








 د لوړو زده کړو وزارت پیغام
 

د بشر د تاریخ  هام تلفو او د ی  کاا کفارل د وواو ې  هاو ا هام 

 .لاسفم یې ړلاو  سارتوو ې  رول لاو کاا مخال تلاو ی ل لوباول  د 

دیسي کفرل د نصرل ېسرسي بلرم جاوړ   ېاا د هدک کاد  د 

کی یت هم لوړ لو کا تلو ېیهښت لل . لم  مد  ېتوام د ندخوېلاو 

تعیری نو  د  رت د غوښفنو ې  د ټولنا د ېړتیر   هم نظل کا نیولاو هک برخاد  هیژندل شوخو

 نو  دیسي توېد ې  کفربونم د تحصوینو لوریک بلېبل ې  ېرپ شي.

لم ښرغوو ېسفردېنو ې  لیکوېلانو څلم د هړک لام کاوتم تننام کاو  ېاا د ېتادېیک هخاری خاا 

څارنوو کاا دیسي کفربونام تا لی  ې  ېخسفو  ې  د کوونو هم ې ږد  کا خا هم رووو ېړ ناد  

ء کاد  د  ې  د هاو ا توتاوی خاا هام رلکات یې ساف  ژبرړلي د   رول تلي هوی خا ېدې

د . لم نوی  ښرغوو ېسفردېنو ې  هو رنو څلم  و هم دینښت غوښفنم کو  تال څاو هام روواو 

سي کفربونم ې  دیسي تاوېد بلېبال ې  ېارپ کاد   ېاا لام ېارپ ېړ ند  بلرو کا نو  دی 

 ی سفم د ګلېنو تحصوینو هم  ېک کا  یکدل شي ې  د هدک کاد  د کی یات هام لوړ لاو ې  د 

 وومم هل سا هم هلتلفګ کا خا نېک ګر  ېریسف    . 

د لوړ  هدک کد   هېیت دې رووام دنادک باولي ېاا د ګلېناو تحصاوینو د وومام سا حا د 

 لوریک د وووتو هم تلفو و یشفو کا تعیری  ې  نو  دیسي توېد بلېبل ې  ېرپ کد .لوړ لو 

 کې  هتوږ  مکری مېکا  خحیا   ید  یټاد ېفغرن ترشوترنو لوریک د جلتنم کم اک  هم هر

 د رول لو لوریک خا هتینم بلېبلک کدېدک.  د  کفرلڅلم تننم کو  ېا د 

 کد  ې  هلېرفیر  تاوتم تال څاو هام نیا د   یوم تندک خو ېا نوتوړ  ګټویک هل سم د ې  

 یېتوونکا کا د  ل دیسي تضمون لوریک ل  تل ل ک خو تعیری  دیسي کفرل  لل .
 

 هم دینښت

  الله روېجم ومل  بیهو نمل د کفوی نج

  هخل د لوړ  هدک کد  

 ۹۳۱۷کربل  



 
 

 قدرمنو استادانو او ګرانو محصلینو!

کې د درسي کتابونو کموالی او نشتوالی لهه لووهو سهتونڅو  ګهه ګ ه   ونوافغانستان په پوهنتون د

ړه میتهود معلوماتو تهه س  رسهی نهه لهري  پهه زا ونويشمیر استادان او محصلین  وو زواتکېږي. 

 ټیه چې زاړه دي او پهه بهازار کهې پهه  ګټه اخلي ګه  نوچپترو  او نواو له هغو کتابو  تدروس کوي

 کیفیت فوتوکاپي کېږي.

او   طبي پوهنتون کاب    کاب بیرونيال  ننګرهار  خوست  کندهار  هرات  بلخ موږ د ېاوسه پور  تر

ساينس  انجنیهري   د طب  سي کتابونهدر  مګتلفعنوانه  ۸۷۲لپاره کاب  پولي تګنیک پوهنتون 

 DAAD  ۱۹۰آلمهان د علمهي همرهاروو ټهولنې د  يطبه ۶۹) واو زراعت پوهنځي ورنالیڅم  ژ اقتصاد

 د کتابونهه Kinderhilfe-Afghanistan  ۷ د افغان ماشومانو لپاره د جرمني کمېټېغیر طبي  اوطبي 

جمهوري  فدرال اند آلمپه مڅار شروف کې  کتابونه DAUG  ۸ آلماني او افغاني پوهنتونونو ټولنې

 ۲ډ او واک اېهد سل ۱ د صافی بنس  لګوا  Afghanistan-Schulen  ۱د  ونهکتاب ۸  ينسولګر جنرال ک

 .چاپ کړي ديپه مالي مرسته  ( KAS  سنور کتابونه د کانراد ادناور بن

 اتوهز ووهپوهنتونونهو او  ونهدهړ ا ولهوټ وادېهچهاپ شهوي کتابونهه د ه يړ نومو ېده  چ ړو ېادونود 

چههاپ شههوي کتابونههه لههه  ولټههشههوي دي.  شهه ېو  هګههتو  اړوههادارو او مؤسسههاتو تههه پههه و رېشههم

www.afghanistan-ecampus.org شئ. یکوس  ډاونلو ډ ګه  ڼېپا بوو 

 د  ې د افغانستان د لوړو زده کههههړو وزارت هحال کې تر سره کېږي چ ېدا کړنې په داس

 کلونو په ملي ستراتیژوک پلان کې راغلي دي چې: (۸۰۱۲ه  ۸۰۱۰)

او د ښهوونې د ښهه کیفیهت او زده کوونرهو تهه د نووهو  کهره او علمهي د لوړو زده کهړو "

معلوماتو د برابرولو لپاره اړونه ده چې په دري او پښهتو ژبهو د درسي کتهابونو د لیرلهو 

او پښهتو  ي ژبې  ګه دريانگروڅ لپاره له   روفورمي نصاب د شي د تعلیمفرصت برابر 

دي  لههه دې امرانههاتو  ګههه پرتههه د و ژبههاړل اړوههن مههواد درسيژبههو تههه د کتههابونو او 

س  نشي کوسی عصري  نووو  تازه او کره معلوماتو ته  استادانپوهنتونونو محصلین او 

 ."پیدا کړيرسی 

سره مرسته وکهړو او د چپټهر  نومونږ غواړو چې د درسي کتابونو په برابرولو سره د هیواد له پوهنتونو 

د و دې لپههاره دا اړونههه ده چههې د لههوړو زده کههړ او لرچههر نههور دوران تههه د پههای ټرههی کېههږدو. د 

 .کتابونه چاپ شيدرسي عنوانه  ۱۰۰  ه نا  هموسساتو لپاره هر کال 
 



، چو  هوه لولوو ميولرخ  کلوو کو  نوون کتا ونوه ولیروخ، وله ټولو محترمو استادانو څخه هیله کوو 

نوټونوه او چورکونوه ایو او او د چواا لووا    وژ اړن او یا هم لول هخواني لیرل شون کتا ونه، لرچوک

 ،وو وسوته یو  د اړونوو هوه   و اکړن چ  هه ښوه کیییوچ چواا او  ی  هه واک ک  مونږز  ،تیا  کړن

او  ټروو هوه اړونوو لوول وړانوی ونوه یواد شوویو هموا نګوه د .استادانو او محصلی و هه واک کو  و کوړو

 . من ګامونه هو ته کړوی کله ک  اغ هوېڅو هه ګ   تک ، له مونږ سر  شریک کړن نظکیات

تر هو د کتهابونو محتووهات د نړووالهو   لفینو او خپروونرو له خوا پوره زوهار اوسهت  شهوی دیؤ د م 

 د کتهاب پهه محتهوی کهې  ینهې کیهدای شي بیها هه علمي معیارونو په اسا  برابهر شي  خهو 

وهو تهر  هو خپه  نتروهات او    نو له درنو لوستونرو  ګه هیله مندوليدل شيتیروتنې او ستونڅې 

 تر  و په راتلونري چاپ کې اصلاح شي.  لف او وا مونږ ته په لیرلې ب ه راولیږيؤ نیوکې م

مننه کوو  رهډې ګه  رو وا اکترډله مشر  ېاو د هغ یټېله افغان ماشومانو لپاره د جرمني کم

 ۱۹۰هنتون د پو  رهارګمهاله د نن ېتر د یدو   ید ړیورک وې تګښد دغه کتاب د چاپ ل ېچ

 .ید یستیاخ هړ پر غا  تګښکتابونو د چاپ ل رطبيیعنوانه طبي او غ

  CIM (Center for International Migration & Development)او( لهه دفهتر GIZ) توهز یآ  ېد ج

 يړ د کار امرانات برابهر که ېپه افغانستان ک ېپور  ۸۰۱۹نه تر  ۸۰۱۰له  وېزما لپاره  ېچ ګه  

 مننه کوم. ېله کوم هړ و  ه   د زو 

 پلهوموپوهنمه  د نیعلمهي معه  یالله خواجه عمهر  بیوهنم  دوکتور نجپ وزور د لوړو زده کړو له

مهالي او اداري   معهین ډاکهتر احمهد سهیر مهجهورمهالي او اداري   یعبهدالتواب بهاسکرز  ریانجن

د ګه  رحهی  صها    سهلاکار ډاکهتر وزارت کهې لهوړو زده کهړو  پهه  قيواحمد طارق صهد سیرئ

او استادانو  ګه مننه کهوم چهې د کتهابونو د چهاپ لهړ  پوهنځیو رویسانو د   انوسیرئ ونوپوهنتون

مننهدوی يه  او سهتاينه ر ېهډ ګه  مؤلفد دغه کتاب له . ې دهکړ ورسره وې او مرسته  لېهڅو وې 

 کړ.  ېاندپه وړيا توګه ګرانو محصلينو ته وړ  ېوکلونو زيار -خپ  د کلونو چېکوم   وې

 ګه ه  مننه کهوم چهې د فهی  حبیبي  او هر وو حرمت الله عڅوڅ همدارنګه د دفتر له همرارانو

 نه ستړې کیدونرې هلې  لې کړې دي.کتابونو د چاپ په برخه کې وې 

 سلاکارد لوړو زده کړو وزارت   کډاکتر وحیی ورد 

   ۸۰۱۲ مارچ کاب   

 ۰۷۰۹۰۱۲۹۲۰  ټیليفون: د دفتر

 textbooks@afghanic.deايمي : 
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Pulsus paradoxius<١٠mm١٠٢٠mm>٢٠mm

Ronchi

 

>٨٠ ۶٩٠- ٠  < ۶٠

 

>٩۵ ٩-٩٠۵  <٩٠

١-۶ .۴  :٢٨٧  

 

 

  

<, 

 , PEFR 

 

�	٨٠�٢  

<٢٠

> ,<>�٨٠  

<٢٠٣٠

agonist  2β

>>۶٨٠>٠ 

>٣٠

  

 ,�۶٣٠<  ٪ ٠ ٪ 
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٧-٢١ 

۴  :٢٨٧   

 ٣ 

٢

 

  

٢

    )١٠٠- ٢٠٠ µg س�اعته  ١٢) ھر

   sustain release  modifer

  

 

٢

    )١٠٠- ٢٠٠ µg ( 

  µg ۵٠١٢sustained release 

  ٢ 

  )۴٢٠٠- ٠٠ µg ١٢ -٢۴) ھ�ر 

  sustained release 

silent chest

 ٣٠٪PEFR <  ٩٠<

  .

mg/kg ۵   ICU.
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٢٠٣٠

 mg /kg ۵   

۶٨

 

mg/kg۵٠٣٠

.

 

β 2م  ٢٨۵:  ٣.

 Metered dose inhaler with spacer with face mask

puffpuff 

inhalation2 β

١٢

.2 β

 Metered dose inhaler with spacer with face mask

٢٠

mg /kg ٢-١ 

٣٠2 β 

۴۶٩٠
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۵٧

.

٢۵٠٢٠

mg /kg ١٠ 

٣٠

.

 ٣-

. Metered 

dose inhaler Metered dose inhaler with spacer.

۴HRRR chest 

indrawing١۵٣٠

PEFR2 β 

PEFRpulse oxymetry

٩٢.۴  :٢٨٧ 

-.

--.

.۴ :٣٨١
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--.۵٠

respiratory syncytial   .١٧٧: ٨۴ ٧ 

:٢۶۵ 

۴  :٣٨١.

 . .٢٧٩:  ٢ 

 .۴ :٣٧٩respiratory syncytial 

IgG3  

half life

IgArespiratory syncytial

 .۴  :

٢٧٩LBW

.٨:١٧٧۵

debris
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                                   ١۴   

،

 .

 .

.

ventilation-perfusion ratio

 

 

 .۴ :٣٨١  

--.

.

۶٠٨٠
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١٠١١٠٢

٣٧

.

rhonchi

PH

. ٢٧٩: ٢ ۴ :١٧٧: ٨ ٣٨١۵   

--.

monoclonal

respiratory syncytial . 

 .

hyper inflation

.٢٨٠: ٢ ۴ :١٧٧: ٣٨١٨۶ 
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--.

.٨:١٧٧ ٢٨٠: ٢۶

--. 

:

dullness

hyperinflation.

٢

bronchodilator

.              

٣

jugular venous pressure rales.

۴
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۵

  .                              

۶foreign body aspiration.

٢٨٠: ٢ ۴ :٣٨٢

--.

  

٣  – ٢  ١ –        

   ۴  ۵۶  

١  ٧،    

١٠   ٩    ٨

 

: 

 ١ obliterans٢hyper lucent lung syndrome

۵ :٢٢۴٢:٢٨٠  

 

--.

 

.۴ :٢٨٢۶ :۵٣٧ 
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۴٠

mmHg٧٠ .

٣٠۴٠ 

 

sedative  

 

١١٧: ٣ 

ribavirin

ribavirin 

 immunodeficiency 

 . 

high riskRSV

palivizumab

monoclonal . 

 

 inhalation.  
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inhalation . 

.  

 continuous 

positive airway pressureCPAP .

respiratory syncytial virus

 

palivizumab  .  

palivizumab

.٩  :۵٠٢ 

 

.١٧٧: ٨۶ 

--.۴٨٧٢

 

. 

apnea

م ١٧٧۶: ٨.
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rhino virus

.

.

brassy coughhoarseness

،

acute epiglotitis laryngotrachiobronchitis laryngitisspasmodic 

laryngitis .

  

 grunting 

respiration

 .

. 

.

.  
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١

٢

٣

۴

۵

۶

٧

٨

  

٩

 

١٠

۴٨٧٢

۴٠respiratory syncytial  
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. 

 .

.

.

.streptococal tonsillitis

 .

.  

  

٢١.  

. 

 

 .٣٠.  
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۶٨

.

٠

٢۵

٢٠٢۵.٢ :۴٠٠ 

٣٣:  ١۶ ،٣٣٧ 

.

 .

.

 SNSAID 

 

Down turnermarfan 

 .  

٣٣:  ١ ١٨٧٩: ٧۶ ،٣٣٧ 
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. 

 :   

     :   

  potent 

ductus arteriosus’

coarctation of aorta .

  

transposition of 

great arteries truncus arteriosus.

ejection 

٢ :۴١٨٨٢، ١٨٨١:  ٧ ٣٣٧:  ١ ٠٣ 

 atrial septal defect . 

CHD

١٠٠

.  



46 

                      ١ ٢ ASD٧:١٨٨۶ 

sinus venosus defect

 venacava 

 

 venacava.

 ostium secondum defect

fosa ovalis.

 ostium premum defect

  .

VSD.

٢ :۴٣:  ١ ١٣۴٩ 
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 :ASD

tricuspid 

tricuspid 

.

pulmonary ejection 

.

.٢ :۴١٣ 

.ostium secondum defect

ostium secondum defect

 

 

.٣:  ١۴٩۶ :٣١٨  

ostium premum defect

splitapical pan 

  .١:٣۴٩
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.

– 

.

ECGECG /   

incomplete right bundle branch block .

  

.  

 

.٣:  ١۴٩٢ :۴١٨٨: ٧ ١٣۴ 

٢١nadas’ criteria

٢۴٠۶

 

׀׀׀ ׀׀    ׀ 

  

 nadas’ criteria 

.٢ :۴٠۶

 . –
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.

ASD٨

ASDinfancy  

ASD.

١

.٣:  ١۵٢ ٠ :۴٠٩ 

. Ventricular septal defect

VSD.٩٠

 membranous.

             ٢ ٢ VSD ١٨٨٨: ٧

٢٠VSD

    ١ small> 2cm0.5 ٢–moderate21cm0.5 ٣ 

large  <21cm.VSD



50 

thrill

splite ٣١:  ٢۴

.VSD

١small left to right shunt 

.،

harsh pan systolic murmur .

٣:  ١۴۴

٢moderate left to right shuntVSD

 

thrill

split

٣ large VSDlarge VSD 

 . 
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harsh

VSD

clubbing

essenmenger .٣:  ١۴۴
  

.xray

.

VSDECGVSD 

 .VSD

 .VSD

. 

.۴ 

:۵٧۶ ٣:  ١۴۵

.CHF

.  

VSD

.

 aorta regurgitation

.  

CHF
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VSDVSD٣٠۵٠

٣:  ١۴۵-٣۴۶٢ :۴١٧

 Potent ductus arteriosus .

subclavian 

potent ductus arteriosus .

.PDA

coarctation of aortaVSD . PDA

duct .

ductus arteriosus

perinatal asphyxia .

١٠

 VLBW 

.٢ :۴١٨٩١: ٧ ١٧

PDA 

.

.

peak.
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 .  

PDAVSD

.

aortic ejection 

click .٢ :۴١٧ 

.

.

.CHF.

٣:  ١۴٧ 

.

PDA.PDA

double contour. PDAECG

 PDA٠ PDA

.PDAductus

.

ductus  .٣:  ١۴٧ 
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.

.PDA

 

.٧

 ducth٢-١٢۴mg / 

kg/dose iv q ٢۵ ٢. ٠  :۴١٩  

catheter closureduct

. PDA٣١٠ductligationdivision

duct

ligationdivision

.duct

ductdevice .٢  :۴٢: ٣ ١٩۵٩ 

.tetralogy of fallot

pulmonic overriding
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١٩٠٧: ٢٣٧

.TOF

 clubbinganoxic spellssquatting

thrillejection 

.٢ ٣٣٧:  ١ :۴٢١

.

.

ECG

RADRVHQRS axistall R1VS5 V

6V
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.٢ ٣٣٩:  ١ :۴٢٢ 

.

anxiety

0,51mg /kg/iv    

.

palliative.

.transposition of great arteries

TGARVPA

.٣:  ١۴٢ ١ :۴٢۴

٢۴transposition of the great arteies١٩١٨:  ٧ 
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.TGAVAD 

 TGAVAD 

ejection

.

.

.ECGRADRVH

.  

٠

.

٠

.  

.٣:  ١۴٢ ٣ :۴٢۵ 

-. 

. 

.٣٩:  ٢۶ ١١ :۴٧۴
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--.

A

٣ ٢ ١ 

۴  ۵  ۶ 

  Neonatal 

asphyxia. 

 -B 

١٢

٣   ۴

 ۵  ۶  ٣٩٧:  ٢ 

.CHF  

 

٠

 .

.
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decompensated heart failure 

backward cardiac failure 

passive congestion 

tender hepatomegaly   .٣:  ١۵٣- ٠۵١  

-.

٠

rales 

.

jugular venous engorgement

٠CHFcardinal signs 

 tachypnea  . ٣٩٨- ٣٩٧:  ٢

 CHFHillary
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.

ECG

 QRS

 

 .

.

.

 output.CHF

ECG  .

٣:  ١۵٢ 

-.

:

٢٣ ١۴

١

a 

 

b Propped up٣٠

.. 

c ٣۶٣٧. 
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d ۴٠۵٠۴ -۶   

 

e anxietypethidine

.

anxiety

.

f .

g

hkg  ml٣۵packed red cell 

i٣٢

.

j

-k  

Afterload 

٢ 

A–  

٢.٢-٢  :۴٠٠    
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١ 

 

mg/kg٠،٠۴   ۴/١  

١  mg/kg٣/١ ٠،٠٨- ۴/١  

٣ mg/kg٠،٠۶٣/١ -۴/١  

٣ mg/kg٠،٠۴٣/١  

٢ mg٢٣ 

٣mg ١٢ 

٨

.٢۴

.١٠٧

. 

ECGPR 

.ECGPR 

.

.
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.

 inotropic

  

٣  

 potassium sparing . ٣٩٨:  ٢ -۴١ ٠٠ 

:٣۵٣ 

۴

 .٢  :۴٠٠  

--.

.٢  :۴٠٠ 

-. 

--.group A 

beta hemolytic streptococcus 

.

۵–۵٠.

.
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.٢ :۴٣٣ -۴٣۴ ١٠ :۴٩٣  

--.A

.

.٣۵

.

 .٢  :۴٣۴ 

--.

.١٠

.
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١ 

 carditis٠٩٠

  

 poly arthritis arthritis

arthritis

٣٠۵٠

 chorea 

٣۴

.

 subcutaneous nodules occiputspine

٣٢٠

erythema marginatum 

٢   

A

   

 ٩٠arthritis.

 ٢  :۴٣۶ 

B
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erythrocyte sedimentation rate c- reactive protein

 PR 

C

 anti streptolysin O

carditis

٢  :۴٣۶  

--.

  . 

.٢  :۴٣۴ 

.

١
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carditis 

CHF

٢

CHF

.٢  :۴٢٧:  ٣ ٣٧۴     ٣ A 

٠،۶ -٢  ١،٢۵٠

۶ ٢ ١٠۵٠

٢ ١٠ :۴٣٧  

۴Suppressive therapycarditis

. Suppressive

 mg /kg/day  

١٢٠ -٩٠ 

mg / kg /day)٢( ۶٠  

٩.

۵residual valvular damage

.

۶ 
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٨ ٧ 

chorea

chorea 

٠

 

٠٢ :۴٣٨ 

.٢ ١

٣carditis۴chorea

،۵۶١١: ٠٧۴۴ ٢٧٢: ٣   

.

٠a–

    ,

١٠-٧

٠ 

b

۶ ٠٢١٣۴

 ۵٠٠١٠٠٠

۵٠٢١٢

٢۵٠١٢.  

١١: ٧۴۴ ٢٧٣: ٣ 

--.
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. carditis

٠

carditis٧٠

 carditis

٧۵

.

. ١١: ٧۴۴٢٧٣: ٣ 

..

 . 

١،٢ distributive  ,

 ، ٣ -  

۴–  ۵ 

heat stroke .٧١: ٢۵ ١١: ٩۴٨ 
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.

.cuff

cuff

cuff۵٫٣.۵٧

٧١٢.cuff 

 

cuff

.

flush method

.  

١. ٣-٢ :۵ ۵ :۴ 

mm Hg

٣۶٣۵

٨٠۵۵

٨۵۶٠

١٠٠١١٠٧٠
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.

krebs cycle

 

–

.

meanPulse pressurecarotid sinusaortic arch

vaso motor center

coronary 

٠

adrenergic nerve  
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.

constrictorvaso

.٧١: ٢۵ 

.



 

٢۵ .  

Distributive shock

out put 

ml/kg/hr ١
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٢۴٢٧١۶١١٠٨

 

 confusionDrowsiness

tachypnea

Tachypnea Apnea

.WBCCRPESR

DIC Platletadrenal 

 cortisol  

ACTH

BUN 

lactate

٧١: ٢۶ 

.

٠

out put
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.

 

Chest x ray a small silhouette  ٠

S 3 JVP

Friction rub 

 a large silhouette .

٧١: ٢۵ ٣ :۶۴٠

.

inotropic 

afterloadvasodilator

، ۵ ٪ , , 

 ml/kg١٠Packed RBC.

ml/kg ٢٠ Bolus

  

sensorium.۵١٠

ml/kg 

٢٠ Bolusdeficitml/kg۴٠ – 

۶٠ ۴٠۶٠ ml/kg

inotropic  Support intubatioin



75 

Vasoactive

output

microg/kg/min ۵-١٠

Vasoconstrictormicrog/kg/min١۵

Warm 

Inotropic  therapy

.

Cold  .

 

Type3

Cyclic AMP

inotropic  support
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PH

PH٧٫٢ 

 

.   

pusabscesses 

empymathoracis.

٢ 

:٧١۶ - ٧١٨
 

.  

  

 .١٩:  ٨۴ 

.
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septic shock 

١٩۶٠٩٠

٨٩

. ١٩:  ٨۴ 

 

٣٠.

۶٨

a cyanotic  cyanotic   a 

cyanotic   potent 

ductus arteriosus’

of aorta coarctation. cyanotic

truncus arteriosus.

stress

٠CHFcardinal signs 

   . 

.   

A  
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.

١٠

.

majorminoressential  criteria .
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١

٢essenmenger

٣

۴

۵

۶

٧

٨

٩ 

  

١٠
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 mesanchymal

٢٣ yalk 

sac

.

 reticulo endothelial

.HbF

٩٠

HbF٧٠

٢. HbA٩۵

.2HbA

.

ITPPD6G

. 

  

.

. 

. 

 gm/dL١١
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gm/dL١٢

.٧١

٨۴٧٩.

HB

HB

HB

CHFHB.۴ 

:٣  ٣٣٠ :۴٢٠٠٣: ٨ ٣٧  

  

.RBC

١   

  ٢  12B

    

B6٣  

٣ :۴٣٨ 

.  

٣٠

  

.٣ :۴٨:٢٠١ ٣٨۴ 
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.

Low birth weight 

 

.١٠

٨١۵

Hemiron

Nonhemiron

 

 PH  

Non Hem Iron

,     

 Non Hem Iron

.

 RES 

Total Iron Binding Capacity .
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.

.

٣ :۴٢٠١: ٨ ٣٩۵ ۴ :٣٣۴ 

.:

HBgr/dL۶

CHF١٣

 

Koilonychia

١٢: ٣١١۶ 
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pica

(amylophagia)

(pagophagia)(geophagia)

   

 . ٣ :۴۴٢٠١: ٠٨۶

 .HB

HBgr/dL ٣.HB

(MCH, MCV)

(poikylocytosis)

(anisocytosis)٣/٢

RBCRBCWBC

 ferritinng/mL ١٠ 

ng/mL ٣۵TIBC �g/dL ٣۵٠

Heme HB�gm/g٢،٨ 

.Hypercellularity 

 

Therapeutic trialIDA

.٣ :۴۴٢٠١: ٠٨۵۴ :٣٣۴ 



86 

.

.  
  

.

mg/Kg/day ۶٣

HBgr/dL/day 

٠،۴ 

FeIronFeIron

۴۶

mg/ 

kg ٣-١ ml ١۵٣٠٩٠ ٠

 mg۵٠mg١٠٠

gluteal

(Zmethod)

١: HBgr/dL ۶   
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٢CHF  

٣  

۴١٠:۵٩٢

.

   ٣    ٢

۴

۵.٣ :۴۴٢٠١: ٨ ١۶۴ :٣٣۴ 

.

IDA

.٩ :۶٩٩ ۶ :۴١٣١: ١ ٠٨

.

. ٨ :۶٩٩ ۵ :۴١٣ 

.12B12B 

12B 

12B

.٣ :۴۴٧  
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.

 .   gm /dayµ١۵ .

gastric Rbinder.

 gastric Rbinder

 

IF+cobalamin complex 

 transcobalamin 2

endocytosis

 

 methylmalonyl co Asuccinyl coA.  

 ٣ :۴۴۵ 

 

  

  blind loop 

.۴ :٣٣۵

.

. 

 .٣٠۴٠

٢۵
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paresthesia.۴ :٣٣۶

  

–.MCVRBC

anisocytosispoikylocytosishypersegmented neutrophil

PMN12vit B

 .

. 

methylmalonic acid12vit B

 ٣:۴۴٨۴:٣٣۶

.

.

.gµ٢۵٠

gµ١٠٠٠

.g١٠٠٠µ12vit B

۶

gµ١٠٠٠.

.۴ :٣٣٧
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.١٢parasesthesia٣ 

۴۵۶٧

.:

۴ :٣٣٧ 

.

٠  

.

.gm / day µ٣٠۶٠ ،

intrahepatic 

5methyl tetrahydrofolate 

 

blind loop ulcerative .
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.٩٠: ٧۵٣ :۴۴٨

.

  

paresthesia.٩٠: ٧۵٣ :۴۴٨ 

.MCVRBC

anisocytosispoikylocytosishypersegmented 

PMN.

.

٩٠: ٠٧۵٣ :۴۴٨  

 . 

. mg / 

day١۵ ٣۴

12B

mg١٢۴

.   
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۴۵

.۴ :٣٣٧٣ :۴۴٨  

.

٢٣۴  

۵۶.  

.١٧٠٠

mcg / day  ٢۵۵٠.

.

.۵ :۴١۶ ۴ :٣٣۶   
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.  

. 

hypo 

chromicmicrocytic . 

 thalassaemia

.۴ :٣۴٢٠٣٣: ١٨ 

.

١β thalassemia

.

٢α thalassemia

α thalassemia α globin ١۶

.

Normal diploid cell 

    

 silent carrier 

 (α / α α) single  gene deletion 

٠ α thalassemia Trait

Hypo chromic microcytic 

 

٢٢٠Barts Hb/ α α  



94 
 

α  α / .

 (H)    

  

Hypo chromic 

Microcytic ٠Poikylocytosis  basophilic stippling 

 ١۵٧۵ 

barts Hb 

Hydrops fetalis  

 

  

 Barts Hb 

.۴ :٣۴١٣ :۴۴١ 

beta thalassemiaβ 

 ٠.

١Thalassemia majorβ ٢Thalassemia Intermediaβ  ٣ Thalassemia 

minorβ 

)2+δ2(α2HbA)2+b2HbA(α  

)2+y2HbF(α .  

١-٣ .

٩٠٩٣: ٧ :۴۴١ 
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Hb F۵۵ ٪  ۵۵ ٪  ١٠ ٪  ۵ ٪  ٢<

HbA  ٩۴ ٪

2HbA  ٪ ٣

 

.

Oβ β

٠  

٢-٣

٨:٢٠٣۵٣:۴۴٨

 

Hb Fetal

،Hb2A

 

    

+              β/  β, oβ/β   

 

 

O  β/ β,β β   

O                      β / Oβ   
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٢٠٣: ٨۵ 

٩٠: ٧۵٣ :۴۴٨ 

. β Thalassemia major cooleys anemia  

Mangloid faces 

mandible  Maxilla 

,

  .٢٠٣: ٨۵٣ :۴۴٣ 



97 
 

βThalassemia Minor

 

 mg /dl١٠.١ :۴۴٣ 

β thalassemia intermedia

.٣ :۴۴٣ 

. 

g/dl ۵۶

 

MCHC ,MCH,MCV  

 anisocytosis,poikylcytosis, target cell 

 ۵١٠

.total iron binding capacity 

   free erythrocyte 

prophyrine  .  

 

  stippled erythroblast 

 .
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hair on end mangoloid 

 

 

١٣: ٣٢١۶ 

 

Hb Electrophoresis

  

٣-٣ 

.٣ :۴۴۴

 

Hb A(2040%)   Hb A Hb A

(  2.5%)  10%  Hb A2Hb A2 (  ) Hb A2>3%

(  <2%)  2%   Hb F(6080%)Hb F
Hb F>90% 
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.minor

.    

٣ :۴۴۵

١۴٨Packed RBC 

kgcc١۵٢٠HbdLgm١٠

Hypertransfusion dLgm١٢ 

SuperTransfusion ٢٠

 

١

gr١٢ 

١٠

٢chelation therapy: Desferioxaminedaykg mg۶٠٢٠

١٢٨

chelating ١٠١۵

 

mlng١٠٠٠
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Desferioxamine  

.

oral iron chelator deferipronechelating 

 mg/kg٧۵ ١٠٠

 Agranulocytosis

.

٣mg/day۵١٠٠ ٠

۴folic Acid

mg۵ 

۵SpleenectomyPacked RBC

cc/kg٢۵٠Hyperspleenism

۶  transplantation

Stem cells transplanted pluripotent hematopoitic

.

٧   

.

٨

dependency

  fetal hemoglobin
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.hydroxyureabutyric 

aciderythropoietin.

 ٩ 

Thalassemia Screening

 Screening

.

fetal DNA

chorionic villus sampling  

amniocentesis

.٣ :۴۴۶ 

αThalassemia Hb H 

 G6DD 

.

  

Hypersplenism Splenectomy

     

Hydropsfetalis.  

.۴ :٣۴٢٠٣٧: ١٨  
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.

١ 

٢  

 ٣  HBVHCV.

 ۴ –hypercoagulopathy 

۵ hyperpleenism .۶ :٣۴٢

.

supertransfusionchelatinting

transplantation.٣ :۴۴۶ 

 Glucose 6 phasphate dehydrogenase  .

. G6PD DeficiencyXlinked

.

٠

٠ G6PD

glutathione 

sulfhydryl 

groupheme  Heinz 
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bodies

.۴ :٣٣٩٣ :۴۵٠ 

G6PDG6PD

+ ABG6PD canton  A

_ B. 

.G6PD. 

  .٣ :۴۵١ ۵ :۴۴٢

Fova beans.

Intra vascular 

.٣ :۴۵٢٠: ٨ ١۴١ 

.G6PD

hyperbillirubineiaG6PD

.

٢۴۴٨

.٣ :۴۵١ 
 

.

.
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heinz bodies.

/ 

. G6PD

.

٣-۴  G6PD. ٢٠: ٨۴٢٠-٠۴١ 

G6PD

 

١٢ ٪   <

٢١٠ ٪ <

٣١٠۵٠  

۴۶١ ٠۵٠  

.

:

١G6PD
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٢.

alkalinize

renal tubes

.

.

٣.٣ :۴۵٢ 

٧٠: ٩۴ 

. ١kernicterus  ٣    ٢

 ۴ G6PD

.٩١: ٧۵

.

kernicterus.٣ :۴۵٢ 

  .   

.  stem cells

    

.

،
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۴ :٣۴۵

٢٠: ٨۴٧  

 hypocellularity.٣   :۴۴٩ 

٢٠: ٨۵٣

.

 ٢٠

Dyskeratosis  Cartilagehair radius

 ShwachmanDiamond  Dubowitz 

Pearson  DiamondBlackfan  

.٢٠:  ٨۴٧  

 ٨٠.

١ 

٢ 

�    HIV 

�     

�  fasciitis 
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�  

 . 

�  

� ٣ :۴۴٩  

 

.

     bruising

  

 

RBC 

 WBC ٢٠: ٨۴٧ ( 

.

٣ :۴۴٩ 

.  

   

FL٧۵- ١٠٠ (
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 HbFBM 

Hypo cellular 

 Erythropoietin ٢٠: ٨۴٨ 

platelets

ESR

hypocellularity 

۵٠٠١ platelets

٣. ٢٠٠٠٠ :۴۴٩ 

.

.

.،٣ ٢sepsisDIC

۴ITP ٣ ۴۵٠

٣ ٢ ٣٧٧.١

۴۴ ٣۴٧(  

.

 .

 packet platelet۵٠

 Dura Bolin

Oxymethanol. Oxymethanol
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Dura Bolin 

 

٢٠: ٨۴٩

 

platelet transfusion

 transplantation.

 

۶٠٨٠.١:۴۵٠٢:٣۴٧( 

mg /kg /day ۵

 mg /kg /day١ 

م  ۴۵٠: ٣.٢۵

mg /kg  /dose۴٠١٢

 mg /kg /day١

۵٠.

 mg /kg /day٨١۴

mg /kg /day١۵ .

haematopoitic colony stimulating factors

.

human  IL3recombinant
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 .

immunosuppressive.

 stems cell 

transplantation.٣ :۴۵٠ ۴:٣۴٧ 

.

۶١٢

٨٠

٣:۴۵٠

 

.Idiopathic  

. Idiopathic 

.

.ITP. 

ITP

ITP.٣:۴۵٨(                
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 . ITP

auto immune 

antibody coated platelets

 .

 .

 platelet.

platelet

.ITP۵٠۶٠

  

HIV  epstan bare  .  

٣ :۴۵٢٠٨٢: ٨ ٩ 

.

١  ITP ITP۶٠٧۵

۵٠

١۴

٢۴

.

٢۵

۴ :٣۵٢٠٨٢: ٨ ١
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٢ ITP

١٠٢٠ITP

SLErheumatoid 

 ITP

.

 .ecchymosis

 

٣١3mm١٠٠٠٠

.hematemesismelana

ITP

۵١۵.

minorrhagia١٢

.٣ :۴۵٢٠٨٣: ٨ ٩ ۴ :٣۵١ 

 

.ITP

.
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١ITP platelets 3<100000/ mm

٠capillary fragility 

test

platelet antibody.

٢

  

hess tourniquet test

۴٠٠٠٠ BT.

ITPanti nucleated antibody ٠

ITP. ITP

.٣ :۴۵٢٠٨٣: ٨ ٩ ۴ :٣۵١ 

.

١ NSAID 

٢٣–۴hyperspleenism 

۵

DIC.٣ :۴۵٢٠٨٣: ٨ ٩

.platelet

۴٠٠٠٠٠
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platlets3/mm٢٠٠٠٠

  

١ mg/kg /day١۴٢٣

platelet3mm٢٠٠٠٠

١٢

.ITP

 platelet 3mm١٠٠٠٠٠.

٢ immunoglobulinFC receptor

platelet

ITP

ITP

.

٣anti Rh D Rhantibody coated 

plateletantibody coated RBC FC receptor 
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ITP.

۴ ITP

.

۵fresh blood platelet transfusion١٠٠

۶ spleenectomyanti platelet antibody 

٧٠٩٠

.

٧plasmaphorosis 

.٣ :۴۶٠ 

٢٠٨: ٨۴ ۴ :٣۵٢

.

١

٢٠٨٣: ٢٨ ۴ :٣۵١

. ITP ٩٠۶

١٠٢٠ .
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۶٠٩٠.٣ :۴۵٩ 

. 

.xlinked recessive

.۴  :٣۵٢

. A

 B ،

 trait.

fibrin clot

.

  A 

٨۵

۵٠٠٠ .  B

١٠١۵

. C

۵.

:



117 
 

١ < ١ ٪  

١.

١ ٢۵

١۵.

٣>۵٣٠ 

۵۵٢٠٣٠

.

.٣ :۴۵۴ 

.

.

.

٣٠

circumcisions

.

٣ :۴۵۴٢٠: ٨۶۶ (
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.

.

 

.

.٣ :۴۵۵ ٢٠: ٨۶٧ 

. ١idiopathic ٢

k ٣ scholen  ۴

.٢٠: ٨۶٧

.

.

.

٢:
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٣

unit / kg ١٠٢٠ VIII

.

.

.

brand diseasesVon will von will 

brand factor٣۵ von 

will brand factor

.

 

.٣ :۴۵۵ ٨:٢٠۶٨۴ :٣۵٣

.٢ ١

٣

۴. ٣ :۴۵۵ 

..

.٣ :۴۵۶

٩٣٢: ٧ 
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.

.

blast cell٢۵

.

 ٧۵

 ١٠١۵

٢٣

juvenile ١٢

٣ :۴۶۵ ٢١١: ٨۶ 

.

١   

shwachman klinefelter 

telangectasia

   .

٢

٢١١٧: ٨ 
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Acute lymphoblastic leukemiaALL

۴١

۴٣ ALL

١۵۴۵.

.٢۶

 ALL

.  

١

1 L٨٠٨۵

.

2L١۵

.

3L١٢

.

٢     early pre B cell pre B  cell B cell       T  

cell  .

1L3LB cell.

٣ :۴۶۶ ٢١١٧: ٨

.ALL

.

.
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..

۶٠ 

.٢۵

  ۵٢

.۴ :۶٢١١٨: ٨ ٠١ 
  

.٩۵single 

cytopenia .

١ 

۵٠

 3 /mm١٠٠٠.٣٠

/3mm١٠٠٠٠۵٠٠٠٢٠

3/mm ۵٠٠٠

.
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٢۵ mg 

/dl ۶..platelet

٢۵ 3 /mm١٠٠٠٠٠

 3 /mm١٠٠٠.

٢

.

٣

٢۵.

.

۴

demineralization

.٣ :۴۶٧ 

.ALL

.

.

١

– induction reission٣۴ 

٩٨

۵.
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 2  / mmg۴٠٢٨

  2mg /  m۴١٨٢٢٢٩ ١

.

daunuborisin   2mg /  m٣٠٨١۵٢٩

.

aspargmase  –L   2u /m۶٠٠٠ 

.

mg ١٢١٨ ١۵٢٢intrathecal

.

ALL

BBB

 

.  

 ١ ٨١۵٢٢ intrathecal

 

intrathecal .

٢۴

.

2mg /  m٧۵٠١۵.
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  2mg /  m۴١١ ١۵.

 2mg /  m٧۵١٢

١٣١۵١٧.

2mg / m   ۶ ٢١١ ٧١٢۵

٢۵

.

 2mg / m ۴٠٧

  2mg /  m۴١ .

   2mg /  m٣٠.

aspargmase  –L   2u /m۶٠٠٠١۵٣٧

  2mg /m١۵

6  mercaptopurine2mg /  m٧۵

١٢.

٢

٠ 3 /mm

۵٠٠ 

Pneumcystsis carinii
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.leukemic cells

. ٣ :۴۶٨ 

. 

١٢٣ ۴

۵

.

۶  :۴٣۶ 

.

٨٠۵

.

ALL.

١٠

٢ 3/mm١٠٠٠٠٠

٣

۴  

۵2L3   Lcell–B   

۶

٧

٨  

٩LDH٣ :۴۶٩٧: ٩٢ (  
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gm/dL١١gm/dL

١٢.

٧١٨۴

٧٩.RBC

. 

٣٠

  

.Hemiron

Nonhemiron٠

١٠

٨١۵. 

12B 

.

12   B  12B
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.

.٣٠۴٠

٢۵

paresthesia

.12vit B

 gµ٢۵٠gµ١٠٠٠

 

pernicius 

g١٠٠٠µ12vit B

۶gµ١٠٠٠

.

paresthesia .

mg/day١۵٣۴

.

hypo 

chromicmicrocytic .

β thalassemia α thalassemia.Thalassemia 

majorβ Thalassemia Intermedia β  ،Thalassemia minorβ.
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minor

. G6PD 

Xlinked

.

.٠ G6PD

glutathione 

G6PD)    

 .  stem cells

  

 .

 hypocellularity.Idiopathic

.ITP
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 ، ITP ٩٠۶

 .xlinked recessive

. 

A B

 trait.

.

.

blast cell٢۵.

ALL

۴١۴٣

. ALL١۵

۴ ۵.

.٢۶

٨٠۵

.
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١

٢non hem iron

٣

۴١٢

۵

۶ALL

٧G6PD

٨

 

٩ 

      

١٠

G6PD

 ITP۶٠٧۵
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renal tubolefferent/afferent

..

dysuriamicturition

.

.  

٣.

٢٣

.UTI

 vesicoureteral 

.

. 

 .   

   



134 
 

. 

.

.  High Power 

Field  5CFU10 

UTI 

( 

Pyelonephritis )Ureteritis

CystitisUretheritis.

٣١٠١٣.

UTI    UTI 

 UTI 

.٣ :۵٨٢   ۴  :۴٣٢:  ١ ٨٣۴ 

 .  UTI E-

Coli (90%)

klebsiella

pseudomonas  

 

.UTI 

 AIDS ) 

 (
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 Phimosis،

  

perinial     Septicemia. 

٣:۵٨٣ ۴:۴٨٣٨:٢٢٢۴

.

  

 Septicemia

.

Distal Frequency  

  ,Urgency

 

  

   UTI 

٣:۵٨۴ ۴:۴٢٢٢: ٨٣٨۴  
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.   

١   

٢ 

 

22 or 25 Gage

Supra public 

High power fieldBacterurea

510 

Cystitis Cast 

Urine Culture

 

٣

۴ 

BUN 

٣:۵٨۴ ۴:۴٨۴ 
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.

 .

.

 

  

mg/kg ٣٠-۶٠     mg/kg/day١٠pyridine

UTI Sepsis

mg/kg/day ١٠٠

 mg/kg/day ۵ 

   mg/kg ۵٧-٠۵  

 mg١٠٠

  bactericidal

hourly ٢۴١٢  mg /kg /١٠٠

 mg/kg٢٠٠
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٧١٠ .

٢

۴٨

 

١٠١۴Cystitis

٣۵.

٣:۵٨٣ ۴:۴٨۴ 

. VSR

UTI

 UTI.٣:۵٨۵

.

UTI

.٣:۵٨۵
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. 

.

.

۵١٢

.٣:۵۶١٨:٢١٧٣ (  

. 

 A

Immune complex

٣:۵۶٢ ۴:۴٧۴ ٢١٧٣: ٨   
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. 

 

 

Aphasia

٢١٧:  ٩۴

.

Streptozym test
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RBCRBC casts١٢

PMN١٠٢٠ 

Osmolality mosm ٧٠٠

ESR 

 

dinucleotidase D Nase BStreptolysin O

c3

 perihilar

 c3

 م ۵۶٢:٣

 

.
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,,,

.٢١٧: ٨۵  ۵ :٣٨٩ 

. :  

ESR

Kcal/m²/۴٠٠  Anuria

Hyperkalemia

.

١٢
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 Diazoxide

mg١۵ ٠ (

  mg٢۵ ٠ ۵ ٠(

 mg۵ ١۵

٢٠۶٠ mg/kg۵ ٠١ ٠(

mg/kg٠۵ ٠

 mg/kg/day۴٠٢٠

mg ١

٢

٣:۵۶٣ ۴:۴٧۵ 

.



144 
 

،

A

.٢١٧:  ٨۵

.

Hyalnization

٢١٧:  ٨۵

.

.   

.  

T lymphocyte

.٣:۵۶۴ ۴:۴٢١٩٠: ٨ ٧٧  
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.  

١ 

٩٠.

aMinimal change      ٧۵ ٪ 

b Focal segmental ١٠ ٪

c 

a –١ ٪

b   ۵ ٪

c    ۵ ٪ > 

٢ 

minimal change 

  significant lesion ، minimal 

change  

 significant lesion

.٣:۵۶۵ ۴:۴٧٧   

.  

Tlymphocyte pathway 
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 Immune diffusion 

 

. 

 

T

cells

  

 

minimal change
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. 

 

lipaselipoprotein

  

۵٢

 Anti diuretic  

.٣:۵۶۵ ٢١٩٠: ٨ 

 .  ۵

 

,

AscitisPleural effusion
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"MCNS"٩۵ ٪١١٠

  

٣:۵۶٧ 

۴:۴٢١٩٢: ٨ ٧٧ 

.

.٣۴

  

 gr /dl١

.

.٣:۵۶٧ ۴:۴٢١٩٣: ٧٧٨ 

.  

١ 

.

٢

٣ 
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۴

 D   

   

 .٣:۵۶٧ 

Response ٧

  responder۶٨

 responderresponse 

۶ ٨.

Late responderrespondernonresponse

Late nonrespondersteroid responder relapse 

response

 dependent responder

relapse 

   

٢

Relapse٧

١
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 relapse 

None Relapser

Responder  Relapser۶

٢ 

 Relapser Responder ٢

٣  :۵۶٨  

. 

 

   peritunitis , septicemia   

anasarca      

 

.

/kg / dg ٣-۴ ٢

.

٣٠ 
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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 Sediqi, 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 




	Respiratory-crdiac
	Respiratory-crdiac-CD
	Respiratory-crdiac
	Page 3
	Page 4
	Page 5

	Binder1.pdf
	د پیل خبری
	Binder1
	تقريط اول
	تقريظ دوم
	تقريظ سوم
	ليکلړ
	يیل په سریزه
	دمولف  لنډه پيژ ندنه



