eTcsl OpIOLWHbLIM BO34YXOHOCHbLIM MELUKOM. BHyTpuneroyHass 4actb 3TOro
BpoHXa HE UMeEeT XpsLLEN, a B CIN3NUCTON 0B0N0YKe OTCYTCTBYET MbllLeYvyHad
nnacTuHka. bpoHX NepBoOro nopsiaka BHYTPU NErkMx passeTBnaeTcs Ha 6poH-
XN BTOPOro nopsigka (BTOpuUYHble B6poHXxM). YacTb M3 HUX (BKTOBPOHXM)
OCTaBnAT NErkMe n nepexoaaT B BO3QYXOHOCHbIE MELLKW, a Apyrasl YacTb
(3HOOBPOHXM) — pa3BeTBNseTCA Ha BPOHXN TpeTbero nopsaaka — napabpoHxu,
KOTOPbIMW 3aKaH4YMBaKOTCA BO34YXOHOCHbIE NyTW. [NapabpoHxu aHacToOMO3un-
pyloT mexagy cobon, obbeanHaa Bce 3BEHbA OPOHXMANbHOW CUCTEMbI, Kak
eanHoe uenoe. Kaxabin napabpoHX siBNSeTcA LEeHTPOM LUECTUrpaHHOW fe-
rodyHon Oonbku. Ero cteHka obpasoBaHa CAM3UCTON M aaBEeHTUUMANbHOW
obonoyvkamu. Cnmnsnctas obornoyka npeacraBrneHa Kybuyeckmm, mectamu -
MNNOCKUM 3nuTenmemM M cobCTBEHHON MMACTUHKOW C rMagknmMy MblteYHbIMU
kneTkamu. CTeHka napabpoHxa obpasyeT yrnybneHuna (npegasepnd). OT HUX
OTXOOAT BO3OYXOHOCHbIE Kanummsipbl, KOTOPbIE 3akaH4YMBaKOTCS CNeno, unm
aHaCTOMO3MPYHT Mexay cobomn Kak B npeaenax 0gHOM NeroYHon OoSbkKu, Tak
N mexgy cocegHmu. Bo3ayxoHOCHbIE Kanunmsipbl OKPY>KEHbI KPOBEHOCHbBIMU
Kanunnapamu. Yepes cTeHKy o6oMX KanunnspoB MPOUCXoanT rasoobmeH
MeXay BO3OyXOM M KPOBblO. BHeLLHe neroyHble QORbKU OKPY>XEHbI NPOCIOoN-
KaMu pPbIXSION BOSTOKHUCTON COEAUHUTENbHOW-TKaHN C MHOMOYUCNEHHbIMU
KPOBEHOCHbLIMW COCydaMM.
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A PATIENT’S RIGHT TO AUTONOMY

Patient autonomy refers to the right a patient has to make decisions
about his/her medical care without aphysician trying to influence the decision.
It permits. physicians to educate the patient but does not allow the physician
to make the decision for the patient. Being one of the most heavily debated
points in.the history of western medicine and medical ethics, there are several
arguments for and against the place of Patient Autonomy in clinical practice.

One of the main arguments for autonomy states that every individual
has the right to make his/her own choices and to be assumed to have the ca-
pacity to do so unless proved otherwise. In being able to make our own deci-
sions, we are controlling our own lives, we are expressing ourselves and are
being given the chance to take charge of our own lives instead of having
someone else choose for us. They argue that individuals have the right to
make eccentric or unwise decisions, and that clinicians must respect the right
to self-determination.

It is also argued that respect for patient autonomy protects patients
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from being forced into unwanted medical interventions, for example by refus-
ing surgery that is more burdensome than beneficial to the patient. Patients
must be informed of risks, benefits and alternatives before deciding whether
to give informed consent to a proposed treatment.

Arguments against the practice of Patient autonomy include those of
Paternalism, which state that the physician in charge of the patient has supe-
rior training, knowledge and insight not possessed by the patient and so has
full authority to determine the course of treatment in the best interests of the
patient. Hence, the physician’s decision outweighs that of the patient.

Further, one can argue that certain individuals may not reserve-the right
to full autonomy. Such individuals are said to have limited/reduced autonomy,
and include children, people who are incapacitated, those diagnosed with
psychiatric conditions, etc who cannot make rational decisions regarding their
health. In this case, care falls into the hands of the physician in.charge of that
patient who uses his/her knowledge and experience to treat the patient, or to
a health care proxy who should consider the best interests of the patient.

The practice of bioethics is also largely influenced by the difference in
the culture of medical practice in the East and the West, with the West giving
more prominence to it than the East. This is thought to be due to the family-
based thinking model still existing in Eastern countries.

Despite there being several arguments.against the practice of Patient
Autonomy, a physician must also keep in mind the fundamental rule of medi-
cal practice: “First do no harm”.
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AYURVEDIC MEDICINAL PLANTS OF BANGLADESH

Plants.and man are inseparable. Plants existed on the earth in the geo-
logical past form the early history of the earth. The use of plants to alleviate
human suffering is as old as the evolution of human civilization itself. From
the early stages of human civilization, plants, especially medicinal plants have
played a pioneering role for the welfare of human beings. Bangladesh has
very rich in Bio-diversity. It has more than 500 medicinal plants. An alarmingly
populous, but size-wise a very small country is rather unique in having diver-
sified genetic resources in a wide range of habitats. Increasing population
pressure and multifarious anthropogenic activities on the natural ecosystems
are posing severe and serious threats to once dense and rich genetically di-
versified plant communities of Bangladesh.

Chemical compounds in plants mediate their effect on the human body
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