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Diabetes Mellitus (T[38)

i

. Definition (qfyumer)

Diabetes mellitus is a chronic metabolic
disorder characterized by persistent
hyperglycaemia due to inadequate insulin
secretion, impaired insulin action or both.
Prolonged high blood glucose damages
blood vessels, nerves and various organs.
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Type 1 Diabetes
(2139-1 AYAR)

It occurs due to autoimmune
destruction of pancreatic beta
cells, resulting in little or no
insulin production. Lifelong
insulin therapy is required.
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B Types (¥R)

Type 2 Diabetes
(e139-2 7YAE)

[t occurs mainly due to insulin
resistance with a progressive
reduction in insulin secretion.
Obesity, physical inactivity,
unhealthy diet, age and family ‘
history are major risk factors.
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during pregnancy. It increases
the risk of pregnancy

type-2 dlabetes

Gestational Diabetes
(e 7yEE)
is diabetes first detected
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mplications and future l

@ Diabetic ketoacidosis {DKIA} P\/l‘%a % lhy maﬂ
- grafafes FECRSIRE (DKA)  Ketones S J
(2) @ Neuropathy: Nerve damage. -’%Ja’f-f"' =
St ?ﬂf‘ﬁt\-

@ Hyperosmolar hyperglycaemic state (HHS)
- ST

3 Severe

dehydration
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et (HHS) @ Heart disease, stroke, fuo!ulcers
a poss:ble amputai:am

EX Clinical Features (¥ werr)
bl 50 g e e v Diagnostic fest (3@ Tiamn) | Diabetes level (yig #)
(Polyuna Polydipsia F;;ﬁ plasma glucose ) >126 mg/dL
| HbAlc _ >6.5%
N >200 mg/dL
. Random plasma glucose with classic 2
Frequell Seiation lnc - — _ symptoms (ffir ﬂaﬂﬁ'ﬂﬁaiﬁ i) __2 00 mg/dL
AR-AR YA A L Sifer o e | - T
In the absence of clear
Other symptoms include unexplained wewht loss, fatigue, blurred vision, slow symptoms, an abnormal
wound healing, recurrent infections and nnghng or numbness in the hands and feet. H result is generally
3T TN 7 fa RO aer veA, U, ijﬂ?ﬂ? HrEl &1 <Y M, aR-aR confirmed by repeat
HHHT AT 1U-RE H FATEE 91 A e testing.
TE T 4 g9 |
FHT qRoTH 6 gfE
= e . B 2-I|m|rOGTI' AL |
Weightloss ~ Fatigue  Blurred vision 9?;;;;“’““" '.‘.{'fﬂ”ﬁfé Tingling or numbness S;;ﬂd Wi';rf:%e test  HbAlc test Bt
‘aj"fm_(m) Tﬁﬁﬁ} Bsin (ar-anu!*rﬁm} (%m ( &) (HbAlc wdieor) _( _jli )
y
. Comphcatlons (Sfeetant) A Treatment and Management (mm,ra;mi:r)
' Acute Complications ( eﬁaa’ﬁﬁ&) | Chronic Complications ( (@ semt) | @ BaJauoedma.mlar acivity and weight management. RS
° Hypng]yca:mla - ® Retinopathy: Damagemtbee}'ﬁ,@ e g mnﬁﬁﬂm o P
el st ) ) S ” ™ Re@:larmonrtonngolbinod ucose and HbAlc.

T 9 A4l HbAle # |
@ Type-1 diabetes: Insulin therapy is essential.

TRY-1 AE: ggfer et aifard B
@ T)rpe—II!J ;ihbel&e? Onr::.kuh annd:ab;tem md!ﬂ!dﬁ, non-insulin
injectables and/or insulin may be prescribed.
ZEY-2 al’l?ﬁlqi?tgméﬁﬁ &y, -3
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@ Regular examination of the eyes, kidneys, feet, blood pressure
and lipid levels is necessary.
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diseases that damage the optic nerve,

eye through the trabecular meshwork.

®
Glaucoma (BT / Fe Jifaar)
W Definition (arwm) @ Pathogenesis (1)  |[EN) Types (7&w)
Glaucoma is a group of progressive eye Aqueous humour normally drains from the Primary open-angl;e glaumw

. Most common; progresses slowly
. and pam]ess]y
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resulting in irreversible visual-field loss
and possible blindness. It is commonly
associated with increased intraocular

Obstruction or reduced drainage causes its
accumulation and may increase intraocular
pressure. Continuous pressure and other

' uEd ; -tk o famrgd &
pressure (IOP), although it may also factors damage the optlc nerve. {noﬁﬁ;‘dﬂﬂ: 0 E@Tﬂgl
occur with normal eye pressure. Horad gRT 2 |
Tegenr SrTferefler S it a1 g WgE €, m#mﬁm%l frepr 3 Famae _. Angle-closure glaucoma
et sfew e A || Tl e | N Dokl
&6l ek G | eI &&1d d4T A heh FATT i S
Bl a1 | Jg AMIIa: 83 gU i o | AU X ad B %ﬁamaﬁi’g";"gﬁmﬁwl
(IOP) & Heifera gran 8, Ao =g Normal drainage gl
+3-378 & ot 8 et & | [ofaqueaushnmiuln'_ ,
——= s — Congenital glaucoma )
e Present at birth due to abnormal |
Trahl:cnlal: development of drainage structures.
mESIork: 1. ST TETT: Za-Fer SR |
) A & A AT & HROT o A
Blocked drainage _J % 3T B | o
(1 Intraocular pressuﬁ!] | Secondary glaucoma ]
it Ny Qccurs due fo eye injury, inflammation,
E?Srir:jlﬁ?:; diabetes or certayfn megcmes such as
drainage 2 corticosteroids.
Fluid accumulation 258 _ %@ﬁ W@Q:;aﬁ
increases IOP < # H?R'Err B’IHI Y p |
. Clinical Features (o e
Open-Angle Glaucoma Acute Angle-Closure Glaucoma
(MI-QTeT 7o) (eftsr Oer-aeiton Tegm)
@ Usually symptomless in the early stage. ' @ Sudden severe eye pain, redness and
AR HGRT 7 WA DY blurred vision.
e T g I G T g, e
@ Gradual loss of peripheral vision, Here 52|

followed by tunne! vision. . @ Halos around lights, headache,

Diabstes, hypertension

Increasing age and | High intrancular Prolonged corticosteroid

family history of | pressure. and severe myopia.  use or previous eye injury. || ff-<f1Y aRefi o gee nausea and vomiting.
:lga%coma. !aia:ﬂmazs:: B R : el A g | m%ﬂmmﬂi faneg,
Sgam (e ot 7R Pepe-g® 1 39 21 3t &
T T ST
Normal vision Loss of Tunnel vision
peripheral vision

W Diagnosis ()
Glaucoma is diagnosed by measuring intraocular pressure through tonometry,

examining the optic nerve, testing the visual field and assessing the drainage
angle by gonioscopy. H
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- Treatment (:aﬁm)

@ Eye drops such as prostaglandin analogues, beta-blockers, alpha-agonists and
carbonic- anh}-dras:e ml'ubttors reduce intraocular pressure.
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Prostaglandin  Beta-blockers Alpha-agonists Carbonic-anhydrase
agli 3 ¥ R |nh]x|urs

® Laser therapy or surgery improves aqueous-humour drainage when medicines are insufficient,
g v A i W et Rl a1 it gRy gE- P g g

@ Acute angle-closure glaucoma requires immediate pressure-lowering treatment /oS
and usually laser iridotomy.
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Gonioscopy
{dralnage angle]

Visual field
test

Optic nerve
examination

e e

Tonometry
(intraocular pressure)
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d Alzheimer’s Disease (3ie=za a7)

‘. Definition (ufysman) l Causes and Risk Factors Pathology (3r-fasfe)

' Alzheimer’s disease is a progressive and (®RvT Tg sifaw m) Alzheimer’s disease is characterized by the
irreversible neurodegenerative disorder The exact cause is not fully known. Important | accumulation of beta-amyloid plaques outside

. that gradually damages memory, thinking, || risk f&CtUI‘S include: neurons and tau protein tangles inside neurons.

' behaviour and the ability to perform daily | SH ¥t HRO1 Yol FI T8 ¢ | @ These changes damage nerve cells, particularly

- activities. It is the most common cause FR ¢ in the hippocampus and cerebral cortex, resulting

- of dementia. . ) L’nggg age, especially in progressive braln shrinkage.

TR AT U Wifaehiet vd sraRadtg el 3t o1y Pagsad | oM AT <t & g fer-fieitys e

aﬁaﬂmmﬂﬁam% Eﬁ?fﬁ 4R e, | A s T 2 & 3 aas;naaé‘mmﬁmga
e, ZaER au 3% BT B ) & &qﬁaﬁﬂﬁﬂqmﬁﬁuﬂ%m e Flead
g e | 78 FRRf & v bt e fRTa 2 JEE vga A &
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(Oulslde neq.n‘ons) vl

F Tau protein
tan,
{inside neurons)

[ ;»Q.Iz(helmer'si'3 I:B)min J

'__'\ @ Head injury and cardiovascular
' risk factors.

B R i e aor geg e
ifem s

@ Diabetes, hypertension, obesity

Cerebral cortex

and smoking. 4 e FFaE
() WY, I TR, A b £ ‘ J
=Y Hippocampus
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|E Diagnosis (g il o

! Diagnosis is based on medical htstor}r cognitive and memory tests, neuro!og:cal
examination and assessment of daily functioning. Blood tests and brain i :magmg
such as CT or MRI help exclude other causes. Biomarker tests may be used in
selected cases,

" N/ \ ( ﬁmﬂnsﬁsmqﬁqamqﬂm i1 Gitarr qen e HRigar
Progress:ve loss Dlﬁ'wll}’ in speaking, Conﬁ.lsnt)n about time, & AT T ARG BT 3 | AT P10 ol ATEy e & forg T Sirg aem CT 41

thinking and
$mwﬁg% ma'i]mf ecision-  place and familiar people. Mmamﬂ;@sm&mmmmmmm
asra:mma‘m : ;
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= ' - PR Medical itive and Neurol tc:al Assessmentof | Blood Biomarker
Diﬂ]c_ulty Qerfon_n@rfg Changeis o5 m(;) ﬁh {g ?:C\;a;mms; ?;ﬁ?;}r:nﬁ:]&g history mﬂfy tests exarnnglmn daily functioning | tests {g:;:'m} tests
faml]laradalﬁ ly activities. pemmm ityman AVIOUF. | cat walk o perform self-care. | (- 8fEF) i""iﬁ@?i‘ e (if wham) (e e (GRAR). (@i
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[ﬂ Treatment and Management (3w 7 5éer) EA Prevention and Care (3w v dave)

Edere L:asd no C?] l};tete cure, but treatment may temporarily improve symptoms Maintaining physical activity, a balanced diet, social interaction and control
‘ 0.' i E%ET]R m R, A TR S e i A e 3 ggglabeles, hypertension and cholesterol may help reduce the risk of cognitive
GUR & e g1 | Fafia iR nRf, s s, s ghiaa
Choli hibi | AT, GE , 3= T
T e e i maﬁﬁaﬁmﬁﬁwwmﬁ;aﬂmaﬂm W A
ﬁﬁﬁasﬁﬁﬁa e, fafermgr | -+ :

@ NMDA-receplor antagonist: Memantine is used
mainly i “ﬁﬂuzz Mmm &%se
NMDA : HEH
B vl i 8 & et ) i

A @ Cugnmw stimulation,
exercise, a safe environment
'3 canegiver support are important.

\  AivG TR,

~ : e | P -~ Control of diabetes,
(Physml acliviy || Balanceddiet | Socalinteraction | ipericmonand
Pafis aTifes  (dgfm smer)  (wvfors wfiswen) | (s, e e
wfafafir) m’téqmasrﬁwm)




d Essential Medicines List (3masae 3ufer g=i)
Definition (aRrn) Selection Criteria (ma;mag)‘[ Objectives (3322)

The Essential Medicines List (EML) is a Essential medicines are selected on the basis of: T et et
carefully selected list of medicines that YT Faa 1 g2 AT R o o e & availability of important
satisfies the priority healthcare needs of £ medicines.

the population. These medicines should gﬁfﬁﬁﬁmuw ih Tgeagul ganal B FRaR
remain available in sufficient quantities, ey IueteErd] G
appropriate dosage forms, assured quality W ¥ 3 9g | -

and at affordable prices. @ To provide safe, effective

HERTS e (EML) FIHH'F&W @ Proven efficacy, safety and and affordable treatment.
1 37 gaall ot g &, S S quality. et word) 3 et
&t &1 3 gand yata g, Iuge gus i e 1 et
¥, gﬁé%:nggmaﬁ 3R fepmmrredt ® Compartive costfcvees e e
and affordability. T 3ugh
eI FIRTa- T sftereT gﬁ;%i -“e'
e frwrdt e | '
Essentlalust @® Suitability of d f @ To guide procurement - I
s uitability of dosage form, S e
Medicines strength and storage conditions. storage, prescribing and
(EML) I G B9, Afe AT dispensing.
M —— M AN T S, e, Rt

@ Availability of scientific and . —
clinical / H @ To reduce unnecessary

medicines and healthcare
expenditure.

@S a3l au W
& & HH |

3 Classification (affawor)
The WHO Essential Medicines List is broadly divided into: _
WHO &t sraea 3iiufer et 1 5ga: & wFM & sieT o &:

[ y . o 1 .
{ List || 2.ComplementaryList | &) |
Medicines required for the Medicines requiring specialised | ' - :
minimum needs of a basic diagnosis, monitoring, facilities o m;\g.:‘stamess o and inventory control,
healthcare system. or training. , 3197 SUER 7 Ugel derd! ¢ | A B FeR emgﬁ' IR SR
ge g SR ERe- : Ot zart fomas forg ' e e aE A B |
II| SR et A TSl 9y ,ﬁvm:ﬁ,%ﬁmm T |
¥ forw ol gamt| ufiET 39 Bl & Gaindile

Name

@ Encourages prescribing by @ Supports national health programmes

ou filkR
e .o

o

‘ .

= A RPN

— ( T S .

| | en generic nam;. P2 ) a;%u_qniversai health coverage. :
B ) e ] bl s

W Essential Medicines List in India (317 siavas st )
India prepares the National List of Essential Medicines (NLEM) according to

Role of Pharmacist (wmifiwe & yfi)

The pharmacist ensures proper procurement, storage and dispensing of

the country's.disease burden, healthcare priosities and treatment requirements. essential medicines, prevents stock-outs, promotes generic medicines and
It guides public procurement, availability, rational prescribing and medicine-price counsels patients re,g Giing covreet nethicine s
policies. ; ;
WRA & & & I97-HW, TRy WEHars qu1 ITAR HEahaI & TR mggmamaﬁ ﬁﬁ@ﬂ%wﬁ%ﬁm a?r‘;%m%'
- wgitg sravad aitfer Sl (NLEM) daR 6t ot §1 78 adatis e, qans & sl Eﬁi"ﬁ“ g’?.mdﬁéla? sl Bt agrEl il |
, T Tl 3 sitwft-ea St @ Aviget e ) v/ Comrect medicine use V

| e

Public ilability  Rational ~ Medicine-price | | §38
Availability hoas pﬂuc.lg“ih il
2 J




Hypothyroidism (sEemRisRe / sdeamiha qRRiTs) |

Definition (afmr)
Hypothyroidism is an endocrine
disorder in which the thyroid gland
produces insufficient thyroid
hormones—mainly thyroxine (T4) and
triiodothyronine (T3). This reduces
the body’ s metabolic actmtles

| Fatigue, weakness

Dry skin, hair]nf;s

|EB Types (7R)

@ Primary hypothyroidism: Disorder
of the thyroid gland itself.

uRRITE Y 7 319 & HRO|

17 rimry
¢, foad urRias wfér yafcq wmem A (sTefiih)
TRRIRT (T.;.)Sfl'{ RISRIRIA | @ ?n?c?eqmte'?glosm!gf?;gatﬁedhy
(Ts) BT T8l Eﬂﬁg‘gﬁﬁ&g@?ﬁ ituitary gland.
m ] T |ﬁ@31!
ufér § TSH &7 argaf gma)
TN\ Piuitary gland
i'[;i (lmarygaj?_;;}
T
T Ied S Secondary
W ‘Ig?ﬂ'qa‘-,‘
metabolism C talgl it )E'd' .p t
[MW) ' P from birth. ¥
7 '“ ST BTRY TN e 5w S

mm| o~

- AL ‘ession, meam&y Heavy or 1rreguiar
and excessive i and brittle nails, | Eonslflpatlﬂt:‘r:dﬂdm and slowed movements, mfﬁcdtyﬁwmm; P;nﬂs{mml} and
WO, it e N Ko L ol oot i';%“ Wg;mw I, IHGTR s ol
UFH, FHANT : 2 AR g ool quT wm
srﬁasﬂasnml haishl gl el AR EAT dffedt g (it W am - @mmﬁ R & e v

&% g 7 8| Hasft )

"Puffy face, hoarse voice

Causes (RT)

@ Hashimoto’s thyroiditis, an autoimmune
dlsorder, is a COMMOn cause.

1 e aRRIgeTE Y

& Iodme deﬁcm g' or excessive iodine intake.
|

fa2eY

@ Thyroid surgery, radioactive iodine therapy
or neck radlatlon

uTERigE el Yeanfdes st Rdt
mwéqu?f%i‘a“ﬂﬂn

C 63 5

. Cert.am medtcmes such as Ilthlum and amiodarone.

@‘ifa‘crriﬂ

-,. “
le
P!tl.li't;ar;-r or hypothalamic dlSOrdErS
) ESERIDRLE

gaeft fAER|

Hypothalamus

(Frevrieh)
Pituitary gland
Tife)

. Diagnosis ()

Diagnosis is mainly based on thyreid-function
tests. In primary hypothyroidism, the serum TSH
level is usually increased, while free T, is
decreased. Ami-thyruid antibodies may be tested
when Hashimoto's disease is suspected.

e RS- thael TaToT g1 faar
am%% ERll ¥ A
mﬂmTS%waggsnmgna%@mgl
Elﬁm!é K EIG X YTENTgS
QTS &t i it o i 21
i Anti- thyrold

TSH Free T,. antibodies
TSH 1 Free L e
(mgaﬂ) (&%) (g W’fmé’rﬂé}

| Complications (wfemard)

Untreated hypothyroidism may cause goitre, high
cholesterol, infertility, heart problems and
pregnancy complications. Severe untreated

| disease may rarely lead to life-threatening

| myxoedema coma.

FTIRG FrEutUIRisE ﬁﬁmm
Ty 3R mifereen
ngmﬁmm =
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ED Treatment (35=R)

@ Hypothyroidism is treated with levothyroxine,
a synthetic form of T,. The dose is adjusted
according to TSH and T, levels. It is usuall
taken once daily on an empty stomach, andy
regularthymzd -function momtonng is required.

@ TSH
& T

TSH#T.HF*W Reoula ired.
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PCOS (Polyg:hc Ovary ﬁ%:drome)

( 6
Definition (vRemer) |3 Causes and Risk Factors |[EJ) Clnical Features (v )

: (?:FRUT J4q Gﬁm HTRT:F) @ Irregular, infrequent or absent menstrual
PCOS LSS O honn.onal and The exact cause of PCOS is unknown. periods.
metabolic disorder affecting females It is associated with: g, 7 qr argqﬁfem e |
of reproductive age. It is characterized | pcos @ @die HRUT 3FTE £ FPUA
by irregular ovulation, increased 7 = el 4 ddfta & I
androgen levels and sometimes @ Hormonal imbalance, particularly T i
multiple small follicles in the ovaries. increased androgen levels. e A o 4 A
PCOS Ui+ 3"-3 &I Wfa?'l'l\"lﬂ b1 E’f—:t %ﬁ% @ Difficul 1]%1 ovulatic:lmanq inferltility. |
Tl U A gHI-el Ud 9amaed i —— f
gaeft foer 81 3o afvafie siEieei, é A | |
Uighor griia i ifeiehar dam wuli-aell Estrogen Androgen | & B
ASRI il H Gﬁ'ﬂii’ﬁ% pifcTde g o) @ Excessive facial or body halr (hlrsunsm} |
9 & Y Insulm resistance, which may increase IR W i are e (fedfesa) |

insulin and androgen production. 82
Y, e AR
1 I d¢ Thal & |
1 Insulin il
(3111?13 1) @ Acne, oily skin, weight gain and difficulty

Insulin resistance % Androgen losing welghtaiﬂ o1 g1 7T 9o HH

(T, ()| S

|
l‘ @ Genetic tendency or family history of PCOS
| and 2 diabetes. “
) 3egar PCOS 3R 21g9-2
gl

‘ Normal ovary
(AT 3iETer)
1 HYHE T

@ Thmmng of scalp hair or male-pattern hair loss.
& |1 gdel g a1 gﬁﬁ

Y

:L : A4

i —

[ B Diagnosis (F3r) Comphcatmns (Sifemramy) Management (uaﬂ:r)
PCOS may increase the risk of infertility, || @ ﬂbﬂm dlft’ mﬁgugl:; gk{gg!?:g:‘\;g and

PCOS is generally diagnosed after excluding g i : healthy weigh
other causes and finding at least two of the obesity, type-2 diabetes, high blood H?ﬁrﬁ amer, At

foll pressure, abnormal cholesterol,
| o= oowmg‘ e s 1 8 cardibNRecHE dlbeass, siety, mﬂmmm gl
am‘r-é FH A %mﬁm Byerd U7 ST depression and endometrial hyperplasia. |
PCOS 3 e faa v &: PCOS # afgro, HIer, TIEy-2 A
At least 2 of 3 e, sraaR a1 tRARTS IS4 | @ Hormonal contraceptive pills may regulate
(Fr=1 & @ o9-9-50 2) 1 S g 5T & menstrual cycles and reduce acne or excess hair.
2 B Tiferat mfee @ @) Fafa
o/ é W ) T 1 Mo A 5
[ Irregular or ] Clinical or [ Polyeystic o
absent ovulation. | | laboratory evidence | | appearance of ovaries lnfcmh Dbesﬂy -2 diabetes £ y A
afEa o of increased on ultrasound. (direa) (er9-2 ) @ Metformin may be prescnbed to manage

ulin ta itable pati ts.
ins t%sf}'sﬁn%emsm egen —

androgenleve!s. JegrarEs ¥
ml Lk aizrorat ot
v ﬁml

1

i = e
. [ = | Metformin
Highblood  Abnormal  Cardiovascular  (Aewifits) S
pressure cholesterol disease @ Ovulation-inducing medicines and fertility treatment
(T2 Tha) (3T Begle)  (geE Am) may be used when pregnancy is desired.
! i &t e 6 W el wed gl gan
3 o I9ER oy W wed £ y

Owlanm medldne
(mi’rmﬂq T T 1) A
@ PCOs has no permanent cure, but its symptoms and

| Important: Ovarian cysts are not essential

for the diagnosis of PCOS. N A N _ : o permanent cure mptoms
~ . DEFI'ESSIUI'I ﬁiﬂﬁmﬂ]‘lal ong-term can ively control ugh
: PCOS & g & fore sz (3rT) hyperplasia || lifestyle changes, regular momlunns and amm treatment.
: | PCOS &1 31 Trdt & A i
e €1 aavas 78 £ ‘mmjk T |

T 5 el w0 & i e o w81 @.




COVID-19 and SARS (ﬁﬁ's’ 19 vd )

W Deinition (afzsm) Mode of Transmission | [E}) Clinical Features (s wem)
COVID-19 is an infectious respiratory (WUT G2l aﬂaﬂ) @® Fever, dry cough, sore throat, tiredness and
disease caused by SARS-CoV-2. @® Mainly spreads through infectious body ache.

SARS (Severe Acute Respiratory respiratory drf)plets and .aerosols re;]eased I{d‘} Eﬁﬂ Tﬁ':i'l?f Eﬁ g adl
Syndrome) is a severe viral respiratory g:;:fngre“}““g' speaking, coughing or
disease caused by SARS-CoV-1. 3
Both viruses belong to the ES:‘E %ﬂﬂ e, mmﬁaﬁﬁw
coronavirus family. %I Hshfta iﬁ R |
COVID-19 To Hpm™d 9w T 8, it ® ' /- -
5t SARS- Covzaawa’tmél woo g | Feer em_llgh |
2a¥ 7 8, St SARS-CoV-1 ai RO el @ .: *4.%. . | ® Headache, loss of taste or smel], nausea and
g 81 3 IRy BRiFaET aiaR S PO ﬁ diarrhoea may occur.
¥ Hafee g1 o e, ware a1 i ot o, frelt aun <wa &
I roplets
and aerosols ! e g
(wim i 4 3 vitier)

@ Transmission commonly occurs during close
contact, especially in crowded and poorly
ventilated places.

Hermor R e o qun sftgs aret

Nausea d diarrhoea
(Peht oo o)

(foreed)

_ | ® Severe disease may cause breathing difficulty,

Loss of taste or smell

(wame g e & &)

SARS-CoV-2 SARS-CoV-1

(COVID-19) (SARS) pneumonia and acute respiratory distress
: Y J syndrome (ARDS).
Coronavirus family TR T 7w A H Fears, P gar
(FRFTETRE TRER) it g wepe g (ARDS) &t w21
Crowded and y ventilated places =] A
_i (iﬂwsavﬁ;ﬂmm wm) | e {%e;uég%a.m

m leference Between COVID-19 and SARS (COVID-19 td SARS # &i¥)

Feature (R€tva)) | | CovID-19 | | | . SARS
Causative virus (®R& a1I78) SARS-CoV2 SARS-CoV-1
First identified (Ygeil vz ) 2019 2002-2003
Spread (79R) | Highly widespread (s ams) | More limited outbreak (¥ i)
Disease severity (v73/7aT) Mild to severe (g @ Mfl7) * Usually more severe (SH1=ia: 3o 11R)
[E Diagnosis (Fa) {3 Treatment (3veR) - | Prevention (dwem)
Diagnosis is mainly made by detecting viral @ Iﬁdlid casgs generally require rest, adequate | @ :acclmnon he]psdrzduf; severe COVID-19,
material through a NAAT/RT-PCR test. Rapid uids and symptomatic treatment. ospitalization and deal
antigen tests a?e also used. Chest imaging aﬁd other g A 3 A, AT R A e | 714K COVID-19, 3Raaret # srlf gt
investigations may help assess severe disease. CTRUTHR 3R foan A L IR He & SifEd S &H awal gl
ﬁﬁﬂ H&a: NAAT/RT-PCR T GRY AR Antiviral —1 @ Maintain hand hygiene, improve ventilation
graft &1 gar ae far STl gl medicine and cover coughs and sneezes.
oSS ’ R ﬁmmzﬁ S dfecter
(3 e er) wia-Bied w7 §g o |
@ High-risk COVID-19 patients may receive
prescribed antiviral medicines if started early. a ‘rr'
e Sifem awet COVID-19 Al @t Wk é D l
oy ﬂ;’{ﬁ | elg 4 ¢ _ ' Hand hygiene  Improve ventilation

@  Severe cases may @ Stay away from others when sick; masks may
require oxygen therapy, . reduce transmission in high-risk situations.
intensive care and treatment | R AW {Hﬁ gft 7@, 3= Shfam aeft
of complications. ufifeafaal § TR (I

RT-PCR test Rapidantigentest  Chest imaging 7eft, gy ferfeesr e
(NAAT/RT-PCR wligm) (i éter wltem) ﬁrrﬁﬁsaﬂw) wfeesit & IR
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W Definition (afermen)

HIV (Human Immunodeficiency
Virus) is a retrovirus that attacks
the body's immune system,
especially CD4 T-lymphocytes. :
Untreated HIV infection may
progress to AIDS. HIV virion &

. (retrovirus)
HIV (gga= g=Ersfsfogeht
AMTE) U Gt 8, o TR
1 uferaT yorel!, vy CD4 =
74 , & T€ TR 2
IERA X HIV HHT

AIDS & Tae1 T 8 CD4 T-lymphocyte
(T'Ee“} 7

B Modes of Transmission (dieRvr & adid) |

| HIV spreads through certain infected body fluids, mainly
blood, semen, vaginal fluids and breast milk.
HIV g dehfia e, did, 9 g o af & qu s
wriiftes wat & e 81
@ Unprotected sexual contact with an infected person.
s safe & WY SrgRiE i 69|
® Transfusion of infected blood or blood products.
| eiha T 91 6 3G deH |l
@ Sharing contaminated needles or syringes.
2fir g o ffe He A
@® Transmission from mother to child during pregnancy,
delivery or breastfeeding.

Tfere, W 91 9 & SR A 3 o= 1)

@ HIV (T3

Types (V&R)

@ HIV-1: Most common type worldwide. e ki
HIV-1: fersgoR & aran st arer @e em-a yar| - 0

@ HIV-2: Less transmissible and mainly
found in West Africa. i
HIV-2: &9 Hgme 3R gega: ufiedt snfier  Hiv-1
# g ST 2 (More common) (Less trmsmassrnle)J.

{ Pathogenesis (T7757) [ Clinical Features (7@ @)

HIV enters the body and infects CDd cells. It || ® Early infection may cause fever, sore throat,
multiplies inside these cells and gradually rash and swollen lymph nodes.

reduces their number. This weakens the arifEeE ey i TER, et # 32, T AR
immune system and makes the patient erefter Tt # T 8 Wt &1

susceptible to opportunistic infections and

certain cancers, ® The patient may remain without symptoms
HIV wrdl # wawr & CD4 Ffremmaif ol for several years.

iai S A PRl A gy e | N B8 a6l ab AwvRTRE 1§ wwa g
HR-eR 37 e o o AR | FRARE | o Ao
TR AR B A & AT ST ShAoit

infection may cause weight loss,
chronic fever, night sweats, prolonged |

AR @E%ﬁ?ﬂ@ﬂﬂ ECE G E ] diarrhoea and recurrent infections. |
F TR A a7 eI, R @R, T A
' AT, T HHY 7 &% SR AR EEh |

Basd gl

: Weight loss
. HIV infects  Viral replication  Reduced Night sweats

CD4 cell inside cell CD4 cells

(Y ¥ / V. - it ¢
Unprotected Infected blood  Contaminated Mother to child
sexual contact transfusion  needle or syringe transmission

sharing food, coughing or mosquito bites.
ﬂ'ﬁ?:_g,'g; HIV &, 7ot fier, s wrgn @e, @it a1 7t & @ 3
|

| Notouching No hugging Nosharing food No coughing  No mosquito bites

A e - ’
hih Antibody/Antigen test CD4count  Viral load

_, fﬁ HWandAIDS{HwaﬂmlDS}’- 2

HIV is the virus, whereas AIDS is the
advanced stage of HIV infection in which
immunity becomes severely weakened.
HIV e ara ¢, aifes AIDS HIV sigmor
Ta vt 8, o A-pfites g

7 AR

( Important note: HIV does not spread through touching, hugging, }"

e '
| Progession
over time
T Severely weakened
HIV immunity

(virus}_ W el ——

— 3
[ﬂ Treatment (3U7IR) | EN Prevention (fiewem)
There is no complete cure at present, but HIv | @ Practice safe sex and use condoms correctly.

can be effectively controlled by lifelong il 4 g g 3R S &1 i I et
. Antiretroviral Therapy (ART). ART reduces | @ Use screened blood and sterile needles.

. . ﬁEFI' (7 viral load, i ves i ity and prevents \‘lﬁﬂlﬂ‘l?ﬂﬂ FuahT
DIﬂgﬂOSlS ( ) progress ic:n"t]rl>J ED& - ® :T:rj:;::lﬁes e ﬂﬁ ” .
HIV is diagnosed using antibody/antigen tests aciwr 3 g guf gerer e 7l &, dfe ¢ o Rt i e ?%nrges
and confirmatory testing according to the Teta GeRgIarRe St (ART) El!Ti-ﬂV T : -
recommended testing algorithm. CD4 count and sret w7 3 Feifi e s €l 31 ART @ Early testing and regular ART reduce transmission. |
viral load are used to assess immune status and ! vite it it Frafils ART & siesror & wam &9 g 81
monitor treatment. . IS W R §, Wfeed agrit & 3 AIDS @ PrEP and PEP may be used to prevent HIV in suitable
HIV &1 ﬁzﬁéﬂﬁm weror w R s ekt 31 situations under n_;dical guidance. e '
adteroT ufeha & AFAR g S [ ST B m— (o Reduces | feftrradia womg & g oRfRfET § HIV &t
%Da! mﬁmsﬂg&;ﬁm%@%q& IER viral load e &g PrEP 3R PEP v 3wdi fvar o gewan 31
DI ATheA EIGIN! o [mproves __ y
W immunity | f &
] o Prevents
progression || (ISl WP L, </ __
to AIDS g ~
L———J Condom  Scree Sterile PrEP and PEP

(use correctly) blood needle (under medical guidance)
N (ﬁjj

— = )




Malaria (seifean)

&

Definition (afsrsm)

Malaria is a mosquito-borne infectious
disease caused by Plasmodium parasites.
It is transmitted to humans through the
bite of an infected female Anopheles
mosquito.

el Ue weae-aifad e a0 8, S
TFHIETH qTstid! & HROT 8l &1 T8
ehfHd HET GAlthellel HEBY & ®leA
Het ® Sherar g1

" Female Anopheles
mosquito

r Causative Organisms (VTR 1) |

The major species causing malaria in humans are:
wedt ¥ wefar Seas S arel W st §:

® Plasmodium vivax _ﬂ/ - S
® Plasmodium falciparum ( A -
® Plasmodium malariae QY
® Plasmodium ovale Y
® Plasmodium knowlesi

Among these, P. falciparum causes the most

severe and life-threatening malaria.

g4 P. falciparum 9ad TR Ud SEean
I TRl

Plasmodium parasites
in red blood cells

S

Mode of Transmission (F=RoT &I i)
@ Bite of an infected female Anopheles mosquito.
GshfAd w11 GATthetior 7esv & @ien 9|

® Rarely through infected blood transfusion,
' contaminated needles or from mother to child. &&=

Ft-Fit Hepiea T, giva 9 a1 71 § R A
oft depwor 8 GHaT 8

(n Clinical Features (9@ w&i0m)

@ Intermittent fever with chills and sweating. £

3 IR TN & WY F5-SHH g@R I

@

@ Headache, weakness, body ache, nausea and
vomiting.

fered, gsitdt, i 3 o, fiaeft @en 3t |

" Fever with chills

3

[ || ® Severe malaria may cause jaundice, kidney failure,

i and sweating
Anaemia and enlargement of the spleen may occur.

T oAl a2 foeet &1 el & g 8

Diagnosis (f5)

Malaria is diagnosed by microscopic
examination of thick and thin blood
smears or by a rapid diagnostic test
(RDT) for malaria antigens.

Aol &1 g wiet i gee - fEa
I gew iTd NYal Helfed UTetor &
e st & (RDT) g faan

Tifiear ofR Ty

breathing difficulty, coma or cerebral malaria.
_ P ainfre R dierar, T R, Wt A T,
e Contaminated  Mother to child geifvar &) O&dr :
| Mosquito bite needle (t(:anamiSSicm) P 1 S @ & Enlarged spleen
% r’_ 1

[ 1reatment (35=R) |

Treatment depends on the Plasmodium
species, severity of infection and local
drug-resistance pattern. Artemisinin-based
combination therapy (ACT) is commonly
used for P. falciparum malaria. Chloroquine |
may be used for sensitive P. vivax malaria,
followed by primaquine to prevent relapse.
Severe malaria requires intravenous
artesunate and urgent hospital care.

IUER Plasmodium &t wenfa, Hseaor &6
gar-wiaire W i

L repellent clothing
%' P.fﬂrﬂl arum Tﬁ%ﬁ?ﬂ ﬁ’ IR GH ACT tfi @ Prevent water stagnat'[on and dEStI'Oy
S g H%E’Wﬁﬂ P. vivax H Feriad A, mosquito-breeding sites. )
§9% A58 G 9 & forg gl & s Tt S A R 2 3R Hesi & were- el
gt §1 TR wefar & sia:fr sndige iR | H TR H | _
Thckomear  Thimemear | O SHEGIet 3 SUSIR SHERTS ¢ = )
== (many parasites) (single parasites) | | - !

el
>

Ensure early diagnosis and complete treatment.

siter M Fard 3iR IwER & g SR o

@ Follow indoor residual spraying and community
Malaria RDT mosquito-control measures. :
(for malaria antigens) Note: Primaquine should be given only R # e Bewm
after checking for G6PD deficiency. LRl rﬁﬂﬁﬁi i, 8
S &: WIEMHI < A 0get G6PD deficiency FRBR- A 3R AT NG
&I g Vs 8| a '




Scabies (FHdlsT / Gotelt)

r. Definition (Tf¥mem)

Scabies is a contagious skin infestation
caused by the mite Sarcoptes scabiei var.
hominis. The female mite burrows into
the superficial layer of the skin and

lays eggs.
IS U HhTHS o1 AT &, &Y Sarcoptes scabiei

var. hominis FTH® AISE & HROT gidT &1 HIET HIEe
& B FUH Wa F T g1 A2 Sl B

Sarcoptes scabiei
var. hominis
(female)

Mite burrowing in skin

— | Epidermis
~ 7. [ (upper layer
= | of skin)

> Dermis

FAY

fa
n Mode of Transmission (F=ERT & i)

@ Prolonged direct skin-to-skin contact
with an infected person.
i Afes & WY & 90 a6 €
T 6 91

@ Sharing contammated clothes towels
or bedding.

ﬁwﬁam,aﬁlﬁmmﬁwmmﬁm

L

B Clinical Features (W@ H&WT)

@ Severe itching, especially at night.

a1 gorett, fagesw 3a )

@ Small red papules, rashes and thin,
irregular burrows on the skin.

T GBI wel g, Tehl g1 geiedl
() o Common sites include
finger webs, wrists, elbows,
armpits, waist, buttocks
| and genital region.

g Wi: Infordl & i,
e aur s A
GIE

@ Scratching may cause sores
and secondary bacterial
101.

o urg qur fgdtas

HHHYT & Gl &

Rashes and burrows
in finger web

Diagnosis ()

Diagnosis is mainly based on typical
itching and skin lesions. Microscopic
examination of skin scraping may
detect mites, eggs or faecal matter.

fem gega: faftre ot ik @ar &
HTE] & YR W 5ar strar 81 &= &t

EIGIE

Treatment (399R)

@ Permethrin 5% cream is commonly
used as the first-line treatment.
Permethrin 5% cream HHTd:

WYH-UR I99R & B9 § yghr &)

permethrin 5% Cream

( Prevention (I9m)

® Wash clothes, towels and bedding
in hot water and dry them properly.
S, Eﬁﬁ-ﬁr 3R e L

Y9 &I Y& wifg 9 718, S Al

el qgref T AT S S AT 2 Oral ivermecti

or crusted scabies under medical

All close contacts should be treated

n may be used in severe

@ Avoid close contact and sharing

Supe”lslon
TR T s Thdiw A Rifscaatg personal items with an infected person.
RER & ivermectin & ST &t 21 Smaa afen § fee w@ud 3k

e avgd wren & 4 o)

faecal matter : : ; ; i :
A Skin scraping simultaneously, even if symptoms are absent. || @ Maintain personal hygiene and complete
(udes cnsione A& 7 g W oft goft e dudh 9@ the prescribed treatment.
safhal &1 U 1Y ITER ST 18T =ferTa WeEar ey @ 30k Ruifia
I | IR
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