
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  انمطى انؼهًٍ:

طت ثبطٍُ  اضى انًمرر:  
 

انثبٍَ انًطزىي:   

الاول انفصم انذراضٍ:  
 

0202-0202انطُخ انذراضُخ:  
 

يوالبحث العلم يوزارة التعليم العال  

 الجامعة التقنية الشمالية

/كركوك  ي الطبيالمعهد التقن  

رمُُبد صحخ انًجزًغ
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 غت ثبغٍْ :اضى انًمرر

 صسخ اىَدتَغتقُْبد  :انمطى

 اىَؼهذ اىتقٍْ /مشمىك :انكهُخ

 اىثبٍّ / انًطزىيانًرحهخ 

 الاوه :نفصم انذراضٍا

 4 ػَيٍ 2 ّظشٌ :ػذد انطبػبد الاضجىػُخ

 6 ػذد انىحذاد انذراضُخ:

 CHT205 انريس:

 √ هَبُمي  ػَيٍ  ّظشٌ َىع انًبدح

 ملا فٍ الالطبو الاخري  نهًمرر هم َزىفر َظُر

 / اضى انًمرر انُظُر 

 / انمطى

 / انُظُرريس انًمرر 

 يؼهىيبد رذرَطٍ انًبدح

 اوزداٌ اكرو غرَت :انًمرريذرش اضى 

 يذرش انهمت انؼهًٍ:

 2222 ضُخ انحصىل ػهً انهمت

 يبجطزُر انشهبدح :

 0202 ضُخ انحصىل ػهً انشهبدح

 ىادضُ 6 ضُىاد انخجرح ) رذرَص(ػذد 
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  نهًمرر انؼبو انىصف

ي مجال الطب الطالب من خلال هذا المقرر على اهم الحالات المرضية يتعرف
 
ي  ف

الباطن 
 ومسبباتها وعلامتها السريرية وكيفية تشخيصها وعلاجها وطرق الوقايه منها. 

  انؼبيخ الاهذاف

 

   اىَفبهٌُ الاسبسُخ ىيطت اىجبغٍْسُتؼيٌ اىطلاة  .   

 اىسشخخاىجبغُْخ  اىسبلاد امتسبة ٍهبساد فٍ تقٌُُ ٍذي تقذً سُتؼيٌ اىطلاة.   

 اىَؼذَخ وغُش اىَؼذَخ ُْخزبلاد اىجبغ سُتَنِ اىطلاة ٍِ تَُُض .  

 سيتمكن الطالب من علاج الحالات البسيطة .  

 

 انخبصخ الأهذاف

  الاٍشاض اىجبغُْخ ومُفُخ ٍذاساح اىَشظً . بمضاعفات وخطورةإلمام المتعلم 

  ي .  بعإلمام المتعلم
 وامل الخطورة للاصابة بحالات الطب الباطن 

  نب من الاصابات المرضية .  طرق الوقاية والتجبإكساب المتعلم مهارات 

   الدم والحقنسحب سيتمكن الطالب من  . 

 سُتَنِ اىطبىت ٍِ تعَُذ اىدشوذ 

 سُتَنِ اىطبىت ٍِ قُبط ظغػ اىذً واىْجط ودسخخ اىسشاسح 

 

 الأهداف السلوكية او نواتج التعلم

  :أمثلة أهداف تدريسية 

ة( سيكون الطالب قادرا على   ان  بعد الانتهاء من الدرس )المحاض 

  ي يعرف
 . امراض الطب الباطن 

  الامراض الباطنية من حيث المسببات . يمي   بي   أنواع  

  ي الحرجة يقيم مستوى خطورة
 . حالات الطب الباطن 

 انطبثمخ انًزطهجبد

  لا َىخذ. 
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 الأهذاف انطهىكُخ او يخرجبد انزؼهُى الأضبضُخ

 قٌُُآىُخ اىت تفصُو اىهذف اىسيىمٍ او ٍخشج اىتؼيٌُ د

 ٍْبقشخ وٍشبسمبد فؼبىخ  .سبلاد اىطت اىجبغٍْ تؼيٌ اىطلاة اىفهٌ اىؼَُق ى  1

تؼضَزززض اىفهزززٌ ٍزززِ يزززلاه اىتطجُزززق اىؼَيزززٍ فزززٍ اىَستشزززفً   2

اىسنىٍٍ وٍشبهذح اىسبلاد اىَشظُخ فٍ سدهزبد اىَستشزفً 

 , ومُفُخ تشخُص وػلاج تيل الاٍشاض اىجبغُْخ .

وتقززبسَش ىسززبلاد ٍشظززً / اسززتجُبّبد 

 اىَستشفً

اىقذسح ػيً اىتؼجُشػِ اهَُخ اتجبع اسشبداد اىصزسُخ ىتدْزت   3

 الاصبثخ ثبلاٍشاض ٍِ يلاه متبثخ اىتقبسَش اىؼيَُخ . 

 ٍْبقشخ وٍشبسمبد فؼبىخ

تؼضَززض ٍهززبساد الاسززتقلاىُخ ىززذي اىطيجززخ فززٍ تؼيززٌ اىسززبلاد  4

اىَشظُخ ىيطت اىجبغٍْ , ٍَب َؼضص قذستهٌ ػيزً الاسزتَشاس 

 س الامبدٍََ واىَهٍْ . فٍ اىتطى

 تقٌُُ شبٍو وٍستَش 
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 أضبنُت انزذرَص

 يجرراد الاخزُبر الاضهىة او انطرَمخ

تسززهو فززٍ ّقززو اىَؼيىٍززخ واىَفززبهٌُ الاسبسززُخ ثشززنو   انذروش انزمهُذَخ  )انًحبضراد( .0

ٍْظٌ وواظر ,ٍَب َسهو ىيطيجخ فهزٌ اسبسزُبد اىطزت 

 اىجبغٍْ .

 شذ اسئيخ ٍجبششح وتيقزٍ تسَر اىَسبظشاد ىيطيجخ ثط

 واَصبىهب ىهٌ. اىَقْغ ىهٌالاخبثخ واىتىظُر 

  َتُر اسيىة اىَسبظشاد ششذ اىَبدح اىؼيَُزخ ثطشَقزخ

ٍفهىٍخ ىيطيجخ ٍِ يلاه اىؼشوض اىتقذََُخ والاشنبه 

اىتىظززُسُخ وثؼززط اىَقززبغغ اىفذَىَززا ىززجؼط زززبلاد 

 اىطت اىجبغٍْ.  

رؼسَززززس يشززززبركخ انطزززز ة فززززٍ يشززززبرَغ  .0

 َر انحبلاد انًرضُخرمبر
  َسززَر ٍشززبسمخ اىطيجززخ فززٍ ٍشززبسَغ تقززبسَش اىسززبلاد

اىَشظززُخ ثتسسززُِ قززذساتهٌ ػيززً تشززخُص الاٍززشاض 

وتهُئززززتهٌ ىيؼَززززو  وتقُززززٌُ تقززززذً اىَززززشض ,  اىجبغُْززززخ

منززززىادس غجُززززخ مفززززشفح فززززٍ اىَستشززززفُبد واىَشامززززض 

 اىصسُخ .

ثفهزٌ ىجشٍدُزبد واىتطجُقزبد اىتفبػيُزخ َسزَر اسزتخذاً ا  اضزخذاو انجريجُبد وانزطجُمبد انزفبػهُخ .2

يطىاد الاصبثخ وٍشاززو اىتقزذً ثزبلاٍشاض اىجزبغٍْ 

 ثذفا ٍِ الاصبثخ وزتً اىؼلاج . 

َؼتجززش اىتقُززٌُ اىَسززتَش وسززُيخ اسبسززُخ ىعززَبُ خززىدح   اضزخذاو انزمُُى انًطزًر .2

اىتؼيززززٌُ واىززززتؼيٌ , ار ََنززززِ ىيَذسسززززُِ تقُززززٌُ فؼبىُززززخ 

 صٍخ ىتسسُْهب.اساد اىلاقشاىر اتخباىجشاٍح اىتؼيَُُخ و

 . َسبهٌ فٍ تسذَذ ّقبغ اىقىح واىعؼف ىذي اىطيجخ 

 . َسبػذ فٍ تقٌُُ اىَستىي اىؼيٍَ اىفشدٌ ىيطيجخ 

اضزززخذاو اضززهىة انًُبلشززبد فززٍ ػًهُززخ  .5

 انزؼهُى
  َشززدغ اىطيجززخ ػيززً اىَشززبسمخ اىفؼبىززخ فززٍ اىَسبظززشح

 وتيقٍ اىَستىي اىؼيٍَ ىيَقشس اىذساسٍ .

 ٍ ْصخ زقُقُخ ىيطيجخ ىتسسُِ وامتسزبة ٍهزبساد َؼتجش

فٍ اىتىاصو اىيفظٍ واىنتبثٍ , ٍِ يزلاه اىتؼجُزش ػزِ 

ٍبَزززذوس فزززٍ ارهزززبّهٌ ززززىه اىَزززبدح اىؼيَزززٍ ومززززىل 

 سَبػهٌ ىضٍلاؤهٌ .

 

  



 

 

 

 

  انفصم الاول

   انىلذ ػُىاٌ انفصم

طرَمخ  انؼُىاٌ انفرػٍ انؼُىاٌ انرئُطٍ انُظرٌ انزىزَغ انسيٍُ

 انزذرَص

 طرق انمُبش نزمُُبدا

الأضجىع 

 الأول
2 

 

Diphtheria 
Definition, Cause, Transmission. 

 يحبضرح
,   ,شرح ػرض رمذًٍَ

 يُبلشخ,اضئهخ واجىثخ
 رمُُى يطزًر

Signs and symptoms, Complications.   

Diagnosis, Prevention and treatment. 

الأضجىع 

 انثبٍَ

 
2 

Whooping 

cough 

Definition, Cause, Stages, Transmission, 
Symptoms . 

 يحبضرح
ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ
ركهُف انط ة ثزمبرَر 

رزؼهك ثًىضىع 

 انًحبضرح

Diagnosis, Prevention and treatment. 

Mumps 
Definition, Cause, Transmission, Symptoms. 

Complications, Prevention& treatment. 

الأضجىع 

 انثبنث
2 

Typhoid 
Definition & Cause, Symptoms, Complications. 

 يحبضرح
ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ
 اخزجبراد لصُرح

Transmission, Management, Prevention.  

الاضجىع 

 2 انراثغ

Measles 
Definition, Cause, Clinical features.  

 يحبضرح

 

ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ
رىزَغ اضزجُبَبد نمُبش 

يذي اضزُؼبة انط ة 

 نهًفبهُى انرئُطُخ

Risk factors, Prevention and treatment. 

German 
Measles 

Definition, Cause, Symptoms, Complications.   

Transmission, Diagnosis . 

Small pox Definition, Cause, Transmission. 

Clinical features, Treatment. 

 



 

 

 

 

  انثبٍَانفصم 

   انىلذ ػُىاٌ انفصم

طرَمخ  انؼُىاٌ انفرػٍ انؼُىاٌ انرئُطٍ انُظرٌ انزىزَغ انسيٍُ

 انزذرَص

 طرق انمُبش انزمُُبد

الأضجىع 

 نخبيصا
2 

 

Infection of 

mouth &tongue 

Catarrhal stomatitis. 
 يحبضرح

,   ,شرح ػرض رمذًٍَ

 يُبلشخ,اضئهخ واجىثخ
 رمُُى يطزًر

Ulcerative stomatitis. 

Glossitis . 

الأضجىع 

 انطبدش

 2 

Gastritis Definition, Types. 

 يحبضرح
ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ

ثزمبرَر ركهُف انط ة 

رزؼهك ثًىضىع 

 انًحبضرح

Symptoms, Prevention and treatment. 

Peptic Ulcer 
Definition, Types, Symptoms. 

Diagnosis, Management. 

الأضجىع 

 انطبثغ
2 Jaundice Definition, Categories. ػرض رمذًٍَ ,شرح ,   يحبضرح

 يُبلشخ,اضئهخ واجىثخ
 لصُرح اخزجبراد

 

 الاضجىع

 2 انثبيٍ 
Heart Failure 

Definition, Risk factors, Clinical features.  

 يحبضرح

 

ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ

 

 .Stages of HF, Complications, Treatment رمُُى يطزًر
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  ثبنثانفصم ان

   انىلذ ػُىاٌ انفصم

 انؼُىاٌ انرئُطٍ ٌانُظر انزىزَغ انسيٍُ
 انؼُىاٌ انفرػٍ

طرَمخ 

 انزذرَص

 طرق انمُبش انزمُُبد

الأضجىع 

 انزبضغ
2 

 

 

Myocardial 

infarction 

 

Definition, Clinical features, Complications. 

 يحبضرح  
,   ,شرح ػرض رمذًٍَ

 يُبلشخ,اضئهخ واجىثخ
 رمُُى يطزًر

Investigation, Treatment. 

ع الأضجى

 انؼبشر

 2 

 

Angina 

Definition, Precipitating factors. 

 يحبضرح
ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ

رىزَغ اضزجُبَبد نمُبش 

يذي اضزُؼبة انط ة 

 نهًفبهُى انرئُطُخ

Clinical Picture. 

D. Diagnosis, Treatment. 

الأضجىع 

 انحبدٌ ػشر

 

 

 

2 

 

Ca. stomach Definition, Types, Symptoms, Risk factor. 
 يحبضرح

ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ
 اخزجبراد لصُرح

Diagnosis, Management, Prevention. 

 

Ca. intestine 

Definition, Risk factor, Symptoms. 

Diagnosis, Treatment, Prevention. 

 

 

 الاضجىع 

 2 بٍَ ػشرانث

Hypertension 

 

 

 

 

 

Definition, Categories.   

 يحبضرح

 

ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ

ركهُف انط ة ثزمبرَر 

رزؼهك ثًىضىع 

 انًحبضرح

 

Causes of secondary hypertension. 

 

 

Complications, Management. 
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  انراثغانفصم 

   ىلذان ػُىاٌ انفصم

طرَمخ  انؼُىاٌ انفرػٍ انؼُىاٌ انرئُطٍ انُظرٌ انزىزَغ انسيٍُ

 انزذرَص

 طرق انمُبش انزمُُبد

 

 الأضجىع 

 انثبنث ػشر
2 

 

Congenital heart 

disease 

Definition, Classifications. 
 يحبضرح

,   ,شرح ػرض رمذًٍَ

 يُبلشخ,اضئهخ واجىثخ
 رمُُى يطزًر

Symptoms, Etiology . 

Treatment, Prevention. 
 

 الأضجىع 

 2 انراثغ ػشر
Pneumonia 

 

Definition, Predisposing factors. 

 يحبضرح
ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ
 .Sings, Complications and treatment اخزجبراد لصُرح

الأضجىع 

 انخبيص ػشر
2 Asthma Definition causes.  

 حبضرحي

ػرض رمذًٍَ ,شرح ,  

 يُبلشخ,اضئهخ واجىثخ
 

 اخزجبراد لصُرح

Predisposing factors, Management. 
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ة  الاولى :  رقم المحاض 

ة  Diphtheria :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة : الهدف العام من الم  وطرق العلاج . والاعراض مرض الاكتساب المفاهيم الاساسية حول  حاض 

 .  معرفة العامل المسبب -1 الأهداف السلوكية او مخرجات التعلم: 

 فهم وتميي   طرق الاصابة بعدوى المرض.  -2

 .  معرفة كيفية الوقاية من الاصابة -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Pre Test:- 

Q1:- Define diphtheria? 

Q2:- What are methods of transmission of diphtheria. 

Q3:- Enumerate the types of scalp injury? 

 

Diphtheria 

Definition 

It is a contagious bacterial infection that usually affects upper 

respiratory tract (mucous membranes of nose and throat), and 

can spread throughout the body. The infection usually occurs in 

the spring or winter months  

Cause 

It is caused by Corynebacterium diphtheriae, a non-

encapsulated, non-motile, aerobic gram-positive bacillus.  

Pathogenic strains can result in severe localized upper 

respiratory infection, localized cutaneous infections, and rarely 

systemic infection.  
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Transmission 

 

Signs and symptoms 

 Fever of 38 °C or above  

 A grey or white patch develops in the throat. This can 

block the airway and create a barking cough as in croup.  

 Fatigue  

 Sore throat  

 Hoarseness  

 Cough difficulty  

 Painful swallowing  

 Difficulty breathing  

 Swelling of the neck glands.  

 Foul-smelling blood stained nasal discharge and cervical 

lymphadenopathy.  

 

Complications 

In advanced stages, diphtheria can damage heart, kidneys and 

nervous system.  
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Diagnosis 

 Diagnosis can often be made based on the appearance of the 

throat with confirmation by throat swab & culture.  

 

Prevention 

 A vaccine, known as diphtheria toxoid, is effective for 

prevention and available & usually given with tetanus toxoid 

and pertussis vaccine (the DPT vaccine).  

 

Treatment  

Treatment is with the antibiotic erythromycin or penicillin, 

surgical procedure known as a tracheostomy is sometimes 

needed to open the airway in severe cases. 
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ة  الثانية :  رقم المحاض 

ة  Whooping cough and Mumps :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 .  معرفة العامل المسبب -1 تعلم: الأهداف السلوكية او مخرجات ال

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية من الاصابة -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Whooping cough and Mumps  

Whooping cough  

Definition   

 It is a highly contagious bacterial respiratory disease, infect 

child in which there is explosive continuous coughing with 

exhausted character by whoop voice. 

 It is also known as pertussis . 

 Pertussis can occur at any age, but causes serious problems in 

babies, and is usually milder in older children and adults.  

 Children who are too young to be fully vaccinated and those 

that have not received all their vaccinations are at highest risk 

for severe illness and complications.  

 

Cause 

 It is a highly contagious respiratory disease caused by the 

bacterium Bordetella pertussis. 

 

Stages 

Stage 1  

Catarrhal stage 

In 1st week mild fever, increasing cough to paroxysms 

Stage 2 

Spasmodic stage 

 - (4-6) weeks 

- Explosive cough with no intervening inspiration. 
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- Cyanosis 

-Whoop: at end of co there is long inspiration giving the voice 

of whoop 

- After cough the child is exhausted. 

 

Transmission  

 By airborne droplets.  

 Direct contact infected person. 

 

 Symptoms  

 Low fever  

 Runny nose 

  Cough that is mild at first, then rapid coughing and a crowing 

or high pitched ―whoop‖ worsens at night.  

 Vomiting follow coughing . 

 

 Diagnosis  

The preferred method of testing is to swab the back of the nose 

for culture or other special pertussis testing. 

 

Treatment 

- Isolation for 2 weeks 

- Antibiotics : Ampicillin or chloramphenecole ( Most effective ) 

- Hyperimmuno globulin antibodies ( I.G) . 

- Oxygen, small frequent light meal. 
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Prevention 

It can be prevented by give triple vaccine in 3 doses (DPT). 

 

Mumps 

Definition 

It is a viral infection of the parotid gland, and characterized by a 

painful swelling in front and below the ear auricles associated 

with pyrexia. 

Cause 

It caused by systemic myxo (mumps) virus infection. 

 

Signs and Symptoms 

Mumps symptoms begin 12 to 25 days after exposure. 

 Swelling and pain in one or more salivary glands (sides of 

the cheeks and jaw). 

 Fever. 

 Headache 

 Muscle aches and pains, fatigue and loss of appetite. 

 

Complications  

 Encephalitis. 

 Meningitis. 

 Mycarditis. 

 Orchitis or oophoritis. 
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 Pancreatitis . 

 

Diagnosis 

Mumps is diagnosed with a blood test, a urine test, and a swab 

from the throat or salivary gland. 

 

Treatment  

 There is no specific treatment for mumps. 

 Some medications can be given to relieve some of the 

symptoms as :  pain ,fever , mycarditis. 

  Light food. 

 Cortisone may be given for orchitis. 

 

Prevention 

- MMR vaccine can prevent mumps. They are measles and, 

mumps and rubella vaccine. 

 

 

 

 

 

 

 

 

 

 

ة  لثالثةا :  رقم المحاض 
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ة  Typhoid :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 .  عامل المسببمعرفة ال -1 الأهداف السلوكية او مخرجات التعلم: 

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية من الاصابة -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Typhoid 

Definition & Cause 

 It is an infection caused by bacterium Salmonella 

typhimurium (S. typhi).  

 The incubation period is about 10–14 days.  

 S. typhi enters through the mouth and spends in the intestine.  

 After this, it makes its way through the intestinal wall and 

into the bloodstream.  

 From the bloodstream, it spreads into other tissues and 

organs.  

 The immune system of the host can do little to fight back 

because S. typhi can live within the host‘s cells, safe from the 

immune system.  

 It is diagnosed by detecting the presence of S. typhi via 

blood, stool, urine, or bone marrow sample  

 Typhoid risk is higher in populations that lack access to safe 

water and adequate sanitation, and children are at highest 

risk.  
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Symptoms  

 

 The temperature rises gradually for 4 or 5 days.  

 Fatigue, with increasing headache, drowsiness and aching in 

the limbs.  

 There is a relative brady-cardia.  

 At the end of 1st week a rash may appear on upper abdomen 

and back as rose-red spots.  

 Cough and epistaxis occur.  

 Around the 7th–10th day the spleen becomes palpable.  

 Following recovery, up to 5% of patients become chronic 

carriers of S. typhi.  

 

Complications 

 

1- Haemorrhage or a perforation of small bowel may occur at  

      2nd - 3rd week. 

 2- Cholecystitis 

 3- Pneumonia  

4- Myocarditis  

5- Arthritis 

6- Osteomyelitis 

7- Meningitis  

8- Toxemia (septicemia ) 

 9- Thrombophlebitis . 
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Transmission 

  

 Its main method of transmission is oral-fecal route, generally 

spreading in contaminated water or food.  

 It can also be passed through direct contact with an infected 

person.  

 Small number of people who recover but still carry S. typhi, 

these ―carriers‖ can infect others.  

 Persons with typhoid fever carry the bacteria in their 

bloodstream and intestinal tract.  

 

 

Management  

 

• Isolation of the patient with bed Rest.  

• Maintain fluid electrolyte balance  

• Improve sanitation and living conditions.  

• Antibiotic treatment for 14 days with ciprofloxacin (drug of 

choice), or chloramphenicol  

Prevention  

 

 Typhoid fever is common in places with poor sanitation and a 

lack of safe drinking water.  

 Access to safe water and adequate sanitation, hygiene among 

food handlers and typhoid vaccination are all effective in 

preventing typhoid fever.  
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ة  رابعةال :  رقم المحاض 

ة  Typhoid :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :  الهدف العام من  والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  المحاض 

 .  معرفة العامل المسبب -1 الأهداف السلوكية او مخرجات التعلم: 

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية من الاصابة -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح مُبشطرق ان

 

 

 

 

 

 

 

Measles  

 

Definition & Cause 

It's a viral disease infect the child age group, characterized by 

body trunk rash & high fever. It is endemic world-wide.   

Maternal antibody gives protection for the first 6 months of life. 

Infection is by droplet spread with an incubation period 10 days 
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Clinical features  

 The first symptoms are 2-4 days of fever, conjunctivitis  

 Koplik‘s spots (few small white spots surrounded by 

erythema) on internal buccal mucosa.  

 The red measles rash usually starts behind ear on day 3 to 7.  

 The rash spreads over the next few days to the face, head, 

then over the rest of body and then legs and arms.  

 The rash lasts for up to one week. The person feels most 

unwell for the first day or two after the rash appears.  

 

Risk factors  

 

It can affect individuals of all ages, but certain groups are at a 

higher risk of developing the infection or experiencing severe 

complications.  

1. Unvaccinated Individuals  

2. Infants and Young Children  

3. Travelers to Measles-Endemic Areas  

4. Healthcare Workers  

5. Individuals with Weakened Immune Systems  

6. Pregnant Women  

7. Contacts of Infected Individuals.  

 

 

Prevention and treatment 
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 No specific treatment. 

 Antibiotics to prevent bacterial infection. 

 Vaccination :Active & passive 

 

 

German measles 

  

Definition & Cause 

It is a viral illness transmitted by aerosol, called also rubella. 

Outbreaks occur in spring and early summer, with epidemics 

every 7–10 yrs.  

 

Transmission 

  By airborne droplets from these secretions are deposited into 

air whenever an infected person coughs or sneezes. 

  By direct contact with infected person .  

 

Symptoms 

 Many childhood cases are mild.  

 Infection presents with lymphadenopathy and a rash which 

starts on the face and moves to trunk.  

 Fever occurs only on the first day of the rash.  
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Complications 

 Rubella infection in early stages of pregnancy may result in 

congenital abnormalities.  

 Encephalitis can rarely complicate rubella.  

 

Diagnosis  

It depends on a blood test, urine, spinal fluid, and a throat swab 

can also be used to diagnosis rubella. 

 

Small pox 

Definition & Cause 

Mild viral infection appears as a vesicle rash in the face and 

body associated with fever and itching. It is a contagious disease 

caused by a virus ―Smallpox‖. 

Transmission  

 By droplet infection. 

 Contact with infected patient. 

 Even people who have been vaccinated for smallpox might be 

ill, because the duration of protection given by smallpox vaccine 

is not fully understood. 
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Clinical features 

 Prodroma – malaise  

 Fever 

 Headache 

 Rash on face, arms, and legs. 

 Rash - red papules change especially on face, arms, and legs 

rapidly to vesicles and scabs, then disappear (more on trunk) 

 

 

Treatment 

 No specific treatment. 

 Antiseptic lotion and to decrease itching. 

 Isolation. 

 Anti-allergy drug.  
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ة  الخامسة :  رقم المحاض 

ة  Infection of mouth and tongue :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 .  معرفة العامل المسبب -1 ف السلوكية او مخرجات التعلم: الأهدا

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Infection of mouth and tongue 

The Mouth 

Stomatitis 

Definition 

 It means inflammation of mouth either by traumatic or viral & 

bacterial or fungal causes & chemical agents - 

Types 

A- Catarrhal stomatitis 

Causes 

l- dental sepsis & smoking 

2- Leukemia 

3- Fever & illness 

4- Drugs like iodine 

Treatment  

l- Good oral care & hygiene by use antiseptic Oral solution 

2- Remove the cause. 

B- Ulcerative stomatitis (aphthus stomatitis) 

 Affects mouth and tongue at the same time characterized by 

very painful small ulcer.  

 With excessive salivation. The most common cause is 

psychotic & stress & sharp teeth. 
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Treatment  

l- Good oral hygiene by use oral antiseptic Solution. 

2- Remove the cause as fracture or sharp tooth and stress. 

3- Sedation 

4- Oral gel 

5- Hydrocortisone cream 

C- Thrush (monillia) fungal infection secondary  

Appear as white patches in mouth and tongue, due to : 

- Low immun disease ( immune deficiency ) 

- Chronic disease as malignancy. 

- Antibiotics 

Treatment  

- Systemic mycostatin as tables or drops . 

- Local gention violet 

- Local antifungal oral gel 

D- Herpetic stomatitis 

Caused by herpes zoster virus which is very painful mainly due 

to low immunity . 
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The tongue 

 

Glossitis  

 

Definition 

 

It means inflammation of tongue . 
 

Types of glossitis 

 1. Acute glossitis 

It is an inflammation of the tongue that appears suddenly and 

has severe symptoms. This type of glossitis typically develops 

during an allergic reaction. 

  

2. Chronic glossitis 

 It is an inflammation of the tongue that continues to recur. This 

type may begin as a symptom of another health condition. 

 3. Atrophic glossitis 

It occurs when many papillae are lost. This results in changes in 

the tongue‘s color and texture. This type of glossitis typically 

gives the tongue a glossy appearance.  

 

Causes of glossitis  

 Allergic reactions 

 Allergic reactions to medications, food, and other potential 

irritants, these Irritants include toothpaste and certain types of 

medications that treat high blood pressure.  
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 Herpes simplex infection 

 Caused by a virus that causes cold sores and blisters around the 

mouth, may contribute to swelling and pain in the tongue. 

  Low iron levels Low levels of iron in the blood  

This may result in low levels of myoglobin, a protein in red 

blood cells that‘s important for muscle health, including the 

tongue‘s muscle tissue. 

  Mouth trauma  

Trauma caused by injuries to the mouth can affect the condition 

of tongue. Inflammation may occur because of cuts and burns on 

the tongue or dental appliances like braces placed on your teeth. 

 

 Symptoms  

 Pain or tenderness in the tongue  

 Swelling of the tongue  

 Change in the color of the tongue 

  Inabilities to speak, eats, or swallow 

  Loss of papillae on the surface of the tongue 

 Diagnosis  

The patient may see dentist or doctor for an oral examination. 

 Treatment 

 Antibiotics and other medications that get rid of infections may 

be prescribed if bacteria are present in the body. The doctor may 

also prescribe topical corticosteroids to reduce the redness and 

soreness. 
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ة  السادسة :  رقم المحاض 

ة  Gastritis & Peptic ulcer :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 .  معرفة العامل المسبب -1 تعلم: الأهداف السلوكية او مخرجات ال

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية من الاصابة -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Gastritis & Peptic ulcer  

 

Gastritis  

Definition 

It is inflammation of stomach involving mucosal and sub 

mucosal layers, white blood cells (inflammatory cells) move 

into wall of stomach as a response to inflammation . 

Types 

Acute gastritis 

 Most commonly results from alcohol, aspirin or NSAID 

ingestion. Treatment involves avoiding the cause & antacids. 

Chronic gastritis 

 The most common cause of chronic gastritis is H. pylori 

infection. Most patients benefit from H. pylori eradication. 

Autoimmune chronic gastritis 

 Usually asymptomatic and results from autoimmune activity 

against parietal cells in the body of the stomach. 
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Symptoms 

There may be no symptoms but, when symptoms are present, 

the most common is : 

1- Upper abdominal pain . 

2- Nausea and vomiting 

3- Bloating 

4- Loss of appetite. 

When due to autoimmune problems, low red blood cells due to 

not enough vitamin B12 may occur, a condition known as 

pernicious anemia . 

Peptic ulcer  

Definition 

It means an ulcer in the lower esophagus, stomach or duodenum. 

Ulcers in stomach or duodenum may be acute or chronic. Most 

of duodenal & gastric ulcers are due to H. pylori infection; or 

due to NSAIDs. 
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Clinical features  

Peptic ulcer is a chronic condition. Duodenal and gastric ulcers 

share common symptoms: 

• Recurrent episodes of epigastric pain occur in relation to 

meals.   

 Vomiting occasionally occurs.  

 The ulcer may even be ‗silent‘, presenting with anemia from 

chronic undetected blood loss, hematemesis or acute 

perforation.  

 Gastric ulcers may occasionally be malignant and therefore 

must always be biopsied and followed up to ensure healing. 

Complications  

1- Intractability ( not respond to medical treatment ) . 

2- Bleeding ( haematemesis and melena ) . 

3- Perforation. 

4- Pyloric stenosis and obstruction 

5- Malignancy 
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Diagnosis 

1- history. 

2- examinations. 

3- complications. 

4- investigations : 

     - Endoscopy is the preferred investigation.  

    - Barium meal. 

    - C.X.R. for perforation 

    - Stool examine for blood or occult blood. 

    - Tagamet tab. Or inject. 

 

Management 

 The aims of management are to relieve symptoms, induce 

healing and prevent recurrence. 

 H. pylori eradication: All patients who are H. pylori-

positive should receive eradication. 

 A proton-pump inhibitor PPI (e.g. omeprazole ) is taken 

with two antibiotics (from amoxicillin, clarithromycin and 

metronidazole) for 7 days. 

 General measures: Cigarette smoking, aspirin and NSAIDs 

should be avoided. 
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ة  السابعة :  رقم المحاض 

ة  Jaundice :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 .  لعامل المسببمعرفة ا -1 الأهداف السلوكية او مخرجات التعلم: 

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية من الاصابة -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Jaundice 

Definition 

It is yellowish discoloration of skin, sclerae and mucous membranes 

resulting from an increased bilirubin concentration in body fluids.  Also 

known as icterus 

Bilirubin is a by-product of the daily natural breakdown and destruction 

of red blood cells in the body 

 

Categories of jaundice  

Category Definition 

Pre-hepatic / hemolytic 

The pathology is occurring prior to the liver (pre-

liver) , caused by anything that causes an increased 

rate of hemolysis  

( breakdown of red blood cells ) 

Hepatic/ hepatocellular 

The pathology is located within the liver caused due 

to disease of parenchymal cells of liver, e g. chronic 

hepatitis, hepatotoxicity, cirrhosis, drug-induced 

hepatitis, and alcoholic liver disease 

Post-hepatic/ obstructive 

 

The pathology is located after the conjugation of 

bilirubin in the liver caused due to obstruction of 

biliary passage. The most common causes are 

gallstones in the common bile duct, and pancreatic 

cancer in the head of the pancreas 

 

 

 

 

 

 

 

https://en.wikipedia.org/wiki/Liver
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Symptoms 

 Yellow skin 

 Yellow eyes (the part that's normally white) 

 Itching all over the body 

 Dark urine (pee) and light-colored stool (poop).  

 

Complications 

 Hyperbilirubinemia, more precisely hyperbilirubinemia due 

to the unconjugated fraction, may cause bilirubin to 

accumulate in the gray matter of the central nervous system, 

potentially causing irreversible neurological damage leading 

to a condition known as kernicterus.  

 Depending on the level of exposure, the effects range from 

unnoticeable to severe brain damage and even death. 

 

Diagnosis 

 Imaging tests such as ultrasound  

 CT (computed tomography) scan,  

 MRI (magnetic resonance imaging) 

 Blood tests to check for the problem causing jaundice 

 No single test can differentiate between various classifications 

of jaundice .  

 A combination of liver function tests is essential to arrive at a 

diagnosis 
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Treatment 

 Itching usually slowly disappears as the liver improves.  

 Prescribe a medicine that may help. 

  If the cause is a blocked bile duct, a flexible viewing tube 

(endoscope) may be used to open it. 

 

 

Function test 
Pre-hepatic 

jaundice 
Jaundice due to the liver 

Post-hepatic 

jaundice 

Total bilirubin Normal/ increased Increased 

Conjugated bilirubin Normal Increased 

Unconjugated 

bilirubin 

Normal / 

increased 
Increased Normal 

Urobilinogen 
Normal / 

increased 
Decreased Decreased / negative 

Urine color Normal 
Dark (urobilinogen + 

conjugated bilirubin) 

Dark (conjugated 

bilirubin) 

Stool color Brown Slightly pale Pale 

Alkaline 

phosphatase  

Normal 

Increased 

Alanine transferase 

and Aspartate 

transferase  

Increased 

Conjugated bilirubin 

in urine 
Not present Present 

Large spleen Present Present Absent 

https://en.wikipedia.org/wiki/Splenomegaly


 

 

36 

 

ة  الثامنة :  رقم المحاض 

ة  Heart Failure :  عنوان المحاض 

 غريب م.اوزدان اكرم :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 معرفة العامل المسبب.  -1 الأهداف السلوكية او مخرجات التعلم: 

 فهم وتميي   طرق الاصابة.  -2

 معرفة كيفية الوقاية.  -3

اتيجيات التيستر     المستخدمة استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Heart Failure  

Definition 

Heart failure describes the state that develops when the heart 

cannot maintain an adequate cardiac output. 

Causes 

1- Arrhythmias. 

2- Congenital heart Disease  

3- Diseases of the heart as : Myocarditis , myocardial infarction 

,constructive pericarditis ,cardiomyopathy . 

4- Systemic hypertension & pulmonary hypertension. 

5- Valvular heart diseases. 

 

Predisposing factors  

1- Atrial fibrillation 

2- Fever & infection 

3- Pregnancy 

4-Fluid over load 

5- Myocardial infarction 

6-Anaemia 

7-Thyrotoxicosis. 
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Clinical features 

 The cardinal symptoms of HF are fatigue and shortness of 

breath (dyspnea), orthopnea (its dyspnea in supine position).  

 Hepatomegaly, ascites & peripheral edema are signs of HF, 

with abnormal sounds in lungs auscultation. 

Complications 

1-Acute Pulmonary oedema (left sided heart failure) 

2- Deep venous thrombosis DVT. 

3-Hypertension 

4-Fluid and salt retention 

Treatment 

1-Treat the predisposing cause 

2-Diuretics as Lasix 

3-Strengthen the heart muscle by digoxin. 

4- Reduction of the weight. 

5- Vasodilators to dilate coronary arteries of the heart. 
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ة ة  :  رقم المحاض   التاسعة والعاشر

ة  Myocardial Infarction & Angina :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 معرفة العامل المسبب.  -1 كية او مخرجات التعلم: الأهداف السلو 

 فهم وتميي   طرق الاصابة بعدوى المرض.  -2

 معرفة كيفية الوقاية من الاصابة.  -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Myocardial Infarction & Angina  

Definition 

Myocardial Infarction (MI) is almost always due to formation of 

occlusive thrombus in a coronary artery. Same pathogenesis of 

angina but the pain lasts longer & there will be irreversible 

damage to cardiac muscle. 

Clinical features 

 There is a retro- sternal pain which is similar to angina pain 

but more severe and lasts longer & not relieved by rest or 

sublingual tables often associated with nausea and vomiting, 

pallor and sweating and apprehension. 

  In some patients breathlessness is the only symptom, while 

in others (particularly older or diabetic patients) the infarct 

may go un-recognized (silent MI). 

 Sudden death or a systole, frequently occurs within the first 

hour. 
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Complications  

1-Arrhythmias 

 Ventricular ectopic beats,  Ventricular fibrillation (VF)  

2- Heart block (Atrio-ventricular block) 

3- Cardiogenic shock 

4- Acute congestive heart failure + Pulmonary oedema. 

5- Mechanical complications like (rupture of ventricle septum or 

valve regurgitation ) 

6- Pericarditis. 

7- Systemic embolism from a cardiac thrombus. 

8- Development of a ventricular aneurysm. 

Investigations 

1- ECG: ST elevation & development of a Q wave, then T wave 

inversion. 

2- Cardiac enzymes: The plasma concentration of enzymes and 

proteins like: Creatine kinase (CK) and CK-MB, and the cardiac 

troponins T and I. 

3-Echocardiography 
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Treatment 

• High-flow oxygen.  

• Analgesia (i.v. opiates). 

 • I.v. antiemetic (metoclopramide). 

• Oral aspirin (300 mg) & or low molecular weight heparin. 

• I.V. β-blockers & I.V. nitrates. 

• Thrombolysis: Helps to restore coronary patency.   

 

Angina Pectoris 

Definition 

It is sensation of discomfort in the central part of chest due to 

temporally (transient ) myocardial Ischemia. The pain lasts for 

few minutes and it is increases by exertion and relieved by rest. 

Precipitating factors  

1- Exertion  

2- Anemia    

3-Hyperthyrodisum  

4-Aortic stenosis  

5- Hypertension 
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6- Ventricular hypertrophy    

7- Tachycardia   

8- Coronary artery spasm. 

Clinical Picture 

 Sensation of discomfort of tightness like band around the 

chest or pain in the center of the chest (retro- sternal pain ) 

usually induced by exertion ,anxiety and some get angina at 

rest called unstable angina.  

 The pain usually radiating to the left arm and to the neck or 

to the lower jaw and the pain disappears by rest or a drugs 

(sublingual nitrates). 

Differential Diagnosis 

1-Muscleo Skeletal pain or spasm 

2- Reflux esophagitis. 

3-Pericarditis 

4-Asthma 
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Treatment  

1-Re-assurance and prevent the predisposing factors like: stop 

smoking, reduce weight & encourage exercise. 

2- Drugs like vasodilators (Glyceryl Trinitrates GNT) 

sublingually, called Angesid or Isordil. 

3- Beta blockers: e.g: propranolol. 

4-If the patient is not responding to treatment use Coronary 

artery bypass grafting (CABG). 
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ة  الحادي عسرر  :  رقم المحاض 

ة  Cancer stomach  & Cancer intestine :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . المرض ول اكتساب المفاهيم الاساسية ح الهدف العام من المحاض 

 معرفة العامل المسبب.  -1 الأهداف السلوكية او مخرجات التعلم: 

 فهم وتميي   طرق الاصابة.  -2

 معرفة كيفية الوقاية من الاصابة.  -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Stomach cancer & Intestinal cancer 

Stomach cancer 

Definition  

 Stomach cancer occurs when abnormal cells in the stomach 

wall grow in an uncontrolled way. 

Types 

There are two main types of stomach cancer. These are named 

after the cell type in which the cancer first develops. 

 Gastric adenocarcinoma (Gastric cancer) develops in the 

glandular cells that line the stomach wall. 

 Gastro-intestinal stromal tumors (GIST) are rarer cancers that 

develop in the connective tissue in the stomach wall. 

Symptoms 

 Indigestion or heartburn, also known as dyspepsia. 

 Nausea, feeling full or bloated even after eating small 

amounts. 

 Pain in the stomach or abdomen. 

 Unexplained weight loss. 

 Difficulty swallowing – also known as dysphagia. 

 Anemia. 
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Risk factors 

1- H. pylori. 

2- Pernicious anemia and gastric atrophy. 

3-Gastric polyps.  

4- Peptic ulcer surgery. 

5- Cigarette smoking and industrial dust ingestion. 

6-Diet : Excessive salt intake, spirits, deficiency of antioxidants 

and exposure to N-nitroso compounds. It is also associated with 

obesity and higher socioeconomic status. 

7- Genetic factors. 

 

Diagnosis 

 Physical examination. 

 Examination of a blood sample 

 Examination of a stool sample. 

 Endoscope to examination of the inside of the stomach and 

other parts of the upper digestive system. 

 Imaging of the stomach and nearby organs, which may 

include an X-ray or computed 

 Tomography (CT) scan or magnetic resonance imaging 

(MRI). 

 Taking a sample of tissue (biopsy) from the stomach wall for 

examination under a microscope. 
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Management  

 Radiotherapy 

 Chemotherapy 

 Surgical : Total gastrectomy  or subtotal gastrectomy. 

Palliative surgery 

In patients suffering from significant obstruction or bleeding, 

palliative intubation, stenting or another form of recanalisation 

can be used. 

 

Prevention 

 Not smoking or quitting smoking 

 Reducing consumption of smoked, pickled and salted food 

 Having a diet high in fresh vegetables and fruit 

 Treatment of helicobacter pylori infection may be protective. 
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Bowel cancer 

(Intestinal cancer or colorectal cancer) 

Bowel cancer (colorectal cancer) 

Definition 

Bowel cancer is also known as colorectal cancer. Bowel cancer 

occurs when abnormal cells in the wall of the large bowel grow 

in an uncontrolled way. 

Risk factors 

 People aged 50 and older 

 Smokers 

 People who are overweight or obese, especially those who 

carry fat around their waists 

 People who aren‘t physically active 

 Alcohol consumers 

 People who eat a lot of red meat or processed meat . 

 People with family histories of inherited colorectal cancer. 

Symptoms 

Early stages of colorectal cancer don‘t usually have symptoms. 

Later on, people may have these symptoms: 

 Bleeding from the rectum or blood in or on the stool 

 Change in bowel habit 

 Stools that are more narrow than usual 
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 General problems in the abdomen, such as  

- Bloating 

-  fullness or cramps  

-  Diarrhea, constipation 

-  feeling in the rectum that the bowel movement 

isn‘t quite complete 

 Weight loss for no apparent reason 

 Being tired all the time 

 Vomiting 

 Diagnosis 

 Stool occult blood test (FOBT) 

 Stool immunochemical test (FIT) 

 Stool DNA test (sDNA) 

Treatment 

Surgery is the most common treatment, when the cancer has 

spread, chemotherapy or radiation may be given before or after 

surgery. 

Prevention 

Some studies suggest that people may reduce their risk of 

developing colorectal cancer by increasing physical activity, 

keeping a healthy weight, limiting alcohol consumption, and 

avoiding tobacco. 
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ة ي عسرر  :  رقم المحاض 
 
 الثان

ة  Hypertension :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 معرفة العامل المسبب.  -1 الأهداف السلوكية او مخرجات التعلم: 

 فهم وتميي   طرق الاصابة بعدوى المرض.  -2

 معرفة كيفية الوقاية.  -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Hypertension 

Definition 

 Hypertension is a condition in which arterial blood pressure 

(BP) is chronically elevated. It is generally defined as a BP 

>140/90 mmHg. 

 In more than 95% of cases, no specific underlying cause of 

hypertension can be found, such patients are said to have 

essential or (primary) hypertension.  

 The other 5% of cases having secondary hypertension, 

which is due to the following causes: 

 

Causes of secondary hypertension 

1-Alcohol  

2-Obesity  

3-Pregnancy (pre-eclampsia)  

4-Renal disease  

5-Endocrine disease  

6-Drugs: e.g. Oral contraceptives, steroids, NSAIDs. 
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Complications  

A- Cardiac: like left heart failure. 

B- Cerebral: like Cerebral Ischemia , or bleeding . 

C- Renal complications like renal failure 

D- Eye complications like optic atrophy, blindness, retinal 

bleeding and detachment. 

E- Malignant hypertension. 

 

Management 

 Non-drug therapy: Correct obesity, restrict salt intake, 

exercise, increase consumption of fruit and vegetables, stop 

smoking & alcohol intake. 

Antihypertensive drugs: Many types: e.g.: diuretics, ACE 

inhibitors; Angiotensin receptor blockers; Calcium channel 

antagonists, & Beta-blockers. 
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ة  الثالث عسرر  :  رقم المحاض 

ة  Hypertension :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   ض وطرق العلاج . والاعرامرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 مرض . لمعرفة العامل المسبب ل -1 الأهداف السلوكية او مخرجات التعلم: 

 فهم وتميي   طرق الاصابة بعدوى المرض.  -2

 معرفة كيفية الوقاية.  -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش

 

 

 

 

 

 

 

 

 

 

 

 



 

 

55 

Congenital Heart Diseases 

Definition 

Congenital heart defects (CHDs) are problems with the structure 

of the heart that are present at birth. There are many CHDs that 

vary from simple defects to more serious defects. They can 

affect different parts of the heart and affect how the heart works. 

 

Classifications 

Blood usually flows from the body to the lungs, where it picks 

up oxygen, and then back to the body. The 2 types of congenital 

heart disease are: 

 Cyanotic 

 The defect causes low oxygen levels in the blood and results in 

―cyanosis‖ or a bluish color. 

 A cyanotic 

 The defect does not result in lower oxygen levels that cause 

cyanosis. 

Symptoms 

 Shortness of breath 

 Bluish skin color 

 Tiredness or irritability 

 Feeding Problems 
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Etiology 

l- Maternal factors  

- Infection (rubella) 

- Systemic lupus erythematous 

- Diabetes mellitus 

- Drugs Warfarin 

- Alcohol abuse 

2- Genetic factors 

- Chromosomal factors Down syndrome (trisomy 21). 

 

Treatment 

Depending on heart defect, treatment may include medication, 

surgery or a combination. 

Prevention 

Avoid drinking alcohol or taking medication. Take 400 

micrograms of folic acid supplement a day during first trimester 

(first 12 weeks) of the pregnancy. 
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ة  الرابع عسرر  :  رقم المحاض 

ة  Pneumonia :  عنوان المحاض 

 غريبم.اوزدان اكرم  :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   والاعراض وطرق العلاج . مرض الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 معرفة العامل المسبب.  -1 الأهداف السلوكية او مخرجات التعلم: 

 فهم وتميي   طرق الاصابة.  -2

 معرفة كيفية الوقاية.  -3

اتيجيات التيستر    المستخدمة  استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Pneumonia 

Definition 

It is an inflammation of lung tissue by bacteria, virus, Allergic 

irritant chemical and Parasite. 

Predisposing factors 

l- Cold damp weather. 

2- General ill -health. 

3- Exteems of age. 

Signs 

-General: - High fever. 

- Hot and flushed face. 

- Chest - Rapid respiration and shallow. 

- Fine crepitation. 

- Diminished chest movement. 

- Later - Dull percussion note. 

- Cough becomes productive. 

- Resolution. 

 

Complications  

 l- Pleural effusion. 

 2- Lung abscess. 

2- Heart failure. 
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Treatment 

 1-Antibiotics like ampicillin 

 2- Expectorant.  

3- Light fluid diet. 

4- Oxygen. 

 5- Analgesic 
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ة  خامس عسرر ال :  رقم المحاض 

ة  Asthma :  عنوان المحاض 

 م.اوزدان اكرم غريب :  اســـــم المدرس

ي  الفئة المستهدفة : 
 
 المستوى الثان

ة :   مرض والاعراض وطرق العلاج . الاكتساب المفاهيم الاساسية حول  الهدف العام من المحاض 

 .  العامل المسببمعرفة  -1 الأهداف السلوكية او مخرجات التعلم: 

 .  فهم وتميي   طرق الاصابة -2

 .  معرفة كيفية الوقاية -3

اتيجيات التيستر المستخدمة    استر

  المهارات المكتسبة 

  انًؼزًذح طرق انمُبش
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Asthma 

Definition 

It is defined as paroxysmal attacks of dyspnea & cough 

accompanied by wheezes which results from narrowing of air 

way passages.  

Causes 

 Bronchial muscle spasm. 

 Bronchial mucosal secretion. 

There is a strong association between atopy—a propensity to 

produce IgE—and asthma. 

 

Predisposing factors 

1- Emotional stress. 

2- Recurrent respiratory tract infection 

3- Smoking. 

4- Exposure to cold weather. 

5- Exercise. 

6- Exposure to allergens (pollens, dust, drugs, tobacco). 
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Clinical features 

 Episodes of wheezing,  

 Chest tightness 

 Breathlessness and cough. 

 There is diurnal variation in symptoms (worse in early 

morning); sleep is often disturbed by cough and wheeze. 

 Status asthmaticus is defined as attacks of asthma associated 

with severe respiratory distress and hypoxia. 

   

Investigations 

1- Chest x-rays: show hyperinflation. 

2 - Pulmonary function tests. 

3 - Skin allergy tests. 

4 - Blood gases analysis. 

5 - Complete blood picture (↑ eosinophilia). 

 

Management 

 Avoidance of aggravating factors: By reducing exposure to 

trigger antigens. 

  In occupational asthma, removal from the offending agent 

may lead to cure. Patients should be advised not to smoke. 

 Oxygen: needed in severe cases. 

 Drugs: lead to relaxation of bronchial muscle. 
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Basic References 

1. Davidson's Principles and Practice of Medicine . 

2. Harrison's Principles of Internal Medicine . 

3. Hutchison's Clinical Methods: An Integrated Approach to Clinical 

Practice . 

 

 

 

 

 

 


