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red flushed skin is & b
seen it | 25e
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6.

A stroke is a

that occurs due to
lntﬂﬁ'uptﬂd blﬂo'd
flow to:

4

Brain

L . L ST

Hunn

| Kidney

All are the signs of
Heart Attack

EXCEPT:

Chest
discomfort

Headache

Nausea/
vomiting

In which disease is
extra salivation from
mouth developed?

Hepatitis-B

]
Tuberculosis

Rabies

Cholera is
transmitted via:

Mouth droplet

| Penetration’

*

Faeco-oral
route

10.

Ades Aegypti is the

l

Malaria

vector for spreading:

Tuberculosis

Tetanus

Dengue fever \0 \O \ ‘:E :

- ANSWERS:

Here are the correct answers to the questions:

A Immobilization

o Immobilizing the fractured bone is th

 and complications.
Poliomyelitis is transmitted by:

o,

~ 'C. Ingestion
Poliomyelitis is
contaminated food or

- Vaccine admlnlstered in flrst

"~ p. BCG vaccine
e The BCG va_ccme

after birth.

& Abseﬁce of sweating with

fer tuberculos13 is

hot red ﬂushad skln Is soon in.

1. The ideal first aid management in case of fracture of boneis:
. e first pnonty to prevent further njury

LY

usua“y 'given within the first 24 hours
»ating, high body

| B :
yocardlal mfarctlon when the_ hea .
meei the body s needs. |
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A stroke OCCurs when blood flow to the brain is interrupted, leading to brain

o
damage.
. All are the signs of

3 B_Headacha | |
s of a heart attack include chest discomfort,

The typical sign
ting, and profuse sweating, but headache is not commonly

ith a heart attack. |
livation from mouth developed?

Heart Attack EXCEPT:

O &
nausea/vomi

associated W
in which disease is extra sa
C. Rabies |

cause excessive salivation or foaming at

- Rabies can tet
other neurological symptoms.

era is transmitted via:

60! Faeco-orql route b
- Cholera IS transmitted throu
fecal-oral route. =

10. Aedes Aegypti is the vector for spre_afdilng-_ - | g
- . Dengue fever bl L |
o The Aedes aegy
fever, @S well as

8.
the mouth, along with

gh contaminated water of food, following the

b ]

pti ﬁqasquito__.is the primary vector for spreading dengue
other diseases like Zika virus and chikungunya.




R —

Solved Papers a
BASIC MEDICAL SCIENCES (2024)
Total Marks Sections B and C: 40

Time Allowed: 2:20 Hours —
‘B’ and any two qu uestions from Section ‘C’ on tho‘\

NOTE: Answer any thirteen parts from Section ol |
separately provided answer book. Write your answers neatly an egibly.

SEC TION — B (Marks 26)

rts. The answer to each part ahould

not exceed 3 to 5

Q.2 Answer any EIGHT pa
lines. (8 x 3 = 24)

(i) - Whatis meant by Pu
(ii) Write down the dlﬁerence between Vaccmatlen and |

i) ~ Whatis Quarantine? Dlscuse_brleﬂy |
ase? Give examples.

blic Health‘? Discuss briefly.
mmunization.

|

(iv)  What is meant by Vector of dise

(V) Write a short note on preventlen of Tetanus.
Write down the causative agents of: Cholera; Typhoid fever, Tu

_ Whooping Cough. -
Discuss the difference between Nosocomial mfectlon and latrog

iy At what age, vaccine for Measles is administered.

(ix)  Write a short note on Choking.
What does AED stands for? What are the indications of AED‘?

What is the “Rule of Nme"? Write percentages of burns in human body.

(xi)
~ SECTION — C (Marks 16]
| Note: Attempt ALL the Queations All queatlons carry equal mafks - (2x B =16

Q. Ne 3: ANSWER THE QUESTlONS ACCORDING TO THE STATEHENT

| - Q1. Discuss Hepatitis and its 3 major types in detall
2.
~ Q2. Write a detailed note on Typhmcl fever, its causes, preventlon and management..

C't3 tWhat are the Types of Shock? Discuss each type in detail.

berpuloeis and

enic infection.
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./.’W]J;t?s meant by Public Health? Dijs
—vlic Health refers to the science and .

ggn‘:munnies thmugh_ preventive measu

té health care, and environmental hazards. Public health eff

» - : " " -.. y 0
on population health rather than individual care, and they include activities lik Cus
progl’ams! water purification, and health education campaigns. | € vaccination

Wme down the difference between Vaccination and Immunization,

. Vaccination is the process of administering a vaccine to stimulate the body's
immune system:1o produce immunity to a specific disease. It is typically done
through injections, oral doses, or nasal sprays. |

fmmunizatl'an is the broader process _that' involves both the administration of
Yaccines (vaccination) and the body's immune response to' the vaccine.
immunization results in immunity, which means the body becomes resistant to

future infections by the specific pathogen. $ |
In short vaccination is the act of giving the vaccine, while immunization is the process of
n short, | 4 | | _ |

hecoming immune.

T ' s briefly. | - i )
ii) What is Quarantine? DISCUSS Z7=—= , :

B’)'tine - the practice of isolating individuals or ant nals who have E‘een ?:apgs;dt:;
-. .« tvpically done when someone as : | fested.
g!se:szt%?tzﬁr:ﬁ I:r'\:;y zre s{lspected of being infected, but it hasbn?}; 32’; Eir:ﬁipnx:
C;zear:nfine is commonly used in Cases of infectious diseases like ube o

iseases |l - -19.
or during the outbreak of contagious diseases like Ebola or C'O;VlD 1

.

)

- k. into
i ansmits an infectious pathogen IN

A vec'_to:' of disease is any organism that carries and tr: e mosauitoes fies, and ticks,
~ another living org-anisn'ﬁ/ectors are typically arthropods 1K€ |

. : S Ry als.
which spread diseases By biting or feeding o1 Jene of aniiER
Examples of vectors: - _. | - i, dengue fever
. Mosquitoes (e.g., Aedes aegypti) transmit diseases | .
ndZRaEvieEs: o |
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Ticks (e.g., [xodes scapularis) tra
Fleas (e.g., Xenops ylla cheopis)

are responsible for t

e and babesiosis.

nsmit Lyme diseas _
-ansmitting the plague.

ntion of Tetanus.

f (v) Write a short note on preve
Tetanus is a potentially life-threa

tening bacterial infe

which produces toxins affecting the nervous system.
tetanus is vaccination. The tetanus vaccine (part of

of shots. with booster doses recommended every 10 years. :
|

Other preventive measures.

e Ensuring proper wound care
avoid infection. -

« Administering the tetanus immunoglobulin to individuals with hig
particularly if they are not vaccinated. |

« Maintaining proper sterilization
needles.

by cleaning and disinfecting cuts Of

punctures 1o

techniques during surgeries oOf

h-risk wounds,

when using

(vi) Write down the causative agents o
Whooping Cough. |

f: Cholera; Typhoid fever, Tuberculosi‘s, and |

Cholera: The causative agent is Vibrio Choleraé, a gram-negative baderium,
Typhoid Fever. The causative agent IS Salmonella enterica serotype Typhi.
Tuberculosis: The causative agent is Mycobacterium tuber (e alf
growing bacterium. e e 4 = RICCONS; & 80w
Whooping Cough (Pertussis). The caysative e o
gram-negative bacterium. iy a_ge-n_t lsj Bordete”a'P OfusSis; 4

| (vii) Discuss the difference between Nosocomial mfection én;r“atméer;ic infection | |

e N ] jon. A | as h .
osocomial Infection: Also known as hospital-acquired infections (HAls), .

these infecti ients "ac
are infections that patients acquire during their stay in a hospital or

healthcare facility. No nial infec
2 . Nosocomial infections-can be caused by ba
used by bacteria, viru
- . : ) SeS, or

g y often arise due to the use of invasivi e §
hygiene practices in healthcare seﬁin;:ec’f: invasive devices, procedures, or poor

latrogenic Infection: Thi ' |
n. This refe g el | - |
treatment or interventi rs to infections that result di | | |
oions o o cear;t::;. bla_trogenic /infections are au ts Sg:cttly from medical
(e.g., infections caused b y the medical procedures or treate 2. Hosoceind
_ Dy surgical instruments, medications oIl:r\e:]nts i i
s e e O oL Comotherapy). .

A

. Inhe. Measles vaccine
+mps, and Rubella). 1
_ $Uallyrgiven between 4-6

is typicall
The first dose i
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o write a short nete en Chokmg

e

] ok;ng occurs when an object, usually f ' — PR A, |
[w“UCfb normal breathing. It can be life-t}f,lr A becemes lodged in the aifWﬁ? and |

~cks the airway, preventing oxygen from re

applying pressure to the abdomen to expel the object.

. Calling emergenc y services: If the chokin

erson is u
or becomes unconscious. 9 PErson is unable to clear the blockage

'(,arWhat does AED stand for? What are the indications of AED? |

AED stands for Automated External Defibrillator. It is a medical device used to treat

sudden cardiac arrest (SCA) by delivering an electrical shock to restore 3 normal heart
tythm. The device Is designed to be used by non-medical personnel after recognizing
that a person has-collapsed and is unresponsive with no pulse. P

Indications for using an AED: |
« The person is unresponsive and not breathmg normally.

o The person is in cardiac arrest, with a suspected or confirmed arrhythmla (such
as ventricular fibrillation or pulseless ventricular tachycardia).

o. AEDs are most effectlve when used W|th|n the first few mmutes of cardlac arrest.

(xi) What is the “Rule of Nine”? Wme percentages of burns in the human body.

The Rule of Nine is a method used by healthcare orofessionals to quickly estimate the

lotal body surface area (TBSA) affected by burns. It divides the body into sections, each
'epresenting approximately 9% (or a multiple of 9) of the TBSA. This helps In determmung

the severity of burns and the appropnate treatment.
The percentages of burns in the human body (adult) usmg the R“'e °f Nin X

* Head and neck: 9% |
* Each arm: 9% e o S
* Eachleg 18% 5
* Front of torso: 18%

* Back of torso: 1 8%

Perineum ( genita! area): 1% --
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SECTION — C (Marks 14) _ j 20
Lo BT, (2X 8840 B W
[ﬁéi}"“i&eﬁ{'pt ALL the Questions. All questions Carty g 2
Q. No. 3: ANSWER THE QUESTIONS ACCORDING TO _ .
. B,
rd fﬁ'}éEEQ;Hépaﬁtis and its 3 major types In defall. MF: ;.
Ans. HEPATITIS: | A G ¥
Hepatitis is an inflammation of the liver, typically caus‘edr by viral 'nf?mg:h :I?E:?hn _
can also be due to alcohol abuse, toxins, autoimmune dlsegseS, or me Ica 'nﬂ' bt 't‘f'e’ E 2
plays a crucial role in metabolism, detoxification, and_ protelp' proc_luctlon_, SO Infia i?u:m k ¢
can lead to serious complications, including liver failure, cirrhosis, Or Ilverl cancer It not | o

managed effectively. . | | e . fa
The viral forms of hepatitis are caused by different viruses, which are typically classified | r

into five main types: Hepatitis A (HAV), Hepatitis B (HBV), Hepatitis C (I-_ICV), Hepatiﬁs ™
D (HDV), and Hepatitis E (HEV). However, the three' most commonly d!gcussed fo_rms :
are Hepatitis A, B, and C due to their widespread impact and the availability of vaccines |

for some of them. el Sy |

1. Hepatitis A (HAV)
Causative Agent A L B 5 o - I
Hepatitis A is caused by the Hepatitis A virus (HAV), which is an RNA virus of the | T
Picornaviridae family. . st at _ . 7 s 6
Transmission: e s T A | ' | | . &
Hepatitis A is primarily spread through the fecal-oral route, usually th,rough contaminated |
food or water. Poor sanitation, inadequate handwashing, and consumption of |

pc;{ntaminated shellfish or food prepared by infected individuals are common sources of |
infection. ‘ ' | | | | | -‘

lncu_bation Pekiod:- | | & | Ay : | | | |
The incubation period for Hepatitis A is typically 15 to 50 days, with an average of about i

28 days. , -
+ Jaundice (yellowing of the skin and eyes) e : " '
s Fatigue ' ;

* Nausea and vomiting
~* Abdominal pain, especially

* Dark urine and light-colo

» Loss of appetite
Dfagnosis:
Diagnosis is confi

In the upper right qﬁadrant :
red stools |

"




,ncubaﬁon_PeﬂOQE |
1 he incubation per
1 60-90 days.

~ | symptoms:

' Diagnosis:

."-_-..,‘_.: :

'

=t

e ol

-

[ K

e
-

_Ch""""cfty and Complications:

{ * Chronic Hepatitis B can lead to cirrhosis, IV

itis B 1S transmitted through contact with infected. blood or bodily flui |
sexual contact with an infected person (most common mg;e)mds.
Sharing needles or syringes (common among intravenousﬁde use

. From mother to child during childbirth (perinatal trénsmissiun) i
Sharing personal items like razors or toothbrushes ﬁith an infected person

This includes:

od for Hepatitis B is typically 45 to 160 days, with an averagé of about

» Jaundice (yellowing of the skin and eyes)

» Fatigue

B Abdom_inal pain

o Dark urine
» Loss of appetite
~« Joint pain

+ Hepatitis B surface antigen (HBsAg) and Hepatitis B core antibody (anti-HBc)
- are commonly tested to diagnose active infection. ' B

+ - HBV DNA quantification can assess the viral load. | .
+ Liver function tests and liver biopsy may also be done to.assess liver damage.

| ﬁbo Lo of adults with Hepatitis B develop chronic infe_ction, while the rate is
gher in infarits and young _Childl'en; 0. _

ncer

er failure, or liver ¢a

Ay (hepatocellular carcinoma).




Solved Papers |
| l
I’ ;

ntecavir can help reduce the viral load

Treatment. |
« Antiviral medications such as

and prevent liver damage.
Interferon therapy may 3 i

tenofoviror e

jally in chronic

Hepatitis B. | |
Prevention: A | | }
tive and is typicaly |

Vaccination. The Hepatitis B vaccine is highly effec e i aiso ¢

hildhood immunization sche
h as healthcaré workers peopl

|
ject drugs. 4 ; |
E

administered as part of the routine C e with

recommended for high-risk groups sSuc
multiple sexual partners, and those who lnj

« Safe sex practices: Using condoms can re

« Needle exchange pregrams and screenmg o
transmission. R . b

duce the risk of tranemlsmen
f blood donations can help reduce

3. Hepatitis C (HCV)

~ Causative Agent. | o _ - : | e
Hepatitis C is caused by the Hepatitis C virus (HCV), an RNA virus of the Flaviviridae
family. v £ , ke : |

Transmrssroh oo
Hepatitis C is pnmarlly transmltted through bleod-to-blood contact meludmg

o Sharing needlées among intravenous drug users - | i
o Unsafe healthcare practices, such as reusing needles or equnpment | |
o Blood transfusions (though this is now rare due to blood screenlng) |
o Sexual transmrssreﬂ although Iess common than Hepatitis B | | '

Incubatron Period. s - | | |
The incubation perled for Hepatltls C ranges from 14 to 180 days, WIth an average of 6-9 |

~ weeks.
FSymptoms |
~*» Jaundice (less common in the acute phase)
I. Fatrgue | | ' 220
Abdominal pain, parncularly m the upper rlght quadrant
s Nausea and loss of appetrte
o Dark urine and pale stools

Dragnosrs AY 2
o Anti-HCV antrbo ' |
e d'es can be detected in the blood to mdlcate exposure to the

e HCV RNA test To ‘ '
. 'material. Conflrm an actwe lnfectlon by detectmg the wrus gene"c

HC'V genotypin ' s | |
. yPing h6|p§ assess the straln of the wrus which can guade treatment

-
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Chmm’city and Complications v R,

« The majority of people (
| infection.

e P

R ee— _e— SSN— ‘1 ]

Clb()“l ; 5-85 .lll kt' t HH” I ll Jdl t ! I i F f f h {1 f f
" it J J!‘ J Il' i

e Chronic Hepatitis C can ]
i ea -
(hepatocellular carcinoma) d to cirrhosis, liver

Treatment.

irect-acting
| . gffering : Cugrearg:ievg?’:v e(P;\:}S) have revolutionized Hepatitis C treatment
o In many case s,
sofosbuvir, ledipasvir and glecaprevtr-i;:)ibrenia;z:"m0n medications include
« The treatment

regimen usually lasts 8 to 1 . |
strain of HCV. ) to 12 weeks, depeﬂd.mg on the specific

far!ure, and liver Cancey

Prevention:

e There is no vaccine for Hepatitis C, unlike Hepatitis A and B,

o« Avoiding sharing needles and ensunng blood safety (e.g., screening of blood
products).

o Safe sex practices to reduce the risk of transmission.

Comparison of Hepatit:s A, B, and C

«Feature Hepat:tfs A HHepatitis B \|\Hepatitis C

—

Causative 'Hepatft:s A wrus (HA V) Hepatitis B virus (HBV) Hepatitis C virus (HCV)
Agent G |
e IFecaI-oraI | Blood arfl -bodily fluidsj|Blood-to-blood contact_%
Transmission (contamlnated | (sextlal centact, needle-l(sharing needles,
[food/water) sharmg) | Jj_transfusnon) |

\14-180 days

| Incubatlon \ 15-50 days . o2 f 45- 160 days
Acute ‘Usualty | elf-limltmg Can become chronic (5- Often. chrétic (75-85%)

Chronic _ l(awt?)‘.' - lg?g) : - _ — TEe

| -__- No
,Yes ' , ~ ||Yes B _ ﬂ
_ . *'I‘ e 2 {|Antjyirals . (tenofovir, Antivirals (DAAS)
Treatment ||Supportive caré . ligntecavir) $ |

LT | (3G G| et _ ‘ . 7o
Con R | Ci:ﬁ\osis liver cancer Cirrhosis, lIver canqef

g ¢ in transmission
Hepatitis A, B, and C are wral mfectlons that affect the tlwe\rN t‘J:IJIte dgf:pamls A can be
routes, potential for chronicity, and available treatmen $He:'.'batltvs, B an
~ prevented with a vaccine and usually resolves on lt;s. ?jgrecuon vaccination (
- long-term liver damage if not properly managed. Ea'gv) are key in P
HBV), and antiviral treatment (for HBV and

Cornpllcatlons _ %

Vaccine %2
Available

Comgllcatlons It
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i ey oo e
i”é‘i"w;%}é a detailed note 0N Typhoid fever, its causes, P revent
| management. _____—— s A T
Ans. TYPHOID FEVER: | e - by the
Typhoid fever, alsO cnown simply as typhoid, 1s 2 systemic ‘?‘?ec‘cﬂ[?;‘uga;;iisg hat
hacterium Salmonella enterica serotype Typh! It is a serious T ans. Typhoid fever
orimarily affects the gastrointestinal tract but ¢21 also impact other 059 . ise, and it can
is characterized by orolonged fever. abdominal pain, headac e, and M ;
ications if not treated appropriately.

lead t0 life-threatening comp

Causative Agent | |
ver IS Salmonella enterica serotype Typht (commqnly
ed bacterium. This bacterium

" The causative agent of typhoid fe
referred to as Salmonella Typhi), @ Gram-negative, rod-shap |
ntaminated food or water and can survive
i ic spread of infection.

can infect humars through the ingestion f €O
~and multiply in the intestines and bloodstream,

-

meaning that it is spread DY

Transmission
nfected person. There are

Typhoid fever is typicall
ingesting food or water contaminated with

several routes of transmission, including:

1. Contaminated water. Drinking water CO
~ poor sanitation practices Of water supp

~ causes of the disease. 8
2" Contaminated food. Consumption of food prepared by

" washéd with contaminated water.

3. Direct contact. Less commonly, direct contact with an infected person (especially
their feces or urine) can result in transmission.

Typhoid fever is more common n areas with poor sanitation and limited access to clean

drinking water, particularly in parts of:South__Agia, Africa, and Latin America. '

fecal-oral route,

y’transmitted via t'h_e |
the feces. of an |

h Sa?monella Typhi due 10

ntaminated wit
on is one of the primary

ly contaminati

infected individuéls or food

_flnmbaﬁon Peﬁod .. . | |
_:;1“: :;"‘:g;fgo" P?" iod of typhoid f_esie'r, or the time between exposure to the bacteria and
pearahce of symptoms, typically ranges from. 6 to 30 days, with an average of

around 10 to 14 days. | |

Symptoms of Typhoid Fever
The clinical presentation P s 54
| ion of e AN |
symptoms include; W fe"_er can vary from mild to severe, but the classic
1. Fever. A sustained | W . i A e
L v hlgh fever th | : | .
reaching 39°C to 40°C (102.2°F t:t%;i?:t;ally increases over several days, often



sptggr;!;ea OF constipation: \nit
ges can 1nvolve-constipétign

7. Rash: Some -
: patients d
though this is n evelop a rose-
ot seen in e-colored rash
all cases sh on the abdomen
)

9. Splenomegaly a
_ nd hepa
observed in some casés tomegaly. Enlargement of the spleen and i
_ . Ver may be

10. Delirium or confusi |
' nfusion: | ,
develop. usion:. In severe cases, mental confusion or delir

- lum can

.gastrointestinal perforation, bleeding, and septicemia

Complications |
If not treated appropriately, typhoid fever can result in serious compﬁcétitms including:

1 !nte’sfinal perforation. A life-threatening complication where the wall of tne
| intestines ruptures, leading 1o peritonitis (infection.of the abdominal cavity).

2 Gastroimestinal bleeding: Ulceration of the intestines may lead to bleeding.

3 -Septicemia: The spread of bacteria into the bloodstream can resultin widespread

s infection. %
' 4. Shock: Severe infecti
if not promptly managed.

5. Chronic carrier state. Some individuals may b onic_carmie!
ring the ba eria in their gallbladaer of ntestines without

" Salmonelia* Typhi, hard0 _ in their gal!
| ' able to transmit the infection to others.

on and cbmplicaﬁoris_may lead to shock, which can be fatal

Diagnosis

Typhoid fever is diagnosed based on
exposure, and laboratory tests, including: - - ican e
1. Blood culture: The most definitive test for diagnos!s. E:‘eSalmcmeHa yp
' cultured from the blood in the early stages of the dise ety e esence O
2. Stool and urine cultures: These May also bfq ﬁigot: ident” ‘
- Salmonella Typhi,,%particmarly’}n |ater stages © 0 aimonel? ryphi antige"®
3. Widal test This serological test detects. _ntlbodlgs fiver g not 28 Jefinitive 8
i the blood. While it is usefu 1 diagnosing PO 5 ceur
' 4 cre activity With othermf tions may =

- culture, and cross-re

P
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epll count) 18 often

'\.‘,.-\ '.,“f Ii'b‘t_.l‘“"rr\ |
(low white blood _
cell count) may

: Complete Blood Count). | aukopenia
v e although leukoc ytosis (elevated white blood

geen N typ shoid fever,
ases wnh complications
ymes may be noted

ts: Mild elevations In liver enz

he g[u..{‘*l‘t(’"t‘l in c in some

Liver function tes

\.ﬁtq 5{.-}5

| and

ic therapy, supportive care,

Management of Typhoid Fever
rily involves antibioti

The treatment of typhoid fever prima
srevention of complications.

1. Antibiotic Therapy
. First-line antibiotics: In the past,

chloramphenicol, amprcimn and

m‘methoprim-sulfamethexazele were commonly used. However, due 10
increasing resistance to these drugs, the preferred treatment today IS

o Ciprofloxacin (a flueroqulnolone) for non- pregnant adults.
. Azithromycin may be used for those who cannot tolerate fluoroqu

or in areas with quinolone resistance.
o In cases of multidrug-resistant (MDR) Salmonella Typhi,

generatlon cephalosporins (like ceftriaxone) may b€ required.

. Duration of therapy: Antibiotics are typlcally gwen for 7 to 14 days, depending
on the severity of the infection. |

inolones

o

third-

2. Supportive Care * L A ekl |
| 1 become dehydrated due to fever,

e Hydration:. Patients Wlth typhoid fever can ,be
sweating, diarrhea, and . vomiting. Oral reh_ydratlon salts (ORS) or mtravenous

fluids may be necessary. |
= Numtronal support. Proper n.Jtrltlon moludtng easnly

patient recover faster.
» Rest Adequate rest is cruolal to help the body f' ght the lnfeotlon

3. Monitoring and Management of Complloatmns | |
Patients should be monrtored for signs of gastrointestmal oompltoatlons such as

intestinal perforation, which requires surgtoal intervention.

. Blood pressure and oxygen levels should be monit
ored to detect S
shock, which requires rmmedlate medlcal attent|on lgns Shosute

4. Chronic Carriers ot
. ecrgr;rctgzteca{;rersbof Sa!moneﬂa Typhr may requrre prolonged antlblotlo therapy 10
erorsenl e bacteria from the gallbladder or intestines. In some cases,
ys ectomy (removal of the gallbladder) may be necessary

digestible foods, helps the

—
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ever is malnl f
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causes Of Hypovolemic SHooK:: X . ' ointestinal bleeding (e.9.
. Hemorrhage: This car be due tob’:ra%mag, surgery,,,gastf | |
.+ S A | bleeding. > : -
peptic ulcer, varices), or internal P\ 5 : 4 burns, excessive
« Fluid loss. SEVEre dehydration due 10 vomiting, diarrhea; "= |
sweating, Or inadequate fluid intake. : kn | ;
. . Severe burns: 0SS of fluid through damaged SKIfi: s 4
o Severe vomiting or diarrhea: L0SS of flgids and electrolytes, especially 5 _1
conditions like cholera of gastroenteritis. | |
Pathophysiology: ) o5 s | .
. \When blood or fluid volume decreases, there 1S @ reduction in venous T eturn 10
the heart, leading to 2 decrease in cardiac output. _ e |
. This resultsin decreased tissue perfusion and_c_:xygen delivery to the organs, which ;_
o leads to cellular dysfunction and organ failure if untreated. | | i:
Symptoms of Hypovolemic Shock:
e Tachycardia (increased heartrate) 9
« Hypotension (loW blood pressure) - |
"« Cold, clammy skin dué 1o vasoconstriction
o Weakor absent pulses e |
. Confusion or altered mental status |
o Reduced urine output (oliguria) due to renal hypoperstiQn
Management: ’ It s : ,
s fluid

o Fluid -_resqsqitqtidn;‘ The primary {featment involves rapid intravenou
- administration with normal saline or lactated Ringer’s solution.. -
. Blood transfusion: If hemorrhage is the ca AT -

. & LRl | use, blood prod - od of
packed red blood cells) are given. v s products (whole b!o

. Control the source of b‘lee'ding' In ca | ' e tati

TS leeding. In Cases of hemorrha ‘ statiC

agents, or other interventions are necessary. | | ge,* surgery, nemosH

!-
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2 cardiogenic Shock

cgrdjogenic shock occurs when the h
decreased cardiac output despite adeq
assoc:iated with heart failure or severe

l causes of Cardiogenic Shock:

» Mpyocardial infarction: Damage to t
coronary arteries reduces the heart's ability t:pf:;?g&i;e to a blog]
WO,

« Severe heart failure: Chronic heart conditions like dilated |
. : i L r | NyOomnath-
valvular heart disease, or arrhythmias can lead to cardiogenic shszd omyopathy

. Cardiac tamponade: Accumulation of fluid in the pericardi
: ; pericardium (th
the he‘afrt), which restricts the heart’s ability to expand and mhtr:ciéc ;

o Arrhythmias: Life—thregtening arrhythmias like ventricular fibriliation  or
tachycardia can severely impair the heart’'s pumping ability.

pamophysiology:
. Reduced heart function leads to decreased cardiac output and subsequent
reduction in blood flow to tissues and organs.

The body compensates by activating the sympathetic nervous system, leading
to vasoconstriction and increased heart rate. However, this often worsens the

heart’s workload.
Hypotension and organ hypoperfusion develop, leading to ischemia (lack of

oxygen) and organ failure.

symptoms of Cardiogenic Shock:
. Severe chest pain (in case of myocardial infarction)
« Tachycardia or arrhythmias
« Hypotension and cold, clammy skin

« Jugular venous distension (elevated jugular veins) | |
« Pulmonary edema (fluid accumulation in the lungs, causing difficulty breathing

eart fails to PUMp blood effectivel
uate blood volume This ype t‘ |

o

Myocardial infarction (heart at

-

K )

urrounding

" increase cardiacoutput. Py
ical st ' vices like the intra-aortic

. palloon pump (IABP) ©f
» Mechanical support. - :
e s (VAD) may be used to su

pport heart fqnctlon_.




o

n the circulatory gystem,

truction i

I Obstrucﬂve hock | 4
- he ere 1S @ phy _
uctive sh ck occul W | mieh organs.
%‘;ﬁfl Cg blood floW nd result ng | madequaeperfum
ses oOf Obstructive ghock ‘ | i 400 How
5 pulmonary embolism (PE): A blood clot In the ungs can 0bS
causing right-sided heart failuré - | L o ig
Cardiac tamponade Accumuiation of fluid IN the pencardlum comp
heart restricting 1tS ability 10 pump.
| i e heart
Tension pneumothorax: Alr trapped N the pleural space can con;press th
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common causes are septic shock,

either thé right Of Jeft side of the heart,

blood flow to
erfusion.

physiology:
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decreasing cardi |

nsion and impaire

This results.in hypote
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(rapid breathing)
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tion reduces

Tachypnea
Hypotension e
Chest pain (In cases of PE, aortic dissection, or ca

us distension) ‘

ft (in cases of tension
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unds or ‘mediastinal shi

pistended neck v
Decreased breath - SO
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example,
s for - cardiac

ause. For
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Treatment O
anticoagulation .
tamponade.

tissue oxygenation.
of tension pneumc thorax or respiratory failure..

for pulmonary €m

n and inadequate perfusion

anaphylactic shock, and neurogenic shock.

a. Septic Shock Lo 24
y Causés:'lnte'ctidri' e . s
Causos: AR ooy Ml Iectpry g et T
.‘ B WS = Bt - | | g
y. Bacterial toxins trigger the release of inflammatory medié
ry leakage, leading to decreased Vvas

. _Path_ophysiolog
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resistance and hypoperfusion

ation, which leads to pooling
of vital organs. The most
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e

. Symptoms: Fever, chills. warm and flushed skin initially, progressing to cold and

clammy skin as shock worsens.
e Management Antibiotics, fluids, vasopressors (e.g., norepinephrine), ana

supportive care.

b. Anaphylactic Shock
Causes. Severe allergic reaction to an allergen (e.9., food. insect stings, drugs)

. Pathophysiology. The immune system releases large amounts of histamine and
other mediators, leading to widespread vasodilation and bronchoconstriction.

e Symptoms: Difficulty breathing, hives, swelling, hypotension, and tachycardia.

. Management: Epinephrine (adrenaline) IS the first-line treatment, along with
antihistamines, corticosteroids, and fluids.

c. Neurogenic Shock
. Causes: Severe spinal cord injury. brain injur
. Pathophysiology: Loss of sympathetic nervous system tone leads to widespread
vasodilation and a failure of the vascular system to maintain blood pressure.
e Symptoms: Bradycardia (slow heart rate), hypotension, warm and dry skin.
¢ Management. Fluids, vaso'pressérs' (e.g. norepinephrine), and sometimes
atropine to treat bradycardia, AL ieAR St s B |
Shock is a medical emergency thét_requires immediate intervention 10 prevent organ
failure and death. The management strategies vary depending on the type of shock, and
understanding its underlying Qaqse.is-.c'ritioal for determini_ng_appropriate treatment. Early
identification and prompt intervention are key 10 improving ‘outcomes In patients with
shock. | e S | ; B,

y, Or anesthesia.



