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rul;pufEd kifaom emwm&Snf a&m*grsm;

t,f'Dwmhpum;

usef;rma&; apwrmef pmzwfy&dowfrsm;cifAsm;

urBmESifhtrSDajym&vSsif rul;pufEkdifaom emwm&Snfa&m*grsm;onf aoqkH;jcif;ESifh zsm;emjcif;wkd@. 
t"duta=umif;&if;rsm;tjzpf ykdrkdI todtrSwfjyKvmae=uonf? urBmhusef;rma&;tzGJ@. tqkd 
t& rul;pufEkdifaom emwm&Snfa&m*grsm;a=umifh urBmay:&Sd aoqkH;ol vlOD;a&. 60 μ ESifh a&m*g 
0efxkyf0efxkd;. 46 μ eD;yg;wkd@ jzpfyGm;aeonf? emwm&Snf a&m*grsm;a=umifh aoqkH;olrsm;. 70 μ 
txufrSm jrefrmESifh xkdif;EkdifiHuJokd@ zG@H+zdK;qJ EkdifiHrsm;wGif jzpfyGm;aeonfukd avhvmawG@&Sd&aomtcg 
pm&if;Z,m;rsm;onf ykdrkd 0rf;enf;wkefv_yfzG,f&m jzpfvm&onf? 

xkdif; jrefrme,fpyfwav#muf&Sd ,m,Dckdv_H&mpcef;rsm;onf wnf&SdaeonfrSm q,fpkESpf ESpfckausmf 
=umjrifhcJh+yD jzpfonf? xkdtawmtwGif; usef;rma&;apmifha&Smufr_rsm; &&Sdjcif;a=umifh pcef;wGif;ae 
vlxkonf touf&Snf&Snf aexkdifvmEkdif=uonf? wcsdefwnf;rSmyif a'owGif; pD;yGm;a&; ±kwfw 
&uf ajymif;vJr_rsm;a=umifh pcef;wGif;ae vlrsm;pGmonf usef;rma&;ESifh rnDn$wfaom aexkdifr_ 
pepfrsm;ESifh tusifhp±kdufrsm;ukd vufcHusifhokH;vm=uonf? 

tqD/ o=um;ESifh qm;rsm;pGmyg0ifaom usef;rma&;ESifh rnDn$wfonfh tpm;aomufrsm;a=umifh em 
wm&Snfa&m*grsm;jzpfyGm;vm+yD;  aq;vdyfESifh t&ufukd ykdrkdrDS0Jvmjcif;a=umifh jyifyESifhtwGif; vlem 
Xmewkd@wGif vlemrsm; wkd;yGm;vmonf? pdwfzdpD;r_rsm;jcif;ESifh ukd,fvufv_yf&Sm;r_ avsmhenf;jcif; 
onfvnf; emwm&Snf a&m*grsm;ukd ykdrkdwkd;wufrsm;jym; qkd;&Gm;vmaponf?

xkdtwGif; umv0rf;a&m*g/ Xufzsm;ESifh aoG;vGefwkwfauG;uJhokd@aom ykd;0ifa&m*grsm;onfvnf; 
u|Ekfyfwkd@ vlxkukd t"du +cdrf;ajcmufaeaom usef;rma&;jy\emrsm;tjzpf qufvufwnf&Sdaeonf? 
tusdK;quftm;jzifh pcef;wGif;ae aq;rSL;rsm;onf ,cktcgwGif ykd;0ifa&m*grsm;ESifh topfxGuf 
ay:vmaom emwm&Snfa&m*grsm;. 0efxkyf0efykd;ESpfqukd &ifqkdifajz&Sif;ae&onf? t"du txif&Sm; 
qkH; emwm&Snfa&m*grsm;rSm qD;csdK/ jrpfyGm;em/ emwm&Snf tonf;ESifh tqkwfa&m*grsm;jzpf=u 
onf?

,cktywfxkwf usef;rma&;apwrmefr*~Zif;onf xkdif; jrefrme,fpyfwav#muf&Sd 'kuQonf vlxk 
twGif; tjzpfrsm;aom emwm&Snfa&m*gtcsdK@ukd aq;rSL;rsm;twGuf rdwfquf wifjyxm;ygonf? 
tqkdyga'owGif; jy\emrsm;onf urBmh emwm&Snfa&m*g uyfqkd;. wpdwfwykdif;tjzpf yg0ifae 
onfukd oif,l=uyg? a&m*gvuQ%mrsm;ukd rSwfrdod&Sdap&efESifh vuf0,fwGif;&Sd t&if;tjrpfrsm;ESifh 
jyifyESifh twGif;vlemXmea&muf xkda&m*g tajctaersm;tm; rnfuJhokd@ uko&rnfukd avhvm=u 
yg? xkd@xufykdI ta&;}uD;onfrSm tqkdyga&m*grsm;tm; rnfuJhokd@umuG,fEkdifonf/ xkda&m*g 
tajctaea&muf vlemrsm;twGuf xdckdufysufpD;jcif;ESifh a0'emcHpm;&jcif;ukd rnfuJhokd@ taumif; 
qkH; av#mhcsxdef;csKyf&rnfukd zwf±_=uyg? 

ukoa&;0efxrf;rsm; em;vnfoabmayguf&rnfrSm emwm&Snf a&m*g&Sifvlemrsm;onf ukoa&;ESifh 
twl owif;tcsuftvufrsm;ukdyg vkdtyfygonf? emwm&Snfa&m*grsm;tm; xdef;csKyfjcif;onf  
aq;rSL;rsm;ESifh um,uH&Sifvlemrsm;. csdwfqufxm;aom vufrsm;twGif;Yom&Sdonf? 

aq;ynmaqmif;yg;rsm;ukd aysmf&$ifpGm zwf±_I touf&Snf usef;rmpGm &SifoefaexkdifEkdif=uygap?



NON-COMMUNICABLE DISEASES

Editorial
Dear Readers,

Globally, non-communicable diseases (NCDs) are increasingly recog-
nized as major causes of morbidity and mortality. According to the 
World Health Organization, NCDs account for nearly 60% of the world’s 
deaths and 46% of the burden of disease. The statistics become even 
more grim when one considers that over 70% of NCD-related deaths oc-
cur in developing countries – such as Burma and Thailand. 

Temporary shelters along the Thai-Burma border have existed for over 
two decades. During this period, the availability of health care has 
helped shelter residents live longer. Simultaneously, rapid changes in 
the local economy have enabled many residents to adopt habits and 
lifestyles that are less than life enhancing. 

NCDs brought about through unhealthy diets loaded with fat, sugar and 
salt, along with the increased consumption of tobacco and alcohol have 
begun to feature prominently in IPD/OPD caseloads. Stress and reduced 
physical activity further exacerbate these NCDs. 

Meanwhile, infectious diseases, such as cholera, malaria and dengue, re-
main major health threats to our communities. As a result, shelter medics 
now face a double burden caused by infectious diseases coupled with 
the rapid emergence of NCDs, most notably diabetes mellitus, cancer, 
chronic liver and pulmonary diseases.

This issue of Health Messenger introduces medical workers to some of 
the NCDs prevalent in Thai-Burma border refugee communities. Learn 
how these local problems are part of a chronic, global NCD epidemic. 
Learn to recognize signs and symptoms and how to manage these con-
ditions at IPD/OPDs with available resources. Even more importantly, 
learn how these diseases can be prevented and the best ways to limit 
damage and suff ering for patients who already have these conditions. 

Medical practitioners must understand that chronic NCD suff erers need 
information as much as they need clinical treatment. Control of NCD pa-
tient health rests jointly in the hands of the medic and in the hands of 
the patients themselves. 

Please enjoy your reading and enjoy healthier living! 
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rul;pufEd kifaom emwm&Snf a&m*grsm;

t"dyÜg,f zGifhqkdcsuf

rul;pufEkdifaom emwm&Snfa&m*gqkdonfrSm 
ul;pufysH@ESH@Ekdifjcif; r&Sdaom a&m*gjzpfonf? 

rul;pufEkdifaom a&m*grsm;onf 0ufouf okd@r[kwf 
iSufzsm;a&m*gwkd@ESifh rwlbJ vlwpfOD;rS tjcm;wpfOD;okd@ 
ykd;ul;Ekdifjcif; r&Sdacs? xkda&m*grsm;onf emwm&Snf 
jzpfoGm;avh&Sd+yD; vlwa,muf. usef;rma&;ukd xdckduf 
apum ukoapmifha&Smufr_ukd a&&Snfvkdtyfwwfonf? 
rul;pufEkdifaom emwm&Snf a&m*grsm;wGif ESvkH;a&m*g/ 
jrpfyGm;em/ yef;em&ifusyfa&m*g/ qD;csdKa&m*g/ pdwfusef; 
rma&; jy\emrsm;/ "mwfrwnfhr_rsm;ESifh avjzwfjcif;wkd@
yg0ifonf?

a&m*grsm;\ 0efxkyf0efykd;

urBmhusef;rma&;tzGJ@ (WHO) rSr=umrDu xkwfjyefvkduf 
aom pmapmifwpfckwGif urBmay:Y taotaysmuf 
trsm;qkH;jzpfapaom ta=umif;&if;rsm;rSm ul;pufa&m 
*grsm; r[kwfawmhbJ rul;pufonfh emwm&Snfa&m*grsm; 
jzpfvmonf[k azmfjyxm;onf? ouU&mZf 2020 ckESpf 
wGif urBmw0Srf;vkH;&Sd a&m*gb, 0efxkyf0efykd;. 80 μ 
onf rul;pufEkdifaom a&m*gqkd;rsm;a=umifh jzpfyGm;vm 
zG,f &Sdonf[k usef;rma&; ynm&Sifrsm;rS cef@rSef;ae=u 
onf? 1

,ae@umvwGifyif rul;pufEkdifaom emwm&Snfa&m*g 
rsm;a=umifh urBmvlOD;a&aoE_ef;. 80 μonf 0ifaiG 
tv,ftvwfESifh 0ifaiGenf;EkdifiHrsm;wGif ae&m,lae 
onf (WHO)? jrefrmESifh xkdif;uJhokd@aom EkdifiHrsm;wGif 
vlaer_tzGJ@tpnf;wGif; a&m*gjzpfyGm;r_ =um;umv pdef 
ac:r_ukd ykdrkd&ifqkdifvmae&onf? xkdEkdifiHrsm;onf quf 
vuf jzpfyGm;aeaom ul;pufykd;0ifa&m*grsm;ukd wkduf 
zsufaeqJwGif rul;pufEkdifonfh emwm&Snfa&m*grsm; 
uvnf; wkd;yGm;vmaeonf? tqkdyg a&m*g 0efxkyf0efykd; 
ESpfxyfuGrf;onf EkdifiHwpfEkdifiH. vlr_pGrf;tm;/ ukefxkwf 
pGrf;&nfwkd@ukd xdckdufusqif;apEkdifonf? okd@aomf rul; 
pufEkdifonfh emwm&Snfa&m*grsm;ukd qif;&JrGJawr_. 
ta=umif;&if;ESifh pD;yGm;a&; wkd;wufzGH@+zdK;wkd;wufr_. 
twm;tqD;rsm;tjzpf avsmhaygh owfrSwfaeqJ jzpf 
onf?

tEÅ&m,fjzpfEkdifajc taMumif;rsm;

vlom;rsm; oufwrf; ykdrkd&Snf=umaexkdifvmjcif;tcsuf 
onf rul;pufonfh emwm&Snfa&m*grsm; ykdrkdjzpfyGm;vm 
jcif;ukd taxmuftuljyKonf? tb,fa=umifhqkdaomf 
i,f&G,fpOfb0wGif vSspfvSL¶SKxm;aom tE W&m,fjzpfEkdif 
ajcrsm;onf ESpfaygif;rsm;pGm a&m*grajymif;bJ aewwf 
onf? rul;pufEkdifonfh emwm&Snfa&m*grsm;onf vlae 
r_pepfESifh ywf0ef;usif ab;qkd;rsm;uJhokd@ tjzpfrsm;aom 
tE W&m,fjzpfEkdifajcrsm;ESifh ckdifrmpGmqufpyfaeaomf 
vnf; vlwa,mufonf tqkdyg ta=umif;tcsufrsm;ukd 
ajymif;vJypfEkdifpGrf;&Sdonf? t&ufESifh okd@r[kwf aq; 
vdyfaomufjcif;/ ukd,fvufv_yf&Sm;r_ r&Sdjcif;/ pdwfzdpD;r_ 
rsm;jym;jcif;ESifh usef;rma&;ESifh rnDnGwfaom tpm;tpm 
rsm;ukd pm;okH;jcif;rsm;onf woufwmvkH; jzpfyGm;wwf 
onfh tavhtxrsm;jzpfonf? ‚if;wkd@onf a&m*gjzpfvm 
&ef ajz;n‡if;pGm taxmuftuljyKaomfvnf; ukd,fcE<m
oufwrf;&ifhvmonfESifh pkaygif;I a&m*gtm;aumif; 
aponf? 

urBmESifhtrSD ajym&vSsif ESpfpOf tenf;qkH; vlOD;a& 7³1 
oef;onf aoG;wkd;jcif;a=umifh/ 4³9 oef;onf aq;vdyf 
aomufjcif;a=umifh/  4³4 oef;onf tqD"mwfjrihfwuf 
jcif;a=umifh ESifh  2³6 oef;onf ukd,ftav;csdefwufjcif; 
okd@r[kwf t0vGefjcif;a=umifh toufqkH;¶SHL;ae&onf?2

usef;rma&; ynm&Sifrsm;rS ul;pufa&m*grsm;/ ukd,f0ef 
aqmifESifh arG;zGm;+yD;umv jy\emrsm;/ tm[m& csdK@wJh 
jcif;rsm;a=umifh aoqkH;onfh vlOD;a&onf aemifESpfaygif; 
20 twGif; 3μ av#mhusvmEkdifzG,f&Sdonf[k cef@rSef; 
onf? xkdq,fpkESpftwGif; emwm&Snfa&m*grsm;a=umifh 
vlaoE_ef;onf 17μ wkd;wufvmrnf[k cef@rSef;xm; 
onf?

umuG,fjcif;

uHaumif; axmufrpGmjzifh rul;pufEkdifonfh 
emwm&Snf a&m*grsm;pGmukd umuG,fEkdifonf? 

vlaexkdifr_ pepf ajymif;vJjcif; okd@r[kwf aq;ukojcif; 
rsm;a=umifh ESvkH;a&m*grsm;/ avjzwfjcif;ESifh qD;csdKa&m*gwkd@
a=umifh vlaoE_ef; 80 μ txdukdumuG,fay;Ekdifonf?3

rul;pufEkdifaom emwm&Snfa&m*grsm;
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Defi nition
A non-communicable disease (NCD) 
is a disease which is not infectious. 

Unlike measles or malaria, NCDs do not 
spread infection from one person to another. 
They often become chronic illnesses, inter-
fering with a person’s well-being and requir-
ing treatment and care on a long term basis. 
Some of the most common NCDs include 
heart disease, cancer, asthma, diabetes, men-
tal health problems, allergies and stroke. 

Burden of disease 
A recent World Health Organization (WHO) 
publication showed that the main causes of 
death in the world are no longer infectious 
diseases, but NCDs. By 2020, health experts 
predict that NCDs will account for 80% of the 
global burden of disease.1 

Already today, over 70% of the world’s NCD 
deaths occur in low and middle income 
countries (WHO). Countries like Burma and 
Thailand are increasingly facing the chal-
lenge of “epidemiological transition,” that 
while still battling persistent infectious dis-
eases, they are experiencing a rapid rise in 

NCDs. This double burden of disease serious-
ly aff ects a country’s workforce and produc-
tivity, yet NCDs are often under-estimated as 
causes of poverty and as barriers to econom-
ic development.

Risk factors
The fact that people are living longer contrib-
utes to the rise in NCDs because many risk 
factors ignored in younger years do not be-
come illnesses until much later in life. NCDs 
are strongly linked to common risk factors 
such as lifestyle and environmental hazards, 
but a person is capable of changing many of 
these factors. Use of tobacco and/or alcohol, 
lack of physical activity, increased stress and 
the consumption of unhealthy foods (high in 
fat, sugar and salt) are often lifelong patterns. 
These contribute slowly, but cumulatively to 
illness only as a body ages.

Globally, each year at least 7,100,000 peo-
ple die as a result of high blood pressure, 
4,900,000 people die due to tobacco use, 
4,400,000 people die due to high cholesterol 
and 2,600,000 people die as a result of being 
overweight or obese.2

Non-Communicable Diseases

Projected deaths by cause, all ages, WHO Region for South-East Asia, 

20051

Injuries
11%

Cardiovascular disease
28%

Cancer
9%

Chronic respiratory disease
7%

Diabetes
2%

Other 
chronic disease

8%

Communicable, 
maternal and perinatal,
nutritional deficiencies

35%
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rul;pufEd kifaom emwm&Snf a&m*grsm;

rul;pufEkdifonfh emwm&Snfa&m*grsm; (Oyrm jrpfyGm;em 
okd@r[kwf ESvkH;a&m*g) . aemufustqifhtwGuf uko 
r_rsm;onf ukefusp&dwfrsm;jym;vS+yD; awm&yfa'o okd@ 
r[kwf ,m,Dckdv_H&mpcef;rsm;wGif uko&ef tqifrajy 
vSyg? a&m*gumuG,fa&;p&dwfrSm enf;yg;+yD; emwm&Snf 
a&m*grsm;. oufa&mufr_ukd tawmftwef xda&mufpGm 
av#mhcsEkdifonf? urBmw0Srf;&Sd usef;rma&;vkyfom;rsm; 
onf tE W&m,fjzpfEkdifajc av#mhcsjcif;ESifh emwm&Snf 
a&m*guyfqkd;topfukd umuG,frnfh vkyfief;pOfrsm;wGif 
yg0ifaqmif&Gufoifhonf?

umuG,fa&;onf usef;rma&;ynm&Sifrsm;/ EkdifiHa&; vlr_
a&; acgif;aqmifrsm;ESifh vlabmifhtwGif; rSDwif;aexkdif 
olrsm;- wpfOD;csif;ESifh rdbrsm; tygt0if- t=um; r#a0 
xrf;aqmif&rnfh wm0efwpf&yfjzpfonf? umuG,fa&;ukd 
ynmay;jcif;jzifh pwif&rnf? tb,fa=umifhqkdaomf 
today;cH&aom vlrsm;omv#if olwkd@. usef;rma&;ukd 
umuG,fjcif;ESifh aexkdif&mywf0ef;usif a'orsm;twGif; 
usef;rma&;ESifh rnDnGwfonfh tajctaersm;ukd jyKjyif 
ajymif;vJEkdif&ef vltzGJ@tpnf;ukd a&$@ajymif;ypfEkdifjcif;ESifh 
ywfoufonfh rSefuefaomqkH;jzwfcsufukd csrSwfEkdifrnf? 

rul;pufEkdifonfh emwm&Snfa&m*grsm;a=umifh emrusef; 
jzpfjcif;ESifh aoqkH;jcif;ukd umuG,f&ef taumif;qkH; 
tcsdefrSm xkda&m*grsm; vkH;0rjzpfyGm;rSD tcsdefjzpfonf? 
odomxif&Sm;onfrSm touft&G,f (ESvkH; aoG;a=um 
ESifhqkdifaom jy\emrsm;) ESifh vdif (trsdK;orD;rsm;wGif 
&ifom;uifqm/ trsdK;om;rsm;wGif qD;usdwfuifqm) 
uJhokd@aom tcsdK@tE WW&m,fjzpfEkdifajcrsm;ukd rajymif;vJypf 
Ekdifyg? okd@aomf vlrsm;onf olwkd@xdef;csKyfEkdifpGrf;&Sdonfh 
tjcm; tE W&m,fjzpfEkdifajcrsm;pGmukd av#mhcsypfEkdifonf? 
aoG;wkd;a&m*gukd Oyrmxm;I a&m*gwkd;vmonfh tqifh 
wkdif;wGif rnfuJhokd@ umuG,fEkdifonf/ rnfokd@ =um;jzwf 
pDrH&ef tcGifhtvrf;&Ekdifonfukd ¶kd;&Sif;pGmzwf¶_Ekdifonf?

rlvtp ueOD; umuG,fa&;

aoG;wkd;a&m*gESifh tjcm;ywfoufonfh ESvkH;ESifhaoG;a=um 
a&m*grsm; (okd@r[kwf rnfonfh emwm&Snfa&m*grqkd) 
tm; yxrqkH; a&S;OD;umuG,fa&;ukd y¶kdifrkdxD;&,f 
rlvtp ueOD; umuG,fa&;[kac:+yD; tE W&m,fjzpfEkdifajc 
rsm;ukd vlwpfOD;. aexkdifr_pepfwGif; r0ifa&mufrD u 
wnf;u &Sif;vif;z,fxkwfypfjcif; jzpfonf? aoG;wkd;a&m 
*g&Sdaom rdbrsm;rS arG;onfh &ifaoG;onf aoG;wkd; a&m 

*g jzpfyGm;ajc tvGefjrifhrm;onf? yxrOD;pGm rsdK;¶kd;ADZ 
a=umifhjzpf+yD; 'kwd,tm;jzifh uav;onf rdbrsm;. 
aexkdifr_pepfukd twk,lrnfjzpfonf?

rdrduav;rsm;ESifh abmvkH;upm;&ef jiif;y,faom zcif 
onf usef;rma&;aumif;&efESifh aysmf&$ifr_ r#a0cHpm;&rnfh 
tcGifhtvrf;ukd vufv$wfqkH;¶HSL;jcif;jzpfonf? tvm;wl 
pGm a,bk,stm;jzifh usef;rma&;ESifh nDn$wfpGm pm;okH; 
aom rdbrsm;rS usef;rma&;ESifh nDn$wfonfhtpmukdom 
pm;okH;aom&ifaoG;ukd jyKpkysdK;axmifayvdrfhrnf? uav; 
rsm;ukd aq;vdyfra&mif;aom okd@r[kwf t&uf ta&mif; 
t0,fESifh t&ufa=umfjimrsm;ukd wm;jrpfonfh vl@tzGJ@
tpnf;rsm;onf vli,frsm;tm; tE W&m,fjzpfEkdifajc 
tjyKtrlrsm; rjzpfvmap&ef umuG,fay;xm;onf?

usef;rma&; ynmay;jcif;onf usef;rma&;ESifh nDn$wf 
aom aexkdifr_pepfESifh a&m*gumuG,fa&;wkd@ukd t"du 
OD;pm;ay;&rnf? uav;rsm;tm; usef;rma&;ESifh nDn$wf 
aom b0ed'gef;ukd zefwD;ay;jcif;onf olwkd@tm; a&m*g 
tE W&m,frsm;ukd a&Smif&Sm;Ekdif&ef ulnDay;jcif; rnfay 
onf? vlwkdif;onf uav;rsm;ESifhtwl rlvtp ueOD; 
umuG,fa&;wGif yg0ifaqmif&GufEkdifonf? qkdvkdonfrSm 
olwkd@ukd,fukd twk,lp&m pHjyyk*~dKvfrsm; jzpfvmap&ef 
aexkdifr_pepfukd ajymif;vJjr‡ihfwifypfjcif; jzpfonf?

yxrqifh umuG,fa&;

‚if;onf yxrqifh umuG,fa&;okd@ OD;wnfoGm;onf? 
usef;rma&;ukd xdckdufaponfh trltusifhrsm;ukd usifhokH; 
ae+yD;jzpfaomfvnf; a&m*g rjzpfao;onfh vli,fESifh vl 
}uD;rsm;wGif =um;jzwf 0ifa&mufpDrHjcif;jzpfonf? tESpf 
om&rSm aq;vdyfjzwfjcif; uJhokd@aom usef;rma&;ESifh nD 
n$wfonfh trltusifhukd arG;jrL&ef tm;ay;+yD; xkdvlwGif 
aoG;wkd;a&m*g jzpfyGm;vmjcif;r&Sdatmif umuG,fjcif; 



NON-COMMUNICABLE DISEASES

5

N
O

N
-C

O
M

M
U

N
IC

A
B

LE
 D

IS
E

A
S

E
SExperts predict that the number of deaths 

caused by infectious diseases, maternal/
postnatal conditions and nutritional defi cien-
cies could drop 3% over the next 10 years. 
During that same decade, however, deaths due 
to chronic diseases are expected to increase 
by 17%.2

Prevention
Fortunately many NCDs are pre-
ventable. Up to 80% of the deaths 

from heart disease, stroke and diabetes 
can be avoided with lifestyle changes or 
medication.3 

While treatment of late stage NCDs (e.g. can-
cer or heart disease) is expensive and not fea-
sible in rural settings or temporary shelters, 
prevention costs little, and can eff ectively 
reduce the impact of NCDs considerably. 
Health workers around the world should be 
involved in risk information and educational 
campaigns to prevent a new epidemic of 
NCDs.

Prevention is a responsibility shared among 
medical professionals, political/cultural lead-
ers and community residents – as individu-
als and as parents. It has to start with edu-
cation because only informed people can 
make wise decisions about protecting their 
health and can mobilize their communities 
to improve unhealthy situations within their 
neighborhoods.

The best time to prevent NCD illness and 
death is before these diseases ever oc-
cur. Obviously, one can’t alter some risk 
factors such as age (for cardiovascular ail-
ments) or gender (women=breast cancer, 
men=prostate cancer), but people can mini-
mize many other risk factors that are within 
their control. Taking hypertension as an ex-

ample, it’s simple to see how each stage of 
disease development can off er prevention as 
well as intervention opportunities.

Primordial Prevention
The fi rst line of defense against hypertension 
and related cardiovascular diseases (or any 
other NCD) is primordial prevention – elimi-
nating risk factors before they become part 
of a person’s lifestyle. A child whose parents 
have hypertension is immediately at risk of 
developing hypertension. First, there’s a ge-
netic predisposition and second, a child will 
tend to copy the parent’s lifestyle. 

A father that declines to play football with 
his children is missing an opportunity to 
share better health as well as fun with them. 
Similarly, parents who eat healthy diets gen-
erally raise children who eat healthy food. 
Communities that limit sales of tobacco to 
children or ban advertising/sales of alcohol 
can protect youth from developing habits 
that could undermine their health.

Health education must focus on healthy life-
style as well as preventing disease. Giving 

Courtesy www.ncd.in/downloads/

iec%20posters%po20English.pdf
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jzpfonf? ukd,fvufv_yf&Sm; avhusifhcef; &,ljcif; okd@ 
r[kwf tqDESifhtcsdKukd av#mhpm;jcif; tavhtxonf 
vnf; rdom;pkwpfckvkH;. usef;rma&;ukd wkd;wufapEkdif 
onf? tqkdygaqmif&Gufr_rsm;onf vl}uD;rsm;omru 
uav;rsm;ygrusef aoG;wkd;a&m*gukd jy\emtqifh 
ra&mufvmatmif ulnDumuG,fEkdifonf?

'kwd,tqifhumuG,fa&;

Ttqifhonf a&m*gukd apmpD;pGm &SmazGawG@&Sd&efESifh 
a&m*gqkd;&Gm;vmjcif;ukd xdef;csKyf&efESifh a&m*g vuQ 
%mrsm; ray:aygufvmap&ef enf;AsL[mcsrSwfjcif;jzpf
onf? tu,fI aoG;wkd;a&m*gukd apmpD;pGm &SmazGazmf 
xkwfEkdifygu xda&mufaom aq;0g;ukor_ESifh aexkdifr_
pepfajymif;vJjcif;wkd@jzifh aoG;aygifcsdef jrifhwufaejcif;ukd 
avSsmhcsEkdif+yD; avjzwfjcif;ESifh ESvkH;jy\emrsm;uJhokd@
aom aemufqufwGJ qkd;usdK;rsm;jzpfEkdifajcukd uef@owf 
Ekdifonf? xkdtajctaewGif aq;ynm&Sifonf vlem 
tm; tE W&m,fjzpfEkdifajcrsm;onf trltusifhrsm;ukd 
av#mhcs&ef wkdufwGef;tm;ay;jcif;jzifh a&m*gqkd;&Gm;vm 
jcif; r&Sdatmif ulnDxdef;ay;Ekdifonf?

wwd,tqifh umuG,fa&;

TtqifhwGif qkdvkdonfrSm roefrpGrf;jzpfjcif;ukd av#mh 
cs&ef/ aoqkH;jcif;ukd umuG,f&ef okd@r[kwf tcsdefqGJqef@
Ekdif&efESifh vlemukd jyefvnf jyKpkysdK;axmifay;&efjzpf 
onf? yg0ifonfrSm vlem. b0 t&nftaoG;ukd jyef 
vnfjr‡ifhwif&ef/ aemufqufwGJqkd;usdK;rsm;ukd uef@owf 
&efESifh a&m*gjyif;xefr_ukd qkd;&Gm;vmr_ukd av#mhcs&ef 
tqifhrsm; yg0ifonf? aoG;wkd;a&m*g&Sdaom vlemwpf 
a,mufonf xl;jcm;aom usef;rma&;xdckdufr_ (Oyrm- 
avjzwfjcif;) ukdyg xyfrHcHpm;&ygu ukd,fcE<m aqmif&Guf 
Ekdifonfh wm0efrsm;ukd av#mhusaponfh t+rJxm0& 
xdckdufr_rsm;ukd cHpm;&Ekdifonf? 

aq;ukor_onf aemufxyf avjzwfjcif;ukd umuG,f 
EkdifouJhokd@ aemufwkd; 'kudQw b0ra&mufatmif wm; 
qD;ay;Ekdifonf? qkH;±SHL;oGm;aom ukd,fvufv_yf&Sm; 
xdef;csKyfEkdifjcif;ukd jyKpkysdK;axmifa&;vkyfief;/ ¶lyukxkH; 
avhusifcef;jzifh jyefvnf&&Sdatmif aqmif&GufEkdifonfh 
tcGifhtvrf;rsm;ukd ,m,Dckdv_H&m pcef;rsm;twGif; t 
uef@towfjzifh&Ekdifonf?   

Courtesy US Department of Agriculture

http://www.mypyramid.gov/
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children a healthy start in life means helping 
them avoid health risks. Everyone can take 
part in primordial prevention with children, 
but that means improving their own life-
styles to better serve as role models. 

Primary Prevention
This leads to primary prevention – interven-
ing with youth and adults after they have 
already adopted health risk behavior, but be-
fore they have acquired a disease. The idea 
is to promote healthy behavior such as quit-
ting smoking to prevent the person ever de-
veloping hypertension. The habit of taking 
exercise or eating less fat and sugar will im-
prove the overall health of an entire family. 
Such actions help prevent hypertension from 
ever becoming a problem for themselves or 
for their children.

Secondary Prevention
The strategy to detect disease early and to 
limit disease progression and appearance of 
symptoms is the goal of secondary preven-
tion. If diagnosis of hypertension is made 
early, an eff ective medical treatment and 

lifestyle intervention can help reduce high 
blood pressure and limit the risk of compli-
cations such as stroke and heart problems. 
Regular monitoring of blood pressure is very 
important, but at the same time, the medical 
professional should encourage patients to 
reduce risky behavior, which will help limit 
disease progression. 

Tertiary Prevention
Minimizing disability, preventing or post-
poning death and rehabilitating the patient 
are the aims of tertiary prevention. It includes 
taking steps to improve the quality of life for 
patients, limit complications and reduce the 
severity and progress of disease. When the 
hypertensive patient has experienced a sig-
nifi cant illness, (i.e. a stroke), they’re likely 
also to have suff ered permanent damage 
that limits body movement and function. 

Medication can prevent additional strokes 
and additional disability from occurring. 
Opportunities to regain lost motor control 
through rehabilitation and physical therapy 
are limited in the temporary shelters.

References
1. Boutayeb A. Boutayeb S (2005) The burden of non communicable diseases in developing coun-

tries. International Journal for Equity in Health 4: 2.
2. Preventing Chronic Diseases a vital investment By World Health Organization (WHO), 2005
3. Daar A.S. Singer PA, Leah Persad D. Pramming SK, Matthews DR, et al. (2007) Grand challenges in 

chronic non-communicable diseases. Nature 450: 494-496.
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aemufcH taMumif;t&m

avjzwfjcif;a=umifh urBmhay:&Sd aoqkH;ol OD; 
a&. 10 μ jzpfay:ap+yD; xkdaoqkH;ol OD;a&. 

okH;ykHESpfykHrSm jrefrmESifh xkdif;EkdifiHtygt0if zG@H+zdK;qJ EkdifiH 
rsm;rS jzpfonf? 

2002 ckESpf xkdif;EkdifiH jynfol@usef;rma&;Xme pm&if;Z 
,m; rSwfwrf;t& avjzwfjcif;onf trsdK;orD;rsm; ao 
qkH;jcif;twGuf t"du ta=umif;&if;cHjzpf+yD; trsdK;om; 
rsm; aoqkH;jcif;twGuf wwd,ajrmuf ta=umif;&if;cH 
jzpfonf? xkdif;EkdifiHrSwfwrf;rsm;t& toufESpfq,f 
txuf vlOD;a& 100 000 wGif avjzwfjcif;ukd 690 
a,muf cHpm;&+yD; xkdyrm%onf touf 60 txuf 
vlrsm;wGif ESpfqwkd;oGm;onf? qkdvkdonfrSm touf 
60 txuf vlOD;a& 100 000 wGif avjzwfjcif;ukd 1120 
a,mufcHpm;&jcif; jzpfonf?

avjzwfjcif;\ t"dyÜg,fzGifhqkd&Sif;jycsuf

avjzwfjcif; okd@r[kwf OD;aESmufaoG;a=umwGif; 
rawmfwqjzpfjcif;qkdonfrSm OD;aESmuf aoG;a=um 
aygufjcif; okd@r[kwf OD;aESmuf aoG;a=umwGif; 
aoG;cJydwfqkd@jcif; a=umifh aoG;pD;qif;r_ xdckdufap+yD; 
OD;aESmufwGif;&Sd ae &mrsm; ysufpD;,kd,Gif;oGm;jcif; 
jzpfonf? 

avjzwfjcif;trsdK;tpm;rsm;

aoG;,kdpD;jcif;aMumifh avjzwfjcif;

aoG;,kdpD;jcif;a=umifh avjzwfjcif;onf OD;aESmufwGif;&Sd 
aoG;v$wfa=um aygufxGufjcif;a=umifh OD;aESmufwGif; 
aoG;,kdpdrfhjcif;ESifh qufpyfaeonf? ,kdpdrfhvmaom aoG; 
rsm;pka0;+yD; OD;aESmufukd zdxm;onf? aygufxGufoGm;aom 
aoG;v$wfa=umrS aoG;rsm;pD;xGufvm+yD; OD;aESmufESifh OD; 
acgif;cGH=um;&Sd ae&mvGwftwGif; 0ifa&mufI OD;aESmufukd 
zdrdjcif;a=umifh OD;aESmuf yifhulajr‡;yg;atmuf aoG;,kdpdrfh 
jcif; jzpfvmonf?

aoG;ra&mufjcif;aMumifh avjzwfjcif;

aoG;ra&mufjcif;a=umifh avjzwfjcif;onf tjzpftrsm; 

qkH; trsdK;tpm;jzpf+yD; avjzwfjcif;rsm;tm;vkH;. 80 μ 
eD;yg;&Sdonf? OD;aESmuf. aoG;v$wfa=umtwGif; aoG;cJ 
okd@r[kwf tjcm;ydwfqkd@r_a=umifh jzpfyGm;onf? aoG;r 
a&mufjcif;a=umifh avjzwfjcif;. t"du ta=umif;&if; 
rsm;rSm -

aoG;a=umwGif; aoG;cJ ydwfqkd@jcif;a=umifh avjzwf • 
jcif; jzpfyGm;onf? aoG;a=umwGif; ydwfqkd@onfh aoG; 
cJrsm;onf a,bk,stm;jzifh aoG;a=umrsm;. t 
wGif;om;rsm; rmcJvmaomae&mrsm;rS jzpfyGm;wwf 
onf?
aoG;cJ pwifjzpfyGm;aomae&mrS jyKwfxGuf+yD; OD; • 
aESmuftwGif;okd@ a&$@vsm;ygvmum t"duusaom 
aoG;v$wfa=umukd ydwfqkd@vkdufaomtcg a&$@vsm; 
vmaom aoG;cJqkd@jcif;a=umifh avjzwfjcif; jzpfyGm; 
onf? 

aoG; ,m,Dra&mufjcif;a=umifh acwWavjzwfjcif; (TIA) 
ukd tao;pm;avjzwfjcif;[kvnf; rsm;aomtm;jzifh 
owfrSwfxm;+yD; aoG;v$wfa=umukd aoG;cJ okd@r[kwf 
wpf¶SL;aorsm;jzifh wpdwfwykdif; ydwfqkd@I OD;aESmufokd@ 
aoG;pD;qif;jcif;ukd ,m,Dxdckdufjcif;a=umifh jzpfyGm;onf? 
aoG; ,m,Dra&mufjcif;a=umifh acwWavjzwfjcif;wGif 
tvm;wl vuQ%mrsm; &Sdwwfaomfvnf; ‚if;wkd@onf 
a,bk,stm;jzifh omrmeftaetxm;odk@ jyefa&mufEkdif 
+yD; 24 em&DtwGif; +yD;qkH;wwfI xdckdufysufpD;jcif;vnf; 
wm&Snfr=umyg?

prf;oyfppfaq;í a&m*g&SmazGazmfxkwfjcif;

atmufazmfjyyg a&m*gvuQ%m1 wpkHw&m&Sdygu 
av jzwfjcif;[k oHo,&SdEkdifonf?

rsufESm/ vufarmif; okd@r[kwf ajcaxmuf (txl; • 
ojzifh ukd,fcE<mzuf wjcrf;) wGif ¶kwfw&uf xkH 
usifjcif; okd@r[kwf tm;enf;jcif;
pdwf±_yfaxG;jcif;• 
pum;ajym&mwGif okd@r[kwf em;vnf&mwGif cufcJ • 
jcif; 
rsufvkH;wpfzuf okd@r[kwf ESpfzufvkH;wGif tjriftm • 

avjzwfjcif;
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Background
Strokes cause 10% of the world’s 
deaths and two-thirds of these 

deaths occur in developing nations such as 
Burma and Thailand.  

According to 2002 statistics from the Thai 
Ministry of Public Health, stroke was the lead-
ing cause of death for women and the third 
leading cause of death for men. Thailand re-
ported 690 strokes per 100,000 people older 
than 20 years and that fi gure nearly doubled 
– to 1120 cases per 100,000 – for those over 
60 years of age.

Defi nition of Stroke
Stroke, or cerebrovascular accident, is the 
damage to areas of the brain caused by an 
interruption of the blood supply due to a 
blood vessel rupturing or being blocked by 
a clot. 

Two Main Types of Stroke
Hemorrhagic Stroke
Hemorrhagic stroke is related to intracerebral 
hemorrhage, which occurs when an artery 
within the brain ruptures. The accumulation 
of blood compresses the brain. Subarachnoid 
hemorrhage occurs when a ruptured artery 
releases blood into the space between the 
brain and the skull, also causing pressure on 
the brain.

Ischemic Stroke
Ischemic stroke, the most common type, 
accounts for nearly 80% of all strokes. It is 
caused by a clot or other blockage within an 
artery of the brain. The main types of isch-
emic strokes are: 
• Thrombotic strokes occur when a throm-

bus (blood clot) blocks a blood vessel. 
Thrombi generally form where there 
is atherosclerosis (hardening) of blood 
vessels. 

Stroke

http://www.strokegenomics.org/index.php?page=about-stroke-genetics
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±kH a00g;jcif; okd@r[kwf tm;enf;jcif;
ukd,f[ef xdef;nd‡Ekdifjcif; okd@r[kwf qufpyfvkyfukdif • 
Ekdifjcif; qkH;¶SHK;oGm;aoma=umifh ¶kwfw&uf vrf; 
av#muf& cufcJoGm;jcif;
ta=umif;&if; wpkHw&mrodbJ ¶kwfw&uf jyif; • 
xefpGm acgif;ukdufjcif;
ta=umif;&if; &Smr&Ekdifaom rl;a0jcif;• 

tqkdyga&m*g vuQ%mrsm;rS tcsdK@onf puUef@tenf; 
i,fr#om =um&Snfwwf+yD; vkH;0aysmufuif;oGm;wwf 
aoma=umifh tedrfhqkH; yxrt}udrf jzpfyGm;&mwGif vl 
trsm;pkrSm owdrxm;rdbJ &Sdwwfonf? xkduJhokd@aom 
tm¶kHa=umqkdif&m csdK@,Gif;r_rsm;onf aoG;,m,Dra&muf 
jcif;a=umifh acwWavjzwfjcif;. vuQ%mrsm; jzpfwwf 
+yD; tqkdyg jy\emrsm;jzifh a&muf&Sdvmaom vlem 
rsm;tm; avjzwfEkdifajc trsm;qkH; vlemrsm;tjzpf owf 
rSwfxm;&rnf? aoG; ,m,Dra&mufjcif;a=umifh acwW 
avjzwfjcif; wpf}udrfESifh txuf jzpfzl;olrsm;onf av 
jzwfcH&&ef acwWavjzwfjcif; rjzpfzl;onfh oufwl vdif 
wl olrsm;xuf 10 qeD;yg; ykdrkdjzpfEkdifzG,f &Sdonf?

avjzwfcH&onf[k oHo,&Sdygu vlem. a&m*g&mZ0if 
&,ljcif;onf a&m*g&SmazGazmfxkwfa&;twGuf ta&;}uD; 
aom ud&d,mjzpfonf? tu,fI vlemonf pum; r 
ajymEkdifygu vlem. rdom;pk0if wOD;OD;xHrS a&m*g &mZ 
0ifESifh tE W&m,fjzpfEkdifajc tcsuftvufrsm;ukd &,l& 
rnf? touf 55 ESpf ausmf+yD;aemuf oufwrf; q,fpk 
ESpfwkdif;wGif avjzwfjcif; jzpfyGm;Ekdifajconf ESpfqwuf 
vmavh&Sdonf? trsdK;om;rsm;onf trsdK;orD;rsm;xuf 
ykdrkdI avjzwfcH&Ekdifonf? tu,fI rdb/ bkd;bGm;/ 
armifESrrsm;xJwGif avjzwfcH&zl;ygu jzpfyGm;Ekdifajc jrifh 
wufvmonf? wpkHwa,mufonf ,cifu avjzwfcH 
&ygu okd@r[kwf aoG; ,m,Dra&mufjcif;a=umifh acwW 
avjzwfcH&ygu okd@r[kwf ESvkH;aoG;vef@zl;ygu avjzwf 
cH&Ekdifajc&Sdonf? vlem. &mZ0ifxJwGif tqD"mwf okd@
r[kwf aoG;aygifcsdef okd@r[kwf ukd,ftav;csdefonfvnf; 
ta&;ygvSonf? twdwfumvxJwGif aq;vdyfaomuf 
jcif;ESifh qD;csdKa&m*g&Sdjcif;wkd@onfvnf; avjzwfa&m*g 
tm; &SmazGazmfxkwfEkdif&ef aq;rSL;tm; ulnDvrf;n$efjy 
avh&Sdonf? (tjcm; aexkdifr_pepf tE W&m,fjzpfEkdifajc 
rsm;ukd atmufwGif azmfjyxm;onf?)

aq;rSL;taejzifh avjzwfjcif;ukd v#ifjrefpGm &SmazG azmf 
xkwfEkdif&ef ¶kd;&Sif;aom prf;oyfenf; (3) enf;jzifh ukd,f 
cE<mykdif;qkdif&m prf;oyfppfaq;jcif;ukd pwifEkdifonf?

rsufESmykdif; tm;enf;aejcif; - vlemonf +yKH;Ekdifyg • 
ovm;? yg;pyf okd@r[kwf rsufvkH;rsm;onf &GJ@apmif; 
aeygovm;? 
vufarmif; tm;enf;aejcif; - vlemonf vufESpf • 
zufpvkH; ajr‡mufEkdifygovm;?
pum;ajym&mwGif cufcJjcif; - vlemonf &Sif;vif; • 
pGm pum;ajymEkdif+yD; oifajymonfukd em;vnf 
oabmaygufygovm;? 

jynhfpkHaom ukd,fcE<mykdif;qkdif&m prf;oyfppfaq;jcif;wGif 
ta&;ygaom ouf&SdvuQ%mrsm;/ txl;ojzifh aoG;aygif 
csdefukd ppfaq;jcif;wkd@ yg0ifonf? aq;rSL;rsm;onf tm¶kH 
a=umykdif;qkdif&m vkyfaqmifEkdifr_ rsdK;pkHukd prf;oyfppfaq; 
&rnf? ae&m/ tcsdef/ vlwkd@ukd em;vnfoabmaygufEkdif 
jcif;/ rSwf^m%f/ pdwfv_yf&Sm;r_ukd xdef;csKyfEkdifjcif;/ a&$@
vsm;Ekdifjcif; pGrf;&nfrsm;/ txdtawG@/ t=um;/ tjrif 
tm¶kHrsm;/ twGif;ykdif; t&Gwf wk@Hjyefjcif;rsm;ESifh pmzwf/ 
pma&;/ pum;ajymEkdifjcif;rsm;ukd vkyfaqmifEkdifpGrf;wkd@ukd 
prf;oyfppfaq;&rnf? 

avjzwfjcif;ukd pDrHukojcif;

vwfwavm okdYr[kwf avjzwfcH&NyD;NyD;csif; umv

owdvpfa&muf&Sdvmaom vlemrsm; okd@r[kwf 
avjzwfcH&onf[k oHo,jzpfzG,f vlemwkdif; tm; 
aq;rSL;taejzifh ta&;ay:ukor_ukd aqmif&Guf& rnf?

touf¶SLvrf;a=umif; ydwfqkd@r_ r&Sdatmif xdef;odrf; • 
ay;jcif; (vlemukd ab;wapmif;xm;jcif;/ ukd,ft 
aetxm;ukd 2 em&Dwpf}udrfajymif;ay;jcif;)
touf¶SL&ef cufcJaeygu atmufqD*sif ay;xm; • 
&rnf?
vlemukd aoG;a=umwGif;rS tief&nf oGif;ay;xm;+yD; • 
qD;ykdufvnf; wyfxm;ay;&rnf? 
ukd,fcE<mwGif; t&nf t0iftxGufESifh ta&;ygaom • 
touf&Sif vuQ%mrsm;tm; ESpfem&Djcm; wpfcg 
apmifh=unfhppfaq;&rnf?
ESmacgif;ykdufrSwqifh tufpfy&if 150 rDvD*&rf • 
wpfae@wpf}udrfoGif;ay;&rnf?



NON-COMMUNICABLE DISEASES

11

NON-COMMUNICABLE DISEASES

11

S
TR

O
K

E

• Embolic strokes occur when a clot de-
taches from the site where it formed and 
migrates to the brain, where it blocks a 
vital artery.

A Transient Ischemic Attack (TIA), often 
referred to as a mini stroke, is caused by 
a temporary interruption of blood supply 
to the brain, due to partial blockage of an 
artery by a blood clot or debris. TIAs may 
have the same symptoms as other ischemic 
strokes but they generally are reversible, 
ending within 24 hours and leaving no last-
ing damage.

Clinical Diagnosis
A stroke should be suspected when there are 

signs and symptoms1 of:  
• Sudden numbness or weakness of 
the face, arm or leg (especially on one 

side of the body) 
• Confusion
• Trouble speaking or understanding 
• Blurred or poor vision in one or both 

eyes 
• Sudden trouble walking due to loss of 

balance or coordination 
• Sudden, severe headache with unknown 

cause
• Unexplained dizziness

Some of the above may last only a few sec-
onds and completely disappear, so most 
people tend to ignore at least the fi rst occur-
rence. Such brief neurological dysfunctions 
are signs of a TIA and patients arriving with 
these complaints should be considered most 
at risk of having a stroke. People who have 
had one or more TIAs are almost 10 times 
more likely to have a stroke than a person of 
the same age and sex who has never had a TIA. 

When a stroke is suspected, history taking is 
an important diagnostic tool. If the patient 
is unable to speak, a family member should 
provide medical history and risk informa-
tion. The likelihood of stroke doubles each 
decade after age 55, so patient age is critical. 
Men are more likely than women to suff er a 
stroke. Risk rises if a parent, grandparent, sis-
ter or brother has had a stroke. A person who 
has had a prior stroke, TIA or heart attack is 
more at risk. A patient’s history of high cho-
lesterol or blood pressure is important as is 
patient weight. A history of cigarette smok-
ing and diabetes can also point medics to-
ward a stroke diagnosis. (Other lifestyle risk 
factors are listed below)

Physical examination can begin with three 
simple tests that enable medics to diagnose 
a stroke quickly:

• Facial weakness – can the patient smile? 
Do eyes or mouth droop?

• Arm weakness – can the person raise 
both arms? 

• Speech diffi  culty – can the patient speak 
clearly? Do they understand what you 
say?

A complete physical examination must in-
clude vital signs, in particular checks for high 
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avjzwf+yD;p owd&aeolrsm;ESifh owdvpfaeaom vlem 
rsm;wGifyg a,bk,stm;jzifh aoG;aygifcsdefonf tvGef 
jrifhrm;aeavh&Sdonf? tu,fI tay:aoG;aygifcsdefonf 
250-280 jy'g;rDvDrDwm txufa&muf&Sdaeygu y¶kdygEkd 
avm&f 40 rDvD*&rf wpfae@ESpf}udrfESifh tDemvmy&if; 5 
rDvD*&rf wpfae@wpf}udrf ay;I ukoay;yg? vlemrsm;tm; 
tufpfy&if 75 rDvD*&rf wpfae@wpf}udrfukd touf 
xufqkH; qufvufrDS0J&ef n$ef=um;&rnf?

avjzwfNyD; aemufykdif;umv

avjzwfjcif;a=umifh roefrpGrf;jzpfoGm;aom vlemrsm; 
wGif ykHrSefb0ukd jzpfEkdifor# jrefjref jyefvnf&&SdEkdifap&ef 
jyefvnfjyKpkysdK;axmifa&; tpDtpOfukd apmEkdifor# apm 
apm jyefpoifhonf? xkdtpDtpOfonf vlemrsm;tm; 
xdckduftm;enf;oGm;aom ukd,fzufjcrf;wGif tiftm;jyef 
vnfwnfaqmufEkdif&efESifh pm;aomufzG,f&m ZGef;/ yef; 
uef/ cGufa,muf ponfrsm;ukd ukdifwG,ftokH;jyKjcif; 
uJhokd@aom ae@w"l0 tvkyfpGrf;&nfrsm;ukd jyefvnf oif 
,l&mwGif xda&mufpGm ulnDEkdifonf? e,fpyfrsOf; 
wav#muf&Sd tcsdK@,m,Dtajcpkduf pcef;tcsdK@wGif 
tjynfjynfqkdif&m roefpGrf;olrsm;tm; apmifha&Smuf 
onfh tzGJ@tpnf;rS ¶lyqkdif&m ukxkH;ukd &&SdEkdifonf? 

rdom;pk0ifrsm;rS vlem. avjzwfaeaom 
ajcvuf rsm;tm; ajr‡mufay;/ qef@ay;/ 
auG;ay;jcif;jzifh tusdK; aus;Zl;rsm;pGm 

&Ekdifonf? ‚if;onf xkdif;tESdyfykdif;qkdif&m v_yf&Sm;r_
rsm;ESifh qifwl+yD; ukd,fcE<mukd olwyg; tult wkdif; 
vkdufvHv_yf&Sm;ay;jcif; jzpfonf? touf¶SL&ef 
tcuftcJ&Sdaom vlemrsm;onf avylazmif;r_wfjcif; 
okd@r[kwf ykdufacsmif;wav#muf a&ukd tm;jzifhr_wfxkwf 
jcif;wkd@jzifh wkd;wufapEkdifonf?

evefxvmaom vlemtm; rdom;pkb0wGif wpdwfw 
ykdif; yg0ifapaom ulnDtm;ay;onfh rdom;pkESifh tdrf 
ywf0ef;usifonf ta&;}uD;vSonf? i,f&G,faom vl 
emrsm;/ okd@r[kwf pdwfykdif;qkdif&m okd@r[kwf tm¶kHykdif;qkdif 
&m§v_yf&Sm;r_ykdif;qkdif&m xdckdufr_ enf;yg;ol vlemrsm; 
onf a,bk,stm;jzifh vsifjrefpGm jyefaumif;wwfonf? 
vlemukd,fwkdif/ vlemhaqGrsdK;rsm;ESifh oli,fcsif;rsm;onf 
roefrpGrf;jzpfoGm;jcif;. obm0ESifh a,bk,stm;jzifh 
tcsdef/ pdwf&Snfonf;cHjcif;/ ZGJ&Sdjcif;wkd@ay: rlwnfI jyef 
vnfoufom aumif;rGefvmEkdifonfh taetxm;ukd 
vufcHEkdif&ef vkdtyfonf? 
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blood pressure. Medics should then test a va-
riety of neurological functions: orientation, 
memory, emotional control, motor skills, and 
sense of touch, hearing, vision, deep tendon 
refl exes and the ability to read, write and 
speak. 

Management of Stroke Patients

Acute phase
For patients arriving unconscious, or when-
ever a stroke is suspected, medics must fo-
cus on emergency treatment. (Please refer to 
BBG 8.3 for acute treatment procedures)

Post acute phases
In order for stroke disabled patients to re-
turn to their normal life as much as possible, 
rehabilitation should begin as soon as pos-
sible. This will rebuild strength in the weak-
ened side and can help patients relearn skills 
of everyday living, such as handling eating 

utensils. Handicap International is available 
for physical therapy in some of the border 
temporary shelters.

A patient’s paralyzed limbs will ben-
efi t if family members raise or bend 
them; this is similar to Thai massage 

movements which exercise the body pas-
sively. Patients having diffi  culty breathing 
may improve by blowing up balloons or ex-
pelling water forcefully through a straw. 

An encouraging, supportive, home environ-
ment that helps the recovering patient re-
main a part of family life is crucial. Patients 
who are younger, or have suff ered less men-
tal or sensory/motor damage will generally 
recover sooner. The patient, relatives, and 
friends need to accept the nature of disabili-
ties and the likelihood that improvement will 
happen, though generally not as quickly as 
we would like and certainly only with time, 
patience and perseverance. 

Courtesy of: http://www.painphysiciansny.com/services.html
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1?  &SmazGawG@&Sd&onfh a&m*gvuQ%mrsm;ESifh vlemajymjyonfh vuQ%mrsm; uGJjym;csufukd em;vnfoabmaygufygap? vlem 
wpfa,mufonf q&m0eftm; olpdwfv_yf&Sm;aea=umif; (vlemajymjyonfh vuQ%m) ukd ajymjy+yD; q&m0efrS vlemvufrsm; 
wkef&Daeonfh a&m*gvuQ%mukd &SmazGawG@&Sdrnfjzpfonf? vlemrsm;onf ylavmifr_ukd cHpm;ae&a=umif; (vlemajymjyonfh 
vuQ%m) ukd wkdif=um;aomfvnf; ukd,fylcsdefjrifhwufaejcif;ukd wkdif;wmawG@&Sdjcif;onf &SmazGawG@&Sd&onfh vuQ%mjzpfonf? 
u|rf;usifolynm&Sifrsm;rS cef@rSef;onfrSm q&m0efrsm; a&m*g&SmazGazmfxkwfEkdifjcif;. 90-95 μ onf a&m*gvuQ%mrsm; &Sif;jy 
jcif;ESifh a&m*g&mZ0if &,ljcif;wGif azmfxkwfod&Sd&onfh vlemxHrS owif;tcsuftvufrsm; &&Sdjcif;rS jzpfonf?

avjzwfjcif;udk umuG,fjcif;

usef;rma&;ESifh nDn$wfaom ukd,ftav;csdefukd xdef;odrf;yg?• 
tr#if/ opfoD;0vHESifh [if;oD;[if;&Gufrsm; yg0ifr_rsm;onfh usef;rma&;ESifh nDn$wfaom • 
tpm;tpmrsm;ukd pm;aomufyg?
tpm;tpmxJwGif tqDESifh qm;yrm%ukd av#mhcsyg?• 
wpfae@v#if em&D0ufcef@ avhusifhcef;vkyfyg? (vrf;av#mufjcif;/ abmvkH;uefjcif;/ • 
ud&d,mvGwf avhusifhcef;rsm;)
pdwfzdpD;r_taetxm;ukd av#mhcsyg?• 
tpm;tpm/ aexkdifr_pepfESifh vkdtyfygu aq;ukor_wkd@jzifh aoG;wkd;jcif;ukd av#mhcs • 
xdef;odrf;yg?
qD;csdKa&m*g&Sdygu aq;0g;rsm;ukd wduspGmrSD0JI o=um;pm;okH;jcif;ukd xdef;odrf;av#mhcsyg/ • 
twGif;§ jyifyvlemXmewGif aoG;wGif; o=um;"mwfyrm%ukd ykHrSefppfaq;yg?
aq;vdyfjzwf+yD; t&uftvGeftu|Haomufjcif;ukd a&Smif=uOfyg?• 
yg;pyfrS aomufonfh oaE<wm;aq;rsm; tokH;jyKjcif;ESifh ywfoufI aq;rSL;rsm;ESifh • 
wkdifyifyg?
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1.  Understand the diff erence between signs and symptoms: A patient may tell his doctor he’s ner-

vous (symptom) while a doctor would look for a “sign” such as trembling hands. Patients may 

report feeling hot (symptom), but a measured high temperature becomes a “sign.” Experts esti-

mate that 90-95% of a doctor’s diagnosis comes from the information patients provide through 

symptom description and medical history.

Prevention of Stroke

• Maintain a healthy body weight
• Eat a healthy diet, high in fi ber, fruits and vegetables
• Reduce amount of fat and salt in diet
• Exercise 30 minutes each day (walking, playing soccer, free hand 

exercises)
• Reduce your level of stress level
• Control high blood pressure with diet, lifestyle and medication if 

necessary 
• If diabetic, take medication regularly and limit sugar intake; check 

sugar level periodically at IPD/OPD
• Stop smoking and excess alcohol drinking
• Consult medic about the use of oral contraceptive pills
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rdwfqufjcif;

yef;em&ifusyfa&m*g

yef;em&ifusyfa&m*g qkdonfrSm touf¶SLvrf; 
a=umif;onf ,m,D usOf;ajrmif;aewwf+yD; 

vlemonf touf¶SL tvGefusyfaeI touf¶SLaepOf 
avc|efoHuJhokd@jrnfaejcif;wkd@ jzpfyGm;wwfonf? yef;em 
&ifusyf umvwGif av¹yGefrsm;onf usOf;ajrmif;vmI 
tqkwftwGif;tjyif av0ifavxGufjcif;ukd av#mhusap 
onf? 

yef;em&ifusyfa&m*gukd ukoI r&Ekdifaomfvnf; ‚if;tm; 
oifhawmfaom pDrHukojcif;jzifh xdef;csKyfEkdif+yD; vlemrsm; 
ukd t&nftaoG;jynfhrSDaom b0taetxm;ukd &&Sdykdif 
qkdif apEkdifonf? yef;em&ifusyfa&m*gukd &SmazGazmfxkwf&ef 
cufcJ+yD; ukor_onfvnf; edrfhyg;EkdifI vlemESifh rdom;pk 
rsm;ukd umv&Snf=um 0efxkyf0efykd;jzpfapEkdifonf?

2005 ckESpfwGif urBmhusef;rma&;tzGJ@}uD;. cef@rSef;csuf 
t& urBmw0Srf;vkH;&Sd vloef;aygif; 300 onf yef;em 
&ifusyfa&m*gukd cHpm;ae&+yD; xkdxJrS vlOD;a& 255 000 
aoqkH;cJhonf? xkda&m*gonf uav;rsm;wGif tjzpf 
trsm;qkH; emwm&Snf a&m*gjzpfonf? yef;em&ifusyf 
a&m*ga=umifh aoolOD;a& trsm;qkH; 80μ eD;yg;onf jref 
rmESifh xkdif;EkdifiHuJhokd@aom 0ifaiGenf;ESifh 0ifaiGtv,f 
tvwf&Sdaom wkdif;jynfrsm;rS jzpfonf? 

yef;em&ifusyfa&m*g. tajccHta=umif;&if;rsm;ukd wdus 
pGm &SmazGazmfxkwfEkdifjcif;r&SdbJ a&m*gjzpfyGm;apEkdifonfh 
t"du ta=umif;&if;rsm;rSm arG;&myg tajctaersm;ESifh 
"mwfrwnfhjcif;rsm;ukd v_H@aqmfay;onfh okd@r[kwf t 
ouf¶SLvrf;a=umif;rsm;ukd xdckdufaponfh ywf0ef;usifrS 
t&m0wWKrsm;ukd xdawG@¶SL¶_dufrdjcif; jzpfonf? "mwfr 
wnfhonfh 0wWKypPnf;rsm;rSm Oyrmtm;jzifh ywf0ef;usif 
qkdif&mnpfnrf;jcif;ESifh wd&dp>meftar$;rsm;/ aq;vdyftaiG@/ 
vkyfief;cGifwGif; "mwkaA'ypPnf;rsm;ESifh avxknpfnrf; 
jcif;wkd@jzpf=u+yD; ‚if;wkd@onf tpysdK;ay;onfh ta=umif; 
tcsufrsm; jzpfwwfonf? tjcm; tpysdK;ay;onfh t 

a=umif;tcsufrsm;wGif avat;/ a'goESifh ta=umuf 
w&m;uJhokd@aom pdwfcHpm;csuf jyif;xefr_rsm;ESifh ukd,f 
cE<mykdif;qkdif&m v_yf&Sm;jcif;wkd@ yg0ifonf?

emwm&Snftouf½SLvrf;aMumif;qkdif&m ydwfqkdYjcif;a&m*g

emwm&Snf touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*gqkdonfrSm tqkwfwGif; av0ifavxGufukd av#mh 
usaponfh umv&Snf=um tqkwfa&m*grsm;ukd qkdvkd 
onf? t"dutm;jzifh OD;aqmifaeonfh jy\emESpf&yfrSm 
emwm&Snf av¹yGefa&mif&rf;emESifh tqkwfwGif; avckd 
atmif;ae&mrsm; us,fjyef@jcif;a&m*gwkd@ yg0ifonf? em 
wm&Snf touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif;a&m*g 
. tjzpftrsm;qkH;vuQ%mrsm;rSm touf¶SLusyfjcif;/ 
c|Jovdyfrsm;pGm xGufjcif;ESifh emwm&Snfacsmif;qkd;jcif;wkd@
jzpfonf? rnfokd@jzpfap/ emwm&Snf touf¶SLvrf; 
a=umif;qkdif&m ydwfqkd@jcif;onf aq;vdyfaomufolrsm; 
omrefacsmif;qkd;jcif; r[kwfbJ &SmazGazmfxkwf& cufcJ 
wwf+yD; touftE W&m,fxd wjznf;jznf; OD;wnfoGm; 
Ekdifonfh tqkwfa&m*gjzpfonf?

2007 ckESpfwGif urBmhusef;rma&;tzGJ@}uD;. cef@rSef;csuf 
t& urBmw0Srf;vkH;&Sd vloef;aygif; 210 onf emwm&Snf 
touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif;a&m*grsm;ukd cH 
pm;ae&onf? 2005 ckESpfwGif vlOD;a& 3 oef;ausmfonf 
emwm&Snf touf±SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;a=umifh aoqkH;cJhonf? emwm&Snf touf±SL 
vrf;a=umif;qkdif&m ydwfqkd@jcif;a&m*grsm;a=umifh aool 
OD;a&. 90 μ eD;yg;onf 0ifaiGenf;ESifh 0ifaiGtv,ft 
vwf&Sdaom wkdif;jynfrsm;rS jzpfonf? aemifESpfaygif; 10 
ESpftwGif; emwm&Snftouf±SLvrf;a=umif;qkdif&m ydwf 
qkd@jcif;a&m*grsm;onf tenf;qkH; 30 μ ausmf ykdrkdwkd;wuf 
vmEkdif+yD; 2030 ckESpfwGif urBmw0Srf;vkH;Y vlaoqkH;jcif; 
twGuf wwd, trsm;qkH; ta=umif;&if;jzpfvmEkdifonf 
[k urBmhusef;rma&;tzGJ@}uD;rS cef@rSef;xm;onf? 

yef;em&ifusyfa&m*g ESifh COPD
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Defi nition
Asthma 

Asthma is a reversible airway ob-
struction that results in extreme 

diffi  culty in breathing as well as wheezing. 
During an asthma attack the bronchial air-
ways are narrowed, reducing the fl ow of air 
into and out of the lungs. Although asthma 
cannot be cured, appropriate management 
can control the disease and enable people 
to enjoy a good quality of life. Asthma is un-
der-diagnosed and under-treated and cre-
ates substantial burden to individuals and 
families. 

Asthma aff ects 300 million people world-
wide and according to WHO statistics was 
responsible for 255,000 deaths in 2005. It is 
the most common chronic disease among 
children. The majority (80%) of asthma relat-
ed deaths happen in low- and lower-middle 
income nations such as Burma and Thailand.

and pet dander), tobacco smoke, chemical ir-
ritants in the workplace and air pollution of-
ten act as “triggering factors”. Other triggers 
can include cold air, strong emotions (e.g. 
anger or fear) and physical exercise. 

Chronic Obstructive Pulmonary Disease
Chronic Obstructive Pulmonary Disease 
(COPD) describes a group of chronic lung 
diseases that make it increasingly diffi  cult 
to breathe. The two leading diseases in this 
category are chronic bronchitis and emphy-
sema. The most common symptoms of COPD 
are breathlessness, excessive sputum pro-
duction and chronic cough. COPD coughing, 
however, is not simply a “smoker's cough”, 
but an under-diagnosed sign of a life threat-
ening lung disease that can progressively 
lead to death. 

According to 2007 World Health Organization 
(WHO) estimates, 210 million people world-
wide suff ered from COPD. More than 3 million 
people died of COPD in 2005 and nearly 90% 
of all COPD deaths occur in low- and middle-
income countries. WHO predicts that the in-
cidence of COPD will increase at least 30% in 
the next 10 years, becoming the world’s third 
leading cause of death by 2030.

COPD risk factors include tobacco smoking, 
household pollution (charcoal fuel used for 
cooking and heating), outdoor air pollution, 
occupational dust and chemicals.

Clinical Diagnosis
Medics sometimes have diffi  culty distin-
guishing between COPD and asthma symp-
toms because they both block airways and 
interfere with normal breathing. 

Asthma vs. COPD

The fundamental causes of asthma are not 
completely understood. The strongest risk 
factors for developing asthma are genetic 
predisposition and environmental expo-
sure to inhaled substances that may pro-
voke allergic reactions or irritate the airways. 
Substances such as allergens (e.g. pollution 
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emwm&Snf touf±SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;ukd jzpfyGm;aponfh ta=umif;&if;rsm;wGif aq; 
vdyfaomufjcif;/ tdrfwGif; avxknpfnrf;jcif; (csuf 
jyKwf&mESifh tylay;&mwGif rD;aoG;rD;okH;jcif;)/ tdrfjyify 
avxknpfnrf;jcif;ESifh vkyfief;cGifwGif; zkefxljcif;ESifh "m 
wkaA'ypPnf;rsm; yg0ifonf? 

aq;ynmykdif;qkdif&m a&m*g&SmazGazmfxkwfjcif;

aq;rSL;rsm;onf yef;em&ifusyfa&m*gESifh emwm 
&Snf touf±SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;ukd cGJjcm; owfrSwfay;&mwGif cufcJ 

wwfonf? tb,fa=umifhqkdaomf a&m*gESpfrsdK;vkH;onf 
touf±SLvrf;a=umif;ukd ydwfqkd@+yD; ykHrSeftouf±SLjcif; 
jzpfpOfukd xdckdufaponf?

yef;em&ifusyfa&m*g vuQ%mrsm;onf ay:vkdufaysmuf 
vkduf jzpfyGm;wwf+yD; wpf&uf okd@r[kwf wpfywftwGif; 
t}udrfaygif;rsm;pGm jzpfyGm;Ekdifonfhtjyif vltcsdK@wGif 
ukd,fvufv_yf&Sm;r_ jyKaepOf okd@r[kwf nzufykdif;wGif 
ykdrkdqkd;&Gm;wwfonf? r=umc% xyfwvJvJ jzpfyGm;wwf 

onfh yef;em&ifusyf vuQ%mrsm;a=umifh tdyfa&;ysuf 
jcif;ESifh ae@tcsdef yifyef;EGrf;e,fjcif;wkd@jzpfyGm;apEkdifonf? 
ausmif; okd@r[kwf vkyfief;cGifwGif vlemrsm;. pGrf;aqmif 
&nf usqif;jcif;  &Sdwwfonf? vlwpfa,mufwGif "mwf 
rwnfhonfh tajctaersm; (Oyrm 0JESif;cl) &Sdaeygu 
yef;em&ifusyfa&m*gukd oHo,rsm;pGmjzpfapEkdifonf? 

umv&Snf=um acsmif;qkd;jcif;/ c|JxGufjcif;/ touf±SL&m 
wGif armaejcif;ESifh a&m*gjzpfyGm;apEkdifonfh ta=umif;t 
csufrsm;ukd xdawG@zl;onfh &mZ0if&Sdjcif;uJhokd@aom vuQ 
%mrsm; &Sdaeonfh rnfonfhvlemwGifrqkd emwm&Snf 
touf±SLvrf;a=umif;qkdif&mydwfqkd@jcif;a&m*grsm; [kwf 
r[kwf &SmazGazmfxkwf&ef pOf;pm;oifhonf? ykHrSefr[kwf 
aom touf±SL& cufcJjcif;ESifh touf±SLxkwfE_ef; us 
qif;jcif; uJhokd@aom a&m*gvuQ%mrsm;onf emwm&Snf 
touf±SLvrf;a=umif;qkdif&m ydwfqkd@jcif;a&m*grsm;ESifh 
oufqkdifaeEkdifaomfvnf; xkda&m*grsm;ESifhom oufqkdif 
onfh oD;oef@vuQ%mr[kwfyg? tb,fa=umifhqkdaomf 
emwm&Snf touf±SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;onf wjznf;jznf; jzpfyGm;wwfI touf 40 
ESpfESifhtxuf vlrsm;wGifom trsm;qkH; &SmazGawG@&Sd& 
wwfonf?

atmufazmfjyyg Z,m;onf a&m*g&SmazGazmfxkwfEkdif&ef aq;rSL;tm; ulnDEkdifonf?

yef;em&ifusyfa&m*g
emwm&Snf touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;

a&m*g&SmazGa zmfxkwfjcif;/ a&m*g&mZ0if&,ljcif;

touf okd@r[kwf pwif 
onfh touft&G,f

uav;b0 okd@r[kwf q,fausmfouf 
wGif xl;jcm;pGm jzpfyGm;onf?

touf 40 rwkdifrSDwGif &Sm;yg;pGm jzpfyGm;onf?

rdom;pk&mZ0if rsdK;¶kd;vkdufonf? rsdK;¶kd;rvkdufwwfyg?

aq;vdyfaomufjcif;
aq;vdyf raomufolrsm;pGmonf 
yef;em&ifusyfvlemrsm;jzpfonf?

80 μrSm aq;vdyfaomufjcif;ESifh qufEG,faeonf?

"mwfrwnfhjcif;rsm; tjzpfrsm;onf? tjzpfrrsm;yg?

jyif;xefqkd;&Gm;vmonfh 
tajctae

a&m*gtpysdK;aponfh tajctaersm; 
(yef; em&ifusyfukd pwifaponfh 
okd@r[kwf ykdrkd qkd;&Gm;aponfh tcsuf 
rsm;) - pdwfykdif;qkdif&m (pdwfv_yf&Sm;jcif;/ 
ta=umufw&m;/ a'go) ajy;v$m;jcif;/ 
zkefr_ef@/ wd&dp>mef tar$;/ aq;vdyfaiG@ 
okd@r[kwf rD;zkdacsmifrD;ckd;aiG@ wkd@ukd 
¶SLrdjcif;) 

aq;vdyfaomufjcif; okd@r[kwf olwyg; aomuf 
onfh aq;vdyfaiG@ukd xyfqifh¶SLrdjcif;/ touf¶SLvrf; 
a=umif; atmufykdif;wGif r=umc% ykd;0ifjcif;
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slowly, it is most frequently diagnosed in 
people aged 40 years or over. 

Symptoms of asthma are often intermittent. 
They may occur several times in a day or 
week and for some people, become worse 
during physical activity or at night. Recurrent 
asthma symptoms frequently cause sleep-
lessness and daytime fatigue. Patients often 
experience reduced activity levels at school 
or work. Asthma is strongly suspected if a 
person suff ers from allergic conditions (e.g. 
eczema). It is also is often associated with 
triggering factors.

Diagnosis of COPD should be considered in 
any patient who has symptoms of a chronic 
cough, sputum production, dyspnea and a 
history of exposure to risk factors for the dis-
ease. Clinical symptoms and signs, such as 
abnormal shortness of breath and low peak 
fl ow can be related to COPD, but may not be 
specifi c to COPD. Because COPD develops 

The following table may help the medic to make the diagnosis:

Asthma COPD

Diagnosis – History Taking

Age or age of onset
Typically develops in child-
hood or teen years

COPD is uncommon before age 40

Family history Relevant Irrelevant

Smoking
Many nonsmokers are also 
asthmatic

80% COPD cases are linked to smoking. 

Allergies 
(hypersensitivity)

Common Not common

Exacerbations 
(increase in severity)

Caused by triggering factors 
(that initiate or worsen 
asthma attack) – emotional 
(excitement, fear, anger), 
running, inhaling dust, 
animal dander, tobacco or 
kitchen smoke

Caused by smoking tobacco or second 
hand smoke, kitchen smoke, frequent 
infections in lower respiratory tract.

Courtesy: Bay Area Medical Information

http://www.bami.us/Resp/COPD2.html
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yef;em&ifusyfa&m*g
emwm&Snf touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;

prf;oyfppfaq;jcif;? ppfaq;enf;rsm;

ppfaq;=unfh¶_&mwGif 
pnfykdif;ykHpH &ifbwfukd 
jrifEkdifonf?

tjzpfenf;onf? tjzpfrsm;onf?

em;usyfESifh em;axmifjcif; avc|efoHukd =um;Ekdifonf?
avc|efoHukd =um;Ekdifaomfvnf; avwkd;xGuf&ef 
rpGrf;Ekdifojzifh toHwkd;aewwfonf? 

touf&SKxkwf&mwGif 
tjrifhqkH;E_ef;

edrfhusaeonf? edrfhus okd@r[kwf ykHrSef

acsmif;qkd; ovdyfygjcif; tjzpfenf;onf?
ovdyfrsm;pGm xGufI umv&Snf=um acsmif; 
qkd;jcif;

nykdif;vuQ%mrsm; tjzpfrsm;onf? tjzpfenf;onf?

ESmacgif;qkdif&m 
vuQ%mrsm; 

ESmydwfjcif;/ ESm&nf,kdjcif;ESifh ESmacgif;wGif; 
,m;,Hjcif;wkd@ tjzpfrsm;onf?

jzpfcJonf?

yef;em&ifusyfa&m*g
emwm&Snf touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;

pDrHukojcif;

umvwkd ukor_onf a&m*gvuQ 
%mrsm;ukd xdef;csKyfEdkifonf? umv 
&Snf=um&Sdaeonfh vuQ%mrsm;rSmrl 
a&&Snfukor_ (ae@pOf) ukd &,loifh+yD; 
tajccH a&mif&rf;jcif;ukd avsmhusap 
I vuQ%mrsm;ESifh jyif;xefqkd;&Gm; 
vmonfh tajctaeukd umuG,fEkdif 
onf?

yef;em&ifusyfa&m*gukd aq;ukor_ 
wpfckwnf;jzifh rxdef;csKyfEkdifyg? aq; 
vdyfjzwfjcif;onf yef;em&ifusyf a&m 
*gukd tpysdK;aponfhta=umif;t 
csufrsm;ukd &SmazGazmfxkwfI a&Smif 
&Sm;Ekdif&ef vlemtm; ulnDay;onf?

qmAsLwarmaq;¶SLjcif;jzifh a&S;OD; 
ukor_ (umvwkd) jyefjzpfjcif;ukd 
av#mhusap&ef y&uf'feDqkdvkH; 1 
rDvD*&rf§uDvkd*&rf wpf&ufwpf}udrf

vlr_b0 t&nftaoG;wkd;jrifhap&ef vuQ%mrsm; 
aysmufuif;atmif pDrHukoyg?

aq;vdyfjzwfyg/ aq;vdyfaiG@ESifh tdrfwGif; 
avxkpfnpfr+ukd xdawG@jcif;tm; avSsmhcsyg okd@r[kwf 
z,f&Sm;yg?

qmAsLwarm &SLaq;onf emwm&Snf touf&SK
vrf;a=umif;qkdif&m ydwfqkd@jcif; a&m*grsm;twGuf 
t"du ukor+jzpfonf? jyif;xefaom 
a&m*gtajctaewGif aumfwDukdpwD;&GKduf 
txl;ojzifh y&uf'feDqkdvkH; aq;&SKjcif; 30 = 40 
rDvD*&rf wpfae@ wpf}udrf jzifhESpfywf-um ukojcif; 
vkdtyf wwfonf? 
tu,fI ykd;0ifjcif; &Sdygu tarmufqDqvif 250 
rDvD*&rf - 1 *&rf wpfae@okH;}udrf okd@r[kwf a':
qDqkdufuvif; 2 rDvD*&rf§uDvkd*&rf wpfae@ESpf}udrf 
ay;yg?
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Asthma COPD

Management

Short-term medications can 
be enough to relieve symp-
toms. Recurrent/persistent 
symptoms may need long-
term medication (daily) to 
control the underlying 
infl ammation and prevent 
symptoms and exacerbations. 

Medication is not the only 
way to control asthma. Stop 
smoking, help patient to 
identify and avoid asthma 
triggering factors.

Short-term treatment: 
Salbutamol inhaler 
Chronic/persistent asthma: 
Beclamethasone inhaler

Manage symptoms to improve quality of 
life.

Stop smoking, Remove/reduce exposure 
to tobacco smoking and household 
pollution

Salbutamol inhaler is fi rst-line treatment 
for COPD. 
Severe illness may require corticoste-
roids, such as prednisolone 30-40mg OD 
for 2 weeks
Treat acute exacerbation with amoxicillin 
250mg – 1000mg TID or doxycycline 
2mg/kg BID

Asthma COPD

Examination + Tests

Barrel-shaped chest 
on inspection

Uncommon Common

Listening with 
stethoscope

Wheezing heard
Wheezing heard but reduced in sound 
due to patient’s inability to move air

Peak expiratory fl ow 
meter rate

Low Low or normal

Cough with sputum Intermittent/rare
Chronic cough with excess sputum 
production

Night symptoms Common Less common

Nasal symptoms
Sniffl  ing, nasal discharge and 
irritated nasal passages are 
common.

Rarely present
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wdusaom ukor_twGuf 
jrefrm e,fpyfvrf;n$ef tcef; 21³4 
wGif zwf¶_yg?

wdusaom ukor_twGuf jrefrme,fpyfvrf;n$ef 
tcef; 21³3 wGif zwf¶_yg?

umuG,fjcif;ESifh tEÅ&m,f&Sdaom tajctaersm;udk avQmhcsjcif;

aq;vdyfjzwfjcif;ESifh aq;vdyfaiG@ukd rrdap&ef a&Smif=uOfyg? 
aetdrfwGif; avxknpfnrf;r_ukd av#mhcsyg? (tdrfwGif;zkefrsm;/ rD;zkdacsmif csufjyKwfonfh rD;ckd;) 
"mwkaA'qkdif&m ypPnf;rsm;/ taiG@rsm; okd@r[kwf zkefrsm;ESifh tvkyfvkyf&mwGif rsufESmum wyfqifyg?  
0wfr_ef/ zkefr_ef@/ rd_ okd@r[kwf wd&dp>mef tp&Sdonfh od+yD;om; "mwfrwnfhonfh t&mrsm;ukd a&Smifyg? 
ykHrSefoufawmifhoufom avhusifhcef;,lI wufºuGaeygap?  
emwm&Snf touf±SLvrf;a=umif;qkdif&m ydwfqkd@jcif; a&m*g vlemrsm;twGuf touf±SL avhusifhcef;rsm;  
tokH;0ifEkdifonf? 

oufawmifhoufomjzifh rwfrwf xkdifxm;yg? 
ESmacgif;jzifh touf±SLyg? 
Ekwfcrf;plI avrsm;ukd ajz;n‡if;pGm r_wfxkwfyg? 
avukd tm;jzifh r_wfxkwfjcif; r[kwfaomfvnf; touf±SLxkwfcsdefonf 3 - 4 q  
tcsdef =umoifhonf?

yef;em&ifusyfa&m*g
emwm&Snf touf¶SLvrf;a=umif;qkdif&m ydwfqkd@jcif; 
a&m*grsm;

a&m*gaemufqufwGJukd rSef;qjcif;

yef;em&ifusyfa&m*gonf 
txl;ojzifh uav;rsm;ESifh a&m*g 
taysmhpm;rsm;wGif aemufqufwGJ 
tajctaerSm aumif;rGefwwfonf?  
touf}uD;vmonfESifhtrSs 
jyif;xefr+ESifh jzpfyGm;onfh t}udrfa& 
usqif;vmwwfonf? rnfokd@jzpfap/ 
vlemw0ufausmfonf touf 20 
t&G,fwGif vkH;0jyefaumif;vmonf? 
tcsdK@yef;em&ifusyf 
a&m*gykHpHrsm;onf jyif;xefwwf_yD; 
rukoygu aoqkH;apEkdifonf? 
ukor+ukd qufwkduf&,ljcif;onf 
a&m*gqkd;&Gm;vmonfh 
tajctaersm;ukd umuG,fjcif;ESifh 
jyif;xefr+ukd avSsmhcs&mwGif 
ta&;ygonf?

xdckdufysufpD;jcif;ukd ukoI jyefraumif;Ekdifyg? a&m*g 
qufvufqkd;&Gm;aejcif;ESifh vlem. vlaer+b0 
t&nftaoG;onf xdckdufysufpD;aponfh tcsufrsm; 
(qkdvkdonfrSm aq;vdyfaomufjcif;) ukd 
z,f&Sm;jcif;ESifh touf&SKvrf;a-umif;wGif; 
ydk;0ifjcif;ukd csufcsif; ukojcif;tay: rlwnfonf?
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Asthma COPD

Prognosis

The prognosis for asthma 
suff erers is often good, 
especially in children with 
mild disease. With aging, 
severity and frequency 
generally decrease, some 
even fully recover by age 20. 
Some form of asthma can be 
severe, and if untreated can 
lead to death. Compliance 
with treatment is critical to 
prevent attacks or lessen 
severity. 

Treatment can't reverse damage; can 
only improve symptoms and limit 
exacerbations, to improve the quality of 
life
Rate of progression and patient quality 
of life may depend upon removing 
irritants (i.e. smoking) and immediate 
treatment of respiratory infections.

Prevention and Risk Factor Reduction

Stop smoking and avoid exposure to tobacco smoke 

Reduce household pollution (domestic dust, household cooking smoke) 

Wear masks if working with chemical irritants, fumes, or dust 

Avoid known allergens such as pollens, dust, mold or animals 

Stay active with regular exercise 

Breathing exercise can help COPD patients:  

Relax and sit up straight. 

Inhale through nose. 

Exhale slowly through pursed lips. 

Do not force air out, but exhale should be 3-4 times longer than  

inhale.

Refer to BBG 21.4 for 
specifi c treatment and 
dosage

Refer to BBG 21.3 for specifi c treatment. 



rul;pufEd kifaom emwm&Snf a&m*grsm;

q
D;c

sdKa
&m

*g

2424

t"dyÜg,f zGifhqkdcsuf

qD;csdKa&m*gonf emwm&Snfa&m*g wpfrsdK;jzpf 
+yD; yefu&d,*vif;rS tifqlvif"mwfukd vkH 

avmufpGm rxkwfvkyfEkdifaomtcg okd@r[kwf ukd,fcE<mrS 
‚if;xkwfvkyfxm;aom tifqlvifukd xda&mufpGm tokH; 
rcsEkdifaomtcg jzpfyGm;wwfonf? qD;csdKa&m*ga=umifh 
aoG;wGif; o=um;"mwf jrifhwufjcif; jzpfwwfonf? 

qD;csdKa&m*gtrsdK;tpm;rsm;
tifqlvif "mwfukd rSDckdaeaom qD;csdKa&m*g trsdK;t  
pm; 1 wGif yefu&d,*vif;onf ukd,fcE<mrS vkdtyf 
aom vkHavmufonfh tifqlvif"mwfyrm%ukd r 
xkwfvkyfEkdif awmhyg? urBmhqD;csdK a0'em&Sifrsm;. 
10 μr#om qD;csdK a&m*g trsdK;tpm; 1 jzpfae+yD; 
vuQ%mtrsm;pkrSm uav;b0uwnf;u pjy 
wwfonf?
qD;csdKa&m*g trsdK;tpm; 2  wGif yefu&d, *vif;onf 
tifqlvifukd ppfxkwfvkyfay;Ekdifaomfvnf; aoG; 
wGif; &Sd o=um;"mwftm; qJvfrsm;twGif;okd@ 
o,faqmifoGm;&ef ukd,fcE<mrS tifqlvifukd 
tokH;rjyKEkdifyg? xkd@a=umifh ukd,fcE<m&Sd qJvfrsm; 
onf cGeftm;twGuf aoG;wGif;&Sd o=um;"mwfukd 
tokH;rjyKEkdifojzifh aoG;wGif;&Sd o=um;"mwfonf 
ykHrSefr[kwfawmhbJ tvGefjrifhwufvmonf? qD; 
csdKa&m*g trsdK;tpm; 2 ukd wcsdefu vl}uD;rsm;wGif 
om awG@cJh&aomfvnf; ,ae@umvwGif uav; 
rsm;Y jzpfyGm;r_ ykdrsm;vmaeonf? 

tcsdef=umvmonfESifhtr# qD;csdKa&m*gonf txl;ojzifh 
tm±kHa=umESifh aoG;a=umrsm;uJhokd@aom ukd,fcE<m zGJ@
pnf;r_ pepfrsm;pGmukd jyif;xefpGm xdckdufysufpD;jcif;okd@ 
OD;wnfoGm;aponf? qD;csdKa&m*g&Sifvlem&Sifrsm;. a, 
bk,s aoqkH;Ekdifajconf qD;csdKa&m*gr&Sdaom oufwl 
&G,fwlrsm;xufpmv#if tenf;qkH;ESpfq ykdaeonf?

a&m*gysHUESHYwnf&Sdjcif;qkdif&m owif;tcsuftvufrsm;

wurBmvkH;wGif vlaygif; oef; 220 ausmf qD;csdKa&m*gukd 
cHpm;ae&+yD; ouU&mZf 2030 ckESpfwGif vlaygif; 370 
oef; qD;csdKa&m*g&vdrfhrnf[k cef@rSef;xm;=uonf? ouU 
&mZf 2005 ckESpfwGif vl 1³1 oef;cef@ qD;csdKa&m*ga=umifh 
aoqkH;cJhonf[k cef@rSef;od&Sd&onf? txl;ojzifh ,ae@
umvwGif owday; acgif;avmif;acgufaeaom tcsuf 
rSm i,f&G,fpOfb0uwnf;u qD;csdKa&m*g pjzpfol vl 
i,frsm; wpxuf wp ykdrkdrsm;jym;vmjcif;jzpfonf? 

qD;csdKa0'em&Sifrsm;. 80μ eD;yg;onf ta&S@awmiftm&S 
EkdifiHrsm;uJhokd@aom 0ifaiGenf;ESifh 0ifaiGtv,ftvwf&Sd 
aom EkdifiHrsm;wGif aexkdif=uonf? urBmhusef;rma&;tzGJ@ 
}uD;rS cef@rSef;onfrSm ouU&mZf 2015 ckESpfwGif ta&S@
awmiftm&SEkdifiHrsm;Y qD;csdKa=umifh vlaoE_ef;onf 39 
μ wkd;yGm;vmrnf[k cef@rSef;&onf? 1

qD;csdKa&m*gtm; &SmazGpdppfí azmfxkwfjcif;

vlem&mZ0if &,l&mwGif tqkdyg a&m*gjzpfyGm; 
Ekdifajcrsm;aponfh tajctaersm;ESifh ywfoufI 

txl; tav;xm; a&;rSwfxm;&rnf? 
rdom;pkwGif; a&m*g&mZ0if &Sdjcif; 
aoG;wkd;a&m*g jzpfzl;onfh &mZ0if&Sdjcif; 
touf 45 ESpfESifh txuf touft&G,f &Sdaom  
vlemrsm;
ukd,fvufv_yf&Sm;r_ enf;yg;onfh tvkyf okd@r[kwf  
vlaexkdifr_pepf
ukd,f0efaqmifcsdeftwGif; qD;csdKjzpfzl;onfh &mZ0if  
tm[m& csdK@wJhzl;jcif; okd@r[kwf  
arG;uif;ptav;csdef enf;jcif; &mZ0if (txl;ojzifh 
qD;csdKtrsdK;tpm; 2)
uav;xGm;}uD;ukd arG;zGm;zl;onfh &mZ0if&Sdjcif; ( 9  
aygif okd@r[kwf 4 uDvkd*&rf txuf)

qD;csdKa&m*g
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Defi nition
Diabetes is a chronic disease that 
occurs when the pancreas does not 
produce enough insulin, or when 

the body cannot eff ectively use the insulin 
the pancreas produces. This causes hyperg-
lycemia, or high blood sugar. 

Types of Diabetes:
Type 1, or insulin-dependent diabetes; the  
pancreas cannot produce enough insulin 
to meet the body’s needs. Only 10% of the 
world’s diabetes cases are Type 1 and it usu-
ally starts in childhood.
Type 2 diabetes patients have a pancreas  
that secretes insulin, but their body cells are 
unable to utilize blood sugar for energy and 
the sugar levels in their blood climb abnor-
mally high. Type 2 diabetes usually starts in 
adults, but it has recently begun to develop 
increasingly often in younger people.

Over time, Diabetes leads to serious damage 
of many body systems, especially to nerves 
and blood vessels. The overall risk of dying 
among diabetes patients is at least double 
the risk of their peers without diabetes.

Epidemiology
Diabetes aff ects more than 220 million peo-
ple worldwide and it is estimated that it will 
aff ect 370 million by the year 2030. In 2005, 
an estimated 1.1 million people died from di-
abetes. Particularly alarming today is the fact 
that more and more people are developing 
diabetes at a very young age. 

Almost 80% of people with diabetes live in 
low- and middle-income countries, such 
as Thailand and Burma. The World Health 
Organization predicts that by 2015, South 
East Asian deaths from diabetes will increase 
by 39%.1 

Screening and Diagnosis
In taking the patient’s history, note 
carefully these risk factors:

Positive family history 
History of high blood pressure 
Patient aged 45 or more years 
Sedentary occupation or lifestyle 
History of gestational diabetes (diabetes  
during pregnancy)
History of malnutrition or low birth weight  
(especially for Type 2)
Previous history of delivery a big baby          
(> 9lbs or 4kg)

Clinical Diagnosis
Symptoms generally develop over the course 
of weeks or months in Type 1 diabetes. Type 
2 symptoms are usually subtle and appear 
more slowly. 

Patients with both types of diabetes will 
complain of the classical triad symptoms. 
These are polyuria (frequent urination); 
polydipsia (excessive thirst) as body pulls 
out extra water from blood; and polyphagia 
(increased hunger) when body cells are de-
prived of sugar through absence of insulin or 
resistance to it.

Diabetes Mellitus
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aq;ynmt& a&m*g&SmazGazmfxkwfjcif;

qD;csdKa&m*g trsdK;tpm; 1 wGif a,bk,stm;jzifh a&m*g 
vuQ%mrsm;onf &ufowWywf okd@r[kwf vtwef=um 
twGif; jzpfyGm;vmavh&Sdonf? qD;csdKtrsdK;tpm; 2 vuQ 
%mrsm;onf rodromjzpfwwf+yD; wajz;ajz;ESifh ay: 
aygufvmonf? rnfokd@jzpfap/ ouf}uD;&G,ftkd okd@r[kwf 
t0vGefaom vlemrsm;wGif xkdokd@rjzpfbJ a&m*gpjzpfjcif; 
onf v#ifjrefwwfonfrSm ykHrSefjzpfonf? qD;csdKtrsdK; 
tpm; 2 rsdK;vkH;wGif vlemrsm;onf xl;jcm; vuQ%m 
okH;&yfukd cHpm;&a=umif; ajymavh&Sdonf? ,if;wkd@rSm 
aoG;wGif o=um;ykdrsm;ukd aq;xkwf&ef qD;r=umc% 
oGm;jcif;/ aoG;wGif;rSa&ukd ukd,fcE<mrS ykdrkdqGJ,ljcif;a=umifh 
a& tvGeftrif;iwfjcif;ESifh tifqlvifr&Sdjcif; okd@r[kwf 
tifqlvifukd ckcHr_rsm;vmjcif;a=umifh ukd,fcE<mqJvfrsm; 
wGif o=um;"mwfjywfvwfoGm;aomtcg qmavmifr_
rsm;vmjcif; wkd@jzpf=uonf?

vlemonf pm;aomufvkdufaom tpm;tpmrS pGrf;tif 
ukd tokH;rcsEkdifaoma=umifh armyef;aeEkdif+yD; ukd,ft 
av;csdefvnf; usqif;aewwfonf? aoG;wGif; o=um; 
"mwf jrifhwufaejcif;a=umifh aoG;jzLOrsm;onf AufwD;&D; 
,m;ykd;rsm;ESifh wpf±SL;aorsm;tm; ykHrSeftwkdif; r&Sif;vif; 
EkdifawmhbJ '%f&mtemrsm;onf aumif;rGefpGm tem r 
usufawmhyg? r=umc% ykd;0ifjcif;onf ukd,fcHtm;pepf
zdESdyfcH&jcif;ukd jyoaeonf? 

ZD0aA'enf;t& a&m*g&SmazGazmfxkwfjcif;

tu,fI vlemonf qD;csdKjzpfEkdifonfh tajctaersm; 
okd@r[kwf txufwGif azmfjyxm;onfh a&m*gvuQ%m 
rsm;ESifh a&muf&Sdvmygu 

yxrOD;pGm qD;wGif; o=um;"mwf &Sdr&Sdukd ppfaq;yg? t 
u,fI qD;wGif; o=um;"mwf&Sdaeygu o=um; "mwfjrifh 
wufaejcif;ukd aocsmap&ef aoG;wGif;  o=um;"mwfukd 
a&Smifwcifppfaq;jcif; (RBS) ukd vlem tpmpm;xm; 
onfjzpfap/ rpm;xm;onfjzpfap aqmif&GufEkdifonf? 

tu,fI aoG;wGif; o=um;"mwfonf 11 rDvDvDwm § 
vDwm okd@r[kwf 200 rDvD*&rf§ 'ufqDvDwm xuf 
jrifhwufaeygu qD;csdKa&m*g jzpfyGm;aeEkdifonf? a&m*g&Sm 

azG azmfxkwf&mwGif aocsmap&ef tpmrpm;xm;bJ 
aoG;wGif; o=um;"mwfukd ppfaq;jcif; (FBS) ukd aqmif 
&Guf oifhonf? reufapmapm aoG;ppfcH&rnfh vlemonf 
oef;acgifausmfonfESifh a&rSty rnfol@tpmr# rpm;& 
awmhyg? tu,fI tpmrpm;xm;bJ aoG;wGif; o=um; 
"mwfonf 7 rDvDvDwm § vDwm okd@r[kwf 126 rDvD 
*&rf§'ufqDvDwmxuf ykdrsm;aeygu qD;csdKa&m*g[k 
twnfjyKEkdifonf?

prf;oyfenf;

qD;csdK a&m*g[k 
twnfjyKEkdif 
onfh 
tajctae

aoG;wGif;  
o=um; 
"mwfukd 
a&Smifwcif 
ppfaq;jcif;

vlem tpmpm;xm; 
onfjzpfap/ 
rpm;xm; onf 
jzpfap wpfae@vkH; 
tqifajyonfh 
tcsdefwGif aoG;wGif; 
o=um; "mwfukd 
ppfaq;jcif;

≥ 11 rDvDvD-
wm § vDwm 
≥200 rDvD*&rf 
§'ufqDvDwm

tpm 
rpm;xm;bJ 
aoG;wGif; 
o=um; 
"mwf 
ppfaq;jcif;

reufwGif aoG;wGif; 
o=um;"mwfukd 
ppfaq;onf? noef; 
acgif,HrS pI vlem 
onf  rpm;raomuf 
&awmhyg?

≥7 rDvDvDwm 
§ vDwm 
≥126 rDvD*&rf 
§'ufqDvDwm

aemufqufwGJqkd;usdK;rsm;ukd &SmazGazmfxkwfjcif;

qD;csdKa&m*g[k twnfjyK+yD;onfhESifh w+ydKifeuf aq;rSL; 
onf atmufazmfjyyg aemufqufwGJqkd;usdK;rsm;tm; 
&SmazGazmfxkwfoifhonf?

qD;csdKa&m*gonf ESvkH;a&m*gESifh avjzwfjcif; jzpf  
yGm;Ekdifajcukd jrifhrm;aponf? qD;csdKa&m*g&Sif 50 μ 
onf ESvkH;ESifh aoG;a=uma&m*grsm; (t"dutm;jzifh 
ESvkH;a&m*gESifh avjzwfjcif;) a=umifh toufqkH;±SHL; 
onf? 
qD;csdKa&m*ga=umihf tjriftm±kHxdckdufjcif;onf  
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The patient may also be tired and losing 
weight as the body is unable to use en-
ergy from food that is eaten. Wounds will 
heal poorly as high blood sugar prevents 
white blood cells from functioning normally 
against bacteria and dead tissue. Frequent 
infections may indicate suppression of the 
immune system. 

Biological Diagnosis
If patients present with risk factors or with 
signs and symptoms mentioned above, they 
should be checked for diabetes.
First, check for glycosuria (urine sugar). If pos-
itive, verify glycemia with a random blood 
sugar (RBS) test, as this can be performed 
whether or not the patient has eaten.

If RBS ≥ 11mmol/L or 200mg/dL, diabetes is 
probable. Confi rm the diagnosis with a fast-
ing blood sugar (FBS) test. Patients having 
a morning test cannot have anything but 
water after midnight. If FBS ≥ 7mmol/L or 
126mg/dL, diabetes is diagnosed.

Test Diabetes if:

Random 
Blood 
Sugar

Glucose checked 
anytime of the day, 
whether patient has 
eaten or not

≥11mmol/l
≥200mg/dl

Fasting 
Blood 
Sugar

Glucose level 
checked in the 
morning; patient has 
not eaten or drunk 
anything since 
midnight

≥7mmol/l
≥126mg/dl

Diagnosis of Complications
As soon as the diabetes is confi rmed, 
the medic should look for the following 
complications:

Diabetes increases the risk of heart disease  
and stroke. 50% of people with diabetes die 
of cardiovascular disease (primarily heart 
disease and stroke).
Diabetic retinopathy occurs as a result of  
long-term accumulated damage to the 
small blood vessels in the retina. After 15 
years of diabetes, approximately 2% of peo-
ple become blind, and about 10% develop 
severe visual impairment.
Diabetes is among the leading causes of kid- 
ney failure. 10-20% of people with diabetes 
die of kidney failure.
Diabetic neuropathy is damage to the  
nerves as a result of diabetes, and aff ects up 
to 50% of people with diabetes. Although 
many diff erent problems can occur as a 
result of diabetic neuropathy, common 
symptoms are tingling, pain, numbness, or 
weakness in the feet and hands.
Combined with reduced blood fl ow,  
neuropathy in the feet increases the chance of 
foot ulcers and eventual limb amputation.

Diabetes Pharmacist Focus Express Mail Pharmacy Inc.

http://www.diabetespharmacist.com/2008/09/articles/tips-for-people-with-diabetes/

take-special-care-of-every-part-of-your-body-to-avoid-diabetes-complications/
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rsuf=unfv$m&Sd aoG;a=umi,frsm;wGif umv 
&Snf=um xdckdufr_rsm; pka0;vmjcif;a=umifh jzpf 
onf? qD;csdKa&m*g 15 ESpfjzpf+yD;aemuf cef@rSef;ajc 
2 μonf tjriftm ±HkqkH;±SHK;oGm;=u+yD; 10 μ wGif 
qkd;&Gm;aom tjriftm±kH csdK@,Gif;r_rsm; jzpfay:vm 
onf? 
qD;csdKa&m*gonf ausmufuyf tvkyfrvkyfEkdifjcif;  
jzpfyGm;apaom ta=umif;&if;rsm;wGif xdyfqkH;rS 
yg0if+yD; qD;csdKa&m*g&Sif 10-20 μ onf ausmuf 
uyf tvkyfrvkyfjcif;a=umifh toufqkH;±SHL;onf?
qD;csdKa&m*g. tusdK;qufa=umifh tm±Hka=umrsm;  
xdckdufysufpD;jcif; jzpfay:+yD; qD;csdKvlemrsm;. 50 μ 
wGif jzpfyGm;aeonf? qD;csdKa&m*ga=umifh tm±kH 
a=umrsm; ysufpD;jcif;. tusdK;qufa=umifh 
rsm;pGmaom rwlnDonfh jy\emrsm; jzpfay: 
aeaomfvnf; tjzpfrsm;aom vuQ%mrsm;rSm 
ajcaxmufESifh vufrsm;wGif emusifjcif;/ xkHjcif; 
okd@r[kwf tm;enf;jcif;wkd@ jzpfonf? 
aoG;pD;qif;r_ avsmhenf;jcif;tygt0if ajcaxmuf  
wGif tm±kHa=umrsm; xdckdufjcif;a=umifh ajcaxmuf 
temrsm; jzpfyGm;Ekdifajcukd jrifhwufap+yD; aemufqkH; 
wGif ajcaxmufjzwfypf&wwfonf?

qD;csdKa&m*g&Sdonf[k twnfjyKxm;aom vlemwkdif;tm; 
a,bk,s prf;oyfppfaq;jcif; aqmif&Gufoifhonf? aq; 
rSL;onf aoG;aygifcsdefwkdif;wmoifh+yD; ESvkH;ukd em;usyfESifh 
em;axmifI ESvkH;vkyftm;avsmhjcif; vuQ%mrsm;ukd 
&SmazGoifhonf? aq;rSL;wpfOD;onf qD;cdsKa&m*ga=umifh 
tm±kHa=um xdckdufysufpD;jcif;&Sdr&Sdukd &SmazGazmfxkwfEkdif 
&ef emusifjcif;/ tylcsdef/ wnfae&mESifh nifomaom 
xdawG@r_rsm;tm; vlemrS od&SdcHpm;Ekdifonfh pGrf;&nfukd 
prf;oyfonfh xdawG@r_ppfaq;jcif;ukd aqmif&Gufoifh 
onf? 

vlemtm; rsufpdrSdwfckdif;xm;+yD; ukd,fcE<mtm; xdvkduf 
aomae&mukd n$efjy&ef okd@r[kwf vlem vuf okd@r[kwf 
aemufausmwGif aq;rSL;rS vufacsmif;jzifh a&;qGJonfh 
*%ef;ukd jyefajym&ef ar;jref;yg? 

aq;rSL;onf emusifr_ukd prf;oyf&ef yiftyf/ tylcsdef 
twGuf vufESdyf"mwf rD;i,frS rD;vkH;/ nifomaom 
xdawG@r_twGuf 0g*Grf;pwkd@ukd tokH;jyKEkdifonf? vlem. 

qD;csdKa&m*gonf tjrif tm±kHukd xdckdufjcif; &Sdr&SdodEkdif&ef 
tjriftm±kH ppfaq;onfh u'fjym;ukd tokH;jyKEkdifonf? 
vlem. rsufpdwGif a&wdrf&Sdr&Sdtm; aq;rSL;rS prf;oyf 
Ekdifonf? ausmufuyf jy\emrsm;ukd &SmazG&ef vlem 
rsm; tm;vkH;wGif qD;wGif; y±kdwif; ppfwHrsm; &Sdxm;oifh 
onf?  

ukojcif;

vlemrsm; em;vnfxm;&rnfrSm qD;csdKa&m*g vkH;0aysmuf 
uif;atmif ukoEkdifrnf r[kwfbJ woufwmywfvkH; 
qufvuf&Sdaernfukd jzpfonf? aq;rSL;rsm;rS &Sif;jyoifh 
onfrSm qD;csdKa&m*gukd xdef;odrf;&rnfqkdonfrSm olwkd@ 
. aoG;wGif; o=um;"mwfukd edrfhusatmif xdef;odrf;xm; 
jcif;jzpf+yD; aq;rSL;rsm;ESifh vlemwkd@ t"du yl;aygif;aqmif 
&Guf&rnfh yef;wkdifjzpfonf? vlemrsm;rS em;vnfxm;& 
rnfrSm aoG;wGif; o=um;"mwf avsmhenf;atmif xdef; 
xm;ay;jcif;jzifh txufwGif azmfjyxm;onfh aemuf 
qufwGJ qkd;usdK;rsm; jzpfyGm;Ekdifajcukd enf;yg;atmif ul 
nDay;onf? 

rnfokd@jzpfap vlemrS em;vnfxm;&rnfrSm a&m*gukd 
pDrHuko+yD; aoG;wGif; o=um;"mwfukd xdef;odrf;xm;&m 
wGif ta&;}uD;qkH;rSm vlemrsm;ukd,fwkdif jzpfonf? qD;csdK 
vlemtcsdK@onf olwkd@. aoG;wGif; o=um;"mwf yrm% 
ukd ykHrSefjyefa&mufatmif aexkdifr_pepf ajymif;vJpDrHjcif; 
wckwnf;jzifh av#mhcsEkdifonf? aexkdifr_pepf ajymif;vJ 
pDrHjcif;ESifh ywfoufI Taqmif;yg; tqkH;&Sd umuG,fa&; 
tykdif;wGif zwf±_avhvmyg?

tu,fI aoG;wGif; o=um;"mwf a&Smifwcif ppfaq;&m 
wGif 140-200 rDvD*&rf §'ufqDvDwm =um; &Sdygu 
aexkdifr_pepf ajymif;vJpDrHjcif;tm; wpfvcef@ prf;oyf 
=unfhoifhonf? wkd;wufr_r&Sdygu yg;pyfjzifh aq;paomuf 
oifhonf? 

tu,fI aoG;wGif; o-um;"mwf a&Smifwcif 
ppfaq;&mwGif 200 rDvD*&rf§'ufqDvDwm  (11 rDvD-
vDwm § vDwm) ESifhtxuf &Sdygu aexkdifr+pepf 
ajymif;vJpDrHjcif; wpfckwnf;jzifh vkHavmufrnfr[kwfbJ 
vlemonf aoG;wGif; o-um;"mwf usqif;aponfh 
aomufaq;rsm; pwifaomufoihfonf?
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Every patient diagnosed with diabetes 
should have a general clinical examination. 
The medic should measure blood pressure, 
examine the heart and look for sign of heart 
failure. A medic can diagnose whether dia-
betic neuropathy is present through a sen-
sory test that examines a patient’s ability to 
feel pain, temperature, position and light 
touch.  Ask the patient to close his eyes and 
indicate where you are touching his body or 
to identify a number drawn with you fi nger 
on his arm or back. A medic can use a pin 
prick to test for pain, pen-torch bulb (small 
fl ashlight) for temperature and cotton wool 
for light touch.

An eye chart can help identify if the patient’s 
diabetes might be aff ecting vision. Medics 
should examine the patient’s eye for cata-
ract formation. All patients should also have 
a urine lab stick test to measure for pro-
tein, which could indicate signs of kidney 
problems.

Treatment
The patient should understand that there is 
no cure for diabetes and that they will have it 
for the rest of their life. Medics should explain 

that controlling the disease means keeping 
their blood sugar low, a goal they and the pa-
tient will work on together. They should also 
understand that keeping the blood sugar 
low will help to reduce the risk of complica-
tions mentioned above.

The patient must understand, however, that 
they themselves are the most important 
person managing this disease and keeping 
blood sugar low. Some patients with diabe-
tes can reduce their sugar level to normal 
with nothing more than lifestyle manage-
ment. For lifestyle management, refer to the 
prevention box at the end of this article. 

If RBS is 140- 200mg/dL (7.7-11mmol/l), life-
style management should be tried fi rst for 
about a month. If there is no progress, oral 
medication should begin. 

When dextrostick shows ≥ 200mg/dL 
(11mmol/L), lifestyle management alone will 
not be suffi  cient and the patient should be-
gin taking oral hypoglycemic drugs. 
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aoG;wGif; oMum;"mwf usqif;aponfh aomufaq;rsm;

aq;trsdK;tpm;
pwif&rnfh 
aq;yrm%

trsm;qkH; aomuf 
Ekdifonfh aq;

aq;raomufoifh onfh 
tajctaersm;

rSwfcsufrsm;

rufwfazmrif
500 rDvD*&rf 
wpfae@ 3 }udrf

1 *&rf 
wpfae@okH;}udrf

ausmufuyftvkyfrvkyfjcif;/ 
ESvkH;vkyftm;avsmhjcif;/ 
ukd,f0ef aqmifjcif;/ 
uav;Ekd@wkdufjcif;

tpmpm;+yD; 
aq;wkdufyg? 
t0vGefaom 
vlemrsm;ESifh 
oifhawmfonf?

*vkdifbif uvmrkduf 
(umv&Snf) onf 
yefu&d, *vif;rS 
tifqlvifrsm;jym; pGm 
ppfxkwfaponf?

5 rDvD*&rf wpfae@
wpf}udrf
vl}uD;rsm;wGif 2³5 
rDvD*&rf wpfae@
wpf}udrf

15 rDvD*&rf 
wpfae@wpf}udrf 
okd@r[kwf 
5 rDvD *&rf 
wpfae@ okH;}udrf

ausmufuyfESifh tonf; 
tvkyf rvkyf Ekdifjcif;/ 
ukd,f0efaqmif jcif;/ 
uav;Ekd@wkdufjcif;

eHeufapmapm 
tpm ESifh 
a&mwkdufyg?

rufwfazmfrifaq;jzifh ukor_ukd pwif+yD; aq;yrm%mukd 3 *&rf §&uf okd@r[kwf 1 *&rf wpfae@okH;}udrf a&mufonf 
txd ajz;n‡if;pGm wkd;ay;yg? tu,fI rufwfazmrifaq;wrsdK;wnf;tm; wkef@jyefr_onf rvkHavmufygu *vkdif 
bifuvmrkdufukdyg ukor_wGif xnfhoGif;ay;yg? *vkdifbifuvmrkdufaq;onf ukd,ftav;csdefwkd;apEkdifaom 
a=umifh jzpfEkdifygu t0vGefaom vlemrsm;wGif a&Smif&Sm;yg/ rnfokd@jzpfap rufwfazmrifaq;rSm ukd,ftav;csdefukd 
usqif;aponf?

tifqlvif

tu,fI aoG;wGif; o=um;"mwfyrm%ukd aomufaq;jzifh rxdef;csKyfEkdifygu vlemukd aq;¶kHwufap+yD; ukor_wGif 
tifqlvifaq;xkd;jcif;ukd xnfhoGif;ay;yg?

tifqlvif 
trsdK;tpm;

aq;tmedoif 
oufa&mufonfhtcsdef

aq;tmedoif 
tjrifhqkH;a&mufjcif;

aq;tmedoif 
oufa&mufcsdef

tifqlvif NPH 
(tv,ftvwf)
30§70

(tv,ftvwf 
oufa&mufaom)

aq;xkd;+yD; 2 em&D 
t=um

aq;xkd;_yD; 4 - 12 
em&DtwGif; 

18 - 26 em&D

ykHrSeftifqlvif
umvwkd 
oufa&mufaom

30 rdepftwGif;
aq;xkd;+yD; 1 - 3 
em&DtwGif;

6 - 8 em&D 

tifqlvif NPH 10 tkdiftD; (tifqlvif,lepf) ukd n xrif;pm;csdefwGif pwifxkd;yg? tifqlvif aq;xkd;onfh 
yrm%ukd atmufazmfjyygtwkdif; csdefnd‡ay;yg?

tpmrpm;xm;bJ wkdif;wmonfh aoG;wGif; 
o=um;"mwf yrm%

pDpOfxm;aom tifqlvif yrm%

> 180 rDvD*&rf§'ufqDvDwm tifqlvif 4 IE

125-180 rDvD*&rf§'ufqDvDwm tifqlvif 2 IE

80 - 125 rDvD*&rf§'ufqDvDwm y%mrwl qufxdk;ay;yg?

< 80 rDvD*&rf§'ufqDvDwm tifqlvif  2-4 IE av#mhxdk;yg?
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Oral Anti Diabetic Drugs

Name of Drug START DOSE
MAX. 
DOSE

CONTRA-INDICATIONS NOTES

Metformin 500mg TID 1g TID
Renal failure, heart 
failure, pregnancy, 
breastfeeding

Give with meals
Prefer in 
overweight
Patients

Glibenclamide
(long acting) – 
increases insulin 
secretion from 
pancreas

5mg OD

Elderly people: 
2.5mg OD

15mg OD 
or 5mg TID

Renal and liver failure, 
pregnancy, 
breastfeeding

Give with breakfast

Start treatment with metformin, and increase dose gradually till 1g TID. If response is insuf-
fi cient metformin alone, add glibenclamide to the treatment.  With obese patients, avoid 
glibenclamide if possible, as this may cause weight gain; metformin, however, tends to de-
crease weight.

Insulin
If the blood sugar level cannot be controlled with oral medication, refer the patient to IPD to 
have an insulin injection added to their treatment. 

Types of Insulin Onset Peak eff ect Duration of action

Insulin NPH 
(retard) 70/30

Intermediate acting
2 hours after 
injection

4-12 hours after 
injection 

18-26 hours

Insulin regular Short acting 
Within 30 
minutes

1- 3 hours after 
injection

6- 8 hours 

Start with 10 IE (insulin unit of measure) of insulin NPH at dinner time. Adjust the insulin in-
jection dose according to the following:

Fasting blood sugar level Plan Insulin dose

> 180mg/dL Add 4 IE

125 – 180mg/dL Add 2 IE

80-125mg/dL  Continue same dose

<80mg/dL Decrease 2-4 IE
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tifqlvifukd ykHrSeftm;jzifh wpfae@ESpf}udrfay;avh&Sdonf? 
wpfae@ESpf}udrfay; uko&mwGif eHeufpmESifh 2§3 ESifh 
naepmESifh 1§3 wkdufau|;&ef vsmxm;Ekdifaomfvnf; 
wm0efcHq&m0efESifh wkdifyifaqG;aEG;yg? tifqlvif aq; 
xkd;aeygu vlemtm; rufwfazmrifaq;ukd qufwkduf 
Ekdifaomfvnf; *vkdifbifuvmrkdufaq;ukd jzwfvkdufyg?

tpm;tpmrSefrSef rpm;bJ aoG;wGif; o=um;"mwf us 
qif;aponfh aomufaq;rsm; (rufwfazmrifESifh tifql 
vif) ukd aomufaeonfh vlemrsm;wGif aoG;wGif; o 
=um;"mwfav#mhenf;jcif; (aoG;wGif; o=um;"mwf yrm 
% < 70 rDvD*&rf § 'ufqDvDwm okd@r[kwf 3³8 rDvD 
vDwm§vDwm) jzpfyGm;wwfonf? xkdvlemrsm;tm; 
owday;&rnfrSm aoG;wGif; o=um;"mwf av#mhenf;onfh 
vuQ%mrsm;wGif ac|;xGufjcif;/ ajcvufwkefjcif;/ Akduf 
qmjcif;ESifh rl;a0jcif;wkd@yg0ifonf? tcsdK&nf okd@r[kwf 
o=um;&nfonf vuQ%mrsm;ukd v#ifjrefpGm oufom 
ap+yD; xkd@aemufwGif xrif;pm;vkdufoifha=umif; &Sif;jyyg? 
tpmrmrsm;ukd r=umc%pm;jcif;jzifh aoG;wGif; o=um; 
"mwfav#mhenf;r_ukd ulnDa&Smif&Sm;Ekdifa=umif; vlemrsm; 
tm; todynmay;yg?

emwm&Snf qD;csdKa&m*gukd pOfqufrjywf &ufcsdef;ay; 

ukoapmifha&Smufjcif; 

vlemrsm; em;vnf&rnfrSm tu,fI aoG;wGif; o=um; 
"mwfyrm%ukd rxdef;xm;Ekdifygu jyif;xefaom aemuf 
qufwGJqkd;usdK;rsm; jzpfyGm;vmEkdifonfh a&m*gqkd;ukd ol 
wkd@ &&Sdxm;jcif;[k jzpfonf? pOfqufrjywf vma&mufjy 
ojcif;onf aq;ukor_ESifh aexkdifr_pepf ajymif;vJpDrHjcif; 
ukd twlwuG aqmif&Gufjcif;jzifh aoG;wGif; o=um;"mwf 
ukd ykHrSeftwkdif;twm (70 - 140 rDvD*&rf§'ufqDvDwm) 
twGif; rnfuJhokd@ xdef;odrf;xm;&rnfukd vlemtm; o 
wday;vkdjcif; jzpfonf? aq;ukor_ pwif+yD;aemuf aoG; 
wGif; o=um;"mwf wnf+idrfvmonftxd vlemtm; 
tywfpOf jyefvnfppfaq;yg? wnf+idrfoGm;aomtcg 
vpOf jyefvnf prf;oyfppfaq;jcif;ukd ykHrSefjyKvkyfoifh 
onf?

ykHrSef &ufcsdef;,lppfaq;&mwGif aoG;wGif; o=um;"mwf 
yrm%ukd a&Smifwcifppfaq;I wm0efcHq&m0ef okd@r 
[kwf 0g&ifhaq;rSL;xHrS aq;yrm%ukd ajymif;vJ&ef n$ef 
=um;csuf&,lyg? vlemtm; a&m*gvuQ%mrsm; ouf 
omjcif;&Sdr&Sd ar;jref;yg? vlemwGif aoG;wGif; o=um; 
"mwfavsmhenf;jcif;. vuQ%mrsm;jzpfonfh acGs;tvGef 
xGufjcif;/ tm;enf;jcif;/ rl;a0jcif;ESifh owdvpfjcif;wkd@ &Sd 
r&Sd ppfaq;yg?

xkd@jyif qD;csdKa&m*g aemufqufwGJqkd;usdK;rsm;. a&S;OD; 
vuQ%mrsm; vlemwGif &Sdr&Sdukd ykHrSefppfaq;oifhonf?
 

vpOf aoG;aygifcsdefwkdif;I ESvkH;ukd prf;oyfppfaq;  
+yD; ESvkH;vkyftm;avsmhjcif; vuQ%mrsm; &Sdr&Sd 
ppfaq;yg?
vlem. ajcaxmufESifh 'l;atmufykdif;wGif aoG;pD;  
qif;r_ enf;yg;jcif;ESifh xkHusifjcif;a=umifh temrsm;/ 
jywf&S'%f&mrsm;/ rD;avmifzkrsm;/ eD&Jjcif; okd@r[kwf 
ykd;0ifjcif; vuQ%mrsm;tm; ppfaq;yg? ‚if;wkd@tm; 
vlemukd,fwkdif ae@pOfppfaq;&ef t}uHjyKyg? qD;csdK 
a&m*ga=umifh ausmufuyfa&m*gjzpfjcif;a=umifh jzpf 
yGm;apaom azma&mifjcif;ukd ajcaxmufESifh 'l; 
atmufykdif;wGuf &SmazGppfaq;yg? 
ajcaxmufESifh vufrsm;wGif xkHjcif;/ usifjcif; okd@  
r[kwf emusifjcif; &Sdr&Sd ar;jref;yg? ‚if;wkd@onf 
qkd;&Gm;aom tem}uD;rsm;ESifh ajcaxmufjzwfjcif; 
txd OD;wnfoGm;Ekdifonfh qD;csdKa=umifh tm±kH 
a=um xdckdufjcif;. vuQ%mrsm;jzpfonf? ajc 
axmufwGif xdodr_tm±kHudk tyf/ 0g*Grf; okd@r[kwf 
toHjrnfcuf&if;wkd@ tokH;jyKjcif;jzifh prf;oyfyg?
tjriftm±kH ±kwfw&ufajymif;vJjcif; &Sdr&Sd vlem  
tm; ar;jref;yg? rsufvkH;uG,foGm;apEkdifonfh 
qD;csdKa&m*ga=umifh rsufpdjrifv$m xdckdufjcif;ukd 
odEkdif&ef rsufvkH;rsm;tm; tenf;qkH; wpfESpfv#if 
wpf}udrf tenf;qkH;ppfaq;yg?
ausmufuyftvkyfrvkyfEkdifjcif;okd@ t"duOD;wnf  
oGm;aponfh qD;csdKa=umifh ausmufuyfa&m*g jzpf 
jcif;wGif a&S;OD;vuQ%mrSm qD;wGif; rkdufc±kdt,fvf 
AsLrifac: y±kdwif;"mwf ygvmjcif; jzpfonfhtwGuf 
wpfESpfv#if tenf;qkH;wpf}udrf okd@r[kwf ESpf}udrf 
qD;ppfay;yg?
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Insulin is usually given twice daily. Consider 
BID treatment with 2/3 at breakfast and 1/3 
at dinner, but discuss the plan with clini-
cal doctor. With insulin injections, contin-
ue patient on metformin but discontinue 
glibenclamide.

Patients taking hypoglycemic drugs (met-
formine and insulin) without regular intake 
of food risk getting hypoglycemia (blood 
sugar level < 70 mg/dL or 3.8 mmol/L). 
Caution them that hypoglycemia symptoms 
include sweating, tremors, hunger and diz-
ziness. Explain that a sweet drink or sugar-
water mixture will quickly relieve symptoms 
but should be followed by a meal. Educate 
patients that frequent meals of solid food 
will help them avoid hypoglycemia.  

Chronic Care Follow-up
Patients should understand that they have a 
serious illness that can result in severe com-
plications if blood sugar levels are not con-
trolled. Follow-up visits should remind the 
patient how medication and lifestyle must be 
used together to maintain sugar level in the 
normal range (70-140 mg/dL). After medi-
cation is started, review the patient weekly 
until blood sugar level is stable. When stable, 
regular review should be done on a monthly 
basis.

During follow up, check random blood sugar 
level and get advice from a clinical doctor or 
senior medic to change the dose. Ask the pa-
tient whether the symptoms have improved 
or not. Determine whether the patient has 
symptoms of hypoglycemia, such as profuse 
sweating, weakness, dizziness, and fainting.

In addition, the patient should be checked 
regularly for early signs of diabetic 
complications. 

Take blood pressure every month, examine  
heart and look for sign and symptoms of 
heart failure.
Every month examine the patient’s feet and  
lower legs for sores, cuts, blisters, redness or 
signs of infection resulting from poor blood 
supply and numbness. Advise them to 
check themselves daily. Check for edema in 
legs and feet that can be caused by diabetic 
nephropathy (kidney disease).
Ask about tingling, numbness or pain in the  
hands and feet – signs of diabetic neuropa-
thy that can lead to serious ulcers and limb 
amputation. Test sensation in the legs by 
using pin prick, cotton wool or tuning fork.
Ask if there have been any sudden changes  
in vision. Check eyes at least once a year 
for diabetic retinopathy, which lead to 
blindness.
Urine should be checked at least one to two  
times per year as microalbumin (protein) 
is an early sign of diabetic nephropathy, a 
leading cause of kidney failure.

The Podiatry Practice AISECC Pty Ltd

http://www.podiatrypractice.com.au/diabeticfoot.html
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aexkdifrIpepfajymif;vJ pDrHjcif;onf qD;csdKa0'em&Sifrsm;\ b0tESpfom&ukd rsm;pGm wkd;wufap 

EkdifNyD; qD;csdK\ aemufqufwGJ qkd;usdK;rsm;jzpfEkdifajcukd avQmhcsEkdifonf/ 

qD;csdKrjzpfaomfvnf; rdom;pkwGif; qD;csdKa&m*g&Sdolrsm;onf usef;rma&;ESifh nDn$wfaom aexkdifr_b0tm; 
&,ljcif;jzifh qD;csdKa&m*gukd a&Smif&Sm;Ekdifonf?

t&ufxJwGif o=um;rsm;pGm yg0ifEkdifaoma=umifh t&ufjzwfyg? 
qD;csdKa&m*guJhokd@yif ukd,fcE<mab;bufjcrf;&Sd aoG;a=umrsm; ysufpD;apEkdifonfh aq;vdyfaomufjcif;  
ukdvnf; &yfwef@yg?
toD;tESHrsm; txl;ojzifh vdarRmfoD;ESifh urŠvmoD;ESifh yef;a*:zD&Guf/ yef;a*:zDyGifh/ rkefvmO0guJhokd@aom  
[if;oD;[if;&Gufrsm;ukd rsm;rsm;ykdpm;ay;yg? 
upD"mwfrsm;aom tpm;tpm (xrif;/ tmvl;/ uefpGef;O/ acgufqGJ) wkd@ukd oifhwifh¶Hkr# tv,ftvwf  
om pm;okH;yg?
tom;xufykdI ig;ukd ykdpm;rd&ef pOf;pm;xm;yg? 
tqDpm;jcif;ukd av#mhcs&ef tpm;tpmrsm;ukd a=umfjcif;xuf uifyg okd@r[kwf }udwfyg? 
wpfae@v#if tenf;qkH; a&wpfvDwmaomufyg? 
zefwmtcsdK&nf/ bm'D; aumfzD/ vufzuf&nftcsdK okd@r[kwf }uHuJhokdaom o=um;ygonfh tpm;tpm  
rsm; tm;vkH;ukd av#mhpm;yg? 
tem;,ljcif;/ ukd,fvufv_yf&Sm;jcif; okd@r[kwf a,m*avhusifhcef;jzifh pdwfzdpD;r_ukd av#mhcsyg? 
wpfae@v#if ukd,fvufv_yf&Sm;avhusifhcef; tenf;qkH; rdepf 30/ wpfywfv#if 5 &uf tenf;qkH; vkyfyg?  
tpm;tpm/ avhusifhcef;,ljcif;wkd@jzifh ukd,ftav;csdefukd xdef;odrf;yg? 
oif. aoG;aygifcsdefukd oifxdef;csKyfr_atmufwGif &Sdygap? 
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1. World Health Organization <http//www.who.int/chp/chronic_disease_report/>

Lifestyle changes can improve the quality of life for diabetics 
and can reduce the possibility of diabetic complications. 

Non-diabetics with a family history of the disease can often avoid diabetes by adopting 

a healthy lifestyle.

Quit drinking alcohol, as it contains large quantities of sugar  

Stop smoking as this, like diabetes, contributes to peripheral blood vessel damage 

Eat more fruit, preferably oranges and grapefruit, and vegetables such as spinach, broccoli  

and carrots 

Starchy food (rice, potatoes, sweet potatoes, noodles) should be eaten in moderation 

Consider eating fi sh more often than meat. 

Roast or grill rather than frying foods to reduce fat intake  

Drink at least one liter of water each day 

Reduce intake of all sugar products, such as Fanta, Birdy coff ee, sweet tea or sugar cane 

Reduce stress by relaxation, exercise or yoga. 

Take at least 30 minutes of physical activity, working, walking or sports, 5 times per week  

Control body weight by diet and exercise 

Keep your blood pressure under control  



rul;pufEd kifaom emwm&Snf a&m*grsm;
&i

fac
gi

f;a
t

mi
fhjc

if;

3636

rdwfqufu@

&ifacgif;atmifhjcif;onf tajccHusef;rma&; 
apmifha&Smufr_ay;&m Xmersm;wGif tawG@& t 

rsm;qkH;aom a&m*g vuQ%mwpf&yfjzpfonf? emusif 
aponfh ta=umif;&if;rsm;rSm qkd;&Gm;jyif;xefwwfovkd 
(qkdvkdonfrSm tpmtdrfuifqm) a&m*g&SmazGazmfxkwf 
&efESifh uko&ef (Oyrmtm;jzifh oefaumifrsm;) &Sif;vif; 
vG,fulEkdif+yD; tcsdef=umvmonfESifh tvkdvkdaysmuf 
uif; oGm;jcif; (qkdvkdonfrSm tpm;vGefoGm;jcif;) wkd@ 
jzpfwwfonf? a&m*gvuQ%m tpkta0;ukd jzpfyGm;ap 
aom tpmvrf;a=umif;qkdif&m jy\emrsm;tm; tpm 
ra=uavemjcif;[k vlodrsm;onf? rnfokd@jzpfap/ ‚if;wkd@
onf umv&Snf=um jy\emrsm;vnf; jzpfvmEkdifzG,f 
&Sdonf? 

tpmra=u avemjcif; vuQ%mrsm;wGif yg0ifonfrSm 
tpmtdrfraumif;jcif;/ 0rf;Akduftay:ykdif;wGif r=umc% 
emusifjcif; okd@r[kwf rtDrvnfjzpfjcif;/ jynfhtifhjcif;/ 
tpmacs&nf tufqpfrsm;aom tpmtdrf/ &ifyljcif;/ 
rl;a0jcif;/ atmhtefjcif; ponfwkd@ yg0ifonf? rnfol 
rqkd tpmra=u avemjcif;ukd touft&G,fra&G; 
cHpm;&Ekdif+yD; trsdK;om;ESifh trsdK;orD;rsm;wGif qwljzpf 
yGm;avh&Sdonf? urBmESifhtrSD +cKHikHajym&vSsif vl 4 a,muf 
v#if wpfa,mufeD;yg;cef@onf oufwrf;wcsdefcsdefwGif 
tpmra=u avemjcif;ukd cHpm;&Ekdifonf?

tpmra=u avemjcif;a=umifh aq;cef;vmjyjcif;rsm;. 
2 - 5 μjzpfyGm;pOfwGif tqkdyga&m*gcHpm;&olrsm;. 30 
- 60 μwGif a&m*gjzpfapaom ta=umif;&if;ukd aocsm 
pGm azmfxkwfEkdifjcif;r&Sday? q&m0efrsm;onf vlemrsm; 
tm; omrmef tpmra=u avemxjcif;r#om jzpfonf[k 
&Sif;jyayvdrfhrnf?

tpmraMu avemjcif;ukd jzpfyGm;apaom 

a&m*gjyóemrsm;tm; &SmazGpdppfazmfxkwfjcif;

&ifacgif;ae&mü jyif;xefpGm emusifjcif;ukd &SmazGazmfxkwfjcif;

xl;jcm;aom tajctaersm;ukd &SmazGazmfxkwf&ef 
r}udK; pm;rSD aq;rSL;rsm;onf jyif;xefaoma&m*g 

jzpfEkdif rjzpfEkdifukd atmufazmfjyyg a&m*gvuQ%mrsm; 
&Sdr&Sdukd =unfhjcif;tm;jzifh csufcsif;ppfaq;oifhonf?

rdom;pk&mZ0ifwGif tpmtdrfuifqm jzpfzl;jcif;  
&Sdr&Sd (pwifjzpfyGm;csdef touf 50 ESpfatmuf)
tpmra=u avemjcif; vuQ%mrsm; jyif;xefae  
jcif; okd@r[kwf =um&SnfpGm &Sdaejcif;
,cifu tpmtdrfema&m*g txl;ojzifh aemuf  
qufwGJ qkd;usdK;rsm;yg jzpfzl;jcif;
pwD;¶GdKufr[kwfaom tukduftcJaysmufaq;rsm;  
okH;zl;jcif;
ta=umif;&if; &Smr&Ekdifaom ukd,ftav;csdef  
usqif;jcif;
tpmtdrfESifh tlvrf;a=umif;rS aoG;,kdpD;jcif; 
aoG;tm;enf;jcif; 
tpmrpm;Ekdifjcif; (tpmpm;&mwGif cufcJjcif;) 
tdyfaysmfaepOfwGif atmhtefjcif; okd@r[kwf  
tefzwfrsm; touf±SLvrf;a=umif;wGif; ±SLrdjcif;
umv&Snf=um atmhtefjcif; 
prf;oyf&Ekdifaom 0rf;Akdufykdif; tvkH;&Sdaejcif; 

tpmtdrfrS tpma&rsdKjyGefokdY qefwufjcif;a&m*g

vlem. t"du ajymqkdjcif;rSm umv&Snf=um &ifyljcif; 
okd@r[kwf &ifacgif;ae&mwGif ylavmifemusifr_ukd cHpm; 
&jcif;jzpf+yD; ukd,fcE<mukd auG;jcif;/ ukef;jcif;/ vJavsmif; 
jcif; okd@r[kwf tpmpm;jcif;a=umifh ykdrkdcHpm;&wwfjcif; 
jzpfonf? emusifr_onf txl;ojzifh nbufwGif ykdrkd 
qkd;&Gm;wwf+yD; tufqpfacszsufaq;rsm; aomufI a, 
bk,stm;jzifh oufomEkdifonf? tcsdK@vlemrsm;wGif &if 

&ifacgif;atmifhjcif;ukd a&m*g&SmazGazmfxkwfjcif;ESifh 

pDrHukojcif;
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Introduction
Epigastric pain is one of the most 
common presenting symptoms in a 

primary care setting. Causes of pain can be 
serious (e.g. stomach cancer), simple to di-
agnose and treat (e.g. worms) or can solve 
themselves with time (e.g. overeating). The 
digestive disorders that produce the family 
of symptoms known as dyspepsia, however, 
are likely to become chronic complaints. 

Dyspepsia symptoms include upset stomach, 
recurrent pain or discomfort in the upper ab-
domen, fullness, acid stomach, heartburn, 
nausea, vomiting, etc. Anyone can get dys-
pepsia at any age and both men and women 
are aff ected equally. Globally, approximately 
one in every four people will suff er dyspep-
sia at some time in their life.1 

While 2–5% of all medical visits are due to 
dyspepsia, no specifi c cause will ever be 
identifi ed for 30–60% of these suff erers; doc-
tors will tell patients only that they suff er 
nonulcer dyspepsia.2 

Differential Diagnosis of 
Disorders that Cause Dyspepsia

Diagnosis of Severe Epigastric Pain
Before attempting to diagnose specifi c 
conditions, medics should immediately 

screen for the possibility of severe disease by 
determining if the following signs or symp-
toms are present: 

Family history of stomach cancer  
(onset age <50 years)
Severe or persistent dyspeptic symptoms 
Previous peptic ulcer disease,  
particularly if complicated
Unexplained weight loss 
GI bleeding 
Anemia 
Dysphagia (diffi  culty swallowing) 
Aspiration while sleeping 
Prolonged vomiting 
Palpable abdominal mass 

  

Gastro Esophageal Refl ux Disease
The patient’s key complaint will be chronic 
heartburn or burning pain in the epigastric 
area that is increased by bending, stooping, 
lying down or eating. The pain is more likely 
to occur or to worsen at night and is gener-
ally relieved by antacids. Some patients may 
have burning pain in the epigastrium with 
an acid taste that moves to the mouth. Some 
feel as if food is trapped behind the sternum. 
Diffi  culty swallowing, nausea and vomiting 
are also common symptoms.

Diagnosis and Management of 
Epigastric Pain

Courtesy Healthwise Inc.

http://www.health.com/health/library/mdp/0,,hw139328,00.html
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acgif;ae&mY ylavmifemusifr_ukd cHpm;&+yD; yg;pyfxJwGif 
tufqpft&omwufvmonf? tcsdK@wGif &ifn$ef@±dk; 
aemufY tpmydwfrdaeouJhokd@ cHpm;&onf? tpmrsdK 
&mwGif cufcJjcif;/ rl;a0jcif;ESifh atmhtefjcif;wkd@onf 
vnf; tjzpfrsm;aom vuQ%mrsm; jzpfEkdifonf?

tpmtdrfa&mifjcif;

tpmtdrfa&mif&rf;emukd cHpm;ae&olrsm;onf tpm 
tdrfrS tufqpfacs&nfqefwufjcif; jy\emrsm;. 
vuQ%mrsm;pGmukd cHpm;ae&aomfvnf; t"duusaom 
uGmjcm;csufrSm &ifjynfhaejcif;/ &ifusyfaejcif; okd@r[kwf 
AkdufylvmouJhokd@ cHpm;&jcif;wkd@jzpfonf? a,bk,stm; 
jzifh ‚if;onf tpmra=u avemjcif;. vuQ%mrsm;ESifh 
wGJzuf jzpfyGm;wwfonf? wkdufpm;cH&aom tpmtdrf 
a&mif&rf;emwGif aoG;xGufaeaom tpmtdrfrS aoG;tef 
jcif;/ uwW&map;uJhokd@ 0rf;rJoGm;jcif; okd@r[kwf rpifxJ 
wGif aoG;ygjcif;uJhokd@ vuQ%mrsm;jzpfyGm;wwfonf? 
aoG;,kdpdrfhjcif; &Sdr&Sdukd [Drkd*vkdAif aoG;ppfjcif;enf;jzifh 
od&SdEkdifonf?

tpmtdrfem a&m*g

vlemonf txufwGifazmfjyxm;aom tpmra=u av 
emjcif; vuQ%mrsm;pGmukd cHpm;&a=umif; ajymEkdifonf? 
rnfokd@jzpfap/ tpmtdrfem a&m*g vlemrsm;onf tpm 
pm;+yD;aemuf 2 - 3 em&Dt=um ylavmifr_ukd cHpm;=u&+yD; 
tpmokd@r[kwf tufqpfacszsufaq;rsm;ukd pm;vkdufygu 
oufomonf? vlemonf nbuf vef@Ekd;&avmuf 
atmif emusifr_ukdcHpm;&a=umif;ESifh emusifr_onfaemuf 
bufokd@ ysH@ESH@oGm;a=umif; ajymayvdrfhrnf?

emwm&Snf tpmtdrfem cHpm;ae&aom vlemrsm;onf 
tpm;taomufysuf+yD; ukd,ftav;csdefvnf; usqif;Ekdif 
onf? jyif;xefqkd;&Gm;aom vlemrsm;wGif tpmtdrfrS 
aoG;rsm; pdrfhxGufwwfonf? ‚if;onf aumfzDndKnpf 
npfa&mif tefzwfrsm; tefjcif; okd@r[kwf aoG;0rf;rnf; 
oGm;jcif; (uwW&map;uJhokd@ cyfyspfyspf 0rf;rnf;oGm;jcif;) 
wkd@ jzpfyGm;vmwwfonf?

tpmraMu avemonfh tajctaersm;ukd ukoay;jcif;

tu,fI vlem. ajymqkdcsufrsm;onf tpmtdrf tuf 
qpf qefwufjcif;ESifh tpmtdrfa&mif&rf;emESifh qifwl+yD; 
txufwGif azmfjyxm;aom jyif;xefonfh a&m*grsm;. 
vuQ%mrsm; r&Sdonfhtjyif tpmtdrfema&m*g &mZ0if 
r&Sdygu tvlrDeD,rf [kduf'±kdqkduf'f 500 rDvD*&rf wpf 
ae@ okH;}udrftm; tpmpm;+yD;ESifh ntdyf&m0ifcsdefwGif 
wkdufEkdifonf?

roufomygu odk@r[kwf tpmtdrfema&m*g &mZ0if&Sd 
ygu &Ekdifaom t"duusonfh aq;0g;tkyfpkESpfckrSm tkdrD 
y&maZmvf ESifh pDrufw'if; uJhokd@aom tdyfcsf 2 ukd ydwf 
qkd@onfhaq;rsm; yg0ifonfh y¶kdwGef yef@ukd ydwfqkd@onfh 
aq;rsm; (yDyDtkdif) jzpfonf? atmufazmfjyyg aq;rsm;ukd 
av;ywfwkdufau|;yg?

tkdrDy&maZmvf 20 rDvD*&rfukd reufwGif  
wkdufau|;jcif;
pDrufw'if; 400 rDvD*&rfukd wpfae@ESpf}udrf  
okd@r[kwf 800 rDvD*&rfukd ntdyf&m0ifcsdefwGif 
wpf}udrfwkdufau|;jcif;

tu,fI vlemonf tqkdygukor_rsm; cH,l+yD;aemuf 
roufomygu okd@r[kwf tpmtdrfaoG;xGufonfh &mZ 
0if&Sdygu [,fvDukdAufwm; ykdifvkd±kdifykd;&Sdaejcif;ukd pOf; 
pm;Ekdif+yD; aq;okH;rsdK;ukoenf;jzifh ukoay;Ekdifonf? 
aq;okH;rsdK;ukd w+ydKifwnf;aomufapjcif;jzifh ukor_ 
pwifyg?

tkdrDy&maZmvf 20 rDvD*&rf wpfae@ESpf}udrf 
ykd;aoaq; ESpfrsdK; rufx±kdeD'gaZmvf 400 rDvD*&rf  
wpfae@okH;}udrfESifh tarmufqD qDvif 500 rDvD 
*&rf wpfae@okH;}udrf 

Tukor_ukd wpfywfay;+yD;aemuf pDrufw'if; 400 
rDvD*&rfukd wpf&ufESpf}udrf 4-6 ywfxd aemufrSvkdufI 
wkdufau|;jcif;jzifh tpmtdrfemukd temusufaponf?
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Gastritis 
While gastritis suff erers have many of the 
symptoms of refl ux problems, they may 
also have the feeling of fullness, tightness 
and bulging. In cases of erosive gastritis, the 
bleeding stomach will present signs such 
as vomiting blood, black, tarry stool, or red 
blood in the stool. Bleeding can be verifi ed 
by Hb blood test.

Peptic Ulcer
The patient may complain of many of the 
dyspeptic symptoms listed above. Peptic ul-
cer suff ers, however, experience a burning 
sensation that occurs 2-3 hours after meals 
and is relieved by food or antacids. Patients 
may also complain about pain that awakens 
them at night and pain that radiates to the 
back.

Patients with chronic ulcers will lose their ap-
petite and lose weight. In severe cases, the 
patient’s stomach begins seeping blood, 
which may present as coff ee-colored vomit 
or melena (black tarry stools).

Treatment Dyspepsia Conditions
If complaints look like acid refl ux or gastritis 
and there are no signs or symptoms of severe 
disease (listed above), and no history of pep-
tic ulcer, give aluminum hydroxide 500mg 
TID after meals and at bedtime. 

If there is no relief, or if there is a history of 
peptic ulcer, the two main groups of medi-
cines available are proton pump inhibitors 
(PPI), such as omeprazole and H2-block-
ers, such as cimetidine. Administer either of 
these options for 4 weeks:

Omeprazole 20mg OD in the morning 
Cimetidine 400mg BID or 800mg OD at  
bedtime 

If patient shows no improvement after these 
treatments, or if they have a history of gastric 
bleeding, consider that Helicobacter pylori 
may be present and treat with triple therapy. 
Begin with simultaneous administration of:  

Omeprazole 20mg BID, and 
Two antibiotics – metronidazole 400mg TID,  
and amoxicillin 500mg TID. 

One week of this therapy should be followed 
with 4-6 weeks of cimetidine 400mg BID to 
allow the ulcer to heal.

http://www.gastriccancer.org/
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tpmtdrfuifqm

uifqm. ukd,fykdifobm0twkdif; txufazmfjyyg emr 
usef;jcif;rsm;pGmukd jzpfyGm;apEkdifonf? touf 60 ESpf 
txuf &Sdaom vlemwGif yxrqkH;t}udrftjzpf &if 
acgif; atmifhjcif;jzpfygu Ta&m*gukd xl;jcm;pGm oHo, 
&Sdoifhonf? a&S;OD;pGm aq;rSL;onf vlem. tpOD; &if 
acgif; jy\emrsm;ukd ukoay;+yD; vwfwavm cHpm;ae& 
jcif;tm; oufomapEkdifonf? a&m*g&SmazG azmfxkwf 
jcif;ukd twnfjyKEkdif&ef tpmtdrfESifh tlvrf;a=umif; 
wGif; rSefajymif;xnfh=unfhjcif;onf ,m,Dckdv_H&m pcef; 
rsm;wGif r&EkdifouJhokd@ aysmufuif;atmif ukor_vnf; 
ray;Ekdifyg? uifqma&m*gaqmif;yg;wGif yg0ifaom vlem 
oufom&m &apEkdifonfh ukor_ukd zwf±_avhvmyg?

temukd oufomapjcif;/ tpmtdrfemukd jyefrjzpfatmif umuG,fjcif;/ avSsmhcsjcif;

tay:wGif azmfjyxm;aom tpmtdrf tufqpfjyif;onfhtajctaersm;tm; vlemukd t}uHjyKxm; 
+yD; atmufazmfjyyg pm;aomufjcif;qkdif&m trltusifh ajymif;vJr_rsm;ESifh aexkdifr_pepfrsm;onf 
olwkd@. vuQ%mrsm;ukd oufomapEkdifa=umif; &Sif;jyyg?

t&ufESifh aq;vdyfaomufjcif;ukd a&Smif=uOfyg okd@r[kwf av#mhcsyg? 
pwif emusifapEkdifaom tpm;tpm§t&nfwkd@ukd a&Smif=uOfyg? (tpyf okd@r[kwf tqDrsm;aom  
tpm;tpm/ vufzuf&nf/ aumfzD/ acsmuvuf)
txl;ojzifh toD;tESHESifh [if;oD;[if;&Gufrsm; yg0ifaom tr#ifyg0ifr_rsm;onfh tpmrsm;ukd pm;yg? 
tpmrsm;ukd wpf}udrfwnf;rsm;rsm; pm;jcif;xuf yrm%enf;enf;ESifh t}udrfrsm;pGm pm;yg? 
t0vGefvlemrsm;wGif ukd,ftav;csdefav#mhcsyg? 
a,m*avhusifhcef;/ xkdufcsdavhusifhcef; okd@r[kwf w&m;xkdifjcif;uJhokd@aom ykHrSeftem;,ljcif;tm;jzifh  
pdwfzDpD;r_ukd avSsmhcsyg?
tpmtdrfema&m*g&Sdolrsm;onf tdyfcsfykdifvkd±kdif ykd; yGm;rsm;jcif;ukd av#mhcsEkdifonfh yef;oD;/ =uufoGefeD/  
=uufoGefjzLESifh vufzuf uJhokd@aom tpmrsm;ukd pm;jcif;jzifh aus;Zl;rsm;Ekdifonf?
pwD;±GLdufr[kwfaom tukduftcJaysmufaq;rsm;tm; av#mhcs&ef vkdtyfonf okd@r[kwf tjcm;  
aq;rsm;jzifh tpm;xkd;Ekdifonf? 
tpm pm;+yD;aemuf ukd,fcE<mukd auG;jcif; okd@r[kwf avhusifhcef;,ljcif;ukd rvkyfygESifh? 
tpm;pm;+yD; AkdufjynfhaecsdefwGif vJavsmif;raeygESifh? tdyf&mr0ifrSD 2 - 3 em&DwGif; tpmrpm;ygESifh? 
OD;acgif;ukd tdyf&mrS 15 pifwDrDwmcef@ apmif;jr‡ifhxm;+yD; tdyfyg okd@r[kwf ukd,fcE<matmufwGif  
oyfykHpHxnfhxm;yg?
t0wftpm;usyfusyf okd@r[kwf ukd,fusyfrsm; r0wfygESifh? 
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Carcinoma of Stomach
The nature of cancer itself can cause many 
of the above ailments. The disease should be 
suspected in particular for patients >60 years 
old with the fi rst onset of epigastric pain. 
The medic will fi rst treat the patient’s initial 
epigastric complaints to elevate immediate 
suff ering. Endoscopy for positive diagnosis 
is not available at temporary shelter medical 
facilities nor is curative treatment possible. 
Refer to the article on cancer for palliative 
treatment.

Prevention, Minimizing Recurrence, Easing Pain
Suggest to patients of all the acid conditions above that the following changes 

in their eating habits and lifestyle could relieve their symptoms

Avoid or reduce alcohol and smoking  

Avoid triggering food/drinks (spicy or fatty food, tea, coff ee, chocolate) 

Stop NSAIDs and replace with other drugs 

Eat a diet rich in fi ber, especially fruits and vegetables 

Eat smaller meals more often rather than big meals 

Lose weight in obese patients 

Reduce stress with regular relaxation, such as yoga, tai chi or meditation  

Ulcer suff erers could benefi t from foods like apples, onions, garlic, and tea which may re- 

duce the growth of H. pylori

Don’t bend over or exercise just after eating 

Do not lie down with a full stomach; don’t eat within 2-3 hours of bedtime. 

Sleep with head elevated 15cm by tilting the bed, or by using a wedge under the body 

Avoid tight or body hugging clothes 

http://www.clivir.com
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umuG,fjcif; 

oef@&Sif;aom/ usdKcsufxm;aom okd@r[kwf ppfxm;aom a&ukd aomufyg? 
txl;ojzifh trJom;ESifh 0ufom;uJhokd@ tpm;tpmrsm;ukd aocsmpGm csufjyKwfyg? 
txl;ojzifh rcsufjyKwfbJ pm;aom [if;oD;[if;&Gufrsm;tm; aocsmpGmaq;a=umyg? 
toD;tESHrsm;ukd aocsmpGm aq;a=um_yD; tcGHE$m+yD;rS pm;yg? 
tdrfomwuf+yD; okd@r[kwf tpmrpm;rSDwGif vufrsm;ukd qyfjymESifh aq;a=umyg? 
O,smOf+cHwGif; pkdufysdK;jcif;uJhokd@ aqmif&Gufr_rsm;+yD;wkdif; vuf/ ajcaxmufrsm;ukd qyfjymESifh aq; 
a=umyg?
tdrftjyifxGufwkdif; zdeyfpD;oGm;yg? 
t0wftpm;rsm;ukd r=umc%av#mfzGyfyg? 

tlwGif;&Sd oefaumifrsm;

prf;oyfppfaq;í a&m*g&SmazGazmfxkwfjcif;

uav;rsm;wGif tawG@&trsm;qkH; vuQ%mrSm 
0rf;Akduf ylazmif;aewwf+yD; vl}uD;rsm;wGif av 

vnfjcif;/ 0rf;ysufjcif; okd@r[kwf 0rf;csKyfjcif;wkd@ ykdrkd 
jzpfyGm;Ekdifonf? a,bk,stm;jzifh vlemrsm;onf txl; 
ojzifh nykdif;wGif ptkdw0kduf ,m;,Hwwfa=umif; ajym 
=um;wwfonf? uav;rsm;wGif tpm;taomufysuf 
jcif;ESifh yifyef;EGrf;e,fjcif;wkd@ tjzpfrsm;+yD; emwm&Snf 
vlemrsm;wGif aoG;tm;enf;jcif;vnf; &SdEkdifonf? 

oefaumifrsm; okd@r[kwf oefaumifOrsm; rpifxJwGif 
vnf; &SdEkdifonf? aoG;Ota&twGuf tukefppfjcif;wGif 
tDtkdqif}udKuf aoG;jzLOqJvfrsm;aejcif;onf uyfyg;ykd; 
0if a&m*gjzpfaea=umif; jyoonf? aoG;eDOqJvf enf; 
aejcif;onf aoG;tm;enf;jcif;ukd azmfn$ef;+yD; aoG;jzLO 
rsm;aejcif;onf ykd;0ifjcif; okd@r[kwf a&mif&rf;jcif;ukd 
jyoonf?

ukorIay;jcif;

touf 1 - 2 ESpft&G,f&Sd uav;rsm;tm; t,fvfbif'g 
aZmvf 200 rDvD*&rfukd wpf}udrfwnf; wkdufau|;jcif;/ 
touf 2 ESpftxufESifh vl}uD;rsm;tm; 400 rDvD*&rf 
wpf}udrfwnf;wkdufjcif;jzifh oefcsjcif; aqmif&Gufay;yg? 
(touf 1 ESpfatmufuav;rsm;ESifh yxrokH;vwGif; 
ukd,f0efaqmifrsm;wGif oefcsjcif;ukd a&Smifyg?)
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Reference
1. http://familydoctor.org/online/famdocen/home/common/digestive/disorders/474.html
2. http://health.yahoo.net/galecontent/stomachaches

Prevention

Drink clean, boiled or fi ltered water 

Cook food properly, especially beef and pork. 

Wash vegetable thoroughly, especially those eaten uncooked. 

Fruits should be washed and peeled thoroughly 

Wash hands with soap after using the toilet and before eating 

Wash hands and legs with soap after activities like gardening 

When outside the house, always use footwear 

Clothing should be washed frequently 

Intestinal Worms
Clinical Diagnosis

The most pronounced symptom in 
children is an enlarged abdomen while 

adults are more likely to complain of gas, 
diarrhea or constipation. Patients generally 
report itching around the anus, especially at 
night. Loss of appetite and fatigue are also 
common in children and anemia can be pres-
ent in chronic cases. 

Worms or eggs will be present in stool. Taking 
a full blood count, high level of eosinophilia 

can indicate parasitic infection; low Hb indi-
cates anemia, elevated WBC can indicate in-
fection or infl ammation.

Treatment 
Deworming with albendazole 200mg stat for 
child 1- 2 years, and 400mg stat for children 
over 2 years and adults. (Contraindicated in 
children <1 year and women in the fi rst tri-
mester of pregnancy.
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rdwfqufu@

uifqm okd@r[kwf jrpfyGm;emonf a&m*gtrsdK; 
uGJaygif; 100 ausmf&Sdonfh rsdK;pk0ifa&m*gjzpf+yD; 

ykHrSefr[kwfaom qJvfrsm;rS txdef;tuGyfrJh rsdK;yGm;=u 
onf? uifqmqJvfrsm;onf aoG;ESifh jyef&nfa=um pepf 
rsm;rSwqifh ukd,fcE<m tjcm;ae&mrsm;okd@ ysH@ESH@a&muf 
&SdoGm;=u+yD; tjcm;wpf±SL;rsm;ukd xkd;azmuf0ifa&muf 
=uonf? 

jrpfyGm;emonf vlom;rsm;ukd toufqkH;aponfh t 
a=umif;&if;rsm;xJwGif xdyfykdif;rS ae&m,lae+yD; 2004 ck 
ESpfwGif vlaygif; 7³4 oef;tm; toufqkH;±SHL;apum 
urBmay:&Sd aoqkH;vlOD;a&. 13 μ eD;yg; yg0ifapcJhonf? 
ynm&Sifrsm;u 2030 ckESpfwGif uifqma=umifh aoqkH; 
olaygif; 12 oef;&Sdvmrnfjzpf+yD; xkdxJrSm 70 μ ausmf 
rSm xkdif;ESifh jrefrmuJhokd@aom 0ifaiGenf;ESifh tv,f 
tvwf&Sdaom wkdif;jynfrsm;rS jzpfEkdifonf? tqkwf/ 
tpmtdrf/ tonf;/ tlr}uD;ESifh &ifom;uifqmrsm; 
a=umifh toufqkH;±SHL;apEkdifonf?

xkdif; - jrefrm e,fpyfwav#muf&Sd ,m,Dckdv_H&mpcef; 
(9) ckpvkH;Y uifqma=umifh vlaoE_ef;onf 2009 ckESpf 
wGif 5³1 μ&Sdonf? rJvpcef;wGif vlaoE_ef;onf 6 μ 
&Sdaomfvnf; aq;±kHwuf+yD; aoolOD;a& (aq;±kHwufaeol 
uifqmvlemrsm;rS vlaoE_ef;) onf 58μ &SdI aq;±kH 
wuf&onfhta=umif;&if;rsm; tm;vkH;xJrS tjrifhqkH; vl 
aoE_ef;jzpfonf? wmhcfc±kdifwGif;&Sd pcef;rsm;wGif trsdK; 
om;rsm;=um; tjzpfrsm;qkH; uifqmrsm;rSm toJ/ t 
qkwfESifh tlr}uD;uifqmjzpfonf? trsdK;orD;rsm;wGifrl 
om;tdrfacgif;/ &ifom;ESifh tonf;uifqmrsm; ykdrkdjzpf 
yGm;wwfonf?

a,bk,stm;jzifh a&m*g&SmazG azmfxkwfjcif;

vlem. ajymqkdcsufrsm;/ a&m*gvuQ%mrsm;/ 
q&m0ef okd@r[kwf aq;rSL;rS a&m*g&mZ0if&,l 

jcif;ESifh ukd,fcE<mykdif;qkdif&m prf;oyfppfaq;jcif; tajz 
rsm;ay:rlwnfI uifqma&m*gukd oHo,&SdEkdifonf? 
wpkHwa,mufrS xl; jcm;aom vuQ%mrsm;tm; owd 
jyKrdvmaomtcg okd@ r[kwf aq;rSL; okd@r[kwf q&m0efrS 
vlem. a&m*g vuQ%mrsm;tm; uifqmjzpfEkdifonf[k 

oHo,&Sdaom tcgrS uifqmtrsm;pkukd &SmazGazmfxkwf 
Ekdifonf?

vlemxHrS a&m*g&mZ0if &,l&mwGif tqkdyguifqmrsm;. 
tE W&m,f owday;csufrsm; okd@r[kwf tcsufay; vuQ 
%mrsm;ukd owdjyK&SmazGxm;&rnf?

txl;ojzifh Ekwfcrf;/ vSsm/ em;&Guf okd@r[kwf  
tjyifykdif;vdift*Fgrsm; (rsdK;yGm;t*Fgrsm;) ay:&Sd tem 
usufroGm;aom okd@r[kwf t&G,ftpm;}uD;xGm; 
vmaom rnfonfh temrqkd 

ukd,fcE<m rnfonfh tpdwftykdif;rS rqkd txl;  
ojzifh yg;pyf/ ESmacgif;/ rpiftdrf/ rdef;rukd,f okd@ 
r[kwf qD;tdrfwkd@rS aoG; okd@r[kwf ykHrSef r[kwf 
onfh t&nfxGufjcif;

0rf;oGm;onfh trltusifh ±kwfw&uf ajymif;vJ  
oGm;jcif; okd@r[kwf 0rf;oGm;&mwGif aoG;ygjcif; 
(txl;ojzifh touf 40 txuf vlemrsm;)

ukd,ftav;csdefusqif;jcif;/ tm;enf;jcif; okd@  
r[kwf ta=umif;&if;&Smr&aom awmuf 
av#mufzsm;emaejcif;

rSJ@ okd@r[kwf arG;&myg trSwf. ta&mif okd@r[kwf  
t&G,ftpm; ajymif;vJjcif;

OD;acgif; awmufav#muf ukdufcJjcif; okd@r[kwf  
tjriftm±kHcufcJjcif; 

ukd,fcE<mykdif;qkdif&m prf;oyfppfaq;jcif;wGif ukd,fcE<m 
tm; a,bk,s =unfh±_jcif;ESifh prf;oyfppfaq;jcif; yg0if 
+yD; cHwGif;ykdif;/ rdef;rukd,f/ qD;tdrfESifh rpiftdrfwkd@ukd 
txl;owdxm; ppfaq;oifhonf? 

uifqma&m*g [kwfr[kwf twnfjyKEkdif&ef a&m*g&SmazG 
ppfaq;onfh "mwfcGJenf;rsm;ukd tokH;jyKEkdifonf? "mwf 
cGJ prf;oyfenf;rsm;onf uifqma&m*gtqifhukd owf 
rSwf ay;Ekdif+yD; uifqmusdwf. t&G,ftpm;ESifh uifqm 
qJvfrsm; ysH@ESH@oGm;Ekdifonfh twkdif;twm (teD; ywf 
0ef;usif&Sd wpf±SL;rsm;/ jyef&nfa=um tudswfrsm;/ okd@ 
r[kwf tjcm;ukd,ft*Fgrsm;okd@ ysH@ESHHoGm;jcif;) tygt0if 
uifqma&m*g rnfr#xd us,fjyef@aeonfukdvnf; ppf 
aq; =unfhEkdifonf? 

uifqm okdYr[kwf jrpfyGm;em
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Introduction
Cancer is a family of over 100 dis-
eases in which abnormal cells re-

produce without control. Cancer cells can 
spread through the blood and lymph sys-
tems to reach other parts of the body and 
invade other tissues.

The most frequent types of cancer for men 
and women are diff erent. The cancers most 
common among men are liver, lung, stom-
ach, colorectal and prostate cancers. Women 
are more likely to be aff ected by breast, cer-
vical, lung, stomach and colorectal cancers.

One of the leading causes of death, cancer 
killed 7,400,000 people in 2004 – accounting 
for nearly 13% of deaths worldwide. Experts 
predict cancer deaths will reach 12 million in 
2030, with more than 70% of these deaths     
occuring in low- and middle-income coun-
tries like Thailand and Burma. Cancers of 
the lung, stomach, liver, colon and breast 
have the highest mortality. In 2009, cancer 
accounted for 5.1% of deaths in the nine 
temporary shelters along the Thai-Burma 
border. 

General Diagnosis
In the shelters, most cancers are diag-
nosed when an individual notices cer-

tain symptoms, or because a medic or doctor 
suspects that a patient’s symptoms or signs 
indicate cancer. 

In lung cancer, for example, a medic will see 
these patient complaints:

Signifi cant loss of weight that cannot be  
explained

Loss of appetite over a period of a few  
weeks
Shortness of breath and fatigue that are  
inexplicable
Pyrexia or fever of unknown origin 
Pain in the chest, shoulder or back 
Change in the voice that persists (e.g.  
hoarseness of voice)
A persistent cough with no response to  
treatment
Swelling in the facial or neck region 
Increased volume, color changes or blood in  
the sputum

If cancer is suspected, a medic must give the 
patient a complete physical examination. This 
should include neurological and gynecologi-
cal examination and general inspection and 
palpation of the entire body. Detailed atten-
tion should be given to the mouth cavity, va-
gina, bladder and rectum.

During physical examination, fi nding palpa-
ble lymph nodes and lesions on multiple or-
gans can also help “cancer staging,” describ-
ing how advanced the cancer is, including its 
size and metastasis (spread to neighboring 
tissue, to lymph nodes or to other organs). 

A biopsy is a diagnostic test that can confi rm 
malignancy or rule out cancer. In a biopsy, a 
small piece of tissue (a group of similar cells) 
from the abnormal area is removed and sent 
to a laboratory. There a pathologist will deter-
mine whether these cells are malignant (can-
cerous) or non-malignant (non-cancerous).

Cancer
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uifqma&m*g [kwfr[kwf twnfjyK&mwGif pdwftcs& 
qkH; "mwfcGJprf;oyfenf;rSm tom;p erlem,l ppfaq; 
jcif;jzpfonf? tom;p erlem,l ppfaq;jcif;wGif ykHrSef 
r[kwfaom ae&mrS wpf±SL;tykdif;tpi,fwpfck (qif 
wlaom qJvftpkta0;) ukd z,f&Sm;&,l+yD; "mwfcGJcef;okd@ 
ykd@ay;&onf? a&m*gaA' ynm&SifrS tqkdygqJvfrsm;onf 
uifqmqJvfrsm; jzpfonf rjzpfonfukd qkH;jzwfay;avh 
&Sdonf? 

aoG; okd@r[kwf qD;ukd "mwfcGJcef;wGif prf;oyfppfaq; 
jcif;jzifh uifqma&m*g [kwfr[kwfukd twnfjyKEkdif 
ouJhokd@ a&m*grnfr# jyif;xefaeonfukdvnf; azmfjy 
Ekdifonf/ (Oyrmtm;jzifh tpmtdrfESifh tlvrf;a=umif; 
uifqmwGif "mwfjyKypPnf;jzpfonfh t,fvfzm zDwkd 
y±kdwif;tom;"mwf jrifhwufaejcif;rsdK;jzpfonf?)

pDrHcefYcGJjcif; - a&m*gaysmufuif;atmif ruk 

Ekdifaomfvnf; oufomaponfh jyKpkukojcif;

'kuQonfrsm; acwWckdv_H&mpcef;rsm;Y aq;ukor_twGuf 
a&G;cs,fp&mrsm;wGif cGJpdwfukor_/ aq;oGif;ukor_wkd@ 
ryg0ifbJ uifqmvlemrsm;tm;uko&mwGif a&m*gaysmuf 
atmifukoEkdifjcif; r&SdEkdifonfh vlemrsm;tm; oufom 
atmif jyKpkay;onfh bufpkHjyKpkukoa&;jzifh aqmif&Guf 
ay;onf? aojcif;w&m;ESifh eD;uyfaeonfh vlemwGif 
jzpfyGm;wwfaom ±kyfykdif;qkdif&m vuQ%mrsm;/ emusif 
jcif; ESifh pdwfykdif;qkdif&m a0'emrsm;tm; pDrHukoay;jcif;wkd@ 
yg0ifonf? ±kyfykdif;qkdif&m vuQ%mrsm;wGif tpmtdrfESifh 
tlvrf;a=umif;/ touf±SLvrf;a=umif;ESifh A[kdtm±kH 
a=um tzGJ@tpnf;qkdif&m vuQ%mrsm;tm; ukojcif;wkd@ 
yg0ifonf?  

tpmtdrfESifh tlvrf;aMumif;qkdif&m vu©Pmrsm;

tpmrpm;Ekdifjcif; - umv&Snf=um cHwGif;ysufjcif; 
tpm rpm;Ekdifonfh jy\emukd tpmenf;enf; 

txl; ojzifh vlem}udKufwwfaom tpmtm; r=um 
r=um au|;jcif;jzifh ulnDajz&Sif;Ekdifonf? tcsdK@ukd pdwf 
+idrfaq;rsm;jzifh oufomapEkdif+yD; tcsdK@vlemrsm;wGifrl 
y&uf'feDqkdvkef; 15 - 30 rDvD*&rf wpfae@wpf}udrf okd@r 
[kwf 'ufcfqmrDomqkef; 2-4 rDvD*&rfwpfae@wpf}udrf 

tp&Sdonfh pwD;±GdKufaq;rsm; ay;jcif;jzifh tusdK;xl; 
Ekdifonf?

0rf;csKyfjcif;tm; 0rf;aysmhaq; (vufcfusKvkd@pf odk@r[kwf 
yg&mzif t&nf) ESifh qmemuJhokd@ vH_@aqmfay;onfh 0rf; 
Ekwfaq;ukd ykHrSefwkdufau|;jcif;jzifh umuG,fEkdifonf?

yg;pyfajcmufjcif; okdYr[kwf tmajcmufjcif; tm; cHwGif; 
oef@&Sif; ay;jcif; okd@r[kwf a&cJwkH;pkyfay;jcif; okd@r[kwf 
emewfoD;pdwfrsm; pm;ay;jcif;jzifh oufomapEkdifonf? 
r_dpGJjcif;a=umifh jzpfaom tmajcmufjcif;tm; zvlukdem 
aZm 50 - 100 rDvD*&rf wpfae@w}udrfjzifh 7 &ufquf 
wkduf yg;pyfrS wkdufyg? atmhtefoufomaq; tcsdK@/ pdwf 
+idrfaq;rsm;ESifh [kdif±kdqif;uJhokd@aom aq;rsm;jzifhvnf; 
tmajcmufjcif;ukd oufomapEkdifonf? 

tpmrsKd&mwGif cufcJjcif; okdYr[kwf emusifaejcif; tm; 
a&"mwftm;jznfhay;jcif;jzifh oufomapEkdifonf? uif 
qm tusdwfa=umifh ydwfqkd@jcif; jzpfygu pwD;±GdKufaq; 
wrsdK;jzpfonfh 'ufcfqmrDomqkef; 8 rDvD*&rf wpfae@w 
}udrfay;ygu ,m,Dajz&Sif;ay;Ekdifonf?

rl;a0jcif;ESifh atmhtefjcif; wkd@onf uifqma0'em jyif; 
xefaom vlemrsm;wGif tjzpfrsm;onf?  atmhtefouf 
om aq;jzpfaom rDwkduvkdygrkdufukd 10 rDvD*&ef wpf 
ae@okH;}udrf yg;pyfrS aomufjcif;jzifh a0'em avsmhyg;ap 
onf?

touf½SLvrf;aMumif;qkdif&m tzGJUtpnf;

&ifbwfxJwGif cavmufoH qlnHaeonftxd touf±SL 
vrf;a=umif;wGif; t&nfrsm; tqrwef ppfxkwfaejcif; 
tm; [kduf±kdqif; [kduf'±kd b±kdrkduf ta&jym;atmuf 
xkd;aq; 400 rkdufc±kd*&rf§rDvDvDwmukd vkdtyfovkd 
xkd;ay;jcif;jzifh avsmhyg;apEkdifonf? 

umv&SnfMum raysmufbJ acsmif;qkd;aejcif; - ‚if;ukd t 
aiG@pkdrsm; ±SLapjcif;jzifh oufomaysmufuif;ap Ekdifonf? 

touf½SLusyfaejcif; okdYr[kwf touf½SL&mwGif cufcJ em 
usifaejcif; - onf pdwfv_yf&Sm;r_jzifh wGJzufjzpfay:wwf+yD; 
'kdif&mqDyif  5 - 10 rDvD*&rfukd wpfae@w}udrfay;jcif;jzifh 
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Management - Palliative Care
As cancer treatment such as chemotherapy 
is not available in the shelters and as the dis-
ease is frequently diagnosed at a late stage, 
treatment of cancer patients often consists of 
palliative care, the active total care of symp-
toms for patients whose disease cannot be 
cured. It includes management of physical 
conditions, control of pain and treatment 
of mental discomfort that aff ect a dying pa-
tient. It will include treating symptoms relat-
ed to the gastrointestinal system, respiratory 
system and central nervous system.

Gastrointestinal Symptoms
Anorexia, or prolonged loss of appe-
tite, may be helped by eating smaller, 

more frequent meals, especially foods the 
patient likes. Gastrointestinal cancers can 
interfere with appetite in two ways. Tumor 
growth often compresses organs, obstruct-
ing the esophagus, stomach or intestines, 
and making eating unpleasant or impossible. 
Cytokines, released by the cancer, directly in-
hibit appetite.  

Generally steroids, such as prednisolone 15-
30mg OD or dexamethasone 2-4mg OD can 
help the patient to increase appetite and re-
duce the cytokine production. 

Constipation should be prevented by regu-
lar administration of fecal softener (lactulose, 
liquid paraffi  n) and a stimulant laxative such 
as sanna. 

Dry mouth may be relieved by good mouth 
care or sucking ice or pineapple chunks. 
Treat dry mouth caused by candidiasis with 
fl uconazole, 50-100mg OD for 7-14 days by 
mouth. 

Dysphagia, painful or diffi  culty in swallow-
ing, is often helped by rehydration. A corti-
costeroid such as dexamethasone 8mg OD 
may help temporarily, if there is an obstruc-
tion due to tumor

Nausea and vomiting are common in ad-
vanced cancer patients. Antiemetics such 
as metoclopramide 10mg TID by mouth will 
help.

Respiratory System
Intractable or chronic persistent cough 
may be relieved by moist inhalations.

Dyspnea, (diffi  cult, painful breathing or 
shortness of breath) may be associated with 
anxiety for which diazepam 5-10mg OD can 
be helpful. A corticosteroid, such as dexa-
methasone 4-8mg OD can help with bron-
chospasms or partial obstruction.

Central Nervous System
Convulsions may be experienced by patients 
with cerebral tumors or uremia. Prophylactic 
treatment with phenytoin (200-300mg OD 
or BID) or carbamazepine 100mg BD may be 
needed.

Insomnia caused by discomfort, cramps, 
night sweats, joint stiff ness, or fear may dis-
turb patients with advanced cancer: these 
can be relieved by diazepam 10mg at night.

Raised intracranial pressure can cause 
headaches that often respond to a high dose 
of corticosteroid, such as dexamethasone 
16mg OD for 4 to 5 days. This can be followed 
by 4-6mg OD if indicated; dexamethasone 
should be given before 6pm to reduce the 
risk of insomnia.
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avsmhusapEkdifonf? aumfwDukd pwD;±GdKuf aq;wpfrsdK; 
jzpfonfh 'ufcfqmrDomqkef; 4 - 8 rDvD*&rf wpfae@w 
}udrf ay;jcif;onf av¹yGefrsm; usOf;aejcif; okd@r[kwf w 
pdwfwykdif; ydwfqkd@aejcif;ukd oufomaponf?

A[kdtm½kHaMum t*FgtzGJUtpnf;

wufjcif; - OD;aESmufwGif; uifqmusdwf okd@r[kwf aoG; 
wGif; ,l&D;,m; j'yfaygif;rsm;jcif;wkd@ &Sdaom vlemwGif 
wufwwfonf? zDEGdKufwkdif; (200 - 300 rDvD*&rf wpf 
ae@ w}udrf okd@r[kwf ESpf}udrf) okd@r[kwf umAmrmZDyif; 
100 rDvD*&rf wpfae@ESpf}udrfwkdufjcif;jzifh }udKwif um 
uG,fEkdifonf? tu,fI yg;pyfrS aq;rwkdufEkdifygu ptkd 
wGif;xnfh 'kdif&mqDyif 10 - 20 rDvD*&rfukd 4 - 8 em&D 
jcm; wpf}udrf/ okd@r[kwf zDEkdbmbDw,fvf xkd;aq; 50 
- 200 rDvD*&rf wpfae@ESpf}udrfukd qufay;jcif;jzifh um 
uG,f Ekdifonf?

tdyfa&;ysufjcif; - jyif;xefqkd;&Gm;aeaom uifqmvlem 
rsm;wGif aexkdif&raumif;jcif;/ ºuGufwufjcif;/ nzuf 
ac|;xGufjcif;/ tqpfrsm; ckdifaejcif;/ okd@r[kwf xdwfvef@
jcif;wkd@a=umifh tdyfa&;ysufaeygu 'kdif&mqDyif 10 rDvD 
*&rfukd nzuf aomufapjcif;jzifh oufawmifhoufom 
&SdapEkdifonf?

OD;acgif;cGHwGif; zdtm;jrifhjcif; a=umifh acgif;ukdufapEkdif+yD; 
aumfwDukd pwD;±GdKufaq;ukd yrm%cyfrsm;rsm; ay;jcif; 
jzifh aysmufuif;apEkdifonf? 'ufcfqm rDomqkef; 16 rD 
vD*&rfukd wpfae@w}udrf 4 &ufrS 5 &ufxd ay;Ekdifonf? 
xkd@aemufn$ef=um;xm;onfhtwkdif; 4 - 6 rDvD*&rf 
qufay;I tdyfraysmfjcif; jzpfyGm;Ekdifajcukd av#mhcs&ef n 
6 em&Drwkdifcif 'ufcfqmrDomqkef; aq;tm;wkdufyg?
*PSmrNidrfjzpfjcif;ESifh pdwf½IyfaxG;jcif; twGuf a[vkdy,f&D 
a'gvf 1 - 3 rDvD*&rf wpfae@okH;}udrfay;Ekdifonf?

tjcm;a&m*grsm;

aoG;a=umr$m;rsm;rS aoG;,kdprfhjcif; - tuf'&Devif 
aq;&nf 1 rDvD*&rf§rDvDvDwm (1000 wGif 1) pdrf 
xm;aom aq;*Grf;pukd aoG;,kdpdrfhaomae&mtm; uyf 
ay;Ekdifonf?

yGifhxGufvmaom uifqmtemrsm; - ‚if;wkd@onf ta& 
jym; rsufESmjyifay:okd@ xkd;azmufxGufvm+yD; rd_okd@r[kwf 
yef;a*:zD ykHo¾mef&Sdonf? tqkdyg yGifhxGuf uifqmem 
rsm;ukd tjyifykdif;tm;jzifh ykHrSefaq;pnf;ay;jcif;ESifh Auf 
wD;&D;,m; owfaq;rsm;jzifh ukoEkdifonf? rufx±kdeD 
'gZkd;vfaq;ukd wkdufau|;jcif;jzifhvnf; ukd,fcE<mwGif;rS 
ukoEkdifonf?

,m;,Hjcif; - ta&jym; ,m;,Hjcif;onf rsm;aomtm;jzifh 
ydwfqkd@tom;0ga&m*gESifh qufpyfaewwf+yD; a,bk,s 
qkd&v#if u,fvrif;vdrf;aq;/ ta&jym;vdrf;aq;u&ifrf/ 
aq;&nf okd@r[kwf tom;pkdpGwfaq;rsm; vdrf;usHjcif; 
uJhokd@ ±kd;&Sif;onfh ukor_rsm;jzifh oufomapEkdifonf?

emusifjcif;

tukduftcJaysmufaq;rsm;onf e*kd&Sd+yD;om; emusifr_ 
ukd av#mhusaponfxuf remcif }udKwifumuG,fa&; 
wGif ykdrkdxda&mufonf? tukduftcJaysmufaq;rsm;tm; 
tcsdefrSef aomuf&ef ta&;}uD;onf? pcef;wGif; ykHrSef 
jzpfyGm;avh&Sdonfh tavhwpfckrSm temoufomaponfh 
tukduftcJaysmuf aomufaq;rsm;r&Ekdifonfh vlem 
rsm;onf emusifr_av#mhusap&ef bdef; okd@r[kwf aq; 
ajcmufuJhokd@aom w&m;r0if rl;,pfaq;0g;rsm;ukd okH;pGJ 
Ekdifajcykdrsm;wwfonf?

a,bk,s jyKpkukoay;jcif; - yg&mpDwarm 500 - 1000 
rDvD*&rf wpfae@av;}udrf okd@r[kwf pwD;±GdKuf r[kwf 
aom tukduftcJaysmufaq; (NSAID) Oyrm 'kdifuvkd 
zef;epf 25 - 50 rDvD*&rf wpfae@ okH;}udrf/ tif'kdrDomqif 
25 - 50 rDvD*&rf wpfae@okH;}udrf okd@r[kwf av;}udrf 
ESifh tkdifAsLy±kdzif 150 - 600 rDvD*&rf wpfae@okH;}udrf 
okd@r[kwf av;}udrfwkd@ukd ykHrSefwkdufau|;jcif;jzifh bdef;ukd 
tajccHaom temoufomaq;rsm; tokH;jyK&ef rvkd 
tyfawmhyg? 

pwD;±GdKufr[kwfaom tukduftcJaysmuf aq;wpfrsdK; 
onf t±kd;okd@ ysH@ESH@oGm;aom uifqma=umifh jzpfay:onfh 
emusifr_ukdvnf; xdef;csKyfay;onf?

tlvrf;aMumif;wGif; n§pfjcif;aMumifh tpmtdrfESifh tlvrf; 
aMumif;qkdif&m emusifjcif; tm; vkdy&mrkduf 2-4 rDvD*&rf 
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Others
Capillary bleeding is the oozing of blood 
from microscopic vessels. Gauze soaked in 
adrenaline solution 1mg/ml (1 in 1000) can 
be applied to the aff ected area.
  

Fungating tumors that break through the 
skin surface grow out in the shape of fungus 
or caulifl ower. These exposed tumors can be 
treated locally by regular dressing and anti-
bacterial drugs. 

Courtesy Liddy Shriver Sarcoma Initiative

http://sarcomahelp.org/learning_center/dfsp.html

Pruritus, skin itching that is often associ-
ated with obstructive jaundice, generally 
responds to simple measures such as appli-
cation of calamine lotion, skin creams, oint-
ments or moisturizers.

Pain 
It is important that analgesics are given reg-
ularly. This is especially important in tempo-
rary shelters where patients who don’t have 
access to systematic pain management may 
turn to illegal drugs such as opium or canna-
bis in order to reduce pain. 

General treatment: Paracetamol 500-1000mg 
QID or a non-steroidal anti-infl ammatory 
drugs (NSAID), such as diclofenac 25-50mg 
TID, indomethacin 25-50mg TID or QID and 
ibuprofen 150-600mg TID or QID, given reg-
ularly will often make the use of opioid anal-
gesics unnecessary. 

If NSAID alone is not suffi  cient, an opiate 
analgesic such as codeine 30-60mg QID or 
tramadol 50-100mg QID may be added at 
adequate dosage, to control moderate pain. 
(BBG pg. 28 for pain relief treatment ladder)

Gastro-intestinal pain from bowel colic 
may be reduced by hyoscine hydrobromide 
(Buscopan) 20mg PO QID.

Muscle spasm and the accompanying pain 
can be helped by a muscle relaxant such as 
diazepam 5-10mg BID or TID.

Neuropathic pain diagnosis requires an 
experienced medical professional as mis-
diagnosis can lead to more disadvantages 
than benefi ts. Clinical doctors can give neu-
ropathic pain suff erers a tricyclic antidepres-
sant (e.g. amitriptyline 10-25mg) for several 
weeks. An anticonvulsant such as phenytoin 
250mg BID or carbamazepine 100mg BID 
may be added or substituted if pain persists. 

Pain due to nerve compression may be re-
duced by a corticosteroid such as dexame-
thasone 8mg OD which reduces edema and 
compression.
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wpfae@av;}udrf wkdufjcif;jzifh av#mhusapEkdifonf? [kduf 
±kdqif; [kduf'±kdb±kdrkduf'f 20 rDvD*&rf wpfae@av;}udrf 
yg;pyfrSwkdufIvnf; &onf?

tpmtdrfukd zdrdjcif;aMumifh tpmtdrfwif;rmemusifjcif; 
tm; tpmtdrf tufqpfajzaq;ESifh tlvrf;a=umif; v_yf 
&Sm;r_ jrefaponfhaq; '&$rfy,f&Da'g 10 rDvD*&rf wpfae@
okH;}udrf tpmrpm;rDS wkdufau|;jcif;jzifh oufomEkdif 
onf?

tm½kHaMumqkdif&m emusifjcif; - tm±kHa=um jy\em 
a=umifh emusifonfh vlemrsm;tm; pdwf+idrfaq; (Oyrm 
- atrDx&pfyfwvif; 10 - 25 rDvD*&rf ntdyf&mr0ifrSD 
aomufjcif;)ukd &ufowWywfaygif;rsm;pGm wkdufEkdifonf? 
tu,fI emusifr_ roufomygu twufoufom 
aq; zDeifwGKdif; 250 rDvD*&rf wpfae@ESpf}udrf okd@r[kwf 
umAmrmZDyif; 100 rDvD*&rf wpfae@ESpf}udrfukd xyf 
aqmif;ay;EkdifouJhokd@ tpm;xkd;vnf; wkdufEkdifonf?

tm±kHa=umzdrdjcif;a=umifh emusifjcif;ukd aumfwDukd pwD; 
±GdKufaq; Oyrm 'ufcfqmrDomqkef; 8 rDvD*&rf wpfae@ 
w}udrf aomufjcif;jzifh uifqmusdwfteD;&Sd azma&mif 
jcif;ukd av#mhcs+yD; zdxm;jcif;ukdvnf; oufomap 
Ekdifonf?

pdwfykdif;qkdif&m usef;rma&;ukd jyKpkapmifha&Smufjcif;

pdwWESifh vlr_a&;ykdif;qkdif&m 0efxrf;rsm;onf 
aotHhrl;rl; aemufqkH;tqifh a&mufvlemrsm; 
tm; jyKpkukor_ ay;aeonfh usef;rma&; 

0efxrf;rsm;ESifh yl;aygif;aqmif&Gufoifhonf? pdwWESifh vlr_ 
a&;ykdif;qkdif&m 0efxrf;wpfa,muftaejzifh a&m*g. t 
usdK;qufjzpfEkdifajcESifh ywfoufonfh owif; tcsuft 
vufrsm;tm; ±kd;om;pGm &Sif;vif;ay;ygu ykdrkd taxmuf 
tul &Ekdifonf? TudpPukd aq;rSL;ESifh OD;pGm wkdifyifI 
jzpfEkdifajcukd wGufcsuf+yD; aemufqkH;qkH;jzwfcsufukd &,l 
yg? vlemrsm;pGmonf cGJpdwfukor_ wpfckwnf;jzifh olwkd@ 
. uifqma&m*gukd vkH;0tjrpfjywfEkdifrnf[k ,kH=unf 
xm;=uonf? olwkd@onf cGJpdwf+yD;aemufykdif; qufI 
"mwfa&mifjcnfjzifh ukojcif; ESifh§okd@r[kwf aq;oGif; 
ukojcif;wkd@ r&&SdbJESifh vkH;0jyefaumif;Ekdifajconf t 
vGef enf;yg;a=umif; em;vnf oabmaygufxm;oihf 
onf? emrusef;jcif;ESifh ywfoufonfh vlr_a&;qkdif&m 
rnfonfh cGJjcm;qufqHjcif;ukdrqkd z,f&Sm;&ef okd@r[kwf 

av#mhcs&ef }udK;pm;yg? vlemESifh rdom;pk0ifrsm;t=um; 
qufqHa&;aumif;rGefr_ukd wnfaqmufEkdif&ef v#dK@0Sufay; 
jcif;onfvnf; tvGefta&;ygvSonf?

aemufqkH;tqifha&muf vlemrsm;tm; pdwfykdif;qkdif&m 
jyKpkapmifha&Smufonfh wpkHwa,muftwGuf em;axmif
aumif;olwa,mufjzpf&efrSm ta&;}uD;qkH; t&nft 
aoG; jzpfonf? qkH;rpum;ajymjcif;/ ar#mfvifhcsuf 
trSm;ay;jcif;/  pum;vkH;wpfrsdK;wnf; xyfum wvJvJ 
ajymjcif;wkd@onf vlemtrsm;pkrS vkdtyfaom okd@r[kwf 
vkdcsifaomta=umif;t&mrsm; r[kwf=uyg? wufºuGpGm 
em;axmifjcif;qkdonfrSm vlem. toHtedrfhtjrifhESifh 
ukd,fcE<mv_yfcwf ajymqkdjcif;tjyif ajymonfh pum;vkH; 
rsm;ukdyg *±kjyKtm±kHpkdufjcif; jzpfonf? emusifjcif; okd@ 
r[kwf tukduftcJaysmufaq;rsm;a=umifh vlem. pdwf 
axGjym;oGm;onfhwkdif oif t"du ypfrSwfxm;aom t 
csufrsm;ukd rvGwfoGm;ygapESifh? 

vlemrS trSefwu,f tajzvkdcsifaom t"dy`g,fjynfh0 
onfh ar;cGef;rsm;ukd av;eufpGm em;pkdufaxmifyg? vlem 
rS a&G;cs,fajym=um;csifonfh ta=umif;t&mukd av;pm; 
wefzkd;xm;I oifajymcsifaomt&mukd OD;aqmif ajym 
jcif;tm; av#mhcsyg? txl;ojzifh rdom;pk0ifrsm;onf 
cspfcif&olwpfOD; qkH;±SHL;&rnfh ta&;ukd ajymqkd&ef cufcJ 
aewwf+yD; aocgeD;vlemtm;vnf; tqkdygta=umif; 
ESifh ywfoufI ajymqkd&ef wm;jrpfEkdifonf? wcgw&H 
aojcif;w&m;ESifh ywfoufI ajymqkd&mwGif trSefwu,f 
em;axmifolonf xdwfvef@jcif;ESifh pdwfv_yf&Sm;jcif;ukd 
avSsmhcs&ef vkdtyfaomvlemrsm;om jzpfaewwfonf? 

a,bk,stm;jzifh vlemrsm;onf olwkd@ukd,fwkdif aoqkH; 
&rnfukd odcsdefokd@ a&muf&Sdvm+yD; aq;0g;rsm;onf vl 
em. a0'emrsm;tm; vkH;0aysmufuif;atmif rvkyfEkdif 
aomtckdufxd rsm;pGmaom pdwfykdif;qkdif&mtqifhrsm;ukd 
ausmfjzwf&onf? ‚if;wkd@ukd,fwkdif aemufqkH;tqifh zsm; 
emaeonf[k em;vnfod&Sd+yD;aemuf vlemrsm;onf 
atmufazmfjyyg tqifhrsm;ukd jzwfausmf=u&onf?

jiif;qefjcif; - q&m0efrsm; rSm;,Gif;ae+yD; u|Ekfyf  
onf tqifajyaeI vkH;0 jyefvnf aeaumif; 
vmrnf?
a'goxGufjcif; - rdrdrSm tb,fa=umifh uHqkd;&o  
enf;? aoqkH;&ef i,fvGef;aeygonf?
aps;qpfjcif; - u|Ekfyfrdom;pk wwd,EkdifiHwGif  
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Mental Health Care
Psycho Social Workers (PSW) should 
co-operate with medical personnel 
that are providing palliative care 

to terminally ill patients. Discussing patient 
condition with the medic will enable them 
to provide adequate counseling. Many pa-
tients believe that surgery by itself will com-
pletely remove their cancer; they need to 
understand that without subsequent follow 
up of radiation and/or chemotherapy, can-
cer patients stand little chance of permanent 
recovery. Try to reduce or remove any social 
stigma related to the illness. Confi dentiality 
will be very important in setting up good re-
lationships with the patient and with family 
members.

Being a good listener may be the most impor-
tant quality for someone giving psychologi-
cal care to terminal patients. Giving advice, 
off ering false hope, or speaking in clichés is 
not what most patients need or want. Active 
listening means paying attention to the pa-
tient’s tone of voice and body language as 
well as their words. Try not to lose your focus 
even if the patient’s mind wanders due to 
pain or painkilling medications. 

Listen carefully for meaningful questions that 
the patient really wants answered. Respect 
what the person chooses to talk about rather 
than taking the lead yourself. Often family 
members have diffi  culty talking about losing 
a loved one and the dying patient may not be 
allowed to voice such concerns; sometimes 
talking about death to someone who really 
listens is all patients need to relieve their fear 
and anxiety.  

Patients generally pass through several emo-
tional stages as they come to terms with their 
own dying and medication does not make 

feelings fully disappear. After learning that 
they are terminally ill, patients often experi-
ence the following stages:

Denial – The doctors are wrong and I really  
will be okay and fully recover
Anger – Why me? I’m too young to die. 
Bargaining – Just let me live until my family  
is resettled – I’ll fi nd better care abroad.
Depression – A patient at this stage is begin- 
ning to realize the certainty of their depar-
ture and is often distancingthemselves from 
loved ones.
Acceptance – Since I can’t win this I will stop  
fi ghting. Everyone must die.

Being aware of the psychological and spiri-
tual aspects of patient care, PSWs should 
encourage family members, relatives and 
close personal friends to visit and talk to the 
patient. Good relationships with others can 
provide a sense of meaning in a patient’s life 
and this can create a sense of motivation for 
them. The patient and family should be en-
couraged to contact and communicate with 
family members and close relatives residing 
outside the shelter – people with whom the 
patient wants to talk. This contact may help 
relieve stress and the sense of isolation.

Engage patient’s family members in regular 
discussions for scheduling patient care to 
reduce family tension and lighten their load 
during the illness and immediately following 
death. Ask the patient and relatives to think 
about their family relationships and decide if 
there are unfi nished matters that would be 
best to discuss before the person dies. Help 
them fi nd the words to do so. It is very com-
mon that unresolved emotional issues can 
be a cause for physical pain. 

When a person is facing a life-threatening 
illness, his/her spiritual needs or concerns 
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tajccs +yD;onftxd touf&SifcGifhjyKyg? EkdifiH&yf 
jcm;wGif ykdrkdaumif;rGefaom ukor_ukd &&SdEkdifrnf?
pdwfusjcif; - Ttqifh&Sd vlemonf olwkd@xGuf  
cGmoGm;&awmhrnfrSm aocsma=umif; pwifem; 
vnfvm+yD; cspfcif&olrsm;xHrS cyfa0;a0;wGif 
aexkdifwwfonf?
vufcHjcif; - u|EkfyftEkdifr&Ekdifawmhaoma=umifh  
wkdufckdufjcif;ukd &yfwef@I t±SHL;ay;vdrfhrnf? 
vlwkdif; wpfae@ao&rnfyif?

vlemapmifha&Smufjcif;. pdwfykdif;qkdif&mESifh ,kH=unf ukd; 
uG,fr_ykdif;qkdif&mukd od&Sdxm;aom pdwWESifh vlr_a&; 
ykdif;qkdif&m 0efxrf;rsm;onf rdom;pk0ifrsm;/ aqGrsdK;rsm; 
ESifh eD;pyfaom oli,fcsif;rsm;tm; vlemxH vma&muf 
vnfywf pum;ajymqkd&ef wkdufwGef;oifhonf? tjcm;ol 
rsm;ESifh qufqHa&;aumif;jcif;onf vlem. b0ukd 
t"dy`g,f &Sdap+yD; ‚if;wkd@twGuf pdwf"mwfwufºuGr_ukd 
zefwD;ay;Ekdifonf? vlemESifh rdom;pktm; vlemawG@qkH 
pum;ajymvkdonfh pcef;tjyifbuf&Sd rdom;pk0ifrsm;ESifh 
aqGrsdK;eD;pyfolrsm;ESifh qufoG,f ac:,l&ef tm;ay;wkduf 
wGef;oifhonf? ‚if;tquftoG,fonf vlemtm; pdwf 
zdpD;r_ESifh txD;usefpdwfukdavsmhusap&ef ulnDay;onf?

vlem. rdom;pk0ifrsm;tm; ykHrSefawG@qkHaqG;aEG;Ekdif&ef 
pDpOfay;jcif;jzifh vlemtm; jyKpkapmifha&Smufjcif;ukd tcsdef 
Z,m;qGJxm;Ekdif+yD; rdom;pkzdtm;ukd av#mhusapI vlem 
zsm;emaepOfESifh uG,fvGef+yD;+yD;csif; 0rf;enf;ylaqG;r_ukd 
ayghyg;apEkdifonf? vlemESifh aqGrsdK;rsm;tm; rdom;pk 
qufqHa&;ESifh ywfoufI pOf;pm;xm;&efESifh vlem rao 
qkH;rSD wkdifyifnd‡Ed_if;&ef taumif;qkH;jzpfaom r+yD;qkH; 
ao;onfh udpPrsm;&Sdr&Sd qkH;jzwf&ef ajym=um;ar;jref;yg? 
xkdokd@aqmif&Guf&ef olwkd@tm; pum;p&Sm&ef ulnDay;yg? 
rajz&Sif;Ekdifao;aom pdwfcHpm;r_ykdif;qkdif&m udpPrsm;onf 
±kyfykdif;qkdif&m emusifr_twGuf ta=umif;&if; jzpfwwf 
onfrSm tvGeftjzpfrsm;onf? 

vlemwpfa,mufonf toufab;ESifhqkdifaom zsm;em 
jcif;ESifh &ifqkdif&aomtcg ol§olr twGuf ,kH=unf ukd; 
uG,fr_ykdif;qkdif&m vkdtyfcsufrsm; okd@r[kwf oufqkdif 
onfrsm;onf a,bk,stm;jzifh xif&Sm;pGm yg0ifvm 
wwfonf? vlem. ukd;uG,fqnf;uyf&m vl okd@r[kwf 
bmoma&;pGrf;tif rnfokd@yifjzpfap - tzbk&m;ocif 

a,±_/ tv†mt&Sifjrwf/ Ak'<bk&m; okd@r[kwf [dENLewf 
bk&m;rsm; - onf bmoma&;tokdif;t0kdif;rS oifhawmf 
ol toif;0ifrsm;ESifh awG@qkHay;Ekdif&ef tajctaeay; 
onf? vlemtm; 0wfjyKqkawmif; *DwoHrsm;/ w&m;"rR/ 
uk&ftmefusrf;jrwf okd@r[kwf orRmusrf;pmwkd@. toH 
oGif; tacGrsm;ukd em;axmifygap? bmoma&;qkdif&m 
vkyfaqmifcsufrsm;ESifh ,kH=unfukd;uG,f&monf vlem 
oufawmifhoufomaeEkdifa&;ukd v$rf;rkd;xm;avh&Sdonf?

pdwfykdif;qkdif&m okd@r[kwf cHpm;r_qkdif&m emusifjcif;ESifh 
±kyfykdif;qkdif&m emusifjcif;wkd@ukd twlwuG uko&ef 
toufwr# ta&;}uD;vSonf? ±kyfykHpdwful;ESifh touf 
±SLjcif;qkdif&m tem;,lavhusifhcef;enf;rsm;onf awmifh 
wif;aeaom ºuGufom;rsm;tm; av#mhusap&efESifh pdwf 
roufromjzpfjcif; oufomap&ef ulnDay;onf? vlem 
tm; tqkdygavhusifhcef;rsm;ukd tenf;qkH; wpfae@ rdepf 
20 cef@ aqmif&Guf&ef tm;ay;yg?

vlwkdif;twGuf b0aemufqkH;c&D;onf wpfOD;wa,mufpD 
. ±kyfykdif;ESifh pdwfykdif;qkdif&m vkdtyfcsufay: rlwnfI 
ajymif;vJaeonf? uifqmvlemrsm;tm; pdwfykdif;qkdif&m 
ulnDaxmufyHhay;jcif;jzifh pdwWESifh vlr_a&;ykdif;qkdif&m 0ef 
xrf;rsm;onf vlemwpfa,mufcsif;pD. vkdtyfcsufrsm; 
ukd auseyfatmif jznfhqnf;ay;Ekdifayrnf? vlemrsm; 
ukd,fwkdif olwkd@bmjzpfaeonfukd vufcHEkdif&ef ulnDay; 
+yD; olwkd@. b0aemufqkH; c&D;vrf;ukd quf&mwGif tjzpf 
EkdifqkH; taumif;qkH; b0t&nftaoG; &&SdoGm;Ekdif&ef 
ulnDyHhykd;Ekdifonf? 

vlemvTJajymif;jcif;qkdif&m rSmwrf;ESifhtnD vTJajymif;jcif;

xkdif; - jrefrme,fpyfwav#muf&Sd ,m,DckdvH_&m pcef;rsm; 
twGif;&Sd tajccHusef;rma&; apmifha&Smufr_ Xmersm;wGif 
tlvrf;a=umif; ydwfqkd@jcif;uhJokd@aom uifqm. jyif; 
xefaom aemufqufwGJqkd;usdK;rsm;tm; jyifyESifh twGif; 
vlemXmersm;wGif ukoEkdifjcif;r&Sdyg? tcsdK@ vuQ%mrsm; 
tm; uko&ef urBmhusef;rma&;tzGJ@}uD;. r&Sdrjzpf vkd 
tyfaom aq;pm&if;xJwGif ryg0ifonfh aq;0g;rsm; vkd 
tyfwwfonf? tqkdyg taetxm;rsdK;wGif u|Ekfyfwkd@
onf tpkd;&r[kwfaom tef*sDtkdtzGJ@tpnf; wpfzGJ@pD. 
oifhawmfaom vlemv$Jajymif;ay;jcif;qkdif&m rSmwrf;rsm; 
twkdif; 'kwd,qifh ukor_qkdif&maq;±kHrsm;okd@ v$Jajymif; 
ay;&ef vkdtyfonf?
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generally become obvious. Whatever the 
person’s supreme being or spiritual power, 
be it God, Allah, Buddha or Hindu deities, 
facilitate their meeting with members of the 
appropriate religious community. Let the 
patient listen to tapes of prayers, Dhamma, 
Koran or Bible. Religious activity and spiritu-
ality often infl uence patient well-being.

It is vital to treat the soul or psychic pain 
and the physical pain together. Imagery and 
breathing relaxation techniques will help re-
lax tense muscles and take the mind off  dis-
comfort. Encourage the patient to do such 
exercises at least 20 minutes a day.

Everyone’s end-of-life journey will vary based 
on individual physical and emotional needs. 

By providing psychological support to can-
cer patients, PSWs will appreciate the pa-
tient’s individual needs that can help them 
accept what is happening to them and can 
assist them through their end-of-life journey 
with the best possible quality of life.

Treatment Referral Protocols
In primary health care settings such as those 
that exist in temporary shelters along the 
Thai-Burma border, serious cancer complica-
tions, such as intestinal obstruction, cannot 
be managed within the IDP/OPD. In such 
cases, the referral of patients will be done ac-
cording to each NGO’s referral guidelines to 
secondary health care hospitals.

Courtresy of: http://www.hospice.org.ph/
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uifqma&m*g umuG,fa&; - tEÅ&m,fjzpfEkdifajcrsm;tm; avQmhcsjcif; 

oif aq;vdyfraomufwwfygu p raomufygESifh? oifaq;vdyfaomufaeygu        
aq;vdyfjzwfvkdufyg?
pD;u&uf rD;ckd;aiG@. ta0;wGif aeyg? 
aq;&Guf}uD; ikHjcif; okd@r[kwf uGrf;,mpm;jcif;ukda&Smif=uOfyg? 
t&uftvGeftu|Haomufjcif;ukd a&Smif&Sm;yg? 
vwfqwfaom oD;ESHrsm;ESifh tr#ifrsm;pGmESifh ADwmrifrsm; yg0ifaom uefpGef;&Guf/ rkefnif;ESifh a*:zDuJhokd@ 
aom tpdrf;&ifha&mif [if;oD;[if;&Gufrsm;ukd rsm;rsm;pm;ay;yg?
pepfwus odrf;qnf;xm;jcif;r&Sdaom rd_wufaeonfh ajryJ/ i±kwfoD;/ taph tqHrsm;ukd rpm;okH;ygESifh? 
ukd,ftav;csdefwufvmjcif;ukd a&Smif&Sm;&ef o=um;ESifh tqD"mwfrsm;pGm yg0ifaom tpm;tpmrsm;ukd  
av#mhpm;yg?
aea&mifjcnfESifh tvGeftrif;xdawG@jcif;ukd a&Smif&Sm;&ef jzpfEkdifonfhae&mwkdif;wGif t&dyfckd&ef okd@r[kwf  
OD;xkyf carmufaqmif;xm;yg?
uifqma&m*g. ueOD;vuQ%mrsm;ukd oifowdxm;rdygu jyify§twGif;vlemXmeokd@ vma&mufjyoyg? 
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Prevention of Cancer – Reducing Risk Factors 

If you don’t smoke – don’t start. If you smoke – quit 

Stay away from cigarette smoke 

Stop chewing tobacco or betel nut  

Avoid excessive alcohol drinking 

Eat more fresh fruits and dark green leafy vegetables, such as watercress, spinach and let- 

tuce, which contain high fi ber and vitamins

Reduce the amount of preserved food you eat (salted fi sh, pickled vegetables, fried crispy  

snacks)

Avoid overexposure to the sun by staying under a shade whenever possible or wearing a  

hat or cap

If you notice early warning signs of cancer, consult IPD/OPD 
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aemufcH&mZ0if

t&ufaomufjcif;. jy\emrsm;qkdonfrSm 
ykHrSefpGrf; aqmifEkdif&nf ysufjym;oGm;jcif;ESifh 

¶kyfykdif;qkdif&m pdwf ykdif;qkdif&mESifh vlr_a&;ykdif;qkdif&m 
jy\emrsm;okd@ OD;wnf oGm;onfh umv&Snf=um 
t&ufukd t}udrf}udrfaomuf jcif;jzpfonf?

a&m*gysHUESHUwnf&Sdjcif;qkdif&m owif;tcsuftvufrsm;

urBmESifhcsDI ajym&v#if t&ufaomufjcif;a=umifh jy\
emrsm;onf tcsdefrwkdifrSD aoqkH;jcif;ESifh roefrpGrf; 
jzpfjcif;ukd jzpfyGm;apEkdifonfh xdyfwef;ta=umif;&if; 
wpfckjzpf+yD; t&ufonf urBmay:&Sd ykHrSefxufykdokH;ae 
aom aq;jzpfonf? t&ufaomufjcif;a=umifh ukd,ft*Fg 
pepfrsm; tm;vkH;eD;yg;ukd xdckdufapEkdif+yD; urBmha&m*g 
0efxkyf0efykd;ukd jzpfapEkdifaom yOPrajrmuf OD;aqmifol 
jzpfonf? urBmhusef;rma&;tzGJ@}uD;. tqkdt& 2004 
ckESpfwGif urBmhvlaoE_ef;. 3³8 μ (trsdK;om; 6³3 μESifh 
trsdK;orD; 1³1 μ) onf t&ufaomufjcif;a=umifhjzpf 
onf? xkd@xufykdI t&ufonf urBmw0Srf;&Sd a&m*grsm; 
ESifh xdckduf'%f&mrsm;. 3³8 μESifh qufpyfaeonf? 
(trsdK;om; 7³6 μ/ trsdK;orD; 1³4 μ)

'kuQonfrsm;qkdif&m ukvor*~r[mrif;}uD;¶kH;. xkdif;-
jrefrm e,fpyfwav#muf&Sd pcef; (9) ckwGif aexdkifckdvH_
olrsm;tm; umuG,fay;onfh 2003 - 2006 tpD&if 
cHpmt& vma&mufwkdif=um;onfh ukd,fxdvufa&muf 
wkdufckdufjcif;. 25 μ ESifh vdifykdif;qkdif&m cGJjcm;qufqH 
t=urf;zufr_rsm;. t}udrftawmfrsm;rsm; (tpD&ifcH&ef 
tdrfaxmifzufukd &&Sd&efcufcJonf) onf t&ufaomuf 
jcif;ESifh ywfoufaea=umif;awG@&Sd&onf? t&ufaomuf 
jcif;onf pcef;wGif; rdrdukd,fukd aoa=umif;}uHpnfr_. 
ta=umif;&if;wpfcktjzpfvnf; awG@&Sdxm;onf?

2006 ckESpfwGif rJv/ tkef;jyefESifh Ekzkd;pcef;rsm;Y aumuf 
,laom tdrfaxmifpkppfwrf;rsm;wGif t&ufaomufjcif; 
tm; odomvSaom trsm;pkonf vlaer_jy\emtjzpf 
vufcHxm;=u+yD; yg0ifajzqkdol w0ufeD;yg;rSvnf; pcef; 

wGif; vkH+cKHr_r&Sdjcif;. t"duta=umif;&if;tjzpf owf 
rSwf xm;=uonf? rl;,pfaq;0g; okH;pGJjcif;onfvnf; 
okH;pGJolrsm;ESifh tjcm;aexkdifolrsm;ukdyg jy\emrsm; jzpf 
yGm;apa=umif; owfrSwf=uonf?

t&ufaomufjcif;aMumifh jyóem trsdK;tpm;rsm;

t&ufaomufjcif;a=umifh jy\emrsm;wGif t&ufpGJjcif;/ 
t&ufukd tvGJokH;pm;jyKjcif;/ t&ufa=umifh tqdyfoifh 
jcif;ESifh t&ufjzwfjcif;wkd@ yg0ifonf?

t&ufpGJjcif; onf t&ufukd cHEkdif&nftm; wkd;vmjcif;  - 
t&ufrl;vmonfh tqihfwl taetxm;okd@ a&mufvm 
atmif ykdrkdrsm;jym;aom yrm%ukdwkd;aomuf&ef vkd 
tyfjcif;jzifh odomxif&Sm;onf? a,bk,stm;jzifh t 
&ufpGJjcif;onf t&ufjzwfvkdufaomtcg jzpfay:vm 
aom t&ufjzwfvuQ%mrsm;ukd jzpfyGm;aponf? t 
&uf aomufolrS rnfonfhtajctaewGifrqkd pGrf;aqmif 
Ekdifzkd@ aomuf&efvkdtyfonf[k cHpm;&aomfvnf; olwkd@ 
&nf&G,fxm;onfxuf ykdrkd aomufrda=umif;ukdvnf; 
awG@&Ekdifonf? jy\emwpkHw&m &SdEkdifonf[k cHpm;rd 
olrsm;onf t&ufa=umifh ¶kyfykdif;/ pdwfykdif; okd@r[kwf 
vlr_a&;ykdif;qkdif&m jy\emrsm; jzpfyGm;Ekdifa=umif; odae 
aomfvnf; t&ufaomufjcif;ukd av#mhcs&ef okd@r[kwf 
jzwfawmuf&ef ykdrkdcufcJvma=umif; awG@&Sd&onf?

t&ufukd tvGJokH;pm;jyKaeolonf aomufxm;aom 
t&ufyrm%a=umifh vkyfief;cGif/ ausmif; okd@r[kwf ae 
tdrfY us&mwm0efrsm;ukd rxrf;aqmifEkdifawmhay? t 
&ufukd tvGJokH;pm;jyKaeolonf t&ufrl;aepOf armf 
awmfqkdifu,f armif;jcif; okd@r[kwf pufud&d,mrsm;jzifh 
tvkyfvkyfjcif;uJhokd@aom ¶kyfykdif;qkdif&m xdckdufEkdifonfh 
tajctaersm;ESifh }uKHawG@&Ekdifonf? t&ufonf pD;yGm; 
a&;/ vlr_a&; okd@r[kwf aexkdifr_qkdif&m jy\emrsm;ukd 
t}udrfrsm;pGm jzpfapEkdifaomfvnf; t&ufukd quf 
aomufaeayrnf?

t&ufaomufjcif;\ jyóemrsm;
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Background
Alcohol Use Disorder is the long-
term repeated ingestion of alcohol 

in ways that lead to impairment of normal 
functioning and to problems of a physical, 
psychological and social nature.

Epidemiology
Globally, alcohol is the most overused drug 
and alcohol use disorder is one of the world’s 
leading causes of premature death and dis-
ability. Drinking can damage nearly every or-
gan and every system in the body and is the 
fi fth leading contributor to the global dis-
ease burden. According to the World Health 
Organization (WHO),1 in 2004, 3.8% of deaths 
worldwide (men 6.3%; women 1.1%) were 
attributable to alcohol use. In addition, al-
cohol contributed signifi cantly to world dis-
eases (4.6%) and injuries (men 7.6%; women 
1.4%).

A UNHCR 2003-2006 report of security in-
cidents from all 9 temporary shelters along 
the Thai-Burma border revealed that 25% 
of physical assaults and a “high proportion” 
(many spouses decline to fi le reports) of sex-
ual/gender-based violence cases were alco-
hol-related. It also identifi ed “alcoholism” as 
a cause of suicide in the shelters.2

The vast majority of households surveyed in 
2006 in Maela, Nupoe and Umpium identi-
fi ed alcohol use as a community problem and 
nearly half of the respondents considered it 
a leading cause of insecurity within the shel-
ters. Drug abuse was also cited as causing 
problems for users and communities.

Types of Alcohol Use Disorder
Alcohol use disorders include alcohol depen-
dence, alcohol abuse, alcohol intoxication 
and alcohol withdrawal.

Alcohol dependence is characterized by 
increased tolerance of alcohol – the need 
to drink ever greater amounts to reach the 
same level of intoxication. Dependence gen-
erally results in withdrawal symptoms when 
alcohol intake stops. The person may feel 
that they need to drink in order to function 
in any situation, but may often fi nd they’ve 
drunk more than they had planned. Those 
who recognize they might have a problem 
fi nd it increasingly diffi  cult to quit or reduce 
alcohol intake, even though they’re aware 
of the physical, psychological or social prob-
lems alcohol is causing. 

Alcohol abuse can make a person fail to ful-
fi ll responsibilities at work, school or home 
because of the quantity of alcohol they 
drink. The alcohol abuser may be intoxicated 
in situations where it is physically dangerous 
such as driving a motor bike or working with 
machinery. Although alcohol causes repeat-
ed economic, social or community problems, 
the abusers continue drinking.

Effects of Alcohol
Immediate Physical Effects
The intensity of alcohol’s eff ect depends 
upon an individual’s gender, weight (lighter 
persons become intoxicated with less), rate 
of drinking, amount consumed and whether 
a person has eaten recently. Alcohol is likely 
to intensify a person’s mood – it may make 

Alcohol Use Disorder
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t&uf\ tusdK;oufa&mufrIrsm;

t&ufaMumifh vwfwavm ½kyfykdif;qkdif&m oufa&mufrIrsm;

t&uftmedoif jyif;xefr_onf wpkHwa,muf. vdif/ 
ukd,ftav;csdef (ykdaygholonf yrm%enf;enf;jzifh rl; 
Ekdifonf)/ aomufonfh t&Sdef/ aomufonfh yrm%ESifh 
r=umcifu tpmpm;xm;jcif;&Sdr&Sday: rlwnfonf? 
t&ufonf vlwa,muf. pdwfcHpm;r_ukd wGef;tm;ay; 
wwf+yD; pdwf"mwfusaeoltm; ykdrkdpdwfusapEkdifonf? 
t&ufESifh tjcm;rnfonfhaq;ukd rqkd twlwGJaomuf 
jcif;onf ESpfrsdK;pvkH;. tmedoifukd wkd;jr‡ifhonf?

vltrsm;pk t&ufaomuf=uonfrSm t&ufonf olwkd@
tm; oufawmifhoufom &Sdap+yD; tm¶kHa=umpepfukd 
Ed_;qGay;jcif;jzifh cGeftm;ukd jrifhwufaponf[k cHpm;& 
apjcif;tm; ESpfoufjcif;a=umifhhjzpfonf? ac|;tenf; 
i,f xGufjcif;/ ta&jym;ylvmjcif;/ tpmtdrf aEG;jcif; 
okd@r[kwf usifvmjcif;wkd@onf t&ufyrm% tenf; 
i,fjzifh jzpfEkdifonf? qufaomufolonf tv,f 
tvwfyrm% aomufjcif;jzifh qkH;jzwfEkdifr_ESifh usdK; 
a=umif; qufpyfEkdifr_ ysufjym;jcif;/ rl;aemufjcif;ESifh 
pum;rsm;vmjcif;wkd@okd@ OD;wnfvmonf? xkdxufquf 
aomufygu pum;ajym&mwGif tmav;v#mav;vm 
jcif;/ &efvkdvmjcif;/ t=urf;zufvkdjcif;/ tdyfa&;ysufjcif;/ 
t&ufemusjcif; (acgif;ukdufjcif;/ rl;a0jcif;/ atmhtef 
jcif;ESifh a&qmjcif; wkd@yg0ifonf) ESifh rSwf^m%fcsdK@,Gif; 
jcif;wkd@ qufvufjzpfyGm;Ekdifonf?

t&uf umvwkd rl;jcif;onf aomufvkdufaom t&uf 
yrm%onf ukd,fcE<mrS csufvkyfz,f&Sm;Ekdifaom okd@r 
[kwf vufcHEkdifaom yrm%xufykdvm+yD; xkdolonf 
owdvpfoGm;wwfonf? tu,fI wpdwfwykdif; okd@r 
[kwf owdvkH;0vpfaeolonf jyify §twGif;vlemXme 
okd@ a&muf&Sdvmygu aq;rSL;. taumif;qkH; &SmazG 
azmfxkwfEkdifonfhenf;rSm vlem.yg;pyfrS t&ufeH@ cH 
=unfhjcif;jzpfonf? tu,fI vlemonf wpdwfwykdif; 
owd&Sdaeygu a'goxGufjcif;/ usdK;a=umif;qufpyfr_ 
tm;enf;jcif;ESifh rxdef;odrf;Ekdifjcif;wkd@ jywwfonf/? 
tefvnf; tefEkdifonf?

a&S;OD;tqifhY ukoa&;qkdif&m awG@&Sdcsufrsm;wGif t 
oufjyif;jyif;¶SLaejcif;/ pkdpGwf+yD; eD&JaeaomrsufESm/ jyif; 

xefjynfh0aom aoG;ckefE_ef;wkd@ yg0ifonf? aemufykdif; 
tqifhrsm;Y aoG;ckefE_ef; tm;aysmhI jrefaejcif;/ touf 
¶SL enf;aejcif;/ rsufESmazmif;aejcif; okd@r[kwf a&mifae 
jcif;/ rsufvkH;eDaejcif; ESifh oli,ftdrf us,faejcif;wkd@ &Sd 
wwfonf?

tefaomtcg tqkwfwGif; tefzwfr0ifap&ef 
vlemtm; ab;wapmif;taetxm;jzifh vSdrfhr 

oGm;ap&ef umuG,fzkd@ ajcaxmufukd auG;I OD;acgif;ukd 
aemufvSefxm;+yD; vnfacsmif;§ touf¶SLvrf;a=umif; 
ukd zGifhxm;&rnf? t&nfenf;jcif;a=umifh aoG;vef@jcif; 
wGif tu,fI aoG;aygifcsdefonf aoG;ckefE_ef; aES;auG;+yD; 
tm;enf;jcif;ESifh qufpyfaeygu tief&nfukd aoG;a=um 
wGif;rS oGif;yg? qD;oGm;yrm%ukd wkdif;wm+yD; vlem 
jyefEkd;vmonftxd ouf&SdvuQ%mrsm;tm; wpfem&D 
wpfcg apmihf=unfhppf aq;yg? vlemrsdKEkdifaomtcg ukd,f 
cE<mrS t&ufukd z,f &Sm;Ekdif&ef t&nfrsm;pGm (> 3 vD 
wm§ wpf&uf) ay;yg? ac|;xGufjcif;/ Akdufqmjcif;/ ajc 
wkefvufwkefjcif; okd@r[kwf rl;armjcif; tp&Sdonfh aoG; 
wGif; o=um;"mwf enf;aeonfh vuQ%mrsm;tm; ppf 
aq;yg? tu,fI vlemonf &efvkd okd@r[kwf t=urf; 
zufvkdaeygu 'kdif &mqDyif 10 rDvD*&rfukd aoG;a=umrS 
ay;+yD; vkdtyfovkd aemufxyf 30 rdepft=umwGif xyf 
ay;Ekdifonf?

ta&;}uD;onfrSm aq;ukor_ay;olrsm;rS t&ufaomuf 
olrsm;tay: trSm;trSefqkH;jzwfay;jcif; okd@r[kwf t 
jypfwifjcif; rvkyfrdap&efjzpfonf? rSwfom;xm;&rnfrSm 
t&ufaomufonfh umvrsm;onf ukd,fa&;ukd,fwm 
tcuftcJrsm;/ pdwfusef;rma&;jy\emrsm; tp&Sdonf 
wkd@rS tpysdK;vmwwfa=umif; jzpfonf? vltrsm;pkonf 
¶kd;&m/ ,Ofaus;r_qkdif&mESifh tjcm;tajctaersm;uJhokd@
aom vlr_a&; vkyfief;rsm;wGif t&ufaomufwwf=u 
onf? vlrsm;pGmonf t&ufaomuf=uonfrSm pdwfzdpD; 
jcif;/ pdwfusjcif; okd@r[kwf pdwfv_yf&Sm;jcif;a=umifhjzpf+yD; 
tcsdK@rSm ysif;&djcif;ESifh ar#mfvifhcsufrJhjcif;rS vGwfajrmuf 
&efjzpfonf? pcef;rsm;tm;vkH;Y t&uftvGefaomuf 
jcif;onf tvGeftjzpfrsm;aom jy\emwpf&yfjzpfonf? 
ykHrSefESpfodrfh aqG;aEG;csdeftwGif; aq;rSL;rsm;onf touf 
15 - 49 ESpftwGif;&Sd trsdK;om;rsm;tm;vkH;Y t&ufESifh 
ywfoufaom jy\emrsm; jzpfyGm;Ekdifajc&Sdonfukd pOf; 
pm; xm;&rnf?
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a depressed drinker even more depressed. 
Taking any drugs along with alcohol can 
further increase the eff ects of both these 
substances.

Most people drink because they enjoy the 
way alcohol makes them feel at ease and 
how it raises their energy by stimulating 
their nervous system. Mild sweating, fl ushed 
skin and warmth or tingling in the stomach 
also occur with low levels of alcohol. The 
person who continues drinking will progress 
toward impaired judgment and coordina-
tion, dizziness and talkativeness on a moder-
ate alcohol intake. Further drinking will lead 
to slurred speech, aggression and violence, 
sleep disturbance, hangovers (including 
headache, nausea, vomiting and thirst) and 
memory loss.

Acute alcohol intoxication occurs when the 
amount of alcohol consumed is more than 
the body can metabolize or tolerate and the 
person “passes out,” or becomes unconscious. 
When a partly or totally unconscious patient 
is brought to the IPD/ODP, the medic’s sim-
plest diagnostic tool may be the smell of al-
cohol on the patient’s breath. If the person is 
semi-conscious, they may exhibit agitation, 
poor coordination and loss of control. They 
may be vomiting.

In early stages, clinical fi ndings will include 
deep breathing, moist, fl ushed face and 
bounding and full pulse. In later stages, pulse 
may be weak and rapid, breathing shallow, 
face puff y or swollen, eyes red and pupils 
dilated.

With vomiting likely, prevent aspira-
tion by lying the patient on their side, 

the lower leg fl exed to prevent rolling over 
and the head tilted back to keep the throat/

airway open. In the case of hypovolumic 
shock, when very low blood pressure is cou-
pled with slow, weak pulse, administer IV 
normal saline solution. Check urine output 
and monitor vital signs hourly until the pa-
tient is awake. When the patient can swallow, 
give plenty of fl uids (>3L/day) to help the 
body eliminate the alcohol. Watch for signs 
of hypoglycemia, such as sweating, hunger, 
tremors or dizziness. If the patient is agitated 
or violent, give diazepam 10mg IV, repeated 
after 30 minutes if needed.

It is important that medical staff  not be to 
judgmental towards drinkers or blame them. 
Keep in mind that drunken episodes are of-
ten triggered by personal diffi  culties, men-
tal health disorders, etc. While most people 
enjoy alcohol at social functions such as tra-
ditional or cultural occasions, many people 
drink because of stress, depression or anxi-
ety and still others drink to escape boredom 
and hopelessness. Excessive drinking is a 
very common problem in all shelters. During 
routine consultations, medics should consid-
er that all men aged 15-49 could be at risk of 
alcohol-related problems.

Long-term Physical Effects
Alcoholic Liver Diseases
Drinking large amounts of alcohol has been 
identifi ed as the leading cause of liver dis-
ease; however, even drinkers who never get 
“drunk” can damage their liver.

The fi rst stage of liver damage is fatty liver, 
when the body begins to deposit lipids (fats) 
in the liver cells. This condition, which often 
remains asymptomatic, is reversible and usu-
ally improves without treatment if alcohol 
drinking is stopped.



rul;pufEd kifaom emwm&Snf a&m*grsm;

t
&u

fao
mu

fjc
if;

\
 jy

ó
em

rs
m;

6060

t&ufaumifh umv&SnfMum ½kyfykdif;qkdif&m 

oufa&mufrIrsm;

t&ufaMumifh tonf;a&m*grsm;

t&uf yrm%mrsm;pGmaomufjcif;onf tonf;a&m*g 
jzpfyGm;aponfh xdyfoD;ta=umif;&if;jzpfa=umif; od&Sd 
azmfxkwfxm;aomfvnf; t&ufwcgrS rl;atmif r 
aomufzl;aom t&ufaomufolrsm;wGifvnf; tonf; 
ukd ysufpD;Ekdifonf? 

tonf;ysufpD;jcif;. yxrtqifhrSm tonf;tqDzkH;jcif; 
jzpf+yD; ukd,fcE<mrS tonf;qJvfrsm;twGif; tqDrsm;ukd 
pwifpka0;apaomtcg jzpfyGm;onf? xkdtajctaeonf 
rsm;aomtm;jzifh vuQ%mwpkH&mrjybJ &Sdwwf+yD; ,m 
,D r#omjzpfI t&ufjzwfvkdufygu ukor_ay;p&m rvkd 
bJ jyefaumif;avh&Sdonf?

aemufwpfqifhrSm t&ufa=umifh tonf;a&mifjcif; jzpf 
onf? t&ufvGefpGm aomufjcif;a=umifh tonf;a&mif 
jcif;jzpf+yD; Akdif;&yfpfykd;a=umifh toJa&mifa&m*gESifh vuQ 
%m twlwljzpfEkdifonf? xkdtqihfwGif t&ufjzwf 
vkdufjcif;onf t&ufa=umifh tonf;a&mifjcif; vuQ 
%mrsm;ukd avsmhcsoufomapEkdif+yD; tonf; quf 
vuf ysufpD;aejcif;ukd xdef;csKyfEkdifonf?

t&ufa=umifh jzpfyGm;aom tonf;a&m*g. aemufqkH; 
tqifhrSm tonf;u|wfjcif;jzpf+yD; trm&Gwfwpf¶SL;rsm; 
a=umifh qJvfrsm;jyefvnf jyKjyifwnfaqmufonfh ae&m 
rsm;Y ykHrSeftonf;zGJ@pnf;ykH ysuf,Gif;oGm;onf? tonf; 
u|wfjcif;jzpfyGm;Ekdifajconf Akdif;&yfpfykd;a=umifh tonf; 
a&mifaeonfh vlrsm;wGif ykdrkdjrifhrm;onf? tonf;u|wf 
jcif;a=umifh xdckdufysufpD;jcif;onf ukor&EkdifbJ quf 
vuf qkd;&Gm;oGm;+yD; ykHrSeftm;jzifh tonf;tvkyf rvkyf 
Ekdifjcif;okd@ OD;wnfoGm;onf?

aq;ynmjzifh a&m*g&SmazGazmfxkwfjcif;

tonf;u|wfvlemrsm;onf tpm;taomufysufjcif;/ 
rl;a0jcif;ESifh ukd,ftav;csdefusqif;jcif;wkd@jzifh a&muf&Sd 
vmwwfonf? vufacsmif; ajcacsmif;rsm;wGif xkHusif 
jcif; okd@r[kwf vufacsmif;rsm; tvkdvkd wkef&Daejcif;wkd@
vnf; &SdEkdifonf? ajcusif;0wfESifh ajcaxmufrsm; a&mif 

aewwfonf? ta&jym; ,m;,HEkdif+yD; 0rf;Akduf okd@r[kwf 
ºuGufom;emusifjcif; &SdEkdifonf? trsdK;orD;jzpfygu rD; 
,yfykdifqkdif&m jy\emrsm; &Sdwwfonf? trsdK;om; 
vlemwGif tDpx¶kd*sifESifh y¶kd*sufpx&kef; a[mfrkef;rsm;ukd 
ZD0ykdif;t& cGJxkwfz,f&Sm;r_ avsmhusjcif;a=umifh vdifykdif; 
qkdif&m pGrf;aqmif&nf aysmufqkH;jcif; (yef;aojcif;) okd@ 
r[kwf &ifom;}uD;xGm;aewwfonf? tonf;ysufpD;jcif; 
a=umifh tom;0gjcif; tjzpfrsm;onf? aemufqkH;tqifh 
vlemrsm;onf tpma&rsdK¹yGef&Sd aoG;a=umxkH;rsm; ayguf 
jcif;a=umifh aoG;tefwwf+yD; uwW&map;uJhokd@ ndKnpf 
npf aoG;0rf;rsm;vnf; oGm;avh&Sdonf?

0rf;Akdufykdif; prf;oyfppfaq;jcif;wGif }uD;aeaom tonf; 
okd@r[kwf abvkH;wkd@ukd prf;oyf&Ekdif+yD; tonf; ywf0ef; 
usifwGif jyif;xefpGm emusifwwfonf? tu,fI vlem 
wGif tonf;u|wfaeygu tonf;ukd trm&Gwfwpf¶SL; 
rsm;rsm;jzifh wnfaqmufxm;+yD; t&G,fjyefao;oGm; 
wwfonf? 

a&zsOf;pGJjcif;onf tonf;rS t,fvfAsLrif"mwf xkwf 
vkyfr_ enf;yg;jcif;a=umihf jzpfyGm;onf? aq;rSL;rsm;onf 
tpmjynfhaeaom tpmtdrf okd@r[kwf tqDrsm;aejcif;ESifh 
a&zsOf;pGJjcif;wkd@ukd 0rf;Akdufukd acgufjcif;ESifh toHrmjrnf 
jcif; a&$@vsm;jcif;ukd prf;oyfI cGJjcm;Ekdifonf? toH 
uGJjym;csufrSm omrmef0rf;Akdufacgif;ukd prf;oyf&aom 
avjrnfoHESifh rsm;pGmuGJjym;jcif;jzpfonf? toHrmonf 
vlemvJavsmif;aeaomzufokd@ a&$@oGm;avh&Sdonf?   

t&nfvd_if;rsm; prf;oyfenf;wGif atmufygtwkdif;  vl 
em. vufwpfzufukd 0rf;Akduftv,fa=umif;wGif wif 
xm;+yD; aq;rSL;rS ab;wpfzufrS acgufay;yg? tjcm; 
ab;wpfzufrS a&v_dif;vmcwfjcif;ukd prf;oyfrdjcif;jzifh 
a&zsOf;pGJjcif;ukd twnfjyKEkdifonf?

pDrHukojcif;

pDrHukojcif; yxrqifhwGif t&ufaomufjcif;ukd &yfwef@
jcif;/ tom;y¶kdwif;"mwfukd rsm;rsm;pm;jcif;/ ADwmrifESifh 
owWK"mwfrsm; tm;jznfhay;jcif;ESifh vkHavmufpGm tem; 
,ljcif;wkd@yg0ifonf? a&0ifazma&mifjcif;ESifh a&zsOf;pGJjcif; 
tm; qm;av#mhpm;jcif;/ qD;aq;rsm;jzpfonfh pykdif¶kdEkd 
vufwkef; 100 - 200 rDvD*&rf wpfae@wpf}udrf okd@r 
[kwf§ESifh jzL¶kdqDrkduf 20-80 rDvD*&rf wpfae@wpf}udrf 
wkdufjcif;jzifh ukoEkdifonf? aoG;aygifcsdef wkdif;jcif;ESifh 
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The next stage is alcoholic hepatitis. This 
is an infl ammation of the liver due to exces-
sive alcohol intake, which can have the same 
presentation as viral hepatitis. Intervening 
to stop alcohol use at this point can relieve 
symptoms of alcoholic hepatitis and can lim-
it further damage to the liver.

The fi nal stage of alcohol-induced liver dis-
ease is cirrhosis, where the normal liver 
structure is reorganized into areas where 
regenerated cells are alongside scar tissue. 
The risk of developing cirrhosis is higher in 
people with viral hepatitis. Cirrhosis damage 
is untreatable and irreversible and will nor-
mally progress to liver failure.

Clinical Diagnosis
Those suff ering cirrhosis will report a loss of 
appetite, nausea and loss of weight. There 
may be tingling or numbness in the fi ngers 
and toes or involuntary trembling of the 
hands. Ankles and legs may swell. They may 
have itchy skin and abdominal or muscular 
pain. A woman may report menstrual distur-
bances. A man may lose sexual function or 
have enlarged breasts due to poor metabo-
lism of estrogen and progesterone. Jaundice 
or pale yellow skin is common to liver dam-
age. The person in later stages may vomit 
blood due to ruptured esophageal varices or 
pass bloody diarrhea or melaena (black tarry 
stool).  

Abdominal palpation may reveal an enlarged 
liver or spleen, with marked tenderness sur-
rounding the liver. When the patient has cir-
rhosis, the liver, composed of more scar tis-
sue, become smaller again.

Abdominal distension is caused by the liver’s 
low production of albumin. Medics may dif-
ferentiate between a full stomach or fat and 
ascities by percussing and testing for shifting 
dullness, the change in sound that is marked-
ly diff erent from the resonance of a healthy 
abdominal cavity. The dull sound will shift to 
the side on which the patient is lying.

 

Courtesy Butterworth Publishers, a division of Reed Publishing

http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=cm&part=A2698

In the fl uid wave test, (see photo next page) 
a hand is placed on the abdomen midline 
while the medic taps on one side. A wave felt 
on the other side will confi rm ascities.
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xdef;csKyfjcif;jzifh tpma&rsdK¹yGefrS aoG;xGufEkdifajcukd 
av#mhcsEkdifonf? tpma&rsdK¹yGefESifh tlvrf;a=umif; aoG; 
xGufjcif;twGuf vlemukd aoG;oGif;ay;Ekdif+yD; ADwmrif 
au 1 rDvD*&rf ºuGufom;wGif; xkd;ay;Ekdifonf? rnfokd@ 
jzpfap/ tpma&rsdK¹yGefrS aoG;xGufjcif;ukd &yfwef@&ef cGJ 
pdwf ukojcif;jzifhom aqmif&GufEkdifonf?

tjcm;ukd,fcE¨mt*Fgpepfrsm; tay:wGif t&uf\ 

umv&SnfMum tusdK;oufa&mufrIrsm;

t&ufaomufjcif;onf aomuf+yD;onfESifh w+ydKifeuf 
tpma&rsdK¹yGef/ tpmtdrfESifh tlvrf;a=umif;wkd@ a&mif&rf; 
apjcif;ukd tpmtdrfESifh tlvrf;a=umif;pepftay: vwf 
wavm xdckdufr_rsm;  jzpfyGm;aponf? t&ufonf tpm 
tdrftajr‡;yg;ukd wkdufpm;apjcif;jzifh tpmtdrfemrsm; jzpf 
yGm;aponf? tpmacs&nf tufqpfrsm;onf vlemtpm 
pm;wdkif; tpmtdrfemusifjcif;ukd ykdrkdqkd;&Gm;aponf? (&if 
acgif; atmifhjcif; - tpmtdrfem aqmif;yg;ukd rSDjirf;ukd; 
um;yg/) ukor_ r,lygu tpmtdrfuifqmokd@ OD;wnf 
oGm;Ekdifonf? yefu&d, a&mifjcif;ESifh yefu&d,uifqm 
wkd@onfvnf; t&uftvGefaomufjcif;ESifh eD;uyfpGm 
qufpyfywfoufaeonf?

vlemonf tpmrpm;bJ t&ufcsnf;aomufaeygu 
tpmtm[m&csdK@wJhjcif; jzpfay:Ekdifonf? tonf;a&m*g 
rsm;onf tm[m&rsm;ukd pkyf,l&ef ukd,fcE<m pGrf;aqmif 
&nfukd usqif;aponf? ADwmrifESifh azmvpftufqpf 
csdKwJhr_rsm;vnf; tonf;rS ‚if;wkd@ukd racszsufEkdifjcif; 
okd@r[kwf rokdavSmifEkdifjcif;a=umifh jzpfyGm;wwfonf?

umv&Snf=um t&ufaomufjcif;a=umifh aoG;aygifcsdef 
wkd;apEkdif_yD; ausmufuyfxdckdufysufpD;jcif;/ tjriftm¶kH 
jy\emrsm;/ ESvkH;aoG;vef@jcif;ESifh avjzwfjcif; jzpfEkdif 
ajcrsm; wkd;yGm;vmonf? t&ufonf ESvkH;ºuGufom; 
rsm;ukd xl;jcm;pGm xdckdufap+yD; t&ufa=umifh ESvkH;ºuGuf 
om; xdckdufysufpD;jcif; jzpfay:aponf? tm¶kHa=umrsm; 
ukd xdckdufjcif;a=umifh ukd,fcE<mtpGeftzsm; tm¶kHa=um 
a&m*g (ajcvufrsm;wGif xkHusifr_ cHpm;&jcif;) okd@ OD; 
wnfoGm;onf?

t&ufonf a,musfm;rsm;wGif yef;aojcif;ukd jzpfay:ap 
Ekdif+yD; tcsdK@wGif a0S;aph ao;oGm;jcif;ESifh om;orD; r&Ekdif 
jcif;wkd@ jzpfEkdifonf? trsdK;orD;rsm;wGif rsdK;atmifjcif; 

onfvnf; t&uftvGefaomufjcif;a=umifh usqif;ap 
Ekdif+yD; ukd,f0efaqmifaepOf t&ufaomufjcif;onf t 
&ufa=umifh oaE<om;a&m*gukd jzpfyGm;aponf? xkda&m*g 
wGif pdwfykdif;qkdif&m zGH@+zdK;wkd;wufr_ enf;yg;jcif;/ arG;uif;p 
tav;csdefenf;jcif;ESifh ¶kyfykdif;qkdif&m csdK@,Gif;r_rsm; yg0if 
onf?

t&ufjzwfjcif;

tu,fI vlwpfa,mufonf naecif;wGif t&uf 
aomufvkdufygu aemufwpfae@ eHeufwGif t&ufemus 
jcif; vuQ%mrsm;jzpfonfh rl;a0jcif;/ ac|;xGufjcif;/ ajc 
wkefvufwkefjzpfjcif;/ wufjcif;/ pdwf¶_yfaxG;jcif;ESifh pdwf 
wkdjcif;wkd@ cHpm;&wwfonf? t&ufukd umv&Snf=um 
rsm;pGmaomuf+yD;aemuf t&ufjzwfonfh t&uform; 
t&ifhtrmrsm;wGif usdK;a=umif;qufpyfawG;ac:Ekdifr_ r&Sd 
jcif;/ a=umufvef@jcif;/ *%Smr+idrfjzpfjcif;ESifh pdwfwkdjcif; 
ponfh ykdrkdqkd;&Gm;aom vuQ%mrsm;ukd a,bk,stm;jzifh 
cHpm;&wwfonf? ukd,fcE<mwkef&Djcif;rSwqifh wufjcif; 
txd qkd;&Gm;oGm;Ekdifonf? t&ufjzwfjcif;rSwqifh vlem 
onf pdwfupOfhuvsm;jzpfjcif;tqifhokd@ a&muf&SdoGm;Ekdif 
+yD; jrif=um;tm¶kH acsmufjcm;jcif;/ aoG;wkd;jcif;ESifh ESvkH; 
ckefE_ef;jrefjcif; (jrefI pnf;csufrrSefaom ESvkH;ckefjcif;) 
wkd@tjyif touftE W&m,fxdckdufEkdifonfh tajctae 
rsm;vnf; &SdEkdifonf?

vlemwpfa,mufrS t&ufukd ab;tE W&m,fuif;pGm 
jzwfawmufEkdif&ef tqkdygvuQ%mrsm;ukd xdef;csKyfxm; 
&rnf? t&ufukd wajz;ajz;av#mhcs jzwfjcif;onf a&G; 
cs,fp&mwpfckjzpf+yD; avhusifhoif=um;xm;aom usef;rm 
a&;0efxrf;xHrS oifhawmfaom aq;ukor_ay;jcif;vnf; 
&,lEkdifonf? vlem pm;Ekdif aomufEkdif tajctaewGif 
&Sdygu 'kdif&mqDyifaq;ukd  yg;pyfrS  wkduf+yD; wjznf;jznf; 
r#if;jzwfEkdifonf? (Oyrm - 10 rDvD*&rf wpfae@ESpf}udrf 
ESpf&uf/ 5 rDvD*&rf wpfae@okH;}udrf 2 &uf/ / 5 rDvD*&rf 
wpfae@wpf}udrf 2 &uf/ +yD;vSsif aq;wkduf&yfvkdufyg) vkd 
tyfygu 'kdif&mqDyif ta=umaq;ukd 10 rDvD*&rf ay;Ekdif 
onf?

aemufykdif; t&ufjyefaomufEkdifajcukd av#mhcs&ef vlem 
tm; awmufav#muf &ufcsdef;ay; apmifh=unfhjcif;tm; 
pdwfusef;rma&; jyKpkapmifha&Smufolrsm;/ rdom;pk0ifrsm;ESifh 
t&ufukor_ay;aeonfh tjcm;tpDtpOfrsm; (Oyrm 
DARE) wkd@ESifh qufoG,fyl;aygif;aqmif&Guf&rnf? 
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Courtesy University of San Diego Medical School

http://meded.uscd.edu/clinicalmed/abdomen.htm

Management
First line management includes stopping 
alcoholic drinks and encouraging a high 
protein diet, vitamin and mineral supple-
ments, and adequate rest. Edema and asci-
ties can be managed by reducing salt intake 
and with diuretics such as spironolactone 
100-200mg OD and/or furosemide 20-80mg 
OD. Monitoring and controlling blood pres-
sure can reduce risk of esophageal bleeding. 
Where there is gastro-intestinal bleeding, the 
patient can be given a blood transfusion and 
vitamin K 1mg IM. Only surgery, however, 
can stop bleeding from esophageal varices.

Chronic Effects of Alcohol on 
other Body Systems
Drinking alcohol has immediate aff ects on 
the gastro-intestinal system by directly 
infl aming the esophagus, stomach and in-
testines. Alcohol causes erosion of stomach 
mucosa, resulting in gastric ulcers. Digestive 
acid worsens ulcer pain whenever the person 
eats (refer to article on Epigastric Pain – pep-
tic ulcer). Without treatment, it can lead to 
stomach cancer. Pancreatitis and pancreatic 
cancer are also closely linked to excessive al-
cohol intake.

Malnutrition is likely as the patient replaces 
food with alcohol. Liver disease interferes 
with the body’s ability to absorb nutrients. 
Defi ciencies of vitamins and folic acid are 
likely due to the liver’s inability to metabolize 
or store them. 

Long-term daily drinking can cause high 
blood pressure, increasing the likelihood of 
kidney damage, vision problems, heart at-
tack and stroke. Alcohol can cause specifi c 
damage to heart muscle resulting in alcohol-
ic cardiomyopathy. Damage to nerves can 
lead to peripheral neuropathy (tingling and 
numbness sensation of the limbs). 

Alcohol causes erectile dysfunction (im-
potency) in men, in some cases, shrinking 
testicles and infertility. Fertility in women is 
also reduced by high alcohol consumption. 
Alcohol during pregnancy can cause babies 
to be born with Fetal Alcohol Syndrome char-
acterized by mental retardation, low birth 
weight and physical deformities. 

Alcohol Withdrawal
When a person has spent an evening drink-
ing, they’re likely to suff er morning after 
or “hangover” symptoms, such as nausea, 
sweating, tremors, convulsions, confusion 
and irritability. Chronic drinkers withdrawing 
from a long period of heavy use, may experi-
ence more severe symptoms such as disori-
entation, fear and restlessness, and agitation. 
Shaking of the body can worsen into convul-
sions. Withdrawal can progress to a state 
called delirium tremens, where the patient 
experiences hallucinations, high blood pres-
sure and tachycardia (rapid, irregular heart-
beat) – life threatening conditions.

To safely detoxify or withdraw a patient from 
alcohol, these symptoms must be controlled. 
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t&uf\ pdwfykdif;qkdif&m usef;rma&;tay: oufa&mufrIrsm;

urBmhusef;rma&;tzGJ@}uD;. tjynfjynfqkdif&m 
rS a&m*grsm; owfrSwfzGJ@pnf;csuf (ICD -10)¹  

t& t&uftvGeftu|H aomufjcif;tm; pdwfusef; rm 
a&; jy\emtjzpf xnfhoGif;owfrSwfxm;onf? tjzpf 
rsm;aom pdwfykdif; qkdif&m jy\emrsm;wGif pdwfusjcif;/ 
pdwfrwnf+idrfjcif;/ vlr_0ef;usifwGif txD;usefqefjcif;/ 
pdwfv_yf&Sm;jcif;/ pdwfupOfhuvsm;jzpfjcif;ESifh t&uf 
a=umifh pdwfazmufjcif;wkd@ yg0ifonf? t&ufa=umifh tif 
tm;r&SdouJhokd@ cHpm;&jcif;onf ykdrkdqkd;&Gm;vmEkdif+yD; 
tjcm;pdwfzdpD;r_qkdif&m zsm;emjcif; okd@r[kwf tjcm;ol 
rsm;tm; t=urf;zufjcif;rsm;okd@ OD;wnfoGm;Ekdifonf? 

tcsdK@vlemrsm;wGif pdwfusjcif;a=umifh t&ufaomufap 
Ekdif+yD; w+ydKifwnf;yif t&ufaomufjcif;onf pdwfus 
jcif;ukd ykdrkdqkd;&Gm;aponf? t&ufonf t&ufaomuf 
olrsm;tm; tjcm; rl;,pfaq;0g;rsm; okH;jzpf&efvnf; qGJ 
ac:avh&Sdonf? rl;,pfaq;0g;rsm;ESifh t&uf twlokH;jcif; 
a=umifh touftE W&m,f +cdrf;ajcmufEkdifonfh aq;vGef 
jcif; jzpfyGm;Ekdifonf? 

ppfaq;jcif;

pkd;&drfzG,f&m t&ufaomufjcif;aMumifh tEÅ&m,fjzpfEkdifajcukd 

&SmazGjcif;ESifh avSsmhcsjcif;

t&ufaomufoltrsm;pkonf t&ufESifh ywfoufaom 
usef;rma&;jy\emrsm;ukd cHpm;&rnfr[kwfbJ usef;rm 
a&; vkyfom;rsm;taejzifh jy\emrsm; jzpfyGm;vmEkdif 
ajcukd av#mhcs&ef vlemtm; ulnDEkdifonf? pwifaqmif 
&Guf&rnfrSm aomufonfh t&uf yrm%§ aomuf 
onfh t}udrfaygif;ukd tuJjzwf+yD; t&ufa=umifh zsm; 
emjcif; okd@r[kwf t&ufpGJaejcif; vuQ%mrsm; &Sd+yD; ae 
raeukd prf;oyfppfaq;&rnf? tE W&m,fjzpfEkdifajc trl 
tusifh jyKusifhaeolrsm;tm; t&ufjzwf&ef okd@r[kwf 
tenf;qkH;tjzpf t&ufav#mhaomuf&ef ESpfodrfhaqG;aEG; 
ynmay;Ekdifonf?

ppfaq;jcif;ESifh 0ifa&mufulnDay;jcif; pm&if;jyKpk&mwGif 
yg0ifonfrSm vlwpfa,mufESifh usef;rma&; jyKpkapmifh 
a&Smufol okd@r[kwf pdwWESifh vlr_a&;qkdif&m vkyfom;t 
=um; wkdawmif;aom tajzv$mwpfckESifh t=urf;zsOf; 
&ufcsdef;,l aqG;aEG;jcif;jzpf+yD; pkd;&drfzG,f&m t&ufaomuf 

Aggressive, irrational behaviour.
Arguments. Violence.
Depression. Nervousness

Cancer of throat and mouth

Frequent colds. Reduced
resistance to infection.
Increased risk to pneumonia.

Liver damage

Trembling hands.
Tingling fi ngers.
Numbness. Painful nerves

Ulcer

Impaired sensation leading to falls.

Numb, tingling toes. Painful nerves.

&efrlaom/ pdwfwdkaeaom trlt&m/ jiif;cHkjcif;/
t=urf;zufjcif;/ pdwf"mwfusjcif;/ pdwfv_yf&Sm;jcif;/

vnfacsmif;ESifh yg;pyfuifqm/

r=umc% zsm;emjcif;/ a&m*gydk;ul;pufr_ cHEdkif&nf 
usqif;vmjcif;/ tqkwfa&mifa&m*g jzpfEdkifacs 
rsm;vmjcif;/

tonf;ysufpD;jcif;/

vufwkefjcif;/ vufacsmif;av;rsm; usifjcif;/
xHkjcif;/ tm±Hka=umrsm; emusifjcif;/

tem/

tm±HkcHpm;r_ csdK@,Gif;+yD; ,dkifvJjcif;/

ajcacsmif;av;rsm; usifjcif;/ xHkjcif;/
tm±Hka=umrsm; emusifjcif;/

tifrweftEÅ&m,f&Sdaom t&ufaomufoHk;jcif;\ tusdK;qufrsm;
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Courtesy WHO

Effects of High-Risk Drinking Gradual removal of alcohol is one option or 
specifi c medication can be administered by 
trained medical staff . When the patient can 
eat and drink, administer a tapering off  regi-
men of oral diazepam (e.g. 10mg BID 2 days, 
5 mg TID 2 days, 5mg OD 2 days, and stop). 
Diazepam 10 mg IV can be needed. To reduce 
the likelihood of future events, long term fol-
low up must be organized with Psycho Social 
Workers (PSW), family members or other al-
cohol treatment programs (such as DARE).

Mental Health Effects of Alcohol
The  WHO  International Classifi cation 
of Diseases (ICD-10)1 lists alcohol 
overuse as a mental health disorder. 

Common psychological eff ects of alcohol in-
clude depression, mood swings, social isola-
tion, anxiety, delirium tremens and alcoholic 
dementia. 

In some cases, depression causes drinking 
while drinking simultaneously worsens de-
pression. Feelings of powerlessness are likely 
to worsen with alcohol and may result in 
other stress-related illnesses or in violence 
towards others. Alcohol often leads the 
drinker to also abuse illicit drugs. Interaction 
of illegal drugs and alcohol may result in a 
life-threatening overdose. 

Detecting and Reducing Harm of 
High Risk Drinking 
Most people who drink will not suff er alco-
hol-related medical problems and medical 
workers can help patients lower the odds 
of developing problems. They must start by 
evaluating the quantity/frequency of alcohol 
consumption and determining whether the 
patient is already exhibiting signs of alcohol 
illness or dependency. Those exhibiting high-
risk behavior can then be counseled to stop 
drinking or at least to reduce consumption.

Aclohol dependence. Memory loss.

Premature aging. Drinkers’ nose.

Weakness of heart muscle.
Heart failure. Anemia.

Impaired blood clotting. Breast cancer.

Vitamin defi ciency. Bleeding
Severe infl ammation

of the stomach. Vomiting.
Diarrhea. Malnutrition.

Infl ammation of the pancreas.

In men:
Impaired sexual performance.

In Women:
Risk of giving birth to deformed,

retarded babies or low birth
weight babies.

t&ufpGJaejcif;/
rSwf^m%fcsdK@,Gif;jcif;/

&ifhusufr_ r&SdbJ touft&G,f }uD;&ifhjcif;/

ESvHk;ºuGufom;rsm; tm;enf;jcif;? ESvHk;&yfjcif;/
aoG;tm;enf;jcif;/ aoG;cJr_csdK@,Gif;jcif;/

&ifom;uifqm/

AdkufwmrifcsdK@wJhjcif;/ aoG;xGufjcif;
tpmtdrfqdk;&Gm;pGm a&mif&rf;jcif;/

tm[m&csdK@wJhjcif;/

rkef@csdKtdwfa&mif&rf;jcif;/

trsdK;om;- yef;aojcif;/
trsdK;orD;- uav;arG;zGm;&ef cufcJjcif;/ 

udk,ftav;csdefrjynfhaom uav;arG;zGm;jcif;/
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aeonfh tajctaeukd tuJjzwf&ef jzpfonf? SBI 
enf;vrf;rsm;ukd avhusifhxm;aom usef;rma&;vkyfom; 
rsm;onf t&uftvGJokH;pm;jyKjcif; ykHpH&Sdaerae qkH;jzwf 
&ef vlem. tajzrsm;ukd tuJjzwfppfaq;&onf? xkd 
prf;oyfenf;tm; urBmhusef;rma&;tzGJ@rS a&;qGJwDxGif 
xm;+yD; xkdif; - jrefrme,fpyfwav#muf&Sd ,m,DckdvH_&m 

pcef;rsm;wGif tokH;jyKEkdif&ef rGrf;rHjyifqifxm;onf? 
‚if; ukd attrftkdif pdwWESifhvlr_a&;qkdif&m vkyfom;rsm;rS 
ykHrSefaqmif&Guf ay;avh&Sdaomfvnf; avhusifhoif,l 
xm;onfh rnfonfhusef;rma&; 0efxrf;rqkd aqmif&Guf 
Ekdifonf?
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The Screening and Brief Intervention (SBI) 
Audit involves a short quiz and a brief fol-
low-up discussion between a person and a 
health care provider or PSW to evaluate high 
risk alcohol consumption. Workers trained in 
SBI techniques evaluate the answers to de-

termine if an alcohol misuse or abuse pat-
tern exists. This test was created by WHO and 
adapted for use in the refugee shelters along 
the Thai/Burma border.3 It is routinely given 
by the AMI PSW but can easily be given by 
any trained medical personnel.
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ar;cGef; 1- 3 onf vlwpfa,mufrS t&ufrnfr#  
ESifh b,fESpf}udrfaomufaeonfukd ar;xm;onf?
ar;cGef; 4 - 5 onf t&ufaomufrnf raomuf  
rnf okd@r[kwf ykHrSeftvkyfrsm; qufvkyfrnf p 
onfwkd@ukd a&G;cs,fEkdifonfh pGrf;tifonf t&uf 
a=umifh xdckdufusqif;aejcif; &Sdr&Sd ukd ppfaq; 
onf?
ar;cGef; 6 - 8 onf jy\em&Sdonfh t&uf  
aomufolrsm;wGif a,bk,sawG@&onfh trl 
tusifhrsm; txl;ojzifh t&ufaomufaepOf 
rSwf^m%faysmufqkH;jcif; okd@r[kwf tm¶kHa=um 
rsm;ukd xdef;nd‡&ef reufykdif; t&ufaomuf& 
jcif;ponfwdk@ &Sdr&Sdukd ar;jref;xm;onf?
ar;cGef; 9 - 10 onf t&ufaomufol. trl  
tusifhrsm;onf ol@ywf0ef;usif&Sdolrsm;. b0rsm; 
ukd xdckdufjcif; &Sdr&Sd ar;jref;xm;onf? 

t&ufaomufonfh yrm%tqifhukdqkH;jzwf&ef atmuf 
azmfjyyg t&ufyrm% pHE_ef;owfrSwfcsufonf u|Ekfyfwkd@ 
aq;rSL;rsm;twGuf tuJjzwf&mwGif rsm;pGm tokH;0ifEkdif 
ygonf? 3

 
&rSwf 8 okd@r[kwf 8 rSwftxuf &jcif;rS jyoaeonf 
rSm ajzqkdolonf vufiif;tajctaewGif jrifomxif 
&Sm;onfh jy\emrsm;r&Sdao;aomfvnf; xkdE_ef;twkdif; 
t&uf qufvufaomufaeygu jy\emrsm; jzpfvm 
Ekdifonf okd@r[kwf ykdrkdqkd;&Gm;vmEkdifonf? rSwfom;xm; 
&rnfrSm olwkd@ t&ufrsm;rsm;aomufaeonfukd xifr 
xm;olrsm; okd@r[kwf olwkd@ t&ufrsm;pGm aomufae 
onf[k tajymcH&rnfukd a=umufaeolrsm;onf olwkd@
aomufaeonfh t&ufyrm%ukd av#mhwGufaeavh&Sd+yD; 
azmfjyxm;aom vuQ%mrsm; olwkd@wGif r&Sdao;[k jiif; 
qef wwf=uonf?

tcsdefwkd ESpfodrfhaqG;aEG;ynmay;jcif; 

tcsdefwkd ESpfodrfhaqG;aEG;ynmay;jcif;onf vlemrsm;pGm 
ukd olwkd@. trltusifhrsm; ajymif;vJ&ef qEN&Sdygu 
ajymif;ypfEkdif&ef ulnDEkdifonf? t&ufa=umifh jzpfyGm;Ekdif 

aom okd@r[kwf ykdrkdqkd;&Gm;apEkdifaom us,fajymonfh 
jy\emrsm;ukd &Sif;jyjcif;onf qufpyfywfoufaeol 
rsm;tm; t&ufjzwf&ef okd@r[kwf t&ufyrm% av#mhcs 
aomuf&ef ulnD&mwGif vkHavmufygonf? txl;ojzifh 
t&ufESifh qufpyf jzpfyGm;onfh jy\emrsm;a=umifh 
aq;cef;a&mufvmonfh vlemrsm;twGuf ykdrkdtokH;wnfh 
Ekdifonf? t&ufa=umifh xdckdufysufpD;apaom ukd,fcE<m 
ae&mtrsm;tjym;&Sd tpdwftykdif;rsm;ukd azmfjyxm;onfh 
¶kyfykHukd rdwfqufjyojcif;jzifh tusdK;rsm;Ekdifonf?
trltusifh jyKjyifajymif;vJ&ef jiif;qefaeol vlwpf 
a,muftm; ESpfodrfhaqG;aEG;ynmay;jcif;onf rnfol@
ukdr# rulnDEkdifyg? vlwkdif;onf aexkdifr_qkdif&m trlt 
usifhrsm; ajymif;vJ&ef tqifoifhrjzpfao;aomfvnf; 
xkdolrsm;onfyif tcsKyfxJwGif wpfncef@us+yD;aemuf 
okd@r[kwf t&ufa=umifh xdckduf'%f&m&+yD;aemufwGif 
oifay;aom owif;tcsuftvuftm; ykdrkdvufcHEkdifzG,f 
&m &Sdvmwwfonf? vlwpfa,mufonf pdwf0ifpm;ykH 
jyygu olwkd@ukd tm;ay;+yD; pdwWESifh vlr_a&;qkdif&m ESpf 
odrfh aqG;aEG;ynmay;jcif;twGuf &ufcsdef;&,lvkdufyg?

urBmhusef;rma&;tzGJ@rS t}uHjyKonfrSm yg0ifulnD 
aqmif&GufpOf trltusifhajymif;vJjcif; tpDtpOfukd 
xnfhoGif;aqmif&Guf&efjzpfonf? qkdvkdonfrSm wpkHw 
a,muftm; olwkd@ukd,fykdif &nf&G,fcsufrsm; csrSwf&m 
wGif ulnD&ef Oyrm wpfae@v#if t&ufESpf}udrf (ESpfyuf) 
omaomufrnf[k owfrSwfxm;+yD; wpfywfv#if ig;yuf 
om aomufrnf okd@r[kwf tcrf;tem;wpfckckwGif 
av;yufcef@om aomufrnf ponfwkd@jzpfonf? vlem 
tm; today;xm;&rnfrSm ukd,f0efaqmifjcif;/ owdvpf 
oGm;wwfjcif;/ ukd,fcE<mwkef&Daejcif; okd@r[kwf tjcm;¶kyf 
ykdif;qkdif&m jy\emrsm;&Sdvmygu t&ufESifh ,rum 
tm;vkH;ukd &yfypf&ef jzpfonf? jyify vkyfief;rsm;onf 
ae@w"l0 aqmif&Gufr_rsm;ukd ajymif;vJ&efESifh t&ufrSvGJ 
I tjcm;wpkHw&mukd tm¶kHpkdufEkdif&ef ulnDay;onf? 
tm;upm;aqmif&Gufjcif;/ &yfuGufwGif;§bmoma&; 
qkdif&m vkyfief;rsm; okd@r[kwf apwemh0efxrf;tvkyfrsm; 
vkyf=unfh&ef tm;ay;+yD; t&ufjyefaomuf&ef pOf;pm;ae 
rd+yD qkdygu ulnDaxmufyHhay;Ekdifrnfh wpkHwa,mufukd 
&SmazG&ef tm;ay;yg?
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Questions 1-3 tell how much and how often  
a person is drinking. 
Questions 4-5 indicate if alcohol is already  
interfering with the ability to make choices 
regarding whether or not to drink or to con-
tinue his regular activities 
Questions 6-8 ask about behaviors usually  
found only in problem drinkers, such as 
memory loss when drinking or needing a 
morning-after drink to steady nerves. 
Questions 9-10 ask how a drinker’s behav- 
ior is aff ecting the lives of those around 
him/her.

To identify the level of alcohol consumption, 
the following pictogram of standard alcohol 
drinks will be very useful to medics evaluat-
ing drinking quantities.3

  

Courtesy footnote 3

A score of 8 or above indicates that even if 
the person presently has no visible problems, 
he/she could develop problems if their drink-
ing continues at the same rate or worsens. 
It must be noted that those who may have 
wondered if they drink too much, or those 
who fear being told they drink too much, 
will usually underestimate their consump-
tion and deny that they have any symptoms 
listed.

Brief Counseling Intervention
A brief intervention can help many patients 
if they are willing to and capable of changing 
their behavior. Explaining the diverse prob-
lems that alcohol can cause or worsen is of-
ten enough to help concerned individuals to 
either quit drinking or to at least reduce con-
sumption. This can be especially helpful if al-
cohol relates to the problem which originally 
prompted the patient to seek medical help. 
It may be valuable to introduce the draw-
ing, on the previous page, that indicates the 
many parts of the body aff ected by alcohol.

If a person sounds like they are interested in 
quitting or reducing alcohol consumption, 
encourage them and off er an appointment 
for counseling with a PSW. Counseling a per-
son who is not interested in changing their 
behavior doesn’t help anyone. Not everyone 
is ready to change their lifestyle; these same 
individuals may however, be more receptive 
to your message after a night in jail or an al-
cohol-induced injury.  

The WHO recommends negotiating a behav-
ior change plan during the intervention. This 
means helping someone set their own goals, 
such as limiting drinking to two per day, fi ve 
per week or a maximum of four on special 
occasions. The person should be cautioned 
to stop all alcohol immediately if pregnancy, 
blackouts, shakes or other physical problems 
occur. Outside activities can help change rou-
tines and help people focus on something 
other than alcohol. Encourage sports, com-
munity/religious activities or volunteer work 
and urge the person to fi nd someone who 
can provide support when they’re thinking 
about returning to drink.
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t&ufaMumifh jyóemrsm;ESifh rl;,pfaq;0g; tvGJokH;pm; jyKonfh jyóemrsm;ukd ajz&Sif;ay;Ekdifonfh pcef;wGif; 

&&SdEkdifaom 0efaqmifrIvkyfief;rsm;tm; &Sif;vif;jyoxm;jcif; 
2

0efaqmifr_rsm; t"du wm0ef&Sd tzGJ@tpnf;rsm;

SBI  pdppfaqmif&Gufay;jcif; AMI (Maela, Umpium, Nupoe)

ukojcif; DARE,  IRC, AMI, COERR

umuG,fjcif;ESifh ynmay;jcif;
DARE, ZOA (Mae La - rJv), JRC, KnED, KED, KnWO, KWO, KnYO, 
KYO, SVA

xdef;odrf;a&;ESifh pnf;urf;rsm; Camp Committee (pcef;aumfrwD), KDH, KnDH, IRC, DARE 

vkH+cKHa&;ESifh t=urf;zufjcif; CC, IRC, MOI

Reference: 
1.  World Health Organization (WHO)
2.  Report on UNHCR Substance Abuse Project (Thai-Burma border); Mark E. Barrett, 

December, 2007
3.  Screening and Brief Intervention Project for alcohol problems; Dr. Nadine Ezard
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Overview of services available in the temporary shelter for dealing 
with alcohol use disorder and substance abuse problems.

Services Primary Organizations Responsible

SBI Administration AMI (Maela, Umpium, Nupoe)

Treatment DARE,  IRC, AMI, COERR

Prevention and Education DARE, ZOA (Mae La), JRC, KnED, KED, KnWO, KWO, KnYO, 
KYO, SVA

Control and Regulation Camp Committee, KDH, KnDH, IRC, DARE 

Security and Violence CC, IRC, MOI




