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rma&; 0efxrf;wOD;onf zsm;emaeaom vlem
jzpfap xdcd kuf'%f&m &aom vlemwOD;OD;
udkjzpfap &ifqdkif&v#if rnfo!fhtajcaewGifrqdk H ealth worker, faced with a patient who

is either ill or injured, must be capable
of assessing that patient, in any event.

So, arriving at a working diagnosis, he/she should
be able to determine to be provided. Often the
health worker  is alone and may feel isolated.
When confronted with an emergency problem,
the health worker must react as a competent prac-
titioner: careful, perceptive, determined and
efficient. A human life depends on the decisions
which are made and the health worker must re-
main accountable for his/her actions. To be
effective, the health worker must have access to
training. Eagerness to learn is not enough; every-
one needs some help. SAYTAMAN aims to meet even
remote communities to promote distance learn-
ing and to encourage health staff to revise and
improve their knowledge.

In this first issue, we hope that you will
find articles are interesting, practical and useful.
In order to enable you to review the medical
lessons you have learned (and perhaps some that
have been forgotten) we will try to put at your
disposal a magazine that provides the resources
you need to continue learning.Working together,
step by step, let’s make progress in all fields:
Medical Science, Management, Maintenance but,
above all, Human Relationship.
       Working towards the improved health of our
communities is worthwhile!

           Sincerely,
           The Editor
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usef;
xdkvlem. tajctaeudk cef@rSef;wwf&rnf? a&m*gudk az:xkwf
Edkifo!fhaemuf rnfo!fhukxHk;udk toHk;‚y&rnfudk qkH;jzwfEdkif
&rnf jzpfonf? &Hzef&HcgwGif xdkusef;rma&;0efxrf;onf rdrd
wOD; wnf;om ‚Sdae+yD; ta&;ay:vlemudk &ifqdkif&aomtcgwGif
vdktyfovdkaqmif‚Gufwwfaomaq;ynm‚SifyDyD owd‚Sd&rnf?
odjrifoabmaygufvG,f&rnf? qHk;jzwfcsufcswwf&rnf?
tpGrf;tp‚Sd&rnf? vl@toufwacsmif;onf usef;rma&;
0efxrf;wOD;ucsrSwfvdkufaom qHk;jzwfcsufrsm;ay:wGif rlwnf
aeojzifh xdkusef;rma&;0efxrf;onf rdrd.vkyfaqmifcsufrsm;
udk wm0ef,l&rnf? xda&mufpGm aqmif‚GufEdkif&eftwGuf oif
wef;rsm; wufa&mufxm;oifhonf? xdkodk@ oif,lvdkolwdkif;
onf tultnDtcsdK@udk vdktyf=up+rJ jzpfonf? oif,lvdkaom
pdwfxufoef‚Hkr#jzifh rvHkavmufay? apwrefapwrefapwrefapwrefapwrefonf &yfa0;wGif
‚Sdaeaom ta0;a&muf ynmoif=um;vdk olrsm;ESifh usef;rma&;
0efxrf;rsm; jyefvSefavhvmjcif;rsm; ‚yvkyf+yD; A[kokw ydkrdk
wdk;yGm;atmif aqmif‚GufEdkif&ef &nf‚G,fygonf?

Tvxkwfr*~Zif;topfwGi f oif htwGuf
vufawG @us +y D ; toH k ;0i fr!f h  aqmif;y g;r sm;ud k
oifzwf‚_@&vdr f hrnf[k u|Ef ky f wd k @ ar#m fvif hygonf?
oif.aq;ynmESif hygwfoufaom oifcef; pm rsm;ud k
jyefvnfpDppfr_rsm;‚yvkyfEdkif&ef oifvdktyfaom r*~Zif;udk
u|Ek fy fwd k @ yd k @ay;oGm;rnf? aq;ody`H ynm/ pDrHcef@cJ Gr _ /
‚yjyifxdef;odrf;r_/ xdkr#ru vlom;csif; aygif;oif;qufqHr_
ponfjzifh tzufzufrSwdk;wufr_‚Sdatmif wqifh+yD;wqifh twl
wuG yl;aygif;aqmif‚GufoGm;=uyg&ef Ed_;aqmfvdkufygonf?

u|Ef kyfwd k @. &yfol‚Gmom;rsm; usef;rma&;udk
wd k;wuf atmif aqmif‚Gufjcif;onf tcsdefukefxd kuf/
aiGukefxd kuf+yD; vl tyifyrf; cHxd kufaom vkyfief;wck
jzpfygonf?
‚dk;om;pGmjzifh

t,f'Dwm
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1? aq;0g;rsm;udk pkwf,ljcif;
aq;0g; tydkif;tprsm;udk pkwf,lr_onf yg;pyfxJwGif

pwif jzp fy Gm; +y D ;aemuf tpmtdr f /  tlr Swqif h
cE<mudk,ftwGif;‚Sd t&nfrsm;qDodk@ tqifhqifh qufvuf
a‚G‚vsm;oGm;onf?

xdk aq;0g;pkwf,lr_udk taESmuft,Sufjzpfapaom
ta=umif; rsm;pGm ‚Sdonf? ‚if;wdk@rSm tefjcif;/ 0rf;avsmjcif;?
2? aq;0g;rsm; jyef‚ESH‚jcif;

tqDwGif aysmf0ifaom aq;0g;ESifh tqDwGif raysmf0if
aom aq;0g; ESpfrsdK;pvHk;onf tcsif;udk jzwfI jyef@ESH@oGm;Ekdif
onf? ‚if ;wd k @teuf tcs d K @aom aq;0g;r sm;onf
oaE<om;. t*F g tpdwftydkif;rsm;udk xdcdkufapEdkifonf?
txl;ojzifh udk,f 0efaqmif av;ywfrS ‚SpfywftwGif;
aomufoHk;rdygu ‚if; aq; 0g;rsm;onf oaE<om;.
t*F gtpdwftyd ki f ; od k @r[kwf cE<mud k,f twGif;‚S d
tzJG@tpnf;rsm; }uD;xGm; zGH@‚zd;r_udk xdcdkufapEdkifonf?

od k @aomfvnf; tcsi f ;onf r dci fE Si f h
oaE<om;=um;wGif
twm;tqD;wcktjzpf aqmif‚Guf+yD; rdcifrSvnf; oaE<om;
qDodk@ oD;jcm; aoG;axmufyHhay;onf? tqDwGif vG,fulpGm
raysmf0ifEdkifaom j'yfaygif;rsm;/ uifqmjzpfapEdkifaom t&m
0wWKrsm;ESifh tcsdK@aom aq;0g;rsm;onf (Blood Brain
Barrier)udk rjzwfoef;EdkifI OD;aESmufxJokd@ 0ifa&mufjcif;rS
umuG,fwm;qD; cH&onf? (tcsdK@aom t&m0wWKrsm;onf
aoG;xJrS OD;aESmuftwGif;odk@ uJGjym;jcm;em;aom E_ef;jzifh jzwf
oef;jcif;udk Blood Brain Barrier [k ac:onf?)
3? ZD0toGifajymif;vJr+

ZD0toGifajymif;vJr_udk aq;0g;rsm;. jzpfysuf‚yjyif
ajymif;vJr_[k od‚Sdxm;onf? txl;ojzifh udk,ftav;csdef
rjy!fhaomcav;ESifh arG;uif;p cav;i,fwdk@. tonf;ESifh
ausmufuyfrsm;onf aumif;rGefpGm rzHG@‚zd;ao;aoma=umifh
‚if; aq;0g;rsm;. jzpfysuf‚yjyifajymif;vJr _ud k
xdcdkufapEdkifonf? xdk@twl touf}uD;aomolrsm;wGifvnf;
ausmufuyf. vkyfief;rsm; avsmhusvmaoma=umifh wlnDaom
tusdK; ouf a&mufr_ ‚SdEdkifonf?
4? aq;0g;rsm;udk pGef‚xkwfjcif;

aq;0g;rsm;udk t"dupGef@xkwfaom vrf;a=umif;rSm
ausmufuyfrS jzpfonf? onf;ajc&nf/ rpif/ tqkwf/wHawG;ESifh
ac|;xGufaomvrf;a=umif;rsm;rSvnf; aq;0g;rsm;udk pGef@xkwf
Edkifonf?
5? touft‚G,f

touf}uD;aomolrsm;wGif zDEdkbmbDwkef;ESifh A[dk
tm ‚Hka=um tzJG@tpnf;. vkyfaqmifr_udk avsmhusapaom
aq;0g;
rsm;onf ydkI wkef@jyefr_ ‚Sdonfudk owd‚y&rnf?
6? ukd,ftav;csdef

aq;yrm%udk udk,ftav;cdsefay: rlwnfI ay;=u
onf? uav;i,frsm;tm; wcgay;&r!fh aq;yrm%udk
uDvdk*&rfjzifh csdefxm;aom udk,ftav;csdefay:wGif tajccHI
t+rJwef; wGuf ,lonf?
7? tqdyftawmufjzpfjcif;

Ttqdyftawmufjzpfr_onf tonf;ESifh ausmuf
uyfwdk@. vkyfief; tm;enf;aomolrsm;wGif ydkItjzpfrsm;onf?
8? rsdK;‚dk;ADZESifh oufqdkifaom tcsuftvufrsm;

tu,fI rdbwGif aq;rw!fhr _ ‚S dygu
uav;i,fwGif
vnf; ‚if;wdk@ESifhxyfwl aq;rw!fhr_ ‚Sdrnfjzpfonf?
9? aq;ay;onfh enf;vrf;rsm;

t a = u m a q ; x d k ; j c i f ; o n f
tjcm;vrf;a=umif;r sm;xuf y d kI v#i f jre fp Gm
tmedoifoufa&mufonf?
10? aq;ay;&rnfh tcsdef

tpmtdrfxJwGif tpmwnf‚Sdjcif;ESifh r‚Sdjcif;onf
tcsd K @ aom aq;0g;rsm;. "gwf‚yr_ud k
tusdK;oufa&mufEdkifonf?
11? pdwfv+yf‚Sm;r+ESifh oufqdkifaom tcsufrsm;

t}uH‚y‚Sif;vif;csufrsm;t& aq;0g;ESifh ‚if;.
rvdkvm; tyfaom tjypfrsm;onf pdwfv_yf‚Sm;olrsm;wGif ydkI
tmedoif oufa&mufr_ ‚Sdonf?
12? rlvu ‚udwifwnf‚Sdaeaom a&m*gtajctae

Oyrm- qD;csdKa&m*gonfrsm;tm; t&nf=unfI csdK
aom aq;&nfrsm; odk@r[kwf o=um;"gwf rsm;pGmyg0ifaom
aq;rsm; ray;oifhay?
13? cE<mudk,frS xdef;nd‚Edkifr+

aq;0g;wckudk r=umc% toHk;‚yjcif;tm;jzifh
‚if;aq; 0g;. tmedoifudk avsmhusapEdkifonf? odk@r[kwf
tmedoif ydkI jyif;xefvmEdkifonf? xdk@twl aq;0g;rsm;udk
wJGI toHk;‚y
ygu tusdK;tmedoifudk avsmhusEdkifonf? odk@r[kwf tusdK;
tmedoif oufa&mufr_ a&muf‚Sd&ef twGuf cE<mudk,frS xdef;
!Sdr_ aESmifhaES;Edkifonf?
14? cE<mudk,ftwGif; aq;0g;rsm; pkyHkI jzpfay:vmaom
tmedoif

TjzpfpOfonf aq;0g;ud k toHk;‚y+yD;aemuf
‚if;wd k @ud k omrefpGef @xkwfr_ E_ef;xufyd kI aES;auG;pGm
pGef@xkwfygu jzpfvmEdkifonf?
15? aq;0g;tcsif;csif; tjyeftvSef "gwf‚yr+

‚ aq;0g;rsm;. wkef‚jyefr+rSm vlwOD;pDay:wGif rlwnfI uJGjym;-uonf? xdkwkef‚jyefr+udk ‚cHiHkrdaom
atmufyg tcsuftvufrsm;udk usef;rma&;vkyfom;taejzifh *‚k‚yoifhonf?

a q ; a y ; jc if ;
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1. Absorption
Oral absorption takes place as drug

particles move from stomach and small intestine
to body fluids.

Drug absorption can be disturbed by many
factors such as vomiting or diahorrea.

2. Distribution
Both lipid-soluble and lipid-insoluble drugs

can diffuse  across the placenta and some of them
have teratogenic effects.  They may induce ab-
normal development of organs or   body  systems,
especially if these drugs are taken during the
fourth through the eightweeks of gestation.

Fortunately, the placenta acts as a barrier
and  separates blood supply of the foetus from
the mother.

Compounds that are not easily  soluble in
fat are prevented from entering into the brain and
neoplastic agents are drugs that do not  cross the
blood-brain barrier.

3. Biotransformation
Bio-transformation is known as metabolism

of the medication. Low birth-weight infants and
especially neonates have immature liver and
kidney function that affect the metabolism of a
medication. The elderly also have a loss of kidney
function with the same result.

4. Excretion
The main route for drug excretion is via

the kidneys but bile, stools, lungs, saliva, and sweat,
are also routes of drug excretion.

5. Age
Remember that the elderly are hyper-

sensitive to phenobarbital and central nervous sys-
tem depressants.

6. Body Weight
Drugs dose may be ordered according to

the body weight. Calculation of infant doses must
always be based on weight in kilograms.

7. Toxicity
It is more common in persons with liver or

renal impairments.

8. Genetic Factors
If parents have an adverse drug reaction,

children may also present an identical reaction.

9. Route of administration
Intravenous drug administration allows the

drug to act more rapidly than other routes.

10. Time of administration
The presence or absence of food in the

stomach can affect the reaction of some drugs.

11. Emotional Factors
Suggestive comments about the drug and

its side-effects may influence anxious persons.

12 Pre-existing disease state
For instance, diabetics, of course, should

not be given elixirs or syrups containing   sugar.

13. Tolerance
Repeated administration of a certain drug may

diminish or  intensify the effects and a combination
of drugs may be  given to decrease or delay the
development of  tolerance for a specific drug.

14. Cumulative effects
This occurs when the drug is excreted

more slowly than the rate at which it is being
administered.

15. Drug-drug interaction
The action of the combination of drugs may

be greater, equal, or less, than the action of a
single drug. An adverse reaction may lead to
complications such as allergy.  Õ

Õ The  individual’s response to a drug is complex and health workers must
be mindful of following factors which may influence this response:

Drug Administration
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1? vlemrSm;jcif;
tcsKd@aom vlemrsm;rSm rdrd. tar;tm; jyefvnf

ajz =um;Edkifrnf r[kwfay? tcsKd@u trnf wrsKd;rsdK;udk
ajz=um;Edkif onf? usef;rma&;vkyfom;wa,muftaejzifh
rnfo!f haq;0g; r# ray;cif r Se frr Se fod‚S d&e ftwGuf
vlemrSwfwrf;udk aocsmpGm ppfaq;&rnf? TuJhodk@ppfaq;r_udk
vlemwdkif; aq;ay;awmh r!fhtcgwdkif; ‚yvkyf&rnf? txl;ojzifh
oifhtaejzifh trnfwl aom vlemESpfa,muf ‚Sdygu aocsmpGm
ppfaq;&rnf?
2? aq;rSm;jcif;

vlemonf q&m0efa&;om;az: jyxm;aom
aq;!‚ef; twdkif; vufcH&‚Sd&ef tvGef ta&;}uD;onf?
aq;rSm&mwGif yg0ifoifho!fh tcsuftvufrsm;-

- aq;rSmo!fh&ufpJGtm; a&;yg/
- aq;0g;trnf/
- wcgay;o!fh aq;yrm%/
- aq;ay;&rnfh vrf;a=umif;/
- aq;ay;o!fh t}udrfta&twGuf/
-aq;wcgay;v#i f =umoif ho!f h

tcsdeftwdkif;twm/
-aq;!‚ef;ay;ol. trnfESifhvufrSwf
aq;ay;r!fholonf-
(u) aq;x!fho!fhcGuf odk@r[kwf ykvif;tm; ,lpOf

wGif vnf;aumif;/
(c) aq;ravmif;x!fhrSD wGiffvnf;aumif;/
(*) aq;x!fho!fhcGuf odk @r[kwf ykvif;tm;

jyefrxm; rSDwGifvnf;aumif; aq;trSwfwHqdyfudk aocsmpGm
zwfyg/
3? aq;ay;&r!fhyrm%rSm;jcif;

toHk;‚y&efqEN‚Sdaom aq;udk !‚ef=um;xm;aom
aq; yrm%twGi f ; oufqd ki f&mvlemtm;
a&;om;az: jyxm;o!fh aq;yrm%onf rSefuefaom
aq;yrm% jzpfonf? aq;ay; &mwGif yg0ifywfoufaom
tcsuftvufrsm; ay;&r!fh aq; yrm%tm; rSefuefpGm
wGufxkwfjcif;/ tu,fI wGufcsufr_ tay: oHo,‚Sdygu
tjcm;usef;rma&;vkyfom; wa,mufudk 'kwd,t}udrf
jyefvnfwGufcdkif;jcif; ‚yvkyf&rnf? udk,ftav; csdefay:rlwnfI
wGufaomaq;yrm%udk ppfaq;&ef vdktyf ygu vlem.
udk,ftav;csdefudk jyefvnf ppfaq;&rnf?
4? aq;ay;&r!fhtcsdefrSm;jcif;

aoG;&nf=unfxJwGif ‚S daom aq;yrm%udk
qufvuf xdrf;xm;&eftwGuf ae@pOfae@wdkif; wae@wmtwGif;
owfrSwf xm;aom tcsdeftwdkif; wduspGm ay;&rnf? Oyrm-

aq;ay;pOfwGif jzpfwwfaom trSm; (6) rsKd;

b.i.d. - w&ufv#if ESpf}udrf
t.i.d. - w&ufv#if oHk;}udrf
q.i.d. - w&ufv#if av;}udrf
q6h - ajcmufem&Djcm; w}udrf
y‚dZD0aq;rsm;udk (24)em&DtwGif;wGif wlnDaom

tcsdef twdkif;twmtwdkif; ay;rSomv#if aoG;xJ‚Sd ukor_
yrm%udk qufxdrf;xm;Ed ki frnf jzpfonf? xd k @a=umif h
wae@v#if oH k; }udrf ay;r!f htpm; (8)em&Dv#ifw}udrf
ay;oifhonf? tcsKd@aom aq;0g;rsm;udk tpmrpm;rSD ay;+yD;/
tcsKd@aom aq;0g;rsm;udk xrif; odk@r[kwf tpmESifhwJGI
ay;onf? txufaz: jyyg aq; E Sp fr s K d ;  teuf
'kwd,az: jyaom aq;0g;rsm;onf tpmtdrf. eH&Hud k
xdyg;Ed kifonf? xdk@jyif aq;0g;tmedoif ukefqHk;o!fh&uf
udkvnf; t+rJwrf; ppfaq;&ef ta&;}uD;onf?
5? aq;ay;&r!fh vrf;a-umif; rSm;jcif;

aq;0g;rsm;udk vHkvHkavmufavmufESif hoifhwifh
av#muf ywfpGm pkwf,lEdkif&eftwGuf rSefuefaomvrf;a=umif;
jzp f&e f vd ktyfonf? toH k ;r sm;aom aq;ay;o!f h
vrf;a=umif;rsm;rSm-

‚ yg;pyfrS wqifh
yg;pyfrSwqifh aomufoHk;&eftwGuf odk@r[kwf rsKdcs&ef twGuf/

‚ v#matmufrS wqifh
yg;pyftwGif;‚Sd aoG;jyefa=umrsm;rSwqifh pkwf,ljcif;/

‚ ta&jym;rS wqifh
ta&jym;ay:wGif vdrf;jcif;tm;jzifh/

‚ ‚_oGif;jcif;
zdtm;‚Sdaom "gwfaiG@udk ‚_oGif;jcif;‚jzef;jcif;/

‚ tpufcsay;jcif;
ESmacgif;/ rsufpd/ em;/ ptdk odk@r[kwf rdef;rudk,frSwqifh/

‚ aq;xdk;jcif;enf;vrf; av;rsKd;
- ta&jym;tv$mtwGif; xdk;jcif;/
- ta&jym;atmufwGif xdk;jcif;/
- ‚uGufom;twGif; xdk;jcif;/
- aoG;jyefa=umtwGif; odk@r[kwf driprS wqifh xdk;ay;jcif;/
6? rSm;,Gif;pGm rSwfwrf;wifjcif;

olem‚yq&mrrS aq;ay;&r!fh enf;vrf; tcsuf
tvufrsm;udk odv#ifodjcif; a&;rSwfxm;jcif;tm;jzifh rSm;,Gif;
pGm rSwfwrf;wifjcif;udk a‚Smif=uOfEdkifonf? vlemrS aq;0g;ESifh
ywfoufI wkef@jyefr_jzpfay:vmygu csufcsif; rSwfxm; &rnf?
vlemwGifjzpfay:vmaom vuQ%mrsm;tm; owdxm;jcif;
tm;jzifh aq;0g;ESifhywfoufI rxifrSwfaom wkef@jyefr_rsm;udk
od‚SdEdkifonf? Oyrm-ta&jym;.ajymif;vJ r_rsm;/

aq;ay;+yD;o!fhtcg vlemrSwfwrf;pm‚GufwGif
a&;&ef aESmihfaES;jcif;onf a&;&efarhoGm;Edkifonf? xdktcg
tjcm;aom usef;rma&;vkyfom;wa,mufrS aq;ray;&ao;[k
xifum ' kwd,t}udr f ay;r dwwfonf?

‚ aq;r‚;ESifh olem‚yq&mrrsm; tE W&m,fuif;pGm aq;ay;Edkif&eftwGuf atmufyg trSm; ajcmufrsKd;udk
a‚Smif-uOfoifhonf?
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1. Mistak1. Mistak1. Mistak1. Mistak1. Mistake ae ae ae ae about the pabout the pabout the pabout the pabout the patienttienttienttienttient
Some patients are unable to respond and

some will answer to any name. The health worker
must verify the patient’s identity before
administering any drug.  This must be done for
every patient and each time a drug is given.  You
must check carefully when two patients have the
same name.
2. Mistak2. Mistak2. Mistak2. Mistak2. Mistake ae ae ae ae about the drbout the drbout the drbout the drbout the drugugugugug

It is important that the patient receives the
drug that was prescribed. The components of a
drug order are:

- date the order is written
- drug name
- drug dosage
- route of administration
-frequency of administration
-duration of administration
-prescriber’s name and signature.
The person administering the drug must read

the labels carefully:
a) at the time of contact with the drug container
or bottle
b) before pouring the drug
c) before returning  the container or bottle.
3. Mistak3. Mistak3. Mistak3. Mistak3. Mistake ae ae ae ae about the dosebout the dosebout the dosebout the dosebout the dose

The right dose is the dose prescribed for a
particular patient, within the recommended range
for the desired drug.

The implications of drug administration
include:

-Correct calculation of the drug dose and
double checking   of the calculation by another
health worker when there is  doubt

-Check the patient’s weight for weight
related doses.
4. Mistak4. Mistak4. Mistak4. Mistak4. Mistake ae ae ae ae about the timebout the timebout the timebout the timebout the time

To maintain the plasma level of the drug,
daily drugs are given at specific times during a
day.

For instance;
b.i.d. = two times a day
t.i.d. = three times a day
q.i.d. = four times a day
q6h = every six hours

Antibiotics should be administered at even
intervals throughout a 24hr period to maintain
therapeutic blood levels such as q8h rather that
t.i.d.

Some drugs are given before meals
whereas others are given with meals or food. The
latter are those that can irritate the stomach. It is
always important to check the expiry date of the
drug.
5. Mistak5. Mistak5. Mistak5. Mistak5. Mistake ae ae ae ae about the rbout the rbout the rbout the rbout the routeouteouteouteoute

A right route is necessary for adequate or
appropriate absorption. The common routes are:

By mouth
Oral route via drinking or swallowing

Sublingual route
via under tongue for venous absorption

Via skin
Topical route via skin application

Inhalation
Via aerosol, sprays

Instillation
Via nose, eye, ear, rectum, or vagina

Four parental ways
-intradermal
-subcutaneous
-intramuscular
-intravenous either directly or by drip

6. Mistak6. Mistak6. Mistak6. Mistak6. Mistake ae ae ae ae about the documentabout the documentabout the documentabout the documentabout the documentationtiontiontiontion
   To avoid this mistake, the nurse must im-

mediately record the appropriate information
about the drug administration.

  At times you need to record the patient’s
response to the medication.  An unexpected re-
action to the medication can be noticed by signs
such as skin sensitivity. Delay in charting can
result in forgetting to chart the drug administra-
tion in which case another health worker may
give the drug a second time because they thought
the drug had not already been given.

  A strict observation of these rules allows
excellent drug efficiency and prevents mistakes.
However, if an accident occurs, it is because these
precautions have not been followed.  Õ

The "Six Mistakes" in Drug Administra-
tion

‚ Medics and nurses should avoid the following six mistakes to provide safe drug administration:
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u? ‚kwfw&uf jyif;xefpGm 0rf;Adkufemusifjcif;
‚kwfw&uf Adkufemjcif; jzpfay:aom tajctaeonf

atmufyg tcsufrsm;ESifh qufEG,fv#uf ‚Sdonf?
- 0rf;Adkuf atmifhjcif;ESifh 0rf;Adkufudk xd=u!fhv#if

emusifjcif;/
- 0rf;csKyfjcif;/
- ysdK@tefjcif;/
- tzsm; vHk;0r‚Sdjcif; odk@r[kwf tenf;i,f‚Sdjcif;/

‚if;wdk@a=umifh tpmtdrfvrf;a=umif;twGif; a&mif&rf;jcif;/
aygufjcif;/ ydwfqdk@jcif;

- aoG;axmufyHhr_ r&aom tpdwftydkif; ysufpD;jcif;
(ae&m wae&m&mY aoG;a=um usOf;oGm;jcif;a=umifh xdkae&modk@
oGm;aom aoG;axmufyHhr_ ydwfqdk@&mrS wpfo#L;rsm; aojcif;/
aoG;&nf=unfrsm;cJjcif;/ aoG;a=umwGif;‚Sd aoG;cJ/ aoG;a=um vm
ydwfo!fh t&mrsm;u xdkodk@ ydwfqdk@r_udk tjzpfrsm;ap onf?

- 0rf;Ad kuftwGif;‚S d t*F gtpdwftyd ki f ;r sm;
ayguf+yJjcif; (Todk@ jzpfygu ta&;ay: cJ Gpdwfukor_udk
=um;jzwf‚yvkyf&ef vdktyfonf) tjzpf trsm;qHk;rSm-

- ‚kwfw&uf onf;ajctdwf a&mif&rf;jcif;/
- tlodrfem aygufoGm;jcif;/
- tlu|Hema=umifh tlvrf;a=umif;ydwfjcif;/
- abvHk; aygufuJGjcif;/
- tlrsm;udkwJGqufay;xm;aom tay:ydkif; 0rf;wGif;

ajr‚;. aoG;v$wfa=umwGif aoG;cJjcif;/
c? t*F gtpdwftydkif;rsm;-um; yHkrSef&Sdatmif xdef;n‚djcif;

csdefcGif(Balance)udk tav;csdef csdef&mwGif tokH;‚y
onf[k vlwdkif;od‚Sdxm;+yD;jzpfonf? odk@aomf wifpm;I oHk;E_ef;
aomtcg (Balance-csdefcGif)onf cE<mudk,f tzJG@tpnf;w&yf/
tpdwftydkif; w&yf. txl; vkyfaqmifcsufrsm;udk yHkrSef o[
Zmw jzpfatmif xdef;ay;/ csdef!d‚ay;jcif;[k aq;ynme,fy,fY
t"dy`g,fxGufonf? Oyrmwcktaejzifh tufqpf/ aAh(pf)
csdef!‚d jcif;wGif tufqpf odk@r[kwf t,fumvD tom;wif
xkwfvkyf o!fh E_ef;ukd cE<mudk,frS pGef@xkwfay;o!fh tufqpf
odk@r[kwf t,fumvDrsm;u nDr#atmif csdef!‚day;onf?

xdkrS&‚Sdo!fh&vm'frSm [dkuf‚'d*siftdkif,Gef; (H+) pkpnf;
yg0ifr_onf cE<mudk,fxJ‚Sd t&nfY wnf+idrfaejcif;yif
jzpfonf? [d kuf‚'d*siftd ki f,Gef; ( H +)ud k  tufqpfu
jri f hwufapaomtcg p Haysm f&nf avsm husoGm;onf?
tufqpfESifh t,fumvD "gwf‚y v#if "gwfqm;&‚Sdonf?
aq;bufqdkif&m toHk;tE_ef;wGif (Salt "gwfqm;)onf ‚kd;‚dk;qm;
r[kwfbJ tufqpfESifh aAh(pf)wdk@ "gwf‚y aygif;pyf&mrS&‚Sdo!fh
" gwkypPnf; jzp fonf? aA h(p f )onf "gwfqm; wGi f

aq;ynmqdkif&m tbd"mef
tufqpfr[kwfo!fhtyd ki f; jzpfonf? t,fumvDonf
j'yfaygif;rsm;pGmxJrS aysmf0ifaomqyfjymESifh tqDtufqpfwdk@
aygif;pyf&mrS &&Sdaom "gwfwckjzpfonf?

pHaysmf&nfonf [dkuf‚'d*siftdkif,Gef; (H+) aysmf0if&nfxJ
wGif pkpnf; yg0ifaejcif;ESifh qufpyfaeaom oauFwwck jzpf
onf? pHaysmf&nf 7 onf yH krSefjzpf+yD; ‚if;xuf yd kygu
t,fum vD"gwfvGe fuJae+y D ; p Haysm f&nf 7 xuf
av#mhenf;ygu tufqpf "gwf vGefuJaejcif; jzpfonf?
*? u,fvfqD,rf (xHk;"gwf)

u,fvfqD,rfonf xHk;. tajccHj'Afpif jzpfonf?
zG J @ pnf; wnfaqmufxm;+yD;aom wpfo#L;tm;vHk;wGif
u,fvfqD ,rf"gwfud k awG@‚S d&+yD; cE<mud k,ftwGif;
ta&;t}uD;qH k;aom "gwfwcktjzpf wnf‚S daeonf?
u,fvfqD,rf"gwfonf tpm t[m&twGuf
r‚Sdrjzpfvd ktyfo!fhj'Afpifjzpfonf? ‚uGufom; ESif h
tm‚kHa=umrsm;. yHkrSefvkyfief;rsm; vkyfaqmif&efESifh ykHrSef
ESvkH;ckefjcif;udk xdrf;xm;&eftwGuf aoG;xJwGif u,fvfqD,rf
yrm% worwfwnf; ‚Sdae&ef vdktyfonf?

aoG;cJapo!fh tqifhrsm;pGmxJwGifvnf; t"duus
o!f h  tcsufY u,fvfqD,rf y g0i fonf? ‚if ;ud k
aoG;cJapo!fh
tcsuf(4)[kvnf; ac:onf? xdkuJhodk@yif ouf‚Sdwpfo#L;rsm;udk
"gwfajymif;vJatmif‚yvkyfaom vkyfief;tqifhqifh (Enzymatic

Process)wGifvnf; u,fvfqD,rfonf t"duusonf?
C? ‚uGufom;rsm;. ckcHwkef‚jyefr+

‚uGufom;rsm;. ckcHwke@fjyefr_onf ‚uGufom;rsm;
wufjcif;ESifh ‚uGufom;rmausmawmifhwif;jcif;jzpf+yD; ae&mvdkuf
uGufIjzpfaom a&mif&rf;jcif;ESifh w‚ydifwnf; jzpfysufonf?
tjzpfrsm;aomae&mrSm 0rf;Adkuf‚uGufom;ae&mjzpfonf?
(txufwGifaz: jycJh+yD;aom ‚kwfw&uf tvGeftrif;Adkufemjcif;
wGif =u!fhyg)?
i? qifajcaxmufa&m*g

qifajcaxmufa&m*gonf emwm‚Snf (zDvm&D,m)
oefqJ Gem od k @r[kwf qif }uD;a&m*gwrs d K ; jzp fonf?
‚if;a&m*gwGif
vifha=um odk@r[kwf jyef&nfo,faqmifaom vrf;a=umif;rsm;
twGif;odk@ Wuchereria Bancrofti [kac:aom oefvHk;aumif
odk@r[kwfBrugia Malayi wdk@0ifa&mufumvifha=umrsm;a&mif
&rf;jcif;/ ydwfqdk@jcif;/ ta&jym;rsm;ESifh ta&jym;atmufwpfo#L;
rsm; }uD;xGm;vGef;jcif; po!fh xl;jcm;csufrsm;udk awG@&onf?

qifajcaxmufa&m*gonf ajcaxmufESifh jyifyvdif
t*F g tpdwftydkif;rsm;wGif t"du jzpfyGm;onf? Ta&m*gonf
ta& jym; a&mif&rf;jcif;ESifh pwifjzpfay:um ‚if;ESifhwJGI a&m*g
&o!fh tydkif;rsm; }uD;xGm;vmjcif;/ tzsm;‚Sdjcif;/ csrf;wkefjcif;rsm;



Health MessengerHealth MessengerHealth MessengerHealth MessengerHealth Messenger ISSUE: 1, OCTOBER, 1998 9

A as in Acute Abdomen
An abdominal condition of abrupt onset

usually associated with:  - abdominal pain and
tenderness

-  constipation
- vomiting.
- and moderate ( or no ) fever,  due to :
- inflammation
- perforation
- obstruction
- infarction (= formation in an area of

necrosis, in a tissue due to local ischemia result-
ing from obstruction of circulation to the area,most
commonly by a clot, thrombus or embolus )

- or rupture of intra-abdominal organs.
Emergency surgical intervention is usually

required.
Examples are, most often,
- acute cholecystitis
- appendicitis
- perforated peptic ulcer
- strangulated hernia
- splenic rupture
- superior mesenteric artery thrombosis

B as in Balance
Of course, it is an instrument for weighing

but, in the figurative meaning, is the harmonious
adjustment of functions in the medical field.

An example is an acid-base balance; a
condition in which the net rate of acid or alkali
production is balanced by the net rate of acid or
alkali excretion from the body. It results a stable
concentration of Hydrogen ions ( H + ) in the
body fluids.

Acid increases the Hydrogen ion
concentration which lowers the pH. Acids react
with alkalis to form salts.*
*.[Watch the medical meaning of “salt” :
it is not only common salt but any compound of a
base ( = alkali) and an acid. Base is the non-acid
part of a salt.

Alkali is any class of compounds which
form soluble soaps with fatty acids.pH is the

symbol relating the Hydrogen ion concentration
of a given standard solution.pH 7 is neutral:
above it, alkalinity increases and below it, acidity
increases

C as in Calcium
- is the basic element of lime.
- is found in nearly all organized tissues,

being the most important mineral in the body.
In combination with phosphorus it forms

phosphate, the dense, hard material of the teeth
and bones.

- is an essential dietary element, a
constantblood calcium level being essential for
the maintenance of the normal heart beat and for
the normal functioning of nerves and muscles.

It also plays a role in the multiple phases
of blood  coagulation, in which it is called
“coagulation factor IV”,as well as many
enzymatic processes.

D as in Muscular Defence
- is the muscular tension and rigidity which

accompanies a localized inflammation,more of-
ten of the abdominal muscular wall (see above
Acute Abdomen)

E as in  Elephantiasis
Is a chronic filarial disease due to infection

of the lymphatic channels with the nematode
WUCHERERIA bancrofti or BRUGIA malayi and
characterized by  inflammation and obstruction
of the lymphatics, hypertrophy of the skin and
subcutaneous tissues.

The legs and external genitals are princi-
pally affected.

The disease begins with attacks of
dermatitis. This is associated with:

- enlargement of the part,
- chills and fever,
- and is followed by the formation of ulcers

and tubercles with thickening, discoloration and
fissuring of the skin.  Õ

MEDICAL DICTIONARY
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uifqma&m*gudk apmpD;pGmprf;oyfawG@&SdEdkifonfh
tcs d K @  aom owday;vuQ%mrsm;ud k  vG,ful +y D ;
emusifr_uif;onfh rdrdudk,fwdkif prf;oyfppfaq;r_rsm;udk
rnfuJhodk@ ‚yvkyf&rnfudk aq;ynmtac:ta0:rsm;uJhodk@yif
omref ‚dk;&Sif;aom pum;vHk; rsm;jzifhvnf; &Sif;jyEdkifayonf?
umuG,fa&;aq;ynmwGif t&ifOD;qHk; a&m*gvuQ%m
rsm;udk pl;prf;‚SmazGawG@‚Sdjcif;a=umifh toufrsm;udk r=umc%
u,fwifEdkifonf?

tcs d K @aom a&m*gvuQ%mrsm;ud k vlwd ki f;
odxm;&rnf jzpf+yD; rnfo!fhowday;vuQ%mrsdK;udkrqdk
rdrdudk,fwdkif ‚SmazG prf;oyfo!fhenf;udktoHk;‚yI wvv#if
w}udrfav;/ ig;rdepfr# aom tcsdefudk ay;um ‚SmazGprf;oyf&ef
wdkufwGef;&rnf? odk @&m wGif a&m*gvuQ%mwckckud k
tu,fI ‚SmazGawG@‚Sdygu pdk;&drf xdwfvef@r_ rjzpfygESifh/
tjcm;tjcm;aom ta=umif;r sm;a=umif h  vnf;
‚if;vuQ%mrsm; jzpfay:vmEdkifonf? ,if;odk@jzpfay:ygu
aESmufaES;=uef@=umr_r‚SdbJ jyifyvlemXmeodk@ oGm;a&mufjyo
&ef vdktyfonf?
 ‚

Simple words can explain, as well as
medical terms, how some warning signs of
cancer, can be detected by means of an easy
and painless self-examination. In preventive
medicine, early detection often saves lives.

Everybody must know some signs and
urged to spend four or five minutes once a month
on a self-examination in search of any of these
signals. But if one of them is present, do not get
panic; it can occur for many other reasons.
However, it is necessary to go to the O.P.D with-
out delaying in doing it.  ‚

Medicine
Within Reach of

Everyone

rnfolrqdk vufvSrf;rSDo!fh

aq;ynm

(1) qD; odk@r[kwf 0rf;oGm;o!fh
tavhtxrsm;ajymif;vJjcif;/
(2) temwck jzpf+yD; raysmufwwfjcif;/
(3) xl;jcm;aom aoG;,dkpD;jcif;
odk@r[kwf om;iH&nfxGufjcif;/
(4) &ifom; odk@r[kwf tjcm;ae&mwGif
xlvmjcif;/ odk@r[kwf tpdkiftcJjzpfjcif;/
(5) tpmra=ujcif; odk@r[kwf
tpmrsdKcs&mwGif cufcJjcif;/
(6) ‚uGufEdk@ odk@r[kwf rSJ@rsm;
odomxif‚Sm;pGm ajymif;vJjcif;/
(7) qufwdkuf acsmif;qdk;jcif; odk@r[kwf
toHuJGjcif;/

1. Change of bowel or
bladder habits

2. A sore that does not heal
3. Unusual bleeding or

discharge
4. Thickening or lump in

breast or else where
5. Indigestion or difficulty

in swallowing
6. Obvious change in wart

or mole
7. Nagging cough

or hoarseness

uifqma&m*g.
owday;csuf(7)csuf

Cancer’s
Seven Warning Signals
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(A) Examine your breasts during
bath or shower; hands glide easier
over wet skin. Fingers flat, move
gently over every part of each
breast. Use right hand to examine
left breast. Check for any lump,
hard knot, or thickening.

(B) Stand before a mirror and inspect your breast, first
with arms at your sides, then with arms raised high
overhead. Look for any changes in the shape of each
breast. swelling, dimpling of the skin, or changes in the
nipple. Then rest your palms on your hips and press down
firmly to flex your chest muscles. Left and right breasts
will not exactly match; few women's breasts do.

(C) Lie down on a bed and put a pillow or folded towel
under your right shoulder. Place your right hand behind
your head, this distributes your breast tissue more evenly
on the chest. With left hand, fingers flat, press gently in
small circular motions around an imaginary clock face.
Begin at outermost top of your right breast for 12 o'clock,
then move to 1 o'clock, and so on around the circle back
to 12. A ridge of firm tissue in the lower curve of each
breast is normal. Then move in an inch toward the nipple
and keep circling to examine every part of your breast,
including the nipple. This requires at least three more
circles. Repeat this procedure on your left breast with a
pillow under your left shoulder and your left hand behind
your head.

(D) Finally, squeeze the nipple of
each breast gently between thumb
and index finger. Any discharge,
clear or bloody, should be reported
to a doctor immediately.

How To Examine Your Breast
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Absorption of alcohol begins in the stom-
ach. Approximately, 20% passes directly into the
venous drainage of the stomach wall. The ma-
jority of alcohol (80%)is absorbed into the venous
drainage of the small intestine. Once in the venous
drainage, alcohol is transported to the liver for
oxidation. When it arrives in the liver, alcohol
undergoes oxidation.

The liver is capable of oxidizing 19 g of
alcohol per hour. Surplus alcohol is circulated
through the body and blood alcohol concentra-
tion rises, then gradually falls as the liver
metabolizes the remaining alcohol. While alcohol
is circulating through the bloodstream, it affects
a wide range of cells and particularly, reaching
the brain, it can damage and even destroy nerve
cells.

Oxidation* = The chemical name of alcohol is
ethanol; It is obtained by fermentation of
carbohydrate (such as sugars, starches, celluloses,
gums and so on) with yeast.  Oxidation is ac-
complished by the removal of a pair of hydrogen
atoms from the molecule of alcohol. ( molecule
is the smallest part of a substance which can
exist.) Õ

t&ufudk rs dKcsvdkufaomtcgwGif t&ufonf
tpm a&rsdK‚yGefrSwqifh tpmtdrftwGif;odk@ a&muf‚SdoGm;onf?
cE<m udk,frS t&ufudk pkwf,lr_onf tpmtdrfxJwGif
pwifonf? ‚if;t&uf. (20)&mcdkifE_ef;udk tpmtdrfeH&H‚Sd
aoG;jyefa=umrsm; rS wqifh pkwf,l+yD; trsm;pkjzpfo!fh (80)
&mcd ki fE_ef;ud k tlodrf eH&H‚S d aoG;jyefa=umrsm;rSwqif h
pkwf,lonf? aoG;jyefa=umrS pkwf,l+yD;aemuf ‚if;wdk@udk
(Oxidizing) ‚yvkyfEd ki f&eftwGuf tonf;qDod k @
ydk@aqmifay;onf? tonf;odk@ a&muf‚Sdvmaom tcg (Oxi-

dation) jzpfyGm;onf?
tonf;onf wem&Dv#if t&uf(19)*&rfudk (Oxi-

dizing) ‚yvkyfEdkifonf? ydkv#Haeaomt&ufrsm;onf cE<mudk,f
tESH@tjym;odk@0ifa&mufvnfywfonf? xdktcg aoG;xJwGif ‚Sd
aom t&uf.jyif;tm;rSmwufvmonf? aemufyd ki f ;
tonf;rS Tusef‚Sdaeaom t&ufrsm;udk wjznf;jznf;
‚yjyifajymif;vJr_ ‚yvkyfaoma=umifh aoG;xJ‚Sd
jyi f;tm;onfvnf; wjznf;jznf; avsmhusvmonf?
t&ufonf aoG;a=umrsm;twGif;0ifa&muf vSnfhywfpOfwGif
cE<mudk,f‚Sd qJvftajrmuftrsm;udk xdcdkufEd kif onf?
txl;ojzifhOD;aESmuftwGif;odk@a&muf‚Sd+yD; ‚if;wGif‚Sdaom
tm‚HkcHqJvfrsm;udk xdcdkufzsufqD;Edkifonf?

OxidationOxidationOxidationOxidationOxidation***** = = = = = t&uf."gwkaA'trnfrSm (Ethanol)

jzpfonf? ‚if;udk waq;jzif h a&mxm;aom uqD"gwf
(Oyrm-o=um;"gwf/ aumf&nf/ opfyifopfoD;wd k @wGif
yg0ifaom aumf "gwf/ tyiftrsdK;rsdL;rS xGufaom ppfxkwf&nf
wrsdK; tp‚Sd ojzifh) udk uapmfazgufjcif;jzifh &‚Sdonf? t&uf.
armfvDusL;rS [d kuf‚'d*sif tufwrfwpH k
z,fxkwfvd kufaomtcg (Oxidation) jzpfy Gm;onf?
(arm fvDusL; ] j'A fxkwck.tao;i,fqH k ; aom

cE<mudk,frS t&ufudk pkwf,lr_ ESifhcE<mudk,frS t&ufudk pkwf,lr_ ESifhcE<mudk,frS t&ufudk pkwf,lr_ ESifhcE<mudk,frS t&ufudk pkwf,lr_ ESifhcE<mudk,frS t&ufudk pkwf,lr_ ESifh
Oxidation

jzpfpOfjzpfpOfjzpfpOfjzpfpOfjzpfpOf

The Body's Absorption of Alcohol

and

Oxidation

t&ufpG Jjcif;qdkonfrSm udk,fcE<m.
tpdwf tydkif;rsm; xdcdkufonf txd t&ufudk
tvGef tu|ef aomufoH k;jcif; (od k @r[kwf)
oufqd ki f&m a&m*g vuQ%mrsm;a=umif h
vlwOD;wa,muf. b0ud k jyi f ;xefp Gm
ysufpD;apjcif; ponfwdk@ jzpfonf?

Drinking excessively to the
point of damaging the body or
seriously disrupting one's life is
symptomatic of an underlying
disease known as alcoholism.

t&ufpGJjcif; Alcoholism
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Diagramatic Illustration of
The Body's Absorption of Alcohol and Oxidation

(3) The
remainder of the
alcohol enters
the bloodstream
more slowly from
the small
intestine.

(1) The person
drinks beer,
wine, or hard
liquor.

(2) An empty
stomach may
release up to
25 percent of
the alcohol
level. (Less is
released from
a stomach
containing
food.)

(6) Alcohol and
the other

products reach
the brain within

minutes. They
keep

circulating
until the liver

completes their
metabolism.

(4) The
bloodstream

carries alcohol
to all parts of the

body, including
liver, heart, and

brain.

(5) The liver
creates

intermediary
products such
as the druglike

salsolinol. It
also slowly

breaks down
the alcohol into

acetatem
carbon dioxide,

oxygen, and
energy.
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E+wfcrf;
yg;pyftm; rSefuefpGm prf;oyf ppfaq;Edkif&eftwGuf

u|Efkyfwdk@onf aumif;rGef vHkavmufaom tvif;a&mif v#mzd
u&d,mwckESifh prf;oyfppfaq;olonf vuftdyfpGwfxm;&ef
vdktyfonf? odk@rSom vdktyfygu vdktyfaom ae&mudk
aumif;pGm jrif&eftwGuf udkifwG,f z,f‚Sm;+yD; =u!fh‚_
ppfaq;Edkifrnf jzpfonf? xdk@jyif prf;oyf ppfaq;olrSm yg;pyf
twGif;ydkif; wckvHk;udk aumif;rGefpGm awG@jrif&&ef vdktyfonf?
E_wfcrf;rsm;udk prf;oyfppfaq;r_onf yg;pyfwckvHk;wGif tvG,f
ulqHk; aom tydkif;jzpfaomfvnf; aojcmpGm prf;oyfppfaq;&ef
vdktyfonf?
(u) E+wfcrf;uGJjcif;

 TarG;&mygjzpfwwfaom E_wfcrf;uJGa&m*gonf
rsm; aomtm;jzi f h  tmacgi fuJ G jci f ;E Si f htwl wJ GI
awG@&wwfonf? tmacgifonf ESmacgif;tacgif;yd kif;ESif h
yg;pyftacgif;ydkif;wdk@udk oD;jcm;pDjzpfatmif cJGjcm;xm;ay;onf?
‚if;.a‚S‚ydkif;wGif rmaom t‚dk;ydkif;ESifh aemufydkif;wGif aysmhaom
tom;ydkif;wdk@ yg0ifonf? tmacgif. t‚dk;ydkif;onf E_wf‚dk;rS
xdk;xGufvmaom tydkif;ESifh tmacgif‚dk;. uef@vef@jzwfydkif;wdk@
aygif;pyfI jzpfay:vmonf? yg;pyf. trdk;ozG,fjzpfaeaom
tmacgif. tenf;i,fedrfhaom tom;ydkif;rS atmufzufodk@
wef;vef;xdk;xGufaeaom tydkif;udk v#mcif[k ac:onf?
E_wfcrf;uGJjcif;udk touf(3)v t‚G,fwGif cGJpdwf‚yjyifay;onf?
rnfuJhodk@aom tmacgif uJGjcif; rsdK;udkrqdk ‚yjyifr_udk aemufydkif;rS
'kwd,t}udrf cJGpdwfr_ ‚yvkyf onf? ESmacgif;.a‚S‚ydkif;‚Sd
tacgif;ESpfacgif;. tv,fw!fhw!fh wGif ydkif;jcm;xm;aom
ESmacgif;tuef@ESif htwl wpfo#L; tv$m yg;/ t‚dk;EkESif h
t‚dk;ydkif;wdk@onfvnf; Elwfcrf;uGJjcif;wGif qufpyf
yg0ifaewwfonf? ESmacgif;twGif; av0ifavxGuf oGm;vmr_
vrf;a=umif;ESifh qufpyfaom jy\emrsm;udk ‚yjyif&eftwGuf
ESmacgif;tuef@ESifh ESmacgif;xdyfydkif;wdk@udk aemufydkif;ESpfrsm; usrS
omv#if cJGpdwfuko=uonf?
(c) E+wfcrf;wGifjzpfaom tc|Jtdwf

TE_wfcrf;wGifjzpfaom tc|Jtdwfonf cyfwif;wif;
tzk jzpf+yD; ‚if;udk tvif;a&miftoifhtwifhom jzwfoef;
Edkif onf? ‚if;onf tc|JtdwftwGif; tc|J&nfrsm; pkyHk+yD;
}uD;xGm; vmo!fh tc|Jtdwfom jzpfonf? atmufE_wfcrf;wGif
tjzp f rsm;onf? xdc d kuf'%f&m&r_onf ody fr jyi f ;
xefaomfvnf; E_wf crf;twGif;‚Sd tc|Jrsm;udk ppfxkwfay;aom
*vif;wckck ysufpD; oGm;ygu tc|Jtdwf jzpfay:vmEdkifonf?
‚if;tc|JtdwfxJwGif =unfIjypfaom tc|JuJhodk@t&nfrsm;
yg0ifonf? rawmfwq aygufoGm;v#ifaomfvnf;aumif;/
omref cJGpdwfr_r#om ‚yvkyf v#ifaomfvnf;aumif;/ ‚if;onf
r=umc% jyefvnf jzpfyGm; wwfonf? xk Haq;ay;+yD;
tdwfwckvHk;ESifhtwl ‚if;*vif;ESifh qufpyfwnf‚Sdaeaom

tdwfi,fuav;rsm;udkygatmif cJGxkwf &ef vdktyfonf?
(*) E+wfcrf;wGifjzpfaom tom;zk

TE_wfcrf;wGifjzpfaom tom;zkuav;rsm;onf
pwifjzpfay:csdefwGif yifpnfwGif tjrpfrsm;oG,fqufaeouJhodk@
jzpfay:vmonf? ‚if;wdk@onf emusOfr_ uif;rJhaom tzk
t}udwfuav;rsm;jzpf+yD; omref wpfo#L;rsm;jzifh oG,fqufae
=uonf? jzpf&o!fhta=umif;t&if;rSm Adkif;&yfpfa&m*gydk;a=umifh
jzpfEdkifonf? Ttom;zkuav;rsm;onf uifqm. a‚S‚ajy;
tzkuav;rsm; r[kwfay? xHkaq;ay;I cJGpdwfukor_onf
taumif;qHk;aom ukor_ jzpfonf? u|Ekfyfwdk@ cJGpdwfygu ‚if;
tom;zkuav;rsm;.atmufajcyg ygatmifcJGpdwf&rnf?
(C) E+wfcrf;wGif tom;rmuJhodk‚ jzpfvmjcif;

E_wfcrf;wGif tom;rmuJhodk@ jzpfvmjcif;onf yg;pyf
twGif; rnfo!fhae&mwGifrqdk jzpfEd kifonf? ‚if;onf
uifqm. a‚S‚ajy;temjzpfaoma=umifh ‚if;tom;p
tenf;i,fud k,lI uifqmjzpfrjzpf od‚S d&eftwGuf
prf;oyfppfaq;r_ ‚yvkyf&ef vdktyfonf? ,cifu Leukoplakia
(‚zlIxlaomtuGuf) tac:ta0:ud k a&;om;az: jy
toHk;‚ycJh=uonf? yHkrSefapmifh=uyf =u!fh‚_‚ppfaq;r_ cH,l&ef
vdktyfovdk/ TuJhodk@jzpfapaom yifr ta=umif;t&if;
tcsuftvufrsm;udkvnf; a‚Smif=uOfoifh onf? ‚if;wdk@rSm
aq;wHajymif;rS tylESifh aq;vdyfwdkrS tylrsm; tp‚Sdojzifh
jzpfonf?
(i) E+wfcrf;wGifjzpfaom ig;a-u;cGHyHko%mef qJvfuifqm

‚zlIxlaomtuGufem/ tcsdefumv=umjrifhpGm
E_wfcrf; wGif aerxdxdkifromjzpfjcif;/ "gwfa&mifjcnfoifhjcif;/
txl; ojzifh aea&mifjcnfrSvmaom "gwfa&mifjcnfoifhjcif;ESifh
ta& jym; xlvmjcif;wdk@onf E_wfcrf;wGif tjzpftrsm;qHk;aom
ig; a=u;cGHyHko‚mef qJvfuifqmudk ‚udwifaz: jyo!fh
tcsufrsm; jzpfonf? temcGuf ywf0ef;usi f‚S d
wpfo#L;rsm;twGif;od k @ qJvf rsm; xd k;0ifaejcif;/ rmI
emusifjcif;onf Tig;a=u;cG HyH ko‚mef qJvf uifqm.
vuQ%mrsm;jzpfonf? xdk@a=umifh E_wfcrf;wGif jzpfaom
temcGufwdkif;onf rmI emusif+yD; wvtwGif; raysmufygu
uifqmjzpfEdkifzG,f ‚Sdonf? ukor_taejzifh t}udwfuif;o!fh
tem;pGef;a&mufo!fh wdkifatmif us,fjyef@ cJGpdwfjzwfawmufr_
yg0ifonf?
(p) E+wfcrf;wGifjzpfaoma&,kef

a&,kefjzpfapaom Adkif;&yfpfydk;rS emusifr_ uif;rJhaom
tzkuav;rsm; ttkHvdkufpwifjzpfaponf? E_wfcrf;wGif jzpf
aom a&,kefonf tyl}uD;aom tzsm;a&m*grsm;ESifh r=umc%
wGJI awG@&o!fhtjyif i,f‚G,fpOftcgu yxrOD;qHk;t}udrf
a&,kefjzpfapaoma&m*gydk;a=umifhjzpfaom oGm;zkH;ESifh yg;pyf
twGif;‚Sd ta‚r‚;yg;rsm; a&mif&rf;em jzpfzl;olrsm;wGifvnf;
awG@&wwfonf? jzpfyGm;r_ tawmfrsm;rsm;wGif jzpfyGm;aom
ae&mudk aq;x!fhI ukor_ESifhyif vHkavmufonf? txl;uk
q&m0ef}uD;rsm;. prf;oyfppfaq;r_ cH,l&ef vdktyfo!fh

yg;pyfESifh ywfoufo!fh tajccH ppfaq; prf;oyfcsufrsm;
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The Lips
To examine the mouth correctly, we need

good light, a tongue depressor and the examiner’s
eyes helped by the examiner’s glove-covered
fingers. The examiner has to visualize all areas
of the oral cavity. Lips are the easiest part of the
mouth for examining but require a very careful
examination.

(A) Cleft lip:
This congenital condition is frequently

associated with a cleft palate. The palate is the
partition separating the nasal cavity, consisting
anteriorly of a hard bony part and posteriorly of a
soft fleshy part the oral cavity. The osseous palate
is formed by the palatine processes of the maxil-
lae and the horizontal plates of the palatine bones;
the fleshy part of the roof of the mouth extends
from its free inferior border is a projection of
variable length the uvula. The cleft in the lip is
repaired surgically at about three months of age.
Any associated cleft of the palate is usually
repaired later at a second operation.

Deformities of the nasal tip ( the pointed
extremity of the nose ) and the anterior nasal
septum the partition separating the two nasal
cavities in the mid-plane, composed of membra-
nous, cartilaginous and bony parts may be
associated with a cleft lip and may require surgery
to the nasal tip and septum to correct nasal airway
problems in later years.

(B) Mucocele
Mucocele of the lip is firm, indented,

somewhat translucent and occurs most commonly
on the lower lip in form of a mucous polyp,
dilatation of a cavity with accumulated mucous
secretion .

Mucocele develops when the duct of one
of the mucus secreting gland within the lip be-
comes damaged by minor trauma.  It contains a
clear thick mucoid fluid.

Ruptured or simply incised, it usually re-
forms.

It is necessary to excise the entire lesion
under local anesthesia , with the remaining
lobules of the associated gland.

(C) Papilloma of  the lip
This a benign pedunculated lesion, a

stemlike connecting often on a stalk, which is a
nonsessile tumor, attached to normal tissue,
probably of viral origin. A papilloma is not
premalignant.Surgical excision under local
anesthesia is the treatment of choice. We excise
the entire papilloma including the base.

(D) Hyperkeratosis of  the lip:
Can develop at a number of sites within

the mouth. It is a premalignant lesion and requires
biopsy to exclude malignancy. The term
leukoplakia is used to describe a white, thickened
plaque. Regular observation is required  and
avoidance of the etiologic factors is important:
heat from pipe stems, cigarette butts, etc.

(E) Squamous cell carcinoma of the lip:
Leukoplakia, chronic irritation, radiation,

particularly solar radiation and keratosis are the
factors predisposing and/or sparking off this most
common malignant condition of the lip. It is
characterized by an infiltrating and hard usually
painful, ulcer. Every hard ulcer of the lip that has
not healed within one month must be assumed to
be malignant. The treatment consists of a wide
excision with tumor-free margins.

(F) Cold Sore ( Herpes labialis )
The herpes simplex virus causes a small

initially painless cluster . The development of
herpes labialis is frequently associated with a
febrile illness and occurs in individuals who earlier
in life had a primary acute herpetic gingivo-
stomatitis. A local treatment is, most of the time,
sufficient.Some other conditions are rare and
need specialist’s examination.  Õ

Basic Examination of the Mouth
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atmufar;&d k;tqpfa&m*gonf tqpfrsm;wGif
jzpfyGm; aom a&m*gwrsdK; jzpfonf? ‚if;wGif atmufyg
vuQ%mrsm; yg0ifonf?

- em;emjcif;/
- rsufESmjyif emusifjcif;/
- acgif;udkufjcif;/
- ‚uGufom;rsm;udk zdrdv#if emusifjcif;/
- tqpfrsm; v_yf‚Sm;aomtcg toHjrnfjcif;/
- em;tljcif; odk@r[kwf acgif;rl;jcif;/

t‚dk;qpfrsm; t=um;‚Sd t‚dk;El csyf0dkif;rsm;wGif yHkrSef
r[kwfaom ajymif;vJjcif;/ ‚if;t‚dk;El csyf0d kif;rsm;ESif h
qufEG,fae aom atmufar;‚dk;. tpGef;wGif‚Sdo!fh
t‚dk;qpf0dkif;wGif yHkrSef r[kwfaom ajymif;vJjcif;rsm;u
atmufar;‚dk;tqpfa&m*g jzpfapaom ta=umif;rsm;xJwGif
yg0ifonf?

y H kr Se ftm;jzi f h  t"du vuQ%m(3)csufud k k
awG@‚Sd&onf? ‚if;wdk@rSm-

(1) em;emjcif;
(2) em;tljcif; (em;cJwGif qlnHoH/ w0D0DjrnfoH/
     [def;o!fh toHrsm;udk =um;&jcif;)
(3) acgif;rl;jcif; wdk@jzpfonf?

em;csdK@,Gif;r_. tpydkif; odk@r[kwf qdk;0g;vmo!fh
tydkif;/ tom;ydk jzpfvmjcif;wdk@wGifvnf; txufyg tcsufrsm;
ESifh qifwlaom vuQ%mrsm; jzpfay:vmEdkkifaoma=umifh
a&m*g c G J jcm;‚SmazG owfrSwf jci f;ud k owdxm;+y D;
vkyfaqmifoifhonf?

yH krSefr[kwfaom ajymif;vJjcif; a‚S‚quf
qdk;0g;vmaom tcg ‚if; ae&mwGif xdkyHkrrSefaomt&mrsm;
yGwfwdkufv_yf‚Sm;r_ jzpf+yD; jrnfoHrsm; (Crepitus)
jzp fay:vmonf? xd k jrnfoHr S y d kIqd k ;0g;vmaomtcg
yGwfwdkufoH odk@r[kwf jcpfoHuJhodk@ jzpfay:vm Ekdifonf?

vlemrsm;. a&m*gjzpfy Gm;r_ &mZ0ifwGif em;
odk@r[kwf tqpf emusifjcif;/ tqpfrsm; v_yf‚Sm;&mwGif
toHjrnfjcif;/
tqpfrsm; v_yf‚Sm;&mwGif a‚G@Edkifo!fh tuGmta0; tuef@
towf ‚SdvmI tenf;i,fom v_yf‚Sm;Edkifawmhonf? T
a&m*gjzpfol tawmfrsm;rsm;wGif pdwfaomuzdpD;r_/ pdk;&drf

a=umifhusr_rsm; ‚Sdonf? tpm}udwf0g;&mwGif toHk;‚yaom
‚uGufom; usHK@jcif;a=umifh ar;‚kd;tqpfrSm tvGefem=uifEdkif
onf?

tajccHtm;jzifh jzpf&aom ta=umif;t&if;rsm;rSm-
(1) rawmfwq xdcdkufjcif;uJhodk‚aom jyifyrSjzpf&yfa=umifh
ar;‚dk;wGif '%f&m &‚Sdjcif;/ ar;‚dk;udk zGzGav; xdcdkufrd‚HkESifhyif
jzpfEd ki fonf? od k @r[kwf oGm;bufqdkif&maq;ukor_ESif h
vnfacsmif;oD;rsm;udkxkwf,l z,f‚Sm;&mwGif ar;‚dk;udk tvGef
trif; qJGqef@xkwfjcif;/ odk@r[kwf tmoD;jzwfxkwfjcif; (t=um;
tm‚Hk‚yGefESifh tquftoG,f‚Sd aom vnfacsmif;tay:ydkif;ESifh
ESmacgif; aemufydkif;=um;wGif yHkrSef r[kwfbJ }uD;xGm;vmo!fh
jyef&nf}udwf wpfo#L;udk z,fxkwfjcif;)

(2) twGif;ydkif;jzpf&yfjzpfo!fh oGm;rsm;yHkysufjcif;ESifh oGm;rsm;
ydk;pm;jcif;a=umifh tay:oGm;ESifhatmufoGm; rxdaoma&m*g/
!Hhzsif; o!fh yHkpHrrSefaomoGm; pdkufxm;‚Sdjcif; ponf wdk@a=umifh
atmuf ar;‚dk;tqpfa&m*g jzpf&onf?

atmufar;‚dk;tqpfa&m*g[k twdtus a&m*g
owf rSwfjcif; r‚yvkyfrDem;/ ESmacgif;/ em;‚dk;acgif;rsm;twGif;‚Sd
tacgif; rsm;ESif h vnfacsmif;wdk@udk taotcsm prf;oyf
ppfaq;r_ ‚yvkyf &rnf? emusifr_‚Sdo!fh ae&mudk yHkrSefprf;oyfr_
‚yvkyfo!fhtcg ‚udwifumuG,f ydwfqdk@xm;&rnf?
prf;oyfppfaq;r_ ‚yvkyf&m wGif xdrdv#ifemusifjcif;/
qlnHoH=um;jcif;ESifh a‚G@v#m;Edkifaom twdkif;twmwdk@udk
prf;oyftuJjzwfjcif; yg‚Sdonf?

c J Gp dwfukor_rygbJ ukojci f ;ud k  t"du
ukor_taejzif h  a‚G;cs,f&rnf? c Hpm;ae&aom
a&m*gvuQ%mrsm; uif;a0;ap &efE Si f h  emusi fr _r S
a&‚SnfvGwfuif;atmif =uyfylxdk;ay;jcif;/ ESdyfe,fay;jcif;/
tpmaysmhrsm;udk pm;jcif;/ A[dktm‚Hka=umrsm; Edk;=um;r_udk
z,f‚Sm;jcif;/ (Corticosteroids) xdk;aq;ay;+yD; ta&mif
av#mhoGm;atmif ukor_‚yvkyfjcif;wdk@udk vkyfaqmif &rnf?

cGJpdwfukor_rygaomukxHk; ratmifjrifrSom cJGpdwf
uk or_ukxHk;udk ‚yvkyfoifhonf? emusifr_ rav#mhoGm;aom
vlem odk@r[kwf txufar;‚dk; v_yf‚Sm;r_ tvGeftrif;
cufaeaom vlemudk cJ Gpdwfukor_‚yI ajz‚Sif;&mwGif
‚dk;qufrsufESmjyifrsm; wif;rmr_a=umifh tqpfcdkif+yD; ‚dk;qpfrsm;
tvkyfrvkyfEdkifjcif;/ t‚dk;Ekcsyf0dkif;rsm; ae&mvJGacsmfaejcif;
odk@r[kwf aygufxGufoGm; jcif; ponfwdk@udk ‚Sif;vif;pGm
od‚Sd+yD;rSom cJGpdwf ukor_ ‚yvkyf oifhonf? =um;jzwf
jz!fhpGwfjcif;udk cJGpdwfukor_ ay;&aom tajctaetm;vHk;wGif
toHk;‚yonf?  ‚

a t m uf a r ; ‚dk ; t q pf a & m * g
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It is a joint disease for which symptoms
may include:

- ear pain
- facial pain
- headache
- muscle tenderness
- joint noises
- tinnitus or dizziness.
Abnormal bony changes in the articular disk

(a pad of dense fibrous tissue located between
the articular part of two bones articular rounded
projection of the lower jaw, can produce this
disease.

Usually, three main signs are met:
- ear pain
- tinnitus (a noise in the ear as ring,buzzing,

roaring,etc.) and
- dizziness.
Of course, a careful differential diagnosis

should be considered beacuse identical signs may
occur with other origin as primary ear disorders
or, more severe, a tumor.

When changes are advanced. it results in
movements across an irregular area which
develop a form of clicking called crepitus. The
crepitus may progress to a grating or grinding
noise.

Usually the history of patients includes ear
or/and joint pain, clicking or grindingnoise and limi-
tation of joint function with motion limitation in
most cases, there are stress and anxiety. The joint
may be very painful because of muscler spasm
in the muscles of mastication.

Causes are essentially:
(1) external causes such as jaw injury in an
accident, even a light blow in the mandible, or a
very broad stretching with dental work and
tonsillectomy (when tonsils are taken out) or
adenoidectomy (removal of the abnormal
development of the lymphoid tissue located
between the rear part of the nose and upper
portion of the pharynx which communicates with
the auditory tube.)

(2) internal causes with dental malocclusion from
missing and carious teeth or poorly fitting dentures.

Before asserting the diagnosis of lower jaw
joint disease, a close examination of the ear, nose,
sinuses and throat, should be done, to preclude
these areas as a source of pain. The examination
should include an evaluation for tenderness, noise,
and range of motion.

Non-surgical treatment is the primary
treatment of choice. Relief of symptoms or long
periods free of pain are obtained with local heat
application, massage, soft diet, removel of central
nervous stimulants, and adminstration of
antiinflammatory agents including local corticos-
teroids by injection.

Only after failure of non-surgical treatment,
shoud surgery be considered. Surgical intervention
shold be made in clearly defined cases such bony
ankylosis, disk dislocation or perforation, or in
patients with unrelenting pain or severe limitation
of upper jaw joint motion. An interpositional
implant is used in all open surgery cases.  Õ

 Lower Jaw Joint Disease

!

Lower Jaw Joint
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E Smacgi f ;twGi f ; tempdr f ;ayguf jci f ;onf
vwfwavm jzp faom a&m*g jzp f +y D ;  ‚i f ;onf
ESmacgif;twGif;&Sd ta&jym;. atmuf tv$mwae&mwGif
a&m*gyd k;0ifa&mufjcif;jzpfonf? tjcm;a&m*gyd k;rsm;ESif h
E_dif;,SOfv#if (Staphylococcus aureus) onf Ta&m*gudk
ydkI jzpfaponf?

vufawG@a&m*gjzpfpOfwGif (Staphylococcus)onf
vlem.ESmacgif;twGif;wGif =um‚SnfpGmul;puf0ifa&muf wnf‚Sd
aewwfonf? xdk@jyif Ta&m*gydk; onf yifeDqDvifaq;0g;rsm;udk
cHEdkif&nf‚Sdonf? ESmacgif; uavmfjcif;/ ESmacgif;tm; ‚yjyifjcif;
odk@r[kwf ESmacgif; twGif;‚Sd tar$;rsm; E_wfjcif;onf vlwdk@.
ae@pOf‚yae=u tavhtxwck jzpfonf? xdkt‚ytrlrsm;onf
ESmacgif;twGif;‚Sd qJvftv$m odk@r[kwf tufyDoDv#rfrsm;udk
ysufpD;aponf? xdkysufpD;oGm;aomae&mrsm;onf a&m*gydk;rsm;
ta&jym; atmufodk@ 0ifa&mufEdkif&eftwGuf tcGifhay;ouJhodk@
jzpfjyD; ‚if;ae&mwGif ydk;rsm; xyfrHyGm;rsm;Edkif=uonf?

aq;zufqdkif&mvuQ%mtm;jzifh-ESmacgif;twGif;
wae&mY ‚kwfw&uf em usifvmjcif;/ ESmacgif;twGif;Y ppfceJ/
ppfceJ emusifvmjcif;udk cHpm;&rnf? ESmacgif;twGif;wGif ao;
i,fI emusifjyD; cyfwif; wif;ESifh eDaeaom tzkuav;wck
jzpfay:vmrnf? ydkIjyif;xefaom tajctaersm;wGif qJvfquf
a&mifem (Cellulitis) jzpfvmEdkifonf? xdk@jyif (24) em&DrS
(48) em& D  twGi f ;  ‚if ;ae&mwGi f  jynfwnfem
jzpfvmEdkifonf?

od k @aomf E Smacgif;tv,fyd ki f;wGif‚S daom
ESmacgif;ywf0ef;
usif‚Sd tacgif;rsm; (Cavernous Sinus) jynfwnfjcif; odk@

r[kwf aoG;cJ ydwfqdk@r_rsm; jzpfjcif;onf touf tE W&m,f
‚Sd aom aemufqufwJGa&m*grsm; jzpfaomfvnf; jzpfyGm;r_rSm
enf; yg; vSonf? xd ka =umif h
ESmacgif;twGif;tempdrf;aygufjcif;onf
omreftemr# jzpfaomfvnf; vlemtm; xdktempdrf;zkuav;
udk r!‚pf&ef t}uHay;&rnf? tb,fa=umifhqdkaomf xdktem
pdrf; zkuav;rsm;udk vufjzif hudkifwG,fjcif; ‚yvkyfygu
bufx&D;,m;a&mydk;rsm;udk (Cavernous Sinus) twGif;odk@
jyef@yGm;apEdkifonf?

(Cavernous Sinus) twGi f ;
aoG;cJydwfqdk@r_jzpfygu awG@‚Sd&aomvuQ%mrsm;-

- rsufpd‚uGufom; v_yf‚Sm;r_ tm;enf;vmjcif;/
- rsufpd ESpfzufpvHk;rS rsufcGHrsm; ododomom
   azm a&mif vmjcif;ESifh
- jyif;xefpGm tqdyfoifho!fh tajctaersm;
E S m a c g i f ;tw G i f ;temp d r f ; a y gu f j c i f ;u d

kpwif jzp fy Gm;o!f h  tajctaewGi f
a&m*gowfrSwfcsuf&atmif‚yvkyf +y D; ‚if;a&m*g
jzpfaomae&mudk a&mif&rf;r_ oufomap&ef twGuf r=umc%
usyfwdkufay;jcif;ESifh yifeDqDvifaq;udk cHEdkif&nf‚Sd aom
a&m*gydk;udk Edkifo!fh ydk;owfaq;udk r=umc% vdrf;ay;&rnf?

t u , f I
qJvfqufa&mifemtenf;i,fr#omjzpfv#if od k @r[kwf
txufygukor_twdkif;‚yvkyfaomfvnf; w&uf twGif;
ajymif;vJr_ r‚Sdygu (Cloxacillin) odk@r[kwf (Amoxicillin +

Clavulanic Acid) udk (7)&uf aomuf &rnf? rsm;aomtm;jzifh
xda&mufpGm ukoEdkifonf? tu,fI qJvfqufemonf ydkI
qdk;0g;vmygu y‚dZD0ydk;owfaq;udk (Drip) vdkif;rS rjzpfrae
qufwdkufay;&rnf?  ‚

ESmacgif;twGif; tempdrf; aygufjcif;

The red,
painful,
brawny
swelling
within the
septal
portion of
the left
nasal
vestibule is
a furuncle.
"
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A boil or furuncle of the nasal vestibule is
an acute, circumscribed infection of the subcu-
taneous layers of the skin. Staphylococus aureus
is usually the causative organism.

Typically, the infecting staphylocococcus
is a long term occupant of the patient’s nasal
vestibule and much such organisms are penicillin-
resistant.  Nose picking or enthusiastic trimming
or avulsion of the nasal hairs are the every-day
habits that damage the vestibular epithelium and
permit the subcutaneous entrance and subsequent
proliferation of the pathogenic organisms.

Clinically, there is an acute local pain or a
pricking sensation, within the nasal vestibule. A
small, firm, tender, erythematous swelling
develops within the vestibule and, in more severe
cases, cellulitis can develop. A local abscess
develops in 24 to 48 hours.

Although most nasal boils are minor, the
patient should be advised to avoid squeezing the
furuncle, since a rare but potentially fatal
complication of suppuration within the central part

consists to the development  of a cavernous sinus
thrombosis.

Manipulation of the furuncle predisposes
to spread of the bacterial  into the cavernous
sinus.

Cavernous sinus thrombosis is
characterized by

-ophthalmoplegia,
-bilateral gross eyelid oedema
-and severe toxic condition.
The application of an antibiotic ointment

effective against the penicillo-resistant
staphylococci and frequent local compresses may
treat a nasal furuncle diagnosed at a very early
stage.

If there is minor cellulitis, or if the above
measures are not effective within one day,  clox-
acillin or amoxicillin + clavulanic acid taken for 7
days is usually effective.

If there is a very aggressive cellulitis,
therapy with continous drip of antibiotics is
mandatory. Õ

Furuncle of the Nasal Vestibule

A boil (furuncle)
is caused by a

staphylococcal
infection of a

hair follicle with
the

accumulation of
pus.
#

"
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(1) jzpfyGm;&aom ta-umif;t&if;rsm;
,cktcs de fxdwd ki fatmif a&m*gjzpfy Gm;&onf h

ta=umif; t&if;udk &Sif;vif;pGm rod&ao;onfhtcsufrSm
0rf;enf;zG,f jzpfonf? aoG;vGefwkyfauG;a&m*gonf Arbo

Ad ki f ;&y f(p f )y d k ;  a =umif h jzp faoma&m*g[k u|E f ky fwd k @
o d& S dxm; +y D ; jzp fonf? ‚if ; a&m*gy d k ;onf
aoG;vGefwkyfauG;jzpfapaom Adkif;&yf(pf)ydk; av; rsdK; teufrS
wrs d K ; jzp fonf? Ta&m*gud k  vuf& S dtajctaewGi f
ud k,fcE<m. c kc Hp Gr f ;tm;pep fE Si f h  oufqd ki faom
a&m*gwcktjzpf tajccHtm;jzifh owfrSwfazmfjyxm;=uonf?

a j r m u f r s m ; p G m a o m
aoG;vGe fwky fauG;A d ki f ;&y f(p f )y d k ;r sm; onf
w+ydKifeufwnf;aomfvnf;aumif;/ (odk@r[kwf) aemuf qufwGJ
jye f @E S H @Iaomfvnf;aumif; a&m*g jzp fy Gm;wwfonf?
yxrOD;qHk;t}udrf aoG;vGefwkyfauG;a&m*gydk; 0ifa&mufpOfwGif
(D.H.F.) aoG;vGefwkyfauG;a&m*g jzpfyGm;Edkifaomfvnf; trsdK;
tpm;rwlonfh aoG;vGefwkyfauG;a&m*gydk; ESpfrsdK;rS 0ifa&muf
ul;pufjcif;a=umifh jzpf&onf[k awG;xifxm;=uonf? yxr
t}udrf a&m*gydk; 0ifa&muful;pufjcif;onf vlemtm; 'kwd,
t}udrf a&m*gjzpfyGm;r_udk vG,fulap+yD; qdk;0g;aom wkef@jyefr_
rsm;udk jzpfapEdkifonf?

aoG;vGefwkyfauG;Adkif;&yf(pf)ydk;trsdK;tpm; 1-3-4 ul;
puf jzpfyGm;+yD;aemufwGif ‚if;a&m*gydk;trsdk;tpm;-2 jzpfyGm;r_
onf aoG;vGefwkyfauG;a&m*g jzpfay:r_tqifhwGif ta&;ygonf?
xdkul;pufa&m*gjzpfyGm;r_ ESpf}udrftwGif; aoG;vGefwkyfauG; jzpf
ay:r_onf 6 v (odk@r[kwf) ESpftenf;i,f vdktyfonf[k
,lqxm;onf?
(2) v$rf;rdk;jyef‚ESH‚jcif;

xdkif;EdkifiHwGif avhvmr_rsm;t& aoG;vGefwkyfauG; jzpf
yGm;ol (1000)wGif 11 a,mufcef@onf 'kwd,t}udrf aoG;vGef
wkyfauG;a&m*g ul;pufcH&onf[k cef@rSef;xm;onf?
(3) a&m*gaA'

a oG ; vG ef wk yf a uG ; a & m * g

(u) u|E f ky fwd k @avhvmxm;r _t& atmufyg
ta=umif; t&if;rsm;a=umif h qHcsnfr#ifaoG;a=umrsm;
ysufpD;&onf?

- t&nfrsm;,dkxGufjcif;a=umifh aoG;jyefa=umrsm;
twGif; pdrfh0ifr_ wdk;jr‚ifhvmjcif;/

- aoG;twGif; jyif;tm;wdk;jrifhvmjcif;a=umifh aoG;
xk xnf yrm%udk avsmhenfff;usqif;apjcif;/

- wpfo#L;twGif; t&nfjyef@0ifr_ESifh atmufqD*sif
a&muf&Sdr_ avsmhenf;jcif;/

- aoG; jye fa =umtwGi f ; aoG;c Jr sm;
jyef@ESH@wnf&Sdaejcif; (DIC) (txl;ojzifh aoG;cJjcif;wGifyg0ifaom
j'A fypPnf;rsm; avsm henf; jci f ; /  aoG;Or $m;rsm;ud k
aoG;a=umrsm;twGif; ae&m tES H @tjym; aoG;c J jcif;Y
toHk;‚yvdkuf&jcif;wdk@a=umifh jzpfonf?)

(c) tenf;i,frStawmftoifh aoG;,dkpD;r_rsm;udk
tpmajcvrf;a=umif;. tay:ydkif;wGif awG@jrifEdkifonf?

(*) tonf;. vkyfief;rsm;udk vkyfaqmifaeonfh
uvyfpnf;rsm; ysufpD;jcif;/ tonf;. t"du wpfo#L;ESifh tonf;.
wdkufppfr‚;rsm; (Kupffer's qJvfrsm;) ysufpD;jcif; a=umifh tonf;wGif
tqDrsm; zHk;v$rf;r_udk jzpfaponf?

(C)tpuftaysmuf aoG;,dk;pD;jcif;rsm;udk ESvHk;. ESvHk;
aoG;v$wfcef; twGif;tuef@ESif h ESvHk;tajr‚;yg; ESpfckt=um;
tuef@wdk@wGif tjzpfrsm;onf? tvm;wlpGmyif t"duusaom
udk,ftwGif;t*F grsm;. atmufzuf zHk;tkyfxm;aom rsufESm jyifrsm;
ay:wGifvnf; tjzpfrsm;onf?

(i) ausmufuyfwGif ausmufuyf uawmhZGef;a&mif
a&m*g (Glomerulo - Nephrttis) rSm awG@cJonf?

(p) qJvfzrf;pm;jcif;ESifh aoG;jzLOrsm; yGm;rsm;vmjcif;
a=umifh uGef&uftif'dkoDvD,HtzGJ@. wkef@jyefr_ jzpfay:vm onf?
(4) aq;zufqdkif&m awG‚&Sd&aom vuQ%mrsm;

tpydkif;wGif &kwfw&ufzsm;emjcif;udk cHpm;&onf?
od k @aomf Classical Dengue (Classical
aoG;vGefwkyfauG; a&m*g)rsm;onf wdkawmif;aom tcsdefumvtxd
qufvuf wnf&Sdwwfonf? rsm;aomtm;jzifh 2 &ufrS 5 &uftxd
jzpfonf?

Ta&m*gonf (Arbo) Adkif;&yf(pf)ydk;a=umifhjzpfaom a&m*g wckjzpf+yD; Aede jciftrsdK;tpm; udkufjcif;tm;jzifh
a&m*g jyef@ESH@Edkifonf? (ta&S@awmiftm&Sa'owGif Aede Aegypti ESifh Aedes Albopictus wdk@udk r=umc%qdkovdk
awG@&wwf onf?) TaoG;vGefwkyfauG;a&m*gudk (Classic Dengue)rS cGJjcm; od&SdEdkifjcif;rSm - aoG;,dkpD;onfh vuQ%mrsm;
(Haemoprhagic Manifestations)/ aoG;a=umtwGif;Y aoG;rsm;wef@aejcif;  (Haemostasis)/ aoG;csyfjym;yrm%
yHkrSefxuf avsmhenf;jcif; (Throm bocytopenia) ESifh aoG;twGif;Y jyif;tm;wdk;jrifh vmjcif; (Haemoconcentration)
ponfwdk@a=umifh jzpfonf?

Ta&m*gonf ta&S@awmiftm&Sa'owGif rjywfjzpfay:aeaom jy\emwckjzpf+yD; (3)ESpfrS(5)ESpfuav;rsm;wGif
a&m*g jzpfyGm;r_E_ef;ESifh aoaysmufr_E_ef;. t"duta=umif;t&if;wcktjzpf xnfhoGif;pOf;pm;ae&onf?
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1. Cause
Unfortunately, the cause is still not clear.

We know D.H.F. is an arbovirus disease belong-
ing to the group of four dengue virus serotypes.
It is currently described as having an immuno-
pathologic basis.

It occurs when multiples types of dengue
are simutalneously or sequentially transmitted.
D.H F can occur during primary dengue infection
but it is thought that the disease occurs as the
result of two successive infections with different
dengue serotypes. The first infection sensitizes
the patient to the second, producing a severe
response. Infection with dengue virus 1, 3, or 4,
followed by an infection by dengue virus 2, may
be especially important in  the development of
the disease. A period of about six months or even
up to a few years between the two infections,
has been thought to be necessary for D.H.F. to
occur.

2. Prevalence
Studies in Thailand have estimated the

frequency of D.H.F as 11 cases per 1,000 sec-
ondary dengue infection

3. Pathology
We observe:

(A) Capillary damage with:
- increased capillary permeability resulting

in leakage of fluid,
- haemoconcentration decreasing blood

volume,
- reduced tissue perfusion and oxygenation

-disseminated intravascular coagulation (DIC),
disorder characterized by reduction in the ele-
ments involved in blood coagulation, particularly
thrombocytes due to their utilization in widespread
blood clotting within the vessels.
(B) Minimal to moderate haemorrgages are seen
in the upper gastrointestinal tract.
(C) The liver shows necrosis of parenchyma and
Kuppfer's cells with fatty changes.
(D) Petechial haemorrhages are common in the
inter-ventricular spectum of the heart and of the
pericardium; equally, on the sub-serosal surfaces
of major viscera.
(E) The kidneys rarely show glomerulo-nephritis.
(F) There is a reticulo-endothelial reaction with
proliferation of lymphocytes and increase in
phagocytosis.

4. Clinical Manifestations
Illness begins suddenly but classical dengue

symptoms persist for only a short period, typi-
cally 2 – 5 days.

We can notice:
-fever
- cough
- pharyngitis
- headache
- anorexia
- nausea.
A shock syndrome with abdominal pain,

which is often severe, develops suddenly. In con-
trast  with classic dengue, myalgia, arthralgia and
bone pain are unusual.

Dengue Haemorrhagic Fever - (D.H.F.)

It is an arbovirus disease, transmitted by a mosquito’s bite: Aedes (In South-
East Asia: Aedes aegypti and, often,  Aedes albopictus), distinguished from classic
DENGUE by haemorrhagic manifestations, including abnormalities of  hemostasis,
thrombocytopenia and haemoconcentration.

It is a constant problem in South-East Asia considering it is a major cause of
child morbidity and mortality, in children ages 3 to 5.
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atmufazmfjyygvuQ%mrsm;udk owd‚yrdEdkifonf? zsm;jcif;/

acsmif;qdk;jcif;/ vnfacsmif;a&mifjcif;/ acgif;udkufjcif;/ tpm;taomufysufjcif;/
y s d K @ jci f ;wd k @ jzp fonf? aoG;vGe fwky fauG; a=umif h  jzp faom

aoG;vef @a&m*gvuQ%mpkwGi f & kwfw&uf jyi f ; xefaom

0rf;A d kufemusi f jci f ;ud k  c Hpm;&wwfonf? Classical
aoG;vGefwkyfauG;a&m*gwGif awG@&wwfaom ‚uGufom;emjcif;/

tqpfemjcif;ESif h t&dk;emjcif;wdk@rSm TaoG;vGefwkyfauG;a&m*g wGif

jzpfavhjzpfx r&Sday? Ttcsufrsm;tm;jzifh aoG;vGef wkyf auG;a&m*gESifh
Classical aoG;vGefwkyfauG;a&m*gudk cGJjcm; od&Sd Edkifonf?

(5) &kyfydkif;qdkif&mvuQ%mrsm;

- zsm;jcif; (udk,ftylcsdef 38‚5 rS 40 'D*&D pifwD*&dwf txd jzpf+yD;/
'Dxufydkonf?)

- *emr+idrf jzpfjcif;/

- ac|;xGufjcif;/
- aoG;zdtm; usjcif; (aoG;aygifcdsef usjcif;)

- ta&jym;atmufY aoG;pufi,frsm; xGufjcif;/ aoG; ajc Ojcif;/

tvdkav#muf aoG;,dkpD;jcif;/
(6) prf;oyfppfaq;jcif;

- tonf;}uD;ae+yD; zdrd/ xdrdv#if emusifr_‚Sdjcif;/

- jyef&nf}udwfudk prf;I&jcif;/
- tmoD;rsm; a&mifaejcif;/

- ajczsm;vufzsm;rsm; at;I ac|;ap;jzifh pdkpGwfaejcif;/

- udk,fcE<mydkif; aEG;axG;aejcif;/
- Ekwfcrf;rsm;jymESrf;+yD;rsufESm‚zlazsmhaejcif;/

- a&m*gjzpfyGm;r_. (50)&mcdkifE_ef;wGif ezl;ESifh tpGef tzsm;

ta&jym;rsm; atmufwGif aoG;pufi,frsm; xGufjcif;/
- ta&jym;ay:rS tpuftuGuf (tay:wuf‚uGjcif; r&Sday)

odk@r[kwf ta&jym;ay:odk@ azmif;‚uGI jzpfay:vmaom tpuftaysmuf

tuGufwdk@udk awG@&cJonf?
(&) wpwp wdk;wufajymif;vJvmjcif;

tvGefqdk;0g;aom tajctaersm;wGif owdvpfarharsm jcif;/

wufjcif;ESifh wkef@jyefr_ r‚Sdaom aoG;vef@jcif; ponfh toufqHk;‚‚H;EdkifzG,f&Sdaom
vuQ%mrsm;udk (4)&uf odk @r[kwf (5) &uf ajrmufae@rsm;wGif

awG@&SdEdkifonf? Tta&;}uD;onfh tajctae vGefajrmuf+yD;aemufydkif;wGif

jyefvnf aumif;rGefol rsm;rSm yHkrSefESifh jrefjref wdk;wufaumif;rGefvmonf?
evefx vlemrsm;xJwGif uav;rsm;onf v#ifjrefpGm evefxvmEdkifol rsm;

jzpfonf?

(8) a&m*gowfrSwfjcif;
aoG;vGefwkyfauG;a&m*g. owfrSwfcsuf/ Ed _i f;,SOf qH k;

jzwfcsufrlrsm;udk WHO rS csrSwfxm;‚Sd+yD;jzpfonf?

- wnfwef@aeaom/ ‚kwfw&uf qufwdkufjzpfaom tzsm;
(2)&ufxuf ausmfjcif;/

- ta&jym;ay: odk@r[kwf tpmvrf;a=umif;wGif aoG; ,dkpD;aom

vuQ%mrsm; xif‚Sm;pGm ‚Sdvmjcif;/
-     Torniquet test jzif h prf;oyf =u!f hygu

aoG;ajcOrsm; jzpfay:r_udk awG@‚Sd&jcif;/

- tonf;}uD;jcif;/

- aoG;a&m*g a0'em jzpfjcif;/

- aoG;csyfjym; yHkrSefxuf avsmhenf;jcif;/
- aoG;eDOrsm; odyfonf; rsm;jym;vmjcif;/

- aoG;qJvfxkxnf (20)&mcdkifE_ef; jrifhwufvmjcif;/

a&m*gjyif;xefjcif;ay: rlwnfIWHO rS a&m*gudk atmufygtwdkif;
cJ G jcm;xm;ygonf?

(1) Grade I -aoG;vGefwkyfauG;a&m*g. tajccH vuQ

%mrsm; ‚Sdjcif;/     Torniquet test jzifh prf;oyf=u!fhygu aoG;ajcO rsm;
jzpfay:r_udk awG@‚Sd&jcif;/

(2) Grade II - Grade I wGif awG@‚Sd&aom vuQ%m

rsm;ESifhtwl ta&jym;/ oGm;zHk;zsm;/ tpmvrf;a=umif;ESifh tjcm; ae&mrsm;wGif
tvdktavsmuf aoG;,dkpD;jcif;/

(3) Grade III - Grade II wGif awG@‚Sd&aom

vuQ%m rsm;ESifh twl aoG;vS!fhywfr_ ysufpD;jcif;/ *%mr+idrfjcif;ESifh pdwf
v_yf&Sm;jcif;/

(4) Grade IV -jyif;xefaom aoG;vef@jcif;ESif htwl

aoG;zdtm; (aoG;aygifcsdef)ESifh aoG;ckefE_ef; prf;oyfI r&Edkifawmh jcif;wdk@
jzpfygonf?

(9) umuG,fjcif;

a&m*gydk;udk o,f,lydk@aqmifEdkifaomowW0grsm; (vl/ ydk; ESifh
wd&p>mef)tm; ESdrfeif;jcif;enf;onfomv#if aoG;vGef wkyf auG; a&m*gudk

umuG,f&ef toHk;‚yEdkifonf?

(10) ukor+
a&m*gcHpm;&r_a=umifh cE<mudk,ftwGif;‚Sd t&nfESifh "gwf

qm;rsm;udk *‚kwpdkuf xdef;odrf;ukojcif;onf aq;ukor_. t"du

u‚jzpfonf?
yxrydkif;Y atmufpD*sifay;jcif;onf 

toHk;0ifygonf?

D-5-W jzifh jyif;tm;w0ufavsmhxm;aom Nomal sa-
line udk ta=umrSwqifh ay;yg? (jyif;tm;w0uf av#mhxm; aom Nomal
saline qdkonfrSm Nomal saline  50 &mcdkifE_ef; ESifh D-5-W 50

&mcdkifE_ef; a&mxm;jcif;udk qdkvdkonf)

I.Vay;&r!fhE_ef;-
(50) rS (80) rDvDvDwm‚uDvdk (cE<mudk,ftav;csdef)‚ae@pOf

(100)rDvDvDwm‚uDvdk(cE<mudk,ftav;csdef)‚ae@pOf xdatmifay;Edkifonf?

ta=umrS Ringer Lactate aq;oGif;jcif; udk wem&DtwGif; 10
rDvDvDwm‚uDvdk oGif;ay;jcif;tm;jzifh pwif ay;Edkifonf? aoG;oGif;ay;jcif;udk

aoG;zdtm;(aoG;aygifcsdef) usqif;aecsdef tawmtwGif; ay;oGif;&efudk t}uH‚y

axmuf cHjcif; r‚Sdyg? odk@aomfvnf; vlemonf jyif;xefaom aoG;,dk pD;jcif;
vuQ%mrsm;ESifh aoG;vef@jcif;rS jyefvnf aumif;rGefvm aomtcgwGif

aoG;oGif;jcif;udk ‚yvkyfEdkifonf?
Dexamethasone- 1 rDvD*&rf‚uDvdk (udk,ftav;csdef)‚24
em&D
(odk@r[kwf)
Aldosterone 0‚1 rDvDvDwm‚uDvdk(udk,ftav;csdef)‚24 em&D

tjcm;aom aq;0g;tm;vHk; y‚dZD0aq; wrsdK;rsdK;udk



Health MessengerHealth MessengerHealth MessengerHealth MessengerHealth Messenger ISSUE: 1, OCTOBER, 1998 23

5. Physical Signs
-fever, from 38.5º to 40º C and more
-restlessness
-sweating
-low blood pressure
-petechiae, ecchymoses and spontaneous

haemorrhages

6. Examination
-tender enlargement of the liver = sore

‘hepatomegaly’
-palpable lymph node
-swelling of the tonsils
-cold moist extremities
-warm trunk
-pallid face with cyanosis of the lips
-petechiae on the forehead and distal ex-

tremities in 50% of the cases
-macular or maculopapoular rash may be

seen occasionally

7. Evolution
In the most severe cases, coma, convulsion

and unresponsive shock are terminal
manifestations in the fourth or the fifth days.
Following this critical period, survivors show
steady and rapid improvement. Convalescence
is fairly rapid in the children who recover from
D.H.F.

8. Diagnosis
WHO has established criteria for the di-

agnosis of D.H.F.:
- acute continuous fever lasting for more

than 2 days
- haemorrhagic manifestation on the skin

or gastrointestinal tract
- a positive tourniquet-test
- enlargement of the liver
-blood disorders thrombocytopenia

haemoconcentration
haematocrit increased by > 20%

WHO’s classification according to severity is
Grade I: fever, Dengue basic symptoms,

positive tourniquet-test.
Grade II: grade I, with spontaneous bleed-

ing in the skin, gums, gastrointestinal tract and
other sites.

Grade III: grade II,  with circulatory failure
and agitation

Grade IV: profound shock with undetect-
able blood pressure and pulse.

9.Prevention
Vector control is the only method available

to prevent D.H.F.

10.Treatment
The careful management of fluid and elec-

trolyte balance from the onset of disease is the
most important facet of treatment.
Give OXYGEN : useful at first

IV. DRIP with D5W in half-strength nor-
mal saline:

(half strength normal saline solution is normal
saline that is diluted 50:50) From 50 to 80 and
even 100 ml/ kg body weight/ daily. You can start
by infusion in one hour of 10 ml/ kg of Ringer
Lactate. Blood Transfusion is not recommended
in the hypotensive phase during haemo
concentration but may be given to control bleeding
or after recovery from shock if signs of severe
haemorrhage.

Dexamethasone : 1 mg/ kg bodyweight/ 24 hours
and /or: Aldosterone: 0.1 ml/ kg daily.

All other drugs, particularly antibiotics, are not
indicated. Diuretics and digitalizatio  may be nec-
essary in case of hypervolemia duringthe fluid
reabsorptive phase. Efficacy of newantiviral drugs
requires confirmation in the treatment of D.H.F.

Conclusion
Vector control is, by far, the best way to

fight D.H.F. The methods are identical to those
used in malaria vector control, individual or family
mosquito nets soaked with repellent - rooms
protected by screens - methods of insecticide
spraying or fogging - elimination of all mosquito
breeding sites : Aedes (and by opportunity Culex
and  Anopheles)  Õ
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ay;&ef !$ef=um;xm;r_ r‚Sdyg? tu,fI cE<mudk,frS
t&nfrsm; jyefvnf pkwf,laecsdeftwGif; (Hypervolemia)
cE<mudk,f twGif; vnfywfaeaom aoG;&nf=unfyrm%
yH krr Se fwd k ;rsm; jci f; & S daom vlemrsm;ud k qD;aq;ESi f h
ESvHk;.vkyfief;rSefuefatmif oHk;aomaq;rsm; vdkaumif;vdkrnf
jzp fonf? aoG;vGe fwky fauG;
a&m*gukor_wGiftwnf‚yxm;aom tpGrf;xufaom Adkif;&yfpf
ydk;udk owfEdkifo!fh aq;0g;topfrsm; vdktyfonf?

ed*kH;
a&m*gydk; o,f,lydk@aqmifEdkifaom owW0g(jcif/

y d k ;r $m; wd&p>me f)rsm;ud k  e dr fei f ;umuG,f jci f ;onf
aoG;vGe fwky fauG; a&m*gud k  wd kufc d kufE S dr fei f ;&e f
taumif;qH k ;enf;vrf; jzp fonf? Tenf;vrf;rsm;ud k
i Sufzsm;a&m*gyd k; o,faqmifay;aom owW0grsm;ud k
edrfeif;ay;jcif;wGifvnf; ‚if;enf;wdk@udk wax &mwnf;
toHk;‚y=uonf?

-      Repellent aq;jzifhvdrf;xm;aom wa,muftdyf jcifaxmif
odk@r[kwf rdom;pktdyf jcifaxmifrsm;udk toHk;‚yjcif;/ cef;qD;vdkufumrsm;jzifh
tcef;rsm;udk umuG,fxm;jcif;/

- ydk;owfaq;rsm; yufjzef;jcif; odk@r[kwf jzL;ay;jcif;/
-     Aedes ESifh twl (tcGifhtcgoifhpGmyif wygwnf; Culex

ESifh     Anopheles) jcifrsm; aygufyGm;Edkifo!fh ae&mrsm; tm;vHk;udk ‚Sif;vif;ypfjcif;/
 ‚

Differentiation of
Classical Dengue and Dengue Haemorrhagic Fever

Classical Dengue
- tzsm;wufjcif; (a&m*g.a&S@ajy;vuQ%m
tjzpf awG@&onf?)
- vnfacsmif;a&mif&rf;jcif;/
- jyif;xefpGmacgif;udkufjcif;/
- rsufpdtm;vufjzifhzd=unfhv#if emusifjcif;/
- tefjcif;/
- 0rf;Adkufemusifjcif;/
- tzsm;}uD;jcif;/
- ‚uGufom;rsm; emusifjcif;/
- t‚dk;rsm; emusifjcif;/
- ta&jym;ay:wGif

tenf;i,f‚uGwufaeaom
tuGufrsm; ay:vmjcif;/

Classical Dengue ESifh aoG;vGefwkyfauG;. uGJjym;jcm;em;csufrsm;

Classical Dengue
- Prodrome of fever
- Pharyngitis
- Severe headache
- Ocular pain and tenderness
on pressure
- Vomiting
- Abdominal pain
- High fevers
- Myalgias
- Bone pain
- Maculo papular (day 3-5)

Dengue Haemorrhagic Fever
- Fever (Acute onset, continuous
for 2-7 days)
- Haemorrhagic Manifestation
(Petechiae, purpura, epistaxis)
- Thrombocytopenia
- Hemoconcentration
(20 % have increase haematocrit)

Dengue Haemorrhagic Fever
- tzsm;wufjcif; (‚kwfw&ufjzpf+yD; 2 &ufrS
7 &uftxd qufvuf wnf&Sdaewwfonf)
- aoG;,dkpdrfhonfh vuQ%mrsm;

(ta&jym;wGif
tpuftaysmufuav;rsm; ay:vmjcif;/
tuGufrsm; ay:vmjcif;ESifh

ESmacgif;aoG;,dkjcif;)
- aoG;csyfjym; yrm% avsmhusvmjcif;/
- aoG;twGif;Y jyif;tm;wdk;jrifhvmjcif;
(aoG;qJvf xkxnf 20 &mcdkifE_ef;
jrifhwufvmjcif;)
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Tr*~Zif;onf oif.r*~Zif;jzpf+yD; oif.yl;aygif;yg0ifr_ESifh
pmrlaqmif;yg;rsm; a&;om;ay;ydk@&eftwGuf wdkufwGef;t=uH‚y
vdkygonf? aqmif;yg;wdkif;udk t,f'Dwmuwnf;jzwfvufcH+yD;rS
xkwfa0rnf? u|Efkyfwdk@wGif aqmif;yg;rsm;tm; jyifqifjcif;
(odk@r[kwf) vG,fulaom aqmif;yg;jzpfap&eftwGuf vkyfydkifcGifh
&Sdonf? aqmif;yg;rsm;udk atmufygvdyfpmtwdkif; ay;ydk@yg?

Health Messenger
117/9 Sukhumvit Soi 4, Soi Samaharn
Klongtoey, Bangkok 10110 Thailand.
Tel: 02 656 9370
Tel/Fax: 02 656 8869 or
E-mail: hmess@loxinfo.co.th.

aq;ynm qdkif&m aqmif;yg; wckpDonf atmufyg
acgif;pOf wckckESifh tusHK;0if&rnf?

a&m*gazmfxkwfjcif;
umuG,fjcif;
a&m*gavhvmjcif;
ukojcif;
ygwf0ef;usifoef@&Sif;a&;
usef;rma&;ynmay;
"gwfcGJjcif;
rdcifESifhuav;usef;rma&;
vlr_qufqHa&;
taxGaxGusef;rma&;
awG@qHkar;jref;jcif;

aq;ynmoufouf r[kwfaom
aqmif;yg;rsm;vnf; ay;ydk‚Edkifonf?

Oyrm- vkyfief;cGifrS

t&G,ftpm;
jzpfEdkifygu aqmif;yg;rsm;onf 2-6 rsufESm&Sd+yD;

wrsufESm pmvHk;a& (2000) cef@/

yHkpHESifh yg0if&rnfh tcsufrsm;
aqmif;yg;udk em;vnfvG,ful&Sif;vif;+yD; t*Fvdyf/

jyifopf (odk@r[kwf) jrefrm bmomwdk@jzifh a&;Edkifonf? cufcJ
aom pum;vHk;rsm;udk t"dy`g,f &Sif;vif;jyyg?

aqmif;yg;wdkif;wGif acgif;pOf/ pma&;ol. trnfESifh
ynm t&nftcsif;/ "gwfyHk/ ‚kyfyHkum;csyf (odk@r[kwf) xdkum;csyf
twGuf pdwful;yHkpHrsm;/ ta&;}uD;aomtcsufrsm;/ udk;um;csuf
rsm; yg0if&rnf?

 ‚

pmrl&Sifrsm;odk@  t=uH‚ycsuf
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1? aoG;Or$m; (aoG;xJ‚Sd ta&mifrJh tcsyfjym;)
‚if;onftjym;t0dkif;yHko‚ef‚Sdonf? tcsif;rSm (2 to

4 mecrom) wrDwm.tyHkoef;v#if ESpfyHkrS av;yHkxd ‚Sdonf?
(u) t‚raw(Nucleus)ryg‚Sdyg? t‚raw(Nucleus)onf

qJvftwGif;Y‚Sdaom t0dkif;yHkj'yfypPnf;wckjzpfonf? ‚if;wGif-
-yg;v$maom t‚raw tajr‚;yg;wck/
-wpk odk@r[kwf ajrmufrsm;pGmaom t‚rawrsm;/
-jyef@}uJ+yD; yHkruso!fh c‚kdrufwif (Chromatin).

tr_e fav; rsm;ud k  o,faqmifxm;o!f h  jcnfr#i fuJ hod k @
txl;aumif;rGefo!fh uGef ,ufrsm; yg‚Sdonf?

(c) ouf‚SdrsdK;‚dk;ADZc‚kdrdkZkef;rsm;udkwnfaqmufay;o!fh
tajccHypPnf; (D.N.A) ryg‚Sdyg? (deoxyribonucleicacid =     ouf‚Sd
uvyfpnf;rsm;tm;vHk;.rsKd;‚kd;ADZj'yfypPnf;rsm;ESifh     (D.N.A) Adkif;&yf(pf)
rsm;udk qufvufo,faqmifay;aom tufqpfwck jzpf onf?)

(*) ouf0ifv_yf‚Sm;aom tifZdkif;rsm;ESifh tifZdkif;rsm;udk xkwf
ay;aomyifrae&m (mitochondria) yg‚Sdonf? aoG;Or$m;rsm;udk aoG;xJ
wGi f awG @‚S d&+y D ; ‚if;wd k @ud k  aoG;c Japo!f ht&m[k t"du
od‚S dxm;=uonf? aq;bufqd ki f&m toH k;tE_e f ;wGi f
(thrombocytes) [kvnf; ac:onf?
2? aoG;xJwGif aoG;Or$m; ta&twGuf avsmhenf;jcif;

yHkrSefaoG;vnfywfr_Y aoG;Or$m; yg0ifE_ef;rSm wvDwmv#if
(150‚109)rS (300‚109)xd‚Sdonf? (109]1‚000‚ 000‚000) yHkrSef aoG;
vnfywfr_Y aoG;Or$m; yg0ifE_ef;rSm wvDwmv#if (50‚109)odk@ avsmhus
oGm;ygu aoG;xJwGif aoG;Or$m; ta&twGuf avsmhenf;jcif; (throm-
bocytopenia) jzpfonf [k tcdkiftrm ajymEdkifonf?

aoG;xJwGif aoG;Or$m;avsmhenf;jcif; (thrombocytopenia)
onf atmufyg ta=umif;rsm;a=umifh jzpfEdkifonf?

- aoG;Or$m; xkwfvkyfr_ r‚yEdkifawmhjcif;/
- aoG;Or$m;rsm; ysufpD;r_ wdk;rsm;vmjcif; odk@r[kwf toHk;‚yr_

rsm;vmjcif;/
- & Hze f& Hc g aoG;xJwGi f  tpm;xd k ;t&nfrsm;

a&mpyfjcif;a=umifh aoG;Or$m; yg0ifE_ef; avsmhvmjcif;/
- abvHk;}uD;aoma=umifh abvHk;rSaoG;wGif;uvyfpnf;

tysuf tpD;rsm;ud k acszsufay;&o!f htwGuf aoG;Or$m;rsm;
tpm;oHk;cHvdkuf &onf? xdk@a=umifh aoG;Or$m;yrm%avsmhenf;I
aoG;Or$m; avsmho!fh a&m*g (thrombocytopenic disorder)
jzpfvmonf?

Tta=umif;rsm; wckpDrS aoG;,dkpDf;jcif; yHkpHtrsdK;rsdK;udk jzpfap
Edkifonf? Oyrm- petechiae: aoG;uif;ajymufi,f (t ay:,H ta&jym;
atmuf‚Sd ao;i,faom aoG;tpuftajymuf)

scattered smallecchymoss: jyef@usJjzpfay:aeaom aoG;
jcnfOi,frsm; (ta&jym;twGif; omIeufaomtydkif;Y aoG;,dkxGuf jcif;) ‚if;rSm
tvdktav#muf odk@r[kwf tao;tr$m; xdcdkufr_a=umifh rnfo!fhae&mwGifrqdk
jzpfay:onf?

mucosal bleeding: c|Jajr‚;ae&mrsm;rSaoG;,dkxGufjcif; (ESmacgif;/
yg;pyf/ tpmtdrfESifh tlodrftwGif;/ qD;ESifhvdift*F g vrf;a=umif; rsm;wGif tjzpfrsm;qHk;
jzpfonf? odk@aomf wcgw&H wGif A[dktm‚kHa=um tzGJ@tpnf;wGifvnf;
jzpfaponf? wcgw&H touftE W&m,f pdk;&drf& o!fh taetxm;
jzpfwwfonf?

aoG;xJ‚Sd aoG;csyfjym; avsmhusapo!fh ta-umif;t&if;rsm;
a&m*gydk; 0ifa&mufjcif;a=umifh jzpfyGm;jcif; (aoG;a=um twGif; aoG;cJrsm;
jyef@ESH@jcif;)

- iSufzsm;a&m*g
- aoG;vGefwkwfauG;a&m*g
- ckcHtm;usqif;r_a&m*g jzpfapaom Adkif;&yfpfydk;
- Gram(-)ve ydk;a=umifhjzpfaom aoG;qdyfwufa&m*g
- cE<mudk,ftESH@ jyef@ESH@jzpfyGm;aomwDbD
- ul;pufatrdkEdke,luvd,qJvfwdk;em

tjcm;ul;pufa&m*gydk;r$m;a=umifh jzpfyGm;jcif;
- umvmtmZma&m*g
- x&DygEdkqdkrmuyfyg;ydk;a=umifhjzpfaoma&m*g
- ‚Spfpwdkqdkrm oef;qJGem

udk,fcHpGrf;tm;ESifh qufpyfI jzpfyGm;jcif;
- vwfwavm‚emwm‚Snf ta=umif;&if; rod aoG; csyfjym;

avsmhenf;jcif;a=umifh jzpfay:vmaom ta&jym;‚Sd eDarmif;uGufa&m*g
- aq;0g;a=umifh jzpfay:vmaom udk,fcHpGrf;tm; a=umifh

aoG;csy f jym; avsmhenf;aom a&m*g (heparin,  thiazide,
diruetics, quinidine, goldsalts, carba-mazepine
tp‚Sdojzifh)

- aoG;oGif;+yD;aemuf jzpfay:vmaom ta&jym;‚Sd eDarmif;
uGufa&m*g

- a&ausmufa&m*g/ *smref0ufoufa&m*g/ 0ufouf a&m*g/
yg;csdyfa&mifa&m*gESifh tjcm;Adkif;&yf(pf)a&m*gydk;a=umifhjzpfaoma&m*grsm;
‚dk;wGif;jcifqD yHkrrSefr_a=umifh jzpfyGm;jcif;

- ‚dk;wGif;jcifqD xkwfvkyfr_ avsmhenf;jcif;
- aoG;jzLOuifqm
- ul;pufa&m*gydk;a=umifhjzpfaom tonf;a&mif tom;0g a&m*g

jzpf+yD;aemuf ‚kd;wGif;jcifqD ysufpD;I jzpfaom aoG;tm;enf;a&m*g
- ‚dk;wGif; jcifqDxJwGif yHkrSef awG@‚dS&aom qJvfrsm; aygif;pyf

yg0ifo!fh t}udwf
- ‚dk;wGif;jcifqDtpm; tr#ifwpfo#L;rsm;jzifh tpm;xdk; uko+yD;

aemuf ‚if;wpfo#L;rsm; yHko‚mefrrSefpGm wdk;yGm;jcif;a&m*g
- ADwmrifbD-12/ zdk;vpftufqpfESifhoH"gwfcsdK@wJhjcif;

aoG;eDOrsm;‚yduJGysufpD;jcif;a=umifhjzpfyGm;jcif;
- aoG;a=umi,fuav;rsm; yHkrrSefjzpfjcif;a=umifh jzpfaom

aoG;tm;enf;a&m*g
- Ta&m*g (Thrombotic Thrombocytopenic

Purpura) onf udk,fcHpGrf;tm;rS aoG;csyfjym;rsm;tay: wdkuf‚dkuf
oufa&mufr_ odk@r[kwf aoG;a=umeH&Hay: oufa&mufr_ESifh qufpyfv#uf
‚Sdonf? (jzpf& aom ta=umif;t&if;udk rod&ay)
cE<mudk,fjyifyrSjzpfaomta=umif;t&mrsm;

- '%f&mESifh tylavmifjcif;
ab}uD;I jzpfay:vmaom vuQ%maygif;pkESif h aoG;csyfjym;
avsmhusjcif;

- AefwD;a&m*g (o&uf‚Guf/ tonf;}uD;jcif;ESifh aoG;tm;
enf;jcif;/ aoG;,dkjcif;wdk@ESifh wJGzufjzpfaoma&m*g)

- tonf;u|wfa&m*g
- tonf;t0ifaoG;jyefa=um (odk@r[kwf) abvHk;ESifh

qdkifaom aoG;jyefa=umwGif aoG;cJydwfqdk@jcif;
 ‚

aoG;Or$m;ESifh aoG;xJwGif aoG;Or$m;ta&twGuf yHkrSefxufav#mhenf;jcif;
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1) A Platelet is  a disk-shaped  structure, 2 to 4
micro.m  diameter,

(a)without a nucleus (nucleus is a spheroid
body within a cell consisting of :

- a thin nuclear membrane,
- one or several nucleoli,
- fine net-like threads bearing  diffuse

irregular granules of chromatin.)
(b) and without D.N.A, (deoxyribonucleic

acid = a nuclear acid that constitutes the genetic
material of all cellular organisms and the D.N.A.
viruses)

(c)containing active enzymes and
mitochondria. Platelets are found in the blood and
chiefly known for their role in blood coagulation.  In
medical book they are also called : Thrombocytes

2) Thrombocytopenia considering the normal
circulating platelet rate:
150 to 300 x 109 per litre of blood, (109 =
1,000,000,000 platelets), thrombocytopenia is
asserted when there is a fall to around 50 x 109 in
circulating platelets (platelets = thrombocytes ).
Thrombocytopenia : may come from

- failure of production,
- increased destruction and/or utilization
- occasionally dilution concerning the

platelets,
- thrombocytopenic disorder where platelet

sequestration from consumption of platelets by
splenic macrophages occurs due to an enlarged
spleen.

Each of these disorders may produce
various patterns of bleeding such as

- petechiae (small superficial blood spots
in the skin)

-scattered small ecchymosis (deeper blood
infiltration into the skin ), spontaneous or caused
by a minor trauma at any site,

- and mucosal bleedings (nose, mouth,
gastrointestinal and genitourinary tracts, the most
often, but also into the Central Nervous System
with, sometimes, life-threatening manifestations).

Causes of  Thrombocytopenia
Infections  (by disseminated intravascular
coagulation)

Malaria
Dengue Haemorrhagic Fever
Human Immuno-deficiency Virus
Gram-negative Septicemia
Miliary T.B
Infectious Mononucleosis
Many other infections such as:
Kala Azar
Trypanosomiasis
Schistosomiasis

Immune
Acute/Chronic Idiopathic Thrombocyto-

penic Purpura
Drug-induced Immune Thrombocytopenia

(heparin, thiazide diuretics, quinidine, gold salts,
carbamazepine and so on).

Post transfusion Purpura
Chicken-Pox, Rubella (German measles),

Measles, Mumps, and other viral infections
Bone Marrow Disorders

Marrow Hypoplasia
Leukaemia
Aplastic Anaemia following infectious

hepatitis
Megaloblastic Anaemia
Myeloma
Myelofibrosis
B12 and/or Folate (folic acid) and/or Iron

Deficiency
Hemolysis

Microangiopathic Anaemia
Thrombotic Thrombocytopenic Purpura

External Causes
Trauma and Burns

Specific Splenomegalic Syndromes with
Thrombopenia

Congestive Splenomegaly (Banti’s
disease): from

-  Hepatic Cirrhosis
- Portal or Splenic Vein Thrombosis  ‚

Platelet and Thrombocytopenia
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ESvkH;ckefoHudk pl;prf;em;axmifjcif;ESifh pyfvsOf;I
aq;r‚; rsm; taeESifh tcuftcJ rsm;pGm ‚uHawG@Edkifonf?
tjcm;aom aq;bufqdkif&m prf;oyfppfaq;r_rsm;uJhodk@yif
ESvHk;ckefoHudk pl; prf; em;axmifjcif;tm; ae@pOfxyfwvJvJESifh
vufawG@ t}udrf aygif; rsm;pGm ‚yvkyf&ef vdktyfonf?
t&nftcsif; jy!fhaom usef;rma&; vkyfom;onf ESvHk;.
tcsdK@aom tydkif; odk@r[kwf ESvHk;aoG; vS!fhywfr_udk tao;pdyf
txl;wvnf ‚SmazG em; axmifjcif;/ tav;xm; tm‚kHpdkuf+yD;
em;axmifjcif; ‚yvkyfonf? toHk;0ifqHk;wck jzpfaom
ESvHk;aoG;vnfywfyHk/ ESvHk;. v_yf‚Sm; jzpfysufyHkrsm;udk t"du
em;vnfxm;jcif;onf ESvHk; ckefoHudk pl;prf; em;axmif&ef
twGuf tajccH tusqHk;aom vdktyfcsuf wck jzpfonf?

ESvHk;‚uGufom;rsm; zd!‚pfI usHK@jcif; (Systole)
ESifh ESvHk; ‚uGufom;rsm; ajyavsmhjcif; (Diastole) udk
rSefrSefuefuef cJ Gjcm;od‚Sdxm;&ef tvGefta&;}uD;onf?
aumufumiifum c J G  jcm; owfr Swf jci f ;onf
rSefuefpdwfcs&aomenf;vrf;r[kwfay? Todk@‚yvkyfygu
oifonfvnf; t&nftcsi f ; jy!f haom use f ; rma&;
vkyfom;aumif; wa,muf jzpfrvmEdkifyg?

yHkrSeftm;jzifh tcsdK@aom ESvHk;ckefoH em;axmifI
&aom ae&mrsm;tm; tqdk@ ‚Sif. trnfjzifh owfrSwf
ac:a0: =uonf? ESvHk;. yHkrSefr[kwf aom toH rm;rm;pf
(Murmurs)ESifh yHkrSef ESvHk;ckefoH wdk@onf ‚if;ae&mrsm;rS
xGufay:onf?

(1) The Mitral Area- ESvHk;. xdyfOD;ydkif;ESifh
udkufnD o!fh ae&m

(2) The Tricuspid Area-
atmufydkif;&if!$ef@‚dk;. b,fbuftjcrf;ESifh udkufnDo!fh ae&m

(3) The Aortic Area- &if!$ef@‚dk;.
nmbuftjcrf; 'kwd,ajrmufeH‚dk;=um; ae&m

(4) The  Pulmonary Area- &if!$ef@‚dk;.
b,fbuf jcrf; 'kwd,ajrmufeH‚dk;=um; ae&m

txufygae&mrsm;Yom E SvH k ;c ke foHud k
em;axmif&rnf [k rvJ GraoG twdtus
owfrSwfuef@owfxm;&ef r[kwfyg?

tqkd@‚Sifrsm;udk tpJG‚yI owfrSwfxm;aom oD;oef@
ae&mY =um;&o!fh ESvHk;ckefoHonf xdkoD;oef@tqdk@‚SifrS xGuf
ay:vmaomtoH jzpf&rnf[k rqdkvdkay? Oyrmtm;jzifh (Aorta
Valve) Y pwifjzpfay:aom ESvHk;ckefoHESifh rm;rm;pfoH wdk@udk (Mi-
tral Area) Y r=umc%qdkovdk taumif;qHk; =um;& wwfonf?
trsdK;rsdK;aom uJGjym;o!fhae&mrsm;udk rSefrSef uef uef pl;prf;
em;axmifwwf&ef vufawG@ ‚yvkyfjcif;uomv#if taxmuftul

‚yrnfjzpfonf?

ESvHk;aoG;vnfywfyHk
yHkrSeftm;jzifh ESvHk;. b,fbufjcrf; cef;r zdtm;onf

ESvHk;. nmbufjcrf; cef;r zdtm; jzpfay: jcif;xuf ydkI t&ifus
onf? xdk@a=umifh (Mitral Valve) (ESvHk;b,fbufjcrf;‚Sd OD;cef;
ajr‚mifESifh cef;r=um;‚Sd tqdk@‚Sif) ydwfjcif;onf (Tricuspid
Valve) (ESvHk;nmbufjcrf;‚Sd OD;cef;ajr‚mifESifh cef;r=um;‚Sd
tqdk@‚Sif)xuf ydkI apmonf? tb,fa=umifh qdkaomf tqkwf
aoG;v$wfa=um zdtm;onf ESvHk;aoG;v$wfa=umr}uD;. zdtm;
xuf enf;+yD; tqkwfaoG;a=umtqdk@‚Sif (Pulmonary
Valve) onf aoG;a=umr}uD;tqdk@‚Sif (Aortic Valve)xuf
t&if yGifh aoma=umifh jzpfonf?

Todk@jzpfay:r_aemufvdkufI tqkwfaoG;a=um
tqdk@ ‚SifrS xGufay:aomtoHonf aoG;a=umr}uD;tqdk@‚SifrS
xGuf ay:aom toHxuf yxrqHk;ESvHk;ckefoHESifh ydkeD;uyfonf?
ESvHk; ‚uGufom;zd!‚pfI usK@HcsdefwGif ESvHk;.cef;rY ‚Sdaom zdtm;/
aoG; v$wfa=umrsm;wGif ‚Sdaom zdtm;xuf tenf;i,f
ydkaeonf? ESvHk; ‚uGufom; usKH@jcif; +yD;qHk;aomtcg cef;rwGif;‚Sd
zdtm;onf aoG;v$wfa=umrsm;wGif ‚Sdaom zdtm;atmufodk@
a & m u f a t m i f u s o G m ; o ! h f t w G u f
tqkwfaoG;a=umtqdk@‚SifESifh aoG;a=umr }uD; tqdk@‚Sifrsm;
ydwf+yD; atmufaoG;zdtm; jzpfay:vmonf?

omreftm;jzif h aoG;a=umr}uD; tqd k @‚Si f
y dwf jci f;onf tqkwfaoG;a=umtqd k @‚Si fxuf y k dI
t&ifusonf? cef;r zdtm; rSm cef;ajr‚mifzdtm;atmuf
a&mufoGm;csdefY (Mitral Valve) (ESvHk; b,fbufjcrf;
cef;ajr‚mifESifh cef;r=um;‚Sd tqdk@‚Sif) ESifh(Tricuspid Valve)
(ESvHk;nmbufjcrf;cef;ajr‚mifESifhcef;r=um;‚Sd tqdk@‚Sif)rsm;
pwifIyGi f hvmonf? wzufwGi fawG @c J ho!f htwd ki f ;
ESvHk;cef;rusHK@jcif; (Ventricular Systole)a=umifh (Mitral
Valve)ESifh (Tricuspid Valve)rsm; qufwdkufvdk ydwfoGm;+yD;
yxrESvHk;ckefoH jzpfvmonf? ‚if;aemuf jzpfay:vmaom
(Pulmonary Valve) ESifh (Aortic Valve)rsm; yGifhI xGufay:
vmaom toHudk omreftm;jzifh r=um;Edkifay?

'kwd, toH. tpdwftydkif; ESpfckudk (Pulmo-
nary Valve) E Si f h  (Aortic Valve)wd k @  y dwf jci f ;u
jzpfay;aponf? Todk@jzpf&jcif;rSm ESvHk;nmbufcef;rzdtm;rSm
b,fbuf cef;r zdtm;ESifh E_dif;,SOf=u!fhv#if zdtm;enf;jcif;/
(Pulmonary
Valve) ydwf+yD;aemufrS (Aortic Valve)ydwfjcif;wdk@a=umifh
jzpf onf? Todk@jzpf+yD;aemuf wdkawmif;o!fh tcsdeftwGif;
r=um; Edkifavmufaom (Mitral Valve)ESifh (Tricuspid Valve)wdk@
yGifhvmjcif;udk omrefESvHk;Y awG@&rnf?

ESvHk; ckefoHudk pl;prf; em;axmifjcif;
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Medics may experience difficulties about
the auscultation of the heart. As with  other  clinical
examination, it requires a great deal of practice
and daily repetition. The skilled health worker
listens for particular findings, focusing attention
on  some part or other of the cardiac cycle. An
useful, vital  understanding of the events of the
cardiac cycle is an essential basis for ausculta-
tion. It is very important to identify correctly systole
and diastole; Improvisation is not a reliable guide;
you do not become a health worker just like that.

Usually, some auscultatory areas of the
heart are called by the name of the valve from
which murmurs and sounds arise:

1. The Mitral Area (M): which
corresponds to the apex beat

2. The Tricupid Area (T): which
corresponds to the left side of the lower sternum

3. The Aortic Area (A): which lies just to
the right side of the sternum in the second
intercostal space.

4. The Pulmonary Area (P): which is to
the left of the sternum in the second intercostal
space.

Of course auscultation of the heart should
not be confined to these areas, and sounds heard
in a particular area do not necessarily  come from
that particular valve. For instance, sounds and
murmurs originating at the aortic valve are
frequently best heard at the mitral area. Only
practice can give you the right use of the various
areas to help you.

The Cardiac Cycle
Normally, the onset of left ventricular

systole precedes the onset of pressure rise in the
right ventricle. The mitral valve therefore closes
before the tricuspid valve. Because the pulmo-
nary artery diastolic pressure is lower than aortic
diastolic pressure, the pulmonary valve opens

Auscultation of the Heart

P

T

A

Areas for auscultation of heart.

M

Third left interspace

before the aortic valve. It follows that pulmonary
ejection sounds occur closer to the first heart
sound than do aortic ejection sounds. During
systole, the pressure in the ventricles slightly
exceeds the pressure in the corresponding great
arteries. Towards the end of systole the
ventricular pressure falls below the pressure in
the great arteries and when diastolic pressure is
reached the semilunar valves close. Normally,
aortic valve closure recedes pulmonary valve
pressure. The mitral and tricuspid valves begin to
open at the point at which the ventricular pressure
falls below the corresponding atrial pressures.

As we just saw, at the onset of ventricular
systole, the mitral and tricuspid valves close con-
secutively to give the first heart sound. Opening
of the pulmonary and aortic valves occurs next
and it is normally inaudible. The closure of the
pulmonary and aortic valves gives rise to the two
components of the second sound. It will be seen
that because of the lower pressure in the right
ventricle compared with the left, closure of the
pulmonary valve follows that of the aortic valve.
After a brief period, the mitral and tricuspid valves
open inaudibly in the normal heart.  Õ
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tpm;tpm
rdcifonf cGeftm;jzpfap+yD; t[m&"gwfESifh jy!fhpHkum

tpm a=uvG,fo!f h  rpy fvGe f ;aom tpm;tpmrsm;ud k
wwfEdkifor#pm;ay; &rnf? txl;ojzifh Orsm;/ ig;/ =uufom;/
pyg;rsdK;EG,f0if toD;tESHrsm; tm;vHk; (qef/ ajymif;/ rka&mpyg;/
*sHKr_ef@)ESifh csuf‚ywfxm;aom [if; oD; [if;‚Gufrsm;udk pm;ay;&rnf?

odyfrusaom vBuf&nf tenf;i,frSty t&uf/
aumfzDESif h aq;‚Guf}uD;rSwqif h ‚yvkyfaom rnfo!fh
tpm;taomufudkr# toHk;r‚yoifhyg? odk@aomf rdcifonf a&udk
r sm;p Gm aomufay;&rnf? ta=umif;r lum; a&onf
rdcifEdk@&nfxkwfvkyf&mwGif r‚Sdrjzpf vdktyf aoma=umifh jzpfonf?
uav; arG;+yD; 'kwd,tywfrS pI wae@v#if yHkrSef aomufaeusxuf
(500)rDvDvDwmrS (1) vDwmtxd aomuf ay;&rnf? txl;ojzifh
ac|;tvGefxGufcJ haom odk@r[kwf ac|;oef aom rdcifjzpfv#if
wae@v#i f (3) vDwmtxd aomufoif honf?
tu,fIaoG;qHk;‚_H;r_yrm%rsm;aomrdcifESifhaoG;tm;enf;vuQ%m
‚Sdaom rdcifjzpfv#if Ferrous SulphateESifh Folic acid wdk@udk
tenf;qHk; wvtxd aomufay;&rnf?

oef‚‚Sif;a&;
uav;arG;+yD;aemuf a&csdK;jcif;onf usef;rma&;udk

rxdcdkuf apEdkifouJhodk@ tE W&m,fvnf; r‚Sdyg? rdcifrsm;onf
a&aEG;jzifh rdrd. &ifom;rSty usefcE<mudk,f tpdwftydkif;rsm;udk
qyfjymjzif h aq; a=um+yD;/ xdkod k @aq;a=um&mwGif a&aEG;udk
toH k;‚y&rnf? yxr&uf owWwywf (2)ywftwGif;
a&avmif;csdK;jcif; r‚ybJ a&aEG;jzifh qGwf xm;aom udk,fokwfy0gjzifh
udk,fudk oef@pifv#if ydkaumif;ygonf?

rdcifEdk‚ wdkufau|;jcif;
yxrOD;qHk; xGufaom rdcif. Edk@&nfonf uav;twGuf

tvGef aumif;rGefygonf? jzpfEdkifv#if arG;zGm;+yD;jcif; uav;udk rddcif
Edk@wdkufau|;&rnf? rdcifEdk@&nfudk apmv#ifpGm wdkufau|;jcif;onf
tvGefta&;}uD;ygonf? tb,fa=umifh qdkaomf rdcif. Edk@&nfwGif
uav;twGuf vdktyfo!fh y‚dkwif;"gwfESif h a&m*gyd k;rsm;udk
ckcHEdkifo!fh udk,fcHpGrf;tm;rsm; jy!fh0pGm tcsdK;wus yg0ifjcif;a=umifh
jzpfonf? odk@rSom uav;i,fonf rdrdtm; ul;pufvmr!fh
a&m*gydk;rsm;udk wdkufcdkuf ckcHEdkifrnf jzpfonf? uav;i,fonf Edk@udk
xda&mufpGm rpdk@Edkifv#if rdcifu Edk@&nfudk vufjzifh !Spfxkwf&ef
vdktyfvmygonf? xdkodk@ Edk@&nfudk !Spfxkwf&mwGif Edk@udk vufjzifh
udkif+yD; taemufzufodk@ ESdyfum wzef a‚S‚odk@ ESdyfI wGef;+yD; Edk@oD;acgif;
taemufr S aeI E d k @&nfud k  !Sp fxkwf&rnf? xd k @aemuf
uav;i,ftm; ZGef; odk@r[kwf tpufcs+yD; wdkufau|;Edkifonf?

&ifom;udk apmifha‚Smufjcif;
yH krSefa&csdK;jcif;onf rdcif. &ifom; oef@‚Sif;r_udk

tultnD jzpfapygonf? qyfjymoHk;jcif;onf ta&jym;tufuJGjcif;/
Edk@oD;acgif; temjzpfjcif;ESifh a&mygydk;0ifa&mufjcif;rsm; rjzpfapEdkifyg?
uav;tm; rdcifEdk@udk wdkuf+yD;wdkif; rdcif.&ifom;ESifh Edk@oD;acgif;udk
oef@pifypf&rnf [k rqdkvdkyg? odk@aomf rdcif.Edk@oD;acgif;rsm;udk
tjrJwap ajcmufaoG@ pGm xm;&ef tvGefvdktyfygonf? Edk@oD;acgif;
tufuJ G jci f ;E Si f h  E d k @a&m*g ul;puf 0i fa&muf jci f ;r sm;ud k
owdxm;&rnf? E d k @temjzp f jci f ;E Si f h  py f vsO f ;I
emusifo!fhwdkifatmif uav;udk rdcifEdk@ qufI wdkufau|; &ef
ta&;}uD;ygonf? uav;i,fonf Edk@oD;acgif;udk pdk@v#if Edk@oD;acgif;
tufuJGjcif;udk jzpfapwwfygonf? uav;i,ftm; Edk@oD;acgif;udkom
rubJ Edk@oD;acgif;w0dkufudkyg yg;pyfxJ qef@Edkifor# x!fhum Edk@udk
pdk@ wwfatmif oifay;&ef txl;vdktyfygonf? tu,fI Edk@oD;acgif;
wzuf temjzpfaev#if temrjzpfaom tjcm;Edk@wzufudk OD;pGmpdk@ap
+yD;rS useftem‚SdaomEdk@wzufudk pdk@ap&rnf? uav;Edk@pdk@+yD;v#if Edk@udk
csufjcif; rzHk;tkyfao;bJ ajcmufaoG@onftxd xm;&rnf? tb,f
a=umifhqdkaomf rdcifEdk@&nfonf Edk@oD;acgif;uJGtufjcif;udk aysmufuif;
apaoma=umifh jzpfonf?

tu,fI Edk@oD;acgif;onf jynfrsm; ,dkxGufaev#if
uav; udk rwdkufygESifh? Edk@oD;acgif;tem aysmufo!ftxd vufjzifh
!Spfxkwf yg? wcgw&H &ifom;onf Ed k @&nfrsm;jzif h jy!f hum
tvGefwif;ae+yD; emusifwwfygonf? xdkodk@aom emusifr_rsdK;onf
uav;i,fudk Edk@ r=umc% wdkufygu w&ufESpf&uft=umwGif
aysmufoGm;ayvdrfh rnf? omreftm;jzifh y‚dZD0aq; rvdktyfay?
od k @aomf E d k @oD;acgi f ; tufuJ Gum E d k @emjci f ;onf
a&m*gydk;ul;puf0ifa&mufjcif; odk@r[kwf jynfwnfemaygufjcif;rsm;
jzpfapwwfygonf? xdkodk@jzpfv#if tpdkiftcJ udk prf;oyfrd+yD;
tvGe femusi frnf? emusi f jci f ;E Si f htwl tylwufjci f ; /
wkefjcif;rsm;udkyg awG@&rnf? wcgw&H &ifom;. wpdwfwa'oonf
ylI eDum a&mifudkif;ae+yD; *sdKif;wGif tusdwfxGufjcif;udk awG@&wwf
ygonf? tvGefqdk;0g;aom jynfwnfem jzpfwwfygonf? xdka=umifh
jynfrsm;aygufrxGufrD aq;ukor_udk apmv#ifpGm cH,lxm;oifhonf?

ed*kH;csKyftm;jzifh t[m&vHkavmufpGm r&aom rdcif/
tvGef toufi,faomrdcif/ xHkxdkif;aomrdcif/ cifyGef;r‚Sdum
rdom;pk. pGef@y,fjcif;udk cHxm;&aomrdcif odk@r[kwf t[m&
csdK@wJhI zsm;em aom uav;‚SdESifh+yD;aomrdcif/ xdkodk@aom rdcifrsm;udk
txl; apmifh a‚Smuf&ef vdkygonf? tu,fI usef;rma&;0efxrf;
wOD;OD; odk@r[kwf wpHkwa,mufu txl;wvnf pdwf0ifwpm;
apmifha‚Smuf+yD; tpm; tpmrsm; &Edkif&ef ulnDjcif;/ ‚if;wdk@tm;
taz: ‚yjcif; jzif h xd kod k @aom rdcifE Si f huav;rsm;.b0ud k
tajymi f ;tvJrsm;p Gm jzp fE d ki fy gonf? T od k @aom
‚yrlaqmif‚Gufjcif;onf usef;rma&; 0efxrf;rsm;. wm0ef
jzpfa=umif;udk usef;rma&; 0efxrf;wdkif; owd&oifhonf?
 ‚

uav; arG;zGm;+yD;aemuf rdcif. usef;rma&;udkuav; arG;zGm;+yD;aemuf rdcif. usef;rma&;udkuav; arG;zGm;+yD;aemuf rdcif. usef;rma&;udkuav; arG;zGm;+yD;aemuf rdcif. usef;rma&;udkuav; arG;zGm;+yD;aemuf rdcif. usef;rma&;udk
apmifha‚Smufjcif;apmifha‚Smufjcif;apmifha‚Smufjcif;apmifha‚Smufjcif;apmifha‚Smufjcif;
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DietDietDietDietDiet
The mother should eat every kind of

nourishing, nutritious, easily digestible, and non-spicy
foods she can get. Especially eggs, fish, chicken, all
cereals (such as rice, corn, barlwheat flour), fruits
(bananas and all local fruits), cooked vegetables.

No alcohol, no coffee, no tobacco A little
light tea is OK. She should drink a lot because
her milk is made essentially of water; from the
second week, she has to drink 500ml to one litre
more than usual. In fact, she has to drink around
three litres a day, especially if she has a fever or
sweats profusely. If the mother has lost a great
deal of blood, she has to take ferrous and folic
acid for one month, at least.
CleanlinessCleanlinessCleanlinessCleanlinessCleanliness

Bathing is neither harmful nor dangerous
after childbirth. Mothers can use soap to wash
her private parts except for the breasts; they have
to be washed with boiled warm water. In the first
two weeks it is better if she bathes with a wet
warm towel.
BrBrBrBrBreast Feast Feast Feast Feast Feedingeedingeedingeedingeeding

Mother’s milk is very good for the baby.
So, AS SOON AS POSSIBLE, PUT THE

BABY TO THE MOTHER’S BREAST.
Beginning breast feeding early is extremely

important because the mother’s first milk contains
everything a neonate needs in proteins (proteins are
the principal constituents of all human cells which
are the fundamental unit of our organism) and
mother’s anti-infective antibodies which are the most
effective means to prevent and fight against possible
newborn’s infection.

When a baby is unable to suck effectively
and take much milk, it is necessary that the mother
keep milking the breasts by hand, taking hold of
the breast, way back, then moving her hands
forward to squeeze the milk out by pressing
behind the nipple. Then, she gives it to the baby
by spoon or dropper.
 Care of the BreastsCare of the BreastsCare of the BreastsCare of the BreastsCare of the Breasts

Regular bathing will help to keep mother’s
breasts clean. The use of soap may cause cracking
of the skin, sore  nipples, and infection. It is not
mandatory to clean breasts and nipples each time

mother breast-feeds her baby but it is necessary to
make sure that nipples are always dry.

Be careful of cracked nipples and/or
possibility to breast infection!

Regarding sore nipples it is very important
to keep breast feeding the baby even if it hurts.
Cracked nipples develop whether the baby sucks
the nipples. It is compulsory to teach her to take
the nipple and part of the breast, in fact, taking as
much of the breast into her mouth as she can. It
is necessary the mother gives both breasts to the
child. If one nipple is sore, let the baby suck on
the other side first, then the baby can suck from
the sore nipple. After the baby is finished, let the
milk dry before covering the cracked nipple: the
milk will help the nipple heal. If the nipple oozes
lots of pus, don’t give it but, imperatively, milk the
breast by hand until the nipple is healed.

Sometimes, breasts get very full and hard
then painful. This pain will often go away in one
day or two if the baby breast-feeds frequently.
Usually antibiotics are not needed. But painful
breasts with cracked nipples can lead to an
infection or abscess (pocket of pus into the
breast). A very painful lump is felt. Fever and
chills accompany the pain; often, part of the breast
becomes hot, red and swollen with lymph nodes
(lymph node = small mass or knot containing
lymphocytes, body’s defenses competent cells,
and serving as a primary regional defense) in the
armpit, located along the course of lymphatic
vessels from the breast, serving as a mechanism
by removing noxious agents such as bacteria and
their toxins). A severe abscess may develop.
Administer medical care long before it bursts.

In conclusion be careful with some
mothers: those that are poorly nourished, very
young, mentally slow, single and abandoned by
family or who already have malnourished and/or
sick children. If a health worker or someone else
takes special interest in these mothers and helps
them find ways to get the food, care, and
companionship they need, it can make a great
difference in the well being of both the mother
and their child. Every health worker must
remember that this is part of their duties.  ‚

The Mother's Health Care After Childbirth
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1? Thrombocytopenia qdkonfrSm=
(u) aoG;jyefa-umtwGif; aoG;cJjcif; jzpfonf?
(c)   aoG;eDOrsm; ‚yduJGjcif; jzpfonf?
(*)   aoG; wvDwmtwGif;     Platelets 100000ESifh150000‚109 t-um;‚Sdjcif;udk qdkvdkonf?
(C) aoG; wvDwmtwGif; Platelets 100000ESifh150000‚109 xuf enf;jcif;udk qdkvdkonf?
(i)  aoG;‚zlOrsm; csdK‚wJhjcif;/ (txl;ojzifh aoG;xJwGif Thrombocytes csdK‚wJhjcif;)

2? Tourniquet-test qdkonfrSm=
(u) aoG;vGefwkyfauG;a&m*gudk az:xkwf&mwGif toHk;0ifaom prf;oyfr+wck jzpfonf?
(c) aoG;,dkjcif;udk jzpfapwwfaoma-umifh aoG;vGefwkyfauG;a&m*gtwGuf a‚SmifusOftyfaom tE W&m,f ‚Sdo!fh
    prf;oyfr+wrsdK; jzpfonf?
(*)  vufacskmif;udk jzwf&mwGif Tourniquet udk rwyfqifrD toHk;‚yaom toHk;0ifo!fh prf;oyfr+wrsdK; jzpfonf?
(C) aq;ynmESifhywfoufI toHk;‚yaom prf;oyfr+rsdK;r[kwf/ odk‚aomf tao;pm; cJGpdwfr+rsm;twGuf toHk;‚y&ef
     pdwf0if pm;bG,faumif;aom prf;oyfr+ jzpfonf?
( i) aoG;oGif; ukojcif; r‚yrD ‚yvkyf&ef trSefwu,fvdktyfaom prf;oyfr+ jzpfonf?

3? jyif;xefpGmAdkufemjcif;udk atmufygwdk‚teufrS tajctaewckwGif awG‚Edkifonf?
(u) udk,f0efoufwrf; aemufqHk;(2)vwGif tcsif;a‚S‚a&mufjcif;/
(c)  ESvHk;uef‚vef‚um‚uGufom;{&d,mwGif aoG;ydk‚r+r‚Sdojzifh ESvHk;om;‚uGufom; ysufpD;jcif;/
(*)  jyif;xefaom tltwufa&mifemjzpfjcif;/
(C) t0vGefjcif;/
(i)  0rf;Adkuf‚uGufom;eH&HwGifjzpfaom tylydkif;‚uGufom;a&mif&rf;emjzpfjcif;/

4? D.N.A. qdkonfrSm=
(u) D.D.T. udk tpm;xdk;toHk;‚yaom twefoifhtqdyf‚Sdo!fh ydk;owfaq;wrsdK; jzpfonf?
(c)   uifqma&m*gudk uko&mwGif toHk;‚yaom aq;wrsdK; jzpfonf?
(*)   aoG;cJapaomypPnf; (Platelets) twGuf trSefwu,f vdktyfaom j'yfpifwrsdK; jzpfonf?
(C) tar&duefEdkifiH trsdK;om;bkwftzJG‚. yxrwef;pm;oHwrefudk qdkvdkonf?
 (i) Deoxyribonucleic tufqpfjzpfonf?

5? oifonf tao;tzJGrStp *‚kwpdkuf‚Sdaom usef;rma&;0efxrf;wOD; jzpfygovm;? oifonf a&m*gudk aoaocsmcsm
raz:xkwfEdkifv#if=

(u) aq;0g;twkjzifh ukoyg/
(c)   jzpfEdkifv#if ydkItawG‚t‚uH&ifhusufaom aq;r‚;wOD;OD;ESifh aqG;aEG;yg/
(*)   tmedoifxda&mufr+‚Sdr!fh ar#mfvifhcsufjzifh a&m*gwrsdK;xuf ydkaysmufuif;apaom y‚dZD0aq;udkay;yg/
(C) aq;r‚SdouJhodk‚ [efaqmif_yD; rnfo!fhaq;rS ray;ygESifh/
(i)   udk,fcHtm;jzifh a&m*gudk wdkufcdkufaysmufuif;ap&eftwGuf ADwmrifaq;0g;/ azmvpftufqpfESifhzJ&yf

qmvzdwfudk ay;yg/

ar;cGef; (10) ck
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1. Thrombocytopenia is
a) a venous thrombosis.
b) a deformation of red cells.
c) between 100,000 to 150,000 platelets X 109 / blood litre.
d) less than 50,000 platelets X 109/blood litre.
e) a lack of white cells, particularly T Lymphocytes, in the blood.

2. The tourniquet-test is
a) a useful test to diagnose Dengue Haemorrhagic Fever.
b) a dangerous test to avoid in Dengue Haemorrhagic Fever  because of bleeding.
c) a useful test before putting a tourniquet in finger amputation.
d) no medical use but interesting in minor surgery.
e) absolutely necessary before blood transfusion.

3.  Acute abdomen  is seen
a) in placenta praevia in the last two months of pregnancy.
b) in myocardial infarction located in the diaphragmatic area.
c) in acute appendicitis for example.
d) in obese patients.
e) in tropical myositis located into the abdominal wall.

4.  D.N.A  is
a) a moderately toxic pesticide used in place of D.D.T.
b) a drug used in cancer chemotherapy.
c) an essential element of the platelets.
d) the first grade in the D.N.B ( Diplomate of the National Board) in the USA.
e) Deoxyribonucleic acid.

5.  Are you a scrupulous health worker ?
When you are not sure of the diagnosis:
a) You give any “dummy” medical treatment.
b) If possible, you speak about the case with a more experienced medic.
c) You give a broad-spectrum antibiotic hoping it will be effective.
d) You don’t give anything pretending you do not have an available drug.
e)You give Multivitamin, Ferrous and Folic acid hoping for a cure by the body’s defences.

Ten Questions
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6? aoG;oGif;uk_yD;v#if ta&jym;ay:wGif tjymuGufrsm;udk awG‚Edkifygovm;?
(u) rnfo!fhtcgrS rawG‚&yg/
(c)  aoG;tkyfpkcJG&mwGif rSm;,Gif;rSom/
(*)  rSJ‚uJhodk‚aom ta&jym;a&m*g ‚SdrSom/
(C) a&m*g_yD;pepf. wkef‚jyefr+wcsdK‚wGif
(i)  arG;uif;p uav;vlemrsm;wGifom/

&? tylavmifjcif;onf rnfa‚G‚rnfr# qdk;0g;onf qdkonfrSm atmufygwdk‚ teufrS wckESifh qufEG,faeygonf?
(u) rDvmeifqJvf csdK‚wJhjcif;/ (ta&jym;.tay:,Hv$mwGif Melanin [kac:aom trJa&mif a&mifcs,fwrsdK; yg0ifonf?
     ‚if;onf Melanocyte (Melanen xkwfvkyfay;aomqJvf)twGif;wGif wnf&Sdonf?)
(c)  tylavmifo!fh rsufESmjyif{&d,m/
(*)  vlem (usm;‚r) (tb,fa-umiffhqdkaomf trsdK;orD;onf trsdK;om;rsm;xuf ydkItemusufjrefonf?)
(C) aoG;tkyfpk/ tdkaoG;tkyfpkonf '%f&maysmufjrefaom aoG;tkyfpkjzpfjcif;/
(i)  aoG;wGifyg0ifo!fh aoG;udkcJapo!fhypPnf; (Platelets) csdK‚wJhjcif;/

8? ta‚S‚awmiftm‚SwGif wkyfauG;ydk;udk o,faqmifaomt&mrSm=
(u) r$m;jzpfonf?
(c)  Aedes jciftrsdK;tpm; jzpfonf?
(*)  oef;jzpfonf?
(C) Culex jciftrsdK;tpm; jzpfonf?
(i)  Anopheles jciftrsdK;tpm; jzpfonf?

9? wkyfauG;a&m*gonf=
(u) bufwD;&D;,m;a-umifh jzpfaoma&m*g jzpfonf?
(c)  rd+ (Fungal)a-umifh jzpfaoma&m*g jzpfonf?
(*)  Adkif;&yfpfa-umif hjzpfaoma&m*g jzpfonf?
(C) oeffa-umifh jzpfaoma&m*g jzpfonf?
(i)  y‚dkwdkZGmuyfyg;ydk; (Protozoa) a-umifhjzpfaoma&m*gjzpfonf?

10? y‚dZD0aq;0g;rsm;onf atmufyga&m*grsm;teuf a&m*gwrsdK;rSvJGI usefa&m*grsm;wGif tenf;ESifhtrsm; tmedoif xda&mufr+
‚Sdygonf?

(u) iSufzsm;a&m*g/
(c)  OD;aESmufemAfa-umr ta‚r‚;a&mifa&m*g/
(*)  aoG;vGefwkyfauG;a&m*g/
(C) ta&jym;wGifjzpfaom tjymuGuf (odk@aomf Tta&jym; tjymuGufonf aoG;cJapaomt&m avsmhenf;Ijzpfjcif;
      a=umifh r[kwfay? jyif;xefaom ul;pufa&m*gwcka=umifh jzpfwwfonf?)
(i)  aoG;vGefaom pum;vuf tzsm;a&m*g (Scarlet fever)

  (ar;cGef;rsm;. tajzrsm;udk aemufxkwfa0r!fh r*~Zif; trSwf(2)wGif az: jyygrnf?)acGef;rsm;.arra)
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6. Could you see a purpura after transfusion ?
a)  never.
b)  only in case of a mistake about the blood group.
c)  always if patient has a skin disease such as naevi.
d)  in some cases by immune reaction.
e)  only in neonate patients.

7. The severity of a burn is related to:
a)  a lack of melanocytes (cells of the epidermis containing a dark pigment called melanin,

within the melanocyte).
b)  the surface of the burnt area.
c)  the sex of the patient, because females heal faster than males.
d)  the blood group , O group being the best group for healing.
e)  a lack of platelets (thrombocytes).

8. In South East Asia , the Dengue vector  is
a)  a tick.
b)  a mosquito type Aedes.
c)  a flea.
d)  a mosquito type Culex.
e)  a mosquito type Anopheles.

9. Dengue  is
a)  a bacterial disease.
b)  a fungal disease.
c)  a viral disease.
d)  a helminthic disease.
e)  a protozoal disease.

10. Antibiotics are an effective treatment  in all of the following diseases except one:
a)  Malaria.
b)  Cerebrospinal meningitis.
c)  Dengue Haemorrhagic Fever.
e)  Purpura fulminans.
f)   Haemorrhagic Scarlet fever.

       YOU WILL FIND THE ANSWERS IN THE NEXT ISSUE (NUMBER 2)
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aovkarsmyg;jzpfaeaomolrsm;tm;
‚ypkapmifha‚Smufjcif;

vlrsm;pGmwd k‚onf b0.aemufqH k;tcs de fud k
a&mufae aom vlESifh tquftoG,f‚yvkyf&ef pdk;‚GH‚avh‚Sd-
uonf? ‚if;wdk‚ . 0rf;enf;jcif;rsm;udk xdkolrsm;a‚S‚wGif
raz: jyvd k-uay?  ‚if;wd k‚ onf yH kyef;rusaom
pdwftaESmuft,Suf jzpfbG,f&m t‚y trlrsm;tjzpf
xifjrif,lq-uonf?  oifonf aojcif;ESifh trSefwu,f
&ifqdkif&aomtcg oif.&ifxJrS cHpm;csufudk ‚dk; om;pGm
&ifqd ki f&ef vd ktyfygonf? oif. cHpm;csufrsm;ud k z H k ;
uG,fxm;&efrvdkyg? OD;pGm pdwfudkwnf_idrfatmifxm;yg? vlem
onf oif.rdwfaqGwOD; odk‚r[kwf oif. aqGrsdK;wOD; jzpfygu
‚if;tm; ayG‚zufjcif;/ wdk‚xdjcif;rsm;udk omrefvkyf‚dk;vkyfpOf
twdkif; wwfEdkifor#vkyfyg? oifonf xdkvlemESifh &DarmzG,f&m
rsm; ajymqdkaemufajymifaeus jzpfygu taysmfrysuf t&if
twdkif; qufI aemufajymifusDq,fyg? odk‚aomf vlemu ajym
qdk aqG;aEG;vd kaom ta-umif;t&m ‚Sdygu xdkta-
umif;t&mudk aqG; aEG;ygap?

olwdk‚onf r-umrD a&mufvmawmhr!fh aojcif;
w&m; ta-umif;udk ajymcsifrS ajymygvdrfhrnf? xdkvlem
odonf jzpfap rodonfjzpfap ol owdrxm;rdaom ta-
umif;t&m udk oifu xkwfaz:ajymqdkjcif; r‚y&? touf‚Sif&ef
ar#mfvifhcsuf r‚Sdawmhaom vlemESif h pum;ajym&mwGif
xdkvlemu ajymqdkvdk aom ta-umif;t&mrsm;udkom
t"duxm;I em;axmifay;& wwfonf?

usef;rma&; 0efxrf;wOD;onf touf‚Sif&ef
ar#mfvifh csuf r‚Sdawmh aom vlemESifhqufqH&mwGif oifonf
xdkvlemESifh oabmxm; t,ltqjcif; uJGjym;jcm;em;r+udk
vlemonf rvdk vm;a-umif; oabmaygufxm;&rnf?
xd kuse f ;rma&;0e fxrf; onf vlem. a&m*g
aemufqHk;tajctaewGif ‚Sdaejcif;udk pd k;&drf [ef rjybJ
twwfEdkifqHk;yHkrSeftaetxm;jzpfatmif ‚yrlajymqdk yg?
yHkrSef‚ypkaeutwdkif;yif qufI ‚ypkyg? odk‚aomf usef;rma&;
0efxrf;onf xdkodk‚aom vlemudk ‚ypk&ef ‚udIjyifqifxm;ol
jzpfygu vlemudk axmufyHulnD&mwGif ydkI vG,fulrnf jzpf
onf? jyefvnfI usef;rmvmaom vlemudk ‚ypk&ef oif,ljcif;
onf aovkarsmyg;jzpfaeaom vlemudk ‚ypko!fh enf;twdkif;
yifjzpfonf? oifhav#mfrSefuefpGm ‚yrlajymqdkwwfatmif oif,l
&mwGif usef;rma&;0efxrf;onf oif,lvdkaomqEN ‚Sdonf/
r‚Sd onf tay:rlwnfum uJGjym;jcm;em;ygonf?
 ‚

Many people are afraid of communicating
with someone at the end of his or her life. They
do not want to express their sadness. It can seem
awkward and disturbing. When you are faced
with the reality of death, you need to face your
own feelings honestly.

But you do not need to hide your feelings,
first of all, just be yourself. If the patient is a
friend or a relative, hug and touch this human
being as much as usual. If you have always joked
together, carry on without losing your sense of
humour, but let the person talk about whatever
he or she wants to discuss. He or she may never
bring up the subject of his or her impending
death. Whether the person knows or not, you
do not reveal information he or she is not aware
of.

Perhaps the best you can do when in
conversation with the terminally ill is to listen.
The health worker must realise is to realize that
the patient does not expect or want behaviour
any different from the way he or she usually is.

A health worker must behave naturally,
without being worried about when the moment
of death will arrive. He or she must tend and
nurse as he or she is used to doing. But it may
be easier to be supportive if they are prepared
in advance. As important as learning to nurse
and help the recovery of a patient is also learning
the type of care a dying person has to receive.
May be, learning to behave correctly is different
whether the health worker has or not the willing
to do!  ‚

For Those Who are Dying

Nursing and Caring
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