%;a c%;;a_:.;l’t”bggL;L:ﬂs;ja 248’ > ai> — Embolization s4S
.s*| s Cryptogenic Stroke

: Cerebral Thrombosis

51 Taces célegglﬂAtheroscleroticA_.; 55503 pa i s
55 &3] w2 5L 4 Cerebral

ol <l

.é;f&ltjjb%;db%gj& sdlge 3l

.J.\.:SL:SJJ}JGlr,g:QJg:.Z

> > TIAS Wi s ol <13

) oassied it

o

AL gﬂwﬁ Jd;JUwGO 1

S99 9% 9] .sBrwtijaJ L < Carotid ».2

45 o) 93 Stroke »

Neurological al.S'ad oS »de 3 5ue 51 5 (Transient Ischemic Attack) .1
@Jﬂ‘?gﬁuéﬁ:ﬂ'%ﬁﬂbm 3 5 o5 sl et x|

' Stroke in Evolution:.2

S 3% s3I Neurological J 53 Step Wise &

.Hémiplegia o,.lﬁ L;‘ﬁsz,fCompIeted Stroke 3

: Cerebral Embolism

(S0 S Wl g (g 545 an Jlo s> —w Embolism 3 cd,.l,.awl.’;bStroke
Hemorrhagic MJ}Q&J‘_;‘? il mesls e S5 béyl..«..a
L;Jlj Infarction
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ol <l

S5 L3 w3 ds3 2 Bbaf s bl
s> A d] i gh 2

-gs?-;L.\,;grADysphasia 3

-$S | &uFocal neurologic deficit .4

| . s~Dysphasia
-s)ﬂ»ialr,gbngncrossed-l

o 5,8 5585 00,5 5 as il 22
hoz e 0 5 0] 3

1. Atheroma of Extra or Intracranial Vessels.
2. Arrhythmias | Atrial Fibrillation.

3. Recent Myocardial Infarction.
4. (AorticL Mitral)Valvular Heart Disease.

5. Prosthetic Valve.
6. Infective Endocarditis.

: Intracerebral Hemorrhage

)L_uﬁéjjwjéb)uWJ b)jl b@@bWbﬁQé}f}W@W 5
(s :éo,éjﬁjuqﬂdrﬂwﬁu Internal Capsule 5.5 J5
.s;“ggl.\gaﬁrAAneurysmd,SaJ&%

Pons, White MATTER uxu,lxbg%g%qe, U}’édgwf*ﬂﬁ
Y.Adl&w LAV 3 5l & g, > a5, 945 g, 525 g3 Cerebellum slSubcortical
BB FEP PRI E

45 ™

1. Hypertension.

2. Saccular Aneurysm.

3. AV Malformation.

4. Bleeding\ Clotting Disorders.

YYA



5. Head Trauma.
w98 3llen (g S T 0,3 o w5 g Se w Joo 25U A Stroke s
-QWJqJﬁﬁléﬁg;C'K@)UgJ°xeﬁ%

Saadr oy sl
o5l )l s 4l s3Uncrossed
dJJ papilledema dbj’tj)b

. : Subarachnoid Hemorrhage

45 ghay

Zh'w'Ni-tFt.

A. Primary.

1. Saccular Aneurysmes.

2. Arteriovenous Malformation.
3. Bleeding Disorders.

4. Vasculitis.

5. Secondary.

: Primary Subarachnoid Hemorrhage

sadew 50 i 8o 5 )94 Y 0 o 545 ~isSubarachnoid W“C"
Lo s 2 S souslan s099l6 355,52 JAS (> saccular Aneurysm
S5 S Fopions a3 S|)
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dﬁwbw&Jjjﬁjf“W}ﬁz
wdluj Subarachnoid Hemorrhage A%;Ophthalmoscopym 3

S 94l e Papilledema.4

: Secondary Sub Arachnoid Hemorrhage
45 _gisSubarachnoid &4, & intracerebral Hemorrhage »

w,,.bu...;glo)ustroke:
Intracerebral 3 wpd (7 03 CT Scan A_.;,o)l»_.“,.;oju e

.ydﬂﬁﬁw (. 55 {5 Hemorrhage , infarction. Stroke
(P55, Jleass Infection dasw dd s L, s MRI
;l)ou;ualiam Embolization L;;,: 3s, 54 Echocardiography
leja.;lel,ﬂo)Ug.S:caLnCSFf 63wwwﬁu;bbw 348
'\"ff"t;@u CSF 4 ﬁdjécljwajwuajSubarachn0|dAS (=
S Hemorrhage
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Table- 20 Differential Diagnosis of Stroke.

Feature Primary Intracerebral cerebralthrombosis | Cerebral
subarachnoid | hemorrhage emboli
hemorrhage

Timeofonset | & cdlady | Scesjamedlads | Scessanomss | lawes, »
i S ey | 6onS T oS o oS
o

Headache common common Absent uncommon

/vomiting

Onset sudden Sudden graudual sudden

Lossof unusaull common unusaull unusaull

consciousness

Sign of | present present Primary | Absent Absent

meningeal subarachnoid

irritation hemorrhage

HTN Common in | The most important | Common present unusaull
old predisposing factor
Uncommon
in young

Other finding | Hypertensive | Hypertensive Bruit over carotid | Arrhythmia
retinopathy retinopathy artery present

,valvular
heart
disease
,carotid
artery bruit
present

CSF Hemorrhagic | Normal,hemorrhage | Normal Normal

Angiography Aneurism Aneurism present Site of obstruction Site of
present obstruction
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A. Extradural.
. Vertebral Traumatic Fracture.
. Myeloma.
. Tuberculosis of Spine.
. Metastases (Breast, bronchus).
. Traumatic Degenerative Lesions.
. Extramedullary.
. Meningioma.
. AV malformation.
. Intramedullary.
. Spinal Cord Tumors.
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2. Bulbo Polio.
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A. Cardio Vascular.
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. Right Heart Failure.

. Constriv Pericarditis.

. Pericardial Effusion.

. Inferior Vena Cava Obstruction.
. Superior Vena Cava Obstruction.
. Renal:

. Renal Failure.

. Nephrotic Syndrome.

. Pe- Ecelampsia.

. Hypoproteteinemia (Other Than Nepheotic Syndromr.).
. Cirrhosis.

. Malnutration.

. Malbsorption.

. Protein Losing Enteropathy.
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1. Myxedema.

2. Angioedema.

3. Lymphatic Edema.

A.Mallignant Infiltration.

B. Surgical Removal of Lymph Nodes.
C. filariasis.

D. Milory s Syndrome.
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1. Compression by a Mas (paraortic Lympph Nodes).
2. Thrombosis.
3. Increased intrabdominal Pressure (Ovarian) Cyst, Large Ascitis.
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1. Malignancy of Mediastinum (Bronchial carcinoma).

Lymphoma. Metastaic Tumor.

2. Benign Lesions of mediastinu (Hydatid Cyst.), Dermoid cyst,
Retrosternal Thyroid,Thymoma, Aortie.

3. Thrombosis.
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Nephrotic Syndrome:2
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. Glomerulonephritis.

. Minimal Change.

. Membranous.

. proliferative.

. Sustemic Vasculitis (eg.SLE).

. Amyloidsis.

. Drugs (eg. Gold, penicilamine).
. Plasmodium Malariae.
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2. Overtratment of Thyrotoxicosis with Drugs of Radioiodine.
3. Thyroidectomy.

4. Hoshimoto s Thyroiditis.

5. Dyshormonogenesis.
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bM)W | Hypothyroidism »

1. Pericadal Effusion.
2. Ischemic Heart Disease.
3. Myxedema Madness (frank Psychosis with Hullucinations Delusions).
4, Myxedema Coma.
5. Hypothermia.
: Angioedema
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: Lymphatic Edema
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: Long Standng pittng Edema
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: Amyloidosis
ds SdS Y (2l 508 SL sedsn sl B el e 0y
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: Clinica{l Mainfestations

Kidney:

Proteinurea(nephrotic syndrome)
Renal failure

Liver

Hepatomegaly

Abnormal liver function test

Heart

Cardiomegaly

Congestive cardiac failure
Conduction defect

Skin

Slightly raised plague mostly in auxila
Gl system

Macroglossa

Diarrhea

Hemorrhage from gum

Protein loss

Intestinal obstruction

Nerve system

Peripheral and autonomic neuropathy
Joints

Arthritis

Respiratory system

Blockage of sinus and airway passage
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Pyrexia of Unknown Origin(FUO)
P 5030, asass sz o dasld
Classic PUO:1
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: Nasocomial PUO-2
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: Neutropenic PUO-3
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: HIV Associated PUO-4
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: Malaria

A% Aosple b Slhassidasneosl s L
1. Plasmodium Vivax.
2. Plasmodium ovale.

3. Plasmodium Malariae.
4. Plasmodium Falciparum.

A 399 o )
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Intermittent Fever:3

Soahado,ld paele 35 S adslay )90

Quotidian Fever4
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Tertian Fever:5

ASgaFosabae sy

Quartan Fever:6
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Hot Stage:2

:Wet Stage .3

djﬁ}msdu‘tj)b
NS o KNS k555 S5 565
oS 55 rw Sdsraleay S5 slhay J s> sHerpes Simplex
Lo s g oS 550 e 30y o o b dos L g s sanbad s
NEVPVICNS1®
o Ll LM S e S ae s
ULLMI LJJBLA b
Acute Complcation:
1. Cerebral Malaria:
There is High Grade Fevr with Rigors.
Fist may accur
Signs of Meningeal Irritation are absent
CSF is Usually Normal
2. Black water Fever.
. Hypogly cemia.
4. Lactic Acidosis.
. Non- Cardiac Pulmonary Edema.

5
6. Renal Impairment.
7. Hepatic failure.
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: Enteric Fever
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: Widal Test
oS 5 Sy isaEnteric Fever 3 o> ¢ 63 G SO 5l o
SS

‘63‘:"’.‘:“9;1_5‘0'33'4‘“":?)33‘4‘“3?354'34'.‘4‘?,‘ngle|JI3‘>|J‘°A‘E‘3u"5

S3eminds >SS Marrow Aspirate

Lgy.SMWIdal Testéx.:..ﬂby.:@”les
UMW | Enteric Fever »

. Farly First Week: Due to Septicemia.
. Pneumonia.

. Thrombophelobitis.

. Myocarditis.

. Myositts.

. Arthritis.

. Periostits.

. Ostomyelitis.

. Meningitis.

. Late (Third Week).

. Perforation of lleum.

. Hemorrhage from lleum.

. Cholecystitis\ Perforation of Gall Bladder.
. Chronic Carriers.
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: Tuberculosis
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: Miliary Tuberculosis

Intermittent 5/ Remittent ca—sa—o,30, Ja 1
o 9S J el plisas
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:Brucellosis

a>l ylsl 5l g S Jas so S ghias LS 4E SBrucella  Abortus 3
6JSJJJJA‘_;3MM))¢A 32 JsaBrucella melitensis > ,> ($5S

Yod



S48, 50445 S Brucellosis s> 4 1
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CRETEIP I

Sople ) ol sied 5 Neutror;enia

L";jc,.;;.o%;gy)lComplement Fixation 4 Agglutination
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Amebiasis
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“ :Abscess
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Infective Endocarditis

(S g e Bl maedlas; g S e )L (Saniage
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L;j_: 3)Streptococcus V|r|dans€4@yﬁL§J|L;§\a33.\_qu_.e|rL.c
NIBTRPLL" :(djﬂdul.‘ay- s)Streptococcus Fecalis ! (d)ﬂd
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(PR o S p A5 3

23 & & epArthralgia

$Adoel Slmiay sl

Sa% 7S a9,

.éijOsler Noder 5/Splinter Hemorrhages . Clubbing

Sodwlus 51aSUs 5 olicosasleSplenomegaly Jl st o, 5

) Arthritis o gdi 5l

.éjmg@y’LJNormocytic F] Normochr:)mic

) '9.53831“'3 ESR

.&5?.?5‘),\:.]‘_)3.;[,[.: Leukocytosis

S5 S g 5 S s 9,b oo a Hemturia

JECY S S VN Y | P S P :)Vegeta';ions :A_..gi::chocardiography
s (050558 ol sl Platelet ¢ b 0l

=W | Infective Endocarditis

1. Embolic Stroke.

2. Peripheral Arterial, Pulmonary &Coronary
Infarction.

3. Mycotic Aneurysm.

4, Rupture of Cush of a Valve & Sudden Deteriocation

of Heart Failure.
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Unexplained Loss of Weight

hF s $rpppasaS LS Mboss 058 b s >

LooNOULEWNRE

N
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PNy
Weight Loss with Good Appetite.
Diabetes Mellitus.
Weight Thyrotoxicosis.
Malabsorption.
Worm Infesstation.
Weight Loss with Poor Appetite.
Chronic Infections (Tuberculosis).
Malignancy.
Anemia.
Chronic Renal Failure.
Liver Disease.
Connective Tissue Disorders.
Psychogenic.
Diabetes Mellitus

3898 cﬁij)bd@%)bPolydypsia 4l <Polyphagia Poly Urea »

S U3 pasisaanS 5 S JSPlasma
:Diabetes Mellitus
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1. A.Primary Hyperthyroidism.
i) Graves Disease.
Toxic Multinodular Goiter.
3. Toxic Adenoma.
4, B.Thyrotoxicosis
i) Subacute Thyroiditis.
5. Silent Thyroiditis.
O siTyroxine s Jlgo o 55 3
dﬁtlf“JLﬂé ,4-40 ” b

Sopbiie m (254 alS 4 Atrial Fibrillation »

.é)bu\-ﬂﬂ_j‘r;kfﬁyj

s Fine Tremors

(Lid Reltaction .Exophthalmos) .is S S w4y

dﬁdr“*w“-’“‘-‘: ol ols

SR TSH (g, T4 5 T3 iy

Malabsorpiion
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: Weight Loss with Poor Appetite Chronic Infections

o5 g pledl o sl Jboss s San Sl sblal a5
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’:-Malignancy
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" " .Chronic Renal Failure
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Obesity
Fedy 33 5l()a o) :@go:)(:a&_wbma_wojhljj,\*s‘; :‘jlj.cb- >
,Ss,Jﬂ:Obesny,: wu)wad()aSycij.:-
(g ) g b (ol S PaS)05 50 31 50,558 51 55 31 ] £l
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BMI=weight/ (height m)? [BMI=70KG/1.70X1.70

=70KG/2.89=24.22 ]

Causse:
1. Contitutional.
2. Cushing’ s Syndrom.
3. Laurence — Moon — Biedle Syndrom.
4, Frohlic Syndrom.
5. Pseudohypoparthyroidism.
:Contitutional.1
S S posnies
.o;.\nghjszblfx.’éjjjbgj&-jﬁg;
L IY

E;:;;,J;:Q:%;bx&g;grhﬁioxjjLssgjx;,.sldwsla.g

Cushing, s Syndrome. 2
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$dssgYay

latrogenic.a
Bilateral Adrenal Hyperplasia Cushing's Disease.b
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Adrenal Tumor.c
Ectopic ACTA Production.d

2l <l

Pl spe ol (Acne) Sl (e 2055 3) D stn 0 4z o)l
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O Amenorrhea
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:‘Hypokalemia
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(Obesity) & 50
Hypogonadism

. Polydactyly
: Frohlic Syndrome 4
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Clubbing

N :{,ﬁ&..ndl_ale_wfga > ‘sgljﬁgHﬂTerminal Phalanges »
94> 2 Arteioles ol 435,040,253 sl y 2 (Intersitial Edema) g g 2]
LSJ'S;J*“J"UJ“{’L;J";}“"’ 3'&3“33;‘35%%;"9 SELTS

(S 9 H4d Jbﬁm‘}:‘év\sj

.Jbéwddjlj :‘c‘w)g_{jsjld.).cu sNail S& 5.1

3 GSJ,,\_» s clubbing 4o s 4 u‘"‘"" Hypertrophic Osteoarthropaty.2
jldJ&_ﬂ y‘y&chJMcy‘Hj?fsub Periosteal | > 5L periosteal
R S LIy
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Pulmonary Hyper s |:¢63L;lleuméjﬂu o,:y_wafy =
{5405’4.; |, Trophic Osteo Aetheopaty

O siFluctuation s SeaclBarS oo
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S9! p>aDrum s 3ds3 plvaap SV
PNy

. Resipiratory Disease.

. Bronchectasis.

. Bronchial Carcinoma.

. Lung Absces.

. Empyema.

. Fibrosing Alveolitis.

. Cardiac Discase.

. Cyanotic Heart Disease.
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. Infectve Collitis Crohn, s Disease.

. Gastrointestesinal Tract Disease.

. Malabsorption Syndrome.

. Ulcerative Collitis Crohn s, Disease.

. Liver Cirrhosis.

. Miscellaneous.

. Familial.

. Persistent Duectus Arteriosus with Reversol Shurt.

NRP OWNRAON

Cyanosis

sl b k5 5l ) i Ll B b S 5
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(g 5309340 o) Pl

: Peripheral Cyanosis:1

I perfusion 52 Jaseo s 2 <5559 5] s Jge i s Sl Jsa I
u“‘&“ﬂ Lo)a5eS

i S F9958 5l 5yl 035 ¢ 5 Y ¢ 555 4y Cyanosis ) Sl Janoe
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: Central Cyanosis:2

Saturation & dew ) eS| 59;34154&5333;.\,) S)leans i slaw Jaals
P e o Pl o (CiteeS e 80) ¢ (S frn s e o)
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A. Peripheral Cy anosis.

1. Cold Weather.

2. Low Cardiac Output (Eg. Shock).

3. Arterial Occulusion (Local Cyanosis).

4. Venous Occluson (Local Cyanosis).

B. Centeal Cyanosis.

1. Respiratory Failure (Pagr 216).

2. Cyanotic Heart Diseasae (Page 35).

3 Abnormal Hemoglobin pigment methemajlodinemia,
Sulfhemoglobinemia.

4. Persistent Ducts Arteriousus with Reversal of Reversal of Shunt.
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Procedures
. Lumber puncture.
. Bone Marrow Aspiration\ Bropsy.
. Ulrasongraphy.
. Echocardiography.
. Exercis Tolerance Test.
. Isotope Scan.
. Compuerized Tomography Scan.
. Magnetic Resonance Imaging.
. Liver Biosy.
10. Angiogeaphy.
11. Upper Gi Endoscopy.
12. Colonoscopy.
13. Endoscopic Retrogadepancreatogaphy.
14. Colnoscopy.
15. Percutaneous Transhepaatic Cholangiography.

: Lumber Puncture
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Guillain- Barre Syndrome A
Acousti Neuroma.B
Multiple Sclerosis.c

. Leukemias.d
. Transvers Myelitis.e
. Myelography.5

5 po i ko) s
. Spinal Anesthesia
=i Methotrexate Intrahecal s S Lymphoblastic Leukemia P

bl slze
1. Papilledema.
2. Local Sepsis.
3. Hypotension.
4. Clotting Disorders \ Bleeding.
b Mes/
JaSassplals

Tonsillar Herniation .U Transtentorial
: Bone Marrow Aspiration\Biopsy
SS I l,..‘sglr..aa;sTriphine Biopsy 4 ¢ 5
1. Leukemias.
2. Asplastic, Megaloblastic Anemia.
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3. Pancytopania.
4. Multiple Myeloma.
5. Myelofibrosis.
453 S s XS 354l Pyrexia 6

Lumber Puncture > =~ .5 Subarachnoid Hemorrhage 9l s 5
: Utrasonography

SO 510 S 53 b s sl slas sl Jg 51
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Hydro Nephrosis..b

2,95 g3l Ao 3L Renal Stones.c.
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.Intra Extra Hepatic Bile Duct.c
.Portal Intrahepatic Veins.d
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Echocardiography
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.(Proapse, Regurgatation, Steno.:sis)qufJa’.:.cL: Pallgs¥
(Septal Defect)%,;sj;};élw‘cu;pﬁ >.¥

.a.:j;él%;g?_;j 8

Gl D sldn b ples Salin G20 T
4 geo> Diastolic 5l Systolic, Ejection Fraction.Y

: Exercise Tolerance Test
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459535 WAl g 3
1. Recent Myocardial Infarction.
2. Unstable Angina.

3. Severe Aortic Stenosis.
4. Malignant Hypertension.
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ol sp8 s a5 5 o ISl s a b 5 S ) 5 2 g )L
SS90l ks la 90l LECG

: Termination of Test

Supra Ventricular Tachy o/ Ventricular .1
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: Isotop Scan

: Hida Scan for Biliar SySTEM
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: Thallium Cardiac Scan
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: Bone Scan

230,840 30, oS 5 s Metastasis 3 (S oS b 3

: Computerized Tomography (CT) Scan

st g0 JSGk i 5 S 30‘;’95" 030, S SU5 58l 50 s
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: Magnetic Resonance Imaging (MRI)
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: Liver Biopsy
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1. Chronic Liver Diseaase.

a. Cirrhosis.

b. Chronic Hepatits.

2. Malignancy.

a. secondaries.

3. Others.

a. Lymphomas.

b. pyrexa of Unsnown Origin.

c. (Amylodosis)Storage Disease.

d. Unexplained Hepatomegaly.

rva



b |

1.Hemorrhage(Hemothorax.Hemo Peritoneum.Intrahepatic
Hematoma. Hemabilia).

2. Pleurisy Perihepatitis.

3. Intahepatic Arteriovenous Fistula.

4. Biliary Peritonitis.

5. Infection.

6. Puncture of other Organs Like Gall Bldney Colon.
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: Carotod Angiography
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: Renal Angiopraphy
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Dialysis
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Hemoodialysis.1
Peritoneal Dialysis.2
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Peritoneal Dialysis.

salu g iy J o 6 SO 1-2L0t 3 g5 ls a5 23] 0 2 s Cannulae
"_s.. oo.

|9 Peritoneal Dialysis 3| (il 35 5545 Ago 4 5 5] Peritonitis
PO g0 SoidS ol paliio gV paSoliSaucosls 5, s s A
(s 5

Blood Urea >200mg\dlI

Urea >40mg\dI

Serum Creatinine >10mg\d|

Serum Potassium >7.5mEq\d|

Serum Bicor Bonate<12mmol\dI
Pulmonary Edema \Fuid Overlood
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Convulsion 7
Percarditis 8
Bleeding From Gut 9
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‘Hemodialysis

Hypotension.1
Recent Myocardial Infarction.2
Pericaditis.3

Peritoneal Dialysis

Intraabdominal Sepsis.1

Recent Abdominal Surgery.2

Umbilical Hernia.3

Late Pregnancy.4

Ascites.5

Upper Gastrointestinal Endoscopy:
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Peptic Ulcer.1
Reflux Esophagitis.2
Hematemesis\Melana.3
Dysphagia.4
Esophageal Varices.5
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Gastric Outlet Obstruction.7
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Recent Myocardial Infarction.1
Uncontrolled Heart Failure.2

:.Colonoscopy
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Recent Myocardial Infarction.1
Uncontrolled Heart Failure.2

:Endoscopic Retrograde Cholangiopancreatography (ERCP)
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Cholangitis.1

Acute Pancreatitis.2
Hemorrhage.3

Magnetic Resonance CholangioPancreatography (MRCP)
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Biliry Peritonitis.1
Hemorrhage.2
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NORMAL VALUE
HEMATOLOGICAL:
1 -Hemoglobin:
Male 1612 g/dl
Female 14+2 g/dl
ESR 0-20mm in 1 hour
Total leukocyte count | 4000-11000/mm?3
Polymorphs 40-70%
Lymphocytes 20-45%
Monocytes 2-10%
Eosinphils 1-6%
Basophils 0-1%

2- PCV or hematocrit

Male

0.4-0.54 L/L (40-
54%)

Female 0.35-0.47 L/L (35-
47%)

MCV 78-98 fl

MCH 27-32 pg

MCHC 30-35%

Platelet count 150000 —
400000/mm?

Red cell count 45-6.5
millions/mm3

Reticulocytes 0.2-2%

Bleeding time (lvy) Upto 11 minutes

Clotting time 4-9 minutes

Prothrombin time

11-15 secends
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Cerebrospinal fluid:

Chem

Cells(monoclear) <5/mm?

Glucose 45-70mg/dI

Protein 20-50mg/dl
ical constituents of blood:

Acid phosphatase 0.1-0.4iu/I

Alkalin phosphatase

3-13KAunits/dI

Amylase

>somogyi unite/d|(60-180U/L

Bilirubin( total ) 0.3-1.0mg/dl
Direct bilirubin 0.1-0.3mg/dl
Indirect bilirubin 0.2-0.7mg/dl
Calcium 8.5-10.5mg/dI
Chloride 95-105 mEg/!I
Cholesterol(total) <200mg/dI
Creatinine <1.5mg/dl
Creatinine clearance 90-130ml/min
Ferritin 10-200ng/ml
Male 15-400ng/ml
Female

Fetoprotein(alpha) <30ng/I
Glucose(fasting) 70-100mg/dl
IRON

Male 77-178ug/dl
Female 56-156ug/dl
Iron binding capacity 250-400pug/dl
LDH 100-300iu/I
Osmolality(plasma) 285-295mosm/kg
Phosphate 2.5-4.5mg/dl
Potassium 3.5-5.0 mEqg/I
Protein

Total 6.5-8.5gm/dl
Albumin 3.5-5.5gm/dl
Globulin 2.0-3.5gm/dl
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SGOT(AST) 10-35iy/I
SGPT(ALT) 10-40iu/!
Sodium 132-145 mEq/|
Triglyceride(fasting) 40-145mg/dl
Urea 15-40mg/dl
Uric acid

Male 2-7mg/dl
Female 2-6mg/dI
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Publishing Textbooks

Honorable lecturers and dear students!

The lack of quality textbooks in the universities of Afghanistan is a serious
issue, which is repeatedly challenging students and teachers alike. To
tackle this issue, we have initiated the process of providing textbooks to
the students of medicine. For this reason, we have published 278 different
textbooks of Medicine, Engineering, Science, Economics, Journalism and
Agriculture (96 medical textbooks funded by German Academic Exchange
Service, 160 medical and non-medical textbooks funded by German Aid
for Afghan Children, 7 textbooks funded by German-Afghan University
Society, 2 textbooks funded by Consulate General of the Federal Republic
of Germany, Mazar-e Sharif, 2 textbooks funded by Afghanistan-Schulen,
1 textbook funded by SlovakAid, 1 textbook funded by SAFI Foundation
and 8 textbooks funded by Konrad Adenauer Stiftung) from Nangarhar,
Khost, Kandahar, Herat, Balkh, Al-Beroni, Kabul, Kabul Polytechnic and
Kabul Medical universities. The book you are holding in your hands is a
sample of a printed textbook. It should be mentioned that all these books
have been distributed among all Afghan universities and many other
institutions and organizations for free. All the published textbooks can be
downloaded from www.ecampus-afghanistan.org.

The Afghan National Higher Education Strategy (2010-2014) states:
“Funds will be made available to encourage the writing and publication of
textbooks in Dari and Pashto. Especially in priority areas, to improve the
quality of teaching and learning and give students access to state—of-the—
art information. In the meantime, translation of English language
textbooks and journals into Dari and Pashto is a major challenge for
curriculum reform. Without this facility it would not be possible for
university students and faculty to access modern developments as
knowledge in all disciplines accumulates at a rapid and exponential pace,
in particular this is a huge obstacle for establishing a research culture. The
Ministry of Higher Education together with the universities will examine
strategies to overcome this deficit “.

We would like to continue this project and to end the method of manual
notes and papers. Based on the request of higher education institutions,
there is the need to publish about 100 different textbooks each year.



I would like to ask all the lecturers to write new textbooks, translate
or revise their lecture notes or written books and share them with us
to be published. We will ensure quality composition, printing and
distribution to Afghan universities free of charge. I would like the
students to encourage and assist their lecturers in this regard. We
welcome any recommendations and suggestions for improvement.

It is worth mentioning that the authors and publishers tried to prepare the
books according to the international standards, but if there is any problem
in the book, we kindly request the readers to send their comments to us
or the authors in order to be corrected for future revised editions.

We are very thankful to Kinderhilfe-Afghanistan (German Aid for Afghan
Children) and its director Dr. Eroes, who has provided fund for this book.
We would also like to mention that he has provided funds for 160 medical
and non-medical textbooks so far.

I am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me from 2010 to
2016 in Afghanistan.

In our ministry, I would like to cordially thank Minister of Higher Education
Dr. Najibullah K. Omary (PhD), Academic Deputy Minister Prof Abdul
Tawab Balakarzai, Administrative & Financial Deputy Minister Prof Dr.
Ahmad Seyer Mahjoor (PhD), Administrative & Financial Director Ahmad
Tariq Sediqgi, Advisor at Ministry of Higher Education Dr. Gul Rahim Safi,
Chancellor of Universities, Deans of faculties, and lecturers for their
continuous cooperation and support for this project .

I am also thankful to all those lecturers who encouraged us and gave us all
these books to be published and distributed all over Afghanistan. Finally I
would like to express my appreciation for the efforts of my colleagues
Hekmatullah Aziz and Fahim Habibi in the office for publishing books.

Dr Yahya Wardak

Advisor at the Ministry of Higher Education
Kabul, Afghanistan, March, 2018

Office: 0756014640

Email: textbooks@afghanic.de



Message from the Ministry of Higher Education

In history, books have played a very important role
in gaining, keeping and spreading knowledge and
science, and they are the fundamental units of
educational curriculum which can also play an
effective role in improving the quality of higher
education. Therefore, keeping in mind the needs of the society and
today's requirements and based on educational standards, new
learning materials and textbooks should be provided and
published for the students.

I appreciate the efforts of the lecturers and authors, and I am very
thankful to those who have worked for many years and have
written or translated textbooks in their fields. They have offered
their national duty, and they have motivated the motor of
improvement.

I also warmly welcome more lecturers to prepare and publish
textbooks in their respective fields so that, after publication, they
should be distributed among the students to take full advantage of
them. This will be a good step in the improvement of the quality of
higher education and educational process.

The Ministry of Higher Education has the responsibility to make
available new and standard learning materials in different fields in
order to better educate our students.

Finally I am very grateful to German Aid for Afghan Children and
our colleague Dr. Yahya Wardak that have provided opportunities
for publishing this book.

I am hopeful that this project should be continued and increased
in order to have at least one standard textbook for each subject, in
the near future.

Sincerely,
Dr. Najibullah K. Omary (PhD)
Minister of Higher Education
Kabul, 2018
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