PATHOPHYSIOLOGY.

UNIT. 5




QUESTION -2

2 DESCRIBE IN DETAIL ABOUT PATHOPHYSIOLOGY OF
TUBERCULOSIS



TusercuLosIS

® Tuberculosis C(TB) is a Semous [nfechous diseage (@used
b% the badesium Myobadersium  Tuberculoss.

* I pammily offds the lunge , though 1 @n ake impact
othey P(]‘dg of the bodi/ Such 6% k\‘dna}}, , gp’nz 2
Broun

® Acowding. to WHO Tuberculosis IS most Pﬁevaleﬂ’r infechous,
diseose -~ (wosldwids  and lead:’n% kllex of leost 3 milion
deoths  Onnually .

Tvpes OrF TuBERCULOSIC

@ Pulmonary Tuberculos's
@ Extopulmonory  Tubertulosis
® |atent Tubereulosts

® Adve Tuberulosis

® MDR Toverwlosis -

® Pulmonan,/ Tubercul osis

® The most ommon Foom ,aWechh% the Jungs .

o It is chanderred by. SymPromg Swh 08 pessisent cough
chect pm‘n ond coughmg, 4p blood

o Pulmonary TB 5 highly Intectious, .




@ Extopumonary Tiberaulosis
® Tt ocurk outsde the lungs @n offect Othex organg such as,
Kidneys | spine . bwin o lymph nodes.

® Symptoms. vary depa‘d:‘n%on the afkded orqan £ @n be
more  difialt  to diagnese

® Lloent Tuberaulog's

® Tt is 0 non Ocive fom of TB where badeny are poesent
in the bady bot ot cawsing, symplomg .

® Ropic wih lofent TB are non fnfedious, but @n develop
achte T8 lates IF thele immune Ayslem - Weakens..

@_AdieTuberalosis

® It is a shge wen T8 badeia are .ach\»ely mtdh‘pft/lh%,
and  Qusing &ymptoms .

e Tt I1s an !'nath‘ou% foom and fequites  immediate freatment .

® MDR Toberculosis

ol s o foom OfF ™ rekant to two most Efedive
firct line TB dru%g ler, Isonazide < Kifampin

o f beomes more d\aua»ﬂm%, b treat ond  requires Seand
line drqu.




(AVSES

® Tuberloss s Caused bactenium * Mycobadesum Tuberculosts”

® The poimary - @use cmd dovs a)nmbuhn% fo ke development
and Spread TB indude -

® Bacteriol TInfectivn

® (eakered Immune &Aﬂlem

® Undemwsition

® (lose (ontat wih Qffected individuod

® Smoku‘n%

® Alcohol

® Traquel <€ M!'ca:mh'on

SyMPTOMS

® [ercident Cough
® (hest Pain

o Nelshf l0ss

® foyer

® Night SweatS

® Fahgue

® Shostness 0f Brenth

o Hl’%h Temperature




PATHOGENESIS

Que To Vanous Ehologica) Faclss,

l

Enty of Mycobactesium
Tuberculosts through droplets
or other factows,

}

Tnikal Infachon / Psimary Infechion

;

Innate Tmmune  Response

¢

Adaphve Immune Response

!

Bacteria s trongmitted fo  Alyeol)
"fhmug,h Hi‘ﬂmu!x

!

Deposiion € Mulhplicalion of Backenia

‘

Badterios {rangpanted to ather parts
of body Throth blood Stream

!

TopercuLos




ComPucaTIONS
° Menl'ngjh‘s T8
® Bne @ Joint TB
® lymph Node T8
® Renal TR
® Lymphadenopathy

TREATMENT

The tretment of Tuberaulosis typiaally Involues @ combinahon
Of Antibichcs Over an Extended penocl (8- month ) .

® Initial Phoge

e Iconiazid

® Rifampin

® Ehambulol

® Pyraznamiolt

®@ (ontinuakion Phase
® Toonozd
® Rifampn



QUESTION -1

1 DESCRIBE IN DETAIL ABOUT PATHOPHYSIOLOGY OF AIDS



[Aios ]

® AIDS Stonds for Acquired,  Immunodefici Sﬂndrome_.
® Tt i o disease (oused btj. the  Human °~ Immunodefcienc

Vius  CHIVY hat sslvely - damages the. (mmune Syskm
mah‘n% it diffeut Fog-m {?: booh/ 10 ﬁ‘(}hk off Infechong l(}@g

diseases .

® AIDS Is the advanced Shse of HIv Infeckon  charactesizad
bt* 0 seuefely weakence| [mmune. - Ayslem and  pwecence Of
@otain  oppostunishc infechong, 0w Concens,

® Tt is a fype Of Sewally Tranamitied Disease  (STD)

® Sexually Trangmitted,  disease are fliness that hawe Sl'g_m'ﬁ‘can}»
Pmboﬁllih.l of tangmision bw humang by meank of sexual
behawrour l‘ndudm% vagj‘ml Infercowse , -oral Sex e

S{oges OF MWV Infedion

Hv  Infechon prOgTeS<es through Sever) s*%agesr
@ Aadz Hv  Infedion ¢
®@. Uil Lotency Stﬂge
® Aps.

S - S 3
. t”/,J"'d ¥

+ Mﬂzi,HIV MedfOD

o 'B"ic»-falso known 04 Pdman/ quee,

& Thie oqim -4 weeks (ftes expasure to HIV

® Qjipome on vesemble the flu av othes viral ihfection
£ may Inode Roves , swollen [ymph node and ragh




@ _Clinical Lodency Stage

e [his Siucae a;n ’(\119,} for severql , dun‘nc* wheh
the vinw is sl acve but reproduces af low levels .
® Many people not expenence Aymplomg 0w onl
mild ones . mﬂ% a s
® Withowt Areatment | his stoge  eventually progeesses fo AlDS,

®_Aps ( Acquired Immunodeﬁbremy, S{L’mdrome)

¢ Thic is the fina| Shige of HV Infecon , characksizec!
Severely, weakened immune &ystem and  development OF
oppostunishic infechons, 05 @ncexx |

® (ommon &8mprcm& may Indlude Sl‘gm‘ﬁ‘canf' mergm loss |
fessisient  feves and  Severe infechiong

CAusEs
® AIDS Is mamlg caised b(j, Hiv -( Human I?nmunodd?bl‘ena/ Vitw)
¢ 3is of two types !
@ uv L
@ v IC
@Now thic HV con be trangmitted H\rou%.h Vanous, Means,
% Unpmteded  Sexioh ntact
g Shann% Needles
® Mother to Chid Trnamission
® Blood Tranaflisions
® Tnfeded Eood Frodudg




PAmHoPHuSIOLOGY

Dve To Vanous Ehological Facoss

g
HIV partides bindz with receptos2.

on_lymphocyte [ COw) cell surfhce
;

Viml RNA sStarke. reverse  Trangeriphon

|
Vil RNA merts fo Vil DNA

-

Virad DNA ®@mbines with T- Helper
(el DNA

|
Replicohon of HW T- Helpet
Cell produces new virol
(Ompopents

5

Development of New Viral fhrhicleg

v

Infeted Helper - Ty (ells Destroyed

'
Inikial Stoge Tnfechong
v

Fino) Stage Tnfehons,



SyMPTOMS
o Pewsistent Rues
¢ Nr‘(ah* Sweats
. U}exiah’r L0ss
® (Chvonic  Diawthoea
® Pewistent Coucdh
® Skn Ragh 0% Soves
o Newolog;‘cal Disowder:
® Seyere Hendaches

(ompPLICATIONS
® Recurrent  Infecionk
® Tuberaosrs
® (bncex
® Malabsovbtion
L Neumfoal‘cnl Disowcler

TREATMENT

e There s no awe for AS , but effecie treatment @n
manage. the diease and mpue quality of life

® Antiretroviral  Therapy

e ar Monitowh

* mﬂmm of %ﬂm’mnbh‘c Infechong

® Suppostive (are




QUESTION -3

3 DESCRIBE IN DETAIL ABOUT PATHOPHYSIOLOGY OF
URINARY TRACT INFECTIONS



URiNary TrAacT InFeCTION

® A Uninary Tract Tnfedion CUTI) s an [nfechon that ocurs,
In amk past of the Um'nanjh gt}zf@m , that Indudes ku'dna/yg,
Ureters, Rlodder and urethra.

® Most of the [nfechong [nvolue the lower tminary frack
e  bladder and Usethr .

® UTis are fypially. caused by, bactena .

Tupes
On fhe bogs of pavt affected It @n be dossifed inko
?ol!owin% fypes -

® Gdsﬁﬁs

@ Uretmitis

©) F}doncprmiﬁs

Cyshitic

o Tt ic the inftion 0f 4he bloddes

o Sympome. fypiclly |'nc!udc Prequenk £ Pafnﬁd unnahon |
lower  obdomina]  dkomfst  and Cbudy 0% &htm%\ .&melh'%
Uare,




Urethat's

® I} is the infecion OF Urethwa .

® Tt offen Cowges buszn%, fdum‘n% Urinalion and  dicharge
fom  Urelivsa

Plrjeloneph’dih‘s

® Ttis defned 08 Infechon of kfdnegg.

® Tt k the Mmom Severe f5m Of UTI @ @use high
feves | bock poin |, Nowgen and Vomlhing,.

® It requies immediate traatment .

CAuses

® More than 907. oF UTI (mes are Caused b% a tpe of
badesia @lled E- Goli € Esthuichia @)

® Othes Dbacesia, such a4 Klebsieln , Pmotews and Enkrocoaus
@n olso be involued .

o lenan/ Retenhion

® Sexuo) Adivih,

® Immune 538@ Dispdes

® Hormonal Gvangc&.

° Hﬂ(arcnc Poachces




PAHOGENESIS

Enhy Of Baclena Into The Unnhary Track

:

Pdherenee 0f Bacteria into the
Epithelial ltning. of Unnary Track

|

(olonizahon © Molhplicalion o F
Bacten' g

:

Immune Responce @ Thfiammalion

|

Some. bactewia estapes fom  immune
[esponse | Resist the effet of Antbiotic

}
Trssue Oamage

|

Unhary Tract Infechon




St’;m]otomg_
o frequent uge fo wnate
® Buming. Sensathon
® Cloudy | Diswloured Uzine.
® Blood n Urine
® Rver
e P&h‘gue

COmPll‘mhbn%
® [hwonic Renal failure
® Bladder Damocag
® Prskk  Infecion
® f ancy, lomplicdions, ,
® (Urethro! Nwmwl‘n%

Treatment
® Anhbiohcs
® fain Reletuers, .
® Hydmhon
® Kest
® Maintwnance of Hygrene.




QUESTION - 4

4 DESCRIBE IN DETAIL ABOUT PATHOPHYSIOLOGY OF
LEPROSY



® lepwosy is a croonic Infechious dlisese caused by the.
Dadewium  Mycobadtezium  Lepsae. .

® Tt s also known 0% Hansen's Dienge

® It puimanly afects the skin, nemves  muous membsane
and - eyes leading. fo symptoms, Such & Sk [esions,
Numbness , Muscle Weakness and  defgymities .

Tgpes
Tt an be subdivided IO %Ilam‘n% ’rypes ;
Intermediate

@ Tuberwloid lepsosy

@ Lepsomatous lepmsy

® Indetesminate  leprosy

@ Bordedine. leprogy

Tuberaoid _Leprosy

o T 5 charotesieed 'b‘d faw well defhed skin lesions and
nesve - damage. .

o The fMmune Aystem's sesponse [s shon%, imiting, the

Spveod of badeniar,




Le.mmafous Y

e Tt fatures w\‘degp'o*e/ad skin lestons , nedules and dama%&
o multiple nesves .

® The immune Tesponse is weakes , leading. fo Mose Exiensivs
bodaiol  spread R symproms .

Bozdestine DSy
o This Hype Of lepmsy lies behween tubertwloid £ leprumatous
lepsosy

* It may .P@en’r with features of both hypex and can
progoeS 05 impsove dcpendmg, on freotment

Indetesminale lfD’bUSt’l

®T is the ey shge OF leprosy how fow symphms,
and uncleas -d:{J osg‘c feotures .

o T offen progresses to One of the Gthes ypes , if not
treated




CAuses
® lepwsy s Caused by Hhe badesium * Mycbacteaium Lepras."
et ¥ a slw (pouwing, pathogen ~ parimoaly affects fhu Skin

%ea‘pmox Nerves , mucus Membsanc QN etes.
® e exd mode of tomamision is not fully understed| , but
IH i believed fo - sprecd through vespivatiey - divplets foom
an \nfeced pesson :

Here are some Othes Poss:‘blc moci of tronamisson !
Faecw] - Ora) Route
(lose confad with pohients o5 @omiess

Contaminated Woler € food
Aies € (ockfoaches

Synpfnm&__

Skin  lesions

Numbness

Musde (Wenkness

Defosmities

Loss of  Byebmows | yeloghes



PAtHoGiENESIS

Enty of M- lepsae inside host body
(Lkely Thugh Respiratory Trock )

!

Bmdm% With  Schwann @I/

M(Jcmpha(cjes
|
Immune  Response
Strong Tmmune Responge Weak Immun Responsg
No &gn| Symploms o Mulhplicohion € Girowth
Mild Skin lesions of  Batenq
}
‘Doamage To Fesiphere
Nerves

.

Numbness| Wenkness
Potentiof  Cefoomity

;

LEPRosY




Treatment

leprosy 1% primarily treated with a combinakion of ankibioh
Over 0 period OF €-12 monthS .

Dm%z indudsd ore :

® (lofazimine.



THANK YOU

FOR CHOOSING IMPERFECT PHARMACY AS YOUR STUDY PARTNER

IMPERFECT PHARMACY
o IMPERFECT PHARMACY
® @IMPERFECTPHARMA

9 IMPERFECT PHARMACY

rE)) @IMPERFECTPHARMACY
n IMPERFECT PHARMACY

IMPERFECTPHARMACY@GMAIL.COM
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