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Addiction of Non-Smoking Tobacco and

Vapes in Youngs

Mohsin Masud Jan
Editor

Pakistanis suffering from drug addiction nor about theNumbers aside, the mere fact that the general
effectiveness of the treatment offered by these facilitiesprevalence of drugs has increased in countries like
However, there is no doubting the fact that drucPakistan is worrisome. It seems like checks starting
addiction is a significant problem among our youth. from the family, societal and institutional levels are
The introduction of vape has made nicotine intakemissing. As a nation we have entered a self-denial
easier. It can be carried in a pocket or a bag. mode, not accepting that our youth are being lured to
The drug landscape in Pakistan changed during ttnarcotics.

1980s. The jihad against the then Union of SovieDrug abuse is now taking a heavy toll on the youth in
Socialist Republics (USSR) in Afghanistan facilitated all socio-economic backgrounds. They are leaving old-
the availability of heroin and Kalashnikov in Pakistan.fashioned heroin and hashish for the new substances,
The USSR disintegrated in the end but the use csuch as ice and some liquid narcotics that they may mix
Pakistan as a route to smuggle heroin from Afghanistain their vapes. “The use of vapes among the youth is

to the rest of the world continued for at least anotheconsidered a status symbol.

decade. Hard drugs are still available in Pakistan. Son Teachers (of all grades) can play an effective role in
of these are produced in Afghanistan. keeping their campuses drug-free by arranging
According to a recent study, increased availability otawareness campaigns and weekend camps with
drugs, peer pressure, and performance in examinatio certified public and private health experts to inform the
(grades pressure) are some of the major factolyoung about the hazards of drugs. Moreover, parents
contributing to the prevalence of drugs among the yout should give their consent for their children be randomly
in Pakistan. tested to check whether they have been taking drugs.
In 2018, the statement from a cabinet minister that 7 This can be done through hair follicle screening or
percent of students in Islamabad’s educational institutes  urine tests for drugs.

were taking drugs raised much concern. TheHowever, one cannot leave this entirely to the teachers;
educational institutes were quick to deny that claimparents and family members too must play their role.
That statement aside, Pakistan Social ScienceThey need to support their children in a way that they
Review recently published a study on the causes (don’t resort to drugs to escape from their worries and

drug abuse among university students in Pakistan. tensions. Moreover, parents should keep in mind that
estimated that 7.6 million people in Pakistan were drunot all behavioural changes are associated with puberty.
addicts. According to this study, 78 percent of thesiAs parents, we should talk with the child instead of
were male and 22 percent female. It is estimated thishaming them over any mental and physical inability to
the number is increasing at approximately 40,000 perform. As a society, we try to avoid talking about
year. That study, too, has been challenged and maidepression and stress that our children face. This makes
have said that the number of drug addicts was ovethem vulnerable to the use of drugs that are common
reported. among their peers and now available through home
The recent discussion about Covid-19 in Pakistaidelivery.

ignores a potential link between socio-economic aninstead of giving correct answers to the wrong
societal stresses induced during these unusual times aquestions, we need to ask the right questions and find
the use of drugs. The year 2021 report issued by tttheir answers. ldentifying the root cause of anxiety,
United Nations Office on Drugs and Crime (UNODC) depression and tension among youth is necessary.
explains the Covid impact and drug trafficking on theParents should be vigilant, and the behaviour of the
global level. children should be discussed at parent-teacher
The global sale of drugs has increased almost fourfolmeetings.

since 2017, from $80 million to $315 million. The Finally, the sale and availability of non-smoking
report also says the impact of Covid resulted in aitobacco and vapes, etc., should be regulated just like
expansion of the drug economy through largeithe sheesha centres in Pakistan. Moreover, trained
shipments, use of private jets, use of sea cargo aipsychologists/ psychiatrists should be appointed at all
contactless delivery of drugs to the end-users. Thcolleges and universities. They can provide informed
report says that if the patterns continue, 43 percent (and reliable support to the youth to get rid of drugs.

the population of low-income countries could be at the

risk of drug use by 2030.
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of A Brand of Stainless Steel K Files; An In- | 2rdof o
Vitro Study Hles

Maryam Saeedullah!, Syed Wilayat Husain? and Nausheen Ashraf!
ABSTRACT

Objective: This study was aimed at evaluating and comparing the surface toppgrfaptorand of stainless steel
K files (Mani, Inc. Japan), acquired from local markets in Rawalpindisiakand the United Kingdom.

Study Design:Comparative study

Place and Duration of Study:This study was conducted at the Institute of Space & Technology, Kdraoh
November 2021 to March 2022.

Materials and Methods: 20 Mani K-Files (Mani, Inc. Japan), (ISO#25), were acquired fromafamdi, Pakistan
and were designated as Group A, while the same were purchased from LidKdang designated as the control
Group B. Both the groups were evaluated and compared in terms adestiopography using scanning electron
microscope and energy dispersive X-ray spectroscopy.

Results: Qualitative analysis of the tips and flutes of the files showed substantinbnieal defects in Group A as
compared to the control Group B. EDX analysis confirmed the presence ohimgdtebris and salt deposits on the
surfaces of Group A files.

Conclusion: Surface topographical features of Group A files in our study werertgidtdA close monitoring of the
packaging conditions and machining efficacy of the locally available stairtlssisks files is required to avoid
untoward clinical occurrences during the course of clinical use.

Key Words: Manual K-files, scanning electron microscopy, surface profile

Citation of article: Saeedullah M, Husain SW, Ashraf N. Evaluation of Surface Topagphy of A Brand of
Stainless Steel K Files; An In-Vitro Study. Med Forum2022;33(6:2-7.

INTRODUCTION Likewise, Giovani Chianello and Vivayne Leal found
manufacturing defects and debris on cutting edges of all
In modern- day dentistry, the role of surface finish andorands of K files used in their stuéy Arantes and Da
wear on the efficacy of endodontic files cannot be ovesSilva confirmed the presence of micro cavities, grooves
emphasized? . It is extremely important to assess theand irregular edges on tips of Twisted files used in their
quality of files before putting them to clinical use, asstudy® In addition, Roth and Scott Whitney confirmed
files are frequently removed from the packs and utilizedhe presence of viable microorganisms on unused files
without being inspected for the presence of mechanicah their study” Furthermore, Linsuwanont and
flaws and debri& ¥ Machining defects such as milling Parashos determined significant biological
grooves, pits and areas of metal roll over have beesontamination in fresh files under observatfon.
documented in several studies in the past. The availability of forged and poorly machined files in
Qualitative evaluation of the surface topography of fourlocal markets has been serving as a nuisance to
different rotary systems by Yamazakiasaki and clinicians since lon§) A varied range of instruments
Ricardo Julio revealed roughness on tips and cervicdlas been reported to fracture during the course of
regions of the as received K3 filés. clinical use, including Gates-Glidden burs, carbon steel
or stainless steel (SS) endodontic files (K-files,
Hedstrom files, barbed broaches, and reamers). It was
epostulated that once a micro crack originated in an
instrument; it can propagate rapidly, causing
cataclysmic failure. Uneven surfaces characterized by

1 Department of Dental Materials, Hitec Dental College,
Taxila.

2 Department of Material Sciences, Institute of Spac
Technology, Islamabad.

Correspondence: Dr. Nausheen Ashr@femonstrator of grooves, pits, notches and metal rollover increase the

Dental Materials, Hitec Dental College, Taxila. incidence of such failure. These surface irregularities
Contact No: 03213889865 may act as stress raisers, initiating crack formation
Email: nausheen.ashri@gmail.com during clinical practice. In general, surface defects
Received: April, 2022 influence the ultimate strength of the material and have
Accepted: May2022 a major bearing on the fatigue resistance of the
Printed: June2022 instrument. Moreover, manufacturing process itself

leads to work hardening, creating brittle regions within
the alloy. Therefore, manufacturers have strived to
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improve the mechanical properties of the instrumentsterilization cycle reaching34ec, at a pressure of 30psi

by altering the surface or alloy microstructure. for 10 minutes. (Lisa, W&H Sterilization S.r.l Italy).
Furthermore, complications like post op pain and flareThe sterilized files were then re-examined, using
ups, owing to apical extrusion of instrumental and intrescanning electron microscope, to detect any changes in
canal debris, have been reported in several studies. Csurface finish.

mediated or humoral immunological responses ma

arise due to foreign bodies being introduced into th RESULTS

periradicular connective tissue at the time of
instrumentation. Presence of viable microorganisms o
unused files may further aggravate these complication
Basically, all kinds of physical or chemical irritants,
that may disrupt the integrity and stability of
periradicular tissues, may predispose to peri apic:
response.

In view of an increasing incidence of instrument
fractures and endodontic complications reported i
clinical practices in recent years, close monitoring o
machining efficacy and improvement in the quality of
endodontic files is need of the hdti. There is a
general paucity of information in our local markets
regarding the manufacturing processes involved in th
fabrication of endodontic files. Widespread availability
of counterfeit files makes it difficult to differentiate
between the forged and original ones. This call
attentions towards close assessment of machining errc
in these files before putting them to clinical use.
Therefore, this study was aimed at evaluating an
comparing the surface topography of a brand o
stainless steel K files (Mani, Inc. Japan), acquired fron
local markets in Rawalpindi, Pakistan. Files of the sam
brand, acquired from the United Kingdom, were used a
the control group.

Qualitative analysis of the two sets of files showed
substantial machining defects in Group A while Group
B files had minimal defects. On SEM examination,
Group A files exhibited ill defined tips in 20% of the
samples, as shown in Fig. 1A and 1C.
On the other hand, tips oberved in all of the specimens
of Group B were well defined as can be seen in Fig. 1B
and 1D. Moreover, the flutes of Group A files
exhibited poorly machined cutting edges in 12% of the
samples, as can be seen in Fig. 1E. While in Group B
samples, the flutes had well defined cutting edges, as
shown in Fig. 1F. Also, mechanical defects including
grooves, notches and porosities were found in 44% of
samples in Group A, as can be seen in Fig. 1G, 1H, 1l
and 1J. On the other hand ,in Group B files, grooves
were seen on the tip surfaces of only 2 (5%) of the
samples in Fig. 1B and 1D. Surface notches and
porosities were not found in any of the samples in
Group B.
Apart from these machining defects, surface deposits
were also observed in the as received Group A files.
Fig. 2A denotes the contaminated area of a specimen
belonging to Group A which was selected for EDX
analysis. Composition derived from the enrgy peaks of
the electromegnatic emission spectrum, shown in Fig.
2B, confirmed that the depostits were of metallic nature,
MATERIALS AND METHODS with an Fe content of 69.56% by weight. Moreover,
Samples included a total of 40 stainless-steel K file polishing fragments were found in Group A files, as
(Mani, Inc. 8-3 Kiyohara Industrial Park Utsunomiya, shown in one of the specimens in FigC.2EDX
Tochigi, Japan) of identical sizes, (ISO#25, 21mm). O analysis of the contaminated area of the specimen
these, 20 K files, were acquired from Pakistan and werexhibited distinctive peaks of alumium (82.8% by
designated as Group A (Lot# R151412100), while 20 kweight), as seen in Fig. 2D. The presence of salt
files were purchased from London, UK and designatedeposists was also confirmed on the surfaces of as
as Group B (Lot# R110868200). received Group A files. Fig 1E denotes the area of a
In order to prepare samples for viewing, files belongin¢specimen from which the energy spectrum shown in
to each group were individually mounted on stubs witt Fig. 2F was acquired. The composition obtained from
conducting carbon tape. the energy peaks of the marked area of the specimen
Files were analyzed for surface imperfections ancconfirmed the presence of Na to be 33.49% and Cl to be
presence of debris using scanning electron microsco;17.05% by weight.
(TESCAN Mira-3; Field emission scanning electron The examination of file surfaces after a single cycle of
microscope) at a magnification of 500x at 20 k¥  steam sterilization revealed substantial improvement in
Following qualitative assesment, elemental compositio surface finish of the Group A files. The amount of
of surface deposits was determined using energdebris present on the surfaces of the as received files, as
dispersive X-ray spectroscopy. shown in two of the specimens in Fig. 3A and 3B was
Afterwards, files were carefully sealed in sterilization markedly decreased after autoclaving, as can be seen in
pouches. They were then subjected to a singlFig. 3C and B.
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Figure No.1: Poorly defined tips in Group A files (A and C). Well definedips in Group B files
having grooves on their surfaces (B and D). Poorly machined cutting edges in Group A (EYyell
defined cutting edges in Group B (F). Notches on the tips and flute surfaces in Group(& and H).
Grooves on a file surface in Group A (l). Porosities in a Group A file (J).
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Figure No.2: Metallic deposits on a Group A file confirmed by the peaks of Fe on itdctromegnatic emssion
spectrum (A and B). Polishing debris on a Group A file confirmed by the peaks of atinium on its
electromegnatic emission spectrum (C and D). Salt deposits on a Group A file confied by the peaks of Na
and Cl on its elctromegnatic emission spectrum (E and F).

Figure No.3: Debris on the surfaces of as received Group A files (A and B). Group Aek after
steam sterilization showing marked decrease in surface debris (C and D).
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DISCUSSION to cumulative localized stressé8. The grooves and
micro voids formed as a result of machining errors may
SEM images of the tips and flutes of Group A files inalso serve as potential sites for condensation of dentinal
our study revealed poorly machined tips and cuttingdebris. On the contrary, smooth surfaces are less liable
edges which corroborated other researche to the origination and growth of crack®.
evidences® 2 It is a well-established fact that Moreover, metallic spikes and debris on the surfaces of
expensive alloying elements raise the overall prices ofinused endodontic instruments may be channeled to the
stainless steel alloys. However, machining elevates theot canal during chemo mechanical preparation, with a
expenditure of finished parts more than that of thesubsequent loss in working lend®h.  During
material itself!® The time invested in machining each instrumentation, debris may also be extruded through
type of material is governed by the surface cuttingthe apical foramen, resulting in peri apical
speed in feet per minute of a proces&®his cutting  inflammation(
speed variance is relatively because of the material’s In our study, marked decrease in surface deposits on
sulfur composition. Increased sulfur content in an alloyGroup A files, after being subjected to a single cycle of
makes it more machinabfl® For example, AISI 1212 steam sterilization, highlights the importance of
carbon steel has 0.16% to 0.23% sulfur, and is deemagleaning the files prior to use in dental practice. Since,
rather effortless to cut. On the other hand, annealed 3G#le sterility cannot be guaranteed; a quick disinfection
stainless steels with only 0.03% sulfur have 55% lessggractice may be of remarkable benefit, as evidenced by
surface cutting speed than the carbon steel. One way Roth and Whitney. Common availability of counterfeit
reduce the machine time and hence to save up the cdifes in particular, makes it imperative to carefully
is by avoiding fine details in shapes. Fine detailing,monitor manufacturing defects and packaging
particularly in narrow areas, requires smaller cuttingconditions of the instruments before putting them to
tools which work slowly and hence are moreclinical use. However, the current study involved only
expensivé!® Poorly machined files observed in Group one type of several files systems available on the
A in this study indicated towards compromisedmarket and therefore, the results obtained cannot be
instrument quality on the manufacturers’ part, generalized. Hence, to draw a more decisive inference
essentially to reduce the machining cost. on this matter, further research is required with several
The tip shape and symmetry of an endodontic file has Brands of files in multiple sizes.
significant effect on its cutting efficiend¥) Efficiency  Within the limitations of this study, physical impacts of
of a file is expressed in terms of the ratio of the workmanufacturing defects, such as their effect on the
done to the input energy delivered to the file. Anflexural and torsional limits of the instruments could
efficient file, with enhanced cutting ability requires not be explored. Furthermore, investigations which may
lesser amount of time, torque, and/or pressure tsupplement valuable evidence to the significance of
achieve canal enlargement. Reduced amount (surface treatment and polishing technigques, in an effort
pressure, torque and time necessitates the preventionto reduce manifestation of imperfections identified in
file failure!® Ceyhanli and Turkun indicated that a this study are required.
pointed tip keeps a file pivoted within the canal
enabling it to cut more uniformly with lesser abrasion, CONCLUSION
thus reducing the incidence of ledgings, zipping an
transportation§-” Hence, the likelihood of instrument
failure is reduced by requiring less pressure and tim

A S :
for canal shaping” Likewise, the importance of qomparison. Within the limitations of this study, it can

sharpness of flutes in file design, as seen in our contr )
group, cannot be over emphasized. The maximur%)e concluded that substandard counterfeit files are

cutting force of sharp edged instruments minimizes therequently being vended in our local markets. This may

risk of breakage by significantly reducing the amount of STV as a .gre"’!‘ huisance to clinicians, as these files are
. . hard to distinguish, unless tested and analysed.
stress required during canal shapiiy.

' . Therefore, it is crucial to identify and curb the trade of
Furthermore, surfaces of Group A files in our study . . o
- . : such forged files. A close monitoring of the machining
exhibited mechanical defects like grooves, notches, ar” . . " . h
o : o efficacy and packaging conditions of these files is
porosities, as well as debris, similar to a Studyre uired to avoid untoward clinical occurrences durin
performed by Arantes and Da Sil¥aMechanical 9 9

. ‘the course of clinical use.
defects on the instrument surface could act as loci
stress raisers and expedite the stress concentrati Author’s Contribution:
process, ultimately leading to instrument failure due tcConcept & Design of Study. Maryam Saeedullah
coalescence of micro caviti€9. Local entrenchment of  Drafting: Syed Wilayat Husain
dentinal debris in the machining grooves may alscData Analysis: Nausheen Ashraf
cause single overload clinical breakage of the files du Revisiting Critically: Maryam Saeedullgh

d1’he surface topographical features of Group A files in
qur study were distorted. While files of the same brand
in control group showed very little or no distortions in
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(Original Article | | Jtarine Artery Embolization for Uterine Artery
Single Fibroid

Waijid Ali L, Bushra Ha?, Awais Ahmad*, Tabeer Malik®, Rabia Akram® and
Shahid Malik®

ABSTRACT

Objective: Efficacy of uterine Artery Embolization for Single Fibroid

Study Design:Descriptive cross sectional study

Place and Duration of Study: This study was conducted at the Mayo Hospital, Lahore and Semsstal
Lahore from May, 2019 to November, 2020.

Materials and Methods: A total of 37 patients with single fibroid of less than 10cm in sigderwent UAE by
Sildenger” s Technique. Both uterine fibroids were thrombosed witlosgghere 500 micron and were followed for
six months.

Results: In 4 patients procedure could not be completed. In one of these patiecéslure was abandoned due to
extreme anxiety and non-cooperation while 3 had arterial spasm resultiaugcellation of procedure. In 25 patients
there was complete necrosis of fibroid and 3 out of these 25 patients conagingdalow up period. In 6 patients
procedure resulted in partial necrosis of fibroid and in 2 patients thereamaplete failure of procedure. These 8
patients had to undergo myomectomy.

Conclusion: UAE is minimal invasive uterus sparing procedure for managementeoine fibroid with short
hospital stay.

Key Words: Uterine fibroid, menorrhagia, pelvic pain, UAE (Uterine artery embolization)

Citation of article: Ali W, Hag B, Ahmad A, Malik T, Akram R, Malik S. Uterine Artery Embolization for
Single Fibroid. Med Forum 2022;33(6:8-11.

INTRODUCTION Intramural fibroids usually present with pressure an_d
_ - _ mass related symptoms for example abdominal pain,
Uterine fibroids are the most common benign tuwir  distention and increased frequerufymicturition dueto
female reproductivesystem which arises from smooth compressionof urinary bladder.Subserosal fibroids
muscleof uterus.20 to 25 % of all women have uterine may present with pressure Symptoms and the bmy
fioroid. 40% of menstruating female older th&0  pequnculated.
years also have fibroidsBlack women have high common presentationof uterine fibroid is with
incidenceof uterine fibroids comparetb Asian and menorrhagia, mass abdomen, pain, pelvic pressure

e ch S conc ek, Smploms,and it n caso pregnancy, e
p is increased probabilitgf cesaeansectior?

is most common betweeb to 49 yearsof age. There are different treatment options for the

Uterine fibroids are classifiedy their location as N ) :
submucosal, intramural and subserosal fibroidsManagemenof fibroids. These include conservative

Submucosal fibroids are least common. These arB'@nagementmedical management, surgery and UAE.

usually associated with heavy and prolonged menstruafterine artery embolizatiors the upcoming promising
flow aswell asincreased ratef miscarriag. treatment option for managemeott fibroids. It saves

the patient from surgical incision and comorbiditfés.

' Department of Radiology / Gynae Unit® Il Paediatric UAE canbe usedas palliative treatment for managing
furger}i SIMS/Services Hospital, Lahore. tumor related symptomisy reducing the sizef tumor.
- Department of Radiology KEMU/Mayo Hospital, Lahore. |t 150 decreases the tumor vascularity hence addresses

. - . :
. Fauii Foundation Hospital, Lahore. __the volume lossof abnormal uterine bleeding. UAE
- Department of Community Medicine, Sahara Medlcaltreats fibroid related menorrhagia, pelvic pain

Callege, Lahore. . . . .
9 abdominal  distention and  urinary  pressure
Correspondence: Wajid AlAssociate Professor Radiology, Symptomg®

SIMS/ SHL, Lahore. Contraindication for UAHS current pregnancy, pelvic
Contact No: 0333-4233500 inflammatory disease, very large sizef uterus,
Email: wajidaliz4@gmail.com pedunculaéd fibroids and other gynecological
Received: January, 2022 path(_)l_ogies for exgmp_le adenomyosis and neo_plastic
Accepted: Februanp022 cond!t!ons. ConS|der|ng_ the above ment_|0ned
Printed: June2o22 conditions close cooperation between gynecologist and

interventional radiologiss recommendef!]
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Pre-embolozation assessmaftuterine size, number, were briefed about the procedure. This procedure was
location and sizef fibroid is donefollowed by post- performed on GE bi planner angiography machine.
embolozation assessment. Thiss done by  Material required for the procedure included 5F sheath,
pre-embolisation cross sectional imaging either witt4/5 Fr catheter, micro catheter, 0.035, 0.018, 0.014 guid
ultrasoundor magnetic resonance imaging (MRY). wire, embosphere 500 micron, percutaneous closing
Location and vascularityf fibroid have prognostic material. By Seldinger 's technique arterial access was
importance for UAE procedure. obtained through right femoral artery. A non-selective
MRI is the preferred but costly cross sectional imagin¢pelvic angiogram was performed to map out pelvic
modality to demonstrate presencenumber, size, arteries including bothuterine, ovarian, lumbar and
location, internal character and vasculagfyfibroid. It  collateral arteries supplying uterine fibroid and to find
has better inter / intra observer reproducibility and multout arterial variants. The spiral arteries arising from
echo, multi-planner capabiliti¢'s! both uterine arteries anastomose across midline and
Cross sectional imaging with MRI also gives swplies fibroid, therefore both uterine arteries were
information regarding internal character and vascularit thrombosed. First left uterine artery was catheterized by
of fibroids due to signal variability on different MR transaorta approach and thrombosed with embosphere
sequences. It also determined other uterine patholo¢500 micrometer. Afterward same procedure was
causing abnormal uterine bleeding for examplerepeated in order to thrombose right uterine artery.
adenomyosis Jha et al described the prognostEmbolic agent (embosphere 500 micron) was diluted
importance of location and vascularity of fibroid for appropriately during procedure and catheter was
UAE. Mizukami et al demonstrated that intermediate .flushed to minimize the risk of catheter occlusion. A
high signals within fibroid on T2W sequence on MR complete pelvic angiogram was performed after both

imaging have better prognosis after embolizalidt] uterine arteries were thrombosed to confirm the
complete thrombosis of uterine arteries. Patients
MATERIALS AND METHODS experienced pelvic pain, cramping, nausea, vomiting

This descriptive cross sectional study was conduated for2to 5 days after the procedure.

Interventional Radiology suit Radiology DepartmentRESULTS

Surgical Tower Mayo Hospital Lahore and

Gynaecology department, Services Hospital, LahoreUAE procedure was performexsh 37 patients. Average
Patients were referred for UAE from constituent Gynaeage of patients was 34.9years while average pre
hospitalsof KEMU and Services Hospital Lahore. The procedure fibroid size was 6.4 cm. Talle

study was conducted frofir5-05-2019to 14-11-2020. Out of 37 patients UAE procedure could ndte

Inclusion Criteria: completed in 4 patients.In one of these patients
1. Single fibroid< 10cm procedure was abandoned doeextreme anxiety and
2. Normal complete blood count non-cooperation while 3 had arterial spasm resuiting
3. Normal renal profile cancellationof procedure. Remaining3 patients were
Exclusion Criteria: followed for a periodof one year by ultrasound and
1Multiple fibroids MRI. There was complete necrosi$ fibroids in 25

2. Adenomyosis patients and 3 patient®nceived during this followp

3. Uterine pathology other than fibroid period.In 6 patients symptoms were relieved but there

Data Collection: Patients were selected after fulfilling was partial necrosisf fibroids.4 of these patients had
the inclusion criteria. Written informed consent wascalcified fibroids andn 2 patients sizef fibroid was
obtained from the patients after explaining them themore than 8 cmln 2 patients there was failugd the
whole procedure, complications and expected outprocedure. Table: 2

come. Patients were recruited for the study fromThese 8 patients had undergo myomectomy within 6
constituent Gynae hospitals of KEMU and Servicesmonthsof the procedure. Table :3.

Hospital Lahore and were referred to InterventionaThe average hospital stay after UAE was 24 hours and
Radiology suit Radiology Department Surgical Towerafter myomectomy was 72 hours.

Mayo Hospital Lahore. Pre procedure abdominopelvis
ultrasound and MRI was done for all patients to asses
size, number, location, vascularity of fibroid, overall

Table No.1: Pre-Procedure fibroid size and ages of
atients

uterine size and to rule out any other gynecological Statistics Age _Pre?pro_cedure
pathologiy (adenomyosis, neoplasia) who are years fibroid size (cm)
contraindicative for procedure. Data was collected on & n 37 37
predesigned performa. Patients with multiple fibroids Mean 34.97 6.489
gynecological malignancies, adenomyosis wer i _SD 6.256 1.64
excluded from the study. 37 patients who fulfilled the| __Minimum 21.00 4.00
inclusion criteria were included in the study. Patients Maximum 47.00 10.00
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Table No.2: Post-procedure fibroid outcome CONCLUSION
out = Percentage
utcome requency (%) UAE is first line management option for uterine fibroid
) >8.0cm 18.18 as it is safe , effective with short hospital stay and few
Partial Calcified major complications as compared to surgical procedure.
Necrosis Fibroid 4 It is minimal invasive uterine sparing radiological
interventional procedure.
Complete 25 75.75 P
NEcrosis Author’s Contribution:
Failureof > 6.06 Concept & Design of Study: Wajid Ali
procedure Drafting: Bushra Hag, Awais
Total 33 100 Ahmad
Table No.3: Follow-up of post procedure patients Data Analysis: Tabeer Ma."k’ Rabla
Frequency o N Akrfa_\m, Shah|d Malik
) %age Revisiting Critically: Wajid Ali, Bushra Haq
Follow Myomectomy 8 5404 Final Approval of version: ~ Wajid Ali
up Uneventful > Conflict of Interest: The study has no conflict of
5 75.75 .
recovery interest to declare by any author.
Total 33 100.0
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ABSTRACT

Objective: To reduce the incidence of thyroid cancer among thyroid swellinderwent thyroidectomies and to
compare FNAC and histopathology reports.

Study Design:Retrospective case series study.

Place and Duration of Study: This study was conducted at the Department of General Surgery, Stajikd Z
Hospital, Lahore from January 2018 to January 2021.

Materials and Methods: One hundred and fifty cases were included of thyroid swelling. ph#tological and
FNAC reports were considered to get incidence of benign and malignant sesesthyroid swellings.

Results: Thyroid swelling patients were from 10-80 years and mean age whagedds. 118 (78.66%) were females
and 32 (21.33%) were males with 3.68:1 female to male ratio. Amongdd#® 142 cases were cytologically
benign and 8 were malignant on FNAC based Bathesda category. On histopathotegsesults were observed as
142 cases benign and 8 cases were malignant (6 were female and 2ales)e iHowever among benign lesions
95.77% were MNG on histopathological examination and 91.54% on FNA@raodg malignant 75% (6 out of 8)
were papillary thyroid CA.

Conclusion: In this study no difference is observed between FNAC and histopaitailagxamination, but
histopathology of the specimen gives incidence of thyroid maligndncidence of thyroid malignancy is 5.33%
among thyroid swellings.

Key Words: Thyroid cancer, FNAC, Histopathology

Citation of article: Jameel MA, Akram MM, Anwar MI, Majid HJ, Naeem MT. Incidence of Thyroid Cancer
in Thyroid Swellings. Med Forum 2022;33(6:12-14.

INTRODUCTION Most common presentation is of neck swelling, moving
on deglutination. TSH levels, USG neck and FNAC are

Thyroid malignancies reported rate is approximatelyroutine investigations for  thyroid  swelling.
1%! Thyroid cancer is second most commonHistopathological examination is mandatory tool for
malignancy after breast cancer in Saudi Argbiehile  final diagnosis. Rugu and Joham Vent showed that
third one in UAE and 4" in Filipino womert During  surgical biopsy are the essential tools in 18Z6yden

the past three years dramatically incidence of thyroiiin 1883 laid the foundation of FNAC method for
has been increased with highest incidence in womenthyroid swelling, but first diagnostic value of FNAC
Pakistan Punjab especially the southern belt is anreported by Martin and Ellis in 1930Limitations of
endemic zone for iodine deficiency and most commolFNAC in detecting different etiologies of thyroid
etiology of thyroid CA is iodine deficiency. Follicular swelling are ranging from inadequate sample, faulty
cancer is more common in iodine deficient afeAge sampling techniques, less knowledge regarding the
standardization variations are present among differeipathology and overlapping of cytological features of
regions of the world like 0.8-0.5 for males and 1.9-19.<benign and malignant onégzor thyroid malignancies
for females per 100000 population. the sensitivity and specificity and accuracy of FNAC is
In US the risk of developing thyroid CA is 1:120 for 52.6%, 86.6% and 79.1% respectively. Due to lack of
females while death rate is approximately 1in 1700.  cancer registry and population-based studies in Pakistan

) it is difficult to determine the incidence of thyroid CA
Department of General Surgery, Shaikh Zayed Hospitaly, ;i thyroid cancers are in rising trerfdi.is all due to
Lahore. - . :

awareness about the disease and its treatment.

Correspondence: Dr. Muhammad Aamir Jameel, SenicTO generate epidemiological hypothesis and for
Registrar, General Surgery, Shaikh Zayed Hospital, Lahore. etiology of cancer geographical distribution of cancer is
Contact No: 0333-7474899/0343-2145100 of great value. Information like this is much more
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incidence of benign and malignant lesions in thyroid
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MATERIALS AND METHODS malignant cases 75% was papillary cancer and
follicular CA is 25%. The incidence of benign to

This descriptive retrospective cross-sectional study we malignant cases was 1:0.05 as benign cases are 142 and

conducted in Shaikh Zayed Hospital Lahore Punjalmalignant cases are 08.

from January 2018 to January 2021. Patients wer o . . .

selected through non purposes sampling techniqu.-2Ple No.4: Histopathological diagnosis

Patients were selected while considering inclusion an |st9patholog|cal diagnosis No. (n=150)

exclusion criteria. Patients of all ages with thyroid/Benign 142

swelling and having normal thyroid function tests| Multi-Nodular/Colloid goiter 136(90.66%)

undergoing thyroidectomies were include and patients Hashimoto’s thyroiditis 00

who refused to surgery, hyperthyroid or hypothyroid| Benign follicular adenoma 01(0.66%)

and have irpperable thyroid swellings and weren’t fit Colloid cyst 5(3.33%)

for surgery were excluded from this study. Those whaMalignant 08

fulfill the inclusion criteria were thoroughly examined, | Papillary 06(4%)

investigated through USG, FNAC thyroid scan and CT Follicular 02(1.33%)

scan where needed along with routine baseline

investigations. Samples after thyroidectomies done b DISCUSSION

senior consultants were sent for histopathology whic . . . .
were too examined there by senior histopathologist n endocrine malignancies thyroid cancers are the most

: common ones. Lymphomas of thyroid are uncommon
Data was fed and analyzed by using SPSS v23. and other rare malignancies are the non-epithelial bnes.
RESULTS

Over 30 years incidence of thyroid cancer increased
remarkedly in United Statgand it is believed that this
Patients of 10 to 80 years with mean age of 39.3 years true incidence but with the advent of new diagnostic
are in this study. Female to male ratio is 3.68:1 whicHools such as fine needle aspiration with biopsy and
shows thyroid lesions were more common amongltrasonography increased the diagnostic incidence of
females. Out of 150 cases on FNAC 142 cases werdlis diseasé>!' Males were 21.33% (32 patients) and
benign and 08 cases were malignant and among benidgmales were 78.66% (118 patients). Female to male

lesions multinodular goiter (130) was more common!atio calculated were 3.68:1.

and among malignant papillary cancer is 4% and eduencies of thyroid cancer varied in different
follicular is 1.33% regions of the world, in our region papillary canceris

common (75%) malignant lesion. From USA Méir
Table No.1: Sex distribution of patients (n=150) and Hay et al showed a frequency of 90% of papillary

Sex No. % CA, some other studies done in FgnYemen and
Male 32 21.33% Lahoré* reported a frequency of 69.9%, 93.8% and
Female 118 78.66% 57.9% respectively. 39.3 years is the mean age of our
Female o male ratio 3681 patients presented slightly comparable with Shah'et al

showing 36.8 years. 118 (78.66%) were predominancy

Table No.2: Incidence of benign to malignant lesion  is observed in females 75% as compared to 25% male,

Benign 142 94.66% with ratio of 3.68:1 which is strengthen by other several
Malignant 08 5 330 studied®1416 showing same results 2.4:1, 4:1, 3:1.
Ratio 1:0.05 Mostly patients are in third and fourth decade of life

with quite similar results by Ahmad et*&lFollicular

Table No.3: Classification of FNAC lesion cancer in our study is of 25% (2 cases) quite higher as

Classification FNAC lesions (n=150) compared to other studies showing 21.5%, 10% and
— 4.5% due to inter-observer variations and of small
Category n=150 - ;
Benign Multinodular/ 130 (86.66%) number of cases of follicular CA by Abdullah etal
(n=142)  (Colloid goiter Hundahl et éFano_i Abu Es_hy et al (espectlvely.
Benian colloid 10 (6.66%) Increase in thyroid especially papillary cancer of about
t'g lesi -0 70 15 fold is observed in South Korea in a study done from
cystic fesion . 1993 to 2012? Limitation of FNAC observed are false
_ Thyroiditis 2 (1.33%) negative and false positive results, its accuracy
Malignant | Carcinoma 08 (5.33%) observed by Skider 90% and sensitivity of 68.7%5
(n=8) Papillary 06 another study done by Bloch on comparison of FNAC
Follicular 02 and Histopathology showed accuracy of 91%%.

After histopathological examination of thyroidectomies CONCLUSION

specimen it is concluded that multinodular goiter were

136 cases, 05 cases of colloid cyst and one case Our study observed that 5.33% thyroid swellings

thyroiditis and malignant were 08 cases. Amoncpresent as malignant ones.

So histopathological
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examination of all the thyroidectomies sample shoul®.

be done in spite of relying on pre op FNAC and
ultrasonographic evidence of suspicious swellings.
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orgnal Artice | Effjcgcy of Platelet Rich Plasma in | Rich Plasmain
Stretch Marks

Sabah Ibad, Seemab Khan, Shaista Umbreen and Sumeera Zulfiqar
ABSTRACT

Objective: Striae distansae are stretch marks with associated dermis atrophy. The®bjettte present study was
to check the efficacy of PRP as one of the treatment modality curbemtly used for improving SD lesions.

Study Design:A cross sectional study

Place and Duration of Study: This study was conducted at the Dermatology Department of Combined Military
Hospital Multan from 28 July 2020 to 28 Dec 2020.

Materials and Methods: A total of 20 patients: 03 males and 17 females with SD were enrolled stuthe All
patients were treated with PRP injections administered intra-dermally. Climpabvement was graded based on
the examination by dermatologists and by comparing the photograpds bakore and after the treatment. In
addition a fellow up was done to report any side effects associated with taeythEhe overall evaluation of the
therapy was done by including patient’s satisfaction rating.

Results: Twenty patients were included: 03(15%) were males and 17(85%) were femaktsofMbe patients
included in study had Type IV skin, 05(25%) had Type Il and5%) had Type V skin. Excellent improvement
following treatment was achieved in 6(30%) of the patients treated with IR&Red improvement was seen in
10(50%) of the participants. There was mild improvement in 3(15%) whil€5%) no improvement was observed.
According to patient’s evaluation 5(25%) of the patients graded the treatment as Excellent. 12(60%) was satisfied
and 3 (15%) were unsatisfied with the treatment results. Overall the resolted that the platelet rich plasma is
effective enough in treating stretch marks.

Conclusion: PRP is a safe and effective treatment for stretch marks.

Key Words: Platelet rich plasma, Stretch marks, Striae distansae, dermal scarring.

Citation of article: Ibad S, Khan S, Umbreen S, Zulfigar S. Efficacy of Platelet Rich Rsma in Stretch
Marks. Med Forum 2022;33(6:15-18.

INTRODUCTION Moreover increase in the levels of body steroid
hormones like in Cushing's syndrome can be one of the

Stretch marks or striae distansae (SD) are wellinderlying causé® The local or systemic steroid
acknowledged common skin condition. It is rarely therapy also has a catabolic effect on fibrobf4sts
associated with medical complications but causeRegarding physiological processes mechanical effect of
distress to the effected individuBlls It affects both stretching that happens in adolescent growth,
genders, but it is likely to be more prevalent inpregnancy, obesity has been proposed to rupture
female&). The etiology of the SD is still not clearly connective tissue framewdtk Marfan syndrome is
understooff. SD are linear dermal scars accompaniedanother condition associated with striae formation in
by epidermal atropH§. There are a number of different pregnancy; it comes in context of genetic fadtors
hypothesis in literature that outline the underlyingDecreased expression of collagen and fibronectin genes
mechanisms that result in stretch marks. has also been associated with striae. Other causes
These mechanisms include both physiological andnclude immunosuppression states like in  HIV,
pathological processes. For example the infections thatuberculosis, Typhoid and pregnancy-induced
are associated with release of striatoxin can result ihypertension medicatiofis

tissue damad®. It can also occur in patients with Based on histology the stria is a $®ar The
chronic liver diseas®. development of stretch marks is linked to wound

healind'?. In the initial stages, inflammatory changes
may be prominent, however the epidermis is thin and
flattened later o'V, There is also deep and superficial

Department of DermatologyCombined Military Hospital,
Multan.

Correspondence: Dr. Seemab Khan, Assistant Professor §fmphocytic infiltration around the vanules. The

Dermatology, Combined Military Hospital, Multan. Collagen bands in reticular dermis get stretched and are
Contact No: 0333-6088906 aligned parallel to the surface of the $Kn Following
Email: drkhan1224@yahoo.com early stages, with gradual loss of collagen and elastin

- there is thinning of the epiderrfi. The frequency of
Received: January, 2022 ) . .
. SD is that it affects two and a half times more women.
Accepted: Februarp022 S
Printed: Juneo2?2 Among affected individuals 90% are pregnant
female§®. The sites that are commonly affected
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include the thighs, upper arms, buttocks, and breasts mhermatologist opinion was made to two specialists. On
girls while outer aspects of the thighs and thethe basis of their opinion the % improvement in each
lumbosacral region in boy¥. patient was recorded. The before and after photographs
There are number of treatment modalities being usedf the session was used for this purpose. The quartile
for treatment of SD, however the results have beegrading scale was determined as 1- worsening of the
disappointing®. Only minor improvements were seen SD, 2- No improvement, 3- Mild improvement and
following most treatment regimes. These regimesA- Marked improvement and 5- Excellent improvement.
include chemical peels, ultrasound therapy,The patients were requested to grade the treatment
microdermabrasion and tropical retinoid therapy. Somefficacy as Excellent, Satisfactory/un satisfactory at
therapies have been reported to give better results e.final visit.

fractional photothermolysis, pulsed dye laser,Data Analysis: All data was analyzed using Statistical
radiofrequency and fractional photothermolysis Package for the Social Sciences (SPSS). Data was
Platelets are known for their high concentration oiexpressed as mean + Standard Deviation and range. The
growth factor§®). The use of platelets started as a faciaoutcome of the treatment was graded according to the
and quickly turned into O-shots, breast lifts, and lipdegree of improvement and the percentage efficacy was
augmentations. Recently platelet rich plasma is beincalculated.

used in rejuvenation of stretch mdiRs It is a great

non-invasive treatment for SD. It helps in generatingRESULTS

new connective tissue for example collagen &
elastii*®. The injection of platelet rich plasma (PRP)

Twenty patients with symmetrical and bilateral SD

rich plasma is also being explored and utilized for

treatment of SO females. Most of the patients included in study had

. Type IV skin, 05(25%) had Type Il and 03(15%) had

e : /
o : . ype V skin. Alba type SD was more prevalent in the
considering getting PRP treatment. In this study Westudy group as compared to the rubra type. The lesion

evaluated the efficacy of PRP in treatment of Stretc%ites of the patients included arms, abdomen, knees &
marks. thighs. Based on the assessment made on the

MATERIALS AND METHODS cqmparative analysi's of th photographs taken along
with the dermatologist opinion the results showed that

The cross sectional study design was carried out at thexcellent improvement was achieved in 6 (30%) of the

Dermatology department, CMH, Multan from 28 July patients treated with PRP.

2020 to 28 Dec 2020. Patients of ages in the range of . . -

to 45 which presented with bilateral symmetrical SD (a]ﬁ‘fagleml\lo. I Demographic and Clinical Data of the

inclusion criteria) were enrolled in the study. The atients

patients with diabetes mellitus, Liver cirrhosis, Clinical data No. %
malignancy, systemic infections, anemia or low platele Age 25+5.5

count were excluded. The patients which were on Sex

treatment with corticosteroids, aspirin or anticoagulants Male 3 15
were also excluded. Following inclusion and exclusior] Female 17 85
criteria 20 patients were selected for further study|Type of Skin

Complete history of the patients was taken and SD wasType ||| 5 25
assessed dermatologically for the type of skin and theType |v 12 60
site of the lesion present. Additionally some laboratory Type v 3 15
investigations including blood complete picture,

prothrombin time and partial thromboplastin time were| Type of SD

also taken into consideration. Alba 13 65
Patients were injected with PRP every month 3or | Rubra 07 35
sessions. PRP was injected intra-dermally in the pyration of SD 8-96 months Mean
quantity equals to 0.1MI per injection. Antibiotics were| per months + SD (41.09 + 31.4)
topically used for 3 days following each session. Th Site o SD

SD of each patient was examined for comparative Arms 08 40
analysis before therapy, for successive session and aﬁe/&bdomen 03 15
2 months after the last session. Following examination Knees 02 10
digital photographs were taken of the lesion using 16.2_|_hi hs 07 35
megapixels camera (Sony cyber shot DSC-TX10; Sony 9

Electronics Inc. Tokyo Japan). The request for
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Table No.2: Classification of the groups based on the According to some recent studies expression of matrix

quartile grading results by dermatologists metalloproteinases (MMPs) is also increased by
Degree of No. of Patients % activated PR®. The MMPs are involved in dermal
Improvement efficacy remodeling as they are capable of removing damaged
Worse 0 ; collaged fragments from matrix. In this way MMPs
No improvement 1 5 pave way for deposition of new collag%éh The dermal
Mild improvement 3 15 remodeling is a process required for improvement of
P! SD®), Hence in the current study the obtained %
Marked improvement 10 50 efficacy of PRP in treating SD is in accordance with the
Excellent 06 30 literature. Among 20 participants there was marked
Improvement improvement in SD lesions of 16 patients. Besides this

SD lesions in 3 patients also showed mild
improvement. There was only one patient with no
considerable improvement in SD lesions following PRP

Table No.3: Classification of the groups based on the
degree of clinical improvement based on patient’s

feedback : — treatment. The results obtained in the present study
Improvement No. of patients | % Efficacy correlate with previous studies on effectiveness of PRP
Excellent 5 25 on stretch marks. In microdermabrasion. The results of
Satisfactory 12 60 the study revealed significant difference in both
Un Satisfactory 3 15 treatment modalities with PRP showing better

result&®. Similarly in another comparative study of the
Marked improvement was seen in 10 (50%) of thetreatment of SD, the efficacy of PRP was determined
participants. There was mild improvement in 3 (15%)vs. Tretinoin. The same study shows results in
while in 1 (5%) no improvement was observed.accordance to the current study with PRP showing
According to patient’s evaluation 5 (25%) of the  Significantly enhanced%efﬂca}@y- _ _
patients graded the treatment as Excellent. 12 (600/” has been proven that PRP is involved in the 'heallng
was satisfied and 3 (15%) were unsatisfied with th(PrOCESS- It stimulates the requirement, proliferation and
treatment results. Overall the results showed that t+differentiation of the cells. Based on the results of the

: : ; - .__current study and previous literature we can say that the
glftet(tagﬁtmr;crzsplasma Is_effective enough in treatln(‘:enthusiasm for the utilization of PRP in dermatology

Mild pain was the only complain recorded by theShOUId be expanded.

patients following treatment. None of the patientCONCLUSION

presented with bruises, hyperpigmentation or any kin

of skin allergies within 3 months following treatment. PRP injections have high %efficacy in treating SD.
There were no side effects reported following

DISCUSSION treatment. Therefore it is a novel, easily applicable

Striae distansae is a very common problem with whicltheralpy with promising results.

patients present in dermatology department. Because Author’s Contribution:
the associated stigma it causes negative impact on tiConcept & Design of Study: Sabah Ibad, Shaista

psychology of the patient. PRP are obtained by double Umbreen
spin method (centrifugation) of the whole bl&dd The Drafting: Seemab Khan
exact role of PRP in treatment of SD is still unclear. Shaista Umbreen

-

Data Analysis: Sumeera Zulfiqar

Revisiting Critically: Sabah Ibad
Seemab Khan

Final Approval of version:  Sabah Ibad, Shaista

Umbreen

There is evidence that the growth factors are release,

from the granular component of PRP. These factor

have ability to improve extracellular matrix by

initiating cellular growth and causing proliferatiéh

Particularly TGF- 1 has shown to improve both

synthesis and deposition of collagen on in vitro analysis

@. In another study it was identified that PRP has iconflict of Interest: The study has no conflict of

dose dependent response that causes proliferation inierest to declare by any author.

human mesenchymal stem cell & fibroblast and alsi

enhances production of type | colla¢®n Moreover REFERENCES

PRP generates hyaluronic acid that hydrates the matrix
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also improves skin elasticit}. . Prediction of pelvic adhesions at repeat cesarean
delivery through assessment of striae gravidarum
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in Urinary Tract Infection Caused By

Klebsiella Phenomena
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ABSTRACT

Objective: To add valuable data that can assist the scientific community in the develogmatibrmal use of
antimicrobial agents in treatment of UTIs due to klebsiella pneumonia.

Study Design:Descriptive study

Place and Duration of Study: This study was conducted at the Department of Nephrology, Khybahifga
Hospital, Peshawar from 01-01-2021 toB22021.

Materials and Methods: Urine sample of patients received in Outpatient department of Nephrologysigrighand
symptoms of UTIl were sent for culture and sensitivity in the alposstioned period. The bacterial species
identification was performed by standard biochemical methods.

Results: We isolated 125 patients of klebsiella pneumonia associated UTI. Out of 125gstietied, 40 (32%)
were male and 85 (68%) were female patients. According to age wise distribfititebsiella pneumonia culture
positive UTI 10/125 (8%) were less than 25 yrs of age, 30/125 (24496) between 250 yrs age group and 85/125
(64%) were above 50 yrs of age. The sensitivity pattern of antibiot&issadlebsiella Pneumonia were as follows;
Amikacin 110/125 (88%), Meropenum & Imipenum 100/125 (80%) eRokfomycin 95/125 (76%), Gentamycin
60/125(48%), Cephperazon sulbactum 55/125 (44%), Pipereliizobactum and Nitrofurantoin 50/125
(40%) each.

Conclusion: Over all Klebsiella pneumonia is becoming increasingly resistant to differentienotimal agent and
subsequently it may become more difficult to treat such infections.eftiner continuous surveillance and
monitoring of multi drugs resistance organism is needed.
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INTRODUCTION episode of UTI at some time during their life. The
reported UTIs among pregnant ladies are also

Urinary Tract Infection is among the most commonsignificant upto 18%°. As a common opportunistic
type of bacterial infection worldwide. Urinary Tract pathogen, klebsiella pneumonia causes a wide range of
Infection is an inflammatory process caused by thinfectious diseases including UTIs and soft tissue
invasion of pathogenic microorganism in the urinaryinfections, bacteremia and pneumohia

tract, it has been estimated that in USA alone o0iAs a result of the abuse and misuse of multiple
average 10 million people visits outdoor department antibiotics, we are now seeing lot of resistance to
for treatment of UTI, annuall§®. different antimicrobial agents and it is making difficult
The incidence of UTI is more in women then man ancto treat such resistant case%2°.

it was reported that up to 60% of women will have one ESBLS in klebsiella pneumonia often causes resistance

N - to majority of Cephalosporin which are responsible for
' Department of Pharmacology, Khyber Medical College & o therapeutic failure of these agéhtsn addition,

5 TXStiL?eeg? E‘iﬁ%&oé?s'gszeﬁgggbad ESBL associated plasmids often carry genes encoding
% Miangul Abdul Haq Jehanzeb Kidney Hospital, Swat and co-resistance to other antibiotics resulting in multi

drug resistance phenotypé$ that is why klebsiella

Correspondence: Shandana aflt Assistant Professor of pneumonia is mostly resistant to commonly prescribed
Pharmacology, Khyber Medical College & Khyber Teachingdrugs like, Ampicillin, Amoxicillin, Cephalosporin,
Hospital, Peshawar. Amino glycosides, B. lactam Antibioti¢&1*.

Contact No: 0300-5901059 Klebsiella pneumonia is the second most frequently
Email: shandanaaltaf@hotmail.com isolated species from UTI after E.cé&ti'67. This gram

Received: February, 2022 negative organism is one of the most important cause of
Accepted: Apri) 2022 nosocomial infection in developed countries and one of
Printed: June2022 eight most important cause of infection in developing

countriesté19.20,
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Unlike most developed countries, we unfortunately dcantibiotics against Klebsiella Pneumonia were as
not yet have nationwide surveillance program forfollows; Amikacin 110/125 (88%), Meropenum &
monitoring  antimicrobial  resistance.  However Imipenum 100/125 (80%) each, Fosfomycin 95/125
surveillance studies of bacterial resistance are ver(76%), Gentamycin 60/125(48%), Pipercillin-
important to control the spread of resistant bacteri Tazobactum and Nitrofurantoin 50/125 (40%) each,
species in our population. Therefore the objective of th Cephperazon sulbactum 55/125 (44%), Ceftrixone
local study was to add valuable data that can assist t150/125 (40%), Trimethoprim- Sulphamethoxazole
scientific community in the development of rational use 35/125(28%), Tobramycin 30/125 (24%),
of antimicrobial agents in treatment of UTIs due toCiprofloxacin and Levofloxacin 20/125 (16%) each,

klebsiella pneumonia. and Norfloxacin 15/125 (12%) only (tab®-

MATERIALS AND METHODS Table No.21 Distribution of patients on gender basis.
Characteristics Number %age of total

This is a descriptive study conducted over a period of All patients Male/| 125 100%

one year from 1-1-2021 to 3122021 in the Female 40 32%

department of Nephrology Khyber Teaching Hospital 85 68%

Peshawar. The study was approved by the Institutional - _ _
Ethical Committee. Table No.2 Distribution of patients according to age

Urine sample of patients received in OutpatienWise

department of Nephrology, with signs and symptoms of NO | Age Group No  of | % age

UTI were send for culture and sensitivity in the abov patients

mentioned period. Urine sample received in thg 1 - Upto 25 yrs 10 8%

microbiology laboratory from these patients were plated 2 | - 2550 yrs 30 24%

by semi-quantitative culture method on blood agar and 3 | - More than 50 yrs| 85 68%

macconkey’s agar and incubated at 37°C overnight. 10 N6 3. Sensitivity Pattern of Antibiotics against

The isolates obtained from the samples with significan Klebsiella Phenomena

bacteremia with the background of relevant supportive No Antibiotics Number | % age of

clinical features of UTI were processed further. The ' of sensitivity

bacterial species identification was performed by Patients

standard biochemical metha@ésinclusion criteria used 1 Amikacin 110 8%

to define patients with UTI caused by klebsiella

pheumonia was:- 2 Me_ropenum 100 80%

1. Sign and symptoms of UTI (for example dysuria,|-> Imipenum 100 80%
urgency, suprapubic tenderness, fever and? Fosfomycin 95 76%
hematuria or pyuria). S Gentamycin 60 48%

2. Urine culture positive for Klebsiella Pneumonia | © Cephperazon 55 44%
>10s colony forming units/ml in a clean-catch, sulbactum
midstream. 7 Pipercillin 50 40%

Tazobactum
RESULTS 8 Nitrofurantoin 50 40%
i 0,

In the cohort of patient who underwent urine C/S io '(I;Srtrelz)iﬁggrim gg ggtﬁ

testing for symptomatic UTI in the mentioned one yeat Sulphamethoxazole

period, we isolated 125 patients of klebsiella 11 Tobramycin 30 54%

pneumonia associated UTI. 12 Cinrof . 0 16%

Out of 125 patients studied, 40 (32%) were male and 8E Iprofioxacin 2

(68%) were female patients, with male to female ration-+>_| Levofloxacin 20 16%

14 Norfloxacin 15 12%

of 1:2 (tablel)
Patient ages were in the range of 14 years to 80 yrs wi

Mean of 52 years. DISCUSSION

According to age wise distribution of klebsiella E coli and Klebsiella pneumonia are two of the most
pneumonia culture positive UTI 10/125 (8%) were lesscommon pathogens associated with high morbidity and
than 25 yrs of age, 30/125 (24%) were betwee®@5- mortality among Gram-negative bacilli, especially in

yrs age group and 85/125 (64%) were above 50 yrs (UTI 22 . Klebsiella pneumonia was the second most
age (table-2). common pathogen in Pylonephritis in females and
To see the spectrum of antibiotics sensitivity againsupper UTI in males during various studfés

Klebsiella Pneumonia we found that this pathogen waThis study was done to determine the antibiotics
sensitivity to mostly injectible antibiotics and limited susceptibility pattern of Klebsiella pneumonia isolated
sensitivity to oral medication. The sensitivity pattern of
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in urine sample. In our cohort of patients UTI in such infection®®. Therefore continuous surveillance
females were 68% as compared to 32% male patientand monitoring of multi drugs resistance organism is
as shown in table-1. This is consistent with variousneeded and highly recommended to reduce the
studies reported earlfér?>: 26 prevalence of such difficult to treat infections.

It has been documented that 50-60% of wome!

develops UTI in their life time. Some of the common CONCLUSION

causes might be close proximity of urethra to anus
structurally short length of urethra, adherence o
urethral epithelial mucosa with the mucopolysacride:
lining , repeated UTIs with sexual intercourses anc
pregnancy related complicaticis

In our study regarding age distribution among thes
patients, it was shown that Klebsiella pneumonic
positive UTI were 68% (85/125) in above 50 years o
age group followed by 24% (30/125) in the age grouj
of 25-50 years. Only 8% (10/125) were younger than 2
years of age.

To find out the sensitivity pattern of Klebsiella
pneumonia related UTIs to various antimicrobial Author’s Contribution:

available, it was shown that up to 88% (110/125) hacConcept & Design of Study: Ahmad Zeb Khan

E coli and Klebsiella pneumonia are two of the most
common pathogens associated with high morbidity and
mortality among Gram-negative bacilli, especially in
UTI. Over all Klebsiella pneumonia is becoming
increasingly resistant to different antimicrobial agent
and subsequently it may become more difficult to treat
such infections.

Therefore continuous surveillance and monitoring of
multi drugs resistance organism is needed and highly
recommended to reduce the prevalence of such difficult
to treat infections.
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Couple

Kaweeta Kumarit, Sanowef, Nand Lal Dhomeja’, Nazia Hashint, Gulnaz AyaZ and
Shaheen ZafaP

ABSTRACT

Obijective: To evaluate psychological effects on the male and female patients presentindesitityn

Study Design:Cross-Sectional study

Place and Duration of Study:This study was conducted at the Sindh Institute of Reproductive Medi@nachi
from April 2021 to October 2021.

Materials and Methods: Data was collected by simple convenience sampling method after infaonednt. All
male and female patients presenting with complaint of Primary or Secdnéiatifity were included. Patients with
already diagnosed Psychological disorders were excluded. A total pa#g&Ats mostly couples were interviewed
on DASS21 questionnaire.

Results: Total 312 patients; 186 (59.6%) were females & 126 (40.4%) were males. &pitdssion in 43 (13.8%),
86 (28.5%) had moderate while 32 (10.3%) had severe depression withe fpredominance. The P value
was<0.001. Mild anxiety in 52 (16.7%), moderate in 52 (16.7%) & seved5 (14.4%). P value was <0.001. Mild
stress was seen in 37(11.9%), 30 (9.6%) had moderate & 21 p@li@aty had severe stress P value was 0. 026..
Conclusion: Infertility affects the quality of life &personality of the coupld.id a major life event that brings about
social and psychological problems & is responsible for low self-esteewh feanfor tomorrow.

Key Words: infertility, psychology, male, female, depression, anxiety, stress.

Citation of article: Kumari K , Sanower, DhomejaNL, Hashim N, Ayaz G, ZafarS. The Emotional Impact of
Infertility on the Psychology of the Infertile Couple. Med Forum2022;33(6):24-28.

INTRODUCTION The couples blame each other for childlessness. As
time passes, the stressed infertile couples are eventually
a prey to depression and anxiety .

Infertility is not only a social embarrassment but it has
months or more of regular unprotected sexualyeqarive effects on treatment as well.  Obstetricians
intercourse”. It affects 9 % of couples of reproductive should consider that reducing mental and social

age th_roughout the world. . . problems may lead to increased treatment satisfaction
Infertility affects the personal and marital life of nd fertility 2

couples exposing people to extreme psychologiCafterijity is an important cause of social isolation

fgse;:fts which results in loss of self-confidence & selfy o045t couples who avoid their family and friends.

Infertile couples most commonly suffer from anxiety.
L Department of Obstetrics & Gynecology, United Medical Researchers have identified that infertility makes a

The World Health Organization defines infertility as the
“the failure to achieve a clinical pregnancy after 12

and Dental college, Karachi. woman dependent and more anxious  than fertile
2. Department of Community Medicine / Anatofnyinnah ~ women. They lose self-esteem and are very concerned
Medical and Dental College, Sohail University. Karachi. about their femininity and reproductive capacity as they
4 Department of Obstetrics and Gynecology. Sir Syed Collegare childless. Not only women, but males are also
of Medical Sciences. Karachi. affected. This emotional stress is a cause of impotence

> Department of Obstetrics & Gynecology & Medical i mgles. This is a type of chemical reaction. Stress

Director Atia General Hospital and Sindh Institute of pgects gyulation by disturbing neurotransmitters and
Reproductive Medicine, Karachi. . . .
hormones like catecholami; nes, prolactin, adrenal

Correspondenceé®r. Kaweeta KumariAssociate professor & S_tel'OidS, endorphins, and serotonin. ThiS is a \_/iCiOUS
Head of Department, Obstetrics & Gynecology, Unitedcircle and further aggravated by habitual abortion or

Medical and Dental College, Karachi. delay in ability to conceive. As in many sections of
Contact No: 0333-2300551 medicine, the role of counselling is outstanding as part
Email: kaweetadhomeja@gmail.com of the initial infertility evaluation, a complement to

Received: Januarg022 treatment and is an adjunct in patient un_derstan(_j_lng
Accepted: Februan202 about the nature and acceptance of their infertility

Printed: June2022 related problems. To reduce stresses among infertile
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couple, they are asked to adopt a child. The statistic M ATERIALS AND METHODS

evidence is against this concept of pregnancy after

adoption but in experience, a small percentage ofhis study was planned on infertile couples attending
patients have been successful which supports thée out patients department at Sindh institute of
hypothesis that stress plays a vital role in modulatindgReproductive medicine, a busy IVF center in Karachi
the neuroendocrine status of the infertile couple. So iffom 10" April till 10" October 2021. It was approved

conclusion, a reduction in stress can be beneficial as Ry the Ethical review committee with IRB Reference

alters the neuroendocrine status of the infertile cotiple Number ERC/S20/P-006. The data was collected by
Researches carried out on the relationship betweeSing a simple convenient sampling method.  All

infertility and mental state has revealed that stresfatients who attended infertility OPD of SIRM were

affects the infertility treatment as well. Patients whoSPecifically asked to get enrolled in this study after
suffer from depression and anxiety have poolmformed consent. A total of 312 patients calculated by

pregnancy outcomes if they are planned for assistedSing the formula n=¢1-P)/cf were interviewed which
reproductive techniques. mostly included couple_s. Inclusion criteria were all
Stress disturbs the reproductive physiology of thén@le and female patients presenting — with the
couple. Stressed women have irregular cycles & d C’.”?p!"’."”t of.Pr_lmary or Secondary !n_fert|l|ty. The
not ovulate normally leading to problems with Cigibility Criteria also included willingness to
ovulation &inability to conceive. Infertile stressful participate in the study. The exclusion criteria included

males may have an abnormal semen analysis wi GO IERNER, CREANC FECAR o o
oligospermia reduced motility and morphologically willin t’o articinate in the stud
abnormal sperms when compared to semen analysis %P glop P Y.

. : h total, 312 patients with either primary or secondary
males without stress. Women are more pSyChOIOgICaIIYnfertility were interviewed. Couples (male and female)

stressed than males not only because of their inability t\(){/ere interviewed separately on DASS21 questionnaire.

C%‘.‘Cﬁ"’? bt‘t dalso t?ell_r concernsc;‘o: |nfﬁ_rtllltyhtreatmentSOme of the couples and especially the male partners
which includes taking gonadotrophic hormones, .t <oq to be interviewed.

investigations, invasive interventions and procedures-rhe DASS 21 is a 21 item questionnaire which has

They exhibit hostile behavior and cognitive defect. Th‘been planned to assess the intensity of Depression and

reproductive performance of an infertle  woman IS Anxiety and based on the responses, scoring is done.
reduced if stress levels are high during her mens”“‘Accordingly, the DASS assesses the severity of a
cycle ultimately resulting in failure to form fertilized patient’s symptoms and means by which a patient’s
oocytes® _ _ response to treatment can also be measured. The letters
Infertile couples who undergo assisted reproductivip (Depression), A (Anxiety) and S (Stress), indicate the
techniques  (ART) do suffer from psychialric gcale to which each item belongs. For each scale (D, A
disturbances. One of the reasons could be that ovulaticg 5y sum the scores for identified items. Because the
inducing drugs like clomiphene, leuprolide, andpaAsSs 21 is a short form version of the DASS (the
gonadotropins can cause anxiety, depression, ar|ong Form has 42 items), the final score of each item
irritability -/ groups (Depression, Anxiety and Stress) needs to be
The psychological distress promotes oxidative stresmultiplied by two (x2). This questionnaire is available
and inflammation in the uterus which affects thein both English and Urdu versions.

fertility potential of the patient. The adoption of certain

psychological interventions may affect pregnancyRESULTS

outcome? gA total of 312 patients have been included. Out of 312

Infertile couples are stressful. The rising incidence is_ ;
because of late childbearing. This is because it affectdatients, 186 (59.6%) were f?ma'es while 126 (4.0'4%)
ere males (Table 1). Majority of females were in the

psychological health of the married couple and affectd"

uality of married life with fears of divorce and sexual 29¢ ange of 25 35 years. Depressipn: Out Of. 312
gisorgers leading to despair and depression. Also, th atients, 43 (13.8%) of patients had mild depression, 89

latest treatment approaches and technologies like IV 8'5%). had moderate while 32 (10'.3%) had severe
ART for infertility are stressful if unsuccessful depression & 2% patients, (6.7%) experienced extremely
Psychological consultation like mindfulness based>cVer€ d_epressmn. .31 females_ (16.67%) and 12(9'520%)
cognitive group therapy can be helpful for infertile male patients had mllq depre55|on,058 females (31.18%)
stressed patients and can improve chances ¢4 31 male patients (24.60%) had moderate
pregnancy?® epression, 24 female (12.90%) and 8 male (6.35%)

: - ; o tients had severe depression and 20 female (10.75%)
This paper is about how the stress of infertility canP? i
manifest as psychological changes in the infertileand 1 .(0'79%) male patient had extremely severe
couple. depression. P value was < 0.001. Female predominance

in depression was seen.(Table 2 and Table 3).




Med. Forum, Vol. 33, No. 6 26 June, 2022

Anxiety: Out of 312, 92(29.5%) patients were normal female patients and no male patient experienced
Mild anxiety was observed in 52 (16.7%) patients,extremely severe stress. P value was 0.026. (Table 2
Moderate anxiety in 52 (16.7%) and Severe anxiety iland Table 3.

45 (14.4%) while 71 (22.8%) patients had extremel\Table No.1: Male and female distribution in the
severe anxiety. Gender analysis revealed that Zstudy

(19.35%) out of 186 female patients were normal whild Frequency Percent
56 (44.4%) out of 126 male patients were normal. 28 Females 186 590.6
(15.05%) females and 24(19.05%) male patients had Males 126 204
mild anxiety, 37(19.89%) female and 15(11.90%) mal Total 312 100' 0
patients had moderate anxiety while 27(14.52%) female :
and 18(14.29%) male patients experienced seve Table No.2: Depression, anxiety and stress in
anxiety. 58(31.18%) female and 13(10.32%) malepatients.

atients had extremely severe anxiety. So, females ) . Extremely | P-
gutnumbered males inyanxiety as well)./ P value whdepressiol Normal Mild |Moderate|Severe ["500toY | 0\
< 0.001. (Table 2 and Table 3). Male 74 | 12 31 8 1
Stress: Out of a total of 312 patients, 218 (69.9%) Female | 53 | 31 58 24 20 0801
were normal. Mild stress was experienced 8y Anxiety :
(11.9%) patients, 30 patients (9.6%) had moderctcl Male 56 52 15 18 13
stress while severe stress in 21 patients (6.7%). A tqtat <
of 118 (63.4%) females and 100 (79.37%) males were™emale | 36 | 28 | 37 27 58 |o.001
stress free. 26 (13.98%) females and 11 (8.73%) malesStress
had mild stress, 21 (11.29%) females and 9(7.14%) Male | 100 | 11 9 6 0
males had moderate stress while 15 (8.06%) female andemale | 118 | 26 | 21 15 6 10.026

6 (4.76%) male experienced severe stress. 6 (3.23¢

Table No.3: Depression, Anxiety and Stress Scale (DASS2FHor each statement below, please circle the number
in the column that best represents how you have been feeling in thedkst w

Statement Did Appliedto | Appliedto | Applied
not me some me a to me
apply | degree or | considerable| very
to me | some of the| degree or a| much or
at all time good part of | most of
the time the time
1.| I found it hard to wind down. 0 1 2 3
2.| I was aware of dryness of my mouth. 0 1 2 3
3.| | could not seem to experience any positive feeling at all. 0 1 2 3
4.| | experienced breathing difficulty (e.g. excessively rapid 0 1 2 3
breathing, breathlessness in the absence of physical exerti
5.| | found it difficult to work up the initiative to do things. 0 1 2 3
6. | | tended to over react to situations. 0 1 2 3
7.| | experienced trembling (e.qg. in the hands). 0 1 2 3
8.| | felt that | was using a lot of nervous energy. 0 1 2 3
9.| I was worried about situations in which | might panic and 0 1 2 3
make a fool of myself.
10.| | felt that | had nothing to look forward to. 0 1 2 3
11.| | found myself getting agitated. 0 1 2 3
12.| | felt that | had nothing to relax. 0 1 2 3
13.| | felt down hearted and blue. 0 1 2 3
14.| I was intolerant of anything that kept me from gettingonwif 0 1 2 3
what | was going.
15.| | felt | was close to panic. 0 1 2 3
16.| | was unable to become enthusiastic about anything. 0 1 2 3
17.| | felt | was not worth much as a person. 0 1 2 3
18.| | felt that | was rather touchy. 0 1 2 3
19.| I was aware of the action of my heart in the absence of 0 1 2 3
physical exertion (e.g. sense of heart rate increase, heart
missing a beat).
20.| | felt scared without any good reason. 0 1 2 3
21.| | felt that life was meaningless. 0 1 2 3
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DISCUSSION is experienced is described as equivalent to the
psychological pains in diseases such as cancer and

All males and females have a universal right tocardiovascular disease Our study also concludes that

parenthood which is happiness. When the couple ithere is female predominance in anxiety, depression and

unable to conceive, there arises the element of anxiestress related to infertility*®

& then depression. There is not only marital discord buThere is a dire need to manage infertile couples with

also primary relationship with a spouse, family membeisupport and counselling sessions before starting ART

or a friend may suffer. Infertile couples get depressedand it is a multidisciplinary diagnostic and therapeutic

and avoid social interactions. They exhibit frustration,challenge. If couples are counselled at the start of

loss of self-esteem?! starting treatment, this can affect outcofie.

It is estimated that 4.4% of the world’s population  This study has been designed to assess the effects of

suffer from depressive disorder, and 3.6% from anxietyinfertility on the mental health of the married couple

disorder. According to the latest reports of WHO, moreresulting in failures in normal as well as assisted

than 18% of people have depression between 2005 amgnceptions.

2015and around 80% belong tdow- and middle-

income countriest? CONCLUSION

The latest WHO report in 2020 states that 48 million

couples and 186 million individuals live with infertility

Infertility disturbs the psychological balance of couples
loball and makes them socially alone. The infertile couple in
g Y. a Pakistani culture has to face a society where the

A WHO evaluation of Demographic and Health o .
Surveys (DHS) data (2004), estimated that more thaF}emales are the victims of blame game. Although, with

i~ . . ._experien we hav m know th he mal
186 million ever-married women of reproductive age in><PeMence, we have come to know that  the male

0 S .
developing countries desperately wished to be mothe i:;ne:ngizsmgreggsag 5f8r/0 ;glcei;IO ipslgzelg a':;erﬂlgzée
with an underlying element of depressién.

A study was conducted among women with recurren sychological consequences. Infertility is responsible
or low self-esteem, anxiety and fear for tomorrow.

. : : 0
miscarriages & it was observed that 45% women wer he basic theme of the study was to find out the

victims of anxiety and 37% suffered depression. . .
frequency of the depression, anxiety and stress among

Although major depression alone did not affect femalethe infertile couple so that counselling sessions can be

fertility but it lowered the chances of male partners toarran ed and to brina an awareness that infertility is
achieve conceptioH. g 9 y

In the  developing world, many studies carried out innot a disease in the current era and multiple options

Iran, Kuwait and Turkey have supported social reasongre avalll(ablv_ergor manﬁgement. Inforlmedd Consegltgshgs
as a cause of psychological problems with infertility ?€€" take. The results were analyzed on

which is highlighted in our study as well. Infertility is a version 21.
social stigma for females and the fact that distresse A ythor’s Contribution:
women are those who hear from their husbands anconcept & Design of Study; Kaweeta Kumari

families highlighted in our study as wé® Drafting: Sanower, Nand Lal
Many studies indicated that incidence of major Dhomeja

depression is higher among infertile than couples an pata Analysis: Nazia Hashim, Gulnaz
ranges from 15-54% and significant anxiety levels Ayaz, Shaheen Zafar
were seen in 8-28% of infertile couples. In our study.Reyisiting Critically: Kaweeta Kumari

the levels of anxiety, depression and stress are all high Sanower

Iranian women by Griet et al where infertile women _ ]

were more anxious than infertile men while there is n¢Conflict of Interest: The study has no conflict of
difference according to levels of depressio. interest to declare by any author.
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Monitoring Temperature of Low-Birth-
Weight Newborns at Kangaroo Mother Ward Children
Hospital Chandaka Medical College Larkana

Saifullah Jamro!, Faisal Saifullah Jamr@, Shanti Lal Bhojwani!, Rizwana Quresht, Vijia
Kumar Gemnani?, and Deli Jan Mugheri

ABSTRACT

Objective: The study observed the comparison of the temperature measuringréyyrynthermometer in the axilla
(standard method) and another measurement method by device BEMP @raumg monitoring watch.

Study Design:Controlled prospective study

Place and Duration of Study: This study was conducted at tk&ngaroo mother care ward, CMC Children
Hospital, Larkana from Novembg021to December 2021.

Materials and Methods: In the study according to selection criteria, 100 neonates were selected¢lntidy
were tied temperature monitoring watch for 02 days. The study assemsembmparison of the temperature
measuring method by mercury thermometer in the axilla (standardodjetind another measurement by
temperature watch device. The temperature was monitored by a trained staffarusge, minutes every 6 hours
for 48 hours, on standard method in axilla while on BEMPU watclicdewhenever watch beep and blink
pink light.

Results: A total of 100 neonates were included in the study, 1080 times temperatighserved, among them 215
times hypothermia monitored. In the study female neonates seemedparticipation; male to female ratio was
1:1.2. The majority of neonates was registered below 7 days aneihaldw weights below 1500gms and preterm.
On screening, the sensitivity and specificity of the BEMPU wrist devigadnitoring hypothermia were 98.60%
and 95.11% respectively. The positive and negative predictive values of thelB&NH? device were 83.79% and
95.11% respectively. The accuracy of the wrist in diagnosing hypothesi@m82%.

Conclusion: The temperature watch (BEMPU wrist device) is reliable detecting and alerthdotonewborn
hypothermia, allowing for quick treatment and perhaps avoidinggmes.

Key Words: Temperature, Watch, BEMPU watch, Very, Low, Birth, Weight, Kangaroo

Citation of article: Jamro S, Jamro FS, Bhojwani SL, Qureshi R, Gemnani VK, Mugheri DJ. Comparison
between Temperature Watch and Mercury Thermometer in Monitoring Temperature of Low-Birth-Weight
Newborns at Kangaroo Mother Ward Children Hospital Chandaka Medical College Larkana. Med Forum

2022;33(6):29-32.

INTRODUCTION Interventions maintaining normal body temperature can
help to reduce neonatal mortality or morbidity by 18%

Maintaining normal body temperature in newbornto 42%?%

infants has, for decades, been shown to improve theifhe World Health Organization (WHO) defined

survival and outcome's®
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hypothermia in newborns as body temperature <36.5°C.
The causes of hypothermia in preterm and low birth
weight newborns are less subcutaneous fat, decreased
amount of brown fat, and an immature temperature
regulating systerh.The hypothermia is one of the most
important causes of diseases and deaths in newborns in
developing countries,6 as compared to term and normal
birth weight newborngAccording to a study conducted

at Aga khan university hospital Karachi in 2019, the
frequency of hypothermia in low birth weight neonates
is 2.5%% Many instruments are used to record the
temperature of newborns such as mercury and digital
thermometer managed manually and take time to record
the temperature and their perfection is unceftdiine
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temperature watch tied on the wrist is an automate@®uring the study, help was taken by mothers/attendants
continual recording instrument that can record theto alert staff nurses when a beep alarmed and pink light
temperature in newborns and specify incidents oflashed. The staff nurse recorded axillary
hypothermia by blinking pink light and ring. Whereas temperature 02 minutes every 6 hours for 48 hours and
normal body temperature is shown by blinking the blueat the time when the watch device indicated. And also
light. The temperature watch is user-friendly and helpdgemperature is recorded when the watch device flashes
in the continuous monitoring of temperature easilypink light, to cross-check the temperature, to verify or
observed by caregivers and staff. The temperaturdeny the hypothermia. Both recordings (axillary
watch has a hypothermia incident sensitivity of 98.6%method and watch device) were cross-checkedh wit
while specificity is 95%4° The temperature watch has each other.

clinical proof in enhancing weight gain and Statistical Analysis: Data was analyzed on SPSS
encouraging Kangaroo Mother Care in low birth weightversion 21.0. Percentage and frequency were calculated
newbornsi!A study was conducted in India on the for categorical variables like gender, gestational age,
temperature watch that has shown to decrease deathdiagnosis, and the number of hypothermia episodes.
low birth weight newborn¥ Mean and standard deviation was calculated for
The rationale of this study is to detect hypothermia imquantitative variables like age, weight at admission,
newborns in the Kangaroo mother care ward by using daily weight, and final weight.

temperature watch and compare with routine mercur:’

thermometer monitoring in detecting hypothermia. RESULTS

MATERIALS AND METHODS In the current study, a total of 100 neonates, with low
birth weight according to eligible criteria were selected

Study Design:Controlled prospective study i.e. The mean age of the infants observed was 6 days +

Study Setting: Kangaroo mother care ward, CMC 0 days, and according to the age, less than 7days 77%

Children Hospital, Larkana. of newborns and age more than 07 days seemed in 23%

Duration of Study: This study was conducted from 1st newborns.

November to 31st December 2021. Male (55%) participation seemed more as compared to

Sample SizeA total of 100 neonates were included in female (45%) while frequency related to the gestational
the study for screening to compare the monitoring ofige seemed more in preterm neonates (59%), after that
temperature by watch device and mercury thermometeterm, and post-term (41%) and (05) respectively.

SELECTION CRITERIA Frequencies of neonates regarding the weight of
Inclusion criteria: neonates have seemed less than 1500 grams 56%, less
¢ Newborns having a low birth weight than 2000 grams 39% and less than 2500grams were

e Parental consent to participate in this study 5% consequently. Table 1.

Exclusion criteria: Table No. 1: Characteristics  study participants

¢ Newborns having congenital malformations Characteristics Distribution

e Sick newborn vitally unstable <7 day 77

e Parents not willing to participate in this study Age >7 day 23
Data Collection Procedure: A controlled prospective Male 55
study was conducted in the Kangaroo mother care Sex Female 5
ward, CMC Children's hospital, Larkana during the <1500gm 56
period from 1st November to 31st December 2021. In Weiaht <20004m 39
the study, a total of 100 newborns were included 9 9
Newborns having low birth weight without congenital <2500gm 05
malformations, vitally stable, and parents who werg Gestational Preterm 29
willing to participate were included in this study. age Term 41
Before the study, all the information regarding the Post Term 00

study was given toht neonate’s parents and written In the current study, a total of 253 hypothermia
consent was taken and ethical permission was tak‘episodes were identified by the watch device
from the ethical review committee of SMBB Medical equipment, with 212 of these being true positives. The
University. Demographic and other related informatior equipment identified a total of 800 normal temperature
such as name, age, gender, gestational age, and bigccyrrences, with 03 of these being false negatives. The
weight were recorded. BEMPU temperature watch wadevice's sensitivity and specificity were 98.6 percent
tied to the neonate’s wrist at the.tlme of admission. ~and 95.11percent, respectively, with 83.79 percent and
BEMPU temperature watch device beep and flash pings 11 percent positive and negative predictive values.
light when the infant is in hypothermic condition. Taple: 02 At least one episode of hypothermia was

BEMPU temperature watches were applied for 48 hour experienced by 90 of 100 newborns or 90 percent of the
on each neonate, monitored by the trained staff nurse.
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research participants.

Each of the 15 neonateAuthor’s Contribution:

experienced four episodes of hypothermia; 25 and 2 Concept & Design of Study: Saifullah Jamro

babies experienced three and two episodes, and :Drafting:

babies experienced just one episode

Table No.2: Screening of Hypothermic Episodesyb
Temperature Watch versus Standard Monitoring
With Mercury Thermometer and Weight Gain

Neonate Truly Neonate
; Truly Non-
Hypothermic Hvoothermic
(Axilla < 36.5 )(/inlla !
©) 36.5 C)
BEMPU Showing
Hypothermia 212 41
(Positive Alarm) 1
BEMPU Showing '
Non-
Hypothermia 03 797 2
(Negative/No
Alarm)
DISCUSSION 3

Preterm newborn infants whose birth weight is < 1.5 kg
(very low weight) are prone to hypothermia. They

suffer because their skin is not functionally mature and*-

the high transepidermal water loss can result in
hypothermial® Additional physiologic risk factors for

hypothermia include decreased brown fat, a large-

surface areao-body mass ratio, and a poor metabolic
mechanism for responding to thermal stréBsults
from this study are promising in that the temperature
watd’s ability to detect hypothermia at a significantly

higher rate of sensitivity and specificity. It's worth 6.

noting that 95 of the 100 newborns in the research
experienced hypothermia at least once. Hypothermia is
a regular occurrence in postnatal wards, according to
this study. Furthermore, monitors provide continuous
monitoring easily picked by a caregiver. Thus

temperature watches help to facilitate early detection of -

hypothermia and early intervention thus preventing
serious consequences in newborns, especially low birth
weight is a great challenge for survival. This will

facilitate kangaroo mother care and the overall outcom§-

of preterm and low birth weight newborits.

CONCLUSION

Temperature watch’s ability to detect hypothermia at a

significantly higher rate than with standard intermittent ™

monitoring by staff. Furthermore, monitors provide
continuous monitoring easily picked by a caregiver.
Thus temperature watches help to facilitate early

detection of hypothermia and early intervention thus 0

preventing serious consequences in newborns. This wi
facilitate also kangaroo mother care at home.
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ABSTRACT

Objective: To assess the frequency of accidental poisoning in children presentinghigtitiny of suspected
poisoning at CMC Children Hospital / Casualty Department, Larkana.

Study Design:Cross sectional study

Place and Duration of Study: This study was conducted at the Pediatrics Department and Casualty Department,
CMC, Larkana from January, 2019 to JW@19.

Materials and Methods: There were 152 children with suspected poisoning were included in thgsianal
Demographic and clinical and general physical examination was conducted.iftpisan evaluated on the basis of
history given by patient/guardian and then examination. Data was enterstlidyspecific proforma.

Results: The mean age of the children was 6.14+£3.45 years with 93(61.&8%@ and 59(38.82%) female.
Frequency of accidental poisoning in children presenting with historsugpected poisoning was observed in
48.68% (74/152) children.

Conclusion: This study demonstrates how parental ignorance, negligence, and cassdesssult in cases of
accidenta Ipoisoning. Pharmacists play an important role in educating tle m@garding poison management,
counseling patients and offering instructions to their careers, antbwidimg information to doctors regarding
antidotes for specific poisons.

Key Words: Poisoning, Accidental poisoning, poison management

Citation of article: Bhutto SA, Faraz N, Gemnani VK, Nazimuddin, Shaikh MA, Larik S. Frequency of
Accidental Poisoning in Children at CMC Children Hospital/ Smbbmu Larkana. Med Forum 2022;33(6):33-37.

INTRODUCTION interplay between the child, the agent, and environment
of home? The frequency and kind of substances
Poisoning occurs when a person is exposed to eonsumed varies by location and throughout firht.
substance that causes organ failure, which can result Paediatric poisoning has a wide range of causes,
harm or death. Children under the age of five are ranging from a lack of mother awareness, incorrect
particularly affected due to their natural curiosity andsubstance storage, and insufficient monitoring to the
impulsiveness. Also, are there people in this age brackehild's curious impulsive behavidringestion is the
that are going through the phase of their developmentfost common method of poisoning regarding to the
As a result, the majority of paediatric poisonings areAmerican Poison Control Centfekerosene oil, which
caused through ingestion. Because they lack the gross widely used in underdeveloped nations in South Asia
motor skills to put objects to their mouth, youngand portions of Africd® is followed by
newborns (0- 2 months) are seldom harmed. Ingestioprganophosphorous substances such as insecticides,
of substances can also be caused by variables like agich are particularly dangerous in Pakistan due to a
parental negligence and copying of parental behavioullack of safety precautions from producers to caretakers.
Poisoning in children is caused by a complicated Pharmaceuticals, like as cough/flu medicines as well as

sedatives/hypnotics, are other dangerous chemicals that
young toddlers use out of curiosify.
Accidental childhood poisoning was a serious

1 Department of Paediatri¢sCommunity Medicine & Public
Health?, Children Hospital, CMC SMBBMU, Larkana

Correspondence: Dr. Vijia Kumar Gemnanhssociate Contributor to Emergency Department presentations and
Professor, Factuality of Community Medicine & Public hospital admissions in developed countries like the UK

Health CMC, SMBBMU, Larkana. before stringent regulatory policiésA five years study
Contact No: 0335 3135679 with a fifteen-year analysis of accidental poisoning
Email: gemnanivijay@yahoo.com fatalities in the urban populatidh. The research
Received: Januarg022 included a total of 2098 chilo!ren. Poisoning occurs at a
Accepted: Februan2022 rate of 293 per 100,000 children (0-5 years) and ha;
Printed: June2022 been declining over the past three decades. Toxic

exposure continues to be a regular occurrence in the
pediatric population, despite successful treatments and
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safety measures to avoid accidental poisofing. patient/guardian and examination and the frequency of
Accidental poisoning in children follows a regular trend accidental poisoning determined on the basis of history.
in terms of age and gender, with males and age < Pata analysis procedure:SPSS version 20 software
years predominating because they are more active amndas applied to compute the data. Such as age and
have a desire to explore the environment, according ttength of sickness (Continuous data) were collected and
epidemiological researck: evaluated using the mean and standard deviation. The
Accidental poisoning was the 15th leading cause ofrequency of accidental poisoning was investigated.
mortality in Australia between 2010 and 20%2Dut of  Age, gender, and residence status were stratified based
300 children aged 0 to 19 who reported to anon recommendations in order to investigate the impact
emergency in the United States, among them 02f these characteristics. The Chi square test was used to
children die due to poisoning!® Ahmed et al (2018  see if there was any difference between the categories.
studied accidental poisoning in children at theirSignificant was applied as a P value below than 0.05.
Military Hospital. They discovered that kerosene oil (51

percent) and pesticides were the most often swallowe RESULTS

toxins (17.5 percent). A total of 6% were observec
complications and 4% of them were of pneumonia
Seizures occurred in 1% cases. Mortality was na
reported. The authors concluded that poisoning il
children is a major public health problem in children.
Main substances were kerosene oil, insecticide, bleac
and medicines. The authors concluded that ignoranc
negligence and carelessness were the facto
responsible for accidental poisoning. Unintentional
childhood poison in is preventable with the utilization
of healthcare resources. Advances are being made f
its prevention worldwidé®

In study, total 152 children with suspected poisoning
were included in the analysis. The average age of the
children was 6.14+3.45 years [range: 1-14] as shown in
table 1. Age distribution is also presented in figure 1.
There were 93(61.18%) male and 59(38.82%) female as
shown in figure 2. Residential status of the family is
also reported in figure 3. Frequency of accidental
poisoning in children presenting with history of
suspected poisoning was observed in 48.68% (74/152)
children as presented in figure 4. Rate of accidental
poisoning in children was significantly high in below 5
years of age children as compare to above 5 years of
MATERIALS AND METHODS age children (68.6% vs. 22.7%; p=0.0005) as seemed in

table 2. Rate of accidental poisoning in children was not
Study setting: The study was carried out at Pediatricsstatistically significant between male and female and
Department, Casualty Department, CMC Larkana rural and urban table 2.

Duration of Study: 2201-2019 to 2107-2019 Table No.1: Descriptive Statistics of Children
Study Design:Descriptive cross sectional study Variables Age | Duration of
Sample Size:Population: 250 (Years) illness
Confidence Level: 95% Confidence Interval: 5 Sample Mean 6.14 3.27
size: 152 Std. Deviation 3.45 1.27
Source?%. Creative Research System. 95% Lower 5.59 3.07
https://www.surveysystem.com/sscalc.htm Confidence Bound

Sampling method Consecutive sampling (Non | |nterval for Upper 6.7 3.47
probability) Mean Bound

Inclusion Criteria: Median 5 3
1. Age 6 months to 14 years Range Interquartile 5 2
2. Both genders Minimum 1 1
3. All cases of suspected poisoning Maximum 14 6
Exclusion Criteria: Cases of snake or dog bite, insect

sting

Data Collection Procedure After approval of e

synopsis and permission from Ethical Review

Committee of training institute and CPSP, study wa:

conducted at CMC Children Hospital & Casualty

department Larkana. After receiving written consen *© Z

from parents or guardians, all children who met the ¢ PSR g

inclusion criteria were included in the research, an( 089

data was input into a study proforma. A complete

history of the patient's age, gender, domicile, ant

clinical history was collected, as well as a ' - i a———
comprehensive physical examination. Poisoning wa Age Geoops (Years)

evaluated on the basis of history given byFigure No.1 Age Distribution of the ChildrenN=152
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Figure No.2: Gender Distribution of the Children N=152

Resedenze

Figure No.3: Residential Status of the Children N=152

Figure No.4: Frequency of accidental poisang in

Accidental Poisoning

Eyes

Bne

children present with poisoning history n=152

Table No.2: Frequency of Accidental Poisoningni
Children Presenting with History of Suspected

PoisoningBy Children Age n=152

Table No.3: Frequency of Accidental Poisoning in
Children Presenting with History of Suspected
Poisoningby Gender n=152

Gender | Accidental Poisoning Total | P-
Yes No Value
Male 45(48.4%)148(51.6%)| 93 | 0.927
Female [29(49.2%)(30(50.8%)| 59

Chi-Square=0.008

Table No.4: Frequency of Accidental Poisoning in
Children Presenting with History of Suspected

Age Accidental Poisoning |Total | P-
Groups Yes No Value
(Years)

<5 59(68.6%) | 27(31.4%) | 86

6-14 15(22.7%) | 51(77.3%) | 66 |0.0005

Chi-Square=31.46

Poisoningby Resident Status n=152
Residen{ Accidental Poisoning|Total P-Value
Yes No
Rural | 36(50%) | 36(50%) 72 0758
Urban | 38(47.5%)| 42(52.5%) 80 )
DISCUSSION

Accidental poisoning is a major conc&and a leading
cause of injury-related morbidity and mortality across
the world. Childhood poisoning was believed to be
responsible for 500 fatalities per year, largely owing to
household items in 1949 According to new study,
several social and demographic characteristics such as
family size, socioeconomic status, kid attention, and
poison storage location are critical risk factors that have
a considerable impact on acute home poisoning
incidents in childrerf*?%. Among developed countries,

a lot of data present regarding accidental childhood
household poisoning from developed countrf&s’ but
there is a scarcity of data from Pakistan due to the lack
of a national database and relevant authority, though
individual studies have been conducted in local cities in
the past.?82° Research in India revealed death rates
ranging from zero to 11.6 percent, whereas studies in
P&istan found rates ranging from 2.5 percent to 13.6
percent.?83°Karachi had the highest death rate of 13.6
percent in 1982. Aside from these characteristics, the
mother's education, awareness of poison, and poison
storage location, as well as the number of siblings and
family members, all contribute to accidental poisoning
incidents. Children of young moms with just a high
school education were shown to be more likely to be
engaged in home poisoning in a multivariate research.
3132 The mean age of the children in this research was
6.14.35 years. Previous researches from Pakistan have
also found a high occurrence in this age group, owing
to children's natural curiosity, which leads to damage.
In our survey, there were 61.18 percent males and 38.82
percent females, which was similar to what we saw in
the previous stud$f The ratio was 1.2:1 owing to
biological poisoning and 1.5:1 due to chemical
poisoning in an Indian researéf Accidental poisoning

is most common in children aged 0 to 5 yeaéwith

a peak age of 2-3 yeaisAccidental poisoning is still a
major health concern among children throughout the
world,??> particularly in developing nations like
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Pakistan. Accidental poisoning was seen in 48.68

percent of children who presented with a history oiFinal Approval of version:

suspected poisoning in the current research. Militar:
Hospital study discovered that kerosene oil (51 percen.
and pesticides were the most often swallowed toxin
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Acute Kidney Injury in Critically ill Neonates lnjue

Admitted in Neonatal Intensive Care Unit

Farjam Ahmed Zakai!, Mashal Khan!, Mehmood Shaik#, Muhammad Hanif?,
Muhammad Ashfaq' and Syed Habib Ahmed

ABSTRACT

Objective: To find the incidence and risk factors of AKI among the critically ill rz#es in a public sector tertiary
care hospital in Karachi.

Study Design:prospective study

Place and Duration of Study:This study was conducted at thablic sector Hospital National Institute of Child
Health, Karachi, Pakistan from January, 2022 to ARAR2.

Materials and Methods: 300 neonates admitted to NICU were carefully monitored for morbiditascan lead to
AKI. 95% confidence interval was calculated, consideringvalgpe <0.05 as significant.

Results: Out of 300 neonates, 80 (26.66%) developed AKI. 59% were full term. Bgamwith and without AKI at
presentation was 7+3.88d 4+1.99 days which was statistically significant (p=0.001). Ther&Wed from 200

to 3300 grams with a mean £SD of 2120 + 420 grams. The owstnon risk factors were sepsis (67.5%),
nephrotoxic drugs (55%), and mechanical ventilation (51.3 %) followedrinatal asphyxia (47.5%). The
mortality rate was higher in patients with mechanical ventilation (P< J).68gsis (P=0.008), nephrotoxic agent use
(P=0.008) and birth asphyxia (p=0.001).

Conclusion: This study suggested that early recognition and better managefwesit factors like sepsis, tetanus,
nephrotoxic drugs, mechanical ventilation and birth asphyxia can imgirexaitcomes.

Key Words: Risk FactorsAcute Kidney Injury Neonates, Intensive Care Unit

Citation of article: Zakai FA, Khan M, Shaikh M, Hanif M, Ashfag M, Ahmed SH. Incidence and Risk
Factors for Acute Kidney Injury in Critically ill Neonates Admitted in Neonatal Intensive Care Unit. Med
Forum 2022;33(6: 3841

INTRODUCTION (NICU) and accounts for 6% to 24% of the NICU
admission$®l. AKI has been considered to be an
Acute kidney injury (AKI) can be defined as a sudderindependent risk factor for morbidity and mortality
reduction in kidney function which results in fluid and resulting in increased length of hospital stay in
electrolyte imbalance as well as uremia whichneonate§l. An international multicenter study
ultimately leads to lethal complications like confirmed higher mortality rates in newborns suffering
hypertension, hyperkalemia and metabolic acidédis  from AKI (9.7%) as compared to the non-AKI (1.4%)
It is one of the most commonly encountered problemgroup and approximately 40% of survived neonates
in newborns admitted to the neonatal intensive care undeveloped everlasting kidney damatfé
AKI can be divided into oliguric (urine output of <1

1 Department of Pediatrics Medicine, Neonatal Intensive Car P ;
) m - >1m
Unit, National Institute of Child Health, Karachi. kg/h) and non-oliguric (urine output of >1 mi/kg/h)

S ) : :
2 Department of Neonatology, Neonatal Intensive Care UniISUbtypeé ) I_t IS Co”?mon In neon_ates prgsentlng_ with
Jinnah Sindh Medical University, Karachi. premature birth, perlnata[ asphyxu;,_resplratory distress
3 Department of Pediatric Medicine, National Institute of Syndrome, hemodynamic instability, patent ducts
Child Health, Karachi. arteriosus, renal venous thrombosis, bronchopulmonary
4 Department of Pediatric Oncology, Jinnah Sindh Medicadysplasia and maternal as well as neonatal nephrotoxic
University, Karachi. medication exposuré®,

As previous literature reported that the incidence of
acute kidney injury in neonates admitted to NICU

Correspondence: Dr. Farjam Ahmed Zakai, Pediatric
Medicine Training completed, National Institute of Child

Health, Karachi. varied _from one geographical area to another. Studies
Contact No: 03322230124 regarding the prevalence and risk factors of AKI among
Email: hafizdrfarjam@gmail.com critically ill neonates are very scarce in underdeveloped

. countries like Pakistan. So it is important to deteemin
Received: May2022 the burden imposed by AKI and its risk factors in our
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: local population.
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MATERIALS AND METHODS

This longitudinal prospective study was conducted a
the NICU at the National Institute of Child Health,
Karachi fromJanuary, 2022 to April, 2022This was

39 June, 2022

demographic data of the studied cases are shown in
Table 1.

Table No.1l: Demographic features of neonates
admitted to the neonatal intensive care unit

initiated after approval from IERB and obtaining Akl | Non- | p-
consent from the parent. AKI was considered wher - AKI value
serum creatinine (Cr) >1.5 mg/dl and/or blood ures Gestational| _Term 58 119 0.004
nitrogen (BUN) >20 mg/dl on two different times at Age Preterm 22 101

least 12 hours apart from each otfker Sex Male 47 118 0.43
300 neonates admitted to NICU for different clinical Female | 33 | 102
indications were enrolled in the study. A consecutivg Mode of SVD 44 135 | 432
non-probability sampling technique was used until the__delivery (&S 36 85 '

desired sample size was achieved. Inclusion criteri80 cases diagnosed with AKI, there were 52 cases with
were neonates up to 28 days of life, referred from othe multi-factorial predisposing factors and 28 cases with a
hospitals and length of stay > 24 hours. Exclasio single risk. The most common risk factors for AKI were
criteria include multiple congenital anomalies, all Sepsis (67.5%) mechanical ventilation (51.3%)
syndromic babies, neonates on GFR alternating drucfollowed by birth asphyxia (47.5%).

such as ACE inhibitors and maternal history of AKI.  The distribution of various factors across both groups is
Basic demographics and clinical data, including histongiven in Table2.

and clinical examination, were collected in ayahe No.2: Predisposing factors for acute kidney

specifically pre-designed proforma. Investigations tha

injury

included creatinine, and blood urea nitrogen (BUN) a AKI (80) Non-AKI | p-
admission and 24 hours apart were done. (220) value
All patients were monitored for AKI occurrence up to 7 Sepsis 54 (67.5) 117 (53.2)| 0.027
days of admission. Short-term outcome of neonates w Sirth 38 (47'5) 70 31 8 0'012
measured as survival and death, Data was entered Dgsphyxia ' ' '
excel 2016 and analyzed using SPSS version 24. Mean -
+ SD/ Median (IQR) was reported on the basis of gﬂs?;?ar;:gnm 16 (20) 22 (10) L
normality for quantitative variables such as age and
baseline creatinine. However, qualitative variables suc \RDS 16 (20) 29 (13.2) | 0.144
as gender, the reason for NICU admission, diagnosis aLNeon{ataI 16 (20) 34(155) | 035
the time of admission, acute kidney injury and riskJaundice
factors (age, gender, nephrotoxic drugs) was reported h &HD : 24 (30%) 45(22%) | 0.082
frequency and percentage. Chi-Square or Fisher exacinechanical | 41(51.3 %) | 68 0.001
test was done for analysis and a 95% Ventilation (30.9%)
confidence interval was reported, considering a p-valugnephrotoxic | 44 (55%) 85(38.6%)| 0.01
<0.05 as significant. drugs

Tetanus 9 (11.3) 5(2.3) 0.001

RESULTS

A total of 300 neonates were examined in this study an
AKI occurred in 80 (26.66%) patients, 177 (59%) anc
123 (41%) cases were full-term and preterm neopate
respectively, the difference was significant (p=0.004).

The mean = SD age of the patients whether sufferin

However, there was no statistical significance between
the AKI and non-AKI groups except for sepsis, birth
asphyxia, mechanical ventilation, nephrotoxic drugs

and tetanus.

In total, 51 (17%) neonates died. 80 neonates developed
AKI out of which 22 (27.5%) cases expired. On the
other hand, 30 out of 220 (13.6%) with no evidence of

from AKI or not on admission was estimated at 713.8£AK| ired. The diff istically sianifi
and 4+1.99 days respectively. The birth weight range expired. The difference was statistically significant
from 1200 to 3300 grams with a mean + SD of 2120 .(p<0.010). Various factors were studied in AKI groups

420 grams. The difference between mean birth Weigr'” regard to mortality. The significant morbidities and
and gestational age of AKI and non-AKI babies wasfactorsin patients who expired from AKI patients were

statistically significant (2.4 kg v/s 2.0 kg, p-value < @S f0||OW§ i.e. mechanical ventillator (p<0.001), those
0.02: 36.95 weeks v/s 35.28 weeks, p=0.001). there w;With sepsis (p=0.008), nephrotoxic agent use (p=0.008)
no variance in gender between patients with or withor and with birth asphyxia (p=0.001).

AKI (p=0.43). DISCUSSION

One baby out of 7 ba_bies < 1500 gram h_ad AKI, 4:
babies out of 229 babies between birth weights 1500 AKI can be developed in high-risk neonates leading to
further morbidity and can even be fatal [2]. In research

<2500 gram had AKI, and 36 out of 64 babies with
birth weight 2500 gram or more had AKI. The


https://www.cureus.com/publish/articles/100367-incidence-and-risk-factors-of-acute-kidney-injury-among-critically-ill-neonates-admitted-in-neonatal-intensive-care-unit/preview#references
https://www.cureus.com/publish/articles/100367-incidence-and-risk-factors-of-acute-kidney-injury-among-critically-ill-neonates-admitted-in-neonatal-intensive-care-unit/preview#table-anchor-386406
https://www.cureus.com/publish/articles/100367-incidence-and-risk-factors-of-acute-kidney-injury-among-critically-ill-neonates-admitted-in-neonatal-intensive-care-unit/preview#table-anchor-386414
https://www.cureus.com/publish/articles/100367-incidence-and-risk-factors-of-acute-kidney-injury-among-critically-ill-neonates-admitted-in-neonatal-intensive-care-unit/preview#references

Med. Forum, Vol. 33, No. 6 40 June, 2022

by Noami A et. al neonates who were critically ill and Furthermore, mechanical ventilation is a life-saving
had AKI had a mortality rate of 70.6% compared tcprocedure. 51.3% of neonates had AKI after
those who did not suffer from AKI [9]. In this study mechanical ventilation which is in line with a study
neonates who developed AKI were 26.6% which iscarried out by ElI Badaway et al. which was 58%
similar to a study carried out by Charlton et?al However, the incidence can be diminished by early
Similarly, the multinational multicenter retrospective interventions and by improving intensive care unit
cohort study AWAKEN had also concluded about 30%management in developed countries such as China it
of AKI coincided with a study of Tanzania i.e. was found that only 15.1% of ventilated babies
31.5%09 As a fact, the incidence of AKI is developed AKI. Y. fan et al. also concluded that the
multifactorial and may affect every neonate differently highest oxygen concentration contributed to AKI
admitted under similar conditions. Mechanical ventilation contributes to AKI as it
In this study neonate who developed AKI were 80 o decreases renal blood flow and increases renal vascular
which 47 were males (58.75%) and 33 were femaleresistances furthermore it causes hypercapnia or
thus impact of gender on the incidence of AKI was no hypoxemia which causes activation or inactivation of
significant. Various studies have concluded that thivasoactive substances such as nitric oxide and
occurrence of AKI in the boys was more than in theangiotensin Il. It can further cause barotrauma leading
girls.B5610 The higher incidence of AKI can be to the release of inflammatory mediators and
because of the higher susceptibility of boys to havicontributing to a systemic inflammatory reacti¥n
peri-natal disorders such as sepsis and respirato Perinatal asphyxia was also a major cause of AKI in
distress syndromlé], this study (47.5%) which is supported by Gupta et al.
A study by Al Gadeep et. al, reported that 67.7% of lov(54%) and Kaur et al. (56%)8,19]. A recent study
birth weight (1500-2500g) neonates had ARL On also showed a significant association o perinatal
the contrary, our study in which 36 out of 64 (56.6%)asphyxia with AKI because perinatal asphyxia causes
normal birth weight neonates had AKI. However, theacute tubular injury and reperfusion injury following
higher rate in normal birth weight neonates can be hypoxia®%, Another study also supports our
result of maternal infections, babies born withobservation and regards perinatal asphyxia as a major
meconium-stained  fluids, and hypoxic-ischemic cause of AKI even higher than sep8is

encephalopathy due to outborn deliveries. Bamsai et. Consequently, lack of awareness of mother
also supports our study that full-term neonates were atimmunization coupled with the unsanitary conditions
higher risk of AKIEl, during deliveries at home causes umbilical cord
Many studies reported sepsis as a leading factor (infection and results in neonatal tetanus. There is scarce
AKI. Neonates with sepsis are thought to be susceptib knowledge about neonatal tetanus published yet. Our
to AKI due to hypotension. In this study, 67.5% (54) ofdata shows neonatal tetanus is majorly associated with
neonates suffering from sepsis had acute kidney injuracute kidney injury. Moreover, RDS, congenital heart
Similarly, Youssef et. al found that almost 63% ofdisease and hyperbilirubinemia were insignificant risk
neonates with sepsis had AKI, therefore susceptibilitfactors for AKI in our research although according to a
of AKI in neonates suffering from sepsis is high study in the USA very low birth weight neonates had
However, a few of the research carried out in India an 96% of AKI because of RD®.

Tanzania had a lower rate of incidence of AKI due tclt was found that the death rate was significant in babies
sepsis i.e. 39.25% and 22.4% respectiVefs). who underwent mechanical ventilation i.e. (p < 0.001),
Moreover, the administration of nephrotoxic drugs alscvarious studies supported our finding such as a study
contributes to AKI. Studies showed that these drugcarried out in Western India neonates had a greater
cause inflammation in the glomerulus, proximalchance to survive who were not mechanically
tubules, and surrounding cellular matrix. This ventilated®. Neonates with birth asphyxia along with
inflammation may ultimately fiberize the kidney tissue AKI also accounted for higher mortality as compared to
resulting in AKI®*%51 During our study, about 55% of those without AKI?Yin our observation it was
neonates had AKI after they were administered sucstatistically significant (p < 0.001), Nandhagopal et. al
nephrotoxic drugs. This is in line with a study done byalso reported 71% mortality in such neondt¥s
Leghrouz et alfl.In our setup amikacin was Likewise, Selewski and colleagues also reported a
administered as a first-line drug in neonates as most rhigher incidence of mortality in asphyxiated neonates
the organisms in this age group are susceptible to with AKI (14% vs 3%)?%. Sepsis and nephrotoxic
whereas 44% of patients received other nephrotoxidrugs were also significant factors in correlation with
drugs i.e. meropenem, vancomycin, colomycin,mortality (p<0.008). This coincides with research by
ceftazidime and amphotericin B. Various studies furthe Gohiya et al. that justifies that neonates who underwent
justified that these drugs significantly contribute to AKI sepsis had a higher risk of stage Ill, AKI which in turn
(p<0.001)*2161 led to more risk of mortalit{l. Similarly, another
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study carried out in Egypt reported quite high mortality
in septic neonates with AKI i.e. 508%M11,

CONCLUSION

AKI occurred in approximately half of the neonates
admitted to the neonatal intensive care unit during the
study period. Term neonates and those having norma.
birth weight were at higher risk of AKIL In this
prospective study, critically ill neonates with
predisposing factors such as sepsis, birth asphyxi®.
mechanical ventilation, nephrotoxic drugs and tetanus
accounted for 43% of mortality. Therefore, cautious
monitoring of kidney function and better nursing care

7.

of critically ill neonates can drop the rate of mortality 10-

dramatically.
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ABSTRACT

Objective: The objective of the study is to determine the frequency of fantgrproximal contacts in patients
receiving fixed dental prosthesis.

Study Design:Descriptive, cross sectional study.

Place and Duration of Study: This study was conducted at the Prosthodontics Department, Bacha Khan Medical
College Mardan from 17 October 2017 to 17 April 2018.

Materials and Methods: Patients visiting the department of Prosthodontics, fulfilling theusich criteria was
included in the study. Written informed consent was takatients with porcelain fused to metal crowns and all
metal crowns were assessed. The floss passed through interproximal contacts under assessment. Proximal
contact points were categorized as tight, open or loose and acceptable.

Results: Out of the 174 participants (Male and Female) enrolled in this study, meaof dige patients was
35.2+7.9. Stratification analysis was performed and observed that the pofoskdhmetal crown success rate
being acceptable higher in all age group like 25-35 age grouped sh&¥edcseptable rate and 36-45 years age
group acceptance were 52%. The age is strongly associated with porestgimfetal crown (P value 0.059) while
gender vasnot associated with porcelain fused to metal crown (p vale 0.606).

Conclusion: This study showed that majority of the fixed dental prosthesis and metal evere acceptable. Too
tight or loose dental prosthesis can have their own consequeheesfdre, it is suggested that the crown should be
evaluated properly by the dentists; both clinically and radiographically dgfateementation.

Key Words: Inter-proximal contacts, Dental prosthesis, Proximal contact points.

Citation of article: Usmani A, Khan M, Wagas M, Salam A, Naseem MMumtaz S. Frequency of Faulty
Inter-Proximal Contacts in Patients Receiving Fixed Dental Prosthesis. Med Foru022;33(6:42-45.

INTRODUCTION complex as well as the success of indirect

restorationd:®® Any variation in contact points has
Proximal contact points (PCP) play an important role inadverse effects on surrounding tisstfes.
maintaining integrity and stability of the dental atch. Flossing becomes extremely difficult in patients with
23Proximal contact points prevent the food from beingtight contact pointé! Tight contact points also make
trapped between teeth so avoid food impaction whichhe area highly susceptible for caries, causes damage to
can lead to periodontal disedseThey also prevent the periodontal tissues or interfere with the physiological
horizontal movement of teeth which can lead toplacement of the teeth or cause unwanted tooth
occlusal trauma and premature contécts. movement. Loose or slightly opened proximal contact
To restore the proximal contact points of proper sizepoints (PCPs) may also cause food impaction, dental
and position is essential to the health of dentoalveolarcaries, periodontal disease, and failure of occlusion and
1 Department of Prosthodonticdinnah Medical and Dental an undesqable drift (-)f the teetfi-/ ;
College, Karachi. FDPs (Fixed partial denture) retainers must be
2 Department of Prosthodontics, Bacha Khan Medical an<Contouer prpperly to ensure that the patient hf"‘s access
Dental College, Mardan. for Qral hyg|ene measures like tooth brushlng_ and
3 Department of Prosthodontics, Hamdard University,flossing.* Different method has been suggested in the
Karachi. past to check PCP before cementation. Acceptable

contact points in FDPs are those that allow the floss to
Correspondence: Dr. Ambreen UsmaAssistant Professor npass through with the same amount of resistance
Prosthodonts, Jinnah Medical and Dental College, Karachi. offered by the other contacts in natural dentition. In a
E%rgﬁcgmg'ﬂgﬁiﬁsﬁfﬁés mail.com study by Kim et al they determined the strength of

' gmar PCPs with dental floss that passed through the inter-

Received: Februarp022 proximal contact with a snd@.Dorfer et al. measured
Accepted: March2022 PCP strength with a calibrated metal strip (0.05 mm
Printed: June2022 thick), and reported that the strength varied between

teeth, arches and functiolf. When new prosthesis was
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fabricated, the PCP had to be checked during try irstratification chi square test was applied and P-value
stage on the cast and intra orally before final<0.05 were taken as significant.

cementatiorf? Out of the 174 Participants (Male and Female) enrolled
in this study, mean age of the patients was 35.2+7.9.
MA TERIALS AND METHODS Patient’s having open/faulty inter-proximal contacts

o ) . according to age < 25 years were 16%, 25-35 years
The descriptive cross-sectional study was carried out ip494 36-45 years 60% %. In this study male were
the prosthodontics department, Bacha Khan Medicigg go4 and 40.2% female. (Table 1).
College Mardan. Written informed consent was takelThe asessment of proximal contacts was carried out in
from each patient for participating in the study. Patient:.go 5oy porcelain fused metal crowns and 7.5% in all
with age range of 20 to 45 years both male and femaltmetal crowns. In porcelain fused to metal crowns
were ~selected with non-probability ~consecutive47, 19 were acceptable, 33.3% were open or loose and
sampling technique. The sample size of 174 waj3 104 were tight while in all metal crowns 1.8% were

porcelain fused to metal crowns, full metal crowns an(gpserved tight showed in Table 2.

fixed partial denture with at least one adjacent nature

tooth were included in the study. Patients with anyTable No.2 The frequency distribution of variables
periodontal symptoms, heavily restored teeth and fixe Of faulty inter proximal contacts in patients with
partial dentures with no adjacent teeth were excludefixed dental prosthesis (n=174)

from the study. Fixed dental prosthesis

Patients with porcelain fused to metal crowns and all Porcelain FusedTo Metal | All Metal Total
metal crowns were assessed. Clinical assessment |of Crowns n (%) Crowns
interproximal contacts was done before cementation n (%)

with the dental floss of waxed type. The floss wag Acceptable] 82(47.1) 8(4.6) 90(51.7)
passed through interproximal contacts and were¢ Openor 58(33.3) 3(1.8) 61(35.1)
categorized as tight, open/loose and acceptable. The loose
variables including age, gender, tightness of proximal Tight 21(12.1) 2(1.1) 23(13.2)

contact point, material of prostheses (porcelain fused t ] . . .
metal crowns, all metal crowns) were collected on aﬁlable No.3: Strat|f|_cat|on analysisof Por_c_elam f_used
to metal crowns fixed dental prosthesisn Patients

structured Performa with 95% of confidence interval

and 0.5% margin of error. (n=174) -
Porcealin FusedTo Metal Crowns
AGE | ACCEPTABLE [LOOSE | TIGHT | P-VALUE
RESULTS (VEARS)
Data was entered and analysed by using SPSS versipn <25 10(35.7) 14(50.0)| 4(14.3)
20.0. Descriptive variables were expressed i 2335 24(585) |16(39.0)] 1(24) | 0059
L1 3645 48(52.2) | 28(30.4) 16(17.4)

percentages like gender and porcelain fused to met
crowns (acceptable, open or loose, tight) and all meta GENDER
’ ' Male 46(47.9) | 36(37.5)| 14(14.6)

crowns (acceptable, open or loose, tight) were rFoyqe 36(55.4) | 22(33.8)| 7(10.8) 0.606
presented in the form of frequencies and percentages.

Table No.1: The Frequency distribution of variables Patients receiving fixed dental prosthesis

(age and gender) of faulty inter-proximal contacts in Shicaptalle #Openationes ATHM

patients (n=174) Variable n (%)S o 4710%

Age (years) Mean £ S. [ 35.2+7.9
<25 28(16.1)
2535 42(24.1)
36-45 104(59.8)

Gender

Male 104(59.8) . :
Female 70(40.2) = ey

Quantitative variables like age were calculated a 4.60%

Means. Porcelain fused to metal crowns (acceptabli i L L1

open or loose, tight) and all metal crowns (acceptable Foreslaln fused 10 metal erowns Al matal cromws

open or loose, tight) were stratified among age an Figure No.1: Frequencyof patients with fixed dental

gender to see effect modification by using chi squar Prosthesis N=174

test keeping Ralue <0.05 as significance. Post

i
00 %{!3 I
3
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Stratification analysis was performed and observed thdtlere, the term PCP referred to the area of proximal
the porcelain fused metal crown success rate beingontour height on the mesial or distal surface of a tooth
acceptable higher in all age group like 25-35 agdouching its adjacent tooth in the same afch.

grouped showed 59% acceptable rate and 36-45 yealrs the study the single crown PCPs were 66.9%
age group acceptance were 52%. The age is stronghcceptable, 33.1% were of Fixed Partial Dentures with
associated with porcelain fused metal crown (P valuaatural teeth in which 73.2% were Porcelain Fused to
0.059) while gender was not associated with porcelaiMetal and 26.7% were all metal; out of total PFM
fused to metal crown (p vale 0.606) (Tab)e 3 crown/FPD PCPs 56.7% were acceptable, 30.7% were
Stratification analysis was observed that all metaloose and 12.5% were tight. Yet, from the total metal
crown success rate of acceptable were not foundrown PCPs, 63% were acceptable, 23% were loose and
significantly associated with age (P value 0.164) whilel3% were tight which was in contrast and greater than
gender also asnot associated with all metal crown (P our study where 5% of all metal crowns were
value 0.420) showed in Table 4. acceptable, 2% were loose or open and only 1%
were tight®

A cross sectional study was carried out to know the
inconsistencies between marginal integrity and contact

Table No.4: Stratification analysis of all metal
crowns fixed dental prosthesisn patients(n=174).

AGE ACCEPTAéol\_IllimetLa(ljgrScl’Ewns TIGHT |P-VALUE points qf Por.cela'in FUS.Ed to M'?‘a' (PFM) crowns and
(YEARS) its relationship with caries in adjacent teeth. It found a
<25 _ _ _ 0.164 significant association between faulty contact points
2535 0(0) 1(100.0) 0(0) and margins of PFM crowns with caries in adjacent
3645 8(66.7) GENZI(JléﬁZ) 2(16.7) teeth. Marginal overhang and marginal gaps on the
mesial surfaces of PFM crowns were observed in

F’;"ﬂ;e g((zglg)) ;%:g; 1((%‘3)) 0420 17.7% and 13.5% respectively. Tight contact points and
open contacts of PFM crowns with adjacent teeth were

DISCUSSION 15.6% and 17.8% respectively on mesial surfaces.

_ ) _ Caries was present in 33.3% and 20% of teeth were
Literature suggested several methodologies of checkingzrious on mesial and distal to PEM crowns

proximal contact point (PCP) before the cementatidn. respectively. The association of faulty contact points of
The dentists usually measure the strength of suitablpEn crowns with caries in adjacent teeth was found
PCP in clinical treatment by passing floss with a snapsjgnificant (p < 0.001). The association of marginal

This technique was found simple however it wasgiscrepancy with caries in adjacent teeth was found
considered difficult to discover comprehensive changegigniﬁcam (p = 0.002%°

in the strength?! Moreover, discrepancies also existed pentists frequently prepare the axial surfaces to be flat,
in PCPs of crowns/FPD and anatomic contour that mapyshing technicians to make over contoured crown with
have adverse effects on surrounding tissues in the foryide occlusal tables specially on distal surfaces of the
of tight and open PCP.One of the reasons of tight posterior molars. Thus, the axial reduction of tooth

contact points can be over contoured crown Olgtrycture needs to follow the original contour of the

proximal surfaces reducing gingival embrasure that catooth so that ultimate restoration is much closer to the
lead to gingival inflammation; hence inhibiting natyral anatomy of that toot, allows maintenance of oral

made to allow easy access to the interdental area fgy faces.

plague control??

The present study evaluated the Frequency of faut CONCLUSION

inter-proximal contacts in patients receiving fixed . )

dental prosthesis. Stratification analysis revealed th; 1h€ patency of proximal contact points should be

the success of Porcelain fused to metal crowns w:Similar to natural dentition in restorations of single or

significantly associated with age specifically with25- fixed partial dentures. The flossing method is simple

years age group. However, gender was not founand effective to assess the open, tight or acceptable
related. All metal crowns no significant relationship Proximal contact points. However, the quantitative

was found with age and gender. A study evaluating thassessment of the PCP tightness needs further
tightness of proximal contact points (PCPs) of fixeginvestigation via standar_dlzed method to meet the

dental prosthesis with natural teeth assessed 142 pcStandards of natural dentition.

and found that 58.4% ‘were qcceptab[e, 28.8% Wel Author’s Contribution:

loose and 12.6% were tight. This study included 55.1% Concept & Design of Study. Ambreen Usmani

females and 44.9% males having a mean age of Zprafting: Munir Khan,
which was quite near to the findings of our study; as in Mohammad Wagqas
our study the mean age was 35.2+7.9 where the male pata Analysis: Aimon Salam, Maria

female proportion was 60% and 40% respectively.
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ABSTRACT

Objective: Our study aimed to assess the knowledge and awareness of medicalssfadgmeventive and
protective measures towards Cowifl-

Study Design:descriptive observational cross sectional study

Place and Duration of Study: This study was conducted at the institutes of southern Punjab including Nishtar
Medical University, Multan, Bakhtawer Amin Medical College, Multan and Quade Akkdical College,
Bahawalpur from June, 2020 to September, 2020.

Materials and Methods: A structured questionnaire based on demographic, COVID -19 related atimnnand
practice for preventive measures was distributed online among medicaltstafisouthern Punjab, Pakistan. The
response of students was recorded and result was analyzed.

Results: Out of 736 students 287 (39%) were males and 449 (61%) were fe@akysall 85% students showed
appreciable awareness for predisposing factors, virology, preventiveratective measures Clinical students were
more aware as compare to pre-clinical studeltgreness was better among male students as compare to females
one. The most common source of gaining knowledge was social méidiaalGstudents were in good practice of
preventive and protective measures. Direct dealing or contact with Corona patieatsinmight be the cardinal
reason for good awareness and preventive practice in clinical stu@dsrvation of the intensive treatment
required for symptomatic patients and poor outcome in some patientstherfundamental ground that increases
the Covid fear or anxiety and the thirst for gaining more informatimhknowledge.

Conclusion: Medical students are asset of a nation, being the future frontline woageisst these kinds of
pandemics. Overall, the Covid Related knowledge was deficit among pre-clinicdérmate medical students.
Awareness for covid-19 pandemic is the one and only key to prateatedical students and its associated mental
and physical impact but unfortunately is an ignored aspect in developimgries. There is need of intervention by
public health department for designing awareness and education plans.

Key Words: Awareness, Corona Virus, COVID-19, pandemic, Viral Infection, Anxiety,ibédtudents

Citation of article: Hussain M, Mukhtar MA, Mukhtar M, Khalid A, Tarig N, Mukhtar R. Knowledge and
Awareness of Medical Students for Protective Measures against COVID9. Med Forum 2022;33(6:46-50.

INTRODUCTION Its proven transmission from animals and human to
human is via direct communication, coughing, sneezing
COVID-19 pandemic is currently, the most concernedor direct touchinf§:”. Observing social distancing, self-
health challenge worldwidfé After starting in China it quarantine, use of face mask and adopting the habit of
imprisoned the most of the countries of the wérRi It ~ frequent hand washing are the key measures in control
affected not only economy but also physical and menta®f its sprea. Due to Non availability of definitive
health of peopl®. Millions of deaths have been reatment protocols, main focus of management for

recorded worldwide because of this pandéthic Covid patients_ is supportive treatment. Preventive
measures are implemented worldwide that has key role

L. Quad e Azam Medical College (QAMC), Bahawalpur. in control of this communicable deadly disedsée?.

2-Nishtar Medical University, Multan. Awareness and knowledge is fundamental necessity to

3- Bakhtawer Ameen Medical College, Multan. control current situation, as proven by previous studies

4 Department of Radiology, MINAR Cancer Hospital, that epidemics of such type are best controlled

Multan. by enhancing the knowledge and awareness of
public A%13),

Correspondence: Dr. Rubina  Mukhtar Consultant
Radiologst, MINAR Cancer Hospital, Multan

Contact No: 0322-6188650

Email: binamukhtar@hotmail.com

Medical students in clinical years attain noteworthy
significance of having bilateral risk of contracting
disease and transmitting it to others. Medical students
are involved in history taking and initial patient

Received: Januarp022 evaluation for signs and symptoms and further
Accepted: Februanz02 guidance. Previous studies show that lack of knowledge
Printed: June2022 results in misdiagnosis and mismanagement due to poor

skill for patient evaluation and recognition of clinical
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symptoms and signs. Moreover medical students aistudent t test was applied to determine association of
blessed to get opportunity of being advocate of healtscores from different groups.

knowledge in society so it is highly imperative for them

to gain maximum knowledge for diagnosis andRESULTS

preventive measures of COVID-19. Over and abow

Medical students can be a source of transmitting disea OUt of total 736 students 39% were male and 61% were

to Immuno compromised patients and those with cifémales. 56.2% were preclinical and 47.8% were
morbidites who are highly susceptible to contraci,c"”'cal students. Demographic features are expressed

disease. In modern era of technology, the most comm¢in Table 01. Two groups of Students were defined
and fastest source to gain and disseminate trbaseo_l on gender and level of study year. Response to
knowledge and information is social media |eavingquest|onna|re for awareness about Covid-19 pandemic

other sources of literature or books behftfi Media IS Summarized in table 2. Response of students
has established role in creating awareness in publi€darding practice of protective measures and their

Public messages on media have shown change @PProach towards management, and interest in
behavior of people for cigarette smoking and othe educational and awareness programs is summarized in

deleterious factors and habits. It is research base!@Ple3. ) ,
proven fact that media act as double edged sword. ¢ Knowledge rggardlng causative agent was good overall.
one side it has positive role in creating behavioraKnowledge in regards to other aspects of cdad-
changes in public by highlighting the high threat of Pandemic |nclud|ng.r|s.,k factors, cllnycal presentation
certain habits and behaviors. But on other side dail@nd mode of transmission was better in clinical students
updates for increasing number of deaths on media arWith no significant gender based difference. Knowledge
news creates fear and phobia for Cot§d519) about Incubation perlod_, its fat_a_llty and protective
measures was comparatively deficit among female and
MATERIALS AND METHODS preclinical students. The most common and favorite
source of information or knowledge among medical
This observational cross sectional Study was conductestudents was Social media.
at institutes of southern Punjab including Nishtar
Medical University, Multan, Bakhtawer Amin Medical

Table No.1: Showing Demographic Features

College, Multan and Quade Azam Medical College| P€mographic Frequency Percentage
Bahawalpur. A  self-designed objective type | -€ature
questionnaire derived from previous literature on Gender
awareness about pandemics in past, was sent to studepfeemales 449 61%
Online via watsapp and emails. Questionnaire wagMale 287 39%
designed to evaluate the knowledge and awareness |of otal 736 100%
medical students of this region with reference to, risk Age
factors, causative factors, and mode of transmission,18-20 294 40%
clinical presentation, complications, outcomes and 20-25 442 60%
protective measures. Total 736 students participated inTotal 736 100%
study. Students, who were volunteer and showed Study year
keenness, responded positively by filling Performa] Pre-Clinical 486 66%
were included in the study and students not willing tg students
participate were excluded from the study. Data was (15& 2" year)
collected recorded and analyzed using SPSS version 24Clinical students 250 34%
Frequency and percentages were calculated to edefip ( 39,4",5" year)
the Qualitative statistics. Mean and standard deviatioh Total 736 100%
was calculated for descriptive values like age. Variables Days scholar/Hostelite
were calculated applying Chi square test with| Days scholar 236 32%
significant p value defined as < 0.05 and independentHostelite 500 68%
Total 736 100%
Table No.2: Showing Response of Students to Questionnaire
Questions Sex P Educational status P
Male Female value | Preclinical | clinical value
No [% No [% No [ % No [ %
1. Do you know what Corona Pandemic is?
Yes 287 100 377 | 844 NS 404 | 83.1 | 250 | 100 NS
No Nil 70 15.6 82 | 16.9 | Nil
2. What is infective agent for CORONA?
Virus | 282 [98.2 [242 |54 ] 0.002]387]79.7 [248[99.3 [NS
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Bacteria o5 |18 [207 |46 | |98 [20.3 [02 |07 |
3. Does chronic disease increases the risk for Corona?
Yes 254 88.6 |322 | 718 NS 317 | 65.2 | 238 | 95.3 0.025
No 33 114 127 | 28.2 169 | 34.8 |12 | 4.6
4. Can Corona be fatal/Causes death?
Yes 287 100 370 | 824 NS 393 | 80.9 | 250 | 100 0.017
No Nil 79 17.6 93 ]19.1 | NIl
5. Corona can be controlled by applying protective measures
Yes 245 85.2 | 309 |68.8 NS 333 | 68.6 | 227 | 90.7 0.028
No 42.4 14.8 140 | 31.2 153|314 |23 |93
6. Incubation period of Corona is
24 hours 10 3.5 57 12.7 101|208 |5 0.7
1-10 days 05 1.7 21 4.7 39 |81 12 | 4.6 0.034
1-4 weeks 269 93 361 | 80.4 327 | 67.4 | 233 | 93.7
>5 weeks 05 1.7 9 2.2 17 | 3.6 00 |00
7. Disease can be transmitted via
Skin contact 01 0.4 101 22.3 0.008 |83 (172 |7 2.7 0.029
Droplet infection 267 93 292 | 64.9 3421 70.2 | 235|94.1
Oro fecal route 18 6.5 56 125 61 | 126 |8 3.1
8. Presenting complaints include
Fever 17 6.0 79 17.3 94 1193 |12 |47
Cough 15 5.3 52 11.7 0.026 | 69 |14.2 |07 |27 0.001
Shortness of 15 5.3 52 11.7 72 | 148 |05 |20
breath(SOB) 240 83.4 | 266 |59.3 248 | 51.6 | 226 | 90.6
All of above
9. Common Source of information are
Newspaper 07 2.6 3 0.67 23 |1 4.88 | 00
Television 29 10 83 18.5 30 [6.11 |15 |6
Social media 251 87.4 | 363 | 80.03 433 | 89.09| 235 | 94
Table No.3: Showing Response of Students towards Practice for Preventive Measures
Questions Numbers | %tages
1 | Do you afraid of infecting Corona by yourself or your family member?
Yes 480 81.4%
No 109 18.6%
2 | Which of the following protective measure you practice?
Social distancing & Self quarantine 44 7.5%
Face mask 540 91.68%
Hand sanitizer& frequent hand wash 5 0.82
3 | Did you get vaccination?
Yes 521 88.4%
No 68 11.6%
4 | Do you use following protective measures while dealing Corona patient? 548 93%
Use gloves 529 90%
N95 Mask 579 98.3%
Hand sanitizer 589 100%
gown 431 73.1%
All above 357 60.6%
Are you satisfied with available information?
Yes 137 23.2%
No 452 76.8%
What source do you use to get information?
Television 67 11.4%
Print media i.e. newspaper 12 2.0%
Social media i.e. face book, whattsapp etc. 510 84.6%
Would you like to join awareness and educational programmes about G
pandemic?
Yes 503 85.4%
No 86 14.6%
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DISCUSSION current affair€® 24, There is exigency to annihilate the
shortfall of knowledge among medical students
Knowledge gap among medical students about Covitobserved in our study and to orchestrate curriculum for
19 pandemic in regards of prevention, disseminatio medical students incorporating all clinical aspects of
and treatment has been shown by some studies Covid-19 including the virology, epidemiology,
Previous studies manifested that misdiagnosis anpathology and management. Courses on infectious
mismanagement is common due to paucity odiseases should be part and parcel of their medical
Knowledge leading to poor skills for history taking and curriculunt?® 26) Benefits of internal assessment grades
recognition of signs and symptorft8. This aspect of or certificate can be offered to compel the students to
shortfalls in control of pandemic is supplemental inattend the online education programs or courses during
developing countries like ours. In view of previousthe current situations of lock down. Indubitably, early
studies and irrevocable current widespread global isstdiagnosis has indispensable role in reducing the
of Covid-19 pandemic, this study was carried out tcmortality rate of any disease through the proper
find out the level of knowledge and awareness of outreatment in time leading to better recovery. Our study
medical students of southern Punjab, Pakistan. As p.showed, comparatively, the awareness of clinical
we know, no such study yet conducted in this regioipresentation of Covid-19 patients was not superlative
that also signify our study. among females and preclinical students. To conquer
Overall better knowledge and attitude towardsthis meagerness of knowledge, short courses on subject
protective measures for Covis-19 is shown amoniof infectious diseases covering all aspects of risk
clinical and male students in our study. Directfactors, etiology, clinical presentation and diagnosis,
involvement of clinical students in patients dealing formanagement and complications could be organized for
taking history and initial evaluation that increases thei medical students as a part and parcel of their main
confidence level on one hand and practical knowledg courseg®?5 26)
on other hand is a basic suggested ground of th
difference. Another cause forcing them to enhance the CONCLUSION
knowledge for preventive measures and its manageme
might be the metal trauma gained by direct observatio
of Covid affected patients, their management ir
isolation far from dear ones and fatal outcome. Previou
studies show the undeniable constructive relation c
knowledge with level of study year, senior the studen
more the knowledgé& & 9 International research is
continuously revising the treatment of Covid-19 with
yet no consensus on its definite treatn&hDifferent
trails on vaccination are going on. All these factors
compel to update of knowledge. Our study shows th
most popular and main source of information in
medical students is a social media. Rapid shift o
learning pattern has been seen in recent past. RectAuthor’s Contribution:
publications showed increased utilization of internelConcept & Design of Study: Mukhtar HussainM

Our study shows, overall dearth in basic knowledge and
awareness about Covid -19 among medical students.
However awareness and practice for protective
measures was comparatively better among clinical and
male students. A pivotal yardstick to measure pandemi
control is compliance with behavior change and
protective measures that is not shown good enough.
Medical students are frontline soldiers of future that
necessitate the strategic planning to refine their
curriculum aimed to amplify their knowledge and
erhance their expertise with high potential to foil this
kind of pandemics in future.

and social media for Covid-19 updates. The influential Ahmad Mukhtar

role of social media to update and disseminate¢Drafting: M Ahmad Mukhtar
information cannot be challenged but on the other Amna Mukhtar

hand might be harmful by propagating wrong Data Analysis: Aeimen Khalid, Naila
informatiorf??2,  Continues media updates for Covid Tarig, Rubina Mukhtar
related death rate creates the dread leading to anxietRevisiting Critically: Mukhtar HussainM
Depression and other psychological impacts. No Ahmad Mukhtar
guestion about hot favorite source of information by Final Approval of version:  Mukhtar HussainM
youth is social media but Strategic planning is prime Ahmad Mukhtar

need for its pragmatic utilization, to overcome the
fallibilities resulting from deficiency of basic
knowledge. Online short courses for medical student
might be the solution. REFERENCES
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ABSTRACT

Objective: To determine the Frequency of different Free flaps for head and emmhstruction and their outcome.
Study Design:Retrospective study

Place and Duration of Study:This study was conducted at the Plastic and reconstructive surgery depantichen
department of ENT, head and neck surgery, Patel Hospital Karachi frgr20dl to June 2015.

Materials and Methods: 110 patients with different head and neck cancer who underwemistaatiion with free
tissue transfer were evaluated. Most of the free flaps performed famsgs carcinoma of cheek with or without
bony involvement. There were 93 free flaps for soft tissue récmtion and 16 for bony reconstruction.

Results: The most common free flap performed was Anterolateral flap (n: 50) ®dldoy radial forearm flap (n:44)
and free fibular flap (n: 16) An overall success rate of 94.5% dertissue transfers is reported. Radial forearm was
most common flap for tongue reconstruction and anterolateral thighditaghéek and other larger defects while
fibular free flap for bony reconstruction. Donor and recipient site &oatjpns, including flap failures and
anastomotic revisions, are analyzed in detail with respect to age, radiation statrssitlgnand primary or
recurrent neoplasm.

Conclusion: Different Microvascular free flaps in head and neck depends on fgpearsd composition of defect
and surgeon’s preference and expertise and anterolateral thigh flap has become most popular free flaps for variety of
defects.

Key Words: Microvascular, free flaps, reconstruction, head and neck

Citation of article: Buriro F, Abbas SA, Bukhari SA, Nizam M, Mirza F, Sadiq S. Free Flaps Reconstruction in
Head and Neck Cancers: Frequency and Outcome in a Tertiary Care Hospital. Med Forum 2022;33(6):51-54.

INTRODUCTION challenging and difficult. Key to success of surgery is
choosing an appropriate reconstructive option based on
Microvascular free-tissue transfer to the head and necte patient’s requirements and fitness for major surgery.
has become most popular method of reconstructionvhere possible, free tissue transfer provides the best
nowadays. Reconstruction in head and neck requir@unctional and aesthetic outcomes for the vast majority
complex reconstruction. It ranges from lining defect toof defects!) Free flaps offer more reliable wound
composite defects involving soft tissue as well as bonegoverage with superior cosmetic and functional
Time of patient presentation is very important. If outcome and minimized donor site morbidity as well.
patient presents early and T stage is low reconstructiolhere are many different free flaps used worldwide
will  be simpler than the patients presentdepend on site size and composition of recipient defect,
late with advanced T stage making reconstruction moresurgeon’s expertise and preferences. Perforator flaps
rapidly gained popularity due to their main advantages:
sparing of the underlying muscle with the resultant
decreased donor-site morbidity and the possibility of

1 Department of Plastic Surgeatel HospitalKarachi.
2 Department of ENT, Agha Khan University, Karachi.
3- Department ofOtorhinolaryngology Fatimyah Hospital

Karachi. improving aesthetic outcont®.

4 Department of ENT, Jinnah Medical & Dental College Regardlng choice of free flaps, majority of surgeons set
Karachi. their preferences for small soft issue and lining defects,
5 Department of ENT, Sir Syed Medical College, Karachi.  large soft tissue defects and composite defects

necessitating bony reconstruction. Anterolateral thigh
¥lap is nowadays flap of choice for large soft tissue
defects because of its versatility. The choice of an
osseous flap for mandibular reconstruction depends on
pedicle length requirement and the availability of donor
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like thinned ALTF, MSAP, lateral arm flap etc. but still discussed in official MDTs. In our unit we routinely did
radial forearm and rectus abdominis flaps are widelyanterolateral thigh flaps for soft tissue defects, radial
used for such defects. forearm for majority of tongue and lining defects and
Several flaps, including the anterolateral thigh, fibulafibula for mandibular reconstruction, as shown in
osteocutaneous, and suprafascial radial forearrfrigure 4.

fasciocutaneous free flaps, have emerged as workhor&tatistical Analysis: Data was entered and analysis in
flaps for reconstructing a wide variety of defects. As theao SPSS version 22. Descriptive statistics were
anatomy of these flaps has become more familiar, theitalculated in term of mean + SD as appropriate.
reliability and versatility have increasét. Categorical variable was computed in term of
Success rate of free flaps routinely exceeds more thanequency and percentages. All results were display in
95% in majority of centers practicing microsurg€y. the form of charts and tables.

Re exploration of flaps is most of the time because cf

venous compromise followed by arterial compromiseRESULTS

and with timely pick of problem and urgent re
exploration majority of flaps surviv®. Complications
like wound infection and dehiscence, neck hematom
formation, fistula, implant exposure vary with center to
center but are well documented complications in hea
and neck reconstruction.

A total of n=110 patients of free flap meeting the
inclusion criteria were enrolled in the study.The most

Bommon free flap performed was Anterolateral flap (n:
0) followed by radial forearm flap (n:44) and free
bular flap (n: 16). Soft tissue reconstruction was
performed in 94 (%) and bony reconstruction along
MATERIALS AND METHODS with soft tissue was done in 16 (%), depicted in Figure

4.Complete flap survival was obtained in 104 patients

A retrospective review was carried out of all patients(94.5%). Eight flaps got compromised out of which 5

who underwent free flap surgery for head and necklaps were re explored and 3 were not re explored.

cancer reconstruction at Plastic and reconstructivédmong 5 re explored flaps 3 had venous compromise,

surgery department of Patel hospital Karachi; betweeone had arterial compromise and one had neck

July 2011 to June 2015 to evaluate the frequency ankematoma causing compression over pedicle which was

outcome of different free flaps over this period. Dataotherwise normal. Two flaps survived and 3 did not

was collected about age, gender, comorbids, radiatiosurvive after re exploration. Among three flaps which

and histopathology, stage of disease, site and size obuld not re-explored, 2 had venous and one had

defect, flap chosen, donor site closure, early flaparterial compromise clinically, as shown in Figure 3.

complication and final outcome of flap. A flap was

labelled as successful if it survived with or without any — rowzs SOFT PALATE, 2,  HARD PALATE,

complications. We compared the flap failures with age ' 3. N

comorbids, radiation and type of flap.

During this study period 110 free flaps were done t¢ TFTRoMGLAR

reconstruct variety of defects. Most of the free flaps

performed for squamous carcinoma of cheek with o

without bony involvement (n=72) followed by tongue

(n=15) mandibular body (n=6) retro molar area (n=6

palate (n=4) lower alveolar ridge (n=4) lip (n=3), There 7" *"

were 93 free flaps for soft tissue reconstruction and 1 1%

for bony reconstruction, as shown in Figure 1.

Among these 110 patients 71 were male and 29 femal

with mean age of the patient was 47 years. 18 patien

had comorbids among which diabetes mellitus Figure No.1: Site of Lesion

hypertension and hepatitis C were most commol

comorbids. Number of patients presented with priman

lesion was 100 while 4 residual, 3 recurrent and .

presented with synchronous lesions. T4 was observed

be most common T stage both clinically (n:56) anc

pathologically (n:39). Cervical lymph nodes were

involved clinically (n:47) and pathologically (n:45). : -1
Squamous cell carcinoma, as shown in Figure 2. g
Surgical protocol and Technique: Our protocol was -

to evaluate the patient pre operatively in weekly
combine ENT/Plastic surgery clinic (head and necl
clinic) after complete work up and selected patient:

Figure No.2: Size of the Lesion
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Complications other than flap compromise wereRadial forearm was most common flap for tongue
observed in 26(23%) flaps. These were neck wounreconstruction and anterolateral thigh flap for cheek and
infection (6.3%), flap dehiscence (4.5%), donor siteother larger defects while fibular free flap for bony
graft loss (4.5%), chest infection (3.6%), hematom:reconstruction. Overall success rate of 94.5 % were
without flap compromise (1.8%), lower lip necrosis found more statistically Significant for success rate
(0.9%), partial flap necrosis (0/9%), as shown in(P<0.0001).

Figure 3.

We compared the flap failure with age of patient byD|SCUSS|ON

dividing patients in 2 groups. First group was of age
below 45 years and second group of age above 4geen a challenge. These defects need to be

years. In first group number of patients were 54 and Meconstructed at the same time after ablative surgery to

second group number of patients were 57. In first group i tai . . L :
; . aintain form and function of highly specialized region
number of flap failure were 3(2.7%) and in secondof head and neck. In search of replacing like with like

group number of failure were also 3 (1.7%) suggesting{issue researchers has done extensivé’job.

that advanced age does not statistically significant hav%ince the advent of free tissue transfer. marked

'”.‘paCt. on flap fa"“Te- we °.°'?’pa“39' the flgp fallureimprovement in both form and function is noticed. Free
with history of previous radiation. Nine patients had

. L . flaps are nowadays mainstay of head and neck
h|s'§ory of radiation (8'1%)’ among which 2 .(22%) econstruction in majority of centers practicing head
patients faced flap failure. So, among 6 flap failures

. e : ; nd neck cancers worldwide.
Eggigfi/g)n ?122 rr(;ll?et(i);yﬂ;g fr:i?u'?é'on suggesting previous i, advance_s in the field of free flaps and
’ advancement in knowledge of anatomy, new flap$ an
flap techniques also emerged. Perforator flaps
Flap Outcome revolutionized the free tissue transfer surgery. There are
so many flaps available in human body but not all of
them got popularity in routine use. Commonly used
I flaps for soft tissue reconstruction are anterolateral
1

econstruction in head and neck cancer has always

thigh flap, radial forearm flap, lateral arm flap,

latissimus drosi flap, thoracodorsal artery perforator
flap, rectus abdominis and its variants etc. while for
bony reconstruction most popular flaps is free fibula
flap, followed by DCIS, scapula, and radius. Each flap
has its own merits and demerits in regard to elevation,
length of vascular pedicle, diameter of vessels, quality

Figure No.3: Flap Success and Failures and quantity of soft tissue and bone, and donor site
— morbidities. Selection of flap has its own learning curve
\ {’ "‘;', e v | for reconstructive surgeon. In my personal experience
. o — young reconstructive surgeons want to do each and
e \‘Lg V o R N every flap but with the time and experience the_y realize

LR ""M g % ‘71 {; . that _not each an_d every flap is wqrth doing and
-~ — < - . consistency of their success with particular flaps help

| “‘h i.‘ .a?-' )ﬂ You 'n them de.cide thejr chpice with high comfo_rt Ievel_.
[ = ' Donor site considerations are highly considered in

selection of free flaps in current era.

We evaluated our 110 free flaps in head and
reconstruction done in 4 years’ time which is not a big
number as compared to many other centers. We found
in our data that we are doing three most commonly used
We compared the flap failure with history of free flaps in head and neck cancer reconstruction with
comorbids. Among patients with comorbids, 3 (16.6%)consistent results and with the time operative time has
had flap failure while among patients without reduced significantly. Senior author (dmn) has been
comorbids flap failure was observed in 3 (3.2%),using latissimus dorsi free flap, rectus abdominis free
suggesting comorbidities has role in flap failure. flap, and gracillis free flap in non-head and neck
We compared the flap failure with type of flap. reconstruction but for head and neck he worked mostly
Anterolateral thigh flap has highest number of failureon three free flaps, and set an institutional practice of
(n:3) followed by free fibula flap (n:2) and radial doing radial forearm for tongue and lining defects,
forearm flap (n:1). anterolateral thigh flap for large soft tissue defects and
fibular flap for bony reconstruction. Although

Figure No.4: A: Anterolateral thigh flap for
composite cheek defect, B: Radial forearm free flap
for tongue reconstruction, C: Fibular free flap for
mandible and soft tissue defect
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sometimes we used radial forearm for medium size soand as far as success rate matches standard and donor
tissue defect and ALTF for tongue reconstruction anisite morbidities are minimized choice of flap is
very large soft tissue and bony defect withsurgeon’s preference and expertise. Anterolateral thigh
reconstruction plate and ALTF. flap has become most popular free flaps for variety of

We discuss the case in combine head and neck clindefects.

with our otolaryngologist and make individualized plan
for each case. In some high-risk patients and fo
patients not fit for prolonged surgery we make different
plan with pedicled flap also.

In our set up late presentation is very common and, i~
our data, high number of patients presented in T4 stage,
as shown in Figure 2. Such patients are also bir
challenge for both ablative and reconstructive surgeons.
Many patients present with history of reduced mouth
opening to general physical and then found to have
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timing of flap failure. In a series of 990 patients Kroll et REFERENCES

al reported that 50 cases (5.1%) developed pedicIE
thrombosis. :
Venous thrombosis was more than twice as common as
arterial thrombosis and tended to develop later. Hidalgo
et al identified venous problems (35%) as the most
common etiology of flap failure followed by arterial
problems (28%), hematoma (26%) and recipient vesse"i'
problems (11%§ ® In our data also venous
complication is the most common complication and
reason for flap failure. We documented venous
compromise (4.5%), arterial compromise (1.8%) and?
hematoma (0.9%). Grammatica et al reported no role of’
advancing age in flap failure in their study on expected
outcome of free flaps in elderfy).We also did not find
more failures in elderly patients.

Overall success rate of free flaps varies in literature
from 94% to 97% and some centers reported even more
than 979> We documented overall success rate of
94.5% which is comparable with international 5
standards. '
Successful free flap is sometimes not enough for patient
of head and neck if functional outcome is not good or if
patient is not satisfied with cosmetic appearance of flap.
Patient develops problems after radiation therapy. An%
majority of patients with advanced stage has reduced
mouth opening pre operatively which further reduced
after radiation. This is limitation of our study that it
does not address late outcomes as true success can be
better determined by late outcome of surgery. In this
situation a prospective series or retrospective cohort is
highly recommended

CONCLUSION

Different Microvascular free flaps are used in head an
neck depends on type, size and composition of defect
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ABSTRACT

Objective: The aim of this study is to evaluate the prevalence of vitamin D in fenfalegroductive age.

Study Design:Observational / cross sectional study.

Place and Duration of Study: This study was conducted at the OPD of Sandeman Provincial Hospital (SPH),
Quetta, Balochistan, Pakistan, in the time period between September 2021l #022.

Materials and Methods: The study was conducted on a sample of 100 women, aged betweebl1T toevaluate
the prevalence in the different stages of the reproductive age, tiesasas distributed in three different groups.
Group A included patients of age 15 to 25 (n=20). Group B includ#¢idnts of age 25 to 40 (n=25). Group C
included patients of age 40 to 51 (n=45). These patients arrived with cotmgiiiower backache and had not been
subjected to vitamin D supplements prior to investigations.

Results: It was found that 77% of the patients either had a deficiency or insufficiehvitamin D, whereby
patients of Group C were found to be most prone to vitamin-D deficientipaer backache.

Conclusion: The prevalence of vitamin-D deficiency is very high in womerepfaductive age group. The patients
of childbearing age came to the OPD with complaints of chronic backackw amdrall body aches. These patients
had not been taking any sorts of supplements for Vitamin D farithis investigation. These patients were subjected
to vitamin d serum level test and it was found that 77% of the patientetiark to moderate Vitamin-D deficiency.
vitamin-d deficiency is a prevailing issue all around the world and isntpuarious health related issues, further
lowering the quality of life, as well as proving to be a hindranceéhé socio-economic development of the
developing countries where the vitamin-d deficiency level has been fouedlte highest.
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INTRODUCTION of exposure to direct UV light of the aforementioned
wavelengths and long periods of time spent ind&brs
Vitamin D is a prohormone vitamin required for the Vitamin-Deficiency can lead to a number of health
various significant functions of the human body; it alsoissues including inadequate bone development, poor
plays an essential role in the reproductive well-being ofnental growth, diabetes 1 and caniéerit is therefore,
females. Human body itself is capable of synthesizingrery important for the body to obtain a sufficient
this vitamin when the skin is exposed to ultraviolet lightamount of vitamin D in order to function and develop
varying between the wavelengths 290nm to 356hm  properly.
Prevalence of Vitamin-D deficiency as well as lowerThe Endocrine Society suggests that vitamin D serum
backache has been found to be more common ifevels equal to or below 50nmol/L are considered a
females as compared to their male counterparts of theeficiency; meanwhile a serum level between 50 to 75
same agé&l. nmol/L is considered an insufficien&y.
Vitamin-D deficiency may occur due to low life The incidence of vitamin-D deficiency can be observed
quality, low nutritional value intake of vitamin d, lack  in pupils who do not get ample exposure to sunlight,
which is one of the main sources of vitaniin-
production in the human body. The diet, of course,

Department of Gynae/OBS Unit,IBandeman Provincial

Hospital Quetta. plays an important role as well. It has been found that
Correspondence: Zubia Bugti, Senior Registrar, Gynae/OB@QOple _W_ho prefer a Vege_ta”a” diet then suffer from
Unit Il SPH, Quetta. this deficiency since their intake of dairy products and
Contact No: 0343-8137915 other food sources of vitamin D is very I&v

Email: z.asadullahbugti@gmail.com Vitamin-d deficiency poses a serious threat to the

: normal functioning of human body. Since vitamin d
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homeostasis, women facing vitamin-d deficiency are
prone to osteomaladia This is in direct relation with

the prevalence of chronic lower back ache, which was a
frequent complaint from the patients, and is caused
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when a person remains deficient for a long period ovitamin d serum level, it was found that prevalence of
time (8, vitamin-d deficiency was also most common in this

roup.
MATERIALS AND METHODS oo -

Table No.2: Severe deficiency with serum level
This study was conducted on a total of hundred Severe deficiency serum level <10 ng/ml
patients, all within a reproductive age group i.e. 15 tQ Deficiency 10-20 ng/ml
51. These patients came to the OPD of Sandemarshght to moderate deficierl 20-30 ng/m|
Provincial Hospital, Quetta. The duration of the| gyfficient >30 ng/ml
recordings in this study is from September 2021 t0 |geg] 4050 ng/ml
April 2022. The area of residence of these patients Werg|,qeterminate 50-150 ng/ml
somewhat spread through all of Balochistan. Abou Toxicity >150 ng/ml
86% of these patients were from rural areas wher 4%

lifestyle includes hard labor including labor related to ™
agricultural. Lack of modernization in these areas als
means that the simplest of household chores can p
them under physical strain. None of these patients he
been taking any form of vitamin d supplements prior tc
this investigation.

All patients who had been taking any form of
supplement for vitamin-d deficiency were excluded
from this study, hence the study targets only thos = Patients fromrural areas = Patients from urban areas

patients who had been obtaining vitamin d througf,:igure No.1: Patient Distribution

natural sources only.

Complete histories were taken from all these patientD|SCUSSION

after whom they were examined physically. These o _ )
patients came to hospital for consultations regarding N€ fat soluble vitamin D has the basic function of
various gynecological issues and complained abouf@intaining calcium homeostasis and plays a
chronic backaches. Patients who come to consult fofignificant part in sustaining healthy bon&s The
their gynecological issues had often been complainin@uma” body requires vitamin D for efficient absorption
about chronic backache, one of the most commof calcium, which then strengthens the bones. In case of
complaints we have encountered from female patientffactures, it becomes all the more significant since an
over the years. Thereafter, tests for Vitamin D serunfdequate amount of vitamin d intake allows absorption
level were conducted on these patients and their resul calcium, which in turn allows the bone to grow and
were then recorded and studied. heal. Vitamin-d deficiency results in the softening of
These records of their tests were divided into thre@ones in adults, which then increases the chances of
evaluation. These groups included: weakening of bones causes pain and _reduces the overall
The frequency, percentage and test results of vitamin &rength and therefore the quality of life of the person.
level were analyzed to determine the deficiency ofMlong with this, vitamin D also aids in strengthening
insufficiency of vitamin d in these patients and tothe muscles and VITAMIN-D DEFICIENCY can cause

determine its relation to the lower backache patientéhe muscles to degenerate as well.

86%

had been complaining about. Not only does vitamin-d deficiency have adverse
effects on the bones, it also has a massive impact on the
RESULTS immune system. Vitamin-d deficiency has been found

. to be correlated with life-threatening deceases such as
The study was conducted on a total of 100 patientsyreast cancer, colon and prostate cancer, as well as
77% of these patients complained of lower backachg g ious heart deceases.

and had vitamin-D deficiency. Vitamin D can be obtained from a number of food
Table No.1:Age group sources such as da_iry pro_ducts, fish, cod liver oi_I etc.
Group Number of patients | Age group The human body itself is capable of synthesizing
A 20 1525 vitamin D upon exposure to ultra violet light obtained
B 35 2541 from the sun. A limited or scarce intake of vitamin D
C 45 4151 food sources and lack of exposure to sunlight can cause

vitamin-d deficiency*?.

The maximum number of patients that came to the OPVitamin-D deficiency is common around the world as it
with a complaint of chronic lower backache were inis hard to obtain the adequate amount from food
group C and upon obtaining the test results of theisources alone and a vast portion of the population
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around the globe are not exposed to sufficient sunlighPatients of Group C included women who had had the
either. As a result, vitamin-d deficiency is very highest number of deliveries, and also included patients
common; more so in developing countrié8, It has who have had multiple abortions. A number of these
also been found that vitamin-d fitéency’s prevalence patients belonged to the rural areas of Balochistan,
is rather high and common among patients with chronievhere quality of life is very low and despite the
backache, which implies that there is a connectionincreasing age, women have to do heavy labor along
between the twé?., with household chores. A combination of multiple
Patients that have vitamin-d deficiency often showpregnancies, low quality of life, inadequate exposure to
common symptoms, these may vary from patient tdhe sun and low intake of foods rich in vitamin D, result
patient but collectively, vitamin D deficient patients in the high prevalence of vitamin-d deficiency in these
show these symptoms more often than not. Theatients.

symptoms include muscular ache and aching bone®ur study was found to show findings similar to those
exhaustion, lower backache, depression and delayeaf Nupur Nandi and Banasree Bhadra, where it was
recovery from sore musclé§!, observed that prevalence of lower backache is also
Lower backache is found to be strongly associated witlassociated with the number of deliveries and/or
vitamin-d deficiency 3. Lower backache can be abortions€l. Patients included in group C had had the
defined as an ache or stress in the muscles, drighest number of pregnancies, indicating that the
painfulness confined underneath the costal margin andumber of deliveries and in certain cases abortions was
over the inferior gluteal folds. This ache may or mayhighest among these patients as well. As stated above,
not be with pain in the led¥. this group was also found to have the highest
The concentration of vitamin d level in human body carmprevalence of vitamin-d deficiency. This observation
be obtained by testing the level of 25 (OH) Vitamin D. reinforces the finding that the two are correlated.

Vitamin D serum levels can be distributed into severSince vitamin D is also associated with muscular
categories. These can be listed as: strengthi*”], not only did a number of patients complain

In our study, no patients were found to have eithembout chronic backache but also complained about
indeterminate or toxic level of 25 (OH) vitamin D. overall body aches. These patients also showed
Nearly 45% of the patients in Group C were found to bevitamin-d deficiency or insufficiency.

severely deficient, while most members of group ANot only in Pakistan, but it has been found in studies
were found to be within the values of ideal, sufficient oiconducted in Irad” and Iran*®, that prevalence of
moderately deficient regions. vitamin-d deficiency in females of reproductive age
Patients of Group A were found to have the leasgroup is high. The studies conducted in Iraq and Iran
amount of vitamin-d deficiency. The patients who also state that vitamin-d deficiency is common in UK
reported that their exposure to sunlight was ampliand USA as well. People living the extreme north were
either had the ideal or sufficient level of vitamin d. also found to have high prevalence of vitardin-
Their diets consisted of dairy products which furthetdeficiency, probably due to very limited exposure to the
reduced their chances of vitaméh- ultraviolet light. This indicates that vitamuh-
Deficiency. However, it was found that these pupilsdeficiency is a prevailing issue not only in developing
complained of lower backache as well. This impliescountries but all over the globe. However, its
that vitamin-d deficiency is not the only factor causingprevalence in developing countries is the highest since
lower backache. It was found that the prevalence cthere are various factors including low quality of life,
backache in patients of Group A was related to eithelack of nutritious food, hard labor etc. that increase the
menstrual backache along with leg pain, or was due ichances of Vitamin-D deficiency and resulting chronic
work load and poor quality of life. This finding is also backache.

supported by the study conducted in Turkely

Patients of Group B included women who had ha(CONCLUS|ON

various deliveries and in some cases abortions as we
Majority of the patients in this group were found to
have at least an insufficiency of vitamin D. Vitamin D
level of patients who had recently given birth were
often found to be low.

Pregnant patients in all groups often complained o
lower backache, however it was not always due t
vitamin-d deficiency. These patients complained o
lower backache more frequently than those who were ¢
the same age group but were not pregnant. This findir
again, is in correspondence to the study conducted
Turkey*4

Our study indicates the prevalence of vitamin-
deficiency is very high in women of reproductive age
group. The patients of childbearing age came to the
OPD with complaints of chronic backache and/or
overall body aches. These patients had not been taking
any sorts of supplements for Vitamin D prior to this
investigation. These patients were subjected to vitamin
d serum level test and it was found that 77% of the
patients had severe to moderate Vitamin-D deficiency.
vitamin-d deficiency is a prevailing issue all around the
world and is causing various health related issues,
further lowering the quality of life, as well as proving to
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be a hindrance in the socio-economic development o8.
the developing countries where the vitardin-
deficiency level has been found to be the highest.
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ABSTRACT

Objective: Medical students are not only the last but also the most important changstifaction in the field of
healthy lifestyles and eating habits. The goal of the study is to asgessrapare the lifestyle of medical students.
Study Design:Descriptive Cross-Sectional Study

Place and Duration of Study:This study was conducted at the Ayub Medical College, Abbottabad from March
2022 to April 2022.

Materials and Methods: Socio-demographic profile, body mass index (BMI), eating habits, slebping, activity
hours, exercise, and substance addiction was recorded in the pretest questionnaire.

Results: In this study, 270 participants were recruited, among which 58%) (@& males and 42% (114) were
females. The majority of males fell in the category of overweight (38%) laesbq(18%) while in the underweight
category majority were female. Low income, increased sedentary hakisgwip late in the morning, and hostel
residency are the significant risk factors for males’ overweight and obesity. Females significantly consume more
fruits, legumes, milk, and fast food. 22% of individuals haveiadily significant activity hours. The majority of
males (10%) (15/156) have substance addiction while only 4% (5/114) of fensalesubstance addiction.
Conclusion: Prevalence of pre-obesity and obesity is high among males. Regulampaiosuof healthy diets is
low and there is a high rate of consumption of unhealthy foods@bth genders. Activity hours are decreased in
both genders while there is decreased prevalence of substance adg@ictmnpared to medical students of other
regions

Key Words: Body mass index (BMI), Gender, Dietary Habits, Activity hours

Citation of article: Rauf A, Khan M, Khan N, Zaman H, Ali A, Khan F. Gender Influences on Lifestyle
Behaviors — A Cross-Sectional Study in the Public Sector Medical College of Abbottabad. Med Forum
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INTRODUCTION Several epidemiological studies and clinical

experiences indicate that different lifestyle behaviors
The term Gender means a characteristic that a man are strongly related to different aspects of health.
woman acquires through psychosocial or culturalEspecially, unhealthy diet and lack of physical exertion
influences while sex denotes the biological features thadre the principal determinants in the etiology of non-
are determined by different physiology specific to mancommunicable (NCD) diseases such as cardiovascular
and woman. Gender behaviors are determined by thdiseases, type 2 diabetes, and ca&ncEnese lifestyle
socio-cultural environment of a particular society sorisk factors are mostly acquired early in life and are
that a defined behavior may be considered in a differerinfluenced largely by the factors such as familiar,
way i.e. masculine or feminine, depending on theeconomic, educational, and social environments as well
cultural norms. A typical example is driving a car, as by sex. Indeed, the risk of development of NCDs is
which is considered a masculine feature in certairstrongly dependent on gender and sex-related
Muslim societies while it is considered neutral in thedeterminants. Moreover, each individual has his own
western culture choices for certain foods determined by genetic

background, hormonal features and levels, metabolic
rates and personal metabolic pathways, and %o on

The literature review reveals limited data discussing the
gender-related differences in lifestyle behaviors of
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MATERIALS AND METHODS

This was a cross-sectional study conducted on male 4
female medical students (MBBS and BDS program
studying at Ayub Medical College Abbottabad. Th
data was collected on a self-designed close-end
guestionnaire. The time duration of the study was fro
March 2022 to April 2022. All the students, from firs

Table No.2: Showing Differences in Dietary Habits
of Medical Students

and Variables Male Females Sig
5) (n=156) | (n=114)
o Break- Regularly 65% 67% (76) | 0.107
edfast (102)
m intermittently | 26% (41) | 31% (35)
Never 08% (13) | 2% (03)

to final year were included and those who refused

participate voluntarily were excluded from the study.

After obtaining informed consent and assurance

tOLunch Regularly 86% 80% (91) | 0.42

maintaining confidentiality, the printed questionnair

was handed over to each student to fill in th

information regarding socio-demographic variable

anthropometric measurements, and data about diet

habits, physical exertion, and addiction. The data we

analyzed in SPSS version 21.

Definitions

e Underweight was defined as < 18.5 kg/mormal
weight as 18.5 to 22.9, overweight as 23 to 24.
and obese as254

¢ Moderate exercise was defined as at least360
minutes per week of moderate-intensity aerob
physical activity and strenuous exercise at least 7
150 minutes per week

e Sports activities like badminton and basketba

(134)
f intermittently | 13% (20) | 18% (21)
P Never 1% (02) | 1.7% (2)
= Dinner | Regularly 92% 81% (92) | 0.00
€ (144)
5y intermittently | 5% (08) | 19% (22)
ary Never 2.5% (04) | 00% (00)

reSnack Regularly 41% (64) | 61% (70) | 0.10
1 intermittently | 4% (06) 6% (07)
Never 55% (86) | 32% (37)
Snack Regularly | 39% (61) | 47% (54) | 0.27
o, 2 intermittently | 13% (21) | 15% (17)
Never 47% (74) | 38% (43)
Snack Regularly | 33% (51) | 22% (25) | 0.08
3 intermittently | 15% (24) | 13% (15)
Never 52% (81) | 65% (74)
” Vege- | Regularly | 12% (19) | 6% (07) | 0.21
tables | intermittently | 80%(125)| 8% (96)

I Never 8% (12) | 10% (11)

C

were included in moderate-intensity exercise whi
running, playing cricket or football were includeg
in strenuous exercise

e Sedentary hours mean no physical activity at g
(excluding sleeping hours)

e Sleep hours: normal range 7.00 to 9.00 hours |

€ Fruits | Regularly | 5.7% (09)| 19% (22) | 0.00
intermittently | 85%(133)| 76% (87)

Never 9% (14) 4% (05)
ll Nuts Regularly 5% (08) 7% (08) 0.50
intermittently | 92%(114) | 76% (87)
er Never 22% (34) | 17% (19)

24 hours.
RESULTS

In the present study, about 300 students participaiechated | intermittently | 77%(120)| 76% (87)

and only 270 met the inclusive criteria of this stud
(n=270).

Table No.1: Showing Demographic Variables

variables Males | FemalesSignifi-
(n=156)| (n=114)[cance

Age 22+1.6 | 21+1.5 | 0.76

Height in meters 1.7+0.1| 1.6+£0.1| 0.04

Weight in kilogram 6611 | 53+9 0.10

Accommo- | Campus 83% 61%

dation Hostel (129) (70) 0.000

Out campus | 4% (7) | 2% (2)
Day scholar | 13% 37%

(20) (42)
Monthly <75000(poor) | 58% 32%
income (90) (44)
1-2Lack(mid)| 23% | 35% | 0.013
(36) (40)
>2 Lack(rich) | 3% (5) | 7% (8)
Not 16% 19%

mentioned (25) (22)

Milk Regularly 15% (24) | 29% (33) | 0.01
intermittently | 68%(107)| 53% (61)

Never 16% (25) | 18% (20)
Carbo Regularly 10% (15) | 6% (07) 0.42

y drink Never 13% (21) | 17% (20)
Bakrie’s| Regularly | 10% (15) | 13% (15) | 0.28
& intermittently | 67%(105)| 58% (66)
sweets Never 23% (36) | 29% (33)
Fast Regularly 7% (11) | 17% (19) | 0.00
food | intermittently | 77%(120) | 82% (94)
Never 16% (25) | 01% (01)
Fried Regularly 16% (25) | 29% (33) | 0.06
food | intermittently | 75%(117)| 77% (88)
Never 9% (14) | 2.6% (03)
legume| Regularly 13% (20) | 3.5% (04) | 0.00
intermittently | 72%(112) | 92% (105)
Never 15% (24) | 04% (05)
Participants were grouped into two categories based on
their gender, details of socio-demographic variables are
shown in the table 1 and the BMI of both genders is
shown in the bar chart.
The detail of the different dietary habits of students is
shown in table 2.
Activities and Sleep Habits: Moderate to strenuous
exercise was done by 55% of participants while 45% of
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participants were not doing any exercise. On a gendeseveral significant factors determine the cause of
basis, 62% of males while only 44.77% of females wer@verweight in males. When these factors were
doing exercise with a significance of 0.000 compared with previous studies, most of them were
The majority of the males did strenuous exercise (74%found to be linked with obesity among medical
followed by moderate exercise (25.7%). In femalesstudents. Males' poor financial stdfiisincreased
half of them (50.9%) did strenuous exercise and anothesedentary hout3!4 waking up late and skipping
half (49.01%) did moderate exercise. The favoritebreakfast’, hostel campus resideri€y® and decreased
exercise was cricket for males and running for femalesactivity hours were all factors. A study conducted in
Males were found to be more sedentary (62%) a%arachi in 2008 by Nisar N et &.states that students
compared to females (36%) with significance of 0.093with low income have a tendency to become
Males were found to sleep more (73.7% of males slepbverweight, but the difference in this study was not
7 to 9hrs) as compared to females (67.5% of femalesignificant. According to a recent study conducted in
slept 7 to 9hrs). The early rising habit was found moreboth the private and public sectors, Asghar A é&t al
in females (53% woke up early morning at 6:30 am)  states that the median sedentary hours in medical
whereas only 35% of males woke up early morningstudents is 7.4 hrs. (range 6 to 12 hrs.) This
with a significance of 0.016. significantly contributes to a sedentary lifestyle among
Drinking and smoking: Substance addiction was medical students. A majority of males (62%) were
admitted by 7.4% among which 10% (15) were malewaking up late in the morning and were skipping
and 4.3% (5) were female. About the type of addictiorbreakfast, which is considered an unhealthy dietary
in males 7males smoked, 5 used snuffs, 2 took alcohgiractice associated with obesfty According to
and 1 used other substances for addiction while idamshed S.et ‘dland Kabir A et df, the majority of
females 3 of them smoked, and 2 used alcohol as males live in hostels, and hostel-dwelling students are
substance addiction. more obese than those who live with their parents. The
results of underweight individuals are almost consistent
with Ahmed U et &l and Rafique S.et alFemales are
found to be more underweight than males because
females are more conscious about their body
appearance. N. Nisar etél
The three-time meal pattern was regular in both
genders; females were slightly more regular, but the
LES difference is not significant. Breakfast is the most
frequently overlooked medlh Unhealthy dietary
practices were observed in medical studént
decreased daily intake of healthy foods like vegetables,
fruits, legumes, and milk was obser¥t The figure
for students having decreased healthy food is quite
. ) higher than that reported by a study done in Gréece
B - This might be due to the poor financial status of our
. ) students and the expensive healthier food, as among
Figure No.1: BMI of Male & Female Students those who have never had milk, 26 are poor (p = 0.04),
and among those who didn’t eat fruits, 12 were poor (p
DISCUSSION = 0.02), and among those who had never eaten nuts, 32
The study presents qualitative and intrinsic features oére poor (p = 0.004). It was also observed that more
BMI, dietary habits, financial status, and substanceshan two-thirds of students consumed unhealthy foods
abused among medical students. Simultaneously, lkke snacks, fried foods, fast foods, carbonated drinks,
comparative study determines gender differences imnd baked good& Many studies had found that
diet, attitude toward healthier activities, and addiction. individuals who used to eat fast food consumed much
According to the present study, the prevalence ofewer healthier foods, such as wheat, legumes, grains,
overweight and obesity among medical students isnilk, etc. Alfawaz HA et df. Al-Rethaiaa AS et &l.
higher than previously reported by Ahmed U étaald When the dietary habits of both genders were
Rafique S et &) but the results are in premises with thecompared, a significant difference was noted in the use
study done in Lahore by Khan et®alMales are of fruits, legumes, and milk. Females consumed a
significantly more overweight and obese than femalessignificantly higher amount of fruit, legumes, and milk
which is also in accordance with the study conducted ims compared to males. The reason for this could de th
Pakistan by Jamshed S et al, Sajwani RA et al, Khastatus of accommodation, as the majority of males
ZN et aP91% and studies done in different geographicresided in hostels, where they faced a lack of readily
areas (Greece). M. C. Chourdakis ét.dh our study, available fresh food and financial constraints. The

atiie
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majority of females, on the other hand, were dayConflict of Interest: The study has no conflict of
scholars and consumed healthier foods as compared interest to declare by any author.

males probably because they had easier access

getting healthy food in their home setting. The female REFERENCES

gender also prefers more fast food as compared to
male gender. The reason for this can be taste Sajwani,
RA et al table2 A study from Faisalabad and an Asian
study also reported high consumption of fast food in
females, according to Tariq Set al. and Saha S'®fal

It was observed that 55% of individuals exercised
regularly, almost equal to the 48% reported by Asghar
A et all® but when corrected by calculating activity
hours, only 18% had considerable activity time > 0.5 t

1 hour and only 4% have activity time > 1 hour. This is
guite lower than that reported by Khan ZN ét alisar

N. et al? Males (62%) did exercise more regularlyrtha
females (45%), but only 27% of males had considerable
activity as compared to females (15%) (p=0.03). The4
reasons could be a lack of availability of female
walking tracks, sports related indoor and outdoor
facilities, and cultural norms curtailing the female
gender’s ability to go outside. When addiction habits

were viewed, it was found that 7.4% (20) used5
substance addiction as compared to Sajwani RA%t al.™
which states 12.9%. The majority of them (75%) were
males. Being the primary breadwinner in Asian society,
males are subjected to additional pressure in terms of
family expectation?. 6

CONCLUSION

The study suggested that medical students were
practicing unhealthy dietary habits. Regarding gender
differences, males were more overweight and obeséd,.
and they had poor dietary habits. They woke up late in
the morning and had prolonged sedentary hours.
Healthy food consumption was not up to the mark for
both genders. Males consumed fewer fruits, legumess.
and milk than females. There was increased use aof frie
food, fast food, and bakery items in females. Activity
hours were also reduced in both genders while there
was a decreased prevalence of substance addiction as
compared to medical students of other regions9.
Keeping this result in mind we concluded that medical
students require comprehensive diet and physical
fitness planning and counseling at college and
university levels. This will improve community health
and wellness.
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ABSTRACT

Objective: To estimate the frequency of aspiration pneumonia in post stroke patietthevitise of dysphagia
screen and to analyze the associated risk factors.

Study Design:Cross-sectional study

Place and Duration of Study:This study was conducted at the Ayub teaching hospital, AbbottabadMeoym
2018 to October, 2018.

Materials and Methods: The study included patients diagnosed with hemorrhagic and ischéwlkess who
developed dysphagia later. The studied population included samples froseleth(males and females) with the
age group of 35 and above. Detailed history and examination findiemgsrecorded, CT scan brain was performed
to confirm the diagnosis of stroke. Chest x-ray and complete blood waie performed for the patients who
developed signs and symptoms of pneumonia.

Results: A total of 100 cases that developed post-stroke dysphagia were analyzbd &tudy. Results revealed
that 66% of the patients were diagnosed with ischemic stroke, wher8asy&£ diagnosed hemorrhagic stroke.
54% of patients developed aspiration pneumonia during hospital stay. Arategt with aspiration pneumonia
88% (48) had dysphagia.

Conclusion: A high frequency of occurrence of aspiration pneumonia in pastespratients is observed. Therefore,
early assessment of dysphagia before oral intake in all stroke patientsédlad prevent aspiration pneumonia.
Key Words: Aspiration Pneumonia, Dysphagia Assessment, Stroke.

Citation of article: Jamal N, Khan M, Rauf A, Khan N, Saif ud Din, Khan F, Jadoon MA. A Common Cause
of Aspiration Pneumonia in Stroke Patients: Dysphagia. Med Forun2022;33(6:64-67.

INTRODUCTION condition after stroke without any previous pulmonary
infection?

Stroke is one of the leading causes of mortality antPneumonia is a common medical consequence seen in
morbidity? A recently published survey on frequency the majority of patients with  supratentorial

of stroke associated Pneumonia in Pakistan estimateischemic infarction withir80 daysof the onset of the
21.8% cases had a stroke and/or Transient Ischemdisease, as well as a common and substantial cause of
attack and stroke-specific fatalities ranged from 7% tcfever in the first 48 hours after an acute stroke.

209%? Many clinicians wantedo find a wayto avoid post
Lower respiratory tract infections are a frequent causistroke pneumonia and its consequesbecaus®f high

of stroke complication with adverse effect on themortality and disability rate linked with SAP. Patients
treatment outconde with severe stroke and high handicap, dysphagia, severe
Stroke Associated Pneumonia (SAP) is a principadysarthria or  aphasia, poor consciousness,
cause for aggravation of post-stroke condition and ipharmaceutical stomach acid suppression, advance age,
refers to the infective pulmonary parenchymalatrial fibrillation and diabetes mellitus are more likely
inflammation in stroke patients who developed this to develop SAP.In a study conducted on post stroke

complications, pneumonia was diagnosed in 6.9% of
the patients with a 3-fold rise in 30-day mortality

Dysphagia which facilitates aspiration of ingested food
liquids or oral secretions is regarded as the key risk
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Received: January, 2022 '
Accepted: Februan2022 acute stroke, with formal procedures (sheet check and
Printed: June2022 water solubility test) being connected to a 3-fold

reduced incidence of SAP
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This a regardless of clinical severity, it is appropriate t(Distribution of stroke by age group is shown in figure

test all patients swallowing functions prior to delivering 1. Out of all patients 66 patients (66%) had acute
oral drugs or fooll There exist several practical ischemic stroke and 34 cases (34%) had hemorrhagic
methods that can help decrease the complications stroke. Number of patients who developed aspiration
dysphagia, for example, viscosity changes to food anpneumonia was 54%. On clinical assessment, 90%
liquids, postural adjustments, oropharyngeal exercise ischemic stroke patients with aspiration pneumonia had
thermal simulation, swallowing maneuvers and enteredysphagia while 88% hemorrhagic stroke with

feeding, by managing the swallowing dysfunction. aspiration pneumonia had dysphagia as shown in
The study on common causes of aspiration pneumontable 1. Conscious level of stroke patients shown in

in stroke patients is of great value because aspiration
most common cause of mortality in stroke pati¥nts
This study was conducted to determine the commo

Table 2.

Table No.l: Showing Dysphagia Frequency in
Pneumonia Patients

cause and frequency of aspiration pneumonia in strok

) “STROKE | FREQUENCY |ASPIRATION | DYSPHAGIA
patients. TYPE (n=100) PNEUMONIA
Ischemic | 66 (66%) 20 (37%) 18 (90%)
MATERIALS AND METHODS Hemorrhagic| 34 (34%) 34 (63%) 30 (88%)
Total 100 (100%) | 54(54%) 48/54 (39%)

=

It was a descriptive cross-sectional study, carried out i _
Ayub Teaching Hospital, Abbottabad, from May 2018 Table No.2: Type of Stroke and Conscious Level
to oct 2018. Early onset pneumonia following stroke Patients

of

has been referred to as post stroke pneumonig. Conscious level

we will utilize the progressively infiltrating lesions in Type Frequency (%)
post-stroke chest X ray and more than two of the Alert (GCS >14) 3
clinical signs of infection listed below are required for| Stupors (GCS 7-0) 44

this criterion to identify stroke-associated pneumonia Drowsiness (GCS 113) 53

@) Fever of 38°C/® recently occurring cough, cough
with sputum, or worsening of chest symptoms
associated with an underlying respiratory illné3s
signs of pulmonary consolidation and/or wet rales; ani
“) WBC more than 10x20_ %
After informed consent, a detailed medical and personi
history was taken. In all the diagnosed cases of strok
(both ischemic and hemorrhagic) that developet
dysphagia, detailed medical examination was done fc
signs of pneumonia. Later on, full blood count anc
serial Chest X-ray was performed on all those patientD|SCUSSION
with signs and symptoms of pneumonia to confirm the
diagnosis. On the day of admission, a skilled physiciartroke is the third most leading cause of death
validated the patient’s dysphagia by performing  worldwide and the most common cause of death in
provocation test for swallowidg Inclusion criteria Stroke patients is aspiration pneumonia. Approximately
were patients both male and female (age 35 and above)) to 70% of stroke patients with dysphagia developed
diagnosed with hemorrhagic and ischemic stroke, wheilent aspiration, which led to complications like
developed dysphagia. Exclusion criteria were diagnosedspiration pneumoni&! The intrinsic component
cases of stroke (both ischemic and hemorrhagic) whdighlighted by present study is frequency of aspiration
can take orally, without dysphagia, and all those caseand contribution of dysphagia in aspiration pneumonia.
with history of recent pneumonia preceding stroke.The mean age of patients presented with stroke is 53
Moreover, deeply comatose patient with Glasgow comaears, which is slightly younger than reported by
scale (GCS) less than 7 were not included in studyMRAN M et al, a study conducted in Khyber Teaching
Data was entered and analyzed using SPSS version 24ospital, Peshawét The difference could be due to
Statistical package of social sciences is used to analy&glection bias, as comatose patients with GCS less than
the data, keeping confidence interval of 95% and p7 were excluded from our study because it is difficult to
value of <0.05. access dysphagia clinically in comatose patients. Male
gender slightly predominates over the female gender. In
RESULTS

present study about two third cases are of ischemic
A total of 100 cases of stroke were included in the

stroke; these results are in accordance to study done in
study (n=100). Out of these 52% were males and 480}1’
fé

Figure No. 1: Distribution of Stroke according to

an by Khosravi A et al® and by IMRAN M et al. we
were females. Age group range was from 35 to 9

bserved that 54% individuals developed aspiration
years. The mean age of the sample was 50 yea neumonia which is quite higher than reported by
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IMRAN M et al but an American study reported 40.1% 3.
which is near to our observatinin another study of
acue stroke patients suffering from dysphagia and
requiring tube feeding, the incidence of pneumonia was
reported as 44% 4,
Aspiration is most usually induced by dysphagia caused
by a stroke and/or reduced degree of consciousness,
resulting in an impaired cough reflex and glottis
closuréd®. Dysphagia also prolongs the hospital stay as
compared to the non-dysphagia group with stfSke. 5.
The maximum range of dysphagia reported by Sgrensen
RT et al is 74%P. In current study the rate of dysphagia
is recorded as 89%, which is quite high and is found t®.
be the most common cause of aspiration pneumonia in
stroke patients. The reason for the high prevalence of
dysphagia could be the acute phase of stroke as time
passed dysphagia resolved in some patients. Anoth?7.
study done at National Taiwan University Hospital alsc
reported 81% cases of aspiration pneumonia in th
acute setting of brain stroke Dysphagia screening at 8.
the time of admission in stroke patients can prevent
overt and silent aspiration pneumdfiaThis also
reduces hospital stays and mortality in these patients. 9.

CONCLUSION

Frequency of Post stroke aspiration pneumonia is very
high in hemorrhagic stroke in acutely hospitalized
patients. The majority of stroke patients with aspiration
pneumonia have underlying dysphagia on clinical
examination. Early dysphagia screening at time of
admission can prevent strokes patient from lethal
complication of aspiration pneumonia.
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Work Behavior among Nurses: A Case among Nurses
Study of South Punjab

Mahrukh !, Iram Batool!, Huma Batool' and Iram Sohail Quraishi
ABSTRACT

Objective: To investigate the role of burnoiit predicting nurses’ counterproductive work behavior and to explore
the buffering role of forgiveness and emotional intelligence betweemobt dimensions and counterproductive
work behavior.

Study Design:Cross sectional study

Place and Duration of Study:This study was conducted at the 6 different public and private hosfitslgltan,
Pakistarfrom January 2020 to March 2020.

Materials and Methods: A total 200 nurses (both sexes) with age ranges from 18-44 yeticippded in the study.
After taking informed consent, demographic sheet along with four setstefments; Maslach Burnout Inventory
(MBI), Counterproductive Work Behavior checklist (CWB-C), Forgie®es scale and Brief Emotional Intelligence
scale (BEIS) were distributed among participants for collection of data. Datnaigged using SPS&3.

Results: Findings revealed that all dimensions of burnout significantly positimeddicted CWB among nurses. No
evidence was found regarding the indirect effect of burnout dimensio@WB through forgiveness. Furthermore,
emotional intelligence moderated the positive relationship between two buinmnsions (emotional exhaustion
and personal accomplishment) and CWB but not moderated the depersonalizht@WRmelationship.

Conclusion: Findings suggests that emotional intelligence is a personal resource taizatigns may foster in
nurses to minimize emotional exhaustion and lack of personal accomplisanteits subsequent negative effect
on CWB.

Key Words: Burnout, counterproductive work behavior, forgiveness, emotional geallie, nurses

Citation of article: Mahrukh, Batool |, Batool H, Quraishi IS. Predictors of Counterproductive Work
Behavior among Nurses: A Case Study of South Punjab. Med Forug022;33(6:68-72.

INTRODUCTION Counterproductive  work  behavior (CWB) is

employees’ intentional behavior intended to harm
Organizations seek highly motivated and dedicate@drganization and their members. It includes theft, lying,
employees who will help them in achieving their statedsabotage and verbal abude Employees who engage
objectives and goals. Similarly, when employees joinin counterproductive work behaviors (CWB) do it
an organization, they are expected to have positiveleliberately, not accidently. These behaviors may have
attitudes and work behaviors that will improve thedetrimental effect on the competitiveness and survival
organization’s effectiveness and maintain its smooth and of an organization. In health care setting, such
functioning. However, it is not always the case, asactivities put the wellbeing of an organization and
employees have tendency to exhibit negative workemployees in danger. For instance, low patient and
behaviors known as “counterproductive work behavior”  employees’ satisfaction, high turnover rates and higher
(CwB) 12, hospital expenditure§l. Despite the fact that many

N _ ) . studies on CWB have been conducted in different
 Department of Applied Psychology, Bahauddain Zakarlyageingqisl byt few have attempted to investigate why

University, Multan. . .
2. Department of Psychology, Institute of Southern Punjab,nurses engage in counterproductive work behaior

Multan. One reason that has been identified in recent years
behind nurs€ engagement in CWB is burnout [,

Correspondence: Dr. Iram Batool, Associate ProfessorBurnout is a concept consists of three dimensions

Department of Applied Psychologyahauddain Zakariya including emotional exhaustion (depletion of emotional

University, Mulian resources), depersonalization (callous attitude towards

g%rgﬁfcitt’)\‘a‘iggf@%’ﬁzfggﬁﬁ others) and reduced personal accomplishment
v T (tendency to egatively evaluate one’s work

Received: Januar022 competency)®l. Individuals whose job requires giving
Accepted: Februarp02 health support and care to those in need can experience
Printed: June2022 burnout. The nursing profession represents such

individuals who are vulnerable to burnout. Nurses are
more prone to burnout because of the high physical and
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emotional demands of their jdf. Heavy workloads Furthermore, employees with high emotional
cause high level of burnout®, while burnout is intelligence level tend to exhibit less C\WB2CL

positively correlated with CWBU, The stressor-

emotion model can be used to explain the process th MATERIALS AND METHODS

leads to CWB. According to the model, stressful work
environment provoke negative emotions and sense i
helplessness in employees, which can lead to GIWB
In the light of this theory, nurses’ exposure to
emergency  situations, unpredictable  working
conditions, ptients’ sufferings and deaths, long shifts,
administrative burden, poor work settings and conflict:
with coworkers and families of patients can cause thet
burnout °11 Therefore, if we consider the nurses’
experience at their workplace, it is likely that CWB wiill
occurl®, Given the importance to the CWB of nurses,
current study investigated the burnout effect on CWE
because in eastern culture this effect has bee
investigated among teachers, doctors, bankers ai
police officers but not among nurses.

This cross sectional study was conducted at 6 different
public and private hospitals of Multan, Pakistan. G
power indicated that 176 sample size would be required
for small effect size. Total 200 nurses aged between 18
to 44 years of both sexes were recruited by using
convenience sampling method. Nurses with at least one
year of experience were included in the study.
Questionnaires were given to the nurses at their work
place after they signed consent form and approval to
complete them was taken from head and unit managers
of the hospital. Furthermore, nurses’ participation was
anonyms and no incentives were offered. Nurses’
demographic information (age, gender, sector) were
collected through self-administrated questionnaire. Data

Positi hol h f hasized threlated to nurses’ burnout was gathered using 22 items
rositive psychology has recently emphasized on My,oq40n purnout inventory developed by Maslach and
importance of positive psychological characteristics an

capacities on the functioning of human. Furthermore iJack;on . The 'scale has 3 domains |.ncIL.Jd|ng
' ) ' .- ' ‘emotional exhaustion (9 items), depersonalization (5
affirms that personal resources improve the ability o. . h )
individual to manage stress effectively helff. 1tems)_and persona_ll accomplishment (8 1tems_). Nurses _
Indiv lanag . y negative behavior was assessed using 10 items
Similarly, according to conversatlon O.f resource theorycounterproductive work behavior checklist developed
Fn%lr:/? dnL?;IsreSt(())urijisalarSvi&harsatlrcetggsu(? eOf St‘)il;cng{%; he by Spector et &P, Forgiveness was assessed using 4
o these i . case. forei ’  items forgiveness scale by Aquino et#l. Emotional
zﬁgpzr;%%i;nzeir:?élsi ues':::i n;;sesercszsﬁéu Orrég;\cljeunrisess ontelligence of nurses was assessed using emotional
help in depleting st?ess may pmoderate the bumo:intelligence scale.developed by Wong and Eﬁngta
! was analyzed using SPSS version 23. Regression was

(erpot:]or}al exhzra:slflohnrh dnetpersr?galg\all\tllgn rarI]dti Iicﬁi canalyzed to assess the effect of burnout dimensions on
personal -accomplishmer; ) a Wi - TeIaloNSNIP c\wg . Moderation analysis was performed using
Forgiveness is a process in which an individual who ha , .

Hayes’ process macro to test the hypothesis.

witnessed any offensive act takes deliberate steps
control negative feelings towards wrongdoer and refr@fl RESULTS

oneself from harm the wrongddél It has also a

potential to alleviate stressful feelif§s Whereas, The demographics of the sample were captured using
Emotional intelligence (El) is the capacity to descriptive statistics. Out of 200 nurses that took part in
understanather’s feelings, ability to encourage oneself ~ the study, 180 (90%) were female and 20 (10%) were
and manage emotions effectively in one’s own life and ~ male, while 63(31.5%) were from private sector and
in relationship with the others. It is also essential fo137(63.5%) from public sector. The average age of
reducing work-related strd¥8 Many studies identified nurses was 24.71 years (SD = 6.219). Correlation
that El has negative relationship with stigdg.  among study variables are presented in (Table 1).

Table Nol: Pearson correlation between emotional exhaustion, depersonalization, personal accomplishment,
counterproductive work behavior, forgiveness and emotional intelligence

Variables 1 2 3 4 5 6
1 | Emotional exhaustion 1 713** 787** A15** -.043 -.305**
2 | Depersonalization 1 L7 .348** -.211** -.408**
3 | Personal accomplishment 1 AQ7** -.062 -.236**
4 | Counterproductive work 1 -.075 -.426**
behavior
5 | Forgiveness 1 400**
6 | Emotional Intelligence 1
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Results indicates that emotional exhaustion wa$ Depersonalization | .05 -.53 .64
significantly positively correlated with [ Forgiveness .45 -1.07 16
depersonalization (r=.713, p<.01), personal”pepersonalization x| .03 -01 06
accomplishment (r=.787, p<.01) and CWB (r=.415, Forgiveness
p<.01) while negatively correlated with forgiveness an RZ 132
significantly negatively correlated with emotional ARZ '011
intelligence (r-.305, p<.01). Depersonalization showed .
significant  positive  correlation  with  personal F 9.93 _
accomplishment (r=.717, p<.01) and CWB (r=.348, Positive Youth
p<.01) while significant negative correlation with Development
forgiveness (r=-.211, p<.01) and emotional intelligence 95% ClI
(r=-.408, p<.01). Results also showed that personalVariables § LL UL
accomplishment was significantly positively correlated| Constant 15.38 7.12 23.65
with CWB (r=.407, p<.01), negative correlated with| personal 12 -23 48
forgiveness and significantly negatively correlated with 5ccomplishment
emotional intelligence (r=-.426, p<.01). Furthermore, Forgiveness 46 1.00 06
CWB was negatively correlated with forgiveness an Personal o1 01 04
significantly negatively correlated with emotional accomplishment oJ ' '
intelligence (r=-.426, p<.01). However, significant Forai P
positive correlation was found between forgiveness ang (2)rg|veness
emotional intelligence (r=.400, p<.01). R 17

AR? .01
Table 2: Standard Regression model explaining the [ F 14.14
impact of Burnout dimension on counterproductive  Results indicate that no moderation effect of

work behavior

forgiveness exists between any dimension of burnout

Predictors B S.E B T P and CWB.
Emotonal 3451 053 | 415 | 6.416 | 000~ Table No.4: Moderation by emotional intelligence
Exhaustion ' ' ' ' ' between burnout dimensions and
Depersonali- 505 | 097 | 348 | 5218 | 000" Counterproductive work behavior
zation ' ' ' ' ' Positive Youth
Personal 393 | .063 | .407 | 6.268 | .000** Development
accomp- 95% ClI
lishment Variables B LL UL
Results indicate that all burnout dimensions were Constant 10.40 | -9.91| 30.76
significant predictors of counterproductive work | Emotional exhaustion | 1.04** | .31 1.77
behavior (p<.001). Emotional intelligence | -.01 -31 27
Table No.3: Moderation by forgiveness between Emo:!ona:_e;(rll?ustmn -~01* | -02 | -00
burnout dimensions and Counterproductive work molional intefigence
behavior R . 287
Positive Youth AR 016
Development F 26.37 _
95% ClI Positive Youth
Variables B LL UL Development
Constant 12.83 411 | 2155 : 95% Cl
EE 20 -12 53 Variables B LL UL
Forgiveness -31 -.87 23 Constant 20.93| - 46.78
Emotional .01 -.01 .03 — 4.91
exhaustion X Depersonalization 1.03 | -.43 2.51
Forgiveness Emotional intelligence -14 | -.50 21
R2 178 Depersonalization -01 | -.03 .01
AR? 002 Emotional intelligence
F 14.17 R 221
Positive Youth AR? .003
Development F 18.59 _
95% CI Positive Youth
Variables B LL UL Development
Constant 16.42 6.36 26.48 _ 95% ClI
Variables B LL | UL
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Constant 9.31 | -0.16| 28.79 likely to experience positive emotions and develop

Personal accomplishmen| 1.34* | .50 217 more empathetic sensitivity, which leads them to deal
*x effectively with patients or understand how they feel

Emotional intelligence | -.00 -.28 28 about things.

Personal accomplishmel - -.02 -.00

x Emotional intelligence | .01** CONCLUSION

R? .30 Nurses are more likely to develop burnout than other

AR2 .02 health care worketé Our findings revealed that it a

= 28.31 significant positive predictor of counterproductive work

Results indicate that emotional intelligence buffered th Pe€haviors. Nonetheless, emotional intelligence is a
positive effect emotional exhaustion, and personEpersonal resource that organizations may foster in

accomplishment on CWB but not the depersonalizatio "UrSes to minimize emotional exhaustion and lack of
effect on CWB. personal accomplishment and its subsequent negative

effect on CWB. Findings highlight that nurses’
DISCUSSION emotions management skills can alleviate the negative

effect of
The purpose of this study was to assess the effect recommended
exhaustion,teaching package

burnout dimensions (emotional

burnout on CWB. Therefore, it is
to develop emotional intelligence
in an attempt to reduce the

depersonalization and personal accomplishment) cdetrimental effect of burnout on nurses’ behavior (e.g.
CWB among nurses. Along with that, it also examinecCWB) as Jung and Yodh said that emotional
the role of forgiveness and emotional intelligence irintelligence can be acquired or modified through

moderating burnout-CWB relationship.

Results showed that all (three) burnout dimension
positively predicted CWB. This result corroborated
with past findingd” 24 2% Thus, it is concluded that job
of nurses (e.g. long working- hours and face to fac
interaction with patients) drains them and this

emotional bankruptcy resulting from work overload Data Analysis:

provides contextual signs that trigger burnout, which
contributes to CWB.

burnout dimensions on CWB through forgiveness. Thic,
result contradicts the past finding% 25 2”1 However,
one study could be the explanation for this result, whicl
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No evidence was found regarding the indirect effect o Final Approval of version:
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ABSTRACT

Objective: To investigate the occurrence of colic and stomach pain in infants; arvatisnal study.

Study Design:Observational study

Place and Duration of Study:This study was conducted at the department of Pediatrics and Obstetrics,iAl-Tibr
Medical College and Hospital of Karachi- Pakistan from February 2022 ib2022.

Materials and Methods: The study was initiated after taking the Ethical Approval by the Ethical Review
Committee (ERC) of the Organization while the participants were asked to dulthsigonsent form for ensuring
the transparency of the research throughout the process. A totdatpmpwf 200 participants was evaluated
through a well-structured questionnaire which is based on 10 situational Tteendemographic data included Age,
Educational Status, Nature of job, No. of children, and Financial Stabiliiyeoparticipating mothers of infants
undergoing colic and stomach pain in infants. The dependent andenudsp factors to assess the extent of
remedial measures to dismiss colic or stomach pain in infants statistically analyzed by using analytical
software (SPSS; version 20.0).

Results: The use of herbal medicine to relief the colic pain in infant was found statistsgdiificant at P value
<0.05. And the ratio is very much higher in mothers of sociallyideg areas. Qualitatively most of the mothers
need support in care as extract the main theme after the interview.

Conclusion: The herbal medicine is the major remedial action taken by most of the mothers who’s infants suffering

from colic and stomach pain. It has been also found that the colic and Btgagr is more prevalent in
underprivileged areas and most of the mother need support care.

Key Words: Colic, Infants, Prevalence, Pediatrics, Pain.

Citation of article: Seema N, Hassan F, Bhutto RA, Naqvi AM, Arif A, Jamil H Occurrence of Colic and
Stomach Pain in Infants; An Observational Study. Med Forun022;33(6:73-77.

INTRODUCTION Careless nursing while feeding, indigestion of baby’s
formula milk, gas, acid reflux, and infrequent burping
Mare some reasons which results in infantile colic pain.

characterized as unnecessary crying of baby WitWhereas, crying with higher pitch, constipation, tight

abdominal distress and pain. It occurs in every 1 out o st.s, burping are some sSigns to assess colic pain. In
10 children equally in baby girl and baby boy. Colic Spite of thogsands O.f studlles n a!l over .the world, the
pain also termed as Functional Abdominal PainPathogenesis —of infantile colic pain leftovers
Disorders (FAPD) which has been reported as the modtnsatisfactory an’s supposed to be multifactorial .
common disorder in infants, affecting around 25% ofAccording to a study carried out by Reust & Williams,
all infants globally2), acute abdominal pain is the main cause of all visits to

Infant colic and stomach pain is the most commo
problem with few months old infants which is

hospitals and health for infants and children and
! Department of PediatrigsCommunity Medicing Al-Tibri  accounts 9% of total visitd- Similarly, Despriee &V
2/Iedica| College & Hospital, Karachi. _ _ et. al, reported the highest frequency of abdominal pain
Hozsi‘iz{m»gg?;cﬁif Pediatrics, Memon Medical Institute and(>504) in infants followed by discomfort and colic pain
4 Laboratory SuperviserAl-Tibri Medical College and 6%{’ a_nd g% :jespectlvelyé. (leC(t:f? r(tjmgbt;) a_stuldy C".ime.d
Hospital Isra University. Karachi Campus. ggedcl)rr]ninavr\fineg60/:)eopf0;||ethe Cﬁ”dr"f‘&?)om'”a pain is

Correspondence: Dr. Nighat Seerasistant Professor of In study, Wessels developed some rules to define colic
PediatricsAl-Tibri Medical College & Hospital, Karachi. pain according to his rule of three colic is describes as
Contact No: 0334-3221412 bothering, irritability or crying without any obvious
Email: nseema74@yahoo.com reason for prolong duration at least three hours a day or
Received: May, 2022 3 days a week. But in practice it is very_diﬁicult for
Accepted: May2022 parents to calculate crying houfs). For this reason,

Printed: June2022 this rule has been excluded in ROME IV standards to
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conclude colic pain. Pediatricians use ROME IV 20-25 2.62+0.1

classification for supplement of pathophysiology and Age 26-31 4.35+2 5 P<0.05

treatment of gastrointestinal disordef. The modified 32-36 2.8+0.15

ROME IV classification has excluded the term . Urban 2 54+0.03

discomfort in the diagnosis criteria as it is nonspecifiq Residence Rural 3541023 | [<0.05

and has been rgported to generate ambiguity as it has ] Low 3.06+0.03

different sense in different languages. Therefore, after Economic —pr e 348+04 | P<0.05

eliminating discomfort only abdominal pain has been Status Upper > 8+0.03

included in ROME IV cla§3|f|c)€:1t|0n and is considered Educational | literate 31412

to be the most updated critefi&). Status Literate 3.02+1.23 P<0.05

MATERIALS AND METHODS Job Status |-Housewife|  3.24%12 | ;4o
Employer 3.21+1.4

Study Design and Study Setting:In the proposed _ ]
study, the mothers of infants had participated fron12Ple No.2: Assessment of the extent of remedial
February 2022 to April 2022. The Al-Tibri Medical measures to dismiss colic or stomach pain in infants

College and Hospital in Malir District at Karachi, | Relatable Questions from questionnaire
Pakistan reserves all the rights of conducting thig 20 your baby’s colic/stomach problems affect you?
observational study by collaborating with the obstetrica| How do you provide infant care during the episc
division of the hospital while taking the prior ethical | Of colic or stomach pain?
approval from the Ethical Review Board (ERB) of the| What measures do you take to solve these colic
institute. The study included the infants of just-born| Stomach pain problems?
babies (i.e., 24 hours) till 2 months. As a mother, what do you feel when your baby ig
Population of the Study: The investigations were | pain?
carried out _to_st_udy the prevalence .Of colic and Ot.heTabIe No.3: Responses of mothers of infants in colic
stomach pain in infants. Recently delivered women i.e __.

) . . pain
the mothers of mfant_s had participated in the stgdy by Main Themes Subthemes
random sampling while other pregngnt mothers (e, Of Themes
pregnancy less than 35 weeks) or with previous records Lack  of | Frequent visit to doctors
of severe neonatal infections were excluded from the trust  on| Change doctor
study. doctors
Data Collection: A total population of 200 participants Full  time | Lack of time for my work
was evaluated through a well-structured questionnaire. care Put aside all previous work
This Questionnaire consisted of 10 well-developed and Feeling of| Feeling confused
situational questions. The data collected had been inadequacy | Inability to Care
analyzed by using the statistical software (SPSS; Support | Persistent | Unrestinside
version 20.0) to statistically correlate the associateq N€eds for | anxiety Child paun anxiety
factors with the disease and to determine the prevalenge  “2'¢ Care Feeling lonely
in the studied population. While all the participating m}tlgom Inadequate spouse Suppor
mothers were prowd_ed free p(_)st—dellvery consultqno_ns Looking Looking for an_effective
for the better handling of colic and stomach pain in for medicine
infants. methods to| Searching of child pai

control relief

RESULTS pain Use of herbal medicine
Table No.1 Showed demographic factors
Table No.2 Assessment of extent of remedial measure DISCUSSION
to dismiss colic or stomach pain in infants In the subjective stage, we investigated the encounters
Table No.3 Themes of the response of mother of of mothers who were really focusing on newborn
infants in colic pain children with colic irritability. The fundamental subject

Is has been observed that the use of herbal medicine extricated from the information was mothers support
found statistically significant in mother from rural areasneeds for care, which incorporates the accompanying
and socially deprived families. subcategories: "absence of confidence in specialist";
"full-time care," "insecurity," "persistent nervousness,
"care without assistance," and "searching for ways of
controlling distress." Many guardians, particularly
mothers, didn't expect colic irritability in their children,
and they were not intellectually prepared to defy what

Table No.1: Demographic factors and their
association with the remedial action taken my
mothers of infants in colic pain again factors
Variable Herbal P-Value
Medicine
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is happening. Long haul crying of the baby mad preliminaries or the experience of different mothers to
mothers restless and focused. They need instructivdeal with their youngsters. One investigation
mental, and profound help for really focusing on theirdiscovered that guardians felt restless and unfit to deal
children. That's what daelemans recommends albeit thwith youngster and they had unfortunate self-
present circumstance is harmless, the newborn childviability®™®. Ko observed that instructive mediations
folks and family are mentally impacted. Guardians were a central issue for expanding the nature of taking
particularly mothers, as the fundamental parentecare of oneself and diminishing nervousness in patients
figures of newborn children, may deal with numerouswith malignant growth and their familie€®. One
issues during early stages. Subsequently, giving exareview showed that the itemized instructive projects for
data to guardians and, specifically, mothers caiguardians were useful in the improvement of care and
minimize their vulnerability and help them mentally. control of sickness®. A report on the mothers of
Giving guardians data on the most proficient method tiyoungsters with DM and those with epilepsy showed an
quiet down a child prior to managing colic irritability elevated degree of tensiofY. In this study, care
can assist guardians with dealing with theirwithout a helpline relates to Pakistani culture on the
circumstance without speaking with individuals with grounds that the mothers had numerous obligations.
different wellsprings of data and experienc€$®.  Their spouses were working external the house, so they
Having sufficient data about infection the executivesneeded more opportunity to help their wives.
can work on their self-adequacy and caregiVtigThe  Notwithstanding mothers' diminished nature of care,
observations of surveys can be useful for mothers. Ithis issue additionally influences their personal
2018 Al Saadoon showed that below 30% of thesatisfaction. Howard Sharp detailed that mindful alone
families knew about how to control the colic irritability. caused despondency in mothers of youngsters with
The Lack of care information has held them back frondisease in the long ru?. Thuy showed that family
managing their infant youngster8?. Concerning support related to exhaustion of mothéfd. Kim
subcategory of the Lack of trust in the trainedshowed that family was one of the power hotspots for
professional, Luyckx K showed that constantmothers of sick youngstef&). In this review, mothers
experiences with subject experts, modifications in thisearched for ways of controlling infants' agony since
treatment and medications were astoundingly strong ithey attempted to quiet their kids in any capacity. Many
making mental issues in the patient and famifi€s  mothers had an uplifting outlook toward home grown
Full-time care is another subcategory. In Pakistardrugs, yet they were unsure about them. In this review,
families, mothers are liable for housekeeping antthe mothers asked various individuals for various
managing family members, which are hard for thenarrangements. Be that as it may, they couldn't pursue a
Dissimilar to the discoveries of the ongoing Study,conclusive choice in view of clashing suggestions. As
Sabzevari discovered that utilized mothers were free demonstrated by the expert's experiences, Kermani
felt all the more remarkable with expanded people routinely use normal drugs, for instance,
responsibility in dealing with youngsters, and they hacTeucrium Polium and peppermint for the facilitating of
higher future 4%, Additionally, one more review colic torture. One motivation behind why mothers have
showed that mothers needed to foster their associatio serious qualms about the use of standard drugs is the
with their loved onest®. In this study, "mothers' dark pathology of the fundamental colic tortuf®.
determined nervousness" is another subcategory. EAlso, various factors, similar to mother and kid
and large, the mother's psychological status influenceawareness, mother's kind of food, family loaded with
the nature of care. Likewise, a few examination:feeling status, and the association among mother and
considered the mother's psychological status as father impact the aggregate and reality of colic
persuasive calculate deciding the seriousness of tttorturé'”). Today, probiotic drugs are moreover used to
childish colic. Besides, the mother's day to dayreduce colic torture in infant youngstef®¥). This
environments and, surprisingly, her work position carstudy's cutoff study was the mothers were in difficult
influence the childish coli€”). As indicated by studies, situations and required greater chance to converse with;
mothers with much pressure caused serious childisit was attempted to chat with them fittingly. The
colic irritability. Mothers are the fundamental outcomes of this study showed that despite the fact that
wellsprings of a kid. One review suggested mental helwe couldn't hinder and puerile colic torture, clinical
for mothers under nervousness and stf#8sThese specialists should work with the thought cycle for
discoveries showed that mothers had a "deep-seat mothers with colicky infants. Neighborhood pediatric
insecurity "in the consideration cycle. Attributable to clinical orderlies can help families by enlightening
the way that mothers didn't accurately comprehend ttgatekeepers, conveying the physiological thought of the
pathogenesis of colic irritability, its causes, signs, andrritation, having an impact on family members'
side effects, they experienced issues in dealing witviewpoints about kid the board, and giving genuine
their babies. In addition, mothers didn't know about th«information on the thought of a youngster with colic
consideration cycle, they utilized mistakes anctorture. It is in like manner possible to additionally
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foster the family idea of care by offering mental and

educational assistance packages and creating
commonsense guidelines around here. 9.
CONCLUSION

The herbal medicine is the major remedial action takello
by most of the mothers who’s infants suffering from

colic and stomach pain. It has been also found that the
colic and stomach pain is more prevalent in

underprivileged areas and most of the mother nee&l'

support care.
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ABSTRACT

Objective: To check whether Non-Alcoholic Fatty Disease of Liver and Pancreas have syofigations /
significance in Type 2 Diabetes and Obesity?

Study Design:Observational cross section study

Place and Duration of Study: This study was conducted at the Department of Medicine,.Rai Medical College,
Sargodha from Aprito Decembef021

Materials and Methods: This study was carried out on the patients presenting in medical College4@ to 70
years of age, both genders. Obesity was assessed by the simplesbstndracticed parameter of obesity as
“Looking Obese” or having a “sacking or protuberant tummy”. Type 2 Diabetes Mellitus (T2DM) was confirmed on

the basis of available blood sugar and HbAlc record. After applying inclgsiesity and T2DM) and exclusion
criteria, volunteering participants were asked to get an abdominal ultrasound (keS@ipation for grading of
Hepatic Parenchymal Echogenicity (HPE) Grades (G1-G3) in NAFDL and to reeBancreatic Parenchymal
Echogenicity (PPE), Grades (G0-G3) in NAFDP through the same acoustiowv

Results: 490 females and 217 males who volunteered to participate were included stuthis There were 315
females exhibiting G1 HPE, out of these 27% had GO NAFDP, 9% had G1 NABR#Phad G2 NAFDP and 4%
had G3 NAFDP. There were 175 females exhibiting G2 HPE, out of these 36%OhAFDP, 24% had G1
NAFDP, 32% had G2 NAFDP and8% had G3 NAFDP. No female had G3 HPE. Out of af ®1al males, there
were 119 males exhibiting G1 HPE, out of these 71% had GO NAFDP, 18% He4REIP, 12% had G2 NAFDP
and none had G3 NAFDP. There were 98 males exhibiting G2 HPE, out ®fbbfgsshad GO NAFDP, 14% had G
NAFDP, 29% had G2 NAFDP and 7% had G3 NAFDP. No male had G3 HPE.

Conclusion: USG is most cost-effective due to its wide availability, reliability in diagrgpaimd reproducibility in
following changes both for better or worse, being cheap and nosivevaature makes it ideal for early diagnosis of
HPE in NAFDL and NAFDP. Early detection of HPE changes and sensitizationftduits implication as a risk
factor for metabolic syndrome (mainly diabetes and obesity), CLD amdH&€ among both medical community
and general public must be the priority in our professional circles. It ghiighlighted in all clinical conferences
because early interventions in terms of lifestyle modifications targetewtt@nly weight reduction but more
importantly weight maintenance have a great potential for reversal of all treasges.

Key Words: Obesity, T2DM, NAFDL, NAFDP, CLD

Citation of article: Rana MM, Rasheed B, Awan ZL, Akhtar MS, Fuaad M, NagraSR. Do Non-Alcoholic
Fatty Disease of Liver and Pancreas Have Same Implications / Significance in Typ®&betes and Obesity?.
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INTRODUCTION Obesity and DM are projected to be the future
epidemics consuming a heavy chunk of resources, we

are among the top PONASH and NAFDL are well
related with MS. The pancreatic steatosis and its
relationship with obesity and IR is only recently coming
Correspondence: Dr. Mohammad Mohsin Rana, Associatto limelight. Obesity or more precisely VAT, NAFDL

1 Department of Medicine / Radiolody/ Community
Medicine® / ENT*, Rai Medical College, Sargodha.

Professor of Medicine. Rai Medical College, Sargodha. and FP or more specifically NAFDP are interrelated
Contact No: 03009669108, 03427736580 and are significant mechanism underlying IR
Email: drmohsinrana2905@gmail.com characteristic of MS. Literature shows prevalence of FP

. between 44% and 58% in obese adolescent and adults
Received: February, 2022
. based on HPE changes on U5%G.
Accepted: Februarp022 .
Printed: June202?2 We Wa}nted to sFudy the_se changes in our local
population to highlight the issue and to sensitize both
medical community and the general population so that



mailto:drmohsinrana2905@gmail.com

Med. Forum, Vol. 33, No. 6 79 June, 2022

early diagnosis and lifestyle modifications can bee Major end organ disease of liver, kidney, heart,
recommended. Early detection of HPE changes and lungs

sensitization to its future implication as a risk factor fore  Active steroid use in last 6 months

metabolic syndrome (mainly diabetes and obesity)s Hypothyroidism

CLD and even HCC among both medical communitySample Size and Sampling TechniqueA minimum

and general public must be the priority in oursample size of 285 patients was calculated to maintain a

professional circles. 5 percent margin of error, a 95 percent confidence
interval and a 75 percent response distribution, using a
MATERIALS AND METHODS Raosoft sample size calculator.

) i . Statistical Analysis: Data analysis was conducted
DM, Obesity and BMI were defined as per Americanysing Microsoft Excel version 2016 and Statistical
Diabetes Association (ADA) and World Health package for Social Sciences software version 25.
Organizatiorf:”’ Descriptive statistics (i.e. frequency distribution,

After securing informed consent, basic Bio Data anthercentages, mean and standard deviations) were the
confirmation of the DM and obesity, B-Mode primary analytical methods.
E

abdominal USG examination was done to assess HP
Grade (1-3) in NAFDL and to measure PPE Grad RESULTS
(0-3) in NAFDP through the same acoustic window as

per standar?° 490 females and 217 males were included in this study.
Inclusion criteria: There were 315 females exhibiting G1 hepatic
e 10-70 years age, both sexes, parenchymal changes (HPE), out of these 27% had GO
e T2 DM as defined, NAFDP, 9% had G1 NAFDP, 60% had G2 NAFDP
e Obesity as BMI above 30 and 4% had G3 NAFDP.
Exclusion Criteria: There were 175 females exhibiting G2 HPE, out of
e |IDDM these 36% had GO NAFDP, 24% had G1 NAFDP, 32%
e Seriously sick patient or terminally ill patient. had G2 NAFDP and8% had G3 NAFDP. No female
e Untreated Chronic HBV and HCV disease fhad |G3 H(I;E7.00|/n Gll gr((j)_lép Otf HE’E‘t changﬁs 26%
; ; ; ; emales an o males did not exhibit any change in
: ifggﬁgfzzg icr:rlrgsc‘)tsgsmoglrl]\t/ﬁ; PPE. Only 8% of females and 17% of males exhibited
« Any other cause of hepatomegaly or CLD Gl 'PPE changes. 60% of females and 11% of females
; exhibited G2 PPE changes while only 4% females
e Pregnancy and lactation

> X exhibited G3 PPE changes.
e Ascites of any etiology

Table No.1l: Hepatic parenchymal echogenicity grades and pancreatic parenchymal echogeniaitades of
fatty changes (NAFDP) on abdominal USG in females (N 490)

Liver Fat Total Pancreatic Parenchymalse Echogenecity Grades of Fatty Ch¢PigES

Grade I(:4e9rg<)':1les Grade 0 Grade 1 Grade 2 Grade 3
26.67% 8.89% 60.00% 4.44%

Grade 1 315 (SD: +3.71, (SD: +35.89, (SD: +77.96, (SD: + 45.79,
Mean: 78.75) Mean: 78.75) Mean: 78.75) Mean: 78.75)
36.00% 24.00% 32.00% 8.00%

Grade 2 175 (SD: +13.61, (SD: +1.24, (SD: +8.66, Mean (SD: + 21.04,
Mean: 43.75) Mean: 43.75) 43.75) Mean: 43.75)
0 0 0 0

Grade 3 0 (SD: + 0.00, (SD: + 0.00, (SD: + 0.00, (SD: + 0.00,
Mean: 0.00) Mean: 0.00) Mean: 0.00) Mean: 0.00)

Table No.2: Hepatic parenchymal grades and pancreatic parenchymalse grades oftfathanges (NAFDP) o
abdominal USG in males (N 217)

>

Liver Fat | Total Males Pancreatic Parenchymalse Echogenecity Grades of Fatty Ch@PigES
Grade (217) Grade 0 Grade 1 Grade 2 Grade 3
70.59% 17.65% 11.76% 0
Grade 1 | 119 (SD: +38.36, (SD: +6.19, (SD: +11.14, (SD: + 0.00, Mean:
Mean: 29.75) Mean: 29.75) Mean: 29.75) 0.00)
50.00% 14.29% 28.57% 7.14%
Grade 2 | 98 (SD: +17.32, (SD: +7.42, (SD: +2.47, (SD: +12.37,
Mean: 24.50) Mean: 24.50) Mean: 24.50) Mean: 24.50)
Grade 3 | 0 0 0 0 0
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(SD: +0.00, (SD: + 0.00, (SD: +0.00, (SD: +0.00,
Mean: 0.00) Mean: 0.00) Mean: 0.00) Mean: 0.00)
In G2 HPE group 36% females and 50% males did nohow considered to be an independent predictor of MS,
exhibit any change in PPE. 24% of females and 14% dBMI, fasting plasma glucose and total cholesterol being
males exhibited G1 PPE changes. 32% of females aritie strongest predictot3°

28% of males exhibited G2 PPE changes. 8% femaledM patients have smaller pancreatic volume reflecting
and 7% of males exhibited G3 PPE. None of our patierfeduced reservoir of beta Islets cell replaced by higher
had G3 HPE changes. proportion of pancreatic fat. .

Out of a total of 217 males, there were 119 male$hemical shift encoded MRI (CSE-MRI) is an
exhibiting G1HPE, out of these 71% had GO PPE oexcellent quantitative method to calculate fat in the
NAFDP, 18% had G1 NAFDP, 12% had G2 NAFDP body. It is robust, accurate, reproducible, vendor and
and none had G3 NAFDP. There were 98 male®Perator independent method that is able to quantify
exhibiting G2 HPE, out of these 50% had GO NAFDP,20dy, pancreatic and hepatic fat content. Very limited
14% had G NAFDP, 29% had G2 NAFDP and 7% hacstudies have examined the relationship among fatty

G3 NAFDP. No male had G3 HPE. Same is graphicallyPancreas, other ectopic fat deposition areas in the
depicted as.Graphl ' abdomen and the risk of developing metabolic

o - syndrome and insulin resistance in adolescents using
magnetic resonance imaging. Most of the available
studies used Ultrasounid.
o NAFDP is following same trajectory as NAFDL, from
an incidental or benign finding on USG to an imaging
z biomarker of metabolic abnormalities characteristic of
§ un 4 MS necessitating early interventional on priority.
X Targeting obesity shall have a ripple effect on organ fat,
notably kver and pancreas. “Screening” by USG is
recommended once the waist circumference and BMI
cross the normal range. Total cholesterol and plasma
fasting glucose shall be part of the same screening.
Both NAFDL and NAFDP can be assessed during the
same scanning sessith.
After reviewing the literature and interpreting this
study, it is very clear that HPE changes in the NAFLD

Graph No.1: Male female percentage is not only a simple reflexion of excess fat deposition
like in other tissues like subcutaneous tissue and around
DISCUSSION the abdominal viscera. Though the pattern is not linear

from G1 to G3 for HPE changes and there is no clear-
cut relationship emerging between HPE and PPE grades
from this study, it is very clear that echo-changes do
occur in both liver and pancreas. Multiple hormonal
and genetic/ epigenetic factors are known to play their
role in a complex manner in Obesity and DM. This can
reasonably explain this absence of linear trends and can
be the subject of future studies. USG is most cost-
effective due to its wide availability, reliability in
diagnosing and reproducibility in following changes
both for better or worse, being cheap and non-invasive
nature makes it ideal for early diagnosis of HPE in
NAFDL and NAFDP. Early detection of HPE changes
and sensitization to its future implication as a risk factor
for CLD and even HCC among both medical
community and general public must be the priority in
our professional circles. It shall be highlighted in all
clinical conferences because early interventions in
terms of lifestyle modifications targeted to not only
weight reduction but more importantly weight
maintenance have a great potential for reversal of all
these changes.

Excess fat deposition was first noticed in autopsies ar
then it was related with fibrosis and metabolic
consequences:t?

Pancreatic steatosis has beeffirdel as nonalcoholic

fatty pancreatic disease (NAFPD) due to its clost
association with NAFDL. It has also been associate
with higher risk of post- pancreatoduodenoctomy
surgery fistula, severe acute pancreatitis leading t
multi-organ failure, mitochondrial fatty acid beta-
oxidation linked with carcinogenesis in animal studies
and with pancreatic ductal adenocarcinoma in a clinice
studies. Both FP or NAFPD and NAFDL have similar
risk and association with Obesity, MS and®IR.

The excess fat in both organs interfere with cellula
functions to induce proftammatory condition resulting

in type Il diabetes mellitus (DM), increased
cardiovascular disease (CVD) risk and Chronic Live
Disease (CLD}?

NAFLD and type 2 DM share multiple metabolic
derangements linked with IR. Same is the case wit
NAFPD, Both prediabetes and DM are much more
common in NASH with NAFPD than without it. Waist
circumference was consistently found to be higher i

patients with NASH + NAFDP* CONCLUSION

The relationship of NAFDP with IR becomes evenysgG is most cost-effective due to its wide availability,

stronger across the board from childhood to prerelfiability in diagnosing and reproducibility in
adolescent, adolescent and adult obesity, NAFDP is
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following changes both for better or worse, being chea8.
and non-invasive nature makes it ideal for early

diagnosis of HPE in NAFDL and NAFDP. Early

detection of HPE changes and sensitization to its future

implication as a risk factor for metabolic syndrome

(mainly diabetes and obesity), CLD and even HCC
among both medical community and general public®:

must be the priority in our professional circles. It shall

be highlighted in all clinical conferences because early

interventions in terms of lifestyle modifications targeted

to not only weight reduction but more importantly

10. Lee JS, Kim SH, Jun DW, et al.

weight maintenance have a great potential for reversal

of all these changes.

Author’s Contribution:
Concept & Design of Study. Mohammad Mohsin

Rana

Drafting: Burhan Rasheedafar
Latif Awan

Data Analysis: Mohammad Saleem

Akhtar, Muazzam Fuaad
Sajid Rashid Nagra
Mohammad Mohsin
Rana, Burhan Rasheed
Mohammad Mohsin
Rana

Revisiting Critically:

Final Approval of version:

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

REFERENCES

1. Global burden of disease study 2015 (GBD
obesity and overweight prevalence

2015),

11.

12.

13.

14.

15.

1980-2015. Seattle, United States: Institute for16

Health Metrics and Evaluation (IHME); 2017.
2. Pastucha D, Malinc'ikova J, Hyjanek J, et al.

Obesity and insulin resistance in childhood. Cent

Eur J Public Health 2007;15(3):1085.

3. Sattar N, Gill JM. Type 2 diabetes as a disease of 7

ectopic fat? BMC Med 2014;12(1):123.
4. Della Corte C, Mosca A, Majo F, et al
Nonalcoholic fatty pancreas disease

fat. Clin Endocrinol 2015;83(5):656-662.
5. Lé KA, Ventura EE, Fisher JQ, et al. Ethnic

differences in pancreatic fat accumulation and its

relationship with other fat depots and

inflammatory markers. Diabetes Care 2011;34(2):

485-490.

6. Diagnosis and cladscation of diabetes mellitus.
Diabetes Care 2014;37(Suppl. 1): S8Q.

7. World Health Organization. Length/Height-for-
Age, Weight-for-Age, Weight-for-Length, Weight-
for-Height and Body Mass Index-for-Age:

Methods and Development. Geneva, Switzerland:

World Health Organization; 2006.

and
nonalcoholic fatty liver disease: more than ectopic

LesmanaCRA, PakasiLS, Inggriani S, Aidawati
ML, LesmanalLA. Prevalence of Non-Alcoholic
Fatty Pancreas Disease (NAFPD) and its risk
factors among adult medical check-up patients in a
private hospital: Lesmana et al. BMC Gastro-
enterol 2015;15:174.

Hori M, Takahashi M, Hiraoka N, et al.
Association of pancreatic fatty filtration with
pancreatic ductal adenocarcinoma. Clin Transl
Gastroenterol 2014;5:e53.

Clinical
implications of fatty pancreas: correlations
between fatty pancreas and metabolic syndrome.
World J Gastroenterol 2009;15: 186%.

Kadayifci A, Tan V, Ursell PC, et al. Clinical and
pathologic risk factors for atherosclerosis in
cirrhosis: a comparison between NASH-related
cirrhosis and cirrhosis due to other aetiologies. J
Hepatol 2008;49:593.

Anstee QM, Targher G, Day CP. Progression of
NAFLD to diabetes mellitus, cardiovascular
disease or cirrhosis. Nat Rev Gastroenterol Hepatol
2013;10:330644.

Mathur A, Marine M, Lu D, et al. Nonalcoholic
fatty pancreas disease. HPB (Oxford) 2007;9:
312-8.

van Geenen EJ, Smits MM, Schreuder TC, et al.
Nonalcoholic fatty liver disease is related to
nonalcoholic fatty pancreas disease. Pancreas
2010;39:118590.

Elhady M, Mahmoud Elazab AAA, Bahagat KA,
Abdallah NA, Ibrahim GE. Fatty pancreas in
relation to insulin resistance and metabolic
syndrome in children with obesity. J Pediatr
Endocrinol Metab 2019;32(1)9-26.

. Singh RG, Yoon HD, Wu LM, Lu J, Plank LD,

Petrov MS. Ectopic fat accumulation in the

pancreas and its clinical relevance: a systematic
review, meta-analysis, and meta-regression.
Metabolism 2017;69: 1:3.

. DeSouza SV, Singh RG, Yoon HD, Murphy R,

Plank LD, Petrov MS. Pancreas volume in health
and disease: a systematic review and meta-
analysis. Expert Rev Gastroenterol Hepatol 2018;
12(8):757-766.

18. Middleton MS, Heba ER, Hooker CA, et al; NASH

Clinical Research Network. Agreement between
magnetic resonance imaging proton density fat
fraction measurements and pathologist-assigned
steatosis grades of liver biopsies from adults with
nonalcoholic steatohepatitis. Gastroenterol 2017,
153(3):753761.

19. Chiyanika C, Chan DFY, Hui SCN, et al. The

relationship between pancreas steatosis and the
risk of metabolic syndrome and insulin resistance
in Chinese adolescents with concurrent obesity and
non-alcoholic fatty liver disease. Pediatr Obesity
2020;15:e12653.


http://refhub.elsevier.com/S0026-0495(18)30194-X/rf0005
http://refhub.elsevier.com/S0026-0495(18)30194-X/rf0005
http://refhub.elsevier.com/S0026-0495(18)30194-X/rf0005
http://refhub.elsevier.com/S0026-0495(18)30194-X/rf0005
http://refhub.elsevier.com/S0026-0495(18)30194-X/rf0005
http://refhub.elsevier.com/S0026-0495(18)30194-X/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0135
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0025
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0025
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0025
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0025
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0025
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0025
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0030
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0075
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0080
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0005
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090
http://refhub.elsevier.com/S0953-6205(14)00352-5/rf0090

Med. Forum, Vol. 33, No. 6 82 June, 2022
(Criginal Aricle | 7 £fa 0t of Therapeutic Ultrasound [‘stemerphometeric

Features of Tibia of

on Histomorphometeric Features of Tibia of Rats
Rats

Mahnoor Khursheed!, Syed Nudrat Nawaid Shah?, Amna Khan!, Rehan Ahmed Siddiqui?,
Sumaira Imran Farooqui! and Kevin Joseph Jerome Burges?

ABSTRACT

Objective: To evaluate the effects of duration of its exposure on healthy bone.

Study Design:

Place and Duration of Study:This study was conducted at the Department of Physiotherapy Ziauddiersity,
Karachi from April2021 to June2021for a period of 8 weeks

Materials and Methods: Total of 18 rats were enrolled in this study (6 rats in each gr@rmpup A was the control
group, whereas groups B and C were given 10 minutes andirf@es of ultrasound at 1.5 MHz frequency
respectively for 14 days. All rats were sacrificed next day usimglate protocols and data was analyzed using
SPSS version 25.

Results: Our study showed statically significant decrease (p-value 0.008g&m number of osteon per hpf (6 in
both group A and B while 2.3 in group C) and in mean numbkmeellae (13.1 in group A, 12.8 in group B and
3.3 in group C )as the duration of ultrasound increased. Areavefsion canal and area of osteon showed statically
significant increase (p-value 0.027 and 0.002 respectively) asithgah of therapeutic ultrasound increased. Mean
area of haversion canal in group A, B and C were 8ihg 37.3um? and 59.3um? respectively. Mean osteon area
in group A, B and C were 311;2n?, 266.9um? and 230um? respectively.

Conclusion: Use of therapeutic ultrasound on healthy bone showed damage to bone yibtoldecreasing the
number of osteons, osteon area and number of lamellae and incraeese af haversion canal.

Key Words: Therapeutic Ultrasound, Bone, Osteon

Citation of article: Khursheed M, Shah SNN, Khan A, Siddiqui RA, Farooqui Sl, Burges KJJ Effect of
Therapeutic Ultrasound on Histomorphometeric Features of Tibia of Rats. Med Forun2022;33(6:82-86.

INTRODUCTION cavitation. Whereas increased metabolism and blood
flow are the thermal effects including analgesic effect
Therapeutic ultrasound (TUS) is a modality used byon nerved
physical therapists all over the world for pain Evidences present in the current literature shows both
management in musculoskeletal injuries as well as ibenefits as well as potential risks of using the
soft tissue lesions such as sprains, tendinitis antherapeutic ultrasound in the clinical settings especially
bursitig in the clinical setups mostly 1 to 3 MHz after fractures Results obtained on rabbits showed
frequency of therapeutic ultrasound is used. Although idamage to the femur bone when applied to the thighs
has a frequency range between 0.75-3.00 MHz but tfresulting in necrosis and osteocyte damagen the
frequency of 1 MHz is the starting point utilized in the other hand, therapeutic  ultrasound increased
clinical setting for deep tissue injuries due to itsosteoblastic activity and accelerated the healing process
penetration (3-5 cm in tissue). On the other hand, when applied on tibia of rdtsin a similar study on
MHz frequency is used for superficial injuries as it carWistar rats it was reported that application of
go up to 1-2 cm depth. therapeutic ultrasound on the site of the fracture showed
Therapeutic ultrasound has both thermal and norrapid ossification in the early stages of hedlitigvas
thermal effects where nahermal effects are related to reported by Miller et al that therapeutic ultrasound
treatment showed damage to the femur bone when
applied to the thighs of the rabbits including necrosis
and osteocyte damage and on the other hand it shows
Correspondence:  Mahnoor ~ Khursheed, Lecturer 09good results when applied to an injured bbrihis
PhysiotherapyZiauddin University, Karachi. study aims to evaluate the effects of TUS on
Contact No: 0320-2422645 histomorphomerty of healthy bone.

Email: mahnoorkhursheed@yahoo.com
- MATERIALS AND METHODS
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approval of Ziauddin University Ethical review intervention and 1C represents 20 minutes TUS
committee. intervention. 1,2,3,4 represent Haversian canal,
The sample was collected by simple random samplingamellae, lacune and osteon respectively.

The subjects were 18 healthy young male Spragu Figure 1 A shows normal bone histology, 1B
Dawly Rats (SD) weighing 200-300gms, divided intorepresents reduced number of lamealle and reduced
three groups; 6 were assigned to the control group .area of osteon as a result of 10 minutes TUS exposure.
with no TUS exposure, 6 to the 10 minutes ultrasoun 1C represents reduced number of osteons and lamealle,
experimental group B and 6 to the 20 minutesreduced area of osteon and increased area of haversion
ultrasound experimental group C. Both groups B and (canal at magnification, 200 X.

were given 1 Hz frequency of ultrasound waves for twc
weeks. They were housed in individual cages and fed
standard laboratory stock feed and water. Adequal
temperature and day night cycles were maintained.

All rats of all three groups were dissected anestheticall
and their tibia was harvested to study under th
microscope on the ¥5day, after which bilateral tibia of
all the rats were harvested and the transverse section
the level of mid-shaft of tibia was removed from the
bone for histological examination. The harvested bon
was kept in formaldehyde solution for few hours anc
then the process of bone demineralization an
dehydration using isopropyl alcohol was followed.
After the removal of alcohol using xyelene solution,
sample fixation and overnight paraffin embedding wa:
done. Finally, 5 micrometer size sectioning of sample
was done. The samples were then stained wit
hematoxylin and eosin dye. 10 slides were made p¢
mouse tibia. Once the slides were prepared,

Nikon Ts2R-FL Inverted Research Microscope was
used to capture images and analysis which include
determination of the number of osteons per hpf, numbe
of lamellae, area of haversion canal and osteon area a
Nikon NIS Elements-D Software was used For image
processing - Adobe Photoshop Version CS2.

Data was analyzed using SPSS version 25. Shapi
Wilk test was run to analyze the distribution of data, i
was found that two variables i.e. No. of osteons and n¢
of lamellae showed significant p-value <0.05, rejecting
the normal distribution, however rest of two variables
i.e., osteon area and area of haversion canal show
normal distribution, p-value >0.05. The differences in
between the group analyses in normally distributes
variables was done using the parametric test ANOVA
however in not normally distributed variables, Kruskal
Wallis H test was applied.

RESULTS . . :

_ _ _ _ Legend: Figure 1: H&E-stained photomicrographs
After the preparation of the microscopic slides, allshowing sections of boné control group without any
groups were studied under microscope to assess tTUS interventionB 10 minutes TUS intervention and
TUS intervention outcomes in experimental and contrac 20 minutes TUS interventiorl Haversion canal
groups including number of osteons/ Hpf, Osteon areijamealle,3 lacune and4 Osteon. A showing normal
number of lamellae per osteon and area of Haversi¢pone histologyB showing reduced number of lamealle
canal. All these morphological differences are shown ilgnd reduced area of osteon as a result of 10 minutes
in Figure 1 which showed H&E-stained photo- TUS exposureC showing reduced number of osteons
micrographs showing sections of bone. and Lamealle, reduced area of osteon and increased

1A represents control group without any TUS grea of Haversion canal. Magnification, 200 X.
intervention, 1B represents 10 minutes TUS

Control

10 min US

20 min US
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Comparison of number of osteons, number of Comparison of Variables Using Post HOCVariable
lamellae, area of haversion canal and osteon aréa  was compared with each of the group using post hoc
between the groupsComparison of number of osteons test, it was found that there is no difference in any of
and number of lamellagn between the three groups two variables (number of osteons and number of
was done using Kruskal Wallis H test and it showedamella) in between the Group A (Control) and Group
significant difference among the groups in context toB (10 min ultrasound) with the p-value
number of osteons and lamellae, with thesjue 0.003  >0.005.Whereas, there is significant difference in both
and 0.003 respectively. (Table 1) variables between Group A (Control) and Group C (20
min ultrasound) with the p-value 0.009 in Number of
Table No.1l: Comparison of Number of Osteons, osteons and 0.007 in number of lamellae.
Number of Lamellae, Area of Haversion Canal and  Similarly, there is significant difference in both
Osteon area variables between Group B (10 min ultrasound) and

Variables Group | Mean + SD | P-Value Group C (20 min ultrasound) with the p-value 0.009 in
Number of A 6+0.89 0.003 Number of osteons and 0.013 in number of lamellae.
Osteons per B 6+0.89 Comparison with respect to each of the group is
hpf* C 2.310.81 mentioned in Table 2.

T;nTebI?e{eO;er g géig 0.003 ;'?Obli(:) No.2: Comparison of variable with each of the
hpf* C 3.3+1.96 Difference in Between the Group A & B

Area Of. A 37.6£10.45 |0.027 Variables Std. Error P-Value
Haver5|02rl* B 37.3+11.49 Number of osteons | 3.02 1.0

Canalym C 59.3x19.3 Number of Lamella | 3.04 1.0

Os'gi?n area | A 311.2+31.4 | 0.002 Difference in Between the Group A & C

Hm B 266.9+32.6 Number of osteons | 3.02 0.009

. C 230i3_0'4 Number of Lamella | 3.04 0.007

*Kruskal Wallis H test for comparison between the Difference in Between the Group B & C

groups.
*ANOVA used for comparison between the groups mﬁmgg: SI Ezﬁgﬂz 282 8822

In our study mean number of osteons in groups A, B Comparison of area of haversion canal and osteo
and C were found to be 6+0.89, 6+0.89, and 2.3+0.81. area with each of group

This shows a statistically significant (p value 0.003) Difference between Group A & B using Post Hoc
decrease in number of osteons as the duration of Dunnett’s test:

exposure of was increase. Similar results were obtaingdvariables Mean Std. P-Value
when numbers of lamellae were compared between the Difference | Error

control and therapeutic ultrasound groups. Mean Area of HC (im? | -0.03 8.26 | 0.99
number of lamellae in groups A, B and C were found t9 Osteon areaun?) | -44.3 18.2 | 0.05

be 131123, 128i18, and. 3.3+x1.96. This S.hOWS Difference between Group A&C using Post Hoc
statistically significant (p value 0.003) decrease in the Dunnett’s test:

number of lamellae as the duration of exposure of Area of HC (im? | 21.6 82 0.035

therapeutic ultrasound was increase. Osteon areaun?) | -81.19 | 18.21 0.001
The area of haversion canal and osteon area Welgea of haversion canal and osteon area was compared
compared betwe_en t_he groups using ANOVA testyiih each ofthe group using post hoc Dunnet’s test,
Detailed descrlptlon_|s mentioned in (Table 1). Theynen Group A is compared to Group C, significant
mean area of hav<zar5|on canal A, Bzand C were found Qg it was found in many of the variables including area
be 237'61_10'45*”“’ 37.3+11.49 um® and 59.3+19.3 ot hayersion canal with the p-value 0.03 and a mean
um?. Which shows a statistically significant increase in yifrerence 21.6 and osteon area with the p-value 0.001
the area of haversion canal (p value 0.027) as thgy 5 mean difference -81.19 The comparison with

duration of exposure of was increase. When OSteo‘ﬂ_espect to each of the group is mentioned in Table 2.
Area was compared between the control and therapeu’|, o study the number of osteons indicated mean+SD

ultrasound groups the mean Osteon Area in groups A, j, Group A & B is 6+0.89 with the compared to the
antz C were found to bze 311.2:+34u4r’, 266'9i,32'6 Group C who were given 20 minutes of ultrasound,
wm® and 230£30.4um’. It shows a statistically iheir mean+SD is decreased 2.3+0.81. The Osteon area
significant de_crease in the Osteon Area (p_—value 0-00: 3150 showed significant difference in between the three
as the duration of exposure of therapeutic uItrasounGroupS A, B &, 0.002. The mean+SD in Group A is
was Increase. 311.2+31.4 pm?, 266.9+32.6 um? in Group B &
230+30.4um? in Group C. The number of lamellae also
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showed significant difference, the mean+SD is 13..Groups A, B & C, the meantSD in Group A is
+2.3 in Group A, and 12.8+1.8 in Group B whereas37.6+10.45 um? 37.3%11.49 um?® in Group B &
3.3+1.96 in Group C. The area of haversion cane59.3+19.3um? in Group C, shown in figure 2.

showed significant difference in between the three

No. of Osteons No. of Lamellae
B
(=] o
151
128
]
14
5 12
4 10
2.3
3 8
[ 3.3
2
d 7
1 2 P Vi
o o k g
Group A Group B Group € Group A Group B GroupC
Area of Haversion Canal Osteon Area
311
350
50 266
37.6 300 230
37.3
50 250
40 200
30 150
20 100
10 50
0 0
Group A GroLpB Groap C Group A Group D Group C

Figure No.2: Representation of No of osteons, No. of lamellae, Area of \Haision Canal and Area of osteons
in three groups.

DISCUSSION number of lamellae per osteon after exposure to the
therapeutic ultrasound. It has been implicated by studies
All over the world low-intensity pulsed ultrasound hascarried out previously that tensile strength of bones is
been used to treat the fractured bones. TUS showdirectly proportional to the number of lamelfde® The
promising effect on bone fracture heafingseveral lamellar structure may contribute to bone toughness by
studies have found that low intensity ultrasoundacting as delamination barriers, causing crack
increases the rate of tissue repair after injuriesdeflections. Decreased number of lamellae represents
especially those related with bone fracttté  weak bone and porosit§.
The present study was aimed to analyze the outcomes our study evidence of porosity after TUS exposure
of exposure of therapeutic ultrasound to the healthyvas also supported by area of haversion canal, which
bones. Number of osteons in Group A & B showed nashowed significant difference in between the three
significant difference as compared to the Group C whdGroups A, B & C. In 10 minutes TUS group Area of
were given 20 minutes of ultrasound, it significantly haversion canal decreased slightly and in 20 minutes
reduced the number of the osteon, Area of osteon alspUS group area of haversion canal significantly
significantly decreased with the increased exposure dhcreased, which again show pores in cortical bone.
the Therapeutic ultrasound.  These findings areThese findings are supported by those of Miszkieticz
supported by those of lzadifar ~ which that increase in the area of haversion canal represents
highlighted osteon damage and necrosis, characterizggbrosity in a bone.
by pyknotic cells and empty lacunae, occurred withir There are many studies on the effect of ultrasound on
the ablation area extending through the bone after tfthe bone after fracture with and without other therapies
exposure to the therapeutic ultrasotfndPalanisamy in combinatio”® but very little evidence is present on
also in their studies documented that heating in ththe effect of therapeutic ultrasound on healthy bone
biological tissues including bone was caused by thtissues and different studies shows different results on
higher ultrasound intensity as the therapeutic ultrasour healthy and injured bone.
increases the heat in the body tisdtiesAnother
important observation was significant decreases
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CONCLUSION 6.

In our study therapeutic ultrasound on healthy bone

showed damage to the bone by decreasing the number
of osteons, area of osteon and number of lamellae. It
suggests that Therapeutic ultrasound is harmful for -

healthy bone tissues with more than 10 minutes

exposure. It was also observed that exposure to the
therapeutic ultrasound increases area of the haversion
canal which represents porosity in bone.
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ABSTRACT

Objective: The objective of this study was to evaluate the frequency of Epulisr&tigsuin denture wearers
visiting Punjab Dental Hospital,Lahore.

Study Design:Experimental study

Place and Duration of Study:This study was conducted at the Punjab Dental Hospital, Lahore from Au@ast 20
to January 2021.

Materials and Methods: After meeting the inclusion criteria 100 patients were enrolled. Informesenbrand
demographic information was taken. After this, oral cavity examinatiam done to determine the presence or
absence of Epulis Fissuratum as per-operational definition by the researcbaf.him

Results: The mean age of the patients was 63.60+8.64 years. There w8 female patients. In this study
complete dentutre wearer patients were 80(80%), there were 38(38%) patientgekghemokers. There were
92(92%) patients with good oral hygiene. The mean duration of demtasng of the patients was 6.99+4.014
years with minimum and maximum duration of 2 & 23 yearsaetsyely. The Epulis Fissuratum was noted in
18(18%) patients.

Conclusion: This study concluded that the frequency of Epulis Fissuratum1®&%sin denture wearers visiting
Punjab Dental Hospital, Lahore.

Key Words: Epulis Fissuratum, Denture Wearers

Citation of article: Gulzaib, Khan MWU, Akram M, Khawaja H, Mahmood HN, Manzo or HMJ. Frequency
of Epulis Fissuratum in Denture Wearers Visiting Punjab Dental Hospital, Lahore. Med Brum
2022;33(6:87-91.

INTRODUCTION On examination, a distinctive fissure surrounded by
hyperplastic soft tissue is visibté. It is chronic in

nature and the discomfort is mostly not prominent,
therefore the patient may not feel any discomfort and

Epulis Fissuratum is an oral mucosal hyperplastic
condition caused by low-grade chronic trauma from

ill-fitting denturesit is an oral mucosal lesion which ¢ iinye to wear the illfitting denture. This may lead
occurs in reaction to excessive mechanical pressure development of hyperplastic lesions of large size.
Thg denture borderg become oyerextendgd due to _ﬁ]%wever, when ulceration occurs+ the lesion may be
residual alveolar ridge resorption, causing chronic,ggqciated with pain and discomforbenture related
irritation of the oral mucosa in the sulcus area. hyperplasia is more commonly seen in older people
L Department of Prosthodontias:’Montmorency College of ~ than in younger people because the tissue reaction to
Dentistry, Lahore. local irritant is higher in older |nd|V|duaf’s7.

2. Department of Prosthodontics, Dental Institute, PunjabA study conducted in non-randomized groups of
Medical College, Faisalabad Medical University, Faisalabad. population in Saudi Arabia Epulis Fissuratum among
3 Department of Prosthodontics, Sharif Medical and Dentabdenture wearers was found 4.2420%%* & ° A study
College, Lahore. _ _ _ conducted in Indian population, Epulis Fissuratum was
* Department of Maxillofacial Surgery, Institute of Dentistry, found in 30.0%.- 41.6% denture wear&r&

CMH Medical College, Lahore. In another study conducted in Iranian population,
Correspondence: Dr. Muhammad Waseem Ullah KhanEPUlis Falssuratum was observed in 16.4% denture
Associate Professor of Prosthodontics, Dental InstituteWearlersl-. In a study conducted in south America,
Punjab Medical College, Faisalabad Medical University, Epulis Fissuratum was found 4.3%.

Faisalabad. As there is variation in frequency of Epulis Fissuratum
Contact No: 03334844939 in different populations in previously described studies,
Email: veritarian@yahoo.com so there is a need to evaluate the frequency of Epulis
Received: January, 2022 Flss_uratum in dentL_Jre wearers in local popul_at|0n. As
Accepted: Februan2022 Punjab dental hospital is a tertiary care hospital where

Printed: June2022 patients come from all over the Punjab, the sample will
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be representative. This study will provide us the locaAmong male patients the epulis fissuratum was noted in
data of the problem which will help us to increase14(22.2%) patients and in female patients the epulis
public awareness to improve denture hygiene anfissuratum was noted in 4(10.8%) patients. This

prevent denture related hyperplasia. difference was statistically insignificant.
MATERIALS AND METHODS Table No.1: Frequency distribution of smoking
Frequency | Percent
100 patients visiting the Department of Prosthodontics Yes 38 38.0
Punjab Dental Hospital, Lahore, fulfilling the Inclusion Smoking No 62 62.0
criteria were selected for this descriptive cross sectiong Total 100 100.0

survey. Approval from ethical review committee was
taken before conducting the study. Informed consen
was taken from each case for inclusion in study. Aftel
this, oral cavity examination was done in each case an [ &1
presence or absence of Epulis Fissuratum was noted

per-operational definition by the researcher himself. All =

these data (age, gender, duration of denture weare

denture wearer (complete/partial), smoking (yes/no) r’Jm
40 T

denture hygiene (yes/no), oral hygiene (yes/no) ani
Epulis Fissuratum (yes/no)) was recorded on ¢
predesigned proforma.

Data Analysis: Stdistical analysis was done with 0
SPSS version 20.0.Age of the patient, and duration ¢
denture was presented as mean and standard deviatic
Gender, denture wearer (complete/partial), smoking -

(yes/no), denture hygiene (yes/no), oral hygiene Wale Female

(yes/no) and Epulis Fissuratum (yes/no) was presente g

as frequency and percentage. Stratification was donFigure No.1: Frequency distribution of gender

for age, gender, duration of denture, denture wearef oo No.2: Comparison of Epulis Fissuratum
(complete/partial), smoking (yes/no), denture hygiene o

Fragqusncy

(yes/no) and oral hygiene (yes/no). Post-stratificatio between age Erg;jﬁss Fissuratum

Chi square was applied to see their effects on thg Yes NO Total |p-value

dentqre related h}_fpel_*plasia and the p value < 0.05 was 1 45 16

considered as significant. Age < 60 > 5% 97 8% 100.0%

RESULTS (years e0 L7 37 54 <0.001
31.5% 68.5% [100.0%

In the present study total 100 patients were include(Tgtg] 18 52 100

and the mean age was 63.60+8.64 years. Moreove
the minimum and mximum ages of 50 & 70 years
respectively. Among 100 patients 37(37%) patients
were females and 63(63%) patients were male. Fif
1The mean duration of denture of the patients wa:
6.99+4.014 years with minimum and maximum
duration of 2 & 23 years respectively. In this study
complete dentutre weearer patients were 80(80%) an
partial denture wearer patients were 20(20%). Fic
20ut of 100 patients the oral hygiene was found ir
92(92%) patients. In our study there were 38(38%
patients who were smokers. Table 1According to this
study denture related hyperplasia (Epulis Fissuratum
was noted in 18(18%) patients. Fig 3The study result
showed that among patients having age betwee050-
years the epulis fissuratum was noted in 1(2.2%
patients and in patients having age >60 years the epul
fissuratum was noted in 17(31.5%) patients. The
difference  was  significant  statistically i.e.

Froisendy

Compelle Partial

Deerviure wearer

Figure No.2: Frequency distribution of denture
p-value=<0.001. Table 2 wearer
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l.e. p-value=0.152. Table 3The results of study reveale@able No.5: Comparison of epulis fissuratum with
that among patients having duration of dea < 10  smoking

years the epulis fissuratum was noted in 11(12.4% Epulis Fissuratun Total |p-val
patients and in patients having duration of denture >1 Yes No otal |p-value
years the epulis fissuratum was noted in 7(63.6% 10 28 38

patients. This difference was significant statistically i.e| . Yes 26.3% | 73.7% 1100.0%
p-value=<0.001. Table 4Among complete denturgSMOKing 3 54 62

wearer patient§ the epulig fissurf';ltum was noted i No 12.9% | 87.1% |100.0% 0.090
18(22.2%) patients _and in partial denture weare 18 82 100

patients the epulis fissuratum was noted in 0(0.0% Total 18.0% | 82.0% |100.0%

patients. This difference was significant statistically i.e.
p-value=0.020. Among patients with good oral hygieneD| SCUSSION

the epulis fissuratum was noted in 14(15.2%) patients

and in patients poor oral hygiene the epulis fissuratunfepulis fissuratum is a hyperplasia of mucosa caused by
was noted in 4(50%) patients. The difference waghronic low-grade trauma from a denture flange. Epulis
significant statistically. l.e. p-value=0.033. In smokerfissuratum is similar to skin acanthoma fissuratum.

patients the epulis fissuratum was noted in 10(26.3%] ypically, epulis fissuratum patients have hyperplastic

patients and in non-smoker patients the epulignucosal folds that are surrounded by border of the
fissuratum was noted in 8(12.9%) patients. Thisdenture flange. The denture's flange boundary usually

difference  was insignificant  statistically. l.e. fits into a groove between the folds. The lesions are

p-value=0.090. Table 5. usually found on the denture's facial aspect. It is

) unusual to see this lesion on the lingual surface. They

Denture Related Hyperplasia are more commonly found in the anterior part of the
jaws®

Eves In this study the complete dentutre wearer patients

Bno were 80(80%), there were 38(38%) patients were

smokers and the denture related hyperplasia (Epulis
Fissuratum) was noted in 18(18%) patients.

A study conductedin Indian population, Epulis
Fissuratum was found in 30.0%- 41.6% denture
wearers®? In another conducted in Iranian
population, Epulis Fissuratum was found in 16.4%
denture wearers. In a study conducted in south
Figure No.3: Frequency distribution of denture  America, Epulis Fissuratum was found 4.3%.

related hyperplasia (Epulis Fissuratum) Suhayla Mubarak et &l carried out study and
demonstrated in their study results that fibrous
hyperplasia induced by denture was the frequently
detected lesion (41.9%). In this study author found a
Total |p-value significant correlation (P = 0.004) between the type of

Table No.3: Comparison of epulis fissuratum
between genders
Epulis Fissuratum

Yes No ;
14 29 63 denture and oral lesions. A o
Male 52206 | 77.8% 1100.0% In stgdy conducted by _Parsf':l Atashrazm et al, they
Gende 7 33 37 examined total 674 patients; out of that complete
Femal 5 5 o7 0.152 denture wearers were 201lpatients. In study the
10.8% | 89.2% |100.0% researcher observed the prevalence of epulis fissuratum
Total 18 82 100 16.4 %. Moreover, the researcher observed significant
18.0% 82.0% [100.0% relationship among the prevalence of epulis fissuratum

Table No.4: Comparison of epulis fissuratum with with gender, denture quality and denture wearing habit

duration of denture (p <0.05)® _
Epulis Fissuratum Epulis fissuratum has been observed in 5 to 26% of

Yes NO Total |p-value|  denture wearers8-60'°'8 |t is less frequent in men
11 78 89 than women and is typically found in the mucolabial or
Duration|<10 mucobuccal fold3%62°Dweiri et al. (2012) found that
12.4% | 87.6% [100.0% ) o
of 7 2 11 the prevalence of fibrous hyperplasia induced by the
Denture|>10 <0.001 dentures among females (23.1%) was only slightly
631'2% 368';'% 101%'8% more than among males (18.6%Jhe mean age of the
Total patients was 63.60+8.64 years, 37(37%) patients were

18.0% | 82.0% |100.0%

females and 63(63%) patients were male. Complete
denture wearer patients were 80(80%).
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A study by Zaid Al Zoubi et 88 showed lower REFERENCES
prevalence of Epulis fissuratum. The author

documented in their study that prevalence of Fibrousl.
Hyperplasia caused by dentures was 8% among denture
wearers, most common in females than in males, , and
that the majority of lesions were observed in the age
group of 34-60, more frequently found in the anterior
area rather than the posterior area, and more commc?
in the lower jaw rather than the upper jaw.

In another study the prevalence of oral mucosal lesions
in different age groups the Denture-induced
hyperplasia was found in 6.3 percent of subjects age&.
55-64 and 11.5 percent of subjects aged greater than
65,23

In another study of mucosal lesions in oral cavity in the
elderly?* 52 percent of complete and removable partial4.
denture wearers had proliferative or ulcerative lesions.
The fact that a total prosthesis covers more of the oral
mucosa than a partial denture prosthesis, it may be a
contributing factor to this increase in full denture
wearers. The irritant effect of denture base materials oh.
these patients' tissue changes should not be
underestimateé®. The relationship between denture
related lesions and poor oral hygiene is complex, and
not well established. According to the literature, 6.
defective dentures provide more opportunities for food
to become lodged and limit the natural cleaning action
of the tongue, cheeks, and {426 In future further
studies should be done to evaluate the findings of oufr.
study with larger sample size.

CONCLUSION

This study concluded that the frequency of Epulis
Fissuratum was 18% in denture wearers visiting Punjag'
Dental Hospital, Lahore. Now in future, on the basis of
findings of this study, we can help to increase the
public awareness that regular dental care and improved

denture hygiene can prevent denture related

hyperplasia. 9
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Outcomes in

Non-Obese Females Obese and Non-
Sadia Rashid,Shazia Kadri, Safia Izhar and Asma Abdullah
ABSTRACT

Objective: To study the Pregnancy outcomes in obese and non-obese female and assuitiatitrasonographic
measurements.

Study Design:Comparative Cross-sectional study

Place and Duration of Study:This study was conducted at the Department of Radiology, Medicare Cardiac and
General Hospital, Karachi from July 2021 to December 2021.

Materials and Methods: In this study total 200 women of body mass index (BMI) 20a&%5e included in this
study. Among them 100 women had BMI between 20-24.9 anadvib@ten had BMI 25-30 kg/m2.

Results: Out of 100 obese women, 74 babies were spontaneous vaginally delil@resre assisted delivered
through instrument (i.e. vacuum and forceps) and 13 womegrwadt LSCS. On other hand in 100 non-obese, 88
were spontaneous vaginally delivered, 7 were assisted instrumental delivieti8suaderwent LSCS. This data
revealed significantly higher rate of instrument and operative deliverettese group (p=0.038). There were 4
(4%) fetal mortalities, 3 neonatal deaths 3 (3%) and 1 still birth in obese gnoup (2%) fetal mortality in non-
obese group. On Ultrasound imaging Expected fetal weight of obesefgtmapto be higher than non-Obese group.
10 neonates of obese group and 3 (3%) of non-Obese group werarfacaradmic (Birth weight 4000 gm or above),
however, this difference of proportions of macrosomia betweemgtaups was statistically insignificant.

Conclusion: Obesity during pregnancy is associated with adverse maternal and fetal autd@rsgnificantly
higher rate of instrumental vaginal delivery, caesarian section and fetal lpithixees Obese pregnant women
should be considered high risk and recommended to maintain weiglduimerany complications.

Key Words: obesgenon-obese, ultrasound

Citation of article: Rashid S Kadri S, Izhar S, Abdullah A. Pregnancy Outcomes in Obese and Non-Obese
Females. Med Forum2022;33(6:92-9%.

INTRODUCTION It is used as a marker of obeS$itfhe World Health

Organization (WHO) recommended guidelines to
Obesity is a growing epideniiclt is a contributory establish optimal pregnancy outcomes but still there is a
factor to the development of chronic disease as well éneed to determine the appropriate relevance of these
complicated pregnancies affecting the well-being of norecommendatiorfs Maternal obesity impacts on Fetal
only mother but also the baby. The prevalence agrowth and ultrasonography plays a significant role in
obesity is rising making pre-gravid overweight one olobese and non-obese pregnant female to rule out Fetal
the most common high risk obstetric situatidbn growth. Sonography of obese pregnant female is
Pregnancy with obesity is associated with thetechnically difficult because of increase adipose tissues
significantly increased risk of antepartum, intrapartumand needs multiple scan as compare to non-obese
postpartum and neonatal complicatibns pregnant female to find out any abnormality and Fetal
Physiologic changes during pregnancy result in ideegrowtl?. Obesity may increase a steady degradation in
weight gain for women with a normal BMI from 11 to Fetal scan quality and poor visualization of vital
16 k. Whereas body mass index (BMI), defined asstructure®

weight (kg)/heigh{m?).
MATERIALS AND METHODS
1 Department of Obstet and Gynae / Radiofpdyedicare

Cardiac and General Hospital / Jinnah Medical College Study Design:Comparative Cross-sectional study.
Karachi. Study Place and Duration of Study: This study was

) : conducted in Medicare cardiac and general hospital
Correspondence: Safia lzharAssistant Professor of from 1 July 2021 to 3% December 2021

Radiology, Medicare Cardiac and General Hospital / Jinnaurn this studv non-orobabilit urbosive  samolin
Medical College, Karachi. y p Y, purp pling

Contact No: 0332-8263882 techni.que Was_useq to selgct the women. 200 women
Email: safia.izhar@haoo.com were included in this study in whom 100 women were

obese and 100 were non obese. All booked (more than
Received: Januar022 three antenatal visits) primi and multigravida, Women
Accepted: Februarp02 with previous normal vaginal deliveries, Singleton
Printed: June2022

pregnancy and women having Fetus with cephalic
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presentation were included in the study. However, thén obese group was 96% and of non-obese group was
Women with associated medical disorders like diabete€98% that revealed insignificant difference regarding
hypertension and endocrine disorders, bad obstetricéétal outcome in both groups (Table-2).

history i.e. intrauterine dead baby, history of congenitalTen neonates of obese group and 3 (3%) of non-Obese
malformed baby and History of Preterm baby weregroup were found macrosmic (Birth weight 4000 gm or
excluded. above), however, this difference of proportions of
Data was collected and Statistical analysis wasnacrosomia between two groups was statistically
performed through SPSS version- 10.0.All categoricalnsignificant (Figure-2).

variables like parity status, mode of delivery, Proportion of postpartum complications in obese group
intrapartum complications, postpartum complicationswas significantly higher than non-obese group (17% vs.
fetal outcome, neonatal birth weight and neonatab%, p=0.011). Postpartum haemorrhage was the
complications were presented by frequencies andommonest postpartum complications that was higher
percentages; chi-square test was applied to compare theobese versus non-obese groups (Table-3).

above mentioned categorical variables between obes2

and non-obese groups ardsher’s Exact test was Table. NO'L Comparison — of Intrapartum
. . s ) . Complication between Obese and Non-Obese
applied according to the condition of Pearson’s Chi-

. : | Intrapartum Group
jvlia;e;etzsegfhat if any cell count is less than 5, witere Complications Obese Non-Obese
Numeric response variables like age and neonatal apgar _ (n=100) (n=100)
score were presented by Mean + SD: Students t-tethoulder Dystocia 8 (8) 2(2)
(unpaired) was applied to compare the means of theddon-progress of labo 7(7) 2(2)
numeric response variables between obese and nphailed Instrument 2(2) 0(0)
obese groups. None 83 (83) 96 (96)
Statistical significance was taken at.05. Table No.2: Comparison of Fetal Outcome between
RESULTS Obese ad Non-Obese Groups

Fetal Outcome Group
Mean age of 36 Obese of severe obstetric morbidities Obese Non-Obese
was 25.4 + 3.9 years and of 36 non-obese was 24.8 + (n=100) (n=100)
4.5 years. The difference of mean age between two  Alive 96 98
groups was statistically insignificant (p=0.260). Neonatal Death 3 2
Majority of obese and non-obese group weneFresh Still Birth 1 0

primiparous i.e. 58% and 64% respectively, fO”OWGdInsignificant difference between two groups 2:@(_221,
by multiparous 37% and 35% and grand multiparoup=0.543)
were 5% and 1% respectively. Data revealed.l_able
insignificant difference of parity staus between obes
and non-obese groups (p=0.221).

Significantly high number of women in obese group
involved intrapartum complications (17% vs. 4%,
p=0.025) than non-obese group, as shoulder dystoc
was observed 8% vs. 2% followed by non-progress of
labor 7% vs. 2% and failed instrument 2% vs. 09 Fostpartum 12 4 0.065

comparing obese and non-obese groups respectively Hemorrhage
(Table-1). Need of Blood 6 2 0.279

Transfusion

No.3: Comparison of  Postpartum
eComplications between Obese and Non-Obese
Groups

Postpartum Group p-
aComplications Obese Non-Obese | value
(n=100) (n=100)

Out of 100 obese women, 74 were spontaneous
vaginally delivered, 13 were assisted delivered through ~ Wound S 1 0.212
instrument (i.e. vacuum and forceps) and 13 womep___Infection
underwent LSCS. On other hand in 100 non-obese, 88 _N" 83 95 0.011
were spontaneous vaginally delivered, 7 were assistijote: Six obese women and 2 non-obese women had more
instrumental deliveries and 5 underwent LSCS. Thidhan one postpartum complication.

data revealed significantly higher rate of instrument an%

. . . _ pgar score at 1 minute and 5 minutes was found
%pfei}gr]itr“e/-el delivered in obese group (p=0.038) as ShOWQignificantly high in non-obese group (p=0.042 and

There were observed 41 (4%) fetal mortalities in obesgzo'037 respectively), that revealed significantly good

roup and 2 in non-obese group. Number of neonatafP o SCOr€ in non-obese group than obese group.
group X group. . Total 7 neonates out of 100, were found with
deaths were 3 (3%) in obese group and 2 (2%) in o . )

; ) complications in obese group as compared with
non-obese group. Only one fresh still birth was

observed in obese group. Healthy take home baby ra{éon-obese group were only two out of 100 neonates
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were found with complications. The difference of value=0.025). Shoulder dystocia was the commonest
proportions of neonatal complications between twofollowed by non-progress of labour and failed
groups was statistically insignificant (p=0.325). instrumental delivery.
By maternal obesity status, there was no significanindarti et al also studied that the rate of maternal and
difference in AC, HC/AC ratio, or BPD on ultrasound perinatal complications in obese women is greater and
imaging. The estimated foetal weight (EFW) of obeserequires proper handling of the pregnalicy
women's foetuses was considerably higher at 30 weeld Li et al conducted a studguggested that maternal
and beyond. Neonatal weight was over 100 grammeobesity was associated with a significantly higher risk
greater in fat women's babies than in non-obesof caesarean delivery®. Results of our study also
mothers' babies. showed an increased risk of assisted vaginal delivery in
women with obesity 13% vs. 7% in non-obese women.
Majority of the instruments were applied due to
o prolonged second stage of labour.
- Zhou L. et al*’conducted retrospective study of 6786
: pregnant women in Beijingl from September 1st, 2014
—ig i to August 31st, 2015 and found that prepregnancy BMI
= - and gestational weight gain affects labor duration and
i CS prevalence during delivery.
Figure No.1: Comparison of Mode of delivery Al-Kubaisy, et df also found that Obese women with

between Non-Obese and Obese groups or without a prior history of Caesarian section should
NVD —Normal vaginal delivery be considered as high risk and managed appropriately
Instrumental-vacuum or forceps assisted delivery during pregnancy. Weight management prior to or
LSCS- Lower segment caesarian section during pregnancy could help reduce the need for CS.
Significant high rate of caesarian section in obese gréup XThe result of our study showed a significant increased
=6.56, P=0.038 risk of post-partum complications in obese women as

- compared to non-obese women (17% vs. 5%, p-0.011).
e i Postpartum hemorrhage was the commonest postpartum
Mo complication in obese women (12% vs. 4%) in

_ non-obese women.
2 . Heslehurst, N? also highlighted the adverse outcomes

pindr of obesity which increases with increasing maternal
Figure No.2: Comparison of Neonatal birth weight BMI.

between Non-Obese and Obese groups The result of our study showed significant increased
Neonatal birth weight (grams) risk birth asphyxia in neonates of obese women as
Insignificant difference between 2 groups( Fisher’s exact test, compared to non-obese women. Apgar score at 1
p=0.082) minute and 5 minutes was found significantly high in
non-obese rou atient=0.042 and =0.037
DISCUSSION group @ r

respectively), that revealed significantly good apgar

Obesity is characterized by excess of body fat angcore in non-obese group than obese group.

woman with body mass index is in the range of 30.0 Alfadhli, E.M at af® studied that Maternal obesity
34.9 kg/rﬁ 11_ It is not 0n|y a social concern worldwide associated with a h|gh birth WEIght and a greater risk of
but also contributory factor to the development ofmacrosomiaresulting in cesarean delivery.
chronic disease as well as complicated pregnaiddies The result of our study showed macrosomia in ten
The prevalence of obesity is rising making pre-gtavi Neonates of obese group and 3 (3%) of non-obese
overweight one of the most common high risk obstetricdroup. (Birth weight 4000gm or above), however this
situation. Pregnancy with obesity is associated with thélifference of proportions of macrosomia between two
significantly increased risk of antepartum, intrapartum,droups was statistically insignificant (p value=0.082).
postpartum and neonatal complications. Our study results also showed that there were 4% fetal
Maternal obesity impact on Fetal growth which can benortalities in obese group and 2 % in non-obese group.
assessed by ultrasonography. A population based studjealthy take home baby rate in obese group was 96%
done to compare outcomes of pregnancies of obese agf#d 0On non-obese group was 98% that revealed
non-obese and found no statistical difference betweetSignificant difference regarding fetal outcome in both
obese and non-obese regarding maternal age affoups. Total 7% neonates were found with
parity4. complications in obese group as compared to 2% in
The result of our study showed an significant increaselon-obese group. The difference of proportions of
risk of intrapartum complications in obese women ad'eonatal complications between two groups was

compared to non-obese women (17% vs. 4%, patient
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statistically insignificant (9=0.325). This could be due2.
to small sample size.

The strength of this study is that exposure information
(weight and height) was recorded in early pregnancy
and therefore prospective regarding the pregnancg.
outcome variables. Recall bias was thus avoided. A
number of confounding factors (gestational diabetes
and hypertension) associated with maternal obesity
were adjusted for this study.

The problem concerning studies in this field is the4.
definition of obesity. Different values for defining
obesity were used in different studies, which make it
difficult to compare risk estimates. To facilities such
comparisons, we present risk estimates in group witl.
BMI > 25 kg/m? as obese group.

The drawback of the study are as the BMI was
calculated using weight at booking and weight6.
increases with advancing pregnancy, late bookers may
potentially have atrtificially contributed to an increase in
the numbers in the raised BMI group. Some studies
used maternal memory of pre-pregnancy weight, we
aimed to use a simple measure applicable in the
antenatal clinic to predict adverse pregnancy outcomer.
Greater understanding is needed of the
pathophysiological link between obesity and various
adverse outcomes of pregnancy so that effective and
safe management strategies can be devised.

CONCLUSION

The pregnancy with obesity is a high risk pregnanc;ﬁ'
and associated with several maternal and fetal
complications.We found that foetuses born to fat
mothers had high weightarger bone lengths and head
circumference than those born to non-obese women.
The processes behind the changes' long-term heal
effects are unclear. Further research work and long-"
term follow-up is the requirement of time as this will be
useful in developing gestation-specific therapies for
obese mothers in order to improve foetal development
and health outcomes. 10

Author’s Contribution:

Concept & Design of Study. Sadia Rashid

Drafting: Shazia Kadri, Safia Izhal
Data Analysis: Asma Abdullah Safia

Izhar 11.
Revisiting Critically: Sadia RashidShazia

Kadri
Final Approval of version: ~ Sadia Rashid

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

REFERENCES

1. Ogden CL, Carroll MD, Kit BK, Flegal KM.
Prevalence of obesity among adults: United Statesi3.
2011-2012. NCHS Data Brief 2013;(131)4.

12.

Santos, S. et al. Gestational weight gain charts for
different body mass index groups for women in
Europe, North America, and Oceania. BMC
Med 201816:201.

Hales CM, Fryar CD, Carroll MD, Freedman DS,
Ogden CL. Trends in obesity and severe obesity
prevalence in US youth and adults by sex and age,
20072008 to  20152016. JAMA2018;319
1723-1725.

Gailllard R, Rifas-Shiman SL, Perng W, Oken E,
Gillman MW. Maternal inflammation during
pregnancy and childhood adiposity. Obesity
(Silver Spring) 2016;24(6):1320327.

Kominiarek MA, Peaceman AM. Gestational
weight gain. AmJ Obstet Gynecol 2017;217(6):
642-51.

Kannieappan, LM, Deussen, AR, Grivell, RM,
et al. Developing a tool for obtaining maternal
skinfold thickness measurements and assessing
inter-observer variability among pregnant women
who are overweight and obese. BMC Pregnancy
Childbirth201313:42.

Sacks DA, Hadden DR, Maresh M,
Deerochanawong C, Dyer AR, Metzger BE, et al.
Frequency of gestational diabetes mellitus at
collaborating centers based on IADPSG consensus
panel-recommended criteria: the Hyperglycemia
and Adverse Pregnancy Outcome (HAPO) Study.
Diabetes Care 2012;35(3):5Z38.

Redfern, KM, Hollands, HJ, Hosking, J, et al. The
relationship between gestational weight gain,
maternal upper-body subcutaneous fat changes and
infant birth size: a pilot observational study
amongst women with obesity. Early Hum
Dev2021; 154: 105307.

Li C, Liu Y, Zhang W. Joint and Independent
Associations of Gestational Weight Gain and Pre-
Pregnancy Body Mass Index with Outcomes of
Pregnancy in Chinese Women: A Retrospective
Cohort Study. PLoS One 2015;10(8):e0136850.
Fuchs F, Houllier M, Voulgaropoulos A, Levaillant
JM, Colmant C, Bouyer J, atl. Factors affecting
feasibility and quality of second-trimester
ultrasound scans in obese pregnant women.
Ultrasound Obstet Gynecol 2013;41(1):40-6.
Mastroeni MF, Czarnobay SA, Kroll C, Figueiredo
KB, Mastroeni SS, Silva JC, et al. The Independent
Importance of Pre-pregnancy Weight and
Gestational Weight Gain for the Prevention of
Large-for Gestational Age Brazilian Newborns.
Maternal and Child Health2017;21(4):70514.
Nelson SM, Matthews P, Poston L. Maternal
metabolism and obesity: modifiable determinants
of pregnancy outcome. Hum Reprod Update
201016(3):255-275.

Voerman E, Santos S, Inskip H, Amiano P, Barros
H, Charles MA, et al. Association of Gestational



Med. Forum, Vol. 33, No. 6 96

June, 2022

Weight Gain With Adverse Maternal and Infant 18.
Outcomes. JAMA 2019;321(17):17015.

14. Galillard R. Maternal obesity during pregnancy and
cardiovascular development and disease in the
offspring. Eur J Epidemiol 2013((11):114%  19.
1152,

15. Indarti J, Andrianto SS, Hyawicaksono P, et al.
Obstetrics and Gynecology International. February
2021(6):1-6.

16. LiL, Chen Y, Lin Z, Lin W, Liu Y, OuW, Zeng C, 20.
Ke L. Association of pre-pregnancy body mass
index with adverse pregnancy outcome among
first-time mothers. Peer J 2020;8:€10123.

17. Zhou L, Yang HX, Zhao RF, Zhang WY. 21.
Association of pre-pregnancy body mass index an
gestational weight gain with labor stage. Chin Mec
J 2019;132:483487.

Kabiru W, Raynor BD. Obstetric outcomes
associated with increase in BMI category during
pregnancy. Am J Obstet Gynecol 2004;191(3):
92832.

Al-Kubaisy W, Al-Rubaey M, Al-Naggar RA,
et al. Maternal obesity and its relation with the
cesarean section: A hospital based cross sectional
study in Irag. BMC Pregnancy Childbirth
2014714:235.

Heslehurst N, Vieira R, Hayes L, Crowe L, Jsne
D, Robalino S, et al. Maternal body mass index and
post-term birth: a systematic review and meta-
analysis. Obesity Revieviz)17.18(3)293-308.
Alfadhli EM. Maternal obesity influences birth
weight more than gestational diabetes. BMC
Pregnancy Childbirt2021;21111


https://www.researchgate.net/journal/Obstetrics-and-Gynecology-International-1687-9597?_sg=mzbQHt7kuTtAT8W7c_yfOFpPgB4P-xCc-ODCxhG7u1gxU0Np-c_KKDQpuCoY8X3ydipF2LG8vnFIPfc12sJC1r9WcW77C0c.PiiChsDIwoPbmRYfIhlfS4lQGyCia91H9wBA-PGo-J1xk_WQVLnE-CpFGhwg9DKXjtCv2Nv_IckWNIBXgr0N1Q

Med. Forum, Vol. 33, No. 6 97 June, 2022
orgnal Artice | = ffacts of Depression Screening o Deresen
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Quality of Life after Diagnosis of Acute Quality of Life

Coronary Syndrome, Single Center Experience

Abubakr Ali Saad!, Munir Ahmed Rashid!, Saima Dastgeé’, Zahid Igbal!, Muhammad
Hussan Raza& and Imran Javaid!

ABSTRACT

Objective: To verify whether analytically finding depression in survivorapnfACS increases the standard of life
and depression compared to the accustomed concern.

Study Design:Randomized controlled trial stud

Place and Duration of Study: This study was conducted at the DG Khan Medical College, DG Khan from
September 03 2021 to 02 March 2022.

Materials and Methods: 450 ACS patients were enrolled. ACS patients who had been admitted to thel osp
the past 2 to 12 months without a prior history of depression were eligibldhe study. The analyses were
conducted based on intentitoHreat.

Results: Patients with ACS received (1) systematic depression screening utilizirgjgtiteitem Patient Health
Questionnaire, with notification of crucial care physicians and stipulationntfatiged, patient-performed, gradual
depression care for those with depression, Patients with a positive sgresmilt(8-tem Patient Health
Questionnaire score >10: Screen, notify, and treat); 2) systematic depressaaming with notification of
primary healthcare providers for those with a positive findirsylt€Screen and notify); and (3) normal care with
nofinding. A quality attuned life-year change was the crucial upshdhe second effect was the number
of days with no depression. Patients' interviews and hospital minutes usedeto evaluate adverse effects
and death.

Conclusion: Organized depression screening with or lacking depression cure hadueadafon quality-adjusted
life years or tribulations in ACS patients with no record of depression.

Key Words: Depression Screenin@uality of Life, Acute Coronary Syndrome, Single Center Experience

Citation of article: Saad AA, Rashid MA, Dastgeer S, Igbal Z, Raza MH, Javaid |. Effects of Depression
Screening on Quality of Life after Diagnosis of Acute Coronary Syndrome, Single Center g&rience. Med
Forum 2022;33(6:97-101.

INTRODUCTION preceding the inclusive handling after diagnoses of
depressioh?
About 10 percent of patients with ACS suffer medically Screening of depression in ACS patients is
significant major depression symptoms. Depressiorzontroversial. Studies showing the effect of depression
doubles the mortality rate in ACS patients due to hightreatment have registered only the patients who asked
treatment costs and poor life quality. for treatment which confines the general idea about the
Many associations of professionals recommendedetection of depressi@nAccording to our findings, no
screening of depression in patients with ACS, itwas such series of treatments have been made for the
screening of depression symptoms. Some experts are of
Teaching Hospital, DG Khan. the view tha_lt the recommendanon_s are |mpuIS|vg till the
2 Department of Psychology, Govt. Graduate College OfdemonsFratslon of a randomlzed diagnosis  of
Home Economic, Multan. depres_sm‘h. At the same time, heart care treatment
and primary care providers are sure to detect depression
Correspondence: Dr. Abubakr Ali Saad, Associate Profsymptoms in patients of ACS. Screening
Cardiology, D.G. Khan Medical College and Teaching causcausesairment and deficiency of substantiation
Hospital, DG Khan. from randomized trials are the prime reasons cited for
Contact No: 0300-6301326 delaying executich The expenses of depression tests
Email: cardiologistmic@gmail.com are compounded by the unsympathetic biological

1 Department of Cardiology.G. Khan Medical College and

Received: Apri) 2022 effects of augmented use of antidepressant prescription
Accepted: May2022 by those whose test results aré.up
Printed: June2022 The study is based on CONDIACS-QoL (Companion

of Depression Interventions after Acute Coronary
Syndrome: Quality of Life), a depression diagnoses
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study of 450 cases with ACS from 4 different healthdepression screening outcome. All concluded
heed systems. assessments were executed by blinded coordinators
Three groups of people with ACS were generalized: (1conveyed to group allotment.

with no depression diagnoses, (2) diagnoses with Intervention and Control Procedures The 8-item
warning to the PCP, and (3) screening with a warniniPatient Questionnaire (PHQ-8), a research-grade
to the PCP and stipulation of worse depression condu affirmed, perceptive and precise depression evaluation
that formerly were analyses to be effectual in patienttool was used to screen patients allotted for screening,
with ACS, but not amongst those with depressiorforewarn, and deal factions for depression grade.
diagnoses. The study aimed to examine whethePatients with major depressive symptoms (PHQ-8>10)
depression diagnoses augmented with quality-adjustewere alerted by letters of their inflated depressiv

life years and days free of depression. symptoms by their general practitioner and/or treating
healthcare professional. Unblinded site coordinators
MATERIALS AND METHODS educated patients about depression possible treatments.

Depression therapies were offered first without
mandating a medical assessment of severe depression,
and even sub-syndrome anxiety and depression have
been associated with a higher risk for poor prediction.
Data Collection After mandatory conditions, the
patients fulfilled the consent process, including the
basic evaluation and telephone overview. The
evaluation comprised on the bases of gender, age, race,
ethnicity, education, originality, marital status, job and
employment, the 10-Interner for Epidemiologic Studies
Depression scale (CESD-10), and also a quality of life
measure regarding health (the 12-item short-Form
Healthy Survey, version 20). After basic evaluation,
telephone calls had been made at 6, 12, and 18 months
to follow-up data compilation. Completion of CESD-
10, the 12-ltem Short-Form Health Survey, Version 2, a
list of symptoms evaluating the potentially fatal effects

with ACS speaking Urdu, Saraiki, Punjabi, Baloch, ancdue .to depressmn and cure; and factor_s evaluating
Pashtu. Patients were enrolled on the bases of tIrecelpt of depression treatment were considered as the

International Classification of Diseases, Ninth priority for a study tour. The patient completed the

Revision, or international statistical classification of ggﬁ;ﬁcﬂeﬁ;ﬁggletéo;sgﬁrzfdfg ;ié?gﬁ;:is were
disease regarding Health disorders,™ 1Revision, y

discharge code for severe cardiovascular disease, Witrmeasured as means (SD) and percentages through
2 to the 12-month history of ACS. Eligibility was ranc_jom evaluation to calculqte a  reasonable
testified through clinical reports. Patients with assignment. A two-step gate-keeping was used to make
continued clinical treatment of depression, 1 year othe key connection of Chaf‘ge n QAL.YS in 3 groups. 3
low expected life, patients with bipolar diseases, suicid groups were compared using an omnibus F test through

threat, repeated substance abuse, dementia, pregnarV"’m"’mqe anal)t/sg and a ttwo-s[detlj .t'tGSIt'n pall;s tglor
acute arthritis liver disorders, with frequent clinical comparison a percent nominal importance I the

visits, advanced cardiovascular diseases, AIDS aromnibus F Test had a P-value not greater than -05. This
with éancer of any stage were excluded ' " 7 process was expected to control group-wise control
' .type-1 error ratio at 5 percent. The gate-keeping process

Participants were arranged in 1:1:1 proportion in & dt q ion-free d f3
groups. An incorporated hit and miss number generat(Was used 1o compare depression-iree days of 5 groups

generated a block randomization assignment insid"" th_e sec_ond result stuqu. . .
strata of 3, 6, or 9 erratically elected sizes. Once aAn intention to treat faith was in mind for the whole

basic data had been inserted through the Web-basStUdy‘ Process for calculations of QALYs, CESD-10,

computer algorithm, an unblinded controller could se(a)r:dm:::lH%'tsh at er\r/]ery fsJ:;)r:/v{rl]indwas fer:]/;':lllu?éedt ;IC:
the randomization assignment. Afterward, unblindec £Xamine €y come up € \dea of misiald &

coordinators accomplished depression tests, Warningand miss by using the Little Test. On fulfilling this idea,

and recommendations for healing if instructed by grow{?n'smt'dti fiCtSth?nd Eguri?t W(tairrr? ttregt?ic\i/i:SIggd stever?I
assignment and the depression diagnoses upsh putations, through point estimate de g > dala Sets

Afterward, unblended coordinators completedf"lnd pooled variance determined by (1) worst result

depression finding, notification, and recommendation tdmputation and (2) last study brought forward. These

cure if shown by category assignment and the

Among the 3 groups of the single centered randomize
controlled trial conducted at DG Khan Medical College
& Teaching Hospital, there were the following: (1)
methodical depression test with warning of PCPs an
stepped-care depression handling based on a patie
penchant for those with positive diagnoses result
(screen, advise, and delicacy group); (2) organize
depression test with PCP warning only (screen and ale
group); and (3) customary concern (no screenin
group). Participants were chosen September 03 2021
02 March 2022. The institutional review board
permitted the study,dated ®4August 2021 (Copy
attached). Each member signed a consent form. Afte
being randomized, those who were assigned to tt
screen warn, and cure group were asked to endo
within black and white assent.

An age of 21 or more was suggested for the patien
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results were also calculated using the sex-stratifiebased on demography, depression, or health condition.
study method. 150 patients were allowed to screen, notify, and treat
Exploration study of variability in utility scores all the the group, 7.7% had been diagnosed with depression
time was practiced in the process of liner mixed desig (i.e, PHQ-8 score>10), and twenty-eight positive
along with general seize to know interactions amonisaeened cases showed their assent for stepped care
the patients. These designs comprised time arintervention, four choose anti-depression medicine, 14
generalization groups as major impact and tbge- preferred problem-solving treatment while 10 selected
group correlation. both. Out of 150 patients diagnosed and reported
Variance in QALY was calculated using the size of thefaction, (6.6) were detected positive depression results.
sample that was clinically significant. It was studiedChange n QALYs: There mean of the 3 groups was
that a sample with a strength of 150, having a 5%almost the same with an insignificant difference (1)
decline to follow-up would have 80 percent strength foiscreen, notify and treat, -0.06 [0.20], (2) screen and
a 2-sided t-test at the 5% standard. These results wenotify, -0.06[0.02], (3) no screening, -0.06[.18]; P=.98).

deducted assuming SD for QALYs of 0.17 expectincQALYs decreased normally from the beginning to the
occurrence of diagnoses depression of 20% and aliend of 18 months. Imputation of mislaid facts and
assuming net enhancement in QALYs of 0.155 for onfigures showed constant outcomes while performing
and half years for the patients diagnosed wittanalyses for sensitivity in worst result imputation and
depression who were treated for depression in the te:final inspection brought ahead.

warning, and cure group.
Analysis was conducted
foundation for statistical computing). Values of P werestandards at all 4 assessments. All three groups showed
derived through 2-sided tests, considering finding:the same trend. Even no difference was found in all in
statistically important at p <.05. Multiple comparisonsthe whole duration of 18 months while using a mixed
were avoided for primary and secondary results keepindesign of the study (secondary study

in view the 2-step gate-keeping process.

Utilities were found steadily declining when examined

in R, version 3.4.3 (Rutility turnout obtained through quality of living

RESULTS =YY
Table No.1: Basic characters L
Characteristic | Screen, Screen No - PRELTY
Notify and Screen & - itk
and Notify Group il
Treat Group (n | (n=150) — Mo
Group (n =150)
= 150)
Age 62.1 64.2 63.7
(113) (117) (117) o= ewwr grp Py T afy g1d forad
Married 83 89 86 Figure No.1: Quality-of-Life Utility Score
(55.3%) | (59.3%) | (57.3%) _ . .
Employed 52 48 (32%) 56 Change in Depression-Free Days and Depressive
(34.6%) (37.3%) Symptoms The calculation of cumulative mean for 3
PHQ-8 score 12/150 10/501 NA groups showed the same results in days without
>10 (8) (6.6) depression as (1) screen, notify and treat, 78.2 [31.0]
CESD410 4.9 (51) 4.8 (48) 4.7 (46) dayS,(Z) screen and nOtlfy, 75.7 [307] da.yS, (3) no
score, mean screening, 79.0[32.0] days’=.63 even in sign if
(SD) depression in CESD-10 in this duration. The mean (SD)
CESD-10 scord  22/150 18/150 24/150 PHQ-8 score at 18 months did not change involving
~10 (14.6) (12) (16) scrge.ning, notifying anq treating, screening and
SF12 Mental | 18.0 (4.2)| 20 (4.3) | 16(3.9) | notifying, and no screening (all 3.69 [4.21]; P=.99).
score. mean Stratlfylng _analyses by sex revealeq nothlng distinctive
(SD) ' in depression-free days or depressive signs. In fpllow-
SFE12 Physical | 13.6 (3.8)| 14.0 (3.9)| 16 (4.1) up che_ck-ups, no changes had_ been found in the
score. mean proportion of people who tqok anti-depressant drugs or
(SD) ' visited a mental health provider.

450 patients were found to fulfill the required criteria D|SCUSSION

for depression diagnoses after ACS considering clinice

reports. The mean age was calculated to be 65.9 (11.No distinction had been detected in QALYs between
years. The people of the 3 groups were almost the sarcases with ACS who had been assigned to depression
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screening and notification having or having nodiagnoses in ACS patients. The analysis stresses the
stipulation of increased depression and a control clasimportance of further research needed to be re
who suffered depression screening in this 3-grouginvestigated for patients with ACSS,

depression screening randomized clinical study The study also provides the same result for diagnoses of
There's no variation in depressive signs, depression-fridepression in other contextual aspects. The study
days, or cases of diagnostic hazards seen between ‘measured the impact of a poiftcare electronic
three groups. Strong data depicts that depression ispromotion encouraging general physicians to find
cardio-toxic major danger in individuals with ACS, and outpatients with osteoarthritis for depression, angst, and
so it is linked to the health-related standard of living twinge, as compared to pain only. This showed no low
Patients diagnosed with depression, for example, hasigns of depression. During the UK Quality and
double the risk of angina, triple the risk of observecOutcomes  Framework, methodical depression
physical constraints, and nearly triple the risk of a poodiagnoses were economically incentivized in basic care
standard of life following an ACS® Depression was patients with ACS from 2006 to 2013. In total, it is
by far the most significant predictor among the severeguessed that 976 cases must be tested for a new
variables contributing to 1-year excellence of life inscreening of depression, and 687 people must be tested
research of patients with cardiovascular includincfor a new prescription for an antidepressant. It was
socio-demographic indicators, the extent of disease, atended in the UK as a quality meter due to low
other factors. Regardless of the risk of depression, oloutcome¥’.

research shows that monitoring patients with ACS fo

depression frequently rarely results in significanlCONCLUS|ON

demographic added benefits of enhanced quality of lif
or depression-free days

Depression screening may not have improvel
depression signs or quality of life for several reasons. ,
minor percentage than anticipated of study participant
had positive results for depression during screening
Participants who had a background of depression wel Author’s Contribution:

deliberately debarred; either no treatment was given fcConcept & Design of Styd  Abubakr Ali Saad
depression currently. Since depression is declining anDrafting: Munir Ahmed Rashid
abating and undertreated, mounting depression Saima Dastgeer
evaluation to take in patients with ACS with a Data Analysis: Zahid Igba) Muhammad
background of depression may aid in case-find Hussan Razdmran
supplementary patients with ACS who may advance Javaid

from improved depression cdfé*. In the screen, alert, Reuvisiting Critically: Abubakr Ali Saad

and treat cluster, apropos 25% of those with positive Munir Ahmed Rashid
test fallout decreased the better depression caiFinal Approval of version:  Abubakr Ali Saad
treatment, which may have limited the effectiveness of Munir Ahmed Rashid

this screening room. Even in those who started : ) .
depression cure; those who have been diagnosed W_Confhct of Interest: The study has no conflict of
depression through screening may have been g INterest to declare by any author.

aggravated or interested in treatment, thereby being le REFERENCES

betrothed, reducing treatment effectiveness. In terms o,
the fraction of cases receiving depression treatment i.
each group after six months, no differences were found.
Studying the differences in concentration, rendezvous,
devotion, and/or compliance in cases with depression
found through screening and those looking for Cardiology; American Heart Association Council
treatment may prove useful in the futtre on Epidemiology and Prevention; American Heart
Many expert societies have suggested depression tests Association Interdisciplinary Council on Quality of
suffered through ACS. Depression is generally screened Care and Outcomes Research; American
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ABSTRACT

Objective: To determine the site distribution in isolated mandible fracture usirg cemter computer guided
analysis among patients presenting at tertiary care hospital of Karachi, Pakistan.

Study Design:Descriptive/ cross sectional study

Place and Duration of Study: This study was conducted at multicenter Tertiary Care Hospitals in Karachi from
1-1-2021 to 1-72021

Materials and Methods: Data was collected after obtaining ethical approval from institutional ethical review
committee. Verbal informed consent was obtained. Total of 500 OPGs (Orthopgraomhafrom various tertiary
care hospitals in Karachi were collected. Data was collected in the form of rad®qgregiift copies in a removable
storage device. Computer based analysis of OPGs were done. The collected OPGsessee &ss lines of
propagation of fracture and pattern of mandibles fractures. All data were collectettad on a pre-designed
profarma by researcher.

Results: Average age of patients was 30.37+12.37 years. Out of 500 patidi69%39) were male and 156(31%)
were female patients. Most common sites of mandibular fracture were pprasyel18(23.6%), body 79(15.8%),
sub-condyle 70(14%), angle 48(9.6%) while in multiple site fractureplsysis/parasymphysis was the frequent
combination 37(7.4%).

Conclusion: Majority of young male patients suffered from mandibular fractURGA (road traffic accident) was

the most prevalent cause of mandibular fracture, followed by falls. yPaphagsis, body andub-condyle were the
most frequently fractured sites.

Key Words: Isolated mandibular fracture, site distribution, etiology, RTA, fall, trauma.

Citation of article: Zaheer H, Jafri F, Shaikh AA, Igbal SS, Jabeen S, Ali S. MultiCenter Computer Guided
Analysis of Site Distribution in Isolated Mandibular Fracture. Med Forum 2022;33(6:102-107.

INTRODUCTION evidence. it is the 10th most often damaged bone in the
human body and it is broken two to three times more
The mandible is the lowest facial bone that is importanfrequently than other facial bongs/ehicle accidents
for both functional and anatomical structdrélhe and violent confrontations are the leading causes of
‘parasympysis’,  ‘symphysis’, ‘body’,” condyle’, mandibular fractures worldwide, followed by work
‘angle’, ‘ramus’, ‘coronoid’, and ‘alveolus’ are injuries, sporting activities, or falls/crashes. Mandible
anatomic segments of the mandibleMandible fractures are three times more common in males than
fractures is 2nd most common fractures caused bwomen, The majority of these cases occur in the 2nd or
traumas 3rd stones of life. More than 50% of the patients had
These fractures are prevalent in young males due tmultiple fractures, because of its ring-like shape. A
more taking part in outside activitiesand accoun parasymphyseal region with a sub-condylar or contra
for 36 to 59% of all maxillofacial fractures, as per  lateral angle fracture is the most prevalent combination

of injuries. Mandibular fractures are generally caused
by trauma. This might include a chinstrap fall or a side
collision. The condyle, body, angle, and symphysis are
the most frequently fractured aréaghe most common
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Correspondence: Dr. Farhat Jafri, Professor and Headtacture location in vehicle accidents was the condyle,
Department of Community Health Sciences, KM&DC, in motorcycle accidents was the symphysis. The most
Karachi. commonly broken location in assault situations is the
Contact No: 0345-9242539 angle’ Whereas an X-ray can be used to offer a good
Email: drfajafri2003@yahoo.com diagnosis in some cases, modern CT scans are more

Received: Januarg022 accurate and consistéhiGreenstick fractures are the
Accepted: Februanp02 most common type of fractufé. A prior research in
Printed: June2022 Pakistan found that 43% of patients had isolated
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mandibular fractures, with the parasymphysis 35% andmong these patients followed by fall 38%. Less
condyle being the most common sites of fracfure. frequent causes were sports related injuries 10.2% and
Due to limited recent evidence available on the site ofssaults 7.2%. Comparison of gender with etiologies
mandibular fractures in the Pakistani population,done; most of the male patients 66.8% were with RTA
therefore the target of present research is to determirend 33.2% were female. Similarly for fall, sports
the sites distribution in isolated mandibular fracture byinjuries also dominant for male gender 96.1%, there
multi-center computer-guided analysis among patientsvas no major difference found in assault proportion
presenting at Karachi Tertiary Care Hospital, Pakistanwith respect to gender. The comparison showed
This study will be beneficial in assessing the quality ofsignificant difference with P-value: 0.000.

patient treatment and developing preventive strategies.

Table No.1: Comparison of gender with etiology of

MATERIALS AND METHODS fracture
Etiology | Gender Total

Descriptive cross-sectional study was conducted at Female |Male p-
(multicenter) tertiary care hospital of Karachi, Pakistan value*
from 1-1-2021 to 1-7-2021 after the approval of|Assault |17(47.2%)| 19(52.8%) |36(100%) |0.000
synopsis from institutional research ethics committee. |Fall 63(33.2%)| 127(66.8%)| 190(100%)
The sampling technique was non-probability ;x‘rts ;?3@93;-/2)%) 4113?9;261'08/?) 55(31((1)800/";0)

i i H . . 0 . 0 0
convenience sampling. Sample size was estimat ot TE6(31 294 344(65.8%)| 00{100%6)

using Open Epi online sample size calculator by taking:
statistics of Symphysis site of fracture as 3.8%(38),
bond on error as 1.7% and 95% confidence level. Th
estimated sample siie 486=~500.We included Patients

of age 15-60 years, either gender, edentulous patieng'%e3

presenting W|tr_1 isolated mandibular fracture and W|II|ng,[he subjects 54.6% age was 25 years or less, and 27.6%
to take part in the study and were excluded thoSqere 2645 years of age, and very few were belong
Patients vylth prt_a—eX|st|ng_ patholog_y, Patients W|_thfrom older age group (more than 45) 17.8%. Among
hematological ~discrepancies, —Patients  undergoingounger 25 years or less than 25years of patients most
radiotherapy/chemotherapy. frequent fracture site were Parasymphysis 27.1%, sub-
The data was collected through pre-designed profarmgondyle 19%, angle 12.1%, and body 8.8%. In middle
after getting verbal informed permission from eligible age group 26-45 years most common sites were
patients, in the form of radiographs or soft copies in aeported body 14.5%, symphysis 13%, sub-condyle
removable storage device. The collected OPGs wer&3%, angle 10.9%. In older age (more than 45 years)
assessed for lines of propagation of fracture and pattematients frequent facture reported were body 39.3% and
of mandibular fractures (i.e. sites, causes and nature gRrasymphysis 33.7 %. The comparison showed
fractures). Data regarding age, gender, anatomicaignificant difference with P-value: 0.000.

location, number of fracture, degree of fractureTable 2 also explainedistribution of sites of fracture

fragment displacement, localization and charter werdvith gender. The most common site of mandible
also be collected. fracturein both male and female was parasymphysis

Data was analyzed using SPSS version 24. Mean arfp:6% followed by body 15.8%, sub-condyle 14%,

standard deviation were computed for quantitativeangle 9.6% vyhile in multiple site fracture§ sy_mphysis/
rasymphysis was the frequent combination 7.4%

Va”&.lble.s' Frequency and percent_a.ge were computed g her less frequent sites and combinations were stated
qualitative variables. Effect modifiers were addresse(f

e e . n table 2. Male gender had the following frequent
through stratification. Post stratification Chi square tes ractures parasymphysis 26.7%, sub-condyle 18% and

was applied. P-value less than or equal to 0.05 Wagogy 12 89 while in female patients body 22.4%
considered as statistically significant. parasymphysis 16.7% and angle 15.4% were the most

common affected sites. The comparison showed
RESULTS significant difference with P-value: 0.000.

Total 500 OPGs of patients with isolated mandibleT@able 3demonstrates theomparison of site of fracture

fracture were evaluated for fracture sites distributionWith €tiology. In patients with RTA sub-condyle 20.6%,

: : : parasymphysis 16.6% and body 15.7% were the
Comparisons of sites of fracture were done with age<’:ommon sites affected. Patients with the history of fall

gi?gr:l(ijfie(:rar?tnv(\j/itr?tlgl\?z%é (')I' r(])E(})OaSS()(:m'()n found hlghlyshowed the frequent fracture sites; body 18.9% and
Table 1d trat th. . f d ith angle 12.6%, Symphysis/parasymphysis 30.6% were
able 1demonstrales theomparison of gender with o' mgst common sites of fracture result in assaults, and
etiology of fracture that majority of patients with gnq1g injury patients had sub-condyle 47.1%, condyle

mandible fractures were male 69% and 31% Were3s3 304 and angle 19.6%. The comparison showed
female patients. Etiological distribution showed thatgjgnificant difference with P-value: 0.000

RTA was the most frequent cause 44.6% of fracture

Chi square test

?’able 2 showed the comparison of site of fracture with
groups and gender. Average age of patients was
7+12.37 years with range of (15-60) years. Most of



Med. Forum, Vol. 33, No. 6 104 June, 2022
Table No.2 Comparison of sitef fracture with age groups & gender
Site of fracture | Age groups in years n(%) Total *n- Gender n(%) Total *P-
25 or less | 26-45 >45 n(%) value | Female | Male n(%) value
Angle 33(12.1) | 15(10.9) | 0(0) 48(9.6) 24(15.4) | 24(7) 48(9.6)
Body 24(8.8) 20(14.5) | 35(39.3) | 79(15.8) | 0.000 | 35(22.4) | 44(12.8) | 79(15.8)
Condyle 18(6.6) 4(2.9) 9(10.1) | 31(6.2) 13(8.3) | 18(5.2) | 31(6.2) 0.00
Coronoid 5(1.8) 0(0.0) 4(4.5) 9(1.8) 4(2.6) 5(15) 9(1.8) 0
Parasymphysis | 74(27.1) | 14(10.1) | 30(33.7) | 118(23.6) 26(16.7) | 92(26.7) | 118(23.6)
Sub- Condyle 52(19) 18(13) | 0(0.0) 70(14) 8(5.1) 62(18) | 70(14)
Symphysis 18(6.6) 18(13) | 0(0.0) 36(7.2) 10(6.4) | 26(7.6) | 36(7.)
Symphysis/ 18(6.6) 8(5.8) 11(12.4) | 37(7.4) 12(7.7) | 25(7.3) | 37(7.4)
Parasymphysis
Body/ 13(4.8) 0(0.0) 0(0.0) 13(2.6) 9(5.8) 4(1.2) 13(2.6)
Parasymphysis
Condyle/ 0(0.0) 2(1.4) 0(0.0) 2(0.4) 2(1.3) 0(0) 2(0.4)
Parasymphysis
Condyle/ Sub- | 0(0.0) 8(5.8) 0(0.0) 8(1.6) 4(2.6) 4(1.2) 8(1.6)
Condyle
Ramus/ 0(0.0) 15(10.9) | 0(0.0) 15(3) 0(0) 15(4.4) | 15(3)
Parasymphysis
Ramus/ 0(0.0) 14(10.1) | 0(0.0) 14(2.8) 5(3.2) |9(2.6) | 14(2.8)
Symphysis
Angle/ Sub- 10(3.7) 0(0.0) 0(0.0) 10(2) 1(0.6) 9(2.6) 10(2)
Condyle/
Symphysis
Condyle/ 0(0.0) 2(1.4) 0(0.0) 2(0.4) 0(0) 2(0.6) 2(0.4)
Symphysis/Parag
ymphysis
Ramus/ 8(2.9) 0(0.0) 0(0.0) 8(1.6) 3(1.9) 5(1.5) 8(1.6)
Symphysis/Paras
ymphysis
Total 273(100) | 138(100)| 89(100) | 500(100) 156(100)| 344(100)| 500(100)
*Chi square test
Table No.3: Comparison of site of fracture with etiology
Site of fracture Etiology Total n(%) -
Assault Fall RTA Sports value*
Angle 0(0%) 24(12.6%) 14(6.3%) 10(19.6%)| 48(9.6%)
Body 8(22.2%) 36(18.9%) 35(15.7%) | 0(0%) 79(15.8%)
Condyle 0(0%) 14(7.8%4) 0(0%) 17(33.3%)| 31(6.2%)
Coronoid 0(0%) 9(4.7%) 0(0%) 0(0%) 9(1.8%)
Parasymphysis 5(13.9%) 76(40%) 37(16.6%) | 0(0%) 118(23.6%)
Sub-Condyle 0(0%) 0(0%) 46(20.6%) | 24(47.1%)| 70(14%)
Symphysis 0(0%) 16(8.4%) 20(9%) 0(0%) 36(7.2%)
Body/ Parasymphysis | 4(11.1%) 0(0%) 9(4%) 0(0%) 13(2.6%) 0.000
Condyle/ Parasymphysis | 0(0%) 0(0%) 2(0.9%) 0(0%) 2(0.4%)
Condyle/ Sub-Condyle | 8(22.2%) 0(0%) 0(0%) 0(0%) 8(1.6%)
Ramus/ Parasymphysis | 0(0%) 0(0%) 15(6.7%) 0(0%) 15(3%)
Ramus/ Symphysis 0(0%) 0(0%) 14(6.3%) 0(0%) 14(2.8%)
Symphysis/ Parasymphyg11(30.6%) 6(3.2%) 20(9%) 0(0%) 37(7.4%)
Angle/ Sub| 0(0%) 1(0.5%) 9(4%) 0(0%) 10(2%)
Condyle/Symphysis
Condyle/ Symphysis/ 0(0%) 0(0%) 2(0.9%) 0(0%) 2(0.4%)
Parasymphysis
Ramus/ Symphysi 0(0%) 8(4.2%) 0(0%) 0(0%) 8(1.6%)
Parasymphysis
Total 36(100%) 190(100%) 223(100%) | 51(100%) [500(100%)

*Chi square test
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Table 4 elaborates the characteristics of fracture irCharter distribution showed that 63.4 patients were with
study participants. The most common type waddislocation and 36.9% patients were without

impacted fracture in 40.4% patients, greenstick waglislocation. 70% patients were with unilateral fracture

found in 22% patients, complex fracture was found inand 30% patients had bilateral fracture. Most of the
19.4% patients, comminuted fracture alone found irpatients had single fractures 55%, 28.4% patients had
8.4% while with complex fracture found in 2% patients. double and 16.6% patients had multiple fractures.

Most of the patient’s status of fracture was unfavorable

69.4% and only 30.6% patients had favorable statw DISCUSSION

Almost half of the patients 48.8% had simple fracture
while 33.6% patients had compound fractures, 10.49
patients had comminuted fractures and only 7.2% ha
closed fractures. .D're.Ct'fm of frapture were hor'z.ontaldepth details concerning fracture sites, as well as
an% vertical both d;recnoy s proportion was equal With ;0o aspects and other fracture-related features
484’ remaining 3% patients had dlrect|gn horlzonta! to eported. The findings of this research are consistent
vertical and only 0.4 patients had direction was vertica ith earlier publications, especially in terms of patient

to horizontal. age, gender, and etioloéf** Mandibular fractures are
Table No.4: Characteristics of fractures among most common in those aged 15 to 25 years old,

n this study, we investigated isolated mandibular
fractures treated in Karachi at several tertiary care
ospitals. The purpose of this research is to provide in-

participants according to our research 54.6 %. This may be due to
Characteristics of | n(%) Total increased usage of two- wheelers, inexperienced riders,
fracture n(%) poor safety precautions such as helmets, and poor road
Types of fractures conditions may all be contributing factors in our
Impacted 202(40.4%) geographic region, given the majority of fractures in
Green stick 110(22%) this category are RTAs. Despite the male dominance,
Complex 97(19.4%) 500(100) the distribution of gender in our analysis indicated a
Comminuted 42(8.4%) male to female ratio of about 7:3, which is consistent
Depressed fracture 37(7.4%) with other studies. This indicates that female
Comminuted/Complex 10(2%) involvement in maxillofacial trauma is on increasing
Impacted/Complex 2(0.2%) might be due to increased female mobility and social
Status of fracture involvement. The exact cause of maxillofacial trauma
Unfavorable 347(69.4%) differs dramatically between developing and developed
Favorable 153(30.6%) | 500(100)| countries. In underdeveloped nations, RTAs are the
Severity of fracture most prevalent etiology, whereas assault is the most
Simple 244(48.8%) common cause .in developed countr!es. RTA was the
Compound 168(33.6%) | 500(100)| cause of injury in 44.6% of our patients, which was
Comminuted 52(10.4%) comparable to the existing IlteratLﬁQelfWhen_age and
Closed 36(7.2%) gender were taken into account, patients with mandible
Direction of fractures fractures in our research were predominantly young
Vertical 243(48.6%) men, which matched the findings in the literattfé.>
Horizontal 240(48%) 500(100) The most prevalent locations of mandibular fracture,
Horizontal /Vertical 15(3%) according to the present research were Parasymphysis
Vertical/ Horizontal 2(0.4%) region 118(23.6%). The type of trauma and etiologic
charter distribution of variables are essential in determining the location of
fracture 317(63.4%) mandible fractures. In traff_ic accidents,_ on the other
Fracture with dislocation | 183(36.6%) | 500(100)| Nand, the Parasymphysis region is the most
Fracture without affected>'2131¢ Fridrich et al indicated that mandibular
dislocation fractures site Symphysis and Parasymphysis are mostly
Laterality  status of seen in the motor _vehicle accidents. Moreover,
fracture 350(70%) 500(100) Mandibular fractur_es induced by assault were most
Unilateral 150(30%) commonly found in the angle. The most common
Bilateral fracture Ioc_atlons were the symphysis and
Number of fracture in parasymphy5|s, accountlng for 390/(_) of all fractures,
patient 275(55%) 'I[:heselewdences are ﬁ(()nlastince Wlt? our reséffrch.

; o emales are more likely than males to suffer a
ggﬁlﬁe ég(zl(ézg,ﬁ)@ 500(100) mandibulaf anglg fracturg (47_.9% vs. 23.6%), and this
Multiple difference is statistically significant P< 0.0JAnother

research reveals that female patients with mandibular
injuries had a greater rate of angle involvement than
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male patient$? On the other hand, Patel et'&aMales

are more likely than females to experience from
mandibular angle fractures, according to the study. Ir8.
this research analysis, male patients had 26.7%
Parasymphysis whereas female patients had the Body
22.4% body fractures.

When the anatomic distribution of fractures is
examined independently of the type of trauma, the most.
frequent sites are the Condyle, Angulus and
Symphysis/parasymphasis regidit It's important to
note that the Condyle and sub-condyle areas of the
mandible are the most difficult to analyze, and fractures
in these locations can be difficult to diagnose, similar tcb.
our study. The commonly affected site found was
Parasymphysi& The researches were carried out by
Barde D et dP & Adi et aP? also agree with our
finding.22 6.

CONCLUSION 7.

The majority of patients who had mandibular fractures
were young male. RTA was the most prevalent
etiological cause, and the Parasymphysis was the m0§t
commonly fractured site. In underdeveloped nations™
like Pakistan, RTAs are still responsible for a
significant incidence of mandibular fractures. The
current mandibular fracture assessments were useful ?0
government organizations and health-care professionals
designing future preventive and treatment initiatives.
Recommendation It is imperative to begin public

educational programmes on the traffic rules, wearing &O'

helmet etc. to reduce the RTAs, according to our data,
RTAs are the leading cause of maxillofacial fractures.,

In compared to other injuries, mandibular fractures cariLl'

cost a lot of money in terms of medical expenses.
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|Original Article | Frequency Of Interictal Frequency of

Interictal

Epileptiform Discharges in Patients with New | *pit o
Onset Epilepsy

Asad Ullah Khan, Muhammad Zaheer and Mehtab Alam
ABSTRACT

Objective: The rational of this study to determine the frequency of inter-ictal epdemtifischarges and its various
forms in new onset epileptic patients.

Study Design: Descriptive / cross sectional study

Place and Duration of Study:This study was conducted at the Department of Neurology, Lady Readipgatos
Peshawar from 14 January 2021 to 14 June 2021.

Materials and Methods: In this research one hundred and seventy-seven patients participatedkaftedetailed
history, examination and routine investigations were carried out, Elentepbalogram (EEG) was performed in all
participants, CT scan Brain or MRI brain with or without contrast, lumbactpre and other specific investigations
were performed to exclude causes of provoked seizure. The EEG mawmnoéctured by: BIO-LOGIC, model
Ceegraph EEG System was used in this study to record abnorntatalectivity.

Results: In this study mean age was 35 years + 13.28. Sixty fetoept patients were male while 36% patients
were female. Interictal epileptiform discharges was foimn@6% in which 41% were sharp’s, 23% spikes, 15%
spike and wave activity, 11% polyspikes and polyspike and sloxesvdischarges in 10%.

Conclusion: Our study concludes that the frequency of interictal epileptiform disebargs 66% in patients with
new onset epilepsy Interictal epilepticform discharges.

Key Words: EEG (Electro-encephalogram), Interictal epilepsy, Epilecticticform discharges

Citation of article: Khan A, Zaheer M, Alam M. Frequency of Interictal Epileptiform Discharges in Patients
with New Onset Epilepsy. Med Forum 2022;33(6):108-112.

Studies carried out in various settings have reported
INTRODUCTION misdiagnosis rates of between 5% and 29%The
The International League Against Epilepsy (ILAE) andmost crucial component of the diagnostic evaluation is
the International Bureau for Epilepsy (IBE) have an accurate and thorough explanation of what happened
proposed a definition for epilepsy that describes it as fom a witness, although this may not be possible.
brain disorder characterized by an enduring propensityvhen an adult presents with an apparent unprovoked
to cause epileptic seizures as well as thdirst seizure, electro-encephalography (EEG) should be
neurobiological, cognitive, psychological, and socialtaken into consideration as part of the routine neuro-
consequences of this conditiort least 2 unprovoked diagnostic assessment (Level B). It can support the
seizures must occur in a span of 24 hours for epilepsgpilepsy diagnosis and help to categories the underlying
to be diagnoséd. When a patient experiences one epileptic illnes&®. Epilepsy is frequently linked with
unprovoked seizure alongside an inter-ictal dischargeyarious EEG abnormalities. Epileptiform and non-
some doctors are additionally diagnosing epilépsy epileptiform EEG abnormalities are categorized. Inter-
The median incidence of epilepsy was 51 per onéctal epileptiform discharges (IEDs), periodic
million per year, however it was 42.0 for developedlateralized epileptiform discharges (PLEDs), and
countries and 82.0 for low to middle-income counfries generalized periodic epileptiform discharges (GPEDSs)
In Pakistan the prevalence of epilepsy is estimated to bare a few types of epileptiform actiify% In PLEDs
10 per thousand populatibn and GPEDs, acute symptomatic seizures can happen in
88% and 40% percent of cases, respectively, but there
Department of Neurology, Lady Reading Hospital, Peshawar.js |ittle correlation between them and epileBs§

. . nter-ictal epileptiform discharges (IEDs) have twenty
Correspondence: Dr. Asad Ullah Khan, Senior Registrar ot . P
Neurolggy Lady Reading Hospital, Peshawar. ’ 0 f'ﬁ)’. percent sensitivity and_ 98 to 99 percent
Contact No: 0333-9137416 ‘ specificity in adults and in children (96-97%) for

Email: assad khan00@vahoo.com epilepsy. There are many types of IED and in one of
— ey study in children these were found to be, fiftyee

Received: January, 2022 percent sharp, 13-14% spike, spike and slow wave in
Accepted: February, 2022 6-8%, polyspikes in 13% and 21% have variable
Printed: June, 2022 electrical dischargeSEEGs were reported as abnormal

in 13 percent to 72 percent (average yield 54 percent)
and as considerably abnormal in 6 percent to 49 percent
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(average 30 percent) of the one Class | and ten Classllumber puncture to exclude CNS infection. Liver, renal
publications assessed (with a total of 1,756 patients) 1Zunction test, serum electrolytes, calcium and glucose,
25 examining the yield of EEG A regular EEG for and toxic screen to exclude metabolic and toxic causes.
people who had their first seizure revealed epileptiforniThese all conditions act as confounders and would
abnormalities (IEDs) in about twenty-three percentagéntroduce bias in the results if included in study.

of patients, and they were indicative of seizureData Collection Procedure Approval was sought
recurrence. Inter-ictal abnormal electric dischargesrom hospital ethical committee. All patients meeting
(IEDs) were discovered in 42% of the youngsters in @he inclusion criteria were included in the study
research_. The justifi(_:ation for the current study is thatthroughout patient department (OPD) and emergency
as previously mentioned, data on the frequency ofnd were admitted if required in the neurology ward for
abnormal EEG activity in the form of (IEDs) varies yther evaluation. The diagnosis of epilepsy was based
widely. Most prior studies determined this frequencyqn criteria mentioned in operational definition. The
after a single unprovoked seizure, but we will do SQp sion and exclusion criterion was strictly followed
after two unprovoked seizures that are separated by control confounder bias in study results. The purpose

hours, which will be more specific for epilepsy. In the : : .
S I oo . ' and benefits and risks of the study were explained to all
majority of earlier investigations, the ratio of various patients relatives and they were assured that the study

IED was not provided. d N for d blicati d h
In order to test the diagnostic value of this investigationVaS done purely for data publication and researc

in epilepsy and to aid us in the future diagnosis of thiurPose, and if agreed upon an informed written
condition, which is a challenging and significant consent was obtained from all patients. After taking

disease to diagnose, we will count the number ofletailed history, examination and routine investigations
patients who have inter-ictal epileptiform dischargeswere carried out, Electro-encephalogram (EEG) was
(IEDs) and the proportion of its various types inperformed in all participants, CT scan Brain or MRI

patients with new onset epilepsy. The findings of thisbrain with or without contrast, lumbar puncture and
study assist the neurologist in interpreting the EEG of ather specific investigations were performed to exclude
patient with newly developed epilepsy by letting themcauses of provoked seizure. The EEG machine
know what type of IED discharges to look for mostmanufactured by: BIO-LOGIC, model: Ceegraph EEG

frequently and least frequently. System was used in this study to record abnormal
electrical activity, 25 to 30 minutes EEG was recorded
MATERIALS AND METHODS digitally with a standard protocols and to increase its

This is a cross sectional study conducted at departmepi€!d ~ activation  methods ~ were  used like

of Neuro'ogy, Lady Reading hospita' Peshawar,hypervent|lat|0n, phOtIC St|mu|at|0n, after Sleep
duration of study wasix months from 14 January 2021 deprivation and during sleep. The EEG was interpreted
to 14 June 2021. Sample size wHB7, using 8%, by expert fellow Neurology and neuro-electro-
proportion of spike- wave among patients with physiologist. Data was being recorded in a Proforma, as
interictal epileptiform discharges, 95% confidenceattached.

interval and 4% margin of error under WHO sampleData Analysis SPSS version 10 was used to store and
size calculations. Sampling technique was consecutivanalyze all of the data. For numerical variables like age,
(Non Probability) sampling mean and standard deviation were determinedgusin
Inclusion Criteria: All the patients with unprovoked descriptive statistics. For categorical variables like sex,
generalized seizures, patients with 18-60 years, eithénter-ictal epileptiform discharges, and its variants,
gender. frequencies and percentages were determined (spikes,
Exclusion Criteria: In Children: parasomnias, breath- sharp waves, spike & slow wave discharges, polyspike
holding spells, vasovagal syncope, benign paroxysmaind polyspike & slow wave complexes). Age, sex, and
vertigo, staring spells, tic disorders and stereotypies, btime of onset were used to stratify IED and its many
history and examination. In young adults: Narcolepsykinds in order to observe changes. The chi square test
periodic limb movements of sleep, sleep startswas applied in which P value <0.05 was considered as
paroxysmal dyskinesia, tic disorders, hemifacial spasnsignificant value. All results were presented in the form
stiff person syndrome, migraine, psychogenic non-of tables.

epileptic pseudoseizures by history and examination. I»

older Adults: Cardiogenic syncope by ECG, Echo anRESULTS

if required holter monitoring. Transient ischemic attack, . S .
drop attacks, transient global amnesia by history, CT @Pleé No. 1: Interictal epileptiform discharges
scan or MRI brain. Rapid eye movements slee,r{n=177)

disorder by history. Past history of epilepsy. For IED Frequency Percentage
provoked seizure Non contrast CT brain or MRI brain Yes 117 66%

with and without gadolinium contrast to exclude No 60 34%
structural pathology like, head injury, stroke, CNS Total 177 100%
infections (neurocysticercosis, tuberculoma, In this study age distribution among one hundred

encephalitis, abscess, neurosurgical intervention)seventy-seven patients was analyzed as 108 (61%)
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patients were in age range 18-35 years, 62(35%The Inter-ictal epileptiform activity and its variants
patients were in age range 36-50 years, 7(4%) patierwere also stratified among age, gender and time of
were in age range 51-60 years. Mean age was 35 yeipresentation to see the effect modifications as shown in
+ 13.28, Male patients were 113(64%), while 64(36% (Table 3-5).

patients were female. Time of presentation wa ) . S
analyzed as 164(93%) patients presented withid&@4- sTabIe No. 2: Types of Interictal Epileptiform
hours, 9(5%) patients within 48-72 hours, and 4 (296Pischarges (n=117)

patients presented within 72-1 week. Mean time of __Variants of IED Frequency | Percentage
presentation was 24 hours * 2.13. Inter-ictal Sharp’s 48 41%
epileptiform discharges was found in one hundred and Single spike 27 23%
seventy-seven (66%) and no abnormal electrical Spike & wave 17 15%
activity recorded in 60(34%) of patients (Table 1). Type  Polyspike activity 13 11%
of IED was analyzed as the sharp waves were present|in - polyspike & slow
48(41%), spikes in 27(23%), spike & wave in 17(15%),  waye discharges 12 10%
Polyspike in 13(11%), and Polyspike & slow wave
discharges in 12(10%) of patients (Table 2).
Table No. 3: Stratification of Types of Interictal Epileptiform Discharges W.R.TAge Distribution (n=177
Types of IED 18-35 years 36-50 years 51-60 years | Total * P value
. Yes 29 17 2 48
Sharp activity No 79 75 5 129 0.9929
Total 108 62 7 177
. . Yes 16 9 2 27
Intermittent Spike NO 92 53 5 150 0.6057
Total 108 62 7 177
. Yes 10 6 1 17
Spike & wave No o8 56 6 160 0.9085
total 108 62 7 177
. Yes 8 4 1 13
Poly-spike NO 100 58 6 164 0.7524
Total 108 62 7 177
Poly-spike & slow wave Yes 7 4 1 12 0.7226
discharges No 101 58 6 165 )
Total 108 62 7 177
*Chi Square test was applied in which P value
Table No. 4: Stratification of Types @ Interictal Epileptiform Discharges w.r.t Sex Distribution (n=177)
Subtypes of IED Male Female Total * P value
L Yes 31 17 48
Sharp activity NO 82 27 129 0.9003
Total 113 64 177
o Yes 17 10 27
Spike’s NoO 9% 54 150 0.9177
Total 113 64 177
. Yes 10 7 17
Spike & wave NO 103 57 160 0.6505
total 113 64 177
. . Yes 8 5 13
Poly-spike discharges NO 105 59 164 0.8574
Total 113 64 177
. Yes 8 4 12
Poly-spike & slow wave complex NO 105 60 165 0.8329
Total 113 64 177
*Chi Square test was applied in which P value
Table No. 5: Stratification of Types Of Interictal Epileptiform Discharges W.R.T Time Of Presentation (n=177)
Multiple Variants of IED 24-48 hrs 4872 hrs 72hr-1wk Total * P value
L Yes 45 2 1 48
Sharp activity No 119 7 3 129 0.9386
Total 164 9 4 177
a Yes 25 1 1 27
Spike’s NO 139 A 3 150 0.8133
Total 164 9 4 177
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. Yes 15 1 1 17
Spike & wave No 149 3 3 160 0.5612
total 164 9 4 177
. . Yes 12 1 0 13
Poly-spike discharges NO 157 3 2 164 0.7769
Total 164 9 4 177
Poly-spike & slow wave Yes 11 1 0 12 0.7560
complex No 153 8 4 165 )
Total 164 9 4 177

*Chi Square test was applied in which P value

EEGs. Among IEDs there are various sub types and
DISCUSSION they occur in the following frequency, sharp activity in
52%, spikes in 14-15%, and spike & wave in 6%,
polyspike in 13% and polymorphic waves 21%.
; : ; . another study conducted in Brazil by Raquel Rego et al.
is a result of early diagnosis and rapid treatment. In Olincluded thirteen to sixteen years (mean of 6.5 years
Sg{?gﬁtsth%rf%wg][ewﬁgfn mjer]rirer?wegngnje\é%g/zy_\?vee\ﬁanq _median 4.0 years), 405 were female_ (59%). Sharp
P ' ; ‘activity found in 78 cases (42%), spike in 22 (11%),
women. In 66 percent of patients, IED were aberran polispikes in 15 (7.8%), spike-wave in 18 (10%),
while in the remaining 34%, EEG results were normal ) ichive \wave in 22 (12%) and variable discharges in
According to a cross-sectional study by Chowdhury—RI\33 (17.5%}°. In our theses, among the patients with
et al. at the electrophysiology laboratory of the DhakzIEDS in their EEG records7 67.7% appeared between
hospital, which had 767 patients, the overall sensitivity, ;" 4q hours, 5 (55.6%) vv’ithin. 482 hours, and 1
?ftEE.G Iln d_(Ttec.tfmg aberrant IEDh Wéségzj perent (o5 0o6) within 721 week. Since clinical seizures are
nter-ictal epileptiform activity on the was presenltemporally linked to more frequent IEDs, early

in 52% of the first record, in eighty five percent by the , osoniation following a seizure increases the likelihood
third record, and in 93 percent by the fourth in anothethat IEDs will be evident in the EEG record. A study

EItEeGrnationL?ZISstléd?/t th?t (texatr;nined .d?tta Irow 1’ioz'[hat found an elevated incidence of IED when an EEG
=S 0N 426 adult patients, the majority of whom natgy, 4y \vas conducted within two days or within seven

definite epilepsy that first manifested in adulthood.days of a recent seizure supported our findihds a

Beyond this limit, serial EEG output is rather fw . different study by King et al., epileptiform anomalies

The sensitivity of a single EEG has been_reported 'were found in 52% of patients in whom EEGs were
one research by Edward B. Bromfield to be in the rang ;.o within 24 to 48 hours of their first seizure, as

of 52%, however estimates have fluctuated from as lo .

! h o opposed to just 35% of those who’s EEGs were taken
as 9% to as high as 76 percénsimilarly, EEGs taken Ifftglzl. In Jg different casgV series, ar‘:] early EEG
for newly developing seizures in a research by Wirrel within 48 hours appeared to produce epileptiform

et al. revealed epileptiform discharge in roughly 17 tc e B
54 percent of children and 14 to 52 percent of adults. Igggﬁ\r/':g “tslfjd%;] aArg\Caor;g:anrgc?? %ﬁreaalii(;ﬁlgslat;/agusnlgep

individuals whose conventional EEG findings were ; : : :
.=~ people with newly diagnosed epilepsy are more likely
normal, an EEG performed after sleep deprivationy,,; yhe elderly group to have an abnormal EEG. Our

mcrea}sedc,_ dﬁtectlo_n f; ep|Ieptltf?rrg3abnorm?“t:ce§a a”c' research findings indicated a younger age at the time of
reveals discharge in 1z percent o 35 percent ortases ep g 4 |onger duration of epilepsy, and an earlier age at

According to the AAN meta-analysis, EEGS were g o oo heginning were all associated with the
reported as abnormal in 13 percent to 72 percent of tt : - :

on% Class | and ten Class IIOI articles revigwed (with joceurrence of IEDs in people with epilefsy
total of 1,756 patients), with an average yield of 5ICONCLUSION

percent, and as significantly abnormal in 6 percent to 4

percent of the cases. IEDs were discovered in 6Our study concludes that the frequency of inter-ictal
percent of the study participants, which is alarminglyepileptiform discharges was 66% in patients with new
high. This was accomplished through patient selectior onset epilepsy and epileptiform discharges were more
as opposed to the previous research where EEG Wcommon in young and middle age patients with new-
performed after a single unprovoked seizure, we chosgnset epilepsy. IED aids physicians in predicting the

individuals for whom EEG was performed after two gnset of a future epileptic syndrome, as well as the type,
unprovoked seizures, increasing the possibility tha|gcation. and intensity of seizures.

IEDs would be discovered in our patients. In our stud)
the intermittent sharp activity was present in (41% Author’s Contribution:
spike’s in (23%), spike & wave in (15%), Poly-spike ~ Concept & Design of Study: Asad Ullah Khan

The morbidity and fatality rates associated with
epilepsy are high. Better quality of life for these people

discharges in (11%), and Poly-spike and slow wavtDrafting: Muhammad Zaheer
discharges in (10%). This is supported by a stud)Data Analysis: Mehtab Alam
conducted in Taif, Kingdom of Saudi Arabia, in this Revisiting Critically: Asad Ullah Khan

study (IEDs) were found in 62% among abnormal Muhammad Zaheer
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