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SS9 099 & aihe p3 ans Sl 5 Aspirin 5 ¢ shies

Ay S Y sane ) S5 I ¢S5 4 3ie 0,1% > :Encephalitis -3
NSy ¢y Ataxia 5 Cerebellitis 4 21 5 8 @1y (S axin 4
&3 o3 s Encephalitis jses o0 Ws Yo 8

Idiopathic disseminated intra > c—sj o 1S 55 -4
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(P IR AL (S PS4 Immunsuppressive s sl

¢ —a33 (V. Zoster Immunoglobuline) Varicella Zoster 1.G
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3 03 )y el Hc!a.a P ) Lghd 6350 B3 (S (550
| W QY. u; sl 4y (5 9318 @u}m a1l o)l Codlas ‘;hﬁ\:u
> =) A e O s ANLIZENIC W3y Sy g Sl (Pe s
8y U IS 5 I sheall WS Jals & Jus Hemagglutinin
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45 8-330,5ml (5 o ils 36-6 2 0,25ml & plosile s

s 65 (MO 5 S U Ay ol g cile 0 B )y
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& $les—ile (Oseltamivir, Zanamivir) akeys 093 o o393
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07039 oSy o) Jlomial (S ol 48 (g 0 4y wighoys 0153 g i Slazal
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Jaslisl Jlgs> 5l Chemoprophylaxis . 23
Antiviral route | ssls | prophylaxis age
1-6y 79y >10y
Zanamivir’ Ll b o bl 10mg-bid 10mg-bid
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Oseltomivir’ o ok x b 30-75mg-bid |
Amantadin® @ | ok o ‘5mg/kg/day | 100mg-bid
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Encephalitis, Encephalopathies

3P5w S5by 3 (7 83 Dyl S QL S e (a8 S5 0 3 i

Clinil 4 O ol e Raye's synd &3 S sie pod 9.5 Jo 6
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Meningo Encephalitis ,Meningo- Encephalo myelo radiculitis (% s o2

e

183 Uyl o S ST Sl J el o Sl sl Wl Etiology

oIS A

(Enterovirus, Measles. German Measles ,Mumps) RNA -

viruses

HSV, Epstienbarr. CMV, chicken Pox) DNA Viruses -
Arthropod born o

Dengue- Lymphocytic chorio Meningitis Rabies

(Crypto coccus) Fungi, Rickettsia: oy sy »é

(Toxoplasma gandii) Protozoa

TBM, shigella, Leptospirosis, Typhoid bacteria
HIV, Reye's synd

Encephalo pathies -2

Post. «J3 (ADEM) Dissiminated Encephalo myelopathy -i

O
O
O
O

Post. Vaccinal. 3 Post Allergic Post Exanthematous
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Hypoxic Encephalo pathy , Heat Hyper Pyrexia -ii

« Lactic Acidosis cp—ws sl 3105525 s+ 5 2SI 51 g9l 3 -id
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St s) ) Pl (P oo ST 1 38 Al - ToOXIC -1V
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43 0,4 [gM > Herpes, Measles, Arbovirus, Enterovirus -7
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Dubotamin, +«—J 4a— k)3 Vassopresors s «—sus « S.Ringer

58S Gl Oy & yy 3 2.5micgr /min g Dopamin
Diazepam ¢, Status Epilepticus & fluy <ol jlid sy 3 &
4—e g Delantin 7mg/kg o, Jy =8 5 z%=1 5 51 0.1-0.2mg/kg
(S5 Js0 Slaleaal (S W g JLEE B 5133 (5S
(SS9 F0 4 ) ¢ 54 Dexamethason 0.5mg/kg/day -
0.5- S sl 8-12 4y b axwgyy aolu y 45 » Mannitol20%
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S533 G JS (s 5 13 s > 3 Fllasal s el bab
PRSIV POV o FiLIERYH SEIIVIE S PR FVRPO & ST R E
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Shock ;' Sepsis, SIRS
(Systemic inflammatary Pespons synd) : SIRS
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($ S5 5 iy ($5 5 ¢ Organ dysfunction s Sepsis
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3 sz ! S Ol sl 0 &)z 63 @, w5 ( Hypotension
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Ly JSiy o 3 Ol a2 s 4 5 J— Sepsis .Etiology
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i 1S ylen (83 dsbus 05U Sepsis 3 ¢ J fhl b 00 Ol sile

blboril 3 coblas 3 4 g5 55 Transplant (& cdlee oo (o Closile
GBlns Yy Ly (oS ) S et g i (SY Ja33 (K95
Septic shock 3 Sepsis & 3 5y o LMt J g9 a8 5 J 5 (o)
Enteroviruses, Str. G.B. , 3 <l (S oy 4 631y 5 .88
«— Sepsis > g4y HCV u 3 E.coli, Listeria Monocytogenes
Staph. Aureus, str. Pneumonia. s s—ilbe b 4y =S
9 Str. G.A » Toxic shock j s <l J —ees N.Menigitides
S Pl Sy (bl god 4 Hy @ fe daul p Staph.  Aureus
.3 J e (Hosp. acquired) <ut Nasocomial
(&S Dyl wns s $saby Jlys s S Pathogenesis
O 3 5 (g —— — J1s——5 Output 2035 @
3 eSS o QL) @552 S ps 5 Maldistribution
(S W fn |y 3 g g0 by eS| DS 2l O s
(S P slne 3 Odmy (53 G b 5l D) (Jlys Jli Output oy 5 @
et 3 Ay Ol 0435 o) o (fob ) dame 3) g go S
(Sl Loy g jLid
(Hypovolemic, =3 3 S'—is S—S" 3 Septic Shock

Sy gr a5 (cordiogenic, distributive

Capillary 5 = J4—5 gl sl 513 5555 :Hypovolemia

(S5 My w0 e S ax 4 leakage
S d g g3t blasuiSepsis 3 Jwas A« - Cardiogenic shock

’S,S;‘)ﬁé""ﬁ
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S A2 4y S S Lo glie Seatenm (8 31 3 - Diistributive shock

W s
Sty Scartam 31 L) S5 M3 S s ,0 5 Warm shock
(N fo S o 4y (L 508 sl
5 Gt glis Sasitnn 890 5 I » Warm shock » -Cold shock
(W Fe (S o g S 5 Sl Bl L gl
3 s Uyl (63 ks Gl o Sl Sepsis 3 4y Souls
(Tachypnea,Tachycardia,Hypo/ Hyperthermia) /4 g b odas
# 5o i) as B (Hyperdynamic phase) § al>  pude 4
4 Sepsis 3 .5 5 b @ prledl oS S 5 Q1) )5 0 S sl S
4 P 0 Jeall WSo 3 S blie 4 Mediators sbj s sty B (b iy
(o Olas ¢S g o) daree 3 (CRT 5y5 J @le 15 (230 CoitaS
Anxiety, ) ol Sl g)md 5 IS Gl Sy min 3 5 (SUlg oyl
o 3 o2 LS L Obtundation lethargy, aggitation, confusion
Ol i Sl 3585 28 5l 4 ad 35S b s s Ol d gl
3 <dpiy s Sos Lactic Acidosis ¢ Capillary leakage «
4 fus S a2 4 CoieS Clearance @S 3 gl Wy jige 3 grladt
&)
Echthema gangrenosum , Echymosis, 3 <l gu—>*
Ol 5 8 5 88 J (2508 dame blas 5 Erythema, petechia
Ol a0 5 S g5yl 4. F) & s S 45 g MODS 5 & asdle
— 5 Arthritis, pneumonia, Meningitis cellulitsis a—J 4l 3

55 J4d o2 Pyelonephrtis
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S o p S5 5,0 > ,Gram  Stain « zlS gy 3 a1 ) slulas
b x>~ Exudate b 5 « Abscess, CSFc sl «yy Joow Petechial
Prothrombin Tim, <loyS o g2y 3 45502 § 08 a2y parids
o by )i 3 @) T3 g SUS S ) oz v d Platelet, PTT

S5 7 g Catt

ULJLQ.O ‘fjfj-’/j—’y

Thrombocytopenia, Metabolic Acidosis, Partial Pro
9SS or 54, 3 throm bin time, Prolong Prothrombintime

J—ds55 3 9 Jhgg 23 O2 sy 3 (JIsb) $¥sa=e Fibrin split s
Fu3 S i B 3 5505 < JSa Band s 5 ps0 JIb) Oesle ) slaws
4 CSF > 3 Me oy > 5 04l Sepsis » Neutropenia « 5 3V b
S LS ) gy Sl Jdy g 3 (S e
Ampicillin+ — Genta + Ampicillin s :p il Jb ) 5 cacdoyo
$yS wt acyclovir 8 & s olzit s HSV 5 1 cefotaxim
Ceftriaxon, severe pneumonia, N.Meningitides, :Jt—éb/
Str. Pneumonia Staph. aureus » 3 cefotaxim y H.influenzae
&% ¢ Voncomycin (& &) say
¢&—= Piperacillins, Tazobactam s w<wNasocomial e
L— Ceftazidim+ vancomycin "—; Aminoglycosid
Piperacillin Tecarcillin, \ ( cefepim, Aminoglycosid
. tazobatam

. Vancomycin \ clindamycin+penicillin ) Toxic shock e
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(S f S 3 40% S cole g ghayd 5§30 (o g0 3
A5 ALy b gS My 3 S (s 5 @ 60MI/KG dal gy Sl 5 4 g8 Ly

20mlKg b (55 o ) T e s A
FSop S BP0y S s T S e 5355 Sy 4
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PP gragys s Jgd )b s (xalb s d g Sy o6 Juys Jod
835 o) Syl (sgg S Sl 3 LD 53 iS5 68 e a5
100-200ml/kg ) OV = gl 3 S gV o5 4. b Colyl
G—  crystallin t colloid cos 5 slle 5 7 S plo) )5 72
N 3 S B Sos e (DY pame guy ) s g9 Pl 3 s
5 ot Jiy (10gr) Hb $ly6 5 oo ay 3l oS 3 018
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5 s SV S5 4 ol Oyl 5 Sluis 4 > ) plasma

(& ds
$—3 — ¥ Fluid Refractory shock s Dopamin e

Nor s (st 3 5 sy Dopamin resistant shock > e
g3 03lxw! a5 adreralin
s dde S e 4 508 3 S s Dubotamine e
S g5 csjslhe SyStEMIC Jlsy o & $Us)U a2 5,5
3¢y a8y ailas —J8 5 aglds S | lis Epinephrin
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S5 jen b ¢ lryl S Jle Milrinone < g3 S35 &

Nor Epineplrin resis tant < Argenin vasopressin
@9 —2 8,4 receptor Wi 3 =~ S5 o adly deie o) shock
W RN TSP NIRITEY Gds w595 800 8
$=S d—ey )5 4 (0.5-1gr/kg) & «,sa Hypoglycemia »
3 @3 J2ud 8 Cardiodysfunction 4 o~ Hypocalcemia
(o el sl gy S Myy 65 03 (10-20mg/kg dat gy )y
=S a5 A o4y Juysl 3 0850 S0% ICU 5 oz 03 Joss 5,5
> = kol 5l gl J$o Bolous 50mg/kg /day ©339,8 5,ia &
> S HEs a Ji s 65 4 21 Jilds slate 5 Cotecholamine
Asthma, 3 kS & g1 5y g i jMol 35 5 45 3 £ 56 & bllasuil @ Jlu s
Cong- &z & 0 y,b 45 ylder ¢ J5 IBD 3 Rheumatic diseases
s o)Y ¢y ¢ s—» < Adrenal Hyperplasia, Hypo Pituitarism
&% Gk 45 Stress dose steroid
29D QW sy S e 5 g3 83 S gl y,U Septicshoek 5 @
Cble (S oo g a4 6l @08 5 Pulseoxy metry jLsd
-y
an)y gl (63 min dd pmd e L) 5 Sup. V. cava O, Saturation
&3 Sy > ST0% (S polo gd g o8 (03
O35 3 (St go Ol 3 458 (0 0 3 $b5)U a1 Septic shock 4 - yhdf
$F 0y gt Jasdl S adlas 4y 55 5 s 0 MODS 5 s 5Ty
(&3 4 fee kS” 4 Enteric Sepsis pul g o) S5 40-60% (g, 2
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55 O il 9 S 5 S. Pneumonia 3 H- Influ.B > :¢s gt
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(ABM). Acute Bacterial Meningitis

P

(Duramater, piamater, arachnoid) ble—w S sé ¢ s o Sled 3
Meningo 5 <lgdl 53 §Las 5 br—w 3 Ll 63 O jle ais Olgd!
s o5 4 Encephalitis

iy

P gz Sl S8 5 (S glasile () e o) hp) S5 4 4SS
(S N 2 B G g ABM 3 AlS™ ) J1 sl 3 50 3080 idlns
Jots ‘;9 PR

Staph. Fecalis , Str. Pneumonia, E-coli (5 psble Jobopj 54

Hinfluenzae, Pseudomonase aerogenosa,Salm. Species,
dsere 3 Ol Pneumococcal awjyyy S )2 5 5 Meningocoque

JoY (Fa8 3 & s 2 4 N-Meningitides ) ¢, Jpod 45> il

E9 )T
W) F e el s (S Lepto Meninge 4 o b d 38w s cesjlly
Js =i =5 Microglial » 51 Exudate (g3l y2d 50 3 .58 Jod
sd—sl 4 ¢ L 3 Exudate w5 wu p0 @) 2~ Epandymal .5
S5 a0l gl 0 e 5 oSl puY L 45 5Ss s S S
S Sy xS S Interpedunculer 3 chias matic cistern

Hydrocephalus » 5 ¢S J g (¢)) & Lushka s Magendie
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S e Faigre (K15 5 L) Sl 5 5 ) g5 3 85 e
A fie (o 4y o Pl g 51 3,50 5 L) 5 Sequelia sy

9 Sex e g F906 5 S s Meningococal Meningitis 5 . &y

§ gl &y o & alS” 4 indotoxic shock 3 (& gelu &5 O b 4
P53 s 5 Wi g 2 5 055K Subucellular  Pathogenetic
s Indotoxine , Teichoic Acid a3 g3l ! Jub &3 2 S e &
=SS Sy w3 S a4 833 g0 (Peptedoglycon
43,838 Platelet activity s Cytokines, TNF 5! 6 125 Josd)
FLos (655 5 pmsa 1Akt g 3y50 5 BBB (S a4y 4ha 3 5l s g
Lo gl Sy —ame 3 532 J9s4) 3 Ly Vasogenic Sl !
4 fus da y JSO31y TOXiC 5 59 s 3 Leukocytes, cytotoxic
5 BNy der 3 e Uy 3nk s Dexamethason » & )

el

‘Pathogenesis
Sepsis) #l s o 5y 4 Haematogenous » Jw <t .1
(Osteomyelitis s'yodermia,Empyema « Pneumonia «
$ 5 S
dorar 4SS g s Septic ¢35 3 ) pp ol 2
—>=d 5 51 Osteomyellitis « Mostoiditis, Paranasal sinuses,
(SS9 JES Wl gyl A ST (susB
(head %4 ey S $laed j 4y w3 Jls ABM s .3
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S IS S s oI 3 ) UK 2l 4y () sy (Sl
N e Syg ol e U ) e Sl (6353 e kel pl)T U E )b
P 5 SS Gy Pl f )l s sl Bl G S s il ) L
&7 S5 e a5 gl Jseme S O g (9 W o S g (o S8
s o A i 1y o Sl g L 55 B S
G ylder gl S ddd s, 3 o (Hypertonia s « Photophobia

J'— Fundus ¢ 35— 3» Jl: Brudzinski sign s Kernig sign
3 o G Oy JIT 3 S e s Fliy WS ) Ol g b gl Jay
S5 e Sy kS @ & . 5 o Ptosis s Diplopia, squint
5 (Tuch cerebral) 5 45 52— » Flushing &= &) O & Jy S
(Juyg i b IuS Reflexes . oo Jiluy Jlo Coshe gdlas O b
3 >« Hemi Paresis &3 Neuologicaldeficite 3 jaduas b
L Peziodix Koo s . b & fsly S Hemianopsia s gl 1))
(S o 0w Ols S Y yora = cheynstolc

&3 ) &5 Enteric sepsis guls! g ol 8 0 5 40-60%

$b sl d 58" Spreunoma s H-Influ.B > 0 swlienSVy S 50 26 pivks
% a3 5l 2 JyS > Antibiotic Prophylaxis.g S awe s «
$s5 4o g $4 00 H. mfluB 5 Ne Meningitedio s s corae
(S Pl pile $SG5) 5 b 5 Sl 580 4

St > S Ol pls ol o (S lsil ws 4-6m” 5 Jp) S5 4
e g Jlay g Jl Juib o (508 & e V) J 9 Kernigsign s
o (il Vacant star & glas a0 S SKie S plosile gy .83
O3 Chon—2 (| )j 4w (J39) 4§ 3 (S 90 55 SO dims (Il




163

Tremor,Hypothermia v 43 « Collaps g'y33 5 S (Poor tone)

(o s & B Al 3 Juld 5 ) gL (s e
g Gl (= Subdural )cobs ses:Complication

«(§ J g 3y 5 JS—3 4 Hemiplegia s defect $bs «oml Sb3
. ;Q F'——> 3 Ventriculitis, Arachnoiditis ¢ Jé—w jien
.(Mental retardation
rllas 5yl Y

«y# r Photophobia «cui s cag oy &S Sl ABM
(g 30 dry gy gilas CSF 3 51 s 4 LP 51 g5 o 5 SO

> Y e O i Sy 5) (Turbid) 00— J S5y 44 stzé CSF >
100mg% 4 o555 5 PMN 3 § cu 81 oz 63 S 8 1000/mm’
$3 ¢S &> 40mE% &y 750% 35N gy s J IS AT 5 DU s
PT. 5 s 1) boyd o) b 3 Jole (S3)0 3 28 vy 5 SICSF 5
29 2 &3 397 Lymphocytois sl edes ae CSF 5 S Meningitis
3 s (SO Pl Soad g 40 an (55 pine (B SIS @ kS
5! 3 Indicator a—s Latex Text 3,5 Juw» Lactate 5 CRP )
5652 CT  SCAN 608 S ot o8 s g5 5 Sgm 1 3 Y gons
3 s 5yt (139557 ¢ ) Sle3c Subdural  Effusion » &
Partial & aKylden 5 .5 amn o (' add 4y (Fg)U 3 S g Sy
ww o S aid w4 TB. Meningitis s Treated Meningitis
33

TB. Meningitis 5! JuS\ 18 oy > Rapid Antigen Test
S g (S GRS
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el 3 & ¢ Jots o2 430 CSF 5 3 LDH, CRP A prend fut g g
CSF 4 &G en 5l .S aw o S jais 4 Meningitis oo pé
U5 (S gmnyg iy iS008 TNF (8 gy S5 (2530 ool 3 &

&S awp S jamiiy gy 9 Enterovirus, HSV «J

gy . &“4‘,&)&‘
TBM,Aseptic Meningitis,Partial Treated Bact. Meningitis,
Cryptococcus Meningitis, Poliomyelitis, Subarachnoid
Hemorrhage, Viral Encephalitis, Lyme disease.

cdilo 0 4
Cefotaxim, s R e }J\.a_« > adays 15'\,5 ,'4.;&).: é;ﬂ)ed'g‘/.uyl
s Ampicillin- 200mgkg ¢ ,—=" 1 —=1 da——u y ceftriaxon

S g3 Jyser oy 55 14-10 5> chloramphenicol 100mg/kg
213 )l sl 48 3w gyy o 33 3 @Dle o A0 Ul 5 ) A5 S %
(s o o S (1 4 ) Aulee & g 55 S 4 b CSF ¢ 875
B G (S g ML WS (B ey oIl o 1y S
Crystalpenicill in > Pneumococal Meningococcal Meningitis !

400.000-500.000/kg/day
L cefotaxim 150-200mg/kg/12hr cazw gy aselo jh> o daul gy

($55 | ) adkeys Ceftriaxon 100-150mg/kg2hr

&2 ¢ 4wy s Cefotaxim, ceftriaxon :H.influenza M.
DG paan s 9 S piany 32 VS 2154y S pdlonnl

4 &,y 3 Chloramphenicol 100mg/kg+Ampicillin 300mg/kg

}F}O}M\é}\ﬂj
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s Methicillin 3 & & @)% 2 4 Staph. Meningitis

i) g 4 Vancomycin » 3 37 g e sle S Jds Penicillin
A3 g Oyl aydeb gheys adden s Ampicillin oy eslizal g3 Juys
O
:Listeria

(Netilmycin,Amikacin,Genta) Aminglycosid+ Ampicillin
> J— Ceftriaxon, ceftazidim, cefotaxim : Gram Negrods

75 o2 (Genta.+Ampicillin-) J») alternative g 5 3 45 35Uzl
(83
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Pls gdoyd 2

gy uesgr g o)l By aysad ]

(b Jbygodad S gl oy s CFS 2

(s ¢S e 30/mm’ & sl § e 5 3

14- 4SS 51 .68 4 sy hoys 5755 10 3 Y game 05,5 ABM 5
(DU g - 5 Staph & @) 8 plwr! @50 4 gloys sy 5 55 10
GAS (% oS S e g0 #5553 0.15/kg/Ohr Dexamethason
sty 5 5 Sensory neuronal Deafness o dliw gyied i 5 sy (o5
LSS P

B 15 4 5err 5 S (15 SN gy 5 whays 4y paile Jopy 83
(&3 f by pp o) HINfIUML 3 o (o5 juss Al So
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il yd 5 448
FE 950 gty 0 blarl py g LU LP :J1 gb3 jLad i 3135 ]
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3 6ok s 5 dyys el b ¢ 85 2 Mannitol 20%
S Gl 03l Py
ik ys alawl  (SIG oket) 0.3mg/kg Diazepam > 7/ .2
3334 3 £33 s A Uy bolous 10-15mg 5t .8\ 2!
St (o gl W oyl sin 4-3 5 Smglkg 553 (8 (S )
S oA Cadgmas Wk 3.8 S gl o)l (8350 (839 6
(§ S (s an )y NGT 5 ¢ 500
3aar 2/3 7§58 gk Dlmls (S S50 sy gy g S aggl 3
(S & ol o ADH ) (648 4e 5 @, o Maintenance
a—SJ (da—ul y oy Vasopressor s s 5 44 Hypotension .4
55 4 Dobutamin y Dopamin
G C Bl e s LS o wle ( S gw D yr L+ > Nursing care .5
S S &S S Late a5 Sl @50y 3 5l Coad 5 Slelezal L 5 J s
S N JsaS s s o b >0 Suprapubic 4 ¢ 35z s by gl
e 3 o5 ot 3 583Ul i3 Catheter 3 5 sy s 22 s
39 J Sy B S LS 6 Carr g f )b (83 a3 sk g
o 3 S 57U & gdS fuslius 0w a2 5 3 a3 Methylated  sprite
3 y—=) 3 455 Soft foam rubber mattrs .. ,—S" estizal 8,1 s
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(Shigellosis ( Bocillary Dysentery)

s 0 Cramp ¢S 3 5l WBC ble 3 o axli 3 S auy i
3

SUS s et gy ol 63 Jowl )5 &6 (S o) S e g i pl S g
4 g3 wybe SSed g Bacillaiy dysentery

(Serotyp.13) A <55 Shigella Dysentery

(15 56 b3 3 <5 S Shigella Boydii

(18 by C <55 5+ Shigella Flexneri

(I <t ) D ¢ 5w Shigella sonnei

:Epidemiology

P8t (S e o)l & (S @l L 5l p S 4 e e

=S I (S 8 4 g S8 e & lglas 4 e 0193 1OL e
dysentery 3 =S Jimd Sy (SIS 0 o3 g o 4 e 3 S
—S S Wy A o 60% 51 88 @ e 1y dlasl p NS5 3 5(T0%)
sy ad Fecal oral Juis) &y,bs . 0w aksS ghord S s
Gp oS gaolr 4y o3 Jeme g (S gl spd S 4 a8 3 (P O)p0
(63 g (gl OIS BULW! (508" (S5 g &y 590 5 (7 Ola gile

> 3l ) J5S 3 5 invasive ow! Shigella :Pathegenesis
a3 5t Microabsces (3 «o\gdl S ans 4 &S e
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S.Dysenteria 4 Strain . x5 < S 555 5 (S 425 4 )

$3— — = . —* F «— +—J > Shiga Toxin stype-1
& OIS 4 Ol Sy s S @l gy sr 5 s x 2 s2Enterotoxin
OP sons 4y O s LS B o g Shigella s oz (FH) @ g
JS—2 Gross 4 «G e . 51y & fwe Pancolitis Jls &) 6 s S
5 .o Iy G Exudate ) gpps e f bl iz b 31 ai
= bbw A (I gl ) 3L g slis O3S e B ek J Mic
3! = > Polymorphonuclear s &) s— —ib J—ae bL 5
i Ll bl cou ) (6 5 Iy daw g £ L2551 g ze-Mononuclear
‘:s,.f

L 5l Sbr 4 $93U 2 Serum Antibody sSecretory IGA :codles
(S0 Fee S s 4Shigella s aswgyy s &

Gy 8 e S Jls aSuertype ael-l s (Hl g 4 #
W3)d A S 3 85 Fos 5 S 12hr e p musd s iy (SlS
b i 4SUs s curgenly, tOXICILY o po8 (gl @ (gl 0g) 3 cad
o—> Hyeractive Bowrel sounds «cowlus> iS5 & il sy
& du A S (SelS oy Byl s cdlaal y glae > G 5 S
S5 (S auy o) Bl (s 0 e 5 gy s g Ghisl Sy e g
sl b 5§y 4 4 J mBlody Diarrhea s obsitbe oy 50% &
gle s ) ) 5 sy g duy S b qupd 4 S glsile
2-5 ke 3 At Wy danl i p5p Syge S SO 5l Al e 4y JUS
2193 pp 535 10 & asl i S gl gl a1 10% HV 0 555 193 dnl
5> « confusion « Lethargy ¢y v colrdest & &l jales owas .68
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Hypocalcemia, ¢,— s 54—SL 4 LS« Neurotoxine

&y J z¢ Shig. Meningitis W ¢ J ow! CNS 5 5 Hyponatremia
N —aliis UADH 3 g oo poilged DMt Jsome Sy (S50 5 .68
Protein lossing Enteropathy s Hypoglycemia .cs4 s J5 s
S pril s xS g agdle sl (SIS By B0 R |y Sl
3 S lsile dyy 5 4 oz 03y G0k 5 s Jd DIC 5 Sepsis
&5 @)y S ze Shig
S5 w5 Jasi ) (F5)l 3 Ui o (SelS g 8 2
S A (F)U 3 Olulae )1 91N (S ey i B S
S g
83557 3 RBC (0l o 2o WBC 5 tanlas g3) g dayis 5 @
.(Shift to left) ¢ 2 7 3 Leukocytosis :avlee uy> ®
— 3 . 5 5 Sl Leukomoid reaction ey oo s
sy it Ll 65 3 a5 5000-15000/mm” g ¢ pad sl
% SIS @ fe |y ealeukopenia
g it Lo S e ghae TOXIC (7 Claghle £ 53U aka : 7Sy s @
2 Eenl 3 5y k1 S N S s Sssle S
> A )l 5 5y DUy (S shr Sk 5L SL s 4SS
A o ol gy 2lST e 3 ReCtum ) 93150 a5 Juls £ 9,0
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L]

« Rectal Prolaps Sepsis « DIC (Acidosis (Dehydration
cwieS a3 DisacharidasecAnemiac<HUS (Febrileconvulsion

Cholestatic Hepatitis, Arthritis, conjunctivitis, Pneumonia,
Iritis, Rietter syndrome, vaginitis, cystitis Hypoglycemia,
Hyponatremia, IADH, Toxic Megacolon, Myocarditis,
Protein losing Enteropathy, Hypothermia, thrombocytopenia,
bt 43t &G e cornealulcer, Pseudomembanous colitis

3 % B3 D) a5 g phen ad d S g e § S oY (gl F
s Heat Hyperpyrexia ¢33 o (TOXICItY ol conias 4y 31 Sl
Lo ) ool (o gl W (F S o a0 3 S5 G 4y (o O

&3 347 s Sepsis
Gt ol S o S 3 3 (0w 9 PS5 S (L8
Salmonella Enterocolitis, Entero invasive E. Coli .
Yersinia Entero 3 Compylo bacter jejnri, E.A Histolytica
Inflammatory +—J oYL Jus Dysentery <5 s 3l colitixa

Intussusception 3 bowel Disease

4...104
(p3n D ype ol 5 ORS 3 (7 I35 s o) ¥y 2800 5 -1
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Cefixime, Nalidixic Acid, ceftriaxon, ciproflo xacin, Co-
85 43 $33— > 3 Trimoxazal, Tetracycline, Chloiamphenicol

Cefexime > 8mg/kg/24h- . s p5lis & Jde Ampicillin 3
a—s> Ceftriaxon > 50mg/kg/day s «syd d J 3 0395 093 4 as>
Nalidixic Acid s &K lhen 5 (gliyy 9393 S S 035 b bz 355 9 4
oMbl S akeys 4y Bo)U 3 9330 &S P 4 5Smg/kg/day axs

JENT
G S 4V akS" 4 sl = Arthropathic s a5 slzisQuinolon 3
FEDT 3 e (i Jrle g S plinde gl a0 [ S eslinal (S s
VIt A s (o5 (Foyli oy 35 355 03Ul (g5 pgldio 0w ghoys 5)5 3 Jo¥
GlaeS Ualiny (63 3 (5 o by (7 (g0 Ml (§ D5 40 4y 02l S
9 ey aan g 30S Cus (S350 3 Vit A 200000iu 5 g 5 x50
s (FIN S g a3l b S 505 DS o LS st LS e
& S5 hy oslizul 8y )5 (14) 5 20mg/day 45 Zinc 5> &35y
5 FN 3 ST S ol sF S PL) Cuglie 4y S 3 (S e O S
d S plhe O 3 5 Cwd Joyd 3 (Self-limited) AS™ 4 s gty
Sljsigh 095 5L 0sd (F)l (D b3 43 S5 Ao g & dal
&y Pl =S J—lds Ampicillin 3 Sl (5 sz 4 (5 55 a1 52
S 9 st (i (8 S 03Ul 5333 (5 S 85 4 100mg/kg/day
Co- = ys=i o 3 s\ S i Co- Trimoxazol st Amprulls

dg Joy g tnimoxazol
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Message from the Ministry
of Higher Education

In the history, book has played a very important role in gaining
knowledge and science and it is the fundamental unit 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 based on educational
standards,new learning materials and textbooks should be
published forthe students.

| appreciate the efforts of the lecturers of Higher Education
Institutions and | am very thankful to them who have worked for
many years and have written or translated textbooks.

| also warmly welcome more lecturers to prepare textbooks in
their respective fields. So, that they should be published and
distributed among the students to take full advantage of them.

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

At the end, | am very grateful to the German Federal Foreign
Office, the German Academic Exchange Service (DAAD) and all
those institutions and people who have provided opportunities for
publishing medical textbooks.

I am hopeful that this project should be continued and publish
textbooksin other subjects too.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2012



Publishing of textbooks & support
of medical colleges in Afghanistan

Honorable lecturers and dear students,

The lack of quality text books in the universities of Afghanistanis a
serious issue, which is repeatedly challenging the students and
teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past two
years we have successfully published and delivered copies of 60
different books to the medical colleges across the country.

The Afghan National Higher Education Strategy (2010-1014) states:

“Funds will be made ensured to encourage the writing and
publication of text books 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, it would not be possible for university students and faculty to
acquire updated and accurate knowledge”

The medical colleges' students and lecturers in Afghanistan are
facing multiple challenges. The out-dated method of lecture and
no accessibility to update and new teaching materials are main
problems. The students use low quality and cheap study materials
(copied notes & papers), hence the Afghan students are deprived
of modern knowledge and developments in their respective
subjects. It is vital to compose and print the books that have been
written by lecturers. Taking the critical situation of this war torn
country into consideration, we need desperately capable and
professional medical experts. Those, who can contribute in
improving standard of medical education and public health
throughout Afghanistan, thus enough attention, should be given to
the medical colleges.



For this reason, we have published 60 different medical textbooks
from Nangarhar, Khost, Kandahar, Herat, Balkh & Kabul medical
colleges. Currently we are working on to publish 60 more different
medical textbooks, a sample of which is in your hand. It is to
mention that all these books have been distributed among the
medical colleges of the country free of cost.

As requested by the Ministry of Higher Education, the Afghan
universities, lecturers & students they want to extend this project
to non-medical subjects like (Science, Engineering, Agriculture,
Economics & Literature) and it is reminded that we publish
textbooks for different colleges of the country who are in need.

As stated that publishing medical textbooks is part of our program,
we would like to focus on some other activities as following:

1.Publishing Medical Textbooks

This book in your hand is a sample of printed textbook. 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 need to publish about 100 different textbooks
eachyear.

2.Interactive and Multimedia Teaching

In the beginning of 2010, we were able to allocate multimedia
projectors in the medical colleges of Balkh, Herat, Nangarhar,
Khost & Kandahar. To improve learning environment the
classrooms, conference rooms & laboratories should also be
equipped with multimedia projectors.

3.Situational Analysis and Needs Assessment

A comprehensive need assessment and situation analysis is
needed of the colleges to find out and evaluate the problems and
future challenges. This would facilitate making a better academic
environment and it would be a useful guide for administration and
other developing projects.



4.College Libraries

New updated and standard textbooks in English language, journals
and related materials for all important subjects based on
international standards should be made available in the libraries of
the colleges.

5.Laboratories
Each medical college should have well-equipped, well managed
and fully functional laboratories for different fields.

6.Teaching Hospitals (University Hospitals)

Each medical college should have its own teaching hospital
(University Hospital) or opportunities should be provided for
medical studentsin other hospitals for practical sessions.

7.StrategicPlan
It would be very nice if each medical college has its own strategic
planaccording to the strategic plan of their related universities.

| 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 assure them quality
composition, printing and free of cost distribution to the medical
colleges.

I would like the students to encourage and assist their lecturersin
this regard. We welcome any recommendations and suggestions
forimprovement.

We are very thankful to the German Federal Foreign Office &
German Academic Exchange Service (DAAD) for providing funds
for 90 different medical textbooks and the printing process for 50
of them are ongoing. | am also thankful to Dr. Salmaj Turial from J.
Gutenberg University Mainz/Germany, Dieter Hampel member of
Afghanic/Germany and Afghanic organization for their support in
administrative & technical affairs.



| am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me during
the past two years in Afghanistan.

In Afghanistan, | would like cordially to thank His Excellency the
Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic
Deputy Minister Prof. Mohammad Osman Babury and Deputy
Minister for Administrative & Financial Affairs Associate Prof. Dr.
Gul Hassan Walizai, the universities' chancellors and deans of the
medical colleges for their cooperation and support for this project.
| am also thankful to all those lecturers that encouraged us and
gave all these books to be published.

At the end | appreciate the efforts of my colleagues Dr. M. Yousuf
Mubarak, Abdul Munir Rahmanzai, Ahmad Fahim Habibi,
Subhanullah and Hematullah in publishing books.

Dr Yahya Wardak
CIM-Expert at the Ministry of Higher Education, November, 2012
Karte 4, Kabul, Afghanistan
Office: 0756014640
Email: textbooks@afghanic.org
wardak@afghanic.org
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