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2. Method of Invasion
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3. Signs and Symptems

Signs} symptome] =zt ob# 2
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1) Inappearant poliomyelitis
(carrier state)

2) Abortive poliomyelitis

3) Nonparalytic poliomyelitis

4) Spinal form of paralytic
poliomyelitis

5) Bulbar poliomyelitis
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4) Spinal form of paralytic
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Treatment and Nursing Care;
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£ ot Folok v positiond #F
2 changed}s] pressure sore’} A
1A ¢g=E e Folok vt =d
foot drop2 <9t 93 feod
boards wjo] Fojok &9 T}
WotEre FEA GEE sjok grh
IF2 F= muscle
spasmo] A ¢ = paipne]lZ® £7]¢]
= hot application(Kenny treat-
ment).® 2 paing relieves] o] o
g vt Muscle paino] relieves] s 8¢

Polio. cased

4, 584 AvAA gE A=
passive motiong StA g, o)
passive motion< muscle autrition
5} joint sense® F=t}. ©] passive
motion-T-5 2] :5}-3}0:] A Aol m
g FxpAele] whebd A =FE phy-
siotherapys RA R 0 2 A5,
FPhysiotherapy® 32 o7 4] <&
3712 gk

F 2 oholge] o] ¥l gt o
= A =x9 informationé 78S 7
2 AR A A e AL T4
B4 Fiete Ao 21_0_3_?; o]
7 & & controlsi ok & o] x=ar 2t
249 Ao Hn AGE,

ol =) deformity”} $+71} limbs®]
weakness’l 9% 7 %] = bracei:
ZI:"E..U_ HoZ2 o] = Eﬂ"‘ﬂ't‘ ] -".i /li

& v g Rolwh
5) Bulbar poliomyelitis
Symptoms
Inflaromatory reactione] central
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Treatment and Nursing case;

Bulbar poliomyelitiss =2 53] 7}

oAd L JAA Fahr] wgel
ZEL A Aedd $4 3
L nurging carer; I & Sk

Frxpel Al o shgate] g =i F
232 o747 suctions- gentleshs] =}
F &) F1 49 air wayg Fof
Eh

Feeding-2- gavagel] nasal tube
oz F3 o] 74 o 2 intakes} F
27 2% de e HESFLV
injection® 2 parenteral fluids &
Tl ok g,

e ofdlefel el glolA EE
who] A g4 - w4 & tracheo-
tomyZ €k gt

ek &AL AR 2 EFER R T
Z.2 58 A& paralysis® respira-
tor(iron lungde] &zt == &
g3 o] JAE fEsed =% &
A% fFAed 2 traing o)
A8 chRelor T Aol

Isolation precaufions;
spread® 7] & F

v
[

Virusg)

X7 48t typhoid fever case
9 7L isolation techniqued | ok
e}, Stoold He]Z A 517 asep-
tic technique s £ 3 oF Troh. W&
oF 259 Bot AFEFHelok &t =b
¢k o]®] contaminate=] gl eta o] ¥
2 Fasrh

4. General Nursing Care
in Poliomyelitis
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