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>2wk Since Exposure HAV vaccine*

Future Exposure unlikely :

All ages <2wk Since Exposure 1G 0.02 mI/Kg & HAV
vaccine
should be consider ( if>2Yrs)
>2wk Since Exposure No prophylaxis

833530 83 0 S2Y L 2Y 3 S 5 e3linat 3 ) Inactivated 4 63 *

(Immumoglobuline ) :IG

HAV 5 & s—obeit ain J 5 4 65 O ybs OIS 45 oSy Hav »

PSS en (5 S S AL 5l S e & e S O

LIS (2 (5 Al Sl 4 5l ) e F LS 2 J e (o Jb aia(])
S 5 Alaska 5 4 a4 s 35 ¢ g

Py Fab o ehS A E (D)

Homo Sexual or Bisexual men (3)

o3lizwl as> gheys o) gldyy s (4

(S 9 4l g a,.o)!a,':@upuw aa (5)

($58 Gl s gyl o2y s Immunoglubline




QD

9 (485 Oy ) il G5y (S pese S g_,.’j}» OWds SIS 4 = TVIG -

6}JPMW&€M\HAV:@0)LQ}JM\MIG:.g:.\@o
HAV (o5 slos—ile g (otn 5 5 (o 0900 .2 )9 —2
Ml 8y D) shle s g d 0 3500 3 e 3 Immunization
S S %;}m? Y 4 1G -
6 Sy o ) s Gy HAV 5 - (1)
&y Sy My i e e (HAV) 4 (2 355 a2 - (2)
$I52 55 bl (S35 bl p e ) Jisen S o e 3 - (3)
WS CE A g s s (s sl (ST s
il d asgyy g 033 Jlonsal G 3. S flossn 5\ 3350 4 ¢ 33 (4
S Dl (5 ¢ B b I ) 4 5 S Pl S
5 Sedative 5 ¢ b s a—vls au S - - (Treatment) ls s
£\ b 5 & 9N & Jut 4 05 099 4> JasCorticosteroid
do§ dmy g S (Ky ) et J S amdo JBpu B Sy0)s
S 83D U a S gyl 4 (Bl bl g S (2181 Jlas sdas IS
P4 g SL UL S el 3 g (B Sl e amall i e
e Sy e S s g e Neomycine s Lactulose
¢S« Sequelae & g OLsb ¢ 506 95% -: Prognosis - il
dmy o > p—Sws alS" 4 Fulminant Hepatitis 5 & sim J o W
P Sh s Son e 213 AU b 0 5l S oy P npad
3 9 Gl 5 gt 35 M) (S 5)0 5 sS4 803 Hepatic coma
5 it 9 (83 Ay o S () s 850 8 25 ) ASCLES




Qe

L abl 5,6 3 ¢ J <lkw! Orthotopic Liver -Trans plantation

- Chronic cholestatic Hepatitis & Long duration Hepatitis «
= =2 Aplastic Anemia s ;44 fus g bl 55 e
g (F9)l 3 . )y 4 fee i 4y Infectious Hepaptitis 5 (o
=2 10-6 agyy & Uik 003 5 gy 15-10% & x5 OSG oS5
’ () 4 Fs @’ 03 4o 43

( HBYV) Dane particle ( Hepatitis B)

) &S 2 o 43 (F9 180-50) g 0350 83 :Epidemiology
(Hepatitis B virus) HBV Jule £5,0 3 . s S &5 (35-21
o—= ps— 4 42 nm Daneparticle s 5 4,2 45>~ DNA » &% 3

HBV sz
S e o5 JF15 4 oer 3 (28 nm particles) Core x»
Surface & ¢ (Surface antigen) _vs o) g g 3 & pn>
(S Jewin s 5l (s pu s 4 HBS antigen s & 44 4 antigen
HBc s & (Core Ag) o= 8¢5 » ¢ pstps 4 Anti- HBs s csb
HBe s o~ HBc Ags .spsu a9 4 Anti- HBs wsu (&1 5l 05 4 Ag
S P iy S0 3 Jeall S b gpy > 0 JS8 A0 Ag
(83 9y o p S s ey 93 a3z HBC Ag s o (o
G A L5 oS5 4 HAV 351 6 o 5301 G oty ghny B35
(S 4 4y S 0y3 perinatal 4 e phne s8> 4G jlen 55 4 ol
g Sl e Ladits ) (g g S sl 5 g Y s 253
L;_: Gl Lo b )yl Cadndiyge 5 A () w00 B S Sl g el
o A oy 3l OIS (o (B g 3L b Sylhed (59 357 5




o)

5 EJ\ paramedical s J s b . 5 <y (Donor HBs Ag)

Ay o S i gl B8 ) (o Ol dmy iy g g e B3l
—=23° 3 2yly oncology « (g5 ) < cux « Renaldialysis
0 b £ 3 8 ) S gm0 g et e gl )l P Y gl gl
000 S G &S gy (S sl e 405 o () (P 83 el
) 5 Flisr 4 855§ 9337 S5 N5 S sl b ) i
>HBC Ag s gjodstos sy o)l L0013 $9)U5 (OlS ws) U Jis

Caad g Gyl g (xS G2 oLy 10% 5 4520,1% 3 a3l gl
bugdy S 5 ey 4 )93 A HBSAG o)l sy (w5 o
9D g 5 g 903 S 30 00 Sy pslaal o aSSyen (83 g5 sds S
<yn AU HBs Ag s HBe Ag 3 &yl 5 e 3 o2 51 .63 5
HBS(Ag+) » S 0392 perinatal » & Pl a2 a5 gy Js 3 s 0
368 Wy 4> HBe (Ag+) (o7 © bl ahd Gl (65 g 455 305
22 05 HBC(+) 5 HBs (Ag+) 15 Jb 03 63 s <l 05t HBV
300,000 amy 5 sl sulowzo g (S pol 5 (S gy Sy S IR )
ol ar o & s Sl By (S S 2 ey x OW HBV 55 o))
Ol (2 g 5 (S plgile 5 sdsd I3 g S A 39-20 4 (i
& sl 4 10% L5 Ol &S J el 03 ASCise & iyl kS
s 05U 5 8y e () op F 20-30% (o sh dA
T0-.55 & 3o Syl % >, HBs Ag+ « Perinatal Exposure
i 2,5% S Ao Gy S5 054 5SS Iy e Ol il 90%
22000 JL:H@MW\“;QW\ 73 I S g e S




Q20

Sl asd 98% 4 5l iy S 4l 4w sk HBS Agt 5 0L gale

(8D (L4 (6 g a5 OIS ) ¢ 45 Immune — prophy laxis
($3 8 35750 8 ) DSy a5 o ) oy 18 J P\ 1 el SCAST
ri25%0) 5 g9 9 3 63 Jald (K Sl g Uik Jlas eas )
2193 AWK ) (1) A frs > AS rlge 3 gy s 8 5l ()87
S ey ke iy 03 wdle (SlS cyl b G pd gy coerl S 6
(Clay S0y oS Ul 31 g0 e gl S0y 5 S5y 531331 3 6 s (0
(Urticarial « Macular s c—sj &% ¢33 5 3 I 58 453 3 colour)
éﬁ 4 g5y s 3> Complex » Arthritis 5 Purpuric rash
38 54 p s S @Dl St Sy S S
ol HBV 5 Ol sile SSgy 9 e 281 51 5 a5 gl als 36 s HBV
Sl G S ey ¢ 0wV HBV (e oy pb 7 w5 )50
Lethargy 5 Sow o 3 @b 435 544 5 (SGPT) ALT 5 waiss
gty gy 6-TWK aod 38 el go 3 Y goms ) ¢ Ko (il g
Polyarteritis ,G. Nephritis, 3 ¢ j)—9 ($)—5

S dlae (S 4y (58 Jped S yle S ¢4l 5> aplasticanemia
3 b o s S Sclera ) S p i JU e Bl Y (45

$3 e r SIS Ul 5 6y 5
Anti HBc & g5 0t HBV 5 6yl josvis s Sgyb s o 55 o)/ 91 Y
oy Wis cosgr e Anti HBs > (o o120 wu HBs Ag < ‘IgM
oWl sy s HBS Ag .3 aal s s  Jilhs STy HBC 5 51 coblas

$> gsj.\d')\g.@ oLl OA}A:&)\MJ\ &5;?\):‘5)%},})\ 84“)))45;;




Q2D

5ty i i g S5 (63 Wy 4 O HAV 5 4 s (s 53y U8
S b S asds b 4 0l HBV 5 HAV

e 3 Pllae )1 1Y Pl (SIS jasiis (Bl s ¢ el
PR b Sy g a0y Men 5l a3 heslhyl Jestl S > a0 ples
P F 3 x pr ) se syl HBS Ag HBe Ag,Anti HBe IgM
Anti HBc Ag 5= 9155 dls & 5 6y J disw 348 €055 4
3 rg:urr iS5 03 ayles S5 85 e 058 044 O 3> HBV s IgM
dwgyy a5s Mo ass S HBS Agsofasdf algs 503 o > HBs Ag
HBV, 3 = 5 s a4 Anti HBc, Ag Hs sy 5
Anti HBc 5 ¢5% ¢ 55 & & S a4 4G yluer 9l s+ Vaccine
$3 45 943 3 Anti HBs Ag 5 Ag

SHBV a2t 98,55 c HBS Agesge 03y g jlis -7 et 440
e sl gy Plsne S35 g 3 0 HCV 351 65 G jis a3 HAV
Wilsons 5 Auto Immune Hepatitis 3 45 lier (5,8 1 ) jasiis
Hepatitis  4=5ylhor . 5= jar—id & & o—a o ,— Disease
Slmariin SOid g (C 9 BLA ) sb a1l estas( NALNB,NC)

S G dal
=232 Donors » iy HBV 3 & ad 5 4 - (Prevention) s sis
p—ire (s P Jloanal g @dae ¢ plalee a3 cgdis 5yl geeld ¢ Slulee
e3> S 55 4 (0 5B ol ) I 033 whd g0 lln i3 2314 Ol
S 53 winy5 ) B b ¢ Sexual partner oSy sobiil ;)
95 A8 S I oo 4y (K13 55 LS S (63 Ax1 58 05 b5
§ 20 5 Gl (S35 (65 V) i s8) & Adolescents ) g




Q)

> S13 HBV 5 65 i s yfhte a4 6 pread (Soo &5 plad 3 0
3 o w5 gkl aaas S YUl edwe 4y ST 1981 JS 4y 0)l J s o
ot A b el g 4 5 S ol ) 4 o 5l pETCUtaneus
S Perinatal > oWy o) e 85% 5 7 s Josa & 555
Shiy—b @y Spe S S poe 4 OB S postnatal 3 90-80% s ol
et § 5 S by Sl (53452 S VY oonn 4y So 01 1988 I 4
a4 HBs Ag s gl o a5 d 0t HBV 5wy Sea o) gl Jﬂ@éf

83 See Sy 3z Jadll WS cote xS e (B J Ry S s
g (S Mhas 4 393 055 (ST HBV 6 575 ol 081 (5 5
ey APl (ol s 3 53 il (93 S AV 3 =S 85
Aol odygl s g 335 ) 093 3 Ll 5 J 0181 oS Immunogenicity
S5 L) sy & Ssddsa 40 )8 Anti HBs 3 bt (12-4)
Ay o Ay Jds 5 ST 53 031400 Seroconversion sl fesd! ~Se
6 WOM 2 M’ sy dg 6 M, IM° (e gy g s ) ay b (Y
dlis 4y Sy s 3 el (6 M°4 M°2 M° yM°,2 M°
U8 o ) Ogan Gl Sy (635 0 STy 3503 S il
&S5y o3lx) Sy Joue 459 093 3 S Thimerosal ulesy e
— = (( 10 iomcrogr/ml) Recombivax HB & TS
.3 (20microgr/ml) Engerix B
o> o adolescent 5 plosile S5y Sdod (I} & (S Gk
G 45 03 4 g iy I8 Wy g3 S Clis 3V g Bekaid (ST g :g
$9 UL & Jodll (oS dlan g (b rlad )L o W




123 Pl gy 2y 3 3
(Jsdr s pasl) 131395 o) ozl HBIG st HBV vaccine bu- 4 ws
G Vaccine HBIG
roups RecombivaxHB Engerix B Scheduale
(microgr) (microgr) Dose/ml Schedule
Neonates 1ml(20milgr)
1ml(10milgr) 10
2p8 Shpp
HBs Ag(+): 5 (0.5ml) 1
0.5 &
3 e a5 s (0.5ml) Birth,1,6M°
HBs Ag(-)s
:;,,v.uﬁ.».,x.,- ‘ 5 10 0.1.2.6- None
e S (0.5ml) (0.5ml) 18M° -
Children and
adolescent (11-19 y)
5 10 0,1 and None
(0.5ml) 6M°
contact with acute
HBv 10 E
Intimate 5 Xposure 0.06/k 2y e
) 00/kg | & sl
(Ao ) (0.5ml) loand 6M"
0-19Y old
> 19Y old 10 20 (Iml) | =tand6M° | 0.06/kg | <o
House hold none None None none None
Casual none None None none None
Contact with
chronic HBv
imtimate and
house hold
0-19'Y old 5 10 Exp land none -
6M°
> 19Y old 10 20 Exp. land | one -
6M
Casual ($31a) none None - none -
Immune
suppresed or Exp land
Hemodialysis 40 40 6M° none
patients

— #Y> ¢4 4 - PEP ( Post Exposure Prophylaxis)— A

(D3 pmd) Slerna) & Jlde Ot HBV 5 PEP

s3— HBs Ag +3 § ¢, Perinatal o asdle Q) s 5 442 --a

R e




Q20

(i 8w g HBS Ag+s) Jgp dolar 4 o) & sldr bliws --b

Cuylis w0 0 HBS Ag+ 5 -

3HBV 5 )55 4 o <I2ZM° J s o7 p 5o (Sig 2 soed 4y -d
o:wﬂ\u&HBIG:g):)\y SN @éjéwwgéﬁuﬁhfbk‘é'\
TARCITE JA & $Y silse 4 HB vaccine L HBIG 5 525 5 . ¢S
REXPL-RILeY

HBs 5 o) prtinatal G S s dhgy 5 4 (a)
HB 3 333 40— HBIG 2 £}y S —iw +— .y HBe Ag+ 5 Ag+
85- 7 H =l s O M ess 2 S sy a g s vaccine
393 = HBIG 5 38 15 sk 55 580 HBV 5 (5 sy 042 95
&3 j3 85-70% « 5 &'# 4 HB vaccine & g3,
Obwal 23, IG 4 HBIG » (#5105l suled dolas bl sl- 5 (b)
S Al s aid 3 55w x $ys0 093 HBIG 5 2yl (o s
b 5 FB5 TS% s ) 6 ol i yyy Coiln 0 33 33 5) diyyy
035 i)y &4 pI 3 (B h GM)S S S > siS 1> HBY
« HB vaccine 3 HBIG g3y S 4 PEP 5 (g5 ¢ 5% Gels S pein
@sladl s 333 055 HBIGS a5 ylen g 5 Codlas Jlows 3490 5 Jlows
(83 Joys gt 1 (A ) g peles

& Perinatal > :Perinatal Exposure and Recomendation - (B)
:ﬁﬁy‘;\}}smgwg 9SS ) 3 ou\‘;,..sHBV;%;oM:
90- N ¢330 S s 90-70% s 5 s 5% \4g 5> H3» HBs Ag(+)
aaa oS5 jlder 5l g0 5Bl o 4 HBV 5 52 013155 e 04ad 80
4> s HBs Ag(+) s HBe Ag(-) 3 (o= Obosile i o9




Qzs)

94—S a1 gL 0wl Hepatitis B 4 S ¢33 4Perinatal s ¢S4y

(83 oS il
Perinatal Recomendation
o) HBs Ag s S ¢33 adde 4y Prenatal 5 Jp oogy 4 g J -1

HBS Ag s 5 <oy sy 031 ©3Y 5 3 a5 0)) kol 030 6 45 -2
HM@g:eﬂsf\ﬁ\@agw\ig,bﬂyu\;;ww
S ) gy PR S Ol (z S o A LS Sy dben
03 aaj¥ (b o HBs  Ag(+) wis oYy d asnygyg el o 550 6 %
83 3P 0y w2 S (5 i o) HBS Ag s psile &

.s» g=ks HB Vaccine 3t HBIG w 5l
3 s (S50 ) S5 1 7 83 83Y el 4y s M e J 5 -3
G 3 (Bt gd o)l il (D (et ) (M) a5 e 0
TS e g s ek (S sy e HBs Ag (o o)l 5
F 24 4y 6 )5 Ol 35 0 S8 S p e 3 Ly b o e S

g @l il E g )l S S S 9 © g b §
3 )Y g g 4>y 0 HBS A+ oz pssbe Qi) 5 aan -4
Hepatitis NS sl 12 ﬁf}ig&ﬁgngBIG 0,5ml
S 3350 S o8 HBIG@&ng)\m e 4 B-vaccine
15- 4 Ol gl ol (2 (68 Gl (35 4 g pi0 4y Jone 3)) 5 OLe) o2
ey 5 b cwd o)) Anti HBs 5 HBs Ags 5 gaabe 12
}«.s”,s.g;HBs Ag«gﬁf.j;y\’@ts’\u&@h);uw}ﬁb
@15 4 dohs os Anti HBC 3 o5 485 44l p sl 3 357 3 Anti HBs 3




Ciz6)

adSond  Anti HBe s JUs) @ o gile ass j50 3 @&s-\:é?;
g 3 HB Vaccine 3 HBIG sVaccination c¥y)y .8 #l35 <)

.g”s?.‘fg}»‘ua.s‘\l.,fd
3 s Partner g—w HBV 55 ol (S5 ol (& )58 -5
GmrS W5 S g )3 ) RS PSS Jile O HBV
(Advisory —5 ACIP > S ol dmy S39,4 1991 JS 4 -6

P ¢S 4es commettee of immunization - practices)

3 4G ler (o5 et HBV  vaccines s ovs) 4 & slegile by sy
(S Sy W g3lgaty 0) 48 55 035 S (b gy (S5l G4
395 £3 9 (il 2-1 393 ¢R 93 (CF gy Ghipy 3 393 gt STy 5 -1
(b Gl (s bls 18-6 4
2o il 18-6 355 03 5l niln 4 4y o293 (il 2-1 4 555 Jy) -2
dsh oyl Wy (S d g Al apd g (B Gl S
FFESsexson & phoo Hbs Ag + wib paasin JUbl 51 3¥5 5 -7
(S Gl (S g i gl § g dike)d 5 p gl Q) 5 0> A (o
34 Clslasal (5548 S o b 4y 2550 5 (Treatment) adsys
SN Gl Godai by i 3 (o5 4o 3 0 5 NULTICIOUS 3 o) s s
(Chr.ActiveHep. «<3 ) S PN by b iy
4y 4> (535 mhw 4 04 5 Alfainterferon2b 5-6 Million unit/M>
Ll 655 (o Sl g9 S U5 40% & o)l swiles 6-4 3 (S ania
HBs > .H&y;ﬁfﬁ%d))jﬁm}w);bg;’vlﬁjﬁég‘gudéﬁ
(S5 )y DN ad Clagdle Ol Ll 68 )5 6 15 i il 20 8 Ag




Q

&) 4—08 5 — Acutefulminant ~ Hepatitis a—y

ind Ay i 3 Ll 63 S4—b 8w 5 4l g Transplantation
a— Transplantation — <) 3 4 &% .2 Jsens Reinfection
S askayd 0ltal 33 4 HBIG 3 (448" 315) ¢ g oy d oS
Fulminant Hepatitis, Chr. ,— (5 a—s jldsit 55,6 5 -yl
a— Cirrhosis S#s 3 Chr. Active Hep uPersistent Hepatitis
EFS BP g Fa)l3 . W) & e o (Bolas 4 S s, 10%
ggw)g@gwéﬁsagﬁe\p S seg 033 5 ASU AlS s 3 el
P oyl gy (S aSum it Hbs Agt s 5 54w 90%
%J $ 5,0 aea 5 Leukemia,Down Syndrome s>Antigenemia
(oo iy (e 65 Y 3l ¢l 3 Hemodialysis &
:Hepatitis C

s 5 iy pATNETAl oS i 353 b5 HOV isialsel 5 i
SNods o a cila Non BoNONLA 3 1y (7 55 Jijm o5 5 o
e g all J& 5 (2 90% Non A, Non By caites (050 3 4 o
—S34 b a1y Single Strand RNA Virus » 5t Sy 4 g
Sy ohr ad s byl sy p Joob (Flavi Virus 3 o @3 (90
by oy r (A0%) Jomal shays sy jloms s 5 oSS wig oS3
w6388 x5 40% gy Sy 5 0.01%/unitad & (10%) partner
iy s S50 e 10% U153 4K han (53 40§58 SNy sl 5
¢+—Y Hemodialysis e g5 (& A ) )l a Hemophilia
oS 2 il G dgkes 05 HOV )7 (ot 4oL o 5 6 3y 3
GF a3 J o dy oS sy Sl e 3 (S 08 Perinatal Wi




CQzs)

28 bl (b $I4S s Fulminant Hepatitis 3 o5 2 HCV (§ sSes

s A (5 S gl &y (S g g g
Sl S5y o oy o > Anti HCV 5 i) 515 (S0 o/ sk
HCV s 5 <yl — Parenteral 55 s 4G e 5 oLl

4 )l 63y Coenl 383 69y o 3 P4 653 & o S350y gt
<55 45 4 86 HCV 5 100Milion b)) ¢ o & 5 dg
HCV o J 5 Hepatitis 31> 5 40-20% L S Sopl & (82 25750
383 ot HOV & Sl ighon )y Ljds oz ooph gl 5) 85k
% 4 5l Ol S gl Joyd g celdl ) & all (B 4SS les
36 S g 0 g4y 3 (7 OS S (e b 5l $S Hemoialysis
5 g A e 85% PN fobus 0 b5 5 g OB 8 HCV

S Syl @n (S Cud gz ge e 4y PR pb (S g )0 S
J—iled & 58 o 30 53 9 & O Hepatato tropic w1 s 4 (Sl
(2-24 grange 51 (7T-9WK ) 8350 g, 3 .65 @ e s> HCV 5 )
i S et (Fmt) $335 Dyagile 3 S Ju (W F)U .53 WKs)
3ty 7 P ey E3 e W) (S 2 £ 8 6 e e > Hepatitis
Jigs S 5 dnb 5 68 A o5 w8 50 25% d 55 9y 6 6 )
3 Al 55555 (Clubbing o .8 S5 a5 ol ph 3 Coilpd a0
Sy Cd i 5 S50 s &) > cirrhosis ¢S s Spiderangioma
NS e Gy 8 i 25% S (S 30-20 4 (x5 Y
s oo vasculitis g 2% 5> 0wl g HCv 5 . &y 4 few Carcinoma

Membrano proliferative, Glomerulonephritis, .y s\ s—




Qz9)

T 3 asi—w K5y ,4 ¢ Cerebritis, peripheral nephropathy

S gt a5 )l S
Transaminase 3 & s\ 5 & 0wl goje HCV 5 (87 ()90
(SIS A oy (o (§ 5y 0311 s o |y o 4y oo

Anti > 5 Generation g3 ELISA > jase—is 23,0 5 [ astdd
.‘:;,{.;\ﬁ\ aeul y HCV

NB,NC,non,A/HBV,HAV s HCV Hepatitis . asi—ii & &
G 4y e ph LS i b dal g s SUSP g 3 0 g il
(= J gy =5 5 amy Sl y ¢ Livercirrhosis » b (8 s
Chronic t_> Alfa,antiTrypsin deficiency, wilson disease
S 4 Josdl S Auto immune sy 5 Joy3s s ) 0l Hepatitis
Py S e aY (B WG

3 =S5 7 558 adeys Acute Hepatitis » :(Treatment) 4lsys
S 5.y )8 A 18 4 J e & £ 506 Hepatitis gas HCV
Anti 4 5l axs b Exposuré Y }«M-‘ 193l (90 9 (Bl G ey
4y Odmy > @0 e B 1y 3Milion Interfer Alfa-2b .y HCv+
¢ 342 50-40% 4 jyw o)l gdle 9d > (ST E s 40y )3 (e
sile 15-12 5 adkeyd Jlows 3551 3 65 Jponn oS5 S350 3 £ 5555 S 5
52 S(SGPT) ALT 5 (& pypw &y domsi (hoys 5 0435 gt oo S50
3t S S0% (& P il et SN (S5 ) e 4
5 == 5,5 wly H; & “Sustained responde:rs” :ho\;;)u 10-15%
23— 4 RT-PCR Negative sis 5,8 4 sy 5 Juoyg 430 ALT
IeSPONSe 8 np akeys & i ribavirin 5 [FN- - Alfa-2b 5 . oy
P s (Sl e Ml S o Jlg a S s 3 (2 S s

it o S Sy ol sl 5 ¢ (DPEVENLION) 5o 210 3
3 Sl s Ol 3 (F S oled 6 ols o2 [G 5l 6 57y 8 HCV




130

(8 5 3 ealiza 45> Condom & gz .62 p3Y & poloidl e by Jy 8
8 Jloral G 8 pualr 5 e (S 3 51 g gle D

@393 (Fobpp N 30-10 4 (& (S LS A g By)U s L
3 ygpm A8 3 20% 348 oo o3 HCV 80% (S 0555 4 < se8 3
3 Hepatocellulurcarcinome; S ylen g0 o P G gl gr
w5 0 HCV 5 dyyy A5 15 B b Syl 8 e 5 HCV (oo
HCV 5 bges 6,8 e ooy il 3 o (Sigps bd s ool
(Nelson. Text .s—b g S duwg) 5 J I & J Ol 6 poned
4 é.’u Ol shee S 4y Hepatitis (D,EG) 3book of ped/2000 )
G R RO I T




131
e gd 9 32
(S ) (S& 5

Chicken pox(Varicella)Varicella Zoster Virus (VZYV)

3 o 03 )l ol 03l G d g) i peme 0y At o4 g
ad —E o)l 3 . F) 4 e akST A O Jluw) Varicellazoster Virus
e Ay g2y S Coblas o)) e U > dicen L sy g
Herpes Zoster 3 & 15-10% ! ¢,8 4y & Ganglia o> 4 JS
S #—#5,6 Immunosuppressive 4 rat Fa)0 5 g Al Sy
G B S 3 et et 3 S BN i 4y (84S Wy S
[t Dy JLED) S )b s Dbyt 95% d gy d D b IS p
Pl 515 95% 5 s> o S sy 1/3 4 t,& HerpesZoster
Syl sy S o Fal xS

s Prototype 3 —= &> 5~ Herpes gl » VZV .Etiology
as (H. Simplex) S 4 Herpes Virus s <, 13 ahs’ J cali
4l 45 g 48 4 3 45> Double Strand DNA Virus 3 ¢w s
shod—d 093 sy e 5 ) g ke g gylu 3 B (B9)0 (B s
2SS M S Sew 4 Monomorphys ) «wwst Polymorph
NS5 P s ) S3Sa 09 3 83 Varicella Zona Virus Jele & 3,u
&5 9&3\ o 326 Herpes Zoster u Zonas g 4 ¢35 54!
JAd (5 s S T3 5 ) 5 S (Fb 13 ] ity
2 Gy S 05 hols s gug wid AT 10 3 J (e S W) 505




=SS Sy 3 Sl 5 sl 24 Obosdle al Byl 4 8,8 JAd

S AN G Sl o (F )y 170 b sas &SGR N TS
S5 @1y U3 sokee 4 fon i S B2 3 Vseme ) 58 5B ol
azrise gl plT 3 S5 WpS (S seem )1 Lo gl o)l 4y (o Olosile ST

(S 5S ed gia 550 Ol 3 QUL 51 (55 45 03 47 30 0 sy g dp )0 pokS
4 ) Gl &y giae S A LB (Bls S gt (S S g9 185 M0
6-5 45 o (53 oide oy il e o2 5) (5 AT S bt Ul 55U
()5 4 S A ay () & s (ol 4 o) Viremia S sy (F)s
03 12710 L s o b VS 55 0a S 5 58 Yol 51 S5
e gy S g g 4 () O e ViTemia (JU as )y
Viremia )y & g Sl am gy (Hyy 14 a3 gads135 Ol (8 )
a—y Skin lesion . s—is s =55 55—y =2 42wl y ZOStETVIrus 3
gy 5l papule J SV oz 5 Ju Sy Macules & Varicella
Crust a— S B u By & 30 AU Pustule «Vesiculel:
S Ando & Papule 5 Macule > ¢t gl <5 & SN ()
# Lucidium g > = 5 o 4 Vesicule S Ja 4 &S50 4
3 i JS—iJ dwl yy §1 2> ades Prickle s & s 5 Cornium
ay 253 9 ek Giantcell 3 dioeal SHU e gl
A (3L 05N oy il Spmd S A5 (A2 3 0L (ol
33530 = 5 5 JIN 4 3L OJ IS (F) W f S
S e Ltin s pat oy > r akS o gl 3 el 3 6505
O M G by SIS F) W i 5y Sy S Pl S dlowal oyl
3 e Y g;l‘" S abe é)ggﬁ) 3 aib Corium 3 cow S 8 PMIN




Qs

> Interferon —= (3 sd—de sy ol 8 NEFCIV-I3Y < Sy Blas
Cell mediated Olmjme 3 (5 a4y 51 35750 5 S0 4 J S0 325
S g e FHa G S M a s Jedl S bl
INCTUSION 3 S 91348 Jlys) 5 pony ctilis Sl (s e SO ¢S5
3 o= g dmy =S Jd 3y = 22 0 Acidophilic 5t Body
0 305 s D5 L) S g 5 %+ Interstitial Pnumnia

3 PpS g 2 (Exudate) ans g8 dW gy o
e G5 p a8 3 (KB (S A3 4 e 3 0w Pl OU IS 9
s > Demyelination s & Encephalitis ol ol FrERCGE
(g S Jlplr 4 55550 (A ) el

gy (Sl

21-14 0350 i > & 5 55 4 5l Fog 1T-13 20300 ey r s -1
4> o 4y Infancy s O gladly 5 55 3 Syl odysd S35 8y >3
EpS Varicella neonatarum » & Ol ey S5 S Jd ;
Chicken pox Se—dS" 3 Ul awwgyy ws¥y 3 ) po 20% 5 &
ke 7 (S Pl gy s Fla s ) F O LS e
Varicella EXCE LT &\ Sty Ses Contact ¢y & ) (&)
—2 o bl (63 a5 55U S 300 B S o;gjéa)ja o g pdile D
gy S ks 0 8900 5y 0 @ S5 Bdalie g s

Ay ol 281 ok 51 4T )0 8 o 33 31 1003 g te -2
S P S R o s S OS S slgie g
930 Py > il 3 ij’ ‘;,\.@..»\@ 333 98 3 AT (53 LS
T Ll g S Cod S Plgile g 4 (7 8y 378 eSS




134

F S OMS (Sow it o e S0 5 Herpes Zoster .58 g ks
(g2 Bl o 5 )b gy8 3 5l Sy alss ()

e Sy JSbos S M) ay DDLU S5y > 1950 LU -3
Ay DB 15 (0 J S5 4y Ay gl & 51 Papule & ¢ s
ab - w\ﬁ@, Sylplon s Z5 L éﬁwugwj Sl o
S duplr 4 a3 all el (o S Gy e S PS8 S50
£y 435 0Ll gsd S5 (b Qg Wy o g B e 3 gy 3 gm0
20-5 5 51 My g7yl gy g S5 0y o ae Al gy S ey
G i Gua i SIS PN gy ) e A 32 S
e— o Trunke (35 om ¢ comdpe G5 0 55 (508 4 OLBUI 168
(Sl > Sl 15 ¢ Sl & 2 1 5y Ol 5l S5 ¢ g5 >
NS ey o 5 )y o e polymorph ey 5 5 sk Koy
P2 S aU Juld gl deiane 0% 0 p g Bl 4y J 3 6 iy
ey 7 ) e O B b 5l (S Y S ) W e
o o S RS A 4y Byl 13 s do s (S (R S A )
Cytostatic > .— 3 Corticosteroid > -— 3 Immunedeficiency
2l SIS ey 3 S g oy P A Y (e
S e a IS

AP Sy Sy (S ay Bl oy gl g (SelSS (£9)U e
PSP o) @Sy Sl 05 =15 oo gealin 3 iy s S5
Jole (Fa)U 3 s S A ler B QIS Ay s gl )18 Y
35S M aS Sge JSuq 3 E g Ay anys 4y S35 glelbl 5
S dsy g9 ol (F parii gy (£ (N S Y (7 03y 5B




Q55D

4%\l wlei 56w ¢ 550 Varicellazoster s Sow )5 20-10 -1

Sy s ) Eoa g day gy

0 p0 ST 4 T WAl S e S a5 5 g 4 Macule oasy ) e -2
ey s (S 0350 4y 05 6-5 5 wmgys o) sy 4 S Wlagy 0
3 ko 4y ) 81 oy 16 SyStemic 5l 45 aSlyes 5l ciy sz
SaS I

Complication

3 (o &3 Jpare DU Streps,Staph,aureus & wutst Jy Sy -1
$yS 8 S JSKey Sepsis b Scarletfever ,Abscess, Cellulitis

il L Reye’s Synd o <1 sy (g b OB gl dins -2
S 099 & aihe p3 ans Sl 5 Aspirin 5 ¢ shies

Ay S Y sane ) S I o5 4 i 0,1% 5 :Encephalitis -3
NSy ¢y Ataxia 5 Cerebellitis 4 21 5 8 @81y (S axin 4
&3 o3 s Encephalitis jses o0 Ws Yo 8

Idiopathic disseminated intra > c—sj o 1S 55 -4
Auto immune > Vascular coagulation (Fulminantpurpura)
&) ¥ gz ablS” dthrombocyto penia

Leukemia Jj» o\ a—y — $¥50 Immune Suppress 4 -5
W5 Sl (g Ol s g g 593 4 4 = % 3 Lymphoma
S5 pSo

=1 51 Hepatitis « pnumonitis wia—s 3 ¢~ 081 &5,6 -6
b 4 gy JS2y Encephalitis




Optic Neuritis , «J 3 @)l OL I J e Varicella s -7

:Arthritis s Orchitis, Transversmyelitis, Myocarditis
S yen 63 Jols S Slleaal & e iOblesal g0 -A  dileys
Antipyruretics ¢,—J g1, 3 « Maintenance Hydration

Diphenhydramin «—=J o j—J ¢ syl 3 ‘Acetaminophen

3 damgyy asle i (Hydroxyzine 0,5mg/kg b 1,25mg/kg/6h)
Sl (Soun 3 IS 585 3 i J g gllesa) g0 g rall b ) 93
b Osl & gliobs s 42 Staphylocoque s «Gjaes y5 51 Pl
gy S5 52
Herpes Simplex > Acyclovir @z ¢ ¢ -lolass/ olal -B
IS 55 g s o2 o) W Varicella 5 Zoster » ¢35 oS o Jwb 5 A
JSey Infusion s §5s ¢ S )0 4 & 494 30mg/kg/d o g5
o) S 4 4 g pdde g adkayd (B)) S8 Ao g (S 0300 4y Ll g 3
(P IR AL (S PS4 Immunsuppressive s sl

¢ —a33 (V. Zoster Immunoglobuline) Varicella Zoster 1.G
J—s, 5 4 (80mg/kg/d/ 4dose) <6 Acyclovir b 3 s b #yy)
3 o oS Dy A 4y (83 e 3 (s 5 S P50 Varicella
> Jay b er ) 8y S5 Ao Arwgyy ale 24 a3 g a3 EgyU
$3 35 S ST 0 g adhe)d AL gy y 035 83 0B (o 1 (&
& slsib 4 2 Fannciclovir 5 Valvacyclovir & s mde 43 (o
A oy e gy d g3 (B Gl ) adlllas 4y (S (SO 635 gy
33l i@ myS Herpes Zoster s varicellas o & ros
it 5 Spsle st HIV 4 bols 63 d33 gy S 9305 4 s




Q5D

&3 &yl ai> Foscarnet .3 3 90 (S 3k 4 <yl 3 Mab &% Jo2

S0 SN er i ol S e Acyclovir S o

—olil aaa (Varicella Zorter Immunoglobine) VZIG s gets
Ak bsls (w8 A axlge 4 digyg) 63 S AW a0 f i3 @
S 3 L (395 YS9 A0 jad 51 .83 faloin 6 g st oz S sl
Oghr 4 Ly S JS & 85 4o &5 gl ) glasile ol I (23
3 oS 5 S a Varicella 4 (& e o (510 3 Clepale
Ny S 1995 08 4 5 1970 I8 & (5 O4r 4 041 5 s 04
98 S 3 Sy gt Gl (5 Slosile s Wy eble 1274
3 S g3l (5 hmy Sy 5 il e 0dad 95 L5 oy
38935 S d—uy $y— S5 20 5 ayyy & Immunization
B el a0 f 9003 xSy S 13 S 2l 12 (0,5ML)VZV
(V. Zoster » 333 033 Ol gmiile 53 S 13 & 5 (658 4o 5 MoV 55
($ 7S Gl foe j Cubls 0 Vaccine) VZV

25 $ S oS dghoall (S po 0 S 590 25% 412y 8 (S
S b dV gy 5 ol

bl dlae

3 S Sl amy gl § s 2 VIV 3y (S ol ol 4 -
(o G Al (83 Bl 5 S F 4 oSy 3 (7 d 5 4 Neomycine
S sss w1 CANCET & yji0 3 55 g0 3 -2

$F A eh Y ghays ImmuneSuppressive s g Ol shle aka -3

(S e 8yl gt -4

Ay T.B sh il ) Jwb (o (S poliudl a4y -5




Q38

did e bt s el 4 SU1 L6 Sy 3 Prognosis L

s d (S S dbysadiyas ey bl @S

: A‘,’Eﬁ':»

et Sl Al S g




=l S quu,sJ-‘JJK-e.r‘LFU-U|g5} S 3 s iy
085 5 il g g 50




140

J-»Aé "...-Jjb
(Influenzae) 1y st

&) 4 Foe 4l Influenazae Virus 3 ()6 81 g ol 5
Mortality 5 (s4=S" a—s1) Morbidity ;35 < s s—isle 5 45 yldan
8 HSCES ot 805 (52 p%)

w> RNA 5 )Ortho myxoviridae 303 \justs -- Etiology
3= CHABASI I 60 5 ) s oo 5 (o093 e gsm
S I a0 5 Sy W e Sl Sl S ) Ol S S s B A
L E S o O 3 ok S5k 5 ¢ 5 Sporadic

=S = P $iP s S 5 op Influezae A sfd sty
—¢sB 5 6 ghSKi ae O 3 8yl Sl 3 s Sl Jays
(b A § o J e JI g 5l 000 oS S $1% Antigenic
& FUl) Slas p 4 A4 > Mortality 5 Morbidity, 8y 17 A
A o & lsdle §1 8 o 1) 5 63 (S5 ¢ s 4 £
anl gt S5y e OIS S glesile 15-30% S IS (W & S
Oll 3 (89§ s 4! Strain Sl | skl 3 (&% Ol gl arn 535 r g0
S J e U s
ol o B} Jm:gr«ye‘;uq‘j&:f})u 15 0 o 4 @Bl 5 -
S ASES (F)0
S WH 4 (o O)pe dbauly (ACTOSOl) §1k8 Jpr s Jcul -
e S 0330 4 30y 3D L gm e Dy 0 S 4 pd F L)




141

G135 (55 Ll S ads 4 Oy 2 oSS ylden (oa L1y oslall G b
D )p T S S (1S3 oy UK PS5 P 3 (S U
S S mlaw Jlgr 4 gl 31 4 Strain g3 by \usils oS ple!
Influenzae (Hi, Ni) 3 (S sy gy .55 & s (o) 9 s
ad (S ) gLl 5 Wyl sy )kt B s NoH; Strainy Type A

65 gy stes s

H7N7, HANS, H3N2
Cattle
Nt .A

\ J - P
c h H7N7, H4NS
H4,5,7,9, 1o
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Encephalitis, Encephalopathies
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O (3 5 (g —— — J1s——5 Output 2035 @
3 eSS o QL) @552 S ps 5 Maldistribution
(S W fn |y 3 g g0 by eS| D3 o2l O s
(S 3—Pslne 3 Odmy (S G b 5l DU by Jli Output oy 5 @
it 3 Ay Ol 0435 o) o (fb ) dame 3) g go S
(Sl Loy s jLid
(Hypovolemic, s 3 S'—is S—uS" 5 Septic Shock

S pb g a5 (cordiogenic, distributive

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

(S5 My w0 e S ax 4 leakage
S d g gt blasuiSepsis > Jas A« - Cardiogenic shock
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S A2 4y G S Lo glie Seatenm (8 31 3 - Diistributive shock

WU e
Sty Scartam 31 L) S5 M3 S s,0 5 Warm shock
(N N fo S o 4y (L 308 sl
5 Gt glis Snsitmn S8 90 5 I » Warm shock » -Cold shock
(W Fe (S o g S 5 Sl B 1 L gl
3 s Uyl (63 Db Gl o Sl Sepsis 3 4y Souls
(Tachypnea,Tachycardia,Hypo/ Hyperthermia) /4 g b odas
# 5o disy) s B (Hyperdynamic phase) § al>  pude 4
4 Sepsis 3 .5 5 ol @ rldl oS S 5 QI Sly )5 o S sl 5
4 P 0 Jeall bS8 3 S blie 4 Mediators sbj s ates B (b iy
(o Olas ¢S g o) daree 3 (CRT 3y5 J @le y5 (230 CoitaS
Anxiety, ) ol S g)md 5 IS Gl )iy 3 5 (Sllg oyl
o 3 o2 LS L Obtundation lethargy, aggitation, confusion
Ot Sl 3585 28 5l 4l 35S b s s Ol d Gl
3 <d iy s SWos Lactic Acidosis g Capillary leakage «
4 fus S a4 CwieS Clearance @S 3 gl W g jige 3 grladt
&)
Echthema gangrenosum , Echymosis, 3 <l gu—>*
Ol 5 8 5 88 Jd (2508 dame blas 5 Erythema, petechia
Ol a0 5 S g5yl 4. F) & s S 45 g MODS 5 & asdle
— 5 Arthritis, pneumonia, Meningitis cellulitsis a3 Al 3

55 J4d o2 Pyelonephrtis
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S o p S 55 5,0 > ,Gram  Stain « zlS sy 3 a1 ) plulas
b x>~ Exudate b 5 « Abscess, CSFc sl «yy Joow Petechial
Prothrombin Tim, <loyS o g2y 3 45502 § 08 @2y pariids
o by )i 3 @) T3 g SUS S ) oz w8 Platelet, PTT

S5 7 g Cat

ULJLQ.O ‘fjfj-’/j—’y
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9SS or 54, 3 throm bin time, Prolong Prothrombintime

J—ds55 3 9 Jigg 23 O2 sy 3 (JIsb) $¥sa=e Fibrin split s
Fu3 S i P 3 8,505 < JSa Band s 51 g5 JIb) Olesle g sluas
4 CSF > 3 Me oy k> 5 04U Sepsis » Neutropenia « 5 3V b
S A USY  Iph) Sl Jdy g 3 (S e
Ampicillin+ — Genta + Ampicillin s :p il Jb ) 5 cacdoyo
$yS wt acyclovir & & s olzit s HSV 5 1 cefotaxim
Ceftriaxon, severe pneumonia, N.Meningitides, :Jt—éb/
Str. Pneumonia Staph. aureus » ' cefotaxim y H.influenzae
&% ¢ Voncomycin (& &5y
¢&—= Piperacillins, Tazobactam s w<wNasocomial e
L— Ceftazidim+ vancomycin "—; Aminoglycosid
Piperacillin Tecarcillin, \ ( cefepim, Aminoglycosid
. tazobatam

. Vancomycin t clindamycin+penicillin ) Toxic shock e
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FSop S BP0y S s T S e 5355 S0 4
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PP gragys s Jgd )b s (x alb s d g Sy o6 duys Jod-
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CryoPrecipitate, Fresh frozen s, z%—s! > Coagolopathy
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Nor s (st 3 5 s DOpamin resistant shock > e
(g3 03lixw! 45> adreralin
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S5 jen b ¢ lryl S Jle Milrinone <t g3 S35 &

Nor Epineplrin resis tant < Argenin vasopressin
@9 —2 8,4 receptor Wi 3 =~ S5 o adly deie o) shock
& RN T I P g NI Gds w595 800 8
$=S d—esy )5 4 (0.5-1gr/kg) & «,sa Hypoglycemia »
3 @3 Jxud 8 Cardiodysfunction 4 o~ Hypocalcemia
(o el sl gy S Myy 65 23 (10-20mg/kg dat gy 4y
=S a5 A o 4y Juysl 3 0850 S0% ICU 5 oz 03 Joss 5,5
> = kol 5l gl J$o Bolous 50mg/kg /day &3, 5yia &
> S HEs a Ji s 65 4 21 i st 5 Cotecholamine
Asthma, 3 kS & g1 5y g e jMol g5 5 45 3 £ 56 & bllasuil g Jlu s
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Cble (S oo g a4 6y 0S5 Pulseoxy metry jLid
Y
an)y gl (63 min dd pmd e L) 5 Sup. V. cava O, Saturation
&3 Sy > ST0% (S polo gd s o8 (03
O35 3 (ot go Ol 3 458 (0 3 $b 50 4+ Septic shock 4 - yhdf
$F 0y gt Jasdl S adlas ary 575 5 s o MODS 5 s 5y
(3 4 fee 4kS” 4 Enteric Sepsis pul g o) S5 40-60% (g, 2
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55 O il g S 5 S. Pneumonia 3 H- Influ.B > :¢s gt
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(ABM). Acute Bacterial Meningitis

P

(Duramater, piamater, arachnoid) ble—w S sé ¢ s o Sled 3
Meningo 5 <lgdl 53 §Las 5 v 3 Ll 63 &yl ais Ol
s o5 4 Encephalitis
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P 9z Sl S6 5 (S glasile (SUp) 5 e o) hp) S5 4 4SS
(S dN 2 B G g ABM 3 AlS™ ) J1sl5 3 30 3lS0 idlans
Jots ‘;9 PR
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sl—sl 4 ¢ L 3 Exudate oud 5 v p0 @) 2~ Epandymal .5
S5 a0l 4l 0 e 5 oSl puY L 45 5Ss s S S
S Sy xS S Interpedunculer 3 chias matic cistern

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

9 Sex e g F90U 5 S s Meningococal Meningitis 5 . &y

§ gl &y o 4 alS” 4 indotoxic shock 3 (& gelu &5 O b 4
P53 s 5l Wi g 2 5 055 Subucellular  Pathogenetic
s Indotoxine , Teichoic Acid a3 g3l ! Jub &g 2 S e &
=SS Sy w3 S a4 833 g0 (Peptedoglycon
43,838 Platelet activity s Cytokines, TNF 5! 6 125 Josd)
FLos (655 5 e 1kt g 3y50 5 BBB (S a4y 4ha 3 5l s g
Lo gl Sy —ame 3 42 J9s4) 3 Ly Vasogenic Sl 3!
4 fus da y JSO31y TOXiC 5 5% s 3 Leukocytes, cytotoxic
5 B4y der 3 e Uy 3nk s Dexamethason » & )

el

‘Pathogenesis
Sepsis) #l s o 5y 4 Haematogenous » Ju <t .1
(Osteomyelitis s'yodermia,Empyema « Pneumonia «
$ 5 )
dorar 4SS g s Septic ¢35 3 ) pp ol 2
—>=d 5> 31 Osteomyellitis « Mostoiditis, Paranasal sinuses,
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&7 S5 e a5 gl Jseme S S g (9 W o dohew g (o S8
s o A i 1y o Sl ey L 55 B S
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3 o G Oy G 3 S e s Fliy WS ) Ol g b gl Jay
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5 (Tuch cerebral) ¢ 45 5+—J » Flushing &= &) O b Jy S
(Juy g« daie b IuS Reflexes . oo Jiluy Jlo Coshe gdlas OB b
3 >« Hemi Paresis &3 Neuologicaldeficite 3 jaduas b
L Peziodix Koo s . b & fsly S Hemianopsia s gl 1))
(S o 0w Ols S Y yora = cheynstolc

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

$b sl d 58" Spreunoma s H-Influ.B > 0 sslieSVy (S 50 26 pivks
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$s5 4o g $4 00 HomfluB 5 Ne Meningitedio s s covae
(S Pl pile $SG5) 5 b 5 Sl 580 4

St > S Ol pls ol o (S sl ws 4-6m° 5 S S5 4
g JUay g Jl Juib o (508 & e V) J 9 Kernigsign s
o (il Vacant star & glas a0 S SKie S plosile gy LS9
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Tremor,Hypothermia v 43 « Collaps g'y33 5 S (Poor tone)

(o s & B Al s Juld 8 ) gL (s S
g Gl (= Subdural )b  ses:Complication

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

«y# r Photophobia ccui s cag oy f &S Sl A ABM
(gt 30 dry gy gilas CSF 3 51 i 4 LP 51 g5 o 5 SO

> Y e O i Sy 5 (Turbid) 00— J S5y 44 stzé CSF 5
100mg% 4 o555 5 PMN 3 § cu 81 oz 63 S b 1000/mm’
$3 ¢S &> A0mg% &y #50% 35N gy s J IS AT 5 DU s
PT. 5 s 1) by o) i 3 ol (S3)0 3 28 vy 5 SICSF 5
29 2 &3 397 Lymphocytois s edes ae CSF 5 S Meningitis
3 s (S O Pl Soad g 60 lan (55 pine (B SIS @ kS
5! 3 Indicator a—s Latex Text s 45 Jus Lactate 5 CRP )
8652 CT  SCAN 608 SY ot o8 s g5 5 Sigm 1 3 Y goms
3 ol 5y (139557 ¢ ) Sle3c Subdural  Effusion s &
Partial & aKylher 5l .5 amn o add 4y (Fg)U 3 $Fpm Sy
ww o S aid w4 TB. Meningitis s Treated Meningitis
33
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el 3 & ¢ Jols o2 430 CSF 5 3 LDH, CRP A prend fut g g
CSF 4 &G en 5l .8 aw o S jais 4 Meningitis oo pé
OIS (S grmnyg sy iS008 TNF (8 gty S5 (2530 ool 3 &

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

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

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

S g3 Jyser oy #y914-10 5> chloramphenicol 100mg/kg
213 oyl sl 48 3w gyy o )3 3 @le o A0 Ulrw 5 ) A5 Gz
(e B o o S (B 4 ) Aulee & 55 S 4 b CSF ¢ 875
B G (S g Ml WS (B ey oIl 1y S
Crystalpenicill in > Pneumococal Meningococcal Meningitis !

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

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

&2 ¢y 4wy s Cefotaxim, ceftriaxon :H.influenza M.
DG paan s 95 phany 32 VS (2 5L g S pdlonnl

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

}F}O}M\é}\ﬂj




165

s Methicillin 3 & & @)% 2 4 Staph. Meningitis
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sty 5 5 Sensory neuronal Deafness o gliw gyied i 5 sy (o5
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B 15 4 5y 3 S (15 SN gy 5 whays 4 ppile Jopy 83
(&3 f by pp o) HINfIUML. 3 5 (o5 jus Al So
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il yd 5 448
FE 950 gty 0 blaml py g LU LP - J1 gb3 jLad i 5135 ]
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S Gl 03l Py
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S S &S S Lt a5 Sl @50y 3 5l Coad 5 Slelezal L 5 s
S N JsaS s s 9 b >0 Suprapubic 4 ¢ 35z s by gl
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39 J Sy B S LS 6 Cary f )b (83 a3Y sk gy
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(Shigellosis ( Bocillary Dysentery)

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

SUS s atgy k3 63 Jowl )5 &6 (S o) S e g i pl S e
4 g3 wjbe SSed g Bacillaiy dysentery

(Serotyp.13) A <55 Shigella Dysentery

(15 56 b3 3 <5 Shigella Boydii

(18 vy C <55 5+ Shigella Flexneri

(I <eb3 0y D ¢ 5w Shigella sonnei

:Epidemiology

P8 et (S e o)l & (S @l L gl p S 4 e e

=S I (S o8 a5 S8 e & Alglas 4 e 0193 1OL e
dysentery 3 =S Jimd by SIS 0 sl o3 g pd 4 e 3 S
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(63 g (gl OIS BULW! (508" (S5 g &y 590 5 (7 Ola gile
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a3 5t Microabsces (3 «o\gdl S ans 4 &SSP
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S.Dysenteria 4—SJ Strain . x5 < $ 555 5 (S 425 4 )

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

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

o8 e S Jls aSuertype ael-l s (H g 4 8
W3)d A S 3 g5 Fos 5 S 12hr ey g mus s iy (Sls
b i 4SUs s curgenly, tOXICILY o po8 (Jlgedl @ (sl 0g) 3 cad
o—> Hyeractive Bowrel sounds «cowlu> iS5 & st sy
& du A S (SelS oy Byl s claal gy gilae > G 5 S
Sy (S auy o) Bl s 0 e 5 gy s g Ghisl Sy e g
sl b 5§ gy 4 4 Jo mBlody Diarrhea s obsite oy 50% &
gle s g ) 5 sy g duy S b qupd 4 S glsil
2-5 ke 3 At Wy danl b p5p Syge S SO 5l Al e 4 JUS
2193 pp 535 10 & asl i S gl gl w1 10% H g 555 )93 dnl
5> « confusion ¢ Lethargy ¢y v colrdast & &l jals oz g8
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Hypocalcemia, ¢,— s 54—SL 4 LS I Neurotoxine

&y J z¢ Shig. Meningitis W ¢ J 0wl CNS 5 5 Hyponatremia
N —atis GADH 3 g (o poilges DMt Jsome Sy (S50 5 .68
Protein lossing Enteropathy s Hypoglycemia .cs4 s J5 s
S pril s xS g agdle sl (SIS By B0 R |y Sl
3 S lsile dyy 5 4 oz 03y G0k 5 s Jd DIC 5 Sepsis
&S5 @)y S ze Shig
S5 w5 Jasi ) (F5)l 3 Ui o (SelS 8 2
S A (F)U 3 Olilee )1 91N (S ey i B S
(S g
83557 3 RBC (0l o 2es WBC 5 tanlas g3)go dayis 5 @
.(Shift to left) ¢ 2 7 3 Leukocytosis :avlee uy> ®
— 3 . 5 5 S Leukomoid reaction e o5 s
sy ot Ll 65 34 a5 5000-15000/mm” g ¢ pad sl
% SIS @ Fe |y ealeukopenia
5 it Lo S e ghae TOXIC (7 Claghle f 50U aka 1 7Sy s @
2 Eenl 3 sy a1 S I S s Sssle oS
3 A ()l 5 g DUy (S shr Sk 5L SL s 4SS s
A o ol g 2lST e 3 ReCtum ) 93150 a5 Juls £ 5,0
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L]

« Rectal Prolaps Sepsis « DIC (Acidosis (Dehydration
cwiS @) DisacharidasecAnemiac<HUS (Febrileconvulsion

Cholestatic Hepatitis, Arthritis, conjunctivitis, Pneumonia,
Iritis, Rietter syndrome, vaginitis, cystitis Hypoglycemia,
Hyponatremia, IADH, Toxic Megacolon, Myocarditis,
Protein losing Enteropathy, Hypothermia, thrombocytopenia,
bt 436 &G ea cornealulcer, Pseudomembanous colitis

3 % 83 D) a5 g phin ad d S g e § S oY (gl F
s Heat Hyperpyrexia ¢33 o (TOXICItY ol conias 4y 31 Sl
Lo ) ool (o gl W (F S o a0 3 S5 G 4y (o O

&3 34 s Sepsis
Gt b S o S 3 3 (0w 9 PS5 J 3 e (L8
Salmonella Enterocolitis, Entero invasive E. Coli .
Yersinia Entero 3 Compylo bacter jejnri, E.A Histolytica
Inflammatory +—J oYL Jus Dysentery <5 s 4 colitixa

Intussusception 3 bowel Disease

4...104
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Cefixime, Nalidixic Acid, ceftriaxon, ciproflo xacin, Co-
85 43 $33— > 3 Trimoxazal, Tetracycline, Chloiamphenicol

Cefexime > 8mg/kg/24h- . s a5lis & Jde Ampicillin 3
a—s> Ceftriaxon > 50mg/kg/day s «syd d J 3 0395 095 4 as>
Nalidixic Acid s &K lhen 5 (giyy 9393 S S 035 b bz 335 9 4
o3l S akeys 4y Bo)U 3 5330 &S 5 4 55mg/kg/day axs

JENT
G S GV akS" A sl = Arthropathic s x5 slzisQuinolon 3
FEDT 3 e (i Sl g S plinde gl a0 [ eslinul (S s
VIt A s (5 (Foyli oy 35 355 03Ul (g5 pgllo 0 ghoys 5)5 3 Jo¥
Gl ol g (63 3 (5 o by (7 (g0 Ml (§ D5 4 4y 02l S
9 ey aan g8 Cus S50 3 Vit A 200000iu 5 gy 5 x50
s (F9N S g a3l b S35 DS A S s LS e
& S5 hy oslizul 8y )5 (14) 5 20mg/day 4 Zinc 5> &35y
5 FN 3 U STgm  odlp sF S PL) Cuglie 4y S 3 (S e O 3
d S pglhe Ol 3 5 Cwd Joyd 3 ((Self-limited) AS™ 4 s gty
Sljsigh 095 5L 0gd (F)l (S Dypay b3 43 S Ao g & dal
Sy Pl =S J—lds Ampicillin 3 Sl (5 sz 4 (5 55 a1 53
S 9 st (i (8 S 03Ul 5333 (5 S 85 4 100mg/kg/day
Co- = ysmi o 3 sl S i Co- Trimoxazol st Amprulls

dg Joy g tnimoxazol
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Infectious Mononucleosis ( IMN)

“hy

Epteine Barrvirus( > = s3> @jls a5 pypbin (cwg g 3> 53
> Lymphadenopathy pharyngitis 45 . &1 4 fwe 4awl y EBV)
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Message from the Ministry
of Higher Education

In the history, book has played a very important role in gaining
knowledge and science and it is the fundamental unit of
educational curriculum which can also play an effective role in
improving the quality of Higher Education. Therefore, keeping in
mind the needs of the society and based on educational
standards,new learning materials and textbooks should be
published forthe students.

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

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

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

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

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

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



Publishing of textbooks & support
of medical colleges in Afghanistan

Honorable lecturers and dear students,

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

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

“Funds will be made ensured to encourage the writing and
publication of text books in Dari and Pashto, especially in priority
areas, to improve the quality of teaching and learning and give
students access to state-of- the-art information. In the meantime,
translation of English language textbooks and journals into Dari
and Pashto is a major challenge for curriculum reform. Without
this, it would not be possible for university students and faculty to
acquire updated and accurate knowledge”

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



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

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

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

1.Publishing Medical Textbooks

This book in your hand is a sample of printed textbook. We would
like to continue this project and to end the method of manual
notes and papers. Based on the request of Higher Education
Institutions, there is need to publish about 100 different textbooks
eachyear.

2.Interactive and Multimedia Teaching

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

3.Situational Analysis and Needs Assessment

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



4.College Libraries

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

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

6.Teaching Hospitals (University Hospitals)

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

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

| would like to ask all the lecturers to write new textbooks,
translate or revise their lecture notes or written books and share
them with us to be published. We assure them quality
composition, printing and free of cost distribution to the medical
colleges.

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

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



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

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

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

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