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GeladolllIBTN
Non severe pre-eclampsia
CoalrelM. dinD1c BTN

Sfffnp.wdampda
Chrmdc RTN with

npemlispoIN. pn
edamplia

Clinical

weight gaine headache ,visual symp&oms,.
epigamie pain

weight headache , vimal
s,mptoms cpisamc pain

BP

Daily 4 hdy acept between 12 AM t0 6

Mt uiilieaprevious are elevme.

Oncdtwicoweekly weJll cont Ohronic
RTN, every 48hrormote in NSPB (targe
t:;135n!S)

ISmin-I0Omin when aeut.e
4btlylbaeafter, Ta:tget :935/BS:
mm.Hg

P1'01l:inuna

On admission. Rvery 2 days thereafter
(new 00:rol oa:l:1Gt diagnosesin
preeelampsia)
For Gestaliooal
H'I'N,-onc&ftwic& /weel:

once/week (ACOG)

Severe -gesmtional BTN-daily




Blood.teat Weeliy Sooner cg,eoding ,:m
Twiet/week (e =3
3 time6 tweet.
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AFI 2-4wcck lwo:b
Cro Onlyif Atdiagnosis mid when indicatm
Rg)c;al ..jf cJum&c, obacrvcd. ia
Mel movement | ‘'VvgllQl.
bleedms abdominal p:afu
dtitcriJxating matemel condilim
Un:bilical 2Rw:k; 32 weeks 36weelm gestation 111 | 2-weeka
chl'Qnic
dfffler 2to 4 weekly in Oeamnoml RTN,. NSPB
Nlimagement
Tmmemare Maintain airway
LeftImeral
Ox.ygco. & vttitilator (if nttdoi,. 8-100:mitt)
Pluid tuapylo mwntain ciroulation
SuJHUIAJY
Specific ernm : MgSo4
Antiwnvulsant
Antihypertem,i'le drop
Dillll'lli'm (pulmolwy ediimu)
Deliwry JTealrneut of choice
CUAI"eP - prol.oog fetal bradycvdia pc:i<sT biitho_p
Ge:atati.on < 30 wak
FGR
Poor BP oolitml
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| Examination of CBC and peripheral biood smear |
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Table 3: Stages of Iron Deficiency Anemia
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arfeTdT 4: THIGRIT TR TNRAT BT ¥

Antepartum Intraparfum Postpartnum complications | Fetal ontcome
complications complications
Incressed risk of Prolonged 1abor Postpartum bemorrhage Low birth
preterm delivery Increased raies of Pucrperal sepsis weight
Premature operative delivery and | Lactation failure Premanrity
rupture of induced labor Fetal Pulmonary Infections
membranes distress Congenital
Preeclampsia Abruption Thromboemboli malformation
Neonatal anemia
Intrauterine Death | Inability to stand even | Subinvolution of uterus Abnormal cognitive
Antepartum slight blood loss Postpartum depression development
hemorhage
Congestive heart Anacsthesia risk Increased tisk of
faiture Schizophrenia

TIfTPIVT: RRA &I HHI | BN a1l THIRAT ) AgIHS

[EMEGIN

General Sympioms

Mild anernia: usually asyrapiomatic
Moderate anemia:  weakness,  fatigue,
lassitude, exhaustion, loss of appetite,

Specific Symptoms

Ingestion of mom-mutritive materials
such as clay, dirt, paper, laundiry
starch(p(ca)

indigestion, giddiness, breathlessness paint by children,

Severe anemia: palpitations, tachyca:dia,pagophagia(icecraving)ﬂajr

breathlessness, generalised edema lcss and rxestless legs
syndrome

No signs m mild anemia Pallor,decaeasedpapﬂlauonofthe

Pallor, nail changes {depressed nails,
]mx.lonyclna). cheilosis, glossitis, stomatitis,
edema, hyperdynamic circulation

as evidenced by short and soft systolic
murmut, signs of congestive heart failure
{decompensated anemia), fine crepitations

at bases of lungs due to congestion

cheilosis, and Brittle,
fragﬂe and longitudinally ridged
nails koilonychia, Platynychia




HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS /£ <

TREIYe (779 3T Udhdl cgd old dAardied hiferd
ORIE) 3R TAUHUHTH

o i 3IEYIH
o THITHAT & 3 HRUN bT Idl oW+ & folv S
o UdET g9U H Y BIAT ®

® 3ER H HINYH: 3R Y<h A HI Ha+, AR b
IS BT o AR A D ™, DKl R 3fdd

G b | §9d

o WY Y3eIdRU (N8 P T, qD): A~ wihaeid
IR gch] H &, RSP
IMRAVRIAMsIfA-e Ui TS (NaFeEDTA)
Db HRU UGBTI e WA fHIT SArar 8 o
®Igce W YR JABR B AR JHERlerdr I, Hb
grSe}, AT 9, Hel A IR Had BT IMeT |
AIghiFagos USS BRd Ughihe Udb I s
b & e STINT fhar Srar @ SW—ddeeiia @re
drg=li DI FgeldRvl, W 3ftdel H THd AR 9Rd ¥
grdd] |

o 8T I JMATTH B, fhelR FTsfHal & i 3R MR
3YRYT BHIH 3R HeARAT

o HIHAIhelldad U STHRIRTA (] a¥ &l AAses)

dIferaT 6: WHO 3R MoHFW gRT RIeiRel &1 |Rier

y —



HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS /£ <

During Pregnancy Postparifam
Prophylaxis Treatment
WIIO Daily 60 mg iron + Daily 120 mg iron +400 | Daily 60 mg iron and 400 pg
400 pg folic acid till pg folic acid till term folic acid - 3 months
term
MoHFW | Daily 100 mg iron + 500 |« Mild anemia - 2 IFA Daily 100 mg iron + 500 pg
pg folic acid - for 100 tablets/day - 100 days folic acid - 6 months
days starting after the « Moderate anemia -
first trimester, &t 14-16 IM iron therapy +
weeks of gestation oral fokic acid

I Afgere @ forg T yde wiciaid
o I THad! AR & e YUl fafvie R St @l
ST TS UHU:
0 10—10.9 UH/SUA (bl TAIHAD) I1 Todl 7-9.9
SHl/SIee (Fegd u=Iaa):
2 Il 3MEUHY (100 U™ UfeHeeRi|, 500 UHASH
wiferd TRTS) wfifed, 9iRae w9 |

IV JRRA ghlsl AT BReb  HEGI Al (THAITH)
TR & 3fd H AT IR—IJUTe & AMel H 2 HeH & 9]
IR

® IH AT Uddl— 3MSUBT MholfhTd SIRT 3
o Il Tl H IR TEl B T (KUH HEN H
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gfe gl 5.0-6.9 UM /a1 (THR T=IfHa)
AT H Hcll, Hedidd, Ih e

RIS
SUAR BT I Tl b WX DI GHE=I b Hd ST ©,

SId 915 STH H OF 9 U8 dlg & YSR &I g8l Al
2| SR BT HHT BT T TARAT B THRAT, T9TIRAT P
JIfY AR 3T BPRPT W R BT 2 |

3RS JMARA &RUl
gfafes 180—200 AU #Hiferds JMMIRA A9 QGRIpT H

T ST 2 | JERT Bl Ja9 Wlell Ue &Il 999 =T &
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Jfh I8 MR T BT RO gaT 2| dbfoud wT b,

U HIOH W Ugel AT |G| & 1 °bC 918 o DI FoAT§ al
ST |l 2 | Tt 1 AiRge SRR & 3fa=Iyor &l B
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Al &1 T YBH Sid DN, S BIal BT =12y |

ARgd IfbaT & 3—4 A8 @ 918 SERT Tl & Felg
& I 7 IR TP IR W9 TEdl WM WR R UEF offd]
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ST T U W oldid o7 3IRfoRIM d8d8 WReg, $hH
[aN C [aN \ o

TSHT AR ABM, d9¢1 T3 TN A, d8ar g IS

@ AIET D AT HY Acle gUR Q@I | 3edH

gfcfshar gadl 3 HwE ¥ >2g % gia
qIfeTpT 7: SMARA oRW 4R wfafshar

3-7 days Reticulocyle couni increases (0.2% per day)
2-3 weeks Hb increases by 0.8-1g% per week RBC

indices improve
6-8 weeks | Hb comes o normal range

RBCs become normacytic, normochiomic on
smear

S. Femritin increases
vforiice MR 3iRe MR 9 I

HTEI-T oilg IR | AifeTd g &1 i 999 1o 2,
SHG 918 HRA TIANC 3R BRE Hehe @, diicidl 8| dlg
AU Bl WAMSHAT &1 ST B | ol Rifds 9 3w (A
IR) Iffd MMl | (AT B | BRI Hehe Pl
SYINT AR WR Har SIr 8 i I8 H F HH Ha
g 3R 384 =g HIfeTh <lg Bl o | BRE RS Pl d8a
TeA foar S B |
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Various Oral Iron Preparstions
Preparstion Totsl Iron Elemental Iren | % Elemeatal
{mg/tab} (mg/ tab) Iron

Ferrous Fumarate 200 66 3
Ferrous Sulphate Hydrous 300 60 20
Ferrous Sulphate Desiccaled 200 63 32
Ferrous Succinate 100 33 335
Ferrous Ammonium 160 30 18
Cltrate

Serrous Ascorbate 730 100 14

RS IMRRT ARG

INgd oGl & 915 Tadl ¥ gig 07— 1.0 UM% U A< ©
Sl 3IRS 3MRRA NG & | & & | INgal oNdl & =4
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o UHATfhaifded Ufdfhamil &1 sfaer
o THERAT Bl Ugell foHTRl

o SIIvl TR &1 99N

o {ichy HehHUI.

faureh gfcfsharet | goq & oy Weel IR YPH dIA |

24 H< Ugol 3RS 3RRT d¢ B <71 ATy |

drferere: I WNed IrRRA AT

Preparation FDA Cstegory | Strength Route of
A dministrafi
Iron Dextran C 2 ml/an1p IM/IV
50 mgfml
[ron Sorbitol B L.5 ml/amp M
50 mg/ml
Iron Sucrose B 5 ml/aavrp v
20 mgfnl
Iron Carboxymattose C 2 ml and | A
5 ml vials
50 mg/ml

Red JRRT GRIP B T & AT G

UNISIEGISCIl

3D g GRID el H = 2.4 X (& Yeel— I bl
Teel) X aod fdhell § + 1000 (HSR &1 gAYfd & forg)
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200 AU RIS BT 200 AeiTelicy @M aor 4
I &A1 SIar € 3iR 20 M9 9 ot 999 d& SfafRRT

d femar oA 21 I BT Ui 9w 200 RelU™ @Y 3

RS e 2 |
o9 § TR T &1 vdeE

U9 b GHI SN BT WX HH F hH 7 UTH% BT

ATRY, ATfdT 11| [ B 1 IT 3w UFs Aol alegd Bl
JTTIIHAT Bl B, TAD DBl TR—R 4—6 BRI H WHART

far ST =Ry |
aIf®dT 10: U MR @ BRI AR JHAM

— g —— v r————

required

dosq

Generic Name | Content Advantage Disadvantage
Iron dextran Clolloidal sohation| C.an be given IN 34 weseks for
of ferric or IV, Total dose camplete
hydrochloride infusion possible absorption
complex with Anaphylaxis
polyimerasc {test dose
dexctran Tequired)
More systemic
toxicity
Iron sorbitol Iron sorbitol ciwic] Completely and Only IM
citrate acid complex rapidly absorbed
complex Binds transfexrrin
and may saturate
it multiple
injections requited
for the total doss
Iron sucrose — L T Only IV
hydrochloride anaphylaxis Clannot
saccharide (<.000%), other | oumotbe given
complex side effects No test | ;- fucion
dose required
Does not overload
transferrin
Ferric carboxy- |Does not contain | Anaphylaxis is rare.| Only IV Costly
maltose dextran No test




arfereT 11: TUigReT # W M P Gad
JHaqd STafey

Antepartom Period
L Pregnancy <34 weeks

or hypoxia
2. Pregnancy >34 weeks

hypoxia
b Scovere ancmia with decompensation
3. Anemia not due to hematinic deficiency
a. Hemoglobinopathy or bone marrow failure

syndromes

a Hb <5 o/dl. with or without signs of cardiac failure
b. Hb 5-7 g/dL - in presence of impending heart failure

a Hb <7 g/dL even without signs of cardiac failure or

b. Hemsatologist should always be consulted
4. Acute hemorrhage
a Always indicated if Hb <6 =/dL.
b. If the patient becomes hemodynamically unstable
due to ongoing heamnorrhage

Intrapartaom Perdod
a. Hb <7 g/dl. (in labor)
history or syngptoms
Postpartum Period

signs of hemedynamic instability.
b Hb <7 g% (postpartum): Decision of blood

b Decision of blood transfusion depends on medical

a Anemia with signs of shock/acuate hemorrhage with

transfusion depends on medical history or symptoms
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® WX DI 3R bl gg Reafad

® JMAIIHRAT TS+ TR IATRIIoT S S+l dTfeu
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< T & AR & J9ayd, J9aleR 3R JHai] gqeH
o forg, a8 we@gef 5—

AT § AT fBamenl & forg SiRew geaia

THiaeeT & SR R &1 gadediad f&ar s =y
FH BT IYART Bl gY ALl rafey frferiRed:
gfoer iR RIS e |fed AU Aef\e mhe

et WHO wifed @& @iffexor (mWHO) NHYA
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Table 1. Cardiovascular Changes in a Normal Pregnancy

Stage Stage
First Second  Third 1 2 3-6 months
Trimester Trimester Trimester Labor Labor Early Postpartum Postpartum
Cardiac  15-10%  1135-45% 130% 1150% 11160-80% immediately, then  Retun to
output repidly decreases within the first  prepregnancy
hour values
Heart 13-5% 110-15% 115-20% During uterine | 5-0% within 24 hours; con- Return to
rae contractions:  tinues to cecrease throughout the prepregnancy
140-50% first 6 weeks values
Blood [10% 1 5% 15% During uterine | SBP 5-10% within 48 hours; may Return to
pressure cortractions:  increase again between days 3-6 prepregnancy
[SBP 15=-25%  due to fluid shifts values
1DBP 10-15%
Plasma 1 1140-50% ! " 111500 mL due to Retun to

volume autotransfusion prepregnancy
v 5
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CARPREG risk predictors
Prior cardiac event (heart failure, transient ischaemic attack,
stroke before pregrancy or arrhiythmia)

Basealine NYHA functicnal class >l or cyanosis 1
Left heart obstruction (mitral valve area <2 cny, aortic valve area

<1.5 cm or peak left ventricular outflow tract gradient >30 mm Hg 1
by echocardiography)

Reduced systemic ventricular systolic function
(ejection fraction <40%)

Total score Maternal cardiovascular risk
5%

27%

5%
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. 0 - Oni  doppler with RPP;mcl (i in
h. MOrR Ve 1l vi porot' 1 fddi, ,

a-, a't




3T 7
THiaRT # Q. 3 THR =
oIgdh: YT UHTA o

ufR=rg

THERT & R TYC fhsHl goldl (THas) Th AdSli~h
R FHRIT & 3R A1 Ud /0T &l BT IR A &R P
Uh HEYUl HRUT T | THEIRT | Haed e fhsHl god)
(PRAKI) Udele & HHY dIsl H U HeEdYUl ANTQTdl T,
S faereiiad <o & 15% 9 200/4 Uspfod & foru
fFHER | WRA #| 50 THIRY H Wl IMIMevecgud
IR THRME B AU A H 20% AP BT WIARRT Bl
T ST g X WNSY 9 S © Qe srmel
300/4 W 3O®D)| TR AR, [AHRAT e H Udalg Dl
geqmell # Ufd 2000 THYROT H 1 W 20,000 TH Ao A
RNECRSIERT

THIERRIT & SR o H ARING AR ARING gRqc
HINIRCARRERE|

3MPR — THIEGRT & QRIM Gl fdhsHl @ oddlg 1 ¥ 1.5
GH & 9¢ Sl B | & DI AET 30 TR d6 9§ I g,
T WY ¥ o D FIgdl AR JReI H gfg & HROT|
I | 90% A Mt AR # THaRr & INRD
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BIgSIBINT B fa9ydr dhelld, el Ufead iR qdiiz=
BT BoATd T |

ARIRG IRad+
SIS gRade —

U URgAAl H b bl AT W ghg, UUTeiNTd HagH
gfeRIy H I, 3R BIsdd IMMScYc H gig gs | ATSicH
JfaTss 3R RofT o9 dAIfsoied & YUTeiiTd W) |
gfg g3 2 iR IRRANRE Il 99 duaEIReaed & A

UfeRe % gfE g8 | MR OR UUITeliTd ha™ H RRmae
Bl & | SMAAR UR THIGRAT & 20 AW db AR dh Ugd

ST ® |
TAHeR e &R (SIUWeIR) o T 500 /4 TF 96 ST

g, e uRUMamy gWRibege™ &l Rufd d§ a=-
fopufefaa & sIR® &4 3rdl B |

TR & GENI AR § el WIIoHT 85% O d9¢ Hdhll
g |

A fhufe e — A" feufef= >77 umol/ 1 (0.87
mg/dl) &I THieRer & fov IR—TH, 1T90HSS 9 9183 AT
ST =Tfey,

AHR Y] @ GRE JF WIS &1 Scdoid 60——90
e /feq &9 gedy 180—250 ey /fes & orer 2,
T T 24—6C 43 HUE IR YT STl 2 | HIsileg & wu
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4l giHE H 39 UNIR® gfg @ hH H, THIARRT | HY

ST & FEr ‘300 el /9 & 9w wWRYOWR
fRafRa & T2 2|

Variable Change in pregnancy

Kicme size The kudhey 'englh increases by |-1.5 e and Lidney volume ircreases by up o 3%

Hydonephros:s Phvschac Aklonct e anmary collectmg system with hydronzpeoiss i up o 80% of women
(rht > eff)

Remal b.ood flon Incraased by 80% above bascha:

GFR 150-200 ryirvm (e $0-50% above beselne)

Serum Creabtineg Fells 00425 mdl (03"

U acid Fellsto 203 0 ma/dl (#=4.5)

BUN Falls to $:10mdl (#=13)*

Sodary Mud byposatromic (fall of 4- mollL)

Osmelality Falls to 2 new camoti set aount of ebout 77 mosmy'cp

*Consicered mrmal ir 3 nonwezmant indiv dual, refects renal impaimmzat 1 pregaant women. BUN: Biood usea 1rpem,
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Taigeen ¥ g Q@ dic B gfegeta

M dR WR, TG & QRMF TUAU &I fdbrT g1 g
e’ & a1 te fgueiy faavor & 91 81 & Te Aftes
THOTT & HRUT Ugell ol H R gEyy dil fodEr |
IAR/IT X A wfd Al Sifeerdnil & HRoT uHd &
AT | THas THaa! Al § e favm RisH § 3R
A IifeaIafol & BRI BT & I8 JMHAR TR I=JAT
W Afgre # oA 7 R ugfd el Sieedn
famfad & & a7 Tviaven @ gdfed fafecar Ruafa o 0E
JIRT AR, $aT foTay UHTgH 3R &H Wicoc Bhlac
(Taguedl) Rism o fdar g1 . B@ld, Hs BRO
JRIABTSICH, U Ahied, 3R g 3faRTeld -thicH) Bl
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N—TUH3MS BT HRYT A>T TIT © | T aJeeen § AKI
® DRI DI 9 I Gl § farisra fear ar &

[ I Uadb e —diicd THUTT, Tetedl ©IHel, ©lHc]
yrerR,

URIfd P G al—AlCd YU, Taeitedl ©liel, ©i¥cl
Ofaar, e H-—'sl (Tiva—aqid) Sfqviier weor @
g, Y9qYd Witgd  TqieRe—falRtie fdaRrR e,

[aN AT N N N

Qq’(ﬂ‘*‘llr%lql, Q'Clsck:c'lq\l |%‘|§|‘:| CRW LUl elgUNHIINT UldsXH

fafder BRU— g FhMd TAHSABIZICH, Tgud -ThicH |
g UTIABISICH, TSTelIdhRoT | H3 U Bl U]

AT AT & BRI Ubfold THadl ARl &l o
I H 9IST S Hhdl & 998 URAd, SERTA | 3R URgd
d TqUas U

gl Fafrie THaRy &1 99 3R Aqi-e UKfd Ud
Tl Az H AKI & Ag@qul MeR® © | 89 THawRr ©

SR TH3S & Heedqul BRI b R § 1 a1 8 & |




HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS

Caasesof . AKIID. | TImiD2 in [ Sips_ anc .
D *NCV pft&IUUlcy E%tn_m_g | SN c.Aia Tnatm.em: .......
Volume
Hvberernesys: ) ) Intractable dep O riwddraction,. )
LLYDErermes /s, d - Firsttrimester | nausea, possible Beute intravenous hydmtion
gravidaruni vomiting tubular if necessary
necn,sis
Septic abortion First trimester | abdominal tubular . lof dg ts of
pain necn,sill :removal of products o
conception
New- onset | Endothelial
hypertension danise, Supportive care
_ (SBP  =::140| coagulopsthy/t | qafivery when able
Preeolmnpsia/cola | After 20 . hruoibot:ic ’
) mmHg and] .. ; expeaant managemeot
tnpaia woob lllicroangiopalh | . .
DBP y, possible Afbrpietam
g]rr(])ltglgrr)] Jﬁgd acute 'tubular pregmocies

nccrosia




Prerenal AKI

Urinary More Flank pain, isgf%grilgoaryto Directed antibiotic
infecmn/acute oornrnoo after dfSlUia:. 008SIDI cnade ihaapy
pyel.omp:ritis 20 weeks fevtl', eh.ills tubular
necrosil
Hemolysis,
clevated | Eudotbelie
enzymes damaqgg. Dclivciry whm ftb-Icit
HELLP Latctt g low ’ mhy imtqing-fof- right
. atctticcondor olateh,ts_ /thrombotic upper quadrant to rule
syndrome third trim.ester Canb microangiopalh | outmpadc bleeding,
ooitr)]on?ﬁ;%n Ytpouiblc hy_pertemion CODU'OI if
Iywitb awnttubular severe
prttelampsi NECTosIS
a
) _ 'Usuallyhte Heoolytic
Thmmbotic Second aDelill
thrombocytoptni Lrimester or -
0 pu.rpura third trlm.esterﬁ]é?mf)ocyto 'rl;]ti)rombotlo nchange+/-
(ITP_)Jhemontfo tormt | ncurologic  y
umni-c syndnmmoommaooly abnonnaliti.c
(HUS) Postpartum. i
or HUS '
Nompecitic-
Sgﬁﬁzrl]g\] Prerenal Ma
_ . J)ffiSIDle _
Acvtc: &tty liv¥:r Third abdomind hepatorenal Delivery when able
disame of 1rimester paffit syndrome liver tnm5J)hmt  if
prgpianoy hfl)Oglycicm — wmilautcd
ia, elevated sircczsraerlng,
liver
enzymes




Oday ia
pregnmwy .
.recooimeodco U"Iffl flare
&ftc:I-6months | diagnosed
of  disca8e V\:c'th rg[a)rkers
qui 0 gase
LIS, cebee activity such | Increased _
kicb,y : . Imrnnoomppressi
Lupus nephritis | Manifestations ?)i)m Iemlg\rll\: disease actiny [ continue
P P m1;re OOlllllloa mﬁ— \Ilivr(r)lr:;nlng hydroxyd:Jlaroquine
g)"(?r%?rf]ti‘;;l'\ presmee of | 1uoction dliring pregnancy
manifeslations double
are more mnded
common M| DNA., and
Secdn'l and proteinuria
tlitdtrimeater
.Analgsi. incire6fKl in
Worsening Refhu.and fluid. intake, litcnt oi:
custueiie | setond and) abomiral | obsucionoon PRSI
il tri ain,,
uropathy 10:rlrd trimester pIE'U | cause o VBUVe
olnuria S mamgement
unsuccesstbl
Can.cause
Placenu.l Increased renal cortical _
~ .nd Third vaginal necrosis (rare), | Control  Lleeding
i)a?)mtal . trimeGtor bleeding,. prerenal All Supportlve_ )
Emnonhn e abdominal :from. acute delivery of in:fimt
J pain bloodlot:8

8DemJ8

i
e TR
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No specific
Postpartom  mon- symptoms,
steroidal  anti- elevated
mflanymatory Postpartmm creatinine
drugs (NSAIDs) and band
use urine analygis

Worsening
prevenal AKT
in setting of
hypovolemia
and NSAIDs

vasoconstiiction

Stop NSATDs, increase

ihyﬂraﬁon, suppottive
| Care

THfgRe § AKI &1 fAgM

TR H AKI & FeM & foly dMes dAMaldbd T8l fdhar

T B GRAGURIT 8 MEdR TR BSWR(heeI[ &
DHROT THERAT H HHT AT 2| IoA H SHD [Ty 9gd

3T A © Tiawer § AKI &1 ffeM, gdife I8 © 99d
g S.cr ¥ BICI gig 81 (W $H) 0.30Hol /Sel) o & forg
31T FdeTeial 8 Adhal & e e,
foeh sase sHET Tdida ScHT (@I Siie)
gRYTET IR I UoTTell Fad 8TferdT 3fR gdaliar RymT
g |

KDIGO 2012 fewnfeen & R, AKI &1 {7+

ON ON

foft v & v § gRWIva fHar 1 &
1) 48 Tl & Wax U4, fhufef== #s1 0.3 mg /dI( > 26.5
Imol/l) &1 gfga

2) T fohufediss d Uagd AT dHeATg dob gl, S S

g g1 941 oI & 6 e 7 A # afeq g8 za =

‘“
>

SRR

[l
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Serum creatinine Urine output

1.5-1.9 times baseline < 0.5 mi/kg'h for

OR 6 12 hours
203 my/dl (2265 pmol/l) increasa

2.0-2.9 Limes baseline <.0.5 miZkg’h for
=12 hours

3.0 t'mes haseline < 0.3 ml/kg’h tor
on = 21 hours

ncrease in serum rreatinine to OR

=4.0mg/dl (> 353.6 pmol) Anuria for > 12 hours
OR

nitiation cf renzl replacement therapy

OR, In patients < 18 years. decrease in

2GFR 10 <35mli/min per 1.73 m?

AT < DI Al (TH3Mg) BT THIRAT Bl URHING B 3R
WRIGd B @ oIy STINT By S dTel 31 AMGS| H
AIShel AFGS (GIRgA | ae, [Awerdl, Tq & BrigHAdT H
HHI, AR A TROT BT IS B dHN) IR YR bl
dlc Fcdd (UPHSMEUA) §RI Udd Udh a6 dI F3Ee
oMt B |

THIaRT # A [ T dic BT SUAR
f—ydend & yeee H O R wfe &

() FEID: o D BRIV bl GRId W&+ & U,
(i) Sraferfm, 8iR

(iii) ggTaRAT THaR—fARME T BT TR |

(1) \\a SATHS AEES SU™

N
4 ‘%;




=
e

& &1 TS DI HH DA & (U Fedyol AT U (G
UfeTafST &1 SU9IR, Awicifdedd $H A a9, a1 fhar
HehTH® T DI JUAR) Slea H Slog Yo by S =12y |

O] TR [ & [BShIa bl g8lel HRA IT 1Y @ B
forg aRRT @R Ul &1 WA | I8 Uik
grguralical &I |l Adhdl & AR G THIRY IR
fredhra 3R WUl &l Hells gHRTT Bl 2 |

AKI &1 BTETBTASThd ORUT 3R g9d! SiTd Sifeadiy o
STd  Whdld, BISWGAHAT,  HeMield  UNISINT  3N
TR | ORI R aRaftd #=e arel voirsH gadcifaed
R TR T Ruwer O Tafaven o afig & @ik
TAGED & DI IRR HH & Iod SIRGA B HROT AR
el fhar ST 2| S wharg 9 Nifsa Mg afgrei @
o vom—tufth SR fddheu AfdesIur 3R oiderelid 2 |
BEWRGAHIT & IUAR & oY ARgfer, Blotgdq 3R
M THRATS XM & USSR Bl RIBIRYT &I S
g |

WISATUSSTA—RETHATRRIT  Tole T¥iaRer H @RIET T,
Qfh=T T AfZeTel § qifsd fafdada uvd e & &
fTg SIHAR R Ied WRIb @1 ATGeghdl Blal o |

) srafafa

N—ThAS H SN & Adbd MY €T & T99 o,
IR SIH WP FEu (TG, Widrsicd, T

S
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RV, ATy JMOMR, BTSUSHAA, R/AT HewEileld
RIS offaRerl fafbedr IuaR wnffdd 8, greifd,
SRR &I URMD YOI 3MaId o | AR e
SUHAR | 20 ml/mio/1-73m2 ¥ i iR war 2|
ffSrepTer AR H SRS SASTAINTA bl HrfHdhdr <1
Sl 7 3R SR @ yde fdhar Smar g1 (Kl 9rel
Tl AfZeTR | Srafeiiy FgiRa &ord a9 dr>‘c9 usgsﬁ
DI &g H AT AGD © | SH AMAS & (U) I 8
SR @RI (20 ©c/HE A 3ifed ol STErﬁ Eﬁ AT

N\ ™\ O\ O\
Q¥ STaferry) |

A PP gNfdwHAdle H QIR 8RN, S HAIYAAT &

oIy v Sea SRgH RS &
(n) sfaf-ifed THiaxem &1 SyaR— faf¥rse T

Akl BT fafdre SR 39 R iR axar § die &1 Ifdaf+Hfed
PRI & gl THR W R, Tasvadl Rigm 8iR
TUHTAYT & foru wmor &) ofie fSeiian] &1 Siavgdhdr sl
2 | FTIoITd a9 G g & SIRgH &I &H B & folu
Ife TTIRT & 349 FWE W Ul U9d HRIAT Sl & dr
dIBICIDIged fay S 2|

Sl SR ufefidel  vaygud @fzd grEiic®
AghuforafeRl & 0 S[UAR H ORI 3R

SUAUE)SSTAT (TUaud & forg) enfiel 2 | ADAMTS13—
AU H HH W, AT wIeAr [Afmg @ "egH W

oS
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1)

GoSHiCd AR &I g9 U &A1 7, AR AfE o

faffma s/ % e Bdr 8 @ e, 99 STER &1 e fdeou
ANEAN \ o\ - AN \ N O\

g | TAHSAGHIBISICH & ISTAR H RIS AR FRARHIRNIG

Ul TS B, 3R O THadl Af2er § oNdl e DI Sl

2 O SIIRIY IR oIt I Jgcd T ST a1Rv |
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YT 8
TR ¥ oflar deehl faerR
iRgar Sf. el g
qRag

THERIT & SR SHSHANAG, 8MiFd IR IR—IS1M®
GRET dle 3R QRN ST bR & I N & UISUHH
Pl 981 od & QIR TR & URUIH &I AT yHIfdd &_d
g |

URA TN 3R UIoReR &I S WX THaRIl & QIR
IJpd & I, HAfed IR Iqoi Faell Sl @l
goTfad R 7 | forar SRe Wit # eRiRe afRkad=

d¢ 7Y

® JTRT ISUET & BRI QQadl 3—4 AT de I

o I UFDh T dTol BRBI b AT BIsfa.3e= § 50
% @1 gia Bl ©
® DIRTIA. TRRATISSH
PH g%
o U~UeHH 3R gl UCH
® hl Ud Yo fdeirofa
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HIg gRgd- &l

o foTaRATSY

e Ih Bl AMT IR BIfSTD ATSCYe H g & drasa
foR o < &4 8 741 (25—-35%)

o N faHEl # iRk UMFISIRS &1 WR & &8
AHdT &

o Ui 9y

foR vE <
o WA faeirefad

o AR
o URH UICH
o Ui AHY
Ul 3R YUEel H gfg — UUad R RIS H

NN NN NN ON - J [N NN NN
UCTHYARADIIIT  31d H dlg Dl \J=lld Dleixcixixt Dl

SEIERCTIRS
GIGIE RGO

o THIGRT H fSIa-l Teel TR &1 SMM=IAT AT¥H

MUY, SFD! FATIAT A+l B ATd BRI A7 A
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T p

Ugel 9 AigE forar 97 7 IR—IwieRen ¥ Hefdd i
foTaR IRT 1 ufaf~fded oxdr 2
o TIARAT & SIoTd &b BRI

THigeR | R SR H IHd fIB:
TPpd Heel HRU—

e g IR BUcTsfed
o el gareil ¥ URT guersfed

N O\ NN [N /. N\ AN
® Phll-dd gUCIgIcH (dIRINd], 31IC',I“|—$""I)

o fIead M
e RNTTR &1 RRINS
o Js—FRR RigM
HN—sis® BRI
gHIfeTfed SR
TRe—gufed BRI
o JMHY U el &l TR 3R
o T U Rl
THiawRn falRte sRU ARl & sR:
o TERART AfdswH
o ORI & Sclufcd BloRe TN

o W— U IR/ Tt aRyaT
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o v g™

® IR BT TId IHYh Ihd

NN [N
® d[UXcl gYciglcyd

o TEU—qER, 3Tl

qdell,

\30(‘:\I,

NN

AT, SISl BT o, AT, RiRes
aiferdr 1: S9® 915 Gifer, SHYRA, draT 7 S|

A,

SIICIR TS

AT w0 9 5 &
Features Hepatitis A Hepatils B | Hepatitis C Hepatitis E
Virus type Non-enveloped, Double Enveloped Non-enveloped,
RNA stranded single stranded | RNA
DNA RNA
Incubation 28 days 30-180 days 7 weeks 2-10 weeks
period
Route Faeco-oral Parenteral/sex | Blood borne/ Faeco-oral
pal/ vertical Vertical
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Diagnosis Serology, IgM anti- | Battery of Anti- HCV Anti-HEV
HAV tasts antibodies
Fetaleffect | Non- feratogenic Non- Non- Non- teratogenic
teratogenic teratogenic
Breast Not contraindicated | Not Not Not
feeding contraindicate | contraindicated | comtraindicated
d

Caurse m unaliered imaltered wmaltered Pregnant women

pregnancy more susceptible,
progression to
fulminant hepatic
failure

Treatment Supportive Supportive Supportive Suppaortive

Prevention of | Immunoglobulin Vacoine & No vaccine & | No vaccine, but

neonaial Imnuneglobu | immunoglobuli | immmoglobuling

infection lin navailable yet | areavailable

Chronicity of | No Yes Yos No

mfection

Risk of Na Yes Yes No

hepatocellula

T carcinoma

THIIRT ¥ HefEa Ipa T
o Il fCATE!  UHEAT 3R YR AHET Y

® 3R WUl I X A1 o UHd gRT B0l Dl Ap]

ST ©
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o ERURHRTT UTdsSH | Ugell faHe! & Uh §9RT ©
FISWNATH THdceRE

vV I TR & 0.3—2% H BT ©

V' $IH SNTTAR Secl 8l © | 399 Fafed dIeliR< 8iR
Io el & A1 fASTelldRor gidr &

vV TR 3R TSRSl &l 8MMe oax" AET avdd
9T T 7

vV IRA B Bebl HATs! 50% Tl H HfH, fdeisfeq
4 Mmg/®HT dh 9% bl ©

vV TATS I 10% 9l

Vv SfCAdsll § Seldcidige Tde M B, THIBISTIC
THYRR, Yfead gdFesl, IHd fhReaR

v uiRaiRe gdes wfedrel 8

VAT & AT B foTg UdHHE FDA—IIHAIRT SIowsfl
IR TUfaRel # Il H Sifdraas—/arsRefeas gidl
g

v BT, TIfgaRE, BAeSafT I & vemfead, iR
JACferel Uoiel (S HeldallyASS) &I SUANT fdha
SITAT 21 Nhag! dMal H, JAMAsucH 3R RIS B
TYTIRAT & Scleuicd DI AT ST AHhdT g |

VIR | iR § BT ©

V AT 1.5—2% THIROT HT J9Tdd HRal ©
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vVEorell dev It aifyarfs g, g2dell iR dordl #
Golell 3R I ¥ BRil &

v afraier @1 Qiferar g 7

Tl T < —

e PR &I fIRwd,

* BRI fOURT 37+ - HIgsh! HIcT /|

o TYfHa BRWRAferefafmn

o UTTHl, SISiEl # AMel gie

o TUHLT/TUAE] Bacl Bochl Sl

o AN

o IR &1 fIfed I uvTdd w8l 81
o oflaR & AR=AT UIfad \8l Bl
o SN d& wrfy g1t 2
® UHARR 24—48 ©Tl & IR Folell TG & Sl &

oifeh Ofg YIS | STHTIART hl 8 89 § gudl

H IdHR "elFl I BT AHT o ol &
® 3[TCll UGN H QORI 8 Adhdl § (60—70%)
o +&UT Haell WIRgw 9gd 9¢ U &

e STRIUICH /U HdC

o HPHIHI IATHIE

o TTaGild Y #I vq@ Haell e
] ﬂﬁ' ol H
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o HAMST AR & WM TN W Uivarsfed ¥ W8d

o IATSIITDITh TRIS TIH YTl SYAR

o AT K ThUTd dI ®H BT & (A Ud %HSId)
o ¥HU[ Pl RMI

® 37—38 WWE ddb MY fSAral &I IroT 9478 T

TR &1 fIg Bl ofax

o Mg & < foHEr d BlaT g1 I8 UP i
YBRATT & 3R 98d ol | W B Febell &

® I I Ud YHddlcld g ¥ dlell M 419K

e 3Tfdp MY IAHERT 9=, Ugell TG 3R =X
R UT

® Hdcll & A1 KA BT & | Socl, 3oy 3R U H &<
g 91 Qiferam &1 ST ©

e TIaR BT MHR A &
e YUHCT! 3R TTACT Bl HeUH HaATs

o TRUNATSHINAT & IURARY. Fd THT db WA
HAg &1 HELLP & JruReIfcr grararseufar 4

[N

o TR AWl H GHaM-c gUfcH famhard
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o HSCIpi~gdl H BHINRIS & de/—3MTRIHRT § T,
e BUCIAISS (WISshidNihek Wl olldy) W d9l @l
gai &1 o

o fder et 3R JANTRIel Glderman gRT e

o URM® Ugda™ 3R Ma™ & € THaRem &1 dobld
TG & A1I—31T 784 98d <@l oliidd 381 &
foTe ammavas B

gorg Rig

VAR &1 dfed ®U, SV IHhd USligH, $HA
wlceied

v/ 0.5—0.95 THYRYT H 3R 10— 20% TR THIR § BT
g Jd UAamey

V' ASIE ST SUNI U H g 3R BIFSdl, Hdell 3R
Ieel, IR, RIRGE, o, aui e, ST Whaly
3R UrEHRAT

vV SHIge dxbs Bl Ucal—ThiTararel afhgoer, dage)
A9 H gig| wicde THABRU AR Th  uRaldd
S TIeCHTgfderd  JuTd | g8 Usidferdd 3R
ATShIdTRER SoTdl SIS Sl Bl YR &HRal o

Sor g

» & wicace <llac/cumm

»  d Uasivd (>600 W/L)
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Acate blnhepatic Amtefatty
hepatitil cholestam syndrome liver of
preppcy
Trimester Allylrime.¢er | Third Third Third
Fcver Prurifu H NausM;
sym:pt.om& jJamdi.QC MUSCA vomiting,
vomifulg, pain | tlbdominal
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Senim ALT Markedly Nomialto Moderately Moderately
AST high mildrue high high
Stum.ALP NmnallD High Normal Normal
rise
Platelets. Ncrmal norm.a] Low Normal
Fetal Trwanission | premalUrity | prcDliturity Premature
cooiplicatious | in cases of fetal distress, | IUGR delivelY
HBV.HCV IUGR
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AN (T9) §RT faRivar & | THadl a1 gqaqd Ie0T H
ST foTeR ToisH (3U), 3R HH wicaded (Tardl) |

AT &1 99y
1. gFaqa: 70%

Je RfT mHdR IR waieureq gidl 2 | Iy foH el & 27'1
N 371 998 & 94

THIERR 10% HEell H I8 gadl fawrel H BT § > 20
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2. JaIR: 30%
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8. fUoell yiave WaewRar & r/feqr we™dr &

9. Ul THIROT

ol&TuT

1. Adal, Sl (29-80%)

2. ITd [HAT 3R WA (80 1 85%)

3. fovwp <= Ruaifdaa

4. JSTSY/IY HURI IgATe H T (40 H 90%)
5. ATATITDh R[]

6. olSdd, 3R IRE=edT | (33-61%)

7. US:H

8. 9¥T Tsds! (10—20%)

9. Giferar (5%)

10. TSI

HB TS TR B D ©

eAfIfg @ CISUael e, S—a foar UoigH iR
g TS e T

gAferf™, faerR @ yg@  fRmael #§ 9 s,
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HIRTERN & UfdRe REE & Addl T AR §RI
A WhH PIRIPRI & A9 & PRI WH  dcT
SRS gIoTSl (TaASIvd) WK H gig B8l & 3IR SMraife
A AT T HARART & IR H  EArANSAHIr Al
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foar Sar 2 a1 9g fhar S ghdl B WINAT
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<0-4g/L) &1 SN AN & fem & forw fovar <
AHdT & 3R I8 TAMINT BT GHaral HAIaN ¢ |

g9 UhR | sAfIRg &1 A5 S Tasliva gigdl 3R
mWﬁwﬁ%WW%%l SIGRECE

IJT gaT 9 I 9= dTed SILC‘,I‘OHIGI"I GO BT UGeH Ch

3o fafdre Fdhds 2 |

foTaR USTTgHl &l dgAT SIUd gHlfdfcd Ulhar & Arg—uaret

foTaR @1 9rfieY &7 Y <91 godr 2 |

FAFIRTT TSITa & &9 W) H B g€ dF AN <dl
8, SIdid 9¢1 8T UMC UMRAIZHY (YUACH) 3R TelTi=e
UG (TUATE!) WR SRR IPhd dI AlC & BRI
Il © |

UISUAIUS Ul RIS # wicole dIee ¥ Bl IRE & AH
HUad & HRY B ©| ©icolsl Ahd B O B, 3R
giid dagdl TeRifeiadl dIfdRl | fues 9 &,
ST YRUTAERY 6H Sila-dlel & Al e SR 98
ST |
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TasUaiUl RIS S9 THadl afgar R fdar fear S
ZY Sl THYRY & A AT H I 999 & qRd 918
ATYYl TU—Yad TR ®/SW Ue g& | uifsd &,
9 I b g=ar Sie 9 8 S |

TISUAUCYl QM & 3fER WU BT e 9T 3 U gchl
Bl SURMA BT FRY BT &, Sdidh IAMRH AT Yol
TsUadl R # ofe B8id ©

e 3% & daat 1 1 2 9 B

TISUAveYl RIgM, 3d guf ®U # Ueh THR Refq g, ol
AeIfede SIUeUdd  BIRYAGY AN ghed H ISl 2|
Sfeaanstl & e fRga sf@ar S 8 §ddl © 3R
Rerfa Aq1e IR fIfhcda gagmell &1 ufaiHiRic &Rl
2 el &1 97y 3R a¥i&T Aot & |

TasUadl RigH & g e AFcs

IaHE ¥, YasUatadl RigM & feM & o 11 uqa
TR % |

1. ST ROl . REg o7 C|E A1 el & forg e
qGs gxdrdd fbu

2. g4 RIS | SEIareheR AN BT e AT
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3. AR feua o+ afiexor @fds gRT uRalfdd uTcsashy
& SRF fedl It 999 ISR wicoie dree IR MR ©

AT, JIRSIMe, Ut T aifiepeor AR aefievor

Class 1 Platelets < 100-10 9 /L Platelets <50-10 9 /L
AST > 70 IU/L AST or ALT > 70 TU/L
LDH > 600 TU/L LDH > 600 IU/L
Class 2 Platelets < 100x10 9 /L.
>50x108 /L
AST or ALT =2 70 IU/L
LDH = 600 IU/L
Class 3 Platelets < 150x10 9 /L
>100x109 /L

AST or ALT > 40 IU/L
LDH > 600 IU/L

Tazyaqaydl RigH @ fog saremer AFss

o THITINT, N1 b RepfReAEed, a8 BIRTGRI 3R
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e Al UaTSIUd (> 600 ATSY/TUS AT AT YhTUdl bl
SIR AT | )

o 3o fdferirad. (>1.2 MAelum™/Siua)
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Hbdl & FER W fhar o1 =12y | iR oo o Refd.
I g & URA B @ fory defdew ufaama B
YRR WraT DT Y=l ISl DHad AT aey | A U
Aeell SN & oy RISIRIA Selladt 31 S =2y |

e 81 91 & 91g WOUT b A Bl BT BRI B oI
U9d H 48 ¥ 72 ©c 9 AfTE B T A D IR DI
TN T8 DI el B | UHd D IS HH H HH 48 ©S db

Afedll @I bl MR dF ST TR |
RISIRIT AWM gRT dopld feclladl & dddl & I &
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160/110 mmHg
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faery fRerfar

1.ICele © 1T <25,000 (A<—30,000 3R T §8 & 8l
IT O B ATIIIHAT B

@lcelc TIWISIE &1 Y9G dbad &irdh Bl & dlfh 3ad]
FOd ol A Bl 8 ©iceled @ Uh SHls W e
el # 5000 @ gfg B9 @ SHIE B | U wicde U@
IMIR WX 6 JFc &I BT o, TH 9 &I A ©
30,000/ MM?3

2. BISfIAISIT & AT <100 mg/dL

are O U e A1 swramfuafice fear S 2
BIgfsaIo & T3 Bl 25 AU da de & o
gieold BIsfaaIog & 3MSoll dl YIRIg a1 ST 8| I8
ATAT TS STH §U WISHT &1 1 Sbls AT hIRAMRNUCS Bl 6
ShISAl §RT UG &I Sl & | o9 §q TR fiar &1 favg
B 1 PrRIVRINCE USISaisaRYT J8dx Il ¢ |

AereYr faeeq
e IfT wicelc HIST 75X10 9/L H HH T o UUSRd
TR HI gfaefag fear Siar 8

o RIGIRIT T & forw A= TeefiRmEr & fdee 2
TR I vadl R &1 yaee
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o STRIHATURIE]

o HHIRIIH HAehe

o ISl 3R UollNssl HIA/3SCYS bl Asialdl
IRRIEEI]

® IR—IR AN AP
AN TAUAUATAdl RIS aTell Afeciell 8§, Usiodcd
FIIATSINEUC & AT AYHE DI gl H o Dl f[Asherdr 3R
JeAT=RT UIRSHT BT SIRIH BIHI HH B ST 2 |

Sifeetd,
Maternal Complications Ooturrencs (percentage %o
Eclampsiia 49
Abmuptio placentae 920
DIC 5-36
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Few case reports
Cerebral Hemorrhage 1.5-40
Maternal death 1-25

THUT/ASTd SifealdTd

& UGdRIl g 7.4—34

o TSGR 38—61

% IHY ¥ UBd U9 4 70 (15% < 28 THBIA

HTE)

7S NN N N
D TIoTd SEFNTS eIl 15—50
X JRSITH 5.7—40

IRIGRT BT SR
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reproductive hormones

Genetic susceptibility environmenntal
(ABCB4,ABCB11,FR) factors(antibiotics,season )

pathogenesis
of cholestasis

NIECK

o TIARAT H Bl BT ARKITA T IIRAIR® fda=or
o THIDH THGRRT

o gUcrsfed W &1 g8
o T Terdy &Y Suferfay
N -

RUEThd YRISH 1 I H gack BIdl & 3R 94 SATETeR
gYferdl IR defd ¥MHAA BId 8) 3R S\MI YU

3IR/aT 9gT B3I U 37
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ool AR SR UlUhe! & JF DRI DI GRS fhar
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o fSolaNl d ATIed UAUBS] AU
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e 3 fAve® e &1 FRIfEa &= & forw I AR
3R TReToT
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TASIET SdT JNoIUAINTSITS I |

o URME URM® TRTH 300 Felium dIS! 2 3R 99
=9 300 Ao SIS I /T S AdhdT 2 |
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2014 CDC CASE DEFINITION FOR HIV INFECTION
AMONG ADOLESCENTS AND ADULTS

STAGE CD4 COUNT | CDa%
STAGE O EARLY HIV INFECTION
STAGE 1 =500 =26
CELLS/MM3

STAGE 2 200-499 14-25
CELLS/MM3

STAGE 3 <200 <14
CELLS/MM3

STAGF NO DATA NO DATA

UNKNOWN

IRRYE & GO & AN g—

RG]

qoY | Hiell
AiZ T —A—goy,
ToY—HA—goY
Wege ARt

AhAd Wb BT N,

b gSAT BT 3ME Y&
Hrar—fodr ARt
7 q 9=

No AIDS defining
condition

No AIDS defining
condition

Or documenltation of
AlDS defining
condition

No information on
presence of any AIDS
defining condition
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National Guidelines 2010

HIV Infected
pregnant women

/\

Clinical stage 1,11 BCDa Already on Lifelong
count 5 350 cells/mm2 ART
or stage M &\v

Continue ART

Yes

dose 200mg of NVP at
Initiate ART

No :ARV prophylaxisSingle
onset of labor

National PPTCT Algorithm 2017

HIV infected

pregnant
women

1
I ]
Alrcady on
' Iityte ART ‘ ' Life long ART
J
|
l Continue ART

THARRT & A UHGT (WUcivdetzdl) | Uifsd SIRMET H
WIRS & FHAM (RA & FIAR— UGS eHdl

MeSgdITAUH2017) — SUARNN & T & dravia, el
4 B A & qrEace SigTR UERSERRS SUaR 3%
AT AT |

_
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YRd H PPTCT & <leg 3k 32 NACO OCT2018

gftc AR iR o= | Sifdd 3R TFemsdl | I

A& qral fafdhcdr gaesdl iR AR guR Bl 3R BrH
PN |

gt R IR gl &l w@Rey 3R Siiad &r HIV Shaer
o HeH H

Sk

1. 90% O AP TSl Tehfad THadl AfSeTsl BT gdl
T & forg

2. 90% ¥ 37&d AN bl Wyl PPTCT Harsii a6 Ugd
T BRAT IdT AT Tl AfZetra ol

3. 90% ¥ Af¥h THIMSdl B Yool Ry e T ug

NN N AN
AT OXAT UrAUIToTIh IS TS

4. TT3Tedl A y4Ifad 100% IR d6 TSIk &l
(Q3TRA) WfthelldRI AT QNS NETaRRS oRUT (TITREI) @l
Uge giieEd BT |

5. URNTgdl HhiAd THadl AfgeTell H YIRS AR Fud ¥
3 arel doal H URARAI/USRE! &I 95 | 3D 3Urel
GHTad oRAT |
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e TU UBR, T HARRARN &I UICIN: gAfafdey—meid.
ART uegmuey g\ TDF+3TC+ LPV/r &1 3aeadhdr
Y

TDF + 3TC + LPV/r
TDF(300mg) + 3TC(300mg) — 1 tab OD
LPV(Lopinavir) (200mg)/r(Ritonavir) (50mg)——-2 tab BD

4) AMEATS.—5M AR Bl 8

3fToilad QIRET WX g drell dfgelidl ®l 99d 3R Ud &
SR A YAl & AR WIRS! U &Il I8l
q2Q | Afgeral ol fhdl g SR TIRAT TRIeb @l

JMIITH A ol &

Td Tgelgdl Reafd oha 8l 81 iR 8d =<t R Ui
e fhar o, afe e Tifed € A 3T @IS 3¢ 7 &Y,
Ug <% Uifvifed 8, @ 3 T TRl § 3R WU
R B HRIBHSHT T T |
TSl difoifed Afgalr d I99 @ Tie @ gae d faar—
o YRA H, AR BT Blehr AHNI A Ug I RIBIRYT
D Ol 7 A @ U ufd A dRUT (SR wau
Hehe, 9IS U9a nfe) 8 ©

e TIRCEI & IUANT I N3g' WIS & Sfay Bl J8d¥ N
HF SIRI & G1T HH AT o7 Fabd]
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o U AT 3= fafhear dadl & forg AoiRaa Haem
fopar ST =R

THSIATET RaTd fSella’l Uqrsti &l &H &+ & oy 5™
3R IR # WY B IhTaAd H ST ARTT A B—
o I IBTs 0.25% FARAIAINST & AT
o fiaT Heel TeT
o THIMN W THDH Bl TANT BN
o et
fSTeetl @1 P ge,
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i arer R JEaedd B Al a9 Ui R dR’E 9
9B B
TURIISIICTH, UG @ QR IMEed IATHTd

N\ C

e CgS¥Cl HI Afhyd TEe |
Jauira Ry & fog )
e AT & G Hd al
® ASC ISl & hdY & Id Dis BIc HRAT 8l
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LB ERINRGICESEI
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o el M ST W Ugdl SO dTell W8 &l RuRe
T A% BN

o 7l A ¥ U™ & Tig U8l | T AN of
o I Bl T A SISl

grfara e o @ forg gwasy
SIGH: |l @l THE & AJIR GRSl

o UfRUA 3MER A fhHr, JRIEM iR Chrs =l

o fadraelel <ell ¥ RY 4 BT I BRI HshiHD I
3R HUNT g SAMY ©E HelH db dad U
ST RIRTT T

® UT(gdl HhHUI &l dgM dlel URSP 3MER AT ARG
JIMER T W 9 | TR

Dose and duration of Infant daily NVPprophylaxis
(10 mg of Nevirapine in 1mlsuspension)

;;::;‘" Birth Welght | \p dally dose (mg) | NVP daily dose(ml) m

Birth weightlessthan 2 mg /kg. oncedally 0.2 ml/kg.once
2000gm In consultation with  daily Up to 6

a pediatrician weeks*
trained in HIV care Irrespective
of exclusive
Birth weightbetween breast
2000 — 2500gm 10 mg. once daily 1 mlonce aday foedingor
exclusive
replacement
Birtih wesiginoncors 15 mg. once daily 1.5 mlonce aday feeding

than 2500gm

*The duration of NVP to infantbe minimum6 weeks but more if ART to mother was
startedin late pregnancy,during or after delivery (which is less than 4 weeks), then the
infant NVP should be increased to 12 weeks.
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USG FINDINGS

Loss of normal hypoechoic
retroplacental zone

Multiple vascular
lacunae within
placenta

MRIT

Placanta invading
bladder base

MAD T

Numerous
coherent vessels

frafora egmer wWea Meifikfes &1 udes
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AT 1
THIII &1 T=R (Rupture Uterus)
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Prior Incision Estimated ruptare risk (%)
One low transverse 0.2-0.9

Muktiple low transverse 0.9-1.8

Low-vertical 1-7

Classical 2-9

T-shaped 4-9

Prior uterine rupture

Lower segment 2-6

Upper segment 9-32
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Dose and duration of Infant daily NVPprophylaxis
(10 mg of Nevirapine in Imlsuspension)

Sl A i A e ]

Birth welightlessthan 2 mg /kg. oncedally 0.2 ml /kg. once
2000gm In consultation with  daily Up to 6

a pediatrician weeks™
trained in HIV care irrespective
oy s of exclusive
Birth weightbectween N % breast
2000 — 2500gm 10 mg. once daily 1 mlonce aday Tontiing or

exclusive
replacement
Birth weightmore feeding

than 2500gm 15 mg. once daily 1.5 mlonce aday

“The durationof NVP to infantbe minimum6 wececks but more if ART to mother was
started in late pregnancy,during or after delivery (which is less than 4 weeks), then the
infant NVP should be increased to 12 weeks.
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Reversible cause Cause in pregnancy

4H’s

Hypovolaemia Bleeding (obstetric/other; may be concealed) or
relative hypovolemia due to dense spinal block, septic or
neurogenic shock and anaphylaxis

Hypoxia Pregnant women can become hypoxic more quickly.
Cardiac eventis — peripartum cardiomyopathy, myocardial
infarction, aortic dissection, large vessel ancurysms

Hypo/hyperkalaecmia | No more likely; severe hyperemesis

Hypo/hypernatraemia | May be caused by oxytocin use

Iatrogenic administration of fluids in labour/ women’s
desire to “drink plenty of fluid” in labour

Hypothermia No more likely

47T’s

Thromboembolism Anmmiotic fluid embolism, pulmonary embolism, air
Toxicity Local anaesthetic, magnesium, other

Tension Following trauma/suicide attempts

poneumothorax

Tamponade Following trauma/suicide altempts

Eclampsia and pre-eclampsia

Intracranial Haemorrhage

[GUE]

TRg UIfa T 2017—2019 @ 9™ 14 WG G & folg
fSTHER o1, S99 1000 URIARIT W H 6 @l




T ggfd Heell ShAd b BRUN H YHARIR WhUTd, TC]
I ¥ g u9aqd WhATd, RlHeT &l <edl, TR Bl
AT 3R RATG TRl ofid & | RIoiRas daRe ek
oSl g UACIUe TRl |f2d Ju SINAT—8Gl Dl A8l
YT =12y |
g UAM WR CHed UeSiAFel & HMel H, ISR HaR
HH—H Bl Hepl ©

N

JARRT TRIME RIS THaRIR HATd & BRI &9 dTel]
Q] &R P BB HH HR <dl ¢ |

AT EIgHTaH

MBRRACE RUI€ 2017—201 # TITHITSH 9T Dl
AN & 6 FXE & QR I IF6 915 ddb Ude A1 Y
H W BRUT g, (D HRUT 20 ARl & 9] & 1!
gul AR & forg o

&SI T

g 9 & &I gad Hadl BRI gEhAAT 3R ARIHD
w0 ¥ WA ged & A D IRANIIN gad Jg ¢ |
TERMT oie fdwweq, gidife MmMaR R favrad § el
TERHAT Y [T B3I ©, 3TYeAl Wl AfRARil H Hls@ 8l
AHAT B, IR FoHd AR AU, S fF D@ Bl AT

SCXDYR qa, U [IWId TSl qd1d (&I w4 4 Ricifeld

Ied Ihay & oI Aed@d) R U 7IT Difcdd YT

HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS /2o



HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS /£ <

Sfrd ST &1 ddbd <971 a1y IR, IfT 3Masgsd 81, U
gy I R @ fou YwRa THiaRen § 9Wed @R
ATl §&A T ® TSAG ¢ V&l & | A, Sifdd &+
@ R H gig 3R THT ged I D I8 TG b T |
SHG ICMdT| JfAd HH gad dled dlell AlRRI Bl
TafaReT ¥ Sifeadreil & WavT fa9y ®u 9 9¢ odr g1 .
I gy Gl BRON H AMAS & FISIHRIANUCIT BRI

gA BT fdeweTd (R drcdidhor hscaRa  HhrHd

RSN AR HIRAY URSH | i

Ahdl YASig & dlQ ged Hadl dHell b Yau fhd
ey eIfsareion €M gRT fdhar SET =ngy |

g

AT A1 B AR g TR Bl Uh A&yl DRI B |
JACRRAT ST URRIRTIT AT 961 s Aha BIRIGRIT Bl
URAfT H HIGE 8 Fbal ©, doil 9 YR Afgd iR
Afteds ofd BT IR g¢ Tbhdl &, NTaT ga= & I&hdl & |
Aftcd ATh BT Yae9 Aaisiam Aoy sy feem=den &
AR fham ST =iy |

Ul ANTGEE @ fog TwieRen iR gwdyd feenmfiqer #
JftTd &7 JaeT < |

A rfed sa gEifersd




-
HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS /£

2017—2019 MBRRACE Rule # Jg& H UAFRICH a

THIfelod (TUHhe!) @I geHT Ufd 100,000 AMged UR 0.32 oY |
TUhE] U9 IT o9 & GR1M a9 & WU ¥ Udhe 8dl © | AT

ST @ 30 e & WidR (QMHAR WR) BUICIM, Y999 Hdhc
IR T SRUIfTIT & Y H | SR 3R eI Faell uxiefor )
& 9dhd 2| 39 918 99 ARl # g drfeeft gkl ®
ST URfI® gl 9 g9 Sl §, YUhdl &l gcdAl $H
Afgel # §¢ Wl g e U Uahidd demsd), =4,
QicigIsSAMRIY, ©iiel ifdyr, wiicd @M 3R
P IROT7 BT 2| Ife Tuhdl R Wg § a1 arfed 8 AT 8
al TUBdl & fou g FeMd GRS W |ud fhar S
L

QUBST Bl Jag fARME 89 & 99l 9erie 8, ddifd Pls
Rig w9l SuaR 81 €1 DIeilcdl & IR,

JT—3MITIH IUAR &I JTGTIhdl Bl g, forad dreir o H
gY ST BT SUART A1 onfie 2|

TUGH] dTell Afeetel H WRIE gRUMH & A1 Hefed
T garen 9 faurhar 3R St 9=

Ude & |9l Al H SIUAGITAYRDAT 3R SRgRISH  UR
IR fohdT ST =Mf8q | d1ee Sl & goUaNT &l a9y wu
H AT & e} Yd- & FHIdd SR & T H gIe @]
ST =MRq |

- r



HIGH RISK PREGNANCY & CRITICAL CARE OBSTETRICS /4 :

frfdrcdTa <ar fAurhal Ugfa JWI H JTHAR R IYART !
ST dTell <arsfl o b Q8 &1 81 3R I HIgTsR]
Toict @ SuRefd § AIRH Wehe & A W99 T

HIfSTD IATAd], IqI- JAqATe IT HHIRH fIuRhdr &
HROT B diel UfaRIel BUce & AR$ o Iid:RRT
SOIRM gIRT f&am a1 10 fAefielier 100/4 dfcerad e[
AT 100 /4 HIRIH FAREE 7 | AbD BRI & [T, &

U7 ST < |

Signs and symptoms of Local Amesthetic Toxicity

Mild Severe

Tingling, numbness of the tongue or Sudden loss of consciousness

around the mouth

Metallic taste Tonic-clonic convulsions

Mild visual disturbances Cardiovascular collapse

Light headedness Sinus bradycardia
Conduction blocks

Asystole and ventricular tachyarrhythmias
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Shockable Rhythm

Non-Shockable

VF / pulseless VT

Asystole and PEA

Defibrilation with
200 j/300 /360j biphasic
360 j monophasic

CPR 30:2 for 2 minutes

Immediate CPR 30:2
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