








 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

 ی شرن  یېک  وبدېلو م

  هخلههلست  د لوړ  هدک کد  

 ۹۳۱۶کربل  



 
 

 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  ۲۵۰لپاره کاب  پولي تګنیک پوهنتون 

 DAAD  ۱۴۰آلمهان د علمهي همرهاروو ټهولنې د  يطبه ۶۹) واو زراعت پوهنځي ورنالیڅم  ژ اقتصاد

 د کتابونهه Kinderhilfe-Afghanistan  ۹ د افغان ماشومانو لپاره د جرمني کمېټېغیر طبي  اوطبي 

جمهوري  فدرال اند آلمپه مڅار شروف کې  کتابونه DAUG  ۲ آلماني او افغاني پوهنتونونو ټولنې

نور  ۳ډ او واک اېد سل ۱ د صافی بنس  لګوا  Afghanistan-Schulen  ۱کتاب د  ۱  ينسولګر جنرال ک

 .چاپ کړي ديپه مالي مرسته  (کتابونه د کانراد ادناور بنس 

 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  هګههو ت 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: (۲۰۱۴ه  ۲۰۱۰)

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

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 

لههه دې امرانههاتو  ګههه پرتههه د  و ژبههاړل اړوههن دي 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 لپههاره دا اړونههه ده چههې د لههوړو زده کههړ او لرچههر نههور دوران تههه د پههای ټرههی کېههږدو. د دې 

 .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

 ۱۴۰هنتون 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( لههه دفههتر او GIZ) توههز یآ  ېد جهه هګههتو  ګړېان ههپههه 

Migration & Development )  پهه  ېپهور  ۲۰۱۹نهه تهر  ۲۰۱۰لهه  وهېزمها لپهاره  ېچه ګهه

 مننه کوم. ېله کوم هړ و  ه   د زو  يړ د کار امرانات برابر ک ېافغانستان ک

 ریهانجن پلهوموپوهنمه  د نیعلمي مع  اکتر عبداللطیف روشانډ وزور سرپرست د لوړو زده کړو له

احمهد  سیمالي او اداري رئه  معین ډاکتر احمد سیر مهجورمالي او اداري   یعبدالتواب باسکرز 

 د ننګرههار پوهنتهونصها،  سلاکار ډاکتر ګ  رحی   کېوزارت  لوړو زده کړو  په  قيوطارق صد

او  لېهڅهو وهې او استادانو  ګه مننه کوم چې د کتابونو د چاپ لړۍ پوهنځیو رویسانو د  س یرئ

 چهېکهوم   وهېمنندوی ي  او سهتاينه ر ېډ ګه  مؤلفد دغه کتاب له . ې دهکړ ورسره وې مرسته 

 کړ.  ېپه وړيا توګه ګرانو محصلينو ته وړاند ېوکلونو زيار -خپ  د کلونو

 ګه  ډاکتر نیس  خوګیاڼۍفهی  حبیبي او  هر وو حرمت الله عڅوڅ  همدارنګه د دفتر له همرارانو

 نه ستړې کیدونرې هلې  لې کړې دي.ه  مننه کوم چې د کتابونو د چاپ په برخه کې وې 

 سلاکارد لوړو زده کړو وزارت   کډاکتر وحیی ورد 

   ۲۰۱۷ اکتوبرکاب   

 ۰۷۵۹۰۱۴۹۴۰  ټیليفون: د دفتر

 textbooks@afghanic.deايمي : 
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 1 

 

Adverse Drug Reactions (ADR) 

Adverse Drug Reactions

Side EffectsToxic Effects

 Toxic Effect

(Dose related)

Loop Diuretic DrugsHypokalemia

Side Effects

Therapeutic Effects

Dose Related

Tricyclic anti Depressant DrugsAnticholinergic 

Not Dose Realated

Rash

Toxic EffectsSide Effects

Adverse Effects

Un wanted effectsCover 
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Adverse Events

–

Chloroforme

(1870-1890)

ChloroformMyocard

CatecholaminArrhythmogenic Effects

1922Salverson

Jaundice

1937Sulfonamides elixir107

Elixir

Solvent diethylene glycol

1960Thalidomide



 3 



 4 



 5 

Immuno Toxicology, Forensic Toxicology,

 Chemical Toxicology,Medical Toxicology,Clinical Toxicology  

Enviromental Toxicology

Enviromental Protection Agency 

EPA

US EPA  



 6 

ToxicPoison,harmfull,unsafe,pernicious…..

:Drug Toxicity

:(PV,phv)Pharmacovigilance

Assessment,Collection,

Detection,MonotoringPrevention

(FDA) Food and Drug Administration:

:incidence of Adverse Drug reaction

Organic nitrates:Anti Anginal Drugs

30-60%

10-20%

0.24-2.9%
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OPD

Angio edema, Anaphylactic Shock

Over Dosage Toxicity:

Classification of Advers Drug Reactions: 

I:Dose Related    

II: Non Dose Related 

III:Long Term with Drawal Effects    

IV:Delayed Effects 
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I:Dose Related Adverse Drug Reactions 

80%

1-Pharmaceutical Variation   

A:1960Phenytoin Capsule(

Antiepileptic drug)Calcium Sulfate

LactoseExcipient

 Phenytoin

Systemic Bioavailability

B:intravenous formulationPyrogens

Febrile Reactions
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:Out of Date Formulation:C

out date tetracyclinesFan coni syndrome

Tetracycline

Anhydrotetracycline Epi androtetracyclin

Renal Proximal Tubular Reabsorbtion

Glucose Uria, Phosphate Uria, Amino Acid Uria, Acidosis, 

Hypokalemia, Hyperuricemia

D:Folic acid

Gasping syndrome 

Multiple System Failure

Benzyl alcohol

Pharmaceutical variation
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–

TemperatureRoom :O25C-15

Cool Temperature:O15C-8

O8C-2ion)efrgeratR(

O25C- 10 -(

(Freezing Temperature) 

Too much humidity

2-Pharmaco Kinitic Variation 



 12 

–

Pharmacogenetic Variation:a 

A: Glucose-6-Phosphate Dyhydrogenase(G6PD) 

Defficiency 

B: Glutathion reductase Defficiency 

C: Methemoglobin reductase Defficiency 

D: Others 

    :INHAcetylation

Acetylation

Slow Acetylators

Slow AcetylatorsINH

Peripheral Neuropathy

: Pseudocholine esterase deficiency

Succinylcholine

Apnea
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Porphyria
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   b::Hepatic disease

–
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Sever hepatitisCirrhosis Warfarin, 

PhenytoinTheophylin

Portal hypertension 

Propranolol,morphin & Other narcotic analgesics, Labetalol

Chlorpromazine 

Heart FailureHepatic blood flow

Morphin,propranolol,Lidocaine

Pethidine

Hepatic Excretion 
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Drug+Albumin Drug Protein Complex

Un bound
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Drugs Metabolites 

Ethyl alcohol   Acet Aldehyde  

Methyl alcohol   Form Aldehyde 
Formic Acid   

Paracetamol  N-Actyl-P-Benzoquinone imine 
(NAPQI) 

Cyclophosphamide  Acrolein  

Ethylene glycol  Glycolic acid  
Oxalic acid  

 Hepatotoxic drugs

 Drugs That Cause Hepatocellular Damage. 

 Drugs That Cause intrahepatic Cholestasis. 

 Drugs That Cause Granulomatouse hepatitis. 

 Drugs Associated with an Increased risk of Gall Stones. 

 The Effects of Drugs on Bilirubin Metabolism and Liver 

Function. 
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:
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     C: Renal Disease:

Glomerular FillrationTubular secretion

Renal insufficiency 

–

Drug Toxicity

–
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Drug induced Renal damage

Direct Renal damage

Indirect Renal damage

Renal Blood Supply

 Direct Renal damage 

 

 Acute Tubular Necrosis

Aminoglycosides,Amphotericin B,NSAIDs,cisplatin, 

Radiocontrast media 

 Fanconi syndrome

Tetracycline (out of date) 

 Glomerulo nephronpathies

Captopril,penicillamine,Heavy metals 

,Gold salts , Phenytoin 
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 Renal Tubular Acidosis

Amphotericin B ,Lithium Acetazolamide

 

 interstitial nephritis

Allopurinol,Azathioprin,Furosemide,NSAIDs 

,Penicillins,sulfonamides,Thiazides,Vancomycin

 

 Nephrogenic diabetes insipidius

Demethylchlortetracycline,Lithium

 

 Renal Capillary Necrosis

NSAIDs 

 Crystal Urea

Methotrexate,Sulfonamides 
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In Direct Renal Damage  

 

 Vasculitis

Amphotericin B

 

Hypersensitivity 

 intravascular hemolysis

Hemoglobin Uria

Acute renal insufficiencyQuinine, 

Methyl dopa,Sulfonamides 

 Vascular Thrombosis

involve The Renal vesselesRenal insufficiency

 

Amino Caproic Acid,Anti Fibrinolytic Drugs  
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d- :Cardiac disease 

CHF

 Hepatic congestionLiver Blood Flow

Lido cain 

 CHFPoor Renal Perfusion

Procain amide

HF 
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 :Thyroid disease -e

 

HypothyroidismDigoxin
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hyper thyroidism

Function Test
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Pharmacodynamic Variation-3:  

 

:Hepatic Disease:A

 

:Reduced blood clotting 

Anti coagulantsNSAIDsBleeding

Hepatic Encephalopathy

Sedative Drugs

narcotic AnalgesicBarbiturates

CNS
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 Diuretic Drugs Hepatic Encephalopathy

Hypokalemic Alkalosis

Amonia synthesis

:Sodium and water retention

NSAIDs,carbamazepine,corticosteroids,Carbenoxolone

B:Altered Fluid and water retention 

 Hypokalemia

Hypercalcemia 

Hypokalemia
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 Class I Anti arrhythemic Drugs 

Quinidine,ProcainamideDisopyramideHypokalemia

Arrhythmogenic 

 Skeletal muscle Relaxant DrugsTubocurarine

Hypocalcemia 
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 Fluid depletionACE-inhibitors

Hypotensive effects 

II-Non Dose Related advers drug Reaction 

Immunological Reactions 

(Drug-Allergy or hypersensitivity reactions) 

  

  

 

Subsequent Adverse Reactions 

 

 

  

  

Skin Rash, Urticaria,Runny nose,Fever, 

 Angio edema,Asthma, Anaphylaxis… 
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NSAIDs

Aspirin,Ibuprofen ,NaproxenSulfa Druds

Anti Epilitic

  

:The Drugs -aMacromoleculesVaccine,Insulin, 

streptokinaseDextranimmunogenic

HaptenHapten

Hapten-Carrier Complex

Immune Response

:The Patient-b

Allergic drug reactions
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 Atopic Disease

Asthma,Eczema or hay FeverHereditary angio-edema

 

Type I reactions 

(immediate hyper sensitivity Anaphylaxis) 

Urticaria,Rhinitis,Bronchial Asthma 

,Angioedema and Anaphylaxis

Type II reaction( Cytotoxic reaction) 

 

Drug Induced Hemotologic disorder 

 Drug induced aplastic amemia 

 Drug induced Thrombocytopenia  

 Drug induced Hemolytic amemia 
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Immune Hemolytic Anemia

 Cephalosporins  

               (Ex:Cefotetan,Ceftrixone…..) 

 Penicillins  

                     (Ex:Piperacillin) 

 Purine Nucleoside analog 

                (Ex:Cladribin, Fludarabine) 

 NSAIDs  

                (Ex:Diclofenac,Ibuprofen) 

 Sulfonamides 

                (Ex:Sulfamethoxazole) 

 Quinidine,Quinine,Rifampin 

Type III reactions(immune complex reactions) 

Serum sickness

Arthritis,enlarged lymphnodes  urticaria……...Fever

Type IV reactions 

 (Cell- mediated or delayed hypersensitivity reactions)

contact dermatitis
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:Pseudo allergic reactions

immunological basis 

Aspirin

 

Vancomycin

Red man syndrome 

Pharmacogentic variation causing non dose releated 

reactions

Glucose-6-phosphate dehydrogenase 

deficiencyhemolysis

–

porphyria

hemebiosynthesis
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:Malignant hyperthermia 

succinylcholin,HalothanMethoxyflurane

O41C-40

Tachycardia,Muscle stiffness ,cyanosis,sweating

Tachypnoea

:Corticosteroid glaucoma

Glaucoma

Potassium Channel 

Arrhythmogenic effects 
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III:Long term and with drawal Effects 

causing adverse drug reactions 

 Adaptive change

Physical dependence 

 Schizophrenia

Long Term Drug TherapyNeuro leptic Drugs 

Tardive Dyskinesia 

 Rebound and withdrawal Phenomena

Rebound reaction

 

Rebound Tachy cardia
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 Other Rebound effects : 

ChloroquineMelanine

Corneal epithelium

Keratopathy

Phenacetin

Renal tubular atrophy

IV: Delayed effects causing adverse drug 

reactions 

:Carcinogenesis–A

AbortionStilbosterol

Vaginal adenocarcinoma
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 Hormone Replacement Therapy

Oral Contraceptive 

breast cancer 

 Alkylating agents 

Cyclophosphamide Chlorambucil

Non Lymphocytic Leukemia 

Effects concerned with reproduction :B 

I-Impaired fertility

Cytotoxic drugsAmenorrhea

Ovarian failureFemale infertility

 

Male fertility 

Monoaminoxidase inhibitors,Nitrofurantoin,sulfasalazine 

cyclophosphamidechlorambucil

:Teratogenesis

3-8Organogenesis
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Embryonic Peroid
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 54 

1960Thalidomide

 او په جنين ئي اغيزى: په حامله ښځو کى د الکولو دوامداره استعمال ل شک اتم
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  

  

 (Abortion)
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C: Adverse Reaction  to Drugs 

 in breast Milk   

infant –

 Lactation
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 64 

 

: Drug interactions 

AmiodaroneCytochrome P450

Isoenzyme Cyp2c9warfarin

warfarin

Carbamazepine

warfarin

warfarin

Cytochrome P450Isoenzyme

iso enzyme
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I-Pharmaceutical interactions 
II-Pharmaco Kinitic interactions 
III-Pharmacodynamic interactions
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Drug Interaction
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 70 

Drug incompatibility  

(Drug incompatibility) 

IV infusion–

AminoglycosidesPenicillins

–infusion

Dobutamin

infusionsodium bicarbonate–

incompatibility
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Benzyl Penicillin   :

Gentamicin,Streptomycin,Amphotercin B,Vancomycin  

Ceftriaxone :

Labetalol

Vancomycin

Clindamycin :

Gentamicin :

Furosenide
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Vancomycin :PH

PH

Amidarone:

Fluoxacilline, Ampicillin-Sulbactam,Ceftazidime Sodium, 

Imipenem-Cilastatin,Pipracillin Sodium ,Aminophyllin, 

Heparin,Furosemide

Metoclopramide:

 

Ketamin:

Verapamil:
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Food and drug interaction 

(Food and drug interaction)

 Anticoagulant drugsHeparin
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 Methyle xanthine

CaffeinTheobrominCNS

TremorCNS

 

 CNSBarbiturates

CNS

 

 

AspirinNSAIDs  

 MAO inhibitorsSelegiline,Rasagiline

Tyramin containing foodsBeer

Hypertensive crisis 

Herb Drug Interaction  

–
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Potential Herb- Drug interactions
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Advers Events Following Immunization 

 

Local Reactions,Inflamation,LymphangitisSterilabscess

1-2

Hypersensitivity Reactions

Febrile Reactions,Post Vaccinal Neuropathies
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Disinfectants Insecticides,Pesticides and Repellents

 

Enviromental effects

Carbonate Pesticides, Chlorinated Pesticides, Pyrethroid, 

Organosphasphate Pesticides,MalathionParaThion

Organosphasphate Pesticides
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Narrow Theraputic Index 

LD 50 = Median Lethan Dose  

ED 50 = Median Effective Dose  
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Complication of Antibiotic Therapy 

 Hypersensitivity  

 Direct Toxicity  

 Super infection 

 Super infection:

Opportunistic Organisms
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Super infection

Candida albicans

Oral Candidiasis,Vulvovaginitis,Pruritus ani

Organisms Coliform Pseudomonas Species, 

Protus Species

Resistance StaphylococciEnterocolitis

Clostidium Difficile

Pseudomembranous Colitis

Over Growth
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Cytotoxicity Druds

:(Bone Marrow Depression)

WBCRBC,Platelae

:

:Gonads

 :Hyper Uricemia

Hyper Uricemia
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:Alopecia

 :

:

:

mutagenicty

Cytotoxic
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Antidote
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Anti Hyper Tensive Drugs 

Exacerbation



 100 

non Cardiac adverse Effects
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Drugs of Abuse 

intoxication

Helpfulassociations
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Hematological Disorders

Drug Induced Respiratory Disorders
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Virilization

ClitorisHirsutism

Deppening

Fetus external gentalia Virilization

Feminization

Gynecomastia,InfertilityTesticular 

Shrinkage

Didanosin,Azathioprin,Valproic acid, 

Pentamidin,Mercaptopurine,Estrogens,Sitagliptin,Saxaglp

tin Opiates

Exacerbation

NSAIDs,Calcium Chanel Blockers
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HF

Exacerbation

Priapism

Alprostadil,Papaverin,Phentolanin,Heparin 

Night mareDream anxiety Disorders

Esophageal damage

Alendronate

DysgeusiaParagusia

Clarithromycin,Captopril,Cisplatin, 

Cyclophosphamide,Carboplatin,Dactinomycin, 

Doxoruvicin ,Griseofulvine,Nethazolamide,Metronidazole, 

Methotrexate,Paclitaxil,Vincristine

DysgeusiaAgusia(Complete Lack of Taste)

Hypogeusia
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Skin discolorationAmiodarone 

,Psoralin,Clofazimin

Rifampine,Bismuth Compounds

Ferrous sulfate,Ferrous fumurate,Ferrous glucante

8

ChlorhexidineCetylpyridinum
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Alopecia(Hairloss)

Rivaroxaban 

,Dabegatran,ApixabanHirsutism

Minoxidil,Cyclosporin,Danazol

Dithranol triacetate

IsotretnoinHair ThiningIbuprofen

Hair Thining

Orgasm

Fluoxetine,Paroxetin,Sertralin

Drug induced nail changes

Psoralens,Retinoids,Zidovudin,Tetracyclin,Dapson

 Doxoruvicin,Vincristin, 

Taxanes,Adriamycin,Cyclophosphamide
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PsoralensDoxycyclinOnycholysis

LeukonychiaYwhite Nails or Milk spots

Keratiniztion
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 دوام لرى  
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 133 

 



 134 

COCOMMON MEDICAL ABBREVIATION

COCOMMON MEDICAL ABBREVIATION 
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The forbidden symbol (m) appears opposite abbreviations prohibited 
by the Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO). 
An explanation of each prohibition is given in the usage notes of the 
A to Z entries for the relevant abbreviations. 
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TABLE OF ELEMENTS AND THEIR ATOMIC WEIGHTS 
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Based on 1993 IUPAC Table of Standard Atomic Weights of the Elements. 
* Relative atomic mass of the isotope of that element with the longest known 
half-life. 
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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 250 different 

textbooks of Medicine, Engineering, Science, Economics, Journalism and 

Agriculture (96 medical textbooks funded by German Academic Exchange 

Service, 140 medical and non-medical textbooks funded by German Aid 

for Afghan Children, 6 textbooks funded by German-Afghan University 

Society, 2 textbooks funded by Consulate General of the Federal Republic 

of Germany, Mazar-e Sharif, 1 textbook funded by Afghanistan-Schulen, 1 

textbook funded by SlovakAid, 1 textbook funded by SAFI Foundation 

and 3 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 140 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 Acting Minister of Higher 

Education Dr. Abdul Latif Roshan, 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 Nangarhar University, 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, Fahim Habibi and Dr. Nasim Khogiani in the office for 

publishing books. 
 

Dr Yahya Wardak 

Advisor at the Ministry of Higher Education 

Kabul, Afghanistan, October, 2017 

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. Abdul Latif Roshan 

Acting Minister of Higher Education 

Kabul, 2017 




	Drug Advers Reaction
	CD
	Drug Advers Reaction
	Page 3
	Page 4
	Page 5
	Binder1.pdf
	سريزه
	فهرست1
	Adverse Drug
	دمؤلف لنډه پيژندنه
	Page 1
	Page 2






