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 د لوړو زده کړو وزارت پیغام
 

د بشر د تاریخ  هام تلفو اه دنین کاا کفارل د وواو ېن هاه ا هام 

 .لاسفم یېنړلاه  سارتوه ېن رولنلاه کاا مخال تلاو ینل لهباهل  د 

دیسي کفرل د نصرل ېسرسي بلرم جاهړن  ېاا د هدک کاد  د 

کی یت هم لهړنله کا تلو ېیهښت لل . لم  مد  ېتوام د ندخهېلاه 

تعیریننه  د نرت د غهښفنه ېن د ټهلنا د ېړتیرنن هم نظل کا نیهلاه هک برخاد  هیژندل شهخه

 نه  دیسي تهېد ېن کفربهنم د تحصوینه لوریک بلېبل ېن ېرپ شي.

لم ښرغوه ېسفردېنه ېن لیکهېلانه څلم د هړک لام کاهتم تننام کاه  ېاا دنېتادېیک هخاری خاا 

څارنوه کاا دیسي کفربهنام تا لی  ېن ېخسفو  ېن د کوهنه هم ېنږدن کا خا هم رووه ېړننادن 

ء کاد  د  ېن د هاه ا تهتاهی خاا هام رلکات یېنساف    ژبرړلي د   رول تلي ههی خا ېدې

د . لم نهین ښرغوه ېسفردېنه ېن هه رنه څلم  و هم دینښت غهښفنم که  تال څاه هام روواه 

سي کفربهنم ېن دیسي تاهېد بلېبال ېن ېارپ کاد   ېاا لام ېارپ ېړنندن بلره کا نه  دی 

نینسفم د ګلېنه تحصوینه هم نېک کا نیکدل شي ېن د هدک کادن د کی یات هام لهړنلاه ېن د 

 وومم هلنسا هم هلتلفګ کا خا نېک ګر  ېریسف  ن . 

د لهړن هدک کدن نهېیت دې رووام دنادک باهلي ېاا د ګلېناه تحصاوینه د وومام سا حا د 

 لوریک د ووهته هم تلفو ه یشفه کا تعیری  ېن نه  دیسي تهېد بلېبل ېن ېرپ کد .لهړنله 

 کېن هتهږ  مکری مېکا  خحیا  نید  اکمیټ مد ېفغرن ترشهترنه لوریک د جلتن اهم هر  ک

 څلم تننم که  ېا د کفربهنه د رولنله لوریک خا هتینم بلېبلک کدېدک. 

نکد  ېن هلېرفیر نتاهتم تال څاه هام نیا د   یوم تندک خو ېا نهتهړ  ګټهیک هلنسم دنې  

 یېتوهنکا کا د  ل دیسي تضمهن لوریک ل  تل ل ک خه تعیری  دیسي کفرل نللن.
 

 هم دینښت

 هه نهېل دنکفهی فلخدک تهتند

 د لهړن هدک کدن نهخلک

 ۹۳۱۵کربل  



 
 

 قدرمنٍ اصتبدانٍ اٌ ګرانٍ محصلینٍ!

نٍ د ً پٍىنت ً ګ ه   نٍٍافغبنضتبن پ ٌ  ګه نٍس ٍ صهت ً لٍوه اٍلی له ٌ نشت اٍلی ا ٍ کم نٍ کې د درسي کتبت

ړو میتهٍد معلٍمبتٍ تهً سش رصهی نهً لهري  پهً زا ٍنٍيشمیر اصتبدان اٌ محصلین  وٍ زوبتکېږي. 

ٍ  تدروط کٍي ً  نٍچپترٌ  اٌ نٍاٌ لً ىغٍ کتبت ً اخلي ګ ً  ګټ ً تهبزار کهې په ٌ په  ټیه چې زاړه دي ا

کٍبپي کېږي. تٍ  کیفیت ف

رٍ  تهر ً په صه ٌ کبته   کبته  کبپیضهب  ننګرىهبر  خٍصهت  کنهدىبر  ىهرات  تله  مهٍ  د ېاٌ طثهي  ا

اٍنً  ۲۲۳لپبره  پٍىنتٍن نًٍدر  مګتلفعن صهبينط  انننیهري  اقتصهبد اٌ زراعهت  د طج  سي کتبت

لٍنې آلمد  يطث ۶۶)ٍ پٍىنځي د غیهر طثهي  ۲۱طثي سره لً  DAAD  ۰۱۱بن د علمي ىمابروٍ ټ

ٍ لپبره د جرمنهي کمېټهې ٌ  Kinderhilfe-Afghanistan افغبن مبشٍمبن رٍ غیهر طثه ۴ا ٌ  د ينه آلمهب  ا

لٍنې نٍٍ ټ نٍ  .چبپ کړي ديپً مبلي مرصتً  (DAUG افغب  پٍىنت

ړ ده نٌېٌ  نًٍ د ى  د وبد لٍېچې نٍمٍړي چبپ شٍي کتبت نٌهده ٍ اٍد ټ ً اړ ګٍه ړوهب ت  ًٌ ً په ٍ ته پٍىنځیه

ٍ ټٍل  .ش  شٍي ديېٌ  نٍهً يچهبپ شه ً   ڼېٌوهج پهب www.afghanistan-ecampus.org لهً کتبت ګه

ٍ ٌ اډ  .کٍسی شئ ډنل

زٌارت هحبل کې تر سره کېږي چ ېدا کړنې پً داص  د  ې د افغبنضتبن د لٍړٌ زده کههههړٌ 

نٍٍ پً ملي صتراتیژوک پلان کې راغ (۲۱۰۴ه  ۲۱۰۱)  لي دي چې:کل

د لٍړٌ زده کهړٌ اٌ د وهٌٍنې د وهً کیفیهت اٌ زده کٌٍناهٍ تهً د نٍوهٍ  کهره اٌ علمهي "

معلٍمبتٍ د تراترٌلٍ لپبره اړونً ده چې پً دري اٌ پښهتٍ بتهٍ د درسي کتهبتٍنٍ د لیالهٍ 

اٌ پښهتٍ  ي بتې  ګً دريانگروس لپبره لً   روفٍرمي نصبة د شي د تعلیمفرصت تراتر 

ٌ بتههبړل اړوههن دي  لههً دې امابنههبتٍ  ګههً پرتههً د مههٍاد درسياٌ  بتههٍ تههً د کتههبتٍنٍ

سش نشي کٍسی عصري  نٍوٍ  تبزه اٌ کره معلٍمبتٍ تً  اصتبدانپٍىنتٍنٍنٍ محصلین اٌ 

 ."پیدا کړيرصی 

 ٍ نٍ ً پٍىنت اٍد ل ٍ سره د ىی لٌ ً تراتر ٍ پ نٍ اٍړٌ چې د درسي کتبت نٍږ غ ٌ د چپټهر  نٍم ٌ ا کٌهړ  ً سره مرصت

ٌ لاچههر نههٍ  دٌ  ٌ زده کههړ ا ً ده چههې د لههٍړ ً د پههبی ټاههی کېههږدٌ. د دې لپههبره دا اړونهه د ٌ ران تهه

اٍنً  ۰۱۱  ً نب  ًمٍصضبتٍ لپبره ىر کبل  نًٍ چبپ شيدرسي عن  .کتبت
 

کو  نوىک کتا ىنوه ولیروخ، ، چو  هوه لولوى ميولرخ   لوى وله ټىلى محترمى استادانى څخه هیله کوى 



نىټىنوه او چور ونوه ایو او او د چواا لووا    وژ اړک او یا هم لول هخىاني لیرل شىک کتا ىنه، لرچو 

 ،ىو وسوته یو  د اړونوو هىه   و اکړک چ  هه ښوه کیییوچ چواا او  ی  هه واک ک  مىنږز  ،تیا  کړک

او  هوه اړونوو لوول وړانویهونوهټروى  یواد شوىیى هموا نګوه د .استادانى او محصلی ى هه واک کو  و کوړو

 .همن ګامىنه هى ته کړویهوې   له ک  اغڅى هه ګ   ت  ، له مىنږ سر  شریک کړک نظ یات

رٍه زوهبر اوضهت  شهٍی دیؤ د م  اٍ پ نٌاٍ لً خ ٍ   لفینٍ اٌ خپرٌ اٍله نٍٍ محتٍوهبت د نړو تر هٍ د کتهبت

 ٍ ً اصبش تراتهر شي  خه نٌٍ پ ً محکیهدای شي تیهب ىه علمي معیبر تهٍی کهې نینهې  د کتهبة په

نٍسې  تٌنې اٌ صت ً مندلٌيدل شيتیر ً ىیل ٍ  ګ نٍا ٍ لٍصت ً درن ٌ    نٍ ل ٍ خپه  نتروهبت ا ٍ تهر  ه وه

کٍې م لٌیږيؤ نی نٍږ تً پً لیالې ت ً را نٍاي چبپ کې اصلاح شي.  لف اٌ وب م  تر  ٍ پً راتل

شډ لً مشر ېىغ اٌ د د افغبن مبشٍمبنٍ لپبره د جرمني کمیټې  کٌٍ  ګً ډېره مننً اکتر اورٌ

ر  نٍٍ کې ى  دېدٌی پً ت  ید یړ کچې د دغً کتبة د چبپ لګښت وېٌ   پٍىنتٍنننګرىبر  رٌ کل

اٍنً طثي ۰۱۱د  ً غیرطث ۲۱اٌ  عن اٍن ٍ د چبپ لګښت پر غبړه درلٍد. يعن نٍ  کتبت

ګًٍ   & CIM (Center for International Migrationلً دفتر اٌ  (GIZ)آی زوت  ېد جپً نبنګړې ت

Development) نٍٍ کې پً افغبنضتبن کې د کبر امابنبت تراتر  پنځٍې زمب لپبره وې پً تېرٌ چ کل

 مننً کٍم.د زړه لً کٍمې  ى   ی دي کړ 

رٍ فروهده مٍمنهد   کٌته اٍل د زٌورې پٍىن اٍل محمهد عه  ن علمهي معهین د لٍړٌ زده کړٌ لً  پٍىنه

اٍل معینري امبلي اٌ ادي  تبتر  لٌیهسي  ډاکتر پٍىن ٍ  ګه  حضهن  ٍ د ىنتهٍن د ننګرىهبر پ پٍىنځیه

نٍٍ د چبپ لړۍ رویضبنٍ  ٍ وهې اٌ اصتبدانٍ  ګً مننً کٍم چې د کتبت ً  لېىڅه ٌ مرصهت رٌسره وهې ا

ً ير ېډلف  ګً ؤ د دغً کتبة لً م. ړې دهک ٌ صتبين نٍٍ ېکٍم  چ ېمنندٌی ي  ا ٍ -خپ  د کل نٍه کل

ړاند ېزيبر ي ګًٍ ګرانٍ محصلينٍ تًٌ  ړيب ت  کړ.  ېپًٌ 

ٍ حامت الله عسوس  رانٍىمدارنګً د دفتر لً ىماب ٌ فض  الهرحی   ىر و ً احمد فيی  حثیثي ا  ګه

نٍٍ د چبپ پً ترخً کې وې  نٌاې ىلې نلې کړې دي.ى  مننً کٍم چې د کتبت  نً صتړې کید
 

رٌد  زٌارت   کډاکتر وحیی   صلاکبرد لٍړٌ زده کړٌ 

   ۲۱۰۶ اپرو کبت   

 ۱۷۵۶۱۰۴۶۴۱  ټیليفٍن: د دفتر

 textbooks@afghanic.orgايمي : 
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ACUTE TRACHIOBRONCHITIS

Tracheitis 

.

.

Staphylococcus aureu..

..

.

:

1. Increasing deep or barking croup cough  
2. Crowing sound when inhaling (inspiratory stridor) 
3. 'scratchy' feeling in the throat 
4. Chest pain 
5. Fever 
6. Ear ache 
7. Headache 
8. Dizziness (light headed) 

9. Labored breathing 

10. tracheomalacia.)degenerate( 
11.  tracheomegaly)(

:



 
..

   

2

 
1-

 
2-.

-supportive ventilation

invasive and non-invasive monitoring)

(.

Acute bronchitis

)(

.

.

. 

 

: 
-)respiratory syncytial 

virus, rhinovirus, influenza(

-)Mycoplasma 

pneumoniae, Chlamydophila pneumoniae, Bordetella 
pertussis, Streptococcus pneumoniae, and Haemophilus influenzae

:

-

.

-.

-. 

:



 
..

   

3

 
-.-.-.-.--

-.--

.-.-

:

-- chest X-ray-

.-Streptococcus species-

C-reactive protein)

.

:

Haemophilus influenza.

:

-

.

.

-.

:.

.

   



 
                   

 
           ..
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE(COPD)

: 
i. 

 

ii. 

 

iii. .

. 
iv. . 
v. 

 

vi. 

 

vii. 

 

viii. FEV1/VC . 
:

: 
1. 

.

. 
2. 

 



 
                   

 
           ..

   

2

 
3. 

 
4. 

 
5. 

 

:

i. Simple mucoid bronchitis 
ii. Mucopurulent bronchitis 
iii. Chronic obstructive bronchitis 

:

-.-.-

.-.-

.

:

-)(.

-.

-)(.

-.

:

-:

:-.-.-

.-.-

.-.-.



 
                   

 
           ..

   

3

 
:

:

.

:.

:.

.

Blue bloater:.-

-.-.-

-)-(-

-.-)-

(.-.-

-.--

.-FEV1 , FEV1 /VC.

:--

-

 

:--

---
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:

:

:: 

 

. 

 

expiratory flow rate. 

 

forced expiratory valium 

1(FEV1)FEV1forced vital capacity (FVC)

)FEV1/FVC ratio( 

 

FVC

 

:: 
a. 

 

b. 

 

i. 

  
Spirometric   forecast  

 

dyspnoae± FEV1=60-70%  

 

Dyspnoae+ 
Cough+ 

Sputum+ 
wheezing± 

FEV1=40-50%  

 

Marked wheezing 
Ankle edema 

FEV1=40%  

 



 
                   

 
           ..
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ii. 

 
iii. FEV

 
iv. . 

c. 

 

d. )

( 
e. )-( 

:: 

 

. 

 

.

 

:ECG:.

 

1. sinus tachycardia 
2. Cor pulmonal  
3. Supraventricular arrhythmias( multifocal  atrial tachycardia(MAT), 

atrial flutter , atrial fibrillation) 
4. Ventricular  irritability 

:

 

1. :.

vascular marking (dirty lungs. 
2. :high resolution CT scan (HRCT scan)

 

.



 
                   

 
           ..
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: 

1. Acute bronchitis 
2. Pneumonia 
3. Pulmonary thromboembolism  
4. Atrial arrhythmia 

a. Atrial fibrillation 
b. Atrial flutter 
c. Multifocal atrial tachycardia 

5. Pulmonary HTN 
6. (Pulmonary Hypertenion) Cor pulmonal 
7. Chronic  respiratory failure 
8. Hemaptysis  
9. Osteoporosis 

10. . 
:

-:

-:

-:

-

-

-

-

 

:

-.-

.

 



 
                   

 
           ..

   

7

 
:

::: 
-. 
-.

.)(face mask (nasal prong)(

.-

. 

----

--.

-. 
-: 

-: 
1. )ipratropium bromide( 
2. )albuterol, metaproterinol ( 

3. 
.metered dose inhalation (MDI)

.)36-

72mcg(

  

). ( 



 
                   

 
           ..
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. 

-: 

 

)(salmeterol,formoterol indacaterol(

tiotropium  

-:

.

. 
-:

. 
-:

 

1. 

 

2. 

 

3. 

  

1. doxicycline

 

2. trimethoprim sulphamethoxazol/

 

3. cephalosporin)cephodoxime

 

4. cefoprozil( 
5. )

. 
6. )

 

7. Amoxicillin –clavulanic acid  /. 



 
                   

 
           ..
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-

: 
1. 

 

2. FEV1< 50% 

3. 

 

4. 

 

5. 

 

-: 
1. )

(

 

2. 

 

3. Pursed –lib breathing exercise 

 

Abdominal breathing exercise 

-: 
1. 

 

2. 

 

3. .

 

4. 

 

5. . 



 
                   

 
           ..
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6. 

 

-

. 
1. Opoids)--

oxycodone--

( 
2. -)( 
3. 

 

:::

-:-pao2 -

.

. 
-)500mcg36mcgmetered 

dose inhalar(MDI)spacer (

).

MDI 90mcg--

spacer (

-:--

 



 
                   

 
           ..
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-:-

. 

 
Levofloxacin     750mg/D           orally/ IV 

 

Moxifloxacin     400mg /D          orally/IV 

 

Ceftriaxone       1gm/D                IV  

 

Cefotaxim         1gm/8hrs            IV 

-

 

1. Pipracillin-tazobactam  4.5gm/6hrs         IV 
2. Ceftazidim                       1gm/8hrs            IV 
3. Cefepime                         1gm/12hrs          IV 
4. Levofloxacin          750mg/D            IV/orally 

-:. 
-:.-

.-.-

.-.-

 

-:-

-. 
-:

 

.noninvasive positive pressure ventilation (NIPPV)-

-

-

 



 
                   

 
           ..
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-:---

 
-. 
:

1. 

 

2. FEV1<1liter 

 

3. BODE index 

 

1. B: body mass index 
2. O:obstruction of airway 
3. D:dyspnoe 
4. E: exercise capacity  
5. 

. 
6. 

. 
:

-

 

-. 
-

 

-

 

-

 

-

 



 
                   

 
           ..
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EMPHYSEMA 

:

.

:

-

.

-)recoil(total lung capacity 

(TLC))(

.

:

--)-(-)

(-.-

.

:
-)elastase(

.-alpha 1 anti trypsin  deficiency

elastase –antielastaes imbalance .

antielastaeselastase.

:

..



 
                   

 
           ..
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pink puffer:

 
1. expiratory pursed-lip breathing

 
2. 

 

3. 

 

4. 

 

5. 

 

6. 

 

7. 

 

8. 

 

9. 

 

10. RV, FRC, TLC

 

: 
1. Centriacinar - Centrilobular  
2. Panacinar - Panlobular  
3. Periacinar - Paraseptal or distal Acinar  

:

--.

-)hyperluscence hyperinflation.

vascular markingTLC (total lungs capacity).

.residual valium (RV)total lung capacity(TLC)

) (RV/ TLC ratio    )(

 



 
                   

 
           ..
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:

.

:

-Collapsed lung (pneumothorax) 

-cor pulmonale

-Large holes in the lungs (giant bullae) 

.

:

.   
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BRONCHIAL ASTHMA

1. 

)(. 
2. (status asthmatics)

 

3. )(

 

4. . 
5. . 
: 

1. exogenous (atopic):

IGE

 

2.  endogenous (non-atopic) 

 

INCIDENCE

-.

)(

.

. 
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: 

1. 

 
2. 

 
3. 

 

4. . 
5. 

 

:
1. :

)

 

2. :)

(

.

. 
3. 

 

4. )( 
5. :

 

6. :

 

7. . 
: 

1. : 
2.  Dyspnoea 
3. Cough 
4. Wheezing 
5. Chest Tightness 
6.  Sibilant Rales 
7. (Dyspnoae,Cough,Wheezing) 
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Intermittent(Persistent)

 
mild 

 
moderate 

 
sever 

      

-

             

FEV1>80% 

 

FEV1>80%FEV1<60%FEV1<60%

    

-
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-

  
)

PEV1 

>80%  60-80% 60%> 

    

-

     

-

   

-

    

-
)STATUS 

ASTHMATICUS
(

-

    

-

   

-

  

drowsy 

-:
-

 

-

 

Paradoxical 
respiration 
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Respiratory -

 
rate -

  
 > 30/mint>30/mint

Resp. sound -

  
Mid /end 

expiratory 
wheezing 

Wheezing with all 
exp  

High ins/exp 
wheezing  

Without 
wheezing  

H.R/mint -

  
<100/mint 100-120/mint >120/mint Relative 

bradycardia

paradoxical -

 

<10/mnt 10-25/mint >25 No usually

 

H.R/mint -

  

mid      

-:

  

PEF% -

   

>80%  50-80%   <50%   <50%   

PaO2(mmHg) -

   

normal  >60   <60   <60   

PaCO2 -

  

42> 42>  >42   >42   

: 
a. 

 

b. hyperlucency)(

 

c. 

 

d. 

 

e. 

 

i. 

 

1. ---

 

-

)

(  



    

21

 
: 

:: 
1. Vocal Card Paralysis 
2. Vocal Card dysfunction syndrome  
3. Foreign body aspiration  
4. Laryngo tracheal mass  
5. Tracheal narrowing  
6. Tracheul Malacing   

:: 
1. COPD 
2. Bronchiectasis 
3. Allergic bronchopulmonay mycolis 
4. Cystic Fibrosis  
5. Eosinophilic Pneumonia 

6. :: 

:Systmic Vasculitistes : 
1. Charge – straus syndrome

   

:Hysteric   

 

::

 

:
-:: 

1. 

Alveolar  Arterial   Oxygen     Difference  A- A  - D 02)( 
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2. 

 
3. 

. 
4. Eosinophilia 
5. 

 

leukocytosis . 
6. Ig E 

 

::

 

Forced expiroratory volume in 1 second(FEV1) -1 
Forced vital capacity (FVC) -2 

FEV1/FVC  ratio-3 
-4

.. 
-5

FEV1= 12%FVC 

= 15%

 

-6Residual volume 

FVC

 

-:Bronchial  provocation test 

1. 

FEV1 

8mg/ml FEV1=20% 

 

2. negative predictive value . 
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-:

 
1. 

 
2.  Curschmann's spirals ()  

3.  Charcot-Leyden crystals (crystallized enzymes of 
eosinophils and mast cells). 

-: 
1. 

 

2. Right axis deviation, 
3.  Rs - Rs type complex in V1 lead, 

4. low amplitude R in V5-V6 leads 

:
1. Pneumothorax 
2. Exhaustion 
3. pneumonia 
4. acute or subacute cor pulmonale 
5. asthmatic status.  
6. Dehydration 
7. tusive syncope  
8. chronic respiratory failure  
9. chronic cor pulmonale 

:

1. 

 

2. 

 

3. 

 

4. 

 

5. ACE inhibitors 
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6. )

( 
7. 

 
:

-:

 

short acting beta 

agonist(SABA) 

:

 

SABA

200-800mcg.

cromolyn,LTRA,nedocromil, theophylin . 
-::+

)LABA(metered dose ICS(MDI inhaled corticosteroid) 

ICS+LTRA theophylin+ziluton 

-::+

+LTRA(leukotrien receptor antagonist)  or theophylin. 
-:ICS)+LTRA

omalizumab . 
-:ICS)+LTRA+oral 

corticosteroidomalizumab 

  

: 
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: 

1. 

 
2. 

 
3. 

 

4. . 
5. National asthma education and prevention program 

3(NAEPP 3)

. 
: 

. 
-Reliever drugs:quick reliever drugs: 

. 
-Controler:long term control 

:

 

Anti inflammatory drugs  -1 

  :Corticostroids 

 

1. 

 

2. 

 

3. 

 

4. 
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5. 

 
6. 

  

-:

persistent asthma 

 

-: 
1. :

 

2. ::

 

1. :..-

.)(burst 

cours.

 

2. :5mg/5ml,15mg/5ml

--

. 
3. :.5mg/ml. 
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4. :DPI(dry powder inhalation): fluticasone/salmetrol  

100mcg/50mcg,250mcg/50mcg, 
5. 500mcg /50mcg. 

-2: 
-mediators inhilar( cromolyn sodium,nedocromil)

: 
1. 

 

2. 

 

3. 

 

4. ..

..

. 
5. .. 

-beta 2 agonist :. 
:

.

 

-anticholinergics :tiotropium 

.. 
-phasphodiesterase inhibitors(methylxanthine) :

.
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Leukotriene modifeirs -3:

.  
Leukotriene receptors antagonist-1 

1. Montelukast  4mg/5mg/10mg

 

2. Zafirlukast  10mg/20mg 

 

2-lipogenase inhibitor  5- 

-zileutone 

.ALT

Desensitization-4. 
Immunmodelators -5omalizumab

 

Vaccination-6

oral sustained –released beta 2 agonist-7:

 

::: 

-: 
-:

.

1. 

 

short acting beta 2 agonist(MDI) metered dose inhaler: 

i. Albuterol CFC 90mcg/puff,200puff/canister 
ii. Albuterol HFA 90mcg/puff,200puff/canister 
iii. Pirbuterol CFC 200mcg/puff,400puff/canister 
iv. Levalbuterol HFA 45mcg/puff,200puff/canister 

2. : 
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1. Albuterol 0.mg/3ml ,1.25mg/3ml ,2.5mg/3ml ,5mg/3ml 
2. Levalbuterol  0.31mg/3ml ,0.63mg/3ml ,1.25mg/3ml  

budesonide  or cromolyn or 

ipratropium  

 
-:.

1. MDI (metered dose inhaler) : 

i. Ipratropium bromide  HFA 17mcg/puff ,200puff/canister  3puff/6hours 

2. 0.25mg/ml /6hrs 

3. : 
a. ( ipratropium bromide 18mcg/puff + albuterol 90mcg/puff 200puff/canister 

4. : 
a. Ipratropium brpmide 0.5mg/3m + albuterol 2.5mg/3ml 

-:
1. Methyl prednisolone 2,4,6,8,16,32mg tablets( 40-60mg/D or /12hours 
2. Prednisolone (5mg tablets) or 5mg/ml,15mg/5ml 
3. Prednisone(1,2,5,10,50mg tablets  or 5m/ml 

-:.

:

1. 

 

2. 

 

3. 

  

-phasphodiesteres inhibitors:methylxanthine.

:

FEV1.
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:

.

.

:

.

.

. 
STATUS ASTHMATICUS

.

.

.

 

-1:

1. EV1>80%

 

2. -

-

 

3. 
.-.

 

4. 

 

-2: 
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1. 

 
2. 

 
3. FEV1

  

-3:

-:

 

-:

MDI(metered dose inhalation)

 

-

. 
-: 
-:

 

-.
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COMMUNITY ACQUIRED PNEUMONIA (CAP)

 

: 

. 
1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

:

CAP-

.

..

-

.

::

------

---

----

-
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:

: 
---

 

:
1. S. pneumoniae: 20-60% 
2. H. influenzae: 3-10% 
3. Chlamydia pneumoniae:   4-6% 
4. Mycoplasma pneumonaie: 1-6% 
5. Legionella spp.   2-8% 
6. S. aureus: 3-5% 
7. Gram negative bacilli: 3-5% 
8. Viruses: 2-13% 
9. 40-60% - NO CAUSE IDENTIFIED 

2-5% - TWO OR MORE CAUSES

:

:
-:--.-

--.

-)

)Rusty sputum(.

--

.

:

)herpes labialis (

-.

-:

-.
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-vocal fremitus .

dullness.

vocal resonance

fine crepitation .coars crepitation 

.

:

.

:

:-:

.

.

-:

.

.

::-)

(.--

..-

patchy homogenous opacity .

:15000/ml

.ESR>100min.
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:

-.

:-pneumococcal antigen test 

-

.-)mycoplasma 

,legionella, Chlamydia ,viral infection).

.,legionelladirect fluorescent antibody stain 

.

:

:

-:-pethidine 50-100mg

-.NSAIDsdolobid 

.

-:

.

-:)

(.

-cough suppressant:

.

:. 

streptococcuspneumonia(pneumococcal pneumonia)

:. 
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:

:

-)(

 

-)(

 

-)

( 
-)

:

 

1. ::

:---

 

2. :red hepatization:-

-

--. 
3. :gray hepatization:--

--

 

4. :Resolution 

 

:
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:

1. 

 
2. 

 

3. )rusty sputum(

 

4. 

 

5. 

 

6. 

 

7. 

 

8. 

 

9. 

 

10. crepitation

 

11. Egophony

 

12.  bronchial breath sounds

 

13. 

 

:

 

.

 

-
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-

.

-Rapid antigen detection test  for influenza  

 

.

ICU.

 

)( 
)

( 

 

AIDS 

 

Procalcitonin:

:

. 
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:  

---

--

 
patchy 

opacity )(

   

CT scan 

   

HDL

PH.

.

. 

.

:
: 

1. : - Lung abscess - Fibrosis - Pneumothorax - Lobar 

collaps(sputum retention rarely) 
2. : - Plural effusion - empyema  

3. Cardiovascular system: :- Pericarditis - Myocarditis - Endocarditis 

- Shock - Venous thromboembolism  
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4. GIS: :- Acute gastric dilatation - Jaundice - Diarrhoae -

Peritonitis - hepatitis  

5. CNS: :- Meningitis 

6. Joints :- Arthritis 

7. Septicemia 
8. Multiorgan failure 
9. Renal failure 

10. ARDS 
11. Metastatic abscess 

:

. 
:

1. :

 

2. 

 

3. :

 

4. 

 

5. 

 

6. 

 

7. 8- 

 

:

: 
-

.. 
Macrolides :: 

 

(  clarithromycin 500mg/12hrs     orally  3-4 days     

 

azithromycin  orally 500mg/D  first  then  250mg/D  FOR  4days  OR  
500mg/D  3days 
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:doxycyline 100mg  /12hrs  

-)

(.

:

. 
1. )moxifloxacine 400mg/D .

Gemfloxacine 320mg/D.Levofloxacine 750mg/D

(.:)(+beta lactam 

2. Beta lactam:: 
1. )amoxicillin 1gm/ 8hrs  

2. amoxicillin- clavulanate 2gm/12hrs

 

3. cefpodoxime 200mg/D 

 

4. Cefuroxime 500mg/12hrs

 

5. Cefotaxime    1-2gm/  4-12hrs     IV  
6. Ceftriaxone    1-2gm/   12-24hrs    IV 

-

 

) (ICU  . 
1. )400mg / 8-

12hrs(

 



    

42

 
2. :+)

( 
ICU)(

. 

 

Azithromycine 

.

  

)(

)cefotaxime,ceftriaxone, or ampicillin- sulbactam 1.5-

3gm/6hrs  

 

Azithromycine  or FQ + beta lactam ) 

 

)     
FQ+Aztreonam 1-2gm/6-12hrs 

.

)

(.

  

Antipseudomonal beta lactam 
1. Pipracilline- tazobatam  3.5-4.5 gm/6hrs   IV 
2. Cefepime   1-2gm/12hrs  IV 
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ICU

: 
1. Imipeneme   0.5- 1gm/6-8hrs  IV 
2. Meropenem   1gm/8hrs  IV 

3. An antipneumococcal , an antipseudomonal  beta lactam+ 
ciprofloxacine 400mg/8-12hrs  or levofloxacine  

4. Beta lactams + an aminoglycoside     
(gentamycine,tobramycine,amikacine )+  azithromycine  or  FQ

                         Methicilline resistance  staphylococc

 

(  + vancomycine  or linezolid 600mg/12hrs 

: 
1. 

 

2. 

 

3. 

 

4. )

 

5. 

 

6. 

 

: 
1. 

 

2. 

 

a. 

 

b. 
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c. 

 
: 

1. 

 

2. 

 

3. 

 

4. 

 

5. (DM,cancer,renal and  cardiac disease) 

6. WBC<5000 

7. (staphyllococc,anairobic infection,G-)  

8. 

 

9. 
(empyema,meningitis,endocarditis,arthritis) 

10. 

 

11. RR >30/mint, HR>140/mint,SBP<90mmHg,paO2<60, 

12. 

 

13. 

 

14. 

 

15. 

 

::

.-

---

-

 

: 
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1. RR > 30 

2. 

 
3. 

 
4. 

 

5. 

 

6. 

 

7. 

 

8. 

 

: 
1. Hypoxia(pao2<8kpa) 
2. Leukepenia(wbc<4000/mm2) 
3. Leukocytosis(>20000/mm2) 
4. Serum urea>7mmol 
5. Postive blood culture 
6. hypoalbumnemia  

CURB 65 Rules: 
1. Confusion 
2. BUN > 30mg/dl 
3. RR > 30/min 
4. BP SBP <90mmhg 
5. DBP <60mmhg 
6. Age > 65yrs 

CURB  0 or 1  

 

CURB  2  

 

CURB  3  
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CURB 4 or 5  

ICU 

 
Pneumonia severity indix(PSI)

Major criteria -1 

1. 

 

2. 

 

Minor criteria  -2
1. Confusion/disorientation 
2. Blood urea nitrogen = 20 mg% 
3. Respiratory rate = 30 / min  
4. temperature < 36ºC 
5. Severe hypotension 
6.  PaO2/FiO2 ratio = 250 
7. Multi-lobar infiltrates 
8. WBC < 4000 cells 

9.  Platelets <100,000  

Hospital Acquired Pneumonia (HAP) 

 

Nosocomial pneumonia
: 

1. HAP:  Hospital-acquired pneumonia 
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a. 

.

 
2. VAP:  Ventilator-associated pneumonia 

a. 

 

3. HCAP:  Healthcare-associated pneumonia 

. 
:

1. -

 

2. 

 

3. 

 

4. 

 

5. 

 

6. . 

 

: 
HAPCAP: 

1. 

 

2. 

 

3. . 
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1. : 

-

 
i. 

 
ii. 

 

iii. 

 

-

: 
---

--

---

---

 

-

:--Achlorhydria.-Antacids and H2 blockers.-

--

 

-: 
1. 

 

2. Nasogastric intubation 

3. 

 

4. Endotracheal tube 

HAP: 



    

49

 
1. 90%):-Bacterial ( 80

 
2.   Gram –ve bacilli (50-70%) 
3.     Pseudomonas aeruginosa  
4.     Enterobacteriaceae  
5. Staphylococcus aureus (15-30%) 
6.  Anaerobic bacteria (10-30%) 
7. Haemophilus influenzae (10-20%) 
8. Streptococcus pneumoniae (10-20%) 
9. Legionella speecies (4%) 

10. Viral (10-20 %) 
11.      Cytomegalovirus 
12.      Influenza 
13.      Respiratory syncytial virus  
14.  Fungal (< 1% ) 

: 
:---

---

 

: 
1. Respiratory Rate >24 
2. Tachycardia 

3. 

  

: 
1. 

 

2. 
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3. 

 
4. 

 
5. 

 
6. . 

: 
1. 

 

2. 

 

3. 

 

4. 

 

: 
-

: 
1. Ceftriaxone                               1-2gm/12-24hrs                IV 
2. Gemfloxacine                                  320mg/d                orally 
3. Moxifloxacine                                400mg/d      IV or  orally 
4. Levofloxacine                                750mg/d      IV or  orally 
5. Ciprofloxacine                  400mg/8-12hrs       IV or  orally 
6. Pipracilline- tazobactam       3.375-4.5gm/6hr               IV 
7. Entapenem                                             1gm/d                  IV 
8. Ampicillin-sulbactam            1.5-3gm/6hrs                      IV  

-

: 
i. Antipseudomonal  antibiotic 
ii.    Cefipime                                         1-2g /12hrs         iv 
iii. Ceftazidime                                   1-2gm/8hrs        IV  
iv. Imipenem                               0.5-1gm/6-8hrs        IV 



    

51

 
v. Meropenem                                       1gm/8hrs       IV 
vi. Pipracillin-tazobactam          3.375-4.5gm/6hrs       iv 
b. For pencillin  allergy (aztreonam)             1-2gm/6-8hrs  iv   

: 
i. Levofloxacine                                 750mg/d      iv 
ii. Ciprofloxacine              400mg/8-12 hrs     iv 
iii. Gentamycin,amikacin, tobramycin  

iv. 

 

v. Vancomycin  
vi. Linezolid 600mg/12hrs iv  
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BRONCHIECTASIS 

:

 

:

-:-.-.-.-.-

 

-:-.-

 

-

  

Ciliary dyskinesia ( Kartagener’s syndrome) 
1( situs inversus  
2( bronchiectasis  
3( sinusitis  

 

Humoral immunodeficiency 

4-:-.Cystic fibrosis.-a1- Antitrypsin deficiency 

:Yellow nail syndrome: 
1. bronchiectasis  
2. lymphedema  
3. pleural effusion 
4. yellow discoloration of the nails 

Pathogenesis :
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.

.

.

.

. 

:

-.-.-

 

:-cylindrical bronchiectasis:

.-varicose bronchiectasis: :

.-saccular (cystic) bronchiectasis:

. 

:

-.-.-.-.-

)(.-

.-.-

-.-.-.-

.-.-.

CHEST X-RAY:

1. 
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2. high resolution CT scan Bronchoscopy 

Bronchography ( gold standard). 
:

-Chronic bronchitis.-

 
recurrent hemoptysis  .-Lung abscess-

Tuberculosis-    Congenital pulmonary cyst-

:

--

.-

aspiragellosis Bronchopulmonary

. 
:

:-:-

 

1. Amoxacillin- clavulanate 500mg/8hrs 
2. Ampicillin  or tetracyclin 250-500mg/6hrs 
3. Trimetoprim-cotrimoxacillin 160/800mg/12hrs 
4. Ciprofloxacine 500- 750mg /12hrs 
5. 

 

-: 
-

 

1. :

. 
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LUNG ABSCESS

:

)pneumonitis(. 
: 

Peptosretococcus,Bacteroids, Fusobacterium species &Microaerophilic 
streptococcus. 

:-Staphylococcus aureus-

 

Streptococcus pyogens -

Streptococcus pneumoniae (rarely)-

 

Klebsiella pneumoniae-

 

Hemophilus 

influenza-

 

Actinomyces species-

 

Nocardia species-

 

Gm negative bacilli.  

:

 

Parasites:-Paragonimus-

 

Entamoeba. 

 

Fungi:-Aspergillus -Histoplasma - Blastomyces,-

 

Coccidioides].-Mycobacterium.  

:

.

.:-..-

 

:

:

.
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: 

1. 

 
2. 38.5>

 

3. 

 

4. : 

   

.

 

5. 

 

:

1. 

 

2. 

 

3. 

 

4. - 

 

:

1. : 
2. :)(

. 
3. :

.-:
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4. 

 

: 
)pneumonitis(.

.

.

.

:

----

--.-.-.-.--

.-.-.-.-

.--.-.

:

---

.---.
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:

.

:

1- Pleuro-pulmonary   Empyema - 2.  Hydatid Cysts -3.Lung Cancer – 
4.Mycobacterium – 5.Pneumococcal  infections – 6.Pneumocystis Carnii 
pneumonia- 7Aspiration pneumonia- 8Bacterial pneumonia- 9.Fungal pneumonia- 
10Pulmonary embolism- 11. T.B-  

:
1. Clindamycin

amoxicillin-clavulanate 875/125 mg/12hrs. 
2. Penicillin(amoxicillin 500mg/8hrs OR pencillin –G 1-2million unit 4-6hrs 

plus(+) metronidazole 500mg orally OR IV .

.

. 
3. 

 

4. 

 

:

----

.

:

.

.
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Duo Beier's liquid.

.

..

..

:

.  
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Atelectasis

)(:

.

.

:

-)(

-

-

-

:

.

.

) infant respiratory distress 

syndrome(.

:

1. .

2. .

3. ).(

4. . 
:

..

.

Chronic atelectasis::
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-middle lobe syndrome atelectasis:

)()

(.

-Rounded Atelectasis (Folded Lung Syndrome):

.

.

Absorption (Resorption) Atelectasis:

.

:
-). (-). (-)(

.-.-). (-)

. (-.-

 

:

-.-.-
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:

.

:

Atelectasis

.

. 
:

-.

-

-

-

-

-
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PLEURAL DISEASE 

PLEURITIS 

:

.

:

..

.

:

.

.

.

:

)(.

)decubitus chest X-ray(.

. 
:

-

.-
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.

.

Pleural Effusion

:

1. 

 

2. 

 

3. : 
1. 0.01cc/kg/hr

 

2. 8.4ml 

 

3. 

 

4. .-.

 

5. ..

 

6. 

 

: 
-:

• 1-Congestive heart failure- 2-Cirrhosis   3- Nephrotic 4- Pulmonary embolism   5-
Peritoneal dialysis 6- Superior vena cava obstruction 7- Myxedema   8- 
Urinothorax  



    

65

 
-:

1:Neoplastic diseases :Metastatic disease, Mesothelioma,  
Infectious diseases  : 1- Bacterial infections 2-Tuberculosis 3- Fungal 
infections 4-Viral infections 5- Parasitic infections  
2. Pulmonary embolization  
3. Gastrointestinal disease:1-Esophageal perforation 2-Pancreatic 
disease 3-Intraabdominal abscesses  
4.Collagen-vascular diseases:1- Rheumatoid pleuritis 2- Systemic lupus 
erythematosus 3-Drug-induced lupus   
5.Sjögren's syndrome  
6.Churg-Strauss syndrome 
7.Sarcoidosis  
8.Uremia  
90.Meigs' syndrome ( ovarin tumor,ascitis,plural effusion)  
10.Yellow nail syndrome 
11.Radiation therapy  
12.Hemothorax  
13.Chylothorax  
14. Drug-induced pleural disease )Nitrofurantoin Amiodarone ( 

:

:

-respirophysic chest pain--

-

 

:

-.--

--

-

 

-

Egophony -Pleural friction rub)(-

--

 



    

66

 
:

1. transudate:

 

2. Exudative:

 

3. Parapneumonic :

4. Empyema :

 

5. Chylous effusion:

100mg/dl. 
6. Hemorrhagic plural effusion:

.

 

7. Hemothorax :.

 

: 

: 

 

Light’s criteria  
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1. 

 
0.5

 
2. LDHLDH0.6

 
3. ../

 

4. 60mg/dl. 
5. 1.2mg/dl 

 

: 
1. 

 

2. 

 

3. ..

 

4. x

 

DIFFERENTIAL CELLS: 
1. :

---

 

2. :

 

3. :-

-)

(-asbestos-

 

paragonimiasis -Churg–Strauss syndrome.  
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4. :60 mg/ dl

:---
---

 
Churg–Strausssyndrome

 
paragonimiass-

 

5. Lactate Dehydrogenase: 
a. :: 

 

6. 

 

7. : 
1. 

 

2. 

 

3. adenosine deaminase (>40 U/ L) (99.6% sensitive and 97.1 % 
specific))    

4. Interferon gama  (>140 pg/ ml)89% sensitive and 97% specific 
comparable to ADA   

5. the PCR for mycobacterial DNA – definitive for TB. 

 

pH: 
1. .

 

1. .:- 
parapneumonic effusion-

 

malignant effusion 

: 
1. Amylase:-

 

pancreatic disease  -esophageal rupture .-

Adenocarcinoma of lung  
2. antinuclear antibody : lupus pleuritis 

3.  rheumatoid factor : rheumatoid pleuritis: 

: 
1. . 
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2. Subpulmonary pleural effusion

.

. 
3. -

-

 

4. : 
5. CT scan:

.

. 
ultrasonography:

-

 

loculated pleural effusions-

 

iloculated effusions --

)(.

MRI:

---

-

-.

 

:

. 

 

:--

--

  

Thoracentesis:---

---

---
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Thoracentesis:--

---

  
:-

---

  

Thoracentesis:--)

(----

---

-

 

:

1. Thoracentesis-:

-

 

2. Antibiotics 

 

3. Chest tube 
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4. Pleurodesis

 
5. 

 

6. 

 

7. 

 

8. 

 

9. 

 

-Tube 

thoracostomy -- Fibrinolytics -- Thoracoscopy -

 

- Open thoracostomy -

 

Decortication  

Malignant pleural effusion
..-

  

thoracentesis -

 

tube thoracostomy; -

 

pleurodesis. 

:-

-.-

.

:
-----

----

----

:



    

72

 
1. :

)

(

 
2. : 

a. 

.. 
b. fibropurulent 

pleura )(peeling  or  trapping pleura   

 

c. Empyema 
EMPYEMA 

EMPYEMA.:

 

1. . 
2. 

 

3. WBC  >500 cell/µL

 

gravity  >1.08

 

protein > 

2.5 g/dL

 

ph < 7.2

 

LDH 1000 IU/L

  

WBC 15000

 

ph < 7.0 glucose < 50 mg/dL

 

LDH > 

1000 IU/L 

:

, Streptococcus milleri groupStaphylococcus aureusStreptococcus 

pneumoniae anaerobic bacteria
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pleural empyema

HIV infection, neoplasm.

Empyema:

---

---

 

:

---

-

   

: 
)

(

:

   

tissue 

plasminogen activator  and deoxyribonuclease (DN ase ) . 

  

. 

Pneumothorax 

: 
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1. 

 
a. 

 
b. 

 

c. . 
Primary spontaneous pneumothorax:

1. 

 

2. apical sub-pleural bleb

 

3. COPD

catamenal

 

Secondary spontaneous pneumothorax:

 

:---

-. 
TRAUMATIC PNEUMOTHORAX: 

:

.
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Pneumothorax 

Closed
pneumothorax

Open
pneumothorax

Tension
pneumothorax

49.

Tension pneumothorax  Open pneumothorax  Closed pneumothorax  
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:--

---)(-

:

---

--

-

--

  

:--

--

 

TENSION PNEUMOTHORAX

 

:--

--

 

:---

---

 

:---

 

:----
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BRONCHOGENIC CARCINOMA

1. :

. 
2. :

. 
3. :

 

: 
1. 

 

2. )(

 

3. )-( 
4. )(Adenocarcinoma in situ  

5. Large cell carcinoma (3-5%) 
6. Small cell carcinoma (10-15%) 

: 
1. .-:.-)

(.-:

. 
2. :

 

3. 

 

4. :
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:

 

• 

 

: 

1.  weight  loss > 10 lb 
2. Musculoskeletal : 
3.  focal skeletal pain 
4. Neurologic: 
5. headache , syncope , seizures , extremity weakness 

   

1. Lymphadenopathy(>1cm) 
2. Hoarsness , 
3.  superior vena cava syndrome 
4. Bone tenderness 
5. Hepatomegaly (13> cm span) 
6. Focal neurologic signs  
7.  papilledems  
8. Soft – tissue mass 



    

79

 
:

1. Hematocrit:<40% in men , <35% in women, 
2. Elevated alkaline phosphatase , GGT ,SGOT and calcium levels-  

: 
-

  

lobar collapse -

 

pleural effusion -

 

pneumonitis -

 

elevation of the 

hemidiaphragm hilar -   mediastinal adenopathy erosion of ribs or vertebrae .  

 

CT:

--

  

:--

.  

: 
:

1. Esophageal compression ( dysphagia ) 
2. Laryngeal nerve paralysis ( hoarseness) 
3. Symptomatic nerve paralysis  Horner’s syndrome (enophthalmos, 

ptosis, miosis, and anhidrosis) 
4. Cervical/thoracic nerve invasion(  Pancoast syndrome) 
5. Lymphatic obstruction) pleural effusion( 
6. Vascular obstruction  SVC syndrome 
7. Pericardial/cardiac extension  effusion, tamponade  

Paraneoplastic:

1. Secreation inapropriated of antidiuretic hormon(SIADH ) Hyponatremia  
a. ACTH-producing tumors –(cushing syndrome) Small cell-Hypokalemia  
2. PTH – Squamous cell – Hypercalcemia  
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( , , , , 

 
3. Calcitonin

 

4. Gonadotropin

 

5. Serotonin

 

Skeletal–:

1.  Clubbing - 30%  
2.  Hypertrophic primary osteoarthropathy -  1–10%   adenocarcinomas). 
3.  Periostitis  

: 
a. Dermatomyositis  
b. Acanthosis nigricans  
c. polymyositis  

: 
1. Myopathic syndromes   
2. Myasthenic Eaton-Lambert syndrome and retinal blindness     . 
3.  Peripheral neuropathies 
4. Subacute cerebellar degeneration 
5. Cortical degeneration 
6. Polymyositis  

:  
-Migratory venous thrombophlebiti (Trousseau'ssyndrome),    
-Nonbacterial Thrombotic (marantic) endocarditis with      arterial emboli,  
-Disseminated intravascular coagulation    
-Thrombotic disease complicating cancer is usually a poor 

   prognostic sign.  
Hypocalcemia  

:  
- Nephrotic syndrome  
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- Glomerulonephritis  
Eaton-Lambert syndrome.  
-Autoimmune responses  
-Proximal muscle weakness, usually in  lower extremities, 
--Rarely - cranial nerve symptoms  
- depressed deep tendon reflexes  

:

1. Adrenals - ~50% of cancers 
2. Liver – 30-50% 
3. Brain – 20% 
4. Bone – 20% 

:

---

 

:

----

:

--

 

:

-

 

:

.  

:

. 
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PULMONARY THROMBOEMBOLISM 

:

1. )(. 
2. ).( 
3. ).( 
4. ).( 
5. ).( 
6. ).( 
7. ).( 
8. . 
9. )DVT (Deep Vein Thrombosis.( 

10. -) )DVT.( 
Virchow’s Triad

 

-:

( 

 

-:-)(-

)(-

--

-

 

-:
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:

-:death space (wasted ventilation)

 
-

 

-. 
-

 

-

 

-

 

-

 

-)( 
:--

-

 

:

-------

----

 

:--

--

 

-: 
:--

--

 

Deep VeinThrombosis :---

 

Acute Pulmonary Embolism:--

 



    

84

 
pulmonary infarction:---

 
:

-EKG 

a. 

 

b. acutecor pulmonale 
i.  S1, Q3, T3 pattern  
ii. Right BBB  
iii.  P-wave pulmonale 
iv. Right Axis Divesion(RAD)  

-CXR :

 

-: 
1. 

 

2. 

 

3. 

 

-D- dimer : 

 

-300-500ng/ml(300-

500mcg/L)enzyme linked immunosorbent assay(ELISA)

 

-serum troponin I,troponin TB- type natriuretic peptide (BNP)

. 
-CT –scan -   Helical CT pulmonary angiography  

-ventilation perfusion lung scaning  
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-Pulmonary scintigraphy 

-Pulmonary angiography  

:

.

:

-Acute MI-Unstable angina-Pneumonia-Bronchitis-Exacerbated COPD-

CHF-Asthma-Primary pulmonary HTN-Rib fracture-Pneumothorax -

costochondritis

:

-: 
-APE(Acute pulmonary embolism): 

LMW  heparin UF heparin 

.

.INR . -.

apttaptt=1.5-2.5X control

.D-dimer 

. 
-:Streptokinase,urokinase,recombinant tissue 

plasminogen activitor(rt-PA;altepase)
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:---

--

 
:

DVT..

:

.

Thromboendarterectomy:

.

: 

 

:--
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IDIOPATHIC PULMONARY FIBROSIS(IPF)  

Idiopathic pulmonary fibrosis (IPF)

usual interstitial pneumonia (UIP)

.

:

.

.

.

(Velcro crackles)

 

Digital 

clubbing (25-50%)20-40% 

holosystolic tricuspid 

regurgitation murmur.

:

-.

-

.

:

HIV.

.
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:
(IPF).

Antinuclear antibodies 

 
rheumatoid factor titersIPF

C-reactive protein level

 

erythrocyte sedimentation 

rateIPF)(

 

Complete blood cell count

 

polycythemia

.

:

High-resolution computed tomography (HRCT) scanningIPF)(

.

.

.

Transthoracic echocardiography:.

. 
.  
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:

idiopathic pulmonary fibrosisCOPD

 
obstructive sleep apnea, gastroesophageal reflux disease, and coronary 

artery disease

.

)(

  

Tyrosine kinase inhibitors (eg, nintedanib) 

 

Antifibrotic agents (eg, pirfenidone). 
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RESPIRATORY FAILURE

:

:

.. 
)

7.8kpa(. 

)6.5kpa(.

:

: (Acute Hypoxemic  Failure )    Type 1 Respiratory Failure 

paCO2paO2.PH .HCO3

..

:Type 2 Respiratory Failure  0r Ventilator Failure  

paCO2paO2.PH .HCO3

..

:

.. Moss 
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and Mannino ARDS

.

:

i. :---

----

ii. :-

iii. 
iv. .

v. 
vi. . 

:

-------

-----

:

-----

----

--

:
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i. . 
ii. . 
iii. . 

:-)non ventilatory 

supportive care): 

1. 

)

)po2 = 60 mmgh or =7.8kpa)(.

. 
2. 

. 
3. . 
4. 

)-() ( 24-

40%venturl mask

 

5. ARDS

. 
-ventilator supportive care:

)(

. 
:)()non 

invasive positive pressure ventilation)NPPV:
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.

.

.ARDS acute lung injury

 

:tracheal intubation:: 
1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

6. 

 

7. 

 

8. 

 

9. 

.

.

)(. 
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:mechanical ventilation ::--

5-.3-4-

:---

--

: 
1. 

 

2. 

 

3. 
. 

4. 

 

5. 

 

6. 

 

7. 

 

8. 

 

9. 
.

 

10. 
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: 

1. . 
2. 

. 
3. 

. 
4. . 

ACUTE LUNG INJURY (ALI) (ACUTE RESPIRATORY DISTRESS 
SYNDROME(ARDS) 

: 
1. . 
2. . 
3. 

) (Fio2  

 

4. 
. 

: 
:-----DIC-

:-----
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ARDS:---

----

--.

: 
1. 

. 
2. 

 

3. 
. 

ARDS: 
1. ARDS:

) (Fio2  

.Pao2/Fio2 200-300mgHg 

2. ARDS:Pao2/Fio2 

 

3. ARDS:

 

Pao2/Fio2 

. 
:

--.-

--

-
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:

:pulmonary capillary wedge pressure 

ARDS.

:

: 
1. 

. 
2. 

 

3. 

  

: 
1. . 
2. 

 

3. 

)Sa O2(

. 
4. Fio2 

. 
5. . 
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6. . 
7. :. 

: 
1. -

 

2. 
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. 

1. Pneumoconiosis 
2. Hypersensitive  pneumoconiosis 
3. Obstructive  airway diseases 
4. Pulmonary edema 
5. Lung cancer 
6. Pleural diseases 

ASBESTOSIS: 

)(

-.

.

.

high resolution CT scan .

SILICOSIS: 

-

.
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.

 

PNEUMOCONIOSIS:

:

.

:- Coal Worker’s Pneumoconiosis-

 

Silicosis-Asbestosis

Coal Worker’s Pneumoconiosis:

-

  

. 
Caplan’s  syndrome:necrobiotic 

rheumatoid nodules -

 

Hypersensitivity pneumonitis:)

(
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.

.

. 
:: 

-

. 

.

.

. 

. 

. 
::

.

.. 
BERYLLIOSIS:

beryllium 

.BERYLLIOSISberyllium

ulcerative tracheobronchitis chemical pneumonitis .

BERYLLIOSISsarcoidosis 
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.BERYLLIOSISalveolitis beryllium specific CD4 T-cells 

.

:

.

.

. 
:

)()

(.

: 
.

.

-

. 
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ACUTE RHEUMATIC FEVER

:

.-

.

:

.

.

:

-streptolysin S or O.-

Serum Sickness-like.-

.

)INCIDENCE(:

.

.
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:

.

 

:

-.-

.--)(

.--

.-:

.

-

 

:

-.-

.
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)major criteria(:

-Carditis – 

1-Endocardial-

-  -Short mid-diastolic murmur (Carey-

Coombs)-.  
Myocardial -  2 

1.      Tachycardia. 
2.  Arrhythmias 

3.  ectopic beats  

4. Cardiomegaly- on physical exam, CXR or ECHO 

5. Congestive cardiac failure – right or left sided 

3  -

 

: Pericardial-Pericarditis -Pericardial effusion 

ECG Changes   4-Changing contour of P waves-Inversion of T waves-

Prolongation of PR interval 

Erythema Marginatum:--

-

 

Subcutaneous Nodules::-.-

--
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)

(

 
Sydenham’s Chorea:-

--

-

-

 

JOINTS:

Poly arthritis and arthralgia :--)

(--2-3

--

 

Minor criteria:

::-Fever-Polyarthralgia -

. 
::-Reversible prolongation of PR interval-ESR-

 

C Reactive 

Protein-+ throat culture Or rapid streptococcal antigen test-

ASO titre.
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:

-Reversible prolongation of PR interval-ESR-

 
C Reactive Protein

-+ throat culture Or rapid streptococcal antigen test-ASO titre

.

:

-.

-.

. 
-. 

-

 

-

:

:

---

antistreptolysin O titer (ASOT).ASOT

.

.

 

Anti DNase B 

.-ESR and C-reactive protein

.
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. ESR

. C-reactive 

protein.-TLC 

12000-15000/mm2.

.-Chest X-Ray 

.-ECG:

ECGPR interval ECG

.-:)

(

.

JONES CRITERIA:

--

--

-

:
-Poststreptococcal reactive arthritis: is non-migratory -Rheumatoid 

Arthritis-SLE-Infective endocarditis -Sickle Cell disease-Drug 

reactions-TB-Lyme -Serum Sickness-Lyme disease-Surgical 

abdomen 

:

::

:-)(--

-.
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:: 

1. Salicylates :

 
2. Pencillin :Benzathine pencillin 1.2

procaine pencillin 600.000

 

3. erythromycin 40mg/kg/B 

4. :corticostroids :

.

-

.

. 
:

-

. 
-

.

)

.(1.5

.200.000-250.000

. 
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-sulfadiazine( sulfisoxale )

erythromycine 

..

.

.

.

.

.

.-.

.  
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MITRAL STENOSIS(MS)

:

:

.

. 
-

.

-annular ring 

)prosthetic valve replacement (

:

: 
:--Exertional Dyspnoea:

compliance 

.

-Hemaptysissudden hemorrhage 



    

112

 
.-blood stained sputumparoxysmal nocturnal dyspnea 

.-blood stained frothy sputum 

.-blood stained sputum complicated chronic bronchitis 

.

-chest pain-

.

-palpitation .

-Systemic Embolization 

.

-

.

-Hoarsness :

 

recurrent laryngeal nerve  

.

-fatiguability, , orthopnea paroxysmal nocturnal dyspnoae

.

.

-:

1.5cm2-1.0cm2.
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-:1.0cm2

.

: 
malar flash ,pericardial bulging .

taping ) .(

.:

-opening snap A2.-

opening snap

.-rumbling 

.

.---PAROXISMAL 

.

.-

.-presystolic 

accentuation  murmur .-

pansystolic murmur 

.-Graham –Steel Murmur 

early diastolic murmur 

.-pansystolic murmur 

.
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:

-ECG 

ECG V1,2

.

-: 

-: 

.

-

:

1. Cor Triatriatum 
2. Left atrial myxoma 
3. Ball valve thrombus 
4. Endocarditis 
5. Massive mitral annular calcification 

:

-Atrial Fibrillation-Systemic Embolization-Pulmonary Hypertension

-Pulmonary Infarction-Chest Infection-Infective Endocarditis -

Tricuspid Regurgitation-Right Ventricular Failure 
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: 

.

Balloon valvulasty .

)(

-.

:

---

-1.5-1.0cm2.

.

.

.

-

.).(

-..

.

.

.bioprosthetic  valve -

.

.

.
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MITRAL REGURGITATION ( MITRAL INSUFFICIENCY)

:

:

flail leaflet .IHD,Hypertensive heart disease, dilated 

cardiomyopathy,aortic valve disease 

:

--

:

)(.

.

end systolic volume .

:

.

.

.
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.

.

:

-ECG:

-Bifide P wave .--

V6R Wave Tall -V1,V2S.-S wave in 

V1+R wave in V6=>35mm-.

-:

-

.

-.-

 

1TEE

.

4-B-type-natriuretic –peptide( BNP)

105pg/ml.

.

5-,MRI 

                                                           

 

1 - Foot note: Trans Esophageal Echo (TEE)  
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6-. 
7 -.

-Chest –X-Ray :

 

.

-Cardiac Catheterization:

.

:

.

:

1. Aortic Regurgitation 

2. Aortic Stenosis 

3. Complications of Myocardial Infarction 

4. Mitral Stenosis 

5. Mitral Valve Prolapse 

6. Pulmonic Regurgitation 

7. Pulmonic Stenosis 

8. Ventricular Septal Defect Surgery in the Pediatric Patient

:

1. Heart failure.  

2. Atrial fibrillation.  

3. Pulmonary hypertension 
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:

:--

-)

. (

..

MITRAL VALVE  PROLAPS SYNDROME((MVP)

:

.floppy mitral valve or myxomatous mitral valve 

.MVP.MVPmid 

systolic click .

:

-myxomatous degeneration 

-Rheumatic Fever  

-Marfan Syndrome,Ehlers  Danlos Syndrome 

-Osteogenesis Imperfect 

-Periarteritis Nodusa  

-Myotonic Dystrophy  

-Hyperthyroidism 
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: 

::

--)

(

.-

.

-:

-mid systolic click .

.

.

late systolic murmur 

-pansystolic murmur (mitral regurgitation)

.

valsalva

 

-.

.-)pectus excavatum  or  

scoilosis (.

:

-infective endocarditis 

-rupture of chordate tendenea  causing sudden sever  MR 
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-progressive MR 

-Arrhythmia and sudden death 

: 
ECG – 1: 

)PSVT (.

.

-: 
.

MRI angiography 

:

--.

-

.-serotonin reuptake inhibitor orthostatic hypotension

.-.-

.-focal 

neurological deficit .-

.-.
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AORTIC REGURGITATION(AR)

:

::

1- Rheumatic fever  
2- Infective endocarditis 
3- Large VSD 
4- SLE 
5- Anckylosing spondylitis 
6- Rheumatoid arthritis 
7- Whippl’s diseases  

::

1- Morfan’s syndrome  
2- Bicuspid valve 
3- Dissection of aorta 
4- Syphilitic aortitis 
5- Osteogenesis imperfect 
6- Anckylosing spondylitis 

-:

1- Acute rheumatic fever  
2- Infective endocarditis 
3- Dissection of aorta 
4- Rupturer sinus of valsalva aneurism  

pathalogy:

.

. 
:

.

.
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.

:

:asymptomatic patient :.

:symptomatic patient:

.-angina

.

-exertional dyspnea and fatigue .-palpitation

.

:

-:--apex beat 

.

-:-.-

heaving .-

.

-:

-:

-PR .

A2-P2 

.-.

-:

-early diastolic murmur .

.
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-Systolic Ejection Murmur .

::-Austin –Flint murmur -

.

.

-pistol shot femoral:.

-Durozier’s sign :)

(.

:

-:marfan’s syndrome ankylosing spondylitis 

-:-collapsing pulse (water hammer pulse )

.-Quinck’s sign :.-

De Musset’s sign :

nodding .

-Corrigan’s signDancing carotid artery .

-pulse pressure .

-Hill sign .

-.

-

pulse pressure .

:

-: 
-.--

.-

))end systolic   and end 

  diastolic   dimensions(.
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-chest x-ray:

-ECG:.

-Cardiac Catheterization And Angiography
.

)

(.

:

.

:

1. Acute Coronary Syndrome 

2. Blunt Abdominal Trauma 

3. Heart Failure

 

4. Infective Endocarditis

 

5. Mitral Regurgitation

 

6. Mitral Stenosis

 

7. Myocardial Infarction

 

8. Pulmonic Regurgitation

 

9. Tricuspid Stenosis

 

:

-

-

:

-::

-
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.

.

.

-:

.

)ACE- I,nifidipine ,hydralazine (

..

.

:

-.

-

.

-

.

)Valve Replacement(:

-)NYHA().(

--

)-(-

)end diastolic diameter >55mm OR end diastolic diameter >75mm.(
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AORTIC STENOSIS(AS)

:

-:

.

-:

unicuspid  or bicuspid valve .

-.coarctation .

-senile AS:.

.

-Systemic Lupus Erythematous  And Sever Familial Hypercholesteremia 

.

-:1- Subclavicular Aortic Stenosis    2- Supraclavicular Obstruction 3- 

Hypertrophic Obstructive Cardiomyopathy  

Pathophysiology  :

-

.

.

.

.
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-:

.

. 
Degenerative  Or Calcific Aortic Stenosis. 

:.

--.

-0.8cm2

.

-:1.0-1.5cm2.

-:1.5-2.0cm2.

:

:

-.

----

-.

/.
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-:-

)(-

.

-Angina pectoris :-

.-

.-

.

-Exertional Dyspnea :orthopnea Paroxysmal Nocturnal 

Dyspnea(PND) .

-:

.

-:

)angiodysplasia.(

:

::

.

::-

.-Heave (forceful)

.-

Double apex beat .-

suprasternal notch

.
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-

.

:::-.-

P2.

A2.-Reverse 

splitting .-.-

.-.

-:Systolic Ejection Click 

-:Ejection Systolic (Mid-Systolic )Murmur 

-Ejection Systolic Murmur 

.-Ejection Click .-Gallaverdin 

Phenomenon )(

.-

.-

.

:-

anacrotic pulse .

.-pulse pressure -

.

:

-:

--.-

post stenotic dilatation .



    

131

 
-:

--

)strain ()ST segment depression and  T wave inversion in lead 1,AVL,V5 and 

V6. (

-:

-.-

.-

.

0.8cm2.

.

0.6cm .

-Cardiac catheterization:

..

-:

 

2CABG. 
:

.  

:
1. Chest pain (angina) 
2. Fainting (syncope) 
3. Heart failure 
4. Irregular heart rhythms (arrhythmias) 
5. Cardiac arrest 

                                                           

 

2 - CABU (Cornoary arery by pase graft)  
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:

.

.

-.

-.

-.

0.7cm2.

:

.

-.

-.

-.0.2-0.3cm2

.

-.

3ETT. ETT

)(.

-

.

-.

-ACE-I.

ACE-I

.

                                                           

 

3 ETT(Exercise Toleance Test)  
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:

valve replacement.

-

.

-

0.7cm2.

-CABG.

:

-.

-CABG.

-

0.7cm2.

:

-)(

..valve replacement

.

:

calcified non 

aortic valve 

.

dobutamine

.
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:

-

-).

-

-.

:

-:

.

-BIOPROSTHETIC VALVE :)(.

.

-percutanous aortic balloon valvoplasty:

. 
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TRICUSPID  STENOSIS(TS)

:

.

:

TS

.

.

:

::-.-

)()(.

::-JVP4:aJVP.-:

.-:

.

:ECG:

P-pulmonal .

:Chest X-Ray
. 

                                                           

 

4 - JUP (Jugular Vein Pulsation)  
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:

--

.

TRICUSPID REGURGITATION(TR)

:

:Organic Tricuspid Regurgitation

1-Rheumatic Heart Diseases 

2-Infective Endocarditis (IV drugs abuser) 

3-Carcinoid Syndrome 

4-Ebstein’s Anomaly ;congenital tricuspid valve 

: Functional (when right ventricle dilates) 

1-Right Ventricle Dilation Due to chronic heart failure 

2-Cor-pulmonale 

3-Right Ventricle Infarction 

4-pulmonary Hypertension 

:

:.
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:-JVP:-.-

V.

-MURMUR:-Pansystolic murmur 

.

.

-Pulsatile Liver :.

:

-:

---

.

-ECG:

..

-Chest X-Ray-

.

:

-:.

-:

.
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PULMONARY STENOSIS(PS)

:

-).(-.-.-aneurism of sinus 

of valsalva.-Fallot’s Tetralogy 

:

-PS.-

Exertional fatigue,Dyspnoea,lightheadedness,chest discomfort(right ventricular 
Angina),-cyanosispatent foramin oval (PFO),ASD.

:

:a.

:-Left Parasternal Heave   -

.

:--

.-:-Ejection Systolic 

Murmur 

-Ejection Click .

:

-:.

-:post stenotic 

dilatationPS

.
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-:-

.

PULMONARY REGURGITATION(PR) 

:

-

.

-

-Tetralogy Of Fallot’s(TOF)

.

-.---

:

-

-Right Ventricle Heave Thrill.

-Early  Diastolic Mumur .

-P2 .

:

-:.

-:.

-:

.

:

-DIGOXIN .

-.

-Valve Replacement with bioprosthetic valve  :

TOF.
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MULTI VALVULAR HEAR DISEASE

multi valvular hear disease :

::

-:

-rheumatic heart disease  

-infective endocarditis 

-degenerative calcific 

-cardiac remodeling /dilatation(functional) 

-

-) ( anorectic agents,ergot agonist

-end stage renal disease on hemodialysis  

-noncardiac systemic diseases)carcinoid heart disease (

-congenital heart disease  

-connective tissue disorders 

-marfan syndrome  

-)congenital valvular cardiac disease (

Combined mitral stenosis and aortic regurgitation

ARMSMSAR

MS.AR. MS

AR.

.

..
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balloon mitral valvotomy.

.AR

.

Combined mitral stenosis and aortic stenosis:

ASMS

.2D

.AS

..

.

.

.

.ASMR)

(

.

.

. 
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Combined aortic stenosis and mitral regurgitation

ASMR.MRAS

)forward(. MR

 
LV

 
AS.

)forward(

.ASMR)

(

.

AS

 

MR

forward stroke volume.

.

Combined mitral regurgitation and aortic regurgitation

.

.2D 

echocardiography ARMR

.

..
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Heart Valve Replacement 

aortic valve. replacement

.

Mechanical valve :

. 
Tissue valve :.

.

.

.

.

. 
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INFECTVE ENDOCARDITIS 

:

.

:

-Acute Endocarditis:--

-.-

.-Staphylococcus aureus.--

.

-Sub Acute Endoccarditis :-)(-

--

.Streptococcus viridians.

-Prosthetic Valve Endocarditis

S. epidermidisStaphylococcus aureu. 

:

-Staphylococcus aureus (35%):

)polymicrobial(.

.

-Streptococcus viridans (32%)  :

.

.

.
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-Enterococci (8 %):

.

- Prosthetic valve endocarditis, devices CoNS - S. epidermidis (4%)  

-G –ve bacilli of HACEK group (4%)

-Yeast and Fungi(1%)

-Culture negative endocarditis (5 %) 

:

:: 
-:

.

-:

Hypertrophic subaortic stenosis , VSD, PDA, coarctation of aorta

-prosthetic valve 

-Degenerative calcific valvular stenosis

:-Neutropenia-Immunodeficiency-Malignancy-

Therapeutic immunosuppression-Diabetes mellitus-Alcohol-IV drug abuse

Pathogenesis And Pathalogy:

-:-.-

.-.-

.-
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-.-.-

. 
---

-)NBTE(

-NBTE-

)Proliferation(-)(

)bulky vegetation(. 
-:-

.--paravalvular 

abscess 

.-. 
-:

. 
-:. 
-:)

(

Arthralgia,Roth Spot ,Janeway Lesion, Focal Glomerulonephritis ,Vasculitis  

:

-:

-Fever 

.
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..

..

-petechia :Petechiae on the skin, conjunctivae, oral mucosa

.Roth Spot .

-Splenomegaly:-.

-:

.

-Janeway Lesion:

.

-Splinter Hemorrhage:.

-Osler’s Nodes:

.

-:

-MURMURS-

..

.

-REGURGITATION-

.

-

.

-.-

--

--

-.

.
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:

-:Clubbing ,splinter Hemorrhage ,Osler’sNode,Janway Lesions

.

-:Roth’s Spot  in fundus , conjunctival petechia .

-:.

-:

.

-.

-.

-.

-:.

-.

:

-:

-.

-

..

---

-legionella.-

.

-

.

-:

-.
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-C-Reactive protein and ESR .

-.

-.

-.

-Vegetation-Valve damage -Abscess formation

Trans Esophageal Echocardiography ( TEE)-

- ..

-ECG:).(

-CXR:.

-:.

-:C3-4.50% RA .Anti Nuclear 

Antibody (ANA).

:

.

----.

MODIFIED DUKE’S CRITERIA .
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Sub-acute Endocarditis

•
•
•

•
•
•

11DR.S.HADI 
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Oslers’ nodes

Janeway lesions
Nontender
erythematous,
haemorrhagic,
or pustular
lesions often 
on palms or 
soles. 

14DR.S.HADI 
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Modified Dukes Criteria 

Major Criteria:

- Positive blood culture 

i. Typical organism from two cultures  
ii. Persistent positive blood cultures taken > 12 hours apart  
iii. Three or more positive cultures taken over more than 1 hour.  

-Endocardial involvement:

 

i. Positive echocardiographic findings of vegetations  
ii. New valvular regurgitation  

Minor Criteria:

i. Predisposition: Predisposing  valvular or cardiac abnormality  
ii. Intravenous drug misuse  
iii. Pyrexia =38°C (=100.4°F) 
iv. Embolic phenomenon  
v. Vasculitic/ immunologic phenomenon  
vi. Blood cultures suggestive: -organism grown but not achieving major criteria  
vii. Suggestive echocardiographic findings  

Duke Criteria

-Definite:---

.

-)Possible:(-.

-)Rejected: (--

.
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:

)

.(

.

:

::

---

.--.

::

-)

.(--

.--

. 

: 
A- High risk category: 

1. prosthetic cardiac valves 
2. Previous bacterial endocarditis, 
3. Complex cyanotic congenital heart disease(TOF) 
4. Surgically constructed systemic pulmonary shunts.  

B.Moderate risk category: 
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1. Rheumatic and other valvular dysfunction 
2. Congenital cardiac malformations 
3. Hypertrophic cardiomyopathy  
4. Mitral valve Prolapsed with valvular regurgitation 

  

Regimen for  prophylaxis 

Standard oral regime: 

1. Amoxicillin 2 g 1hr before procedur enability to take oral medication 
2. Ampicillin 2g IV or IM  1hr before procedure 

Penicillin allergy 

1. Clindamycin 600 mg  
2. Clarithromycin  500 mg 
3. Cephalexin 2 g. 

:

-

.

..

--.

-)paravalvular abscess 

 

extracardiac 

abscess.(.-.--

.  
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: 

Streptococci-A:

 
1. Benzyl penicillin (1.2g 4 hourly)  4-6 weeks 

2. Gentamicin (1mg/kg 8-12 hourly) 4-6 weeks 
B.Enterococci 

 

  Ampicillin sensitive 

1. Ampicillin (2 g 4 hourly) 4-6 weeks, and  
2. Gentamicin (1mg/kg 8-12 hourly)  

   Ampicillin resistant 

 

1. Vancomycin(1g 12hourly) 4-6 weeks, and 
2. Gentamicin (1mg/kg 8-12 hourly)  

C.Staphycocci 

 

Penicillin sensitive

 

1. Benzyl penicillin I.V(1.2 g 4 hourly) 
2. Penicillin resistant but methicillin sensitive 
3. Flucloxacillin I.V (2g 4 hourly ) 
4. Both penicillin and methicillin resistant 
5. Vancomycin I.V (1g 12 hourly) and   Gentamicin  

: 
1. patients with direct extension of infection to myocardial structuires. 
2. Prosthetic valve dysfunction. 
3. Congestive heart failure. 
4. Badly damaged valves. 
5. IE caused by fungi or gram-ve or resistant organisms. 
6. Large vegetations on echocardiography 

7. Recurrent embolic attacks. 

:

. 
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-.

. 
2- http:/ /heart.bmj.com/ on May 2, 2016 - Published by group.bmj.com COMBINED 

MITRAL AND AORTIC STENOSIS 607 APEX &M. Maryland, U.S.A. Received April 16, 1962 

3-Kasper ,Denni L.Hauser,Stephen L . Harrison's principle internal medicine 19th edition. USA: Mc Graw 
Hill; 2015 P:1450,1650 

4-GOLD MAN lee, Ausielleo De NNIS. Cecil medicine 23rd edition. Philadelphia: saunder's 2012 P:350,550 

5-japi.org/august2007/U-575.pdf by S Bhandari - 2007 - Cited by 16 - Related articles 

have combined MS and mitral regurgitation (MR).6-8. Congenital 
malformation of .....Combined mitral stenosis and aortic regurgitation. 

When both AR and MS ... 
6-^ Jump up to:a b c d e f g h i j k Albert, RH (1 December 2010). "Diagnosis 
and treatment of acute bronchitis.". American family  

hysician 82 (11): 1345–50. PMID 21121518 

7-Kumar Prveen. Clinical medicine 7th edition: ELEVIER UK: saunder, 2009 P: 700,830 

8- Mec PHEE STEPHEN NJ Maxin A PAPADAKIS  Current medical diagnosis and 
treatment FIFTHY FIFTH EDITION  .New Yark :MC Graw Hill   2016.pp-242-350 

9-Wallker ,Brain R .Colledge,Nicki R . Davidson's Principle of internal medicine 22th 

edition UK: Edinburgh;2014 P663,525 

 

http://heart.bmj.com/
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Publishing Textbooks 

 

Honorable lecturers and dear students! 

The lack of quality textbooks in the universities of Afghanistan is a serious 

issue, which is repeatedly challenging students and teachers alike. To 

tackle this issue, we have initiated the process of providing textbooks to 

the students of medicine. For this reason, we have published 223 different 

textbooks of Medicine, Engineering, Science, Economics and Agriculture 

(96 medical books funded by German Academic Exchange Service, 100 

medical with 20 non-medical books funded by German Aid for Afghan 

Children and 4 non-medical books funded by German-Afghan University 

Society) from Nangarhar, Khost, Kandahar, Herat, Balkh, Kapisa, Kabul and 

Kabul Medical universities. It should be mentioned that all these books 

have been distributed among the medical and non-medical colleges of 

the country for free. All the published textbooks can be downloaded from 

www.ecampus-afghanistan.org.  

 

The Afghan National Higher Education Strategy (2010-2014) states: 

“Funds will be made available to encourage the writing and publication of 

textbooks in Dari and Pashto. Especially in priority areas, to improve the 

quality of teaching and learning and give students access to state–of–the–

art information. In the meantime, translation of English language textbooks 

and journals into Dari and Pashto is a major challenge for curriculum 

reform. Without this facility it would not be possible for university students 

and faculty to access modern developments as knowledge in all disciplines 

accumulates at a rapid and exponential pace, in particular this is a huge 

obstacle for establishing a research culture. The Ministry of Higher 

Education together with the universities will examine strategies to overcome 

this deficit.”  
 

The book you are holding in your hands is a sample of a printed textbook.  

We would like to continue this project and to end the method of manual 

notes and papers. Based on the request of higher education institutions, 

there is the need to publish about 100 different textbooks each year.  



I would like to ask all the lecturers to write new textbooks, translate 

or revise their lecture notes or written books and share them with us 

to be published. We will ensure quality composition, printing and 

distribution to Afghan universities free of charge. I would like the 

students to encourage and assist their lecturers in this regard. We 

welcome any recommendations and suggestions for improvement.  

 

It is worth mentioning that the authors and publishers tried to prepare the 

books according to the international standards, but if there is any problem 

in the book, we kindly request the readers to send their comments to us 

or the authors in order to be corrected for future revised editions. 

We are very thankful to Kinderhilfe-Afghanistan (German Aid for Afghan 

Children) and its director Dr. Eroes, who has provided fund for this book. 

We would also like to mention that he has provided funds for 100 medical 

and 20 non-medical textbooks in the past.  

I am especially grateful to GIZ (German Society for International 

Cooperation) and CIM (Centre for International Migration & 

Development) for providing working opportunities for me during the past 

five years in Afghanistan. 

In our ministry, I would like to cordially thank Minister of Higher Education 

Prof Dr Farida Momand, Academic Deputy Minister Prof M Osman 

Babury, Deputy Minister for Administrative & Financial Affairs Prof Dr Gul 

Hassan Walizai, and lecturers for their continuous cooperation and 

support for this project.  

I am also thankful to all those lecturers who encouraged us and gave us all 

these books to be published and distributed all over Afghanistan. Finally I 

would like to express my appreciation for the efforts of my colleagues 

Hekmatullah Aziz, Ahmad Fahim Habibi and Fazel Rahim in the office for 

publishing books.  

 

Dr Yahya Wardak 

CIM-Expert & Advisor at the Ministry of Higher Education 

Kabul, Afghanistan, April, 2016 

Office: 0756014640 

Email: textbooks@afghanic.org 



 

 

Message from the Ministry of Higher Education 
 

In history, books have played a very important role 

in gaining, keeping and spreading knowledge and 

science, and they are the fundamental units of 

educational curriculum which can also play an 

effective role in improving the quality of higher 

education. Therefore, keeping in mind the needs of the society and 

today’s requirements and based on educational standards, new 

learning materials and textbooks should be provided and 

published for the students. 

I appreciate the efforts of the lecturers and authors, and I am very 

thankful to those who have worked for many years and have 

written or translated textbooks in their fields. They have offered 

their national duty, and they have motivated the motor of 

improvement. 

I also warmly welcome more lecturers to prepare and publish 

textbooks in their respective fields so that, after publication, they 

should be distributed among the students to take full advantage of 

them. This will be a good step in the improvement of the quality of 

higher education and educational process. 

The Ministry of Higher Education has the responsibility to make 

available new and standard learning materials in different fields in 

order to better educate our students. 

Finally I am very grateful to German Aid for Afghan Children and 

our colleague Dr. Yahya Wardak that have provided opportunities 

for publishing textbooks of our lecturers and authors. 

I am hopeful that this project should be continued and increased 

in order to have at least one standard textbook for each subject, in 

the near future.  
 

Sincerely, 

Prof. Dr. Farida Momand 

Minister of Higher Education 

Kabul, 2016 




	1
	دتنفسی سيستم سريزه
	Edited 2
	ددوکتور سيف الله هادی بيوګرافی
	6

