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Advantage of Breastfeeding for Mother and Child

Mohsin Masud Jan
Editor

Breast milk is the optimal food for newborns as it
contains essential amino acids and long chain
polyunsaturated fatty acids to help neurological
development in the newborn child. It also contains
immuno-globulins and lymphocytes to promote
immunity and hence is very beneficial to a child’s
health.

The baby will enjoy a similar immunity to pathogens
to which the mother has built up a resistance.
Immuno-globulins (Ig) A, and B, and T lymphocytes
are beneficial to the newborn, whose own immune
system is still very weak and immature. In the case
of preterm infants there is a reduction in the risk of
the babies developing necrotizing enter colitis.

The long term benefits of breast milk are also worth
considering. Breast milk has been demonstrated to
help reduce the risk likelihood of:

Middle ear infection

Eczema

Gastrointestinal infection/gastroenteritis
Diabetes (both type 1 and type 2)

Risk of childhood leukaemias

e Obesity

Every year 40,000 women die in Pakistan due to
breast cancer and Pakistan has the highest rate of
breast cancer patients in whole of Asia. One in every
nine women in Pakistan is at very high risk of
becoming a victim of breast cancer in her lifespan.
However, this is the only cancer if diagnosed early,
the survival rate increases to more than 90 percent.

Mothers worrying about producing insufficient milk
supply is the number one concern mothers have to
stop breastfeeding. Insufficient milk supply is mostly
a perceived problem, because from a physiological
perspective, a decrease in supply should not be
expected with regular and &ffective breastfeeding.

Symptoms of this inc others not feeling any
physiological engor nt; e baby is crying a lot

or that the baby sh uffi€ient weight gain.
The solutign blem lies in correcting the
breast iqué, changing the frequency of

and bdosting the milk supply by expressing

i reast pump.

Onaghe other hand, mothers also have concerns of

prduging too much milk, more than their babies can
ymptoms of this issue include; milk spurting

owing down; babies gulp and choke when mum has

Mothers also can benefit from breastfeeding th& in forceful sprays in the beginning, and then
0

choose to breastfeed, there have been
reductions in Breast Cancer, Ovagi
Osteoporosis and Uterine contraction.
More than just health benefits for e

breastfeeding has emotional benefi Il.

To give babies the healthi St@life, the WHO
recommends mothers N Six months of
exclusive breastfeedidg ap¥connued breastfeeding
onwards while other f being introduced in
the baby’s diet.

To that end, breast pumps have been designed to
help mothers continue breastfeeding their babies
when circumstances prevent the child from feeding
directly from the mother.

Breast cancer is the most common cancer in women
all around the world and one out of nine women
suffers from this type of cancer. In Pakistan, 43.7
percent of all breast cancer patients die every year.
However, early detection and improved treatments
are the only way which can reduce the number of
deaths by 90 percent and this can be achieved by
creating widespread awareness about breast cancer.

babies. It has been demonstrated that for wome
Carveer,

child,

a forceful letdown and will often swallow air and
mothers suffering from full, engorged breasts,
plugged ducts, and mastitis.

There are many ways to relieve this problem. For
example, offer only one breast at each feeding and
let the baby feed as long as he wants to on that side.
Mothers can also express just enough milk to relieve
the discomfort. Usually within a week, a significant
decrease in supply occurs adjusting to meet the
baby’s demands. And if the baby is ill or premature
he can be fed on expressed milk until he is able to
feed directly from the breast. Breast pumps are
recommended to express excess milk and help
maintain lactation.

Expressing milk can encourage and build up the milk
supply, in addition to regular breastfeeding. The
expressed milk can be stored in the fridge or freezer
for later use. A whole feed can occasionally be given
by someone else other than the mother, once
breastfeeding is established. This is an absolute
convenience for busy modern mothers.

With the right tools in hand, even in a busy modern
society, mothers and their babies can still fully enjoy
the many benefits of breastfeeding.
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orignal Articlel = raiyyency of Colorectal Injuries — [Colorectal injuries
In Patients with Abdominal Trauma at Liaquat
University Hospital Jamshoro/Hyderabad

Abdul Razzak Shaikh, Bhupat Rai and Shahnawaz Abro
ABSTRACT

Objectives: The objective of this study is; to find out the frequencies of colorectal injuries in the patients with
abdominal trauma.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the General Surgery Department, Liaquat Medical
Hospital Hyderabad from 23 December 2014 to 22 November 2015.

Materials and Methods: All the patients with abdominal trauma, both genders with age 18 to 78 years were
included in the study after taking an informed written consent from the patients and their attendant. Details of
history, clinical examination in particular whole abdominal examination, ultrasonography and all require able lab

investigations were carried out. Possible cause of abdominal trauma was found. Frequen
noted. Rectal injuries were evaluated with digital examination, proctoscopy/sigmoidogco
data was entered on predesigned Proforma attached with.

Results: Total 139 patients were selected and mean age was 39.4+7.2 years. Majgf
110/(79.71%). According to mode of injury majority of the cases were found i

Transverse colon 24/(30.00%), following by Descending colon, Sig
percentage of 22/(27.50%), 19/(16.66%) and 07/(8.75%) respectivelfg
Conclusion: We concluded that 58% colorectal injuries due to abd

of colorectal injuries was
, and/or CT scan. All the

f theYypatients were males i.e.
ic accident 95/(66.85%)
35/(43.75%) and

Key Words: Colorectal Injuries, Patients, Abdominal Trguma

in the abdominal trauma and road traffic accident was the main cause.
o;

Citation of article: Shaikh AZ, Rai B, Abro S. Freque

Trauma at Liaquat University Hospital Jamshoro/

INTRODUCTION

Abdominal trauma among all age groups,le g@e
of morbidity & mortality. To identify thm jcated
intra-abdominal pathologies is v cMadlenging.
Intestinal injuries can occur due t @us reasons.
Among all those types of b tt@ e injuries by
automobiles are the mon  reason.”
2Unfortunatelyit  is ou to decide exact
prevalence of traumatifydnjurjes of the colon and
rectum. The different lite is showing prospective
trials and retrospective case series showing results of
cohort of colorectal injured patients. In general,
wartime series have a higher prevalence of the colon
injuries at 5-10%,** with recent review showing more
than 3,400 cases at the time of Operation Iragi Freedom

Department of General surgery department LUMHS,
Hyderabad.

Correspondence: Dr. Bhupat Rai, Department of General
surgery department LUMHS, Hyderabad.

Contact No: 03132851728

Email: dr.sajidarain@gmail.com

Received: February 17, 2017;  Accepted: March 22, 2017

olorectal Injuries in Patients with Abdominal

%. Med Forum 2017;28(4):2-4.

finding occurrence of rectal and colon injuries in the
5.1%.°Mostly in the civilian had found the lower ratio,
between 1-3%. Rates of blunt trauma is low, according
to a study containing 2,632 hollow viscus injuries cases,
where injuries of the colon and rectum were found in
only 0.3%.° Similarly, Carrillo and colleagues showed
low prevalence of 0.5% following blunt trauma,” while
in another review containing 1,367 blunt trauma cases
had 0.1% colon injuries.® Ultrasound is the highly
assessment of the diagnosis of abdominal trauma,
especially for the intra-abdominal fluid detection with
percentage from 63% - 99%.%'°In the recent 100 years,
great improvement was found in the management of
traumatic colon and rectal injury. Colonic injuries
management is very important ground of trauma med-
icine that needs further studies.**Primary repair might
be carried out in 39% cases.'? Since no such study has
ever been conducted at LUMHS, that discusses the
colorectal injuries in patients with abdominal trauma,
therefore this study is designed to evaluate the
incidence of colorectal injuries in patients with
abdominal trauma.

MATERIALS AND METHODS

This was cross sectional stud. Study was done in
department of general surgery; Liaquat University
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hospital, with one year duration from 23 December  Table No. 2: Distribution of the cases according to
2014 to 22 November 2015. All the cases with  colorectal injuries N=80

abdominal trauma, age between 18 to 78 years either Colorectal Injuries Frequency /%
gender were included. All the patients under 18 years of Ascending colon 35/(43.75%)
the age and without abdominal traumas were not Transverse colon 26/(32.50%)
included. Informed written consent from the patients Descending colon 22/(27.50%)
and their attendant was done. Details of history, clinical Sigmoid colon 19/(16.66%)
examination in  particular  whole  abdominal Rectum 05/(6 '25%)

examination, ultrasonography and all require able lab

investigations were carried out. Possible cause of  Table No. 3: Colorectal injuries according to mode
abdominal trauma was found. Frequencies of colorectal of injuries N=80

injuries were note_d including injuries of solid organs Frequency p-
(spleen_, kldr)eys, liver, a_nd pancreas), stomach, ureters, RTA | Objec- |Gunshot | value
small intestine, and urinary bladder. Rectal injuries ;
. - L tive fall
were evaluated with digital examination, proctoscopy/
sigmoidoscopy, and/or CT scan. All the data was .
; . Ascending colon 29 05 01
entered on predesigned Performa attached with.
P g Transverse colon 24 02 01 0.001
Statistical Analysis: Data analysis done by SPSS Descending colon 17 04 01
version 17.0. The frequencies and percentages were Sigmoid colon 11 4 06 02
calculated for categorical variables like gender, mode of Rectum 00 04
injury and injuries of colon and rectum and other
abdominal organs. Mean was calculated for numerical DISCUSSIO
variable with age. P-value < 0.05 was considered as . . . .
significant Incidenc m ma is found to be highest in
the 21410 year W@/group.“Themost common reason
RESULTS was traffic accident, occupational risks and

olence or assault. Results of this study
In this study mean age was 39.4+7.2 years. Majority of  argeghowing s_imilar fingji_ng§ that_ young populatior_1 is
the patients i.e. 110/(79.71%) were males as compare ® V{y §usceptible to injuries including abdominal

to females i.e.28/(20.86%).According to mode of injury a%aas?’ In our study mean age was 39.4+7.2 years, and
majority of the cases were found with Road traffi gender was most common 110/(79.71%) in the
accident 95/(66.85%) and Heavy object fall mparison of female 28/(20.29%). Laghari ZH et al

abdomen 30/(21.73%), following by Gunsh reported that out of these 50 patients, 4 (8%) patients

f ith £13/(9.42%). Table 1 were females and 46 (92%) male. Afridi SS et
|gl{[?]?svgétdsecrgfgrt:gtgloinjjzi(gs we?Zz foib © v alreported that out of 261 cases, 70.88% were males

. while 29.12% were females and age was ranged from
abdomlpal trauma. L . £ 15 to 58 years with mean of 29.74+8.59 years.Study
According to c_olorectal INjuries maj(@f € CaSES \was conducted by Musau et al*® at Kenyatta National
were found with Ascending col 75%) and  poenital whose results shows that male to female ratio
Transverse  colon  24/(38Q0Y following by  \yas' 12.3:1. Majority of male involvement is due to
Descending colon, Sig noard Rectum were  occypational risk and other socio-economical activities
found with percentag® 700%), 19/(16.66%)  which men are doing and putting themat risk of injuries.
and 07/(8.75%) respecti le 2. In this series majority of the cases were found with
Colon injuries were significtly more associated with  Road traffic accident 95/(66.85%) and Heavy object fall
road traffic accidents (RTA) P Value = 0.001, and  on abdomen 30/(21.73%), following by Gunshot was
rectal injuries were significantly associated with found with percentage of 13/(9.42%). Common cause

gunshot injuries P Value = 0.001. Table 3 of blunt abdominal trauma®’ is road traffic accidents. In
Table:1.Patients distribution according to age, this study, the common estreason was Road traffic
gender and mode of injury N=139 accident (62.8%); next major reason was found to
Characteristics Frequency (%) befalling from a height and the third was interpersonal
Age violence. Results of other studies have found that the

(Mean+SD) 39.4+7.2 years most important reason of blunt abdominal trauma was

Gender road traffic accidents, interpersonal violence, and

falls.®* The most important reason of penetrating

0
Flz\e/lrzﬁe 1219(}/((2709;87610/3) abdominal trauma was found to be stabbing (47.4%).
Mode of injury ' Gunshot wounds were the most |mportant19(zo7.65%)
. . reported cause in studies conducted by other .™
Road traffic accident 95/(68.85%) P Loe Ih Sl u 4

i . According to colorectal injuries majority of the cases
Heavy object fall on abdomen 30/(21.73%) were found with Ascending colon 35/(43.75%) and
Gunshot 14/(10.07%) Transverse  colon  24/(30.00%), following by




Med. Forum, Vol. 28, No. 4 4 April, 2017
Descending colon, Sigmoid colon and Rectum were 1995;183:548-52.
found with percentage of 22/(27.50%), 19/(16.66%) 8. Ng AK, Simons RK, Torreggiani WC, Ho SG,

and 07/(8.75%) respectively. Aziz A, et al,?* reported
that most common site of colonic injury was Cecum,
accounting for 56% of total injuries to colon, followed
by ascending colon, 13%, and right transverse colon
11% (n=9) colon.

In this study according to additional organ injuries
majority of the cases were found with Small intestine
33/(23.91%), Liver 26/(18.84%) and Stomach
10/(07.24%), following by Kidney, Diaphragm,
Urinary Bladder, Pancreas and Gallbladder were found
with percentage of 31/(22.46%), 07/(05.07%), 11/
(07.97%), 05/(03.62%), and 01/(00.72%) respectively.
Aziz A, et al,*! demonstrated that most common organ
injury was hepatic injury, involved in 15 cases 30% out
of the 50 patients and 2" most common in;ury was the
splenic injury 26% cases. Hussain et al.”? suggested
22.7% liver injuries, as well as  Hoyt et al,? showed
25%. Aziz A et al** stated road traffic accident was the
commonest mode of injury in 58% patients, falling
history was in 20% cases, 16% patients injured due to
violence while 3 (6%) patients had trauma because of
industrial accident.

CONCLUSION

We concluded that 58% colorectal injuries due to
abdominal trauma. Young males are more involved in
the abdominal trauma and road traffic accident was the ®
main cause. Abdominal trauma is highly associated
with colorectal injures. Rectal injuries were mos

associated with gunshot injuries.
&
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orignal Articlel - E£factiveness of Abdominal Abscesses Drainage
Abscesses Drainage by Percutaneous Guided
Ultrasound

Fahad Mukhtar Hashmi?, Shahid Manzur?, Syed Hasnain Abbas®, Huma Jamil? and
Munazza Zafar®

ABSTRACT

Objectives: To assess the effectiveness of treatment of abdominal abscesses drainage by percutaneous guided
ultrasound

Study Design: Randomized controlled trial.

Place and Duration of Study: This study was conducted at the Department of Diagnostic Radiology, Bahawal
Victoria Hospital, Bahawalpur for 6 months from October 2015 to March, 2016.

Materials and Methods: In our study, 80 patients were included from the in-door General Surgery wards of
Bahawal Victoria Hospital, Bahawalpur. Regardless of gender, age of the patients ranges between 20-45 years
having localized abdominal abscess > 4 cm in size not responding to antimicrobial treatment. All patients with
generalized collection, bleeding diathesis and with co-morbidities were excluded from ti§ study. They were divided
in two age groups from 20-30 ages and 31-45 age. In group-A, percutaneous drai as done and in group-B
fter procedure patients
lyzed by using SPSS

were assessed for effectiveness according to operational definition. ResulfS

version 11.

Results: The study shows that in 20-30 ages, there were 18 patien

52.5%. In 31-45 years of age, there were 22 patients were in Gr % and 19 patients in Group-B 47.5%,

mean and SD was calculated as 32.54+2.63 and 29.24+2.34 years r ly, In group-A, 14 were male 35% and

23 females 65%. In group-B, there were 17 male 42.5% and 23 ales 57.5%. Comparison of efficacy of
£

) 45% and 21 patients in Group-B

ultrasound guided percutaneous drainage in treatment ofgbdofninal abscesses shows 33 patients,82.5% in Group-A
a9.002.
d drainage of the abdominal abscesses is a better
drainage of the pus. It is cost effective and reduce

and 20 patients, 50% in Group-B were treated effectively,
Conclusion: We concluded that Percutaneous ultraso
treatment strategy than surgery (exploratory laparot

burden on hospital due to minimal stay in wards apeRp®ditures.
Key Words: Abdominal Abscesses, ultr uided percutaneous drainage, exploratory laparotomy,
effectiveness. &

Citation of article: Hashmi FM, z 7 Abbas SH, Jamil H, Zafar M. Effectiveness of Abdominal
Abscesses Drainage by PercutaneougGuigled Ultrasound. Med Forum 2017;28(4):5-8.

INTRODUCTION @ after operative procedures.’ regarding anatomy, these

can be divided into intra-peritoneal and visceral
to an important and abscesses and those located in the anterior retro-
serious problem in surgiyd pragpice. In more than 80%  peritoneal space.
of cases, abdominal abscesQpfe derived from an intra-  Intra-abdominal ~ abscesses are life-threatening
abdominal organ and in the most cases they develop conditions requiring quick recognition, early diagnosis

Abdominal abscess ¢

and prompt treatment. Imaging methods are especially
important in diagnosis of abscesses.?® Abscesses might
3 Department of Paediatric Surgery Department, Jinnah be recognized on plain radiographs occasionally. .E.’Ut
Hospital, Lahore. ultrasonography and C.T scans are the stable modalities
% Department of Radiology, Allama Igbal Medical for diagnosis and localization of intra-abdominal
College/Jinnah Hospital, Lahore. abscesses.*”

" Department of Radiology / Surgery?, Quaid-e-Azam

Medical College/ Bahawal Victoria Hospital, Bahawalpur

- - Appropriate  antimicrobial therapy, percutaneous
CorljespondenCEZ Dr. Shahld-ManZUr ASSOCI{:IIE Professor ultrasound dralnage and Open Surglcal approaches are
Radiology Department, Quaid-e-Azam Medical College/  tho majnstay of treatment of abdominal abscesses.
22:?;?'%‘%%%%&%8&%&Bahawalpur' Antimicrobial therapy can improve the patients who
Email: drsmanzur@gmail.com hqve abscesses of 4c_m or less size; however patients

with an abscesses diameter more than 6.5 cm have

Received: February 13,2017;  Accepted: March 15, 2017 likelihood of failing conservative treatment with
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antimicrobial and require intervention  (either
percutaneous drainage or surgical intervention).®’ In
some recent studies,®>** the complication rate in
surgically drained patients (SD) was 64% whereas
those who were treated by percutaneous drainage (PD)
had complication rate of 27%. The mean general well
being as measured by verbal scoring system in PD was
3+ 1.1 while in SD group, it was 2 + 1.2. In the PD
group the mean heart rate was 100+1, in SD group
101+1.5. The mean size of abscess drained in SD group
was 8.2+1.1cm, in PD 7.7+1.3 whereas total leukocytes
count in PD was 6700+500; in SD was 7500+900."
The aim of conducting this study is to evaluate
effectiveness associated with ultrasound guided
percutaneous drainage versus conventional open
surgical. The basic rationale is that the technique which
shows more effectiveness in subsequent patients in
future.

MATERIALS AND METHODS

Study was Randomized controlled trial. It was carried
out in Department of Diagnostic Radiology, Bahawal
Victoria Hospital, Bahawalpur. Study duration was 6
months. The calculated sample size with 80% power of
study, 5% level of significance, the magnitude of
complications with percutaneous drainage / aspiration
as 27% and with surgical exploration as 64% assuming
efficacy in PD as 73% and in surgical drained technique
as 46%. The sample size required was 80 patients i.e.

procedure, the patients were assessed for the efficacy
(as per operational definition). The data was collected
on the proforma attached. Firstly, whole data was
entered to SPSS version 11. The quantitative data like
age was described as mean and standard deviation. The
qualitative data like sex and efficacy was labeled as
frequency distribution table.The two groups were
compared for the statistical difference. Chi-square test
was applied. P value < 0.05 was taken as significant.
Stratification for age and gender was done to control
the effect modifier.

RESULTS

A total of 80 cases (40 in each group) fulfilling the
inclusion/exclusion criteria were enrolled to assess the
efficacy of ultrasound guided percutaneous drainage in
treatment of abdominal abscesses.

Age distribution of the pgtients was recorded and
presented, in 20-30 year, e 18 patients, 45% were
in Group-A and 21 pajiggts 52%% were in Group-B, In
pNtsgh5% in Group-A and 19

A and 17250 patients in Group-B were male and
267959

% in Group-A and 23, 57.5% patients in Group-B
fgmales. (Table No. 2)

arison of effectiveness of ultrasound guided
in treatment of abdominal

40 in each group. Group A: 40 patients receiv, cutaneous drainage
percutaneous drainage of intra-abdominal abggg bscesses was done which showed 33, 82.5% patients

Group B: 40 patients received surgical explora
intra-abdominal abscess. Sampling techniquegivasaa#-
probability ~ consecutive:  Purposive ling
Technique. Patients with age 20-45 yegi@ r ess of
gender having localized abdominal abggess fize > 4 cm
in either dimension, not regpondj imicrobials
were included in the stygdy. | Patients with
generalized collections Apresencqof free fluid in the
abdominal cavity o tients with bleeding
diathesis (raised serum TT level)and patients
who have co-morbidities? which might act as
confounding variables, like Diabetes Mellitus,
Malignancy, Chronic liver disease, malnutrition, and
cold abscess etc were excluded.

Eighty patients, fulfilling the inclusion criteria were
included from the indoor patient, Department of
General surgery wards of Bahawal Victoria Hospital,
Bahawalpur after approval from the hospital ethics
committee. An informed consent was taken.
Demographics of the patients were noted.
Randomization of the patients in two groups was done
by lottery method. The patients in group-A received
percutaneous drainage, and patients in group-B
received surgical exploration. The procedures were
done by a consultant Surgeon and Radiologist having at
least five years post fellowship experience. After the

in Group-A and 20, 50% patients in Group-B were
treated effectively while the rest of 7,17.5% patients in
Group-A and 20, 50% patients in Group-B were not
treated effectively (as per operational definition). P
value=0.002. (Table No. 3)

Table No. 1: Age distribution of the patients
(No=80)

Group-A Group-B
Age(in (No=40) (No=40)
years) No. of % No. of %
patients patients
20-30 18 45 21 52.5
31-45 22 55 19 475
Total 40 100 40 100
Mean +S.D 32.54+2.63 29.24+2.34

Table No. 2: Gender distribution of the patients
(No=80)

Group-A Group-B
(No=40) (No=40)
Gender No. of % No. of %
patients patients
Male 14 35 17 425
Female 26 65 23 57.5
Total 40 100 40 100
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Table No. 3: Comparison of effctiveness of
ultrasound guided percutaneous drainage in
treatment of abdominal abscesses (No=80)

Group-A Group-B

. (No=40) (No=40)
Efficacy No. of % No. of %

patients patients
Yes 33 82.5 20 50
No 7 17.5 20 50
Total 40 100 40 100
P value=0.002

Table No. 4: Stratification for effectiveness of
ultrasound guided percutaneous drainage in
treatment of abdominal abscesses with regards to
age

Group-A Group-B
Age(in (No =33) (No=20)
years) No. of | % No. of | %
patients patients
20-30 19 57.58 14 70
31-45 14 42.42 6 30
Total 33 100 20 100

Table No. 5: Effectiveness of ultrasound guided
percutaneous drainage in treatment of abdominal
abscesses with regards to gender

+

Group-A Group-B
(No=33) (No=20)
Gender No. of % No. of %
patients patients
Male 10 30.30 8
Female 23 69.70 12
Total 33 100 2

The effectiveness of ultrasound gui efdtaneous
drainage in treatment of abdomj esses with
regards to age which sho thz@o 33 cases in
Group-A, 19 patients 57, een 20-30 years
and 14, 42.4% patie e)e be®peen 31-45 years of
age, while in Group-B of 2(pcases 14 patients 70%
were between 20-30 yea d 6 patients30% were
between 31-45 years. (Table’No. 4)

The effectiveness of ultrasound guided percutaneous
drainage in treatment of abdominal abscesses with
regards to gender which shows that out of 33 cases in
Group-A, 10 patients, 30.3% were male and 23 patients,
69.7% were females, while in Group-B out of 20 cases
8 patients, 40% were male and 12 patients, 60% were
female. (Table No. 5)

DISCUSSION

In acute abdomen, surgical intervention are infrequently
complicated by intra-abdominal and pelvic abscesses
and fluid collections.*** Post surgical intra-abdominal
abscesses are most common.'®*® Treatment of these
abscesses and collections, traditionally required clinical

W

diagnosis and surgical intervention, and this has been
revolutionized by high-resolution radiologic techniques
such as Ultrasonography and CT Scanning.***’
These studies permit precise anatomic localization of
the abscesses and fluid collections and non-surgical
drainage using percutaneous techniques.*
The aim behind conducting this study was to evaluate
the effectiveness associated with ultrasound guided
percutaneous drainage versus conventional open
surgery.
The study reveals 18 patients, 45% in Group-A and 21
patients, 52.5% in Group-B were between 20-30 years
of age. In 31-40 years ages, 22 patients, 55% in Group-
A and 19 patients, 47.5% in Group-B were assessed.
The mean and SD was calculated as 32.54+2.63 and
29.24+2.34 years respectively, 14 patients 35% in
Group-A and 17 patients 42.5% in Group-B were male.
26 patients 65% in Group-A and 23 patients 57.5% in
Group-B were females. parison of effectiveness
of ultrasound guide utaneous drainage in
treatment of abdo bscegses shows 33 patients
ients 50% in Group-B
lue=0.002.

82.5% in GroupzA
were treat eff Vs
Saleem/ M an®gga-workers determined ultrasound

Olaket al™ series having closely matched patients also
s@iated this. Although both surgical drainage and
e eous drainage have lower success rate in
cOplex abscesses, percutaneous drainage has less
orbidity and mortality in this cases.*®

The available data including ours confirm the
superiority of percutaneous drainage in simple
abscesses., Olaket al recommend surgical intervention
in them at the outset’® Other workers, however,
consider percutaneous drainage worth trying as even if
it fails to prevent surgical intervention, it can be a
useful temporary measure.’® Further in moribund
patients, percutaneous drainage is the only option
available.

We did not include in our current study, complication
of the percutaneous drainage, due to limitation of our
study, but the literature review illustrates that major
complications reported are bowel and vascular injury?
and recurrent and secondary abscesses. Bowel injury
may go unrecognized at the time of procedure to appear
later as entero-cutaneous fistula. It often closes
spontaneously.”

Vascular injury can lead to visceral hematoma or
bleeding in the peritoneum. Serious bowel, vascular
injury can be avoided by proper technique and careful
planning. Prior diagnostic needle aspiration is an
additional safeguard.”

Recurrent abscess formation, quite rare after surgical
drainage, is relatively uncommon after percutaneous
drainage; up to 5% in reported series.”’ These are
treatable by repeating percutaneous drainage.
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However, considering the above facts the hypothesis of
the study that “Percutancous guided drainage of the
abdominal abscesses is a better treatment strategy than
surgery (exploratory laparotomy and drainage of the
pus)” is justified and the technique may be used in our
population.

CONCLUSION

We concluded that percutaneous ultrasound-guided
drainage of the abdominal abscesses is effective and
better treatment strategy than surgery (exploratory
laparotomy) and drainage of the pus. It can easily be
done in Radiology Department, It is cost effective,
reduces burden on the hospital and patient with
reduction in patient stay in hospital and expenditures.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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| Original Article] - Comparison of Intravitreal vs
A P ros peCtlve Stu dy Intracameral Bevacizumab effectiveness

Analyzing Short Term Effects of Intravitreal versus

Intracameral Bevacizumab on Neovascular Glaucoma
Ali Afzal Bodla and Muhammad Afzal Bodla

ABSTRACT

Objective: A single centre prospective trial to study the short term efficacy of Intracameral versus intravitreal
Bevacizumab 2.5mg in 0.1mlfor the treatment of neovascular glaucoma in terms of iris neovessel regression and
control of intraocular pressure.

Study Design: Comparative / Interventional Study

Place and Duration of Study: This study was conducted at the Bodla Eye Care, Multan from March 2015 till
April 2016.

Materials and Methods: A total of 24 patients were recruited in the study. Study end point was 28 days/one month
post intervention. Primary etiology of neovascular glaucoma was proliferative diabetic retinopathy and central
retinal vein occlusion. Patients were divided into group A for intravitreal and Group B4or Intracameral injections.
Both groups received 2.5 mg in 0.1 ml of Bevacizumab administered by single surgeofaig S8ame settings.

Results: There was no significant change in pre and post-operative visual acygin h groups. There was a
remarkable regression of iris neovessel in both groups. Reduction in IOP was ly s#@nificant in both groups
i.e. p<0.01 for group A and p<0.05 for group B. Intracameral group was fo@ e more remarkable regression

of fibro vascular membranes.
Conclusion: Intracameral injections of bevacizumab appears to befas effective as intravitreal administration of the
drug for the short term control of pathology. Intracameral injecti ially in Pseudophakics carries relative
fewer incidences of devastating complications as endophthalmitis. MoredVver 10P spikes post Intracameral injections
are fewer after performing an anterior chamber paracentegis at(h€ same time.
Key Words: Intravitreal, Intracameral Bevacizumab, Neov& laucoma

Citation of article: Bodla AA, Bodla MA. A Prosp dy Analyzing Short Term Effects of Intravitreal
versus Intracameral Bevacizumab on Neovascular’®guc®ma. Med Forum 2017;28(4):9-12.

INTRODUCTION Q These vessels are associated with fibrous tissue

formation which leads to fibro vascular membranes in
Neovascular glaucoma is a type of secon% oma the anterior chamber.® Lee et al reported an incidence of
which is most refractory to treatmeme® ology NVI as high as 2.5% in patients presenting with
appears to be formation of a fibro va¥eula) membrane  proliferative diabetic retinopathy.”!’
over the anterior surface ofairi es, clogging It is expected that we are going to see soaring numbers

trabecular meshwork. %3 tion of the iris  Of mentioned pathology especially in our society as
NVI is the hallmark hence the name diabetes has taken the form of a pandemic. Author
rubeotic glaucoma.* sSel\ ml1ation is a direct strongly believes it is extremely important to have

result of hypoxia with | vein occlusion and published local demographic data especially from rural
diabetic retinopathy as the commonest cause.>’ South Punjab, so that we can better understand the

; . . severity of the disease.
Iscf:A(jtrrr]ua Ieids tto ralse\(jElévEI of vas(;:ular engothella![ Bevacizumab (Avastin) has undoubtedly become one of
gro | factor ) an subsequen the commonest theraJJeutic agent in ophthalmology
neovascularization. over the last decade.” It is a humanized, full length

antibody to counter the effects of vascular endothelial
growth factor. Several studies have been published for
its use in diabetic macular oedema and wet age related
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Ungreanu et al has published a similar study looking at
the effect of Bevacizumab in neovascular glaucoma.’
They however had used separate doses for Intracameral
and intravitreal injections. Since in our region we
primarily have access to prefilled bevacizumab syringes
with dose titration not possible, authors considered it
very important to conduct this prospective trial using
standard bevacizumab formulation i.e. 2.5mg in 0.1 ml.
It is frequently observed that in the long term
Bevacizumab alone is not sufficient for intraocular
pressure.'* Treatment needs to be complemented with
pan retinal photocoagulation, cyclodiode laser and
glaucoma valve surgery. Nevertheless Anti-VEGF is of
critical importance in acute management of the
pathology.

MATERIALS AND METHODS

This was an Comparative / Interventional Study with
patients recruited from two sites, Multan Medical and
Dental College, Multan and Bodla Eye Care, Multan.
Study was carried out at Bodla Eye Care due to
availability of resources and ease of logistics. Both are
privately owned tertiary eye care facilities. Patients
were recruited over a period of one year and were
assigned a study identification number starting from 1
to 24 according to their time of induction in the study.
All odd number 1,3,5... were assigned to group A and
all even numbers 2,4,6...to Group B. An informed
consent was obtained from the patients. They were
informed in details about the procedure and possible
risks involved. Inclusion criteria were rubeosis iridi
with raised intraocular pressure. Exclusion criteria wi
previous history of primary open angle glaucoma, Agti
VEGF injections, glaucoma surgery or intr
corticosteroids injections.

Twelve patients were assigned each to A and
group B. In Group A 9 patients h ative
diabetic retinopathy, two central retinfl vei clusion
while one had branch retinal vein s the cause

for rubeotic glaucoma. Out #§tw
B, ten had proliferative giabe
had central retinal vei
Patients had a tho
Intraocular pressure mea: ents were taken using
Goldman tonometer. All pétients underwent detailed
gonioscopic assessment to confirm the presence of
fibrovasular membranes.

Group A patients had 10P ranging from 29-55mmof Hg
with mean IOP of 41mm of Hg. Group B had 10P
ranging from 31-58mmf Hg with mean 10P of 40 mm
of Hg. Group A patients had a standard dose of
Bevacizumab 2.5 mg in 0.1 ml. Injections were
obtained in prefilled syringes from the same distributor.
Procedure was performed by single surgeon in
operation  theatre  under  sterile  conditions.
Preoperatively all patients had oral acetazolamide 500
mg to reduce the risk of central retinal artery occlusion
secondary to volume expansion with raised intraocular
pressure.5% Povidone lodine was used to achieve
sterile periocular area. A drop of Povidone lodine along
with Alcaine (Alcon) was instilled in conjunctival sac.

pRtients in Group
athy while two

lamp assessment.

Bevacizumab was injected from prefilled syringes with
30 gauge needle. Site of injection was 3.0mm in
pseudophakic and 3.5mm in phakic patients. Infero
temporal quadrant was used in all patients as site for
injection. Patients were prescribed with topical
ofloxacin eye drops to be used four times a day for five
days. They were advised to continue with their
intraocular pressure lowering medication for a period of
two weeks post injection. Patients were seen on day 1,
day 14 and day 28 post injection, i.e. study end point.

In Group B, all patients had the standard 2.5mg
Bevacizumab in prefilled syringes obtained from the
same source. All procedures were performed by single
surgeon. Patients had oral Acetazolamide 500mg prior
to the procedure. Procedure was performed in operating
room under sterile conditions. Povidone iodine was
used to clean periocular surface and conjunctival sac.
An anterior chamber tap was performed to replace
equivalent volume i.e. 0.1lml of aqueous with
Bevacizumab. This is to ascetain that patient would not
end up with high intra pressure spike. Patients
were advised to conti IOP lowering treatment
that they are alread nex¥ two weeks. They were
prescribed with jQ@ic xacin to be used four times
a day for_filve PaiNgts were followed up on day
one, day’14 andNgyZ8 of’the procedure.

patients had a detailed ophthalmic
luding slit lamp examination and
gonioscopy.~ Amount of residual rubeosis was
dfez:mjned and assessed with detailed iris assessment.

G8giogropy was performed to evaluate for the amount
rsistent fibro vascular membranes. Intraocular
réSsure was measured using Goldman tonometer.

RESULTS

Bevacizumab was found to be an effective treatment
modality for the short term treatment of neovascular
glaucoma. No serious side effects were noted in either
group with significant reduction of intraocular pressure.
Patient’s ages ranged from 32 to 91 years with mean
age of 59 years. Out of total participants 18 (75%0 were
male while 6 (25%) were females. Primary etiology of
neovascular glaucoma was found to be in 14 (58%)
patients. 6 patients had central retinal vein occlusion i.e.
24% and the rest i.e. 16% had branch retinal vein
occlusion as the cause for rubeotic glaucoma. Visual
acuity was measured using log MAR charts Mean
visual acuity changed from 1.4 preoperatively to 1.1
post operatively though change was found to be non-
significant.

Day 1 Assessment: All operated patients were assessed
on day 1 of the study. Slit lamp examination was
performed to assess for any intraocular inflammation.
IOP measurements were taken with Goldman
tonometer. No serious side effects as endophthalmitis or
vitreous haemorrhage was identified. One patient from
GroupA had a corneal abrasion which subsequently
healed in 48 hours.

Week 2 Assessment:Patients from Group A and B
were analyzed at the end of week 2 i.e. 14 days post
procedure. They had a slit lamp examination, 10P
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measurement as well as gonioscopic assessment. In
Group A patients there was significant resolution of
fibro vascular membrane in all apart from one who
presumably developed an anterior chamber hyphemain
the week one. Patients had a mean I0P of 33 mm.
Group B patients had very similar results in term of
fibro vascular membrane regression and IOP reduction.
Group B patients had a mean 10P of 28 mm of Hg. It
was noticed that fibro vascular membrane resolution
was more significant in Group B than A, though this is
author’s subjective assessment.

Week 4 Assessment: Week 4 ie. day 28 was
considered as endpoint for this study. All patients had
slit lamp assessment, gonioscopic assessment as well as
Goldman tonometry. . There was remarkable regression
of fibrovasular membranes in all patients of both
groups. Mean intraocular pressure in Group A had
reduced to 26mm of Hg while it was 24mm of Hg in
Group B.Reduction in IOP was clinically significant in
both groups i.e. p<0.01 for group A and p<0.05 for
group B. Fibrovasular membranes were almost
nonexistent on gonioscopic assessment with more
remarkable results in Group B.

DISCUSSION

Neovacular glaucoma always poses a challenge to
clinicians in terms of effective management.™ In an
acute stage it is refractory to topical as well as systemic

treatment with limited surgical options. Bevacizumab @

over a period of last few years has proven to be an

efficient drug in acute management of neovascula
glaucoma.>” A single injection of bevacizumab en@

administered through intravitreal approach
anterior segment provides effective co r@
intraocular pressure with regression of fibr,
membranes.”™ One limitation is its shofp{dulgion of
action. It's effect tends to wear off i days.
However it has been observed that in gany!occasions a
single injection of Bevacizumab, ve for the
management of neovascular u@juring this time
period. It also provides le opportunity for
other management eti photocoagulation,
cyclodiode therapy e.t.c. Rtakegithere effect.

There is always a debate o al site of administration,
dosage and complications. ****® Authors have tried to
address these issues in this study keeping in view the
resources available in an under developed country as
Pakistan. The culprit in rubeotic glaucoma is vascular
endothelial growth factor produced as a result of retinal
ischemia but etiology lies in rubeosis formation in
anterior segment. This justifies the administration of
drug from both sites.

In our study we have tried to determine the preffered
site for injection, optimum dosage and its effects in the
short term. It was not the scope of this study to monitor
long term effects or explore other surgical options,
hence the endpoint of study was four weeks starting
from the day of intervention. In this study we used the

standard dosage of Bevacizumab 2.5 mg/0.1ml for
intracameral and intravitreal administration. Authors

% cigumab. Authors do agree with this observation

consider this as the most vital question to be answered
as other studies have used a reduced dose of
Bevacizumab.” In Pakistan majority of facilities use
Bevacizumab in prefilled sringes with standard dosage,
hence it is important to determine the safety and
efficacy of standard Bevacizumab concentration for
local population. In our study proliferative diabetic
retinopathy was the causative etiology in 58% of the
patient. Contrary to this

In our study there was no significant improvement in
visual acuity post procedure. This is contrary to what
has been reported in some studies e.g. Hayreh et al. In
the west retinal vein occlusion has been the main cause
for neovascular glaucoma.?®** This shows the severity
of diabetes and its related complications due to lack of
screening facilities that prevails in third world in
general and Pakistan in particular.

In a study done by Asaad A Gahnem et al, there was a
60% improvement in BCV foIIowed by bevacizumab.

possible explanatio
chronicity of dif

late presentation and
WQreover mean visual acuity in

An what has been noticed by Asaad

this again confirms the hypothesis

sentation as mentioned earlier.

dy by Khettab et al, mean visual acuity

k@ improving over a period of three months post
t

viously our study was limited to four weeks
Ce it is not possible to make a direct comparison.*’
here was a remarkable regression of NVI's in all
patients post bevacizumab in our study. This finding
has been confirmed by several studies done in the past.
Gahnem et al reported a 100% regression of NVI's on
second post op day post Bevacizumab. There has been a
reported recurrence of NVI's with an incidence of as
high as 50%. Again it is not possible to have a direct
comparison for this finding.
Chalam et al reported an interesting finding in their
study of nine patients of which eight did not required
glaucoma surgery following bevacizumab. Authors do
agree with these findings as all of our patients had a
decrease in IOP as well as regression of fibro vascular
membranes at least in the follow up period.***
In our study Intracameral injection led to a fast and
more remarkable regression of neovascular membranes.
These findings are consistent with Purvi et al who also
found intracameral Bevacizumab, superior to
intravitreal in terms of disease control.® Moreover it
carries lesser incidence of devastating compilations as
endophthalmitis. Anterior chamber hyphema has been
reported as a possible complication of Intracameral
injections. We, in our study did have a patient with
anterior chamber hyphema but this is a self-limiting
complication and in no way can be compared to
endophthalmitis.
There has been reported occurrence of decompression
retinopathy. Authors did not come across this
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orignal Articlel N Jegsurement of Stress
Among Doctors in Intensive Care Unit (ICU)

Muhammad Taimoor Shah and Mohsin Masud Jan
ABSTRACT

Objective: The objectives of the study were to identify stressors and to measure their magnitude of stress on doctors
of ICU and to identify major stressors and major distress working in ICU.

Study Design: Descriptive / cross-sectional study

Place and Duration of Study: This study was conducted at the Department of Intensive Care Units (ICUs) of four
hospitals of Lahore namely Doctors Hospital, Ittefag Hospital Trust, Jinnah Hospital Lahore General Hospital
Lahore for one month, during spring 2016.

Materials and Methods: It was in which 40 doctors working in intensive care units participated. The collected data
through questionnaire was analyzed by using SPSS 16.0. Frequencies and percentages were calculated and data was
presented in tables and diagrams. Confidentiality of the information was also ensured.

Results: Among 40 doctors, 47.5% were up to 30 years old and 72.5% were males. 22.5% strongly disagreed that
their job has very little chances of promotion. 37.5% doctors agreed somewhat that their workload is too heavy.
35.0% agreed that they seldom receive adequate acknowledge or appreciation when thgir \vork is really good. 37.5%
doctors agreed somewhat that they often receive threats from patient attendants. 37. ngly disagreed that their
workplace environment is not pleasant. 35.0% doctors agreed somewhat that th to Nave frequent arguments
with seniors, coworkers or patients/attendants. 40.0% disagreed that they ofte eir§ob to be boring. 25.0%
doctors agreed while 17.5% strongly agreed that they have sense of ug-ac % € hen results of treatment are
not good despite of hardworking on patient's treatment. 62.5% doctoyg had aWgragg stress.

Conclusion: Majority of doctors were dissatisfied with the chance@f promgtion and heavy workload. Threat from
patients’ attendants was the leading cause of stress observed am majgrity of the ICU doctors. Sense of un-
achievement was also the important cause of stress despite of hardwor on patient’s treatment.

Key Words: Stress, intensive care unit, doctor, workloady worfpface environment
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cannot cope up with demands being made and with

INTRODUCTION QQ

threats to their entity. The source of stress may be
Stress is a general term which r ferﬂto external or internal in the form of blood pressure, pain,
distinct concepts, namely ‘stressors’ (GVir ntal
characteristics, or thoughts which ¢ k dverse
reaction in the individual) and ‘strain’cthe ’ndividual’s

and tumors, distressing events or psychological.
adverse reaction to the stresso ie (2002)°
described stress as the psyc i d physical state
h

April, 2017
| Stress Among 1CU Doctors |

Anything that demands on an individual requiring
adjustment or adaptation can be a stressor.®
The signs of stress include sleeplessness, aches and
that occurs when the re es ndividual are not
sufficient to cope wit and pressure of the
situation. Payne on the d, defined stress as a

pains and anxiety. Doctors may become irritable with
process which causes or Wrecipitates individuals to

their patients and coworkers, lack of energy and
commitment, and become self-absorbed.” After-hours
believe that they are unable to cope with the situation
facing them.” Stress is a state of challenge or threat that

and on-call work; interferes with family life.?

Intensive care units (ICUs) are traditionally deemed as
discontinues the normal rhythm and balance of a
person’s life.” Stress results when individuals feel they

an important source of stress for patients and their
families. Currently it has been noted that this
environment is also stressful for the professional staff.
This stress, due to work in the ICU is primarily caused
by the closed ambiance with extenuating work
conditions and pace, demanding routines and work,
ethical issues that require brisk and difficult decisions
as well as living with suffering, death, the unforeseen
events and an excessive workload.’
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Coomber (2002) reported that approximately one third
of UK ICU doctors appeared distressed and 10%
reported depressive symptoms.’® Most of the attention
is focused on junior doctors and their long working
hours. However, there also have been studies of distress
among senior hospital doctors.™
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It is adequately documented that health professionals
experience higher levels of stress and stress related
health problems than other occupational groups.*
Among the health worker groups, the ones at a greater
risk for developing chronic stress syndromes, are
intensive care units staff and mental health
professionals.*®

Physicians are at particular risk of stress at work and
continuous work stress can lead to psychological
morbidity, impaired quality of life, depressive reactions
and even suicides. Not all physicians are influenced by
the same stressors and this process depends on their
position at work (consultants had higher level of stress
than junior physicians, their gender (women are more
sensitive to stress than men and their specialty. The
most sensitive to stress are physicians working in
emergencgl departments and at intensive care units
(cu).

Doctors’ working condition not only affects their own
health but also the care the care their patients get.'’
Work overload, interruptions, time and pressure,
conflicting demands, problems with cooperation
between various departments, poor leadership, and less
social support have been identified as adverse working
conditions.'® . Stressor at work deem to affect work
satisfaction, Ieadlng to career disruption and poses a
threat to doctors well being.’® Stressors interferes
performance in various ways, traversing from hampered
communication to medication errors and mcreased
patient mortality.?

There are many stressors in ICU such as; complex

The responses of doctors working were obtained
through the questionnaire. The frequency & severity of
ICU specific stressors were rated using likert type
scales. Score can be interpreted as indicator of
morbidity. Data was entered in computer software
SPSS 16.0 Frequencies and percentages were calculated
and data was presented in tables and graphs.

Consent and permission was taken from concerned
authority to conduct the study. Verbal consent was
taken from respondents. Privacy and confidentiality

was maintained at all costs in accordance with
principles laid down in Helsinki Declaration of
Bioethics

RESULTS

Among 40 doctors, 19 (47.5%) were upto 30 years old
and 13 (32.5%) were 31-40 years old while 8 (20.0%)
doctors were more than 40 years old. Among 40
doctors, 29 (72.5%) were es while 11 (27.5%) were
female doctors. Amon ctors, 10 (25.0%) were
working in Doctors 10 (25.0%) in Ittefaq

pita

S very Ilttle chances of promotion, 6

(15.0%) disagreed, 12 (30.0%) doctors were

agfreedsomewhat and 8 (20.0%) doctors were agreed
(12.5%) doctors were strongly agreed.

disagreed, 15 (37.5%) doctors were agreed somewhat

C ; : A as, L % depicted that only 1 (2.5%) doctor was strongly
patient care, conflict with physicians, working nlghtSQ agreed that their workload is too heavy, 0 (0.0%)

holidays, poor cooperation from other departmgatst
Some of the stressors in intensive care unit are %
to patient and patient-care like dealing wit NS,
technology and emotional needs, others
health care personnel, such as working it cians,
inexperienced staff, dealing with inter[‘ersoza ensions,
families of patients and some stres lated to the
environment and organizati @

To reduce stress, there ig#a ne®y t ke strategies to
improve physicians . ontrast to various
studies describing doctoMob giressors, there is a lack
of interventional efforts a at promoting hospital
doctors working conditions.
However, working conditions are responsive to
|mprovements especially by changing the work
organization.** Organizational re-design for health

professionals is suggested as a bright way to reduce
health profession stressors and promote patient safety.?

MATERIALS AND METHODS

It was cross-sectional descriptive study. The place of
study was intensive care Units (ICUs) of four hospitals
of Lahore namely Doctors Hospital, Ittefag Hospital
Trust, Jinnah Hospital Lahore General Hospital Lahore.
Doctors working in intensive care units of above four
hospital of Lahore were the study population. Simple
random sampling was done. The duration of study was
one month, during spring 2016.

and 17 (42.5%) doctors were agreed and 7 (17.5%)
doctors were strongly agreed that their workload is too

heavy.

~ 42.5

-

Percentage

4
4
3
3
2
2
1
1

Strongly
disagree

Figure No.1: Frequency distribution of doctors
according to feelings that their workload is too
heavy

Out of 40 doctors, 3 (7.5%) were strongly disagreed
that they seldom receive adequate acknowledge or
appreciation when their work is really good, 7 (17.5%)
were disagreed, 12 (30.0%) doctors were agreed
somewhat and 14 (35.0%) were agreed while 4 (10.0%)
doctors were strongly agreed.

Out of 40 doctors, 8 (20.0%) were strongly disagreed
that they often receive threats from patient attendants, 4
(10.0%) were disagreed, 15(37.5%) were agreed

Disagree Agree Agree Strongly
somewhat agree
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somewhat, 9 (22.5%) were agreed and 4 (10.0%)
doctors were strongly agreed.

375
40

35

3a

225
25

20

Percentage

Strongly
disagree

Figure No.2: Frequency distribution of doctors
according to threats received from patient
attendants

Disagree Agree

somewhat

Agree Strongly

agree

Among 40 doctors, 15 (37.5%) were strongly disagreed
that their workplace environment is not pleasant, 7
(17.5%) were disagreed, 7(17.5%) doctors were agreed
somewhat, 7 (17.5%) were agreed and 4 (10.0%)
doctors were strongly agreed.

Out of 40 doctors, 2 (5.0%) were strongly disagreed
that their job often interferes with family and social
obligations or personal needs, 2 (5.0%) were disagreed,
17 (42.5%) doctors were agreed somewhat, 9 (22.5%)
were agreed and 10 (25.0%) doctors were strongly
agreed.

Among 40 doctors, 8 (20.0%) were strongly disagreed
that they tend to have frequent arguments

were disagreed, 14 (35.0%) doctors were
somewhat and 8 (20.0%) were agreed whil

(7.5%) doctors were strongly agreed. @

Out of 40 doctors, 8 (20.0%) were stro reed
that they often feel their job to be b 40 0%)
were disagreed, 8 (20. 0%) d re agreed
somewhat, 5 (12.5%) were .5%) doctors
were strongly agreed.

wit %abilities,
superiors, coworkers or patients/attendants, 7 (17.5 rking

Table No.l: Tota ith frequency and
percentage
Total Score Frequeficy Percentage (%)

Very high stress 1 2.5

High stress 10 25.0
Average stress 25 62.5

Low stress 4 10.0

Total 40 100.0

Low stress = 1-25
High stress = 51-75

Average stress = 26-50
Very high stress 76-100

Among 40 doctors, 5 (12.5%) were strongly disagreed
that they often feel their job to be monotonous, 12
(30.0%) were disagreed, 12(30.0%) doctors were
agreed somewhat, 5 (12.5%) were agreed and 6(15.0%)
doctors were strongly agreed.

Among 40 doctors, 5 (12.5%) were strongly disagreed
that they have sense of un-achievement when results of

treatment is not good despite of hardworking on
patient's treatment, 6 (15.0%) were disagreed,
12(30.0%) doctors were agreed somewhat and 10
(25.0%) were agreed while 7(17.5%) doctors were
strongly agreed.

Out of 40 doctors, 1(2.5%) had very high stress, 10
(25.0%) doctors had high stress and majority (62.5%)
had average stress while only 4 (10.0%) doctors had
low stress. (Table 1.0, Fig 1.0)

d

70 62.5

60

50

40

30

Percentage

20

Very high stress Low stress

Figure No.3: Frg
according to st

rage stress

tribution of doctors

Stress
working in health care facilities especially in intensives
° cie uDits. It is injurious and emotional reactions that
a when job requirements do not harmonize with
needs and resources of doctor. Long
hours, excessive workload, financial
constraints are also the factors associated with stress.
Intensive care unit is not only considered major source
of stress of patients and for their families but also for
the doctors. Keeping in mind such issues present study
was performed to measure stress among doctors of
intensive care units.
A good working environment is very much essential for
an employee to perform better. Excessive work load
disrupts the efficiency of the employees. It was very
disturbing that a mainstream (97.5%) of doctors had
heavy workload which was significant cause of stress.
Doctors’ profession is one of the sacred professions but
sometimes they face threats from patients’ attendants
owing to death or other complications which are
beyond their control. Study disclosed that most of the
doctors had threats from patients’ attendance which
could affect their performance or they can quit their
jobs.
Pleasant working environment is very much crucial for
an individual to performance their duties efficiently.
Study showed encouraging results that most of the
doctors (55.0%) preferred their work environment and
believed it is more comfortable. The results of my study
exhibited better scenario than the study conducted by
Barros and associates (2008) who reported that 73.7%
ICUs doctors complained for noise and uncomfortable
environment.



Med. Forum, Vol. 28, No. 4

April, 2017

Good relations with super-ordinates, colleagues/
subordinates and patients/ attendants are imperative to
curb the stress. Study revealed that 62.5% doctors had
arguments with superior, coworkers or patients/
attendants which increased the stress level among
doctors of intensive care units.

It is pertinent to mention that majority of ICU doctors
had sense of un-achievement when result of treatment is
not good in spite of hardworking on patient’s treatment.
Little stress at work place is natural phenomena but
excessive stress disrupts the performance of employees
as well as productivity of the organization. Study
revealed that major proportion of ICU doctors had
average stress (62.5%), followed by very high stress
(2.5%), high stress (25.0%) and low stress (10.0%).

It was found during study that 11 out of 40 doctors had
high stress. The ratio of which is about 1:4.

Health education programs should be held among
doctors of intensive care units to reduce stress. Health
department intervention and media significant role
could be helpful to overcome the problem of stress
among the doctors of ICUs.

CONCLUSION

Stress is a leading problem among doctors due to
excessive workload, job requirement, long working
hours, financial problem, imbalance between personal
& professional lives and patients’ related problems.
Present study measured stress among doctor of

dissatisfied with the chance of promotion. A
proportion was found dissatisfied due :

workload. A mainstream of doctors was fgn jsfied
as their work was appreciated on goge p ance.
Threat from patients’ attendants was #ge lepding cause
of stress observed among majorit U doctors.

satisfactory.
social obligation or

Workplace environment
Interference between fami
personal needs was nt issues of stress
among the doctors. Most doctors had stress on
workplace due to argumentgwith superiors, coworkers
or patients/attendants. A massive portion of doctors was
pleased in performing their job. Sense of un-
achievement was also the important cause of stress
despite of hardworking on patient’s treatment. Most of
the doctors had average stress. Seminars and health
education programs are required to be held among ICUs
doctor to reduce stress and to boost their morale
towards better performance.
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Vitamin D Deficiency in Patients with Liver Cirhosis

Rubab Kausar®, Farhana Manzoor? and Mujahid Ahmed?
ABSTRACT

Objectives: To determine the frequency of vitamin D deficiency in the patients of liver cirrhosis.

Study Design: Observational / descriptive study.

Place and Duration of Study: This study was conducted at the Department of Medicine, DHQ Hospital of
MuzaffarGarh from August 2014 to September 2015.

Materials and Methods: Every case of liver cirrhosis was made a part of this study after diagnosis. Severity of the
cirrhosis was classified according to child Pugh classification. Severity of vitamin D deficiency was categorized as
mild, moderate and severe. Vitamin D level was evaluated through blood sample of every case fromdiagnostic
hospital Laboratory

Results: In this study 100 patients were chosen. The number of male was appeared in majority71.0% and mean age
was 46.7+7.2years. Mean of alanine aminotransferase was figured as 60+42U/L.HCV infection was the major
etiological factor in 53.0% of the cases. Majority of the cases in Child-Pugh’s class 'A' 42%. Ascites was almost in
all cases. Severe deficiency of the vitamin D was found significantly associated with Puyh grade C in37.5% cases,

followed by 26.4% in grade B of and 21.5% in grade A of child Pugh.
Conclusion: Deficiency of vitamin D in cirrhotic patients is big prevalent, and

cirrhosis.

Key Words: Vitamin D, liver cirrhosis, child Pugh class.
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INTRODUCTION

Cirrhosis is dangerous and non-reversible disease. It is

result ofchronic liver disease distinguished by live :
tissue replacement through the fibrotic scar tISSQeficiency also is the one which related with risen

likewise regenerative nodules lead to progressie
liver dysfunction.® It is a big reason of
through the world, also the main reaso, ded
Pakistani  population® and leading A ca of
hospitalization.? Development of the ciho

10 to 20% during 5 to 30 years. Viral
cause of it in the comparisgn o
consumption is common.*
Vitamin D plays signifj#a
chronic illnesses; in 3
many types of cancers, aU§imnatine, cardiovascular and
different infectious illnessesyDeficiency of the Vitamin
D is much common in cirrhotic cases. More than 93%
of CLD cases had vitamin D deficiency.” Even the
patients having mild liver disease also effected by its
deficiency, while liver cirrhotic cases highly affected by
severe vitamin D deficiency.
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M general populations based studies showed that
dfcreased level of 25(OH)D remarkably rises the
h of death from all causes as well as CVD.°

respect to several etiologies of CLD, vitamin D

mortality, fibrosis severity, portal
bacterial infections and other severe complications.
Though, liver plays a vital role in metabolism of
vitamin D and pleiotropic functions. Severity of the
hepatic disease decreases vitamin Dhydroxylation,
albumin and the DBP concentration, and all of these are
associated to deceased 25(OH)D level. However,
deficiency of vitamin D in the CLD is only partially
result of hepatic dysfunction, as evidenced through fact
that deficiency of vitamin Dis frequent in the non-
cirrhotic cases. In cirrhotic cases concentration of
25(0OH) Dcan normalize after treatment of vitamin D,
which discloses that 25-hydroxylation is the
preserved,” and even though DBP decreased
moderately in cases having cirrhosis.? In CLD cases
decreased level of vitamin D is linked with malnutrition
and may low exposer sunlight. Liver is distinguished by
decrease absorption of vitamin D by intestine and
decreased level of the binding protein (albumin and
DBP), which transfer the hormones to kidneys and liver
in activated order. Additionally liver hydroxylation of
vitamin D is reduced and leading to decrease active
hormonal production, however vitamin catabolism is
raised.*® Nowadays Pakistan is under the large burden
of CLD and cirrhosis. Therefore aim behind this study

hypertension,
7-10
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was to assess the frequency of decreased vitamin D
level in cases having liver cirrhosis.

MATERIALS AND METHODS

This study was carried out in the medicine department
of DHQ hospital of MuzaffarGarh. Duration was 14
months as; August 2014 to September 2015. All the
cases after diagnosis as cirrhotic patients were
incorporated. Cirrhosis was diagnosed on ultrasound
abdomen. All the non-cirrhotic cases were not selected.
All the selected cases were examined carefully to assess
the etiology of illness and its complications at time of
presentation and the disease prognosis. All the required
and routine laboratory investigations were carried out,
along with complete clinical examination. CT scan has
been carried out in patient where it is needed. Disease
prognosis was evaluated through using modified Child-
Pugh’s classification, which is graded according to
bilirubin ~ level, albumin level, PT, hepatic
encephalopathy and ascites and finally classified in
three grades as Child-Pugh’s A grade, B grade and C
grade with score as;<7, 7 to 9 and > 9) respectively. For
the assessment of vitamin D concentration blood
samples were taken from all the cases and send to
Diagnostic lab of Hospital. Level of the vitamin D was
categorized as mild = 20-31 ng/ml, moderate =7-19
ng/ml and severe =< 7 ng/ml. All the data was recorded
in the proforma.

RESULTS

100 patients were selected for the study andmale

was in majority 71.0% and 29.0% were fe

mean of age was 46.7+7.2 years.Mean oft & S

found 60+42u/l. HCV infection was majogeti®agical

factor in 53.0% of the cases, follpwe HBV,

HCV+HBYV,

Table No.1: Basic data oft N=100
Characteristics X . of cases/ (%)
Age (meantSD) ) 46.747.2
Gender
Male 71(71.0%)
Female 29(29.0%)

Risk factors

HCV 53(53.0%)
HBV 12(12.0%)
HCV+HBV 07(07.0%)
Alcohol 09(09.0%)
Fatty liver 14(14.0%)
Unknown 07(07.0%)
ALT (mean+SD) 60+42

Alcohol, Fatty liver and Unknown with the percentage
of 12.0%, 07.0%, 09.0%, 14.0% and 07.0%
respectively. Table 1.

Majority of the cases in Child-Pugh grade A 42%,
followed by Child- Pugh grade B 34.0% and Child-
Pugh grade C 24.0%. Table 2.

Ascites was found almost in all cases 95%, while
oesophageal  varices, Gl  bleeding,  hepatic
encephalopathy and HCC were found as 65%, 15%,
17% and 5% respectively. Figure 1.

We found severe vitamin D deficiency in 27 cases out
of 100 and it was mostly associated with child Pugh
group C 37.5%, followed by 26.4% in child Pugh group
B and 21.5% in child Pugh group A. Table 3.

mAcitis m Oesophageal varices
Gl bleeding O Hapatic Encephalopathy
mHCC

17%

L 05%

Figure fo.1: Babidiitied of the patients N=100

Table fild Pug Classification of the patients
N=100
[ @ €hijld Pug Grades Frequency/ (%)
ild-Pugh’s grade A 42(42.0%)
ild- Pugh’s grade B 34(34.0%)
Child-Pugh’s grade C 24(24.0%)

Table No.3: Vitamin D deficiency child pug
Classification N=100

Child-Pugh group
Vitamin D
deficiency
GroupA | Group B | Group C
n=42 n=34 n=24
Mild (20-31 | 18(42.8%) | 13(38.3%) | 07(29.1%)
ng/ml)B
Moderate (7-19 | 15(35.7%) | 12(35.3%) | 08(33.4%)
ng/ml)
Severe (>7 | 09(21.5%) | 09(26.4%) | 09(37.5%)
ng/ml)
Total 42(100%) | 34(100%) | 24(100%)
DISCUSSION

The liver Cirrhosis is irreversible disease, and the focus
of our treatment is to prevent the progression and to
prevent complications among patients. The liver
transplantation is the only option in advanced stages of
cirrhosis.** HCV and liver Cirrhosis is a frequent and
common cause of hospitalizations. Within 5yrs-30
years 10-20% patients develop chronic liver disease
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and 50% of HCV infected patients develops liver
cirrhosis.”® In our study male gender was in majority
71.0%, while 29.0% were female, the mean of age was
46.7+7.2 years and mean of the ALT was found
60+42u/l. In the favour of our study Arteh J et al,*
shown that mean age of vitamin D deficient patients
was 53.2 + 8.9 years, along with mean of ALT as 60 +
69. The study of Rahimoon AG et al'’ founded that the
mean of age of cases 49.8+6.5years, and mean of ALT
was 51+55. In study of Anty R et al,'® reported that
male gender was most common. Similarly Falleti
et al," also reported same findings, and reported that
male were commonest with chronic HCV infection and
vitamin D deficiency. Rahimoon AG et al*® reported
that 60.0% male in comparison with female 40.0%.

In this study HCV infection was the major etiological
factor in 53.0% of the cases, followed by HBYV,
HCV+HBYV, Alcohol, Fatty liver and Unknown with
the percentage of 12.0%, 07.0%, 09.0%, 14.0% and
07.0% respectively. Similarly Almani SA et al®
reported that the main causing factor of cirrhosis is
HCV infection was in 52% cases. The study of Shah,
et al* founded that majority of HCV infected patients,
presented with developed liver cirrhosis. The study of
Bukhtiari, et al?* founded that 35% of anti-HCV
positive and 07% of anti-HCV and HBsAg co-infection
as well. Also Farooqui, et al”® founded that HBs and

HCV both were +ve in 3% of whereas patients of ®

HBsAg was positive in 32% patients and anti-HCV was

classification of Child-Pugh’s and measured 37% d
Child-Pugh’s prognosis grade A, grade B wa i
and also 26% of prognosis had Child-P &&grade
C. Y N,et al** founded that Child-Pugh ‘&A as in
22% patients. Grade B in 41% and n 36%.

Similarly we found majority of tl grade ‘A’

Child- Pugh’s
I 19

Child-Pugh’s that is 42%/Agra
34.0% and grade C 244%. oFalleti et a

conducted study on \igmi inythronic HCV cases
and found 46.1% cases defjgiency of vitamin D.

We found severe vitamin ficiency in 27 cases out
of 100 and it was mostly associated with child Pugh
group C 37.5%, followed by 26.4% in child Pugh group
B and 21.5% in child Pugh group A. On other hand
Jevora DI et al,® founded that more than 80% HCV
infected cases were vitamin D deficient. The study of
Mikkel Malham et al,®® shown 18% of Alcoholic
cirrhotic patients had severely decreased vitamin D
level. Farniket al*’ founded that among HBV infected
cases severe vitamin deficiency was in 34% cases.
Arteh J et al,'® reported that 30.2% cirrhotic patients
with HCV were deficient of vitamin D. Comparable
results were also found in the study of Mikkel Malham
et al.?’ The deficiency of vitamin D was noted to
many causes like mal absorption, an impaired
hydroxylation of vitamin D in liver, improper diet,

J

decreased production of vitamin D binding protein in
liver, and due to decrease exposure to sunlight causing
impaired coetaneous production.?® Also alcoholic
patients with cirrhosis founded severe vitamin D
deficiency (<10 ng/ml)noted high mortality rate.” In
cirrhotic patients supplementation of Vitamin D can be
beneficial to improve the quality of life and decrease
the mortality and morbidity respectively.

CONCLUSION

Deficiency of vitamin D in cirrhotic patients is big
prevalent, and also associated with severity of the
cirrhosis. Vitamin D insufficiency should be measured
and treated as soon as possible in viral hepatitis
patients, to decrease its progress and complications.
Our research is containing small sample size; more big
sample size research is needed.
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Liver Disease (NAFLD) in Diabetes Mellitus (DM)
Type-I1 Patients

Ahsan Mobin?®, Hafeezullah Shaikh?, Imtiaz Manzoor! and Muhammad Umar Khan'
ABSTRACT

Objectives: To assess the frequency of nonalcoholic fatty liver disease (NAFLD) in diabetes mellitus (DM) type —II
patients.

Study Design: Observational study.

Place and Duration of Study: This study was conducted at the Department of Medicine, Dow University Health
Sciences and Chiniot General Hospital Karachi from 18" August 2015 to 17" May 2016.

Materials and Methods: All diabetic type —Il patients since 5 years, aged > 20 years were screened for
nonalcoholic fatty liver disease attending medical outpatient clinic. Take a history was regarding alcohol use. Patient
having a history of alcohol consumption, chronic liver disease of any cause and intake of hepatotoxic drugs were
excluded .All patients plain fro ultrasonography for assessment of non alcoholic fatty 4ver. The data was entered

and analyzed using SPSS version 20.0.

Results: 387 cases Diabeties Mellitus-11 since 5 years. Female patients were
272(70.28%) female, female to male ratio were 2.36:1. The mean age was 41+2 /8
4th and 5th decade age groups 299(77.26%) cases in between 40-60 years. BTNg-
was 42(10.85%) cases more reported as compare Grade-11 and G ol %
disease on ultrasonography were observed in 72 (18.60%) cases.
Conclusion: Patients with type Il diabetes along with NAFLD are
cerebrovascular and peripheral vascular disease than general populatiort:
Key Words: Nonalcoholic Fatty Liver Disease, Diabeteg Mel
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(NAFLD) in Diabetes Mellitus (DM) Type-I11 Patie
INTRODUCTION

The rise in obesity and other metabolic disoagders

made NAFLD a common pathology. | ost
common cause of elevated liversen S. Its
prevalence is very high in diabetics; §0%)in diabetic

patients as compared to 2Q% i population.
Many patients with NAEL regasynptomatic with
normal liver function (NTs). It is suspected

clinically when routi yAnvestigations reveal
increased transaminases T levels being greater
than AST. In alcoholic li disease, AST is greater
than ALT because AST is found within the
mitochondria which is eventually destroyed by alcohol.
With progression of disease AST levels rise higher and
increase the AST to ALT ratio. Progressive rise in AST
levels demonstrate progression to non-alcoholic
steatohepatitis (NASH) and fibrosis™.
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esented with DM-I1I in
stly patients reported in

Jjuen®y of nonalcoholic fatty liver

jcantly increased risk of cardiovascular,

S, Type-11.

®rrequency of Nonalcoholic Fatty Liver Disease
orum 2017;28(4):22-25.

espite this, there has been no association between
ALT levels and severity of NAFLD. Also the presence
of normal levels of aminotransferases does not exclude
the diagnosis of fatty liver’. The Dallas Heart Study
shows 79% patients with hepatic steatosis having
normal ALT levels. Another study demonstrates 86%
patients with NAFLD having normal ALT levels®. This
is the reason for patients undergoing liver biopsy to
detect the level of pathologic damage to the liver”.
Ultrasonography can also detect NAFLD as increased
hepatic echogenecity however this is usually an
incidental finding and ultrasound is usually not done for
detection of NAFLD because of its poor sensitivity.
The sensitivity of Ultrasound is 100% and CT scan is
93% only in the presence of hepatic fat content greater
than 33%. If the hepatic fat content is less than
described, the sensitivity of these modalities is
diminished. Other laboratory findings may include
dearrangement of Gamma Glutamyl-transferase,
prolonged prothrombin time, low serum albumin and
raised serum bilirubin®®.
Insulin resistance in hepatic and extra-hepatic tissues
such as adipose tissues account for underlying
pathogenesis of NAFLD. The triacyl-glycerols
accumulating within the liver comes from three main
sources: circulating free fatty acids, from lipogenesis
and from dietary lipids ”. Increased intrahepatic glucose
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increases pyruvate levels and hence increased amount
of acetyl CoA is converted to malonyl CoA for de novo
lipogenesis. Development of steatohepatitis and fibrosis
involves inflammatory mechanisms such as oxidative
stress, mitochondrial dysfunction and circulating
inflammatory mediators. The "hit" hypothessis
proposes that fibrosis accounts for failure of
hepatocytes to regenerate®®. Insulin resistance leads to
dysfunctional adipocytes which release large amount of
inflammatory mediators such as TNF-alpha, IL-6 and
low quantities of adiponectin. Adiponectin increases
fatty acid oxidation and prevents lipid accumulation
and inflammation®.

Histologically NAFLD has been categorized into the
following four categories: Type 1 is simple fatty liver,
type 2 indicates steatohepatitis, type 3 is steatonecrosis
whereas type 4 is presence of hyaline or fibrosis along
with steatonecrosis. In majority of cases NAFLD
carries a benign course whereas NASH follows and
aggressive course and leads to liver cirrhosis™.

MATERIALS AND METHODS

This study was conducted in medicine department of
Dow University Health Sciences and Chiniot General
Hospital Karachi, from 18th Aug 2015 to 17th May
2016.

All diabetic type —Il patients since 5 years, aged > 20
years were screened for nonalcoholic fatty liver disease
attending medical outpatient clinic. Take a history was

and intake of hepatotoxic drugs were exclude@
patients plain fro ultrasonography for assessmght
alcoholic fatty liver according to grades. Jighe was
entered and analyzed using SPSS versib

RESULTS

ratio were 2.36:1. The mean age was 41+2.17years.
Mostly patients reported in 4" and 5" decade age
groups 299(77.26%) cases in between 40-60 years.
Grade-l nonalcoholic  fatty liver disease was
42(10.85%) cases more reported as compare Garde-II
and Garde —I11( table 1 &2). Frequency of nonalcoholic
fatty liver disease on ultrasonography were observed in
72 (18.60%) cases (Chart No.1).

Table No.2: Grades of non alcoholic fatty liver

regarding alcohol use. Patient having a history
alcohol consumption, chronic liver disease of any

Table No.1: Demograply’&% N=387
Variable NopPat®ts | Percentage
Gender )
e Male 15 29.31%
o Female " 272 70.28%
Age
e 20-35 years 88 22.73%
e  36-50 years 189 48.83%
e 51-60 years 110 28.42%
Grade of nonalcoholic fatty liver disease
Ultrasound Finding
e Grade-0 315 81.39%
e  Grade-l 42 10.85%
e  Grade-ll 21 5.42%
e Grade-llI 9 2.32%

There were diagnosed 387 cases Diabetic Mellitus-11
since 5 years. Female patients were mostly presented
with DM-II in 272(70.28%) female, female to male

according to sex n=387
Sex
Gr?g?]s of Male Female
alcoholic (n=115) (n=272)

; No. o No. o
fatty liver Patients voage Patients voage
Clade® | 77 |1080% | 238 | 6rao%
Mgz | 2 Ao | 19 | as0w
Grade ! 2%% | 12 | 3.10%
Graﬂi‘g ! O 155% | 3 | 0.77%

Chart No.1: Frequency of non alcoholic fatty liver disease

DISCUSSION

NAFLD is a wide spectrum of liver pathologies ranging
from benign asymptomatic condition to fibrosis and
eventually cirrhosis or hepatocellular carcinoma. Risk
factors associated with NAFLD include male sex,
family history of type 11 diabetes and certain ethnicities.
Mutations in PNP3 gene has been found to be
associated with early development of fatty liver. Other
rare causes include some drugs such as amiodarone,
synthetic estrogens. tamoxifen, diltiazem and highly
active anti-retroviral therapy, refeeding syndrome,
severe weight loss, lipodystrophy or long term total
parental nutrition®.

It has been seen that the incidence of NAFLD increases
with age?. The risk factors for NAFLD also increase
with age. Amongst these include hypertension, diabetes
and dyslipidemias®™. Elderly with NAFLD have higher
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mortality ratio then general population. These patients
have higher than usual chances of early progression to
severe  hepatic  fibrosis and  hepatocellular
carcinoma'®. Elderly with obesity are at much
increased risk. Cryptogenic cirrhosis which is also
known as burned out NASH is common in obese
eld«algly including those who were obese during younger
age.

Only few studies suggest that female gender is
associated with higher incidence of NAFLD and
fibrosis whereas majority of studies support the fact that
men have higher incidence of NAFLD. Obesity is a
well known risk factor for development of diabetes and
metabolic syndrome. Both of these conditions can lead
to early development of NAFLD. Females are more
prone to obesity and metabolic syndrome. Our study
shows 70.28% of females. Study conducted on 26,527
Asians reveal 31% males and 16% females with
NAFLD". Another study conducted in India shows
greater number of males than females™®. 81.3% patients
had grade O histology whereas 10.85% had grade |
histology. 5.42% had grade Il histology whereas 2.32%
had grade Il histology. Matteoni et al reports biopsy
results of 132 patients with NAFLD. He reports 37%
patients with type 1, 7% with type 11, 14% with type 111
and 40% with type 1V NAFLD. He reports that female
gender was more common in type IV whereas in our

study male gender was more common. He concludes @

that the overall ratio of deaths was similar among all

April, 2017
Pharmacologic therapy includes metformin and
thiazolididiones®. Metformin can improve insulin

sensitivity and improve hepatic fat content. In
controlled studies where metformin was used in non-
diabetic patients with NAFLD metformin proved to be
an effective treatment. However in randmized trials in
diabetics with NAFLD, metformin had no effect on
hepatic triglyceride content However using
metformin along with insulun therapy was found to be
beneficial in normalizing serum transaminase levels and
reducing hepatic steatosis®®. Hepatic triglyceride
content was reduced by 45% and reached normal levels
in 75% patients with 3 months of insulin therapy along
with metformin. In a group of patients with biopsy
proven NASH along with insulin resistance or
diagnosed type Il diabetes, treatment was offered with
pioglitazone which brought improvement in ALT
levels, hepatic fat content and liver histology However
it was observed that ther s average weight gain of
2kgs which may be du istribution of hepatic fat
from liver to adipos S

CONCLU

Patientg with ty|
significkgtly
cerebrov

diabetes along with NAFLD are at
jncreased  risk of cardiovascular,
and peripheral vascular disease than

armacolgic therapy.

ger™®al population. Treatment goals include improving
,E\Ii resistance with lifestyle modifications along
it

four histologic categories. However cirrhosis and live
related deaths were more among patients w onflict of Interest: The study has no conflict of

histologic stage 3 and 4 [19].

It has been seen that NAFLD is associ

increased risk of future cardiovascular among
patients with type 2 diabetes mellitus. inyreased
risk is independent of other risk factofs of LD. A
cohort study was done in 132 pgk gth NAFLD.
Diagnosis was confirmed bi%nd the patients
were followed upto 18 . common cause
of deaths among t i was liver related
problems followed by caRgovasRular events and cancer
related causes .

Co-occurrence of diabetes and NAFLD are associated
with more severe outcome then either of these
conditions alone. There is evidence suggesting the fact
that insulin therapy in beneficial for diabetic patients in
terms if NAFLD. The degree of hepatic steatosis was
found to be improved after 12 weeks of insulin glargin
therapy as measure by MRS%.

Treatment of patients with diabetes and NAFLD
focuses on resolving underlying insulin resistance. This
includes life style modifications such as regular
exercise, weight loss and dietary modifications. Rapid
weight loss should be avoided and it can lead to
worsening of NAFLD. It is recommended that weight
loss should not exceed more than 2Ib per week (d9 ka
16,43) ?. Alchohol use should be restricted.

interest to declare by any author.
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the Management of Schatzker Type VI Tibial
Plateau Fracture
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ABSTRACT

Objectives: To compare plating versus Ilizrov external fixation approaches in the management of Schatzker type VI
tibial plateau fracture.

Study Design: Cross sectional study.

Place and Duration of Study: This study was conducted at the Department of Orthopaedics at Liaquat Medical
University Hospital Hyderabad/Jamshoro from 25.07.2015 to 24.06.2016.

Materials and Methods: All the relevant patients will be admitted to the orthopaedic urg | with schatzker Grade VI
tibial plateau fractures, either through casualty or throughout patient department, dgen\divided into two groups
(Group 1: Plating management, Group 2: lliazrov. Schatzker grade | TO V, Open fug f tibia that requires any
kind of flap to cover the naked bone and pathological fracture were excluded fro %
Results: 40 patients of Schatzker type VI fractures were evaluated from whiely (Wg4) were male and (30%) were
female patients mean age of study subjects was 40.22+11.19 years, )pyears. Mean age for plating
group were 39.22+5.19. 32 (80%) patients had their fracture due to JRoad Tra Accident (RTA). The mean time of
partial weight bearing (in weeks) was 6.50 +2.68 weeks (range 6-8 Weeks). The mean time of full weight bearing (in
weeks) was 15.50+3.20 weeks (range 12-30 weeks). The mean tim on was 10.15 +2.50 weeks (range 5-20
weeks). The mean time of follow up for the outcome assess, Ent from primary surgery was 25.50£3.50 months

(range 17-53 months). The mean hospital stays (in days) wis 24)12+4.15 days (range 10 — 30 days). 24 (60%)
patients had excellent functional outcome, 10 (25%) patle lating group and 14 (35%) from llizrov group,

12 (30%) patients had good functional and 4 (10%) pa poor functional results 2 (%) patients from plating
group and 2 (5%) patients from llizrov group. Over 2.5%) patients had developed complications, 2 (5%)
tSYpad

patients had infected original wound, 4 (10%) pin tract or screw site infection, 9 (22.5%) patients
complain pain during walking. Q

Conclusion: Both modalties of treatment nctional results in different circumstances.

Key Words: Tibial plateau Fracture, Schat®ker e VI, fracture, Buttress plates, Ilizrove, external fixator.

Citation of article: Soomro MA, Me@ , Ahmed I, Memon A, Laghari MA. To Compare Plating Versus
llizrov External Fixation Appro e Management of Schatzker Type VI Tibial Plateau Fracture. Med
Forum 2017;28(4):26-29.

INTRODUCT _ i
approximately 1% of all fractures, a unified treatment
The tibia is a long bone, t terior third of which is  has not yet been established.® Tibial plateau fractures
placed subcutaneously in thé leg throughout most of its involve the articular surface of the tibia resulting from a
length, where it is covered only by skin and a thin layer combination of axial loading with varus or valgus
of subcutaneous tissue, with no muscle cuff around."  stress. Inadequate and inappropriate treatment may
The tibial plateau is one of the most critical load-  result in significant functional loss®.
bearing areas in the human body.? Tibial plateau Tibial plateau fracture usually occurs due to certain
fractures affect knee alignment, stability, and motion.? types of exertion of forces i.e. medial, lateral or axial.

Although  tibial  plateau  fractures  compose

The fractures due to medially exerted force are also
called bumper fracture and the main cause is motor
vehicles or pedestrian accidents. The mechanism of
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LUMHS, Jamshoro.

Correspondence: Dr. Mohsin Aijaz Soomro, PG Student, tibial plateau fracture involves the combinations of both
Department of Orthopedic Surgery & Traumatology,  Vvalgus and axial directed forces. In majority of the

LUMHS, Jamshoro. cases of tibial plateau, the medial or lateral force
Contact No: 0333-2600523 condyle acts as an anvil imparting a combination of
Email: faheem.memon@lumhs.edu.pk both shearing and compacting force >¢. Tibial plateau

fractures may take place with meniscal and ligamentous
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y P injuries to the knee. Even though, some kinds of injury
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may recommend a predominantly osseous injury, others
may also recommend significant soft-tissue injury to
the knee. The cause of standard tibial plateau fractures
which involve the displacement of the articular surfaces
of the proximal tibia without concomitant significant
injury to the ligaments of the knee’®.

High-energy tibial plateau fractures are difficult to
manage, as they are often associated with severe soft
tissue injuries (open wounds, crushing, marked
swelling, bruising, blebs formation and/or compartment
syndrome). The mechanisms of injury involve a
combination of axial loading and valgus/varus forces®.
The radiographic findings assess the prevalence of
ligament injury of tibial plateau fractures is
approximately 20%-30% '°. Accordingly there has
been much advancement in the classification,
evaluation, prognostication and especially treatment of
these fractures™.

The classification based on Schatzker focuses on
standard tibial plateau fractures. On the other hand, the
higher rankings of Schatzker fracture represent fracture-
dislocations and also significantly associated soft-tissue
injury. The classification of Schatzker is based on the
idea that “certain pathoanatomic and etiological factors
as well as therapeutic features demand that certain
injury types be grouped together”.”® In the Schatzker
classification, each increasing numeric fracture

category indicates increasing severity, reflecting not @

only increased energy imparted to the bone at the time
of injury but also an increasingly worse prognosis
Therefore, orthopedic surgeons find the Schatz
classification useful in assessing the initial jf]0
planning management, and predicting prognos .

authors have reported that initial Scha nkings
and surgical plans based on plain radiogr ings
were modified after preoperative com omography

(CT) or magnetic resonance (MR)
Based on these consider S
compare the results of i
in the management
fracture as per time I hospital stay and
complications. Early reorga§zation and evaluation of
the patients will save the patients to acquire life
threatening complications.

MATERIALS AND METHODS

This study was conducted in Department of
Orthopaedics at liaquat medical University Hospital
Hyderabad/Jamshoro Pakistan. Duration of study was
one year between 25 July 2015 to 24" June 2016.

Total 40 patients of either gender with age between 18
to 60 years admitted to orthopedic unit with Schatzker
type VI fractures were evaluated to compare plating
versus llizrov external fixation approaches in the
management of Schatzker type VI tibial plateau
fracture. All the relevant patients was admitted to the
orthopaedic unit | with schatzker Grade VI tibial

Ilizarov method
VI tibial plateau

plateau fractures, either through casualty or through
OPD, direct arrivals or those mishandled by potters and
quakes selected according to the selection criteria
appropriate for intervention decision for either plating
management or lliazrov was taken by the consultant
orthopedic surgeon of the ward have >05 years clinical
experience group. Schatzker grade | TO V, Open
fractures of tibia that requires any kind of flap to cover
the naked bone and pathological fracture were excluded
from this study.

RESULTS

The frequency of gender in which 28 (70%) patients
were male and 12 (30%) patients were female. In mode
of injury 32 (80%) patients had their fracture due to
Road Traffic Accident (RTA) (two and four-wheeler
versus pedestrian in 15 (37.5%) cases, fall from two
wheeler in 8 (20%) cases, ang car versus two wheeler in
9 (22.5%) cases), 4 (10%dul to fall from height, 2 due
to sports, and rest o %) had fracture due to
machine injury.”
“Mean duratiopss the arrival and the surgery
was 41.64+ .s ge 12 hours-10 days). Mean
time b/ arrival @™ primary surgery for platting group
was 4+15/13 hours and for llizrov group
40.34+13¢ ours. Mean time of union was 10.15
+27% weeks (range 5-20 weeks). The mean time of
ur%)r platting group was 8.65 +1.25 weeks and for
i group 9.50 +1.50 weeks. Mean time of follow
or the outcome assessment from primary surgery
as 25.50+£3.50 months (range 17-53 months). Mean
time of follow up for plating group was 25.00£2.13
months and for llizrov 23.15£2.50 months.. The mean
hospital stays (range 10 — 30 days) for plating groups
was 21.25+2.53 days and for Ilizrov group 23.52+3.83
days .”

Table No.1: Demographic Variable

Variable | No.Patients | Percentage
Gender
o Male 28 70%
e Female 12 30%
Mode of Injury
e Road Traffic 32 80%
Accident
o Fall from height 04 10%
e  Sports 02 5%
e  Others 02 5%
“Over all 13 (32.5%) patients had developed

complications in both groups, 6 (15%) patients from
plating groups and 7 (17.5%) from llizrov group. Total
2 (5%) patients had infected original wound one (2.5%)
patients in plating groups and one (2.5%) in llizrov
group; both patients were treated with 5 days course of
intravenous antibiotics before procedure. 4 (10%)
patients had pin tract or screw site infection. Total 9
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(22.5%) patients complain pain during walking in initial
follow-up days and become finished latter on.”

“Functional outcomes was compared and evaluated in
two groups. Total 24 (60%) patients had excellent
functional outcome, 10 (25%) patients from plating
group and 14 (35%) from llizrov group. Total 12 (30%)

patients had good functional results 8 (20%) from
plating group and 4 (10%) from llizrov group with
p- value. Only 4 (10%) patients had poor functional
results 2 (%) patients from plating group and 2 (5%)
patients from Ilizrov group .”

Table No.2. Comparison of different variables between two groups.

Table No.3. Comparison of functional outco

. Plating n=20 Ilizrov n=20

Variables mear?iSD mean=SD P-value
Mean Time b/w Arrival & Primary Procedure (hour) 40.34+15.13 40.34+13.13 .798
Mean Time b/w Primary Procedure & Fixation (hours) 3.8+1.8 3.5+2.1. .385
Mean Time of partial weight bearing (in weeks) 5.15+1.68 4.98+1.12 .060
Mean Time of full weight Bearing 15.15+1.20 14.75+2.20 778
Mean Time of union 8.65 +1.25 9.50 +1.50 219
Mean follow up time (months) 25.00£2.13 23.15+2.50 .186
Mean Hospital stays (in days) 21.25+2.53 23.52+3.83 .017
Comparison of different complications in two groups. .

e “Infected original wound” 1 (2.5%) i1 S.S%) 1.00
e “Infected Surgical wound” 0 -
e  “Non union” 0 9 ----
e  “Delay union” 0 0 -
e  “Infected Entry point” ,9\ 0 -
e  “Screw site infections” (5%) 0 154
e  “Pin tract infection” 2 (5%) 154
e  “Pain during walking” 4 (10% 5 (12%) Jq14
e  “Pin site osteolysis” ® Q 0 0 -
e  “Pin loosening” \ 0 0 -—--
e  “Pin site hyper-granulation” 0 0 -

two groups.
Functional Total Plating
outcomes N(%) N(%)
Excellent | 24 (60%) | 10 (25%) .
Good 12 (30%) | 8 (20%) 10§6) | .011
DISCUSSION \(
The tibia is a long b anteyror third of which is

placed subcutaneously i leg’throughout most of its
length, where it is covered $ly by skin and thin layer
of subcutaneous tissue, with no muscles cuff around. 1
High energy tibial plateau fractures of Schatzker V1 are
complex fracture often associated with sever soft tissue
injury and high risk of wound complication following
formal open reduction and internal fixation®.

In present study the frequency of gender in which 28
(70%) patients were male and 12 (30%) patients were
female in each group. Statistics of gender of our stud%/
is comparable with a study by Prasad GT et al.?
Twenty one patients were assessed with a minimum
follow up of 1 year. There were 20 (95%) males and 1
(5%) female in the study group.

In our study mean age was 40.22+11.19 years, with
range 18-60 years. Mean age for plating group were
39.2245.19 while for Ilizrov group were 41.21+6.19.
Statistics of age of present study is comparable with a

study by Pun TB et al *® the mean age of the group was
43.85 years (ranqe 22-61 years). In another study by
Prasad GT et all ** The age of the patients varied from
22 to 61 years (mean 40 years).

In current study showed mode of injury in which 32
(80%) patients had their fracture due to Road Traffic
Accident (RTA) (two and four-wheeler versus
pedestrian in 15 (37.5%) cases, fall from two wheeler in
8 (20%) cases, and car versus two wheeler in 9 (22.5%)
cases), 4 (10%) due to fall from height, 2 due to sports,
and rest of the 2 (5%) had fracture due to machine
injury. Results were compared with a study done by
Kavin Khatri et al ** showing that The mechanism of
injury was motor vehicle accident (RTA) in 53 (81.5%)
patients , pedestrian struck by vehicle.

In this study mean time of full weight bearing (in
weeks) was 15.50+3.20 weeks (range 12-30 weeks).
When we compare Results of this study with a study
by Osman A et al*® showing that Full weight bearing
was allowed at a mean of 14.4 weeks (range, 12 to24
weeks) another study by Pun TB et all ** showed that
the mean time of full weight bearing (in weeks) was
12.5+1.2 weeks (range 6-15 weeks). In this study mean
time of union was 10.15 +2.50 weeks (range 5-20
weeks). Results were comparable with a study by
Prasad GT et al'? showed that patients had union in 8-
22 weeks (average 14 Weeksz. Another study from
Malaysia by Ranatunga IR et al*® in which Mean union
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time was recorded at 3.72 months. All fractures were
united within four months. Ten patients required
additional casting and eight patients did not require any
other form of suPports. Another study from Pakistan by
Khan MA et al'’ reporting that All the fractures united
with an average time of 3.6 months.

In this study mean hospital stays (in days) was
24.12+4.15 days (range 10 — 30 days). Results were
comparable with a study by Prasad GT et all * showed
that Hospital stay varied from 5 to 14 days (mean 6
days). In current study overall rate was 13 (32.5%)
patients had developed complications, 2 (5%) patients
had infected original wound, 4 (10%) patients had pin
tract or screw site infection, 9 (22.5%) patients
complain pain during walking in initial follow-up days
and become finished latter on, a study from Malaysia
by Ranatunga IR et al*® in which Four patients had pin
site infection. These infections were treated with a one-
week course of antibiotics and daily dressings. There
were no other recorded complications of septic arthritis,
osteomyelitis, amputation or knee laxity. Another
study by Khan MA et al'/, showing the same
complication Th ere were two pin tract infections which
did not involve the bone. Deep venous thrombosis was
diagnosed in one patient with the help of ultrasound.
Another study by Sheshagiri V et al'® showing
complications observed were pin track infections in 5
patients and non-compliance in 1 patient.

CONCLUSION

a positive effect of the functional range as the Loc

range of motion measurements in early
symptomatic hip and/or knee osteoarthritis.
Arthritis Care Res (Hoboken) 2012;64(1):59-65.

5. Ramos T, Ekholm C, Eriksson BI, Karlsson
J, Nistor L. The llizarov external fixator - a useful
alternative for the treatment of proximal tibial
fractures A prospective observational study of 30
consecutive patients. BMC  Musculoskeletal
Disorders 2013;14(11):25-30.

6. Akhtar A, Shami A, Sarfraz M. Functional
outcome of Tibial nonunion treatment by llizarov
Fixator. Ann. Pak Inst Med Sci 2012;8(3):188-91.

7. Golubovic 1, Vukasinovic Z, Stojiljkovic P,
Golubovic Z, Stamenic S, Najman S. Open
segmental fractures of the tibia treated by external
fixation. Srp Arh Celok Lek 2012;140(11-12):
732-7.

8. Bick EM. Fractures of the tibial condyles. J. Bone
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We concluded from this study that both therapies h@Oommen AT. Korula R J. Outcome of Schatzker

plating offers good treatment option for heayy™ g
difficult bicondylar tibial plateau fractures. %
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ABSTRACT

Objectives: To determine the association of neutrophil to lymphocyte ratio with mortality and outcome in non st

elevation myocardial infarction.
Study Design: Observational study.

Place and Duration of Study: This study was conducted at the Department of Emergency, Karachi institute of
Heart Diseases and Dow University Health Sciences Karachi from 1st July 2016 to 31st [Qecember 2016.

Materials and Methods: This study consisted of two hundred thirty one patients. Dgtail
all the patients with special regard to chest pain. Detailed Clinical examination
review was also done to see any co-morbidity. All patients underwent for b
Patients aged 18 to 65 years, who have an NLR of >3.04 who present withagl
NSTEMI and either gender were included in this study. Patients wil

corticosteroids) were excluded from study. Results were prepared
Results: Out of 231 patients included in this study 156(44.20%)

History was taken from
ient was done. Systemic
ang) specific investigations.
d symptoms associated with
uma, surgery, neoplasm, or
; munosuppressant (including
help gf tables and graphs.

d 75(59.79%) females. Male :

Female

188(81.38%) cases and hypertension in 111(48.05%) cases. High Neutrophil to lymphocyte high ratio was present in

Ratio was 2.08:1. The mean age was 48.19+5.21 years. Most ﬂmon risk factors were family history of CAD in

146(63.20%) patients while the low Neutrophil to lymph

were observed hospital mortality were in 13(5.62%)
deviation were observed in 49(21.21%) cases.
Conclusion: We conclude that patients with No

to lymphocyte ratio, is a good predictor of In
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to Lymphocyte Ratio with Mortallt and
the Emergency Department of a

INTRODUCTI

Cardiovascular disease oSt important cause of
mortality and morbidit rldwide. It has been
estimated that every 26 seconds one American suffers
heart attack and every minute some one dies of heart
attack *. WHO have estimated that the global number of
coronary heart diseases will increase upto 11.1 million
by 2020 2.
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was in 85(36.79%) patients. Clinical outcome

Q&J fibrillation in 29(12.55%) cases and ST segment

nt elevation Myocardial Infarction with high Neutrophil

oftality, atrial fibrillation and ST segment deviation.
Elevation, Myocardial Infarction.

m Am, Khan MU. To Determine the Association of Neutrophil
come in Non St Elevation Myocardial Infarction, who Present to
are Hospital of Karachi, Pakistan. Med Forum 2017;28(4):30-33.

Acute coronary syndromes have been divided into three
categories: STEMI, NSTEMI and unstable angina.
NSTEMI and unstable angina have similar clinical
presentaions however biochemical markers are absent
in unstable angina and elevated in NSTEMI.
Atherosclerosis leads to acute coronary syndromes via
plaque disruption with platelet aggregation and
thrombosis. Plaques vulnerable to disruption are rich in
lipid and have a thin fibrous cap. What mechanisms
predispose plaques to disruption are still not known.

Following infarction, neutrophils aggregate at the site
of infarct and exacerbate vascular plug formation and
promote further secretion of markers of inflammation.
Inflammatory cytokines can activate endothelium and
alter its adhesive and coagulant properties.
Inflammatory mediators cause local vasoconstriction by
mediating formation of endothelin in endothelium and
macrophages increasing vascular smooth muscle hyper-
reactivity to vasoconstrictors®. Neutrophil count raise
following inflammation and lymphocytes decline due to
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the action of stress hormones such as cortisol. This led
to the development of neutrophil to lymphocyte ratio as
a marker for predicting ongoing inflammation®. It is
considered as an independent marker for predicting
short and long term mortality following cardiovascular
events such as NSTEMI, STEMI, advanced heart
failure, arrhythmias or stable coronary artery disease °°.
High N/L ratio can predict the intensity of
inflammatory response and this is the mechanism for
predicting future mortality and morbidity following
cardiac events. Inflammatory mediators should be taken
into account apart from other modalities such as ECG,
troponins etc. Another inflammatory marker of great
significance is CRP however it is expensive than N/L
ratio and is not readily available in many health care
facilities.

The neutrocyte to lymphocyte ratio (N/L) is important
in determining ongoing systemic inflammation via
taking check of the balance between neutrophil and
lymphocyte produuction ’. N/L ratio is more important
in predicting the over all mortality as compared to
WBC count %°. As atherosclerosis is the main
phenomenon underlying acute coronary syndromes,
inflammation is closely linked to underlying processes
in atherosclerosis™.

MATERIALS AND METHODS

This study was carried out department of Emergency, ¢

Karachi institute of heart diseases and Dow University
Health Sciences Karachi, from 1st July 2016 to 3
December 2016.

This study consisted of two hundred thirty one
Detailed History was taken from all the pajj
special regard to chest pain. Detaligd
examination of the patient was done. tENQig Teview
was also done to see any co—morbi@\ll patients
underwent for base line agd s i estigations.
Patients aged 18 to 65 ve an NLR of
>3.04 who present wit an®gymptoms associated
with NSTEMI and ei ere included in this
study. Patients with a of trauma, surgery,
neoplasm, or infectious dise#Se in the last 30 days prior
to admissions. Patients currently using immune-
suppressant (including corticosteroids) were excluded
from study. Results were prepared with help of tables
and graphs. The data was entered and analyzed using
SPSS version 20.0.

RESULTS

Out of 231 patients included in this study 156(44.20%)
males and 75(59.79%) females. Male : Female Ratio
was 2.08:1. The mean age was 48.19+5.21 years. Most
common risk factors were family history of CAD in
188(81.38%) cases and hypertension in 111(48.05%)
cases. High Neutrophil to lymphocyte high ratio was
present in 146(63.20%) patients while the low
Neutrophil to lymphocyte ratio was in 85(36.79%)

patients. Clinical outcome were observed hospital
mortality were in 13(5.62%) and atrial fibrillation in
29(12.55%) cases and ST segment deviation were
observed in 49(21.21%) cases.

Table No.1: Demographic Variable N=231

Variable | No.Patients | Percentage

Gender

o Male 156 44.20%

e Female 75 59.79%
Age

e 18-35years 46 19.91%

e  36-50 years 128 55.41%

e 51-65 years 57 24.67%
Neutrophil to lymphocyte ratio

o Low 85 36.79%

e High 146 63.20%

49{21:21%)

Hospital Mortality Atrial Fibrillation

Chart No.1: Clinical Outcome

DISCUSSION

N/L ratio can be calculated at the time of admission,
after PCI, average of all readings or maximum of all
recordings. Park et al have concluded that NLR at the
time of admission was more predictive of mortality than
that measured 24 hours after admission °. Azab et al
and Jingyu et al concluded that average N/L ratio was
the best indicator for mortality as compared to N/L ratio
at the time of admission, average or at the time of
discharge ***. Nunez et al reported that maximum value
of N/L ratio during first 96 hours of admission is the
best indicator **. Jingyu et al reported that high average
N/L ratio is associated with cardiac dilation,
hypotension and defibrillation.

Papa et al have shown in his study that clinically stable
patients with increased N/L ratio have increased cardiac
mortality. Cho et al suggested that neutrophil to
lymphocyte ratio is an independant marker for six
month mortality*®. Ozturk et al also proved association
of N/L ratio in young patients with NSTEMI and
unstable angina. Other inflammatory  markers
associated with ongoing inflammation include CRP and
fibrinogen levels . Jingyu et al have concluded that
average N/L ratio as predictor of all cause mortality.

ST Segment Deviation
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Tamhane et al studied N/L ratio in hospitalized patients
and upto 6 months following hospitalization. He
concluded that N/L ratio is an independant predictor of
all cause mortality in these patients'. In another study,
133 patients were studied and N/L ratio was found to be
a preditor for mortality for upto one year *°. Our study
reports in-hospital mortality of 5.26% whereas atrial
fibrillation occurred in 12.55% cases. ST segment
deviation was found in 21.21% cases. Aguado-Romeo
reports overall mortality of 8.3% '°. Raza et al reports
5.9% deaths in males and 6.3% in females®’. Ahmed et
al showed mortality rate of 10.2% and atrial fibrillation
was found in 11.5% cases °. Barron et al stated that the
frequency of atrial fibrillation increases with rising
leukocyte levels®. Azab et al and Ahmed et al that
frequency of ST segment deviation increases with
raised NLR ratio. Males predominated the number of
cases presented to the emergency department. Our
study reports 67.5% males. Raza et al reports 68%
males whereas Iqgbal et al reports 77.1% males %. Jafrey
et al reports 68.1% males %

One study shows complete depletion of MPO enzymes
in neutrophils following 4 hours after the onset of
symptoms in patients with NSTEMI and STEMI.
Myeloperoxidase is found in primary azurophilic
granules in neutrophils. MPO depletion is associated
with platelet activation and formation of aggregates of
platelet with neutrophils and monocytes. As the

condltlon resolves, MPO levels return nack to control ®

levels?2.

syndromes, the mortality reaches 3-8% 2. 10-2

patients are readmitted following reinfarction
within a month following acute coronary eve )
patients develop congestive heart failur 24% nd
biochemical markers are less accurateN cting
mortality. This is where N/L ratio cofmes {n® play as
inflammation is the key fact ting these
processes and is a better rk@ uture clinical
outcome. However false glevalign eutrophil count
can occur due to de , rfusion therapy or
following catecholamin
Coronary care unit is not only unit in which N/L
ratio is predicting future prognostic outcome. Other
diseases such as fatty liver disease, cancer
chemotherapy  patients, Alzheimer's  disease,
appendicits and many more offer predicting future
outcome by measurement of N/L ratio®®. There have
also been association between high N/L ratio and
cardiac calcium score which is a marker of vessel
disease ¥

CONCLUSION

There are very few physicians in emergency care
department taking into account the N/L ratio of patient
in predicting short and long term mortality. It is
therefore advised to take this factor into consideration
as it can demonstrate ongoing systemic inflammatory

changes and it much easily available and cheap than
CRP levels.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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orignal Articlel - Ty Aggess the Functional Outcome  [yarementof |
of Genu Valgus Deformity Treated with Focal Dome

Osteotomy by llizarov Ring Fixator

Syed Hassan Ali Shah*, Najeeb ur Rehman', Faheem Ahmed Memon?, Irshad Ahmed?,
Abbas Memon? and Muhammad Ayub Laghari*

ABSTRACT

Objectives: To assess the functional outcome of genu valgus deformity treated with focal dome osteotomy by
ilizarov ring fixator.

Study Design: Quasi experimental study.

Place and Duration of Study: This study was conducted at the Department of Orthopaedics at Liaquat Medical
University Hospital, Hyderabad/Jamshoro Pakistan from 18th Aug 2014 to 17th Aug 2016.

Materials and Methods: Patients that fit in the inclusion criteria were admitted through OPD, all the procedure
were explained to the patients. Verbal and written informed consent was taken from the patient. The detailed
examination of the effected limb was done and after the surgical procedure and discharge\of the patients, assessment
was reviewed during patients follow up on every 2 weeks and results was analyzed t SPSS version 21.
Results: The mean age of the patients at the time of the index operation was 23. s Witk SD + 8.86 years.(range
from 18 to 50 years). Majority of the patients (32 (94.1%) out of 34) mentioneG
the knee as the presenting complaint, Out of 34 patients in 23 (67.6) cgses % ONQity was considered idiopathic
in nature, 09 (26.4) of the patients had evidence of nutritional ricke glagha, afid 02 (5.8) patient had a post-
traumatic genu valgum deformity. The mean duration of hospital setup was 8 days (range, 5 days - 15
days). The mean period of follow-up of patients was 19.8 month 7 15 months to 29 months). The mean
duration of Ilizrove external fixation was 17.65 weeks (range, @nt 0 48 weeks). The mean preoperative HSS

score of our patients was 68.2 (range 31-96). Postoperatgvelyfthe average HSS knee score was 90.1 (67-100). HSS
score improved by an average of 22 points (range: 4-51 polgts this improvement was statistically significant (p
= 0.01) The HSS score was Excellent or good results i Q%&8%) of cases and fair or poor results in 8 (14.8%).
Only 02 (5.8) cases had deep wound infection thAgredwired removal of external fixator at 6 and 8 months
respectively. Both cases responded well after exte i r removal.

Conclusion: Focal dome osteotomy with Ilizar, @que has excellent results in most of the patients in our study.
It has potential advantages over commo d open techniques in being minimally invasive, easily reproducible
and provides a versatile alternative to currr%n ilable methods for fixation of proximal femoral osteotomies.

Key Words: Genu valgum. Correctio e osteotomy. Ilizarov technique.

Citation of article: Shah
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s Deformity Treated with Focal Dome Osteotomy by llizarov Ring

INTRODUCTI Typical aspect of gait, requiring that each of the swing

leg when walking outside to take action without any
Genu valgum is a latin wWord used to describe the  effort on their legs planted with moving. Not only are
knock-knee type. Although many children health wise  the mechanics of gait compromised but also, with
good but have a knock-knee as a series of passes some  significant angular deformity, anterior and medial knee
people maintain or improve this type of hereditary pain are common. These symptoms reflect the
disorders or genetic or bone diseases". pathologic strain on the knee and its patellofemoral

extensor mechanism %°.
Both closed and open wedge osteotomies lead to a
secondary translational deformity of the osteotomy
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osteotomy will be shifted medially. Moreover the forces
transmitted through the hip, knee and ankle joint
following correction will be mal-oriented, which
predispose to joint degeneration *.

Focal dome osteotomy also provides excellent
apposition of fragments, which leads to a reasonably
stable situation after it is fixed with Ilizrov ring fixator,
doing correction gradually, (Book: The principles of
deformity correction by Dror paley)®.

Rational of our study is the angular correction with a
dome osteotomy occurs as two matching cylindrical
shaped bone ends slide on each other rotating around
the central axis of the cylinder. The ACA (axis of
correction of angulation) of the dome osteotomy is the
central axis of the cylindrical cut. Two- dimensionally,

years , mentally retarded patients, patients with coxa
vara \ coxa valga, and post polio residual deformity
were excluded from study

RESULTS

Total 34 focal dome osteotomies done in genu valgus
deformity during two year study period. We had 34
patients from which 25 (73.52%) patients were female
and 09 (26.47%) patients were male making female to
male ratio 1.2:8. The mean age of the patients at the
time of the index operation was 23.3 years with SD +
8.86 years. The mean age of the male patients was 19.4
years and female patients 24.4 years ( Table No.1).

Table No.1: Demographic Variable (N=34)

the cylindrical dome osteotomy appears as an arc of Variable | No.Patients | Percentage

circle and its central axis as the centre of the circle. If Gender

the ACA (axis of correction of angulation) of the dome e Male <« 09 26.47%

osteotomy is centered on the CORA, complete e Female \ 25 73.52%

realignment of the proximal and distal bone axes is Age ‘\

achieved. The advantages of dome osteotomy are o 181030 yAlrs )17 50%

adjustability, large bone to bone contact and stability °. . 3110 13 38.2%

Bone ends maintain maximum bone contact (because of /&*t 04 11L7%

cylindrical shaped osteotomy. Aim of this study is to 4 O% s L2

assess the functional outcome of genu valgus deformity ~ |-~reSeRting compiain

treated with focal dome osteotomy by llizrov ring * QQnlyLimp 16 47.05%

fixator. . p and pain 10 29.41%

) e\ Limp and gait 6 17.64%

MATERIALS AND METHODS 1 Fall while 2 5.88%

This study was conducted in Department  __ vyalk

Orthopaedics at Liaquat Medical University Hoggita istribution of causes of genu valgum

Hyderabad/Jamshoro Pakistan. Duration of stu@ o Idiopathic 23 67.64%

two year between 18th Aug 2014 to 17th AugeZO1 e Rickets/ 9 26.47%

Total 34 patients of either gender with aggbe n 18 osteomalacia

to 50 years admitted to orthopedic @it With™ Genu e Post-traumatic 2 5.88%

valgus (undergoing focal dome ost@ with the

illizrove fixator for 2 years) '@' S e age < 18

Table No.2: Preoperatiyéan stoperative values of different variables.
Variables PN Mean Range P -value
pre-operative intermalle8r digftance 13.83cm 9cm-21cm 0.001
Post-operative intermalleol distance 1.5cm 0cm-6cm)
Clinical tibio -femoral angle before operation 23.50 180 to 300 0.001
Clinical tibio -femoral angle after operation 6.10 0o to 100 '
Radiological tibiofemoral angle before operation 22.20+2.926 160 to 290 0.001
Radiological tibiofemoral angle after operation 5.10+2.126 0o to 100 '
Preoperative LDFA 79.230£2.907 720 to 830 0.001
Postoperative LDFA 89.130+2.029 870 t0 910 '
Before surgery MAD 19.56+2.029 mm 9 mm to 31 mm 0.001
After surgery MAD 3.7 £3.875 mm 0to5mm '
Preoperative degree of valgus in frontal plane 25.5° 15° to 45° 0.001
Postoperative degree of valgus in frontal plane nill nill '
Preoperative degree of valgus in sagital plane 8.3° 5°to 10° 0.001
Postoperative degree of valgus in sagital plane nill nill '
preoperative HSS knee score 68.2 31-96 0.001
Postoperative HSS knee score 90.1 67-100 '
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Majority of the patients 32 (94.1%) mentioned the
cosmetic deformity or limp of the knee as the
presenting complaint, 16 (47.05) patient had only limp,
10 (29.4%) patients had pain + limp on presentation, 08
(17.6%) patients complained of gait abnormalities, and
only 2 (5.8%) patients had a history of a fall while
walking. Out of 34 patients in 23 (67.6) cases the
deformity was considered idiopathic in nature, 09
(26.4) of the patients had evidence of nutritional
rickets/ osteomalacia, and 02 (5.8) patient had a post-
traumatic genu valgum deformity( Table No.l1).
Preoperative and post operative values of different
mean variables shown in table No.2.

Postoperatively the average hospital special Surgery
Knee Score HSS knee score was 90.1 (67-100). The
HSS score was excellent in 36 (66.6) limbs, good in 10
(18.5), fair in 6 (11.1) limb and poor in 2 (3.7) limb.
Excellent or good results were present in 46 (85.18%)
of cases and fair or poor results in 8 (14.8%) ( Chart
No.1). Two cases had a deep wound infection that
required removal of external fixator at 6 and 8 months
respectively.

Chart No.1: Hospita:
DISCUSSION

Genu valgum is the Latin-derived term used to describe
knock-knee deformity. While many otherwise healthy
children have knock-knee deformity as a passing trait,
some individuals retain or develop this deformity as a
result of hereditary or genetic disorders or metabolic
bone disease’. The typical gait pattern is circumduction,
requiring that the individual swing each leg outward
while walking in order to take a step without striking
the planted limb with the moving limb. Not only are the
mechanics of gait compromised but also, with
significant angular deformity, anterior and medial knee
pain are common. These symptoms reflect the
pathologic strain on the knee and its patellofemoral
extensor mechanism °,

ery Knee Score

a
Xet al’ reporting The aetiology of deformity was
(6]

In our study the mean age of the patients at the time of
the index operation was 23.3 years with SD + 8.86
years. Age range from 18 to 50 years. 26 (76.4%) were
females and 8 (23.5%) were males with female to male
ratio of 1:0.30. A study by Kawoosa AA et al’ reporting
mean age was 21.8 years (range 10-56 years) 17
(65.3%) were females and 9 (34.6%) were male with
female to male ratio 1: 0.52. A study by Sad M and
Kader A® reporting mean age was 16.4 years (range
12-24 years) 10 (55.6%) were females and 8 (44.4%)
were male with female to male ratio 1: 0.8. In current
study Majority of the patients 32 (94.1%) mentioned
the cosmetic deformity or limp of the knee as the
presenting complaint, 16 (47.05) patient had only limp,
10 (29.4%) patients had pain + limp on presentation, 08
(17.6%) patients complained of gait abnormalities, and
only 2 (5.8%) patients had a history of a fall while
walking. A study by Guptg V et al’ reporting in his
study the majority of the\patients (27 out of 30)
mentioned the cosmeti ity of the knee as the
presenting complaj tients had pain on
presentation, 7 complained of gait

abnormalities, Moatients had a history of a fall
while ing.

f 34 patients in 23 (67.6) cases the
considered idiopathic in nature, 09
2 of the patients had evidence of nutritional
rigketsA osteomalacia, and 02 (5.8) patient had a post-

ic genu valgum deformity. A study by Kawoosa

lopathic in 12, post-traumatic in 11, post-

steomyelitic in 2 and Blount’s direase in one patient.
The mean pre-operative intermalleolar distance was
1.83 cm (range, 9 cm - 21 cm) that improved to a mean
post-operative value of 1.5 cm (range, 0 cm - 6 cm) (p
< 0.001). The mean clinical tibio -femoral angle was
23.50 (range, 180 to 300) before surgery, that improved
to a mean postoperative value of 6.10 (range, 0o to 100)
(p < 0.001). A study by Gupta V et all ° reporting in his
study the mean pre-operative intermalleolar distance
was 13.83 cm (range, 9 cm - 21 cm) that improved to a
mean post-operative value of 1.5 cm (range, 0 cm - 6
cm) (p < 0.001). the mean clinical tibio -femoral angle
was 23.50 (range, 180 to 300) before surgery, that
improved to a mean postoperative value of 6.10 (range,
0o to 100) (p < 0.001). In our study The functional out
comes was assessed after removal of fixator and scored
according to Hospital Special Surgery Knee Score
(HSS). The mean preoperative HSS score of our
patients was 70.5 (range 31-96). Postoperatively the
average HSS knee score was 93.2 (65-100). HSS score
improved by an average of 25 points (range: 5-50
points) and this improvement was statistically
significant (p = 0.01). A study by Shiha A et al',
reporting the mean preoperative HSS score of our
patients was 68.2 (range 31-96). Postoperatively the
average HSS knee score was 90.1 (67-100). In this
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study the HSS score was excellent in 36 (66.6) limbs, correction of angular deformity about the knee. J

good in 10 (18.5), fair in 6 (11.1) limb and poor in 2 Pediatr Orthop 2009:481-5.

(3.7) limb. Excellent or good results were present in 46 2. Pistevos G, Duckworth T. The correction of genu

(85.18%) of cases and fair or poor results in 8 (14.8%). valgum by epiphyseal stapling. J Bone Joint Surg

In present study Two cases had a deep wound infection 1977;59-B:72-6.

that required removal of external fixator at 6 and 8 3. Burghardt RD, Herzenberg JE, Standard SC, Paley

months respectively. Both cases responded well after D. Temporary hemiepiphyseal arrest using a screw

external fixator removal. None of the cases had other and plate device to treat knee and ankle deformities

complications like knee stiffness, recurrence of in children: a preliminary report. J Child Orthop

deformity, shortening, reversal of deformity, or non- 2008;2(3):87-97.

union of the osteotomy site. A study by Gupta V etal® 4. Paley D. Book the principles of deformity

reporting in his study two cases had a deep wound correction 2010:110-113.

infection that required implant removal at 6 and 8 5. Gautam VK, Kumar R, Mishra P. Focal dome

months respectively. Both cases responded well after osteotomy for correction of genu valgum. Ind J

implant removal. None of the cases had other Orthop 2002;36(6):63-69.

complications like knee stiffness, recurrence of 6. Kawoosa AA, Wani IH, Dar FA, Sultan A, Qazi

deformity, shortening, reversal of deformity, or non- M, Halwai MA. Deformity Correction about Knee

union of the osteotomy site. with Ilizarov Technigye: Orrttopediia Trauma-
tologia Rehabilitacja ;17:6(6);587-592.

CONCLUSION 7. Sad M, Kader A. ection of Genu Valgum

by a reversed d teot
area of the E A

y in the supracondyler

Focal dome osteotomy with llizarov technique has 3 Ortho Trauma 2002:

excellent results in most of the patients in our study. It
has potential advantages over commonly used open
techniques in being minimally invasive, easily .
reproducible and provides a versatile alternative to shaped distal femoral osteotomy

: i ; al fixation For genu valgum in
currently available methods for fixation of proximal
fernoral osteotomies. . @Iescents and young adults. Acta Orthop Belg

G, Singh D, Pandey K, Arora S.
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| Original Article] An EXperIence Wlth and Subcutagig?SWound
Without Insertion of Subcutaneous Wound Drain in

Stomal Reversal

Ahmed Hussain Pathan®, Gulshan Ali Memon?, Arshad Hussain Abro®, Syed Kashif Ali
Shah?, Rafiq Ahmed Sahito?, Habib-ur-Rehman? Shahnawaz Leghari’ and Shahida Baloch?

ABSTRACT

Objectives: To evaluate the outcomes of SSI with or without Subcutaneous suction drain in ileostomy closure.
Study Design: Interventional randomized control trial study.
Place and Duration of Study: This study was conducted at two Units of Surgery at tertiary care academic hospitals
of Liaquat University of Medical & Health Sciences Jamshoro (LUMHS) and People’s University of Medical &
health Sciences, Nawabshah (PUMHS) from February 2013 to March 2016.
Materials and Methods: 140 patients of both genders from 16-60 years in age, who underwent for elective open
reversal of protective Ileostomy were enrolled in this prospective interventional randomized control trial (RCT)
study after having informed consent to participate as per described policy. Patient haying ASA of group Il or
malignancy were not enrolled in this study. Study population was divided into two groups based on having
or not having insertion of SD respectively. The simple randomization for probf® of sampling was achieved.
While samples were of equal size of 70 each to maintain the balance. Follow 0 Oth®ay after discharge then
fort-nightly for 3 months.
Results: In this plot of 140 patients, 12 (8.57%) males and 5 (3.57%,
While, the incidence of SSI in group B (without SD) was 20% @4/70) apd 4% (03/70) in group A (with SD).
Anastomosis leak was observed only in B group. The median post-oMggatiyg’ hospital stay was 14 (range, 9-42 days)
in B group and 12 days (range, 8-27 days) in group A. There were hospital re-admission in 03 patients of B group,
Ié th

emal oped wound infection in general.

with no mortality in any group. However, the incidence @f SS n comparing both groups (group B versus group
A), did reach statical significance of P < 0.38. \k
igh

Conclusion: We believe that SD has potential benefit i i
in closure of ostomy wounds.

Key Words: Subcutaneous wound drains, IIeostoD I, Post-operative wound infections

patients and patients with deeper subcutaneous fat

Citation of article: Pathan AH, Memon GALA H, Shah SKA, Sahito RA, Rehman H, Leghari S, Baloch
S. An Experience With and Without%' of Subcutaneous Wound Drain in Stomal Reversal. Med

infection after surgical procedure, and are associated
rom pre-history with ill-defined situation of surgical site.> The medical
t tMpes the necessity of literature is replete with postoperative complications of
hygiene was realized withg@levelppment of new concept  reversal of iliostomy standing upto 40%.° The incidence
of surgery, and in the 1 entury the germ theory of wound infection following ileostomy closure ranges
(microbiology) and cellular pathology assisted in between 2 and 41% as has reported by different
improvement of wounds®. studies.’
Surgical fecal diversion of any loop of intestine brought ~ Wound infections utilizes health care system with
to anterior abdominal wall is called ostomy in field of  unwanted morbidity with more hospital stay in patients
surgery’. There are many surgical and traumatic entities  who developed SSI.2
where temporary ileostomy is used to save unwanted An adequate treatment of SSI can be achieved by local
complications and retain the optimal fitness of°. drainage, wound cleaning, and antibiotics, but cosmetic

Forum 2017;28(4):38-41.
INTRODUCTION @O Surgical site infections (SSIs) are defined as wound
re %o

An ever-changing woun
to modern science, i

results remains unsatisfactory, and is associated with an
increased risk of incisional hernias and a prolonged
hospital stay.’
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Correspondence: Ahmed Hussain Pathan, The antiseptic lines reducing the number of microbes
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Contact No: 0300-3040073 reduce SSIs and routine became a standard in every
Email: drahagha@hotmail.com surgery”®. So drains after surgery are not much
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The presence of devitalized tissue results in high rates
of infections.™ Hence the blood and serous fluids from
the wound should be removed by drains before fluids
can get infected. This concept is frequently
implemented in clinics. Based on this theory, many
techniques have attempted to improve SSI rates
following ostomy closure. Medical literature identify
the reduced rates of SSI after SD placement?*®

So the aim of this study was to evaluate the outcomes
of SSI with or without Subcutaneous suction drain in
ileostomy closure.

MATERIALS AND METHODS

140 patients of both genders from 16-60 years in age,
who underwent for Elective Open reversal of Protective
lleostomy by two Units of Surgery at tertiary care
academic hospitals of Liaquat University of Medical &
Health Sciences Jamshoro (LUMHS) and People’s
University of Medical & health Sciences, Nawabshah
(PUMHS) from February 2013 to March 2016 were
enrolled in this prospective interventional randomized
control trial (RCT) study after having informed consent
to participate as per described policy. Patient having
ASA of group Il or malignancy were not enrolled.

Patient were divided into two cohorts for having SD
insertion (A) and no SD insertion (B). While the
eligible participants, who came for admission in wards
and stood on odd number of study enrollment were
assigned in study group A with insertion of SD and

p
1
& .
other who stood on even number were assigned@ le No. 1: Basic characteristics of demographics,

group B without insertion of SD. This was maintaig
through telephone & e-mails between two un
hence, the simple randomization for probgbil 3
sampling was achieved. While samples \gre qual
size of 70 each to maintain the balanceo
Interventions

In Both Groups A

(cefotaxime) 1gm h
afterward according 10

: ctic antibiotic
ur ore surgery and
. PRst-operatively patients
received intravenous flui and nothing else for 2-
4 days. Vital were recorded #wice a day. They were also
observed for signs of infection or complication on daily
basis.

Procedure:

Study Group A: As per SSI protocols, all patients
received skin and stomal preparation pre-operatively in
wards and intra operative skin antisepsis scrubbing with
alcoholic chlorohexidine. After liberation of ileal loops
and completion of hand — sewn end to end anastomosis
and closure of abdominal muscles, subcutaneous space
was irrigated with normal saline and an active negative
pressure (Rodevac) continuous suction drain was placed
along the entire length of the subcutaneous tissue under
raised skin flaps. The exit of the drain was separated
from the incision and then skin was re-approximated
without tension with interrupted sutures of non-

absorbable polypropylene (Proline-1). Stiches were
spaced by every 1cm across the wound. Sterile dressing
was applied. While dressing was removed on 2™ post-
operative day. While SD was removed on 4-5 days.
Control Group B: Above all the same procedure
except subcutaneous drain.
Discharge: When condition was satisfactory
Outcomes observation duration: 3 Months.
Follow up: At 10" day after discharge then fort-nightly
for 3 months.
Measurable Outcomes Indices:

1. Ssi
a. Inflammation (Pain, swelling, tenderness).
b. Exudate.
Fever.
Length of hospital stay (days).
Incisional hernia.

5. Disruption of anastgmosis.
Statistical Analysis: was\ performed using SPSS
software version 18.0 nc. Chicago lllinois) for
windows ordinal vagifloMyweré\analyzed using X? test,
nominal variable e Iyz with fisher exact test,

andP <0 wa ally significance.

RESWLTS
A total patients met the inclusion criteria, 06
ts were drop out in follow up, hence, remaining

ients included from both hospitals in this study

o

ge, gender, body mass index

Characteristics/Patient GroupB | Group
Factors A
Sex n (%)
Male 42 46
Female 28 24
Age Years Median 43 44
Range (20-57) (24-58)
ASA (n %) | 46 48
ASA (n %) Il 24 22
BMI, Kg/m? Median 23.1 24.1
(15.3- (17.4-
28.5) 30.2)
Diabetes Mellitus No 66 63
Diabetes Mellitus Yes 04 07
Reasons of lleostomy 40 43
Typhoid Perforation
Trauma 14 12
Others / (volvulus, TB, 16 15
Adhesions)
Surgical approach
e Closure of ileostomy 68 67
site 02 03
e Re-Laparotomy
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Table No. 2: Objective outcomes in two groups. increased costs and discomfort to patient.*® While the
Outcomes Group B Group A current practice in surgery does not commonly approve

Fever 16 10 the use of SD in wounds post operative. It is general
SSI 14 (20%) 03 (4%) thought that SSls are related to number of bacteria, pool
Length of hospital stay 14 (9-42) 12 (8-27) of effusion and hematoma in wound, subcutaneous dead
Disruption of space and altered local circulation. So the SD drains are
anastomosis 03 00 still common in practice to remove the exudates and
Incisional hernia 03 00 reduce the accumulation of inflammatory mediators at

Table No. 1 displays the basic characteristics of  resource limited hospitals. The incidence of SSI in our
demographics, age, gender, body mass index,  pre- study was 4% in patients with SD drains and 20% in
operative comorbidities, ASA scores, reasons of  Patients having No drains. Several studies*' have
protective ileostomies and types of surgical approaches. ~ reported SSI rates similar to what is demonstrated by
In both groups the experience of operating surgeons ~ OUr study.

were more than 15 years. Different studies have placed different rates of SSI with
In Group A, the mean age was 44 years (ranges, 24-  different procedures of iliostomy closure.???* While
58) in 46 (66%) of males and 24 (34%) of females. Higson and h_|s colleagt_Jes found increased rates of SSI
In Group B, the mean age was 43 years (ranges, 20-57) in SD group in comparison to no SD contrgllgg_zgohort.
in 42 (60%) of males and 28 (40%) of females. Perhaps, all above mentioned studies are

In General, (Both groups) regarding co-morbidities 11 disapproved but others asha\ing small samples in their
(7.85%) patients were Diabetic. According to American  Studies, so we cannot these non randomized

society of Anesthesiologists score 94 (67%) patients ~ duasi trials. .
were in physical status 11, while rest (46 / 33%) patients ~ Medical I|terf';1tu lectS reduction of SSI, when

were in score 11l. Among these 140 patients the most ~ SD are us QenB)contaminated laparotomies.”®
common (83 / 59%) of protective ileostomy was ~ While ow‘ho remarkable difference with
typhoid ileal perforation. SD ver , however SD _he_lps to reduce _SSI in
After reversal of ileostomy, closure of wound was  Nigh ris ther meta-analysis is not supporting the
through ileostomy site in 135 and re-laparotomy in 05 OBg&ty as a major reason for wound. However, despite
patients respectively. There were hospital re-admission ® g Pr of SD, there have been conflicting reports in

in 03 patients of group B and idfature about use of SD. o
While the Table No. 2 compares the objective o length of hospital stay was not much significantly
igher in SD group in comparison to other studies.

comes (aims of study) in two groups. e : : - !

In this plot of 140 patients, 12 (8.57%) males (Gnd% Incisional hernia was observed in patients having no

(3.57%) female developed wound infection j % drains, and these findings somehow co-relate with study
’ ! H 14

Out of these 17 patients six were diabetic! &hese of Kashimura, et al.

six Diabetics, all 04 were from group : were
from group A. CONCLUSION

While, the incidence of SSL in ithout SD)  To aid clearance of SSIs from potentially contaminated

was 20% (14/70) and 4% (0 rglip A (with SD).  cases and reduce high rate of morbidity, we believe that

Anastomosis leak was oSeryed n B group. SD has potential benefit in high risk patients and
{t

The median post-ope stay was 14 (range,  patients with deeper subcutaneous fat in closure of
9-42 days) in B group an s (range, 8-27 days) in ostomy wounds.

group A.

There were hospital re-admission in 03 patients of B Conflict of Interest: The study has no conflict of
group, with no mortality in any group. interest to declare by any author.
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ABSTRACT

Objectives: To evaluate as primary closure versus delayed primary closure in dirty abdominal surgeons.

Study Design: Observational / descriptive study.

Place and Duration of Study: This study was conducted at two units surgery at tertiary care academic hospitals of
Liaquat University of Medical and Health Science (LUMHS) Jamshoro and Peoples University if Medical and
Health Science (PUMHS) Nawabshah from March 2014 to May 2016

Materials and Methods: 100 patients of both genders from 18 - 62 years in age. Who underwent in exploratory
laparotomy for gut perforation or intra-abdominal abscess by two units were involved in this prospective
interventional randomized control (RCT). Study population was divided into A and B\Groups, based on having
primary closure and delayed primary closure respectively. The randomization of samples was simple by
alternating technique. While samples were of equal size 70 in each group to mai alande. Study population was
divided into A and B Groups, based on having primary closure and delaye y @osure respectively. The
randomization of patients samples was simple by alternating technique, Pri econdary outcomes were SSI
and length of history and incisional hernia respectively.

Results: All patients in both groups (28(30%) operated for either
between (21-32 years). In this plot of 94 patients, 25 (26.5%) from b s developed wound infection. While in
group A, the incidence of SSI was 36% versus 17% of Group B, The total length of hospital stay was bit greater in
group B versus A. while rate of post-operative complicagions gnd re-admission was higher in group A versus group
B. Cause of death was not wound infection in both groups.
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INTRODUCTION @Q
a

Exploratory laparotomy A
procedure mostly offe
treacherous intra perit ults, while to close
primarily or left it open reMgdfis controversial debate.*
The unclosed abdomen aftef surgery is a nightmare for
surgeons and causes a heavy burden to public health
resource.>  While, incisional hernia results more
common in contaminated surgery.®

It has been noticed that primary fascial closure may be
associated with high mortality rates due to induced

mmon surgical
cy for dismal and
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visceral compression per se.* While delayed abdominal
closure in dirty abdominal surgical procedures would
effectively prevent the life threatening complication of
SSI ™. Although the delayed closure often leads to a
planned ventral hernia but it earns growing popularity
in infectious conditions compared with primary fascial
closure.®

Surgical site infection (SSI) following abdominal
surgery is common. Surgical site infection confers
significant morbidity, with an additional risk of
mortality.® There are further health care-related costs,
through increased hospital stay, repeated surgery,
nursing care costs, and drug treatment *°. Because of
these factors, there is international interest in reducing
the rate of SSI.” Open wounds should always be
irrigated with normal saline on daily bases to decrease
the load of contamination. Indeed, reduced rates of SSI
are seen in more in delayed closure of abdomen. While
these infected surgical site wounds exhausts health care
system of treatments.

It is observed that rates of SSI get decreased when are
closed later after 3 to 5 days with decreasing number of
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bacteria by daily washing with normal . It is the
matter of record, that daily cleansing of wound with
normal saline gives good granulation of wound to
close.?

However the most recent systematic review and meta-
analysis comparing the efficacy of delayed primary
closure by including only randomized controlled trials
(RCTs) found no benefit of delayed primary closure
compared to primary closure *. So the perplexed
reports in literature are not drawing clear guide lines.
So, this study was designed to evaluate as primary
closure versus delayed primary closure in dirty
abdominal surgeons.

MATERIALS AND METHODS

100 patients of both genders from 18-62 years in age,
who underwent in exploratory laparotomy for gut
perforation or intra-abdominal abscess by two units of
surgery at tertiary care academic hospitals of Liaquat
University of Medical and Health Science (LUMHS)
Jamshoro and Peoples University if Medical and Health
Science (PUMHS) Nawabshah from March 2014 to
May 2016 were involved in this prospective
interventional randomized control (RCT), after having
informed consent as per described policy. Patients with
uncontrolled diabetes mellitus, H/O previous abdominal
surgery, intra-abdominal collections or having chronic
liver disease and advanced malignancy were not
included in this study.

Variables including patients demographic,
characteristics, reasons for subsequent laparoto
post-operative complications compared in both
were selected for analysis.

Study population was divided into A al ups,
based on having primary closure and imary

a
closure respectively. The randomiza<'0n Pf patients’

samples was simple by altgrnatiig”t que. While
samples were of equal size IMyea
ipg refyydr

clini
B

up to maintain
balance.

Interventions: After
received prophylactic ic (3rd generation
cephalosporin/cefotaxime) Zgm intra venously (1/V)
half hour before induction of anaesthesia and surgery,
then 12 hourly along with metronidazole (500mg) and
analgesic (Diclofenac Sodium 50-75mg) (1/V) 8 hourly
daily. The antibiotics were changed after culture and
sensitivity (C/S) reports. Vitals were recorded twice
daily and wounds were also observed for signs of
infection once a day.

Procedure

After all aseptic measures exploratory laparotomy
was done in every patient.

Peritoneal cavity contaminants were taken for C/S
test and then were sucked.

Definitive surgery with meticulous hemostasis was
offered.

ation, every patient

—

t
Mg .
viscera.

Copious peritoneal lavage was done with 3 - 6
liters of normal saline.

Deep abdominal wall (musculoperitoneal layer)
was closed with continuous inter locking stitches
with non-absorbable monofilament number 0 - 1
suture having tension free edges.

Superficial wound was again irrigated with normal
saline.

So the patient were enrolled either in wound open
or closed.

The left over wounds were packed with povidone-
iodine soaked gauze pieces and primary closed
wounds were dressed with dry gauze.

All these surgeries were carried out by qualified
consultant surgeons.

Post-operatively: All open wounds were cleansed and
dressed with Eusol daily for 5-7 days and then when
wound was without any blgody or purulent discharge
and having granulation wa3, closed (delayed primary
closure) and was dresse ry gauze.

Stitches were remo nd 15" post-operative

day in group A angd ctively.
Discharg 1@ th
satisfacgory.

ondition of patient was
Outcorfe Observation duration: 3 months.
Follow S 0™ day after discharge then fortnightly

for Q3 months.
finijon: Dirty abdomen means infection present in

nal field before laparotomy secondary to
atic wounds with retained devitalized tissue or
isting clinical infection with or without perforated

Primary outcomes: SSI

Inflammation (Pain, swelling, tenderness).

Exudate.

Secondary outcomes:

Length of hospital stay (days).

Incisional hernia.

Data Collection: Demographics information, pre-
operative and post-operative data including operating
time, volume of blood transfused and reason / nature of
disease were collected and recorded on specially
designed form of this study by Registrars and Residents
of both units accordingly.

Statistical Analysis: Was performed using SPSS
software version 18.0 (SPSS Inc. Chicago Illinois) for
windows ordinal variable were analyzed using X? test,
nominal variable were analyzed with fisher exact test,
and P < 0O.J was set for statically significance.

RESULTS

Patient Population: A total of 100 patients met the
inclusion criteria, 06 patients were drop out in follow
up. Hence, remaining 94 patients from both hospitals
were included in this study analysis.
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There were no significant differences in demographics
or clinical variables between the control group A and
study group B.

However, table No. 1 displays the basic characteristics
of demographics, age, gender, body mass index, pre-
operative co-morbidities, ASA scores, reasons for
emergency exploratory laparotomy and type of surgical
approaches. In both groups the experience of operating
surgeons were more than 10 years.

Table No. 1:
Characteristics of Group A Group B
patients
Sex n (%)

Male 34 37
Female 13 10
Median Age in years 35 32
Range (20-58) (18-60)
ASA (n%) 1
ASA (n%) 2
ASA (n%) 3
BMI, Kg/ m? 22.1 24.5
(Median (14.5-25.5) | (17.4-31..2)
Controlled Diabetes 07 09
Mellitus
Reasons for laparotomy
Typhoid perforation 25 27
Duodenal perforation 04 02
Abdominal 03 02
tuberculosis
Penetrating 08 06
abdominal trauma
Blunt abdominal 05
trauma
Bowel gangrene 02

Table No. 2:

Outcomes Group B
Fever. SSI yal! 8 (17%)
Lergh of hospwg¢} e | 14260y
Re-admission (13%) 9 (19%)
Mortality During

NP 1 2
hospitalization
During 3 days 1 1
Post op. wound 6(13%) | 2(42%)
:)r:jttestlnal leak/blow 3 (6.3%) 2 (4.2%)
Incisional hernia 6 (13%) 3 (6.3%)

Age and Sex: In group A, the median age was 35 years
(ranges, 20-58) with 34 (72.3%) male and 13 (27.7%)
female, resulting in male to female ratio of 2.6 to 1.
While in group B, the median age was 32 years (ranges,
18-60) with 37 (78.7%) males and 10 (21.3%) females,
results as male to female’s ratio of 3.7 to 1. In both

groups the peak age remains (20-38), that almost
accounts for 50% of the cases. All cases in both groups
(28(30%) operated for either penetrating or blunt
abdominal trauma were in between (21-32 years).
While, table No. 2 compares the outcomes (aims of
study) in two Groups

In this plot of 94 patients, 25 (26.5%) from both groups
developed wound infection.

While in group A, the incidence of SSI was 36% versus
17% of Group B. The total length of hospital stay was
bit greater in group B versus A. while rate of post-
operative complications and re-admission was higher in
group A versus group B. Cause of death was not wound
infection in both groups.

DISCUSSION

Inspite of trail blazing innovations in medicine, SSI still
remains to be the most comagon incompatible challenge
for surgeons in abdomingl sirgeries, and accounts for
15-25% depends o el of contamination.’
Bacterial colonizatid Q e pitient’s skin, alimentary
tract and Nafe the principal contributing
" SSls are associated with

of both groups), the prevalence of SSI
(289%) in our study is little higher in comparison to
1@ as is reported in other studies.™*? This may be
w e this study carries the greater number of typhoid
orations, as the incidence of SSI increases with
evel of contamination inspite of liberal peritoneal and
wound lavage.®
This study exhibited multiple co-morbid conditions as
multiple co-morbidities inevitably put an increased risk
for developing SSI and wound infection, and has
inferred the rate of SSI of 36% in primary closure
compared to delayed primary wound closure (17%),
which is higher. This significant inference is in same
line of focus seen by other studies.***°
A Study by Usang et al,™® to assess outcome of patients
with typhoid perforation, documented significant
complications including SSI in patients who had a
primary closure of their wound.*
Smilanich et al, observed 27% incidence of wound
infection in primary closure in contrast to 3% for
delayed closure."
In this study, the wound dehiscence was 13% or 3% in
primary and delayed primary wound closure
respectively. While Senbanjo and Ajayi observed 2.5%
rate of dehiscence of the abdominal wound *® and
Fleischer et al, found that 1%.%
However, further contamination of wound from
environmental bacteria during dressings can increase
rates of SSI in delayed primary repair.
Our study premises that delayed primary closure
experienced with decrease SSI rate in comparison to
primary closure and this is in similarity to Cohn SM
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and Giannotti G et al .?° While the rate of incisional
hernia was unacceptably high in group A (13%) versus
group B (6.3%).%

CONCLUSION

Delayed primary closure is safe and effective with
reduce rates of SSI in our part of the world, where
infectious disease are on the top and hospital resources
are limited.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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ABSTRACT

Objective: To determine the frequency of triple negative receptor status in patients diagnosed with carcinoma
breast.

Study Design: Descriptive / cross sectional study.

Place and Duration of Study: This study was conducted at the Department of Surgical Unit 111 of Nishtar hospital,
Multan from July 2016 to December 2016.

Materials and Methods: A total of one hundred and seventy one female patients of age between 30-60 years who
were diagnosed breast cancer were presented in this study. All numerical variables were presented as mean +
standard deviation and categorical variables were presented as frequency and percentages. Chi square test was

April, 2017

| Carcinoma Breast |

applied to see the effect of confounders. P < 0.05 was considered as significant.

Results: It was noted that out of 100% (n=171) patients, 20.5% (n=35) were having
not. It was also observed that out of these 100% (n=171) patients, a big maj
Menopausal Status and 21.1% (n=36) were not. While Family History of TN

Positive TNBC. Out of these 100% (n=171) patients, a big majority 78.
While Family History of TNBC showed that 18.1% (n=31) pati

Positive TNBC.

While, the incidence of SSI in group B (without SD) was 20%
Anastomosis leak was observed only in B group. The median post-ope
in B group and 12 days (range, 8-27 days) in group A. There
with no mortality in any group. However, the incidence of

A), did reach statical significance of P < 0.38.
Conclusion: Breast cancer particularly triple negativ
present in advanced stage of their disease.

and 79.5% (n=136) were
78.9% (n=135) were having
edglhat 18.1% (n=31) were

% b re having Menopausal Status.

i'tiv family history were having
d 4% (03/70) in group A (with SD).
e hospital stay was 14 (range, 9-42 days)

e,hospital re-admission in 03 patients of B group,
n comparing both groups (group B versus group

%
i as found in younger age group and patients usually

Key Words: Triple negative breast cancer, Du ma in situ, Carcinoma breast, Metastasis
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INTRODUCTION
_ e@ath in women,

Breast cancer is a leadi

worldwide, it is most ed life threatening
incident in female. tates breast cancer
found 29% of all cancer th holds 2™ rank after
lung cancer as a cause of dedth”. Due to its severity and
proliferation surgery has been recommended as a
primary treatment. Lot of patients with early stage of
breast cancer is cured with surgery alone without
chemotherapy and radiotherapy.
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Breast cancer is a heterogeneous disease by its
molecular and genetic studies and can be classified into
different groups on the basis of its immune
histochemical biomarkers such as progesterone
receptors, estrogen receptors and human epidermal
growth factor receptors 2 are the leading ones *°. In
2007 St. Gallen proposed a combination therapy also
known as adjuvant therapy (chemotherapy, endocrine
therapy, and trastuzumab) for the treatment of primary
breast cancer labeled on the basis of estrogen receptors
(ER), progesterone receptor (PR) and human epidermal
growth factor receptor 2 (HER2)®.

Another subtype of breast cancer known as triple
negative breast cancer (TNBC) that was negative for
PR, ER and HER? is found to be most difficult to treat
among these newly classified breast cancers. The main
cause of difficulty in its treatment is unavailability of
targeted therapy such as lapatinib, trastuzamab and ER
modulators. Metastatic property of TNBC is similar to
other subtypes but it takes shorter time periode to
proliferate and death. Frequency of TNBC found
between 10-20 % of all breast cancers and mostly
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diagnosed in young premenopausal female with more ~ for immune staining for presence or absence of
aggressive biological feature and higher proliferation Esterogen receptor, Progesterone receptor and Her / neu
rate. Globally, frequency of breast cancer varies receptor. All this data was noted on a structured
according to the geographic changes, genetic variations, proforma (Annexure).Patients unfit to undergo surgical
environmental factors and living status 8: as found in  excision, established metastatic disease and irregular
Mozambique 3.9/100,000 and in U.S 101.1/100,000.” menstrual cycle were excluded.

Patil VW et al.® conducted a study on triple neative ~ The data was analyzed using SPSS version 19.0. Mean
breast cancer in Indian population with sample size of  and standard deviation was calculated for quantitative
683 patients and found frequency of positive TNBC  variables like age and size of the tumor. Frequency and
(Negative for Estrogen receptor, Progesterone receptor percentages were calculated for qualitative variables
and her-2/neu receptor) in 136 (19.92%) of patients and like triple negative receptor status (present/ absent).
neative TNBC in 529 (77.45%) of patients. They also Effect modifier like age and size of the tumor was
concluded that TN breast cancer was found mostly in controlled through stratification and post-stratification
younger age (<35 years)® . In another study conducted chi square was applied to see the effect of these on
by Ambroise M™ frequency of TNBC was found in outcomes. P-value of <0.05 was taken as statistically
25% of patients. But, we could not find any study  significant.

conducted to investigate the frequency of TNBC in

Pakistani population. After this study we will be able to RESULTS

find out the f_requency of tri.ple negative breast. cancer A total of 171 patients
TNBC status in our local patients, purpose of this study
is not only to add local information in our database but
also to pay attention to this aggressive disease by
routine screening and close monitoring of cancer
patients.

MATERIALS AND METHODS

e \ncluded in this study (all

: s also observed that out of these 100%
This cross sectional descriptive study was conducted on (W\Apaﬁents, a big majority 78.9% (n=135) were
hayin
h

enopausal Status and 21.1% (n=36) were not.

diagnosed breast cancer. After approval from ethical Family History of TNBC showed that 18.1%

female patients of age between 30-60 years who were ¢
review committee of hospital, a total of 171 patie XI) patients with positive family history were
were enrolled during period of July 2016 to Decewmghe aving Positive TNBC and 81.9% (n=140) were not.
2016 in department of Surgical Unit Il of Nishtd These 100% (n=171) patients were divided into three
hospital, Multan. Sample size was calcul groups with respect to age categories i.e. patients from
formula (n = 2> x p (1-p) / d?), z = 1.9 —49,92%  30-40 years included in group 1, including 38.6%
(Anticipated proportion of patients with<ri gative  (n=66) patients, aged from 41-50 years included in
receptor status) and d = 6%. Carci reast was group 2, including 40.4 (n=69) patients, and patients
diagnosed on the basis ,of d clinical from 51-60 years of age included in group 3, including
examination with a lu reast and was  21.1% (n=36) patients.

confirmed on histopathgfogy of reast lump. Triple ~ When chi-square was applied to check the effect
negative receptor stat bgled to be present if the modification it was observed that family history and
histopathological specime out to be negative for  stratified age were significantly associated with TNBC
Estrogen receptor, Progestefone receptor and Her/neu having P-values 0.033 and 0.000 respectively. And in
receptor on immune-histochemistry from an aunthentic ~ our study, Menopausal Status was not significantly
laboratory (Shaukat Khanam Memorial Trust Hospital).  associated with TNBC with P-value 0.769.

It was labeled to be absent if any of the three receptors

were found to be present in the histopathological Tabl(e:r!: ?éi{eaztr::;grafhgz uency | Percen(tg_elgz)
specimen on immunohistochemistry. Each patient was TNBC g Y !
assured for maintaining privacy and confidentiality and

that the name of the patient was not be disclosed in the Yes 35 20.5
results. Study protocol, use of data for research and No 136 79.5
risk-benefit ratio was explained to each patient to take Total 171 100.0
an informed and understood consent. The demographic Menopausal Status

information like name and age were recorded. All these Yes 135 78.9
patients were undergo mastectomy by Consultant No 36 21.1
surgeon (having 5 years’ post-fellowship experience). Total 171 100
All the specimens were sent to a reference Family History

laboratory(Shaukat Khanam Memorial Trust Hospital) Yes | 31 | 18.1
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No 140 81.9
Total 171 100
Stratified Age

30-40 years 66 38.6
41-50 years 69 40.4
51-60 years 36 21.1
Total 171 100

Table-2: TNBC with respect to Menopausal Status

Menopausal Status TNBC Total
No Yes
No 28 8
Yes 108 27 0.769
Total 136 35

Table-3: TNBC with respect to Family History

Family History TNBC Total
No Yes
No 107 33
Yes 29 2 0.033
Total 136 35
DISCUSSION

Breast cancer is a heterogeneous disease when assessed
on clinical, pathological and molecular basis'. In
earlier times it was classified by size due to limited
knowledge about this disease. But now in these days

with the help of histological knowledge breast cancer ®

was divided into eighteen subtypes. A common subtype
of cancer ductal carcinoma cannot be classified withg
histological involvement. This

this study mean age of TNBC positive patients was
46.26 + 12.22 years which is significantly younger than
that global figure. These results were comparable with
our results. In a study conducted by Sajid MT ™ at
Women College Hospital and University, Toronto,
Canada, incidence of TNBC was 11.2% with mean age
of <53 years. A large number of patients about 90%
were TNBC found within basal like subtype as named
according to its gene expression. This type of BC
mostly found in African and American population
[111].

In a study conducted by Sajid M and Ahmad M*°on age
related frequency of triple negative breast cancer in
women and reported thatTNBC was found in 17.28% of
the Pakistani female who were diagnosed breast
cancers. Out of TNBC positive patients, 537 patients
(65.88%) were aged < 50 years while 278 (34.11%)
patients were aged > 50 years. (p < 0.001). A large
number of patients were fall{within younger age group.
Involvement of youn atients requires more
attention for treatmepimgi on and management of

In a stud d @ arwan G et al.'*data analysis
was dgfie on 19884 patients out of them in 9.3%
patientS@I NBC yvas found median age of these patients
was 52 ¢ He further divided these patients in

sujsgpoups as positive family history was reported in 15
(%R06) prtients, invasive ductal carcinaoma reported as
edullary carcinoma reported as in 5%, invasive

I0Wdlar carcinoma was in 5% of triple negative breast
ncer patients. This study has small percentage of

histomorpholqgica . ;
classification of BC is also not capable to TNBC as compared to many previous studies.In our

homogenous groups for treatment optigds.
heterogeneous nature of cancer is a Jal

for
physicians and patients to treat as trea alities
are not directed towards targeted thegapy)When gene

expression profiling came |
cancer was classified into fi

tfhent modalities were
started. Among these fi pes three are derived
from ER tumors and twd” are derived from ER+
subtypes also known as luminal “a” and b*3. Other than
these two types another type of breast cancer exits
known as triple negative breast cancer TNBC, found
10-17% of all breast cancers.

In our study total of one hundred and seventy six
patients were included (all were female). The mean age
of the patients was 43.46 + 8.38. The main outcome
variable of this study was the Triple negative receptor
status (TNBC) and it was found that out of 100%
(n=171) patients, 20.5% (n=35) were having TNBC and
79.5% (n=136) were not. In a study conducted by Khan
RI et al. on Pakistani population, pathological record
of 4715 samples was analyzed. TNBC was found in 815
(17.2%) patients. This percentage of TNBC was closer
to upper margin of the range investigated globally. In

study it was also observed that out of these 100%
(n=171) patients, a big majority 78.9% (n=135) were
having Menopausal Status and 21.1% (n=36) were not.
While Family History of TNBC showed that 18.1%
(n=31) were Positive TNBC and 81.9% (n=140) were
not. The mean size of tumor of the patients was 2.52+
0.025. Similarly, in a study conducted by Tanja O et
al.Yreported that a large number of patients were
postmenopausal (60.3%) when presented at center of
enrollment mostly patients were fall in grade IlI
category (82.5%), in this study 59% of patients were
having tumor size more than 2 cm.

Thike A et al.” conducted a study on ductal carcinoma
in situ associated with triple negative invasive breast
cancer: evidence for a precursor-product relationship
and reported 97.9% triple negative which include
oestrogen receptor, progesterone receptor and cerbB2
negative. In some previous studies conducted by Gluz
0 ¥ Dawson SJ %°, Elston CW # it is reported that
triple negative breast cancers were comparatively of
lager size (>2cm) than other cancers.

CONCLUSION

Breast cancer particularly triple negative disease was
found in younger age group and patients usually present
in advanced stage of their disease.
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orignal Articlel - Samparing the Effect of Unilateral | Fpeterson

Unilateral And
Bilateral Spinal
Anesthesia

with Bilateral Spinal Anaesthesia on Post

Block Induced Hypotension in Patients
Undergoing Infraumbilcal Surgery

Mujtaba Nadeem®, Ishrat Amna®, Abrar Haider! and Aamir Furgan?
ABSTRACT

Objectives: To compare the frequency of hypotension (changes in the systolic blood pressure) between unilateral
and bilateral spinal anesthesia in adult patients undergoing infraumbilical surgeries.

Study Design: randomized control trial study.

Place and Duration of Study: This study was conducted at the Department of Anesthesia and Intensive Care,
Nishtar Hospital Multan from January 2016 to January 2017.

Materials and Methods: Total number of patients divided into two groups by lottery method. Mean and standard
deviation was calculated for qualitative variable like age and systolic BP. And for qualitgtive variables like efficacy

and ASA status percentages and frequencies were calculated. stratificaton of da
modifier and confounder like age , gender and ASA status. Chi square test was ap

less than 0.05 considered as significant.

Results: A total number of 60 patients were enrolled in the study and divideg
block) and group B (bilateral block).In unilateral group eight patients

s done to control effect
Iculate P value. P value

groups, group A (unilateral
Al 2 patients of ASA Il and in

ing

bilateral group 22 patients having ASA | and 21 patients of ASAAI. Freq®aggy of Nypotension was 8 patients in

unilateral group and 15 in bilateral group and remaining patients

both groups.

not shpw any change in mean arterial BP in

hypotension as compare to bilateral spinal anesthesia for gdult patieqts undergoing infraumblical surgeries.

Conclusion: In this study it was concluded that unilateral ﬁ:nal anesthesia is more effective in terms ofless
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INTRODUCTION

Simplicity of its use, being reliable
action and minimal biochemical ¢
due to its use are the feajglres paved the
ground for increasing populal ilal anesthesia in
developing countries ingfuding istan.
Anesthesiologist of orld are concerned
about the heamodynamic s resulting from spinal
anesthesia.” 2
Heamodynamic side effects of spinal anesthesia and
their relation to the outcome of procedure have given
special attention in various studies.’One of the side
effects that occur more commonaly than any of the side
effects of spinal anesthesia is hypotension which has
been nerrated in the literature to appear in 15% to
33%of cases.’

the body
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Bradycardia, nausea and vomiting, post-duralpuncture
headache, urinary retention, cauda equine syndrome
and spinal cord damage are other less common side
effects of spinal  anesthesia.*  Intravascular
volumeloading, use of vasopressors and patient
positioning are the measures used to prevent and treat
hypotention resulting from spinal anesthsia.

Unilateral spinal anesthesia is more beneficial and
propitious in comparison to conventional (bilateral)
spinal anesthesia due to the fact that it results in
selective Dblock on the operative side, decrease
incidence of urinary retention, better mobilization and
patient satisfaction.>® Therefore, its preference over
conventional (bilateral) spinal anesthesia should be
sought particularly in patients at risk of hemodynamic
instability. Restricted sympathetic block, efficient and
adequate hemostatic vascular mechanisms in non-
blocked areas can be given credit for compensation of
vasodilation in other leg.” 68% incidence of
hypotension in patients undergoing hip surgery under
conventional spinal anesthesiain was shown in a study
by Miniville. Hyperbaric solution like inj. Bupivacaine
0.75% is communally used drug in spinal block.?
Toobtain unilateral spinal anesthesia, limited only to the
operative side, lateral decubitus position should be
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maintained for a certain period of time leading to the
benefits of faster resolution of block, early discharge
and less side effects contrary to patients receiving
bilateral block and suffering more side effects.’

From a long period of time efforts have been made to
reduce the spinal anesthesia recovery by reducing the
dose of long-acting local anesthetics 3-5 or using a
short-acting spinal anesthetic with safe hemodynamic
effects. °

Purpose and rationale of our study is to be sure of the
advantageous nature of unilateral spinal anesthesia and
comparison  of  heamodynamic  changes  with
conventional (bilateral) spinal anesthesia. This will
prove a great help for preparation of guidelines to make
a better choice in selecting the type of spinal anesthesia
in Pakistani patients. The technique with more
heamodynamic stability and less incidence of
hypotension will be prioritized in our community

MATERIALS AND METHODS

Sixty patients fulfilling the inclusion criteria were
selected after local ethics committee approval and
patient’s informed consent. Patient with infection at the
place of injection (redness observed), any brain
disorder, hypertension, diabetes mellitus with HbAlc
more than 6.5 and fasting sugar more than 126 mg/dl at
continous three readings and with bleeding issues
coagulopathy and known history of sensitivity to local
anesthetic will be excluded from the trial. Lottery
method was used for randomization to make two grou
to allocate type of anesthesia between groyg
(unilateral block) and group B conventional b
block).Before procedure, baseline paramejgrs igse
recorded. Non-invasive blood pressure it CG,
pulse oxymeter was used for monijesin poses.
Preloading with lactated Ringer’s @on (10-20
mi/kg) was done.'” Drugs and eq equired for
e iglg whole of the

cedure to patients,
the operation table

resuscitation was made ayali

procedure. After explajpfing, the
they were instructed t0%
in lateral position with rgical side down and
back were exposed. After’making sure that aseptic
measures are taken, 2 ml (15 mg) of 0.75% hyperbaric
bupivacaine was injected intrathecal in all patients at
L4-5 or L3-4 intervertebral space using 27gauges
Pencil point spinal needle. Lateral decubitus position
was maintained for Group A patients for 10 minutes
with surgical side down. The position of Group B
patient was immediately changed to supine position for
10 minutes. By checking the sensation of temperature
with cold spirit swab on the operated and non-operated
sides, effect of spinal anesthesia was confirmed. Loss of
sensation to a cold stimulus at the T6 level within 10
minutes after administration of the local anesthetic was
used to define successful anesthesia. Efficacy of spinal
block was labeled as loss of sensation to a cold stimulus
at the T6 level and full motor blockade within 10

minutes after administration of the local anesthetic. A
systolic blood pressure drop of more than 25% of
baseline values was labeled as hypotension. It was
assessed at 3 minute intervals till 30 minutes. one or
more readings of systolic blood pressure drop >30%
was labeled as hypotension.

Hemodynamic data (mean arterial blood pressure)was
recorded at intervals of 3 minutes after the spinal
injection for 30 minutes. The patients were labeled
hypotensive, If the blood pressure drops more than 30%
of baseline values and they were treated first with fluids
and then with a vasopressor drug as required by
anesthetic on his clinical decision. Specially designed
proforma was used for recording all the relevant data
information. Mean and standard deviation were
calculated for mean blood pressure and percentage of
ASA status and frequency of hypotension in both
group. Chi square test was ysed to check hypothesis, a
P value less than 0.05 was coysider significant.

RESULTS

ients included in the study.
5 39.50 * 8.80 in unilateral
0.64 in bilateral group (Table-1).

op and 118.1 + 4.8 in bilateral group.

Tgble y No.1:
Qe

Demographics and mean Blood

racteristics Unilateral Bilateral
Group Group
Mean+ SD Mean +SD
Age 39.50+8.80 | 40.70 +£10.64
Mean Blood Pressure
Baseline (BP) 119.1+55 118.1+4.8
After 3 min 112.3+5.0 103.5+8.2
After 6 min 113.6+49 102.6 +9.4
After 9 min 1125+ 10.6 | 102.6 +10.9
After 12 min 1125+9.7 100.8 +10.5
After 15 min 109.8+10.7 | 103.3+8.3
After 18 min 1125+7.0 1025+ 105
After 21 min 113.6 +8.7 1046+7.9
After 24 min 1146 +9.3 139.5+183.4
After 27 min 1135+4.1 100.5+8.8
After 30 min 114.1+10.0 | 101.6+8.7

After 3 minutes mean BP in group A was 112.3 + 5.0
and in group B was 103.5 + 8.2, after 6 minutes mean
BP was 113.6 + 4.9 in group A and in group B was
102.6 + 9.4, after nine minutes mean BP in group A
was 112.5 + 10.6 and in group B was 102.6 + 10.9,
after twelve minute it was 112.5 £ 9.7 in group A and
100.8 + 10.5 in group B, after fifteen minutes mean BP
of group A was 109.8 + 10.7 and in group B was 103.3
+ 8.3, after eighteen minutes mean BP of group A was
112.5 + 7.0 and in group B 102.5 £ 10.5, after twenty
one minutes it was 113.6 + 8.7 in group A and 104.6 +
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7.9 in group B, after twenty four minutes mean BP of
group A was 114.6 = 9.3 and in group B was 139.5
183.4, after twenty seven minutes mean BP of group A
was 113.5 £ 4.1 and in group B was 100.5 + 8.8, after
half hour mean BP of group A was 114.1 + 10.0 and in
group B was 101.6 + 8.7 given in table-1. When we
concern about frequency of ASA status, in unilateral
group 8 patients were having ASA | and 22 patients
having ASA Il and in bilateral group 22 patients
having ASA | and 21 patients were of ASA Il (Table-
2). Frequency of hypotension was 8 patients in
unilateral group and 15 in bilateral group and remaining
patients did not showed any change in MAP in both
groups. P value = 0.05 a significant value (Table-4).

Table-2: Frequency of ASA Status

ASA Status Groups Total
Unilateral Bilateral
ASA | 8 9 17
ASA I 22 21 43
Total 30 30 60
P Value 0.774
Table No.3: Frequency of Hypotension
Hypotension Groups Total
Unilateral Bilateral
Yes 8 15 23
No 22 15 37
Total 30 30 60
P Value 0.05
DISCUSSION

This randomized control trial was carried
Anesthesia Department and Intensive
Nishatr Hospital Multan.to compare

t
hypotension (changes in the mean(artegia® blood
pressure) between unilateral and @ ighal bilateral
t

spinal anesthesia in a iegts undergoing
infraumbilical surgeries. ur study results,
the hypotension was .33%) patients (8
from unilateral group a rom bilateral group).
Bilateral group patients shoWed statistically significant
hypotension as compared to unilateral group patients. i.
e p-value=0.05.

Inguinal hernia repair are mostly being performed
under spinal anesthesia worldwide. Despite of its
several complications like headache, nausea, vomiting,
urinary retention, hypotension, bradycardia,
dysrrhythmia and cardiac arrest, it is considered
relatively safe."'Especially in high risk patients, high
sympathetic block leading to precipitous arterial
hypotension remains a common issue associated with
conventional spinal anesthesia. Continuous spinal
anesthesia (CSA) and frequently unilateral spinal
anesthesia (USpA) are preferred mode of anesthesia for
lower extremity surgeries.

),

A study done byNazialjaz, Khawar Ali et al*? reported a
significantally low frequency of hypotension (6.7% in
Unilateral group vs. 60% in Bilateral B, p = 0.00) and a
decrease frequency of bradycardia in the patients who
received a unilateral block (6.7% in Unilateral group vs.
10% in Bilateral group). The conclusion of this study
correlates and is similar to our study.

Unilateral block has proven its worth in restricting the
extent of sympathetic block to only operative side and
sparing other side, thus resulting in minimal
haemodynamic changes when compared with bilateral
block.A study by U. Chohan et al*® gives validation to
this concept of supirioraty of unilateral spinal
anesthesia over bilateral spinal anesthesia. USpA and
single-dose spinal anesthesia showed significant
difference in hypotension frequency when compared
through a study done by Casati et al.**. Minimal
hemostatic changes were narrated and shown by their
study when 0.5% hypefbaric bupivacaine was
administered with USA.
Same as in our S
patients in the bild

anesthetic block group
he unilateral group had

e baseline (p = 0.003, 0.001 and 0.004
respgctively)™. Kuusniemi®study shows that they spent
Z(i to 30 minutes in the lateral position and obtained

65% unilateral block. Miniville study on

9
&ventional spinal anesthesia in patients undergoing

ip surgery showed a 68% incidence of hypotension. In
a study conducted by Zahid A et al *° reported that there
is no markable difference in unilateral and bilateral
spinal anesthesia with respect to heart rate and mean
hypotension control and p value was 0.05.
In another study conductedbyMushfiqur R, Mahbubul
H et al.'® shown that duration of onset to sensory and
motor block in unilateral group is significantly shorter
as compare to bilateral group. Similarly hemodynamic
stability was also higher in unilateral group. Result of
this study was also comparable with our study. The
results of this study were quite different from our study,
so this topic needs more research work for confirmation
of better way of spinal anesthesia administration.
Similarly in a study conducted by Bergmann | et al.*
reported that The motor block was strictly unilateral in
55 patients (98%) and the sensory block was strictly
unilateral in 53 patients (94%). The median decrease in
systolic blood pressure was 6 mmHg. In another study
conducted by Sayyed Mostafa M et al. % unilateral
technique was preferred over standard spinal anesthesia
by hemodynamacaly as well as sensory and motor
block
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CONCLUSION

In this study it was concluded that unilateral spinal
anesthesia is more effective in terms of less
hypotension as compare to bilateral spinal anesthesia
for adult patients undergoing infraumblical surgeries.

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES

1. Horiki N, Omata F, Uemura M, et al. Annual
change of primary resistance to clarithromycin
among Helicobacter pylori isolates from 1996
through 2008 in Japan. Helicobacter 2009;
14(5):86-90.

2. Hage N, Renshaw JG, Winkler GS, Gellert P,
Stolnik S, Falcone FH. Improved expression and
purification ~ of the  Helicobacter  pylori
adhesinBabA through the incorporation of a hexa-
lysine tag. Protein Expr Purif 2015;106:25-30.

3. Pullen LC. Does H pylori Eradication Explain
Rising Obesity? Medscape Medical News Jun 9
2014,

4. Lender N, Talley NJ, Enck P, et al. Review article:
associations between Helicobacter pylori and
obesity - an ecological study. Aliment Pharmacol
Ther 2014;40(1):24-31. ®

5. Jackson L, Britton J, Lewis SA, et al. A \

10.

11.

population-based  epidemiologic  study 0o 1
Helicobacter pylori infection and its associati

with systemic inflammation. Helicobacter

14(5):108-13.
6. Hsu PI, Wu DC, Chen WC, et al &Slzed

controlled trial comparing 7-day
sequential, and 7-day concomitgnt tRerdpies for

Helicobacter pylori infectio
Chemother 2014;58 (1 3@

7. Greenberg ER, An n , rgan DR, et al.
14-day triple, ncogitant, and 10-day
sequential therapi for” Helicobacter pylori
infection in seven in American sites: a
randomised trial. Lancet 2011;378(9790):507-14.

8. Apostolopoulos P, Koumoutsos I, Ekmektzoglou
K, et al. Concomitant versus sequential therapy for
the treatment of Helicobacter pylori infection: a
Greek randomized prospective study. Scand J
Gastroenterol 2016;51(2):145-51.

9. Papastergiou V, Georgopoulos SD, Karatapanis S.
Treatment of Helicobacter pylori infection:
meeting the challenge of  antimicrobial

. Casati A, Fanelli G,

resistance. World J Gastroenterol 2014;20 (29):
9898-911.

Manasero A. Comparison of unilateral and bilateral
spinal anesthesia with 2% hyperbaric prilocaine in
day-case inguinal herniorrhaphy: a randomized
controlled trial. Edizioni Minerva Medica 2014;
80(6):685-91.

Nakajima S, Krishnan B, Ota H, et al. Mast cell
involvement in gastritis with or without
Helicobacter pylori infection. Gastroenterol 1997;
113(3):746-54.

. Wotherspoon AC. A critical review of the effect of

Helicobacter pylori eradication on gastric MALT
lymphoma. CurrGastroenterol Rep  2000;2(6):
494-8.

. Chohan U. Haemodynamic effects of unilateral

spinal anesthesia in high risk patients. J Pak Med
Assoc 2002;52(2):66-9.
ecyaria P, Aldegheri G, Berti
Block distribution and
f unilateral spinal
rbaric bupivacaine. A
yith bilateral spinal block.
98;64:307-12.

M, Senatore R,
cardiovascular
anaesthesia b

coventional spinal anaesthesia. West Afr J Med
7; 26: 230-3.

Kuusniemi KS, Pihlajamaki KK, Pitkanen MT,

Korkeila JE. A low — dose hypaobaric bupivacaine

spinal  anesthesia for knee arthroscopies.

RegAnesth, 1997; 22: 534-538.

:ardio—respiratory effects during unilateral and

. Zahid A. Comparison of hemodynamic effect of

unilateral versus bilateral spinal anesthesia.
PAFMJ 2006;56(1):233-56.

. Mushfiqur R, Mahbubul H. Haemodynamic Effects

and Complications of Unilateral Spinal versus
Standard Spinal Anesthesia in Elderly with Low
Ejection  Fraction  Undergone  Lower-Limb
Surgery.Delta Med Col J 2017;5(1):20-24.

. Bergmann I. Selective unilateral spinal anaesthesia

for outpatient knee arthroscopy using real-time
monitoring of lower limb sympathetic tone.
Anaesthesia& Intensive Care 2015;43(3):351-56.

. Sayyed Mostafa M. Comparison of the effects and

complications of unilateral spinal anesthesia versus
standard spinal anesthesia in lower-limb orthopedic
surgery. Brazil J Anesth 2014;64(3):173-76.



Med. Forum, Vol. 28, No. 4 54 April, 2017

Infection Rate In
Periumbilical and
Intraumbilical
Incisions

(Original Article Comparing the Incidence of
Wound Infection in Periumbilical Incision

with Intraumbilical Incision Technique In
Laparoscopic Appendectomy

Nazia Rafique’, Sadia Neelum®, Mahnaz Perveen® and Ahsanullah M. Mirbahar?
ABSTRACT

Objectives: To compare the infection rate in periumbilical incision and intraumbilical incision in laparoscopic
appendectomy patients.

Study Design: Randomized control trial study.

Place and Duration of Study: This study was conducted at the Department of Surgery, NMC/NH, Multan from
January 2016 to January 2017.

Materials and Methods: A total of three hundred and ninety six patients enrolled in our trial and the patients were
randomized in two equal groups (Group P and Group ). Data collected was entered 4§ computer program SPSS
version 23 and analyzed. Mean + standard deviation were calculated for numeri ues like infection score.
Categorical variables were presented as frequencies and percentages. Effect ]
controlled by stratification of data. Post stratification chi square test was appliotk

statistically significant.
Results: Group P treated with periumbilical incision and Group | m bilical incision. It was seen
that in group P, 3.5% (n=7) patients were having wound infectionfwvhile 96.9% (n=191) were not, and in group I,
only 1.5% (n=3) were having wound infection while 98.5% (390) wdgg,not.

Conclusion: The ratio of complication in intraumlical incision is less t eriumbilical incisions. So the incision on

intraumbilical region is easy and safe to replace the surgery cision on periumbilical region with best cosmetic

results.
%, Appendectomy.
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irbahar AM. Comparing the Incidence of Wound
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INTRODUCTION

Appendix is a pouch like structure ruding through
the cecum situated at its pgsterpradiar region. It is
located 2.5 cm down theaj C ve. It develops
Pand 8" weeks of
s fixed in the right
lower quadrant of the ab cavity. It is a useless
structure in humans at adult’/age but in childhood it has
some role in immune function. An inflamed appendix is
an emergency and should be treated as early as
possible. Surgical treatment of appendix called
appendectomy, laparoscopic appendectomy is a latest
and globally accepted treatment of appendectomy in
field of general surgery®.
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For this procedure laparoscopic port can be inserted
from vigina and rectum but insertion from these ports is
unethical. Insertion from umbilicus is a natural safe®.
Sometime a laparoscopic appendectomy needs to be
converting on open appendectomy due to intra
operative complications® so it is very important to
choose a better method of incision. Minor incision on
the upper or lower border of umbilicus (peri umbilical
incision) is a useful method for insertion of
laparoscopic port into the abdominal cavity. It is a U-
shaped incision at the skin through subcutaneous fat
and facia below or above the umbilicus. Incision on
intraumbilical region is a vertical cutt extending to the
length of the umbilicus, can also be used. Only fat and
facia needs to be divide in the intraumbilical incision
which is less time consuming and easy to perform.
Intraumbilical incision technique leads to better
cosmetic results in laparoscopic surgery.>®

Umbilicus is situated a little deeper than its surrounding
areas leading to inhabitation of more bacteria compared
to its surrounding. More than 1400 types of bacteria
from 95 umbilical bacterial cultures were found in a
recent study. Till now, there is no study on the
comparison of complication rate of periumbilical and
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intraumbilical incision. Some experts hypothesize that ilinesses, or immune suppressor drugs were excluded.
with proper sterilization there is no significant Data collected was entered in computer program SPSS
difference in the complication of intraumbilical and version 23 and analyzed. Mean + standard deviation
umbilical incision. Some studies are tying infection were calculated for numerical values like infection
rates to the methods used for ligation of appendix at the ~ score. Categorical variables were presented as
end of laparoscopic surgery. A loop (using thread),  frequencies and percentages. Effect modifier like age
absorbable clip, and an endoscopic stapler are and gender were controlled by stratification of data.
communally used methods for the purpose of ligation of ~ Post stratification chi square test was applied. A p value
appendix. < 0.05 was considered statistically significant.
Endoscopic stapler is considered to lower the risk of

intra-abdominal surgical-site infection by some RESULTS

surgeons’, ts use and this concept varies fg°m country A total of 396 patients were included in this study (both
to country and from surgeor; to surgeon'. In a t"f"“ genders). Gender distribution of the patient sowed that
conducted by Jun SL et al® find no difference in  yere \vere more males ie. 64.1% (n=254) while the
duration of hospital stay, analgesic demand and females were 35.9% (n=142). The mean age of the
operation time of both groups of intraumbilical and patients was 32.89 + 11.09. The mean score of the
periumbilica_l in_cision. V_V_ound infection rate of 0'6% patients was 0.14 and S.D 0.642. When patients were
(one case) in intraumbilical and 2.5% (3 cases) in g neq into different age gategories it was seen that
periumbilical group was found in that study. This study 2 0ct half of the patie 5% (n=200) were of age
aims at comparing the infection rate in periumbilical 31-60 years and abg of the patients 49.5%
incision and intraumbilical incision in laparoscopic (n=196) were of ags

appendectomy for the sake of adopting a better method These 396 (100%g
of incision with less infection rates.

5 were divided into two equal
P treated with periumbilical
MATERIALS AND METHODS incisio treated with intraumbilical
This randomized control trial was conducted patients Wewe”having wound infection while 96.5%
Department of Surgery, NMC/NH, Multan during. ( 1) were not. And in group I, only 1.5% (n=3)
period of January 2016 to January 2017. A total of three e having wound infection while 98.5% (390) were
hundred and ninety six patients enrolled in the study & group | had better performance than group P.
and the patients were randomized into two equal gro T mean age of the patients in group P was
(Group P and Group I). Group A was having daige0 3.53+4.15 years and 42.25+7.30 years in group I.
those patients who were operated with periu while the mean score of the patients in group P was
incision method and Group B was having datg{hatugse 0.124#0.592 and 0.03+0.301 in group I. Gender
operated with intraumbilical incision met med distribution of the patients in groups showed that in
consent was taken for procedure an iality. group P, there were more males i.e. 64.1% (n=127)
Contact numbers of patients and addrdgs ofjhome were  while the females were 35.9% (n=71) and in group I,
taken for proper follow up. Rj benefits of  there were the same results as the group P i.e. 64.1%
treatment were discussed parents or their (n=127) were males and 35.9% (n=71) were females.

guardians. Study was

. - . . Table No.1: Demographic Variables
ethical gorEmlttge (I)f tution. All patlen';]s were Characteristics Group P Group |
operated by single corftait surgeon with post
fellowship experience of years and with same Age 2353 i40'15 4225+ 70'30
technique. Follow up was done by an independent Female 71 (35.9%) 71 (35.9%)
fellow who is kept blind about the study to minimize Male 127 (64.1%) | 127 (64.1%)
bias till 7 days. Wound Infection was considered Wound Infection
present if collective score of following was 3 or more Yes 7 (3.5%) 3 (1.5%)
according to hospital data on post operative follow up No 191 (96.5%) 195 (98.5)
till seven weeks. (1): Localize Erythema = score 1, (2): Table No.2: Inferential variables
Edema= score 1, (3): Subjective pain = score 1, (4): Gender Wound infection )
Purulent Discharge = score 1. Patients with acute No Yes Value
appendicitis (diagnosed on the basis of USG abdomen), Female 142 0
both gender and patients > 16 years were included. Male o 10 0.017
Patients who were convert to open appendectomy due Total 386 10 '

to intra operative complications, which was show
clinical evidence of septicemia, respiratory failure, When chi-square was applied to see the effect
congestive heart failure and patient who were known  modification it was observed that gender was associated
diabetic who were taking steroid for some other  with wound infection and in our study, it was very
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interesting to note that stratified age was not associated
with wound infection.

Table No.3: Inferential variables

Age Groups Wound infection P
No Yes Value
16-30 Years 189 7
31-60 years 197 3 0.189
Total 386 10
DISCUSSION

Peoples are working continuously for betterment in
cure and cosmetic outcomes to meet the everlasting
craving of society for beauty when appendectomy with
the help of laparoscopy has been started in the early
1980. A method of SILS done through an incision in
intraumbilical region was reported by Chow et al. *°
without any scar on the skin at the end of surgery. Vidal
et al. ** also reported a kind of SILS performed with a
Suprapubic approach which resulted in remarkable
cosmetic results because of the incision in pubic region.
The periumbilical incision is still widely used in spite
of these options.

In our study, | group (intraumbilical) and the P group
(periumbilical) shows no makeable difference in the
wound complication rate but to our surprise | group

have a reduced rate of wound infection compared to P® 4, 5

group. In support of our hypothesis that inner portion of

for surgery. Cultural swab have been taken from

reducing the chances of wound infection as hematoma
and sarcoma acts as an excellent growth medium for
bacterial growth.
Appendectomy with laparoscopy is a easy procedure to
perform so every general surgeon should trained for this
technique before other kind of surgery **. For patients
satisfaction it is necessary to perform this procedure by
a well trained surgeon to make the operation less event
full and results should be better and satisfactory. Now
in these days 30-40% of peoples consider their
umbilicus is an important for better image of their
body.™ *°. In this survey it | also reported that 45% of
male have this believe that appearance of umlicus is a
major concern for their partner attraction. These results
show the importance of the cosmetic value of the
umbilicus. In major surgeries like surgery of cancer
cells and laparotomy it is not necessary to consider
these cosmetic problems b{K in minor operations like
appendectomy patients tic appearance must be
primary concern of n. Sirgeries with incision on
periumbilical regig ve a scar around the
i ilical surgeries whole incision
no visible scar seen on the
licus also has many creases and folds
e within any fold never be visible. In
adgmion surgery with incision on intraumbilical egion is
takes a very small time. Only one suture on
er is sufficient for closure of the wound. A

atients. In comparison, the periumbilical incision is

umbilicus I also germ free like outer portion preparatio sitfle full layer suture is sufficient for closure in most

inner side and outer side of the umbilical ring fr,
patients, after sterilization of both areas. It is

after the seven day period cultural gr S not
found on samples of both areas. In addjtignWg ijection
of the wound in infraumblical group @ient and in
periumbilical group five patignts g minimum
wound problems, at eig S discharge, the
patient in | group vigied \the atient clinic with
minimum granulom ite of intraumbilical
incision. This type of wou th minimum granuloma
was healed with dressing only. In periumbilical group
three out of five patients were having small amount of
discharge form wound, only one having bulla and one
patient presented with wound dehiscence treated with
sutures under regional/local anesthesia. These patients
were healed within two weeks.

A study done at Lee et al.** conducted a study on
comparison of SILA with incision in intraumbilical
region with appendectomy with open wound and found
that instead of more complicated cases in laparoscopic
surgery group infection incidence was less in group of
single incision than open surgery. Main reason of these
results is that in incision on intraumbilical region does
not breach subcutaneous, this provide a very small
prone space for sarcoma or hematoma development and

more cumbersome. Closure has to be done on all layers
like subcutaneous tissues and fascias were closed
separately. Periumbilical incision is difficult to perform
in obese while intraumbilical incision offer no such
difficulty™® ',

Although the study was somewhat limited as it was
retrospective and other factors causing wound infection
were not considered but the issue of choice of point for
access of laparoscope is not only a problem for
appendectomy®.  Almost every intra abdominal
laparoscopic surgery may benefit from intraumbilical
incision. Laparoscopic surgery is an easy and safe
alternative of open surgery not only for minor but also
for major surgeries now in these days. ** %.

CONCLUSION

The ratio of complication in intraumlical incision is less
than periumbilical incisions. So the incision on
intraumbilical region is easy and safe to replace the
surgery of incision on periumbilical region with best
cosmetic results.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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orgnalAriclel | ncidence of Acute Appendicitis
on Histopathology

Mahnaz Perveen’, Sadia Neelum®, Nazia Rafique! and Ahsanullah M. Mirbahar?
ABSTRACT

Objectives: To evaluate the incidence of appendectomy due to acute appendicitis and its conformation by
histopathology so that the true positive and false positive procedures can be estimated.

Study Design: Cross sectional study.

Place and Duration of Study: This study was conducted at the Department of General Surgery, Nishtar Hospital
Multan from February 2016 to January 2017.

Materials and Methods: A total two hundred and forty five (245) patients with clinical diagnosis of acute
appendicitis were included in the study. Data was analyzed on computer software SPSS version 23. Mean and
standard deviation ware calculated for numerical variables, frequency and percentages were calculated for
categorical variables. P value < 0.05 was considered as significant.

Results: The main outcome variable of our study was Positive Appendectomy in all the patients of appendectomy
due acute appendicitis. It was seen that out of 245 (100%) subjects, 75.1% (n=184 were found true positive
appendectomy and 24.9% (n=61) were found false positive appendectomy.Alternati it was also observed that
out of 245 (100%) patients, 24.9% (n=61) were negative appendectomy a 1%\ (n=184) were positive
appendectomy.When patients were grouped in different age categories it wasd®g hatgmajority of the patients

77.1% (n=189) were of age 20 to 40 years. And only 22.9% (n=56) werg of i ars of age.

April, 2017
| Acute Appendicitis |

Conclusion: Surgeons should keep in mind the all possibiliti % ic Mfestations mimicking acute
appendicitis and confirmation of all clinical diagnosis with hist indings in our setting justifies routine
histopathological examination of appendices.

Key Words: Acute Appendicitis, Histopathology
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INTRODUCTION which the histopathologically examination of the

appendix is normal. In spite of advanced radiological
Inflammation of Appendix is called acute App
Surgical appendectomy is the gold stam@ t
a

investigation such as ultrasonography and CT scan

(computed- tomography) in the diagnosis of acute
of this acute emergency™ 2 in spite nced appendicitis, the rate of misdiagnosed cases of
modalities nowadays> *. Acute appengf@iti 7% of  appendicitis remains the same during these years
lifetime risk, 6.7% and 8.6% in ferjalesjand males  (15.3%), same as the rate of perforated appendix.
respectively®. Appendectomydeci€ase risk of life-  The  histopathologically — examination of  the
threatening  complicatig ows for the  appendectomy specimen is highly recommended
histopathology examingfionyvhiCNyis the gold standard ~ because  of  interobserver  variations  among
for confirmation the osishof acute appendicitis,  distinguished surgeons®. The primary goal of this study
irrespective  of  the “Wg#faoperative  findings’.  was to find out the accuracy of the criteria used by
Pathologically acute appefdicitis is charachterized  surgeons based on their observations in the operation
bytransmural  inflammation of the appendix, room (OR) in comparisonwith the histopathologically
granulocytes in the mucosa and infiltrated into the  examination for acute appendicitis. It has an additional
epithelium’. benefit of determining the rate of negative
However,appendectomy has a high rate of negative  appendectomy in our center®.
appendectomy, which is referred to an appendectomy  Sudha et al. ° conducted a study on incidence of acute
based on the clinical diagnosis of acute appendicitis but appendicitis  confirmed by histopathologically

. P diagnosis. In his study a total of five hundred and
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ninety three (593) patients of appendectomy were
enrolled. Out of these total (100 %) patients 80.1 %
were confirmed positive on histopathology 3.4% were
having chronic appendicitis and remaining 14.1%
diagnosed negative on histopathology.
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MATERIALS AND METHODS

This cross sectional study was started after approval
from the ethical review committee of Nishtar hospital
Multan. A total of 245 patients with clinical diagnosis
of appendicitis were admitted for appendectomy during
the period of February 2016 to January 2017. After
taking informed consent various parameters were
recorded by taking history and examination. All
patients were operated by qualified surgeon with at
least 5 years clinical experience after post graduation,
standard protocol of general anaesthesia was observed
and qualified anesthetist with 5 years clinical
experience  monitored the patients.  Patient’s
demographic data i.e age, gender and histopathologic
data i.e appendectomy surgery date and microscopic
features of appendixwere noted in preformed Performa.
Patients who underwent appendesectomy during other
surgical procedures such as trauma surgery, colorectal
cancer surgery or having malignant disease were
excluded from study. Appendectomy performed on the
basis of clinical diagnosis of appendicitis but on
histopathology examination it was found to be normal
was labeled as negative appendectomy. Specimen
found to be inflamed on histopathology were labeled as
positive.

The data was analyzed by computer software SPSS

version 23. Mean and standard deviation for age was @

calculated. The qualitative variables like gender,
Positive appendectomy and negative appendectom
were calculated as frequency and percentage.
square test was applied to analyze the data. ZTHgt
modifiers like age and gender were controlle
stratification and post-stratification chi s est Was
applied. P-value < 0.05 was taken as sign&

RESULTS
er@my due to acute
ati istopathology so

To evaluate the incidence
appendicitis and its co
oditive procedures can
sty was conducted in

that the true positive

be estimated, the curre

Department of General rgery, Nishtar Hospital
Multan, taking a sample of 245 (100%) subjects (both
genders).

The mean age of the patients was 33.59 and SD 8.95.
Minimum age was 20 years and maximum age was 60
years. Gender distribution of the patient showed that
there were more males i.e. 57.6% (n=141) while the
females were 42.4% (n=104) (Table-1).

The main outcome variable of this study was Positive
Appendectomy in all the patients of appendectomy due
acute appendicitis. It was seen that out of 245 (100%)
patients, 75.1% (n=184) were found positive
appendectomy and 24.9% (n=61) were found positive
appendectomy (Table-1).Alternatively, it was also
observed that out of 245 (100%) subjects, 24.9%
(n=61) were negative appendectomy and 75.1%

(n=184) were positive appendectomy. When patients
were grouped in different age categories it was seen
that majority of the patients 77.1% (n=189) were of age
20 to 40 years. And only 22.9% (n=56) were of 41 to
60 years of age (Table-2).

When chi-square was applied to see the effect
modification it was observed that stratified age was
associated with positive appendectomy and in our
study, it was very interesting to note that gender was
not associated with positive appendectomy as shown in
table-3.

Table No.1: Demographics

Gender
Characteristics Frequency Percentage
(%)
Female 104 42.4 %
Male 141 57.6 %
Positive Apendectomy
No 24.9 %
18 75.1 %
veAppddectomy
84 75.1 %
Hes 61 24.9 %
w 33.59 8.95 %
Table No.2®nferential Results
Positive
ge Groups Appendectomy P
No Yes Value
20-40 Years 53 136
41-60 years 8 48 0.037
Total 61 184
Table No.3: Inferential Results
Positive Appendectomy
Gender No Yes P
Value
Female 26 78
Male 35 106 0.975
Total 61 184
DISCUSSION

Acute appendicitis is one of the most commonly
encountered causes of acute abdomen, and
appendectomy is commonly performed surgical
procedure worldwide. The incidence of appendicitis
varies from country to country based on various factors
such as sex, age, race, region, dietary habits, hygiene,
socioeconomic status and season.'* Current data shows
that it is more common in Europe and USA in
comparison to African and Asian countries.’? High
protein and low fiber diet is associated with increased
risk of appendicitis.”® The incidence of acute
appendicitis and lymphoid development go hand in
hand, with peak incidence between the ages of 10 and
30 years.
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Although sex equity is seen in cases of acute
appendicitis before the age of puberty and in old age
patients but the frequency in adults shifts gradually in
favour of males reaching ultimately to a ratio of 2:1.
The overall lifetime risk of acute appendicitis is 7%,
with 8.6% for men and 6.7% for women; however, the
incidence of appendectomy is lower for males than for
females (12% versus 23%, respectively).In our study
highest number of appendectomy cases were seen
between 20- 40 years of age group. This is similar to
finding of study done at Zulfikar et al** and Makaju in
nepal.®In the present study males were more
commonly affected than females. The results are almost
similar to a study done by Makaju et al, 60.42% of their
cases were males and 39.58% cases were females."but
this is in contrast to the finding of a study done by
Shrestha et al as 52.6% of their patients were females.*
The diagnosis of acute appendicitisis made on the basis
of the patient's history, laboratory investigations and
radiologic findings, as well as on the surgeon's
subjective  judgment  based on  experience.
Histopathological examination is used not only for
confirmation of the diagnosis of acute appendicitis but
also to disclose many additional pathological lesions
that can change the management plan for patient. A
similar study was conducted by Mahesh Set al.'’ in
which inflamed appendix was found in 86% cases out
of which 14% cases were having
appendectomy. Therefore accurate diagnosis of
appendicular  inflammation  emphasis  more

patients it is fecal obstruction. Several other less
common conditions may also contribute in the
pathogenesis of acute appendicitis. In another study
conducted by Nadir M et al.?° a total of 219 cases of
appendectomy were included. In his study negative
appendectomy was found in 6.8% of cases.

Fibrous obliteration is reported in 30% of resected
specimen. Despite its explicit name, this occlusive
process is predominantly comprised by neurogenic
proliferation.  Neurogenic  appendicopathy  and
appendicular neuroma have recently been proposed as
alternative diagnostic terminology. The underlying
molecular pathogenesis mechanism is still unknown.
Patient's clinical history, symptoms, and laboratory and
physical examination findings help in the differential
diagnosis between appendicular neuroma and acute
appendicitis. It is a difficult differential diagnosis. Most
of the cases of appendicular neuroma are found
incidentally on pathological\examination of appendix
revealing fibrous obliter asymptomatic patients.
Sudha et al.”® condygd on incidence of acute

appendicitis ¢ histopathologically
diagnosis. 3
ninety ghree ( pati

total of five hundred and

nts of appendectomy were
enrolle@ Out of these total (100 %) patients 80.1 %
were CON§ positive on histopathology 3.4% were
haydgg chronic appendicitis and remaining 14.1%

negative ® diggnoged negative on histopathology.

CLUSION

0
histopathology than on macroscopic evaluatlochute appendicitis is mostly diagnosis clinically on the

However, in the light of authenticated studies sy
study conducted by Kim-Choy Ng et al. *° t %
histology-proven negative cases %wmg
appendectomy ranges between 9.2%& .0%.
Fascinately, the rates of negatfve \c®es are
exceptionally high for women i ild-bearing
years. The current study s%te of negative
appendesectomy(24.9%) able to with
collective literature. , if yargery is denied to
patients requiring it, trgretigllly there will be an
increase risk of undesirable plications.

Differential diagnosis can be aided in most patients
with abdominal ultra sonography (US), computed
tomography (CT), or diagnostic laparoscopy. US is cost
effective and proven valuable in the diagnosis of
doubtful cases of appendicitis. CT is more accurate,
operator independent, less commonly performed due to
its cost. It has emerged as the leading modality for
adults whose diagnosis is uncertain from history,
physical examination and other radiological modalities.
Regardless of the etiology, development of luminal
obstruction is regarded as the most significant factor in
the etiopathogenesis of acute appendicitis. In the first
two decade of life lymphoid hyperplasia is most

commonly encountered condition underling the
pathogenesis of acute appendicitis while in elderly

basis of clinical findings and physical examination by
the surgeons. But a definitive diagnosis is made by
histopathological investigation and many The causes of
a disease are simultaneously highlighted. Negative
appendectomies provide a lead to surgeons’ clinical
judgment. It is essential to submit all specimens of
appendectomy for histopathological evaluation.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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ABSTRACT

Objective: To find the frequency of H-pylori stool antigen in patients with perforated duodenal ulcer disease.

Study Design: Descriptive / cross sectional study

Place and Duration of Study: This study was conducted at the Department of General Surgery, Nishtar Hospital
Multan from March 2016 to January 2017.

Materials and Methods: A total number of three hundred and seventy eight patients were enrolled. Data was
analyzed with a statistical software SPSS version 23. All numerical variables were calculated as mean + SD and
categorical variables were calculated as frequency and percentages. Chi square test was applied to see the effect
modification and p value <0.05 was accepted as significant.

Results: Total number patients included in this study were three hundred and y eight (378) in which
237(62.7%) were male with mean age 44.75 + 8.46 and 141(37.3%) were fe ith \nean age 44.89 + 9.93.
From these 378 patients,200 (52.9%) patients having H-Pylori antigen and in 1 %) ®atients H-Pylori antigen
was absent.

Conclusion: 1t is concluded that patient with perforated duodengt”ulcer hign risk of Helicobacter pylori

infection, so the case of perforated duodenal ulcer should be invefitigated mnore aggressively. Early diagnosis can
save the patient from dangerous effects of H-pylori infection.
Key Words: H-Pylori, Stool antigen, perforated duodenal ulcer_Serological tests

Citation of article: Ahmad I, Latif U, Igbal Z, Sae®d i F. Frequency of H-pylori Stool Antigen in

Patients with Perforated Duodenal Ulcer Disease. Me 017;28(4):62-65.

INTRODUCTION om its many predisposing factors, use of cigarettes
and nonsteroidal anti-inflammatory drugs (NSAIDs) are

Duodenal and gastric ulcer disease is stro more important. Presence or absence of mucosa

closely related to Helicobacter pylori whijc d protective substances in the diet is also a major

controlling factor in the prevalence of H-pylori and also
adjacent to epithelial cells of gastric contribute to the geological changes in the prevalence
gastric mucosal inflammation wit of duodenal ulcerative disease*® which are unrelated to
neutrophils and lymphocytesagnd igdrnyulceration. Two  the prevalence of H-pylori infection. Staple diets
genes Vac A and Cag A important role  containing certain phospholipids and sterols are one of
ijurys. DNgerent countries and the known group included in these protective
population varies in prpvalence of H-pylori substances.®

infection, being low in deWydped countries compared Diagnostic methods to detect H-pylori are divided into
to developing countries®>. invasive and non-invasive group. Serological tests like

IgG or IgA titter against various antigens and stool
antigen detection are included in non-invasive group
while bacterial culture, histological examination of
biopsy specimen with different stains, and assays for
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Diseases Multan.

* Department of Pathology, Nishtar Medical College Multan. urease activity are !n\{asive methods. _Om_y few reports
% Department of ICU, CPEIC Multan. showing the association of H-pylori with perforated

- - peptic ulcer were present in the last ten years of English
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high prevalence of H-pylori. Natural history of
duodenal ulcer disease could be notably revised by
eradicating the H-pylori infection. After eradication
Received: February 23, 2017;  Accepted: March 25, 2017 therapy nil or low recurrence of ulcer at the end of one
year is observed in contrast to natural recurrence of
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70%’. Therefore, in patients of duodenal ulcer disease
eradication therapy of H-pylori is recommended®. This
treatment has proven efficacy and effectiveness in H-
pylori positive peptic ulcer disease’. In developing
countries, this goal has a proven difficulty with a very
high reinfection rate which could be attributed to either
recrudescence or reinfection. But, the successful
therapy almost annihilates the recurrence of duodenal
ulcer. Reasons for low efficacy of triple therapy regime
could be narrowed down to improper selection of drugs,
low compliance and antimicrobial resistance™. ELISA
for antibodies against H-Pylori was shown to be
positive in 56.46 % of Patients Presented
with Perforated Peptic Ulcer in a study conducted at
Asad U et al®.

This study is planned to provide basis literature on the
frequency of H-pylori in perforated duodenal ulcer in
local area leading to an opportunity of better
investigation and proper treatment.

MATERIALS AND METHODS

This cross sectional descriptive study was conducted in
the department of general surgery Nishtar hospital
Multan from March 2016 to January 2017. Sample size
of 378 patients was calculated with formula
n=Z%(pq)/d*° (P =56.46 ® Margin of error= 5%,
Confidence interval = 95%). After giving complete
information to the patients and their guardians about
participation in the study a written consent was taken.
Patient’s contact numbers were taken to ensure foll

up. Risks and benefits of treatment were discussed.agdt
patients/parents. Study was conducted after a
from ethical committee of the institution. ptas

were operated by single consultant surg
fellowship experience of 4 years

kept blind about the study tQ mi
stool passed by the patie
testing of H-pylori antj
history of taking aci drugs (H receptor
antagonist or PPI) in the weeks, any history of
septicemia, failure of respiratory system, heart disease,
known history of diabetes and who were taking steroid
for some other illnesses, or immune suppressor drugs
were excluded from the study.H-Pylori Antigen was
considered present or absent on the basis of Stool
testing for H-pylori antigen.Duodenal Ulcer was
diagnosed on clinical examination epigastric pain and
radiologicaly (on X-Ray abdomen + chest) under
diaphragm.

The collected data entered and canvassed by using
statistical software SPSS version 23. Mean + standard
deviations were calculated for quantitative variables
like age and perforated duodenal ulcer. Frequency and
percentage were calculated for catagorical variables like
gender and presence of H-Pylori antigen, chi square test
was applied. Effect modifier like age, duration of

tory. Patients with

perforated duodenal ulcer and gender were controlled
by stratification of data. Post stratification chi square
test was applied to see the effect modification. A pvalue
<0.05 was accepted as significant.

RESULTS

Total number patients included in this study were three
hundred and seventy eight (378) in which 237(62.7%)
were male with mean age 44.75 + 8.46 and 141(37.3%)
were females with mean age 44.89 + 9.93. From these
237 patients, 200 (52.9%) patients having H-Pylori
antigen and 178 (47.1%) patients were not having H-
Pylori antigen. Total number of patients were divided
into two age groups, patients from 30-45 years of age
included in group 1, and age 46-60 years patients
included in group 2 (table-1).

There were 217 patients from 30-45 years of age
included in age group 1, i& which 144 (66.4%) were
males and 73 (33.6%) e \females. From those 217
patients, 105 (48.4% aving H-Pylori antigen
and 112 (51.6%) p eregot.

Table Ngl: O
H-Pylof

ics and Frequency of

Gend Age Duration of
v Mean * SD perforated
duodenal ulcer
Mean + SD
44.75 £ 8.460 10.41 + 6.645
ale 44.89 £ 9.931 10.87 £ 6.775
requencies (Percentage %)

Frequency Percent (%)
Male 237 62.7 %
Female 141 37.3%
H-Pylori Antigen On Stool Test
Present 200 52.9 %
Absent 178 47.1 %
Duration of Perforated Ulcer
1-12 hours 255 67.5
13-24 hours 123 32.5

Table No.2: Inferential Results
H-Pylori Antigen On | P Value
Gender Stool Test
Present Absent

Male 116 121 0.045
Female 84 57
Age groups
30-45 years | 105 112 0.041
46-60 years | 95 66
BMI groups
20-27 kg/lcm | 92 65 0.061
28-35 kg/cm | 108 113

There were 161 patients included in age group 2 (46-60
years), in which 93 (57.8%) were males and 68 (42.2%)
were females. From these 161 patients, 95(59%)
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patients having H-Pylori antigen and 66 (41%) patients In our study, out of all patients who had positive H.
were not having H-Pylori antigen (table-1). pylori antigen detection test 58% were males and 42%
When Chi-Square was applied to check the association, were females. Our findings confirm that a male adult of
it was noted that test H-Pylori antigen associated with low socioeconomic status living with a partner should
age, gender and duration of Perforated Ulcer p values be considered as high risk person for H.
were 0.041, 0.045 and 0.05 respectively (Table- pylori infection. Similar findings were narrated by a

2,3,4).(Standard P-value was 0.05). study done by Moayyedi et al.*®
Possible predisposing factors to this infection were
DISCUSSION examined in our study. Though ELISA method was

used to determine the significance of these predisposing
factors but no considerable difference between the uses
of two methods for this purpose was found. Lack of
formal education, cigarette smoking and poor sanitation
were found to be the significant predisposing factors
to H. pylori infection with a p-value of <5%. These
findings do notcorrelate with the study done at Ogihara
et al®®, in which cigarette consumption per day was
related inversely to the H. pyJori seropositivity. The fact
stating that there is no gcongiderable and statistically

H-pylori prevalence in perforated duodenal ulcer
disease was found to be 52.9% by stool antigen
detection test. Other studies performed in the
developing world show high prevalence compared to
our study™. Diversity of age, health condition, living
standard, study population, geographic regions, the
analytical methods, the type of test specimens (stool
and blood), and target molecules are the various factors
which might have influenced the study results and led
:ﬁedlgirdei:ge g]l Sgiﬂgr f'gg:/r;?zb%hegoi%?%ie‘jl (;,\\:\I/g; significant relation bet igarette smoking and _H.
prevalence of H-pylori in current study was mainly pylori prevalence, ved Yy the study of Khalifa

21 ; i i
attributed to the current study population of above 18 et al. . Ieavm_g orfiving conditions as the

years of age most likelw, ris is risk factor has appeared

Studies done by Newton et al*?, Jackman et al®®, Brandi consistght in sifgla t_stu les from all _(t)ver tthe worl:j.
et al'*, and Hestvik et al*® are in favor of this concept. - Iene Ic, poor comm;Jr:u ny? er stuppby
The prolonged persistence of antibodies even after the al exposure were (he Tactors 1o Dbe

P : C " blagged for the acquisition of H. pylori in the study of
elimination of infection is likely to give different results , 2 i . . .
in the same study population depending upon the o Tjnlh EIF et al*. Gastritis, peptic ulcers, and intestinal

ion were the reported disease manifestation in

or antibody. On the other hand, if a person is test pylori posit.ive te_sted pat_ients. Epigastric  pain,
positive for antigen detection test but negative gt ming abdominal pain sen_satlo_n, bloody stool, ac_ute
antibody detection test might convey the idea § abdomen an_d rarely heametimesis are the presentation
suffering from recent infection even OrcRmilre f(_)r jth_ese dlsease_s. .A” the cc_)llec_;ted c_iata re_veal no
development of detectable immune reJGns ross S|gn|_f|_cant assoczlgtlon of this infection with any
reaction of normal intestinal micrp®or ith H- specific symptom™.

pylori could also be the cause of falsgposifive results. CONCLUSION
The concept of inhabiting GIT
lead to false positive test
ulcer patients was also

selection of test which selectively detects either antigen

ylori in peptic It is concluded that patient with perforated duodenal
European study®®. ulcer are at high risk of Helicobacter pylori infection, so
The fact that previo dults who remained the case of perforated duodenal ulcer should be
asymptomatic in their sub®gigél course of disease will investigated more aggressively. Early diagnosis can
test positive by the ant®ody-detection tests and save the patient from dangerous effects of H-pylori
negative by the antigen-detection tests was brought to infection.
light by a study of Triantafyllopoulou et al.'” That’s _ .
why; the stool antigen detection test can be used _Confllct of Interest: The study has no conflict of
preferentially to detect active infection or carrier  interestto declare by any author.
persons.
In current study, H. pylori prevalence among the age REFERENCES
group 1 (30-45 years) was 48.4% compared to the 1. Salama NR, Hartung ML, Miller A. Life in the

prevalence of 59% in age group 2 (46-60 years). This human stomach: persistence strategies of the
trend was similar to the results of a study by Kang bacterial pathogen Helicobacter pylori. Nature
et al'®, in which seroprevalence of H. pylori kept on Reviews Microbiol 2013;11(6):385-99.

increasing with age in Indians, Malay and Chinese. 2. Tovey Fl. Role of dietary phospholipids and
Early colonization by H. pyloriin less than-21-year phytosterols in protection against peptic ulceration
population can lead to positivity of both antigen and as shown by experiments on rats. World J
antibody tests in that age group as narrated in a study Gastroenterol WJG 2015;21(5):1377.

done by Hestvik et al.*



Med. Forum, Vol. 28, No. 4

April, 2017

3.

10.

11.

12.

13.

14.

Tovey F, Bardhan K, Hobsley M. Dietary
phosphilipids and sterols protective against peptic
ulceration. Phytotherapy Research 2013;27(9):
1265-9.

Eusebi LH, Zagari RM, Bazzoli F. Epidemiology
of Helicobacter pylori infection. Helicobacter
2014;19(s1):1-5.

Zaki MES, Elewa A, Ali MA, Shehta A. Study of
Virulence Genes Cag A and Vac A in Helicobacter
pylori Isolated from Mansoura University Hospital
Patients by Multiplex PCR. Int J Curr Microbiol
App Sci 2016;5(2):154-60.

Tovey FI, Capanoglu D, Langley GJ, Herniman
JM, Bor S, Ozutemiz O, et al. Dietary phytosterols
protective against peptic ulceration. Gastroenterol
Res 2011;4(4):149.

Graham DY, Lew GM, Evans DG, Evans DJ,
Klein PD. Effect of triple therapy (antibiotics plus
bismuth) on duodenal ulcer healing: a randomized
controlled trial. Annals Int Med 1991;115(4):
266-9.

Molina-Infante J, Lucendo A, Angueira T,
Rodriguez-Tellez M, Perez-Aisa A, Balboa A, et
al. Optimised empiric triple and concomitant
therapy for Helicobacter pylori eradication in
clinical  practice: the OPTRICON study.
Alimentary pharmacol therapeutics 2015;41(6):
581-9.

Kim SG, Jung H-K, Lee HL, Jang JY, Lee H, K|m
CG, et al. Guidelines for the Diagnosis a
Treatment of Helicobacter pylori

Chey WD, Wong BC. American C
Gastroenterology guideline on the

Helicobacter pylori infection. Am tr
2007;102(8):1808-25.

Tsongo L, Nakavuma J, M amalha E.
Helicobacter pylori am p@with symptoms
of gastroduodenal a rural Uganda.
Infect Ecol Epide :
Newton R, Ziegler onne D, Carpenter L,
Gold BD, Owens M, etyd. Helicobacter pylori and
cancer among adults in Uganda. Infectious agents
and Cancer 2006;1(1):5.

Jackman R, Schlichting C, Carr W, Dubois A.
Prevalence of Helicobacter pylori in United States
Navy submarine crews. Epidemiol Infect 2006;
134(03):460-4.

Brandi G, Biavati B, Calabrese C, Granata M,

Nannetti A, Mattarelli P, et al. Urease-positive
bacteria other than Helicobacter pylori in human

terol

15.

16.

Infectlon
Korea. Korean J Gastroenterol 2013;62(1):3—@
€
ent of

. Tanih NF.

gastric juice and mucosa. Am J Gastroenterol
2006;101(8):1756-61.

Hestvik E, Tylleskar T, Kaddu-Mulindwa DH,
Ndeezi G, Grahnquist L, Olafsdottir E, et al.
Helicobacter pylori in apparently healthy children
aged 0-12 years in urban Kampala, Uganda: a
community-based cross sectional survey. BMC
Gastroenterol 2010;10(1):62.

Mégraud F, Lehours P. Helicobacter pylori
detection and antimicrobial susceptibility testing.
Clinical Microbiol Reviews 2007;20(2):280-322.

. Triantafyllopoulou M, Whitington PF, Melin-

Aldana H, Benya EC, Brickman W. Hepatic
adenoma in an adolescent with elevated androgen
levels. J Pediatric Gastroenterol Nutrition 2007;
44(5):640-2.

. Kang J, Yeoh K, Ho K, Guan R, Lim T, Quak S, et

al. Racial differences, in Helicobacter pylori
seroprevalence in Singapore: correlation with
differences in ulcer  frequency. J
Gastroenterol Hgl 199%;12(9-10):655-9.

. Moayyedi P_DWg alley NJ, Delaney B,

e of the Cochrane systematic

Form D. i
review of | obacter pylori eradication therapy

198(12):2621-6.

[ ZQharaA Kikuchi S, Hasegawa A, Kurosawa M,

i K, Kaneko E, et al. Relationship between
Hellcobacter pylori infection and smoking and
drinking habits. J Gastroenterol Hepatol 2000;
15(3):271-6.

. Khalifa MAAA, Almaksoud AA. Cigarette
smoking status and Helicobacter pylori infection in
non-ulcer dyspepsia patients. Egypt J Chest Dis
Tuberculosis 2014;63(3):695-9.

Molecular and  phenotypic
characterization of Helicobacter pylori isolates
from patients with gastroduodenal pathologies in
the Eastern Cape Province of South Africa:
University of Fort Hare; 2011.

. Forouzanfar MH, Alexander L, Anderson HR,

Bachman VF, Biryukov S, Brauer M, et al. Global,
regional, and national comparative risk assessment
of 79 behavioural, environmental and occupational,
and metabolic risks or clusters of risks in 188
countries, 1990-2013: a systematic analysis for the
Global Burden of Disease Study 2013. The Lancet
2015;386(10010):2287-323.



Med. Forum, Vol. 28, No. 4 66 April, 2017

Original Article S eer Aspirin and Statin as Prevention
orig ' The Use of Aspirinand AP iae s s ne
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Disease: Our Experience at Teaching Hospital; Punjab
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ABSTRACT

Objectives: To determine whether the use of statin and aspirin as primary prevention in patients with diabetes
whether correctly used or not in our institute.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Department of Medicine, Bahawal Victoria
Hospital, Bahawalpur from February 2016 to April 2016.

Materials and Methods: 150 patients participated in this scrutiny. Data was taken from patients with medical
characteristics of electronic medical records, the results of existing co morbidities and laboratory investigations.
Patients with ischemic heart disease. Kidney disease and stroke were excluded. We followed the recommendations
of American Diabetes Association 2014.

Results: Of the 150 participants, the indication of aspirin was for19%, but not prese in these patients. It was
shown that 37% of cases were prescribed. Treatment with Statins was indicated | % ONpatients, but it does not
prescribe, although in 62% cases it is expressed &prescribed
Conclusion: The frequency of patients achieving proper treatment goals in tINgE is far greater as compared to
other studies.

Key Words: Aspirin; Statin; Primary prevention; Diabetes; Cardiovgscular

i1SEase.

Citation of article: Bhatti MI, llyas A, Bukhari ST. The Use of and Statin as Primary Prevention for
Cardiovascular Disease: Our Experience at Teaching Hospb;Punjab. Med Forum 2017;28(4):66-68.
°

INTRODUCTION . : ,
y factors influence the implementations of these

The burden of cardiovascular disease is considera delines; these factors may be the knowledge attitude
increased by two to four times the incidence of d@ of the physician, the behavior of the patient, and
in patients with Cardiovascular events are mat availability of health facilities so it is not easy to
age and gender, and non-diabetic persons,” 2Aghe a  achieve the goal.

great chances of cardiovascular change®{in Wabetic  The guidelines of American Diabetes Association,
patients, and mortality rate increasey®hat ss the  recommend a comprehensive care plan for people with
researchers to find out most affe®ivejplans and diabetes. These guidelines include aspirin and statins

inventions to minimize the ghanggg” of Cardiovascular ~ for prophylaxis according to specific criteria.
ve
rin

changes. According to previous studies,” often without proper
Since many years, tri e to find out the  prescribing of aspirin and lipid-lowering drugs are: In
usefulness of the use © statin in decreasing  some practices aspirin prescriptions are prescribed
and minimize the cardio ar changes in diabetics  under statins. While it is critical to understand the
despite opposite results in the usefulness of aspirin used current practice in diabetes care to improve the
as primary prevention of cardiovascular disease in  prognosis of people with diabetes, there are several data
diabetics. to show to what extent these guidelines are followed.
Although the American Diabetes Association (ADA),

the American Heart Association (AHA), and the MATERIALS AND METHODS
American College of Cardiology Foundation (ACCF)
give guidelines and recommendations, these are
practically very difficult to be implimented.®

This cross-sectional study was conducted in the
Department of Medicine Bahawal Victoria Hospital,
Bahawalpur from February 2016 to April 2016. 150

Department of Medicine, BVH, Bahawalpur. patients participated in the study. Data was collected

from patients with medical characteristics of electronic
Correspondence: Dr Azib llyas, Medical Officer, Department  medical records, the results of existing co morbidities
of Medicine, BVH, Bahawalpur. and laboratory investigations. Patients with ischemic
E%%?Fgggilgzgfgl@lgﬁgl com heart disease, kidney disease and stroke were excluded.

i i We followed the recommendations of American

Received: January 10, 2017; Accepted: February 15, 2017 Diabetes Association 20145 Slmllarly, we followed the
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American Diabetes Association, working definition for
aspirin therapy. Data entry was made in SPSS version
21. For the qualitative variable, the frequency and
percentage are calculated.

RESULTS

This study included 150 patients aged 50 to 65 years
(mean 58.5 + 10.8 years). Patients aged above 50 years
were composed of approximately 4/5™ of the samples.
Women accounted for about 70 %of the samples. (93%)
were overwhelmingly married. About 75% completed
their high school education or above. Table. 1

Table No.1l: Demographic characteristics of the
patients (n=150).

Of the 150 participants, the indication of aspirin was for
19%, but not prescribed in these patients. Treatment
with Statins was indicated in 28% of patients, but it
does not prescribe, although in 62% of cases it is
expressed and prescribed. Table. 2

DISCUSSION

Based on the recommendations of American Diabetes
Association (ADA), the American Heart Association
(AHA), and the American College of Cardiology
Foundation (ACCF) mostly patients in this study were
at great risk of cardiovascular changes and disease:
about 4/5™ was above 50 years of age and 63% had
minimum 2 other diseases. However, 19% and 28% of

patients were at chances of cardiovascular changes and

diseases without using aspirin or statin. This shows the
gap in the management of cardiovascular risks of the

patients. Other studies havg also reported the similar
gap in the manageme f\cardiovascular events in

diabetics. Aspirin is \jif

prevention of cardi
patients many pet

tSith cardiovascular disease, do
not use n
therapy was not specified in 40%

In othef study,
isk of cardiovascular disease.’Recent

own; it is very limited in the primary

y prevention of cardiovascular disease without
rmine the cardiovascular disease risk factors and it

ay take a time for doctors to change their practice
according to recent recommendations and guidelines.® It

pre®ntion of cardiovascular disease. However, most of
f { sicians prescribe aspirin for the purpose of
N

is advisable to prescribe aspirin for diabetic patients
requiring more emphasis, notification and explanation

to the physician. Doctors should understand the wide

Variables | Frequency | Percentages
Age Group
<39 years 6 4
40-49 years 19 12
50-59 years 53 35
60-69 years 41 27
70-79 years 24 16
>8() years 7 4
Gender
Male 43 29
Female 107 71
Marital Status
Single 7 5
Married 141 94
Divorced/Widowed 2 1
Educational Status
Primary 30
Intermediate 45 0
High School 41
Graduate 1
Post graduate and
above

Table No.2: Statin a
indicated and non-indi

escription among

range of management of diabetes and risk reducing
plans in diabetics the gap between BP & lipid
management is higher as compared with control of
glucose.’

Studies show that care of diabetes is not optimal. In a

Variables | Indicated Frequency study conducted in Italy, only 46% of patients with risk
n(%o) ndicated of cardiovascular disease, they used aspirin as for
n (%) prevention, *© while in other study shows that 35.5%
Aspirin Therapy patients were using for primary prevention."* Another
Prescribed | 55 37 | 21 76 scrutiny shows that this proportion is small who were
14 prescribed aspirin.*?
Not 29 39 68 In contrast, other scrutiny explained that overuse of
Prescribed | 19 26 aspirin usage in patients where aspirin is not
Total 84 60 144~ recommended®®aspirin ~ should  be  prescribed
Statin Therapy appropriately, ' as there is a risk of GIT bleed,
Prescribed | 93 62 | 3 2 96 Physicians should take advantage of shared decisions.™
Not 42 5 3 47 aspirin and statin used can be improved through the use
Prescribed | 28 of a score system.™ In addition; a heart this scoring
Total 145 8 143* system can improve appropriately targeting high-risk

*The total is < 150 due to missing values

groups. We found that 62% of patients were properly
prescribed statins. In another study, the statin
prescribing model was assessed according to the
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American diabetic association guidelines, and only 35%
of patients were prescribed a new American coronary
care foundation / American heart association guideline
recommending primary prevention with moderate statin
statins.’” This will certainly increase the number of
patients eligible for statin therapy.

CONCLUSION

The frequency of patients achieving proper treatment
goals in our institute is far greater as compared to other
studies.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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Hypertension with Presenting Complaints | Dibetcs,

Among Patients of Operative Dentistry
Rafia Tayab, Namal Pervez and Mariam Shafique
ABSTRACT

Objectives: This study was conducted to ascertain the role of diabetes and hypertension with presenting complaints
among patients of operative dentistry as there is limited data available on this issue from Pakistan.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Department of Operative Dentristry, Nishtar
Institute of Dentistry, Multan from 01-08-2016 to 01-02-2017.

Materials and Methods: A total of 200 study cases presenting with different complaints were recruited in our study
using non — probability convenient sampling technique. Data was entered analyzed by SPSS — 20.

Results: A total of 200 study cases were taken in this study, of which 89 (44.5%) were male patients while

111(55.5%) were female patients. Mean age of our study cases was 38.58 + 10.92 year
study cases was 20 years while maximum age was 73 years). Among these 200 stu
rural areas while 129 (64.5%) were from urban areas, 62 (31%) were poor ang
income families and only 2.5 % were rich. Diabetes was noted in 48 (24%) and
%). Pain in upper and lower posterior was noted in 101 (50.5%), sensitivi
filling complaints in 21 (10.5%), aesthetic problems in 13 (6.5%) , spfiSitivi

lower posterior was the major presenting complaints followed by s
significantly associated with urban residential status howgver
Key Words: Diabetes, hypertension, operative dentistry

INTRODUCTION

Diabetes mellitus which affects patieni®0 age
a of the

groups is a chronic illness and is regar
major causes of mortality, disabilit r ggality of life
and increased morbidity all @ particularly

ver
in developing countries * i ghg public health
d esenting common

literature, different

concern all over the/'w

metabolic  diseases.

macrovascular as well as vascular complications
have been reported amond patients with diabetes’.
Diabetes mellitus is characterized by different
metabolic disorders which are defined by increased
blood glucose levels which may be a results of total or
relatively decreased insulin secretions and may also be
due to insulin resistance or both. The metabolic
disorders may involve carbohydrates, proteins and fat
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with minimum age of our
s, 71 (35.5%) were from
5%) were from middle
ensign was present in 70 (35
OO lodgment in 36 (18 %), post
perand lower anterior was noted

in our study while pain in upper and
Ivity. These presenting complaints were
associated with diabetes and hypertension.
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metabolism in our bodies. Diabetes mellitus can affect
all age groups, but it is more commonly noted in
adults®. The World Health Organization (WHO)
recently described diabetes to be a pandemic.> * The
prevalence of diabetes in different population subsets
have increased exponentially over the last few decades
and it is expected to increase triple in the next decade
and it is also regarded as one the leading causes of
death and morbidity due to its underlying microvascular
and macrovascular complications. However there is
scarcity of data regarding oral complications associated
with diabetes and hypertension Different
inflammatory illnesses and soft tissue diseases in our
oral cavities are reported to be related with diabetes
mellitus "%; but little is known about such complications
and there is a dire need to ascertain current magnitude
of the problem * °. Periodontal diseases are often
categorized as the sixth most common complication of
diabetes mellitus after most commonly reported co-
morbidities and complications ™. Periodontal diseases
are described as a more prevalent oral complication of
diabetes mellitus as compared with some other oral
manifestations such as dry mouth and caries *2. Diabetic
patients having poor glycemic control often present
with increased levels of severity of periodontitis .
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Early identification followed by timely management of
such oral complications can help in the early diagnosis
of diabetes mellitus and to achieve desired glycemic
control ***. Therefore, diabetic oral manifestations are
needed to be identified and included in the ultimate care
of diabetes in order to fight this chronic metabolic
disease effectively™.

MATERIALS AND METHODS

This cross — sectional study was done Department of
Surgery, Nishtar Institute of Dentistry (NID) Multan.
Non — probability convenient sampling technique was
used to collect data from patients and consecutive 200
patients with different presenting complaints were
recruited, after taking informed verbal consent, in this
study. These patients were interviewed by a researcher
and all socio-demographic information was gathered by
using pre-tested and validated questionnaire. Diabetes
was defined as “patients having fasting blood glucose
levels more than 126 mg/dl on 2 separate occasions or
those who have been taking any hypoglycemic drug
therapy for more than 2 years”. Hypertension was
defined as “patients having blood pressure more than
140/90 mmHg twice one week apart or those who were
taking anytihypertensive therapy for more than 2
years.” These patients were categorized as poor if they
had family income less than 20000 rupees per month,
middle income in case of family income ranging from
20000 rupees to 50000 rupees and rich if they had more
than 50000 rupees family income per month. All thi
data was analyzed with the help of SPSS — 2
different categorical variables were tabulat@
frequencies and percentages while mean angst
deviations have been calculated for numepigal Wiables
like age. Impact of confounders was cq uni —
variate analysis by applying chi — s@est at 0.05
level of significance.

RESULTS

A total of 200 study casgwergrtaken in this study, of
which 89 (44.5%) were mal tients while 111(55.5%)
were female patients. Meanage of our study cases was
38.58 + 10.92 years (with minimum age of our study
cases was 20 years while maximum age was 73 years).
Among these 200 study cases, 71 (35.5%) were from
rural areas while 129 (64.5%) were from urban areas,
62 (31%) were poor and 133 (66.5%) were from middle
income families and only 2.5 % were rich. Diabetes
was noted in 48 (24%) and hypertension was present in
70 (35 %). Pain in upper and lower posterior was noted
in 101 (50.5%), sensitivity and food lodgment in 36 (18
%), post filling complaints in 21 (10.5%), aesthetic
problems in 13 (6.5%) , sensitivity in upper and lower
anterior was noted in 8 (4%) and 21 (10.5%) presented
with other miscellaneous complaints (Figure — 1).

Among 89 male patients diabetes was noted in 18
(20.2%) while in females diabetes was present in 27 %
patients but this difference was statistically insignificant
(p = 0.318). Similarly hypertension was noted in 34.8
% male patients while 35.1% female had hypertension
(p = 1.00).

Table No. 1: Cross - tabulation of diabetes with
regards to presenting complaints. (n = 200)
Diabetes

Present_ing Yes No p-
complaints (n=48) | (n=152) value
Pain in upper and
lower posterior 24 77
(n=101)
Sensitivity in upper
and lower posterior 07 29
(n=36)
Post filling
complaints (n = 21) 0 15 0.787
Aesthetic problem '
in upper & lowe 05 08
anterior, (n (1374 .
Sensitjfity in Sggey
and I@wer antgrior 02 06
04 17
\ Total 200

w No. 2: Cross - tabulation of hypertension with
ards to presenting complaints. (n = 200)

Present_ing YHe ZpertenSI?\InO P -
complaints (n=70) | (n=130) value
Pain in upper and
lower posterior 35 66
(n=101)
Sensitivity in
upper and lower 12 24
posterior
(n=36)
Post filling
complaints 08 13
(n=21) 0.553
Aesthetic
problems in
upper & lower 07 06
anterior (n=13)
Sensitivity in
upper and lower 01 07
anterior (n = 08)
Others (n =21) 07 14
Total 200
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Table No. 3: Cross - tabulation of gender with
regards to presenting complaints. (n = 200)
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Table No. 4: Cross - tabulation of residential status
with regards to presenting complaints. (n = 200)

. Gender . Residential status
Presenting Male Female P- Presenting Rural Urban P-
complaints (n=89) | (n=111) value complaints (n=71) | (n=129) value

Pain in upper and Pain in upper and
lower posterior 45 56 lower posterior 47 54
(n=101) (n=101)
Sensitivity in Sensitivity in
upper and lower 14 22 upper and lower 04 32
posterior (n = 36) posterior (n = 36)
Post filling Post filling
complaints 09 12 complaints 05 16
(n=21) (n=21)
Aesthetic 0.813 Aesthetic 0.001
problems in upper 05 08 problems in upper 02 11
& lower anterior & lower anterior
(n=13) (n=13) A
Sensitivity in Sensitivity in
upper and lower 05 03 upper and lower 06
anterior (n = 08) anterior (n = 08)
Others (n =21) 11 10 Others (n =2 1 10
Total 200 Tl \ 200
DISQUSSION

o 151(555%) were female patients. Similar kind of
e have been reported in other studies as well

In zr study, 89 (44.5%) were male patients while

ing female gender predominance. A study

S
nducted in China by Ye et al " also reported female
gender predominance with 59.5 % which is in
Q compliance with that of our study results. However our
findings are different from that of Siddiqui et al ** who
reported equal distribution of male and female patients.
Mafla et al * also reported female gender
predominance with 75% female patients which is in
compliance with our study results. Mean age of our
| study cases was 38.58 = 10.92 years (with minimum
age of our study cases was 20 years while maximum
age was 73 years). Ye et al '’ from china has also
reported similar results. In our study 55.5% belonged to
the age group of 26 to 50 years. Siddiqui et al *® also
reported that 56 % patients belonged to the same group
which is same as that of our findings. Mafla et al **also
reported similar results. Among these 200 study cases,
71 (35.5%) were from rural areas while 129 (64.5%)
were from urban areas, 62 (31%) were poor and 133
(66.5%) were from middle income families and only
2.5 % were rich. Ye et al " from China has also
reported that 62.26 % patients were from urban areas
while 37.74% were from rural areas. Our study results
are close to that of Reported by Ye et al *". Siddiqui et
al *® reported 21.9 % poor, 75.4% middle income and
only 2.2 % were rich which is in compliance with our
study results. Mafla et al **also reported middle income
patients predominating which is similar to our study

findings.

Upper and Sensetivity and Post fi
r Posterior Food lodgement  Compi

Figure No. 1: Presentin

Pain in
Lower

1510 25 years

26to SOyears above 50 years

Age

Figure No. 2: Age wise distribution of study cases.



Very high frequencies of hypertension and diabetes
were noted in our study while pain in upper and lower
posterior was the major presenting complaints followed

significantly associated with urban residential status
however not associated with diabetes and hypertension.

is
by sensitivity. These presenting complaints were. lﬁ0;131:1333_41'
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Orignal Article] - Yatarmination of Chemical | Shemicaland Microbial

and Microbial Contamination in Surface and Ground
Water of District Hyderabad, Sindh Pakistan

Aneela Atta Ur Rahman?, Shahab Akhter Kazi’ and Shahzad Akhter Kazi?
ABSTRACT

Objectives: Objective of the study was to assess Microbial & Chemical contamination load in drinking water
sources.

Study Design: A prospective / descriptive study

Place and Duration of Study: This study was conducted at the District Hyderabad in September, 2016 to
December, 2016

Materials and Methods: Illustrative drinking water sources samples were collected and analysed at Water Testing
& Surveillance Laboratory, LUMHS, Jamshoro.

Results: Presence of causative agents in drinking water are responsible for different waterborne-illnesses
internationally reported, deprived quality of drinking water growing the water pollutionot only deteriorates water
quality, but also subsidizes to public health complications, economic stress and com it\disproportion.
Conclusion: This research study indicates the presence of water pollutants in ing Water of Hyderabad city
which make water unsuitable for drinking. The current research also aware co ard health policy maker to
take some positive steps towards this severe situation.

Key Words: Arsenic, drinking water, waterborne illness.

Citation of article: Rahman AA, Kazi SA, Kazi SA. Determinati@n of Chemical and Microbial Contamination
in Surface and Ground Water of District Hyderabad, Sindh Paki ed Forum 2017;28(4):73-76.

INTRODUCTION

e PgpUlation are not drinking safe water®. The sources for
nation of drinking water is the improper
There are two sources of drinking water in Pakista &osal of solid waste, sewage and heavy usage of
these are the surface and underground water aquif ilizers®. According to water quality report (2004)
whereas the 70% is relies on underground wate € around 30% of diseases and 40% of demise at Pakistan
quality of drinking water at Pakistan is not i@ are due to drinking of contaminated water respectively.
also does not match the WHO recommengigtio r  Therefore observing this critical situation it is
drinking purpose. Various diseases are% e to imperative to assess the availability of different
poor quality water in three districts of #Mdh hatta,  contaminants in drinking water which make the water
Badin, and Thar". At the left bank r@iver the 2" unsuitable for drinking for the people of Pakistan.

big city of Sindh Hyderabad
bifurcation of Hyderabagadi
District Hyderabad no i
i.e. Hyderabad City, H
Latifabad, 52 Union Cou /" According to Census
1998 the population of ‘District Hyderabad after
bifurcation is 1494866>°. Due to increasing
urbanization the assessment of drinking water of
Hyderabad city is become need of day. It is reported
that in n India 36% of urban population and 65% rural

of |
istri ed, after the

'c®4‘“ April 2005, MATERIALS AND METHODS
ised of four Talukas

ral, Qasimabad, and Water samples were collected from different areas of

Hyderabad and brought to the Water testing &
Surveillance laboratory safely in ice box for analysis.
The digital turbidity meter (PCCHECKIT, Germany)
was used for measurement, and conductivity meter
(Model no: sanso-direct con 200) was used to assess the
Electrical Conductivity (EC) Salinity, Total Dissolved
Salts (TDS)®"®. Kit method was used to analyze the

L Department of Community Medicine and Public Health ~ arsenic availability in water by Merck with detection
Sciences, LUMHS Jamshoro limit of 0.005mg/L to 0.5mg/L°. The bacteriological
% National Institute of Health, Islamabad analysis of water samples was calculated for total

coliforms count (TCC) and Total Faecal coliforms
Department of Community Medicine and Public Health E}TFC)' The sa“.“P'es were handlgd In a Iamm".” flow
Sciences. LUMHS Jamshoro ood using sterilized culture media. The bacterial load
Contact No: 0334-2219046 of water samples was estimated by Most Probable
Email: draarahman@hotmail.com Number (MPN) technique as per Standard Methods for
the Examination of Water and Wastewater™.
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RESULTS

The turbidity in present water samples was recorded< 5
NTU and the results was much higher than the limits set
by WHO as acceptable.The all physical parameters
were also observed under the permissible levels. The
samples coded TR: 01 to 07, TQD, 04 & TLD: 06
shows high level of EC, Salinity, TDS and was
recorded more than the figures suggested by WHO i-e
1500 pS/cm, 02 % to 0.5%, and 500-
1000mg/Lrespectively. Chloride was noted above
WHO level (250 mg/L) in the samples with codes TR:

Table No.1:: Sampling Area Record

01 to 07, TQD, 04 & TL: 06. Arsenic values was also
found more in some samples of drinking water beyond
the permissible limit, additionally As exist in organic
and inorganic forms and poses very severe health
impacts.

The bacteriological examination revealed that the all
ground water samples shows no growth of E-Coli,
Fecal Coliform and Total Coliform, whereas only
samples number 17 of drinking water contain
unacceptable amount of coliform bacteria shown in
Figure 05.

Sampling Area Sample Code Source

MOtor Pump
Tando Hyder, Taluka Rural Hyderabad TR-02 Hand Pump
Tando Jam Taluka Rural Hyderabad TR-03 . Hand Pump
Tando Qaiser Taluka Rural Hyderabad TR-04 A MOtor Pump
Hatri Taluka Rural Hyderabad TR-05 Hand Pump
Ghanghra Mori Hatri Taluka City Hyderabad TR-0 Hand Pump
Hala Naka Taluka City Hyderabad TR, Hand Pump

Tando wali Muhammad Taluka City Hyderabad

Water Supply Line

A

Qasim Chowk, Taluka City Hyderabad é T Water Supply Line
Sindh university Old Campus colony Taluka City Hyderabad “ T€C-03 Water Supply Line
Naya Pul, Taluka City Hyderabad C-04 Water Supply Line
Badin Stop, Taluka City Hyderabad TC-04 Water Supply Line
Khaahee Road near Memon Hospital Taluka City Hyde®had TC-05 Water Supply Line
Pretabad Phuleli, Taluka City Hyderabad TC-06 Water Supply Line
Qasimabad Phase -1, Taluka Qasimabad Hyderabad TQD-01 Water Supply Line
Qasimabad Phase-Il, Taluka Qasimabad Hydera TQD-02 Water Supply Line
Naseem Nagar, Taluka Qasimabad Hyderabad TQD-03 Water Supply Line
Wahadat Colony, Taluka Qasimabad Hyder TQD-04 MOtor Pump

Hussainabad, Taluka Qasimabad Hyder TQD-05 Water Supply Line
Alamdar Chowk, Taluka Qasimabad /®de TQD-06 Water Supply Line
Latifabad No.04, Taluka Latifaba TLD-01 Water Supply Line
Latifabad No: 08, Taluka TLD-02 Water Supply Line
Latifabad No:12, Talukgel at derabad TLD-03 Water Supply Line
Latifabad No:02, Talgka Lytifa Hyderabad TLD-04 Water Supply Line
Indus Pahari, Taluka [ fabag) Hyderabad TLD-05 Water Supply Line
Hashmi Colony Near Fata 3 owk, Taluka Latifabad Hyderabad TLD-06 MOtor Pump

Taluka Rural Hyderabad
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Figure No. 1: Average concentration of ECT, TDS, CI of
Taluka Rural Hyderabad
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Figure No.2: Average concentration of ECT, TDS, Cl of
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Taluka Qasimabad Hyderabad Arsenic and pH
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DISCUSSION
Figure No. 3: Average concentration of ECT, TDS, ClI of . . .
Taluka Qasimabad Hyderabad The physical parameters observed in this study were
show conventionality with the results of a previous
. researches and ground wat&y samples were observed
Taluka Latifabad Hyderabad colorless, odorless but light saline'™. The high
4000 400 turbidity (5 NTU) i blyl\nked with higher levels
§ 3500 350 O of disease-causi s afftl indirectly constitutes a
& 3000 300 © health pr e of chloride in drinking
& 2500 250 & water ly Upon health by corrosion of
2 2000 200 © pipes levate the metal level of water™.
2 1500 150 *GEJ The pr ults for electrical conductance (EC)
£ 1000 100 2 wegg, in accordance with earlier reported results for
$ 500 50 § e g%und’ water samples from Bahawalpur City,
§ 0 0 a " The recommended figures for TDS in
O ing water is 500 mg/L to 1000 mg/L and the
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Figure No.4: Average concentration of
Taluka Latifabad Hyderabad
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Figure No. 5: Average Bacteriological contamination

Taluka wise

sults show similarity with the results for ground water
sources from district Matiari, Sindh where the EC, TDS
Clmg/L =@=ECUs e==TDS M@

concentration was foundabove the permissible value
and pose various health effects*>.Moreover the Arsenic
is recognized by its carcinogenicity and causing major
public health problems in many countries like
Bangladesh, India, China, Vietnam, Nepal and
Myanmar™?, the concentration of arsenic in drinking
water exceeds the WHO standard of 10 ppb (ug/L) in
many areas of Pakistan similar results was conform ina
study conducted on drinking water of eleven cities of
Punjab®®.

In Pakistan, Sindh the 10 to 50 ppb As contaminated
drinking water was affects the life of 16 to 36%
population®. As in drinking water is reported for lung,
liver, skin and bladder cancer’®. The As pollution is
increased due to ore mining and processing industry,
dye manufacture facilities, tanneries, thermal power
plants, and application of certain insecticides,
herbicides and pesticides wastes into drinking water,
therefore the contamination level above the 50ug/L and
exceeding 200pg/L in Sindh> *2,

The water sources usually contain low concentration of
heavy metals as they dissolved these substances while

5

Number of Samples
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moving downwards as hydrological cycle. The heavy 8. Leghari SM, Jahangir TM, Khuhawar MY, Rajper
metals are essential for metabolic activities in the body AD, Leghari A. Physicochemical and biological
but their over exposure can lead to adverse effects on ISDt:I?igta%f BGigJIo ga%dzol\(l)%l'“(4%§' glgsén:;:(t)eDadu' Sindh,
,I&lee%vorg;:rﬁir]gallzdaundc;ngrzgrwgn:\nd dangerous metals 9. Uaqaili AA, Mughal AH, BK. Maheshwari. Arsenic
o ; contamination in ground water sources of district
polluted the drlpklng water sources aqd connected with Matiari, Sindh. Int J Chem Environ Eng 2012:
human wellbeing and that sullying prompts to 3(4):259-266.
gastrointestinal, liver, Kkidney, cardiovascular, and 10. Wu B, DY Zhao, HY lJia Y. Zhang, XX. Zhang,
neurological infections and malignancy™®?. Cheng SP. Preliminary risk assessment of trace
metal pollution in surface water from Yangtze River
CONCLUSION in Nanjing Section, China. Bull Environ Contam
_ Toxicol 2009; (82):405-409.
The Present research work concluded that the quality of 11. Rahman A, Khan AR. Potable Water Quality
drinking water of district Hyderabad is not suitable for Characteristics of the Urban Areas of Peshawar
drinking as it contain many toxic contaminants which is (Pakistan) Part 1: Tubewell Water. J Chem Soc Pak
linked with many diseases and leads to gastrointestinal, 2000; (22): 171-177. o
liver, kidney, cardiovascular, and neurological diseases 12 PfCFéWFs- IAVSS?nC;ﬁ %(})lntam}f]?t?nk!q Ground Vl\/a;er
and cancer, in present study the chemical and microbial of Lentral Sin ase 1,~ rakistan council lor
contaminants left adverse impacts on human health. s:&ega(r)ggbl;nlgwater Respurces, PCRWR, Islamabad
Conflict of Interest: The study has no conflict of 13- NSDWQ. Nationaksggglards for drinking water
interest to declare by any author. quality, Pakista ironigental protection agency,
ministry of e entggovernment of Pakistan
2008;4-7
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Original Article Does Proton Pump Inhibitors
[Orig | Does Proton Pump Therapy Impait Bone

Inhibitors Therapy Impair Bone? Study in Young
Patients of Hyderabad, Sindh Pakistan

Imran Ali Shaikh®, Fozia Ajaz Shaikh? and Naila Masood*
ABSTRACT

Objectives: To assess the negative impact of proton pump inhibitors on calcium and vitamin d on adults of
Hyderabad sindh Pakistan

Study Design: Observational / descriptive study.

Place and Duration of Study: This study was conducted at Clive nics of sadder Hyderabad Sindh, June to
December 2016

Materials and Methods: 50 patients were selected as inclusion criteria . all were young subjects age was 22.4+5.4
years. Mean duration of PPl was 3.4+2.1 months. None of subject was having complicated peptic ulcer disease.
Sampling technique was non probability convenience. statical soft ware was SPSS 16 . Student paired t test was
used to calculate p value before and after PPI use. P value was considered <0.05 significet.

Results: There was no significant impact noted. P value was <0.08 for serum jAm and <0.09 for serum
vitamin D
Conclusion: There is no negative impact of long term PPI over calcium and vit n ygung individuals

Key Words: PPI, Young, calcium, Hyderabad. g
Citation of article: Shaikh 1A, Shaikh FA, Masood N. Does Prgton Pu hibitors Therapy Impair Bone?
;28(4):77-79.

Study in Young Patients of Hyderabad, Sindh Pakistan. Med F
INTRODUCTION Haroon et owed in 2013, 79% patients were taking

e P learly indicating an upward trends for PPI
Most guidelines are supporting proton pump inhibitor igtion.
(PPI) use as the sole option for treatment of nonerosive practice of PPI overutilization is considered a

gastroesophageal reflux disease (GERD), erosi irect result of the lack of determination of need for
esophagitis, dyspepsia and peptic ulcer disease. g continuous therapy in many outdoor patients . chronic

Omeprazole was first introduced in 1988, to_bg use of PPI increases financial burden, various minerals
largest prescribed salt till 1996. La%le €S and vitamin deficiencies °

second to be marketed in 1991, Pantopraigle 994, Regarding mechanism of action of PPl on inhibition of
Rabeprazole in 1999, Esomeprazol , and  the H+/K+ ATPase enzyme in gastric mucosal parietal
Dexlansprazole in 2009. Q cells, which is responsible for hydrogen ion secretion in
Rationale or irrational use uggs 0@ still on the  exchange for potassium ions in the gastric lumen’

rise. In a London, only 8%.0 : were receiving  Proton pump inhibitors (PPIs) were identified recently
iley VIMget in 2008 showed as an independent risk factor for osteoporotic fracture.®
aking PPIs during The possible mechanism is effect of high pH due to PPI
hospitalization even in ch ards. use, which reduces absorption of calcium and vitamin
Sadaf Shafi et al in 2011 reported 51% of patients on B12, resulting in decreased bone mineral density.’

Proton pump inhibitors without a definite indication.> A While there is conflicting evidence with regard to the
Karachi-based study demonstrated 47.2% patients were  role of intragastric hydrochloric acid in calcium
prescribed PPIs on their discharge card.” absorption, and PPIs are known to inhibit this

mechanism, one study found that gastric acid secretion
and gastric acidity do not normally play a role in the
absorption of dietary calcium®®

1 Department of Medicine / Pediatrics?, Liaquat university of
medical and health sciences Jamshoro Sindh

Correspondence: Dr Imran Ali Shaikh, Professor of Medicine, Newer "e_SearCh offers conflicting data, implying that
Liaquat university of medical and health sciences Jamshoro study subjects who had been on PPI therapy may be at a

Sindh. higher risk of osteoporotic fracture compared with an
Contact No: 03332662415 individual at average risk, yet the researcher concluded
Email: imran2naila@yahoo.com that PPI use was not associated with a change in bone

- - 11
Received: January 10, 2017;  Accepted: February 15, 2017 mineral density
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Literature shown multiple observational, case—control
and cohort studies have shown a remarkable increase
in fractures with chronic PPI use but  Other studies
have, however, failed to substantiate this association.*?
Many of these studies, however, had important
limitations, including retrospective design, inability to
control for important potential confounders, small
sample size, heterogeneous population at risk (older
than 18 years of age vs. post-menopausal females vs.
males), retrospective outcome (fracture) ascertainment
and limited information on PPI exposure*®

Duration of use of PPI is controversial like in some
studies > 5 years can increase the risk of osteoporotic
fractures by 1.62 or more than > 7 years increases the
risk of osteoporotic hip fractures by 4.55-fold . PPI use
for 6-12 months has been reported to be associated
with an increased risk of osteoporotic hip and spine
fractures

The rationale of this study is to see the negative impact
of chronic use of PPI over serum calcium and vitamin d
in young individuals in Hyderabad sindh.

MATERIALS AND METHODS

The cross-sectional, observational study was conducted
at the sadder Hyderabad sindh from June to December
2016

The sample size was based on convenience sampling,

After PPl abstinence the serum levels of calcium and
vitamin d shown in table 2

P value was in significant for calcium <0.08 and
vitamin d <0.09.

Table No.1: Base line characteristics at time of
inclusion in study

Variables Results Percentage
Male 24 48

Female 26 52
Duration of PPl | 3.5+1.7 months

BMI 22.1+2.6

Serum calcium 9.1+1.1

Vitamin D 20+3.7

Table No.2: Characteristics at stop on PPI 4 weeks

Variables Results P value
Male 24
Female 26 A

Serum calcium | 8.9+ 0.08
vitamin d 2 .8 0.09
J
DISCUSSIQ
This sfidy w nducted in general population

attendify consuftants clinics at sadder Hyderabad for
differen s . All included patients were young
witgut any co morbidity. 50 subjects were selected ,

50 patients were selected from different clinics of ® 48% wgre male and 52% were females. 75% were using

sadder Hyderabad, which was a biggest area of

hout any therapeutic indication .this is match
to Irish study reported that 32% (87 of 272

consultants of province and cover all patient seeki a
advise from whole province tients) were taking PPIs with only 37% having a

Inclusion criteria; Young individuals 20-30 year
Taking proton pump inhibitors since 6 months
Exclusion criteria
Known endocrnopathies like hy M hper
parathryoidism
Co morbidities like cardiac, re igflammatory
bowel diseases %

Patients already had com
Patents were young sybje
years and Mean duréat
All type s and all forms o n pump inhibitors were
included like  omeprazdle, lansoprazole and
esomeprazole. The dose was 20-40 mg once or two
times. BMI was 22.1+3.8 .

Patients base line characteristics were noted along with
serum calcium and vitamin d were also done. Patients
then advised to stop PPI for 1 month.

Serum levels of calcium and vitamin d were again
noted after one month . Statical soft ware was SPSS 16
Student paired t test was used to calculate p value
before and after PPI use. P value was considered <0.05
significant.

RESULTS

50 patients were enrolled in this study male to female
ratio was 1:1.1. Base line characteristics noted shown in
table 1.

ical iulcer disease
m age was 22.4+5.4
f as 3.4+2.1 months.

valid indication and Vliel et al, reported that 40% of
patients were taking PPIs for unregistered indications.*®
In our study all subjects were selected young and there
was no risk of fracture by reducing calcium air vitamin
D , the risk of fractures increased in eder subjects with
PPI use as shown by Elaine W. Yu,"of long term PPI
use with modestly increased risk of non-spine fracture
was found in elderly people with low calcium intake
Proton pump inhibitors did not impact on calcium and
vitamin D as shown in our study where the p value was
0.08 calculated for calcium before and after PPI use and
p value 0.09 calculated for serum vitamin d . Our
results are supported to a study which showed that it
remains uncertain whether PPl-associated
hypochlorhydria truly decreases calcium absorption.’
One study shown PPI use for less than 6 years not
associated with any risk of fracture.'®

Wright Mj etal *° done a study over serum calcium and
urinary calcium excretion and did not show any
difference in absorption or excretion with or without
PPI use.

Sharara Al* et al®® made two groups one on PPI and
second without PPI of total of 58 participants. Mean
age of participants was 33.2+7.5 years. Baseline
characteristics and biomarkers were similar for both
groups except for higher BMI (28.6 vs. 25.6 kg/m, in
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the PPl group. There was no difference in
parathormone (PTH), ionized calcium, vitamin D
between the PPI and control subjects. Multiple linear
regression modeling showed no effect of PPIs on any of
the studied calcium or bone metabolism biomarkers.
This study is matched with our study in which we
didn’t see any significant difference in single group
with and without PPI on calcium and vitamin d.
According to a study on the impact of short-term
(2-week) administration of omeprazole for the
osteoclastic H+ -pump in children, none of the levels
among urinary calcium excretion, serum total alkaline
phosphatase activity, collagen type 1 cross-linked C-
telopeptide, orosteocalcin were altered in any age or
gender group

CONCLUSION

Proton pump inhibitors are not impairing bone
metabolism in chronic use in young individuals. PPI are
quite safe if continue less than 6 years.

This conclusion is made as Canadian Association of
Gastroenterology found no persuasive evidence that
the association or change calcium in prescribing PPI
therapy due to concerns about the risk of hip fractures®.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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original Articlel. E££jcacy of Oral Amoxilcillin in [romarsdiint

the Treatment of Non Community Acquire Pneumonia

Muhammad Nadeem Chohan, Salma Shaikh and Shazia Memon
ABSTRACT

Objectives: To assess the efficacy of oral Amoxicillin in the treatment of Non-severe community acquired
pneumonia in children 2-59 months of age, attending the Pediatric Emergency Department LUMHS, Hyderabad.
Study Design: Descriptive / Cross-Sectional Study.

Place and Duration of Study: This study was conducted at the Department of Pediatric Emergency LUMHS,
Hyderabad, from November 2015 to May 2016.

Materials and Methods: A total of 80 children aged 2-59 months with signs of both fast breathing and chest in
drawing were classified as pneumonia. Oxygen saturation and chest X ray were done in all cases. Treatment with
Oral Amoxicillin 90mg/kg/day for 5 days was given and response to treatment was assessed on 3rd day of
admission. Children who did not improve on 3rd day of admission were declared treatment failure and switched to
2nd line treatment.

Results: In this study overall 78.7% children improved with Oral Amoxicillin 90mg/ké(day BD for 5 days, while
16.3% children had treatment failure on Oral Amoxicillin. Treatment failure was mmonly seen in children

with oxygen saturation <95% on admission. 5% children defaulted due to parents g8
Conclusion: Oral Amoxicillin is effective in 78.7 % children presenting with 8
Dissemination and Implementation of these findings will provide cost effectcWga
government and private sector by reducing rates of admissions and pgeSchipt %
Key Words: Community acquired Pneumonia, Abnormal Chest X-igy.

Citation of article: Chohan MN, Shaikh S, Memon S. Efficacy 0

¢ and chest in drawing.
gent and reduce burden on both
antibiotics.

Amoxilcillin in the Treatment of Non

Community Acquire Pneumonia. Med Forum 2017;28(4):8p«83.
)

INTRODUCTION

Pneumonia in children is the leading cause of mortalj

aged less than 5 years; death caused by it is abg

million per year in children less than 5 year m
O

Pakistan every year 71,000 children digld

pneumonia.’

Most cases occur in India (43 mills Ni a (21
million) and Pakistan (10 million C@mmmunity
cases, 7-13% requires hggpit ti
severity.

nia

clajsi

due to its
According to WHO Pgéum hildren presenting
with cough and difficu ied as Pneumonia if
they have fast breathing r chest in drawing. In
children from 2-12 months; if the respiratory rate is
above 50, than it is fast breathing, while in children 1-5
years old, respiratory rate above 40 is counted as fast
breathing.  According to severity there are two
classifications of pneumonia; one is “pneumonia” with
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amathing and/or chest indrawing and other is

ere pneumonia”, pneumonia with any general
ger sign.?

ost common causes of Bacterial Pneumonia in
children 2months to 5 yrs are Pneumococci H
Influenza, ,Staphylococcus and Streptococcus while
Atypical Pneumonia are also common caused by
Chlamydia and Mycoplasma
For the conformation of Bacterial Pneumonia Chest X
ray is useful while, laboratory markers like, C-reactive
protein, white blood cell count, have limited use in the
diagnosis of bacterial pneumonia.®
WHO has defined diagnostic criteria for the detection
of radiological abnormalities in Chest X-rays. It has 4
categories 1. Significant Pathology, 2. End Point
Consolidation, 3. Non end point infiltrates, 4. Pleural
Effusion®’.
Oral administration of antibiotics is preferred for
bacterial pneumonia. In severe Pneumonia Injectable
Antibiotics are given because oral intake is not good in
these children. 6For suspected Pneumococcal infections
Oral Amoxicillin is given because its response is better
against this bug, and this bug is common cause of
Pneumonia in children less than 5 years old.
This study is done to see the efficacy of Oral
Amoxicillin  for the Treatment of Non Severe
Community acquired Bacterial Pneumonia; hence it can
be applied at the community level. By doing this we
can prevent the injudicious use of 2nd line Injectable
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Antibiotics and can prevent the emerging resistant of
bacteria.

MATERIALS AND METHODS

It was descriptive cross sectional study, carried out at
the Department of Pediatrics, Liaquat University of
Medical and Health Sciences Hyderabad on 80 patients
of Pneumonia from November 2015 to May 2016.
Permission was taken from institutional Ethical
Committee and informed consent was taken from the
parents of Children.

80 patients were dealt by non-probability, purposive
technique. Data was entered and analyzed in SPSS
version 22.0. Mean and standard deviation was
calculated for numerical variables like age. Frequency
and percentage was calculated for Outcome.

Inclusion Criteria: Children of either gender aged 2
months to 59 months who presented with Cough, Fever
and difficulty in breathing with signs of both with fast
breathing and Sub costal Recessions were included in
the study.

Exclusion Criteria: Children having the sign of upper
respiratory tract infections (Runny nose, red eyes, ear
discharge and sneezing), were excluded from the study.
Children having Cyanosis, Seizures, and Unable to feed
or vomiting everything were also excluded from the
study. Children with oxygen saturation less than 90%
on admission

After detailed Physical Examination, Chest X ray was
taken at the time of arrival. After that Children wi
admitted in Pediatric ward for the administratigQe0
Oral Amoxicillin (90mg/kg/day, BID), to confi@
compliance and to see the response of treatm

Children were examined every 24 hdgly the
presence of fever, fast breathing, chesj ing and
development of general danger signs.@ who were
afebrile and having no fast bgeathi t indrawing
on 3% day of admissio e Qisglarged on Oral
Amoxicillin to compl 5 s of antibiotics at
home and reassessed ‘@ Department. Those
who continued to have reathing or chest in
drawing on 3" day of oral aftibiotics were switched to
Inj Ceftriaxone as a Second Line Antibiotics. Those
who left the hospital before the 3 day of admission or
who insisted for early Injectable antibiotics were
considered as defaulters.

Operational Definitions:

Fast Breathing: Age 2 — 12 months (Respiratory Rate
50 or above per minute), Age> 12 — 59 months
(Respiratory Rate 40 or above per minute)

Significant Xray Pathology: Presence of consolidation,
infiltration or effusion,

End point consolidation: A dense or fluffy opacity that
occupies a portion or whole of a lobe or of the entire
lung, that may or may contain air bronchograms,

Non end point infiltrate: Linear and patchy infiltrate in
a lacy pattern involving both lungs, Pleural effusion:

presence of fluid in lateral pleural space between lung
and chest wall, this will be seen at the costophrenic
angle or as a layer of fluid adjacent to lateral chest wall.
Non end point infiltrate:

Outcomes:1) Improved: No fever and no fast breathing
or chest in drawing on 3 day of admission, 2)
Treatment Failure: Fast breathing or chest indrawing
persisting at 3rd day of admission, 3) Defaulters:
Insisted to start injectable 2" line antibiotics within 3
days of admission or who left the hospital before 3™
day of admission.

RESULTS

There were total 80 children, 73.8% children were
between 2-12 months old age group, while 26.2%
children were among >12-59 months old age group.
62.7% children were male and 37.3% children were
female among 2-12 months4ld age group, while 71.4%
were male and 28. 60/ female among >2-59
ent failure was 15.3%
up, while 19% among
p Chest X ray was abnormal
ent failure was present in

In this S@udy ovgrall 78.7% children improved with Oral
Amoxici mg/kg/day BD for 5 days, while 16.3%
chif®en had treatment failure on Oral Amoxicillin. 5%
c% were defaulted due to parents concerns.
e No.1: Age Group and Gender N=80

ge Treatme Mean |P
Group Male Female |Total (%) r';;”ure (SD)  |Value
2m- (37 22(37.3 |59 9 6.525 <0.01
12m  |(62.7%) |%) (73.8%) |(15.3%) |(3.213) |
>12- |15 6 21 4 26.761
59m  |(71.4%) |(28.6%) [(26.2%) [(19.1%) |(9.894)
Table No.2: Radiological Findings

Radiological | Frequency | Treatment | Mean P

Findings Failure (SD) Value

Abnormal 61 (76.3%) | 12 (19.7%) | 0.3250 | <0.01

Chest X Ray (0.4713)

Significant 10 2 (20%)

Pathology

End Point | 0 0

Consolidation

Non end point| 66 11 (16.6%)

infiltrate

Pleural 0 0

Effusion
Table No.3: Oxygen Saturation

Oxygen Frequency (%) Treatment

Saturation Failure

<90 0 0

90-95 44 (57.8) 11 (25%)

>95 32 (42.1) 2 (6.25%)
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Table No.4 :Outcome A study done in 2011 to see the different antibiotic use
Outcome Frequency | % | P for pediatric infections including Pneumonia, it showed
Value that Cefixime was prescribed to 10% children,
Improved 63 78.7 | <0.00 Amoxicillin was prescribed to 10.7% children and
__ 2 Ciprofloxacin was prescribed to 4% children.
Improved within 24 hours 54 85.7 Interestingly combination of multiple antibiotics were
Improved between 24-48 | 8 12.6 prescribed to 30% 10
rr?,]u:f)ve 9 between 4972 | 1 158 This study is done according to new classification of
hoErs ' Pneumonia designed by WHO, in 2012. According to
Treatment Failure 13 16.3 that there_ are 2 cIaSS|f|ca_t|ons of Pneumonia that is
Treatment failure having fast | 1 7.69 Pneumonia (Fast breathing and, or Sub costal
breathing Recessions) and Severe Pneumonia (Pneumonia with
Treatment failure having sub | 1 7.69 any general danger sign). The important thing in this
costal recessions study is that we chose children having Pneumonia, but
Treatment Failure having | 11 84.6 having both fast breathing and Subcostal Recessions.
both fast breathing and A similar study like our study was done in Pakistan in
subcostal recessions 2002. It was randomized controlled trial. A total of 725
Defaulted 4 > children aged 2-59 months were treated with Oral
DISCUSSION Amoxicillin 50 mg/kg/day BD for 5 days for non-

ailure was 16.1%, and it
whoYwere ill for more than 3
study we treated with
g/day for 5 days, treatment

severe Pneumonia. Trea:

Though amoxicillin efficacy was documented clearly ~ was more likely in ig

before recommendations were revised by experts for

pneumonia in IMNCI, but studies in many countries

have shown that almost half of physicians in hospitals . .

prescribe inappropriate antibiotics and behavior change izes study was done in Pakistan in

interventions are required to improve prescribing xicillin 90mg/kg/day BD was given to

habits. One of the effective methods is to have a 1@1ildren for 5 days, for Pneumonia to children
R

90

defined antibiotic policy in hospitals which has shown ® aded 2359 months old. Treatment failure was 7.5% *2.
to improve such practices *°. Pediatricians prescribing atment failure was much less as compared to
behaviors have documented in studies to be influenw study (16.3%), this might be due to selection
by parental expectations which may be one of iteria of children, because in 2008 there was old
reasons for inappropriate prescribing . WHO classification of Pneumonia that was only

There should be rational use of antibiotics children with fast breathing were defined as
pneumonia-related mortality. WHO repo that if Pneumonia, while we took children according to New
we treat pneumonia properly wi riate  classification that is having fast breathing as well as
antibiotics, then we can save about 6 fac childfen from  subcostal recessions.

diagnosis, A cluster randomized controlled trial was done in

death each year’. There should

proper antibiotics choice n@ing in case of Matyari district of rural Sindh, Pakistan from 2008-
pneumonia managemeny r0®recommendations 2010. Oral Amoxicillin 90mg/kg/day BD for 5 days
should be followed ults and continued was given to children aged 2-59 months old for
periodical local effica ies are required to  Pneumonia. Treatment failure was 8% *°

maintain confidence of praffitioners. It is imperative  Different studies done in India showed the similar
that study results and standard protocols are  results. A randomized controlled trial was done in India
disseminated to all prescribers in public and private to ~ in 2015 in children, aged 3-59 months having
set up a common policy in all sectors for prevention of ~ Pneumonia. Total 1118 children were treated with Oral
resistance in commonly used antibiotics. Amoxicillin, out of them 554 were treated in hospital
General Practitioners are using antibiotics for viral ~ and 564 were treated at home. Treatment failure rate
upper respiratory tract infections, but there is no use of ~ was 11.5% **. A controlled clinical trial was done in
it. In the primary care Settings broad spectrum India in children aged below 5 years of age, for the
antibiotics are prescribed without any justification®, ~ treatment of community acquired pneumonia. Total
Most of the times parents don’t complete the full course 2208 children were treated with Oral Amoxicillin and
of the antibiotics and stop taking antibiotics once treatment failure was 13% . In contrast to our study
symptoms subsides, this causes the emergence of  more common age of treatment failure was 3-11

resistant bacteria’s in the community. months, while in our study it was >12 -59 months.
15-40% Childhood Pneumonia is caused by viruses that A similar study was done in different countries all over
should not be treated with antibiotics®. the world. A randomized multi-center study was done

at tertiary care hospitals of eight different countries. All
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8 were developing countries. 857 children aged 3-59
months with Pneumonia were treated with Oral
Amoxicillin for 5 days. Treatment failure was 19% *
Treatment failure was equal in both groups, that is
Treatment with Oral Amoxicillin and Injectable
Ampicillin, while in our study we treated children only
with Oral Amoxicillin.

CONCLUSION

This study has a unique characteristic because it was
done only in children having non severe pneumonia,
but manifesting with both fast breathing and Chest
indrawing. Treatment success in nearly 80% with oral
Amoxicillin  shows implementation of such cost
effective policies can reduce mortality from pneumonia
in primary health care.. Children having Bacterial
Pneumonia with abnormal Chest Xray have no
significant correlation with treatment failure. Children
with Oxygen saturation < 95% were at high risk of
treatment failure

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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OrignalArticle] 3 teome of Trial of Labour [ Neimel Labour after

After Previous Single Caesarean Section

Shahana Yasmeen, Amna Faiz and Rabia Asif
ABSTRACT

Objectives: The aim of this study was to determine the frequency of successful trial of labour after previous
cesarean section.

Study Design: Descriptive study

Place and Duration of Study: This study was conducted at the Obstetrics and Gynecological Units 1, Nishtar
Hospital, Multan from July 1 to December 31, 2016.

Materials and Methods: One hundred and ninety five patients who have a trial of labour after a C section were
included. Data entered and was analyzed from the SPSS 17 version.

Results: One hundred and ninety-five patients were included. The baseline characteristics of these patients were as
follows: 105 (54%) were mostly in the age group between 25 and 29 years of age. 52 (27%) casers were in age
groups between 20 24 years and 38 (19%) patients in the age group between 30-33 years of age. The average age
was 25.75 + 2.80 years. The average gestational age was 38.15 + 0.70 weeks. Th& 78 (40%) cases were in
gestational age 38 weeks. 76 (39%) of patients were with 39 weeks of gestation. 42 @2\ patients were gestational
age 37 weeks. The success of trial of labour showed in Table 3. 154 (79%) patiery@gave a\successful trial. Most of
the patients 138(71%) had natural vaginal delivery, 41(21%) with delivery by C 4
Conclusion: This study shows that patients who were undergone by of Iabo@

evious C section is safe due to
is s#d that vaginal delivery after
IN the hospital with 24-hour facility to

non-relapse and have a success rate of 78%, which is encouraging.
cesarean delivery should be given to the selected patients as much
run the theater and blood transfusion services.

Key Words: Trial labor; vaginal delivery; cesarean section uterine rup

Citation of article: Yasmeen S, Faiz A, Asif R. Outcd™e o§ Trial of Labour After Previous Single Caesarean
Section. Med Forum 2017;28(4):84-86.

INTRODUCTION interventions to keep the save of lives of mothers and
newborns.*®

The trial of labour on behalf of one of @ Cesarean section rate has augmented radically in the

important and challenging obstetric pragti AWBe  world in the past three decades.® Although the total

trial of labour in patients with prior is a increase in cesarean section, still high perinatal

rational option if the patients are vigj sen &  mortality in the world.”Studies have shown that 30-80%

. 2 - - - -
monitored.” Many years of US domifgncg) Practice is  of women have a low section of cesarean can achieve
€%ng

followed by Cragin, the fa A caesarean  vaginal delivery when the scar tested is done. °
section, always caesarea first presented  provided scar and subsequent vaginal delivery can help
in that era of 1916.% arean section was  to reduce cesarean delivery rates. However, the risk of
carried out by classical incision, prolonged, uterine rupture and scar, trial of labour failure related to
from the lower uterine region. The classical  other diseases is still the main problem that many
cesarean section incision began to fall after the low practitioners facing in their pracices.’ labor trials should
transverse uterine incision in the mid-1920s by Kerr be based on the correct selection of hospitals for
pioneered. patients to provide 24 hours of facilities for the
Fortunately, the risk of uterine rupture at low transverse  operation theater and transfusion services.'® The aim of
caesarean section after delivery is about 10 times this study was to determine the frequency of successful
lower than that of post-classical cesarean delivery. trial of labour after previous cesarean section.

Cesarean section is one of the mostly frequent surgical
MATERIALS AND METHODS

Department of Obs. & Gynae, NMC, Multan.

This was descriptive case study that was carried out at
Correspondence: Dr.Rabia Asif, WMO, Department of Obs.  gbstetrics and gynecological units 1, Nishtar Hospital,
& Gynae, NMC, Multan. Multan, from July 1 to December 31, 2016. One
Eﬁqr;??tri?é 23?;372‘(;1?28; Leom hundred and ninety five patients who have a trial of

) T gmal. labour after a C section were included with a 95%
Received: February 20, 2017;  Accepted: March 15, 2017 confidence level, 6.5% of the errors and the expected
percentage of vaginal deliveries as well as 75% of
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pregnant women who had a trial of labor had a cesarean Table No. 2: Incidence based on gestational age

section calculated. Using non-probability sampling Gestational No. of patients Percentage
technique a sample of 195 patients was taken. The age (Weeks)

inclusion criteria were previous a caesarean section, 37 42 22

single person full term pregnancy pregnant women (> 38 78 40
37weeks), vertex presentations and no congenital 39 76 39

anomaly Ultrasound examination, enough maternal

pelvis size in clinical, labor and cervical dilatation of 2 Table No. 3: Incidence of success of Trial of Labour

cm and 1.5 cm of cervical length spontaneous episodes Success of Trial of No. of Percentage
of abnormalities. Exclusion criteria were on ultrasound Labour patients

the placenta previa or intrauterine growth retardation. Yes 154 79

The informed consent was taken from all hundred and

ninety-five pregnant women presenting through No 41 21

emergency and an outpatient department and fulfill the ] ]
inclusion criteria. Their population profile is recorded ~ Table No. 4: Incidence based on Type of delivery

in terms of age, pregnancy age and address. Type of delivery | No. of patients Percentage
The patient under the trial of the labour there should be SVD _ 138 1

a vigilant monitoring by partogram fetal heart rate C Section _ 4 4 21
monitoring with the availability of operating room, Vacuum delivery |1 5
anesthesiologist and pediatrician. They are followed by Forceps delivery 3

delivery. Labor trial is abandoned if there is failure to

progress; fetal distress and scar tenderness failure and ~ DISCUSSI
repetition of cesarean section are done under this . .
the"average age of patients is 20-

condition. This styfly sho
Data entered and was analyzed from the SPSS 17 39 yeargfrom 2p.73 + 2.90 years. A study showed that
women ad undergone elective repetition of

version. Quantitative variables such as age and - ;
gestational age were presented as Mean+SD. cesagean del%ery were more likely to have less tha_n 30
Qualitative variables like the successful trial of labour YRS 9 3%6‘15 trle s(,)t%y shovl\éed an averaézje g(_etsﬁatu:rr:al
production, vaginal delivery presented as frequency and ) Ao £ U.70 Weeks compared with Other

ingrnational Research. Forty (23%) patients had a
percentage. Q&stational age of 37 weeks. Sixty-first nine (39%)
RESULTS Q Patients were in the 38 weeks of gestation age group.
Sixty-one six (38%) cases were of gestational age 39
One hundred and ninety-five patients cluded.  weeks. In the study, the average gestational age of

The baseline characteristics of these patfegts e as  delivery was <40 weeks.*

follows: 105 (54%) were mostly irf the group  Another study reported that gestational age in 37 to 40
between 25 and 29 years of age. asers were  weeks gestational vaginal birth after caesearen delivery
in age groups between 208g4 Wears)and 38 (19%)  (VBAC) was 70.21% after less than 37 gestational
patients in the age grodp b 0-33 years of  weeks VBAC was 58.80% with the completed 40
age.(Table No 1) Th ea® was 25.75 + 2.80  weeks and above VBAC rate was 62.50%. Indicating

ge was 38.15 = 0.70  that VBAC had a slight increase in failures those after
weeks. The 78 (40%) caseS$¥fere in gestational age 38 40 weeks. 1213

weeks. 76 (39%) of patients were with 39 weeks of A full-term study was performed by Kamath et al
gestation. 42 (22%) patients were gestational age 37  selected neonates at 37, 38, 39, 40 and greater than or
weeks. .(Table No 2) The success of trial of labour  equal to 41 gestational weeks for neonatal outcomes.
showed in .(Table No 3). 154 (79%) patients have a  Because of the comparison of gestational age for
successful trial. Table 4 shows the type of delivery.  neonatal outcomes rather than the expected delivery
Most of the patients 138(71%) had natural vaginal ~ mode of this study, it is impossible to make any
delivery, 41(21%) with delivery by C section. .(Table  conclusions on the impact of gestational age women
No 4) trying to apply trial of labour.™ in another study
reported by Saeed, labor induced in 14.3% of women

Table No. 1: Age distribution of patients
d P and 65.7% of women went to spontaneous labor.™ The

Age No. of patients Percentage vaginal delivery rate was 67.9%.In 75% delivery
20-24 52 27 achieved by cesarean section delivery and 25% by
25-29 105 54 natural childbirth. The overall cesarean section rate was
30-33 38 19 32.1%. The most common indications for repeated

cesarean section were failed to make progress (44.4%)
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fetal distress (27.7%) and failure induction (16.7%). No
maternal or fetal death and labour trials was associated
with the smallest maternal or fetal disease. The number
of cesarean sections before vaginal delivery does not
seem to affect the outcome. The success rate in this
study (67.9%) was comparable to that of other
countries.™®

In the study by Langdon reported a significant
reduction in trial of scar globally due to concern of
safety, especially due to uterine rupture. The study
reported by Martin, the patient had to receive
counseling when the uterine rupture could occur at the
beginning of the labor and the planning repeated
caesarean section could not be guaranteed of safety.
The VBAC drop was considered to be in many
countries probably due to previous labor attempts in the
trial and not because of the Change in the success rate
reduced.

The United States National Health Statistics Center
showed that in 1996 VBAC rate reached the largest
28.3%, then rate declined, only 12.7%. A study showed
that the chance of successful VBAC was 72-76% .''
Another study reported by Dunn, maternal satisfaction
was more in post-vaginal delivery.’® The discussion of
uterine rupture should therefore should not discourage
pregnant women from trying to vagina childbirth. 75%
of people who successfully gave birth to vaginal

delivery of women with low morbidity means that the ®

overall women plan a vaginal delivery after cesarean

CONCLUSION
This study shows that patients who were (%ue by

of labour after previous C section is non-
relapse and have a success rate of§78%, which is

encouraging. Therefore, it igsaid al delivery
after cesarean delivery sh e W to the selected
patients as much as pg&Sible i ospital with 24-
hour facility to run aterand blood transfusion

Services.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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(Original Aticle Experience of Open
Hemorrhoidectomy without Antibiotic Prophylaxis at
PUMHS Nawabshah

Gulshan Ali Memon, Habib Ur Rahman Khan Toor and Kashif Ali
ABSTRACT

Objectives: To determine the effect of not using the prophylactic antibiotics in open Milligan & Morgan
Hemorrhoidectomy at PUMHS Nawabshah
Study Design: Observational / descriptive study.
Place and Duration of Study: This study was at PUMHS (Peoples University of Medical and Health Sciences
Nawabshah) in Surgical Unit 1 from July 2014 to July 2016.
Materials and Methods: 200 cases with 3™ and 4™ degree hemorrhoids were selected for this study. Patients having
other associated an rectal diseases and systemic co-morbid problems were not selected. Data was recorded for
demography. Selected cases were underwent open Milligan & Morgan Hemorrhoidectomy under spinal anesthesia.
Post-operative complications like pain, bleeding, acute retention of urine, constipatign, anal incontinence and
infection was recorded during hospital stay and on weekly follow up upto six we a was analyzed by using
SPSS-24.
Results: Among 200 cases 120 were male and 80 are male. Male to Female r. 3:@ Mean age was 41years
SD*.11.4 and a range of (18-80). Mean operating time was 30 minutes. Po@ y 10% had mild pain,3% had
f

April, 2017

[Hemorrhoidectomy|

moderate pain and 1% had sever pain in first 24 to 48 hours. Acute i0 ine Was experienced by 8% of the

case post-operatively. Mild bleeding in the form of spotting was fo@ind in 13% of the cases while 1% had moderate

bleeding that required re-packing. 6% of the cases developed temp

incontinence. Post-operatively there was no any local(surgery site infe

all cases. °

Conclusion: Surgical site infection remains as a nightm%N ost of the surgeons and an injudicious use of
t

coystipation. None of the cases developed
) or systemic infection was observed in

prophylactic antibiotics is being practiced in this p orld. This study strongly advocates that open
Hemorrhoidectomy can safely performed without any
Key Words: hemorrhoids, open Hemorrhoidecto

Citation of article: Memon GA, Toor
Antibiotic Prophylaxis at Pumhs Naw

INTRODUCTION

Anal vascular cushions are
in anal continence. He
symptomatic enlarge
the normal anal cushi any patients do not
seek medical advice for th ptoms, It is difficult to
assess the true incidence of fiemorrhoids accurately but
It is estimated that approximately half of the population
over 50 years of age have experienced hemorrhoid
problems.? The principle etiological factor of
hemorrhoidal disease is yet to establish despite several
years of studies. For anappropriate evaluation and
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management of hemorrhoidal diseases, it is essential for
a clinician to have clear understanding of this disease
as many patients with other anorectal problems are
inappropriately  attributed to  hemorrhoids. The
commonest presentation of hemorrhoids rectal
bleeding, may be associated with other diseases like
ulcrative colitis, crohn’sdisease, colorectal carcinoma,
angiodysplasia and diverticular disease.® To treat
symptomatic hemorrhoids various modes of treatment
have been introduced including photocoagulation, band
ligation, injection sclerotherapy, heat coagulation and
hemorrgoidectomy.* Surgical hemorrhoidectomy is the
gold standard  procedure for treating hemorrhoidal
disease and is one of the most commonly performed
anorectal surgical procedure.” For last more than
hundred years various surgical procedures had been
practiced but Milligan Morgan open
hemorrhoidectomy and Ferguson's closed hemorrhoid-
dectomy are the most accepted procedures.®’
Common  post  operative  complications  of
Hemorrhoidectomy are pain, urinary retention,
bleeding, anal fissure and anal stenosis. Other less
complications include anal incontinence, fistula and
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sepsis. In order to prevent surgical site infections
prophylactic use of antibiotics inhibits microbial
prolifration. More recently, preoperative and
postoperative antibiotics have been studied to
determine their effect on post operative complications.®
According to some studies there is no role of
prophalactic antibiotics in open Hemorrhoidectomy.’
Various studies reflect optimal prophylactic strategies,
but still there is a need to focus on factors that might
provide insights into ways of reducing the burden of
surgical site infections in colorectal surgeries.' In order
to find a more cost-effective use of antimicrobial
prophylaxis in anoorectal surgery strategies should be
developed locally.* This study was planned to
determine the effect of not using antibiotics in open
surgical Hemorrhoidectomy in this less privileged part
of the country.

MATERIALS AND METHODS

This is a descriptive study extending from July 2014 to
July 2016 comprising 200 patients who underwent open
Milligan and Morgan Hemorrhoidectomy at surgical
unit 1 of Peoples University of medical and health
sciences Nawabshah.

Pre operative demographic data, mode of admission,
grade of hemorrhoids, hepatic viral status, co morbid
diseases (chronic liver disease, hypertension, diabetes,
ischemic heart diseases, COPD and etc) were evaluated.
No age or gender discrimination was observed to select
cases for Hemorrhoidectomy. Detailed history, clinicg
examination including digital rectal examination (Q&
and proctoscopy was done to establish the di
and grading of hemorrhoids. Patients with AN
degree hemorrhoids ~ were congdere for
Hemorrhoidectomy. Those  cases other
associated anorectal diseases like ana§ fisshre, fistulae
in ano, per anal abscess, ,anal Yy ano rectal
carcinoma, anal incontingnc te thrombosed
piles were not include i y. Patients with co
morbid diseases (ch sease, hypertension,
diabetes, ischemic heart S, COPD and etc) were
also excluded. All patients ¥ere investigated for basic
routine investigation like complete blood count, blood
glucose, ureal/creatinie, HBsAg & anti HCV, LFT.
Patients above 40 years of age also had chest
radiograph and cardiac assessment. Pre-operatively all
patients underwent anesthetist assessment. A
comprehensive counseling made with the patients and
their close relatives and a written consent was taken.
All patients were given kleen enema a night before
surgery. Consultants having the rank of professor,
associate professor and assistant professor and senior
registrar were the operating surgeons. All patients
underwent spinal anesthesia. On the operating table all
patients were assumed in lithotomy position and
Miligan Morgan open Hemorrhoidectomy was done.

A lubricated ribbon gauze pack was kept at operated
site in anal canal for hemostasis for 24 hours. All
operated cases were managed in general ward.
Postoperatively patients were kept nill per oral for
twelve hours and intravenous fluids were given for 24
hours along with intravenous metacolon and ranitidine.
Par entral analgesics nalbuhine and NSAID were used
for 24 to 48 hours. No antibiotics was given to all
patients any time pre and post operatively. Anal pack
was removed after 24 hours and first sitz bath in warm
water was given for local toilet. Post operative wound
pain was assessed on mild, moderate and severe pain
scale. Post operative hospital stay was recorded in
hours. Retention of urine post op bleeding and
abdpminal pain was observed and managed.

Almost all patients were discharged in 24 to 48 hours.
At discharge from hospital all patients were advised to
take sitz baths twice a day, lactulose 30 ml 1 to 2 times
a day, tronolane crea r local application and
analgesics on demand f weeks. On their weekly
follow up wound pai eding, constipation, diarrhea,
surgical site in ere®specifically noted and
6 weeks. All patients were
eir routine daily activities as early
them. Statistical package for social
4) was used for data analysis.

LTS
'& tients were included in this study that underwent

orrhoidectomy in surgical unit 1 PUMHS hospital
awabshah from July 2014 to July 2016. Among those
120 patients were male and 80 were female making a
ratio of 3:2. Mean age of the patients was 41 years, SD
11.4 and a range of (18-80).

Table No.1: Age distribution

S/no Age in | No of patients | Percentage
years %

1 11-20 6 3%

2 21-30 42 21%

3 31-40 50 25%

4 41-50 74 37%

5 51-60- 22 11.%

6 61-70 3 1.5%

7 71-80 3 1.5%

Total 200

Among them 6(3%) patients belong to 2™ decade,
42(21%) patients belong to 3™ decade, 50(25%)
patients belong to 4™ decade, 74(37%) patients belong
to 5" decade, 22(11%) patients belong to 6" decade,
3(1.5%) patients belong to 7" decade and 3(1.5%)
patient belong to 8" decade. Mean operating time was
30 minutes.

Among 200 cases 20(10%) patients experienced mild
post operative pain, 6(3%)patients had moderate post
operative pain, 2(1%) patients had severe pain and
172(86%) patients had no pain at all in first 24 to 48
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hours after surgery . On weekly follow up 195(97.5%)
patients had no pain, 4(2%) patients had mild pain and
1(0.5%) patients had moderate pain and none of them
had severe post operative wound site pain at home. 172
patients(86%) had no post operative bleeding, 26
patients(13%) had a few spots on perineal packing
while 2 patients(1%) had significant bleeding that
required re-packing of the wound in the first 24 to 48
hours after surgery during their hospital stay. Mean
hospital stay was 36 hours. 16 patients(8%) developed
retention of urine on the day of surgery and 10 of them
passed urine by conservative measures while 6 patients
needed catheterization. After discharge from hospital
none of the patients developed any local or systemic
sepsis. 12 patients developed constipation during the
course of follow up but they were managed
conservatively. No evidence of anal incontinence was
observed in any patient in this study.

DISCUSSION

Hemorrhoid is a common clinical problem. Important
manifestations of this disease are bleeding per rectum
and something coming out of anus. Diagnosis of
hemorrhoidal diseases is purely clinical and no specific
investigation is required for confirmation. Detailed
history and proctoscopy are considered sufficient for
diagnosis of hemorrhoids. Clinical history defines the
degrees of the hemorrhoids and proctoscopy confirms
the presence of hemorrhoids. 1% degree hemorrhoids
are usually managed conservatively by changing lig
style and diet modifications. 2" degree hemorr
usually do not require hemorrhoidectomies
managed with less invasive procedures likglinje
sclerotherapy, rubber band ligation, photgCoa®\ation,
thermal coagulation and cryo surgery. 34gan degree
hemorrhoids require surgical exci§ion )and open
hemorrhoidectomy is a mgst used cost
effective  surgical pro e commonest
postoperative complicaj orrhoidectomy are
pain, acute urinary re eding.’* ¥

This study comprises 20 ts with male to female
ratio of 3:2 that is not exaetly comparable to national
and international data.'® A higher  Male
preponderance is still compare able to many studies but
it might be reflecting the fact men are more likely to
seek treatment while females are reluctant to disclose
their hemorrhoids problem and r inclined to suffer
through in the hope the hemorrhoids disappear. Mean
age was 41 years that is comparable to khan MY et al
and D Almeida et al reflecting the impression that
hemorrhoids are more common in 4" and 5"
decades.'®*"*8 post operative acute retention was found
in 16(8%) patients that is comparable to Warin W(8%).
Post operative pain was noted in patients as 10% had
mild pain,3% had moderate pain and 1% had sever pain
in first 24to 48 hours while on 1* follow up visits only
2% had mild pain and 1% had moderate pain that is

1

MacRae

5. MacRae

comparable to khan MY ET al.® In this study no any

post operative wound infection was observed in all 200
patients who underwent open Hemorrhoidectomy and
not given any antibiotic before and after surgery, this is

also parallel to the other national and international
studies.**®

CONCLUSION

Surgical site infection remains as a nightmare for most
of the surgeons and an injudicious use of prophylactic
antibiotics is being practiced in this part of world. This
study strongly advocates that open Hemorrhoidectomy
can safely be performed without any antibiotic

prophylaxis
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orignal Articlel - B raast Cancer Screening Practice | Brest Sancer
Among Patients and Nurses at Nishtar Hospital Multan

Shazia Anjum?, Kanwal Javaid® and Muhammad Wagas Khan?
ABSTRACT

Objectives: To determine knowledge about breast cancer, breast cancer screening practices and risk factors of

breast cancer among nurses and patients attending Nishtar Hospital, Multan.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at OPD and Nurses, Indoor of Nishtar Hospital, Multan

from July 2016 to November 2016

Materials and Methods: Total participants were 253 and the data was collected by Convenient Sampling Method

using structured questionnaire which were self-administered.

Results: Total participants were 253, out of which 130 were nurses and 123 patients. 105(85%) pt. were married and

86(66.15%) nurses were unmarried. 86(69.9%) pt. and 115(88.5%) nurses had the H/O regular menstruation.

24(19.5%) pt. and 11(8.5%) nurses had positive H/O breast cancer.33(26.8%) pt. and 13(10%) nurses use

contraceptives. 76(67.7%) pt. and 124 (95.4%) nurses had knowledge of breast cancer o of which 43(35%) pt. and

104(80%) nurses have knowledge of signs and symptoms. Audiovisual was comm ource of information for

patients 36(29.3%),while 100(76.92%)nurses got to know about it during - ing. 42(34.1%)pt. and

112(86.2%) nurses have good knowledge about BSE. 46(35.38%)nurses BSE. 54(43.9%) pt.

and115(88.5%) nurses had knowledge about CBE. 13(14.6%) pt 25(19 2%) CBE done. 10(8.1%) pt. and
30

21(16.2%)nurses ever had mammography and 101(82.1%) pt. 1 %) Murses considered it useful.
Regarding risk factors of breast cancer, 86(69.9%) pt. and 112(8682%) nuriseS considered positive family history,
31(25.2%) pt and 51(39.2%) nurses considered early menarche and Q(43.39b6) pt. and 83(63.8%) nurses considered
contraceptives as risk factors for breast cancer.

Conclusions: It is concluded that majority of patients do ngt Naye adequate knowledge of breast cancer and its

screening practices, and have many misconceptions regar sk factors. On the contrary, majority of nurses
have proper Information of breast cancer, screening pra |ts causative factors.

Key Words: Breast Cancer, Screening, Nurses, Patie

Citation of article: Anjum S, Javaid K, Kha . BTreast Cancer Screening Practice Among Patients and
Nurses at Nishtar Hospital Multan. Med 28(4) 91-95.

INTRODUCTION According to another research: In year 2007, 10% of

. . ) health care professionals in Turkey had had
Breast cancer comprises 22.9% of !E SIV cancers in mammography done at least once, rate of getting

women and 16% of all fepgale - In Pakistan  clinjcal breast examination done was 24.7% and rate of
90,000 cases of breast caacelsgawgait of which are  performing breast self-examination was 24.8%*. In
almost 40,000 deaths pgf"yeg™. rimary risk factors 2003, the American Cancer Society recommended
for breast cancer ar malp “sex, age, lack of  gnnual mammography beginning at age 40 years,

childbearing or breastfee igher hormone levels,  annual CBE after the age of 40 years®.

race, economic_ status and dietary_iodine deficiency. The mainstay of breast cancer treatment is surgery
Survival rates in developed countries are very good. when the tumor is localized, followed by

How;:ver, SUIV'_\II_?]I ratest In develt(_)pmgl i_ounttrles alre chemotherapy, radiotherapy and adjuvant hormonal
dmL:C t_pocifer : b € ntws pragr(;]a "f[. S0 uflon 0 earé/ therapy (when indicated). Depending on the staging and

€ ecflon I€s In reas:[_ cantk:)erti ucallon 0 v;grggng;r; y type of the tumor Lumpectomy or Mastectomy can be
use ot screening practices by them. In year ' 0 done® Breast cancer screening is done in an attempt to

of K_oretgn ?merlczn%\(l;orr]n%n had Cl'n'ﬁal dbregst- achieve earlier diagnosis with the assumption that early
xamination done an 0 had mammographny done-. diagnosis will improve outcomes. Screening must be

1 Department of Obs & Gynae / Medicine?, NMC, Multan. encouraged by physicians especially after 40”.

- Sim HL et al in their paper reported their findings by
Correspondence: Dr. Muhammad Wagas Khan, Medical  conducting a self-administered questionnaire based
ggfr:faeéi ﬁg?%gzmlegtgzggﬂzzd'c'”e' NMC, Multan. survey on 1,000 Asian women. The scores were high
- ' i for general knowledge and disease progression but poor

Email: polokhannn@yahoo.com - .
for risk factors, screening, symptoms and treatment.

Received: February 22, 2017;  Accepted: March 26, 2017 Hence, it was concluded that knowledge affects
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practice. Public education is required to correct
misconceptions and focus on women with poor
knowledge®.

To determine the level of knowledge regarding breast
cancer and to increase awareness about screening
practices among a group of eighty women Shradha
Ahuja and Nilay Chakrabarti carried out a cross
sectional study. Though a major portion of the study
population had heard about breast cancer, only a
moderate fraction of the women were aware of the
importance of the breast cancer screening techniques as
a protective factor against the disease®.

To investigate breast cancer knowledge, attitudes, and
use of breast cancer preventive screening among U.S.
Latina and Mexican women Banegas MP et al
conducted a cross-sectional study according to which
although Mexican women had higher levels of
knowledge than US Latinas but U.S. Latinas had
significantly increased odds of having ever received a
mammogram. Thus, breast cancer screening services
should be made easily accessible to women along the
US-Mexico border®,

Worldwide breast cancer is raising issue both in
developed and developing countries. It can be
prevented by maintaining healthy life style and use of
screening practices. Early diagnosis reduces mortality
and various screening practices help in early diagnosis.

MATERIALS AND METHODS

nurses of indoor of Nishtar Hospital, Multan 4

Multan. and 123 were female patients from all outdoor
departments of Nishtar Hospital, Multan. The mean age
of nurses was 25.68 years and that of patients was 33.76
years.

The demographic profile of patients and nurses
109(88.6%) patients were house wives and only
3(2.3%) nurses were staff nurses. Majority of patients,
105(85%) were married while majority of nurses,
86(66.15%) were unmarried.

86(69.9%) patients and 115(88.5%) nurses had regular
menstruation. The survey found that 24(19.5%) patients
and 11(8.5%) nurses had positive breast cancer history.
33(26.8%) patients. 76(61.7%) patients and 124(95.4%)
nurses had knowledge of cancer. Out of which,
43(35%) patients and 104(80%) nurses were aware of
its sign and symptoms. 80(65%) patients and 54(41.5%)
nurses had no knowledge of methods of screening while
76(58.46%) nurses had owledge of all of the
available methods. Audipvi§ual was the commonest
source of information e patients as told by
36(29.3%) of them NIy 100(6.92%) nurses read or
heard about the ir ffaining and practice.
kpately one third 42(34.1%)

%) patients and 109(83.8%) nurses had

an_gdequate knowledge of procedure of BSE.
® O91(78.8%) patients never performed BSE while
6@

8%) nurses often performed it. Only 14 (11.4%)
jents and 18 (13.8%) nurses ever noticed any

nurses had knowledge of it. While majority of nurses

p
This cross sectional study conducted in July 20 normality in breast
November 2016 among patients attending OP With respect to CBE, 54 (43.9) patients and 115 (88.5)

250 patients attending OPD and nurses, g of
Nishtar Hospital, Multan. KN

A pre-tested self-administered ques as the
tool for data collection for nurses %lew based
questionnaire was used f Informed
consent was obtained fr dents. All data
collected was made an
The questionnaire foC
practices of breast canc ening methods. Basic
demographic variables s as age, occupation,
educational level, monthly income, marital status, and
parity, history of menstruation and smoking and use of
contraception were included. The questionnaire
contained questions regarding breast screening
practices i-e breast self-examination, clinical breast
examination, mammography and risk factors for breast
cancer.

The data was entered into statistical package for the
social sciences (SPSS), analyzed and the frequency and
percentages of variables were obtained. A p value of
< 0.05 was considered to be statistically significant.

RESULTS

There were a total of 253 participants, out of which 130
were nurses working in the indoor of Nishtar Hospital,

sic knowledge and

had knowledge of CBE, not even one-third of them
25(19.2%) ever had it and an even lower percentage of
patients 18(14.6%) ever had CBE in their life. Out of
those who had CBE, only 15(4.1%) patients and
15(11.5%) nurses got it many times while 11(8.94%)
patients and 19(14.6%) nurses got it for 1-2 times. The
most common reason cited by the patients for not
getting CBE done was that they did not feel any need of
getting it, given by 103(98.1%) patients. As compared
to the patients, majority of nurses who never got CBE
done cited the reason of not feeling any change in their
breasts 103(98.1%) nurses.

10(8.1%) patients and 21(16.2%) nurses ever had
mammography done. Out of which, 8(80%) patients
and 14(66.67%) nurses got it done on advice of a
doctor. 86(76.1%) patients and 109(94.78%) nurses had
not got mammography done ever in their life. The most
common reason cited by them was that they felt no
need for getting mammography done. Other reasons
cited were lack of facility as said by 12 patients and 4
nurses and being never advised by doctor as retailed by
15(13.3) patients and 2(1.47) nurses. More than two-
thirds of patients 101(82.1%) and nurses 113(86.9%)
believed that mammography is a useful diagnostic
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procedure for breast cancer. 27(22%) patients and
52(40%) nurses ever got encouragement by doctor for
screening. While 110(89.4%) patients and 120(92.3%)
nurses were interested in screening education.

A fair proportion of patients, 86(69.9%),and nurses,
112(86.2%),considered positive family history a risk
factor for breast cancer. 38(30.9%) patients and
72(55.4%) nurses also considered late menopause a risk
factor while only 31(25.2%) patients and 51(39.2%)
nurses considered early menarche to be a risk factor.
Less than half patients, 54(43.9%), and more than half
nurses, 83(63.8%), think of contraceptive pills as a risk
factor. Breast injury was considered a risk factor by
approximately two-thirds of patients 84(68.3%) and
majority of nurses 117(90%).

Figure 1 shows the comparison of use of breast cancer
screening practices among patients and nurses and
Figure 2 shoes the percentages of knowledge of risk
factors of breast cancer among patients and nurses of
Nishtar Hospital, Multan.

Useof...
W Patients
Late...
B Nurses
Positive..._r

0.00% 100.00%200.00%

Figure No.l: Knowledge of risk factors amon
patients and nurses of Nishtar Hospital.

&

@ = Columnl

cancer screening practices among patients and
nurses of Nishtar Hospital.

DISCUSSION

Lack of awareness about cancer can cause delay the
presentation of cancer and also delay its diagnosis. The
study is related to the frequency of breast cancer
screening practices and the awareness about them
among the patients and nurses at Nishtar Hospital,
Multan. While According to Bilal magsood et al study
majority of patients had knowledge of breast cancer and
different types of screening practices. However, none of
the respondents could name more than two risk factors
for breast cancer™.

Ever got...

Ever got...

Ever...

According to the study, it was found out that literacy
rate was one important factor ruling the amount of
awareness among the selected population as a whole,
the patients being less knowledgeable than the nurses.
Majority of the nursing health professionals did not
know about causative factors. Only a minority had
knowledge about the screening techniques. A major
fraction (about two-thirds of patients) did not know
about the screening practices at all. A quantitative
cross-sectional interview survey was conducted by Tam
Truong Donnelly et al on 1,063 Arabic women. The
study revealed higher knowledge of breast cancer
among women while there were much lower levels of
awareness of breast cancer screening activities. The
most common reason for lack of participation was lack
of knowledge regarding these activities'.

Among nurses, although the statistics were better as
compared to the patients, the were still not satisfactory
enough as must be 3 Baihe health professionals.
Nurses studying the % ucation as part of their
field and professigoa > should be more cognizant
about th rea issues and the practices in
generalf They sh®wd have extremely clear information
i Ith subjects as they are expected to act
and educate public. Similarly it was also

ohs®ved that lower socioeconomic group had lower
scqLes »f knowledge.

egards the breast cancer screening techniques, the
owledge and use of Breast self-examination among
patients was very poor. Nurses were obviously better
informed on the subject. Clinical breast examination
proves to be an important diagnostic method for early
detection and cure of the breast cancer, sadly only a
little more than a third of the patients had ever heard of
the procedure, many having no idea of its importance.
Nurses showed better level of knowledge regarding
this. Nabila Kadaoui et al conducted a postal survey
among 1400 general practitioners. For women aged 35
to 49 years majority of practitioners reported using
practices deemed adequate, except for instructions in
breast self-examination and referral for genetic
counseling (the percentage of which was much less).
For improvement of these practices actions must be
taken upon physician’s attitudes and skills*. The study
by Maryam Ahmadian and Asnarul khadi Abu Samah
show that behavioral factors like modesty against
physical examination of body parts, cultural obstacles
like prohibition to talk and lack of communication with
the physician, psychosocial elements like faith, false
beliefs, and demographic factors like income,
education, social support and social class™.
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Mammography is the only in screening that can detect
cancer early and decrease mortality. Nevertheless, only
a few among the patients knew about mammography
and its usefulness .A Study by Akinloa, Kikelomo et al
abserved a small percentage had their mammography
done in actual and majority of them were unaware
about the specificity and sensitivity of the
mammography™. In order to gather knowledge about
mammographic screening practices among Chinese-
Australian women, Kwok C et al conducted a
descriptive cross-sectional study which revealed that
around seventy four percent of these women had a
recommendation of mammaography twice a year. It was
also found out that the women following their checkups
and recommendations had a better attitude and a better
understanding towards protecting themselves from
breast cancer™®.

The role of physicians was found to be lacking in this
regard as most of the women from both study groups
were alerted about the breast cancer and the screening
practices through the media and the audio and visual
awareness campaigns rather than their regular
physicians or doctors. Palmer R, Sanson R, and co-
workers study showed that physicians of Primary care
have a major role in making patients aware of the breast
screening techniques available and their opinion holds
great value in providing information to people
especially women®”.

increasing awareness among women which i

use of breast cancer screening practices among general
public.
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(Original Article Drinking Water Quality asessment of

Assessment and Related Diseases Burden at Tando

Muhammad Khan
Shahab Akhter Kazi®, Aneela Atta Ur Rahman? and Shahzad Akhter Kazi'

ABSTRACT

Objectives: Objective of the study was analyse the drinking water quality of TMK and found related disease load
Study Design: A prospective, descriptive study

Place and Duration of Study: This study was conducted at District Tando Muhammad Khan from 1* January to
31% January, 2017.

Materials and Methods: Water samples were collected from different water sources of the subject area and
properly labelled in plastic bottles wrapped in aluminium foil and brought to water testing and surveillance
laboratory packed in ice boxes for a physico- chemical and bacteriological analysis. The following methods shown
in table 1 was used for water quality assessment.

Results: Results indicates that the water collected from different areas of TMK wgs not attained the quality
parameters suggested by WHO standards for drinking water as the water showed high Jeval of TDS and arsenic level
consecutively was found positive inbacteriological examination.

Conclusions: It was sum up from study that contaminated water is the found f many human health linked
issues.

Key Words: Diseases, Water Borne IlIness, Physico-Chemical Analysis, Ba @ 0 Examination

Citation of article: Kazi SA, Rahman AA, Kazi SA. Drinking Water Quality assessment and Related Diseases
Burden at Tando Muhammad Khan. Med Forum 2017;28(4):9

INTRODUCTION o N@Jipes and hand pumps has been used 66% in
d

Tando Muhammad Khan is the district in southern part ¢ drinking through which the quality of water is

of Sindh province and this district consists of thre € to maiq}anIQUe tﬁ rusts passage anﬁ nu3n(;0b/er 0‘;
talukas with total population approximated is 619, ogen availability that can cause the 30% o
as per 2011 figures. The water quality is highly affEeRg lInesses and 40% of demises. Estimated of 5 millions
by the shortage and multiple water usage an - of children lost their lives by drinking contaminated
t

6,7,8
of water pollution which made frightenin

globally as well as in Pakistan. The conta o .
creating many health related issues efthier supply of water whereas Fhe_water qu_allty Is being
neglected. The lack of monitoring, surveillance, proper

drinking or indirectly through usings igliiture yield. , loval fr LT

Pakistan being most water stlygsedgOuntry facing many ~ government s - arrangements, legal framework  for
S quality drinking water have aggravated the situation
t

water followed by diarrhea™"®. Surprisingly water
supplying agencies mainly focusing on the quantity

water borne illness pro i onsecutively let
r Yearcity’. The ground
water is used for dri g d irrigation purpose
rought. surface water in some  \JATERIALS AND METHODS

areas due to increasing population, climatic change,

improper operational maintenance and water supply  This study was conducted at District Tando Muhammad
make the system impotent to run at required capacity Khan from 1% January to 31% January, 2017. Water
therefore monitoring program is obligatory to save the samples were collected from different water sources of

resources of fresh water >*4°, the subject area and properly labelled in plastic bottles

and contended to avenue this research study for public
awareness.

wrapped in aluminium foil and brought to water testing
and surveillance laboratory packed in ice boxes for a
physico- chemical and bacteriological analysis. The
following methods shown in table 1 was used for water

1 National Institute of Health, Islamabad.
2. Department of Community Medicine and Public Health
Sciences, LUMHS Jamshoro.

Correspondence: Dr. Aneela Atta Ur Rahman, Professor, quality assessment.
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Email: draarahman@hotmail.com The results reveled in table 2 that physical analysis of

water samples shows the water aesthetically acceptable

Received: February 13, 2017;  Accepted: March 10, 2017 from consumer viewpoint. Color and Turbidity of water
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samples (Coded: TMK-2, TMK-6, TMK-8, TMK-9) is
within the range 13-27 NTU, odor, color and turbidity

Table No.

Methods used for Analysis

1: Water Quality Parameters and

of samples coded TMK-1,TMK-3, TMK-4,TMK-5, and S. No: Parameters Test Method
TMK-7 are counted in the permissible limits of WHO, 1. Odor Smell Sensing organ
moreover the < 5 NTU due to the ground nature and 2. Colour Visual
depth of boring. Furthermore pH value was also Turbidity Meter
recorded in standards range. The Electric conductance 3. Turbidity (PCCHECKIT,
(EC), Salinity, TDS (Total Dissolved Salts) and Germany),
Chlorides was above the recommended level for the Electrical
ground water samples with coding TMK-1,TMK- 4. Conductivity Multiparameter Water
3, TMK-4,TMK-5, and TMK-7 however the arsenic (EC) Quality meter
level of samples coded TMK-1,TMK-3, TMK-4, TMK- 5. Salinity, (Model no: sanso-
5 and TMK-7 was also noted high than WHO Total Dissolved | direct con 200)
suggested limitations, moreover Presumptive coliform 6. Salts (TDS) Germany
countper 100ml water method was used for 7 pH
bacteriological analysis, and water samples (TMK-2, : P
TMK-6, TMK_-8,TMK-9) .contained unaccep_table 8. Chlorides Iilttrrzte;?hnog]?\ﬁlrgSCKthe
number of collform_ bacteria, whereas no collfor.m 9 Arsenic A detection range
growth was observed in ground water samples due to its 0.005mg/L to 0.5mg/L
saline nature consecutively the TDS values was above .resumptive coiiform
WHO seted level. The table 3 and figure shows the 10 Bacteriol ant
percentage value of some common water borne diseases ' Examigati er 100ml water
like Typhoid Fever, Shigellosis (Basillary Dysentary), D
Amoebiasis, Acute Poliomyelitis Viral Hepatitis (A &
E), and Ascariasis, thesediseases were diagnosed and
recorded at District hospital administration, district
Tando Muhammad Khan (TMK).
Table No. 2:Physical — Chemical and Bacteriological K
= Sample Station TMK-1 | TMK-2 | TMK-3 K-5 | TMK-6 | TMK-7 | TMK-8 | TMK-9 \Illvg:g
'% Source MP WS MP HP WS HP WS WS
> Parameter
& | Odor oL oL | oL oL oL oL oL oL
g Color CL ST CL CL ST CL ST ST CL
= | Turbidity NTU <5 17 < <5 <5 13 <5 23 27 5
E £| ECuS/cm 2914 98 \2022 1720 2130 983 2133 981 989
8 &] Salinity ppt 1.7 1.7 1.0 1.4 0.7 1.4 0.7 0.7
g < TDS mg/L 18 29 1806 1100 1363 621 1357 625 632 500
§ pH 7.9 7.8 1.7 7.2 7.5 7.2 7.2 %%
'S | Chlorides mg/L 1 ) 183 588 298 331 177 327 178 185 250
‘2| Arsenic mg/L ND 001 | 0.025 | 0.025 ND 0.01 ND ND 0.005
T | Bacteriological

Examination -ve +ve -ve -ve -ve +ve -ve +ve +ve 0

B Turbidity NTU mp 5000 —0— EC uS/cm TDS mg/L —@— Chlorides mg/L —@— Salinity pptl s
5500

0 M
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o o
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Figure No. 2: EC, TDS, Chloride and Salinity values
of water samples of TMK

Figure No. 1: pH and Turbidity of water samples of
TMK
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[PERCENTAGE]
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NAME]
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[PERCENTAGE]

Figure No. 3: Waterborne disease burden at TMK
DISCUSSION

All of the physical parameters of drinking water in
current study was with standard limits indorsed by
WHO and NSDWQ WHO guidelines and NSDWQ.
Although theTurbidity, pH, conductivity, Salinity,
TDS,was found responsible for low appealing quality of
drinking water®®*, The acidic and basic nature of
water depends on pH of water hence all samples was
found in between 6.5 to 8.5 range commended by WHO
(2006), the present results showing harmony with Carr
and Neary, (2008)*2, Memon etal.(2016). The
pollution by soluble salts denoted the electrical
conductance (EC)', and allusion figure by WHO is
1500uS cm™ ', The water that has grounds of some
natural resources used for treatment like sewage, ®
chemical and industrial wastes increases quantity of
inorganic substances known as total dissolved soli
(TDS) which make the water unfit for drinking
available above the 1000mg/L a WHO limit, the pfest
results show hitherto published data®'® @’
concentration of Arsenic (As) ranged b
0.025mgL-1 in samples coded TMK-

4, TMK-5, and TMK-7 is higher thar@u
limits of WHO, respectively. B cal quality
(coliform bacteria) by the t%e was detected
as the coliform organis meNglattdSe, consecutively
gas produced after iqnyand acidic reaction
occurs (shades of yello . The positive samples
showed presenceand negd¥e the absence of the
coliform group of bacteria. The most probable number
(MPN)was determined from the positive tests in a set of
three replicates made at three different dilutions.

The data collected from district hospitals show no any
proofto document that human health was made worsen
from drinking of hard water as it is well known
certainty that the hard water is unsuitablefor domestic
use due to its pHand alkalinity®. The people suffered
from gallbladder, urinary stones, arthritis, cancer and
arthopathies in the areas wheredrinking water is harder

than 500 mg/L CaCO3.The higher TDS values also
become the cause of persistentdiarrhoea™%.

CONCLUSION

It was concluded from study that water a major source
for sustaining wellbeing of human consequently if the
water  become  contaminated  with  different
contaminants like toxins, chemicals and wastes than
this vital part of life becomes the slow poison for
human life and originated roots of many ailments

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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orignal Articlel - g Resistance Patterns of
Acinetobacter Baumanii Infection in Intensive Care
Unit of a Tertiary Care Hospital of Sindh

Inayatullah Memon?, Attaullah Memon? and Attiya Memon*
ABSTRACT

Objectives: The present study evaluated the drug resistance patterns of Acinetobacter baumanii infection in
Intensive care unit of a tertiary care hospital of Sindh.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at Indus Medical College Hospital, Tando Muhammad
Khan, Sindh, Pakistan from June 2015 to November 2016.

Materials and Methods: Of 521 samples, the A. baumaniiwere detected in 95 samples. APl 20 E kit
(Biomeriuex,USA) was used for the bacterial identification. Antibiotic susceptibility was checked by the Kirby-
Bauer disk diffusion method (Oxoid, UK) and E- test (AB BIODISK, Sweden). E-test was used for the intermediate

April, 2017

| Drug Resistance |

drug sensitivity or resistance was noted. Data was analyzed on GraphPad Prism software-
Results: Of 521 samples inoculated the A.baumanii was isolated from the 95 samplesfhi
18.23%. Drug resistance was noted for the amikacin, minocycline, tazocin, imipe

Key Words: Acinetobacterbaumanii, Drug resistance, Intenswe car@ units S| ar

Citation of article: Memon I, Memon A, Memon A. Drug Res
Infection in Intensive Care Unit of a Tertiary Care Hosplt

INTRODUCTION

Acinetobacter baumannii (A. baumannii) is a notori
microorganism known to cause infections ip
intensive care units. It is a common L‘
nosocomial and community infections. It

negative obligate aerobic bacterium. A
catalase positive, non-motile, non
peroxidase negative cocco-bacilli. 0
species are recognized."?a Ro
includes the burn and gki
urinary  catheters
Nosocomial infection
fomites, resuscitation jles, infusion pumps,
contaminated instruments, efc.* Worldwide nosocomial
infections by A. baumanniinow account for most of the
morbidities and mortalities particularly in the intensive
care unit settings.>®A. baumanniimay cause community
acquired infections.*®

ately >30
ransmission

mucosal tears,
ous catheters.?
nniiare contracted by

1 Department of Pathology / Anaesthesiolog?, Indus Medical
Colleges, T. M. Khan, Sindh, Pakistan

Correspondence: Dr. Inayatullah Memon, Assistant Professor
of Pathology, Indus Medical Colleges, T. M. Khan, Sindh,
Pakistan

Contact No: 0300-9371766

Email: memon.inayat@gmail.com

Received: February 23, 2017;  Accepted: March 25, 2017

ielded a frequency of
enem, ceftazidim,

Patterns of Acinetobacter Baumanii
Sindh. Med Forum 2017;28(4):100-103.

anniimay cause bacteremia, septicemia, urinary
ingctions, infective endocarditis, and respiratory
fectlons.7A. baumannii is specially geared with
methods of virulence, such as the adhesions to mucosa,
epithelia, skin colonization, iron chelation, and bio-film
formation. Gelatinase and protease enzymes are also
produced by the A. baumannii. These methods of
virulence are essential for the pathogenicity of A.
baumannii.® Iron is essential for the growth of A.
baumannii similar to many of other microorganisms.®
A. baumannii is responsible for life threatening serious
infections usually ventilator associated pneumonia, skin
and soft tissue infections, post surgical meningitis,
etc.>*® Moreover, A. baumanniihas primarily emerged
as a nosocomial bacterium. Primary infections occur in
the immunocompromised patients in hospital intensive
care units (ICUs)."*** A. baumannii spread occurs from
intensive care units to the medical wards by direct
person to person contact of an infected patient, a staff
member, a nurse and fomites. Such type bacterial
contamination may result in the sequential infection
outbreaks, ICU dispersal, endemicity and clonal spread
between hospitals and cities.”*** The present study was
conducted to evaluate the frequency and drug
sensitivity and resistance patterns of A. Baumannii
infection at our tertiary care hospital of Sindh.
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MATERIALS AND METHODS

The present cross sectional study was conducted at the
Indus Medical College Hospital, Tando Muhammad
Khan,Sindh, Pakistan from June 2015 to November
2016.The hospital is equipped with modern facilities of
Pathology laboratory. State of the Art facility of
intensive care unit and blood testing are matchless. Our
hospital caters bothindoor and outdoor patients
including surgical and medical emergencies. Pathology
laboratory has blood sampling facilities and collection
of bacterial isolates from ICU patients. The patients
proved A. baumanii infection after blood culture was
included in the study protocol. Samples accepted for the
inoculation included the blood, urine, pus, intravenous
catheters, urinary catheters, or any other body fluid.
The samples were inoculated on the blood culture
media. Of 721 samples, the A. baumanniiwere isolated
from 95blood samples. Criteria of Clinical and
Laboratory Standards Institute (CLSI) were followed
for the sample processing, isolation and identification
of microorganism and drug sensitivity. Samples were
inoculated on the MacConkey and Bloodagar media
(Oxoid Ltd., Cambridge, UK) for the bacterial growth.
Bacterial isolates were stained with Gram’s staining
and identified by standard microbiological methods.API
20 E kit (Biomeriuex,USA) was used for the purpose of
bacterial isolate identification.’® Bacterial
sensitivity and resistance was run on the Phoenix BD
Automated  Microbiology system.MIC  (minimu
inhibitory concentration) of antibiotics was used on

Phoenix system and included;imipenem, meropemg
cefixime, cefepime, ceftazidim, piperacillin/ta
and amikacin. Antibiotic susceptibility wgs ked by
the Kirby-Bauer disk diffusion metho\(;vm

UK)
and E- test(AB BIODISK, Sweden). E{eSt sed for

the intermediatedrug sensitivity or sagi was noted.
All  methods were in ord@ to the CLSI
criteria.®Reference bactepfal st e used to ensure
the quality control.Wrj i consent of patients
or attendants was takenQgrior 2thical permission was
taken from the institute’s reSpefrch ethics committee. All
the data kept in pre structured proforma. Confidentiality
of personal data of patients was ensured. Statistical
analysis was performed on GraphPad Prism online
Software.Continuous and categorical variables were
analyzed by the Student’s t - test and Chi-square test.

Data was analyzed at 95% Confidence interval (p<
0.05).

RESULTS

Mean + SD age of study subjects was 50.5 + 13.8 years.
Of 95 subjects, 53 (55.7%) were male and 42
(44.21%)were female (p=0.012) (table 1).0f 521
samples inoculated the A.baumanii was isolated from
the 95 samples, this yielded a frequency of
18.23%.MIC concentrations were categorized as

sensitive, intermediate sensitive and resistant for E- test
and Disk diffusion technique as shown in table II.
A.baumaniishowed no resistance for the Colistin. Drug
resistance was shown for the amikacin, minocycline,
tazocin, imipenem, meropenem, ceftazidim, cefixime,
ceftriaxone and cefepime. Bar graph 1 shows the drug

sensivity, intermediate sensitivity and resistance
patterns.
Table No. I: Demographic characteristics of study
subjects (n=95)
No. %
ICU 100 100
Male 53 55.7
Female 42 44.21
Blood 95 100
Sputum 33 34.73
Urine 78 82.10
Catheters A 67 70.52
Pleural fluids 09 9.47
Secretions 7 38.94

Table No& D Bty patterns of A. baumanii
by E-teft and dWggiffusion technique (n=95)

drug @

Antibtics Sensitive Intermediat | Resistant
e
Amijkacin 23(24.2%) 0(0%) 72(75.7%)
inooycline | 16(16.84%) 1(1.05%) 78(82.1%)
92(96.84%) | 3(3.15%) 0(0%)
penem 93(97.89%) 2(2.1%) 0(0%)
eropenem | 90(94.73%) 3(3.15%) 2(2.1%)
Ceftazidim 78(82.1%) | 16(16.84%) | 1(1.05%)
Cefixime 80(84.21%) | 9(9.47%) 6(6.31%)
Ceftriaxone 76(80%) | 12(12.63%) | 7(7.36%)
Cefepime 92(96.84% 3(3.15%) 0(0%)
Colistin 95(100%) 0(0%) 0(0%)

Drug sensitivity and resistance
patterns

L

u Sensitive

No. of samples

20 H Intermediate

Resistant
o

S F &9 &
ffé’c‘ ' "&@‘ & ‘@éb&a@‘“ ‘°¢ &

Graph No.1: Drug sensitivity and resistance patterns

DISCUSSION

Acinetobacter baumannii has emerged globally as a
target pathogen of critically sick patients in intensive
care units.’” The present study is the first of its design
conducted at intensive care unit of Indus Medical
College Hospital. We are the first reporting on the
frequency and drug susceptibility patterns of A.
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baumanii in the ICU patients at our tertiary care
hospital. Of 521 samples inoculated the A.baumanii
was isolated from the 95 samples, this yielded a
frequency of 18.23%.A.baumanii showed no resistance
for the Colistin. Drug resistance was noted for the
amikacin, minocycline, tazocin, imipenem, meropenem,
ceftazidim, cefixime, ceftriaxone and cefepime. The
findings are in agreement with previous studies.**The
frequency 0f18.23%is comparable finding to a previous
report of 16% per patient-year.”’However, the true
frequency and prevalence of A. baumanniiis not known
in Pakistan. The findings of present study are in
consistent  with  previous  reports.’>**  Previous
studies'”#*?® have reported A baumannii bacteremia in
82.2% and 15.8% in children in intensive care
unit.These findings are in keeping with the present
study. The meropenem and imipenem resistance was
found in 2.1% which is in agreement with previous
studies,®**® they reported the A. baumanniihave
acquired carbapenems resistance. The findings are in
support to the present study. Drug resistance was
observed against the amikacin and Cephalosporins in
present study which is in agreement with previous
studies.”**®A recent study®*showed grave observations
on the resistance patterns of A.baumannii.This previous
study®®showed severe drug resistance against the
imipenem, meropenem, cefepime and gentamicin. In

present study A. baumannii showed drug resistance ®

against meropenem but not the imipenem.The drug

inconsistent to a previous study®’ which reporteg
drug resistance A. baumanii against imip %
dru

e
meropenem. The same study?’ report g
igacyr, and

resistance against ceftazidim, cefepime
acin of

tazocin. The finding of cephalosporinfand
study. A

present study is in agreement vy

previous study®® reported %%ptibility of A.
baumannii to imipenem/Ahe IS consistent to
present study (table eorted approximately
69% drug resistance gfor Mhe ceftazidim and
gentamicin®® which is low§ompared to the present
study. In the present study, the Abaumanii susceptible
to imipenem, amikacin and ceftazidim were noted in
was noted as 24%, 82% and 97% respectively. This
shows high drug resistance against the aminogly
cosides and Cephalosporins. Another previous study?
noted 38.3% imipenem drug resistance which is very
high and inconsistent to present study. A recent study®
has reported high drug resistant strains of
A.baumaniiagainst  the aminoglycosides and
cephalosporins, the findings of present study are in
support with above report. However, they® reported A.
baumanii  strainsexhibited  approximately  70%
resistance against imipenem and meropenem, this
finding is in contrast to present study. However, it is
worth to report that the present study has reported on

1,
T Baditoiu
- s h I h Acinetobacter baumannii in an intensive care
resistance of A. baumannii against imipenem an ,\
meropenem of present study is very low AQ
2

very important health problem of drug resistant A.

baumaniiwhich needs to be visited from time to time as
new drug resistant strains always emerge suddenly, this
increases the mortality rates in the intensive care units.
In conclusion, drug resistantA. baumannii infections are
noted in intensive care units and emergence of multi
drug resistance and extensively drug resistant strains is
a major risk for patients.A restrictive use of
antimicrobials is recommended with prior culture and
sensitivity testing to prevent further drug resistance.

CONCLUSION

The present study showsdrug resistant A. baumanniiin
intensive care units of a tertiary care hospital. A.
baumannii  shows drug resistance against the
aminoglycosides, tetracylcines and cephalosporins. A.
baumanniineeds further studies for drug susceptibility

prescribed only after
available
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ABSTRACT

Objectives: To observer sterilization standard in dental clinic s of Hyderabad and Karachi.

Study Design: Comparative / Observational Study

Place and Duration of Study: This study was conducted at Hyderabad and Karachi from Feb 2016 to July 2016.
Materials and Methods: In this survey data on sterilization methods was collected from two big cities of Pakistan,
(Karachi and Hyderabad), by questionnaire method. Three undergraduate students from Hyderabad and two
undergraduate students from Karachi were assigned to personally collect data from practitioners to insure 100%
reliability. Different variables of sterilization were compared between cities.

Results: Data shows autoclaving without disinfection as the favored method of sterilization; 86% in Karachi as
compared to Hyderabad, which shows disinfection prior to autoclaving in 70.2% practitioners. Brushing was the

preferred method for mechanical dislodgement of debris in both cities, Karachi 88% an
practitioners of Hyderabad performed sterilization by themselves while in

themselves.. Preferred autoclaving temperature for both cities was 121°C, Kara
Maintaining sterilization by using pouch during autoclaving was found moreRg
contrast to Hyderabad 73%. Neglecting checking of sensitivity of a ocls

Hyderabad 60% than Karachi 37.21%.

yderabad 81%. 13.5% of
i only 9.3% performed
48%%¥and Hyderabad 62.16%.
sivly in Karachi 100% in
Qund to be in greater odds in

Conclusions: Steam autoclaving as primary method of sterilization@lmportapce of checking of autoclave sensitivity

was over sighted in both cities but on different scale.

Key Words: Sterilization; Survey; Autoclave; Glutaraldehyde.

Citation of article: Arain GH, Sheikh QD, Shahzad M
Dental Clinics in two Cities of Pakistan. Med Forum 20

INTRODUCTION

Infection control programs in dental clinics are
to prevent of infectious transmission am

and patients'. An infectious microorg be
transferred from the patient to memb dental
team, but also vice versa® . The ansmission

from an antigen-positive ti
probably much smaller, ,d
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g was positive in 2.5% and anti HCV in 4.9%. Hence,
overall positivity for both HBs Ag and HCV is 7.4%.
The data indicate that almost 12 million people are
positive for these viruses. Dental environment is
favorable for transmission of these diseases if proper
sterilization is not conducted Analyzed
also strong evidence of transmission of hepatitis B and
hepatitis C necessitates maintaining strict sterilization

protocol®®. Steam autoclaving has been regarded as the
most efficient method of sterilization in dental
territory®*°

In order to prevent transmission of vulnerable microbes
and their spores, effective means of sterilization is
mandatory. Blood borne diseases like hepatitis B and
hepatitis C are dominating in Pakistan, a weighted
average of hepatitis B antigen prevalence among
healthy adults (blood donors and non-donors) was 2.4%
and for hepatitis C antibody was 3.0%(11); due to drug
abuse and false surgical and dental practices®. There is
a strong evidence of relationship in therapeutic
injections and prevalence of hepatitis C in Pakistan®?
which suggest use of unsterile injections to illiterate
population. In 1999, the World Health Organization
(WHO) established the Safe Injection Global Network
(SIGN), which advocates a range of interventions for
the promotion of injection safety, as well as exhorting
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healthcare workers to use a new needle and syringe for
every injection®®. High rates of health care workers are
also infected with hepatitis B and C in Pakistan*,
which further jeopardizes the condition. Most of the
patients are coming for simple root canal treatment or
extraction of tooth and taking life risking diseases with
them as a gift from their consultant. Mechanical
dislodgement and sterilization can be distinguished on
the basis of function’®. The task of mechanical
dislodgement is to remove all kinds of visible
contamination from substrate, which helps in providing
accessibility of microbial inactivation methods to
substrate surfaces™

Adequate pre-sterilization cleaning is fundamental for
sterilization success'’. Inadequacies in pre sterilization
cleaning of dental instruments render instruments to be
contaminated and a viable source of cross infection®.
Sterilization is complete destruction of all living
microorganisms (fungi, viruses, bacteria) and their
spores™® . Moist heat, dry heat, ethylene oxide gas,
hydrogen peroxide gas, plasma and liquid chemicals are
the principal sterilizing agents used®. When chemicals
are used for proper timings they are able to completely
eliminate all microorganism and their spores and hence
they are chemical sterilants?’. These same germicides
used for shorter exposure periods may also be part of
the disinfection process®. Disinfection is complete
destruction of all living microorganisms without their ®
spores™®?. Prior cleaning and disinfection results in
better precaution against prion contamination tha
without these prior protocols for heat sterilizatio

Sterilization methods also reduce the i
instruments?*
rm a

The purpose of this survey was t orm
comparative study to assess inter-city inwa-city

variations and possible causes (of \ IMadequate
sterilization as compared to interpeg andardized
sterilization guidelines. M

MATERIALS THODS
A rough list of profession collected from authors
of previous surveys. Thre€ students from LUMHS

University Jamshoro, one student from Bahria
University Karachi and one student from Dow
international, were assigned for personally collecting
information to insure 100% reliability. The purpose of
study was explained to every practitioner; a written
consent and testimony was taken at the end of
questionnaire form. Variables of sterilization protocols
were compiled in following questions:

1. What types of sterilization methods you use in your
clinic?

2. Do you personally sterilize instruments or your
assistant is assigned for this purpose?

3. Which method you use for mechanical
dislodgement of debris from instruments?

4. Which chemical you use for disinfection of

instruments?

At what temperature your autoclave operates?

How often do you check sensitivity of your

autoclave?

7. Do you use pouches or directly place instruments
in autoclave?

IS

All collected data was parted according to city,
categorized according to questions and then manually
calculated.

RESULTS

Questionnaire was distributed and collected by
undergraduates from both cities. Total 43 questionnaire
forms were collected from Karachi and 37 were
collected from Hyderabad. Steam autoclaving was
found to be preferred methpd of sterilization in both
cities. Analyzed data shdws autoclaving without

disinfection as the favo hod of sterilization; 86%
in Karachi as com to derabad, which shows
Table No.1: Res 0 th cities compared.
Region A\ Y

Karach| Hyderabad

Total n@pber off surveyed: [Total number of surveyed: 37
43

Mgigods of sterilization:
IAltoclaying: 86% IAutoclaving: 29.7%
ing+Disinfection:  |Autoclaving+Disinfection:

70.27%

ethod of mechanical dislodgement:
Brushing: 88.37% Brushing: 81%
Ultrasonic method: 4.65% Ultrasonic method: 13.5%
None: 7% None: 5.4%
Who sterilize:
Dentist: 9.3% Dentist: 13.5%
Assistant; 69.7% Assistant: 54%
Both: 20.9% Both: 32.4%
Disinfectants:
Formaldehyde: 9.3% Formaldehyde: 21.62%
Glutaraldehyde: 4.65% Glutaraldehyde: 16.21%

Chlorine compound: 21.62%
lodophor: 2.7%
Other: 8.1%

IAutoclave temperatures:

121°: 53.48% 121°: 62.16%
125°%: 13.95% 125°: 2.7%
132°: 13.95% 132°: 21.62%
134°: 13.95% 134°: 2.7%
138°c: 4.65% 138°c: 10.81%
Use of pouch during sterilization:
With pouch: 100% With pouch: 73%
Without pouch: 0% Without pouch: 27%
Frequency of checking autoclave sensitivity:
Never: 37.21% Never: 60%
Once weekly: 23.25% Once weekly:19%
Once a month: 20.93% Once a month: 8%
Every 6 months:13.95% Every 6 months: 13%
Once a year: 4.65% Once a year: 0%
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disinfection prior to autoclaving in 70.2% practitioners.
Brushing was the preferred method for mechanical
dislodgement of debris in both cities, Karachi 88% and
Hyderabad 81%. 13.5% of practitioners of Hyderabad
performed sterilization by themselves while in Karachi
only 9.3% performed themselves. Wide diversity of
disinfectants were found to be used in Hyderabad
(formaldehyde, glutarldehyde, chlorine compound,
iodophor) as compared to Karachi (formaldehyde and
glutaraldehyde). Preferred autoclaving temperature for
both cities was 121°C, Karachi 53.48% and Hyderabad
62.16%. Maintaining sterilization by using pouch
during autoclaving was found more extensively in
Karachi 100% in contrast to Hyderabad 73%.
Neglecting checking of sensitivity of autoclave was
found to be in greater odds in Hyderabad 60% than
Karachi 37.21%. Differences in sterilization methods
between two cities are compared in figure and table.

DISCUSSION

Karachi and Hyderabad two cities where mostly all
patients are diverted from rural areas of Sindh to seek
medical and dental health were assessed for intra city
and inter city variations in sterilization protocols. Due
to low literacy rate in Pakistan patients have no concept
of sterilization in most rural areas of Sindh, Pakistan.
Government has never crosschecked any private clinics
for quality assurance and level of care being provided
to patients. Only 200 qualified dentists are working in
the rural areas of Pakistan that make up 70% of t
country population. thus 30% populations have

AGRES
to the qualified dentists.. Increased awareness
risks of transmission of infection through JlooSwasd

saliva on dental instruments led to usepi{m ical
cleaning of before putting in auto using
different chemical technique. In th§g stydy, 86 %

zation 14%
% and chemical
same in previous

sterilization autoclave with ghemij
at Karachi compare to Hyde
)h i al

d
sterilization 72% . wi
studies Sofola and 1%, Sote 92% and
Omolara 79.2%.” . The chemical disinfectants
was 14% in Karachi and Hyderabad 72% in this study,
compared to local study in Karachi Pakistan

The use of disinfectants was 89.4%  Siddiqui etal
2014.in this study mechanical debridement by brushing
method in both cities Karachi dental clinics 88% and
Hyderabad dental clinics 81% .compare to other
studies local and international did not mention about
mechanical debridement in articles . although mention
in different books. miller M Scully C 2015. In this
study who is sterilize the instrument at dental clinic,
dental surgeon and assistant in Hyderabad assistant
doing more sterilization compare to Karachi. In
international its performed by dental assistant. different

chemical disinfectant used in both cities. most
commonly used Formaldehyde: Glutaraldehyde.
autoclave temperatures in both cities according to

international standard .in this study pouch used in
sterilization process in Karachi 100% compare in
Hyderabad 72% no study were find for pouch
sterilization. Survey shows significant  negligence
frequency checking of autoclave used in dental clinic ,
as the alarming point to be dental practitioner its

properly sterilized instruments.

CONCLUSION

Survey shows steam autoclaving as primary method of
sterilization. Brushing was preferred method of
mechanical dislodgement of debris. Formaldehyde and
glutaraldehyde were common disinfectants in both
cities. Preferred autoclave temperature was 121°. Use
of pouch was neglected in Hyderabad. Importance of
checking of autoclave sensitivity was over sighted in
both cities but on different scale.
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(Original Aticle Emergency Obstetrical
Hysterectomy; Determinants and Complications at
Civil Hospital Bahawalpur

Hafiza Sana Shahzadi!, Asma Wazir! and Zarnain Khalid?
ABSTRACT

Objectives: This study was conducted to determine the frequency of obstetric hysterectomy, morbidity and
mortality associated with it.

Study Design: Descriptive study

Place and Duration of Study: This study was conducted at civil hospital Bahawalpur including the patients
attending Gynae emergency, OPD and Indoor of Civil Hospital Bahawalpur from January 2016 to June 2016.
Materials and Methods: All emergency obstetric hysterectomies done for primary or secondary PPH were included
in the study. Hysterectomies done for early pregnancy complications, like perforated uterus due to induced abortion,
were excluded. Data regarding frequency of EOH, maternal age, parity, booking status, indications for
hysterectomy, type of hysterectomy done and its complications, was collected by pre-de§igned Performa containing
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demographic data, risk factors, indications; complications, and SPSS V.21 used for
Results: Most of the women were in age group 26-30 years of age 11(68.75%m§

Bladder Rapture 5(31.25%) was the major intra or post op compli
repeat laparotomy 12.5%.DIC complication was 2(12.5%).Mortalit
Conclusions: The incidence of obstetrical hysterectomy in our ar
number of cases handed over from rural areas. These patients have ris

and family planning services.

)
Key Words: Obstetric Hysterectomy, Postpartum Hemorr

and Complications at Civil Hospital Bahawalpur.
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INTRODUCTION

Obstetrical hysterectomy is an emergen e for

obstetric bleeding that indicates _ n the
procedure fails to control bleeding.! In%e Igng run, this
is related with severe blood orbidity and

# destructive for

mortality. Loss of fertili
i (uterine atony),

patient. Uterine cont
uterine rupture and pla
most common indicatio r emergency obstetric
hysterectomy. Recent studieS have shown that placenta
attachment on previously scar even in young females is
the most common indication.’

Peripartum hysterectomy, hysterectomy, that was done
at delivery time or immediate postpartum phase is one
of the most serious complications of obstetrics, with
significant maternal mortality and morbidity.*®
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Usually kept for condition where obstetric hemorrhage
fail to response conservative treatment. peripartum
hysterectomy is linked with severe blood loss, blood
transfusion risk of intraoperative complications and
significant postoperative morbidity. It is important to
estimate the incidence of the perinatal hysterectomy, to
obstetric practices, to assess risk and pregnancy
complications.”® However, these studies are unable to
provide reliable national morbidity estimates because
they are carried out in a small sample of a single
institution. In addition, their findings may be subject to
patient characteristics or hysterectomy in individual
institutions of practice mode.

The management of Postpartum Hemorrhagic fails to
Response  Non-surgical measures then surgical
procedures commonly used in the management.™
Obstetric hysterectomy includes caesarean section and
postpartum hysterectomy. The purpose of the initial
cesarean section hysterectomy is to reduce bleeding,
sepsis and mortality. Sepsis, bleeding and eclampcia are
the main cause of death. The first operation was in
North America by the by Horatio storer, then by
Edvardo parro, pavia, in Italy in 1876 and by Lawson
tail in UK. Who suggested that the maternal mortality
rate was only 5% compared with 95% caesarean and
alone 3% Indications of obstetric hysterectomy
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continue to change over time. Knowledge of this
operation and skills in its performance can save many
people's lives

Numerous studies have examined the associated risk
factors linked with perinatal hysterectomy. Often, these
studies reported more than 10 fold higher perinatal
hysterectomy for women who had previously delivery
by cesarean sections in those who had not ** found the
most worthy of careful study, given that in the United
States, cesarean delivery rates rose 10 times higher
even at low risk women.** However, several studies
examined the effects of the current pattern of previous
cesarean sections. It is also reported that the risk factors
for perinatal hysterectomy are multiple births, 5 of
which the rate is also increasing

In Pakistan, due to the lack of health care facilities in
rural areas and lack of awareness of family planning is
the incidence much higher than the incidence of
developed countries.

The aim of this study was to determine the frequency
associated with obstetric hysterectomy, morbidity and
mortality associated with this it.

MATERIALS AND METHODS

This descriptive study was carried out at civil hospital
Bahawalpur including the patients attending Gynae
emergency, OPD and Indoor of Civil Hospital
Bahawalpur from January 2016 to June 2016. All
emergency obstetric hysterectomies done for primary or
secondary PPH were included in the stu
Hysterectomies  done  for  early  preg
complications, like perforated uterus due to i

abortion, were excluded. Data regarding freglie

EOH, maternal age, parity, booking statyin ions
for hysterectomy, type of hysterecto nd its
complications, was collected by pre-d§signgd Performa
containing demographic datg, ris ¥indications;

complications, and SPSS V.3 u

RESULTS

During our research durati 675 deliveries and 1489
C-section were performed, out of them 16 (.31%) cases
underwent obstetrical hysterectomy.

Distribution by age, parity, indications and
complications are presented in Tables 1, 2, 3 and Figure
1. Most of the women were in age group 26-30 years of
age 11(68.75%) & mostly were Multipara 55%.Atonic
Uterus 6(37.5%) was the major indication for
obstetrical hysterectomy followed by Adherent placenta
3(18.75%), Ruptured Uterus 2(12.5%), Septic Uterus
2(12.5%),and Uterine Inversion 1(6.25%).

Bladder Rapture 5(31.25%) was the major intra or post
op complication followed by fever, infection 18.75%
and repeat laparotomy 12.5%.DIC complication was
2(12.5%).

Mortality was seen in 6.25% cases. All cases were with
unbooked status.

Table No. 1: Distribution of cases of emergency
hysterectomy by age

Age (Years) No. Percentage
20-25 2 12.5%
26-30 11 68.75%
31-35 2 12.5%
36-40 1 6.25%

Table No. 2: Indication of emergency obstetrical
hysterectomy
Indication No. Percentage
Atonic Uterus 6 37.5%
Adherent placenta 3 18.75%
Ruptured Uterus 2 12.5%
Lacerations 2 12.5%
Septic Uterus 2 12.5%
Uterine Inversion 1 6.25%

Table No. 3: Intra-oper§tive and Post-operative
Complication
Complications . Percentage

Bladder Raptu [} 31.25%
Rever, 3 18.75%
W 3 18.75%
Repgat Laparptomy 2 12.5%
I 2 12.5%
Mortality 1 6.25%
o ‘ )
\ B Primipara
B Multipara

Grand Multipara

Figure No.l: Distribution of cases of emergency
hysterectomy by para

DISCUSSION

Obstetric hysterectomy is an emergency procedure that
has always been implemented to save women's lives
when all other methods cannot save the uterus. In our
study the incidence of acute hysterectomy was 0.31%.
The higher incidence rate is compared with other
national and international studies because our hospital
covered the rural areas. Most of the people belong to
low-income groups, and most of the deliveries by
untrained Dais, and patients who are referred to the
hospital are usually very serious. Most patients 68.75%
belong to the young age group of 20-30 years, belong to
multipara groups and grand multipara, comparable to a
study in India **showing a comparable rate. It may be
as a result of social and cultural view of early wedding
and keep away from contraception.



Med. Forum, Vol. 28, No. 4

111

April, 2017

The most common indication of acute hysterectomy is
uterine atony 37.5%, placental pathological adhesions
18.75% and uterine rupture (12.5%).

In 18.75%% patients; hysterectomy is due to placental
pathological adhesions on the last scan, comparable to
other studies conducted in Pakistan™™" Abnormal
placenta may be associated with an increasing
incidence of surgical delivery. Only one (6.25%)
maternal mortality that is lesser to other studies in
Pakistan.™®

Most of the complications observed in the study were
bladder injury, fever and wound infection. DIC and
repeated laparotomy due to bleeding are less common,
these same reports of other studies.'®? The incidence of
complications can be avoided by early referral and
effectively treatment of emergency obstetric cases
management.

A variety of factors may increase the risk of peripartum
hysterectomy associated with cesarean delivery. The
procedure itself, the complications of childbirth or other
factors leads to g)erform the cesarean delivery. However
Kacmar et al® found that cesarean delivery after
childbirth  absolute  indication of  peripartum
hysterectomy even with indication of cesarean
delivery associated with increased risk placenta previa,
or more Multiple cesarean delivery, or triplets or high-
order multiple pregnancy were excluded

Cesarean delivery may be related with a higher risk of
peripartum hysterectomy than vaginal delivery because
the uterus is easier to remove. Cesarean delivery may

increase the risk of peripartum hysterectomy, directly or @

indirectly through increased risk for peripartum
hysterectomy i.e. (placenta previa, placenta accrete
uterine rupture) in subsequent pregnancies.

CONCLUSION Q
Emergency obstetric hysterectomy s kfesaving
procedure in our setting with low M and

b imized

health care services in rur. ide health care
services.

mortality and high disability rates. It

by controlling the avoidance of fact®&s sych as high

parity and lack of family pI@/ rovement of
a
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| Original Article] Hyponatremia in

Ischemic Stroke

Frequency of Hyponatremia in

Patients with Ischemic Stroke

Sultana Nazeer!, Ayesha Saddique’, Balawal Nazeer' and Shazia Hayat?
ABSTRACT

Objectives: Hyponatremia leads to poor clinical outcomes in patients with ischemic stroke, so this study was
conducted to evaluate current magnitude of the problem as there is no such study done in Pakistan on this topic.
Study Design: Descriptive study

Place and Duration of Study: This study was conducted at the Department of Medicine, Nishtar Hospital, Multan
from March 2016 to January 2017.

Materials and Methods: One hundred and twenty patients with ischemic stroke were recruited in this descriptive
study. The study was conducted at nisthar hospital and duration of this study was three months. Serum Sodium level
was checked in these patients and data was analyzed by SPSS — 22.

Results: Out of these 120 patients with ischemic stroke, 88 (73.3%) were male and 32 (26.7%) were female patients
and male to female ratio was 2.75:1. Mean age of our study cases was 45.23 + 14.87 years. Of these 120 patients, 70
(58.3%) were from rural areas, 34 (28.3%) belonged to poor families, 64 (53.3%) were ffm middle income families
and 22 (18.3%) belonged to rich families. Mean body mass index (BMI) was 25.1 %2 kg/m? and obesity was
noted in 50 (41.7%) patients. History of smoking was present in 66 (55%), diabejog 3.3%), hypertension in
72 (60%), dyslipidemia in 64 (53.3%) and family history of stroke in 34 (28.3%)atie§ts. Mfean serum sodium level
was 137.40 £ 9.21 nmol/L (range; 118 nmol/L to 157 nmol/L) and hyp atr goted in 48 (40%).

o

Conclusions: Hyponatremia is a common entity in patients with is RokeJas By high frequency was noted
in our study. Clinicians treating such patients with ischemic strokgimust cheCK this parameter on routine basis to
avoid future adverse clinical outcome and to improve prognosis jsease. Hyponatremia was significantly
associated with history of hypertension.

Key Words: Hyponatremia, ischemic stroke, sodium levgl.
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INTRODUCTION

Stroke, a global health problem, is one of

&

causes of long-term disabilities among y %&vors
and 2" leading cause of death in thesesati | over
the world.*®. Every year, estimated 1$ mil’ion general
population suffer its attack, 33 % patients die
due to its complications”gd \Qnej third patients
experience permanent dj ch has significant
impact on suffering Iso for the society
specially in low and mid e countries. ’
According to WHO estimaj¥s stroke will remain 2™
leading cause of mortality after heart diseases in
underdeveloped as well as developed countries for the
year 2020 8.
Strikingly patients in developing countries are
estimated 10 years younger than that being in
developed western countries which leads to prolonged
disability in these young survivors.
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I-%QFrequency of Hyponatremia in Patients with

oreover more than 80 % stroke related deaths are
reported from these underdeveloped countries °. Stroke
may be represented by rapidly developing signs and
symptoms of focal, loss of cerebral function, without
any evident cause other than those of vascular origins
and symptoms which last for more than 24 hours and/or
leading to death.
Ischemic Stroke which occurs in 60 — 90 % of all stroke
patients in Pakistan is a due to the obstructions within
blood vessels which supply blood to the brain *°. WHO
had documented total mortality from stroke is over
75000 per year in Pakistan and large proportion of
stroke patients are being admitted at secondary and
tertiary level healthcare facilities. Of these stroke
patients some may die in hospitals while large number
of such patients are left with partial or total disabilities
which may exert extra economical and social burden on
the family and community ™.
Hyponatremia is one of the common electrolyte
disorders among hospitalized patients and it is generally
indicator for a major underlying illness. However
prognostic values of hyponatremia in patients with
acute first-ever ischemic stroke are yet unclear.
Hyponatremia is regarded as a risk factor of stroke,
cardiovascular diseases, mental illnesses and chronic
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liver diseases. Even mild hyponatremia can be related
with increased 1 month mortality rates after myocardial
infarction (MI) and it has been recently observed that it
may increase 3-years mortality after a stroke'?™
Previous studies have reported high frequencies of
hyponatremia in literature ' *,

Hyponatremia among patients with ischemic stroke is
related with increased morbidity and mortality but there
is no such study in Pakistan where ischemic stroke is
more common. This study has been proposed to
document the frequency of hyponatremia among
targeted population. The study results will generate
useful database of our local population which will be
compared with that of existing literature from different
parts of the world. The study results will help to
formulate guidelines for the clinicians to diagnose and
treat hyponatremia, once its frequency in our population
is ascertained which will help to decrease disease
morbidity. This will help to improve quality of life of
these patients as well as decreased hospital stays which
will not only be helpful for suffering families but also
for national health economy.

MATERIALS AND METHODS

A total of 120 patients with ischemic stroke were
registered in this study. This descriptive study was done
at nishtar hospital Multan using non probability
consecutive sampling technique. A predesigned
questionnaire was used to record findings and informed

consent was taken from all patients/attendants f; -
participation. All the patients with ischemic sikg
diagnosed as “CT scan brain plan shows hypo S Table No. 3: Cross — tabulation of hyponatremia

area in specific vascular territory, density
with ischemic stroke i.e. 30 — 35” aged
years of either sex were recruited in o atients
with coronary artery disease, C(@oathy and
bleeding disorders, ber meningitis,
viral/bacterial encephaliti ic stroke and
multiple sclerosis we rom this study.
Detailed history and as conducted and all
relevant information such abetes (known diabetic
patients taking oral/insulin”therapy or those having
fasting blood glucose levels more than 126 mg/dl),
hypertension (having blood pressures more than 140/90
mmHg noticed twice one week apart), obesity (having
BMI more than 27.5kg/m? deranged lipid profile,
history of smoking, family history of stroke in first
degree blood relatives and serum Sodium levels were
noted. Patients were considered hyponatremic, if serum
Na* levels were <135 nmol/L. Data was entered and
analyzed by computer program SPSS-22 to describe
proportions for gender, diabetes, obesity, smoking,
hypertension, residential status, socioeconomic status,
family history, dyslipidemia and hyponatremia and to
calculate mean and standard deviation for the age of
patients and serum sodium levels. Chi — square test has

clu

been applied to ascertain the role of various modifiable
risk factors of ischemic stroke

RESULTS

Our study comprised of a total of 120 patients with
ischemic stroke. Out of these 120 patients with
ischemic stroke, 88 (73.3%) were male and 32 (26.7%)
were female patients and male to female ratio was
2.75:1. Mean age of our study cases was 45.23 + 14.87
years (with minimum age was 23 years while maximum
age was 86 years). Mean age of the male patients was
44.34 + 14.21 years while that of female patients 47.69
+ 16.54 years (p = 0.278).

Table No. 1: Cross — tabulation of hyponatremia
with regards to gender. (n = 120)

Hyponatremia p.
Gender Ye, No value
(n=28) (n=72)
Male (n = 88) ‘g'n\ 54
Female (n =32) 4 18 0.676
Total 120

Table . 2. Qosy — Tabulation of hyponatremia
with ramards tojresidential status. (n=120)
Res) YHe)ic‘ponatremlzo p.
ftatus (n = 48) (n=72) value
I (n=70) 28 42
ban (n = 50) 20 30 1.000
Total 120

with regards to obesity. (n=120)

Hyponatremia p.
Obesity Yes No value
(n=48) (n=72)
Yes (h = 50) 18 32
No (n =70) 30 40 0.571
Total 120

Table No. 4: Cross — tabulation of hyponatremia
with regards to smoking. (n = 120)
Hyponatremia

: P-
Smokin Yes No
’ n=48) | (n=72) | value
Yes (n = 66) 30 36
No (n =54) 18 36 0.195
Total 120

Table No. 5: Cross — tabulation of hyponatremia
with regards to diabetes. (n = 120)
Hyponatremia

Diabetes Yes No vglt-Je
(n=48) (n=72)
Yes (n =52) 22 30
No (n = 68) 26 42 | 0709

Total 120
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Table No. 6: Cross — tabulation of hyponatremia
with regards to hypertension. (n = 120)

Hyponatremia p.
Hypertension Yes No value
(n=48) (n=72)
Yes (n=72) 38 34
No (n=48) 10 38 0.001
Total 120

Of these 120 patients, 70 (58.3%) were from rural
areas, 34 (28.3%) belonged to poor families, 64
(53.3%) were from middle income families and 22
(18.3%) belonged to rich families. Mean body mass
index (BMI) was 25.17 + 3.22 kg/m? and obesity was
noted in 50 (41.7%) patients. History of smoking was
present in 66 (55%), diabetes in 52 (43.3%),
hypertension in 72 (60%), dyslipidemia in 64 (53.3%)
and family history of stroke in 34 (28.3%) patients.
Mean serum sodium level was 137.40 £ 9.21 nmol/L
(range; 118 nmol/L to 157 nmol/L) and hyponatremia
was noted in 48 (40%).

DISCUSSION

Stroke is a global health problem which has significant
impact on the quality of life of suffering families as it
exerts extra financial burden and psychological stress **
~18Our study comprised of a total of 120 patients with

ischemic stroke. Out of these 120 patients with ®

ischemic stroke, 88 (73.3%) were male and 32 (26.7%)
were female patients and male to female ratio w

2.75:1. Different studies have documented male ge
preponderance in patients with ischemic stroke. A@

conducted by Saeed et al *" also reported

gender predominance with 61.1 % in &with
ischemic stroke which is similar to our, n&FF aved
et al *® from Dera Gazi Khan also rep@G % male
patients showing male gender pr e which is
same as that of our study re : @rly Farooq et al
19 from Faisalabad has % male patients
with ischemic stroke ompliance with our
study results. Sico et a reported 58 % male
gender preponderance whigf is similar to our study
results.

Mean age of our study cases was 45.23 + 14.87 years
(with minimum age was 23 years while maximum age
was 86 years). Mean age of the male patients was 44.34
+ 14.21 years while that of female patients 47.69 +
16.54 years (p = 0.278). Javed et al *° from Dera Gazi
Khan also reported 50.89 + 5.87 years which is close to
our study results. A study conducted by Saeed et al *
also reported 64.4 + 11.5 years mean age which is quite
higher than that being reported in our study.

Of these 120 patients, 70 (58.3%) were from rural
areas, 34 (28.3%) belonged to poor families, 64
(53.3%) were from middle income families and 22
(18.3%) belonged to rich families. Mean body mass
index (BMI) was 25.17 + 3.22 kg/m? and obesity was

noted in 50 (41.7%) patients. History of smoking was
present in 66 (55%), diabetes in 52 (43.3%),
hypertension in 72 (60%), dyslipidemia in 64 (53.3%)
and family history of stroke in 34 (28.3%) patients.
Javed et al '® from Dera Gazi Khan also reported
reported 34 % hypertension in patients with ischemic
stroke. Farooq et al *° from Faisalabad has documented
diabetes in 35 %, hypertension in 58 % patients with
ischemic stroke, these findings are in compliance with
that of our study results. Sico et al % also reported
diabetes in 33 % and hypertension in 72 % patients
which is close to our study results. Mean serum sodium
level was 137.40 + 9.21 nmol/L (range; 118 nmol/L to
157 nmol/L) and hyponatremia was noted in 48 (40%).
A study conducted in Connecticut, USA ** reported 16
% hyponatremia in ischemic stroke patients while in
Taiwan it has been reported to be 11.6 %.

CONCLUSION

Hyponatremia is a on\entity in patients with
ischemic stroke as ighgrequency was noted in

our study, Clj reating such patients with
ischemi chg®k this parameter on routine
i

=~

basis td avoid e adverse clinical outcome and to
improv is of the disease. Hyponatremia was
significan sociated with history of hypertension

C@t of Interest: The study has no conflict of
erest to declare by any author.
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book Use among Undergraduate Medical Students with
Respect to their Gender

Kamran Ishfag’, Rubina Bhatti’ and Salman Bin Naeem?
ABSTRACT

Objectives: To compare the purpose of e-book usage, searching preferences, and type of e-books preferences
between the male and female undergraduate medical student.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted in the four Public Sector Medical Colleges in Southern
Punjab, Pakistan from August 2016 to December 2016.

Materials and Methods: The population of this study comprised of the first-year enrolled undergraduate medical
students of both genders (male and females) in four public sector medical colleges in Southern Punjab, Pakistan.The
survey research method was used to collect the data from respondents. The questionnaire was divided into two parts;
first part of the questionnaire contains questions related to demographic information 4f the respondents such as

respondents’ gender, age and name of college. The second part of the questionnaire
purpose of e-book usage, searching preferences, and type of e-books. Pre-deter

this study.

Results: The findings of this study concluded that the purpose of e-bogk usg;
e-book use is the same between the male and female students. The %

ised of questions such as;
alpfg value is set at 0.05 for

ces in searching, and types of
Jwith’the purpose of keeping their

knowledge up-to-date, completing class assignment, and for exams freparatigns. They prefer to search e-books from

general search engines (e.g., Google, Yahoo) and they prefer to use
Conclusions: There is need to develop awareness about the use of e-

by conducting orientation programs.

)
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Undergraduate Medical Students with Respect to

s among undergraduate medical students

#b, medical libraries
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INTRODUCTION

Technology has a tendency of cha% ings.
Electronic publications are rapidly taki®y t ace of
printed materials in personal, esgional, and
educational collections.® Ceggainl expects the
printed book to disappeat OWN But in reality,
reading habits, infogfhatign Wgeracy trends and
information seeking pre e changing rapidly in
a digital world.? Armstro al., defined E-book as:
‘any piece of electronic txt regardless of size or
composition (a digital object), but excluding journal
publications, made available electronically (or
optically) for any device (handheld or desk-bound) that
includes a screen’.
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One of the largest online book sale networks has
recently reported that they are selling more electronic
books than the printed version. They revealed that in
the year of 2012, they have sold 114 E-books against
each 100 printed books.* These statistics demonstrate
changing habits of people in reading and widespread
adoption of e-books. Therefore, since few years,
medical libraries have started developing collections in
digital forms.>® Libraries attached with medical
colleges are constantly expanding the collection of
electronic books (e-books), its availability and access
round the clock that has caused continues decrease in
circulation of printed books.”® Both book publishers
and readers have embraced the format of e-book at a
larger scale. But librarians endeavor to learn; which
book format, print or electronic adds the more value to
the library collection, its budget and above all to
readers.”*’

Publishers began offering E-book in the late 1990s and
soon after articles on the prospects of e-books in
academic libraries began appearing.'*One of the major
reasons reported in literature for developing e-books
collection in libraries was the feasibility of distant
users. On the other hand, a comparative study on e-
book uses concluded a high percentage of use in off
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campus as compared to on campus.'? One of the major
and frequent barriers that have been discussed in
literature was the discomfort of screen reading during
the use of E-book. But medical students and clinicians
commonly use e-book for ready reference. Therefore,
screen reading is considered as less of a barrier in
adoption of e-book. Many studies concluded that
students and faculty members prefer to read only short
section of e-book particularly for ready reference but
they prefer print version for reading a complete
book.™*** A comparative study conducted by Ugaz and
Resnick? between the usages of printed and e-book
version of the same title and concluded less circulation
of printed version as compared to e-version. On the
other hand, many studies concluded that it is hard to
make a significant comparison because usage statistics
measure different kind of access.™>*®

Previously no comparative study has been carried out in
Pakistan to explore the purpose of e-book usage,
searching preferences, and type of e-books with respect
to gender. Therefore, the present study was con ducted
with an objective to compare purpose of e-book usage,
searching preferences, and type of e-books use with
respect to gender among the first-year undergraduate
medical students.

MATERIALS AND METHODS

The study was conducted in four public sector medical ¢
colleges of Southern Punjab, Pakistan i.e., Nishtar
Medical College, Multan, Dera Gazi Khan Medi

Sheik Zayed Medical College, Rahim Yar Kha

Data was analyzed statistically using Statistical Package
for Social Sciences (SPSS v-20). In descriptive
statistics, frequency of the categorical variables such as
gender, college and age groups was calculated while
comparative bar graphs between gender and source of
E-books acquiring and satisfaction with the reading of
E-books were drawn. In inferential statistics, to
compare the E-books usage among undergraduate
medical students with respect to their gender (male and
female) were measured using independent sample t-test.
Categorical variable gender was taken as independent
variable and continuous variables such as purpose of e-
book usage, searching preferences, and type of e-books
were taken as dependent variables in this study. Pre-
determined alpha value was set at 0.05 for this study.

RESULTS

The questionnaire was distiputed among 290 students
of four different medicad{CoNeges, 206 questionnaires
were returned and valis |
rate of 71%.
114(55.3% ind 92(44.7%) were female.

Majority, nd 200(97.1%) aged between
15 and 20 years, Wile only 6(2.9%) were between 21
tar Medical College, Multan, 52(25.2%)

Khan Medical College,

w from Dera Gazi
49%21.9%) were from Quaid-e-Azam Medical College,
w alpur and 35(17%) were from Sheik Zayed

dical College, Rahim Yar Khan. Majority of the

have never used e-books in their life. Of the 5(2.5%)

College, Quaid-e-Azam Medical College, Baha espondents 201 (97.5%) used e-books while 5(2.5%)
N,

college had a professional librarian and

amount of e-books collection in library. tion
of the study was first-year enrollegagun aduate
medical students of both genders (ma@ female). A
survey method of research yvas i gather the
data for this study. CI stionnaire was
developed after reviewpig ture and accessing
the situation of parti i iCal colleges, e-books
collection in librarieSY itude of first-year
undergraduate medical students toward e-books. The
questionnaire was divided into two parts; first part of
the questionnaire contains questions related to
demographic information of the respondents such as
respondents’ gender, age and name of college. The
second part of the questionnaire comprised of questions
such as; purpose of e-book usage, searching
preferences, and type of e-books. The questionnaire
was discussed with librarians of the participating
medical colleges. It was revised to incorporate
recommended improvements. The questionnaire was
distributed among undergraduate medical students by
convenient sampling. Medical librarians of the
participating medical colleges worked as study
facilitators. The major role of facilitators was to lend
support to the study within their medical college.

p

respondents, 4(1.9%) were male and 1(0.4%) was
female who have never used E-books.

Table 1 shows that the majority of the respondents use
e-books very often for the purpose of “class
assignments” (4.05 + .917), “up-to-date knowledge”
(4.02 + .95) and for “exams” (3.75 + 1.27). On the
other hand, they use e-books sometimes for the purpose
of reading “treatment guidelines” (3.19 + 1.17) and
when “print version of the book is not available” (2.76
+ 1.27). Statistically no significant difference found
between male and female respondents and their purpose
of using e-books for keeping their knowledge up-to-
date (4.07 vs 3.97, P > 0.05), “class assignments”
(3.98vs 4.14, P > 0.05), “exams” (3.73 vs 3.77, P >
0.05) and “print version is not available” (2.73 vs 2.80,
P > 0.05). On the other hand, significant difference
existed between male and female respondents and their
purpose of using e-books for treatment guidelines (2.97
vs3.46, P <0.05).

The majority of the respondents always prefer to search
e-books from “general search engines” (e.g. Google,
Yahoo, etc.) (4.53 + .898). On the other hand, they
rarely search e-books from “university library
catalogue” (2.07 + 1.371), “publishers/vendors
databases” (2.05 + 1.096), and ‘“higher education
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commission (HEC) digital library” (1.54 + 1.024).
Statistically, no significant difference existed in the
searching preferences of male and female respondents.

Both groups always prefer to search e-books from
general search engines (4.54 vs 4.51, P > 0.05).

Table No.1 Comparison of E-book Usage with respect to Gender

Male Female Total
(n=114) (n=92) (N=206)
Mean | Standard | Mean | Standard Mean Mean | Standard P Value
Deviation Deviation | Difference Deviation | (2-Tailed)

For What Purpose Do you Use E-books

Up-to-Date Knowledge 4.07 .993 3.97 .907 .103 4.02 .955 444
Class Assignments 3.98 1.004 4.14 .793 -.159 4.05 917 217
For Exams 3.73 1.339 3.77 1.205 -.044 3.75 1.278 .808
For Treatment Guidelines 2.97 1.333 3.46 .870 -.483 3.19 1.172 .003**
Print Version Not Available 2.73 1.319 2.80 1.234 -.076 2.76 1.279 672
Where Do you Prefer to Search E-book

University Library 199 | 1411 | 216 | 1320 172 207 | 137 372
Catalogue

General Search Engines 454 | 822 | 451 989 033 453 898 794
(e.g. Google, yahoo etc) P

Publishers/VVenders

Websites (e.g. ebrary or 2.08 1.220 2.02 .926 .057 1.096 711
Springer link)

Higher Education d

Commission (HEC) Digital 1.67 1.165 1.39 .798 ; 1.54 1.024 .055
Library A\ < ’
What Type of E-books Do You Prefer L

Textbooks 3.72 1.069 3.53 1.4 J87 3.64 1.229 .280
Reference Books 3.39 1.616 3.83 1.096 £.440 3.58 1.421 .027*
Fictions 3.10 1.672 3.05 /®409 .042 3.08 1.557 .847
General Books 2.75 1.362 259 . .235 2.64 1.256 .183
Drug Guides 2.32 1.319 -.445 2.51 1.233 .010*
Technical Books 2.43 1.433 -179 2.51 1.385 .358
Research Monograph 1.82 1.069 -.652 2.11 1.213 .000**

Scale: 1=Never, 2=Rarely, 3=Sometimes, 4=Very Ofte

*P < 0.05, **P <0.01

-book Usage, Preferences in Searching, Types, Formats and E-
the Future of E-books with Respect to Gender

Gender N Std. Deviation | Std. Error Mean t Sig. (2-tailed)
Purpose Male 114 3.44934 .32306 -1.491 137
Female > 4 2.73994 .28566
Searching Male 1 10.2807 2.56080 .23984 501 .555
FemalV‘ 10.0870 2.02540 21116
T M d 19.5088 5.21272 48822 -1.853 .065
ype Femal )2 20.7609 4.28739 44699

*P <0.05, **P <0.01

The majority of the respondents prefer “textbooks”
(3.64 + 1.229) and “reference books” (3.58 + 1.421)
very often as type of e-book for studying. However,
they sometimes prefer “fictions” (3.08 + 1.557),
“general books” (2.64 + 1.256), “drug guides” (2.51 +
1.233) and “technical books” (2.51 + 1.385). But they
rarely prefer “research monograph” (2.11 + 1.213).
Statistically significant difference found between the
two groups of male and female respondents and their
preferences in the type of e-books such as “reference
books” (3.39 vs 3.83, P < 0.05), “drug guides” (2.32 vs
2.76, P < 0.05) and “research monograph” (1.82 vs
2.47, P < 0.05). On the other hand, no significant
difference exists between the mean of two groups and
the type of e-books preference such as “textbooks”

(3.72 vs 3.53, P > 0.05), “fictions” (3.10 vs 3.05, P >
0.05), “general books” (2.75 vs 2.51, P > 0.05) and
“technical books” (2.43 vs 2.61, P > 0.05).

Table 2 shows the overall results of the comparison
between two groups of male and female respondents
and their purpose of using e-books as (17.48 vs 18.14, P
> 0.05). Using Independent sample t-test we found the
mean of the two groups is almost equal and the value of
sig. (2-tailed) is .137, which is more than predetermined
alpha value of this study 0.05. Therefore, the results
concluded that the purpose of using e-books is the same
between the male and female medical students.
Similarly, no significant difference existed in the
preferences of searching e-books (10.28 vs 10.08, P >




Med. Forum, Vol. 28, No. 4

119 April, 2017

0.05), and type of e-books use (19.50 vs 20.76, P >
0.05) between male and female respondents.

DISCUSSION

The incorporation of e-books in medical academic
libraries is valuable as they are remotely accessible,
downloadable and available around the clock. E-books
collection can lead to saving physical space in the
library, prevention from damage and book lost, and
smooth integration to Virtual Learning Environments
(VLES).The results of our study confirmed the findings
of other studies that the undergraduate medical students
use e-books mainly for the purpose of class assignments
and to keep their knowledge up-to-date.’**"™ These
findings are similar to the findings of landmark survey
carried out in UK thatconcluded; themajority 61.8% of
the students use e-books for the purpose of class
assignments.* On the other hand, statistical analysis
found no difference between male and female
respondents and their purpose of using e-books, except
for treatment guidelines, in which, female respondents
found more likely to use treatment guidelines than male
respondents. Similarly, a very small difference in the
purpose of e-books usage between men and women
found in a study conducted previously in UK.*The
finding of this study also concluded that the majority of
the students obtained e-books personally or on self
bases rather than from library collection.

The findings of this study further concluded no

Nemast

significant difference in the searching preferences of
books between male and female respondents. Rat
groups preferred to search e-books from general @

similar with the findings of previous st :
present study concluded that undergpeslu edical
students prefer textbooks and referenc@s as type of
e-books. Though, signifigant e in the
preference of reference bogks%g a f e-book found
between male and ferpdle yesp nts. In which the
preference of referenC s higher by female
respondents than their c art male respondents.
Similar findings also foundprevious studies, in which
students reported textbooks and reference books as
most preferred types of e-book.%#%

CONCLUSION

The findings of this study concluded that the purpose of
e-book use, preferences in searching, and types of e-
book use is the same between the male and female
students. They use e-books with the purpose of keeping
their  knowledge up-to-date, completing class
assignment, and for exams preparations. They prefer to
search e-books from general search engines (e.g.,
Google, Yahoo) and they prefer to use textbook as a
type of e-books.

The study recommends that the use of e-books should
be promoted among the students in medical colleges in
order to promote the information access among the
medical students. There is need to develop awareness
about the use of e-books among undergraduate medical
students by conducting orientation programs.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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orgnalartee Knowledge about Legality of [ Abortion
Induced Abortions in Rural Area of Wahga

Rozina Shahadat Khan®, Zamarud khan? and Muhammad Aasim®
ABSTRACT

Objectives: To identify prevalence of Ill-legally induced Abortions in ever-married women of reproductive age
group residing.

Study Design: Descriptive / cross sectional study

Place and Duration of Study: This study was conducted at Diyal Village, Wahga Town Lahore from 1% April 2015
to 31* March 2016.

Materials and Methods: Women who had abortion during the last five years were enrolled for the study. A semi-
structured questionnaire with open and close-ended questions was used to gather the information for abortions.
Results: Among the 746 houses in the village eighty six women experienced 402 pregnancies during their
reproductive span. Among these 402 pregnancies, number of abortions was 127/402 (31.6%). Out of 127 abortions
included per inclusion criterion 70/120 (58.3%) induced abortions were reported. While 50/120 (41.7%) were
spontaneous. Looking into legality of abortions, 66/120 (55%) were illegal while 54/120445%) were legal abortions.
Out of 70 induced abortions 66/70 (94.28%) were illegally induced while 4/70 ( were induced on legal
grounds.

Conclusions: High number of Induced abortions due to Ill-legality status is d g
policy makers and planners regarding abortion laws.

Key Words: Legality, Prevalence, Induced abortions.

Citation of article: Khan RS, Khan Z, Aasim M. Knowledge
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INTRODUCTION e frgnTtime to time at various places. 20™ century is the
r n bans on abortion were cancelled in most of
%,uniform implementation of policies is required.®
ortion laws and their implementation has varied the
western countries. This was achieved as a result of
efforts made by social campaigners, women's rights
groups and doctors. But it has faced a continuous
iage. resistance as the legality status of abortion in the west
was regularly confronted by anti-abortion groups.*
Globally huge variation observed in practice of abortion
laws due to difference in religious values, social and
cultural characteristics.” In countries where abortion is
opposed, is based on the fact that an embryo or fetus is
a human with a right to life and conducting an abortion
is equivalent to murder.®” At places where abortion is
favored it is based on the fact that every woman has got
a right to take decision about her body.® An abortion
allowed on medical grounds for saving the life of a

r increased attention of

ut Legality of Induced Abortions in Rural

An "abortus" is defined “as a fetus or embryo remove
or expelled from the uterus during the first half

gestation - 20 weeks or less, or in the absenseg

accurate dating criteria, born weighing <

Abortion caused purposely is know in(eed

abortion, or less frequently, induce%
e

Mostly this term is considered as i

similar to

Late termination of pregnancy is ce
abortion but performed at ggstag e fetus can
possibly survive after deli N‘ countries with
|
dt

varying religious an es have different
policies and practice ortion. But now as
support for women's i ndence has enhanced
globally, abortion is more Seriously being considered
and discussed for useful abortion policy’s
implementation. Continuous working across the globe

pregnant woman having medical problems, and

1. 5
EDQ Health office L ahore. continuation of pregnancy can end up in deterioration
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of health both physically and mentally then it is called
therapeutic abortion.” Although controversial and
sensitive issue due to religious values and legality status
in Pakistan, still it was important considering the
wellbeing of females. So the present study was
designed to focus the abortions based on legality
whether induced or spontaneous in a community
setting. The findings of the present study could be the
base for the future research for increasing awareness
among females regarding abortion Laws in Pakistan.


https://en.wikipedia.org/wiki/Western_world
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MATERIALS AND METHODS

This cross-sectional descriptive study was conducted in
reproductive age group females with abortion during
last five years in Diyal village near Wahga Town
Lahore from 1% April 2015 to 31% March 2016. All 746
houses were surveyed and it was observed that 139
women had abortion during the last five years so they
were enrolled but only 86 gave consent for sharing
information. A semi-structured questionnaire with open
and close-ended questions was used to gather the
information for abortion. These women had 127
abortions out of which 120 abortions during the last
five years were included. Data entry was done on SPSS
version 20. Age groups, marital status education,
income, total pregnancies, live births, still births,
abortions and current pregnancies presented by
frequencies and percentages. Total pregnancies,
abortions, live births, still births, abortions were also
presented by mean, minimum and maximum number
also.

still births 46 (11.44%), abortions 127 (31.59%) and
7(1.74%) were currently pregnant (Table 2). Live
births/woman with abortion found to be 2.58, still
births’'woman  with  abortion is 053 and
abortions/women with abortion found to be 1.48. The
ratio of live births/abortions is 1.74, live births/still
births 4.82 (Table 3). Out of 120 abortions included per
inclusion criterion70/120 (58.3%) induced abortions
were reported. While 50/120 (41.7%) were
spontaneous. Looking into legality of abortions, 66/120
(55%) were illegal while 54/120 (45%) were legal
abortions. Out of 70 induced abortions 66/70 (94.28%)
were illegally induced while 4/70 (5.71%) were induced
on legal grounds (Table 4).

Table No.2: Obstetric history of 86 women

RESULTS
Table No.1: Socio-demographic information of
women
Variable | No. [ %
Education
Can't read or write her name in Urdu 15 | 17.4
Between 1-5 grade education 28 | 32.6
Between 6-10th grade education 25
>10th grade education 18
Family Income
<10,000
10,000-25,000
>25,000
Marital status
Husband lives with wife 73 84.9
Husband lives else were/\ 5 5.8
Separated )N 6 7
Widow ) 1 1.2
Divorced 1 1.2
Age
<25 28 | 326
26-35 51 | 59.3
>36 7 8.1

Among 86 females, 28 (32.6%) were <25 years and
only 7 (8.1%) were of age 36 years or above. There
were 18 (20.9%) with education above 10th standard,
15 (17.6%) completely illiterate and rest had education
either 1-5th standard or 6-10th standard. Majority 38
(44.2%) belong to families with income 10-25
thousand, and 16 (17.6%) had family income less than
10 thousands. Most 73 (84.9%) were found between
socio-demographic variables and different abortion
varieties (Table 1). Total pregnancies experienced by
86 women were 402. Live births were 222 (55.22%),

Pregnancies No. %
Live births . 222 55.22
still births \ 46 11.44
Abortions 127 31.6
Current pregnanc d 7 1.74
402 100

iptive measures for the obstetric

history
Total Live | Still .
(. \ Pregnancies | Births | Births Abortions
n 4.67 2.58 | 0.53 1.48
jnimum 1 0 0 1
aximum 11 9 3 4
Table No.4: Abortion status by legality
ll-legal Legal
n % n %
Induced 66 100 4 7.4
Spontaneous 0 0 50 92.6
Total 66 100 54 100

DISCUSSION

Eighty six women had 402 pregnancies. Among these
402 pregnancies, number of abortions was 127, which
is 31.6% of the total much higher than 16.66%
according to a review study stating, an estimated one
pregnancy out of six ends in abortion'® and 20%
according to another study stating, an estimated one
pregnancy out of five ends in abortion.** This high rate
could be attributed to the availability of private tertiary
care hospital close to this village. Out of 120 abortion
cases included per study criterion, according to legality
status 55% were ill-legal abortions. These results are
surprising rather alarming for a community where
abortion is legal on therapeutic basis otherwise
considered criminal if its induced. In Pakistan abortion
is legal only on therapeutic grounds but we still have
high illegal abortion rate."*** Globally almost 67% of
abortions are performed in relatively legitimate
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circumstances’®, which is much higher than 45% legal
abortion status of our present study.

CONCLUSION

One of the most important Identified factor behind
increased number of Induced abortions is Legality
status, demanding for increased attention of policy
makers and planners regarding Abortion Law and
availability of services for abortions in Pakistan in spite
of all restrictions about abortions.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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Hypomagnesemia in
Acute iarrhea

orgnalartee Eraquency of Hypomagnesemia in

Children with Acute Diarrhea

Faiza Mukhtar®, Maliha Shahid*, Muhammad Aamir* and Shazia Hayat?
ABSTRACT

Objectives: To see frequency of hypomagnesemia in children with acute diarrhea.

Study Design: Cross-sectional study

Place and Duration of Study: This study was conducted at the Peads OPD of Nishtar Hospital Multan from
January 2015 to December 2016.

Materials and Methods: A total of 210 children with acute diarrhea were recruited. Serum magnesium levels of
these children were checked and noted in the study proforma. All the data was entered on SPSS version 20 for
analysis purpose.

Results: 110 (52.4%) were boys while 100 (47.6%) were girls. Mean age of these children was 20.48 + 11.11
months. Mean duration of disease was 5.13 + 3.91 days and 71.4% of these children presented within week of onset
of diarrhea. Mean serum magnesium level was 1.52 + 0.193 mEqg/dl and hypomagnesemia was present in 110
(52.4%) children.

Conclusions: Serum Mg level was low in our study as hypomagnesemia was highly nt in children with acute
diarrhea. Hypomagnesemia was significantly common in boys, children under 2 f agg, consuming water from
hand pumps and prolonged disease duration.

Key Words: Hypomagnesemia, acute diarrhea, children.
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INTRODUCTION

requle Hypomagnesemia in Children

species antmelminthes which are transmitted through

Every child suffers with average three to four episode
in first 2 years of life *2. In children under 5 years o
age, diarrhea is one the leading causes of preventa

deaths all over the world but major burden is harjagg

by developing countries. Pediatric mortality,

diarrhea in the world is estimated to be ay 5

million per year ** and over 70 % of & j
b

belong to developing countries which g

foods. According to the
Organization (WHO) mor, gllion episodes of
from low and middlé€ 1 ntries.” Malnutrition,
may further complicate t ftuation and change the
treatment plan and also incfeases risks of contracting
diarrhea in low and middle income countries which
may lead to increase in disease burden along with extra
financial stress on the suffering families in terms of
medical costs, low productivity, poor quality of life,
disease  morbidity and  mortality.  Infectious
microorganisms of diarrhea may include; bacterial
pathogens such as E. coli, different viruses, protozoal
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orfl-tecal route of transmission ® 7. Among risk factors
iatric diarrhea may include gender, age,
distribution, lack of access to safe

0
raphical
nking water, socio-economic status of the family,

poor sanitation and hygiene and poor breastfeeding
practices contribute to the burden of disease. This
emphasizes towards well directed efforts to explore
socio-demographic factors for policy makers to design
certain preventive strategies to overcome magnitude of
the problem.

Magnesium is second most common intracellular cation
which is essentially required as a co-factor in more than
300 enzymatic reactions in our body ®° These
enzymatic reactions regulated different metabolic
processes yet it is oftenly a neglected parameter being
overlooked by majority of the clinicians.
Hypomagnesemia is commonly noted in hospitalized
patients up to 12% and may be as frequency as 60%
among critically ill patients or those in ICU, though
often remains undiagnosed and untreated. Symptomatic
Mg depletions from our bodies may be a results of
gastrointestinal or renal losses % **,

Owing to the importance of the Magnesium in our
bodies which often remains underreported and limited
availability of the data among these children we
conducted this study to ascertain current magnitude of
the problem. There is no such study to determine
frequency of hypomagnesemia in acute diarrhea in
children, done in Pakistan.


mailto:Shaziahayat84@gmail.com
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MATERIALS AND METHODS

We recruited a total of 210 children (under 5 years of
age) suffering from acute diarrhea in this cross-
sectional study from the pediatric OPD of Nishtar
Hospital Multan. Diarrhea was defined according to the
WHO guidelines as “Passage of more than watery
stools in 24 hours”. Children with persistent/chronic,
bloody diarrhea and having acute renal failure were
excluded from our study. Informed consent was taken
from the parents of all these children before being
registered in this study. After registration detailed
clinical examination was conducted for these patients
and 3 ml of venous blood sample was drawn and sent to
the laboratory of the Nishtar Hospital Multan for serum
Mg levels. Hypomagnesemia was defined as “Serum

magnesium level <1.55 mEq/dL“. Parents were
interviewed for  socio-demographic  distribution
(residential ~ status, source of drinking water,

socioeconomic status, mother’s educational level and
family system) and all the information was recorded in
the pre — tested proforma for analysis. Statistical
Package for Social Sciences (SPSS) version 20 was
used for analysis purpose. Descriptive statistics were
used to calculate mean and standard deviations and
frequencies and percentages have been tabulated.

RESULTS

In this study we registered a total of 210 children with
acute diarrhea. Of these 210 children, 110 (52.4%) we,
boys while 100 (47.6%) were girls. Mean age of thes
children was 20.48 + 11.11 months (range 5 mo
54 months) while 140 (66.7%) were aged |
years of age. Mean age of the boys was $2.9%¢ 11.93
months while that girls was 23.26 + 9. niig (p =
0.000). Majority of our patients (71.£% nged to
urban areas while 133 (63.3 % d to poor
families. Majority of the iligg” of) these children
t m hand pumps,
%)8§nd only 20 (9.5%)
filbration plants. Majority
of the mother of these chi (76.2%) were illiterate
and 61.9 % belonged to joOint family system. Mean
duration of disease was 5.13 + 3.91 days and 71.4% of
these children presented within week of onset of
diarrhea. Mean serum magnesium level was 1.52+
0.193 mEg/dl and hypomagnesemia was present in 110
(52.4%) children.

e

reported drinking water

Table No. 1: Cross-tabulation of hypomagnesemia

Table No. 2: Cross-tabulation of hypomagnesemia

with regards to gender. (n=210) .
Cender | Ves (niﬁ%r)nagrll\?;er(?mli 100) VZQE
(nB:OﬁO) 70 40
(nG:i{:)SO) 40 60 0.001

Total 210

with regards to age. (n=210)
Hypomagnesemia
Age groups Yes No P - value
(n=110) | (n=100)
Up to 2 Years
(n = 140) 85 55

More than 2
Years 25 45 0.048
(n=70)
Total 210

Table No. 3: Cross-tabulation of hypomagnesemia
with regards to disease duration. (n =210)

Disease Hypomagnesemia p.
duration Yes No value
(n=110) (n=100)
Less than 7
days 5 93
(n = 150)
More than 7 0.000
days 07
(n=
tal 210
Table 4: @ross-tabulation of hypomagnesemia
with rega 0 source of drinking water. (n = 210)

uyce of Hypomagnesemia
igking Yes No P - value
water (n=110) (n=100)
and pump
(n =160) 90 70
Water
Supply 00 20
(n=20) 0.000
Filtration
plant 20 10
(n=30)
Total 210
DISCUSSION

Reducing preventable childhood deaths is one of the
Millennium Development Goals (MDGs) and diarrhea
still continues to among one of the leading causes of
deaths all over the world particularly in developing
countries. . Among risk factors for pediatric
diarrhea may include gender, age, geographical
distribution, lack of access to safe drinking water,
socio-economic status of the family, poor sanitation and
hygiene and poor breastfeeding practices contribute to
the burden of disease. Hypomagnesemia is commonly
noted in hospitalized patients up to 12% and may be as
frequency as 60% among critically ill patients or those
in ICU, though often remains undiagnosed and
untreated ',

In this study we registered a total of 210 children with
acute diarrhea. Of these 210 children, 110 (52.4%) were
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boys while 100 (47.6%) were girls. Male gender
predominance in children with acute diarrhea has
previously been described in literature in many studies.
Zahoor et al* reported 66 % male gender predominance
which is same as that of our findings. However ljaz et
al™® reported 1:1 male to female ratio which is different
from our findings. Ezeonwu et al ° from Nigeria has
also reported 56 % male gender predominance which is
in compliance with our study results.

Mean age of these children was 20.48 + 11.11 months
(range 5 months to 54 months) while 140 (66.7%) were
aged less than 2 years of age. Mean age of the boys was
17.95 + 11.93 months while that girls was 23.26 + 9.44
months (p = 0.000). Zahoor et al ** reported 93%
children with acute diarrhea were aged less than 2 years
which is in compliance with our findings. Another
study by Bushra et al " also reported mean age of the
patients with acute diarrhea was 2.5 £ 0.3 years which
is again showing similar trends as that of our study.
ljaz et al " reported 2.18 years mean age in children
with acute diarrhea which is similar to our results.
Kazemi et al *® from Iran also reported 18 + 2 months
mean age of children with acute diarrhea which is close
to our study results.

Acute diarrhea in children is associated with poor
sanitation facilities, poor socio-economic status and
lack of access to safe drinking water. Similarly in our

study, majority of our patients (71.4%) belonged to ®

urban areas while 133 (63.3 %) belonged to poor
families. Majority of the families of these childre
(47.6%) reported to consume water from hand pum

from water supply was (42.9%) and only 20 %

reported drinking water from filtration plants, gvIgQ
of the mother of these children (76.2%) %e ate
and 61.9 % belonged to joint family syste&

. ays and

Mean duration of disease was 5.13
71.4% of these children presented

of diarrhea. Yilgawan et al§ r
mean duration of diseas hiCRyls
results.

Mean serum magnesium
and hypomagnesemia wasypresent in 110 (52.4%)
children. Study conducted by Paul et al from Singapore
% reported 47% children with acute diarrhea were
diagnosed with hypomangnesemia which is close to
that of our study results.

CONCLUSION

Serum magnesium level was low in our study as
hypomagnesemia was highly prevalent in children with
acute diarrhea. Hypomagnesemia was significantly
more common in boys, children under 2 years of age,
consuming water from hand pumps and prolonged
disease duration. Pediatricians treating these patients
should include serum Mg levels in their routine
investigation list which will help to improve disease

outcomes as well as help to decrease disease morbidity
and mortality.
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ABSTRACT

Objectives: To determine the socio-demographic profile and health-seeking behavior of under-five patients
suffering from childhood pneumonia.

Study Design: Cross-sectional study

Place and Duration of Study: This study was conducted at the Frontier Medical & Dental College, Abbottabad,
from June, 2014 to May, 2015,

Materials and Methods: All under-five children suffering from acute respiratory tract infection were included in
the study. They were diagnosed when there is a sudden onset of atleast one of cough, coryza, shortness of breath or
sore throat within last seven days along-with a clinician’s diagnosis of infection. Patients with chronic respiratory
illnesses were excluded from the study. Respondents were mothers or caretakers of sick{children. A structured and

4
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INTRODUCTIO

Childhood acute respiratory tract infections (ARI) pose
significant public health threat specifically in under-five
children.! The estimated number of cases of childhood
pneumonia was 120 million worldwide in 2010 and out
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of these cases, 11.9 million cases of childhood
pneumonia needed inpatient care and treatment.
Additionally, majority of the deaths associated with
childhood pneumonia occurred in developing
countries.? Indonesia, Bangladesh, Nepal and India
collectively account for 40% of ARI-related deaths
globally. About 40% visits to a clinician’s office and
30% hospital admissions are attributed to these
infections.> Hence, these infections contribute to
significant morbidity and mortality especially in
developing countries.

The risk of developing pneumonia is highest among
infants in first three months of their life. Pneumonia
accounts for about 70- 75% of deaths in infants.* Many
risk factors are believed to be associated with the
development of childhood pneumonia. These risk
factors include socioeconomic (low education of
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parents, low income), demographic (age, gender and
birth spacing), nutritional (malnutrition, low birth
weight and absence of breast feeding) and
environmental (overcrowding, exposure to cigarette
smoke and biomass fuel) risk factors.2® It is believed
that the risk of pneumonia is high in infants exposed to
passive smoke as compared to the ones who are not
exposed to cigarette smoke. Similarly, Indoor air
pollution is believed to be one of the main factors
associated with pneumonia related deaths. Male
children are more susceptible to developing pneumonia
as compared to female children as well as the toddlers.*
Prevalence of these infections is affected by different
and diverse factors. Therefore, we have conducted this
study is to determine the socio-demographic profile and
health-seeking behavior of under-five patients suffering
from childhood pneumonia.

MATERIALS AND METHODS

This cross-sectional study was conducted in Frontier
Medical & Dental College, Abbottabad, from June,
2014 to May, 2015. All under-five children suffering
from childhood pneumonia were included in the study
which was diagnosed when there is a sudden onset of
atleast one of cough, coryza, shortness of breath or sore
throat within last seven days along-with a clinician’s
diagnosis of infection. Patients with chronic respiratory
ilinesses were excluded from the study. Respondents
were mothers or caretakers. Informed consent was
taken. A structured and pre-tested questionnaire w;

last one month, date of onset and duration
distance to health facility and mode ¢
type of treatment modality sought ani the)reason/s of
choosing it. Data was entgred ized using
statistical package for,'s nces, (SPSS,
version 19).

RESULTS

Education level and occupation of father of sick
children is given in Table 1. Most of them were either
uneducated (26.6%) or had education upto primary
level (23.1%). Only 4.5% were graduate or above.
Similarly, 50.7% were factory workers, 21.8% were
laborer and only 20.1% were businessman.
Characteristics of study population and of those
children who were suffering from respiratory tract
infection were given in Table 2 and Table 3. Fifty three
percent of patients were female showing that there was
a high preponderance of female gender. Similarly, most
of the patients, 74%, were less than one year of age.
Most of the study participants, (97%), consulted health
care provider for treatment of their sick child and 3%
preferred self medication. Out of these, 76% consulted

'

private facility, 21% consulted public facility,
(Table 4).

Table 1. Education and occupation profile, (n=229)

Variable Number ‘ Percentage

Father’s education level

Uneducated 61 26.6%

Primary 53 23.1%

Middle 49 21.4%

Matric 30 13.1%

Intermediate 25 10.9%

Bachelor 08 3.5%

Master 03 1.3%

Total 229 100%

Father’s occupation

Factory workers 116 50.7%

Laborer 50 21.8%

Business 46 4 20.1%

Farmer lﬂ 6.6%

Unemployed = 0.9%

Total N & | 100%
Table ics of under-five children,
(n=229

Char | Number | Percentage

Gende

[y ®e 109 47%
120 53%
229 100%
ge-groups (in months)
1 — 24 months 171 74%
25-48 58 26%
Total 229 100%
Table No.3: Characteristics of ARI, (n=229)
Variable Number ‘ Percentage
Duration of symptoms of ARI
1-3 days 118 51.5%
4-7 Days 89 39.0%
8-10 Days 22 9.6%
Total 229 100%
Frequency of ARI episodes in last month
1-3 times 218 95.2%
4-7 times 11 4.8%
Total 229 100%

There were various reasons for preferring different
modes of treatment. Free medicines and lower
consultation fee were the main reason for visiting
dispensers and public health facility while modern
health facilities and doctor’s reputation were the main
reason for choosing pediatrician, (Table 5).

Majority of the patients were taken to health facility
was by foot. Other modes of transport used were
motorcycle, rickshaw, wagon and bicycle respectively,
(Table 6).
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Table No.4: Health care facility/provider consulted,
n=229)
Variable Number | Percentage
Private health facility 174 76%
i Dispensers 103 45%
ii. Pediatrician 71 31%
Public health facility 48 21%
i Dispensary 30 13.1%
ii. Hospital 18 7.9%
Self-medication 07 03%
i. Medical store 04 1.74%
ii. Home remedy 03 1.36%
Total 229 100%

Table No.5: Reason of choosing different health care
providers, (n=229)

Reason | Number | Percentage
Dispensers

Free medicines 35 15.29%
Low user fee 30 13.11%
Feel satisfaction 22 9.61%
Close to home 16 6.99%
Total 103 45%
Pediatrician

All facilities available 22 31%
Doctor is famous 17 23.94%
Feel satisfaction 15 21.12%
Quick service 12 16.90%
Good attitude 05 7.04%
Total 71 31%
Public doctor

Free medicines 19 8.30%
Low user fee 15

Feel satisfaction 14

Total 48

Table No.6: Mode of tr
health facility, (n=229)

Mode of transport Nymb Percentage
Pedestrian \ 60.2%
Motorcycle 27%
Rickshaw 1 7.9%
Wagon 11 4.8%
Bicycle 01 0.43%
Total 229 100%
DISCUSSION

Respiratory tract infections are among one of the chief
causes of mortality in under-five children and are
responsible for one fifth of childhood deaths.® £ There
are numerous risk factors associated with the
development of these infections. Our study has shown
that the majority of our study respondents was either
illiterate, (26.6%), or had education up to primary level,
(23.1%). Similarly, most of them, (72.5%), were
workers or laborers and only 20.1% was businessman.

Rehman et al have reported that 43% of their study
participants were illiterate while 37% had their
education up to primary level.®2 The higher rate of
illiteracy which was reported by Rehman et al could be
due to the fact that they have conducted their study in
already deprived and underprivileged slums of
Islamabad. Prajapati et al have reported that 33% of
father of sick children in Ahmedabad, India, were
illiterate and 44.6% of them were laborer. 2 Similarly,
Peasah et al have reported that 24% of their study
subjects have their education upto primary level in
northern India.t

Most of our study participants, (76%), had chosen
private health care provider either a dispenser or a
pediatrician, for the treatment of their sick child. The
main reason for visiting dispensers was free medicines,
lower consultation fee and satisfaction with their
treatment while modegn \ facilities and doctor’s
reputation were the eason for choosing a
pediatrician. Publi ility, either a public

reporteyl that 70% of their study participants consulted

tf@udy conducted in slums of Islamabad, have
r health facility, 29% consulted public health

\n. ity and 01% used alternate sources. Empathetic

itude and satisfaction with the treatment were main
reasons for visiting a private facility.2 In another study
conducted by Dongre et al in peri-urban areas of
Wardha city, India, have shown that 73.1% of their
subjects had chosen private health facility while 29.1%
preferred government health facility for the treatment of
their sick child® It is evident that majority of
caregivers preferred private facility. This could be due
to the fact that private facilities are considered to be of
superior and premium quality as compared to public
hospitals.2*

CONCLUSION

Many factors affect the health seeking attitude of
caregivers of sick children. Income, occupation and
education level of the caregivers play a pivotal role in
choosing health care facility. Private health providers,
despite being expensive, were preferred mode of
treatment in our study. Government should improve
public health services including emergency services.
Other measures should include education of masses and
increased budgetary allocations to health department
which will help reduce the economic impact of
childhood respiratory illnesses.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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(Original Article Obstructive Jaundice: A
Diagnostic Challenge

Ansar Latif!, Aslam Igbal Mazhar? and Muhammad Akhtar®
ABSTRACT

Objectives: To ascertain causes of surgical jaundice and investigation modalities required for the diagnosis in our
patients.

Study Design: Retrospective analysis for etiologies and investigation modalities.

Place and Duration of Study: This study was conducted at the Department of Surgery, Allama Igbal Memorial
Teaching Hospital of Government Khawaja Muhammad Safdar Medical College, Sialkot from June 2013 to
February 2016.

Materials and Methods: Patients who were admitted having obstructive jaundice due to any etiology were enrolled
for this study. Ninety-two patients who fulfilled inclusion criteria, patients of all age groups from any gender were
included. Patients presenting in outpatients department and after being investigations were admitted for further
investigations and treatment. Patients who refused admission for further investigations and surgery were excluded.

April, 2017

| Obstructive Jaundice |

Data collected using a proforma and analysis done with SPSS v 22 program.

Results: Out of 132 patients reporting in surgical outpatients, 112 patients were
management of obstructive jaundice. Females patients were more in number %
Subjects having malignant lesions were elderly than those of nonmalignant case$gP
at the top in cancers and choledocholithiasis being the leading cause i f
abdomen was the basic imaging performed in every patient which sh
extra-hepatic level, ductal stones or tumours in 55.20%, 71.90%,
Computed Tomographic scan of the abdomen was done to stage
strictures. Magnetic resonance imaging was carried in 23 cases. A tot
rest of 6 (5.2%) admitted patients who were not fit for syggery;

w the outcome in obstructive jaundice patients:
e

leading was infective complications.
Conclusions: The early diagnosis has prime impo
ultrasonography a baseline imaging being done in
investigations like PTC, ERCP, CT scan and
malignant causes. Blood chemistry has done

Malignant lesions are in lead as compared_to

Key Words: Choledocholithiasis, Klat#
transhepatic cholangiography, Endoscm
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INTRODUCT QN

Obstructive jaundice is of the challenging
diagnosis’, to make in developing countries. It requires
resources and skill to manage these patients.
Obstructive jaundice is one of the common surgical
encounters, in a surgery ward.
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d for investigations and

mal®d with a ratio of 1:1.3.

re head carcinoma being

bend@ OWgLl. The sonographic scan of the
d % n oPiliary ducts both intra and

na 69.6% of the patients respectively.

assgss resectability in malignant cases and

92 (100%) patients got operated and the
anesthesia. The rate of morbidity remained 22.4%,

nt and even repeated in the same patients. Other
0 be done for definite diagnosis and respectability of

to monitor the progress of the disease and follow-up.
gf reasons.

ur, Cholangiocarcinoma, Obstructive jaundice, Percutaneous
rade cholangiopancreatography,

Akhtar M. Obstructive Jaundice; A Diagnostic Challenge. Med

There is considerable morbidity and mortality related
with the different etiologies; and investigations and
therapeutic modalities cost is high regardless of its
benign or malignant nature™® The early diagnosis
carries much importance particularly in malignant
causes, for surgical resection is only option in early
stages. Obstructive jaundice is caused by diverse causes
of benign and malignant origin. As etiological factors
vary from center to center as well as to different
individuals; so it is necessary to ascertain the exact
etiology of the disease; because serious pathologies like
Secondary Biliary Cirrhosis, may ensue if obstruction is
not relieved®’. A range of invasive and minimal
invasive diagnostic modalities are carried for diagnosis
and to ascertain the cause of obstructive jaundice.
Grave complications like cholangitis and pancreatitis
are associated with some invasive investigations and
costly imaging modalities like computarized
tomographic or CT scan, Percutaneous transhepatic
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cholangio-pancreatico-graphy i.e.PTC, ERCP  jaundice, the cause of obstructive jaundice, laboratory
endoscopic retrograde cholangiopancreaticography and ~ findings,  ultrasonographic ~ findings,  treatment
MRCP ie. magnetic resonance  cholangio- modalities, intraoperative findings, postoperative

pancreaticography; and these may not be at hand in
many hospitals of 3rd world

i.e. developing countries, and so ultrasonography
becomes basic diagnostic modality at hand®°. The
definitive management of obstructive jaundice also
poses a great challenge to the Surgeons working in
developing countries. Delay in presentation along with
lack of modern investigations are among the main
hurdles in management. Surgical procedures in
obstructive jaundice carries higher risk of operative and
postoperative morbidity in comparison that in surgery
in non-jaundiced patients”®. Common postoperative
complications are sepsis (e.g Anastomotic Leakage,
cholangitis, and abscess formation), bleeding, renal
compromise (hepatorenal syndrome) and delayed
wound  healing. Non-availability of advanced
technology tools and therapeutic facilities are key
factors which determine the outcome of treatment of
obstructive jaundice in our settings®°.

There is also lack of awareness and knowledge about
diagnostic and therapeutic procedures for obstructive
jaundice in our society. We planned this study to share
our experience in the managing obstructive jaundice,
highlighting the etiologies encountered and the different

modes of investigations in order to get an acceptable ®

treatment outcome regarding morbidity and mortality in
our patients at Allama Igbal Memorial Teachin
Hospital affiliated with Khawaja Muhammad Saf

Medical College, Sialkot. Q

MATERIALS AND METH
tfuctive

We enlisted all the patients presenting sagth
jaundice and were admitted to the@ca wards.

Informed consent for inclysio study was
obtained and the patients “WgreNgangomly included.
having surgical
. A comprehensive
taken, examination,
laboratory tests including YZiver Function tests for
bilirubin level, alkaline phosphatase level, ALT & AST
were carried. Other investigations as Haemoglobin,
WBC count, Packed RBC volume, Prothrombin Time,
serum creatinine and albumin were also done.
Abdominal Ultrasound was the main diagnostic
imaging done in all patients to look for the abnormality
of intra and extra-hepatic biliary channels, the common
bile duct, and the presence of obstructive factors like
gallstones, tumors, lymph nodes, worms or any
abdominal mass. Advanced diagnostic imaging such as
CT scan abdomen, ERCP, PTC, and MRCP was done
in selected patients.
Assessment  at  three  stages  preoperatively,
intraoperatively and postoperatively, and the findings
were recorded in Proforma. Variables that were
recorded included patients' biodata, duration of

complications, the length of hospital stay and mortality.
Pre-operative preparations included maintaining good
hydration and administration of antibiotics, intravenous
dextrose (10%) solution and Vitamin K injections. In
anemic patients, blood transfusion was also carried out.
Immediately before surgery; intravenous Mannitol was
infused in all the patients. preoperative biliary drainage
(PBD) was introduced as means of reversing the
pathophysiological disturbance seen in jaundiced
patients and has been advocated before curative tumor
resection The type of surgery carried out depend upon
the cause and the findings at the time of the procedure.
Patients were followed up for minimum 3 months after
discharge or until death.

This was a descriptive prospective study which was
conducted at Department ofg Surgery, Allama Igbal
Memorial Teaching Hospita\which has a bed capacity
of 500. Approximate illion  population is
dependent on this hg8pit& for health care.This hospital
Muhammad Safdar Medical
included patients from June

o.l: General Data

tal no of patients in 92 100%
Study
Age 0-65 | Mean age
years | 45.23 years
Gender M:F | 33:59 (1: 78)
Benign causes 24 (26.09)
Malignant causes 68 (73.91%)

Table No.2: shows the investigation modalities.

Investigations .n=354 (100%)
Ultrasonography 156 | 44.06%
CT SCAN 78 22.03%
Magnetic Resonance 23 6.49%
Cholangiopancreaticography
Percutaneous 13 3.67%
TranshepaticCholangiopancreat
icography
Preoperative biliary drainage 9 2.54%
Endoscopic Retrograde 25 7.06%
Cholangiopancreaticography
Exploratory Laparotomy 38 10.73%
T tube cholangiography 12 3.38%

Graph | shows number or investigations as

haemoglobin. Serum electrolytes, LFTs (liver function
tests), PT (prothrombin time), Blood grouping and
cross match (BG & CM), Renal function tests and FDPs
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(fibrin degradation products), CA 19-9 was done in 7

r\nf:r\v\fn

labortary investigations

146

hemoglobin serum Lfts PT BG &M RFTs Fdps
electrolytes

Graph No.lI: Laboratory investigations done in patients.

Table No.3: Clinical presentation in no of patients

Right upper abdominal pain 78 84.78%
Clay coloured stools 82 89.13%
Weight loss 69 75%

Pruritis 53 57.60%
Scratch marks 41 44.56%
Palpable abdominal mass 32 34.78%

Table No.4: causes of obstructive jaundice n=92
(100%0)

Biliary ductal stones 15 16.30%
Carcinoma Head of Pancreas 28 30.43%
Cholangiocarcinoma- 9 9.78%
Klatskintumour

Middle part 5 5.43%
Distal/ampulla of Vater 5 5.43%
Carcinoma Gall Bladder 7 7.60%
Post Cholecystectomy(open/lap) | 9

Benign Stricture

Miscellaneous (lymph nodes, 14

WwOorms, cysts)

DISCUSSION

Obstructive jaundice is
countries like Pakist

\F@ in developing

re presentation and
difficulty in approach t0%goderp tools as of diagnostic
(e.g. CT scan, PTC, ERCP, MRCP) and therapeutic
facilities are the main pfoblems. This study was
conducted in our local set up to describe the
management of this disease; this problem not
previously studied at our center.

Most of the patients in our study had malignant
obstructive jaundice which is in comparison with other
studies by Ahmad et al*’., Ghaffar et al*?.,, Kassa et al**.,
and Van der Gaag et al'’., Sharma& Ahuja™reported
carcinoma of the gall bladder as the most common
cause of malignant obstructive jaundice.

Also, Ascariases Lumbricoides to be associated with
disease of biliary tract causes in obstruction, as in the
study by Van der Gaag'. We experienced only 1
patient with such infestation.

Bekele et al.’ in Ethiopia who reported benign
obstructive jaundice (Biliary ductal stones) as the most

common cause of obstructive jaundice. In our study, the
modality which causes the most in the aspect of
malignancy is the carcinoma of the head of the pancreas
while Biliary ductal stones were the commonest benign
cause. Similar observation was also noted by others
Ghaffar et al'?, and Kassa et al*>.

In this study, benign and malignant obstructive jaundice
were more common in females than in males, which is
in acquiescence with the results of Ghaffaret al'?, Kassa
et al**and Ahmad et al*!. Female preponderance in both
the benign and malignant obstructive jaundice is
explained as to the high prevalence of gallstones that is
a risk factor for many benign and malignant conditions
causing biliary obstruction, Ahmad et al*, and
Ambreen et al*’.

Most of the patients with benign obstructive jaundice in
our study were in younger age group while malignant
causes were in elder age group. It comparable to studies
by Mehrdad et al*®, Kassa e\al'® and Van der Gaag et

al®.
Clinical presentatiopd’0Tur patients as shown in table
to te presentations of the

V are quite co \
patients i Mo Syed et al’®, Ghaffar et al*?,
Kassa , derGaag™.

In one &udy by|Cheema et al.?*, the values of bilirubin

malignant cases; same was our findings.
Ir‘iElaCEs where advanced diagnostic imaging (e.g. CT
CP, PTC, and MRCP) are available, still, we
h to conform to exploratory laparotomies for
saching a diagnosis which otherwise was unclear or
not reached on investigations.
In our study, the most of the patients with malignant
obstructive jaundice treated with palliative surgery i.e
bypass surgery, whereas the patients with benign
obstructive jaundice were dealt with curative surgery.
Similar treatment pattern was also reported by
Mohammed et al*
We routinely used T-Tube placement after exploration
of common bile duct in all the patients undergoing
Choledocholithiasis; while in studies by Briggs and
Peterson® and in by Bekele™,
Gurusmay and Samraj*’, and Leida® it is
recommended that T-tube placement may be avoided.
Several factors including elder age group, duration of
jaundice, malignant cases, high levels of bilirubin and
presence postoperative complications (e.g. sepsis,
coagulopathy, hepatic coma and renal failure) have
been reported in the literature to be associated with high
mortality rate in these patients.

CONCLUSION

Obstructive jaundice is a common surgical problem in
our setting and has the dilemma of expensive modern
diagnostic and therapeutic tools. It presents more in
females and malignant causes being more prevalent.
Benign jaundice affects more patients of young age
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while malignant found to be more in elder age group.
Carcinoma of the head of the pancreas is the
commonest malignant cause of jaundice whereas stones
in the bile duct the commonest benign etiology. The
diagnostic workup has a major role and is a costly affair
being shared by the radiology and pathology
departments.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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(Original Article| Weight of the Heart and Wt & Diameter of

Diameter and the Thickness of the Walls of Aorta,
A Comparative Study

Ghulam Mujtaba Muhammad Irfan Ashraf’and and Santosh Kumar®
ABSTRACT

Objectives: To analyze cadaveric based data of weight of heart, diameter and thickness of the walls of aorta in our
population

Study Design: Descriptive / cross sectional study

Place and Duration of Study: This study was conducted at the Department of Anatomy and Pathology, Dow
Medical College, DUHS, Karachi from 2008 — 2012.

Materials and Methods: The hearts of one hundred cadavers (both male and female) were obtained from the
morgue of Civil Hospital and other morgues of the Karachi. The hearts were removed in the usual necropsy
procedure. Male and female cadaveric hearts were divided into six groups which were constituted ranging in age
from 20 to 79 years i.e. Group A:20-29 (Vicenarian group), Group B: 30-39 (Tricenarjan group), Group C: 40-49
(Quadrangarian group),Group D: 50-59(Quinquagenarian group), Group E: 60-69 (S narian group) and Group
{0 road traffic accident,
Gunshot injury, Suicide or Homicide) were included in the study. The cadaver wlos&causg of death was known to
be cardiac was not included in the study.
Results: The mean weight of the heart is 286.14 grams * 3.23 and between emale the P-value is(P<0.00)
which is significant. Average aortic diameters are 2.77 cm, £ .028 and b&ggesh méle and female the P-value is
(P<0.01) which is significant. Average aortic wall thickness is 1.0@mm +0.1L6 with significant male and female p-
value (P<0.01).
Conclusion: Our study provided the measurement in the cadavers regards to weight of heart and aortic
diameter and the thickness of the wall of aorta. It is alsogoncjidedthat results obtained show significant difference
between male and female hearts with regards to these paramget

Key Words: Descriptive cross sectional study, cadaversgsigrgicant p-value.
Citation of article: Mujtaba G, Ashraf MI, Kuma ht of the Heart and Diameter and the Thickness of
the Walls of Aorta, A Comparative Study. Me 017;28(4):136-139.
INTRODUCTION o ,
N It is simply stated “the process or technique of
r

weight and size of heart, diameter at Jessels, and morphometery.*

size of chambers, variant ggatorfiy’a nomalies of  According to Dictionary of Cell and Molecular Biology
coronary circulations Vi onent in the 2008, morphometery is “The method that involves the
management of congeni d alyred heart diseases.  measurement of shape”. Varieties of methods which
Increasingly complex’cag#c repair demands enhanced  exist to enable to examine structure for example, the
understanding of the basi improve the operative  distribution of objects in a section of cell and then to
outcome use this to predict the shapes and distribution of these
By definition according to American Heritage Medical objects in three dimension.

Dictionary, morphometery is “Measurement of the form  The identification of structural changes in the human
of organism or their parts”. tissue or organs can be observed by using different

Knowledge of the morphometery of@' luding  measuring the external form of an object-

morphometric measurement and the different ways to
study human tissue and to measure it either in living
% Department of Anatomy, Sindh Medical College, Jinnah condition, ~ at _blopsy or Of. d|ssect_ed tissue. are,
Sindh Medical University Karachi. ultrasonographic  morphometric studies, CT Scan
* Department of Anatomy, CMH Instt. of Health Sci, Multan. morphometric studies, MRI Scan based measurement,

L Department of Anatomy, Dow Medical College, DUHS,
Karachi.

Variner caliper for the measurement of dissected

Correspondence: Dr. Muhammad Irfan Ashraf, Associate tissues, Microscopic morphometric studies.

Professor, Department of Anatomy, Sindh Medical College,  Progress has been made in the last few decades in the

Jinnah Sindh Medical University Karachi. management of cardiovascular diseases. The known

(E:r?qr:iz’l‘?tmNi?];a??g)?s'iluSzziﬁ)k uncorrectable lesions have nowadays become amenable
o T to corrections as more and more new surgical and

Received: February 10, 2017;  Accepted: March 11, 2017 interventional techniques are being introduced.
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In different parts of the world studies have been
conducted on the heart in relation to age and sex, in
which variations of different parameters like thickness
of pericardium, origin of great vessels, number and
thickness of cusps and anomalies of coronary arteries
are observed.”® These parameters are not extensively
studied in Pakistan and present study is, therefore
aimed to analyze morphometric features of some of
above parameters i.e. heart e.g. weight of the heart,
diameter and circumference of aorta, which may
increase our knowledge regarding these parameters.

MATERIALS AND METHODS

This descriptive cross sectional study on human hearts
in the Anatomy was carried at the Department of
Anatomy with the collaboration of the Department of
Pathology, Dow Medical College, Dow University of
Health Sciences Karachi, for the duration of four years
i.e. 2008 to 2012.
The hearts of one hundred male and female cadavers
were obtained from the morgue of Civil Hospital and
other morgues of the Karachi. The hearts were removed
in the usual necropsy procedure.Six groups were
constituted ranging in age from 20 to 79 years and were
further divided into male and female groups according
to senescence distribution.
e Group A was with age ranging from 20 — 29 years
(Vicenarian group).
e Group B was with age ranging from 30 — 39 year
(Tricenarian group).

e Group C was with age ranging from 40 — 49 S
(Quadrangarian group). Q

e Group D was with age ranging fro 9 S
(Quinquagenarian group). K

e Group E was with age ranging fr
(sexagenarian group).

e Group F was with age gir@w 0 — 79 years
(Septuagenarian gro
Inclusion criteria: j PAlormed to ascertain

cause of death in medico cases were included as
unselected series.

Young and otherwise healthy individuals (died due to
road traffic accident, Gunshot injury, Suicide or
Homicide) were included in the study.

Exclusion criteria: The cadaver whose cause of death
was known to be cardiac was not included in the study.
The known cause of death of other associated morbities
was also excluded.

Procedure: All bodies were received within four days
of death by medico legal officers. The anterior
mediastinum was exposed by removing the anterior
thoracic wall. The first seven ribs were cut on either
side close to the midaxillary line and manubrium was
divided just below the sternoclavicular joint. The lungs
were mobilized and resected at their roots and the
pericardial sac was opened to expose the heart. The

years

simnt.
R : shows diameter of aorta (cm)

great vessels were cut close to their roots to free the
heart from the thoracic cavity.

An external examination was carried out for each heart,
following which the four chambers and coronary
arteries were dissected.

Each heart was washed out thoroughly and left to air-
dry in the dissecting room for one hour before it was
weighted using an electric scalewith one gram
precision.

The internal diameter of the ascending aorta was
measured using the critical calipers, 1cm above the
superior margin of the aortic sinus and inspected for
atheroma or aneurysm.

Statistical analysis was done on SPSS; version 16 and
results were compiled by using student’s ‘t’-test.

RESULTS

Weight of Heart: Averfge weight of heart in
Vicenarian groupwas 26300 ym, while mean weight in
nine males was 299.6 44 and the mean weight
of eleven females j + 11.85 and P-value

(P<0.00) is signjfieggt

Average 'gr‘hea in Tricenarian group was
278.72 flgm, whiT®Mmean weight in thirteen males is
299.31 + 46.26 and the mean weight of nine
females gm £ 15.18 and P-value (P<0.00) is

Diameter of Aorta (cm)
Over Std.
G'roc\)gl]Je S all Sxe N M: 2 | Devia | P-value
P Mean tion
Age M | 9 | 284 | 015
Group 20-
29 2.65 0.00
Vicenaria F | 11 | 250 | 013
n group)
Age M | 13 | 275 | 026
Group 30-
39 2.67 0.00
(Tricenari F 9 | 257 | 017
an group)
Age M | 6 | 287 | 005
Group 40-
49(Quadr 2.65 0.00
angarian F 9 | 251 | 011
group)
Age M | 10 | 3.04 | 0.08
G’°§8 50- 1 291 |\ ¢ 116 | 283 | 009 | 00O
Age M | 5 | 296 | 011
Grozg 60- 2.87 F 6 280 013 057
Age M | 5 | 312 | 013
70- A1 27
Gm% 103 F | 1310 0.275

Average weight of heart in Quadrangarian group was,
281.80 gm, while mean weight in six males is 313 gm *
16.12 and the mean weight of nine females is 261 gm +
8.06 and P-value (P<0.00) is significant (Graph No. 1).
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Average weight of heart in Quinquagenarian group
was,288.96 gm, while mean weight in ten males is
309.1 gm £ 17.69 and the mean weight of sixteen
females is 276.38 gm * 16.15 and P-value (P<0.00) is
significant. Average weight of heart in sexagenarian
group was, 302.27 gm, while mean weight in five males
is 321.2 gm + 3.70 and the mean weight of six females
is 286.5 gm £ 7.34 and P-value (P<0.00) is significant.
Average weight of heart in Septuagenarian group
was,339.50 gm, while mean weight in five males is
349.4 gm + 42.90 and the weight of single females is
286.5 gmP-value (P<0.05) is significant.

Diameter of aorta: The average diameter of aorta in
Vicenarian group was,2.65 cm, while mean diameter in
nine males is 2.84 cm + 0.15 and the diameter in eleven
females is 2.50 cm + 0.13 (Table - 1).

The average diameter of aorta in Tricenarian group
was, 2.75 cm, while mean diameter in thirteen males is
2.75 cm % 0.26 and the diameter in nine females is 2.57
cm £ 0.17 (Table - 1).

Table-2: shows diameter of aorta (cm).

Wall thickness of Aorta (mm)
Ade Over Se Std. )
9 all N Mean | Devia P
Group X ) value
Mean tion
Age
Group M 9 1.10 | 0.226
20-29 1.01 0.1
(Vicenari F | 11 | 095 | 0.142
an group)
Age
Group M | 13 | 112 | 0.153
30-39 1.06 0
(Tricenari F | 9| 09 |0171
an group)
Age
Group M 6 1.16 {H3
40-49 )
(Quadran 104 V 0.008
garian F | IO 010
group).
Age Mg 1 1. 0.116
Group 1.08 0.005
£0.59 F .02 | 0.139
Age M | 57| 1.22 | 0.130
Group 1.13 0.091
60-69 F 6 1.07 | 0.137
Age M 5 1.26 | 0.089
Group 1.25 0.573
70-79 = 1 1.2

The average diameter of aorta in Quadrangarian group
was, 2.65 cm while mean diameter in six males is
2.87cm + 0.05 and the diameter in nine females is 2.51
cm = 0.11(Table - 1).

The average diameter of aorta in Quinquagenarian
group was, 2.91 cm while mean diameter in ten males is
3.04 cm % 0.08 and the diameter in sixteen females is
2.83 cm £ 0.09 (Table - 1).

The average diameter of aorta in sexagenarian group
was,2.87 cm while mean diameter in five males is 2.96
cm £ 0.11 and the diameter in six females is 2.80 cm +
0.13 (Table - 1).

The average diameter of aorta in Septuagenarian group
was, 3.11 cm, while mean diameter in five males is 3.12
cm £ 0.13 and the diameter in single females is 3.10 cm
(Table - 1).

Thickness of aortic wall: The average wall thickness of
aorta inVicenarian group was,1.01 mm while mean wall
thickness in nine males is 1.10 mm £ 0.226 and the
diameter in eleven females is 0.95 mm + 0.142 with P-
value of 0.1.(Table - 2).

The average wall thickness of aortain Tricenarian group
was 1.06 mm while mean wall thickness in thirteen
males is 1.12 mm % 0.15 and the diameter in nine
females is 0.98 mm % 0.171 with P-value of 0.07.
(Table - 2).

The average wall thickness pf aorta in Quadrangarian
group was,1.04 mm w an wall thickness in six
males is 1.16 mm the diameter in nine
females is 0.97 ith P-value of 0.008.

3 a
.10

(Table -2
The avgfage wa ness of aorta in Quinquagenarian
group Was, 1.08) mm while mean wall thickness in ten

males is m + 0.116 and the diameter in sixteen

ferpales is 1.02 mm = 0.139 with P-value of 0.005.
(abley 2).
R

erage wall thickness of aorta in sexagenarian
gNpdp was, 1.13 mm while mean wall thickness in five
ales is 1.22 mm = 0.13 and the diameter in six
females is 1.07 mm + 0.137 with P-value of 0.009.
(Table - 2).
The average wall thickness of aorta in Septuagenarian
group was, 1.25 mm while mean wall thickness in five
males is 1.26 mm + 0.08 and the diameter in single
females is 1.2 mm % 0.137, P-value of 0.57.(Table 2).

DISCUSSION

Weight of heart: The weight of the heart has a great
significance. In this study the mean weight of heart (in
grams) is 286.14 + 25.58. The average weight of male
hearts was 306.48 + 29.16. The female hearts was on an
average 261.62 + 22.00 and P-value is <0.01 in this
study. This is a significant difference. The difference in
the weight of heart in male and female reflects the fact
that males are well built and their body structure
supports this fact.

The body structure of females is quite different from
males. Their physical working is also quite different. So
the observation is quite natural and valid.The age factor
did not have any significant influence after the puberty,
as there is no significant increase in weight of the hearts
in our study, in any age groups.

A study which was conducted in Thai population to
correlate the weight of internal organs between males
and females of normal population found that the ratio of
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normal heart weight in male and female was 291/246.
This suggests that the weight of heart was increased in
male in relation to increasing age as compared to
female population. This fact is supporting our study but
further exploration is required.®’

Diameter of aorta: The diameter of aorta is dependent
on work load of the heart. In the present study the mean
diameter of aorta (in cm) is 2.76 + 0.19. The male and
female mean is 2.67 + 2.85 respectively with p-value
<0.01. It is quite significant d. This reflects the physical
working variations in two genders. American heart
association has been continuously debating on aortic
diameter, stiffness. All these were increased with age.
Studies on autopsies showed that there was a clear-cut
increase in the aortic surface area with increased age.®°
Cross sectional studies on aortic diameter conducted by
angiography shows lesser but definite increase in the
aortic diameter with increasing age. These studies also
concluded that gender difference was due to the small
body weight of females as compared to males.** **

The progress in age influences physical working of any
human. The human activity is at its peak in around fifty
years of age. It declines after that peak. In our study the
ascending aortic diameter is increasing with age. It was
at its peak at 50-59 age group. The retirement had a
clear influence. It is reflected in our study. Gender
specific and age adjusted normal values for aortic
diameters are necessary to differentiate pathologic

establishes age and sex as a powerful predictor of
subclinical atherosclerotic disease.*? *°

atherosclerotic changes in the ascending aorta. This g lﬁaﬁa EG, Levy D. Arterial and cardiac aging:

The aortic wall thickness continues to increase till fi
years of age group. This may reflect the fact that h

G
activity is at its maximum around fifty years of v%‘
it is more in males than in females. In our stud o WP,

greater average and maximal wall thicknes\tiaMgvomen.
This is in correlation with morbidity a . An
excess of coronary death rates among me all age
groups has been documented.*®*’ &

<

CONCLUSION

Our study provided ent in the cadavers
with regards to weight of and aortic diameter and
the thickness of the wall of adrta. It is also concluded that
results obtained show significant difference between
male and female hearts with regards to these parameters.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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Valves of Heart, A Cadaveric, Comparative Study
In Karachi

Muhammad Irfan Ashraf !, Ghulam Mujtaba? and Santosh Kumar®
ABSTRACT

Objective: Analyze cadaveric based data of valves of heart and compare data between male and females of Karachi
Study Design: Descriptive / cross sectional study

Place and Duration of Study: This study was conducted at the Department of Anatomy, Dow Medical College,
DUHS, Karachi from 2008 to 2012

Materials and Methods: The hearts of one hundred cadavers (both male and female) were obtained from the
morgue of Civil Hospital and other morgues of the Karachi. The hearts were removed in the usual necropsy
procedure. Male and female cadaveric hearts were divided into six groups which were constituted ranging in age
from 20 to 79 years i.e. Group A: 20-29, Group B: 30-39, Group C: 40-49, Group D: 50-59, Group E: 60-69 and
Group F: 70-79. Young and otherwise healthy individuals (died due to road traffic accidépt, Gunshot injury, Suicide

or Homicide) were included in the study. The cadaver whose cause of death wa

included in the study

Results: The mean circumference of tricuspid valve showed a significant p-val8 Q

pulmonary valve showed a significant p-value (P- < 0.05) in age Grg

n to be cardiac was not

< Og¥5) except age Group F.

¥up C. Mean circumference of

Mean circumference of mitral valve showed a significant p-value (P- < 0.0% a[Ngfoups. Mean circumference of
a Gri
s except age Group E.

aortic valves showed a significant p-value (P- < 0.05) in all age gro
Conclusion: The mean circumference of valves are heart in both
groups in tricuspid, mitral valve and aortic valves but in case of pu

significant difference
Key Words: Valves of heart, p-value, cadavers

ves significant differences in most of

\Iorphometric Study of the Valves of Heart, A
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INTRODUCTION
nism

Morphometery is “Measurement of the for%

or their parts”. It is simply stated e cess or
technique of measuring the external r% object” !
According to Dictionary of Gell a lar Biology
2008, morphometery is “Ahe Wt at involves the

D

measurement of shape,
The study of the tricusp lays an important role
for the interventional car y. The atrioventricular
valves are formed in part from the myocardium, and in
part from mesenchymal elements like the endocardial
cushions®®,
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The knowledge of normal and variant anatomical types
of tiscuspid valve helps in repair and prosthesis
replacement?

The opening of the pulmonary artery is circular, and is
situated at the summit of the conus arteriosus, close to
the ventricular septum. It is placed above and to the left
of the atrioventricular opening, and is guarded by the
pulmonary semilunar valves. One of the most common
lesion with which pulmonary artery variation is
associated, is Tetrology of Fallot.*

Now a day’s open-heart operations for the correction of
mitral incompetence and stenosed valves commonly
take place, but still some details of the structural
anatomy of these valves are not widely known so there
is a need for standardization. The studies conducted on
the open heart surgical procedure as well as on
cadaveric heart described the dimension of valves and
papillary muscles and chordae tendineae were
observed. The detailed dimensional data were
standardized regarding the measurement of mitral
Valve®.

The aortic root is the direct continuation of the left
ventricular outflow tract. It is situated to the right and
posterior, to the sub pulmonary infundibulum, with its
posterior margin wedged between the orifice of the
mitral valve and the muscular ventricular septum.® It
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extends from the basal attachment of the aortic valvular
leaflets within the left ventricle to their peripheral
attachment at the level of the sinutubular junction®.

In different parts of the world studies have been
conducted on the heart in relation to age and sex, in
which variations of different parameters like thickness
of pericardium, origin of great vessels, circumference
of atrioventricular valves, number and thickness
of cusps and anomalies of coronary arteries are
observed.®™ These parameters are not extensively
studied in Pakistan and present study is, therefore
aimed to analyze morphometric features of the
circumference of atrioventricular valves heart.

MATERIALS AND METHODS

This descriptive cross sectional study on human hearts
in the Anatomy was carried at the Department of
Anatomy with the collaboration of the Department of
Pathology, Dow Medical College, Dow University of
Health Sciences Karachi, for the duration of four years
i.e. 2008 to 2012.

The hearts of one hundred cadavers were obtained from
the morgue of Civil Hospital and other morgues of the
Karachi. The hearts were removed. Six groups were
constituted ranging in age from 20 to 79 years and were
further divided into male and female groups according
to senescence distribution.

([l
([l
O
O
O
O

Group B was with age ranging from 30 — 39 years.

Group E was with age ranging from 60 — 69
Group F was with age ranging from 70 —

Group A was with age ranging from 20 — 29 years. ¢

Group C was with age ranging from 40 — 49 year
Group D was with age ranging from 50-59 yeats verage circumference of right atrioventricular valve in

road traffic accident, Gunshot injury, Suicide or
Homicide) were included in the study.

Exclusion criteria: The cadaver whose cause of death
was known to be cardiac was not included in the study.
The known cause of death of other associated morbities
was also excluded.

Procedure: All bodies were received within four days
of death by medico legal officers. The anterior
mediastinum was exposed by removing the anterior
thoracic wall. The first seven ribs were cut on either
side close to the midaxillary line and manubrium was
divided just below the sternoclavicular joint. The lungs
were mobilized and resected at their roots and the
pericardial sac was opened to expose the heart. The
great vessels were cut close to their roots to free the
heart from the thoracic cavity.

An external examination was carried out for each heart,
following which the four, chambers and coronary
arteries were dissected.
Each heart was washed oroughly and left to air-
p foryone hour before it was
ric®scale with one gram
§ence of the atrioventricular,

s were compiled by using student’s ‘t’-test.

LTS

t atrioventricular valve (Tricuspid): The
age group A, B, C, D, E and F Groups along with p-

value is shown in fig.1

Inclusion criteria: Autopsies performedago rtain Left atrioventricular valve (Mitral): The average
cause of death in medico-legal cases ysase ded as  circumference of left atrioventricular (Mitral) valve in
unselected series. age group A, B, C, D, E and F Groups along with p-
Young and otherwise healthy in died due to value is shown in fig.2
Table No-1. Right A/\fA/alye, umference (cm)
\ Right A/V Valve, Circumference (cm)
Over all Mean Sex N Mean S.td'. p-value
Deviation
M 9 10.36 0.40 0.000
Age Group 20-29 9.82 £ 11 939 024
M 13 10.37 0.31 0.000
Age Group 30-39 10.08 £ 9 967 032
M 6 10.62 0.37 0.0001
Age Group 40-49 10.13 £ 9 981 025
M 10 10.60 0.31 0.000
Age Group 50-59 10.08 £ 16 9.76 033 .
M 5 10.74 0.35 0.001
Age Group 60-69 10.33 £ 6 10.00 017
M 5 10.98 0.44 0.111
Age Group 70-79 10.81 P 1 10.00
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Table No.2. Mitral Valve Circumference (cm)

Mitral Valve Circumference (cm)

Std.
Over all Mean sex N Mean Deviation p-value
M 9 9.34 0.34 0.00
Age Group 20-23 8.70 F 11 8.18 0.15
M 13 9.51 0.30 0.00
Age Group 30-33 9.07 F 9 8.44 0.28
8.99 M 6 9.65 0.29 0.00
Age Group 40-49 F 9 856 024
M 10 9.47 0.39 0.00
Age Group 50-53 8.96 F 16 8.65 0.18
M 5 9.54 0.42 0.001
Age Group 60-63 9.09 F 6 8.72 0.12
M 5 10.16 0.22 0.004
Age Group 70-79 9.91 F 1 8.7 . .
Pulmonary Valve, Circumference (cm)
8
7.8
76
74 = Male
m Female
7.2
m Over all Mean
7
6.8
Age Group Age Group Age Age Group
20-29 30-39 50-59 60-69 70-79

Graph No.1: Pulmonagy v

— Male

H Female

m Over all Mean

Age Group Age Group  Age Group Age Group  Age Group  Age Group
20-29 30-39 40-49 50-59 60-69 70-79

Graph-2. Aortic Valve Circumference (cm)
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Pulmonary valve: The average circumference of
pulmonary valve in age group 20-29 is 7.22 cm while
mean circumference of pulmonary valve in nine males
is 7.33 cm £ 0.15 and in eleven females is 7.13 cm +
0.19 with P-value of 0.017 as shown in Graph 1.

The average circumference of pulmonary valve in age
group 30-39 is 7.27 cm while mean circumference of
pulmonary valve in thirteen males is 7.28 cm + 0.14
and the mean circumference in nine females is 7.27 cm
+ 0.17 with P-value of 0.878 as shown in Graph 1.

The average circumference of pulmonary valve in age
group 40-49 is 7.31 cm while mean circumference of
pulmonary valve in six males is 7.35 cm £ 0.16 and the
mean circumference in nine females is 7.29 cm + 0.14
with P-value of 0.447 as shown in Graph 1.

The average circumference of pulmonary valve in age
group 50-59 is 7.49 cm while mean circumference of
pulmonary valve in ten males is 7.53 cm + 0.14 and the
mean circumference in sixteen females is 7.48 ¢cm %
0.23 with P-value of 0.508 as shown in Graph 1.

The average circumference of pulmonary valve in age
group 60-69 is 7.60 cm while mean circumference of
pulmonary valve in five males is 7.58 cm = 0.13 and
the mean circumference in six females is 7.62 cm +
0.10 with P-value of 0.607 as shown in Graph 1.

The average circumference of pulmonary valve in age
group 70-79 is 7.75 cm while mean circumference of

pulmonary valve in five males is 7.78 cm + 0.27 and @

the mean circumference in single females is 7.6 cm
with P-value of 0.573 as shown in Graph 1.

males is 8.9 cm £ 0.10 and in single females is 8.50 cm
with P-value of 0.022 as shown in Graph 2.

DISCUSSION

In recent studies, there has been a lot of emphasis on
the importance of morphometery of tricuspid valve. The
valve shows considerable variation. The morphometery
of tricuspid valve has significant clinical importance for
cardiovascular surgeons, and the data in our
subcontinent is quite limited. The circumference of
tricuspid valve in our study was 10.123 cm. It is
increasing with advancing age. In an Indian study by
Skwarek a significant increase was observed both in
men and women and hence knowledge of the
morphology and morphometery of the tricuspid valve
helps to differentiate between functional and organic
tricuspid pathology.'! Such data may also be helpful to
cardiac surgeons treating patients with tricuspid valve
abnormality.

Silver et al reported tgs
males and 108 mm j

pia¥jrcumference 114 mm in
lesgn our study it is coming
er side in females.*

an hearts by Skwarek M et

# 16.76 mm to 110.75 + 14.38 mm in

wgT®en. It is in correlation with our study. The authors
fr he subcontinent have concluded that the
C

ference is comparatively much smaller in this

nd smaller size of the body structure in this region as

. ) XX mpared with the Western data."® Short heigh
Aortic valve: The average circumference ofaortava@ as compared with the Western data. Short height

in age group 20-29 is 8.26 cm while
circumference of aortic valve in nine males is @.

0.15 and in eleven females is 8.15 cm &(t -
value of 0.001 as shown in Graph 2. x

The average circumference of aortic vglve i e group
30-39 is 8.33 cm while mean cir, e of aortic
valve in thirteen males is 84 0@13 and in nine
females is 8.27 cm + 0. ith 0.061 as shown
in Graph 2.

The average circumferen®@§of gartic valve in age group
40-49 is 8.40 cm while m circumference of aortic
valve in six males is 8.55 cm = 0.12 and in nine females
is 8.31 cm = 0.20 with P-value 0f0.02 as shown in
Graph 2.

The average circumference of aorta in age group 50-59
is 8.48 cm while mean circumference of aortic valve in
ten males is 8.65 cm + 0.20 and in sixteen females is
8.38 cm * 0.16 with P-value of 0.001 as shown in
Graph 2.

The average circumference of aortic valve in age group
60-69 is 8.66 cm while mean circumference of aortic
valve in five males is 8.72 cm %= 0.18 and the mean
circumference of aortic valve in six females is 8.62 cm
+ 0.18 with P-value of 0.372 as shown in Graph 2.

The average circumference of aorta in age group 70-79
is 8.83 cm while mean circumference of aorta in five

compared to the western** ** population might be the

probable reason for this difference.

In a study conducted by R.Kalyani, M.J.Theij on 100
formalin fixed hearts, of persons between eight to
eighty five years, significant increase in tricuspid valve
measurements were observed with advancing age both
in men and women.*

The mitral valve has a significant importance for
clinicians and is altered by various disease states. In our
study the mean circumference was 9.002 cm. In a study
by Gunnal it is 9.12 cm and diameter is 2.22 cm. It is in
close correlation with our study.'® In another study the
circumference was 8.248 cm.’

CONCLUSION

This study provided the measurement in the cadavers
with regards to valves of heart.

The mean circumference of valves are heart in both
sexes have significant differences in most of groups in
tricuspid, mitral valve and aortic valves but in case of
pulmonary valves, age Group A and C showed
significant difference.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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To Determine the Frequency of
Risk Factors of Blindness in Blind People

Frequency of
Risk Factors of
Blindness

Living in Muhammad Bin Qasim Blind Welfare
Organization, Multan

Ifrah Ata Hashmi', Salman Yousaf?, Farukh Nawaz® and Muhammad Sharjeel Bin Hashmi®
ABSTRACT

Objectives: To determine the frequency of risk factors of blindness in patients and To provide them awareness

about prevention of risk factor.
Study Design: Observational / Cross sectional study

Place and Duration of Study: This study was conducted at the Department of Community Medicine, NMC, Multan

from October 2016 to December 2016.

Materials and Methods: A total of 46 blind persons were included in the study with their informed consent. A
questionnaire was designed and data was collected and analyzed using SPSS.

Results: A total of 46 subjects were included in the study. Most of them, 24 (52.17,
remaining 22 (47.82%), 5 (10.8%) were victims of trauma and rest 17 (36.98%
preventable diseases as cataract (4.3%), glaucoma (6.5%) etc. g
Conclusion: This study estimates the risk factors for blindness in the Sgi§adNg
significant majority of subjects were blind at birth and were with pogisoc
blindness need to be further expanded to uneducated people, particulfirly to t

Key Words: Blindness, Risk factors, Blind People.
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INTRODUCTION

Blindness, loss of vision, is a condition of major
health importance. Blind people confront a n
visual challenges every single day, fro
label on a frozen dinner to figuring out i

a population of about
million of the people
people are new registratiof¥” annually. Globally, the
leading cause of blindness is cataract followed by
uncorrected refractive error. 85% of all visual
impairment globally is avoidable. In Pakistan,
accordingly to the Pakistan National Blindness and
Impairment survey?, the leading cause of blindness in
adults more than 30 years of age is cataract.
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ere blind at birth. Of the
history of curable or

he Selected blind centre. A

‘@ 0Nz background. Awareness on
eaaATom’rural areas.

0 Determine the Frequency of Risk
in Qasim Blind Welfare Organization, Multan.

\hile globally 39.1% of all blindness is attributable to

Q:ataract, in Pakistan the burden of blindness due to
cataract is significantly larger at 51.5% 85.4% of

blindness is avoidable in Pakistan. On the other side of
story is the developed world like USA where the major
causes of blindness are unavoidable factors like
macular degeneration, myopic degeneration, UV light
exposure, outcome of obese lifestyle like diabetic
retinopathy and cases of excessive use of steroid.
Second most leading cause of blindness in Pakistan is
corneal opacity. It accounts of 12.6% of total estimate.
4.5 million people of the world are the sufferers of
Glaucoma. However about 0.08 million (3.9%) are
effected in Pakistan. After cataract Glaucoma was the
next most treatable cause of blindness.

Other risk factors includes Vitamin A deficiency
causing night blindness, uncorrected refractive error
(0.23 million), endemic trachoma, age related macular
degeneration (8.7%) and metabolic disorder. Congenital
cases of childhood blindness estimates about 0.7 per
thousand children in Pakistan. Another problem to deal
with is sudden blindness in which, certain type of vision
changes of medical emergency, where delay can lead to
loss of sight. E.g. eye injury, transient ischemic attach,
stroke and allergy to medication.
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MATERIALS AND METHODS

The study was Department of Community Medicine,
NMC, Multan from October 2016 to December 2016.
There were 46 patients living at Muhammad Bin Qasim
Blind Welfare Organization, Chowk Kumharan Wala,
Multan.

Sampling Technique: Non probability purposive
technique was used in this cross-sectional study. Blind
patients completely blind persons who were living in
the welfare centre. Person with either intact vision or
impaired vision were excluded from this study. SPSS
version 15 was used for analysis.

RESULTS

A total of 46 blind patients were enumerated, all of
whom were included in this study. Among them
65.21% were male and 34.78% were female. Of the 46
subjects observed, 24(52.17%) presented with blindness
at birth and the remaining 22 (47.82%) developed
blindness later in their life. Of the latter 22 subjects,
5 were victims of trauma (entry of foreign particles into
eye, accidents, wounds during fights etc.) and the rest
had diseases that could have been prevented or cured.

Table No.1: Frequency Distribution of Age of Blind
People.

Age Number (%)
Less than 10 Years 11 23.9
11 years to 15 years 24 52.2
16 years to 20 years 8
21 years to 25 years 3
Total N =46

Table No.2: Frequency Distributio

Blind People.
Gender
Male P
Female 1
Total NA 46 100
Table No.3: Frequency of Risk Factor of Blindness.
Risk factors Elllijr:gbggocgle (%)
By Birth 24 52.2
Trauma 5 10.9
(leJrrr](t)rreated refractive 4 8.7
Measles 4 8.7
Glaucoma 3 6.5
Night blindness 3 6.5
Cataract 2 4.3
Rubella 1 2.2
TOTAL N =46 100

Table No.4: Frequency Distribution of Blindness In
The Families of Blind People.

Number (%)
Yes 31 67.4
No 15 32.6
Total N =46 100

Table No.5: Frequency Distribution of Blind People
on the Basis of Socioeconomic Status

Income (in PKR) Number (%)
Less than 10

thousands 28 60.9

10 thousands-20 14 304
thousands

More than 20

thousands 4 8.7
Total N =46 100

Table No.6: Frequen istribution of Medical
Checkup / Treatment o d People in Hospital

urﬁ)er (%)

Once a mont 6.5
Once)n‘gﬁ'n s )| 4 8.7
Onceiin a yeaj 4 4.3
Onlk))llem arises 37 80.5
<Tota! N =46 100

hese included 4 cases of untreated refractive error, 4
T measles, 3 of glaucoma, 3 of vitamin A deficiency
night blindness, 2 of cataract and 1 of rubella. 6
subjects out of the total sample were not vaccinated
which rubella. 31 out of 46(67.39%) subjects had
significant family history (a sibling, a cousin, parent or
sibling of parent who was also blind). Among other
medically relevant details observed was, history of
trauma / disease in mothers (esp. during the pregnancy).
Of the subjects, 16 subjects were born to mothers with
hypertension, 8 to mothers with diabetes, mothers of 4
were victims of accidents during pregnancy and 18 had
no significant history in this regard. 40 out of 46 were
born by SVD and 6 by C-sections. 32 were born in
homes and only 14 in health units or hospitals. 32
patients had tried allopathic treatment, 7 had tried both
allopathic and homeopathic treatment, 2 had tried only
homeopathic and peer / taweez whereas 5 of them had
made no efforts to treat their blindness. Only 3 get
regular monthly checkups at hospitals, 4 get checked
once every 6 moths, 2 once a year whereas the
remaining 37 only visit doctors when they get ill. 21 out
of 46 subjects were from urban areas whereas as 25
(54.34%) of them were from rural areas with lack of
education, awareness and next to no health facilities. 16
of them had completely uneducated parents, 15 of them
had parents with secondary level education, 6 with
primary level and only 9 had parents who studied
beyond Matriculation. This presents as a significant
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point when it comes to awareness of parents for the
well-being of their children during pregnancy and after
birth. The results show this is to be underlying cause in
several of the 22 cases with preventable or curable
causes of blindness. The income of the families is also
an important factor in the healthy upbringing of
children and the maintenance of health of their mothers
during pregnancy. 28 of the 46 patients had monthly
household incomes of less than 10,000 PKR due to
which families were probably unable to afford health
facilities or a clean healthy environment and nutritious
diet.

DISCUSSION

The research conducted by us figured out that most of
the cause were present at birth and men were
comparatively more affected. Other less frequent risk
factors® involved were trauma and foreign particles in
eyes, glaucoma, night blindness, and cataract. Neonatal
conjunctivitis though one of the major worldwide cause
was not found in our study. Compared to the research
carried out by The Scrippo Research Institute*, United
States, involving entire population of United States the
number of blind females was more compared to that of
males. Moreover “Age” a modifiable risk factor was the
culprit. Ageing® associated problems like refractive
errors, macular degeneration were pointed out.
Likewise metabolic disorder like Diabetes® causing
cataract was also one of the major cause.

The paper vision 2020’ published by WHO figured
that the 82% of all blind people are 50 years OfgdQ
older. Although the prevalence of blindness
children is about 10 times lower than that am Tk,
Studies consistently figured out in every ggi f th

world and of all ages females hav jficantly
higher risk for being visually impaked jhan males,
mostly because of higher i and poor

access to resources. Acco,
uncorrected refractive
blindness in school
Asia®.

CONCLUSION

Blindness is one of the major problem our society is
encountering, considering the number of blind
population in Pakistan and the stigma associated with it.
Our study pointed to the fact that most of the subjects
were from the rural areas, born to a family with poor
socio-economic condition. It also put light on the poor
antenatal care, counseling and nutritional supplements
our mothers are provided with. As a result children who
are 1/3 our present and whole of our future are the
sufferers. Although our study was carried out in a very
small sample size of 46, it did reflect the relative

cially in South-East

decrease in blindness compared to what it was a decade
ago. It also suggests blindness (esp. Night blindness)
due to nutritional (Vit. A) deficiency is now a less
important risk factors. To summarize, they all suggest
improvement in eye-care. It is very encouraging.
However, journey doesn’t stop here. We need to
identify priorities to reduce blindness and to mobilize
human and financial resources wisely to ensure all our
people receive comprehensive eye care.

The study was done on blind patients attending
Muhammad Bin Qasim Blind Centre, therefore results
can’t be applied to the whole community. Some
subjects were not able to answer the questions related to
their birth history and maternal health. Age group was
limited and Some of the subjects were unaware of their
immunization status.
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interest to declare by any
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Efficacy of
Chloroquine in Vivax
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orgnal Al Efficacy of Oral Chloroquine in

Uncomplicated Vivax Malaria in children

Salma Shaikh, Shazia Memon and Chetan Das
ABSTRACT

Objectives: To assess the efficacy of Chloroquine in treatment of uncomplicated vivax malaria.

Study Design: Observational study

Place and Duration of Study: This study was conducted at the Pediatric Outpatient Department, LUMHS,
Jamshoro, Sindh from March to December 2016.

Materials and Methods: All the patients from 6 months to 15 years presented with febrile illness with no any cause
for fever and not severely malnourished were screened for malaria by doing slide microscopy. We had included
100 children confirmed on microscopy as cases of vivax malaria as our sample for complete follow up protocol
upto 42 days for scheduled slide microscopy (3,7,14,21,& 42). They were treated with oral chloroquine in
outpatient department, under supervision of research officer for first three days and follow up continued for 42 days
to assess clinical and parasitological response. Our Primary Outcome was Adequate Clinical and Parasitological

Response (ACPR) while our Secondary Outcomes were early treatment failure and late
Results: From 100 mono-infected patients with Plasmodium vivax, 92 cases resp
while 8 cases cleared parasitemia by day 7. By day 7 response to treatment was

day 14 and3cases on day 21.

Conclusion: CQ remains safe and effective therapy for uncomplicated Viy;

should be continued for early detection of resistance.
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°
%‘0 the strategies to control malaria is timely

INTRODUCTION

Malaria is one of major health problems in Pakis
where 19% of all malaria cases of EMRO region gae
and Plasmodium Vivax is responsible for
cases." Vivax malaria requires more atteptiopdnot™
for being the predominant species and % jation
with anemia and poor pregnhancy outcqe®®s so has
now been documented to cause alaria and
deaths in  many countrjgs | Pakistan.?
Chloroquine remains dru
but resistance has bgé€n
America and eastern 4
Globally 2.48 billion pe are at risk of Vivax
infection with almost 67% cases occurring in south east
Asia'. Plasmodium vivax is responsible for nearly 80
million cases every year mainly in Asia, western
pacific, middle east and Americas®.

Department of Pediatrics,
Jamshoro Sindh

Liaquat University Hospital,

Correspondence:  Chetan  Das, Assistant  Professor,
Department of Pediatrics, Liaquat University Hospital,
Jamshoro Sindh Pakistan.

Contact No: 0333-2960920

Email: drchetandas@hotmail.com

Received: January 10, 2017;  Accepted: February 15, 2017

rasitological failure.
o chloroquine by day 3,
ere lost to follow up on

, such studies on larger scale

hloroquine in Uncomplicated Vivax

ision of effective anti-malarials to infected
ividuals. Resistance to anti-malarials is a major
challenge for effective malaria control. There is a need
for routine monitoring of efficacy of the antimalarial
drugs every two years in all malaria endemic countries.
ACT is recommended treatment for Falciparum by our
national malaria control program but Chloroquine
remains drug of choice for Vivax Malaria. Though
vivax in most countries is sensitive to chloroquine but
resistance has been reported from Asia, south America
and eastern Africa.® Therefore, monitoring the
dynamics of anti-malarial drug resistance could help
detect emerging resistant strains early. Vivax has many
important biological differences from P. falciparum,
like the development of dormant liver stages and the
emergence of gametocytes before the onset of clinical
symptoms which result in recurrences and greater
transmission  risk®. Chloroquine has good oral
absorption with bioavailability of 80 to 90%, it has a
long terminal elimination time of one to two months.
Studies from Pakistan have showed good response to
chloroquine and it remains a safe and cost effective
treatment but we need to conduct such studies
periodically as recommended by WHO' to assess the
efficacy and safety of different anti-malarial drugs to
provide scientific evidence to physicians and to guide
national malaria control program for future treatment
policies.
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This prospective, observational follow up study
assessed the therapeutic efficacy of CQ, which
remained a drug of choice for the treatment
of P.vivax mono-infection. So purpose of this study was
to assess the effectiveness of the chloroquine in
children with P-vivax malaria.

MATERIALS AND METHODS

This observational study was conducted from March to
Dec 2016 at pediatric out-patient department LUMHS.
Inclusion criteria of our study were the children from
6month to 15 years presented with fever and positive
for Plasmodium vivax, able to swallow oral medication;
and willingness to comply with the protocol for the
duration of the study. Patients with severe malnutrition
and clinical feature of severe complicated malaria and
those who have taken ant malarial in last 8 weeks,
having mixed infection with P. falciparum.

All the patients who fulfilled the inclusion criteria
(from 6 months to 15 years with fever or history of
fever for 48 hours) were examined thoroughly and
M.P was done by preparing thick and thin films and
reported by 2 separate trained technicians. Total 100
confirmed cases of vivax malaria were enrolled for
complete follow up protocol of scheduled slide
microscopy upto day 42 as Our estimated sample size.
It was calculated based on the WHO revised protocol
for anti-malarial drug efficacy surveillance® and
prevalence of around 5% treatment failure rate reported
in different studies of Pakistan °
level, 5% margin of error and 25% contings
(expected loss to follow-up rate). Our sa
technique was Non-probability purposive.g{nf
consent was taken from parents. They weipgass
their identity will be kept confidential.

They were treated with oral chloroq@ outpatient
department 25mg/kg over 3 day 0 (10 mg
base/kg body weight), base/kg body
weight), and day2 (5 ody weight). Drug
administration was d ervation of research
officer daily and all the were observed for 30
minutes for vomiting. Whe! vomiting took place, the
patient was treated with a same full dose of drug.

The follow-up included a fixed schedule on (day 1, 2, 3,
7, 14, 21, and 28 and 42 days). Assessment and
monitoring of parasitological and clinical outcome was
made for each patient until day 42. Day 0 was defined
as the day on which the case was enrolled and received
the first dose of CQ. The study subjects were asked to
come back to health center immediately showed any
signs of danger (as unable to drink or breastfed (if
child), vomiting, presenting with convulsions, lethargic
or unconscious, unable to sit or stand, difficult
breathing). Auxiliary temperature, body weight and
clinical conditions were recorded during the follow up
period. Patients were labeled as lost to follow-up
whenever they did not come to the clinic as scheduled.

Se

with 95% confiden@aming the parasite clearance time from 100 mono-

Our Primary Outcome was Adequate Clinical and
Parasitological Response (ACPR) while our Secondary
Outcomes were fever clearance and gametocyte
clearance

RESULTS

During this study around 3822 patients presenting with
fever were screened for malaria infection by doing slide
microscopy test (male 2145/female 1660). Around 267
were positive for malaria. Regarding the species 226
patients were positive for vivax infection. Frequency of
species with their age and gender distribution is given
in table 1 and 2.

Table No.1. Frequency of plasmodium species

Species <5 >5 Total %
Vivax 116 110 226 84.4
Falciparium 17 A5 32 12.2
Mixed 3 9 3.4
Total 1 1 267 100
Table No. 2: ender Distribution Among
MP Posizide.Cises
Age froup <5 >5 Total
Gende Male | Female | Male | Female
Vivax 66 50 58 52 226
Fadgiparium 9 8 8 7 32
ixed) 2 1 3 3 9
77 59 69 62 267

nfected patients with Plasmodium vivax, 92 cases
responded to chloroquine by day 3, while remaining 8
cases were cleared by day 7. By day 7 response to
treatment was 100% as given in table #3.

Table No. 3: Time frame for the clearance of

parasites.
Day of MP MP Percenta
enrollment Positive Negative ge %
Day-0 100
Day-1 40 60 60%
Day-3 8 92 92%
Day-7 00 100 100%

Table No.4: Outcome of 92 patients who completed
42 days follow up

Outcome No. of | Percentage
patients
Number of enrolled 92
patients
Early treatment failure 0
Late clinical failure 0
Late parasitological failure | 2 2.1%
Adequate clinical and 90 97.9%
parasitological response
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The lost to follow up rate in our study was 8%( 5 cases such facilities at least at provincial level for future
on day 14 and 2 cases on day 21) while the adequate operational research on other antimalarials effective
clinical and parasitological response rate and relapse against vivax, along with drug quality control
rate were 97.9% and 2.1% respectively. The result of ~ mechanism to control Plasmodium vivax malaria by
92 patients who completed 42 days follow up is shown effective treatment and to contain resistance.

in Table # 4. Few studies conducted in Ethiopia so far indicated an
alarming levels of CQR. In the current study, a three-
DISCUSSION dose regimen of CQ was safe and well tolerated anti-

malarial drug. In our study no adverse effects were
noted except 2% has developed vomiting. In other
studies adverse effects of CQ and more than one
adverse effect per individuals were rarely reported.

CQ efficacy studies have shown good results in most
local studies in the range of 80-90% .... to ...(ref),but
some recent case reports and study on molecular
genetic analysis of strains of P. vivax from Pakistan
have shown possiblility of chloroquine resistance in
future.

In view of our findings,
three-dose regimen of

This observational prospective study was conducted
from March to December 2016, to assess the
effectiveness of oral chloroquine in children from 6
month to 15 years of age. This study has shown vivax
as the most prevalent species as shown in other studies
as well’® Clinical drug efficacy against P.vivax is
difficult to interpret due to inability to differentiate
reliably between relapse, recrudescence, or re-infection.
Primary outcome was ACPR which shows 97.9%
response, which is similar to other studies nationally®
and internationally where chloroquine sensitive vivax
prevails.®

The secondary outcome of our study were fever
clearance time and parasite clearance time. This study
shows a fast clearance rate of both parasitemia and
fever following CQ mono therapy. Around 68% . .
patients presented with fever, more than 80% became from other sites, the_re remains a r_1eed
fever free within36—48hrs and 100% by day 3. . ergence_ofchloroqume—remstantV|vax
Regarding the parasite clearance rate in 60%patients the Maagla across the natl_on to obtain an adequate
MP was negative on dayl while 92% on day 3 and ® "RES tatlo_n n different  ecological and
100% by day7. Some studies have shown higher failure ological settings.

e Xisk of treatment failure to
apy for vivax malaria is
ent in clinical and
as well as minimal
corded. However, given
conflictifhg indicating alarming levels of

rates in children and suggested to increase dose fr

25mg/kg to 30mg/kg to maintain therapeutic levelsg NCLUSION

weight basis.*> We did not measure drug Iev CQ remains safe and effective therapy for
clinical response on 25mg/kg was seen in algiost 8% uncomplicated Vivax malaria, such studies on larger
in our population. Only 2/100 childrenjgo but  scale should be continued for early detection of

day of treatment, no adverse events Were yeported on in collaboration should make operational research on
follow up. National issues like Nutrition, Tuberculosis and Malaria
Timely effective treatme infection and mandatory for research degrees like PHD in medical
reduce transmission is/0ne, of main steps in 3T Universities by providing funds and technical support
strategy of malaria program.'® Though testing to produce reliable local scientific data for guiding
for malaria is recommen jf all countries by WHO national policies. It is also recommended strongly that
through microscopy or RDP; both are not available in ~ government should provide RDT in open market on
many of our public health facilities. Appropriate  subsidised rates to encourage all practitioners to
treatment can only be prescribed after confirming  confirm malaria diagnosis before prescribing treatment.
species as ACT is given for falciparum and Chlorogine . .

for vivax in Pakistan according our national _Confllct of Interest: The study has no conflict of
guidelines."* According to experts a unified treatment  interest to declare by any author.

policy for malaria of gives significant individual, public

health, and operational benefits in regions co-endemic REFERENCES
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ABSTRACT

Objectives: To study the role of laser hair removal after pilonidal surgery.

Study Design: Prospective / Experimental study.

Place and Duration of Study: This study was conducted at Idris Teaching Hospital Sialkot. July 2014 to July
2016.

Materials and Methods: This study included sixty patients in the department of surgery at Idris Teaching Hospital
Sialkot during July 2014 to July 2016. In all cases of pilonidal surgery the laser hair removel was used to remove the
hair on buttocas, perianal region, and lower back of the patients. The performa was designed to record age, sex,
history of the pilonidal sinus disease, date of surgery, surgery type, number of laser treatments. The numbers of laser
hair removal treatments were from 2 to 5 and performed at the intervals of 6 to 8 week. Laser hair removal
performed after healing from pilonidal surgery. The follow up of all the patients was algp recorded. The consent of
every patient was taken before pilonidal surgery and laser treatment. The data wasgnalyzed for results by SPSS
version 10.
Results: In our study it was found that the maximum (45%) 27 cases of pilonigh
age of 18 — 23 years and minimum (1.6%) 01 case at the age of 39 and abo\agal dy owed (93.3%) 56 cases
were male and (6.7%) 04 cases were female. It means the incidence of pi 'c% uS\lisease was maximum in male
as compared to female. The socio economic status distribution was e/ (4250%) 25-30 cases in high and
middle socio economic class as compared to low socio economig class (8.3%) 05 cases. Maximum (90%) 54
patients of pilonidal sinus disease were from urban area as compare area (10%) 06 patients. The surgery of
pilonidal sinus disease was conducted within 24 hours a ﬁmssmn of the patients. All the patients were
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INTRODUCTION
Pilonidal sinus dlsease ra0g @he routine cyst

with abscess to extengi rorm, infection and sinus
formation. The sinu hair follicles in the
gluteal or natal cleft. Ther&gcidence 26 per 100,000
people. Men affecting twic& more than women®. The
sinus discharging wounds cause pain and affect the
quality of life. The treatment require the finishing of the

There is a conservative treatment to an extensive
surgical excision. The surgical treatment result in
healing of 58% of cases within 10 weeks but
recurrence occurs varying from 11% to 14%>

Lasers have been used for hair removal since 1996.
This is a permanent method of hair reduction. There is
60-80% reduction in halr growth at 6 months reported
by numerous studies®>. Multiple laser hair removal
treatments increase the hair-free period between
treatments and also decrease the percentage of hair re-

sinus tract, complete healing of the overlying skin and
prevention of recurrence.
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growth®. There are no scars and other complication with
laser hair removal®

It is thought that in |n|tiating the abscess, excessive hair
growth in the natal cleft is a major factor. It is also
found that hair are often found trapped in the base of
pilonidal wounds®.

The aim of our study was to see the role of laser hair
removal after pilonidal surgery prospectively.

MATERIALS AND METHODS

This prospective experimental study included sixty
patients in the department of surgery at Idris Teaching
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Hospital Sialkot during July 2014 to July 2016. In all
cases of pilonidal surgery the laser hair removel was
used to remove the hair on buttocas, perianal region,
and lower back of the patients.

The performa was designed to record age, sex, history
of the pilonidal sinus disease, date of surgery, surgery
type, number of laser treatments. The numbers of laser
hair removal treatments were from 2 to 5 and
performed at the intervals of 6 to 8 week. Laser hair
removal performed after healing from pilonidal surgery.
The follow up of all the patients was also recorded. The
consent of every patient was taken before pilonidal
surgery and laser treatment. The data was analyzed for
results by SPSS version 10.

RESULTS

In our study it was found that the maximum (45%) 27
cases of pilonidal sinus disease were between the age of
18 — 23 years and minimum (1.6%)01 case at the age
of 39 and above as shown in table no 1. The study
showed (93.3%) 56 cases were male and (6.7%) 04
cases were female as shown in table no 2. It means the
incidence of pilonidal sinus disease was maximum in
male as compared to female. The socio economic status
distribution was much higher (42-50%) 25-30 cases in
high and middle socio economic class as compared to
low socio economic class (8.3%) 05 cases as shown in
table no 3. Maximum (90%) 54 patients of pilonidal

sinus disease were from urban area as compared to rural ®

area (10%) 06 patients as shown in table no 4.

Table No 1: Age Distribution in use of Laser
Pilonidal Surgery

The surgery of pilonidal sinus disease was conducted
within 24 hours after admission of the patients. All the
patients were discharged from the hospital within 24-48
hours. The return to work time was 1-2 weeks in all of
60 patients and healing time was 3-5 weeks. The
recurrence was (14%) 08 cases in primary closure and
(10%) 06 cases was after secondary healing as shown in
table no 5.

Table No 4: Area distribution in use of Laser In
Pilonidal Surgery

Sr No. Area Cases Percentage %
1 Urban 54 90%
2 Rural 6 10%
Total 60 100%

Table No 5: Healing Time, return to work time and
recurence rate in Pilonidal Surgery with use of

Sr No Age (Years) | Cases | Percen %
1 18-23 27 N b
2 24-28 13 .
3 29-33 12 fad
4 34-38
5 39 & Above
Total A
Table No 2: Sex i 0 use of Laser in
Pilonidal Surgery
Sr No. Sex Cases Percentage %
1 Male 56 93.30%
2 Female 4 6.70%
Total 60 100%

Table No 3: Socio ecnomic Status distribution in
Laser use in Pilonidal Surgery

Sr Socio-Ecnomic Cases Percentage
No. Status %
1 | High 30 50%
2 | Middle 25 41.70%
3 | Low 5 8.30%
Total 60 100%

Laser A
Sr# \ Cases %age
1 | Healing Time ﬁ 60 100%
3-5 Weeks D Cases | Percentage %

2 | Return irle 60 100%

Primary | Secondary
-2 Weg| Closure | Heeling
3 currghice Rate 14% 10%
CUSSION

%s- | sinus disease may be small pilonidal cysts or

SMpises to chronic disease with multiple sinus tracts.
e aim of the treatment of pilonidal disease is excising
and healing with a low rate of recurrence. There should
be minimum patient inconvenience and morbidity after
the pilonidal surgery. In pilonidal sinus disease men are
affected twice as women (10), but in our study more
than (90%) men are the patients of this disease. The
pilonidal sinus disease is the result of a foreign body
response to entrapped hair (13). In pilonidal sinus
disease, permanent hair removal in the gluteal area
decreases the risk of recurrence (14-15).
In some studies, the recurrence rate of pilonidal sinus
varies depending on the method of treatment (10-14,
16-18). In our study, recurrence rate was 10-14% which
may be due to the long-term laser hair removal after
pilonidal surgery. It was reported by Benedetto and
Lewis in their studies that the recurrence rate was
reduced by laser hair removal after pilonidal surgery
(13). It was also observed by Conroy et al. (20) that
recurrence rate was reduced by use of laser hair
removal after pilonidal surgery. It was seen by Schulze
and colleagues (21) that recurrence was very much
reduced by use of laser hair removal after pilonidal
surgery. It showed that the use of laser hair removal is
advise able in all cases of pilonidal surgery.
In our study the socio economic status distribution was
much higher (42-50%) 25-30 cases in high and middle
socio economic class as compared to low socio
economic class (8.3%) 05 cases. Maximum (90%) 54
patients of pilonidal sinus disease were from urban area
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as compared to rural area (10%) 06 patients. The
surgery of pilonidal sinus disease was conducted within
24 hours after admission of the patients. All the patients
were discharged from the hospital within 24-48 hours.
The return to work time was 1-2 weeks in all of 60
patients and healing time was 3-5 weeks. The
recurrence was (14%) 08 cases in primary closure and
(10%) 06 cases was after secondary healing.

CONCLUSION

We advise the use of laser hair removal after pilonidal
surgery. As this decreases the chance of recurrence.

Conflict of Interest: The study has no conflict of
interest to declare by any author.

REFERENCES

1. Karydakis GE. Easy and successful treatment of
pilonidal sinus after explanation of its causative
process. Aust NZ J Surg 1992;62:385-9.

2. Ertan T, Koc M, Gocmen E, Aslar AK, Keskek M,
Kilic M. Does technique alters quality of life after
pilonidal sinus surgery? Am J Surg 2005;190:
388-92.

3. Petersen S, Wietelmann K, Evers T, Hiiser N,
Matevossian E, Doll D. Long-term effects of
postoperative razor epilation in pilonidal sinus
disease. Dis Colon Rectum 2009;52:131-4.

4. Gault DT, Grobbelaar AO, Grover R, Liew SH,

unwanted hair using a ruby laser. Br J Plast S
1999;52:173-7.

the long-pulsed ruby laser. Dermatol Surg 1998;
24:837-42.

8. Solomon MP. Hair removal using the long-pulsed
ruby laser. Ann Plast Surg 1998;41:1-6.

9. Petersen S, Wietelmann K, Evers T, Huser N,
Matevossian E, Doll D. Long-term effects of
postoperative razor epilation in pilonidal sinus. Dis
Colon Rectum 2009;52:131-4.

10. McCallum 1J, King PM, Bruce J. Healing by
primary closure versus open healing after surgery
for pilonidal sinus: Systematic review and meta-
analysis. BMJ 2008;336:868-71.

11. Benedetto AV, Lewis AT. Pilonidal sinus disease
treated by depilation using an 800 nm diode laser
and review of the literature. Dermatol Surg 2005;
31:587-91.

12. Sadick NS, Yee-Levin J. Laser and light treatments
for pilonidal cysts. Cutis 2006;78:125-8.

13. Downs AM, Palmer J\ Laser hair removal for
recurrent pilonidal isease. J Cosmet Laser
Ther 2002;4:91

14. Landa N, Al da-Sundin N, Torrontegui J,
Azpi J c ul treatment of recurrent
pil ith faser epilation. Dermatol Surg
20 -8

ueger CM, Schrank S, Dettmann H,

etersen S, Duesel W. Timeline of recurrence after
o pripnary and secondary pilonidal sinus surgery. Dis

on Rectum 2007;50:1928-34.

the post anal (pilonidal) sinus. Ann Royal Coll

Philp B, Clement RM, et al. The removalw Clothier PR, Haywood IR. The natural history of

5. Liew SH, Grobbelaar AO, Gault DT, S
Green CJ, Linge C. The effect of r er t
on ex vivo hair follicles: clinical im iof9” Ann

Plast Surg 1999;42:249-54.

6. Boss WK, Usal H, Thompso \ illo MA. A
comparison of the lohg-p nd short-pulse
Alexandrite laser haj#xe ems. Ann Plast

Surg 1999;42:3814.
7. Williams R, Havoo
G, Moy R. A clinical

H isagholian K, Menaker
y of hair removal using

Surg Engl 1984,66:201-3.

17. Lavelle M, Jafri Z, Town G. Recurrent pilonidal
sinus treated with epilation using a ruby laser. J
Cosmet Laser Ther 2002;4:45-7.

18. Conroy FJ, Kandamany N, Mahaffey PJ. Laser
depilation and hygiene: Preventing recurrent
pilonidal sinus disease. J Plast Reconstr Aesthet
Surg 2008;61:1069-72.

19. Schulze SM, Patel N, Hertzog D, Fares LG.
Treatment of pilonidal disease with laser epilation.
Am Surg 2006;72:534-7.



Med. Forum, Vol. 28, No. 4

155 April, 2017

| Original Article]

Awareness and Knowledge about
Contraceptive Practices and Emergency

Awareness about
Contraceptive
Methods

Contraception in Paramedical Staff Working in a

Tertiary Care Hospital of Karachi, Pakistan
Muhammad Noman Rashid*, Aftab Abro?, Riaz Ahmed Shahid®, Mansoor Talpur?, Beenish
Noman*, Ramsha Riaz®, Ghazala® and Ghulam Ali°®

ABSTRACT

Objectives: The study was revolving on means to explore comprehensions regarding different contraceptive
methods including emergency contraception among primary health care providers (HCP) {Registered Staff Nurse
(RN), Lady Health Visitor (LHV) and Midwives (MW)} in tertiary care hospital of Karachi.

Study Design: Cross-sectional study

Place and Duration of Study: This study was conducted at the Department of from Physiology / Community
Health Sciences, Shaheed Mohtarma Benazir Bhutto Medical College, Lyari, Karachi frogn Dec. 2015 to June 2016

Materials and Methods: Female employees in the reproductive age group either wi
were interviewed. A survey performa containing both open and close type question

Results: 258 females assented for the participation. All the female participants vy
a metropolitan background. Out of 190 married females, 154 (81.1%) used

public awareness in 149 subjects (57.7%). Only 29 females (11.2%

emergency contraception once in their life.

Conclusion: A large number of educated working HCP

conversely, the knowledge about use of emergency cont
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Maternal and child mortality are two of the chief health
care indicators, challenging healthcare organizations,
especially in developing countries. The majority of
maternal deaths are the direct result of complications
come across during pregnancy or arising from their
unsafe terminations." The World Health Organization
(WHO)  reported that unwanted, mistimed and
unintended pregnancies are the most common cause of
maternal mortality in developing countries.” The
Pakistani demographic and health survey (DHS 2000)
identified that one in four deaths among Pakistani
females in the period 1994-2000 was due to a
pregnancy or pregnancy related cause. One of the
reasons for this is the lack of skilled healthcare
personnel attending births.® In 2005 Syed et al reported
that only 36% of births in Pakistan were attended by an
appropriately skilled person; however, he also reported
that up to 100, 000 maternal deaths could be avoided
each year if women who did not want a child used
effective contraception®.

According to Tabassum et al in 2010, that the females
frequently display considerable change in attitude over
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time, but they do not always reveal corresponding
changes in contraception habits.°

Mehnaz et al reported that in 80% educated families
after the birth of their first child they start utilizing
different family planning methods, while in more than
50% of the uneducated families avoid contraception
after the delivery of their third and fourth baby.
Therefore it can be said that education plays an
imperative role in spacing.’

The Family planning department, Ministry of Health,
Government of Pakistan has launched E-pills and E72
in the Family Planning Program, which are meant to be
used within 72 hours after unprotected coitus. These
measures are taken in order to achieve birth control
situation of the country.®

It is the demand of recent times that such studies should
be conducted that will help us understand the factors
contributing in family planning, their acceptance and
applications by married couples.

This study was undertaken with the single line objective
to assess the level of awareness, attitude and current
practice of different type of family planning methods by
the educated working women of reproductive age
group, to find out association, if any, between their
family planning Practices and different socio
demographic variables and also to elicit reasons
precluding couple to practice family planning method.

MATERIALS AND METHODS

This study was conducted during December 2015 tj
June 2016. This was a cross-sectional study cond

with females from the following categories: 6
1. Staff nurses.

2. Lady Health Visitor

3. Midwives

The above mentioned categories o@le HCP’s,
working in Shaheed Mohtarmga B i, tto Medical
College and Sindh Gover i general Hospital
in Karachi. All of th ve done 03 to 06
months training cours Planning Methods
after finishing secondary 1on. Female employees
between the age of 18 to 35”who are either married or
unmarried were included in the study. Out of the 284
employees 258 women agreed to participate in the
study while 26 (9.2%) refused.

A pilot tested performa which covered socioeconomic
and reproductive status of the participants was used.
The investigators informed the staff personally. The
participants actively participated in the study via filling
the questionnaire in their respective duty areas between
9 a.m. till 3 p.m. and the filled performa was delivered
by hand to the investigators after filling. Informed
consent was taken. Study was approved by the
institutional review board and ethics committee of
Shaheed Mohtarma Benazir Bhutto Medical College,
Karachi. On the basis of information collected, data was

analyzed. Statistical analysis was done using SPSS 20
software (SPSS Inc., Chicago,IL, USA).

RESULTS

The demographic status of participants is in Table 1.
24.2 + 6.9 was the average epoch of the participants and
18.6 + 4.9 was the average age of marriage in the
participants.

All female participants were educated, 75 (31.3%) were
alumnae’s and 31 (9.3%) were higher alumnae
qualifications 251 (97.2%) participants were from
metropolitan locale, 169 (65.5%) were of combined kin
system and 89 (34.4%) from independent kin system.
All the participants have two or less than two progeny.
34 married participants went through provoked
abortions.

Table No.1: Demographic characteristics of the
study population (n = 258)4

Age :
a. 20-25years 160 (62)
b. 26-30 years 51 (19.7)
c. 31-35yea 36 (13.9)
d. >35ar 11 (4.2)
Educdtional S :
a. Schgol 22 (9.3)
b. Hi ool with Vocational | 140 (54.2)
Training
Qaduates 81 (31.3)
. Postgraduates 15 (5)
arital Status:
a. Married 190 (73.6)
b. Unmarried 68 (26.3)
Professional Status:
a. RN 61 (23.6)
b. LHV 151 (58.5)
c. MW 46 (17.8)
Type of family:
a. Nuclear family 89 (34.4)
b. Joint family 169 (65.5)
Children:
a. None 47 (24.7)
b. One 54 (28.4)
c. Two 89 (46.8)
Number of abortions n = 80:
a. Spontaneous 34 (42.5)
b. Induced 46 (57.5)

All parentheses are in percentages

Participants had information regarding contraception. In
the current study there were 190 married participants,
113 (73.3%) participants are proficient contraceptive
users. 41 (26.6%) used contraception customary while
154 (81.1%) were lopsided regarding contraception. 68
bachelor subjects were sentient regarding contraception
without sexual activation. Spacing methods specifically
withdrawal and condoms were the most popular
methods among the participants. Sterilization was most
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acceptable procedure only in three (1.9%) participants.
57.8% used condom while 38 (24.6%) followed by
withdrawal methods. (Table 2)

57.7% participants informed that they used television
and newspapers as the main source of public awareness
regarding contraception. 82.4% clued up that they were
sentient of recompenses and drawbacks regarding
contraceptive techniques. 54.5% participants informed
that both partners took the decision regarding the
method of contraception.

Table No.2: Contraceptive practices

Contraceptive Use:
a. User(n=190 married females) | a. 154 (81.1)
b. Nonuser b. 36(18.9)
Method of contraception used:
(n=154)
a. Condom a. 89(57.8)
b. CopperT b. 18(8.4)
¢. Withdrawal method c. 33(24.6)
d. Rhythm method d. 7(4.5)
i. Oral pills i.4(2.6)
ii. Tubal ligation ii.3 (1.9)
Medical advice before using
contraceptive method: (n = 154)
a. Advice taken a. 46 (29.8)
b. Advice not taken b. 108 (70.1)
Source of knowledge: (n = 154)
a. Media a. 70(27.1)
b. Medical Literature b. 24(9.3)
c. Friends c. 149 (57.7
d. Partner d 8(.1
e. Family e. 7(
Satisfied/dissatisfied with
method used: (n =154)
a. Satisfied 82.4)
b. Dissatisfied 7 (17.5)
Aware of advantages and
disadvantages of methge\useg
(n=154)
a. Yes a. 114 (74%)
b. No b. 40(25.9%)
Deciding member for use’of
particular method:(n = 154)
a. Both husband and wife a. 84 (54.5)
b. Husband b. 5(3.2)
c. Self c. 23(14.9)
d. Doctor d. 1(0.6)
e. Friend e. 41(26.6)

All parentheses are in percentages.

29 (11.2%) participants of the study were sentient
regarding contraception used within 72 hours of
unprotected coitus, 19 out of 29 registered staff nurses.
Three participating females have practiced urgent
situation contraception. As the information was given
regarding emergency contraception 61% showed
interest (Table 3). Registered staff nurses has

satisfactory  information  regarding 72  hour
contraception as compared to other participants as
analyzed on chi squared analysis (P=0.29).

Table No.3: Awareness of emergency contraception
Knowledge about emergency
contraception: (n=258)

a) Yes a)
b) No b)
Method of emergency
contraception used: (n=258)
a) Oral pills a)
If aware, in future would
like to use emergency
contraception: (n=258)
a) Yes a)
b) No b)
c) No reply C)
All parentheses are in percerages

DISCUSSION

Spacing technigug nderstanding regarding 72
hour Epillaaas earned females, proficiently
skilled \ V “and MW etc. The sample
populat@n in thjs study is a good representation of the
erudite in health care system; the study showed

ﬂ:@l% of educated married women practiced

29 (11.2)
229 (88.7)

3/29 (10.3)

44 (17)
5(1.9)
209 (81)

cqutrageption, which is quite high in comparison to the
eptive prevalence rate of 48.2% indicated in the
rePort of health department, government of Sindh. ©!
% participants used spacing and withdrawal
techniques, while 1.9% used sterilization. This is in
agreement with the findings of Usmani et al.” 2.6% of
women used steroid based contraception which is in
total disagreement with the findings of Mathew et al
which presented the findings of United States, where
oral contraceptive pills was popular annuli able spacing
procedure.™ In ICMR study on estimating
contraceptive choices showed that only 6% of females
preferred for OCP over other contraceptives™ Farah et
al reported that after initial two deliveries females
preferred OCP, these findings are opposite to our
findings.’
Ansari et al reported that main stream information
regarding choice of spacing technique was extracted
from friends and television; this is consistent with our
findings. As per health department study 68% families
took decision regarding method of contraception, this is
in accordance with our findings.™
In Pakistan knowledge regarding ECP and HCP is
almost missing.” In association, a study of United
States revealed that 36% participants stated that ECP is
a better means to avoid unwanted pregnancies. ™% A
study done by Aneblom et al** and a survey done by
Stuart et al*® showed that ECP was the most favorite
technique of protection after unprotected sex. In the
current study the understanding regarding ECP was
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11.2%, which is more than the findings of Ansari et al,
2] this may be due to the reason that the participants of
the study integrated only HCP.

One of the most important information from this study
was that 31% of participants were concerned to use
ECP, if accessible on squat price.

CONCLUSION

To summarize, it can be stated that a high number of
females in our study population used contraception.
Spacing and withdrawal methods of contraception were
more commonly practiced; Electronic and printed
information in local language and with pictures were
the most significant means of knowledge regarding
contraception. Knowledge of ECP was stumpy and here
is a vital requirement to endorse it.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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Management of Tracheobronchial Foreign Children

Body Aspiration in Children: Our Experience

Muhammad Siddique’, Abdul Latif' and Rizwana Rehman?
ABSTRACT

Objective: To evaluate the clinical presentation and management of tracheobronchial foreign body aspiration in
children.

Study Design: Observational / descriptive study.

Place and Duration of Study: This study was conducted at the Otorhinolaryngology and Head & Surgery
Department Sandeman (Provincial) Hospital, Quetta, from April, 2014 to September, 2016.

Materials and Methods: This study included 113 paediatric patients of both gender with tracheobronchial foreign
body aspiration. All patients underwent rigid bronchoscopy under general anaesthesia. Patient characteristics,
history clinical and bronchoscopic findings were noted and results were analyzed statistically.

Results: The mean age of the patients was 4.03+2.91 years and male to female ratio wyas 1.97:1. Majority of the
patients (53.98%) were between 1 and 3 years. Cough was the commonest symptq, .44%) and decreased air

entry was commonest sign and was present in 15.93% cases. Air tripping was the gagst
(29.25%). Right bronchus was the most common sight of foreign body lodgg
bronchus (32.74%). Watermelon seed was the commonest foreign body retrg

in this series.

Conclusion: Foreign body aspiration is a common respiratory emenfiency in

on chest X-ray finding
9%), followed by left
RB59%). There was no mortality

g children. Rigid bronchoscopy is

an effective procedure for removal of tracheobronchial foreign bodi
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Rigid bronchoscopy is diagnostic as well as therapeutic
en when routine chest X-ray is normal.® The aim of

INTRODUCTION

Aspiration of foreign body is a common life thre
emergency in pediatric age group and acco &
important proportion of accidental deat &gren
less than 3 years of age.’ It accounts f i rtant

cause of morbidity and mortality. Children, around the

age of 3 years are particularly suscempiMga high index
of suspicion is required inf§ @sis. Diagnostic
acumen and prompt in decreasing
complications, morbi oMality.® Diagnosis of
foreign body aspiration ith a patient history
and physical examination tig¥t can be strengthened by
radiographic findings. Cough, fever and breathlessness
are commonestsymptoms with signs of respiratory
distress, tachypnea, decreased air entry and rhonchi.*
Chest X-ray is an important tool to localize foreign
body. However, chest radiographs are normal in about
one third of patients with inhaled foreign body, and
frequently insufficientfor the diagnosis of foreign body
aspiration.’
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this study was to evaluate the clinical presentation and
management of tracheobronchial body

aspiration in children.

MATERIALS AND METHODS

This perspective study was conducted in the
Otorhinolaryngology and Head & Neck Surgery
Department Sandeman (Provincial) Hospital, Quetta
from April, 2014 to September, 2016. A total 113
paediatric patients of both gender with tracheobronchial
foreign body aspiration were included in this study.
Children with suspicion foreign body aspiration were
brought to ENT Department through Emergency
Department, OPD of ENT and Paediatric unit. All
patients underwent rigid bronchoscopy under general
anaesthesia after clinical and radiographic workup.
Patients with negative bronchoscopic findings were not
included in this study. Chest X-rays were performed in
106 cases while in 7 cases chest X-ray could not be
performed due to their critical condition. Patient
characteristics, history, clinical, radiographic and
bronchoscopical findings were noted and results were
analyzed statistically to draw inferences.

foreign
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RESULTS

There were 113 paediatric patients of age 3 months to
12 years with a mean age of 4.03+2.91 years. Out of
113 children 75 (66.37%) were male and 38 (33.63%)
were female and male to female ratio was 1.97:1.
Ninety one (80.53%) patients presented to our
department through Emergency department, 10 (8.85%)
cases admitted through ENT OPD and 12 (10.62%)
cases were referred from paediatric unit. Majority of the
patients (53.98%) were below 3 years (Table-1). The
commonest symptom of presentation was cough, which
was present in 57 (50.44%) cases, followed by
dysponeoa in 14 (12.39%) cases, while decreased air
entry on affected side of chest was the commonest
physical finding and was present in 18 (15.93%)
patients. Choking, wheeze, stridor and fever were other
clinical features as shown in Table-2. Duration of
lodgement of foreign bodies ranged from 1 hour to
more than 1 month as outlined in Table-3. Chest X-rays

Table No.4: Chest X-rays findings (n=106).

Chest X-rays | No. of patients Percentage
findings

Air trapping 31 29.25%
Normal image 31 29.25%
Atelectasis 17 16.04%
Pneumonia 16 15.09%
Radio-opaque 11 10.37%
foreign bodies

Table No.5: Site of lodgement of tracheobronchial
foreign bodies (n=113).

Site of lodgement No. of cases Percentage
Laryngeal inlet 4 3.54%
Right bronchus 67 59.29%
Left bronchus 37 32.74%
Trachea/carina 3 2.66%
Both bronchi 42 1.77%

Table No.6: Types of fodaigr\bodies (n=113).
Types of Foreign bo . of cases | %age

was performed in 106 patients. Air trapping was the
commonest radiographic finding (29.25%), followed by Organic foreign b 4 62.83%
atelectasis (16.04%) and pneumonia (15.09%). seeds
. . ) Water 21 18.59%
Tab!e No.1: Age _dlstrlbutlon of children with Sun fidwer see 12 10.62%
foreign body aspiration. _ Orang 4 3.54%
Age No. of Patients Percentage Maize gra 5 4.42%
<1 year 3 2.65% ° Ra grain 2 1.77%
1-3 years 61 53.98%
3-5years 19 16.82% nut 11 9.74%
>5 years 30 26.55% etel nut 9 7.97%
Miscellaneous
Table No.2: Clinical features of childr @ Pistachio shell 1 0.88%
foreign body aspiration (n=113). Piece of carrot 1 0.88%
S.N. | Clinical No. of patients,* ceMgge Chicken bone 3 2.66%
features R Fish bone 1 0.88%
1. Cough . Piece of match 1 0.88%
2. Dyspnea Inorganic foreign bodies | 42 37.17%
3. Choking Beads 15 13.28%
4. Wheeze %7‘ ] Plastic objects 12 10.62%
5. Stridor P 3.54% Whistle 7 6.20%
6. Fever 6 5.31% Needle 2 L77%
7. | Cyanosis K 2.66% Nail 2 1.77%
8. Decreased 18 15.93% Metallic screw 2 1.77%
breathing Office pin 1 0.88%
sounds Piece of stone 1 0.88%
Table No.3: Duration of lodgement of aspirated  Radio-opaque foreign bodies were found in 11

foreign bodies (n=113).

Length of time No. of patients Percentage
1-6 hours 5 4.42%
6-12 hours 8 7.08%
12-24 hours 19 16.82%
1-7 days 57 50.44%
7-14 days 11 9.74%
14-30 days 7 6.19%
More than 1month 6 5.31%

(10.37%) cases. In 31 (29.25%) cases, chest X-rays
were normal (Table-4). Rigid bronchoscopy was done
in all cases. The commonest site of lodgement was right
bronchus. In 67 (59.29%) cases foreign bodies were
retrieved from right bronchus and in 37 (32.74%) cases
from left bronchus. Other sites of lodgement were
laryngeal inlet in 4 (3.54%) cases, trachea/carina in 3
(2.66%) cases and both bronchi in 2 (1.77%) cases,
(Table-5).Associated bronchoscopic findings were
granulations in 2 (1.77%) patients, mucosal edema in
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2(1.77%) patients and bleeding on contact in 3 (2.65%)
patients. Organic foreign bodies (62.83%) were more
common than inorganic foreign bodies (37.17%).
Watermelon seed was the most common foreign body
(18.59%) retrieved followed by sun flower seed
(10.62%) and peanut (9.74%). Most common inorganic
bodies were beads (13.28%), followed by plastic
objects (10.62%) and whistles (6.20%) as outlined in
Thale-6. No mortality occurred in this series. However,
post bronchoscopic complications occurred in 4(3.54%)
patients.  Two  (1.77%)  patients  developed
bronchospasm and 2(1.77%) patients laryngeal oedema
after bronchoscopy. They were managed successfully
by bronchodilators, antibiotics and steroids.

DISCUSSION

Tracheobronchial foreign body aspiration in children is
a serious problem necessitating prompt recognition and
management. In present study majority of the patients
(53.98%) were below 3 years of age which is consistent
with findings of other studies.?*®'The natural urge to
explore the objects by mouth, immature dentition,
crying and playing while eating and lack of parental
supervision contributes to this hazard in this age group.
Male to female ratio in our study was 1.97:1. Boys are
more commonly affected than girls.®Several other
studies have shown male preponderance.®*®°Children
with aspirated foreign bodies typically present with the
symptoms of coughing, wheezing, cyanosis or stridor.
The most predominant symptoms include choki

episode with cough following ingestion of the fougig

body.’®In this study cough, followed by d
wheeze and chocking were the main symptgins ¢
decreased air entry on the affected side ofjgaes the

main sign. Stridor, fever and cyan other
clinical features in this study. Accordi ushtaq A,
et al, cough, respiratory difficulty, , fever and

stridor are main sympto

the most common Ai
documented the co ain symptom and
decreased breathing soun e main sign.**?*Chest
X-ray was performed in 106{93.80%) cases, but only in
10.37% cases radio-opaque foreign bodies were visible.
Air trapping (29.25%) was the most common
radiographic finding. Chest X-ray was normal in
29.25% patients. Sattar A, et al, reported air trapping as
most common radiographic finding.**However, chest
X-ray is not specific for diagnosis of foreign body
aspiration in patients with a history of foreign body
aspiration and positive physical examination. Rigid
bronchoscopy is the procedure of choice for diagnosis
and management of foreign body inhalation in pediatric
patients.”*All patients underwent rigid bronchoscopy
under general anesthesia. Right bronchus was the main
site of lodgement (59.29%), followed by left bronchus
(32.74%), Laryngeal inlet (3.54%) and trachea/carina in
(2.66%) patients. In 2(1.66%) cases bilateral foreign

ed air entry is
studies have

bodies were found. Many national and international
studies have shown right bronchus as the main site of
lodgement for aspirated foreign bodies.***However,
Baig MM reported left main bronchus as the
commonest site of foreign body impaction.?’Majority of
foreign bodies (62.83%) were organic in nature with
seeds and nuts being most common. Water melon seed
(18.59%) was the commonest foreign body, followed
by sun flower seed (10.62%). Saki N, et al, reported the
seeds as the most common foreign body.* Aydogan LB,
et al and Mallick MS have shown water melon seed as
the most common aspirated foreign body in their
studies.”*?In contrast several studies have shown
peanut as the commonest foreign body.*****"?*Mushtaq
A, et al,and Shafi M, et al, have reported betel nut as
most retrieved foreign body.""**Baig MM and Khan
AR, et al, have reported whistle as most common
inhaled foreign body.#In this study peanuts retrieved
from tracheobronchial tree K 11(9.74%) patients and
betelnuts in 9(7.97%) p Various studies estimate
the current morbidify m bilateral bronchial

en)0.2€and 2%.%In this series
pilateral bronchial foreign
e reported bilateral bronchial
foreign@bodies.”JFew foreign bodies have tendency to
i i add further difficulties in the
marggement.°Early and thorough bronchoscopic
e%tion should be performed to rule out migration

r ral foreign body.

NCLUSION

Tracheobronchial foreign body aspiration is more
common in 1-3 years old children. Cough, dyspnea and
decreased air entry are common clinical features. Rigid
bronchoscopy is an effective method for removal of
foreign body from tracheobronchial tree. Right
bronchus is the main site of foreign body lodgement.

Recommendations: Emergency bronchoscopy facility
should be available at the District Head Quarter level.
Mass awareness should be created through print and
electronic media, to decrease the incidence of foreign
body aspiration in children.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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original Articlel i njco-Pathological Spectrum of - [Prestati Carcinomal
Prostatic Carcinoma in a Tertiary Care Hospital of
Lahore

Nadia Naseem®, Uzma Nabi? Sadia Anwar®, Muhammad Rashid Siraj*, Wagas Latif*
ABSTRACT

Objectives: To determine the clinico-pathological characteristics of prostate cancer in a tertiary care Hospital of
Lahore

Study Design: Observational / descriptive study.

Place and Duration of Study: This study was conducted at the Department of Morbid Anatomy and
Histopathology, University of Health Sciences, Lahore from January 2012 to December 2015.

Materials and Methods: Fifty paraffin embedded blocks of prostate specimens were selected on retrospective
basis. Relevant clinical profile including age, presenting complaints and clinical diagnosis were retrieved from the
clinical record. The tumours were diagnosed, sub-classified and graded according to the Revised Gleason’s score

2013.

diagnosed in all cases where in 75% cases it was clinically evident while in res he Cyses it was an incidental
finding. Mean serum Prostatic Specific Antigen level was 98 + 11ng/d. Histolo osigf the carcinomas (61%)

were of large acinar type. Variable Gleason scores (GSs) were obtained and

41% while 3+4 in 23% cases).

Conclusion: Late presentation and lack of awareness for screening

patients in higher grade in our population
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INTRODUCTION

Globally prostate carcinoma is the second cg
malignancy in men, with an estimated 1,
and 307,000 deaths in 2012." The incide
cancer is low in Pakistan, with a figufe 0f3.8% of our
male population?The clinical b f prostate
cancer ranges from a micr op%ll—diﬁerentiated
tumor that may never li gnificant to an
aggressive, high gra ultimately causes

r.t

carcinoma has dramatically increased over last many
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Results: Mean age of the patients was 70+22.3 years with a peak seen at65-75 year%ic adenocarcinoma was
e

e carcinomas scored 7 (4+3 in

prostat'c:arcinoma leads to presentation of
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ed Forum 2017;28(4):163-165.

years especially in Centres where patients are
encouraged to be screened with serum prostate specific
antigen (PSA) levels®. Over the years, studies have
shown that genetic as well as environmental factors
play their roles in causation of this malignancy. Prostate
carcinoma incidence is less likely to be seen before 50
years of age; it increases swiftly after fifth decade®.
Histologically, —most prostate carcinomas are
adenocarcinomas that may be small acinar, large acinar,
cribriform, or solid/trabeculae types with varying
degrees of differentiation®. The Gleason score (GS) is
the most widely acceptable and reproducible system for
grading prostate cancer; it is also considered as one of
the most reliable prognosticator for the patients with
prostate carcinomas’. It is based on the varying and
heterogeneous dominance of glandular patterns within a
biopsy. The precise diagnosis and grading of prostate
cancer is critical for determining patient’s prognosis
and therapeutic options’.

MATERIALS AND METHODS

Paraffin embedded blocks of all prostate specimens
received in the department of Department of Morbid
Anatomy and Histopathology, University of Health
Sciences Lahore between January 2012- December
2015 were selected for the study. All sections were
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stained with routine hematoxylin and eosin stain for
determination of diagnosis and histologic grading
according to revised Gleason scoring system. Detailed
clinical characteristics of the study population including
age, presenting complaints and clinical diagnosis were
retrieved from the clinical record kept with the
surgeons. Blocks where tissue sections were inadequate
for histologic diagnosis or where clinical data could not
be retrieved were excluded from the study. The result
obtained was analyzed using SPSS 20

RESULTS

Of the 50 reviewed specimens, 70%(n=35) were
transurethral resection of prostate (TURP) biopsies,
while 30%(n=15)were prostatectomies.

The mean age patients was 70+22.3 years with a range
of 52-87 years. Peak was seen at 65-75 years. Only
4%(n=2)cases were found within 40 to 50 years age
group.

Mean serum PSA level was 98 + 11ng/d range (48-
200ng/dl).

On histologic examination, all of the carcinomas were
adenocarcinoma. Of these, 61% were histologically of
the large acinar pattern, followed by small acinar
pattern (22%), solid/trabeculae pattern (13%), and
cribriform pattern (4%).

Gleason grading of the carcinomas showed that 64%
(n=32) biopsies scored 7 while score 9, 8, 6 and 10
constituted 12%,10%, 8% and 6% cases.

Score 7 was distributed as 4+3 in 40%(20) while 3+4 4
24%(12 cases). Score 9 was distributed as 4+2ali
8%(n=4) while 3+3 in 4%(n=2) cases. Score @
distributed as 3+5 in 6%(n=3), 5+3 in 2%(gl)

4+4 in 2%(n=1) cases. Score 6 was distrjgute 4+5
in 6%(n=3) and 5+4 in 2%(n=1) whijeeSC 0 was
distributed as 5+5 in all 6%(n=3) case

ests, higher

On applying chi-square and,Fish
serum PSA level was str adgcigted with higher
Gleason score (p=0.023Y

DISCUSSION

The incidence of prostate cancer in our study is high.
Similar results were reported from Bashir et al who
states prostatic carcinoma as the third most common
malignancy among males in Pakistan®. Also JPMA
reports prostatic adenocarcinomas comprising 14.2% of

all prostate specimens which were transurethral
resection, suprapubic prostatectomies and core
biopsies”.

This rising incidence may possibly indicate some
locally prevalent environmental factors potentiating the
genetic  etiologic agents effecting our male
population®. In a study from Faisalabad Pakistan, age
and family history of prostate cancer along with,
obesity were taken as potential risk factors for prostate
cancer®.This calls for future prospective studies for

connecting the etiologic links with that of prostatic
carcinoma in our population®™.
Majority (70%) of the malignant biopsies were obtained
from TURP procedure especially for the cases with
strong clinical suspicion for carcinoma developing in
benign prostate hyperplasia. Carcinoma detected in
prostatectomy specimens was largely an incidental
finding.
A study in Washington DC reported peak age incidence
within 70 to 79 years, which is similar to our finding.
Minimum age recorded was 40 years (Mean age
66.4+9.1 years by a local study at Karachi**.Age is
considered to be the strongest risk factor for prostate
cancer in our study, which has been recently revealed in
an Indian study™. The mean age was 72.1 years; 68.1%
patients were 65 years or older”.
Majority (61%) of the adenocarcinomas were
histologically of the large gcinar variety, followed by
small acinar pattern. This §nding is in contradiction
with a study reported nin where small acinar
pattern (40.6%) wa ost gredominate followed by
) affd mixed pattern making

large acinar patt
up the resty
As reg n score, reports from Benin® and

angded) as compared to our study where score 7 and 9
re the commonest signifying late presentation and
iﬁrades in our population. This finding however
iS§eoncordant with that of a study by Han and
lleagues where most of their cases demonstrated
Gleason score from 6-7 whereas scores 8-10 accounted
for <10% of the cases. However, our study and that of
John Hopkins University are similar in having 7 as the
peak score™.
Lack of screening practices and awareness of the
disease has been connected to the high scores and poor
prognosis of the patients™.
According to prognostification score of Freeman and
Roase's"’, it can be inferred that the most of our cases
(60.6%) having scores 7-10 have poor prognosis. This
statement settles with other studies, which concluded
that majority of patients with prostatic carcinoma
present with already a higher grade and stage and thus
have poor prognosis®*.

CONCLUSION

The incidence of prostate cancer relates well with an
overall high incidence seen all over the world.
Histologically, all cases are acinar adenocarcinomas.
Most patients present late with high mean PSA levels
and GS and therefore mark poor prognosis.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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orignal Articlel— Somplication of Diabetes in
Patients Attending Nishtar Hospital Multan

Muhammad Wagas Khan', Kanwal Javaid? and Shazia Anjum?
ABSTRACT

Objectives: The objective of our study is find out the prevalence of diabetic complications among the diabetic

patients

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Department of Medicine, Nishtar Hospital, Multan

from June 2016 to November 2016.

Materials and Methods: The study population came from diverse socio-demographic backgrounds. Most of them

were from different districts of Punjab. 200 patients were selected by Systematic random sampling. SPSS 21 was

used for data entry and analysis.

Results: A total of 200 patients participated in study with main age of respondents being 48.5 SD. About which 52.1

male and 48% female. Visual impairment is most common complication of diabetes .According to research 75% of

patients had visual impairment, out of which 74.1% had decreased vision and 26.4% had cloudy vision. Most

patients went for regular check up to ophthalmologist. Diabetes is related to CVS ications as 60% diabetic

patients were hypertensive.

As the table 4 shows, diabetes has adverse effects on the renal system and this c@®gplic§tiongdf diabetes is the second

leading cause of death if diabetes is left uncontrolled. Most of the p g0 frequency and urgency of
0
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micturation. 46% patients had complained of change in color of urin % of Miem had pale yellow color.
Regular check up of kidney is very necessary for the prevention off getting neéphropathy. But mostly patients were
unaware of this worst complication and only 26.5% went for regular to nephrologists.

Conclusion: This study demonstrated a satisfactory elementary kno e regarding complications of diabetes in
diabetic patients. But there is lack of understanding gggargfng complications of diabetes among patients .Our
findings suggest sustained efforts and more emphasis on gbi cular topic so that patient become more aware
about diabetes complications and go for there regular ¢ % order to prevent the complications..

Key Words: Diabetes, incidence, complication.
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INTRODUCTION X

Diabetes mellitus is a lifelong dise e%cterized by
high blood sugar level thag nor is 70-120
mg/dl .1f the blood sugar layel' Nt rly controlled it
tio like nephropathy,

can cause many cogipli
t ulpers and gangrene etc.

retinopathy, neuropathy?
These complications are t ding cause of morbidity

years .second most common complication is
nephropathy which effects the kidneys and cause renal
failure of the diabetic patients, it is the 2" leading cause
of death among the patients.1® cause of death among
the diabetic patients is the myocardial infarction which
is one of CVS complications of the diabetes.?

According to prevalence of diabetes and its
complications Pakistan is at 7" number in the world.

and mortality in all over the vorld.

Complications are mainly related to duration and
uncontrolled diabetes. The most common complication
is diabetic retinopathy. It is the leading cause of
blindness particularly in the affluent society.

It is common after the disease has lasted approximately
10 years. It usually occurs in patients after the age of 20
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Total population of Pakistan is 140 million out of which
the prevalence of diabetes is 11.4% in 25 year of age
and the prevalence of complications is 9.3%.Global
burden of diabetes and its complication are increasing
day by day, prevalence of diabetes in adults worldwide
is estimated to be 4% in 1995 and rise to 5.4% in 2025.3
Complications of diabetes are mainly related to
duration, if the duration is more than 7 Years then there
are more chances of developing diabetic complications.
Diabetic complications are also associated with
uncontrolled diabetes, those patients who are not taking
regularly hypoglycemic drugs and not at the regular
follow up are more prone to diabetic complications. It is
also related to hypertension, obesity and BMI. Because
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in case of obesity insulin receptors are decreased due to
increased intracellular fat concentration. Insulin is one
of the Metabolic defect which cause type 2 diabetes
other defect is beta cell dysfunction. Insulin resistance
occur due to genetic predisposition and obesity, it is
often detected 10 to 20 years before the onset of
diabetes in predisposing individuals.*

The rationale of our study is to elucidate the
knowledge, attitude and practices of people regarding
diabetes and its complications. The aim of our study is
to educate people about diabetic complications and to
make them aware about the hazards of uncontrolled
diabetes mellitus and to educate them how they can
manage or control their diabetes and prevent the
complications. We also want to make them educate that
if the complication occurred then how they can be
managed.

MATERIALS AND METHODS

This Cross-sectional study carried out in Diabetic
patients attending Nishtar Hospital, Multan. outdoor
from June 2016 to November 2016. The study
population came from diverse socio-demographic
backgrounds. Most of them were from different districts
of Punjab. 200 patients were selected by Systematic
random sampling.

Self administered structured questionnaires were given
to the students. The information sought included the
socio-demographic  characteristics of the study
participants and questions regarding the histoy

control, medication, regular follow up an@
Data analysis:
id %J

complications of diabetes.

SPSS 21 was used for data entry ysis.
Descriptive statistics and frequency gk were
computed. Chi-square test and Studfut’s )t-test were
used to determine statistical gigni | tests were
performed using alpha=0.

RESULTS

A total of 200 patients partpipated in study with main
age of respondents being 48.5 SD. About which 52.1
were male and 48% female. Mostly the patients belong
to lower middle class, illiterate, and unemployed.
(Table 1)

Most patients attending Nishtar Hospital, Multan had
the history of diabetes less then 5 years and 5-10 years.
About 84% of them go for regular check up and 80%
takes oral hypoglycemic drugs .About 85% of these
diabetic patients avoided sweets for control of control
of diabetes and 34% patients responded positively that
they do regular exercise(Table 2)

Visual impairment is most common complication of
diabetes .According to research 75% of patients had
visual impairment, out of which 74.1% had decreased
vision and 26.4% had cloudy vision. Most patients went
for regular check up to ophthalmologist. Diabetes is

related to CVS complications as 60% diabetic patients

were hypertensive. (Table 3).
As the table 4 shows, diabetes has adverse effects on
the renal system and this complication of diabetes is the

second leading cause of death if diabetes is left
uncontrolled. Most of the patients had frequency and
urgency of micturation. 46% patients had complained
of change in color of urine, about 83.6% of them had
pale yellow color.

Table No.1: Demographic characteristics of diabetic
atients attending NHM. (N=200)

Characteristic Number | Percentage
Age
12-48yrs 68 34.0
48-85yrs 132 66.5
Gender
Male 104 52
Female 96 48
Occupation
Government sery 3.0
Employed 8 39
116 58
81 40.5
87 43.5
32 16

TRble No.2: History of diabetes of diabetic patients
teraing NHM

aracteristic Number | Percentage
Duration of diabetes
Less than 5yrs 95 47.5
5-10yrs 64 32
More than 10yrs 35 17.5
Regular follow-up
Yes 161 80.5
No 39 19.5
BSL checked after regular
intervals
Yes 168 84
No 32 16
If ‘yes’ then at
Home 33 19.6
Clinic 135 80.3
Controlled diabetes
Yes 107 53.5
No 93 46.5
Medicine taken to control
diabetes
Yes 185 925
No 15 7.5
Medicine taken regularly
Yes 160 80
No 40 20

Regular check up of kidney is very necessary for the
prevention of getting nephropathy. But mostly patients
were unaware of this worst complication and only
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26.5% went for regular check up to nephrologists.
(Table 4)

Table 5 shows that diabetes has effect on the nervous
system and 76.5% had the complain of numbness of
hand and feet. 91% showed the muscle weakness
,patients with long history of diabetes had complain of
developing gangrene and foot ulcer.

Table No.3: Ophthalmological and CVS
complications in diabetic patients attending NHM.

Characteristic Number | Percentage
Visual impairment seen
Yes 151 75.5
No 49 24.5
if “yes ’then
Decreased vision 112 74.1
Cloudy vision 40 26.4
Visited ophthalmologist
Yes 104 52
No 96 48
High  blood  pressure
present
Yes 120 60
No 80 40

Table No.4: Nephrological complications in diabetic
patients attending NHM.

Characteristic Number | Percentage
Kidney problem present ¢
Yes 48 24
No 152 76
Increased frequency of
urination
Yes 119
No 81 .
Complaint of urgency
present Q
Yes 11, .5
No o N9 445
Complaint of  bugfin
micturition present
Yes 8 34
No 132 66
Change in urine color
present
Yes 92 46
No 108 54
Regular  check-ups by
nephrologist
Yes 53 26.5
No 147 73.5
Increase in weight present
Yes 31 155
No 96 48

In our study history of disease in most of patients was
less than 5 year because of the short duration of the
diabetes most of patients developed eye complications

out of which they had decreased vision and the patient
did not had regular checkup by ophthalmologist.®®

Table No.5: CNS complications in diabetic patients
attending NHM.

Characteristic Number | Percentage
Muscle weakness present
Yes 183 91.5
No 17 8.5
Complaint of numbness
of hands and feet present
Yes 153 76.5
No 47 23.5
Color of digits changed
Yes 43 215
No 157 78.5
Dryness of digits present
Yes 60 30
No 4 140 70
Foot ulcers present
Yes 18.5
No 3 81.5
If ‘yes’ Wsite,
foot ulglrs 29 78.4
Y 8 21.6
No
USSION

study conducted in NHM an attempt has been
e to see complications of diabetes among diabetics

enhanced knowledge among people is elementary in
addressing issue .A study conducted to know
prevalence of complications.” Our study diverges in a
way it involve diabetic patient from government
hospital where most of patient were illiterate,
unemployed and from lower socioeconomic status. This
study predominanetly demonstrated poor understanding
regarding diabetes ,its course and complications .So
most patients are at risk of developing complications
.Our study mirrored these results so it is important to
take steps at a relatively early level to eliminate flaws
and deficits in patients response regarding management
of disease.’

The prevalence of complications of diabetes is higher in
the older age groups than in younger age groups .An
essentially similar higher prevalence rate in older age
group has been reported in many studies. In our study
majority of these patients were in 45 years above age
group .Our study showed that patients who had no
regular checkup of blood sugar level and did not had
the regular follow up developed complications earlier.’
Patients who also did not take medicine regularly
developed complications early. Poverty is an important
limiting factor for treatment. In this community there is
a wide spread ignorance of the complications.

m
nd its staggeringly high prevalence. In addition to
Q improving community awareness regarding this disease,
59
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Research shows that diabetes has strong relationship
with vascular system as majority of patients were
hypertensive and it is alarming because CVS problem
like myocardial infarction is the first leading cause of
death among diabetics. Due to short duration of history
of diabetes gangrene and other micro vascular
abnormalities were not too much prevalent.’

Study showed that patients were not aware about
kidney problems but symptoms of related kidney
disease were present in patients is urgency and increase
in frequency of micturation. Patient needs to understand
serious effects of diabetes on kidney even able to cause
renal failure which is second most common cause of
death worldwide.'**®

The study indicate that diabetes cause muscle weakness
and numbness in great majority of patients. Obesity,
lack of exercise and physical activity are an important
risk factor and hence causes most of the complications.

CONCLUSION

This study demonstrated a satisfactory elementary
knowledge regarding complications of diabetes in
diabetic patients. But there is lack of understanding
regarding complications of diabetes among patients
.Our findings suggest sustained efforts and more
emphasis on this particular topic so that patient become
more aware about diabetes complications and go for
there regular check up in order to prevent the
complications.

Conflict of Interest: The study has no conflict
interest to declare by any author.
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C- Reactive Protein in Patients with Acute Myocardial

Infarction
Shahid Memon', Abdul Ghaffar Memon? and Rajkumar Sachdewani*

ABSTRACT

Objective: To assess the frequency of elevated C reactive protein in patients those were admitted in the cardiology
department after diagnosis of myocardial infarction.

Study Design: Cross sectional study.

Place and Duration of Study: This study was conducted at the Department of Cardiology, Liaquat University
Hospital Hyderabad from October 2015 to march 2016.

Materials and Methods: In this study all the patients with diagnosis of Ml were selected. Blood samples were
drawn and send to the hospital laboratory to assess the CRP levels in all selected cases. On the collection of the
reports CRP levels were noted. Data regarding age, gender, types of MI and levels of CRP were recorded in the

proforma.

Results: Total 62 cases were incorporated in the study; mean age of the study partjci
Male gender was found in the majority 74.19%, while female were 26.81%.Typic
presentation in 88.70% of the cases, breathing difficulty was noted in 7
palpitation, syncope and others were found with percentage of 56.45%, 4
respectively. Elevated CRP level was found in 73.58%, while 26.42% cises i
Conclusion: In the conclusion of this study elevated CRP level wg6 most

nts was 46.5+6.24 years.
pain was most common
sweeting, nausea/vomiting,
4.19%, 19.35% and 32.25%
rmal CRP level.
patients with acute MI. This

guent i

may due to diabetic and hypertensive patients. More research is @eeded gspecially in diabetic and hypertensive

patients.
key Words: Acute MI, CRP, Clinical presentation

. . ®
Citation of article: Memon S, Memon AG, Sachdewan

Patients with Acute Myocardial Infarction. Med For,

INTRODUCTION

Acute myocardial infarction (AMI) is the ¢
diagnoses in cases during Hospitalizgt

industrial countries.* Early (30 days) de

is 30%. Estimately 37% of cases thoge expeMence the
coronary attack will die in simil 2glow a days
countries like Pakistan, In Sr@a, Bangladesh,
and Nepal has big incjdence coronary heart
disease in the global isqnyFurthermore mostly
studies contains coron hegtt disease have been
carried out at BangladeSy India and Pakistan.**
Etiological factor of the ischemic heart disease and
AMI are rising in the Pakistan. Estimately 18% adult
population is suffered by hypertension. Tobacco and the

smoking consumption markedly increased and obesity
alsothe rising.> DM reported 16.2% in the men and
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7% in the women.® DM also is the commonest
etiological factor CVD and death ratio estimately four
times in females and about twofold in the males.
Combination of different risk factors additionally
enhances the risks.” Zia has in his study demonstrated
that 30% cases with an episode of MI had type 11 DM.®
In the field comprehensive research has emerged with
the multiple newest biomarkers and inflammatory
markers of the CHD like as, elevated lipoproteins (a)
levels, total plasma homocysteine, increased plasma
fibrinogen, plasminogen activating inhibitor (PAl),
CRP, several cytokines and the micro albuminuria.’

It is stated that baseline CRP level in subgroup of cases
having acute MI was significantly more elevated as
compare to those were with stable CAD. Elevated level
of the CRP can predict the future cardiovascular event
individualistically of coronary heart disease’s severity
and associate with the number of angiographically
complex stenosis of the coronary artery in cases having
ACS. Consequently elevated levels of the CRP is a
marker of atheromatous plaque vulnerability and CAD
activity."°Cases with unstable angina, serum level of
CRP and the coronary atherosclerosis are not
associated, but these both independently linked with the
worse outcome on the  follow-up.”’CRP is a
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phylogenetically highly conserved plasma protein
which participates in systemic response to the
inflammation. It is the excellent biomarker of the acute-
phase response and has emerged as an the important,
strong and the characteristic predictors for the future
CVD and metabolic abnormalities in ostensibly healthy
male and females.’*™® Very few data is available in
literature regarding it specially in Pakistan. Hence this
study had done to assess the frequency of elevated CRP
level in patients with acute MI.

MATERIALS AND METHODS

This study was a cross sectional, and was done in
cardiology ward of the Liaquat university hospital
Hyderabad. Study was carried out between six months
from October 2015 to march 2016. In this study all the
patients with diagnosis of MI were selected. After
admission complete medical history regarding diabetes,
hypertension, smoking and family history etc, was
carried out. Patients were selected on the basis of ECG
and other biomarkers. Patients’ blood pressure and
glycemic status was assessed. Patients with other severe
comorbidities which associated with C reactive protein
elevation were not included in the study. After
diagnosis all the patients were underwent treatment
immediately. When routine laboratory ingestions were
done then the blood samples also were drawn and send

to the hospital laboratory to assess the CRP levels in all o

selected cases. On the collection of the reports CRP
levels were noted. Data regarding age, gender, types of,
MI and levels of CRP were recorded in the proforma.

RESULTS

Total 62 cases were incorporated in the st
of the study participants was 46.5+6.
majority of the cases 35 (56.45%) wer

group of 41 — 50 years. Table 1

Table No.1: Age distribugio

Age and Gen Frequency (%)
AGE
Mean+SD 46.5+6.24 years
Age groups
30 — 40 years 04 (6.45%)
41 -50 years 35 (56.45%)
51 - 60 years 18 (29.04%)
> 60 years 05(08.06%)
80.0% 74.19%
70.0%
60.0%
50.0%
40.0%
30.0% 26.81%
20.0%
10.0%
0.0% T
Male Female

Figure No.1: Gender distribution of patients n = 62

In this study male gender was found in the majority
74.19%, while female were 26.81%. Figure 1.
According to the clinical presentation typical chest pain
was in 88.70% of the cases, breathing difficulty was
noted in 72.58%, sweeting, nausea/vomiting,
palpitation, syncope and others were found with
percentage of 56.45%, 45.16%, 24.19%, 19.35% and
32.25% respectively. Figure 2.
In this study elevated CRP level was found in 73.58%,
while 26.42% cases were with normal CRP level.
Figure 3.
lgg:g:ﬁ 88.70%
80.0% -
70.0% -
60.0%
50.0%
40.0% |
30.0% -

20.0%
10.0% -

56.45%
45.16%

50.0% /
40.0% /
30.0%

20.0% - Y

10.0%

0.0% 1

Normal Elevated

Figure No.3: Patients distribution according CRP
level (n=62)

DISCUSSION

This study was carried out to assess the frequency of
elevated CRP level in patients with acute MI, in other
words we can say that elevated CRP level is used in this
study as diagnostic marker of acute myocardial
infarction. In our series mean age of the study
participants was 46.5+6.24 years, and majority of the
cases 35 (56.45%) were found with age group of 41 —
50 years. Similarly Jaffery MH et al** demonstrated that
male in majority 77 and 23 females out of 100 cases,
and mean age was according to gender as 54.78 + 8.82
years of male and 53.64 +10.82 years of females. As
well as In this study male gender was found in the
majority 74.19%, while female were 26.81%.

According to the clinical presentation typical chest pain
was in 88.70% of the cases, breathing difficulty was
noted in  72.58%, sweeting, nausea/vomiting,
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palpitation, syncope and others were found with
percentage of 56.45%, 45.16%, 24.19%, 19.35% and
32.25% respectively. Bruyninckx R et al*® reported that
similar findings. On other hand Chowta KN et al *°
reported that 80% cases had chest pain, following by
dyspnea in the 28.3%, sweating in the 21.7% patients,
and vomiting was in 13.3% cases. Epigastric pain had
10% of the cases. 3 patients had syncopal and 3 had
palpitation.

In this study elevated CRP level was found in 73.58%,
while 26.42% cases were with normal CRP level. Clelik
S et al*” reported that CRP levels was significantly high
in patients with LV thrombus as compare to those were
without it. p= 0.001). Psychari SN et al*® reported that
there were an inverse association between inflammatory
marker CRP, rate of the heart and HRV indices which
expressed mainly sympathetic tone, after the acute MI.
In a previous study reported that CRP strongly linked
with the atherosclerosis and as measured at different
site of arterial tree.!® Many mechanisms had reported
that CRP and other mediators of the inflammation may
be hardly implicated in atherogenesis.®® C- reactive
protein produced through the cells of smooth muscle of
atherosclerotic lesion,”> and produced CRP locally
could straightly contribute in the atherogenesis and
cardiovascular complications development. In a large
reports of the basic science had reported that circulating

CRP is associated to prognosis in the cases having @

atheroscleraticillness as myocarditis, heart failure and
atrial fibrillation.?

CONCLUSION

In the conclusion of this study elevated CRP
diagnostic marker for acute MI, becausgt ost
frequent in patients with acute MI. Ted ue to

diabetic and hypertensive patientsy begause CRP
elevation was also assocjated pertension,
smoking and diabetes in it therefore our
results are not finalize e b mple size research
is needed especial i “digbetic, smokers and
hypertensive patients.
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orignal Artickl - Pyatermine the Outcome of
Radical Cystectomy in the Management of Muscle

Invasive Bladder Tumor
Javed Altaf*, Adeel Hyder Arain®, Naveed Akbar® and Shahzad Laghari?
ABSTRACT

Objectives: To determine the outcome of radical cystectomy in the management of muscle invasive bladder tumor.
Study Design: Observational / descriptive study

Place and Duration of Study: This study was conducted at the Urology Wards 14, Liaquat University Hospital,
Jamshoro from March 2007 to February 2009.

Materials and Methods: 25 cases were studies through data collected by performa filled by each case separately.
Base line Investigations like CBC, Urine DR, Blood Urea, Serum Creatinine, Serum Electrolytes, LFT, Clotting
profile, serum total protein AG ration, Hepatitis B and C with Specific Investigations such as Ultrasound abdomen
& pelvis, Contras CT abdomen Pelvis. Cystoscopy & biopsy under GA, Start irrigation by 7 days twice daily by 30
cc N/S till discharge. Ascending pouchogram for suspicious cases by 19 day. Remove of urethral catheter by 20"
day. After discharge patient call for follow up. Post-operative was observing posteerative complication like
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survival, leakage, sepsis and bleeding.

Results: In the present study predominantly 25 male patients with mean age of 70 ha

within 24 hrs. After surgery, 05 patients have postoperative bleeding and 02 pati e

Conclusion: The study concludes that more cases are required for j stifi@
S

invasive locally advance bladder tumor..

Key Words: Radical Cystectomy, lleal Conduit, Management, Mu
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INTRODUCTION

Bladder cancer is a heterogeneous disease; Mus
invasive (T2) bladder tumor usually needs a Jag

truculent treatment options. The standard a
effective treatment is radical cystectomy apgd ulfe

diversion. Bladder carcinoma mostly inv
age people, yet many treatment strategi®® r entry
to patient who is under seventy, b% age might
increase upto eighty if extensive C stectomy is
an option of treatment. The iIMgo of lymph node

dissection in associ extensive radical
cyectomy is well acc there is more local
control and survival a xtended lymph node

dissection. After this extensive surgery the urine should
be diverted by means of using the different
gastrointestinal segments which still dependent on their
original blood supply but transected to make a reservoir
for urinary diversion.*
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g 07 patients were died
tomotic leakage..
adical cystectomy in muscle

, Bladder Tumor.

e Outcome of Radical Cystectomy in

I onduit diversion is the most commonly
formed procedure used for the urinary diversion.
e ilieal reservoir receive urine from its proximal part
ia newly ureteric re-anastomosis and urine drain
continuously on its distal end to a externally placed
urostomy bag outside the abdomen which can be
emptied later on regular intervals by patients him or
herself or by nursing care staff. Catheterizable continent
reservoir for instance, Indiana pouch is one of a type of
neobladder formation where the distal end of the
reservoir instead of anastomosis with native urethra,
open separately by means of cathetrizable stoma
outside the abdomen wall through which an intermittent
catheter insertion. This technique is specially performed
for those patients who are unfit for orthotropic
substitution due to the higher risk or positive frozen
section biopsy of the native urethra.

MATERIALS AND METHODS

This descriptive study was conducted on 25 cases at
Urology wards 14 Liaquat University Hospital. The
data was collected by performa filled by each case
separately. Both male and female patients with muscle
invasive Ca. bladder, less than 70 years age were
included. 80% patients had W pouch (mansoura pouch)
and 20% had lleal conduit. Patients with superficial Ca,
Bladder, extensive metastasis, patients above 70 Years
age and previously operated for pelvic surgery were not
included.



Med. Forum, Vol. 28, No. 4

175 April, 2017

Data Collection Procedure: Performa was be filled for
each case separately. Patients diagnosed a urinary
bladder growth were admitted in ward — 14 LUMHS,
Jamshoro from OPD and referred from other centers.
Base line Investigations like CBC, Urine DR, Blood
Urea, Serum Creatinine, Serum Electrolytes, LFT,
Clotting profile, serum total protein AG ration,
Hepatitis B and C with Specific Investigations such as
Ultrasound abdomen & pelvis, Contrast CT abdomen
Pelvis were performed. Cystoscopy & biopsy were
done under general anaesthesia, after surgery 30 cc N/S
irrigation was started by day 7 postoperatively, twice
daily till discharge. Ascending pouchogram was
performed for suspicious cases by 19 day. urethral
catheter was removed by 20" day. Patients were
followed up for postoperative complications like
survival, leakage, sepsis and bleeding.

Data Analysis Procedure: All the data was entered
and analyzed using SPSS version 17. Descriptive
statistics was used to summarize the categorical
variables like gender, post-operative complication like
bleeding, leakage of anatomsis and death reported as
frequencies and percentages whereas age presented as
MeanxS.D. Stratification was done by age , gender and
post-operative complications.

RESULTS

According to inclusion criteria mentioned above, the
study comprises total of 25 patients. All patients were
male. The average mean age of the patients was 59.9,

10. The 40% patients were at the age of 59 t0 6443

the patient between 65 to 70 years was 60%
surgery 7 patients were died within 24 s
surgery and remaining 18 patients surviygwi inor

or major complications which were 6 deal
iod.

during and after post-operative care pe

DISCUSSION é)
Radical cystectomy p i ig undertaking but
currently a choice of g the patients with
muscle-invasive (T2) bla carcinoma.! It is an
extensive and major abdominal surgery involving the
simultaneous manipulation of genitourinary tract,
gastrointestinal segments and all related lymph nodes
so the procedure related complications occur most
frequently during and after this extensive abdominal
surgery. Most current statistics shows that the incidence
of these iatrogenic complications ranges from 19% to
64%%°. There is substantial variability in the mortality
figures reported in the most recent urological
investigations approximately between 1 to 8%*°. Post-
operative mortality occur within a month upto 33% of
cases, while the same figures of mortality can occur
between period of one to two month. Statistics of
another population based research demonstrated the
one, two and three month duration mortality rate of
upto 1%,2.5% and 4 % respectively.®’ Moreover,

figures of a single city hospitals in USA, revealed
significantly lower mortality rates in the facilities where
> 10 cystectomies were performed each year®. Even
with higher numbers of radical cystectomies, there still
seems to be a relationship between hospital volume and
postoperative mortality. To evaluate the impact of
procedure volume, another study by using the data
obtained from the University HealthSystem Consortium
Clinical Database, which comprises > 6000
cystectomies performed at academic centres®.The
results revealed lower in-hospital mortality rates at
centers that annually performed > 50 cystectomies
compared with those that handled 26-50 such cases
each year. In addition to the number of procedure
performed including the overall surgical units related
factors that have been suggested to affect the mortality
also include the number of surgeons’*® as well as the
number of registered surgical nurses to the patients ® .

edures which perform at
nce on hospital volume
cystectomy™. Recently

volume also demonstrated

andadts histological grading®***3. There is an emergent
nged of publishing standardized statistics on surgical

ations after radical cystectomy.'*** Published

n
0
on 2538 cases by Hollenbeck et al shows that upto

5% of the patients had one complication at least
within a month of follow-up after radical cystectomy™®.
Clavien approach to classify the surgical complications
was initially exists in late 1990s specially for the
application in organ transplantation surgeries '/, and
then it was restrain in year 2004 and currently
becomes the standardized approach for reporting and
assessment of complications and quality of life in all
types of surgeries including radical cystectomies.®*.
During this extensive abdominal surgery there is an
average blood loses between 560 ml to 3000 ml*#,
indicating moderate to considerable blood transfusion
may require which may further effects in transfusion
related complications and increases mean cost on
hospital specially for this procedure™%.It is also
recommended that by supplementation of epidural
anesthesia along with general anesthesia might reduce
the requirement of blood transfusion during surgery?.
Additionally, it has been suggested that current
proficient surgical apparatus such as bipolar device
system and by using harmonic scalpel can be
beneficial**. Another randomized statistics shows that,
stapling apparatus can minimize the blood loss and
reduces the need of blood transfusions™. There is an
alarming postoperative complication soon after radical
cystectomy which includes leakage of intestinal
anastomosis and extravasation of urine. Data of another
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prospective study shows that insertion of stent during
the procedure was found in reduction of urinary
anastomose leakage®®. In other study there is
comparatively decrease rate of extravasation connected
with radical cystectomy, so as likely it is not always
essential to carry out routine urography and
stenography in those patients with normal postoperative
period®*%.  Another randomized study observed
postoperative ileus in upto 18% in those patients who
were managed with multimodality treatment options
including epidural analgesia, encouraged early central
nourishment through jejunal placed cannula, removal of
nasogastric tube earlier and sufficient preparation of
bowel before the surgery”®.  Nonrandomized
comparative data shows that, bubble gum chewing was
found to reduce the time of bowel motility after radical
cystectomy®. There is a reduction in the risk of post
radical cystectomy atelectasis shown in those patients
with early removal of nasogastric tube along with
metoclopramide support®.

It is also recommended now for thromboprophylaxis
remedy after every major abdominal and pelvic cancer
surgery for a period upto one month with low dose
heparin which is also cost effective®’. Primary wound
dehiscence in the early postoperative period accounts
15% of all early complications of radical cystectomy”.
Several elements might influence the risk of wound

dehiscence including surgical technique. One of them is ®

a ratio of suture to wound length, which was

wound dehiscence in 0.7% cases®. There is signific

reduce in the risk of wound dehiscence associateg™ W

the interrupted technique of wound closur %
ue bu

laparotomy as compared to continuous i t
figures regarding the risk of hernia re e in

comparative randomized studies®. Ffudy, SMOws the

demonstrate in a prospective clinical trial study to Cal@Weston PMT, Harrison SCW. A study of the

significant importance with reg mph node
dissection specially with%@nsiw& surgery,
encouraging a view to oNye ed lymph node
dissection with radic omy *. Moreover with
regard to fecal leakage urgency there is less data
available to justify adverse $¥ents of rectal dysfunction
post radical cystectomy. Selection of patient is
extremely very important part of any extensive surgery
as like radical cystectomy because it can help to assess
in preventing from complications and morbidity to a
minimum level.*” Advancing age has also been linked
with increase complication rates in other series. .

CONCLUSION

The radical cystectomy is considered has the gold
standard treatment for muscle invasive bladder cancer
especially in fit patients when comparing it with
chemo-radiotherapy in unfit patients or those who wish
to repressive their bladder. In our country the patients
usually present late and although begin recognized as
uncommon tumor our experience clearly shows that it is

a common neoplastic condition when compared with
prostate cancer, being considered the commonest
tumors in men in the developed world. Radical
cystectomy and urinary diversion is being performed in
very few centers of Pakistan. In the present study
clearly shows if performed in patients with strict criteria
it can be lifesaving.

Conflict of Interest: The study has no conflict of
interest to declare by any author.
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Approach for Removal of Epidermoid Cyst

Habib ur Rahman Khan Toor, Gulshan Ali Memon and Kashif Ali Shah
ABSTRACT

Objectives: To determine the recurrence rate in minimally invasive aesthetic approach for removal of epidermoid
cysts

Study Design: Observational /descriptive study.

Place and Duration of Study: This study was conducted at the Peoples University of Medical and Health Sciences
Nawabshah (PUMHS) from October 2013 to October 2015.

Materials and Methods: 125 cases with epidermoid cyst were included according to selection criteria. Procedures
were performed in main operation theater under local anesthesia. A small stab incision, less than 5mm, given and
cheesy contents of the cyst expressed out by squeezing lateral pressure with index finger and thumb. Wall of the cyst
was stripped and squeezed out with artery forceps. Wounds were not stitched but approximated with adhesive
dressing. patients were than sent home and three doses of oral amoxicillin with diclofenac sodium was prescribed in
all cases. Follow up visits were scheduled to observe any post operative bleeding§ wound infection, wound

April, 2017
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cosmetics and any recurrence.

Results: Among 125 cases 82 were male and 43 were females with M:F ratio of 3
range of13- 52 and SD = 9. Mean operating time was 12 minutes with SD
hemorrhage was noted in 1(0.8%) reactionary bleeding was noted in _2(1.

eaf\age was 29 years with a
d agrange of 8-15. Primary
¥ there was no any secondary

bleeding. wound infection was noted in 4(2.4%) cases. Wound cos, S markable as scar was almost non
visible after some time. There was no any recurrence even after 1 y@ar follo .

Conclusion: Minimally invasive aesthetic approach to remove sma ide

al cysts at cosmetically concern body

areas, give excellent scar cosmetic and no greater chance of recurrence.
Key Words: Epidermoid Cyst, Minimal Invasive Surgery, Rer@t Epidermoid Cyst
C
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Epidermoid cyst is one of the commonest
tumor. The size of the epidermoid cysts
few millimeters to 5 cm in diameter.

appear on the scalp, face, neck, trunk, §crothm and less
commonly on other parts of e bdy”™ east is not a

rare site of its occurrence rowing lesions
remain asymptomatici of the cases.
the size is rapidly

Symptoms starts appe
increasing or the cyst be infected and the main

symptom is usually a small{ non-painful lump beneath
the skin. The lining of the epidermoid cyst is very
similar to the infundibulum of the hair follicle,
therefore, it is assumed that the source of this epidermis
is nearly always the infundibulum of the hair follicle ®

W\

of Epidermoid Cyst. Med Forum 2017;28(4):178-1
INTRODUCTION Q he true incidence of malignancy remains uncertain as
ig
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nce Rate in Aesthetic Approach for Removal

there is very variable (0.045-19.0%) malignant
potential in epidermoid cysts.® On clinical examination
these cysts appear as -yellowish, firm, round nodules of
variable size. A central pore or punctum may be
present. Majority of the patients do not seek medical
advice until the epidermoid cyst become symptomatic
or because of cosmetic reasons. The mainstay of
treatment of an epidermoid cyst is surgical removal of
the cyst. Surgical treatment of epidermoid cysts may
involve simple excision or incision with removal of the
cyst and cyst wall though the surgical defect.” A
conventional approach with a wide elliptical incision
with an effort to remove the cyst in toto, leave a
prominent scar but almost completely remove the cyst
wall and ultimately reduce the chances of recurrence.
Recurrence of epidermoid cysts after surgical removal
strongly correlates with the residual wall of the cyst.
Whenever a surgical scar is to be made on a part of the
body with high cosmetic concern especially the face, an
aesthetically inconspicuous scar becomes a real
demand. Worldwide various less invasive techniques
were introduced in an attempt to make a minimal scar
for the removal of epidermal cyst like Pattonl in 1963,
Vivakananthan2 in 1972, Moore and Greer5 in
1975Park SW et al in 2015.2°1%" As compare to
conventional approach , less invasive procedure are not
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supposed to be much accurate in complete removal of  these 125 cases 82 were male and 43 were female
the wall of the epidermoid cysts. Removal of  making a male female ratio M:F 2;1. Mean age was 29
sebaceous cyst with small linear incision, squeezing out  years with a range ofl3- 52 and SD = 9. Mean
cheesy material, stripping off the wall of the cyst and operating time was 12 minutes with SD + 3 and a range
without applying any stitch gives good aesthetic  of 8-15. Primary hemorrhage was noted in 1(0.8%)
results.”> This study was conducted at PUMHS  reactionary bleeding was noted in 2(1.6%) while there
Nawabshah to determine the rate of recurrence of an was no any secondary bleeding occurred in any case

aesthetic approach in removal of epidermal cyst. Post operative wound infection was noted in 4(2.4%)
cases. Scar was almost invisible after 3 months in110
MATERIALS AND METHODS cases and undetectable after 1 year in all 95 cases who

came for their fourth follow up. No recurrence found

This is a descriptive study extending from October even after 1 year,

2013 to October 2015 and comprised 125 patients.
Patients were selected from surgical outpatient

department (OPD). No age and gender discrimination DISCUSSION

was made. Demographic data was recorded. Diagnosis In this two year 125 cases were selected for the study.
of the Epidermoid cyst was solely made on history and Male to female ratio was 2:3.0n clinical parameter a
clinical examination. Patients with epidermoid cyst of ~ size of 2.5 cm was selected as an upper limit of the
less than 2.5 cm were selected. Infected and recurrent ~ €pidermoid cyst as larger cysts may develops a thick
epidermal cyst were not selected for this study. ~ and adherent cyst wall, diffieult to remove. This size
Immuno- compromised cases like diabetics , taking  Selection is similar t A et al.™" The mean
steroids and patients with bleeding disorders were not ~ OPerating time 12 similar to Lee.™ The
included. Patients with generalized skin disorders were ~ cPidermoid cyst mmonest skin swelling,
also not considered for this study. All patients were usually € small ~papule or nodule

. . . subcutagfeously the” head, neck, trunk and
advised to get blood complete picture, coagulation extremilies. 6 ajoriry of the cases remain

profile and hepatic viral status lab reports. Procedures asympt ic il the cyst enlarge in size or become

were  done in operation theater with all _asept(:c infected. Patients seek medical advise due to cosmetic
measures. Local anesthesia with ring block using 2% refisons and developing symptoms . Surgical excision is

xylocain and 1:2000 adrenalin in an insulin syringe was h y optimum treatment. Conventional surgical

used. A small less than 5Smm  stab incision was given ision requires a wide elliptical incision and complete

on the most prominent part of the swelling or on t oval of the cyst wall but left with a permanent scar.
i

sequeezed out by applying rolling compressio areas of the body with a high cosmetic concern like

thumb and index finger. After complete emptging face, neck and extremities. To get minimal scarring and

cyst, a pair of small artery forceps was irpgod into better cosmetic results many new less invasive

the cavity through the stab wound to @ all of  procedure were introduced like removal with a biopsy
q

punctum if present. All the cheesy mate@ A significant ratio of epidermoid cysts occur at exposed

the cyst. The wall of the cyst then uepzed out or punch incision*, laser punch evacuation and minimal

stripped off with rotatory mqvem ery forceps.  incision.”’*® In the present study the cosmetic of scar
Hemostasis is secured b | ental pressure. ~ Was excellent as the scars were almost invisible after

Wound cavity was ir small amount of  few months of surgery and patients found delighted. As
normal saline. No s sMsed and wound is compare to conventional surgical approach these less
approximated with adhe ressing. Few minutes invasive procedures may not completely remove the

after procedure patients werdeent home. Three doses of V! Olf Cysts resulting in a relatively greater ch_arr:_ces r?f
oral amoxycyclline along with diclofenace sodium were ]Eiart; c))/e;:ecoufrr;?r(;ei.Cal\lllcr)s:n:)%:;gzencl?]s t?\gcg:e\s/\grtlt 'QtJ df/
]E)irrifczc'okﬁg\'/vp‘rsrii dt?%s grsslg)s”;%(\j,vfa:ieer:?svev?/ecr)g ttri:eelr: ,there was no any recurrence found even after one year

- . follow up that is very similar to Park SW° (no
allowed to wash the wound area routinely. ':(‘jﬁer f'rsrg recurrence) and HuiLing Wu et al’s minimal invasive
early visit, patients were scheduled for 2™ and 3

h - laser punch aesthetic surgery(no recuurence)®®. Klin
follow up after 2 and 12™ week of surgery respectively  observed the a negligible recurrence (0.66%) in his
to observe the cosmetic of the scar. Patients were similar work of 302 cases.'® Song’s et al also shown no
advised to come for follow up after one year or any recurrence in his work of minimally invasive small hole
time after that, when they notice any swelling at the  CO, laser technique.?’ These studies are supporting the
operated site to detect any recurrence Data was aesthetic approach of small incision for removal of
analyzed on spss latest version. sebaceous cysts with no increase chance of recurrence.

RESULTS CONCLUSION

125 patients were included in this study that was Minimally invasive aesthetic approach to remove small
conducted between October 2013 and 2015. Among epidermal cyst at cosmetically concern body areas,
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gives excellent scar cosmetic and no greater chance of
recurrence.
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Arrhythmias in Patients with
Myocardial Infarction

orignal Articlel = raqyency of Arrhythmias
In Patients with Acute Myocardial Infarction

Abdul Ghaffar Memon®, Rajkumar Sachdewani®and Shahid Memon'

ABSTRACT

Objective: To determine the frequency of arrhythmias in patients admitted with Acute Myocardial Infarction.

Study Design: Observational study

Place and Duration of Study: This study was conducted at the Department of Cardiology, LUH Hyderabad from
January 2015 to December 2016.

Materials and Methods: Patients with Acute MI, both genders were selected for the study. Acute MI and
arrthythmia’s diagnosis was assessed on the basis of history, electrocardiography and arrhythmias, and significantly
cardiac enzymes (biomarkers) elevation particularly Troponins. Finally arrhythmias were assessed and all the data
was recorded in the proforma.

Results: In our study 90 patients were selected, patients mean age was 55.66+10.4 years male gender was most
common 69(76.6%). Acute anterior wall MI and Acute inferior MI were found most common as 27.77% and

CHB were found most common as 26.66%, 13.34%, 14.66% and 14.66% respectivel

almost all in cases

23.33%. Over all arrhythmias was found 83.40%. According to type of arrhythmias VTQVF, Atrial Fibrillation and
ou

Conclusion: We concluded that Arrhythmias is most frequent in patients with Ml f
Key Words: AMI, frequency, Arrhythmias
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INTRODUCTION

Acute myocardial infarction (MI) is also called heart
attack refer to decrease blood and oxygen supply to

by thrombus. ! There is two commonest sub ty,

. d

ias in Patients with Acute

&

Freque of ryortality in patients who are admitted to
hospital acute cardiac failure or VT/VF has been
ased remarkably because of extensive use of

ion methods. Most important complication of

ikelihood risk of arrhythmias after first hour is about

e
cardiac muscles which leads to necrosis or cell death %@e myocardial infarction is arrhythmias, which is
This occurs due to blockage of coronary artery Iumﬁ ponsible for 40-50% of mortality. After AMI,

acute MI, non-ST-elevated MI and ST-elev
Most important reason of total blockag or
q hich

0
artery is disruption of an atherosclerotickﬂ
initiates clotting cascade.®* Atheroscleye®is s from
steady accumulation of fibrous tiss @olesterol in
the walls of arteries over f time. °0On
angiography, irregularitiega stream column
are seen which suggestgnarsowi f artery lumen due
to accumulation of at is for a long time. ©
Plaques can be unstable, ure or they may form
thrombus which blocks the aftery within minutes. When
plaque ruptures inside the coronary artery than it results
in myocardial infarction **

In minority of cases with acute ischemia, polymorphic
ventricular tachycardia (VT) or ventricular fibrillation
(VF) is observed early in course of arrhythmogenesis
which is mostly associated with genetic predisposition.’

on ri
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fifteen times more than 12 hours °.In myocardial
infarction, incidence of ventricular arrhythmia and
bundle branch block is high. In the studies, 13% of
cases during hospitalization had BBB. Degree of
frequency of VT is 39%. 22.6% PVC, 12% ventricular
tachycardia and the ventricular fibrillation 4.4%
respectively.'® Few studies have showed various types
of arrhythmias with numerous distributions of MI.*"*2
Goal behind this study was to determine the frequency
of arrhythmias in patients admitted in cardiology
department with acute M.

MATERIALS AND METHODS

Present observational study was done in cardiology
department of LUH Hyderabad with one year duration
from January 2015 to December 2016. Patients with
Acute MI, both genders were selected for the study. All
the patients with history of malnutrition, alcoholism,
diarrhea and history of drugs like as Loop and thiazide
diuretic and PPI were not selected in the study. From all
the selected cases written and informed consent was
taken. All patients were under went clinical
examination and complete medical history. Diagnosis
of the acute MI and arrhythmias was assessed on the
basis of history, electrocardiography and arrhythmias,
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and significantly cardiac enzymes (biomarkers)
elevation particularly Troponins. All routine laboratory
investigations were carried out from diagnostic
laboratory of the LUH, Hyderabad. Finally arrhythmias
were assessed and all the data was recorded in the
proforma. SPSS version 20 was used for the data
analysis.

RESULTS

In this study 90 patients were selected, patients mean
age was 55.66+10.4 years male gender was most
common 69(76.6%), while female were 21(23.4%).
Table 1.

In this study arrhythmias was found 83.40%. Figure 1.
in this study according to type of arrhythmias VT, VF,
Atrial Fibrillation and CHB were found most common
as 26.66%, 13.34%, 14.66% and 14.66% respectively,
while 157 Degree AV Block, 2™ Degree AV Block,
2"° Degree Heart Blocks, Atrial Fibrillation, Bigemny,
High Degree AV block. Junctional Bradycardia, Sinus
Bradycardia, SVT and Variable Block were found with
percentage of 1.34%, 2.67%, 1.34%, 2.67%, 1.34%,
4.0%, 8.0%, 4.0% and 2.67% respectively.

Table No.3: Types of arrhythmias in patients with
acute MI n=75

Arrhythmias Frequency | Percent
Table No.1: Patients distribution according to age
and gender n=90 First degree AV BLOCK 01 1.34%
Frequency (%) Second degree AV
AGE BLOCK £ 02 2.67%
(mean+SD) 55.66+10.4 years Second degree heart blogks 01 1.34%
GII:END:ER 21(23.4%) Atrial Fibrillati 11 14.66%
emale 4%
Male 69(76.6%) 9 o 2.67%
11 14.66%
Table No.2: Types of myocardial Infarction n=90
Type of MlI Frequency | Percent 01 1.34%
Acute anterior wall M 25 27.77% BRABYCARDIA 03 4.0%
EXT ANT WALL Ml 12 13.34% élNl‘S BRADYCARDIA 06 8.0%
Acute A/S MI 03 03.34% SVT 02 2.67%
Acute AVR MI 02 02.22% ARIABLE BLOCK 03 4.0%
Acute inferior Ml 21 23.33¢ VE 10 13.34%
Acute inferior +RV MI 15 16, | VT 20 26.66%
Acute inferior +POST MI 07 %,
Acute inferior +LATERAL 03 2 | DI SCUSSION
Ml
This study was conducted to evaluate frequency of
Acute POST WALL MI 02< % 02.22% arrhythmias in patients having acute MI. In this study
90.0% 83.40% @ 90 patients were selected, patients mean age was
80.0% \ 55.66+10.4 years male gender was most common
70.0% 69(76.6%), while female were 21(23.4%). In the study
60.0% @ of D, rajasekhar®® reported mean age as 54.5 + 11.5
S0.0% years, also reported that male gender was in majority
40.0% 71%. Masood A et al,"* had also showed male gender
30.0% 16.60% most common 75% and female gender 25%. Hreybe H
20.0% B et al™® reported that study participants were with mean
10.0% - age as 64.66+14.07 years and male gender most
0.0% common 63.4%.
YES NO

Figure No.1: Frequency of arrhythmias (n=90)

In this study acute anterior wall MI and Acute inferior
MI were found most common as 27.77% and 23.33%,
following by EXT ANT WALL MI, Acute AVR MI,
Acute A/S MI, Acute inferior +RV MI, Acute inferior
+POST MI, Acute inferior +LATERAL MI and Acute
POST WALL MI with percentage of 13.34%, 03.34%,
02.22%, 16.66%, 07.77%, 02.22% and 03.34%
respectively. Table 2.

In this study acute anterior wall MI and Acute inferior
MI were found most common as 27.77% and 23.33%,
following by EXT ANT WALL MI, Acute AVR M,
Acute A/S MI, Acute inferior +RV MI, Acute inferior
+POST MI, Acute inferior +LATERAL MI and Acute
POST WALL MI with percentage of 13.34%, 03.34%,
02.22%, 16.66%, 07.77%, 02.22% and 03.34%
respectively. Masood A et al, ** reported that 63.8%
cases had anterior wall MI, 31.3% were with inferior
wall MI, 3.8% were with posterior wall Ml and only
1.3% were with lateral wall MI. Palwasha Sahibzada et
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al.’® stated that out of total cases 45.1% were with factors. Nihon rinsho. Japanese J Clin Med 2010;
STEMI, 29% having anterior wall Ml and 16% were 68(4):607-14.

with inferior wall MI, while 29% were diagnosed as 4. Dohi T, Daida H. Change of concept and
ACS. Similar finding also reported by some other pathophysiology in acute coronary syndrome.
studies.'*® Hreybe H et al*® reported that AMI was Nihon rinsho. Japanese J Clinical Med 2010;
found as 41.2% had anterior MI, 52.9% had inferior 68(4):592-6.

MI, 1.6% having posterior MI, and 4.2% had 5. Woollard KJ, Geissmann F. Monocytes in
lateral MI. atherosclerosis: subsets and functions. Nature
In this study over all arrhythmias was found 83.40%. Reviews Cardiol 2010;7(2):77-86.

Similarly Toshniwal SP et al*® reported that out of 118 6. Spaan J, Kolyva C, van den Wijngaard J, Ter Wee
cases, 79.88% had different types of arrhythmias. R, van Horssen P, Piek J, et al. Coronary structure
Almost 90% cases had arrhythmias during early 24 and perfusion in health and disease. Philosophical
hours, furthermore half of these 48.93% were observed Transactions of the Royal Society of London A:
during 1% hour with statistically significance. Most Mathematical, Physical and Engineering Sciences
common sinus bradycardia was in 21.30% cases. 2008;366(1878):3137-53.

Ventricular premature complexes were the 2" most 7. Bezzina CR, Pazoki R, Bardai A, Marsman RF, de
common in the 11.70% cases. Rajkumar C et al®® also Jong JS, Blom MT et al. Genome- wide association
reported that 75% had develop arrhythmias with Ml in study identifies a susceptibility locus at 21921 for
peri-infarct period. ventricular ~ fibrillatjon\ in acute myocardial

In this study according to type of arrhythmias VT, VF, infarction. Nat Gen
Atrial Fibrillation and CHB were found most common 8. Tofighiyan T.

;42:688-91.
nceYof Cardiac Arrhythmia

as 26.66%, 13.34%, 14.66% and 14.66% respectively, Disorders inPa wiffi Myocardial Infarction
while 1°7 Degree AV Block, 2"° Degree AV Block, Admi d in the Vasei Hospital of
2"P Degree Heart Blocks, Atrial Fibrillation, Bigemny, Salfevar. rly’J Ahvaz Faculty of Nursing
High Degree AV block. Junctional bradycardia, Sinus an@Midwifgry 2012;1(2).

Bradycardia, SVT and Variable Block were found with 9. Ba Compared the prevalence of
percentage of 1.34%, 2.67%, 1.34%, 2.67%, 1.34%, rrhythmias in myocardial infarction receiving
4.0%, 8.0%, 4.0% and 2.67% respectively. These ® < striptokinase with or without upon 400 patients in
results are comparable with the previous studies in edan khatamolanbia hospital (dissertation).
which they reported association of the AMI locatio Zahedan: Zahedan University of Medical Sciences;
and the different arrhythmias.?*?> Many other stud 1998
reported link between inferior AMI and the di t 10. Nogh H, Esmaeili Nadimi A, Khodadadizadeh A,
degrees of the AV blockade. Rathore et al.** spt Rafiee G. Bunddle branch block and ventricular
occurrence of complete AV block in %vmg tachyarrhithmias in hospital patients with acute
inferior Ml was highly more in the M n of myocardial infarction in rafsanjan 2000- 2001. J
anterior AMI. Rajkumar C et al® algb rego™ed sinus Rafsanjan Univ Med Sci 2001; 3(4): 1-8
bradycardia (24%) and sinus tach .5%) were 11. Henriques JP, Gheeraert PJ, Ottervanger JP, de
the most frequently seen arr M\, Boer MJ, Dambrink JH, Gosselink AM.
Ventricular  fibrillation in acute myocardial
CONCLUSIO infarction before and during primary PCI. Int J
We concluded that Arrh fas is most frequent in

Cardiol 2005;105(3):262-6.
patients with MI, and found”almost all in cases. More

12. Gomez JF, Zareba W, Moss AJ, McNitt S, Hall
research is needed to assess more information regarding WJ. Prognostic value of location and type of
arrhythmias in patients with MI.
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Patients of Chronic Liver Disease at Bahawal Victoria

Hospital, Bahawalpur
Azib llyas, Zarnain Khalid? and Syeda Tooba Bukhari*

ABSTRACT

Objectives: The purpose of this scrutiny was to document the frequency of seropositive patients of hepatitis C from
all fields of life & from each part of Bahawalpur with chronic liver disease.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Bahawal Victoria Hospital, Bahawalpur from
January to June 2016.

Materials and Methods: Sample size of 100 was taken who belonged to all fields of life in Bahawalpur Sixty (60)
were males and forty (40) were females. Serum sample collected from department of Medicine and Surgery from

both indoor and outdoor departments.

Results: There were 23 (23%) pts +Ve for hep C virus antibodies, including 15 (25%)
patients with +Ve for hep C virus antibodies were 15 (25%) while male pts with -
(75%). Female pts with active hep C virus antibodies were 8(20%), and fem tie

antibodies were 32 (80%).

Conclusions: The rate of hep C virus antibodies is rather low down in ts

& 8(20%) females. Male
hep C antibody were 45
with -Ve hep C virus

pproaching hospital. There is

an alarming situation in District Lodhran for hepatitis patients.
Key Words: Hepatitis C; Chronic liverdisease; Hepatitis C; Frequericy

Citation of article: llyas A, Khalid Z, Bukhari ST. The Incidenc
Disease at Bahawal Victoria Hospital, Bahawalpur. Med F

INTRODUCTION

Hepatitis is inflammation of the liver, the most comm

being caused by a viral infection. In these vi )

hepatitis B virus (HBV) and hepatitis C viru @

infection accounts for a large part of the wagd's r

disease. These viruses are responsible fom age
i i e ellular

from mild disease to cirrhosis an

carcinoma. The world population g ut B850 million

people infected with HBV, 10 ple infected
4

with HCV .!In Africa cg BV and HCV
infection is possible b ommon pattern of
virus transmission.?* ansmitted at birth by
exposure to infectious blo men, other body fluids
or exposure from infected” mothers to infants. The
spread may also occur by infusing HBV contaminated
blood and blood products, contaminating injections
during medical procedures, and by injecting drug use.
HCV is also transmitted through blood transfusion to
infectious blood.*
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patitis C in patients of Chronic Liver
m 2017;28(4):185-187.

liver disease is caused by inflammatory liver

C
Ny, which lasts 6 months and will not completely
I

olve. CLD includes chronic hepatitis, cirrhosis and

CC and other diseases.” It causes more than 1.4
million deaths each year, characterized by a permanent
inflammation of the liver. About 1-2 million per year
people die from HBV-related acute and chronic liver
disease. Most of the chronic carriers of HBV are
located in sub-Saharan Africa. The World Health
Organization estimates that 350 million people
worldwide suffer from chronic HBV infection and 170
million people suffer from chronic HCV infection.®
The positive rate of hepatitis B surface antigen
(HBsAQ) is estimated to be between 0.1% and 20% in
different parts of the world .” In Africa, HBV infection
plays a major role in the etiology of most liver diseases.
In sub-Saharan Africa, the incidence of liver disease is
high. According to reports, 12% of hospital admission
and 31% mortality in hospital hospitals in Ethiopia are
due to chronic liver disease.? In order to ensure the best
clinical management of chronic liver disease patients, it
is important to know the HBV and HCV status of these
patients. Ethiopia's research on various subjects has
proved that 2% ° and another population based study of
0.9% occurrence.’® However; co-infection studies of
HBV and HCV in chronic liver disease are limited.
Hep C is a RNA virus that was characterized for the
first time in 1980. There are 6 genotypes & above 50
subtypes. Serotype 3 is mostly in Pakistan."" Due to
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high frequency and morbidity it is a challenging public
health problem in our country.'® Hepatitis C is most
prevalent from ranging 5% to 82%.Other Studies in
India also that 83% of dialysis patients show Hepatitis
C, and this frequency inVenezuelais 72% and 45% in
Saudi Arabia™®

The frequency of hepatitis C virus was 25% in patients
having regular Dialysis™* Hep C has greater tendency to
cause liver disease, whereas the frequency of hepatitis
B virus causing chronic liver disease is not as much as
hepatitis C.**75% of CLD cases reported in India™.
17-20% of Egyptians has chronic hep C/, other
research conducted in Pak showed 45% of hep C
patients in CLD.There are 20-30% chances of
developing liver cirrhosis in Hepatitis C infected
patients. Chronic hep C is 10™ most important reason of
death worldwide™.30% Hep C leads to CLD.?

No study has been conducted in Punjab province on
frequency of hep C in pts with CLD. So, this study
needs to be introduced in the real picture of chronic
hepatitis C in chronic hepatitis C, providing a basis for
further research.

MATERIALS AND METHODS

This cross sectional study brought out at Bahawal
Victoria Hospital, Bahawalpur from January to June
2016. Serum sample collected from department of
Medicine and Surgery (both indoor and outdoor
department). Sample size of 100 was taken who
belonged to all fields of life Sixty (60) were males a

tables.

RESULTS

xS

100 patients were included in this 23%) were
HCV +Ve and 77 (77%)Agts @HCV -VE for
antibodies (Table 1)

No of male pts enrolleglin sid e 60 (60%) and 40
(40%) were females. ptspwith +ve hep C virus
antibodies were 15(25%) e male pts with hep C
virus antibody -Ve were 45 (75%). Female pts with
active hep C virus antibodies were 8 (20%) while
female pts with -Ve hep C virus antibodies were 32
(80%). Most pts simply did not know about
vaccination, risk factors, preventive measures and
treatment. This indicates a very traumatic situation for
hepatitis patients in Bahawalpur.

Table No.1: HCV antibodies Serofrequency

Patients HCV HCV

n % Positive Negative
Males 60 60% 15 45
Females 40 40% 08 32
Total 100 23 77

186 April, 2017
Table No.2: HCV serofrequency By Gender
Gender Number Percentage
Males 15 25%
Females 08 20%
DISCUSSION

40-60% of patients of CLD show Chronic Hepatitis C
positive and in USA it is the 10" leading cause of
mortality. Hepatitis C proceeds to hepatocellular
carcinoma and it is about 27% of all hepatocellular
carcinoma in USA.%*

InAsia, the frequency of hepatitis C virus is related with
increase in age, “**and is the main cause of mortality.
Hepatitis C is the main cause of CLD that is a
challenging public health problem.* Many viruses
attack and break the antiviral response of genome and
develop chronic infection that can cause CLD, cirrhosis
and HCC.®

In developed countries
hep C virus towards th
before the availabilf
diagnostic tests in
infection
leads to

n¥ people are infected with
f the seventies (1970),
s’s identification and

mPtoms, and significantly
years.?

z
I
>
z
m

approximately 3.9 million Americans
inf@ed with the hepatitis C virus.?® It is estimated that
in\he Wnited States Hep C virus frequency was slightly
N’ than 2.0% in the mid-90s and expected to reduce
to¥.0 % in 2030.There is an increase in the number of

forty (40) were females. SPSS 21 used and datg fected persons from 1990 to 2015 by an estimate of
presented in the form of percentages frequen 40%.

The risk factors of hep C should be reduce in clear
majority of patients simply not aware of any causative
factors, prophylaxis, treatment and complications that
indicate a very traumatic situation in patients with
hepatitis B in Bahawalpur.

Intravenous administration is the foremost risk factor
for 60% of cases. Before 1990, blood transfusion
accounted for 10% of pts, hemodialysis pts and health
care workers included only 5%, and 15%. Sexually
transmitted was the risk factor. The perinatal risk of
transmission of hepatitis C (6%) is much lower as
compared to hepatitis B which is 20-60%.

Hep C is largely associated with the complications like
cirrhosis and liver cancer. Hospital nursing staff has a
significant proportion of hepatitis C-related liver
disease. HCV antiviral treatment is available in outdoor
of govt hospitals. The cost of interferon and ribavirin
reaches in billion in the cure of hep C, which will put a
burden on fragile economy. The frequency of hepatitis
C is low in Bahawalpur as compared to national and
international studies.

Appropriate actions should be taken to avoid the
infection by HCV. Because vaccination is not available
for HCV, prevention is important than treatment in the
countries like Pakistan.
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Pakistani patients infected with Hepatitis C

CONCLUSION Genotype 3. Int J Infect Dis 2002; 6:272-6.

The rate of hep C virus antibodies is rather low down in ~ 12. Huong C. Hepatitis in patients with End stage Renal

pts with CLD approaching hospital. There is an SDIZSSZSEH J Gastroenterol  Heptol 1997:12(910):

alafmmg situation in District Lodhran for hepatitis 13. Nusarial K, Mohamad M, Ramzy Miet al .Hepatitis

patients. C virus among Haemodialysis patients in Najram
. . .Frequency is more common among multicentre

Recommendation: The following steps may prevent visitors in Saudi Arabia. J Kidney Dis Transplant

from HCV infection. 2003:14:206-11.

» Media and doctors should give health education to 14. Nasir K, Alam YA, Niaz F, Syed MN. Risk factors
mass about the nature, causes and complications of for hepatitis C infection in patients on long term
the disease. hemodialysis; JCPSP 2005:15(6):326-328.

> Itis important to ensure proper use of disposable,  15. Kumar R, Cottran. Chronic Hepatitis and HCV basic
sterile surgical instruments, dental and endoscopic pathology 6th Edition WB Saunders Company Har
instruments. Court Brace Phaladalphia; 1999.p. PP860-1.

> Appropriate screening of blood and blood products ~ 16. Israr SK,Rama B,Krishna S,Christopher BK,Samuel
should be carried out at each level of the medical T. Frequency and presentation of Hepatitis C
capacity. Chronic Liver Disease in southern India. J Trop Med

> In each medical center should be properly handle Hyg 2009;98( 3):161-5. _ _
the hospital waste. 17. Wahab M, Abdel S,\Zakeria M, et al. High

> The change in the barber's razor should be very srofrequency of H C infection among risk
obligatory. groups in Egy m Tyop Med Hyg 2005;51:
563-67.
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Metabolic Syndrome; Causal Association or
Co-Existence?

Ambreen Qamar?, Mirza Saifullah Baig? and Nausheen Saifullah®
ABSTRACT

Objectives: To assess the association between Obstructive Sleep Apnea (OSA) and Metabolic Syndrome (MS).
Study Design: Case-Control study.

Place and Duration of Study: This study was conducted at Sleep Lab, Dow University Hospital, Karachi from
February 2013 to November 2014.

Materials and Methods: The study was conducted on 100 individuals, 50 each of OSA subjects attending Sleep
Lab in DUHS, Karachi and 50 controls. After informed consent and detailed history those having positive Epworth
Sleep Scale (ESS) score went through full night polysomnographyto confirm their OSA and its severity. Appropriate
correlations among components of MS and OSA were evaluated and analyzed applying SPSS version 20.

Results: The frequency of MS was 76% in OSA subjects compared to 48% in controlsg Frequency of MS in mild,
moderate and severe OSA was 50%, 82.4% and 85.7% respectively.

Conclusions: Our findings suggest that OSA is associated with a higher occurre
with severity of OSA. Future research with larger sample size is advised to confi
Key Words: Metabolic syndrome, Obstructive sleep apnea

; it was also associated
e asYociations.

Citation of article: Qamar A, Baig MS, Saifullah N. Obstrucj
Causal Association or Co-Existence? Med Forum 2017;28(4):18§-192.

INTRODUCTION

I@)ne and Metabolic Syndrome;

Studies e association of OSA with Metabolic

Syagrome (MS) and point towards possible causal role
Obstructive Sleep Apnea (OSA), the most prevalent of ® of OSA in the development of MS®. A recent Indian
u

all Sleep Related Breathing Disorders (SRBD), is a

phasizes that the increasing prevalence of MS
increasing severity of OSA suggests a strong

serious condition which requires early diagnosis an
medical intervention to prevent complications™% O sociation of OSA with MS>. A UK based study

is characterized by repeated events of complgfe
partial upper airway obstruction during sleep f %

10 seconds, resulting in hypopnea a and
respiratory effort-related arousals (RERAS)NSey®rity of
the disorder is characterized by the frgque f apnea
and hypopnea episodes per hou which is

termed as Apnea-Hypopnea®gdek/(ARI)°. OSA is an
underestimated, serious pomt life-threatening
disorder whose pre a considerably in
different countries; for Yampre, 3-28% in western
countries and 7.5 - 9.3% in
However no information is available for Pakistani
population. According to a study carried out in Agha
Khan University Hospital Karachi, in 2008,
predisposing factors for OSA are highly prevalent in
our country and our at least 10% population is at high
risk for OSA*.
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showed prevalence of MS in patients with OSA to be
87% compared with 35% in normal controls®. Another
hospital based study from UK shows MS in OSA group
was 74% and in control it was 24%’. A study carried
out in Turkey in 2011 showed that the MS was 47.2%
in OSA patients, whereas it was only 29.4% in control
group without OSA®. In a Chinese study, it was 58% in
the former and 21% in the latter group of subjects®. In a
Japanese study, MS was 49.5% in OSA group as
compared to 22.0% in controls for men and 32.0% vs.
6.7% for women™. The studies from North India
showing MS in OSA and control were 77% vs. 40% in
a hospital based study and 79 % vs. 48% in a
population based study respectively?

These studies though show a consistent association
between OSA and MS, doesn’t imply causality and thus
this can be just another co-morbid condition present
with the wide spectrum of OSA. For instance, some
studies have emphasized that OSA is not limited to the
conditions associated with MS and as much as 40% of
the people suffering from OSA are not obese and can
strike anyone at any age even children with normal
BMI™.

In Pakistan, little has been published on OSA which
either discusses the frequency of risk factors for sleep
apnea in our population'® or general characteristics of
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these patients’®. Most of these research studies are
based on the symptoms addressed by the questionnaire.
Frequency of metabolic abnormalities in OSA subjects
has not been studied in Pakistan so far. This study was
intended to find out the frequency of MS in patients
with OSA in our community.

MATERIALS AND METHODS

A total of fifty cases (aged between 30-65 years) with
OSA, diagnosed at Sleep Lab, Dow University
Hospital, Ojha campus Karachi and fifty age, sex &
BMI matched controls (without any sleep disturbance)
were enrolled for this study. The controls were selected
from the employees of DUHS. Epworth Sleepiness
Scale (ESS) scores were assessed in both groups using
ESS questionnaire to determine the level of daytime
sleepiness. This scale was introduced by Dr Murray
Johns of Epworth Hospital in Melbourne, Australia in
1991(14). A total score less than 9 was considered
normal while more than 9 indicated day time sleepiness
revealed the chances of sleep disorders and indicated
the need of Polysomnography (PSG) for further
confirmation.

Patient’s age between 30 and 65 years having snoring,
witnessed apnea or day time sleepiness, after the
primary evaluation were went through full night

Polysomnography. PSG was performed  with
multichannel  polysomnography  machine  under
continuous monitoring from a sleep

Statistical Analysis was done on Statistical Package for
Social Sciences (SPSS) version 20.0. Threshold for
statistical significance was set at p <0.05. Mean and
standard deviation computed for numerical variables by
applying independent sample t-test. Continuous
variables were summarized as mean and corresponding
95% confidence intervals and categorical variables as
proportions, n(%). Comparison between groups was
done by independent Sample t-test. Chi-square test was
used for categorical variables to examine prevalence of
MS and its components in various categories of OSA
and their comparison with non-OSA subjects.
Spearman correlation was applied to check strength of
association between OSA & MS.

RESULTS

The mean age of the cases was 49.4 years (95% CI
47.21-51.63) and of contigls 47.04 years (95% CI
44.79-49.29) with no stgjgstidally significant difference
(p-value 0.13). Male e ratio were similar in

neck circumference, waist
erence waist hip ratio and

others ble 1.
Mean scorg for OSA group was 12.84 with SD +
4.20 an ntrol group it was 4.52 with + SD of

1
T@an of AHI for cases was 32.795 + 22.70. The
N age of different OSA categories are shown in

ith moderate apnea and 42% (21) with severe apnea

technician(15).OSA subjects were classified accordiW e 4.3, these are 24% (12) with mild apnea, 34% (17)

to the Chicago criteria as recommended b
American Academy of Sleep Medicine(5)as follo
AHI 5 to 15 as mild OSA

AHI 15-30 as moderate OSA
AHI greater than 30 as severe OSA

After full night PSG of OSA subjeds, fagsting blood
sample was collected in the gaorni uired blood
tests. Control subjects w to give fasting
blood samples in morgfng.aft comfortable sleep

at night.
The diagnosis of MS ased on an updated
definition by NCEP-ATP Il criteria in which the BMI
is ethnic specific. According to this definition, to
diagnose MS three out of these five metabolic
abnormalities must be present, including obesity
(Asian origin, BMI more than 25 or waist
circumference >90 cm in males, >80 cm in females),
high blood pressure (systolic blood pressure >130
mmHg or diastolic blood pressure >85 mmHg),
hypertrigly ceridemia (triglycerides >150 mg/dl), low
HDL cholesterol (HDL cholesterol <40 mg/dl in males,
<50 mg/dl in females), and high fasting blood sugar (
>100 mg/dl)*°.

(Table 2).

All the components of MS were analyzed in both cases
and controls and frequency of MS was determined 76%
of cases and 48% of controls. Presence of MS was
further analyzed based on AHI/severity of OSA, using a
definition of OSA with an AHI > 5. It was found that
48% population of control group, 50% population of
mild apnea group, 82.4% population of moderate apnea
group and 85.7% population of severe apnea group had
MS (Table: 4). No significant difference was found in
control group and mild apnea group with respect to the
presence of MS, which was 48% and 50% in both
groups respectively. But significant difference was
present in control and moderate/severe apnea group
which indicated clear relationship between MS and
severity of apnea, more the severity of apnea higher the
% of MS.

In order to determine the strength of the linear
relationship between OSA and MS, Spearman
correlation was applied. It was observed that MS was
significantly and directly related to severity of apnea.
34.3% positive correlation was present between
severity of apnea and MS.
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Table 1 Comparison of mean baseline characteristics with 95% confidence intervals among subjects with and
without Obstructive Sleep Apnea

Baseline characteristics Controls Cases p-value
Age (years) 47.04 (44.79-49.29) 49.42 (47.21-51.63) 0.133
Height (m) 1.65 (1.63-1.68) 1.67 (1.64-1.71) 0.405
Weight (Kg) 83.12 (78.37-87.87) 89.22 (84.20-94.24) 0.079
BMI 29.89 (28.37-31.47) 31.98 (30.13-33.83) 0.087
Neck circumference (m) 0.38 (0.37-0.39) 0.39 (0.38-0.41) 0.101
Waist circumference (m) 1.04 (0.99-1.08) 1.10 (1.04-1.16) 0.086
Hip circumference (m) 1.11 (1.07-1.15) 1.17 (1.12-1.21) 0.093
Waist to Hip ratio 0.92 (0.9-0.94) 0.94 (0.90-0.97) 0.343
Systolic Blood Pressure (mmHg) 129.40 (125.16-133.64) 138.60 (134.60-140.60) 0.002*
Diastolic Blood Pressure (mmHg) 80.90 (76.86-84.94) 85.84 (81.91-89.77) 0.081
Fasting Blood Glucose (mg/dL) 98.42 (89.63-107.21) 113.30 (106.92-119.68) 0.007*
Total Cholesterol (mg/dL) 180.76 (171.56-189.96) 199.44 (179.31-219.57) 0.093
Triglycerides (mg/dL) 173.06 (151.12-195.00) 185.18 (159.20-211.16) 0.476
LDL (mg/dL) 112.26 (103.39-121.13) 128.30 (113.10-143.50) 0.070
HDL (mg/dL) 41.68 (38.92-44.43) 37.38 (35.08(39.69) 0.018*

*Statistically significant difference, p-values generated by t-test

Table No. 2 Distribution of Metabolic Syndrome with severity of Apnea (n=A80)

Metabolic Control C
Syndrome n(%o) MildApnea n(%) ModpeARnea Yn( Severe Apnea n(%)
Absent 26(52%) 6(50%) 3(17.&# 3(14.3%)
Present 24(48%) 6(50%) 14(82)4%) 18(85.7%)
Total 50(100%) 12(100%) 0%) 21(100%)
Mild Apnea: (AHI=5-15), Moderate Apnea: (AHI=15-30,), Segpnea: (AHI >30)
Table No.3: Factors associated with Obstructive Sleep
OSA Controls u R p-value Adjusted OR p-value
patients % CI) (95% ClI)
MS absent 12 1.00 1.00
MS present 38 .43(1.46-8.06) 0.005 1.24 (0.25-6.01) 0.78
Normal BMI 13 1.00 1.00
Obesity level | 11 w 1.87 (0.63-5.51) 0.25 0.72(0.20-2.55) 0.61
Obesity level 11 26 \ 1 0.79(0.29-2.11) 0.64 0.78(0.24-2.50) 0.68
Hypertension absent 13 35 1.00 1.00
Hypertension present | 3 15 6.64(2.77-15.92) | <0.0001| 7.85(2.51-24.51) | <0.0001
Diabetes absent - 34 1.00 1.00
Diabetes present 1 16 3.46 (1.52-7.90) 0.003 3.60(1.21-10.70) 0.02
Triglycerides Normal 1 25 1.00 1.00
Triglycerides High 29 25 1.38(0.62-3.04) 0.42 0.52(0.14-1.87) 0.31
DISCUSSION subjects as reported in previous studies®!’ have not yet
been tested in our population.
Close relationships  between sleep regulatory  The loss of statistical significance at the multivariable

mechanisms and autonomic nervous system, makes it
clear that OSA can lead to alterations in sympathetic
activity and metabolic abnormalities which have been
linked to increase cardio-vascular risk'’. There is
paucity of information about this syndrome in Pakistani
population. Continuous increase in its prevalence
reported in western and some Asian countries, with no
report from Pakistan, in the present era of changes in
life style demands conduction of research in our
population. Likewise, the contribution of MS in OSA

analysis might be due to the higher prevalence of MS in
the healthy controls which diluted the association after
controlling for BMI. In both groups mean BMI was not
significantly different suggesting that mechanisms other
than obesity may play a bigger role in the patho-
physiology of the MS in OSA subjects.

Difference in both groups with respect to the frequency
of MS was slightly lower than represented by Coughlin
at el and gruber at el in their UK based study®® as well
as in a Chinese study conducted by Lam et al® while it
is higher than Turkish research study conducted by
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Basoglu OK et al®. Coughlin et al* study showed higher
BMI in OSA subjects as compared to controls, which
raised the possibility that obesity could be a co-factor
for those results. The finding in the present study was in
line with one conducted in north Indian hospital based
population® although mean BMI was higher in OSA
subjects as compare to controls in their study. But in the
present study where BMI was matched in control
selection, possibility of biasness due to this confounder
was eliminated. The present study showed frequency of
MS in controls almost comparable with a community
based study (n=500) of Pakistani individuals showed
MS prevalence 49% in urban population of Karachi'®.
The findings on Japanese OSA subjects also produced
similar results, which were independent of obesity.
Likewise Zgierska et al*® reported an independent
association between OSA and MS. Thus the present
findings based on individual components of MS with
respect to the degree of severity of OSA support the
suggestion showing OSA to be associated with higher
BP, high FBS and deranged lipid profile. These
findings are in concordance with previous studies
showing OSA to be associated with higher BP?*#,
insulin resistance? and deranged lipid profile®** %,
Like many other previous studies, OSA patients were
selected from a hospital-based sleep clinic and
compared with controls recruited from the community,

such designs could be a reason of selection biasness ®

because seeking medical advice that results in referral
to an outpatient clinic may select a group with highe
risk of metabolic abnormalities relative to that found

the general community.

Many of our controls had association with h

profession (doctors or hospital related . They
had better health related knowledge, and t p¥more
conscious for their cardio-vascular heafth al d better

metabolic profile than general po his would
have served to increase th 'ﬁ% found between
groups. Number of fema)epati less as compare
to male, although accrding to previous
international studies whiWg shg®ved higher prevalence
of OSA in male, but preval of OSA in both genders
should be further ruled out in our community, to
eliminate the chances of underestimation in females.
Temporal relationship of OSA and MS is not clear yet,
therefore a cohort study with larger sample size is
needed here which would be able to definitely prove
whether OSA precedes and causes MS or vice versa.

Although at univariate level, MS was found to be
strongly associated with OSA however, the association
diminished when the effect was controlled for other
factors. The inability of MS to sustain the association
might be due to overall high prevalence of MS in the
Pakistani population. Almost of the controls had MS
which is extremely high prevalence. Furthermore the
findings of this study support that MS is co-morbidly

present with OSA and further investigation is necessary
before MS can be labelled as the cause of OSA.

CONCLUSION

A great Strength of Study is that suspected cases and
control subjects were selected by their ESS Score and
then we confirmed their OSA and AHI score by
supervised, full night, hospital based polysomnography
in contrast to some other Pakistani studies which
investigated OSA risk just on the bases of day time
sleepiness, symptoms and questioners .A great strength
of present study is that the mean BMI was not
significantly different in both groups making it less
likely that any dissimilarity could be present only on
the basis of obesity. Despite this, multiple metabolic
disturbances were found in OSA subjects as compared
to the controls.
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