Unit03. SITSSTET T & T dF f[deR

(Integumentary System Disorders)

Q. RIAfAY a1 82 59 SRYl, 717, ATH vd U= faf|u)

What is psoriasis? Write down its causes, symptoms,
diagnosis and treatment.

IWR- IR (Psoriasis) -
gg T § IR-gR 3T T, Ble-Bie Tch< TS+ Ud 3ch!

HRYT (Causes) - 3Hch [H HRUT 814 &-
- gTiRaTRe sfag™

- faiw leukocyte antigen (HLA) &t Iuf@fa
- gfazer fder (Immunological disorder)

« 3id: "rdt W7 (Endocrine disorder)



* {TgTHh d-1d (Emotional stress)

« S &aT3l oh Ufd Getsit giHT

«1&10T (Clinical Features)

« 9T R g© U il gust <t fAHfor
« T UR GsTell giT

+ T UR <Tel Tehd §IHT

+ T | &g gl

- Skin plaques g TR =h AT BIHT|

- hft-areft pustular psoriasis ot g STct & 98 @ W
Thihidt US ST &

fAer (Diagnosis) -

* Physical examination

» A&7} <hl IUFRAT <kl ST

» Skin plaques examination
» Skin biopsy

* HLA antigen test



SUER (Treatment)

1. 39kl IRATdeh Ud Jdal Ythd SUIR IUTsd "ol & 394 gd1d
& foru SfiamLiedt & uRad= fe Sd 8|

2. YU ¥ 979 o [y = R petroleum jelly it Sirdt 81

3. Psoriasis @l [HT30T &<+ o 1T steroid cream a1 ointment
apply @l STTd 81

4. gfE <= R plaques & af gfdd <= oR anthralin
ointment apply forar ST 81

5. 7T @t hydroxyurea, methotrexate drugs *ft &t SiTdt €1

& usiy= (Nursing Management) -

1. I ot IUER <h foIT UicTTied et ITeT|
2. it ol SIRME™ RAfa & T@AT1 =nfaul

3. 91d T HehHUT thl GHTGT I8dT & SUTeTU §Ichl TS th

antiseptic ointment apply &=-1 918U
4. 7t & Ul hT ehRTcHh Ud Gigeeh STeTq AT M|

5. T ot IRTAFAY o Ufd 31TaTeh Wy A8 U sl
Sl

Answer- Psoriasis —

It is characterized by frequent occurrence of extremely red,



small rashes on the skin and their upper. It is an unusual
condition to have crusting on the surface.

Causes - It has the following reasons-

« family history

* Presence of specific leukocyte antigen (HLA)
 Immunological disorder

* Endocrine disorder

* Emotional stress

* being allergic to certain medicines

Clinical Features

« Formation of dry leaf-like scales on the skin.
* itchy skin

- skin rash

» Pain in the skin.

- Bleeding when skin plaques are removed.

Sometimes pustular psoriasis also occurs in which
blisters appear on the skin.



Diagnosis -

* Physical examination

» Checking for presence of symptoms
« Skin plaques examination

» Skin biopsy

* HLA antigen test

Treatment

1. Its real and always successful treatment is not available,
to prevent it, changes in lifestyle are made.

2. Petroleum jelly is applied on the skin to protect from
sunlight.

3. To control psoriasis, steroid cream or ointment is
applied.

4. If there are plaques on the skin then anthralin ointment
is applied on the affected skin.

5. Hydroxyurea, methotrexate drugs are also given to the
patient.



Nursing Management -
1. The patient should be encouraged for treatment.
2. The patient should be kept in a comfortable position.

3. There is a possibility of infection from the wounds,
hence they should be cleaned and antiseptic ointment
should be applied.

4. The patient's questions should be answered positively
and patiently.

5. The patient should be provided with necessary health
education regarding psoriasis.

Q. 9T YRl <kl GHSTST|
Describe the skin grafting.
I T UARYT (Skin Grafting)

9T YIRIYUT Ueh IUTR g [OTaH RR & fohdt @ R = &
¥ IF R I8 W T &l UARIYUT fehdT STTdT 8|

T YRl & UHR (Types of Skin Grafting) - @1 &1
TRl A+ UhR gt YehdT &-

- Split thickness skin grafting (STSG) -




SHH 1 hl epidermis & 1Y dermis T & T <l
transplant fohar SiTaT 81

» Full thickness skin grafting (FTSG)-

94 epidermis Td complete dermis T TRIYUT fehaT STTAT
gl

« Composite Grafting

gqH a1 ht 9yuf ud (epidermis Td dermis) & 91 2
Sdchl Al H TARIYUT fehaT ST 8|

9T UarRIgor ufekar (Skin transplant procedure) -
9T YARIgT # 7 <R0T gid 8-
1. Id1 1 T84 (Donar selection)-

g9 o1 | faf¥= immunological ST &l SiTdt 8 gd donar Q&
recipient e H& GHTHdT WTUG 814 WR &I donar ¥ <=1 UTW chi
STl 81

2. 9T &l UARIIUT (Skin transplantation)

Donar @ Ue a1 9= I skin removal @& felT dermatome Igehzor
T ITANT fohaT ST 81

Dermatome gRT T <hl slice UTW <hl STt 8 Ud 36 Ridd
@1 ST 8 |



Donar site TR ATEIRIHR stiches AT plasma <kl Y fehar
ST 81

Donar @ YT T <hl 3T S8 IR UARIUT e fear Srar &1

Sifeetard (Complications) @1 TaRIUY & = Sifeéetand gt
Hahdll &-

» Thed (Bleeding)

» "ehATT (Infection)

- 9% g1 (Graft skin)

- I3k &ifd (Nerve damage)

» TIIT UgUT 9 h3AT (Skin graft rejection)

¥ sy (Nursing Management) -

1. Donor site & @1 @ TR Tgl G: 718 <1 [Aid g+ & a5
T & Sfey 39! 3T S@wrer &6 STt =gyl

2. afe 3rmasaes gl at fRAfehcdes o fAdmgar vacuum dressing
<h! SITdT &1

3. 39 site TR WTgH 7161 8 39 [o1¢ bed cradles @1 off IuahT
feRarT ST HehaT B

4. Transplant site @l G181 &1 &1 diieV SI9Y Thad i



T9TGT ¥ &l STt &

5. gfe; fohddl bR o1 haTd 81 a1 =iy gt af gia faifchcaa ol
gfad AT 91ieu|
6. A7( Td STdT ot TehHUT § A o folT T&T aseptic

techniques T UTelH AT ATiT|

7. it gd a1ar ot fRAfhcder & AR immunosuppressive
drugs @ L.V. fluids i ug™ &= @1fgql

8. A7l Td 1aT o Sifdeh A=l (vital signs) <! Rafaa Eu & S
<h! STHT TR U

Answer: When skin grafting is damaged, healthy skin is
transplanted here. Skin transplantation is a treatment in
which skin is grafted onto a new area of the body.

Types of Skin Grafting — Skin grafting can be of the
following types:

- Split thickness skin grafting (STSG) - involves grafting
part of the dermis along with the epidermis of the skin. is
transplanted.

» Full thickness skin grafting (FTSG)- In this, epidermis and
complete dermis are transplanted.



« Composite Grafting: In this, the entire layer of skin
(epidermis and dermis) is transplanted along with the
underlying tissues.

Skin transplant procedure — Skin transplant consists of
the following steps-

1. Donor selection —

In this stage, various immunological tests are done and
only after similarity is established between the donor and
the recipient, skin is obtained from the donor.

2. Skin transplantation:

Dermatome equipment is used for skin removal from the
donor's abdomen or legs.

Skin slices are obtained by Dermatome and kept safe.
Stitches or plasma are applied on the donor site as per
requirement.

The skin obtained from the donor is transplanted to the
appropriate place.

Complications: Following complications may occur in skin
transplantation-



* Bleeding (Bleeding)
* Infection

- graft skin

* Nerve damage

« Skin graft rejection

Nursing Management -

1. After taking skin from the donor site, it takes time for
new skin to grow again, hence it should be taken proper
care of.

2. If necessary, vacuum dressing is done as per the
instructions of the doctor.

3. Bed cradles can also be used to avoid rubbing on this
site.

4. The transplant site should be kept elevated to reduce
the possibility of bleeding.

5. If there is any kind of bleeding or blueness, the doctor
should be informed immediately.

6. Aseptic techniques should always be followed to



protect the patient and donor from infection.

7. The patient and donor should be given
immunosuppressive drugs and I.V. as per the doctor's
instructions. Fluids should also be provided.

8. The vital signs of the patient and donor should be
checked regularly.

Q. S &1 87 & ol 3MThR AT Hfdd A+ & ol o9 smh
1839 HENSY | TR STt gU urat & ferg urufaes SueR faf@g)

What is burn? Describe the rule of nine to calculate the
percentage or size of burn. What is the first aid for severe
burns?

3<R- ST (Burn)

fae[a vare, T U1g, 31T, STetar dgte, Tt uard snfg &
HUch H 3T ok ST §U ©Tdl YT I<Achl ch A€ g bl STerAT
(burn) &g gl

STeT bl T IRAT &t geffanvor

(Classification of Severity of Burn Injury) -

1. 99" Aot 31T HU R TR ST (Superficial burn or first
degree) -



2GH 1 Sl hdel S U STeldl 8 | &l A, G@Ei d T Sirdt
g ud e giar gl

2. gt gAoft sruar s1ifres T8 aret wma (Partial thickness

burns or second degree) -

S9H STE 9T ST ST 8| T ATed 9 o Si] & Ud thihiet U8
ST 8

3. qaiia sioft srerar gof gRrs aret grd (Full thickness burns or
third degree) -

SYH STELT T ch HIY-A1Y 3fidReh Sleh Wi goid: &ifawrs g
SITd 8 Sig- Ui, afaenr ua e | = shredt a1 3= ug Sirdt 8|
gTdl ol ¥R | 31fdeh IHI &71aT 8

YT T 3ThRR (Size of Burn)-

STel §U ©Td ST HThR & Tl It 124 9 HaiRa forar Simar g1

29 (AgH & SR RR &l At |IT A Fiel ST 8 Ud Uddeh |
Ueh Afga ufasrd &1 afafafera sear & fSigdh! o @ gdar gerdr
¢ fop =<k fopa= ufasa S 81

€ & 3% -84 (The Rule of Nine) -



& (Adult).

f@= g ¢ (Head and Neck) 9%.

g (Trunk). 36%.
¥SITY (Hands). 18%.
&t (Legs). 36%.
TR (Perineum). 1%
pel. 100%.

s (Child)
18%
36%
18%
28%

100%

iR STt gY wTat & forg umerfAes Rifeee (First Aid for Severe

Burns)
1. 919 oh! el Ud GgRI & |

2. 9T 3 3R S, g, g3, S 3nfe ugH @ gl df errHydeh

IAR &



3. STeTl §3HT {1 37TR TH ¢ 3R && g1 i I8 WR 331 Ul STt Siel
deh foh & S I A B

4. STt §Y N UR SR hUS 1 dl 39 IARA chl hITRALT 7 e 5T
= oY gC gondl 2|

5. STt §T HIMT R $© 7 Q|
6. STt U 9T <hl fasiehfAa ST & ugh &l
7. 3ITHTd hl TR he |

8. af¢ graet 3rad gt df Ik Iy AN Wil Ud 3714k g af
Te UUTTeH! <hl ABC ahl URT hi | O hl Repe] TifSise # 34 |

9. U &t gid UTAfHh IUIR ST §Y UdTel H IR
Al

Answer- Burn: Wounds or destruction of tissues caused by
coming in contact with electric current, hot metal, fire,
burning petrol, chemical substances etc. are called burns.

Classification of Severity of Burn Injury -

1. First degree or superficial burn (Superficial burn or first
degree) - In this only the upper layer of the skin gets burnt.
The skin becomes red, dry, swollen and painful.



2. Second degree or partial depth burns (Partial thickness
burns or second degree) - In this the outer skin gets burnt.
The skin becomes red and swollen and blisters form.

3. Third degree or full depth burns (Full thickness burns or
third degree) - In this, along with the outer skin, the internal
tissues also get completely damaged like muscles,
tendons and bones. The skin turns black or brown.
Wounds take longer to heal.

Size of Burn — The size of the burn wound is determined
by The Rule of Nine. According to this rule, the body is
divided into nine parts and each part represents a certain
percentage, the calculation of which shows what
percentage the person is burnt.

The Rule of Nine -

Adult. Child
Head and Neck. 9%. 18%
Trunk. 36%. 36%.
Hands. 18% 18%

Legs. 36% 28%



Perineum. 1%

Total. 100%. 100%

First Aid for Severe Burns
1. Provide comfort and support to the injured.

2. If the injured person is wearing a ring, watch, bangle,
shoes etc., remove them carefully.

3. If the burnt area is hot and painful, pour cold water on it
until the pain is relieved.

4. If there are clothes on the burnt area, do not try to
remove them, it may remove the skin.

5. Do not keep anything on the burnt area.
6. Bandage the burnt area with a sterile dressing.
7. Treat the stroke.

8. If the injured is unconscious, open his airway and if
necessary, complete the ABC of rescue system. Keep the
injured in recovery position.

9. Immediately transfer the injured to the hospital by giving
first aid.



Q. STe & TR g SifeeIdIy &1 82 g AR S@HTel St WE
Hifoq

What are the causes and complications of burns? Explain
nursing care of it.

JR- R (Etiology) -

Zf<h A1 SROT I ST ahdT &-

1. fagrda g1 (Electrical Burn) -

faefdia ara fagd varg & Tuch d 314 & gid g1 818 dicest Ular
gl g fastett i =it @ gtwguf art a1 faga & g aret Iy
H qY 11 & BRUT 3T YU # 31+ I fagrdia ama gt sid &1

2. fafehzor ar@ (Radiation Burn) -

g hl SiegT drgere fohrun ¥ RR bl e g siial | fafehvor grg

gl STTd 8 | Jfeaigfaed ueref S19- ga-2 anfe & ot fafdhvor ara gt

SId 8|

3. 9™ g1g (Chemical Burns) -

IS Terdf S duire i o duch # 3 § dget o arfausa
g1 9 i 91q gl Sid 8|

4. qrdtT =19 (Thermal Burns) -
T g, 31T, T aRel ueTef i & Hueh | 314 UR ardt °rd gt



STd 1

;ﬁﬂ?—lﬁ{" (Complications) - STel= <hl TRRg Sifedeny FAefeilaa
. g

« g9 A BT

» TSI fertheta

+ TUeh SR SSHT

« e b fawThan

* gopd fAtherdn

+ THTARAR- 3T FTheIa

- STichrsfed

Answer-Etiology — A person can burn due to the following
reasons-

1. Electrical Burn — Electrical wounds occur due to contact
with electric current. Electrical injuries can occur due to
coming in contact with high voltage power lines, bare or
faulty electrical wires or faulty electrical equipment.



2. Radiation Burn — The ultraviolet rays of the sun cause
radiation burns on the skin and eyes of the body. Radiation
wounds can also be caused by radioactive substances like
X-rays etc.

3. Chemical Burns - Chemical wounds occur due to
damage to the fibers due to contact with chemical
substances like acid etc.

4. Thermal Burns — Thermal wounds occur due to contact
with hot liquids, fire, hot liquids etc.

Complications — Following are the major complications of
burns -

« Anemia

* low morale

* renal failure

- widespread local edema
- acute blood poisoning

* Liver failure



- Gastrointestinal bleeding

* Bronchitis

Q. STe h AfET ST 9HETEY|

Describe the nursing care of burns.
YT
70% & el ARIT @1 GHSST|

Describe the nursing care of 70% burns.

3R AffT d@wre (Nursing Care) -

1. ST IR (Emergency Treatment)
- ft & Sifaes g 9 A =1feul

+ It & STet & IR H SRR U heT|

+ T} ch YIORIY ahl Ugd=-T dTigT|

« O, WUt TINT HAT|

* N.G. tube ST+ ATfR U

+ IETIY el T AT T
» h¥fex T A1ieU|




2. GriuteteReoT (Rehydration) -

Aift ot FSTeftentor @ o= & fog ga 1LV. fluids & =gl 1LV.
fluids AT TTOTET A UehR AT ATig -

Orehetvs g (Parkland Formula) -

» JUH 24 ©¢ § ST ST aTet §d &l JTAT = ARIR ol STl AT
(ufasrd #) x 4 ml x SRR AT 9R

« UUH 24 6 7 g i & ST areft 7 d & simelt A st 8
g¢ H qrehl 1melt AT AW 16 € 7 & ST Anig |

« 3Tt 24 € H fGU ST aTet & hl ATAT R T STl 9T
(ufasra #) x 0.5 ml x SRR AT R

A T et AT 8 e | qrehl et AT AW 16 ©E H & ST
gy

3. TerHuT € §919 (To prevent infection) -
- It At FRAfhcar & SMEMER antibiotic garg &+t amfgu



« AT et feeaT T EiehT =T T a |

« 79 chl Sch UhR T TS che- oh [l UTHT hl &RT oh - 3@T
ST 8

- 979 ! fafdaa aie @ g dhi ¢d @1 &l 8T &A1 A1y
» ft & "1El R anti microbial thiH 1T AR

4. I U<y (General Management) -
» Pt I &< Y TRAT geeRr e AT Tyl
- ftg =€ gt Ot wifthe Tthe 1.V, ant & a1 =nfgul

- 919 TR e GHY deh ST i O F9-T I1gT 39 Aeh! O gt
GehdT & |

« ft @t SR [T & @@= Tnfgul
- Pt T IGch GRSHI ol AAIdITASG GERT U &heAT Algq|

Answer- Nursing Care -

1. Emergency Treatment

* The biological signs of the patient should be checked.
* To obtain information about the patient's burn.

» The patient's respiratory arrest should be recognized.



* O, using therapy.
* N.G. tube should be inserted.
» Intravenous fluids should be given.

 Catheter should be inserted.

2. Rehydration — To save the patient from dehydration,
immediately give I.V. fluids should be given. I.V. Fluids
should be calculated as follows-

Parkland Formula -

« Amount of fluid given in the first 24 hours = body burn (in
percent) x 4 ml x body weight

- Half of the amount of fluid given in the first 24 hours, the
other half in the first 8 hours and the remaining half in the
remaining 16 hours.Should go.

« Amount of fluid to be given in the next 24 hours Burned
body part (in percentage) x 0.5 ml x body weight



« Half of this dose should be given in 8 hours and the other
half should be given in the remaining 16 hours.

3. To prevent infection -

* The patient should be given antibiotics as per the
doctor's orders.

» The patient should be vaccinated for tetanus.

* The wound is kept under water stream for proper
cleaning.

» Dead tissues and skin should be removed systematically
from the wound.

» Anti-microbial cream should be applied on the wounds of
the patient.

4. General Management -

* The severity of pain should be asked and noted by the
patient.

» If there is severe pain, give Morphine Sulphate 1.V. Should
be given through the route.

» Prolonged dressing of the wound should be avoided as it
may cause necrosis.



* The patient should be kept in a comfortable position.

* Psychological support should be provided to the patient
and his family.

Q. TheltsT T §? 3G DRI, FEIUT, IYIR Qa AT Heie=
IGIEEL

What is scabies? Write its causes, symptoms, treatment
and nursing management.

IR - @IS (Scabies)

gg @91 R Ueh UISId! itch mite @h 81 oh hRoT 814 aret! TRfik
Qetetl <l fATT 81 Itch mite ol sarcoptes scabiei hominis
hed 8l

%Rl (Causes) -
« @S & A 9 g
. BT



* IR hUS UgHl

«1&10T (Clinical Features) -

« 91 9 &1t FIRAT (Hair loss)

» 5T GoTelt 8147 (Itching)

+ oiell Id | ool g1 SIdl 8 (Intensive itching at night)

+ 9T WR &7l Mo a1 (Erythematous nodules on skin)

- 41 f&erT (Skin excoriation)

« T § ehHT 81T (Skin infection)
+ o< (Restlessness)

« SI&TUTI <hl IUTRATA hl ST

* Microscopical examination of skin

IUER (Treatment)
1. ft At pediculicide cream apply &=+ @ T @hgd & Sia-

permethrin, lindane lotion

2. 347t @t skin ointments ¥t apply &=A & foIT gT ST Tehar &

SI9- crotamiton cream, Y-Benzene hexachloride, benzyl




benzoate

3. olelt 31f¥eh a1 814 WR antipruitic emollients Ht &g STd
gl

% w&eq (Nursing Management) -
1. 70T UG IGch UlaR oh Gt Gei o @y L8l ueHe & |
2. GRAR o G Gl ol 31U+ [k il ¢U & ST+ hl T8 S|

3. A7 g IGch URARSHI ot AdRr 2 foh 31U+ hus o1& diferan
31T Teh IR IUANT cch Img 37! aXg UTehe I YU H EIhe 8
GIRT SUTNT e |

4. gRaR & T Ge&l ol STl Tah 1Y 6 he |

Answer - Scabies is a severe itching caused by the
presence of a parasitic itch mite on the skin. The situation
is. Itch mite is also called Sarcoptes scabiei hominis.

Causes -

* Contact with patients with pruritus
* Unsanitary

- wearing old clothes

» Use of clothes of scabies patient.



Symptoms (Clinical Features) -

» Hair loss from the skin

» Severe itching

« Itching intensifies at night (Intensive itching at night)

* Formation of red nodules on the skin (Erythematous
nodules on the skin)

- Skin excoriation
« Skin infection

* Restlessness

Diagnosis -
* Physical examination
» Checking for presence of symptoms

» Microscopical examination of skin

Treatment

1. The patient is asked to apply pediculicide cream like-
permethrin, lindane lotion.



2. The patient may also be asked to apply skin ointments
like- crotamiton cream, Y-Benzene hexachloride, phenyl
benzoate.

3. Antipruitic emollients are also applied if the itching is
severe

Nursing Management -

1. Provide health education to the patient and all his family
members.

2. Advise all family members to place their beds in the sun.

3. Instruct the patient and his family members to use their
clothes like towel etc. once and then use them again only
after washing them thoroughly and drying them in the sun.

4. Treat all the family members together.

Q. gfermr & IR # fafag)

Write about eczema.

I<R- UfeRsTAT (Eczema) -
QfRTHT Ueh UehR ShT T <kl AT & 29 AT &l UeifUeh SHersfeq




Al hgd gl

<T&10T (Symptoms)
+ thifeh TR (Chronic purities)
» gex8eger UfeHT (Intracellular edema)

&Rl (Causes)

* 31T (Acid)

+ &R (Alkali)

- ofafafer (Penicillin)

« LI (Streptomycin)
- feifuf®ea (Lipistic)

+ 31 U+ (Nail Paint)

+ §Tc1 ¥4 dTett 818 (Hair Dye)
- 019 (Plants)

+ YIS, Y T4 3708

+» ATATERUT-ATY, JATedT, YETU 3T |
IR




faferedta @&t (Clinical Symptoms)

« T & 3T &1ed 8141 (Erythema)

+ 3T Gotett (Itching)

- it o1 uTfad g1 (Joints effected)

- Bie-BI¢ UGS =41 (Formation minute papules)

» 3id # crust 9941 (O0zing, crusing of lesions)

SU9R (Treatment)
1. <=1 (Lotion) -

he dhieldR (crude coaltar), fRRigs 3iig<r= (steroid
ointment), fTAfREA 19 (trimcino lone), haATET AIRME

(calamine lotion 5%)

2. garsar (Drugs) -

g=laraifeaT (antibiotics), ¥1s8d (steroids), TifgL A
(anti histaminic), 9sf¢ed (sedatives)

Answer- Eczema —



Eczema is a type of skin disease, this disease is also
called atopic dermatitis.

Symptoms

* Chronic purities

* Intracellular edema
Causes

» Acid

« Alkali

* Penicillin

» Streptomycin

» Lipistic

* Nail Paint

* Hair Dye

* Plants

- food, milk and eggs
* Environment-temperature, humidity, dryness, etc.

* genetic



Clinical Symptoms

- Redness of skin (Erythema)

* Excessive itching

- Joints affected

* Formation of minute papules

* Oozing, crusing of lesions

Treatment

1. Lotion — crude coaltar, steroid ointment, trimcino lone,
calamine lotion 5%

2. Medicines — antibiotics, steroids, antihistaminic,
sedatives

Q. guisr Rmsied a1 82 39 SRUT, |80, AeH, SIR 9 s9E
fafEul

What is herpes simplex? Write its causes, symptoms,
diagnosis, treatment and prevention.

IR- guisT Fmgeteg (Herpes Simplex) -

guTst Rraetery @it &t Ueh Tehreh T 8 forad Hg g it
(genitals) TR By gt STt &




ITTehReh (Pathogens) -
Herpes simplex virus (HSV) 39T &4 HRUT 8|

T U9R (Transmission)-
qg, ST, St 3M1fe o Fral & Hueh g & Ig I thetdl 8l

&1&10T (Symptoms)

* ER

"

- Blal IR Gt & g

- 1%, A T Ao R Gt & g
- 5ol # S



fAer™ (Diagnosis) -
* Biopsy

« TXh hl ST

IU9R (Treatment) -

1. ft &t Antiviral drugs & STt & ST&- famciclovir, acyclovir
e |

2. Calamine lotion &7+ & forg 241 Tnfgu|

3. af¢ @R 8! al antipyretics &+t @18y S9- paracetamol
<=9 (Prevention)

1. Hg g ST hl TS ohl fAY T T |

2. Bicarbonate mouthwash ¥ el AT ey |

3. Uoh-gHR & HUch 9 §9-T1 18y

4. gUTeT & GIYURI<h Wi @1 91yl

Answer- Herpes Simplex —

Herpes Simplex is an infectious skin disease in which
pimples appear on the mouth and genitals.



Pathogens — Herpes simplex virus (HSV) is its main cause.

Disease Transmission — This disease spreads due to
contact with secretions from mouth, genitals, eyes etc.

Symptoms

* Fever

- Cold

» Clusters of pimples on the lips

* Clumps of pimples on penis, vagina and rectum
* Burning sensation in pimples

- Swelling of regional lymph nodes.

Diagnosis -
* Biopsy
» Blood test

Treatment -

1. Antiviral drugs are given to the patient like famciclovir,



acyclovir etc.
2. Calamine lotion should be applied.

3. If there is fever, antipyretics should be given like
paracetamol.

Prevention

1. Take special care of cleaning the mouth and genitals.
2. Gargle with bicarbonate mouthwash.

3. Contact with each other should be avoided.

4. Easily digestible and nutritious food should be taken.



