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HIV/AIDS  
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۳

  

  
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overdose

MHSASA
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3  
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SUD

methadonebuprenorphine

Naltrexonebupropion

vareniclinenaltrexoneAcamprosate

disulfiram

 Addiction dOpioi 

 Addiction Tobacco 

 Addiction Alcohol 

 

https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/evidence-based-approaches-to-drug-addiction-treatment/pharmacotherapies
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/evidence-based-approaches-to-drug-addiction-treatment/pharmacotherapi-0
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/evidence-based-approaches-to-drug-addiction-treatment/pharmacotherapi-1
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1-https://www.samhsa.gov/medication-assisted-

treatment/treatment. 

2-https://footprintstorecovery.com/addiction-

treatment/medication-assisted-treatment/ 

3-https://nuviewtreatment.com/pros-and-cons-

of-medication-assisted-therapy/. 

4-https://drugabuse.com/treatment/medication-

assisted-treatment/ 
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(Opioid Addiction) 

1 Full agonist 

2 Partial agonist 

3 Antagonist 
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۱Natural OpioidsOpiates

 

Thebaine 

۲Semi-synthetic)(

diacetylmorphine(Heroin)hydromorphonehydrocodone

oxycoconebenzylmorphineethylmorphinebuprenorphine,

Fully synthetic)(

Fentanylpethidine dextroprpoxyphene

Endogenous)(

endorphinesenkyphalins

dynorphinsendomorphins

µ,κ,δ)

mu,kappa,delta(۱۷

ζε, ι ,λ)(Epsilon,Iota,Lambda and ZetaSigma
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µ1 

µ2µ3(Opioid-receptor- 

like-receptor 1)(ORL 1)

Euphoria 

sinoatrial node(SA)
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brain stem

tidal volume)
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Brain stem 

 

 

depress

atelectasis

chemoreceptor trigger zone 

Oddi 

ADHProlactineSomatotropin

(ADH)( antidiuretic hormone)

Luteinizing

 

occulomotor Edinger Westphal
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Leukocytes

Testosterone Osteoporosis
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539-540. 

2-https://www.zubsolv.com/healthcareprofessionals/ 

dependence/disease-awareness/pathophysiology-opioid-

dependence/. 

3- Maxine A, Papadakis MD, Stephen J, Mcphee, MD: Current 

Medical Diagnosis and Treatment (2020) page;3760-3762. 

Chou R et al. Management of suspected opioid overdose 

with naloxone in out-ofhospital settings: a systematic 

review. Ann Intern Med. 2017 Dec 19;167(12):867–75. [PMID: 

29181532]. 
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1- American Psychiatric Association. Diagnostic and statistical manual 

of mental disorders: DSM-5.™ 5th ed. Arlington, VA: American 

Psychiatric Publishing, Inc. 

2-https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp. 

2013.12060782. 

3- https://www.asam.org/docs/default-source/education-docs/dsm-

5-dx-oud-8-28-2017.pdf?sfvrsn=70540c2_2 

 

https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp.%202013.12060782
https://ajp.psychiatryonline.org/doi/pdf/10.1176/appi.ajp.%202013.12060782
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) Methadone(

 

 

Physeptone,Methadose,Amidone,DolophineHeptadone

Eli LillyDolophine

C21 H 23 NO(3)

Cross-tolerance

 

(3)

mu-opioid

glutamatergic NMDA (N-methyl-D-aspertate)

glutamate

glutamateNeurotransmitter)
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(

NMDA

(2,3,6)

۸۵۹

CYP3A4,CYP2B6CYP2D6

CYP3A4CYP2B6CYP2D6

)(

(1,3,5,7)

 

) (

) (CNS 

Depressants) (
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(Overdose)

Overdose 

Heart rate 

)( 

(Cyanosis)

 

( charcoal )

depress
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 sedation

 

 

 

  

Buprenorphine

Carbamazepine 

Chloral hydrate 

Cyclazine

 

Fluoxetine, Sertraline

SSRIs 

Ketoconazole 

Naltrexone 

Naloxone 

Nevirapine 

Phenytoin 

Rifampicin 

Rifabutin 

Ritonavirprotease 

inhibitors 

Thioridazine 
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ascorbic acid 

sodium bicarbonate 

Zidovudine Zidovudine

Zopiclone 

 
https://www.ncbi.nlm.nih.gov/books/NBK310658/table
/part6.t1/?report=objectonly 

 
 

 

  

HIV

(Zidovudine,Retonavir)

Ketaconazole,Clotrimazol)

(

sertraline)

(

–

(nifedipine,diltiazem) 

(phenobarbitone,phenyto
in,carbemazepine)

(Refampicin)

 

 

 

(3,4) 
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(sublingual)

Talc)

(

Methadone Maintenance Treatment (MMT)

)(

HIVAbstinence 

MMT
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(1,3,4) 

 

 

(1,4)

MMT

MMT

 (Start with low and go slow)
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(2-

ethylene-1,5-dimethyl 1-3,3diphenylpyrolidene)EDDP

EDDP 

(3)

MMT
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 ( MAOIs ) Monoamine oxidase inhibitors 

Ulcerative colitisCrohn

(4)

Induction Stabilization

maintenance 

–Induction

–Methadone dose stabilization

–maintenance dosing

–Frequency of visits

–take home doses

–Withdrawal from methadone

۱۰۲
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(START WITH LOW AND GO 
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(4)
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Overdose )(

(4)

 MMT 

withdrawal syndrome

(1,2,3) 

۲۴–۳۶

۲–۳

۶۳۰

:
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50-30 2,5

301-2
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 
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 overdose 
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29933827]}. 
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Buprenorphine)(

Buprenorphinesubutex 

Thebain

)()(

۱۹۸۰ Reckitt’s & ColmanTamgesic

۲۰۰۲FDA

4NO 41H 19C۲۰۷۳

)۳۷((3)

Bupµ

CYP 3A4 )

Cytochrom P 450Isozyme ( 

N-dealkylationNorbuprenorphine

glucoronic acid

( Norbuprenorphine ) 

ORL-1mu kappa

Bioavailability)(۳۱)

۵۰۶۰(۵۰

۹۶
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۳۰۶۰۱۴

(<4mg)۸۱۲(>16mg)۲۴۷۲

mu-opioid

(3)

  

)(  

 

 

 HIV

(Ritonavir,Saquinavir)

(Ketoconazole) 

 

HIV

Nevirapine,Efiviren)( 
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CNS Depressants
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Criteria)( 

۱- ۱۸ 

Delirium Tremens

۱۵ 

0.4—4mg

 ۶۸

(4)
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Induction

Stabilization

•

•

•

•

Induction

0,4- 

4mg

0,4 - 4

۶۸

۶۸

4-0,4(4)
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۲۸

۸۲۴۳۲

۴۸

(4)

induction

۲۸ 

(4)

)

( 

۸

۱۴۲۸۱۶

۲۴
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(1,2,3)

  

psychiatrist

pharmacist 

۱

۲

۳

۴

۵

 

 
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 

 

 

 

 

(4)

SubutexSuboxone

withdrawal

 3,4

FDA

 Bunavail

 

 Suboxone 

 Zubsolv

(5,6) 
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Medical Diagnosis and Treatment (2020), Chaper,25. page;1120, 
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- Bohnert ASB et al. Understanding links among opioid use, 

overdose, and suicide. N Engl J Med. 2019 Jan 3;380(1):71–9. 
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- Manhapra A et al. Pain and addiction: an integrative therapeutic 

approach. Med Clin North Am. 2018 Jul;102(4):745–63. [PMID: 
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treatment /buprenorphine 

3- Buprenorphine – Wikipedia, the free encyclopedia. 
4- Intervention Tool-kit Module-4 Buprenorphine Substitution    , 

UNODC Regional Office for South Asia – New Delhi. 

5- Lippincott’s Illustrated Reviews Pharmacology 4th edition Page 

167  

     (Richard Finkel,Luuigi X.Cubeddu,Michelle A.Clark)  
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Suboxone

Bunavail SuboxoneZubsolv

1 2 mg buprenorphine / 0.5 mg naloxone 

2 4 mg buprenorphine / 1 mg naloxone 

3 mg buprenorphine / 2 mg naloxone8    

4 mg buprenorphine / 3 mg naloxone12

 

/0.5mg2mg12mg/3mg
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2 mg/0.54 mg/1 mg

2 4 mg8 mg/2 mg2

 16 mg/4 mg

Bunavail

2,1mg/0.3mg 6.3mg/1mg

2.1 mg/0.3 mg2

4.2 mg/0.7 mg

8.4 mg/1.4 mg

Zubsolv

5.7 mg/1.4 mg

1.4 mg/0.36 mg

1.4 mg/0.36 mg2.8 mg/0.72 mg

4.2 mg/1.08 mg

11.4 mg/2.9 mg

 
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2 mg/0.5 mg4 mg/1 mg

16 mg/4 mg

4 mg/1 mg24 mg/6 mg

24 mg/6 mg

ZUBSOLV

1.4 mg/0.36 mg2.9 mg/0.71 mg

11.4 mg/2.9 mg

2.9 mg/0.71 mg17.2 mg/4.2 mg

17.2 mg/4.2 mg

BUNAVAIL

2.1 mg/0.3 mg

8.4 mg/1.4 mg

 2.1 mg/0.3 mg12.6 mg/2.1 mg
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12.6 mg/ 2.1 mg 

4.2 mg/0.7 mgZubsolv8 mg/2 

mg5

 

bioavailabilityZUBSOLV

Zubsolv1.4 mg/0.36 mg2 

mg/0.5 mg

Zubsolv2.9 mg/0.71 mg4 

mg/1 mg2 mg/0.5 mg

 

Zubsolv5.7 mg/1.4 mg8 

mg/2 mg

 

Zubsolv8.6 mg/2.1 mg12 

mg/3 mg8 mg/2 mg

2 mg/0.5 mg

 

Zubsolv11.4 mg/2.9 mg16 

mg/4 mg8 mg/2 mg

5
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  

  
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  

  

  

1,2

       

overdose 

       

1,2

1,2 
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adrenal insufficiency

  

  

  

  

  

  

 1,2

  

  

 1,2 

https://www.healthline.com/health/addisons-disease
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۱۲

1,2

۳۶

1,2 

۱۴

1,2

κ-opioid
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δ-opioid

κ-opioid

bioavailability

3 

bioavailability

۴۵

۹۶3

4

https://en.wikipedia.org/wiki/Bioavailability
https://en.wikipedia.org/wiki/Bioavailability
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۲۴–۴۲۲۱۲

4
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 
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  
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  
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  
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1 

 

2 
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1- https://www.healthline.com/health/cdi/suboxone#dosage 

2- https://drugabuse.com/lets-talk-about-the-dark-side-of-

suboxone/ 

3- https://en.wikipedia.org/wiki/Buprenorphine/naloxone 

4- https://www.drugs.com/pro/suboxone.html 

5- https://www.drugs.com/dosage/buprenorphine-naloxone.html 

6- https://www.spbh.org/services/suboxone-detox-program/ 

 

 

https://www.healthline.com/health/cdi/suboxone#dosage
https://drugabuse.com/lets-talk-about-the-dark-side-of-suboxone/
https://drugabuse.com/lets-talk-about-the-dark-side-of-suboxone/
https://en.wikipedia.org/wiki/Buprenorphine/naloxone
https://www.drugs.com/pro/suboxone.html
https://www.drugs.com/dosage/buprenorphine-naloxone.html
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Naltrexone)( 

 

overdose

Naltrexone 

hydrochlorideRevia,Depade

Vivitrol4NO 23N 20C۱۶۹

۳۳۶

1,2,3

OPD
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Vivitrol

۲۴۷۲

6-beta-naltrexol۱۳

۲۵۳۰۲

۲۳۳۰

۵۱۰

Dehydrodiol dehydrogenase6-

beta-naltrexol2-hydroxy-3-methoxy 

-6-beta -naltrexol 

2-hydroxy-3-methoxy-naltrexone

glucoronide2,3

 Revia 

 vivitrol
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 

 

 

 

 

 

 

 

(6) 

  

Detoxification

,Multiple sclerosis ,HIV

 

۶

methylnaltrexone
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n ۷–۱۰ 

n 

 

n  

  

 

 

 Rivia

 

 ۲۵ 

 ۵۰۴۸

۷۵۷۲

 

 ۵۰ 

 Vivitrol۳۸۰

gleuteal  

 ۷۱۰

4,5,6 

۳۸۶۲۸

۶۲۱۱۴۱۲

۳۸0,15mg
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۵۰

(1,2,3)

Crohn’s disease

۵۰

۳۶

۷۱۰

۵۰۲۴

۱۰۰۴۸۷۲ 

(1, 4)
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1-https://www.samhsa.gov/medication-assisted treatment/treatment  

/naltrexone  

2- Naltrexone-Wikipedia, the free encyclopedia. 
3- http://en.Wikipedia.org/wiki/Naltrexone. 

4-Lippincott’s Illustrated Reviews Pharmacology .4th edition –Page 

168-169 

    (Richard Finkel,Luuigi X.Cubeddu,Michelle A.Clark)  

5- CURRENT Medical Diagnosis & Treatment 2019, Chapter 25 

Page 17-1042,1044. 
D2-- Maxine A, Papadakis MD, Stephen J, Mcphee, MD : 

CURRENT Medical Diagnosis & Treatment 2020, Page 2611 

6- familydoctor.org/online/…/Addictions/Alcohol/130.html. 
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Addiction Tobacco

Nicotine)( 

 

۲۷2N 14H  10C

۲۷۴۴۷۷

۱۸۲۸Riemann

Posselt

6000BC

۱۴۹۲ Christopher Columbus

(2,4,5)

  

 87

1.2

 

 1.1۸۰

(12) 

https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/evidence-based-approaches-to-drug-addiction-treatment/pharmacotherapi-0
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۷۰۰۰

۲۵۰

۶۹

 

 

 

 

 

 1.2

 

 65000

(12)  

WHO۸
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۵۸ 

(12) 

۷Blood 

Brain  Barrier(bbb)   )(   

 ۲

)(

Cytochrom P 450)

Cytochrom P2 A6Cytochrom P 2 B6(

Cotinine ۲۰ 

C10 H12 N2O۴۱

۲۵۰ ۴۸

 (1,2,10)

 

Pharmacodynamics 

)

Epinephrine(
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 (Insecticide)  

CNS-Type Nicotinic

Dopamine

Splanchnic Epinephrine 

Preganglionic 

EpinephrineNor epinephrine

Monoaminoxidase 

Monoaminergic ( 

Dopamine)(1,2)

 

Toxicology 

50%( LD50 ) 50

۳۴۰

۶۰

(1,4,5) 

 

)(
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۸۵

(11)

Psychoactive 

(Adrenaline ) Epinephrine 

۷

( Biochemical) 

, arginine, Vassopressin

Norepinephrine,epinephrine, , Autocrine Agents

Beta-endorphin

 

Nor epinephrine 

Beta-endorphin  

 0,1—2,8mg

Nor epinephrine Dopamine

Psycho stimulants

Opiates
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۱

۲

(Endothelium)

۳ 

۶۳ ۱۰۰

۴۰۰۰

P53

 MutationApoptosis

Apoptosis
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Polycyclic aromatic hydrocarbons

(PAH)DNA

(PAH)

Benzopyrene DNA

Apoptosis 

(1,2,6)

Acrolein 

Benzopyrene 

۴

Vit-A 

۵

 Sudden Infant Death Syndrome 



64 
 

۶

۷( Infertility)

( Semen) 

Testosterone

Ovum

 Ovulation 

Anorexia NervosaBulimia Nervosa

۸Hypothyroidism 

Cyanide 

Thiocyanate 

Hypothyroidism
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)goiter( (1,2) 

 

 

 

 

  

 

 

 

.

 

 (Salivation)
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Paroxysmal Atrial Fibrillation 

 

(1,6)

(Cotinin)  

0,5—1,0mg/kg

30—60mg۲۵

۱

۱skin Decontamination

۲pulmonary Ventilation

 

۳Gastrointestinal Decontamination

(Activated 

Charcoal) 

Cathartics)

(

۴ Electrocardiogram(ECG)  

Nor epinephrineDopamine
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Atropine Sulphate antidote 

( Bradycardia )

۱۲0,4—0,5mg 

۱۲

0,01mg/kg 

(1,4)

Green Tobacco Sickness(GTS)

GTS

(3) 

Risk Factors

۹۰۱۸

۲۱
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Gate way drugs

  )(

 

 

 

 

 

Fagerstrom

60(0)

3160 (1)

630 (2)

(3)

(0)
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(1)

(1)

(0)

(0)

1120(1)

2130(2)

31(3)

(0)

(1)

(0)

(1)

2-0

4-3

5

10-8
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( Treatment )

 

A(Steps) 

 

1-S= Set a quit date. 

2-T= Tell family, friends and co-workers that you plan to quit. 

3-A=Anticipate and plan for the challenges you will face 

while quitting. 

4-R=Remove cigarettes and other tobacco products from 

your home, car and work place. 

5-T=Talk to your doctor about getting help to quit. 

 

START

۱

۲

۳

)Lighter(

۵

 

۱

۲

۳
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۴

۵

۶Lighter

۷

(1,9)  

B

Bupropion ( Zyban)Chantix 

(Varincline) 

I Nicotine Replacement Therapy 

Inhaler

Nicotine Patch -1Patch 

Patch

۸ 
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)( 

)(

 

 

 

 

Patch  

Nicotine gum-2

۲

۴  

۱۵
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)(

۲۰ 

 

(1,2,4,5)

( hiccups)

Nicotine Lozenge-3
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۲۴

Lozenge  Lozenge

Lozenge

 

 

Inhaler 

Nicotine Nasal Spray -4
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PatchSpray 

 Nasal Spray  

۶ 

Nicotine Inhaler -5Nasal Spray 

(1,2) 
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Medical Diagnosis & Treatment (2020).Page 3778, 4038. 
A-American Cancer Society. Cancer Facts & Figures 2019. 

https://www.cancer.org/research/cancer-facts-statistics/all-cancer-

factsfigures/ cancer-facts-figures-2019.html 

B- Office of Disease Prevention and Health Promotion. Healthy 

People 2020. Tobacco use objectives: reduce tobacco use by adults. 

2-Tobacco-wikipedia the free encyclopedia. 

3- Green tobacco sickness-wikipedia, the free encyclopedia. 

4- Tobacco smoking-wikipedia the free encyclopedia. 

5- http://en.wikipedia.org/wiki/Tobacco_smoking. 

6- Nicotine dependence.signs and symptoms-Mavoclinic.com. 

7- Tobacco-printer friendly version-Global Issues. 

8- http://www.chm.bris.ac.uk/motm/nicotine/E-metabolism.html. 

9-How to quit smoking: Help support and Tips for smoking 

Cessation. 

10-http://en.wikipedia.org/wiki/continine. 

11-  Harrisons's Neurology in Clinical Medicine (Hauser) 4 ed 

(2017).pdf ,Chapter; 66. , Page; 826. 

12- https://www.who.int/news-room/fact-sheets/detail/tobacco 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.cancer.org/research/cancer-facts-statistics/all-cancer-factsfigures/
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-factsfigures/
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Non-Nicotine Medication-II

Antidepressants-1

Bupropion (Zyban)

Bupropion (Zyban) 

Bupropion

WellbutrinZybanVoxraBudeprion Aplenzin

CINO 18H 13C

۱۲۳۰۲۰

 

aminoketones

)Cathinone diethylpropinephenethylamines(

(4)

Dopamine

Sustained-release

۱۵۰

۱۵۰
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۳۰۰۱۵۰

۱۵۰۳۰۰۷۱۲

(1,2,5) 

)

(

attention deficit hyperactivity disorder (ADHD)

anorexia nervosa

)MAOIsmonoamine 

oxidase inhibitorsmonoamine oxidase

((5)

Bupropion( seizure) )

( 
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Bupropion 

Bupropion

Bupropion SR 

(5)
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1- Maxine A, Papadakis MD, Stephen J, Mcphee, MD :Current 

Medical  Diagnosis and Treatment ( 2020), Chapter, 1, Page; 58, 660 

2- Centers for Disease Control and Prevention (CDC). Current 

cigarette smoking among adults in the United States in 2017. 2019 

February4. https://www.cdc.gov/tobacco/data_statistics/ fact_ sheets 

/adult_data/cig_smoking/index.htm 

Goodchild M et al. Global economic cost of smoking-attributable 

diseases. Tob Control. 2018 Jan;27(1):58–64. [PMID: 28138063] 

3-https://www.who.int/news-room/fact-sheets/detail/tobacco. 

4-https://en.wikipedia.org › wiki › Tobacco. 
5- https://www.drugs.com/dosage/bupropion.html 

https://www.cdc.gov/tobacco/data_statistics/
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Varenicline (Chantix)

 

 (Chantix) VareniclineChantix

champix 

3N 13H 13C

 361.35 Daltons

α4β2

nucleus accumbens

α4β2

β4 α3 α3 β26 α

varenicline 

mesolimbic 

Nicotinic 
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۱۲ ۱

VareniclineCimetidine

TheophyllineWarfarin

۳۴

(≤20%)

۲۴92%

(2,4,6)

۱۳0,5

۴–۷0,5

۸–1

۱۲ 

۱۲
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Clonidine

 

Nortriptyline

NRT

 

Heart rate

(1,2,7)

( Prevention )

450,000

53000 

 Environmental Tobacco 

Smoking )Passive smoker(
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Active smokers

Passive smokers

۳۰۰۰

۳۰۰۰۰۰ 

(Passive)

(Asthma)

Craving

(1,5,6) 

 

sudden infant death syndrome 

۱
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۲

۳

(1,2)
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Medical Diagnosis & Treatment (2020).Page 3778, 4038. 
A-American Cancer Society. Cancer Facts & Figures 2019. 

https://www.cancer.org/research/cancer-facts-statistics/all-cancer-

factsfigures/ cancer-facts-figures-2019.html 

B- Office of Disease Prevention and Health Promotion. Healthy 

People 2020. Tobacco use objectives: reduce tobacco use by adults. 

2-Tobacco-wikipedia the free encyclopedia. 

3- Green tobacco sickness-wikipedia, the free encyclopedia. 

4- Tobacco smoking-wikipedia the free encyclopedia. 

5- http://en.wikipedia.org/wiki/Tobacco_smoking. 

6- Nicotine dependence.signs and symptoms-Mavoclinic.com. 

7- Tobacco-printer friendly version-Global Issues. 

8-http://www.wisegeek.com/what-is-nicotine.htm. 

9- http://www.chm.bris.ac.uk/motm/nicotine/E-metabolism.html. 

 

 

 

 

 

 

https://www.cancer.org/research/cancer-facts-statistics/all-cancer-factsfigures/
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-factsfigures/
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Alcohol Addiction

 Oral naltrexone ( naltrexone hydrochloride tablets) 

 Extended release injectable naltrexone  

 Disulfiram  

 Acamprosate calcium  

 Topiramate 

 

(yeast)

Beer wine

spirits
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(BAC)Blood Alcohol Concentration

30—60

Carbonated (Soda)

)(

BAC

۹۲۹۸۱

۳۱۵

)۵(

۴۰

Alcohol 

dehydrogenase

Oxidation

Alcohol dehydrogenase)

(Acetaldehyde 

dehydrogenase OxidaseAcetate

Acetate

Acetaldehyde dehydrogenase

 

)Tachycardia((Detoxification)
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Furfural  Cimetidine,Ranitidine,Acetaminophine

100  ۸۰

Blood Alcohol  Concentratio   ( BAC)

۱ Euphoria(BAC)0.03-

0.12%

LethargyBAC0.09—0.25%

۳Confusion)( BAC0.18—0.30%

۴StuporBAC0.25—0.40%
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Aspiration)(

۵BAC0.35—0.50%

Heart rate

۶BAC0.50%

 

۱

۲

۳

۴

۵

۶ 

۱

(1)

۲(Esophagus)

(Sphincter)

Reflux esophagitis)
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(

 Cardio-esophageal 

(Mallory-Weiss syndrome)

(1) 

Variceal Bleeding)

(

 

 (haematemesis),

 melaena 

 Ryles

AspirationVasopressors

VasopressinSomatostatine

 

(1,4)

۳

Hyperemia)(
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۲۴H2-Receptor

proton pump inhibitorsSucralfate(1,2)

۴ 

(1) 

۵

 

۷۰۸۰

Amylase 

Diabetes 

mellitusMalabsorption)( 

 

.(1, 2) 

AcetaminophenNonsteroidal anti inflammatory

(1)

۶

Alcoholic Hepatitis, Fatty 

liver 
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Hepatitis 

Alcohol dehydrogenaseAcetaldehyde 

 Acetaldehyde dehydrogenase Acetic 

acid Acetate

 )Capillaries

(

  (1) 

 

Cirrhosis

۸۳۹

Clubbing

)

( 

Dupuytren’s Contractures)

    Palmer erythema)

(

)

(Amenorrhea

)Gynaecomastia(



94 
 

70%۱۵۲۵

Ascitis)

(

Pleural effusion)(

)Ecchymosis 

(

AscitisVareceal bleeding

Hepatic encephalopathy

FolateHemolysis)

(Hypersplenism

Hypersplenism

 (Clotting Factors) 

Prothrombin time

AST)(Aspertate transaminaseAlkaline phasphatase

Gamma globulin(1) 

Encephalopathy 

ThiamineFolate
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Fatty liver

Fatty liver 

(1)

Fatty liver

  

  

 (AST) Aspertate Transaminase 

 (ALT) alanine aminotransferas

 

  

  

Alcoholic Hepatitis

 

Ascitis

( Encephalopathy) 

Steatosis)(

Macrocytic 

Megakaryocyte

Hypersplenism۱۰Thrombocytopenia)

Platelet(Aspertate Transaminase

(AST)300 unit/L
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Alkaline phasphatase۶۰۹۰

10mg/dlProthrombin time 

۲۰۶۰

Glucocorticoids

Hepatitis 

۱

۲Prothrombin timeVitamin-K

۳Encephalopathy)( (1)  

Hepatic Encephalopathy

Hepatitis

Confusion)(, 

Disorientation

 Hyperrefluxia)(
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Sedatives

(1)

(LFT)Liver function TestsProthrombin time

electroencephalography)(EEG

LactuloseAmoxicillin

Nutritional Deficiency) (

 

  

 

Malnutrition 

 

Vit-B1 Beriberi,Wernicke-Korsakoff 

syndrome  

Vit-B2  Pellagra 

Vit-B6 Peripheral neuropathy

 

Vit-A Keratomalacia)A

( )( Night 

blindness 

Vit-C  Scurvy  



98 
 

(1)

DepressantLeucopenia)

(Thrombocytopenia )

(

Hypersplenism

Vit-K

(1)

Cardiomyopathy )

(

Premature beat

)(

Catecholamines 

Electrocardiography(ECG)

(Chest X-ray 
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(Diuretics)(1)

 

Aspiration)

((1) 

Creatinin 

Kinase

 RahabdomyolysisMyoglobineurea)

Myoglobin(Acute tubular necrosis

)

( 

(1)

Psychiatric   

 

 

Panic
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Chronic brain syndrome 

Cerebellar degenerationPeripheral neuropathy

Wernicke- Korsakoff syndrome

ThiamineW K

Thiamine 

thiamine pyrophosphate

thiamine pyrophosphatecitric acid cyclekrebs cycle

 pyruvate, α-ketoglutarate

Strabismus  ( gaze 

paralysis ,

Wernicke Encephalopathy

۲۰

W.K۲۵

Wernicke – encephalopathy 

http://en.wikipedia.org/wiki/Pyruvate_dehydrogenase
http://en.wikipedia.org/wiki/%CE%91-ketoglutarate
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Wernicke 

encephalopathy

(1)

Alcoholic Dementia

Frank dementia 

dementia 

CT-scanCerebral atrophy )

( 

(1)

Alcoholic Cerebellar Degeneration

Ataxia ) (

)()(

 

(1)

Peripheral Neuropathy

Pyridoxine, Thiamine

Pantothenic acid  .

)( Paraesthesia
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Ankle jerk

(superficial touch)

)Antidepressant 

(Carbamazepine

Alcoholic Myopathy

(2) 

Ketoacidosis (1)   

Alcoholic Ketoacidosis 

۱KetoacidosisBeta –hydroxybutyrate

Acetoacetate

۲NADH : NAD

Lactate

Pyruvate Carboxylase
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Lactate (>6mmol/L)

Sepsis

۳Hyperchloremic Ketoacidosis

Ketonurea(4,5)

NADHNicotinamide adenine dinucleotide 

NADNicotinamide adenine dinucleotide

gluconeogenesis 

(1)

Osteoporosis)(

 

Psoriasis

Fetal alcoholic Syndrome

Fetal Alcoholic Syndrome-A(FAS)

 Midface 
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Hypoplasia

)Philtrum(

(PFAS) Partial Fetal Alcoholic Syndrome-B

 – C

Microcephaly)(

-D

Intelligence QuocientIQ۶۰  (1)  

alcohol dehydrogenase (ADH)   

acetaldehydeacetaldehydeALDH

acetate

acetate acetyl-CoA synthetase

acetyl-CoAcitric acid 

cycle۹۰

ounce28.3495
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Gag reflex 

(3,4) 

lorazepam۱۲
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haloperidol

0,5-5۴۸

Olanzapine2,5-10

۲۶

Dialysis

(1, 3)

 

Reproductive

(Ovaries) 

Menopause)((A,T)
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Withdrawal Syndrome

 

)

(

(Detoxifications)
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۱ ۲– ۳– ۴ ۵–

۶– 

۷–Delirium tremens)

(  

۸

۹

۱۰

۱۱

۱۲

۱۳

۴Psychosis

۱۵

۱۶

۱۷

۱۸

Generalized Seizures—

Delirium Tremens

) ۷۱۰

(

 )

Visual hallucination (
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)

 

( Dehydration)( 

)(

۳۱۲

(1,2,3)   

Delirium Tremens

withdrawalDTs)

Delirium Tremens  (

(1)

DTWithdrawal

Withdrawal SyndromeProtracted
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MagnesiumTrazodone  

Benzodiazepine

GABA 

Cross Tolerance TrazodoneCross 

Tolerance

TrazodoneDesyrel, Oleptro, Beneficat, Deprax, 

Desirel, Molipaxin, Thombran, Trazorel, Trialodine, Trittico

Mesyrel

serotonin antagonist and reuptake inhibitor (SARI)

O5NCl22H19C۳۶

۲۰۸۰

۲۵۵۰

۱Alcoholic Hallucinosis 

 

Haloperidol

http://en.wikipedia.org/wiki/Serotonin_antagonist_and_reuptake_inhibitor
http://en.wikipedia.org/wiki/Oxygen
http://en.wikipedia.org/wiki/Nitrogen
http://en.wikipedia.org/wiki/Chlorine
http://en.wikipedia.org/wiki/Hydrogen
http://en.wikipedia.org/wiki/Carbon
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۲ 

( Benzodiazepines)

OPD

۲۰

۵ .

 ۵۱۰

Diazepam 5-10mg/hr

(1)  

Antipsychotic

 

  

.۲۴۲۰

Clonidine

Atenolol

80/minute

10050—80/minut50Atenolol
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Bradycardia)

50/minut(Atenolol.

)

(.

 

Phenytoin

 

Wernicke

Thiamine50

Pyridoxine 100mgFolic 

acid Ascorbic acid 100mg

Wernicke 

SyndromeKetolase 

(1)  
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Detoxification )

(

Lithium
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Disulfiram 

Disulfiram

4S2N20H10C۲۵۰۵۰۰

 

Disulfiram

acetaldehydeacetic acid 

Disulfiram

(1,4) 

۱۰۲۰۳۰

۱۲disulfiram 

۱۲

phenytoinIsoniazid

,
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Disulfiram

۱ 

۲

۳

۴

۵

۶Delirium Tremens

۷psychosis

۸

۹

۱۰Trimester

(1,4)

disulfiram

disulfiram

۱

۲

nitrofurantoin

۳Carbamatesmonosulfiram

۴Chloral hydrate۵griseofulvin

Disulfiram
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Norepinephrine (Levophed)۱

Dephenhydramine (H1 blocker)Cimetidine

H2 blockerdephenhydramine

CimetidineTagametZantac

(Avil)(decadron)

 

(NSAIDs)Non-Steroid ant inflammatory drugs 

 cyclooxygenaseprostaglandin 

 

Pyridoxinepyridoxine

(1,3,4)
 Disulfiram Antabuse 

FDA 

 

 

http://reference.medscape.com/drug/levarterenol-levophed-norepinephrine-342443
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 

 

 

 

(1,2,3,4) 

 

 

 

 

  

 

 

  

o ۲۵۰۵۰۰ 

o ۵۰۰

 

o ۲۵۰۵۰۰

 

o 

 ۱–۲ 

 ۱–۲ 
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 ۳۰–۶۰

 

 ۶۰–۱۲۰ 

(4)  

  

o  

o ۱۲ 

o  

o 

 

 

 

۵۰۰ 

 (2,3)

 

 

 stable

(4) 
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{Mirijello A et al. Identification and management of alcohol 
withdrawal syndrome. Drugs. 2015 Mar;75(4):353–65. [PMID: 
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https://www.drugs.com/mtm/disulfiram.html
https://www.addictioncenter.com/alcohol/disulfiram/
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(Naltrexone)  

 

 

 

 

 

 

 

 

  

  

 

 ۵۰

 

 

 

 
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  

 

 ۳۸۰ 

 ۵۰–۱۵۰(6) 

 

 Federal Drug Administration (FDA)

۳۷

 

 

o  

o  

o 

2,3,4 

gluteal

۵۰

۳۶

۷۱۰۵۰

۲۴۱۰۰

۴۸۷۲(1,5)
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J Crit Care Med. 2016 , Feb 4;5(1):27–35. [PMID: 26855891]. 
5- Oks M et al. The safety and utility of phenobarbital use for 
the treatment of severe alcohol withdrawal syndrome in the 
medical intensive care unit. J Intensive Care Med. 2018 Jan 
1. [Epub ahead of print] [PMID: 29925291].  
6- Harrison's Principles of Internal Medicine, CHAPTER 445, 
page 3283. 

 

 

 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/15296587?dopt=Abstract
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Acamprosate

 

Acamprosate

 

 AcamprosateCampral

S4NO11H5C

۲۰–۳۳

4 

۳۳۳۶۶۶

51

4  

  

  

  
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  

  

  

  

  

  

  

  

  

  

  

  

5

Acamprosate

NMDA

AcamprosateGABA

4

aspartate-D-methyl-glutaminergic N

NMDAacidaminobutyric -gammaGABAA

NMDAGABA

2
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glutamateendorphins-β3

 

FDA 

 

 

 

 

 

 

  

  
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1 - Maxine A, Papadakis MD, Stephen J, Mcphee, MD :current 
medical diagnosis and treatment( 2020),Chpter 25 , page;78, 2603. { 
Oks M et al. The safety and utility of phenobarbital use for the 
treatment of severe alcohol withdrawal syndrome in the medical 
intensive care unit. J Intensive Care Med. 2018 Jan 1. [Epub ahead of 
print] [PMID: 29925291] 
2 - https://www.drugbank.ca/drugs/DB00659 

3 - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4014018/. 

4 - https://en.wikipedia.org/wiki/Acamprosate. 

5 - https://www.rxlist.com/campral-side-effects-drug-
center.htm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.drugbank.ca/drugs/DB00659
https://en.wikipedia.org/wiki/Acamprosate.
https://en.wikipedia.org/wiki/Acamprosate.
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Topiramate 

 

Topamax (topiramate)

epilepsy

۲۰۱۵

FDA

 

GABA

GABA

neurotransmission

glutamateTopiramate

GABA

(2,3) 
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۲۵

۷۵

۳۰۰۱۰۰–

۲۰۰

(1,2)

(2,3)
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(2,3)

(3)
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1- Maxine A, Papadakis MD, Stephen J, Mcphee, MD :Current Medical 
Diagnosis and Treatment (2020) Page;78 

2- https://www.verywellmind.com/finally-a-pill-for-alcoholism-
63400 

3- https://www.samhsa.gov/treatment/substance-use-disorders 

 

https://www.verywellmind.com/finally-a-pill-for-alcoholism-63400
https://www.verywellmind.com/finally-a-pill-for-alcoholism-63400
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NAS

 

Evidence-Based Treatment

 

۱۹۷۰

۱۹۹۸

1,2,3

 

Methadone  

۲۴

۱۳
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۱۰۲۰۳۰

 

۴۰

 

۸۰–۱۲۰

(1,2,3)

 

Pharmacokinetics

  

0,57,5

۲۲–۴۸ 

۸–۵۹ 
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  

  

  

  

  

  

 

 

 

۲۸ 

 

2,1mg/0.3mg 6.3mg/1mg 

  2mg/0.5mg 12mg/3mg   

Pharmacokinetic 

۱–۴۱۲ 

۱۲

۲۴–۷۲۲۴–۳۶ 
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۱۴۸ 

۲۸–۱۰ 

۳۸–۱۶ 

۲۴–۳۲ 

۸۲۴ 

۳۲ 

Pharmacokinetics

 

  

  

(1,2,3,4)
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1. https://www.drugabuse.gov/publications/treating-opioid-use-

disorder-during-pregnancy/treating-opioid-use-disorder-during-
pregnancy. 
2-  OWH. White Paper: Opioid Use, Misuse, and Overdose in Women 

2016 . 

3. Klaman SL, et al. J Addic Med 2017 . 

4. Current Medical Diagnosis and Treatment (2020) Page; 78, 260. 
{ Frank JW et al. Patient outcomes in dose reduction or 
discontinuation of long-term opioid therapy: a systematic review. 
Ann Intern Med. 2017 Aug 1;167(3):181–91. [PMID: 28715848]} 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.drugabuse.gov/publications/treating-opioid-use-disorder-during-pregnancy/treating-opioid-use-disorder-during-pregnancy
https://www.drugabuse.gov/publications/treating-opioid-use-disorder-during-pregnancy/treating-opioid-use-disorder-during-pregnancy
https://www.drugabuse.gov/publications/treating-opioid-use-disorder-during-pregnancy/treating-opioid-use-disorder-during-pregnancy
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Neonatal Abstinence Syndrome(NAS) 

NAS

 

۱

۲

۳

۴
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۵

depressants

(Yawning)

 Tendon

Dehydration)(

۴۸۸

meconium 

Finnegan scoring system
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۸

1/3

Withdrawal

0.5mg/kg

۲۴

۵–۱۰۳۴

paregoric 

0.05-0.1ml۳۴

0.05ml۴

tincture۱۰

tincture0.1 ml

۲

۴

۴۵(A,B,L) 
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۱Hyperthyroidism

۲Hypocalcemia 

۳Hypoglycemia

۴Sepsis
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Finnegan scoring system

 
 

 

AM PM 

 

 

۵۲              

۵

 

۳              

 

۳              

۲ 

۲              

۳ 

۱              

Moro ۲              

Moro ۳              

 

۱              

 

۲              

 

۳              

 

۴              

 ۱              

 

۱              

 

۳              

 ۵              

  ۱              

۱              
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37,2-38,3°C 

°C38.4 

۲              

۳۴

 

۱              

Mottling

 

۱              

 ۱              

۳۴ ۱              

۶۰

 

۱              

۶۰

(chest retraction) 

۲              

 

 ۱              

 

۲              

۲

 

۲              

 ۳              

 ۲              

 ۳              

               

               

                

(1) https://www.lkpz.nl/docs/lkpz_pdf_1310485469.pdf 

 

۲۱

(1)
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 Finnegan scoring system

۱

۲

۳

۴

۵۸

۶۷۴

۷

۴

۸۲۴

۸

۹۳

۸

۱۰۸

(1)

۱۲

۳

۲
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۱

۲۳

۳Moro

۲

۳

۴Tremor

۵

۶

۳۴

۷

۸

۹
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۱۰

۱۱۳

۱۲mottling

۱۳

۱۴

۱۵

۱۶

۶۰۱

(chest indrawing)۲

۱۷

۱۸

۱۹

۲۰

(1)
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IQ 

 

 

 

 

۲۴۸

 

  

  

  

  

 Seizures 

 Increased Moro reflex 

  

  

  
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  

  

  

 Dehydration 

  

  

 cyanosis 

(2,3,4) 

 

Sudden infant death 

syndrome

۷–۱۴ 

 

.  

  

  

  

  

 

 

Lysergic acid diethylamide (LSD) 

 

  

https://en.wikipedia.org/wiki/Sudden_infant_death_syndrome
https://en.wikipedia.org/wiki/Sudden_infant_death_syndrome
https://en.wikipedia.org/wiki/Sudden_infant_death_syndrome
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  

  

  

 

 

 

 : 

.  

Confirmation of Diagnosis

۱ 

۲

overdose

 

۱ 

۲ 

۳. 

۴ 

۵ 

۶

 

۱ 

۲cardiac arrest 

۳cerebral edema
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۱

۲ABCD 

۳Naloxone

0.4—2mg۲۳

0.01—0.1mg  ۲۳

  

  

  

  

 ADHD 
 PTSD 

۱

۲

۳

۴

۵sudden infant death syndrome

۶

۷ 
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 STI HIV HBV, HCV 

  

 prenatal 

 

۱ 

۲ 

۳ 

 

  

  

  

  

 

 

۱ 

۲ 

۳ 
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۴Areola 

 

NAS

 

patting
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37.2º

 (2,3,4,6)

Tincture of Opium

(10 mg/mL) 

0.1 mL/kg 

۲

 

۳–۵

(6)

 

Clonidine

 (0.5 to 1.0 µg/kg

۴–۶

(6) 
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Chlorpromazine

 

0.55 mg/kg۶

۳6

 

Methadone

 

0.05 to 0.1 mg/kg ۶

0.05 mg/kg 

۱۲۲۴

0.05 mg/kg 

8%(6)

 

Phenobarbital

16 

mg/kg ۲۴۲۰

۳۰mg/mL

۲۴

–۴۸Finnegan

۲۴۲

۴maintenance

(2,3,6) 
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1- Finnegan LP.Neonatal abstinence syndrome: assessment and 
pharmacotherapy. In Nelson N, editor. Current therapy in neonatal-
perinatal medicine .2 ed.Ontario:BC Decker; 1990 { 
https://www.lkpz.nl/docs/lkpz_pdf_1310485469.pdf}. 
2-https://www.drugabuse.gov/publications/ treating-opioid-use-
disorder-during-pregnancy/treating-opioid-use-disorder-during-
pregnancy 
3-https://www.ppag.org/index.cfm?pg=NASToolkit 
4-www.aappublications.org/news by guest on March 14, 2019 
5-http://brochures.mater.org.au/brochures/mater-mothers-
hospital/neonatal-abstinence-syndrome 
6-https://en.wikipedia.org/wiki/Neonatal_withdrawal 
7- Heit HA: Addiction, physical dependence, and tolerance: precise 
definitions to help clinicians evaluate and treat chronic pain patients. 
J Pain Palliat Care Pharmacother 2003;17:15–29 
[PMID: 14640337]. 
8- Richard J et al: A prospective evaluation of opioid weaning in 
opioid-dependent pediatric critical care patients. Anesth Analg 
2006;102:1045–1050 [PMID: 16551896]. 
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Neurotransmitters

  

  

  

  

  

  

  

  



156 
 

acetylcholine, norepinephrine, dopamine, serotoningamma 

aminobutyric acid (GABA)Acetylcholine

norepinephrinedopamine, serotoninGABA

presynaptic membrane

knobs

vesicles
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postsynaptic membrane

  .               
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۱aminobutyric -γ ,serine-D ,aspartate [4],glutamate

acid (GABA), glycine

۲ dopamine (DA)norepinephrine (noradrenaline; 

NE, NA)epinephrine (adrenaline)histamine

serotonin (SER, 5-HT)

۳Trace aminesphenethylamine, N-

methylphenethylamine, tyramine, 3-iodothyronamine

, octopaminetryptamine

۴somatostatin, substance P, cocaine and 

amphetamine regulated transcriptopioid peptides

۵Gasotransmitters: nitric oxide (NO), carbon 

(CO), monoxideS)2(H hydrogen sulfide

۶acetylcholine (ACh), adenosine, anandamide 

۱ Glutamate

۲ Aspartate 

۳Glycine

۴ D-serine

۵Gamma-aminobutyric acid (GABA

http://en.wikipedia.org/wiki/%CE%93-aminobutyric_acid
http://en.wikipedia.org/wiki/%CE%93-aminobutyric_acid
http://en.wikipedia.org/wiki/D-serine
http://en.wikipedia.org/wiki/Aspartate
http://en.wikipedia.org/wiki/Neurotransmitter#cite_note-twsNovK11-4
http://en.wikipedia.org/wiki/Glutamate
http://en.wikipedia.org/wiki/Glycine
http://en.wikipedia.org/wiki/Dopamine
http://en.wikipedia.org/wiki/Norepinephrine
http://en.wikipedia.org/wiki/Epinephrine
http://en.wikipedia.org/wiki/Histamine
http://en.wikipedia.org/wiki/Serotonin
http://en.wikipedia.org/wiki/Trace_amine
http://en.wikipedia.org/wiki/Phenethylamine
http://en.wikipedia.org/wiki/N-methylphenethylamine
http://en.wikipedia.org/wiki/N-methylphenethylamine
http://en.wikipedia.org/wiki/Tyramine
http://en.wikipedia.org/wiki/3-iodothyronamine
http://en.wikipedia.org/wiki/Octopamine
http://en.wikipedia.org/wiki/Tryptamine
http://en.wikipedia.org/wiki/Somatostatin
http://en.wikipedia.org/wiki/Substance_P
http://en.wikipedia.org/wiki/Cocaine_and_amphetamine_regulated_transcript
http://en.wikipedia.org/wiki/Cocaine_and_amphetamine_regulated_transcript
http://en.wikipedia.org/wiki/Opioid_peptide
http://en.wikipedia.org/wiki/Gasotransmitter
http://en.wikipedia.org/wiki/Nitric_oxide
http://en.wikipedia.org/wiki/Carbon_monoxide
http://en.wikipedia.org/wiki/Carbon_monoxide
http://en.wikipedia.org/wiki/Hydrogen_sulfide
http://en.wikipedia.org/wiki/Acetylcholine
http://en.wikipedia.org/wiki/Adenosine
http://en.wikipedia.org/wiki/Anandamide
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۱ Serotonin

۲Norepinephrine

۳Epinephrine

۴Histamine

۵Melatonin 

۱Beta-endorphin

۲Opioid peptides

۳Somatostatin

۴Calcitonin

۵Vasopressin

۶Oxytocin

۷Glucagon 

acetylcholine 

dopamineadenosinenitric oxide۵۰

postsynaptic

(5,6)
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Acetylcholine 

 

Alzheimer

Alzheimer

phosphatidylcholinesphingomyelin

phosphatidylcholine

(3,4)
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Dopamine

Parkinson

(1,2,3,4) 

serotonin

SSRIs

(2) 

GABA



163 
 

glutamate

 

Glutamate

amyotrophic lateral 

sclerosis (ALS)Lou Gehrig's

(epinephrine and norepinephrine) 

fight or flight

 

endorphins

'endogenous morphine

 

.(1,2,3) 

Schizophrenia

chlorpromazineclozapine

 .(4)  
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norepinephrine

SSRI

 

Alcohol

GABA
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Dopamine

-Midbrain 
-Ventral Tegmental 
Area (VTA) 
-Cerebral cortex 
-Hypothalamus 

 خوښي او بدله -
 حرکت -
 پاملرنه  -
 ياد -

 کوکاين -
 .امينټميت امفي امفيټامين ، -

نږدې ټول نشه يي  ¸سربيره پردې

وکي په مستقيم او غير مستقيم ت
ډول د بدلې په پتوې کښې ډوپامين 

 زياتوي. 

Serotonine

- Midbrain 

- VTA 

- Cerebral cortex 

- Hypothalamus 

methylenedioxy-
methamphetamine 

MDMA (ecstasy) 

Lysergic acid 

diethylamide (LSD) 

 

Norepinephrine

- Midbrain 

- VTA 

- Cerebral cortex 

- Hypothalamus 
  

Endogenous 

opioids 

(endorphin and 

enkephalin)

 

 

Heroin 

Morphine 

Prescription pain relievers 

(e.g., oxycodone) 

Acetylcholine Hippocampus 

Cerebral cortex 

Thalamus 

Basal ganglia 

Cerebellum 

 

Nicotine 

Endogenous 

cannabinoids 

(anandamide)

Cerebral cortex 

Hippocampus 

Thalamus 

Basal ganglia 
 

Marijuana 

Glutamate

 

 

Gamma-

aminobutyric 

acid (GABA) 
 

Sedatives 

Tranquilizers 

Alcohol 

(5) 
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. 

.

.

(recycling ) .  

.(6) 



167 
 

 

 

1- Tasman, Allan, Kay Jerald, MD, Jeffrey A. Lieberman, MD, eds. Psychiatry. 
1st ed. Philadelphia: W. B. Saunders Company, 1997.  
2- Laith Farid Gulli, M.D.  Mary Finley  Read more: 
http://www.minddisorders.com/Kau-
Nu/Neurotransmitters.html#ixzz3PqINV7bL. 
3- https://www.medicalnewstoday.com/articles/326649.php 

4- https://ods.od.nih.gov/factsheets/Choline-HealthProfessional/ 
5- https://www.drugabuse.gov/longdesc/impacts-drugs-neurotransmission 
6- https://www.drugabuse.gov/publications/drugs-brains-behavior-
science-addiction/drugs-brain. 

 

http://www.minddisorders.com/Kau-Nu/Neurotransmitters.html#ixzz3PqINV7bL
http://www.minddisorders.com/Kau-Nu/Neurotransmitters.html#ixzz3PqINV7bL
https://ods.od.nih.gov/factsheets/Choline-HealthProfessional/
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 د ځانګړو نشه يي توکو د روږديتوب د درمليز مديريت په اړه سپارښتنې:

 

هغه کسان چې له بشپړې فزيکي معاينې، دقيقو لابراتوارې معايناتو او له کره       

تاريخچې اخيستلو څخه وروسته د نوموړي درمليز پروګرام لپاره مناسب او وړ وګڼل شي 

 بايد په پروګرام کښې داخل کړی شي او لاندې ټکو ته ځانګړې پاملرنه وشي:

 ه کځر منظمې څارنې لاندې ونيول شي ت ناروغ بايد د زهر ايستنې په موده کښې

 چې پدې موده کښې د دوز د لوړوالي خطر ډير زيات وي.

  .ناروغ چې له کوم اندازه  دوز سره ثابت شو هماغه دوز ته بايد دوام ورکړل شي 

  ناروغ ته بايد په ترتيب سره په لومړيو ورځو کښې په اونۍ کښې يو ځل ، بيا

هره مياشت کښې يو ځل د تشو متيازو ازمايښت پنځلس ورځو کښې يو ځل ، او بيا 

تر سره شي ، تر څو معلوم کړل شي چې ناروغ خو به له نورو نشه يي توکو ) 

په ځانګړي ډول په افغانستان کښې له چرسو او ميت امفيټامين ، ټابليټ کا او 

 داسې نورو ( څخه کار نه اخلي . 

  يې له ځان سره يوسي تر ناروغ ته چې کوم دوز درمل ورکول کيږي چې کورته

و کښې يې وکاروي د هغه بايد پوره څارنه وشي چې ناروغ ځڅو د رخصتۍ په ور

ورڅخه ناوړه ګټه وانخلي او يا په کور کښې يې له ماشومانو څخه ليرې وساتي 

 تر څو هغوي ورته لاس رسی ونه مومي چې دا کار هم ناوړه پايلې لري. 

 روګرام  له اړوندو درملو څخه ناوړه ګټه هغه ناروغان چې د نوموړي درمليز پ

 اخلي بايد له پروګرام څخه وايستل شي ) د وخت ضياع او بې ځايه مصرف کيږي(.

   د دوام يا ساتنې په پړاو کښې بايد د اړتيا په وخت کښې د ناروغ نور اړين

 لابراتواري معاينات هم تر سره شي په ځانګړي ډول د ځيګر وظيفوي ازمايښتونه.

  درملو تر منځ ناوړه غبرګون او يا شديدې اړخيزې اغيزې رامنځ ته شوې  که د

نو ناروغ بايد په چټکۍ سره ځان اړونده کلينيک ته ور ورسوي تر څو له خپل 

معالج ډاکټر سره مشوره وکړي او معالج يې د ده د درملنې د دوام  په اړه پريکړه 

 وکړي.

 پورې بايد له ناروغ سره  د نوموړې درمليزې پروسې له پيل څخه تر پايه

کونسلنګ وشي روغتيايي زده کړې ورکړل شي ، په سلوکي درملنې او نورو 

 اړوندو ګټورو پروګرامونو کښې ښکيل کړل شي. 
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 Overdose  

: 

 - . 

 - 

 

 -   . 

  : 

۴۶

 . 

 Overdose    . 

overdose
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 overdose 

 .  

 overdose 

 . 

 overdose 

 . 

 : 

۱-  

 . 

۲-   : 

 .   

 saline 
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pH   .(1)  

  pH ۶۸

 

. 

 . 

۱-     ipecac  

 .(1)  

۲- 

۶۰

aspiration 

 . 

 : 

 .
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 : 

gag  

 endotracheal  

 aspiration  .(1)  

 aspiration 

 . 

 : 

۳۷–۴۰

 .(1)  

۳-   : 

lithium 

 .(1)  
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 aspiration  .  

 endotracheal 

 . 

۵۰–۱۰۰

 .(1)  

۴-  : 

 .(1)  

 . 

۵-    : 

 polyethylene glycol-elctrolyte 
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 . 

 .(1)  

  polyethylene glycol-elctrolyte 

 (Golyte,GoLYTELY ) ۱–۲

 .

۶-   : 

 salicylates  alkaline  

.  

 Phencyclidine 

 Rhabdomyolysis   

myoglobinuria  . (1) 



175 
 

 

 :- Hemodialysis  :  . 

۱-  

 . 

۲-  

 . 

۳-  

.(1)  

Overdose   :

۱- Coma

 . 

 . 

(Hypoxia) 

 (Seizures) 

 . 

 :  

 ABCD  A airway B  

breathing C  circulation  D drugs 

. 

۱- Airway-A  
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gag 

reflex  (Trachea) 

 

Benzodiazepines  

Naloxone   Flumazenile 

 . 

۲-  Breathing-B 

 ( bag-valve-mask)  

Mechanical Ventilator  

Co2  

Ventilation   

PO2 

 Noncardiogenic 

Pulmonary Odema  pulse 

oximetry  

methemoglobinemia  .(1)  

۳- Circulation- C 

 Out put 

 PH  

electrocardiography(ECG) 

 Creatinin 

 Toxicologic  .(2)  

۴- Drugs- D     

–thiamine Dextrose  

۵۰۵۰۱۰۰
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۱۰۰

۲۳ . 

 wernick’s 

encephalopathy  (2)  

 

- 

A:0.42 ۲ – ۴ 

  Naloxone 

 . 

 Overdose  

۵۱۰

۲۳ Naloxone 

  (nalmephine) 

۸۱۰

 .(2)  

B:-  FlumazenileBenzodiazepines   

  0.20.5

۳ .(2) 

Flumazenile  (GABA) Gama –aminobutaric acid 

Benzodiazepines 

 .  
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   3O 3FN 14H 15C 

۹۰۹۵۵۱۰

 . 

 (Lippincott’s Illustrated Review Pharmacology)۲۳

 (CURRENT Medical Diagnosis & Treatment ) 

 . 

  Benzodiazepines  

Withdrawal 

 Tricyclic antidepressants  

 Benzodiazepines  (2)

-  ( Hypotension ) 

*Disulfiram Trazodone quetapine 

Opioids  . 

     

 (Mushroom) 

 .(3)  

Overdose 

(3) 

 : 

ميلي ليتره  ۲۰۰

0.9Saline  ۱۲ داخل وريدي

  

Dopamine 5-15 mcg/kg/min    Norepinephrine 
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 Tricyclic antidepressants 

50

100meq  . 

 Tricyclic antidepressants 

  Overdose 

۴۸  Nor epinephrine  

 . 

 Disulfiram  

۲۰۳۰

۱۲ (3) 

۵۱۰glucagon  

 Calcium channel blocker  

 Calcium chloride   

۵۱۰ (3) 

۳ -   ( Hypertension ) 

Anticholenergics  scopolamine 

Metocurine  Succinylcholineephedrine  monoamine 

Oxidase(MAO)  (4) 

 : 

105-110 mm Hg
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Aortic dissection

۲۳ Lorazepam  

۲۵ Phentolamine  

Nitroprusside sodium 0.25-8mcg/kg/min . 

۱۵

 Propranolol Esmolol  25-100mcg/kg/min   0.20.3mg 

  Labetalol   

4

-  (Seizures)  

bupropion Antihestamines,Isoniazid, Antipsychotic   

 diphenhydramine  camphor

Theophyline 

 

Overdose۱۸- ۲۴  ساعته

 (5)رامنځ ته شي.  وروسته

 : 

۲۳ Lorazepam  ۵۱۰ Diazepam 

۱۲

۵۱۰ Midazolam 

۱۵۲۰۱۵

 Phenytoin ۳۰
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 . 

 Phenytoin  

(5) 

۵-   (Arrhythmias)   

(amphetamine)(cocaine)

(betablocker)(clonidine)

(hypoxia)

torsades de pointes QT interval

 (6) 

 : 

 lidocaine  amiodarone 

(6) 

۶-   (Hyperthermia) 

Methylin 

dioxymethamphetamin (MDMA) Anticholenergic 

Salicylatesphencyclidine Lysergic acid diethylamide(LSD) 

Strychnine, Tricyclic antidepressants
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(6) 

  ۴۰–۴۱

 rhabdomyolysis 

 (6)

 :

۳۰–۶۰

 (6) 

۷-- Hypothermia   

phenothiazines,BarbituratesBenzodiazepines  

  (CNS Depressants)   .

 .

38–42

 saline ۴۳

40–42(6)
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-MAXINE A. PAPADAKIS, STEPHEN J. McPHEE; Current Medical Diagnosis 
and Treatment , (2020) , Page;3668, 3701- 3716 ,3760- 3762 
1- Campion GH et al. Extracorporeal treatments in poisonings from four 
nontraditionally dialysed toxins (acetaminophen, digoxin, opioids and 
tricyclic antidepressants): a combined single-centre and national study. 
Basic Clin. Pharmacol Toxicol. 2019 Mar;124(3):341–7. [PMID: 30248244] 
- Corcoran G et al. Use and knowledge of single dose activated charcoal: a 
survey of Australian doctors. Emerg Med Australas. 2016 Oct;28(5):578–85. 
[PMID: 27555040]. 
Donkor J et al. Analysis of gastric lavage reported to a statewide poison 
control system. J Emerg Med. 2016 Oct;51(4):394–400. [PMID: 27595368]. 
- Ghannoum M et al. Use of extracorporeal treatments in the management 
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kestro

(1,2)

 

bioavailability90.3

67.2

stereoisomersl-methamphetamine

d-Methamphetamined

۱–۳–۵

vesicular 

monoamine

monoamines
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(1,10)
 

  

 meth mouth*  

  

  

  

  

  

 Hallucinations–

 

  

  

  

 Arrhythmias 
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  

  

  

  

  

  

  

  

  

  

 Delusions 

  

 Anhedonia 

  

 Paranoia

 

  

 
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Tweaking

Tweaking

Tweaking

  

  

  

 

 

  

  

 

 

 

 

Parkinson

*meth mouth 

 Xerostomia 
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  

  

  

 

 (4) 

 غوښتنه جبري شديده توکو يي نشه د 

 انديښنه 

 خپګان شديد. 

 ليونتوب  

 ډيروالی اشتها د. 

 ستړيا 

 تحرکيت، پاريدنه 

  د خوب لپاره زياته اړتيا 

 زيات خوله کول 

  پارانويا 
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 )برسامات )خيال پلو 

 .د بدن د تودوخۍ زياتوالی 

 .سرې خارښت لرونکې سترګې 

 زړه بدوالې 

 لړزه 

  فکرونه.د ځان وژنې 

 .د ګيډې درد 

 (1,2,10)د بدن د اوبو له لاسه ورکول 

Bupropion

ModafinilProvigil, Alertec, 

Modavigil

Fluoxetine

(3,4)
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۱- ۲۳۴

۵- ۶۷- ۸

۹- tachypnea (چټکوالی تنفس د.) ۱۰- Tachycardia  (ډبيدو د زړه د 

۱۱۱۲۱۳(.زياتوالی

۱۴۱۵۱۶ 

۱۷- (7,8,9)

monoamine

norepinephrine

CNS

 

Toxicokinetics

24

۶۱۵

P450

p-OH-amphetaminenorephedrine

pH
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۴

(4,10) 

 

 

 

 

 

 

  

 

 

 ECG

 

 

 
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 CT scan 

haloperidololanzapine

monotherapybenzodiazepines

antipsychoticsDiphenhydramine

dystoniaakathisia

B-52

haloperidol۵diphenhydramine۵۰lorazepam

۲ 

tachycardia

beta/alpha-blocker labetalol

tachycardiabeta 1-blocker metoprolol labetalol

metoprololCNS

tachycardianitroprusside

hyperadrenergic

tachycardia
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 Psychomotor agitation

 

o  

o  

 Lorazepam ۱–۲ 

 Diazepam ۵–۱۰ 

o  

 Lorazepam ۲–۴ 

 Diazepam ۱۰–۲۰ 

o 

 

 * 

o 

۱۲

۵۰

 

o * 

  

 

rhabdomyolysis
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(6,7,8) 

 د تسمم او يا د دوز د لوړوالي  د بنيادي څيړنې او درملنې تر عنوان لاندې د فعالو سکارو اويادونه: *

د هضمي سيستم د مينځلو په اړه په تفصيل سره يادونه شوې ده.

 

 acute myocardial infarction 

 

 Hypertensive crisis

 

  

 Hyperthyroidism  

  

  

 Subarachnoid hemorrhage 

 Ischemic stroke

 

 

  

  

  
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 Ischemic stroke 

  

  

 Heat stroke 

 

  

  

 

HIV

(4,5,9,10) 
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1- 

https://www.drugabuse.gov/publications/drugfacts/methampheta

mine 

2- https://www.addictioncenter.com/drugs/meth/symptoms-signs/ 

3- https://www.therecoveryvillage.com/meth-addiction/faq/know-

someone-crystal-meth/#gref. 

4- https://www.addictioncenter.com/drugs/meth/meth-mouth/ 

5- https://www.ncbi.nlm.nih.gov/books/NBK430895/ 

6- HARRISON P R I N C I P L E S O F I N T E R N A L M E D I C I N E 20th 

edition Page 3288 

7- https://americanaddictioncenters.org/meth-treatment/overdose 

8- https://www.drugrehab.com/addiction/drugs/crystal-

meth/overdose/ 

9- https://coreem.net/core/methamphetamine-intoxication/ 

10- https://en.wikipedia.org/wiki/Methamphetamine 
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 معنی  لغت 

Acrolein  سيسټميک نوم يېpropenal  دی او يو ساده غير
 مشبوع الديهايد دی.

 
Addiction 

 
 

 يوه ځنډنۍ دماغي ، دی حالت پيچلي يو روږديتوب
 پايلو رسونکو زيان د ده په کومه کښې چې ناروغي

په جبري توګه نشه يي توکي لټول او کارول  رهسربي
 کيږي.

 
antidiuretic 

hormone 
(ADH) 

 

ADH يو دا. کيږي ويل هم واسوپريسين ته ارجينين 
پواسطه  هايپوتلاموس د کې مغزو په چې دی هورمون
 دا. کيږي زيرمه کې غدې په شاتنۍ نخاميه او جوړيږي

 ADH. يوسات اوبه چې څومره وايي ته پښتورګو ستاسو
 وينه کښې د اوبو کچه تنظيموي.  په

 
adrenal 

insufficiency 
 

د  کې هغه په چې دی حالت داسې يو کمښت ادرينال د
نه  هورمونونه سټرايډ اندازې په کافي غده ادرينال

 د کې پدې مګر کورټيسول؛ ډول عمده په ، توليدوي
 شي. کيدی شامل هم توليد کمزوری الډسټيرون

Agonist له اخذې سره نښلي  چې دی توکی کيمياوي يو يسټاګون
 او اخذه فعالوي تر څو يو بيولوژيکي ځواب رامنځ ته کړي. 

Anorexia Nervosa  يوه جدي رواني او د خوړلو ګډوډي ده چې ناروغ خپل
 وزن له لاسه ورکوي او خورا زيات ډنګر کيږي. 

Antagonist 
 

اغيز مخه  يا د عمل توکي بل د چې يو توکی دی داسې
يا هغه توکی دی چې له اخذې سره نښلي مګر د  نيسي.

 فعاليدو لامل يې نه کيږي. 

Antidote  هغه درمل يا کيمياوي توکی دی چې د نورو درملو يا زهرو
 پر وړاندې مقابله کوي يا يې اغيزې خنثی کوي. 

Aortic dissection شريان په  ټد هغه غ ېچ ښېپه کوم ک یيو جدي حالت د
له  ېچ کيږي څيرييا رامنځ ته کيږي يو چاود  ښېوال کدي
 .يړو ېبهر نور بدن ته وين خهڅ هړز

 
Apoptosis 

 یشو ړپواسطه بدن خپل ويجا ېد هغ ېيوه عمليه ده چ
نه  تياړبدن  ورته ا ېچ ېيا هغه ژونک ېژونک حجرات يا
 .يړسرطاني خاصيت پيدا نک وڅتر  يړو هځلري له من

 
arginine 

ه ځوانو خلکو کښې يو لازمي امينو اسيد دی. يو ارجنين پ
پيچلی امينو اسيد دی اکثره د اماين لرونکي اړخيز ځنځير 
له امله په پروتينونو او انزايمونو کښې په فعاله سايټ 

 کښې موندل کيږي 

 
atelectasis 

د سږو له کولپس يا بنديدو څخه عبارت دی چې پايله کښې 
لکل له منځه ځي. معمولًا يو د ګازاتو تبادله کميږي يا ب

 طرفه وي د يوه سږي يوه برخه يا ټول سږی اغيزمنوي.
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Bioavailability په او شي )يا نور نشه يي توکي( جذب درمل چې کله 
 ولري. شتون  فزيالوژيکه فعاله بڼه

Blood Brain  Barrier ينخاع دماغي له وينه چې ده پرده يا غشا نفوذيه نيمه يوه 
 لويو او زرو کوچنيو حجراتو، د او ، کوي جلا څخه مايع

 .جوړوي خنډ يو ته تيريدو ماليکولونو

 
Bradycardia 

که په غټانو کښې د استراحت په حالت کښې د زړه ضربان 
څخه کم شي دې ته برډي کارډيا  ۶۰په يوه دقيقه کښې له 

 وايي. 

Brain stem نۍ برخهدماغ شات د( ساقه يا تنه مغز د يا) سټيم دماغ د 
 لري. دوام سره شوکي نخاعي له  چې ده

 
Bulimia Nervosa 

 يو کې ناروغۍ پدې.   ده ناروغي عصبي يوه نوموړې
 د چې کوي هڅه بيا او خوري خواړه ډير لومړی شخص
 ودرمل کوونکو ته رامنځ د ناستي نس د يا هڅولو د کانګو

 .ونيسي مخه زياتوالي د وزن د پواسطه کارولو د

Cerebellar 
degeneration 

ل يا ويجاړيد( ژونکو عصبي) نيورونونو د سريبيلم کې په
 خرابيدل.

Chronic Obstructive 
Pulmonary Disease 

د سږو د ، (  COPDد سږو ځنډنۍ انسدادي ناروغۍ )
بندښت يا انسدادي ناروغۍ يو ډول دی چې د  اوږود مهاله 
 تنفسي ستونزو او د هوا د کمزوري جريان پواسطه

 ځانګړی کيږي. 

 
Cirrhosis 

 التهاب تخريب، ژونکو د چې ده ناروغي ځنډنۍ يو ځيګر د
 پيړوالي( تاري/  اليافي)فيبروسي په نسج د ځيګر د او

 .کيږي مشخص باندې

 
 

Cross-tolerance 

 پرو اغيزو د درمل يوه د کښې ګروپ يوه په چې کله
 نورو د ګروپ نوموړي د نو شي ته رامنځ زغم وړاندې
 ته دې کيږي، ته رامنځ زغم هم وړاندې پر درملو

cross-tolerance (زغم متقابل )په بيلګې د. وايي 
 د ټول لالکو او ، باربيټورايټونه ، بينزوډيازيپينونه: توګه

 يسټمس ټرانسميټر ورته په چې دي کښې ډله په سستونکو
(GABA )نشه دغو له څوک که او ، کوي اغيز باندې 

 متقابل) cross-tolerance سره يوه له څخه توکو يي
 يي نشه ټولو نوموړې ډلې له د نو کړي ته رامنځ( زغم
 رامنځ(  زغم متقابل) cross-tolerance سره توکو

 .  کوي ته

 
Crohn’s disease 

 ضمېه د د هضمي سيستم يوه التهابي ناروغي ده چې 
 درد معدې د شي کولی چې کوم ، کيږي لامل التهاب لارې د

 او ورکولو لاسه له وزن د ، ستړيا ، نس ناستی ديدش ،
 .شي لامل خوارځواکۍ

 
Cyanosis 

په وينه کښې د اکسيجن د کموالي له امله د خولې ، شونډو 
 او ګوتو شينوالی.
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Delirium 
Tremens 

 

يو رواني حالت دی چې د الکولو څخه د لاس اخيستنې په 
، وخت کښې رامنځ ته کيږي او کيدای شي د لړزې

برساماتو، انديښنې او وخت، ځای او نيټې نه پيژندلو لامل 
 شي.

Depressants  هغه توکي / درمل چې د مرکزي عصبي سيستم د فعاليتونو
 د سستوالي لامل کيږي.

 
Detoxification 

د يوه روږدي وګړي له بدن څخه د نشه يي توکو د زهرې 
 ستنې دځانګړتياوو له منځه وړلو ته وايي . يا د لاس اخي

 ساينډروم  له درمليز مديريت څخه عبارت دی. 

Endogenous .هغه توکي چې د بدن په داخل کښې جوړيږي 

Endothelium يا رګونو د وينې د چې ده طبقه ژونکو هوارو يا پلنو د 
 .دی کړی جوړ يې (استر)  اړخ داخلي د لارو لمفاټيک

Euphoria د  خوښۍ ډيرې او هوساينې د ،دروغجنه خوشحالي
 احساس څخه عبارت ده.

Fatty liver  کله چې د ځيګر د پاسه خورا ډيره وازده يا شحمي انساج
 ځای په ځای شي. 

Food and Drug 
Administration(FDA) 

: د متحده ايالاتو د عامې روغتيا  اداره درملو او خوړو د
اړوند اداره ده چې د روغتيا اړوند يو شمير خدمات چمتو 

 کوي . 

glutamate په ېچ دی نيورو ټرانسميټر هڅونکی پياوړی يو ګلوټاميټ 
  دماغ کښې د عصبي ژونکو پواسطه ازاديږي. 

hematemesis  د ويني کانګې کول يا په کانګو کښې د وينې له شتون څخه
 عبارت دی. 

 
 Heart rate  

Heart rate عبارت څخه چټکوالي له ضربان د زړه د 
ې چ .کوي تقلص ځلي څو کښې دقيقه يوه په زړه چې دی،

څخه  ۶۰د غټانو لپاره نورمال يې په يوه دقيقه کښې له 
 ځله پورې دی.  ۱۰۰تر 

Hyperemia رياند ج وينې د ته نسجونو مختلفو کې بدن په هايپريميا 
 .له ډيروالي څخه عبارت ده

 
 

Hypothyroidism 

 يرايډات د چې کومه کې په ده يوه ګډوډي سيسټم انډوکرين د
غده )مرغيړی( په کافي اندازه د تايرايډ هورمون نه 

 يش لامل( نښو) علايمو شمير يو د شي کولی افرازوي . دا
 ، وړتيا کمزورې زغم د وړاندې پر( يخنۍ) ساړو د لکه ،
 .زياتوالي وزن د او ، خپګان ، قبضيت ، احساس ستړيا د

Insecticide کيحشره وژونکی ، حشره وژونکي درمل / تو 

 
 

glucuronic acid 

 له چې )تيزاب( دی اسيد د شکري اسيد ګلوکورونيک
راځي، د انسانانو او ډيرې څارويو په  لاسته څخه ګلوکوز

ځيګر کښې توليديږي. يو ډير حل کيدونکی مرکب دی کوم 
چې کولی شي له ځينو توکو سره لکه هورمونو ، درملو 

ه ليږد يې پاو توکسينونو سره ونښلي تر څو په بدن کښې 
 کښې اسانتيا رامنځ ته کړي. 



202 
 

 
Ketoacidosis 

 ketone د چې دی حالت ميتابوليک يو کيټواسيډوسيس
bodies ته رامينځ امله له توليد  کيدونکي مهار نه د 

 .کيږي لامل اسيدوسس ميټابوليک د چې کوم کيږي

Ketonurea ټونکي مقدار ډير د ډول نورمال غير په کښې متيازو تشو په 
 .وايي ته خارجيدلو يا وتلو( ketone bodies) باډي

 
 

kinases 

داخل  څخه ATP له دی کوم چې انزايم يو کاينيز پروټين
 ګړندی کوي ، د فاسفيت ګروپ ليږد  ته حجروي پروټين

 دوی .اغيزمنوي فعاليت بيولوژيکي پروټين د توګه دې په
 معمولا) څخه ماليکول عضوي يو له ګروپ فاسفيټ د

ATP ، پروتين،  بل( وړونکي انرژي لومړني حجرو د (
 ليږدوي شحم ، کاربوهايډيريټ ( ته

Leukocytes )د وينې سپينې ژونکې )کريوات 

 
Mast cells 

هغه ژونکې چې د بازوفيل له دانو څخه ډکې وي ،  په ډير 
(  connective tissueشمير په منضمو انساجو )

ر يتي غبرګونونو پکښې شتون لري او د التهابي او حساس
 مهال هيستامين افرازوي.

Mallory-Weiss 
syndrome 

او معدې د نښليدو په ځای کښې د اوږد  کله چې د مرۍ
 غشا و له امله د نوموړي ځای مخاطيګمهاله ځواکمنو کان

 څيري شي.  استر داخلي يا

Moro Reflex د داخل رحمي  ېماشومانو عکسه ده کومه چ يدلوږد نوو زي
او د عمر د  يږته کي ځرامن ځاونيو تر من 32–28د ژوند 

 ړملات اپيڅ. دا د ناييږورکه ک ېک ځنيپه م اشتويم 3-6
کله چې د ماشوم له سر لاندې  ید وابځله لاسه ورکولو 

لاس ناڅاپه ليرې کړل شي نو ماشوم خپل لاسونه پراخوي 
 رټاکډيو استريايي د ماشومانو  Ernst Moro: او ژاړي 

او نوموړې  ژوند کاوه ېي ېپور 1951–1874 هل ېوه چ
 عکسه يې په نوي زيږيدلي ماشوم کښې کشف کړه. 

Melena  تور رنګه ډکې متيازې چې د مرۍ او معدې د وينې کيدو
 له امله رامنځ ته کيږي. 

Methadone 
Maintenance 

Treatment (MMT) 

 درملنې د لپاره خلکو هغو د:  درملنه دوامداره ميتاډون د
 دي، تطبيقول ميتاډون د لپاره مودې اوږدې د موخه هپ

 .وي روږدي اوپوييډونو په چې څوک

 
Monoaminergic 

 د کې دماغ په ډول مستقيم په چې دی توکی کيمياوي هغه
 يا/  او ، ايپينفرين ، نورپينفرين ، ډوپامين ، سيروټونين
 لپاره لوکو تنظيمد  سيسټمونو نيوروټرانسميټر هيسټامين

 .کوي کار

Multiple sclerosis  د دماغ او شوکي نخاع ) منځني عصبي سيستم( يوه ناتوانه
 کوونکې ناروغۍ ده.

Mutation  .د يوه جين د جوړښت له بدلون څخه عبارت دی 

 
Neurotransmitters 

 وروستيو  له ريښو عصبي د چې دي توکي کيمياوي هغه
بلې  له يوې عصبي ژونکې څخه او افرازيږي څخه برخو
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 غاړه په دنده ليږد د سيالو عصبي دعصبې ژونکې ته 
 لري.

Noncardiogenic 
pulmonary edema 

نه لري او د  اوړت ېپور هړپه ز ېهغه ازيما چ وږد س
پتالوژيکو عواملو د مستقيمو يا غير مستقيمو اغيزو په 

د  ښېپه نفوذيه قابليت ک ونوګد شعريه ر ښېپايله ک
 .يږته کي ځبدلونونو له امله رامن

 
nucleus accumbens 

 قدامي د بطين( اړخيز) جنبي د دماغ د چې ده هسته يوه
 لمبيک ميزو د او جوړوي فرش برخې خلفي د اوږودوالي

 احېس ټيګامينټل وينټرال له توګه په برخې يوې د پتوې
 .  کوي لاسه تر عصب ډوپامينرجيک څخه

occulomotor ونداړ يا حرکت پورې خوځښت سترګې د. 

 
Opiates 

 يش کولی چې کوم تر لاسه کيږي ، څخه اپينو د اوپياټس
 يمن د يا شي توليد له غوزو څخه کوکنارو د ډول طبيعي په

 شي. ترلاسه څخه الکالويډونو مصنوعي

 
Osteoporosis 

 عنیم هډوکي سوري د کې حقيقت په چې ، اوستيوپروسيس
 او کثافت هډوکو د چې کې کومه په ده ناروغي يوه ، لري

 کميږي. کيفيت

 
outcome indicators 

 او وړ ليدلو د ، مشخص/  ځانګړی يو شاخص  حاصل د
 هلاست پايلو د چې دی بدلون يا ځانګړتيا وړ کولو اندازه

 .ښيې راوړنې

Overdose  / کله چې يو څوک د بدن د زغم له کچې څخه ډير درمل
 . ه کيږينشه يي توکي وکاروي نو د دوز لوړوالی رامنځ ت

Ovulation  له ښځينه تخمدان(ovary  )( څخه د ښځينه تخمې )هګۍ
 ازاديدل.

Ovum  ښځينه ژونکه يا تخمه 

 
Paroxysmal Atrial 

Fibrillation 

 غيرمنظم ګړندی ، زړه د چې کله پيښيږي وخت هغه
 پخپله دننه کې ورځو ۷ په بيا او شي پيل ناڅاپه ضربان

 کې ورځو 7 په ټکان د زړه ستاسو چې کلهيا  .ودريږي
حالت ته راشي دي  عادي يا له درملنې سره په خپله بيرته

 وايي.  PAFته 

Patch  سريښ کيدونکی پلستر 

 
Pharmacodynamics 

د فارمکولوژي يوه څانګه ده چې د درملو يا نشه يي توکو 
د اغيزو او د عمل ميکانيزم سره تړاو لري. يا د نشه يي 

او فزيالوژيکو اغيزو له مطالعې څخه  توکو د بيوشيميکو
 عبارت دي. 

Post-traumatic 
stress disorder 

(PTSD) 

: يوه رواني يډوګډوروسته  خهڅفشار  يکټروماټد 
شي چا  یديته ک ځرامن ېپه هغو خلکو ک ېده چ يډوګډ
وي  دلييل اي ړېتجربه ک هښيوه پي ښېپه تير وخت ک ېچ

  هړګعمل ، ج ستييرور، ت هيښ، جدي پ نيناور عييلکه طب
 ی.خوالينور تاوتر اي یري، جنسي ت

psychiatrist  هغه د طب ډاکټر چې د رواني ناروغيو په تشخيص او
 درملنه کښې تخصص لري. 
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Psychoactive 

   

نوموړې اصطلاح هغو کيمياوي توکو ته کارول کيږي چې 
په عصبي سيستم باندې د اغيزې کولو له لارې د يو چا 

 الت ته بدلون ورکوي. دماغي ح

Pulse oximetry  لپاره يوه  ارلوڅد يو شخص د اکسيجن د مشبوعيت د
سامان  بدن  ېد معاين ېچ ښېطريقه ده په کومه ک ېداس

 .يږته نه داخلي

receptor جوړې څخه پروټين له ، دي جوړښتونه کيمياوي اخذې 
 يې. ليږدوي او کوي ترلاسه سيګنالونه چې ، شوي

Semen چې سپرماتوزوا کې کومه  په ، مايع تناسلي نارينه د 
 )نارينه جنسي ژونکې( شتون لري.

 
sinoatrial node 

 

يو ګروپ ژونکو څخه جوړه  شوی  )غوټه ( د نوډ SA د
 موقعيت کې برخه پورتنۍ په ديوال اذين د ښی د ده چې

 .ده تنظيمونکې طبعي ضربان د زړه لري او د

 
Somatostatin 

 ډيری د کې بدن په چې دی هورمون يو ټينسوماټوسټا
 په توګه ځانګړي په ، کيږي پواسطه توليد نسجونو
 .کې سيسټمونو هضمي او اعصابو

Splanchnic  د داخلي يا حشوي غړو اړوند په ځانګړي ډول په ګيډې
 پورې اړوند.

sublingual  د ژبې لاندې ، د ژبې لاندې کاريدونکي درمل 

 
Sudden Infant Death 

Syndrome 

 د کټ د ،( SIDS) ساينډروم مړينې ناڅاپي د ماشوم د
 هپنام مړينې )د ماشوم وړوکی کټ( د کټګکي د يا مړينې

 ماشوم لرونکي عمر لږ څخه کال يو د ، کيږي پيژندل هم
 .وايي ته مړينې ناڅرګندې ناڅاپي

Tachycardia  کله چې د زړه درزا )ضربان( په يوه دقيقه کښې له سلو
 ( څخه ډير شي. ۱۰۰)

 
Testosterone 

 

ه پواسط د بدن انسان د چې دی هورمون يو ټيسټاسټيرون
يو د خص )نارينه( کې سړيو په توګه عمده په دا. توليديږي

 پواسطه توليديږي. 

tidal volume ږوس کښې بهير په سيکل تنفسي يو د چې حجم هغه هوا د 
 وځي. ورڅخه يا او ننوځي ته

torsades de pointes د  ېکوم چ ید ولډ ګړیانځد غير نورمال ريتم يو  هړد ز
 .يږلامل کي ېينړم اپيڅد نا هړز

Toxicokinetics او په  يځننوبدن ته  هګنڅچې يوه ماده " د دې مطالعه
 يورسره کيږ هڅ ېبدن ک

 
Ulcerative colitis 

 

 هضمي په چې  ده ناروغي التهابي يوه سيستم هضمي د
 ، کيږي لامل زخم يا التهاب مهاله اوږد د کښې لاره

 استر ريکټم او کولمو غټو د معمولاً  ناروغۍ نوموړې
 . اغيزمنوي

 
Vasopressin 

انټي ډيوريټيک ) د تشو متيازو مخه   anti-diureticيو 
نيونکی( هورمون دی چې په نورمال ډول د نخاميه غدې 

 پواسطه افرازيږي. 
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Wernicke 
Encephalopathy 

يوه عصبي ګډوډي يا ناروغي ده چې د نوموړې 
thiamine   ويټامين (B1 د کموالي له امله رامنځ ته )

 کيږي. 

Withdrawal  .د نشه يي توکو له کارولو څخه لاس اخيستل يا بس کول 

 

 

 

 

 

 

 

 

 


