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Disease of the Gastrointestinal System 
and Liver

.

3.39

.5

80

.

.

)

(24.

.

.
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:

 
)Acute Watery Diarrhea(:

14

..

.

  

)Dysentery(:

.

Tenesmus.

.

 

)Persistent Diarrhea(:

14

..

.

.

.
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)

6-11(

.

(ETEC)ColiEnterotoxigenic Escherichia, Rotavirus,

Enteropathogenic Escherichia Coli (EPEC), Shigella, Compylobacter 

Jejuni.Vibrio Cholera

. Non-Typhoidal Salmonella 

.

.Shigella

Campylobacter JejuniEnteroinvasive Escherichia Coli (EIEC)

Salmonella.S. Dysentery 

Type-1.Entamoeba Histolytica

.

)

AmpicillineCotrimoxazoleAmoxicillinChloramphenicol
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clindamycine(.Pseudomembranous Colitis

.

.

Cyclic 

AMPCyclic GMP.

 

.

:

1-)

(

 

.
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2-

(Patchy Microabscess)

.

.

 

.

.

:

-)(Secretary Diarrhea:

.
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.ETEC.

-(Invasive Diarrhea/ Dysentery):

.

.

-)(Osmotic Diarrhea:Enterocyte

.

.

)ORS(

.

.

.

)
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.

5%10%

.

)

(

.

.

   

:
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).-1( 

          

*SomeSevere

.

)1(-)(Hydration Status

     

* 

           

(No Sign)

2

(Some)

 

2

  

(Sever) 

   

A 

  

  B 

 

C 
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(Oral Rehydration Therapy- ORT) 

(ORT)

)(

.111-

165mmol/LSodium:Glucose1:11:1.4

.WHO/UNICEF)-2(

.

ORS(Maintenance 

Therapy)

.

(ORT):

1. ORS

 

2. . 

3. 

 

4. 

 

ORS)(Low Osmolarity ORS:
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.WHOUNICEF

ORS).3(

.

)No Sign Dehydration(

)A(.

)

)-2(

)

(.

)2(-

)A(

  

50ml)(

50-100ml)(

100-200ml)(
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(Some Dehydration)

.

)B(

  

50-100ml/Kg 

(75ml/Kg)4.

.. 

 

100-200 ml. 

   

. 

4:

 

(Deficit 

Therapy).. 

 

(Maintenance 

Therapy)ORSPlan A)(

. 
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ORTC

)(. 

)3(–ORS

WHO/UNICEF

 
(g/L)

 
(mmol/L)

 

3.590

1.520

)(2.980

)(20

10

111

311

)4( –ORSWHO/UNICEF 

ORS(g/L) ORS

  

(mmol/L)

 

3.5 75

1.520

)(2.965

)(13.5

10

75

245 
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(Severe Dehydration)

.

100 ml/Kg

)5.(

.

)

(

.

.

.

(Over Hydration).

.



27  

Resomal )WHO

5040

/(.

)5(- Deficit Fluid Therapy)C(

 

30 ml/Kg70 

ml/Kg5

30 ml/Kg70 

ml/Kg

-

 

:

1. 

 

2. 

5mg/Kg/Bw

   

-

:

1. )

()(

 

)

 

(A, B, C .
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)6(-

 
:

              
4

.  

 

.

:

       

6

12

             

.  

 

)()

.(

.
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)

(

)6(.

(Some) .

)7(.

)

(.

.

(Multiple Infections)

.

.
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)7(

    
5mg/Kg ( 200mg )  

3 5-

8mg/Kg   

TMP 10mg/Kg + SMX 50mg/Kg  

 
Doxycycline ( ) 

 
Furazolidone 

 
Trimethoprim (TMP)-
Sulfamethoxazole (SMX) 

  

TMP 10mg/Kg +

 

SMX 50mg/Kg  

  

60mg/Kg

 

Trimethoprim (TMP)-
Sulfamethoxazole (SMX) 

 

Nalidixic Acid 

  

5-10

30mg/Kg 

Metronidazole

  

5 15mg/Kg   

5 10-

15mg/Kg 

Metronidazole 

 

Tinidazole  

  

. 

:
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1. 

 
2. )pHOvaCystRBC( 

3. 

. 

4. 

. 

.

:

1. 

 

2. 

 

3. :)

(..

2-3

)

(
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.

)(. 

.

.

(Catch up Growth)

.

ORT Corners 

.

.

.

(Diarrhea Training And Treatment 

Units-DTTUS)

:



33  

1. (Standard Case 

Management of Diarrhea-SCMD)

 
2. 

 
3. SCMD

 
4. 

 

.(Identified Area) 

ORSSCMD

.

Mini DTTU)

(ORT 

Corner)OPDORS

(.
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.

:

            

Persistent and Chronic Diarrhea in Children 
(Persistent Diarrhea)

:14

.

Intractable Diarrhea of Infancy)(.
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Protracted Diarrhea (Malnourishing Diarrhea)

.

:

        

.

.

.

(Food Intolerance)

.(Bacterial Overgrowth)

.

:
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1. :

 
2. :

 
. 

3. :

.

.)1 ( 
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1-

.

pH.

..
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::)8(. 
)8(

(Sever Persistent Diarrhea):

(Phase-I):24

(Phase-II):

(PPN)Partial Parenteral 

Nutrition)1-4(

(Phase-III):)Nutritional 

Rehabilitation:(

-plan B

Plan C)

(PPN.

Total Parenteral Nutrition (TPN).

(Moderate Persistent Diarrhea):

.

)B(

(Mild Persistent Diarrhea):

-A)(

ABC:

7

100 Cal/Kg/

:
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<10 Pus Cell/HPF)10

(

:

TPN:

C 

-C  

:

(Recommended Daily Allowance-

RDA))

A(

:

.

:

.
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Tropical Sprue

.

:

 

(Post Gastroenteritis 

Malabsorption Syndrome) 

         

)

( 

 

)

( 

   

Tropical Sprue 

  

(Crohn's Disease, Ulcerative 

Colitis) 
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.:

 
)Osmotic Diarrhea:(

)Osmotic Load(

.

(Fasting). 

 

)Secretory Diarrhea:(

AMPGMP

.  

 

Chloride 

Bicarbonate Exchange Transport

. 

 

. 

 

Secretory Diarrhea. 
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. 

:

. 

)9(

(Phase-I):

)pH

Ova

Clostridium Difficile)CBC, ESR, BUN & Creatinine

(

(Phase-II):72

Breath H2 Test 

(Phase-III):

(Phase-IV):

5-Hydroxyindole Acetic Assay 

.

.
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.

.

.

.

(Predigested 

Formlula)

.

.

.

)(
Arenteral Nutrition In Children  

(Nutritional Therapy)

.

)(

.
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.

 
Parenteral 

Nutrition (PN).

.

.

2-
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.

.

5-10)

(.

. 

.

.

PN

 

)Short Gut(

.PN

-

 

Hirschsprung’s

.PN
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. 

(Low Birth Weight "LBW")

Very 

LBW

.

VLBW

.

)

()

 

(.

.

.

.
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.

 

End Stage Liver Disease)

()(

)(

.

.

:

40%.

.

.

.
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:1020

.

(Protein Sparing Effect).

.

.

:

.

.

:

)(

.

 

.

.
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Y

.

)1.(

10.

50ml

.)+(

3.5g/Kg5g/Kg.¾

.

.

)10(

%

1gm/Kg1gm/Kg3gm/Kg15

 

1gm/Kg1gm/Kg3gm/Kg30-50

5-7mg/Kg2-4mg/Kg10-12mg/Kg50-60
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.

.: 

:

.

.

:.

.

.

.

.

.
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:

1-:

Hyperammonemia.

.

.

2-:

.

.

.

3-:

.

.

4-:

.Iatrogenic

.
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.

.

:

(Steatosis)

.

.

)(.

.

.

.

.
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.

.

11.

.

.

.

)11(

,

4

:
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(Peripheral 

Line),

   
:
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Parasitic Bowel Disease 

(Morbidity)

.

:

1-(Protozoal):

2-(Helminthic):

.:

)

(.

.:

.

.:

.     
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.

 
.

1-

.

2-)

((Penetration)

.

.

B Coli
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.

)()()(

)(.

.

.

TenesmusBloating)/

(Flatulance.

.12

.   
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12.

)

A(

)

B12,

(

:

-

-

-

-

-
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:

)(

 

.

.

.

.

30

.

.

.
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.

PCR.

.

.

.

 

(Cellophane) 

.

Benotonite Flocculation 

.

.

.

:13

 

.
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)13(

30-50mg/Kg/Day

Diloxanide Furoate

20mg/Kg/Day

Dehydroemetine

1mg/Kg/Day7-10

5-10mg/Kg

5

Furazolidone6mg/Kg/Day

610

Quinacrine2mg/Kg

5

Albendazole400mg

5

Tinidazole50mg/Kg

/

45mg/Kg/Day

85

Tetracycline40mg/Kg6

10)8(
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Iodiquinol40mg/Kg/Day

820

Nitrazoxanide100mg

3

Paromomycin1g+ 

Azithromycine600mg

4Paromomycin1g

8

Trimethoprim

5mg/Kg/Dose+Suphamethoxazole

25mg/Kg/Dose 

CiprofloxacinePyrimethamine

Sulpha 

Intolerant

 

Trimethoprim

5mg/Kg/Dose+Suphamethoxazole

25mg/Kg/Dose 12

7Ciprofloxacine 

Albendazole400mg

Atovaquone And Nitazoxanide)
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(

 
Albendazole400mg

Mebendazole100mg

500mg

Pyrantiel Pamoate11mg/Kg

Piprazine Citrate150mg/Kg

65mg/Kg 12

 

Ivermectine200mcg/Kg

1-2

 

Thiabendazole50mg/Kg 

-

Albendazole400mg

Mebendazole100mg

500mg

Albendazole400mg

Mebendazole100mg

Pyrantiel Pamoate11mg/Kg
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Albendazole400mg

Praziquantel 25mg/Kg

Niclosamaide1gm

11-34 Lb1.5gm

34 Lb

 
Mebendazole200-400mg

3400-500mg

10

Albendazole400mg

8-14

Praziquantel5-10mg/Kg

(Salivation).

:

(Retching)(Emesis).
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.

Regurgitation(Possetting)

.

.

Gastro Esophageal Reflux Disease (GERD)

..

15 ..

.

..

.
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.

.

.

14.

)14(

     

/

  

/

  

/

 

/

        

.)15(

Web
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Malrotation

-

-

-Cyclical

.:

1- )

Pus Cell(

2- 

)CRP( 
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3- 

 
4- 

)( 

5- Pus Cell

 

6- :

/

 

7- 

 

8- CT/MRI//

 

.

.

5.

.

.
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.

.Metoclopramide

Domiperidone

.Ondasterone

.

)99(

3-5.

.

)(

.,

Ondansteron.

AmitriptylineCyproheptadine.

)3(

.
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Treitz

Hematemesis)"Coffee 

Ground Vomitus"(Melana)"Black Tarry 

Stools"(.

Hematochezia)Frank Bleeding(

Occult Bleeding)(

.

16.

)16(

 

(Swallowed Blood 
Syndrome) 

   

(DIC) 

 

(Stress Ulcers) 

        

Mallory-Weiss 

  

)(
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(Hypovolemia)

.

:

)NSAIDs(..

(Gastroesophageal Reflux Disease "GERD")

Stress Ulcer

.

(Coagulopathy)

(Bleeding Diathesis)

.

.

 

. 
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:

1-

.

.

.

2-

3-

4-

5-(Stable)

)6-12(

.

6-

:

 

(Variceal Bleeding) 

 

Reflux EsophagitisMallory-

Weiss Tear

  

Stress UlcersErosive 
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Variceal Bleeding

 
Emergency Endoscopic Sclerotherapy(EST)

Variceal Ligation 

 
Somatostatin

(Early Rebleeds) .

Vasopressin

Esophageal Balloon Tamponade 

 

"Late Rebleeds"

2-3

(: 

1. EST

 

2. (TIPS) Transjugular Intrahepatic Portosystemic 
Shunt

 

3. )

( 

Gastroesophageal Reflux 

Diseases (GERD) 

 

(Head up Position)

  

H2

)(

. 
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-Fundoplication 

  Acid Peptic Disease 

 
H Pylori+

+

  
H2

Sucralfate

  

Laser Photo Coagulation

. 

17

:

   

Hemorrhagic Disease of 

Newborn K. 

 

Pneumatosis Intestinalis. 
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MalrotationMidgut Volvulus

.

  
.

 

.

(Stool Softeners)(Sitz Bath). 

 

(Sausage Shaped)60%

(Red Currant 

Jelly).Barium Enema

. 

 

.

.

.Snare 

Polypectomy. 

 

Meckel's Diverticulum

.Sinte Scan Technetium 
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Pertechnetate (99mtc).

. 

 
Selective Angiovenous 

Phase Study Digital Substraction Angiography

. 

.

)17(

 

(Swallowed Blood 
Syndrome) 

   

Malrotation

    

Meckel's 

Diverticulum 
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Constipation

.

.Obstipation

(Flatus).Encoproesis

SoilingFecal)(

(Fecal Incontinance)

.

18.

Chaga’s

.

Functional (Habitual) Constipation

3

Weaning

.

.Enuresis.
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Hirschsprung's Disease

.

.

)(

.

.

(Fecaloma)
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)18(

     

Hirschsprung 

                

Hirschsprung 

    

)

(

  

Hirschsprung's Disease
Hirschsprung's 

Disease)(

.Hirschsprung's Disease

.

.Barium Enema
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(Transition Zone)(Narrowed)

.(Full Thickness)

Acetycholinesterase

.

(Ultra Short) .

(Laxatives) 

.

Ultra Short Hirschsprung's DiseaseAchalasia

)19(

.

.

  

3-Short Segment Hirschsprung's Disease4-Classical Hirschsprung's Disease
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.

(Incomplete Covered Anus)

.(Stool 

Softeners).Hirschsprung's Disease

.Ultra Short Hirschsprung's Disease

.

Hirschsprung's 

Disease.

.

.

.

:
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Laxative

.

.

.

.

.

:

 

Milk of Magnesium0.5ml/Kg

5-15ml15-

30ml . 

 

Bisacodyle5-10mg. 

 

.

 

10-30ml

.

. 

 

Lactulose2.5-10 ml

. 
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SennaStimulant Laxative

10-20 mg

  
. 

 

ProkineticCisapride

. 

 

Biofeed)(

. 

.

.

Antegrade 

Continent Enema(Perpendicular 

Stump)(Monti's Tube).
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)19(Hirschsprung's 

Hirschsprung's 
Disease

Barium Enema 

 

Abdominal Pain 
.

.

.

.



85  

.

.

.

.

(T8)(S2)

.(T10).

.

.

..

(Triad)

.

.
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.:

 
)Intussusception(

.

..

6-36.

.

.Red Currant Jelly)

(.

)Saucer Shaped(

.Barium Enema

.

.Triad
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(Incomplete Descent).

Rebound

.

.

Stricture

.

.

.

.

.

.
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Tenesmus.

.

..

.

.Rebound 

.

.

.

.

.

.
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(Recurrent Abdominal Pain)

.Apley

.

)20(

5-

10%.

21.

.

.

)

Barium Meal(.

Psychogenic.

(Secondary Gain)

.
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.

.

.

)(Abdominal Epilepsy:

(Temporal Lobe)

.

Temporal Lobe Epilepsy(Complex Partial Seizure) 

(Acute Hepatic Porphyria)

(Dark Color Urine).

.

.

.

.
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.

.

.

)20(

1-

 

: 

  

:

  

:

  

:

  

:

2-

   

.

..

)21(

:

      



92  

   
,

(Cystic Fibrosis) 

Cystic Fibrosis

.Cystic Fibrosis

.

.

..

1/3771/90000.Triad

(Chronic Obstructive Pulmonary 

Disorder)

)Pancreatic Exocrine Deficiency(

.

 

)(

.
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Autosomal Recessive.

400-700Cystic Fibrosis

7

(Cystic Fibrosis 

Transmembrane Conductance Regulator) "CFTR " .

Deltaf508

70%Cystic Fibrosis .

Cystic Fibrosis.

Cystic Fibrosis.

Cystic FibrosisDeltaf508

.Cystic FibrosisDNA

.

Cystic Fibrosis

.

.
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(Mucociliary)

.

.

(Mutational Heterogeneity) 

.

.

.

.

.

.

.

.
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.

(Meconium Ileus Equalant).

98%(Vas)

 
(Obstructive Azoospermia).

 
.

(Cervical Os)

.

.

.

.

.

Cystic Fibrosis.

Cystic 

Fibrosis.
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Cystic Fibrosis

Pilocarpin Iontophoresis

.60 

mmolCystic Fibrosis.

40 mmol

.Cystic Fibrosis

.DNACFTR GeneSpecificity

Cystic Fibrosis.

Serum Immunoreactive 

Trypsinogen(IRT).

Cystic Fibrosis

.DNA.

DNA

Cystic Fibrosis

..

.
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1950 .1990

.

Cystic Fibrosis

.

..

 

.

:

:

..

..

.

Pseudomonas AeroginosaH InfluenzaStaphylococcus 

Aureus .

.
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:Postural 

Drainage

.

.

:Recombinant Human 

DNase

.

:

Wheeze.

.

.B

 

.

:

.

. 

:

..
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:

.

.

(A, D, E, K).

.

.

Juvenile Tropical Pancreatitis (GTP)
Juvenile Tropical Pancreatitis

.

(Nutritional Pancreatitis)

 

(Fibrocalculous Pancreatic Diabetes).
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.Premalignant

.

Zuidema1955

.

.

.

2000

1700Kerala)(.

.

.

30

Tropical .

:

-:GTP
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)(.

.

.

Cassava(Manihot Esculenta, Tapioca):Cassava

(0.4%)

400

GTP.

LinamarinMethyl Linamarin(Lotaurtralin) 

.

Rhodanase(Detoxify)

.

.

.(Sorghume)

GTP

.
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.

:

.

.

.

:

.

1.

:

Steatorrhea.

Steatorrhea.



103  

.

)(Pott Belly

.

 

12..

.Endoscopic Retrograde 

Cholangiopancreatography

.

.

:
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.

Steatorrhea.

:

 
Puestow-Gillesby Operation:

. 

   

Papillotomy. 

Helicobacter Pylori In Childrene 
Helicobacter Pylori

.

1982WarrenMarshal

Campylobacter Pylori1989

 

Antral
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. 

.

 
10%

80%.

.

.

.

.Helicobacter Pylori

.

IgAIgG.

.
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.

)(

.

.

.

.

.

.

.

.

)(

.

.

Precancerous

.
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2-6

(Mucosa Associated Lymphoid Tissue-MALT).

.

)

(

..

.

.

.

1-:

.

.

.
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.

2-Urea Breath Test (UBT):

.

.

Sensitibity Specificity94-98%.

3-(IgG Antibody):

.

.

Sensetivity Specificity80-95%

.

.

Sensetiviity Specificity

.
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.

)

H2(Bismuth Sublalicylate.

.

      

4.

.

.
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Liver and Biliary System 

Ventral Bud(Hepatic Diverticulum).

Hepatic Diverticulum)Cephalic(

(Caudal) 

5.

Hepatic Diverticulum(Bile 

Capillaries).Kupffer

.

 

-5-
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Falciform.

Caudate

 
Quadrate .

.

Reildl's)

(.

Porta Hepatis.

(Common Bile Duct-CBD)

Ampulla of Vater.

Oddi

Fasting.

.75%)

(25%

 

.

.
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.

.

.

.

)6(

 

. 

 

. 

Disse

.
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)

(

)v, vii, ix. xiii(

. 

     

)(Desaturation

   

-6-
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A, D, E, K, B12

  
(Detoxification)

 
:

 

)

(

2.5g/dl. 

 

. 

 

)(Perihepatitis. 

 

(Pale or Clay Colored 

Stools)

. 
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)A(

)()K

. ( 

 
:

.

. 

     

.
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)(Liver Span

.

5-757-1010-12

11

7.

:ESR 

-7-
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:1mg/dl

80%.

20%

. 

 
:Serum Aspartate Transaminase (AST)

SGOTSerum Alanin Transaminase (ALT)

SGPT5-35 IU/L5-30 IU/L

.

.AST

 

ALT 

)AST

( 

 

3-13ka Units/dl

21-100 IU/L. 

 

Gamma Glutamyle Transpeptidase (GGTP)

7-30 IU/L

.

. 

 

:4.5-5.5g/dl

)3(

Fulminant) (
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.

1.5g/dl

. 

 
Prothrombin Time (PT):10-14

. 

 

Activated Partial Thromboplastin Time 

(aPTT)(Coagulopathy)

. 

 

Anti Mitochondrial 

Antibody (AMA):

.

  

Markers)(Viral  

 

Polymerase Chain Reaction (PCR)

. 

 

Splenoportal Axis

. 

 

CT Scan
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. 

 
Radioisotope Scan

. 

 

Splenoportovenogram

""

. 
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Hepatomeglay 
.

.

:

 

)( 

 

Kupffer 

        

3

.

)Apparent 

Hepatomegaly(.

.
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Liver Span)

(

)8.(

 

.

.

.

.   

-8-liver span  
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.

.

)(

.

)22.(

(Indian Childhood 

Cirrhosis)

.

)23(

 

(Onset) :)()( 

 

:

  

(Consanguinity):

  

:

  

:

  

:
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-22-

 
(TORCH) 

 
)

( 

 
)Rh

ABO( 

     

)

( 

 

)wilms' 

(

 
)A-E

(

)

  

)Indian Childhood 

CirrhosisBudd Chiari

    

)

Gaucher

Niemann-Pick 

 

)

( 

 

)(

)(
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://(Hepatocellular):

.

.

24.

-24-

     

)

( 

 

)

( 

      

(Juvenile) 

   

.

Drowsiness)Precomacoma(

)Hematemesis, Melana(

.
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-23-

/

KF Ring.

Dysarthria

)(

.

25.      
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-25-Hepatosplenomegaly 

 

(Markers) 

  

(Markers)

  

TORCH 

  

-

-

-

  

(Copper) 

-

-

-

    

A-E 

       

GaucherNiemann-Pick 

  

ICC

   

.
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.

3-6.

.

Viral Hepatitis 

.

.

A, B, C, DE.

GTT

 

SEN Virus.

Epstein-BarrHerpes SimplexCoxsackie 

BCytomegalovirusMarburgEbola

.

.

4.

)6

.(

)Prodromal(
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)Icteric()Convalescent(.

2-7.

7-1412

.

.

A)(Hepatitis A 

A(HAV)

27 nm.

.50-80%

A.

10.

.

A

(Cytopathic)
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.

.A

.

(0.1-1%)

.

5-7.

..

.

EB

.

Anti HAV IgMHAV.

HAV

.720 ELISA I.U.1440 ELISA 
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I.U.19

19. 

Hepatitis B
B(HBV)Complex DNA 

Hapenda

Surface Antigen)HbsAg(.

 

"Dane Particle"42nm.

HbsAgCore(HbcAg)(HbeAg) 

Anti-Hbs,Anti-HbcAnti-Hbe

.

.

B.

HbsAg)2%(

)2-7%()7%(.

.

.
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T

HLA.

66

.

.Rash

.

( Natural History) 

.5-10%

40%50%

.

HbsAgHbeAg80%

.

HbsAg:63-6

.6

.

.
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AntiHbs:

HbsAg

.)AntiHbc

()

AntiHbc(.10 miu/ml.

HbeAg:HbsAg

.6

.6.

Precor Mutant.

AntiHbe:

HbeAg

HbeAgHbe

.

HbcAg(Core Antigen):

.

AntiHbc:

.Anti Hbc IgMAnti Hbc IgG

.

HBV DNA:.
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BHbsAgAnti Hbc IgM

.

.

Recombinant DNA)(

.

.Hepatitis C
C(HCV)RNA Flavivirus

6.

.B

.

..

15-180.

.40-
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50%

.

 
C

.

C.

Anti HCV 

 

HCV RNAC

.

.

.

.

Hepatitis D

 

D(HDV)"Delta Agent"

HbsAg.RNA35-38

RNA.

HbsAg.

D(Co-Infection)

HBV(Superinfection)

HbsAg (+).
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Co-Infection:

(Innoculom)BD

 
.B.

.10%. 

 

Superinfection:HbsAg (+)

B

.

.

20.

CoinfectionHbsAgAnti Hbc

Anti HDV IgM.Superinfection

HbsAg Anti HDV IgM

Anti Hbc IgM.

B.

E

E(HEV)RNACalici

27-32 nm..Strain
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.

.

3-9.

..

.

Anti HEV IgM.

.

F 

10%

A-E

.B.

 

F

 

RNA

.

Hepatitis G
G(HGV)RNA Flavi

C.
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:HGV

.

(Innocent Bystander)

SEN & TT Virus
SEN VirusDNA

cicuvirus Transfusion Associate Hepatitis

..

TT VirusDNA

cicuvirus.

50%

.

.

.:

       

(B, D & C) 
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Guillain Barre Syndrome

Papular 

Acrodermatitis.

.

BCDAE

.

)AST, ALT(

. AST

 

ALT

.Prothrombin Time.

A/G Ratio.

.



139  

.

.

            

.

.

: 
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ALTBUN 

  

:

.

.

.

.

:

o Antivirals 

o  

Immunomodulators 
o Membrane 

Stabilizers 
o 
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Antiviralsimmunomodulators

A, BE 

 
.C

SGPTHCV RNA

InterferonRibavarin.

InterferonLamivudine

BC.

PegylatedAdefovir 

Dipivoxil.

Membrane StabilizersHepatotrophic Agents

Silybum MarianatumPhenyllanthus AmarusEclipta Alba

.

::

     

AB
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Chronic Hepatitis in Children 

.

.

.

chronic Persistent Hepatitis 

(CPH)Chronic Active Hepatitis (CAH)

Chronic Lobular Hepatitis (CLH)

.26

.Degroot Et Al

.

.

 

(Necroinflammation)

.
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.

(Portal 

Tracts).(Staging)

.)Ishak Et AlScheuer Pj

Knodell Et AlBattsLudwigMetavir Scoring(

.

Knodell Histology Activity Index (Hai)

.

27

. 

-26-(Degroot Et Al) 

Rossete)

(

1

.

Intra-Acinar.

Portal 

Triaditis

Architecture
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:

-:(G, D, C, B 

)HIVCMV 

-::

 

(SMA)

(ANA) 

    

-:

-:

Steatohepatitis -
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-27-(Grading)(Staging)

 
(Portal 

Periportal)(Lobular)
(Architecture)

0 1 

)

(

1 2 

Periportal 

Periportal

Architecture

2 

 

)

(

3 
(Septal)Architecture

3)

(
4 

4)

( 
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B(Chronic Hepatitis B) 

10%B

.90%(Perinatal)

B(Immune 

Tolerance)B

.HbeAg

DNA.

.HbsAg.

HbeHBV DNA

.SuperinfectionHbsAg

D.

 

(Ground Glass) HbsAg.

HbcAg.

)9 10(
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-10-HbcAgimmunostaining 

-9-ground glass hepatitis (HbsAg) 
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HbeAg (+) BD

..

 
C(Chronic Hepatitis C)

C

..

 

Anti HCV HCV DNA.

C(Portal)

1112.

    

-11-C
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Autoimmune Hepatitis(AIH)

.

         

(IgG)

(ANA)(SMA)

/(LKM)

.(Exacerbation))(Remission

.

(Interface)) .13.(

 

-12-HCV hepatitis lymphoid aggregate 



150  

.

(Rosette)

..

 

3-50.

..

.

 

Orcein

14.Rhodamin Rubanic Acid

.KF (Rings)

(Ceruloplasmin)250 micg

.

-13-Autoimmune hepatitis 
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-1-Alpha-1- Antitrypsin 

Deficiency 

.

PAS PositiveDiastase

.

Galactosemia 

.

.

-14-
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(Portal Triaditis)

..

SteatohepatitisNon Alcoholic

(NASH)
Steatohepatitis(NASH)

.

.

)(

Mallory(Satellitosis)

)15.(

.

  

-15-Steatohepatitis
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.

6

.

.

.

3-6BC

.

.

.

)

(.

16.
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1. :

(ALT/ AST)

 

A/G 

Prothrombine Time. 

2. 

. 

3. 

. 

-16
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4. .

.(Etiological 

Diagnosis)17. 

 
:HbsAgHbeAgHBV DNA

Anti HDVAnti HCVHCV RNA

    

:KF Rings

D-Penicillamin

    

:(TORCH)

 

5. :

.

. 
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.

.

.

)(

:

HBs Ag (+) HBs Ag

(+) )-(

1. Anti HCVHCV RNA 

2. 

 

3. 1

 

4. 

 

5. 

 
1.

  
)HBeAg, HBV, DNA(

2. (co infection)  

(anti HDV IgM)

-17-(etiological 

diagnosis)
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1-

 
:Endoscopic 

SclerotherapyEndoscopic Variceal Ligation

.

K.

 

:.

Spontaneous Bacterial Peritonitis

.

.

 

:

.

2-:

:

 

B:5 Million Units/m2

B30-50%

Pregylated75%.

HbeAgHBV DNA
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Core Antigen.

LamvudineB

.

. 

 
C:C

.C

.

)3-5 Million 

Unit/ m2

12(.

PregylatedRibavarin30-60%

.

C12

C

. 

 

:

Azathioprine

.2mg/Kg

.
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. 

 
:

)(..

.

(Zinc).D-Penicillamin20mg/Kg

10-

 

Chelator.

TrentineTetrathiomolybdate.

.

. 

 

:)(

. 

 

:

  

:. 

 

NASH:

)(.

. 
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.

.

. 

Chronic Liver Disorders in Children (CLD) 

End Stage Liver Disease

.

.

)

(
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.36%

.

:

1-:)

(Ductal 

Paucity)Watson Alagille 

Progressive Familial Intrahepatic Cholestasis

(PFIC)

2-:BCTORCH

3-:

34

Niemann-

Pick Type C

 

Gaucher's Zellweger’s,

Cystic Fibrosis

.

4-:Caroli's

)(

5-:Chronic Budd-Chiari 

.
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6-:

.

7-:Hypervitaminosis A

8-

Neonatal Cholestasis Syndrome (Prolonged 
Cholestasis of Infancy)

1.5g%

20%14

 

(Acholic).

. 

        

)20(Clay colored stools)18(
Neonatal Hepatitis

)19(
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)

(.

) .

28(

 

3)6(

.

Metabolic Liver Diseases 

8-43%

.

.

  



164           

)21()22(Watson-Alagille Syndrome    

     

)23()24()25(
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Fibrocystic Disease of 

the Liver 

Caroli's Syndrome.

.

)

(Ductal 

Plate). 

Noncirrhotic Portal Fibrosis 

(NCPF)

Portal Pyemia

.

Recurrent 

Variceal Bleeds)(

NCPF2-10%

.Triad

Patent Splenoporto-Venal Axis

)

(.



166  

BII.

.

:

1-)

(

.

2-Prothrombin Time(PT)Activated Partial 

Thromboplastin Time(aPTT)

.K

.

3-:.

4-

""
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.

.

.

.

5-

35. 

1-

BC.

2-

3-

.

4-.

.
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.

.

. 

28

 

.

Acholic

)

Blue 

Berry Naevus

Acholic)

(
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Liver Cirrhosis 

) .29.(

.:

      

(Reorganization)

(Abnormal 

Interconnections)Inflow)(Outflow

.

.

:

 

:

Indian 
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Childhood CirrhosisSecondary Biliary 

CirrhosisHemochromatosis. 

 
:< 

)(

Necrotic Cirrhosis. 

 

:0.3-1cm

  

29

 

44

)

(

BC 

)

(...

 

.
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.

.

.

.

(Palmar Erythema)Liver Flap

.Spidar 

Naevi.

.

:

   

)( 

 

)( 

 

)( 

   

)( 
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(Child's Grading) 

1-Child's 

Child's A,B,C.Child's A

Child's B-C.

Dilutional

.

2-
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.Barium Swallow

 
Splenovenoportovenography

.

3-

.

4-

Tru Cut .

5-:

 

TORCHBC

D 

 

.

. 

Child's Grading30

. 
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30-Child's Grading

 
(Modified Pugh's)

 
Compensated

A

Guarded 

B

decopensated 
C 

)( 

(<2mg/dl)(2-3mg/dl) (3mg/dl) 

  

3.5g/dl 3-3.5g/dl 3g/dl 

 

++

  

:

 

Child's A:

  

Child's C:

90%

)10%A(. 

   

. 
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BC 

 
. 

 

. 

 

.  

Portal Hypertension

(Splenoportovenous Axis):

.

5-10(Gradiant)

.

.
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. 

   
. 

 

. 

)31(

10 mm-Hg)

10(

(Intrasplenic)17 mm-Hg)

17(

(Wedge Hepatic Pressure)6 mm-Hg)

6(

 

. 

 

.

. 
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Caput Medusae

)

Perisinusoidal(. 

 
. 

 

. 

 

.  

31

Wedge 

 

Presinusoidal 

   

Sinusoidal

Post Sinusoidal

 

Budd-Chiari 
Syndrome

   



178  

Child's .

:)

(

.

Esophagogastroduodonoscopy:

.

)

Niemann-Pick(

(D, C, B)

(SMA)

.
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)SGPTSGOT

A:G(

Activated Partial Thromboplastin Time

BUN.

/.

.

.

.

:
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SomatostatinOctereotide

(Immediate Rebleeds)

.10-12.5mg

..

. 

 

Vasopressin:

)(

.100mg100 ml

.

. 

 

Propranolol:

:2515

.

.1mg/Kg/Day

.. 

 

Isosorbid:

. 
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.

.

1. 4-6

. 

2. 

 

3. 

PresinusoidalChild'sA. 

4. Outstation)

(

Selective End to SideSide to Side Distal 

Splenorenal (Warren) Shunt

SplenectomyTIPS(Trans Intrahepatic Portal  Shunt).

. 
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Neonatal Cholestasis Syndrome (NCS) 

.NCS

.

.

Cholestasis of Infancy

.AntenatalNatal

Postnatal.

.

.

.

.

.

25.

2mg/dl



183  

.

.

80%.

)

(.

.

20%1.5mg/dl

Neonatal Cholestasis.

.

)Acholic

(-26-



184  

)26: (1-2-/EHBA

.

.

.

.

Intra 

Hepatic Cholestasis)/(Extrahepatic .

Neonatal Hepatitis
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Paucity of Intrahepatic Bile Ducts(PIBD).

.

.

    

)27(

)2mg/dl <(

- <20% 

- 

 

- 

 

- 

 

- <80% 

- 

 

- 

 

-

- 
- Puacity intrahepatic biliary duct

- 

 

- Choledochal Cyst
- 

-
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)(

.

.

.

.4-6

.

.

.

.
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)28(Prolonged Cholestasis   

.

28.

:

A

B

K

E
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33

-

 
1( 

 
2( 

 
3( 

 

4( 

 

5( 

 

6( 

 

7( 

 

8( 

 

9( )( 

-

 

I( 

 

II( 

 

i. 

 

ii. :,

 

Alagille,

 

Zellweger 

 

III( 

 

i. 

 

ii. 

 

iii. 

 

iv. 

 

)

( 
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v. 

 
vi. A 

IV( 

 
i. :Hepatitis B Virus, Herpes Virus, 

Coxsachie, Viruscytomegalovirus, Echo 
Virus, Rubella Virus, HIV, Valricella Virus, 

Malaria, Toxoplasmosis, , Listeriosis,

 

ii. 

 

1. 

 

a. 

 

b. 

 

2. 

 

a. 

 

b. Niemann-Pick Disease 
c. 

 

Gaucher Disease

 

3. 

 

a. 

 

, 

 

b. 

 

V( 

 

i. Triosomy F 
ii. Down Syndrome 
iii. Donohue’s Syndrome (Leprechaunism) 

VI( 
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i. ,X 

ii. 

 
iii. Caroli's  

iv. 

 
v. 

 
vi. 

 

33.

.

.

.

)

(

. 

(Acholic)
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.

4.

.20%

.

.ALTAST

.Gamma  Glutamyl Transpeptidase

.

K.

29

30.
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29-)60( 

)(

)(

NH 

Preoperative 
cholangriography

 

Kassi's  
portoenterostomy 

HIDA scan

MRCPERCP 
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30-)60

(

  

.

Caroli's .

 
)( 

    

protoenterostomy
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Sensitivity Specificity60-70%

.

.Triangular Cord

(TC)

.   

]      31-DyeEHBA                32-Dye:EHBA

 

Scintigraphy (Hida Scan)

Dye

)5mg/kg(Ursodeoxycholic Acid

)20mg/Kg5(.

)3232.(
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Specifity

60-70%

.

6-7.

.

95%

. 

33-EHBA34-

 

.
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) .3334(

Giant )

35(Pseudoacinar 

 

Triaditis

 

(Portal Tract).

.

35-Giant Cell Neonatal Hepatatis 

(PIBD)

0.4-0.6

.5

PIBD.

6Brida Scan

10-14.

MRCPERCP:
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Magnetic Resonance Cholangiopancreatography
(MRCP) 

.

Endoscopic Retrograde Cholangiopancreatography
(ERCP)

Scope

Laparoscopy 

.

Duodenal Intubation

24

.

.

Intraoperative Cholangiography(IOC)Preoperative 

Cholangriography(POC)

""

.

(Dye)
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.

.

.Kasai's Portoenterostomy

.

Neonatal Hepatitis

NCS)60-70%.(

AntenatalNatal

Post Natal

..

.

.

.

.

.
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.

.

30-40%

.

Giant  .

Giant .

.

..

.

.

.

.
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.

.

.

.

-

Obliterative Cholangriopathy.

.

30%

..

.80-90%Kasai's 

Portoenterostomy)60

.(.

2-340-45%

10-20%

.85%

Portoenterostomy
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.15%

Choledochoduodonostomy

.

60

.4-6.

Portoenterostomy3/1

Perioperative

3/1

3/1

.

30-71%

..

25-30%

.

60
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.

.

Choledochal 

)6%(.

.

Kasai'sKasai's 

Procedure)

(.10

85-90%.

Paucity Of Intrahepatic 

Bile Duct(PIBD)

.PIBD

.

)0.6(

.

.

(Disapearing).
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Alagille 

PIBD

.

E

.Human Jagged 1 Gene.

Progerssive Familial Intrahepatic Cholestasis
(PFIC)

.

PFIC Type 1
AmishJacob Byler)

18(Byler Disease.

.

SteatorrheaGamma  Glutamiyl Transpeptidase 

..

.
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.PFIC 1 Gene 

18q12.

PFIC Type 2
Byler DiseaseNon-

AmishByler .

PFIC 1Gamma  Glutamiyl Transpeptidase

.)

(2q24.

PFIC Type 3
Gamma  Glutamiyl Transpeptidase

.

.

PFIC Type 4 
PFIC

.Aagenaes 

 

Zellweger (Cerebrohepatorenal) 

)ReductaseSteroid DehydrogenaseIsomerase, 

Hydroxylase(PFIC 4.

.
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Ursodeoxycholic Acid

.

 

)

134()

()Niemann-Pick Disease 

Type CInfntile Gaucher's (.

.

.

:

.CholestyraminePhenobarbital

5mg/KgRifampicine10mg/Kg

TerfenadineUrsodeoxycholic Acid20-40mg/Kg

.Ursodeoxycholic Acid
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Choleretic .

.

:

25.

.

.200

1-2g/Kg.

)2-3%

()(

.

.

 

A:2500-5000 Iu.

.30mg/dl

50000.

 

D:400-1200 IU.

40000 iu.25-

Hydroxycholecalciferol5-7 micg/Kg

.

X-Ray .
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E:E

.

15-200 mg.

.

.

.

 

K:Steatorrhea

K5mg/Im.

.

.

.

70-80%10-20%

)1-2%(.

.
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Portoenterostomy1/3

1/3

.

90%.  
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Fulminant Hepatic Failure

8

.

.

Subfulminant 

2-12Hyperacute 7

7-28)

(5-12.

.

.

:34.

.
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(Confleunt)

.

Kupffer 

.

.

.

.

.

.

.cGMP

.
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.

(False)

.

.

.

IIIIV

Epileptiform

.

50%

.

.

..

.

DIC.
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Kupffer

..

Spontaneous 

Bacterial Peritonitis.

Translocation

.  

*INH, Rifampicin, Halothane, Valproic Acid, Phenytoin, 
Paracetamole,Ketoconazole 

34

)0-6

(

)6-

12(

CMV, EBV , 

Herpes 
Adenovirus, Echovirus 

 

B 

Nronatal Iron Storage 
Disease 

Zellweger's  

 

A, B, C, D 

EBV, Parovirus B19 

Allagille 

*

Niemann-Pick Disease 

Ebv  ,A, B, C, 

D

Rey's 

Wilson's 

*

Falciparum 

4
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35

  

36

/

N-Acetyle Cystein 

.

Grad
e I 

Oriented Incoordination, 

Grad
e Ii

   

Grad
e Iii

Stupor

Arousable 

+
Clonus 

Hippus 

)

(

Grad
e Iv 

Unarousabl
e

Clonus
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Lactulose1mg/Kg6

(35 c)L-OrnithineL-Aspartate

(Flumazenil)

10-30 

)(Pco230-

35 Mm-HgN-Acetyle Cystein 

Stress 

Ulcer

 

SucralfateH2-Blockers 

Fresh Frozen PlasmaK

20000.

)(

L-Ornithine

L-Aspartate 
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:Dextorse 10%

:

Dilutional Hyponatremia:

Assisted VentilationGrade III-IV 

 

GabapentinThiopentone

Status Epilepticus 

:30-50 Kcal/Kg 

:1gm/Kg50%

(MCT).

.

.

.
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"Fetor Hepaticus"

.

..

.

)36(

34

.

ASTALT

.EEG

.

2

.

.
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Orthotropic Liver Transplantation

.

)50(

)(20mg/dl

.

Extra-Corporeal Liver Support

.Mars(Molecular Adsorbent 

Recirculating System)

.

70%.

.   
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Ascites 

Ascites Askhos(Bag/ Sac)

.

)36(.

              

36
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.

Lubricant

.

.

.

.

.

.

.

.

.

.
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.

. 

  

.

:

1- Underfilling Theory:

Sequestration

(Splanchnic Vasculature)

.

. 

2- Overflow Theory:

.

(Intravascular Hypervolemia))

Hypolvolemia(. 
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3- Peripheral Arterial 

Vasodilatation Hypothesis:

)(.

(Natural 

History)

.

.

Underfilling Theory

Overflow Theory

.

.

.Nitric Oxide Synthase

.

.
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.

Extravasation

.

.

.

.

.

.

. 

37

 

38
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:

 
:

1. 

 
2. (Isolated) 

3. 

 

A. Hydrops: 

1. )20%-

:( 

i. :

 

ii. :

Ebstein  

2. )10%-

:(Isoimmune Hemolytic DiseaseHomzygous 

Alpha Thalassemia 
3. )10%:(Turner 

Triosomy 13, 18 & 21 
4. )8%:(TORCH 

 

5. )5%:(Posterior Urethral Valve 

6. )5%:(

 

7. )5%:(
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8. :

 
9. ):(Cord 

CompressionChorangioma 

10. )10%:(Wilms’

 
11. :

 

12. :Osteogenesis Imperfecta

Achondrogenesis 
13. Cirrhosis:Alpha 1 Antitrypsin 

14. :Neonatal Hemochromatosis 

15. )20%( 

B. Isolated  

1. Chylous:

 

2. :

 

3. 

 

C. : 

1. :

 

2. 

 

::

A. ) :37( 
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1. 

 
i. :

Budd-Chiari Syndrome

 
ii. :

 

2. : 

i. :

Choledochal 

 

ii. :B, C

 

iii. :6

 

iv. :X

 

B. 

 

1. 

 

:
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i. :Budd-Chiari 

Syndrome

 
ii. :

 
iii. 

 

::

A. : 

1. Serum-Ascites Albumin Gradient[SAAG]

1.1g/dl:( 

i. 

Budd-Chiari  

2. :

 

3. Hypoalbuminemia(SAAG < 1.1g/dl): 

i. 

 

ii. 

 

iii. Anasarca 

4. : 

i. chylous  

ii. 
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iii. 

 
iv. 

 
v. 

 
B. : 

1. : 

i. 

 

ii. 

 

iii. 

 

iv. HIV 

2. 

 

i. 

 

ii. 

 

iii. 

 

iv. 

 

3. : 

i. 

 

ii. 

 

iii. 

 

iv. 
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37-

1. 

 
2. 

 
3. 

 

4. 

 

5. 

1. End Stage Liver Disease 

2. 

 

3. 

 

4. 

1. 

 

2. 

 

3. 

1. 

 

2. 

 

3. Chylous 

4. 

1. 

 

2. (Meigs' Syndrome)  

3. 
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38  Grading - 

  Grade   Severity 

 
I

 
Puddle Sign (+)

 
II

 
Shifting Dullness (+)

 
Fluid Thrill 

III

 

Fluid Thrill (+)

 

(+)

 

39-Staging 

Stage

 

1+

 

2+

3+

4+

 

)

NSAIDs-(.

.

:
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)(Promiscuity

  
)C( 

    

)(

.

.

. 

:)

(Shifting Dullnes(Puddle Sign)Fluid Thrill

Peritoneal Tap)38.((Flunk Dulness)

SupineShifting Dullnes)1500

(.

.
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) .39( 

:

:

:)(

:Spider AngiomaPalmar Erythema

Dupuytren’s Contracture.

Asterixis.

.

Anasrca.

.

(Virchows Node)

.

Puddle Sign120 ml

.500

Shifting DullnessBulging Flunks.Fluid 

Wave.
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:

Mantoux

(Blood Viral Markers)

:

1. :

 

2. 

 

3. :

 

4. CTMRI:

 

5. )Ascitic Tap( 

39
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Abdominal Paracenthesis 

.

(Refractory) (Tense).

Large Volume AsictesSupine

.

Low Volume Ascites:

(Lateral Decubitus)

Small Volume Ascites:

Face Down Position)(Hand Knee Position.

Prone

.   

 

40-minimal asciteshand 

 

knee
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1-(Midline):

2-)

(Spina Iliaca Anterior Superior

.

3- 

.

Z-Tract)(

.Z-Tract2 cm

(Caudal)

.

41-ascetic tap
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.

(Ascitic Fluid Analysis)  

:

.

:

..

.

 

.

50000 Cells/ml.

1000/mm3

.

(Cloudy)5000/ mm3

. 
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:

500/mlPMN250/ml.

WBC.

350/micl

 
.250 

Cells/ml.

.PMN

.

PMN

PMN250

.PMN

.

50000/microliter

Hemorrhagic Ascites

.  
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2.5g/dl

.

56%.

SAAG

.SAAG

SAAG.

10%

Spontaneous Bacterial Peritonitis.

10000 Bacteria/ml 

Spontaneous 

Bacterial Peritonitis1 Organism/ml.

:58-75%

.

.

pH7.
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SAAG:

Portal Hypertensive(SAAG >1.1g/ml)

Non Portal Hypertensive(SAAG < 1.1g/ml)

.)

(.

SAAG = Serum Albumin – Ascitic Fluid Albumin 
.

SAAG97%.

High Albumin Gradientlow Albumin 

Gradient

.

.

 

.

Neutrocytic 92.

LDH:

.

225 mu/l 50mg/dl
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1g/dl(Multiple)

)

Loculated(

:

chylous .

:

)2000 iu(

:

.

 

:

(Sympathetic Pleural Effusion)

.500

.

(Centralization)

.
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.80%

(Thoracoabdominal Wall)

(Hellmer Sign).

Retrovesical Pouch

Paravesical Fossa.

Apearance“Dog’s Ear”“Mickey Mouse”.

Fat LineProperitoneal90

.

:

.

5-10

.

(Anechoic Collection)Acoustic 

Enhancement.

.Marison 
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PouchSonolucent Band

.

“Lollipop”"Polycyclic"

"Arcuate"

.

.

Coarse Internal Echoes)(Fine 

Internal Echoes)(Multiple Septa)

(Loculation

.

Loculated.

CT Scan:.

Perihepatic 

MarrisonDouglas .

.
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Omental 

Bursae.

(NSAIDs).

:

.

:

1-

2-

3-

88 mmol.

4-

 

BUN

.

5--III

6-

7-

:
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o )125 mEq/L( 

o )3 mEq /L( 

o )6 mEq /L( 

8-:

  

(Baseline) 100%

1.5mg/dl)

( 

 

10 mEq /L 

 

0.75 mg/Kg/min 

9-

10-

 

1-

2-

3-

4-

5-

6-

7-

8-



244  

 
:(Upright Position)

.

.

:

.

:(20-30 mEq )

95%

.

5 mEq 1-4

20 mEq4-11)20 mEq (30 

mEq 12-14.

:

.

120 mEq /L)

–Free Water -(.

.

.
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.

77 mmol

88 mmol)10 mmol

(.10-15

78.

 

:  

Spironolactone(Aldactone):

.

..2-3 

mg/Kg6-24

.

.

.

(Gynecomastia)(Impotense)

.

Furosemide(Lasix):

Chloride Binding Cotransport 
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Henle

.

1-2mg/Kg)6mg/Kg

(.1mg/Kg

)6mg/Kg.(

1mg/Kg

:

.

:

BUN

.

Amiloride(Midamor):

Potassium-Conserving(Antikaliuretic)

.

.

:

)5.5 mEq /L(

.

)1.5
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BUN30(

.

:

..

.

Metazolane(Mykrox, Zaroxolyn):

.

.

.

5-20 mg24.

.

.  

Mannitol(Osmitrol):

.

.20%

  

2 ml/Kg

0.3-0.5 g/Kg.
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.

:

CHF.Pseudoagglutination

.20 mEq

.

.

:

.Spironolactone.

.4-5

. 

:.

:

.
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:

   
120 mmol/L

  
2 mg/dl 

   

)( 

:

   

Le Veen  Or Dever (Peritoevenous)  

   

Extracorporeal Ultrafiltration

  

Transjugular Intrahepatic Portosystmic Stent   

Beta Blockers

Propranolol

.

Follow Up

  

(Inpatient):

 

10 mmol/dl

. 
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24

(Sodium 

Avidity). 

  
34

. 

 

Intake)Output(.

120 mEq /L

.

)

(

. 

 

0.5 Kg.

: 

o 0.5-1%24

.

(Shift)

. 
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o 

. 

 
)

(.

.

(Out Patient)

 

. 

 

. 

 

300-500 800-1000 

. 

 

. 

 

.  
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Sponteneous Bacterial Peritonitis (SPB) 

.

(E 

Coli, Klebsiella Pneumonia, Pneumococci)

PMN250 Cell/mm3

)100 F

(

.

.

.

.
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)-

.(

5

10.

.PMN

.PMN

.

)1.5g/Kg1 g/Kg(

.

).(
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)

(

.

)1 g/dl(

 

.

NorfloxacineCiprofloxacine

Cotrimoxazole

.

.

.
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.

.

.

.

 

.

.

.

. 
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Low Albumin 

Gradiantt Ascites 

.

.

Stent

.

Peritoneovenous.

.

.

(Surgical Debulking).

(Aggressive Dialysis).

:24

.

.

Refractory Ascites 

:(Fluid Overload)

 

)+(

88 mmol
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(NSAIDs).

(Intolenace)

Refractory.

)78 

mmol(.10%

.

)(Serial Large Volume 

Paracenthesis 
)6-10(

.

:100 ml/Kg

.

:

.

:

GFR

. 
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)(.

.

.

88 mmol

.

.130 mmol /L.

6780 mmol.

88 mmol10 mmol

78 

mmol.6

10

17.

6-8

)5(
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.70

.5

. 

:

.

.

.

(Shift).

)5(

.

.

.

Transjugular Intrahepatic Portalsystmic Stent 
Shunts(TIPSS)  

TIPSS

 

Side to Side Portal Systemic Shunt 

.TIPSSRefractory 
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Asites.

 
.TIPSSAntinatriuretic

.

TIPSS

GFR.

.

   

Peritoneovenous  

)Le Veen(Patency

)(

.

42TIPS 43explaint mesh 
TIPS
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)

(.

 

End Stage Liver Disease.

.

.

50%

25%12.

44-peritoneovenous (Le Veen)  
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Surgical Portosystemic 

Shunting
Portocaval

.

.

.

(Orthotopic).

:

Atrial Natriuretic Peptide 
ANPGFR.

ANP)(.ANP

Terlipressin)(

ANP

GFR.

 

.V2OPC-
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3126 NiravolineK-Opioid-1

FK352.

Chylous Ascites

)(1000 mg/dl.

(85%).

Lymphangiectasis

Serositis 

.

Pseudochylous Ascites  

)

--(

.)40(
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1-(Diet) :

i. 

. 

ii. 

 

iii. 

 

2-:

.

3-:

. 

40-  

True Pseudochylous 

 

:)

(

.
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.

.

.

1%4-6%

.

.

BUN

.Fractional Excretion

Objective

.

.

.

.48

.
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.

)(.

.

Transjugular Intrahepatic 

Portalsystmic Shunts(TIPS) 

Splanchnic

.
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Differential Diagnosis of Jaundice In Infacy 
:

1. : 

a. 

 

i. (Congenital)  

ii. (G6PD) 

iii. 

 

iv. 

 

b. ,

 

c. 

 

d. Gilbert's 

e. Crigler-Najjar Syndrome Type I-II 
2. : 

a. : 

i. 

 

b. : 

i. ).(35 

c. 
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i. Post Necrotic 

ii. 

 
iii. 

 
iv. ,

 
d. : 

i.  

 

Choledochal 

 

ii. 

 

iii. (Sludges)

 

iv. 

 

v. 

 

vi. 

 

Dubin Johnson 

 

Rotor  

 

41-Hyperbilirubinemias

   

Gilbert

 

Crigler-Najjar 
Syndrome

.

 

.
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1.

   
2. 

Kernicterus

 

Dubin Johnson 

 

Rotor  
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45-Neonatal Jaundice

   
Rh

:

1. 

2. 

 

3. 

 

1

 

4. 

 

5. 

Rh 
ABO 

1. Twin – Twin

2. 

 

3. 

 

4. 

 

1. 

2. 

 

3. :Crigler – Najjar

Galactosemia

 

4. :

Pregnanediol

Lucey Driscol 

5. :

1. ABO 

2. 

G6PD 
3. 

 

4. 

 

5. DIC 

:

1. 

2. 

 

3. 

 

4. 
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:

         

)( 

     

)(Osmotic 

Fragility of RBC 

 

Heinz Body   
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1361

.

13771378

.

1384MD

 

.1385

.1390

.

.
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Abstract 
Alimentary tract diseases are very common in pediatric age 
group, especially in developing countries. This book is 
translated to fulfill the need of pediatric department and help 
medical college students and new doctors who want to do their 
residency in pediatrics. 
The book has broad coverage of common disorders of 
gastrointestinal tract and liver. These include the following:  
Diarrheal diseases, Persistent and Chronic diarrhea, Parenteral 
nutrition in children, Parasitic bowel diseases, Vomiting in 
infants and children, GI bleeding, Constipation, Abdominal 
pain, Cystic fibrosis, Juvenile tropical Pancreatitis, 
Helicobacter pylori infection, Liver and biliary system, 
Hepatosplenomegaly, viral hepatitis, Chronic hepatitis, 
Chronic liver disorders, Liver cirrhosis, Neonatal cholestasis 
syndrome, fulminant hepatic failure and ascites.  
All of above topics translated completely and the entire tables, 
figures and images are transferred without any change.    

Mohammad Yonus Fakhri, MD,              
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Publishing of textbooks and providing 
support 

For the medical colleges in Afghanistan   

Honorable lecturers and dear students, 

The lack of quality text books in the universities of Afghanistan is 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 have easy access to 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. 
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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 will publish 
textbooks for different colleges of the country which 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 and publish each year 100 different textbooks for Afghan 
Higher Education Institutions.  

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. 
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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 
students in other hospitals for practical sessions. 

7. Strategic Plan 

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

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 for publication. 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 lecturers 
in this regard. We welcome any recommendations and 
suggestions for improvement.  

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

In Afghanistan, I 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. I 
am also thankful to all those lecturers that encouraged us and gave 
all these books to be published. 

At the end I 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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Message from the Ministry of Higher 
Education  

In the history, book has played a very important role in 
gaining knowledge and Science and itis 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 and new 
learning materials, new textbooks should be published 
for the students. 
I appreciate the efforts ofthe lecturers of Higher 
Education institutions and I am very thankful to them who 
have worked for many years, and have written or 
translated textbooks. I 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, I am very grateful tothe German Federal 
Foreign Office, theGerman Academic Exchange Service 
(DAAD)and all those institutions and its people who have 
provided opportunities for publishing medical textbooks. I 
am hopeful that this project should be continued and 
publish textbooks in other subjects too.  

Sincerely, 
Prof. Dr. Obaidullah Obaid 

Minister of Higher Education
Kabul   2012  
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