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B L O W B A R RO P S P RO T P PRt
o3 2 e B 5l 4 0l o i SSCHF 5 0nas G558 oo il
018 ) sl bl 5 ctsnules 5l SbYsl Jale 5 wlbline 45 .5l
233 8 Lzl 115 o osls 0 8 ool (ol

o olas 4 ol e 55 W s snles e o Y S 5 of ol -1
2l azls (Septic shock b i sulgs 51 2b) s (VS 5 mas i

A o Jom solizad A 5T &N gloma 51
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1- Half — Strength Darrow’s Solution + Dextrose 5%
2- Ringer lactate +5% dextrose
3- 0.45% Normal Saline +5% dextrose
25l b5 esbss aw el K sOver Hydration ) sl ., 15ml/kg/IV/hr *

a5 (15Smlkg/hr IV) S5 a5 a8 s pasnles Codpmsn & 50 2%
L aSosls jow cele 10 ), (10ml/kg/hr) NGT 4s )3\ 8 ORS 5.ks
O st 03 (] o 08l) Madie 5 eSS 5 a5 S 53 S350 S
Septic bz iz o asl clys BB e S L5 5 Wk 5 G5 ]
3 Son L) ot 35 7 g mlas 4 2l U 5 055 sShock

Hypoglycemia , — | = sat $iis "5 omlas 2l Hypoglycemia -2
Sol Jol 505 93 55 1) Sldy sdes o &S 53 aeluws (blood glucose <54mg%)
5 Systemic was ol cus s se ceb 5 Hypoglycemia ol -Ses anise JSis
el o 35m s 28l enis 3 515 6-4 4 i e Jib

(355 35 55 5 ot > el 3-2 » 55 Jib) Hypoglycemia ) s .S 5l
Drowsiness , (<36-5¢°) 5L gim &)l > 4x > :Hypoglycemia >/ </
ol e 555 Y yans) ol 5 G aile 5 nd gL lethargy , limpness
(5 9205 o295 Hypoglycemia Clas ¢is ™ s

o= Jorle am 2 ol ¢ s SsSe Hypoglycemia 4, o8 & 50 0%
S0 azlysw2ls b st o o8 Jib 55552 Gt 1Y Slilas 512
228 sl s e alert oy Jib S oley b 5 esls 35 S L 10% 5,58 ml
(Sml/kg glucose iy a3 b 3 b 55 iy s plos Jib S
NGT - b 5l 55 5% L 50ml glucose 10% o vixs 4 5 3525 10%/iv)
Il NG o el sk B cs un glUCOSE 1V &S &) g0 )3 09 ks
55 6,8 g ol 550 516 esls aslsl 1, Oral | NG feeding . a5l gos



S e g 82 JUbl sl

(S g sl Lewy) Septicemia s UTT . TB s 51 bl o le/ goli -3
Co-Trimoxazole L.y asl aals 1, okl woly whe & 5l 258 sl
Hypothermia , s sl olUbMast aS olas e golas 55,5 &l o o
Sl ol U Jm 5 i « s> oLlsl Hypoglycemia , Septic shock
Ampicilline el p3¥ i w e i s e L L Lethargic
» 15mg/kglorally lae 5. 55, 5 &), 50mg/kg/IM or IV/every 6h.
w5 =5 Gentamycin 7.5mg/kg/IM or IVCQ.? 3500 Gl am el s
Kgd gl 5y, iy gl 5,
J~\W Hypothermia 4 .z, Marasmus .z . : Hypothermia -4
Sl a3 88 550 53 (s Sl 5 il iy it ) dilis s
5 w2lag o 8 e a2l <35¢° b
55 53 (oo Jamt) 358 00ty Wl O (354 oalind Kangaroo s 5|
5 (e U Lol s 222038 o1 oYL incandescent Pl 535 oailag o S
3 i ¢S o Hypothermia 31 b syi Jy 28 &l > 4555 am 4235 30
s |l [ J was ol Hypoglycemia ¢l Hypothermic oLz

o8 s B olis (pal 13 Jsaisy) (2-3wks) Dietary Management -5

S o, ,0 120-140 cal/kg / day
FIR s 3-5gr/kg/day
Iron 6mg/kg/day

Vit A g3452300.000 iu
1500iu daily T 5

VitD 4000 iu daily
VitK Smg IM/IV once daily

3 S0 3 g2 4y 2l 0 (34) i
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Ol o 48155 5 03ls (G385 2 5o 5 S o oS e 4 1iE el 25N SEEN
Tube sz ©laly 53 aales plial 4 Jlae S ils 51 5 Anorexic
il 6,9 > feeding
DS gl ) 93 2 i 5 s, IS A el i S oz MLk feeding *
S92 dal gli 6-4m° 5| 8,55 JUbl 550 S ool 55, 107 51 aw*
Skimmed J, 55,4-3 ;5 .ocles W5 o2 b cwle fuls S aales
oad 38, G 4 58 o2 L Milk 90-150ml/kg
Ssdede Ko dale i dm 55543 505t o de s gliE S sam 55,43 s
33 Sn s 5de wlis5 dala G132 s same sl e 39 03

D5k gy ame bl o e ad s e sl L [Rehabilitation -6

53,5 s sl ol 53 %on 535 N.GT b oS53 b o8 o —

) a5,k same sl Al e el Gyl risslos olalll %
censiu ol Ses an 2y 3 ois Sup Jls, JoS6  Breast feeding 4 Jib
o &S5, > Nutritional Rehabilitation phase JLi) &) las =T

52 JUst NRC (a2 s 51 am 3-2WK Y gans) 02l 3 5m 50 SH 51 &l lne
Al aals | o358 0px SUls e -1

a0l st M Lame 4 5 ¢ 4 Jlie 53 e < Al sad Csn ol (ot s | 2
K s sbgl o wle Suisle cann e 4 gillas -3
36.5-37.5C° Jl, 5 &)l o am s -4

Al 25 go plad 5 Jlgul =5

23S 5 g 90 L3l =6

525 055 >5g/kg/B.W/day 51 sy 55 555 an sl =7

Nutritional Rehabilitation -8

il Ll G gl Opn riie 3 5dae B e &S (o, IS Sl k
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Byt 35 ple 5 le slabie b o 3V 2AM® i L5 oy etk
ke glie by S5 JUb)
X5 o)y 6 spad el S5 5 ol Wl Anemia was gix e elas 4%
35t Ao s ddme sliml als o 53 a8 00K 502 ol Uyl phase s oo
ae 5 Jsl 55, dME a ) S5 5 3ME ol (-8 553 50 4 3mg/kg/day)
g slasy, o Img wils,)

S 035 15-10 7 g /kg S35, \b—w' 4S5 5d s a8y, b -
Dl g5l lSU &) 25,805 03 o 3as aw Ogr/kg/day Js) s aSID)
e en TATZEL 555 4 2-AWK G b 55 ps s dis 5l 50 53 ¢ (33 Sn
3,80 &y g0 A 0 55 3 Recovery -9
(2-3WK) sl 55 S0 @ 535, o 5l Wil -1
5, o )bss Ly Jls s 035 Jib sl 3-2 L,z s Consolidation s . -2
Bl jl gui pad e Slilas
s e s i sl U Sl sl o1 51 6Lol b Sl s 035 o8 idés -1
e s oS bl s sl sad el b el b 2S5 oS a5
sl eaz 5T ok immunization , sl Otitismedia , TB L « b <yl ,
ol =2
sl 5ol Jab el e 4 ole
Al 3w by ag Jib ) 1y 158 sle ) shan
Al 4 1) b pold plle g g an ®
Al sl St 5o pad ax |y Sl ¢ o  ARD®

PRERIL N

Pley Ciglae 5 Jib a4 506 -
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nde JSts b s |y g ol e So Ol
Diarrhea + dehydration . Hypoglycemia . Hypothermia -
CHF . Infections . Des electrolytemia

Follow up
il 25l b gas s e 5l am fOllow up i 3
et 3o ol asin 5o Ly 53 g Gas e 5l e 5353 055 s aailin
25 aglae p aral 3 0)lps i 5 ¢ g ¢ Ul
3 pladl o1 o 53 Wbl 2lse ©ppo %
gt Sl sty Jib a8 0Ls b o g s 5lss 4L 6MO Sl ¥
s 5 Lo gto (& e Sy gl
el aals Sos bl | Gastroenteritis gl 4 Ko Ol SIS w5, L¥
Mode Ss aalsas ag SU b S 1S glis |y gala ol ®
S 55 Jibl o1, Weaning o] 5 an el 38 Sl 6-4 b Sl 4 ol sk
Ol S 2 2550 S5 5%
Colories  120Kcal/ kg/day
Protein 2-3gr / kg / day.

Vit A 1500 iu/day
by ola e giw o sl a8 b asles Sever PEM alee K5 gb o),

23 S | ol action faim J S, slas alalis 5 2



b ca¥ S5 o wlapas 86 JUb! o il

Oloe 5o
S avae JSes Ol 1 pw 055 55-60% Sl K s 570-78% Ay ol o
JoS e 4 pie Slor )y ) ead (S Cupis O e Sl "
T e 53 525% Sl 53 55 40% N5 ol s s5 7 ol Slale o s
Transcellular , Ml oo Slole e LM Jols 8. sy 2 20% 4 Sl
ok 039 6% e el 5 Js 50% § olo wd S5 3l am aaliws (2-3%)
LYy e e s Buffer oo Dl o olale asas 180 WL )
i 338 o 33 P o Slale e Lyl Sy s N il e Jas
a3, 5,5 Fontanel sl Dehydration  SidS odle b Sl n olals
Slule o aslee als Turgor L eSall (a8l 5 4, 55 oleis
Slale (gsare “o,las « Synovial Fluid , C.S.F Ll Transcellular
il Olgnp G mle s Sk
Gastric juice | 60 10 85 e b LS ol ek

Tleal fluids 130 10 115 - . + Tt
Diarrhea stool | 1090 | 10-80 | 10- 2 Jlos S Nat s, o V'“L’“‘

110
CSF 140 |3 120 e 58 « 100 » a Ll

565l spam s i oypie
G sl dmle iy e 3 b 50 15ml e b 51 40ml Sl 6 b
Ay ol 15ml Nl dey Az 5o SJ s 55 S ele ol aale sl
S x5l a8 e e G e o) 110 mIcNaal 100 keal » ol 2ls 53 K




b Yy Sy of olasas 87 Jbl ol

5ol by S ol Sh alazles (Jse S o) Circulating volume
Gl odps S o SU G sl 5 8 aylaie Bin St

ol olyls

f osmolality <« — BloodVolume+

Ses A/ \ADH? /\ Renal blood flow &
v \ ¥ N

? Water absorption T Free water retention ¢ ¢ GER Renal
+ f angiotensin

v

Restoration of blood and osmolality <— Na"and H)0 .\ * ¢ aldosteron f

553 o Dehydration b oo SU ST sl 3 b 5l ol Clulo

238 e g b 3 Ot o el Koy o LS Jab sl g - s aly -1

33 B ¥y S 5 O ol e Sl 5 Ol N s gt g =2

b oS b 5l ol i b cslioge g calis 5 &8 il S -3

cael o olls s 4 by » Dehydration as s & wl e oa

28 o @.Lb k) Cupae Olalbe 48 b p O 50 53—l -4
cel ADH (558 035 8 o Slalo psil o b 5 555 1Sl s =5
ST eV s sy i o) il ens b S s Ol o)l s
RS« (59 o] z Jb ol Hypertonicity ) il » cwS 2513 ADH
Wb ols 40l 2w i3l Emotional Stress « E.C.F » L Ly e
» 5 (b Analgesic, Epinephrine «.J S |\l

o 355 a3l 3 S 55 i i3 an )3 50,00 o) @ AldoSterone
b Olale o el 5 0a 5 65lS Gl S 50 g 0)lsd i 5Ll
3 S 53 22l
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w38 o b Hypothalamus L s ;5 as Saas (olasl auly 4 o/ 28
~* (’-LU} )«J‘y w}».é.f— 6\.& M‘ Vy&f— °j:‘&’) ‘;‘)& J\}a rjj):LM ‘w ).} w}».é.f— u\.’u\.a

:AJ{,AJ'AY)%\;,.« o8 100 & 15ml spu 55 0as ad s @\AJLAL, ol 8
b o558 adhes 51 Na¥ szlos 140meq/L LM s o] Ju, 5 bl :Dyselectrolytemia

38 o Doge sl b ol Elb) 5 e e b 5l 0T Gl S sy s el s
siln 3525 o S0meq/M?  2-5 meq /kg 5T alss; 5,5

Hyponatremia (S/Na'<130meg/L)
3 Rn i 3 ol Gl
L aS 4l cas CHF Wil oy s same 5 Na* 2l 3) ECF s )5 -1
(g% " 5w s Nephrotic Synd. . b L
¢ sras 2l 53 o sas) ADH Cliaal 5130 550 :ibADH JL, 5 Na¥ -a
5 ol o e 0SMOLaLity saps 3 55580 ol e 035 <3l 5 Ol arsol 53 1ok s
(3 e 2y 510l )
Water intoxication ;4 ADH , Ju,sNa" -b
ol il . Gastro enteritis i £ semo pisw 8l 5 ECF pzn il -2
C)\'" Ol 43,5 2 2 b5 o 4S8 a4l pae 5 Stnls ool 528
33 Son (55 2]
2l sy 120meq/L 51 aeS ps e mosm e 5550 0 (SeilS Ol plis
el 115meg/lit 51 28 of Slaie 31 Js 2les Dl 5 ] b sl Sals
5l wl Hyponatremia sl IS 55 asle [seb olodusl pla o 5 el S
Gl amalll &S 5y eze Ol s 30 5 e a2l Hypo osmolar « ECF
Ly i 03 Ke LS 5 oladis) Drowsiness 5 6,5 w cuw 5 &1 s 5525 ke

S gios oy 3> Hyponatremia (S s Slhss i s o0 Hlus

ek ol |, Hyponatremia ol 55 (15) [ Jsus

N s ol 3 SManagement

hyponatremiact,» Na® of serum

mild 120-130Meq/Lit aJS LGS aue T'\;’_ NI =3
moderate 114- 120meq/Lit 2t bl Rl Hoem o=
severe < 114 megq/ Lit




b oY, O ole s 89 JUbl 21l

ol sl w2, Hypoproteinemia | sl e aisls 4 0,0 s dsiae anle
4 Isotonic ol cul o3Y ECF e tase Oladly 55 5 piial 5500
03 Js 052 0ols ORS bl a4 506 L e 4S5 50 55 35 8 G (21
s~ Hypertonic Saline ;| szl &bdas b of jen 7@,@ &S aas Slasly
sy U1 5Meq/L 4 25 s w3 3 415 22k 6 53 8 3Lzl Nacl 3% J s 3|
ol (Sas (35w Omeq/L/kg) Nacl 3% Jye 51 6ml/kg/w oS 55,
Chronic Hyponatremia s Js 5,0 ads Smeq /Lol o5 oo
& Osmolarity P ool a5 aales ae 28 2l Ll
Central , olss ad mhaw coel SV a3 e e Ailie 03 S Jols
33 Son araloms 51 13 3 5 deficit 22 s pontine Myelinolysis
sodium deficit = x5 Na* X 525, Na*" x ;55X 0.6

Hypernatremia (Na* > 150meq/L) ]
s 3515 o] ol
col S sl -1
- Sz g« 1ih o5 ¢ 3%« Tachypnea M Sl o ol iy olals -2
23l o3 SNl | 0eMi 50 la 45 Granulomatose diseases
. Craneopharyngioma « 5+ o cobs 1558 -a
Nephrogenic Diabetes insipidus :Post Operative -b
ICF ol |, aa (ol ol e o) gils Sl Suls” o sy
M e s s oS uSe Jusl ECF G L Hyper osmolarity e
doughy skin asbe s S8 a0l L s sledl 550 cdloy guladl cou —
Sl 5l ol Sl Jsl 3,8 e 555 1(Woody tongue) sx ol ol s
o flos 4 mi assl 4 L Extra Neuronal ls sl &k 2l
s Twitching . £l G5 ¢ cud o o m O b ez ol ali
03 S oM



b Yo o ol ges 90 JUbl o)l

(WHO /ORS) Isotonic J gow lasl,s ol o s o - Management
bs b Sosa e 0sx 0 Na T i ST Ja o 5 058 ol
ol 15 038 Aol asl 60meq/lit 5l xS pla wapw chile S Olals
Gb ) asl Ola Lo e ssmd 4550 50 00 K oMisl 5 o &~
w3 5l ole ol ey Acute Hypernatremia.ss S aros s
el wal Sl Hypernatremiaclsl, b Ko 5 538 @l
&S wae Hyper osmolality ¢\ Hypernatremic dehydration.ss .
Sl hsb e gl aad ol i 4 5 mte 2l Lad 5 sl wno 4
%) aal L Hypernatremia . ool ab wl CSF s, A o sy
los sladl 3l ol oldusl o s s5a guds zaw (10meqg/L/day
o358l JSay 48h s e 255 93 D52 b Slale Oluls cav e B
Salt szl sl 40meq/L & el oY s chle 5 S Gols
PH ol ol sl @52 .5 Dailysis 4 (>180 meq/L) Poisoning
52l s Sl Sl 5ol 2 33 Zead bl 05,2 Na HCO3 s &

253 Jy xS Saline |, Hypertonic Mannitol L. s ol

Hypo Kalemia (S/potassium<3.5 meq/L)
s 3515 o] ol
R. Tubular 58 Jul wsle 58 2o KT as 5l o olals -1
. Cushing Synd) .l S5l oLl 5 ¢ Poly cystic Kidney .acidosis
(Hyper aldosteronism
S5 g 1 B3 a2
Hyper insulinemia , _.; S Intracellular |ols 4 w55 -3
c Odlae « (arthythmia) 15 ol als Jols sl 55mS 0 Sals” of ol
53 a8l o b ST anse BCG 55 M sl plos 5 b oS Sl



Hypotonia 135S el sus  oSas U azgo 5035 slgen T an 5o SJ>
s323 o2 25 Paralytic ilues . ik sl « Muscle Weakness » Lae
Bls o0 a5l e s Lae Nephropathy iz s glies . 4] s
el oSas Alkalosis , Polydepsia, polyuria ;e § (asls sl sl
Hypokalemia ol sb 51 2l & 5580 oas 35 Apathy 155 55 S saalis
sl plas s VL

o Gb 24 b s K oluls el oY Management
w2l 40meq/lit 51 5 Lol Wl 55 S Geds 2 00 85 e 5 335 3L
258 S e KT o ol sl s 558 by 4550 55 s a8 |
a2l oas b Jlyg ety 4y g &1 Gy b sl Slly 53 ogas g
9 Kor 5ol S35 5 SV 535 ks e ety

il s S s b 5l e -

2l 2.5meq/L Jslas b oS ol 40 g 485550 53 =2

i Rl o5l mle aal sme B, Olips Sajse 23
s 55w 0.6meq/kg/hr 51 o 5ml gods oo 5 sl aals ol 40meg/L

HYPERKALEMIA (Serum K* > 5.5meq/L)
5 as)ke ol

(Addison >, Hypo aldosteronism 45 4iS »ue) K™ st £ b1 -1

K* s isl =2
)}M‘ ¢ A}M ‘ é""/ g ¢ dJJ ‘ bM\f g.)LMj) CL.*-\ )\ [,...w\."y Shlft —3

(K" Sparing diuretic . [ agonist . Succinyl Choline . digoxin) s 45 -4



b e Sy o ole s 92 Jub ol

els” ol
RO s QRS Complex w3, oy T arye ECG s - W5 -1
flaccid 5 ide ids s 5 cb ¢ oYL PRinterval ( bsi. ST

paralysis
22l e 25250 Muscles Weakness < (a0 55— oMas -2

Sl s Paresthesia a o 55 (Sas rae b5l mas vt -3
Managemant
s by |, ol Intake & o (5.5-6 meq/L) _ias Hyperkalemia s -1

352 o315 K sparing diureticy
358 5l 5558 Lo (T amse "a08 | 5 6-8meq/L) Law sz JSi s -2
s b 0.3 u regular Insuling/gr glucose \, 0.5 gr/kg glucose i
o b ) 2 meq/kg i o5l Koo Na HCO3 4 5 50 Ks godss el
35 Sn oy S 5 sl odle y (aads 10-5

Hypocalcemia
53 S 5l Hypocalemia s, < 4 mg% U5 Ca™ | <8mg% ¢, Ca™ iy o
ol
S8 Jlss b OVl o ol Ty s 0 e ol 31 VL D a8 -1
.Phenytoin L. g laelss
Renal tubular acidosis . Idiopathic Calciuria :Ca™ glo aly -2
L sy me be g cudl Jsb sl s Furosemid L. s gl
oo MET S o, bL ohue el by i i Salke ol -3
. Hyper phosphatemia . Pseudo Hypo para thyrodism
5 sl sMetabolic alkalosis , 5 e iy 2l sl el KU a8 i -4

Sl s dw cainls oL Slaie gsls e b &S sl 5 Prematurity « Sabs sk



b g Sy O ol e 93 JGb) sl

« sl Corpopedalspasm . jls . Jitteriness : Sals” o/ sl
sl 03 S GL5o) Gl s, 5l L &S Latent tetany , Laryngo spasm
A e 35> OSteomalacia , Ricket’s ;5 Ca™ lualys 5508

Calcium a5 S5l 5o L I, Sks » Laryngo spasm :clolazs/
S Taay sl 038 o5l (10ml akie) 2ml/kg e « gluconate 10%
35 s 40 55 40-80mg/kg

(S/ Ca™™ > 12mg%) Hyper calcemia

b (Adenoma, Hyper plasia) .5s,ULL gse,e Sl ol
. Sarcoidosis . Vit.D &) . Paraneoplastic synd. :lsl; 4 SR
pae 5 w5 s5eSSs »b « William’s synd. . Subcutaneous fat. necrosis
Dlaalss oS

LSS s sl Lol e o b S Sl olel
¢ S o plel ) ey W s ol sl o Nephrocalcinosis
« b ol Polyuria . Polydepsia . 35 ool o cozs  olel il
4 5 o5l s el I,st Sever Hypercalcemia > 15mg% . back pain
Al als Coma , Stupor JS

$sl% Glsup Jbs | Furosemid L.y Force saline diuresis:cilolas/

3 525 4oL ol ¢ e Jule (ool slimal 4y aSTols Shs L 35 e

METABOLIC ACIDOSIS
P

Lactic acidosis, i >, Uremia olsly)s gaae ol ol o 53 -1

b Sl e
. Jul ol ,» Bicarbonate ol\wls -2



b oYy Sy ol ol pas 94 JUbl ol

Renal Tubular acidosis — olély 5o b sl bl asls -3
(S £ L obs L) ketoacidosis « Hypoxia ol sacHypoperfusion ,
5 eslia) ,Ogranic acidemia \ Amino acido pathies . oML O
. Acetazolamid
Sl e 5 ol
P oailee w5 Ges G oS sl Sl ol Ol s
Stupor 5 sl Glys (e ol o ozt s« Kussmaul Breathing
Cul Sas 180 Wy, o Coma Gk sue oy 5o o aisles aahs
oo ol 53 Jy Wy Shock 4 5 Jjley Collapse olas o ola
3 S Olas ol e 0358 Sgmge oy 2o oS dsdend S gl
il azly Sl
oosded g oo gl 5 ol | ol el MANAGEMENT
sl oldad (65 20) Impirical o, y2 Na HCO3 5oks \Woaaue |
el PH a5 ol o)l Js, a3l PH < 7.25:55L; Na HCO3 5.k Ul
5 ol |y Jsine sl Jy 55 % Hypertension ; Myocardial depression
JeSs el 48 55 S ECF s Base excess .l 4 7.4 550> 53 PH cula&
s ks NaHCO3 &5 ,0 sl dains JSis 33 Ko
3,8 &, 50 Body weight in Kg x Base Excess x 0.3
Base Excess= 3,5 50 CUs )5 oty v piio 57050 Olig )5 oty /
35 0 S Joloe Godts o 33 Kn Gl i D 53 (b edd abos i
354 50,8 g anaal 5 Blasl sl asl Glissl oS s Clae & 2 0
Jssss bl & ol Slde o al Jes oslisd THAM Jgowe 51 ol o i
Gk o5aml S w4 cele 3-6 b 5wl WiKgXstandard base Excess



b eV Sy Of ol 95 JUbl o)l

dialysis & el (Ses S plis Ola s 5 wons ) 2L ACIOSIS s 35 Kee
IS Sl gl o Sl 4 S50 sl O )50

solizal G o wisdenl wgie 5 Cids S 5 0l AS pae Slasly s -
A CglaS s M) o) e

(1 meg/ml Na HCO3) J,>. |\ Na HCO3 L. s Renal tubular acidosis -

.mjiﬁ.a G S 500 5lr 4 ol 05 -2 meq/ kg /d i ses gl Shohl’s
o)l &y o disalysis 4 (bicarbonate <10meq/L) was 5 sad

3= adad 55ls & yp o ags i 3w 4 Hypoadrenal - -

33 Soe ol dok 5yl ey ol alas K" Sparing duretics , Acetazolamid

METABOLIC ALKALOSIS

2l 3120 PCO2 &y slae )5 5 56 do s L SHCO3 w3 4 ol Giase 22k PH
Pyloric  olsly 55 cgoine apel Slalo col 51 oS0 Sl -1
b ol b sl Ollos  (eSl) NG Tube  luslgs 5.k 138 Stenosis

il sn oal 352 g0 (5 5:lS

o b e S G bl el 5! Aldosteronism olasly 55 -2
o oo B al pam 5 sy NHA Wil b g5, Olals 13Se L 50 8
352 b Bicarbonate s,lss i a5 oo 58 Snlem ol S 55,8

C 35 S el &5y s el 352 51 e dini 53 &S

» o) 5 ol Lo oz Y3 Kol & i 5o & ity ol < 55 -3
Sl 55 o> ol 53 ks 5o Ol i i) & wlais Sl 6 e 4 « H
PH & 23 oo 8 658 @b 5l « H » £ bl a5 o &JS Epithelial
bose ©hsa PCO2 J5 o5 wily LDy cuio,l8 b apm b, w55
sl o oy Lam LMy K e 5 a8,



b ey Sy o ol s 96 JGb ol

onbas Js waln SIS oy oo 5 (olel ciis s Il e e 5 (2 ]
el 5o xils wxils o (Stupor , Confusion , Apathy) sas ;s
39 4 Sdalis 5480 w1 s 3525 Hypocalcemic tetany. .5 JSIl o
JSe &S 55 Ss s Non responsive , Chlorid responsive o S
urinary chloride <10meq/L ; x> 228 | o1 Chlorid responsive
Loslu b Pylor sz s 5l Sl gome Slulo el 5 a8 salis g3l 2
352 121 Chloride Aol o 5lw b ol s A 2y by S
&yse IV saline & 5 8 b 5l (Sodium chloride cllb) ks &
Sl el 23Y b S 5l 20 ol s KT pls oo 0 5,80
sdd b Ly S PH>T.S 5 e wime 5w Jlay oV 5 550 e0ls Kel
Gk o598l Sy Arginen Hel « o, 508 w5l Loy donl K80 00 55
urinary chloride >20meq/L « cw) ciae ;S Chloride resistant .,
. Cushing ,,,... . Hyper aldosteronism s 4 « ECF s 22l o5

] s 255 Sever Hypokalemia , Hypercalcemia
S oladly 5o s Olul 1) ol P8 g 5 Gas Ol Ly sl
sai wls Slale ol aalsaal 5 pms 4 same 515 Sl il el 51 s 5IS)

33 Fn |l g o) sl &S0l S5l L asl e 3K Saline J o an

(w25 Jab aee> & 4221 =) Respiratory alkalosis ; Respiratory acidosis

DEHYDRATION
S osb ) o Jpam Jib sy b c¥, S5 O Slwlo 5151 e
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st J&1s 5! ) Intra abdominal disease -1

(s £, 21 ) Extra abdominal disease -2

{s230s 214 Systemic disease -3
sk sle o ol
( Acute abdominal pain ) L s> ol 5,5 -1
Lo ok ol bl S Jab o5 gl sy oS e SS& b JUbl jeass
S G S& G 5 2l oy ,e( admission ) g 4 &S was b asbly S
il 515 BB (OP D)\ e asily
(Ol Jol M 53 43) <2 yrs ol
UT .(_l. o4)Pneumonia . Acute Gastro Enteritis .5 ot/
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Intussusception . Volvlus . Malrotation : /> i/
Necrotizing . Incarcerated inguinal Hernia , Appendicitis .

Entero Colitis
(S 3 jlaz) > 2 yrs

- Hepatitis . Intestinal Inflamatory disease . Gastro Enteritis : b <l—/
. Mesenteric lymphadenitis .Lead poisoning . U T I .Pancreatitis
Primary peritonitis . Henoch Schonlein purpura
«Mickel’s Diverticulum’s . Sl slail « Appendicitis : >/ b/ -
Trauma . Incarcerated inguinal Hernia .Cholecystitis Peritonitis
ol sl s ol Jib SS L/
azt U wle] )52/
ol by 5 350 5T by -1
SR X PROW U
555 Ghoy -3
C33 Ban Jib 55 o cdles Pl el i s 250 Jib el -4
riad Sl Bl s s il ot Ko el s g ge =5
Systemic x| el cus o 50 -6
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Systemic Examination :v

s recurrent by ol sy S 5l ool f e e s Koo iy ols 30
o 3 130 oo aw b 53 Bl s 48 Ll Pertistent |

oo 5 oS A gle oy ol (19) sas o

1- <2 yrs 2- > yrs
- Colic - Functional pain
—u» e . .
Constipation
= et Jelie g5 ) s
- Rotational defects - Giardiasis
- Hirschsprung disease | - Intra abdominal abscess
- Esophagitis - Lead poisoning
- Pancreatitis

- Abdominal Epilepsy , Migrain, Urolithiasis
‘;-'Aa 5/5 eI

I, s> L 5,5 Diaphragmatic pleurisy , Basal pneumonia : Lungs

< 5,5 Endocardial Fibro elastosis > Endocardial .ubi. Jao

L sl Splenic 4U s 5,5 « SBE s Colicky , inter mittent L,
.2l Tenderness

33 Sn oy s oke b 5,s cel Pericarditis ¢ 53 K3\, - Heart
recurrent b, s 5,5 ) Abdominal Epilepsy :Nervous system
A8 S&S Lais 4 cwe EEG .(drowsiness,'&\}w\\i@ﬂ

sl ooseles e 5 Sickle Cell 2, . ,» Hemolytic crisis :Blood
Haemophilia 3 b jls » s sle G5« Anaphylactoid purpura

HSP , Diabetic Ketoacidosis ,Lead poisoning : /sl oile/
Acute . w3l oLtlAbdominal Visceral Causes of pain-II11
bl eolusl BT . Acute mesenteric lymphadenitis .Appenidicitis
<Peptic ulcer ¢ i ;las aesl ¢ 550 5« suse 33 INtussusception

4S8 Jaite oliz~| . Amebic liver abscess . Gastro Intestinal allergy
Sl Js b oleses 5 Acute pancreatitis , Choleduchal Cyst
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s o | JUabl by 5 colias saae o Jlul 2 4l Epidemiology
am Oladly gaade 325 5 o0 Olily ol S AV S a8 Gl
48 Il Uil meben 20-35 0¥ 1 el ste &Y 3 el o S e
cmsl 5l e b Jib 125 5 00 Sn @ily Al 5 51 28 JUbL 55 o 5kes 16.5
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(=S o— Immune  deficiency ;I s s le ;oliS delos sl o i58
o axlge ¢ ol il 08 pae (Seml bLs 4 i « malnutrition, measles

Gastro Enteritis olu! 20) Jsas ils JUb ;,S\f )3 gl s
- Bacteria: Gastro Enteritis ... s

% E. Coli (25%)
-Invasive Pathogenesis

-Entero toxic
- Entero pathogenic

-Haemorrhagic 0.57:H7 9 ;.)\ .3\_:) Jp\_b -1

# Salmonella (10%)

* Shegilla (5%) | s . Il

% Vibrio cholera (5-10%) el 3l o s Y S

# Staph. aureus (food poisoning) ~

% Campylobacter Jejuni -2 ng’ C’Lﬂ

* Yersinea Entero Colitica

Viruses: Rota Virus (40%) Entero adenovirus o € e —
(40%) rﬁUJj‘JJ_g.\Aﬁrﬁ&m 2

E Histolytica Giardia lamblia , Cryptosporidum

ilos slize Jlgd o b

Candida albicans

Parenteral infections: Otitismedia , pneumonia , UTI E. T0xlg enic E. COh
Dietary factors: Overfeeding, Starvation , food allergy

food poisoning S \ |
S Al D
Drugs: Antibiotics Oead) J

o) Sl Sy S ] o 35m g bael Dbl glie VU o0 Jele gl S

oV (LT) b S5 o azls (LT) &l b pslie 2 5 (ST) ol b g sli

5 0350 4 |, Adenylate cyclase ; o505 ladl s Entrocyte Juol o |
S g oI s 33 S sl ol 53 18IS g b 5 e CAMP faiad
Guanylate Cyclase (ST) oSy ailage 3l Jlo 55 Koo 25 55558 Lo
o 0)lss 555,25 b ol assy e a1 Glae Sl s 5 Il
o Gl bl sy damage oo 5 sis S I3l 558 bl s EIEC 55 Ke
5 oblss chy Nursery s eVl sl i) 3 @bt S5 EPEC 55 S

silee day care s Jleul ole gy
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cs |, s Enterocyte: (Shigella , Salmonella) Entero invasive
5 05 48 33, Kn Il w55 sy amllly CA 5N M 5 els 5 des
Sl 33 c o ol e 55 (SIS B S aale 5 e 5e el 515 s Mucus
Pus 5. blsw 5055 by oS o a5l s Tenesmus . ol Crampy
Sils 55 50 CEIL

035 1,5 ades 5,54 |, Slas &l 2> (Rotavirus) Disaccharidase /.
I U sl Sl 35 sl b 4 |, Reproduction , b, ol e
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s (S 1, oL SL eVl ol 15% - Campylobacter jejuni
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23 8 g2y pars Sl 5 JB anl r 25 253 255 0l e Sy ) 0 e
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Y yame 23l S5 b 55 oS 5 aztls Sl oo 5 &)y S sS Jlabl
+S Acut mesentric adenitis &y | 5 sssl 3 5> 5 Terminal ilieum s

Solis b es 5o Jias |, Crohn’s disease L, Appendicitis a
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Self ¥, ns 2 Im) 35 5 - Ss Spondylopathy [Rash Arthritis
3,8 ooy i aw b 5y, 4w ol (Sesly s limited

Antibiotic Associated suoas . S— Clostridium Difficile
aeal s Jll 815 8 s pn ol ks Jols 5l szl diarrhea
.23 5 4.0 5 Metronidazole |, , Vancomycin

Enteric/adeno virus, Calici virus, rota virus , astro virus : le s .
Norwalk agents . 8 slacl 5| jan 5

Sl sease JSas gl Jas 5o |y &V gl Jgane ;s e ROta virus -
2 wdms 8 o e i | b g IS8 o o))l55 02 5o Rota virus ol
Caud 55 Rota virus s, % (o e was JSo oo reinfection Y-
0355y 4y sl ol ay oSan syt SISl 55 oups 8 I3l ais; slaal 55k
Secondary disaccharidase ool o 36 v a S a6l an vy
258 . laminapropria ,» o\l , ,38 deficiency

233 Bon e p % Sy 3 Cmns 53 gLy

el Glizad 5035 b IS o2 0 g2 5 Joe -Entamoeba Histolytica
g9~ s O Vgl 55 8 t\“ 34 S J5h 5 s Dl las sl g
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JSs 4 Wl g Ll o3y ey (2 0 5] des o Jejunum , Duodenum
Al gy 8 58 ol

cstiles blasil Olas oS o))l i 55 was J4u! con : Cryptosporidium
Al self limited iz e K by JUbl s 503 Ko il (s Jgal) AIDS

U ol sl lis gayss 5l olinl b ol st <Nl o) 51 - Traveler's diarrhea
Co-Trimoxazole Pepto-Bismol sl 56 5 cbalys 5,50 Jan 8 sk SU
Pathophysiology

Al g b ey S Ol gl> “axs > Dehydration -1

5l 115 Nl o5t -2

Sunken . Tachycardia .psaes U Cin> a3 sl Turgor ¢lo i pls -
3t Sin bl slid o keS) sl Husky glas (as,, 5 sl Eye
uremia . Anuria

Loss of nutrition

LS sl Hypoglycemia -a

Marasmus . .3, ;=L -b

a gl Ojp 0 Il Cut 2 e i § il Dicarbonates gl -
RUNCRCI v RNt YN (I O 0}

Sustained Shock . paralytic ileus . i -l :K* gls-

Sever 10% Mod 5-9% Mild 5% : Clinical : i b lps st ity

Serum/Na‘<130meq/L) Hypotonic . (Serum/Na* 130-150meq/L) Isotonic (70%) :Biochemical
(Serum/Na* 150meq/L) Hypernatremic . 20%
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53 adnle slye il el Wt 55 IS WS pae o s Sl s sl
2ol bl 5 i 51 Lol 550 5 b atl il 25 e 55l Jlged
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JUbl

2yn o ey Gad bl A Jla) 5 350 af 5l sl Dase excess Sl

(Kussmual breathing)

Secretory diarrhea ; Osmotic diarrhea z & e 21) Jyuan
Osmotic diarrhea Secretory diarrhea
b sl e o2 <200ml/24h >200ml/24h
S S Jlie Ol 35 Sn i gin Jlg ailee aslsl Jig
Al sl e o g <70mEq/L >70mEq/L
reducing substance Caste ke
aale s, PH <5 >6

S & oo glay o LS/
s (il o e ) asm e St apiy U

cadaleslg 53 o5 5 blsw grade S 3 duration) oVl -
(358 55 g ol ) dlale ol K,

(K55 e« b (136 L Lol « olés (o)) Vomiting -

(s b s a0 ¢ plyo) Fever -

(UTT s o oW o8 53 Slelisilosbe iy sl 5 46 ) ) 22l 5l el -
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(s G2 agll Dlss) agas Cundy airles
O3 ¢ oa Hlad i slawi &)l am s ad) ( KUE et aples
coads el eas OLS - Sis s ) bl sled (0)s ¢ sl
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(552 g
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(Rota virus) Elisa test -3. ;]
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(Shigella , Salmonella) ;> IS sl 208 5 aulee =2
.(Pneumonia sl ,) CXR -3

Procto Segmoidoscopy -4
Paralytic ileus . .ol S plie e Sz Ly iyl el b3/

53) $dw g s sy 5 Hyponatremia) LS 5 olbodus! (LaJSsule)
(L ol S gls plais) wine Jgl Acute Renal Shut down (cue 3155 oY g
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Binding agent _J; 552 o5 > Cheme theraputic agent 5| »slix.|
ol az3lie cos anti Secretory agent . Anti motility agent
¢ osx slasl ¢ pdlly il chd c el 500 amdl bis Ll o c

cauls oy o2 e Jo S s ol s b i 5 Jab Op sdu

Chronic Diarrhea

B B eSS P 2 G P [P RS-V WS RPN (PN
Il 4 552 1 b1 200gr/day Jubl s 5 5 15gr/kg/day 51w, o aale sls
ciles iy oo

it o bl Ygama 5 03505 o150 2WK 51 sy o Sl 31 ks i gl %
Aol gLl
Al e o b5 sl 0 58 & Il Pathogenesis
Sl Ol s Nutrients 5 s e, SO ol Jb )y Jlas! s ol s -1
Al nosm s (bl sl (ol Al by slasl 2SS a3 &) Gl anle Lasls -2
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sl e g 53 Jas Osmotic sl Sl il 55l -4
3 S e b ¥y S5 O ples 4 o el dsis bl )5 =5
oo Sl g5
Osmotic Ly asls Gisy ay sl 5 cis o LS I :Osmotic Diarrhea
5 gi0e 3\ diarrhea
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oo S by izl
(o ey Toxic « S 5o ¢ L\l ¢ S eVl L3 51 Primary -1
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(CNS , e,

oo Sl “suae ]
Osmotic diarrhea
(fruit juices) Sorbitol sb; ,sls Jsl -1

Salmonella , Giardia : Sl o blsl -2

(S ol 5l S o el 5l ansls “5u) PEM -3

Al 553 50 ai3, sl b sl Sl L2 Ol Celiac disease -4
(el 35 30 48y ool bline slie Sl L Ol 58 e Blae o501 =5
. Antibiotics -7 .Over Eating -6

55 Sn Lactose Joss pae 4 i S Enteritis i 4 Lactase ol 5 S -8
ulcerative colitis, Crohn’s disease-9

(oo al el sl 2l 5l el Gds 7 su) cystic fibrosis -10
.(Toddlers diarrhea) -3 Jioy & Sl -11

Hyper thyroidism -14 . laxatives -13 . irritable Bowel Synd. -12

Bacterial over .Hirschsprung disease :Secretory diarrhea
. T-Cell immune deficiency . Immune adherent, E.coli .growth

iy sladd S L 53V s sl
camal e U et o) el (Sas dae o\ 5 Clinical Features
i e e Ol 2 B e i el plos e e Jlgel 5L
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(Secretory s #Lisl . J_ze 0,3 Failure to thrive Jols 25 ol als
Tyt ol ey el Sae Uil 4 JUb) s ) ailis immune deficiency)

;;wazfm GM
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Malnutrition —>diarrhea — Malnutrition
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Slin 53 Ygame i 5 el Gl oo 5850 5 5 o 53 Jlgel 5 (a5l
Loy oanles ol sy ol (NPO) e llas cnl pd o6 g g5l
At Jlgel SAl 58 Slolaaal o2 )l e 4S5, 50 0 3,8 Sy e s Slale
(e, U, DLC, TLC, Hb , ESR )¢y 05 :s/0 Y olyles

5 adale sl PH o b 50 5l cuspmse o) e 5lge atlas caly (6 5/po ol
Sudan . Hydrogen breath test sl c..s Reducing Substances .
sJujenal  biopsy . », L 4« JLI.Sweat chloride test.stain
(e a2 235 e 1>l 55 Endoscopy

oIl L s gl i et el Glosl 4 opee Sl 2s sl
Sl Sy e

.nji,a sl Joslas e Lug Giardia , S g Y Loy sbS ol :olbl/
Pregestimil ) .53 Elemental ¥, L. s Post infectious diarrhea
33 B S5l sdrity 3 segy ;;,L sl 5 1, Ll oS (Nutramigon

lactose free oSt mols 1, paseis 5580 o5 slie Lactose intolerance
A XS o5lwl b formula

s anle O by 4ol o sl s o)

celiac S, s 5 fiber Supplement . High fiber diet {rritable bowel synd.
S ksl 5 ae 5l b Glutein free diet — disease

23 Ss a0 s ol 54 s 15l Cystic fibrosis

Sl 250 st sl sl b g5l IBD



2 5l ol 125 JUbl ol

o s Kigw 8l sl Als o o Wl ol > g5l Hirschsprung disease

o a5 63,75 Sl

(PD)Persistent Diarrhea
s PD s sl sasls Gl Gl plys 55, 14 51 2 48 slo Jlgud s 0

1% s Jlgul 51 a6 0ldy anse [z PD 1 sl Jlgud ladly 5-15% 3 Ks
b eVl 5l 2b ol oL 30-50% 1S azlur 5-9% wine Vel iy
RISWR K TRt
(Non-Thphoidal) Salmonella . Shigella . E.coli ) L S\ sl klse el
(.Compylobacter jejuni .
E.Histolytica , Giardia :/s 475
Crypto Sporoidium Fungus
o i B8 s« el 5 St e 13 4y L sl G
reducing Substances . Lactose intolerance . gix “ s « Jigu
sl ¥y S0 s (o] 08 5 PH) s slpe ailan s oY olyles
(CBO) o JoS lilas (Na", K") P9
oI Type 5 cds & IV L ,ORS by Sas & 50 55 Rehydration ;g 5/lw
Breast feeding olss :gds

9 Cmlo ol ke olse g5l 5 ) Swe (SIS ks -

Jron ,Folate . Zinc .B12 A .luy Y5, Soya based -
(Shigellosis wlly s gs) Ssgm S



s Sl Lol 126 Ikl ol

«CONSTIPATION » .2
935 g3 olite i 5 al5 6o ol 4 (S THlaie o B 5l ol cond
Sl S iS5 2l s ool b stle ) S 5 08 2 0 "o ke
.m%u;\f‘)&m,&npc\}\,‘
e C\JH OMSte 9y A Das A e 5o p 3 bl S Sl g Jib
Ot |y plosan s 55 de p Alols 4y a8 Cse all 55 0w Cpad oS
Encopresis el oS, 55 dale slpe olas 3 pine 4 co2d 55 S b
g 03 Ayl Cuiad a5 JUbI 60% s (adale sl ool cleakage)
Tlt5 48 smie ¢ 5 |y o 53 90 dne ¢ dnie 35) Swe U1 OPgaREC ol
{(Post Necrotizing Enterocolitis) Ll Stricture ..zl sac s P
Prune belly syndrome , Gastroschisis ) Abnormal musculature *
(down syndrome

pseudo obstruction , Hirshsprung disease ) jls cilas 5 cae ol *

, (Visceral myopathy or neuropathy) Intestinal neuronal dysplasia.
(Spina bifida . S,s ¢l Lo 5 Tethered cord) Sy plss ali

< CyStiC fibrosis « 5 oz s Jood pie o Sl (2 50) Slae Slapas
(> 5 IBD

Lo e 4 Jib ool cosle o 588 ¢ L) sla , 556 Non Organic causes
cblis & cus ol i Ja) Jlie  (Anorexia nervosa) s, sl 555G

s bl ols 5 Olde v 5 iy 03500 331 Slos (el g ol Aol 3l g0 &S

Anti . Narcotics . Anti cholinergic J. 3l &l 450l dsl ¢ &l s>

ool L sl oI5l Vineristin . depressants

Vit D, lead intoxication . (Fibrosing colonopathy)

. Hypothyroidism . Hypercalcemia . Hypokalemia) Sl ol g *



a2 Sl ol 127 Jubl o) Ll

SLE , ) w2t @ olasas o (Pan Hypopituitarism . diabetes Melitus
Waxing . sl jmalS 0 o) o booss ol sl ol (Scleroderma
Waning

S e yran b e b a0l s s olis Tass0 2 ol -1
cailas BBU OT L S152 slge pols o 31 a8 s sys Coiad s 55 23 Kee
o5 62 Jod Sll oblsn et o5 (s e0m dly ddies Sl OLl®
Sane 35 5 535 0558 o 5l s dSle s Sl (59Ys SO S

13 sl oS ol Aol slye &S S5 slye Sl 5,5 JEB 5y ol -2
L cwiad bl sls 5 OV 8T 2 Sl by Jub 4 Jib ool @sle
L33 Ren Cad o 5l 8 2l e Sl 5 el o S s
sl 5e o Sy ewlie Jos b JJ%-{#‘ Gy pae Saall fisb lesl 4 b
03505 |l ) boss b oS5 00 2ol 35l sl @il s 55 dale
Condl b e 00 55 Sl 5 o b Wl 00 S Crd e a0
cowdons S s

o e quadrant s s BB e oS ey Ciis il o K5 ables
e e JUs 5 5 ke JU 5

Crimasteric reflex ; Anal Wink c.ssm 50 ¢ o) pu s ilale sl b ) o)
Ere 0l azs bgi o 0l ole 3] a8 as oS 0l 55 s (SelS” el
Atls olady 033 Jlas 5 o8 33 Kn

o Ll 4 s Ko el S 2-3 an s Retentive constipation —
0S5 03 ol Jeib ey s e ailie Sl s 08 3 ks oy st
Jeoss La s st 5 i Ll ol ol il st by 5 oo 1) alald sle bl
Kl B3 )3 srby cnad s il s il

A5 ol ol 48 s e slpe ol bl a3

.Ja,;;Q;éjf,.b,é:op@‘-:-b\iﬁéﬁwbh@wﬁ&@&“hﬂb’\f*



2 Sl ol 128 JUbl ol

(Perianal fissure) aa e 5140 ;3 9%

Al slse ABIL e gle 5, waning Waxing gl ealS*

Slid ol OV pame L Olule o b0l WS e

odae @y b oy ol Olaal*

a5 Retentive constipation JS_:  Hirschsprung Disease -1
cailae o3 olasis ¢l Hirschsprung disease «s,: i u

Gine anlaal il Ol s Cadl (S iy gdw ¢l Flisl c Wy ooy 5ol Sl
¢ o 352 50 GANGLION Ol e ReCtAl ooy g yo ¢ asl J ol (S 55 sl
33 Fe il ,sMegacolon ol ay 5 Kus S3U sdun Coand 255k alae b

ol Gl o S 5l s w8 Cose il b el Jo) 08 s rsli
a1y s JUbl 4 53 8 s ol sl 5 258 pLT g, b 35k als Sl shas
Slale b e dal sl ag 5 5 e3ls Sole Jlaalss 5 Wbt &) gy o8, Olaas
4 b olaes o)l o) cndd @) a casl ol o kol sl Sl 1ie
al Jes 4 oolied Sl ey Sl sl @afoslasle GLliE] akie &) 50
Dioctyl sodium sulpho | 5| ( olide ) dale slse suiS o5 assl sl
slee sl g KLus 3l &S 5-15mg/kg/24h lua. 4 succinate (Colace)
(Cathertic) luxative slys . 53 K sslize) wl o S o claal L5 e
Jlaxiad b5 e ) (o & 5 <o) sena s 5l (Glaxina senoket)
a2 o & Paraffine 25, 5 5 JUbl sy Sy Lam s . 25 K
sl JSa 4 ( Bissacodyl ) Dulcolax ;I ss K sslawal a3 0 53 &35,
JUbl 55 s Juis Ol e Jlaad 51 a5 Ko eslizad Al ose guis
) Jos 4 685

2pd @ly dske conl (Sae Breakfast ;s 15-30ml :Lactulose Solution
¢5Y Fissure |, Proctitis . Enterobiasis J.3 51 SUs,s by Olal aa



s 5l ool 129 JUbl o)l

solas 5 4) Ul ey 5 13Se s 48 8 5 5 5 Ll aslbdl golos

olde 5l Lasy 5 glie ollaal 5l WSS cnad gols o 25 8 esliud
2 g o\l 5 ;.j 2 e b el j\%’j}’\:— 35 8 o3l



so2n 5l ol el s a Jbl o)

S T s b 68U Loy s, i anss s omssnls € bas Hydrogen breath test
5330, 8 ad s il lael 6L 8L B s S il 55 8 G Taad 53 UL &)y 558
e 035 Jlo g anlee ul D-Xylose — test s salss G ite e ail Ko 38) g5lb cos &S5 50
330l s s s b b ) 14.5g0/m” D-Xylose . soaaw plis |, bloe slis Jany o yula gl
BOmE/dl L3b) 35 Kos s ol 5l 25 o

33 S | ) et G5 se 6l Al 5150 Sudan stain

e ol 3K a5 4w 1 (2817KE) Job s s il ot s al (5> 3, Fecal fat
ot O s 33,8 C‘JL\ ale slye s iz s T% 3 jie S5550 55 43 5 37 fea «el 72
35 Soo I

Al aasas o)) ik e 53 2 60mmol/L I s, Cystic fibrosis ;s Sweat chloride test

s Hirschsprung) s5 s ;LS Ll gl o)l (ais cg> Barium Meal and Barium Enema
.(Blind loop

Lymphangiectasia , Giardiasis , celiac Lasi5 5|~ Peoral Trans pyloric JeJunal biopsy
23 giiea | |

ulcerative ase s gl 5 |2l ol o S b« oS ¢l bl sles i e Endoscopy

254 e 2\l Crohn’s disease ; colitis



References

dtlebar khan, Parvez, Kundi Zafarullah 2008, Basie of
pediatries 7" edition.

Umar Khan Carvan book center Printed of Zahid
Bashir Printers, Lahor Pakistan.

Behrman Rechard &, Kliegman Robert M. fenson Foal
B, Stal.2000/2007, WHelson Text book of Pediatries, 16™
17" 18" Sdition.

W, B Saunders Philadelphia pensylvania Wew. Yorke.

Dyriski-Klein Martha, A Colour atlas of pediatries 5"
international Edition (1-168) Wolfe Medical Publication
litd. Sungh isking.

Ghai op, Gupta piyush, paul O.K. 2004 CEssential
Pediatries 6" Edition Revised and Enlarged.
Meenaleshi Printers: De. Op. Ghai Publisher;

Singh Mehrban intensive care of the Neoborn, 2006
Pediatries Clinical Metod 3" Edition. Sagar Printers and
publications: Newdelhi, Mehrban Singh publisher:
Repinted August.

2 Gl anhe s Jol ol o WS b g JUb ol aes gkl L Lo
oleslisl LS 1388 3l aez ol



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



Abstract:

The short text book of children diseases written by
pro. Dr.Sultan Mohammad Safi in 8 chapter in (145)
pages according to Kabul medical university
curriculum. Our pediatircs department session tried
to chose topics for teaching according the diseases
incidence in our country pathology .

| try to use update and last edition foreign trusty and
international medical

text book which is written in references .

| hope that all medical doctors , medical students
and trainees to study this

book to increase themselves knowledge . when they
face any mistake are

suggestion Please contact me by mobile number
070022373333
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