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Review Article

REGULATION OF BLOOD GLUCOSE DURING FASTING

Hamid Javaid Oureshi and Naila Hamid

Abstract : Muslims fast in the holy month of Ramadan, some also fast in Shawal and other months, After
intake of sehri, blood glucose increases but as fasting continues, 1t falls. The main control of transitdon from
reatic hormones, insulin and glucagon. Insulin is secreted from bera

feasting o fasting and vice versa is two par
is stored. When blood glucose falls due to r'-.nnn.-,r_.

cells of pancreatic islets after sehr (food) intake and ener
glucagon 15 secreted from .al]ﬂl:l cells of pancreatic islets to release energy and blood glucose rises. Dunng

prolonged fasting, epinephrine released by sy mpathetic stimulation and cortsol released from adrenal cortex to
maintain blood glucose level.

KEFWIDIT]S: Fasting, Blood Glucose, Insulin, Glucagon and Pancreade islets.

Introduction disulfide linkages. C-peptide concentration in the

Fasung during the holy month of Ramdan s | by radioimmune assay and it

plasma can be measure

abligatory for all the Muslims. Some also fast during indicates beta function in patients receiving

’ Patients with type 1 diabetes

the month of Shawal and other months. There are
ifter asually have greatly decreased levels of C |'l{"."'.'|l.i.i_'.

eXOEENOUS INst

metabolic responscs ||._'.=.:i|."._'_ to hyperelveemia

intake of sehri and as fasting continues [nsulin secretion is stimulated by increased plasma

hypoglycemia develops thar also le ids o metabol rlucose, gastrointestinal hormones like  gastrin,
I

- 1 i = ¥ A i - & - X { wry il ot
ANEes. he most important controd ol transInot secrenn, cholecystokinin  and ‘..'.l“'i”?"- dependacnt

1 i . 3
nsulinotrophic hormone, Increased plasma

ch

from feasting to fastng and vice versa 15 o

pancreanc hormones  insulin and glucagor Adfrer iminoacid concentration  arginine and lysine and
intake of food (sehri), insulin is secreted from be hormones such as glucagon, growth hormone and

cells of pancreatic islers. Insulin is a2 small proten cortsol.” Fven before _:_'l.?li.""‘wq' has been reabsorbed,

e grastrointestinal hormones reach the pancreatic

having a molecular \1.'L"|_:E|1I of 5808, Insulin 15 firs

formed as preproinsulin which is converted into beta cells through the blood to sumulate stron
proinsulin having a molecular weight of 9000, 1 nsulin secredon. These hormones are called
consist of 3 peptide chains; A, B and C, Muost of the neretins. Afrer its secretion, Insulin circulates in the
; lood in an unbound form. It has an average plasma

proinsulin is further cleax ed in Go

form insulin composed of A s

IPparamus )

walf life of 6 minutes, so i 1s mainly cleared from the

| B peptide chains
I cireulation within 10 to 15 minutes insulin is degraded

es and C chain p

connected by disulfide linkay
called connecting pepude | C-peptide). The insulin - D} the enzyme insulinase mainly in the liver, to a
lesser extent in the kidney and muscles, Insulin

and C-peptide are packed in the secretory granules
secretion 15 inhibited by potassium depledon, beta

and secreted into the blood l:i;_{].
drenergic blockers, fasting, alpha adrenergic acuvity

ind hypoglycemia, When plasma plucose level is

pinsulin secretio Fig 2,

80 mg/dl. beta cells s

["i;_!ill'l: =1 Structure of pre insulin and imsulin, I if.‘i“'t"Z: Effect of |‘|-'““'--'= glucose on insulin and
|

- . - ' . rluCaEron MeCreton

Functional activity of insulin depends upon inmcr 577 etk o
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na insulin levelis 10

a meal, 1t may

Fasting plas:

reach to a peak of 100w U/ml. [

normal human, The total daily secretion of insulis

may e as much as 40U dav.” Bera cells increase thei
rates of insulin secretion within 30 seconds o

exposure to increased concentraton of

can shut down secreton as rapidlv.” When plagima

ICOSC INCreases, 1t 1s :r.-.nx'pm-_t-.i inte beta cells of

the pancrease by the glucose transporter (Gl

Inside the cells, plucose is phophorylated 1

-_:|;||_'.1.wl’|pf-'.q--t‘lh.l‘:q-_ that is Hl|i1:5|,'-;|i_lg'|:l v oxiclized t
torm adenosine o iphosphate (AT, whicl
ATP

membrane there opening voltage sared

sensitive potassium channels of

channels. This produces calciums influx  thar

sumulates fusion of vesicles with the cell membran:
and secretion of insulin into extracellular fluid

exocytosis (Fig-3),

et . anet e —

a—

F i:_"—]: Basic mechanism of insulin secretion fron
beta cells by glucose stimulation,

H'?"I'Iill':il.\'.'.lir'. :-lI'II.i I'Illil]‘.l'lf!':.'_[ wrine (T WAL

alpha adrenergic receptors) inhibit exocviosis of
insulin,  Sulfonylurea drugs stimulate  insulis
secretion by binding to the ATPsensitive porassiun

channels and blocking their acdviry. This results int

depolarization that tnggers insulin secretion, |
binds with insulin receptors in the membrane
target cells, there is acovation of tyrosine

or “horm

resulting  into  the cellular effects,

“hormone of energy storape’

abundance™ it mncreases stores of carbohvdrare

and protein. It is hvpoglycemic horme

promotes uptake of

ucose by the liver cells, musele
and also

adipose nssue, [t increases  oluce

utihzavon. It 15 mainly anabolic hormone.” in
primarily exerts it effects by acting on non-wor

etal muscle, liver and adipose tissue, Tt incre

en synthesis by promoting the acrvity of
¥ T 4

enzyme glycogen synthase in the liver. Ghcoge

content of liver can increase upto 5 6% of the l

20ul/n Atrer

FIUCOSE and

inhibits

mass (100 grams of stored elycogen). Insulin also

promotes glveoren stora 1the muscle,

isulin promotes conversion of excess glucose in the
wver ineo tatty acids. It Increases trigly L'L'r|x|-\ svnthesis,

vhich are packed as very low QlL'l'I.\iI:-. lipoproteins and

transported via blood to the adipose tissue

eposited as fat (Fig-4). Insulin inhibits

hormone sensitive |'|".'-.~c'

ACTONn Of
in :|-.|'_|:| e HSSUC to prevent

break dosvn ot fars to release farey acids.

T Plasma glucoss

FPancreahc iskel Detn cols
T insulin secretion

 Pissma insuilin

APOCYIes and musche

T Glucoss uptake
< e il QlucOsS uptake

glucose o normal

Fig-4: Namre of plasma glucose control over insulin

secretion. As glucose levels increase in plasma (e.g

after a meal containing carbohvdrate),  insulin

secrenon is rapidly stmulated. The increase in insulin
stimulates glucose mansport from extracellular fuid
ity cells, thus decreasing

plasma glucose

concentranons. Insulin also acts to inhibit hepatic

rlucose Output

Insulin promotes protein synthesis and growth, I

sumulates transport of amino acids into  cells,

promotes DNA rranscription and transladon of
RMNA. It

There 15 synergistic acton of

messenger intubits protein  catabolism.

erowth hormone and

insulin to promote the prowth.” Due to fasting, when

plasma glucose decreases, glucagon is secreted from

alpha cells of pancreanc islews. I is a “hormone of

yeemic hormone. [tis a
4835,

cnerey release”. Ivisa hy pe ril

polypeptide having a molecular weight of

Crlucag M1 ACES On the BArgeret o lIs thi I-i_::;l_|| formation

o8 OV

ic AMP Carbohvdrate stores liver and muscle

ihalized

} are the first enerpy stores to D¢ mc

.‘:. ||1-|_'-::-r 5-10

5 ;
during starvatton. (lucag

minutes in the circulaton. It is degraded in many

ussues partcularly by the liver. When plasma glucose
I ;
all 90 me/dL, plucaron  secretion

'.:l E" |"|.'E||'|.'l\.'

imcreases. In addidon o decreased plasma glucoses,
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In Ezsential Medical 0. Sherwaid 1 I'he peripheral 2000 5949600
Physiology New Dehli, is. In prnipla of 11. Hall |1 Diecary alances:

Elsevier: 2006, 6553- 656 h Ed., New regulation of feeding; obesity and
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vitamins and

age. In: Conecise Medical
Physiology 6th editon. Delhi,
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2001 1:307310
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Picture Quiz
WHAT IS DIAGNOSIS?

50 year male has history of chronic diarrhe: with mtermittent blood in stools, What sigm is

evident in following r.1{|ilnl-.'_r'-_l|*h."

See answar on Page # 61

1l
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exercise and beta adrenergic sdmuladon alsa | —— '
sumulate glucagon secretion, ! I

Raflex vin glucose receplons

Glucagon causes break down of ol o i the COMIFE) MMrVoUS By Siem

P T Tigitih
glycogenolysis) in the liver by actvar

Ne EnNZyvim

phosphorylase and increases plasma glucose.? Adenal meduil

Increase luc I ’ " Epinephiring secretion |

NCreases gluconeogenesls In the liver to increase e |

plasma glucose. In the absence of food intake b T Activity of sympathetic nerves

(fasting), glvecogen stored in the liver is sufficient o
maintain  blood glucose for abour 12 hours.

Crlucagon |:ajr activating -t1||["ﬂ‘~k' cell lipase causes

breakdown of wiglycerides (lipolysis) to mobilize

—— LA, T .- Sharkatal Muscie

i Plasma glucose

| A
T Plasma glucose, falty acids, glycerol

Pancrealic islet alpha cells
T Glucagon secretion

A ¥
L Fie-6: Participation of the sympathetic nervous

system In the response to

low plasma glucose
T Plasma glucagon

Concentranon.

] | [f hypoglycemia is severe, it leads to <y|11§'r:1'.|u-[u'

Liver sumulanon that li'l1'l.ll.l:_'l1!I i]'-‘ffl':.'["I"rl'-'lL' releases :_l_||||_'rr“_'
Tﬁlwnmyﬂiﬂ from the liver to correct 'r‘:n|1¢:5;:'.x'g'r:1|.L_. Fig-6 In
T Gluconeogenesis fasting, cortisol maintains :
T Ketone synthesis ‘

I

L Conclusion
™ Plasma g‘um The main control of blood _:_'|.11_'l ¥ai |}|LI|'I|".:': 1.‘:.‘1Ii|'|a; 15
T Plasma ketones through the pancreatic hormones; insulin  and

blood

y stimulating gluconeogencsis.

ducagon. Repulation of blood glucose level during

i = £ mlacs P Wy x i ‘ 3 . - - H 5
I|=_‘ 32 MNarare of Pliasma glucosc CoOntt OVE fastng is very important especially in patients of

glucagon secretion, diabewes mellitus. The dose of hypoglveemia drugs

should be modified as per requirement ar sehri and

Larpe quantities of fatty acids available to the cnierp aftar.
system of the body Fig-5. It also causes formatios Deparineni of
of ketone bodies (ketogenesis), Ehi o anel Dental Col
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Original Article

REVIEW OF UN-NATURAL DEATHS IN PUNJAB PRISONS
A DILEMMA OF POOR PSYCHIATRIC SERVICES

Aslam Pervaiz, Bushra Faiz, Tanveer Husain Rana and Fateh Sher Sipra

Objective: The increasing trend of unnatural deaths in custody is a concern globally. So this
study was conducted to examine the causes of unnatural deaths in Punjab prisons.

Methods: Aretrospective review of all available files of unnatural deaths from 2006 to 2009 was
carried out in June-July 2010. The death certificates, inquest reports, postmortem reports and fact
finding enquiry reports were examined in detail. Facts of each unnatural death were discussed
with medical officer and superintendent of concerned jail. Causes of unnatural death were
categorized as accidental, homicide, and overdose with substance of abuse or medication and
suicide

Results: Crude mortality rate for un-natural deaths was 53/100,000 per year. These account for
11% (111/1007) of the total deaths. All unnatural deaths were among males with mean age of 35
years (Range; 16-90). Mostly 85% (n=94) were under trial and 15% (n=17) convicted prisoners.
Of the 111 unnatural deaths 49% (n=55) were from overdose, suicide 21% (n=23), homicide 16%
(n=18) and accidental deaths 14% (n=15). Majority of the suicidal deaths was by hanging (20/23).
50% of all un-natural deaths occur within 1st week of their entry in to jail. Majority (91%) of those
committed suicide have a history of psychiatric illness. Suicidal, homicidal and accidental deaths
accounts for 43% of potential years of life lost of these persons. Postmortem of only 35% of cases
conducted on the stress of prisoner heiress.

Conclusion: Among unnatural deaths suicide by hanging and deaths due to substance over
dose are dominant. No psychological assessment being done at jail entry. Most of these
premature deaths are preventable. Mental health services should be the integral part of primary
health care in prisons. Inquest files have incomplete data which limits our study.

Keywords: Unnatural deaths, potential years of life lost, Punjab Prisons

Introduction to the total prison p ypulation is considered failure of
Prisons are conventional institutions, which form  the criminal justice system of the country. In Asia
part of the eriminal justice system of a country; such (Bangladesh, India, Pakistan and the Philippines),
'||'|-,=,r '||:'||‘.|r|'\-..:'||'|'|'|'||._-|'|1 OF INcarceranon 15 a }{_"._'.I,l penalty ':‘!"" 1!'I:.i| I.i.'!.-'.i1'||{('*— I.":II'I'I]’H':."\(.' mare ‘||'I':|.I'I Ol of |r:'ll.,
that may be imposed by the state for the commission  total prison population.” In Punjab prisons the pre
of a crime, Prison 15 2 term used for am |'l!.:|._'-;' of trial derainees are 70% of the total ]11'1'“:.11 [H:|'.-|J|.L|iu1‘|.
detention. It includes centers for pre-tria and  Tortal |”i-““”“' in Pakistan "'*‘-huli'-['—i Northern Areas
convicted prisoners as well as centers for juvenile and Azad Kashmir, are 97, These are housing about
offenders and illegal immigrants. The twerm, 94 thousand prisoners against authorized

“prisoner’, 1s used for adult and juvenile males and accommodation of 42023, There are 32 prisons in
females derained in criminal justice and correctional  the Province of Punjab nine are Central Jails, 20

faciliies during the investigation of a crime o1 Diserict Jails, one Women Jail and :\'l.'l:r_]l]‘\.{']'l!ll'_l'_lll.'\'-.

awaiting trial and before or after conviction. As of  Under trial, convict and condemned prisoners are
December 2008, more than 9.8 million people were  confined therein. Static population in all prisons of
incarcerated worldwide. Turnover in correctional Punjab is about 50,000 against the authorized
facilities is rapid. Each vear, about 30 million people accommaodation of 21500, All prisons on average are
enter and leave prison establishments \wverpape  three times overcrowded. Annual turnover 1s 250,000

prison |1c>'|'at.:|:11|-r:1 rate is 145 per 1{HLO00 1n the Prisoncrs. When the state takes away a |'|c_'r--::||'-.
world.” In Punjab prisons the prison population rate liberty, it assumes full responsibility for protecting

is 55 per 100,000 of the national population, The

i3 .
hluln percentage of pre trial derainees as compared
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Each vear, however, many people die in custody,
The prisoners die prematurely, especially due 1o

unnatural causes of deaths as comparc

e | i > v 1 i
reneral If1|l|\|.|'__grj|'l[|_ some of '|'|._'\.,; dearhs may |._
preventable. In recent vears a few reports have
looked at the causes of death among people i

custody. Mostly studies concentrated on

rates of suicide, especially around the ime of arre
g )
and sentencing,

Non

Although other causes of death

Communicable Diseases ™WCDs)

such as

arne |!"|I:: F‘l:"lxl HICTS,

Previous studies have shown that vielen and

criminal offenders have increased moralin

]"':.'II|"I|I.' with |‘|~'j'.{I’:-i.|IriL' |;.'I.\-1'||1|L'r\ EVINCE AN O%Cess
mortality of both natural and unnarural causes

Understanding the link berween psvehiarric

disorders and violent offending reguires

consideration of its associadon with history o
violenee, substance abuse and stressful life events.,

In Punjab inquest by a Magistrate/Civil Juds

mandatory for any death of a person in custody,

ensure a public examination of the circums £
leading to the death, Bevond the inquest, however,
there 15 no formal public scrutiny of in-prisor
deaths and no publicly reported examinaton of th
cCauses,

So this study was conducted to examine the cause
of unnatural deaths in Punjab prisons and othe:
relevant tactors, such as i":|_~c:r:.1'j.L of ]1'-c'.'L'."|!_-_||'.1 illnes
and substance abuse, in order to determine whethe
any of the deaths associated with these factors ¢ ol

have been prevented.

Methods

A retrospective review I

of i‘:” .':\.l.i;'ﬁ.l‘ll_' i-I:i,\ il
unnatural deaths from 2006 to 2009 was earnied ot
in June-July 2010. Deaths occurnng inside the
insurtution and after transfer to 2 medical Facilin
were included. The Magistrate/ Civil Judee presiding
at the inquest is assigned by the Office of the District
devessions Judge of the respectve district and s
independent of the institution where the death

occurred. All factors related o the death. i lucling

the insttutional medical files, psychiatric fileand, if
relevant, medical records generated outside of the
insttuton, are examined. The Magristrare / Civil
Judge conducting the inquest also records
statements of Medical Officer Prison, paramedical
staff, prison watch & ward staff at duty and four to
five colleague prsoners. The medical officer jail

prepares death certficate in case of death in prison

ind if death occurs outside health facility than death
certificate 15 generated there. Postmortem of each

death in custody is mandatory, However it depends

on the magistrate/Civil Judge conducting ir

1C5T.
Most of the ume he orders I-||r|'mx:|||-||'[|_-m 1o Police
Inspector of concernced police stadon but they hand
OVEr ’.!:l.' IE._'.II:I M Id.il. (8] I::':i.' |l.,_[:| |‘.l.'i'|'L"5\'.'.\ ||1- |:||_'|.'r.'.|.\'. d
on their request withow postmortem. As per PPR
superintendent of Jail also conducts a fact finding
CIICLLTY and submits e port o |'-'I?‘i‘L".":"‘1.IIu of
prisons. The death certficates, inquest reports,
pastmortem reports and fact finding enquiry reports
were examined in detail. Data abstraction from used
to compile data from unnararal death files,
Information L-|.|L'f.'IL'L| included age, sex, date and
nme of dearth, tvpe of institution and place of death
facility). If

extracted other relevant information such as history

insutution v, medical present,  wi

of psychiarric illness or history of substance abuse as

well as suicide evaluation. Causes of death were

categonized as accidental, suicide, overdose and

: : - }
homicide. The categonzation was based on the

inquest conclusion and review of the inguest file
Drug overdose was assumed to be accidental unless

clear evidence of suicidal intent was available. Facts

\ ¥ ] ;
Of ¢ach unnatur death were discussed with medical
ek ' { XLy

officer and supenntendent of concerned jail, Data

was analyzed by using Epi-Info version 3.7

Results
Crude mortality rate for all causes was 454/ 100,000

per vear and for un-natural deaths 53/100.000 / per

year in Punjab prisons during the study period. These
LOOT) of the toral deaths. All
unnatural deaths were among males with mean age of
(16-90), OF the 111
unnatural deaths 49% (n=55) were from overdose,
21% (n=23), homicide 16% n=18

15). Table 1

account for 11% (111
35 years at the dme of death

SLICIOE .1“1.'

accidental deaths 14% (n
lable-1: 1 requency of unnatural deaths.

Type of
Unnatural Death

Frequency Percentage  95% Conf Limits

7.8% 21.3%
9.9% 24.4%
39.9% 59.2%
13.6% 29.5%

on

13.5%
16.2%
49.5%
20.7%

Accident
Homicide f
Cver Dose 5
Suicide 23

o oo

82% (n=94) were under trial prisoners and 159

n=17) convicted prisoners, 88% (n=98) deaths were

among the prisoners those confined in barracks and




Esculapio - Volume 12, Issue 02, April - June 20186

6.3% (m=T) among those confined in solitar custody have a higher rate of death than those not in
confinement as punishment (they all committes custody. Our findings support this evidence. (Reply;
suicide by hanging), Majority of the suicidal deaths  Death Rate have to calculate in review of unnatural

were by hanging (20/23).  Majority 12/18) of deaths) The rate of death among male inmates 1n
homicidal deaths were due to injuries by others and 4 Punjab prisons was significantly higher than the raw
by poisoning. 50% of all un-natural deaths occur  amongmenof 2 similar age distribution outside. The
within 1st week of their entry in tojail. Overall 92 most striking difference was with unnatural deaths,
of deaths involved inmates who were berween 20 to with overdose being many times more common in the
50 years of age. Table 2 inmate populations than in the general male

populadon. In addition, the rate of suicide by

able-2: Age wise frequenc atural deatchs 1 " :
lable ge wise frequency ol unnatural leaths. cpapeulation was 10 dmes higher. Our study was

Age category  Frequency Percentage 95% ConfLimits  limited by the lack of standard data available in the

16-20 04 369 r~|c-_ inquest files. Determination of important factors
* U .0 Uin 2l M p

cuch as suicide evaluation was often difficult
ar - 4 : i
| 21-30 53 47.7 % 382% 57T4% Calculation of rates among inmates is complicated by

| 31-40 30 97.0% 190% 3B3% Mgh rates of movement both in and our of
institations. The rate of suicide by strangulaoon,
41-30 10 9.0 % 44% 159%

51-60 08 81% 8% 14.8% studies, is well in excess of the Pakistan average,

although similar o the rates reported in other prison

. o Many of the unnatural deaths in our study population
61-70 02 18% 02% 64% | curred shortly after arrest (with in first week of
71 - 80 02 1.8 % 02% G40 arrest), which is a well-documented danger

” o TR riod Several people in custody had killed
> 80 01 0.9 % 0.0% 4.90% ile under “suicide waich” or
ed. Most of

themselves either wi

shortly after such supervision had stop

91% of those who committed suicide have a history  the deaths by poisoning appeared to be accidental and
of psychiatric illness. 89% homicidal and 30% of relared to overdose by drugs of addiction. Ingestuon
accidental deaths have no previous history of illness of drugs before arrest or while out for court
Unnatural deaths are no showing any specific vearly attendance does occur. Police authorities force the

rrend. Table3d Postmortem of only 35% of cascs  people arrested in petry cases of drues or addiction o

conducted on the stress of prisoner legal herresses, ise drugs to keep them alert. So they may not be
Suicidal. homicidal and accidental deaths accounts  refused by prison authorities to take in the pnson
tor .:_’\"- ||1.- ]1(:.1{_"1.":.1_| VEATS ||1- |:‘.-;_' ||s\! 8 r"'|;_-.. .-,.".I‘_'._! .lil ”|;!\:c 4 Mm i|| reasonn |.||r |,:||_'.I,1i'-1-:|..'i' 0oy ONVET

persons. dose within first few davs of entry. Prison forces need

try be alerted to the dangers of putting intoxicated

Discussion people in cells and 1o warch for signs of physical
Premarure deaths of people in custody are always illness. Overdose by drugs of addiction is likely to get
tragic. There is a responsibility on the part f the worse as increasing numbers of people with
custodial authorites and the [ul':s:.it' tey regularly substance addictions are incarcerated. Some of these
review causes and rates of death among people in deaths could possibly be ;I':]'u'u'lllrd by the timely
custody and o look for ways 1o prevent deaths. Rare .-51|“|Ic.|:n-r: of drug rehabilitaoon and methadone
of unnatural deaths 15 |'II_L'J'I"."I' than i eneral Proy

'i\.u['-u':.:r1|-|1. Studies have shown that people n

Table-3: Year wise distribution of types of unnatura deaths.

Type of Unnatural Deaths
Year of Death Accident Homicide Over dose Suicide Total

2006 2 8 g 7 25
2007 G 5 12 4 27

2008 4 2 18 10 34
2009 3 a 17 2 25
Total 15 18 55 23 111
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In Brirain in the early 18005 the death rare
Inmates was abour 5 dmes hi
At

Cenrury we |!.l.'n'n'.' ‘Ll'll AT An {'i‘-:_"'-'.l'.'i.'tl '.ll.'.i.

rher than thar in il

LS

the end of tl

general population,

(0]

rwice that of the

ral population,

inguests, conducted for all deaths of |

custady, are the only external and

means of scrutny available and the only wav o

obtaining the informatdon needed to b thout

: . .
change. Clearly we can do better to reduce the rate o

deaths in inmare p pulations, but icwill require more

S
tocused effort by custodial authorities and oneoing

public scrutiny and concern. In Pakistan svstem o
by

INGuests magistrate/ civil judge is prevailing

instead of coroners' inquest. This system can bring

better change to reduce the unnarural dearh rate

the people under custody if

bhe consutured for ine

d jury Ul | T

magistrace / civil

juddines uest

They should submit report to district & eee ton's
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Original Article

COMPARISON OF 2% VAGINAL CLINDAMYCIN WITH ORAL METRONIDAZOLE FOR
TREATMENT OF BACTERIAL VAGINOSIS AT SERVICES HOSPITAL LAHORE

Tayyaba Tahira, Robina Tariq, Misbah Javaid, Farah Shabaz, Huma Tehseen

Objective: To compare the efficacy and safety of local application of 2% vaginal clindamycin
with oral metranidazole for treatment of bacterial vaginosis.

Methods: Two hundred married women were included in the study in which bacterial vaginosis
was diagnosed by standard criteria. Patients were randomized to two group with 100 patients in
each group. One group (A) were treated with oral metronidazole. 400mg, three time daily for
seven days, while group (B) patients were treated with intravaginal clindamycin 2% cream for
seven days. The symptoatic response of the both groups was checked by follow up after one
week, 3 month and then 6 months after completion of treatment.

Results: In group A14 (14%) patients were free of symptoms with in seven days 68 (68%)
patients after seven days and 18 patients (18%) had no alleviation, while in group B 20 (20%)
patients were free of symptoms within seven days, 74 (74%) patients after seven days and 6(6%)
patients had no alleviation of problem. In group A 10 patients (10%) had vomiting and diarrhea, 14
(14%) patients had abdominal pain. In group B, 2 (2%) patient had abdominal pain and 10 (10%)
patients had local irritation and swelling. There were 18 (18%) patients who had failure of
response of treatment in group A and 6 (6%) patients in group B had failure. In group A 16 (16%)
patients had recurrence after three months and 12 (12%) patients in group B,

Conclusion: Itis concluded from our study that 2% intravaginal clindamycin; is better than oral
metronidazole in the treatment of bacterial vaginosis in term of improvement / cure rate, side
effect, failure rate and recurrence rate.

Keywords: Bacterial vaginosis, Anti-infective agents, Metronidazole, Clindamycin, Vaginal Gel.

Introduction

Bacterial vaginosis is the commonest cause o than 5, positive amine test, presence of clue cells in a

CRITERI \): thin |IlrE’J‘II|ILfk'I1||L|:\ ..]|x'|_'§'|:11'gu_'_ 51“ maore
vaginal discharge in women of child bearing age saline wet drop. A variety of complicadons have been

almost 40-39% of cases of vaginal discharge.” I associated with bacterial vaginosis, post abordon

United states, the Nadonal Health and Nutritor
Examination survey (NHANES) which include:
vaginal swabs from over 3700 women, estimated tha
the prevalence of bacterial vaginosis was 29% u
general population of women aged 14-49 vears ang
M in African-American women.' This include
both symptomatic and asymptomatic infecton
World wide bacterial vaginosis is common among
women of reproductive age, with variatdons
according to population studied.” The basic
pathology is the erowth of anaerobic  bacter:
replacing the normal flora, lactobacillous, resulting
into the alkaline pH of the vagina (from 4.5 10 7
Anaerobic bacteria include, G. vaginillis (50°
provottela, mycoplasma and mobiluncus species.

The commonest symprom  is vaginal discharge

which 15 ivory to Zrey n colour, |_:_l_'li:'|_|_-~I E'.| | of 5-60.5

with distincuve fishy odour, without irching,
Diagnosis is confirmed, when at least three of

following criteria are present AMSEL

SCPsis, preterm |.'Ii:'.l4?'lli'. prefterm premature rupiure
of membranes, chorioamnitis, post partum
endometriosis, post hysterectomy cuff infection, post
operative wound infection. The recent randomized
controlled smudies preferred local clindamyein with

better resuls.

Methods

This experimental study was cartied out in the
cle partment of Obstetrics and {l'\.'l'lilf.'{'tlll::l;_[:k unit 1,
SIMS/Services Heospital, Lahore from 01.01.2014 o
$0.06.2014 for & months, The sampling technique was
purposive non [1r1||s;ﬂ:1|!r_1. x:|11|]1f'in_;:__ Two  hundred
married woman with vaginal discharge and fulfilling
the inclusion eriteria were selected from out l;'lil‘nil.'l'll
department of Obstetrics and Gynaecology. An
informed consent was taken, detailed history of the
patient was taken regarding duration vaginal  afrer
discharge, its colour, odour, association with itching

and gynaccolgical history (abortion, CONTTACEPTION

fl
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and surgical procedure). General physical as well as while in group B 14 (14% had history of
systemic examination was performed o exclude contracepuon, 200 (20° had history of surgical
reneral illness. Pelvic examination included sterile procedure and 10 (10%) had histor of STDs,
per speculum examination rop look for colour,
odour and consistency of dischare. Investivatons Tabli Descriptive Analysis for cases of Bacterial Vaginosis
performed were urine analysis, complete blood  Variables Group-A n=100 Group-A n=100
count and blood glucose level 1o exclude svstemi - p= :
) ' | . Age Mean:SD30.4450  Mean:SD29.045.3
disease. Padents were counselled abour personal
hygiene and I'I'I:ll'lil:.'_\_'il as OPD cases, The responsc 20 - 25 Years 22 (22%) 32 (32%)
of both groups wias ched I"““"f o 26 - 30 Years 34 (34%) 36 (36%)
I} Alleviation of symptoms after full therap
= LG ; - - 0
il) Side effect of therapy like nausea, vomiung, 31 - 35 Years 28 (28%) 20 (20%)
diarrhea. 36 - 40 Years 16 (16%) 10 {10%)
| ) Failure (after 7 days by P/s examination), ¢
or S . Parity MeantSD31+£24  MeantSD 21419
iv) Recurrence at follow up visits at 3 months and 6
| months. 0 16 (16%) 32 (32%)
| Adl .I|H'\IL' f=|.1."\'.'r'~:|||-||1~ were recorded on T 30 (30%) 28 (28%)
|‘I'L'L:.'L'.\|_:!1L'L: Flrl WOTIMA.
3-4 28 (28%) 26 (26%)
| Statistical Analvsis 5-6 26 (26%) 14 (14%)
Ul the collected informaton was transferred 1
computer soft ware 5PS5 version 12 and analyzed Occupation
accordingly. The quantitative variable like, durago Working Women 8 (6%) 4 (4%)
| ol marragc '.'.I".'il monthly income were PTEsC !'._-.;l ik
. : ) o o ! B % il
. meant and standard deviaton. The qualitative House Wife 92 (92%) 96 (36%)

variable, like age, parity, occupation, history of Durion of Vaginal Déscharge Mos) ~ Mean+SD7.244.5 MeantSDE6.4£3.6

| vaginal discharge, history of contracepoon, histon 1.3 20 (20%) 24 (24%)
' of abortion, history of STD, symptoms allevianon
side effects (vomidng, diarrhea, abdominal pain 48 42 (42%) 46 (46%)
local irvitation / swelling) failure and recurrence 7-9 8 (8%) 6 (6%)

were presented as frequency and percentage. The 10 -12 30 (30)% 24 (24%)

outcome variables like response of treat

symptoms free, side effect of therapy and vomiting,

diarrhea, abdominal pain, local irritation/swelling  Response of treatment Ingroup A, 14% (14 patients)

] and success or failure of therapy was analysed by were free of symptoms with in 7 days, 68% (68

[ applving chi square test, B wvalue < 0.03 was patents) after 7 days. While 18% ( 18 patients) had no
considered as sisnificant. dleviatdon of SympLoms. In group B 20% (20

patients) were free of symproms within 7 days, 74%

Results 74 patients) after 7 days and 6% (6 patients) had no
A total of two hundred patients were included in the leviaton of symptoms, Side effect of treatment in
study. The mean age of the patientingroup A was 30 group A 10% (10 patients) had diarrhea and vomiting
+ 5 years and was 29 + 5.3 years in group B. In the  and 14% (14 patients) also had abdominal plain, while
distribution of occupation, in group A, 8% 8  in group B fewer patient had abdominal pain 2% (2
patients) were working women and 92% (Y2 !1.|:il.'ﬂ:~' and 10% of :l”]*;l['.n:.'mh_- had local irritanon
patients) were honuise wives. While in group B 4% (4 and swelling,
patients) were working women and 96% (V6
E_'!.I1il.._'f||"'\-'- b isE s HL'I'.’_.'I'I'II:“'H_'_l |".!tiI:H 1695 G Fahle-2: Comparison of two groups by gynaecological history
patients) were primipara, 28% (28 patients) para 1-2  variables Group-A n=100 Group-A n=100
and 54% (54 patients) were para 3-6.n the Lol o tion 40 (40%) 14 (14%)
distribution of gynaecological history, in group A, sl ' o : i
40% (40 padents) had history of contraception 38% History of Aborion/Gynae surg Procedures. 38(38%) 20 (20%)
{38 patients) had history of abortion and 14% (14 History of sexual ransmitted disease 14 (14%) 10 (10%)

patents) had history of sexually transmitted disease
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Fable-1: Comparison of response of therapy between twi
study groups

Group-A
n=100

Group-B

Variables n=100

P-value

Symptoms Alleviation

With 7 days 14 (14%)

68 (68%)
18 (18%)

20 (20%) 0.4
After 7 days T4 (74%) 0.6
Mo alleviation 6 (6%)
Recurrence of sym,
3 months 16 (16%) 12(12%) 0.02
& months 0 0

Side effects

Vamiting & 0 0.01
Diarrhoea 10 (10%) 0
Abdominal Pain 14 (149%)

(0%)

2 (2%)

Perineal irritation

10 {(10%) 0.01

[n the distribution of tailure rate, there we re 18%a (18
panents) failures in group A and 6% (6 paticnies) in
eroup B with signitficant P value of 00,5, Recurr rice

ol symproms after 3 months was 16% (11

in group A, while it was 129 ¢ 12 patients) in
At six month, there were no such s MPLoms |

RO,

Discussion

Bacterial vaginosis is challenging  problem

clinicians throughout the world It 15 roublesom

and cCoOmmaon prnh]gl?‘.- among women in

reproductve age BY if not properly treared in
carly phase, oy F lead to sec el :-.--,mr.:'“_-;“:. s, In

pregnant women it may either cause pre

LCTm
deln erv or chorioa-mnionirs, The risk of contact
HIV, synl

sonorrhea, and trich: moniasis 05 hicher in patients

ke
sexually  transmirred cdiseases e

of Bacterial Vaginosis when o wnipared with health
individuals,

The preferred drugs for the oral
metranidazole, oral chindamycin or topical agenn like

metronidazole intravaginally or 20

trearmeoent are

v clindamvein

vaginal cream.” The oral yse of metronidazole is

associated with diarrhea,

nausea, vomin 1E

abdominal pamn while local use rarely cause T al

burning, itching rash. redness and swell

Demographic analysis of all patients showed no

significant difference berween the two trearment
groups. In our study, the mean age of the patients in
group A was 3045 vears and In group B was 2045

v of Mahakir er-al

vears, As compared with the st

' v § 1
the mean age of the padents was 28 vears which is

comparable to our \'-Il.:l.l:-._ |:1'|['-|'=1-.r|1||.-|‘.| reSPOnsSe

atter one week of therapy was 94% in the clindanmy cin

group versus 82% in the metronidazole group.

Andres er al” evaluated that 97% of the patient

treated with  clindamyein vapinal cream  had

1ENT Or cure at the

TPy
83% of

first following visit versus

. ! ) o 3
those mking oral metronidazole. Howevet

Ll WWAS i '1-‘.IIZ-C!I|:".'-||'|. "-‘._l_‘_l]lli-'.'.l."l[ :illli.'1'-.'|1l:_'i_

between the two resules,

group A and

adverse side effect afrer treatment was 24% in

M in group B, The side effect in the

dazole gr wp of our stud

v showed vomiting

11 I imo I F
4nad diarrnea i 0 patents and .=,|1c|-l.r'.*|n.|| fram 1n

4% padents, In clindamvein group 2% patients had

abdominal pain and 109, pauents had local irritadon

} ! I
swelling, As umpared with the study of Paavonen et

al.  treatment related a

more frequently in the

tre

Eroup dvstemic SYIMPLOms, such as nAausea ana

perversion accounted for most of the difference

berween groups.In our study. the failure rate was 18%

patents in metronidazole and 6% in

ErOUD

Clind tlue of (.05,

Oup, with significant -1

\s ¢ ompared with the s tudy of Luis Arredonlo et al

the failure rate in m ronidazole roup was in 15%

NneLs l.'i'i"_l.i.ll'||'-.|: in

panents as compared e 3% |

Y
group, which is compa le with our study,

In our study, the recurrence atter three months in

metronidazole gr wip was 16% while in elindamu in

groupwas 12% . In a similar study by Fishhach et al

the recurrence rate was 9% in the clindamyvein CFTEILS
" N

ind 10% in the metronidazole groups which is

comparable with our study

Clinidmyvein vaginal cream otters similar efficacy and
tr standard oral metronidazole :Iu-r_.rm-. foor

yacterial y amnosis). Howey er it has lesser sicle crtects,

CCUrrence rate,

Conclusion

It 1s conducted from our study. thar 20 mtravaginal
chindamyein is better than oral metronidazole in the
treatment of vaginosis in f

|'.ll:'ll.'l'l.|| Erm. o

+ 1 - 1 * - M - -
IIZ!"I' WOMents cure rate, side etbec L, tatlure rare .|.I|l.|

FCCUrrence rate,

[ }:_.-"-n'-"'.'-"-'.r'r it al O e kol Ve e
.'Ir."-".-. 3 .r .ll.'.

www.esculapio.pk

al L ahory

Gef




Eszculapio - Volume 12, Issue 02, April - June 2016

leferences
I  Joesocto, schmid,G, Bacrerial m; 1471-2354,/5/201 2 Amoxdcilling/ clavalanic acid  igm
\ osis elinieal evidence BM 9. Siddig NB Malik M Farugi N Al BID in t h

11, P 88T 4, Bact

2., Morns M NicollSimms etal Wi H

14f { Weler
Bacterial wvapinosis,;a  public labhor or late miscarriages,
health  review BJOWs 2001, Pak. |obstet Gynecol 2005 1 3:6

1018:439 100
1 i D5 1 5.Paavo 1, M
sexually transmitied dISEase MA  Wajsle

Cllncisim:y

Cryng

t . Allsworth JE,Peripest 2002 cived M5 Dec

metronidazale

|_|":'l_ '..IIi_I'H,'\,' of Bacreral i r ¥ I VAFINnoOsIsa T
vaginosis  2001-2004 Natonal F
SeNutrintonal examinatior nt G.Luis Arrendon
VIO LS FMarcioMOC (
9] 4-485 M.MNew

L W} treatment

wf sted S rrearme Oibsrer Gynecol 2000

a.Ohser Gyvnecol 11

o ]+
SUrYCY Ll

3. kenvon C Colebunders Rer

Ovnecol Obeer 1994:02:
inosis .a 12 Frednck DMEI |

systemic  review  Aum.).obstet v molecular

Mlarrazzo Fishbach 1 Peterson B

Lt of Weissenbacher ER,I

Gynecol 2013,208:50 chind

. MeGire r.Joesef M. Schmid 1

YCIn vaginal cream versus

oral memonidazale for bact

lin Ewvid

vapinosis O Bster Gynecol

016 120815

lig NB Malik N Farn

Jin

Al "-"-,]';-.Il.la.'l"..l: VAFINOSIE 1N 18 5 1_|_E‘.:r'-:-* R . Hosiwen |

pregnant women with history ubi GI,Clindamycin vag

of preterm [ i late cream versas oral

miscarriages, Jobster in the treatment of

Crvnmecol 2005 1569 1O05:333:1737-42 Pubmed VAFINOSIS  Prospective double
8. Demba E Morris L, BMI( kit Pvicente]G.Burtt clinical traalSouth Med |

wal 8 Zambrano
Climdamyein 300mg BID

A - 11 5
infection disease (200

avatlable from URL-

Ny WD -I|‘:\'\|| CNtras.co i 5| na i | wlth i T 5




Esculapio - Volume 12, Issue 02

Refere

WCICTIAL

loesoef o, schmid, G, B
al evidence BM]

VvAZINOaESs Clin
2001, P 887

y Mords M Nicoll Simms
Bacterial vagmnostsa publi
health review B

3H1
L]

1 (18:439

y, Tolosa JE 152 wathana

gal Am |.Obstetrics

WiG. 14 -\..-_5_ 14FE

;e 1pes 4
Bacteral

12004, National

nation

ol

Gynecol

5. Kenvon C,C debunders Beru
I'he alobal l.'!‘-':-:.'. muology ol

inosls A

‘-. !“_l_:sl ySEel

Cavmec ol 2

£ M, Sc !!:'I'III.! I

G, Melreg ll'._|'- 2

Wi

Bacteria
| 208-15
B Malik N Farug ™

g2 Bacterial wvamnosis n

201071 16
7. Siddi
Al

Jre CIAnT WOmen

vy |
with nESTOT

|
alLe

labor or
I|".-.!\.|.-||1:-:|.:
Gynecol 20051 L

g Demba E Morrs L,

infection discase

ok

|?|'n. [erm

x A

MisCcarrl

BMC
2005

RI

wwwhiomedcentral.co

avatlable ftrom 1

hrep

April - June 2016

labor o carriage

P 12005 13:6
10.Centre of disease controle(CDS

" \ nemiceed o o

T ni 11
02 cited 2005 Dec |
i " ,
i [ weans Cole st/ tream
it
11 Spjegel C0G, Bactenal vaginosis

|.'l | ".||'I (3 |:'-q. LT | Ead |.i \1 i

lentipcanon

Crili 1 o | Dacic

-Faeland | Med
r =4 LN LY § :
13, Hillier SC,INugent RPEschenb

DA Krohn MA Gibbs RS Martin

pubme

. 1
.}l 1 £l i 1aa T LA EROT 5
sacterial mnosls and preern
1l (! I W Tl

1005:333-1737-42

[ahakic Pvac

Pubrmed

ente] G, Butt

S fambrano

i

B |"‘:|'---'.'I.I'..~'|| |i|_.':ll'.'f L.,

T.Fishbac

clitndamyc

AAFINOsLs,a

1 L o 1 (ak} * o
e randonized  COnro
Blinded prospoecin el "

MA Waisfeuk o P,
] | in and oral

tronidazole ftor hacterial

randomized
0096 256-01)
"'|I'I'l.".-.:.-'|=||.!ll |||
ova G,Berun

(Obstet Grynec W 2
luis FUT
F.Narc ML

M, MNow

rreatment o

alrernative 1n

i l'-.!!l.L':I!l bt
(I |

Peterson (B8

Weissenbacher ER Ethecacy ol

INAAMmyCin Vaginal CTEAM VEISUS

oral metronidazole for bacterial
vasinosis (OBstet Gvnecol 1993;

I _l._|r..":l:L'|' R.Hosien I

. Andres

Benrubi GILL lindamvein vag

the treatment
double

Med

S --'|‘-'.--.'1|'k ¢

mrial.South

pcal

i) all

1
1Y VErSUS oral !';‘.l.'.1':l'|ll.!.:f<lll.'

of bacterial




Esculapio - Volume 12, Issue 02, April - June 2016

and most studies |'L'_:_-':|1'-.|:|!5_' .'1"||*~1..';_:;|;L|'|-|-| I

1 ¥ 1 ~f ” n |
PGE! nduction were on  patdents with

uncomplicated obstetric history. An  article was

compiled from ACOG Practice Bulled:
Midwifery today and Obster Gynaccol 2001

was last updated in Auwg 2015 which

VBAC, It sated thar 600 80 % women with history of
PrevIous One CAcsarcan section can \.iL'l!". er vagina |
with a risk of uterine rupture (1.5 o 5% Lt
approximately 1:300. Some studies hay
documented thar there is increase risk of ILETIn
TUPTLITE if women with |I‘.~-|I'I’_‘- of Previn o

cacsarean secoon are induced or ALIPZIICNIE | bt

recently ACOG stated that VBAC is safer than

repeat Cacsarean section but FHR mo

maternal monitoring should be a routne part o

VBAC procedures, in order to detect maternal anl

al distress aran early stage.  The prese

conducted to evaluate the freguency of vaginal birth
after inducoon of labor with vaginal mbler prostin

.y | b
E2in wiomen with |*-r-. VIOUS ONC Cesarcan secron

Methods
This descriptive study was conducted at Deparmmen
of Obstetrics and Gynaecology of Services Hi spita
Lahore trom _|.|:1||.||':- 2015 to June 2015, Tota
hundred pregnant women with previous ono
caesarcan sectdon were included in the study witd
""'-_El'-'“ i |"I'-L'_EI5-.5T'.{_':-.1 1'L"|1'!'Ii|||".' rlfL"‘L:'Il.'.lll w1, be el |
gestation, EFW of <3.7 ke an
While patients with multipl

37 41 weeks of

1{;\‘51.11 Scores
prégnancies, I:mi|\1i."-'ﬁ.'l‘-'il‘-i"IL diabetic macrosmia
EFW > 3.7kg of poor Bishop < 5 were excludec
from studv. Informed written consent was raker
from each padent after explaining pros and cons of
inducton of labour (TOL) in women with previou

one caesarcan secoon. Erthically if women refusee

for 101, they were excluded from the studv, Afte
detailed history and examination, investisation wer
sentincluding baseline like, CBC, Blood group, BS(

HBsAg, Ant HCV, An ultrasound was performe
and inutal CTG was done before induction of
labour, Close one to one monitoring was started fo
maternal vital signs and FHR monitoring, 101, wa:
|1|'rl|1:‘|l.".| berween 37 41 weeks of gestation witl
Prostin E2 vaginal mablet, A CTG was done befor
inserting first dose of prostin E2 vaginal tablet
H'\‘Hﬂ[‘l'\' score was calculated before TOL and 1t was
less than 5. After 6 hours of start of [OL, if ther
was no response, vital signs, Bishop's score and CTY

were repeated. If CTG and other PArAMEICers wert

. : : ;
reassuring, then 2nd dose of Prostin E2 vagina

tablet was inserted. These women were reev:

a - ¥ & v s i I i \ G -
N Same Manner as maentioned above -:||:. MITS after

2nd dose of prostn E

tablet, If Bishi p's

score was sull poor . 4 or there was amy

ibnormality in CTG or vital siens then repeal

cmergency  caesarcean section was performed. [
pr
'-."-IIII.I-|I'-._ of prosan E

closely MorItored Wit

WEHTICTT WOt 1Nt |.i|r||l_i|' atter Hrst or

varinal tablet, labour was

3
1 1l

carefu feto-materng

Results

Clur of hundred women with previous one caesarean
section, 4% delivered wvaginally and 36% In
emergency repeat cacsarean section. There was one
case of uterine rupture two babies were admitted to

> davs and then

nursery for monitoring for |

discharged one baby expired i.e the ¢ase of uterine

1 [ | .
rupore :|Il.| another baby died 1in nursery due to

meconium  aspiradon syvndrome. This dara was

analyzed using SPSS version 2000, Mean standard

deviation was calculated and frequency and
percentage was calculated for quantitadve variables.
lable-1: Outcome of inductdon of labour.

Bishop score Vaginal=64 Caesarean Section=39

0-4 05 10
5-8 13 20
7-8 329 06

9 + above o7 :

JTable-2: Neonatal OUECOme,
Mode of Delivery  Frequency Neonatal outcome

VBAC o4 One baby admitted to nursery
Repeat C Section 36 One baby admitted to nursery
C Section d One baby explred (Uterine rupture)

Anather bay died on second day of life due to meconium aspiration syndrome
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Fable-3: Neonatal outcome * induction cross tabulation

INDUCTION
Single dose prostin Double dose porstin  Total
Neonatal outcome Alive n healihy Count 58 38 a5

% within neonatal outcome 60.4% 39.6% 100.0%

NNLI Discharged Count 02 0 02

% within neonatal outcome 100.0% 0.0% 100.0%

Expired Count i 1 2

% within neonatal outcome 50.0% 50.0% 100.0%

Count 61 39 100

Total % within neonatal cutcome 61.0% 32.0% 100.0%

Discussion repeated  apj

\ccording to RCOG guideline no. 45 VBAC ripening induced by controlled release of

Hcanon. Ihi Progressive cory ical

pinal

irth after cacsarean secion) updated in Ox Dinoprostone may become acceptable to patients

2015, VBAC should be offered o majority of than the rapid onset of contractions observed with

. . e wa sl e . B T, oo 5 4 T - . 3 al 2 = - e .
women with a singleton, cephalic presentation at Dinoprostone  vaginal tabler.” Furthermore two

3 g | - i 3 rk I el l " ¥ o | . t 33 g - . 1 ¥ 3 o
weeks or bevond who have A4 previous o recent prospective studies had evaluated
cacsarean secdon with or without history  of Dinoprostone for labour inducton in patients with

previous vaginal birth., Success rate of planne previous caecsarcan delivery and demonstrated a

VBAC without history of prior va

3o & success rat

1wl deliveryis 72 comparable successtul vaginal delivery rate. On the

e of planned YVBAC in womer orher Gomez and colleges conducted a

with previous one vaginal birth is 85 90%. A

rerr |"-i‘-l.'l:'! vie study to i :!’!][‘l.|'|'|,_ I,!‘-;_ ;_'r-l-:-;'.||_". .|:‘:!_! \_||.|,'I-.
was conducted by Rageth in Switeetland on 2904 profile berween Dinoprostone vaginal pessary and
deliveries after cacsarean section & reported succes: oxyvtocin for labour induction in 526 patients with
rate was 73.7 3%, after inducing labour, with 92 case prior caesarean secton. They revealed no significant
of uterine rupture while in our study we induced 100 difference between the two methods in rate of vaginal

HrOoup

women with previous one caesarean section witl delivery between (64.4% for Dinoprostone

prostin E2 vaginal tablet, successful vaginal delivery  £65.9% and oxvtocin group p=0.71}. A study was

WAS ACHEeNY L{ I G4'a and r|'||_-|'.-_- wWas One case of CONCAUCTSC at ) Al mnsamate Of meaical sclences
uterine rupture. In a retrospective cohort study of Indha. The use of PGE2 for induction of labour in

1028 consecutive women with previous onc women with pre

ACsSArean seCcHon was

3 { 2 : ; ' y
cesarean section, 97 underwent inducdon (stud discouraged in past because of High risk of uterine
group) while 931 were admited with spontaneo rupture. Total 60 patients were selected in this study,
onset of labour {conmrol group). PGE2 Vagina 30 in each group. One group was induced with Foleys

{ . . i . T v e g e md ) vy i -5 it v e
rapiers were uscd [or l.k'F'.lI_'.!l e n TLcay catherer and < ','_n-ll.lr' .|1.L|..'|Ll.| "--.|.|| OXYTOCITT.

group. There was no significant difference berweer  Successful vaginal delivery was achieved in 20 women
study and control group in mean 5D (25D in Foley's group (66.7%) and 18 women delivered in
maternal age (30.924.7) versus (31.224.8, P=0.06 oxytocin group (60M). There were two cases of scar
gestational age at delivery (39, 241.8) P value 36 dehiscence in oxyrocin group. So 1OL can be done in

overall rate of caesarean sectdon (36 versus 3 WOmen w

h previous one caesarean section with high
P=0).8). rate of low 5 min Apoar score < at AL success rate of VBACL, An 18 vears retrospective
versus 3.7% P=0.067). There were four cases of review was conducted at King Fahad Hospital Saudi

uterine ruprure, all in {control group) compared t Arabia in which 161 women with history of of

none in study group (non significant). previous onc cacsarean section were induced with

Many systemanc reviews evaluated labour inductor prostin E2 vagina tabler (study groupy). While 320

in women with caesarean section using differen:  Women were induced with prostin E2 vaginal tablet
apents with successful VBAC Iin 50% - 70% of but there¢ was no history of previous (aesarean

i li - ~ vV EFe r - He recp i "t
women. Dinoprostone vaginal tablets  are  the delivery (control group). When results of the two

simplest formulatdon to administer but it mav neee ETOUPS WEere L'HIHE‘:H'L'LL there was no difference in

(41
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rate of vaginal delivery between study g

control group (68.3% vs 73.5%) with p value (LU3

when there was 30 omes hicher risk of

rupture in study group (2.5

o v 0.03%). In our stud

risk of uterine rupture derected was only

Conclusion

We concluc

tablets are safe for inducnon of labour in w

with previous one cacsarcan section but it should b

from out smudy that PGEZ

administered with caution. [OL  resulws

acceptable rate of vaginal delivery and ag
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Original Article
FREQUENCY OF DYSLIPIDEMIA IN NORMOTERSIVE NON DIABETIC OBESE PATIENTS

Fatima Hamdani, Tahir Baskir, Muhammad Ashraf and Sajid Nisar

Objective: To determine the frequency of dyslipidemia in normotensive, non diabetic obese
patients.

Methods: It was a cross sectional study including admitted patients and patients visiting
outdoor. After obtaining informed consent. demographic information such as name. age, gender
was collected .This study included 200 normotensive, non diabetic obese patients. Serum lipid
profile was checked in all patients. The frequency and pattern of dyslipidemia was assessed
which was described in frequency distribution tables.

Results: The mean total Cholesterol, mean LDL C, HDL and Triglyceride levels were 211.59 +
42.39 mg/dL, 131.39 +17.21mg/dL, 36.46+7 93 mg/dL and 164.69 + 11.80 mg/dL, respectively.
The dyslipidemias were found in 87 (43.5%) patients.

Conclusion: The frequency of dyslipidemias is high among normotensive non diabetic obese
patients. So, every patient with obesity should be screened with lipid profile. .

Keywords: Dyslipidemia, cholesterol level, LDL C level, HDL level TG level, normotensive.
non diabetic, obese.

Introduction il

= . o ac 5 1 - -
ICLOrs [or carcdiovascular évents,

The Obesity is a medical condition in whicl e and  theretore  health  care  professionals  should

body far accumulates to the extent that it mav hat e

an adverse effect on health, le .I'I o reduced Dif

Xpectancy 15 a4 complex . muli-f

nct 1t

chronic disease. 1 Abdominal far deposition ha sCreen
emerped as Strong risk tactor

l:.I‘-.'.le_H { 1\.[) and

15 measured in terms of Whaist SCT

1
CATANWASCLIA TISXS an

racitionally, diabet

tor cardiovascular diabetic and nNorms

heir

{ ] I waltl. 1 r
iy aned oy ~.||'-:-|L'|||: Vin order to enhanee

d moreality:

ic and ky perensive

for dyslipidemias. Most of the tme non

WMENSIVE  patent do

disease is considered less lif

Hip Circumference thre: lterature has shown thar in 48%;

' | 1 1
Obesity has marned mto a worlchwide '.I‘.-.: ITIc. It MOLSE POTS0nSs NAVE SETu ¢ e crol level m e Enan

ek ; . ! i . ST T i
the last decades the number of obese patents has 200mg/dl and o have HIDI. less thar 45 mg/dl.

he

chiabetdec  ancd

mcreased considerably, 1t is especially We would like determing frequency  of

. 1 < v} NP L gk ticlern T, TaTs] NOrmotens
In recent vears the incréase was most pro dyslipidemias in non armotensive

children and that it occurs both in developed. bur obese subieers in ¢ s studv, As imited local literamre

perhaps even more, in one local study conducted in

Visceral

I:Ii.'\l Elllll']:__‘ Coal

obesity leads to INSWIN resistance i part r cardiovascular disease an

mediated by adipokines and free fartv acids (FFA \sian pop ing mncreased trend toward:
:j-.'\-ii'.‘-.'-.||._'|'|||_: 15 e |._r' |i MAor 1 ~.§; ."_:.-' i FOT ||:-; STy -!-:-. i E!'-. s .I!:l.! Canng. "l."\l. WEAND 00y Sy
CVD. Asian populanons have a greater percentig recent  changes relation between obesity and
of body fat ar lower BMIs compared to Western lyslipidemia so  thar early detection and
populations. There is recent evidence he Tnage this independent risk factor, it is
current BMI and waist circumference « utoffs used in ---i'-tli we may be able to contribute towards
the World Health Oreanization's definidons of M ne ¢ hovascular mortality and
overwelght and obesitv that were devel, iped using norbidin

Western populations may need o be lowered for

Astan populations, It is therefore impartar Methods

assess the "'";"“:""'i-"i‘ between obesit ne [t was a cross sectional studvy conducted on ohese
dyslipidaemia as both are independent risk Factor for patients visitng indoor and out door of department
the CVD.Obesity and dvshipidemia  arc ifren of Medicine., 200 normotensive, non diabetde obese

overlooked and under amnce  these are subjects were included in this studv. Both male and
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l'able-1: Distribution of patients by age (n=200).

L

Age (Years) No. Of Patients Percentage

female subjects berween 30 and 70 vears, BMIT =30

nnts like walking

and subjects presenting w ith comp
difficulty, joint pains or somnolence and

normotensive  patients  included. Patents  with 30 - 40 24 12

41-50 53 26.5
65 125

advanced renal, hepanc and cardiac  disease
daipnosed on urine analysis, renal functon tests, liver
function tests and complete blood counts were 51-60
excluded. Two hundred consecutive non diabetics, 61-70 58 20
NOrmolensino |-":|.||L'|'!|:"' of bath fids nclers |"I.'\-." [1Tgr

tor medical out patient clinics and wards at Fatima Meant50 53.35+14.72

Memor

| Hospital Lahore were offered enrollment
Range 30-70

in the studv. After obtaining informed consent,

demographic information such as name, age, gender

was collected. . All subjects in the stady sample were

checked for fastng cholesterol, wmiglveendes, Jevay

OIS

density lipoproteins and high densit

specifically to determine frequency of

15 per operatonal definions, Lipid levels wer
measured by automated analyzer. All this

information was collected through a spe 1ally

designed Performa, II" "

Results

I'here were total 200 patents included in the study.

The mean age of the patients in the study was 53.35

* 14.72 yvears. There were 24 (12%) patents of age

rANge of 30 - 40 VEArS, 53 (26.5%) panent of age

range of 41 - 50 years, 65 (32.5%0) patents of age Fie-1: Distribution of patients by sex (n= 200

range of 51 60 years and 58 (29%) of the patient ot

age range of 61 70 years. Table-1

Out of 200 patients included in study, 99 patients

(49.5%) were male and 101(50.5%) panents were .

female, The female to male ratdo was1 :1.02 Fig-1. It

was ohserved that there were 84 (43.5%) patent in

Whom the dyslipidemias were present, while in 116

(56.5%) patients there was no abnormality in lipid

profile was observed. Fig 2. |
M

In group of patients with BMI 3)-35, the mean

cholesterol level was 2093812239 mg/dl. as
Ci '|1:‘|‘-.lI'L'1.| to214.41%25. 75 me/dL in group BMI 35,
\

ratients with BMI 30-35, the

p = L1} In group of

mean LDLC level was 1354721431 as compared to

138.712£11.29 mg/dL in group BMI 35, (p = (L1}, In — —
group of patients with BMI 30-35, the mean HDI Fig-2: Distribution of patients by presence of
level was 35.4146.97 mg/dL as compared o 32.63% dyslipidemia. (= 200)

4.7%mg/dL in group BML 35, (p = 0.1).

Iable=2: Distmbunon by o i.|:|:-:'|‘-i|i|'l of serum |i!‘- ds Values with BMI (N= 200

BMI (mg/dL) Total (mg/dL) LDL-C (mg/dL) HDL (mg/dL) TG (mg/dL)

30-35 209.38422 39 135.47+14 .31 35.4146.97 156.59+10.78
> 35 214 41£2575 138.7+11.29 32.63+4.79 161.39+11.79
P - value 0.341 0.974 0.698 0.031
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In group of patients with BMI 30-35, the mean
triglyceride  level was 156.59210.78my
compared to 161.39% 1179 mg/dL in grol p BMI
1:_\,-|\‘--' (1.1} Table 2.

Discussion
In this sudy, we studied 200 normotensive non

diabetic obese patients to see the presence of pa

of lipid profile and frequency of dyslipidemuas,”
study was conducted in a tertiary care unit of
Pakistan. The results of this study showed that the
serum lipid profiles in normotensive and non
diaberic patents were not uniform and th
dyslipidemia were diagnosed among 43.5% patien

In literature, there are only few studies which hawve
studied the .-i[‘lid |1I'fs[E|L'~ AMOoNg normaotensive and
nom diabetic patients. The mean age of the patients
in our study was 53.35+14.72 vears. The majority of

patients (G1.5%) patients were of ape more than 30

vears. Im a study by Shah S7A. e the mean age of

the patients was 54.2149.0 vears and 44% pat

were of age more th

50 years. In our sn

male and female padents were found to be in almos
equal frequency Le. 49.5% were male and 50.5
were male, The male to female rado was 1:1.02,
study of 200 patients by Shah SZA, the male wer
ilso dominant with a male to female ratio of 1:1.59

This reflects that obesity can be present in 1
frequency in ditferent study populations. There was
abserved an overall increase in lipid profiles in oar

study and a decrease level of HDL. was also seen

increased values of serum |i['||.d |"I'u.r':iIL
triglveeride, L1, and serum cholesteral levels have

been observed by Shah SZA. er al. Owerall, th

Cre

was an increase in levels of lipids associared wich

1 - ¢ .1 E, 1 = . i
obesity, Our study showed that approximarels
43.5% padents suffered from obesity. This showed
that almost half of the patients suffered from
obesity. The mean triglveeride level in our study was

| . GY% 1180 meg/dL, which was h gher than

nomal, A difference of approximately 100 mg/dL
was found to occur berween normal-weivhr and
obese men, with a l.:.||-|.l'l'n.r'.i'l.' of ApProxmm itely ()
myr/ dL in women.” These cross-sectional dara a

supported by longitudinal data from the Coronan

Artery  Risk ]'J‘q_'kc!n":‘lme'n: in Young Adulis
(€ III.R.l ” lII. .“.-Illl‘::k, ‘.k']]'i_'l‘ .l_|\|| -"|||-';._' |-";;|_‘ NCreasio I

u-:.';_t.'_hi 15 :|L'c'|-|1‘-|'.l;i:11l_'ti bv INCreases 1n

']'1'__¢|1 cerides. The mean | {DL. level was 36,4 +7.03
mg/ dL., which was lower than normal. Obesity als

seems to be associated with decreases in

data for white men and women show decreases in
HIDL with increasing BMI for people of all ages. ™" A
difference of approximately 10 mg/dL in HDL. has
been found to occur berween normal-weight and

obese men, and even greater decreases in HDL have

en I'-1||!1.1~.1.|r||-;i|a_'~i|:; 11 WOTTEN,

I'he mean LIDL-C level 131.39 % 7.21 mg/dL., which
Wwias  not :-LrL'.I.|::- different from normal  value.
NHANES [II dara show that in voung (apes
2044years) white men, a significant increase ocecurs in
LIDL. concentraton with increasing BMI, Obese
voung men had LDL concentrations approximately

Whmg/dL higher than those of normal-weight men, 8

In muddle-aped and o

r men, however, only
minimal differences occurred in LD cholesterol
herween BMIs in the range of 21.1 kg/m2 or less to
more than 30 ke /m2.
Some longitudinal data show that increases inw eight
ATC ACCON I|"-.f'll.'-.| by increases in LD cholesterol. In
ane study, a 1-U increase in BMI caused a 5.5-mg/dl
increase in LID] _|,"!'|| l|yn.',.;".'| . The |'|_|_|:;':"|r-c wiere also
grouped into two groups based on BM1, i.c. 30-35 and
35, Statistically, no sienificant difference difference
in serum cholesterol, triglveende levels and HDILL
levels was found. But the patients in BMI group > 35
showed the mean values on -!|!5_[-:|;_|' :-Li._i;__ hl_:;r_;n.”f_;ii:._
"!;_':'I:.r.“.'ill'!! l.l'.'..'n.".l."lk'-._ wWas nouced In i"'.l||\_!||‘-- with

triglveeride levels

['he combinadon of high rl'i_ ceride concentrations,

low HIDL levels, and small dense LI parbcles 1s

metabolicallv interrelated dyslipidemia that has been

; : e :
issociated with insulin resistance. ™ Thus, the obesiry

ssociated  pattern of  dyslipidemia as  desenibed
mreviously, parocularly in those with central _:_,|:|1- ssity,
probably is related to insulin resistance in obese
people, especially those with central adiposity

I'his study has certain limitations, Although, this was

IONCe 1N a s a

imple size of 200 patients, this was not

representative of the entire population of Pakistan

| ill\.'.i_'.

pron ided us the OPPOrmnity to sec the

prevalence of -_l"_"|2|1|-.1.'. IMHE 1N ODCsSe I'l.:fli.:'ll"-. |_:i.'

results of this study highlight the presence of

g obese patients but how much
: , Ty

non obese patients are atkected with '.!"."-l!‘,*!-:lul‘-l':.l 15

not known for our population. There is need for

further  studies o I.|I.'|I.'I.’]'III'II. ri'l-.' I:'l.":.l'.:L'”':”\. 0f

. 2 5 1
pidemias in non ODeEse |'\_|_|I.;'||_|'\-\. and |_'r:--_'_|'||'|_-_5'|_- thi

Conclusion
\ disturbance in serum lipid profiles is observed in

majonty of normotensive, non diabetic obese
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patients. Serum cholesterol level, HDL and TG levels
are  most L'|||11!1H'=1|}- affected,. A minimun
disturbance in LDL-C level is observed
The frequency of dyshpidemia was founc higl
among normotensive, non diabetic ¢ bese patents. 5o,

it is suggested that, every normotensive non diabeni
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Original Article
INTRAVENOUS LIDOCAINE VERSUS NORMAL SALINE IN PATIENTS UNDERGOING
LAPAROSCOPIC SURGERY' A COMPARISON OF MEAN CONSUMPTION
OF POSTOPERATIVE ANALGESIA REQUIREMENT

Mohammad Saqib, Jodat Saleem, Afshan Nisar and Khalid Bashir

Objective: To compare the mean postoperative opioid consumption in patients with and without
use of perioperative intravenous lidocaine undergoing laparoscopic surgery

Methods: This Randomized controlled trial was conducted in Department of Anesthesiology,
Lahore General Hospital. A total of 100 cases undergoing laparoscopic surgery were included
through Non-probability, Purposive sampling.Informed consent and demographic information
were obtained. Patients were randomly divided in two equal groups by using lottery method. In
group A, patients were given intravenous 1.5mg/kg bolus of lidocaine followed by 2mglka/hr
infusion of lidocaine till end of procedure and in group B, normal saline was given in same volume
to the patients. All surgeries were performed by the same surgical team and most of the
procedures were completed within 60 mins. The infusion was continued for one hour to those
patients whose surgery was completed earlier than an hour. Postoperative opioid consumption
was noted till 24 hours. All the information was recorded on a proforma. Data was entered and
analyzed through SPSS 16. Both groups were compared for mean consumption of postoperative
opioid by using t-test taking P-value<0.05 as significant.

Results: In this study, the mean age of patients was 49.34110.30 years. Out of 100 patients,
there were 20 (20%) male and 80 (80%) females.In lidocaine group, the total mean opioid
consumption during 24 hours after surgery was 81.80+17.01mg whereas with Normal Saline was
89.35£17.74mg. There was significant difference found between both groups (p-value=0.032) for
total opioid consumption where patients in lidocaine group hasless consumption of opioids.
Conclusion: It was concluded from results of the study that total opioid consumption is less
whenlidocaine infusion was used during surgery

Keywords: intravenous Lidocaine, Postoperative Opioid consumption, post-operative Pain,

Analgesia,

Introduction recovery 15 toadminister intravenous  lido aine
Eftective pamn control is an essential component of ntusion. Lidocaine has analgesic, anti-hyperalgesic
the care bundles of the postsurgical parients.  and ano -::r'|:|:n:.-'|.|:f-r-.|1r.-iwc-:-|||.-\.|:|;i:r.1|--a._-n|1.|m';-\
Inadeguate pamn relief apart from hbeine the return of bowel function after surgery, This study
inhumanecan lead to increased morbidine  of demonstrated  thag perioperauve IV infusion of
mortality; \‘\-r-li'l.l:-_[\_'r!'.\':".l of PoOstoperativeé pain "-:--t'.:"h' Impron ed x:fl:.|||=:- o |‘I'\I(Z-|'H.'1'.{Ii‘- [
relieves suffering and leads to early :11-.i1:_'|/,'-.-:|. analgesia, reduced postoperative ;-I'ﬁ.i.nli
carly discharge, reduced hospital costs, and  requirements, shortens the duration of hospital st
increased patient satisfaction. Pain control reEImens ind facilitated the rehabilitation phase in paticnts
should not be standardized; rather they should Ih indergoing laparoscopic abdominal surgery, One
tallored according to the needs of the individual  study conducted on 6 } patents re ported that patients
patent. While using different regimen  for 0 the lidocaine group required less opioids,
postoperative pain relicf the ape _']]L'Llig',::li:‘?";' sical & 125 L 43mm as o ympared e normal saline group
psychological condition and type of surgical  8.6X2.48mm. They concluded that perioperative
procedure should be keptin mind. The major goalin~ svste mic lidocaine has  beneficial postoperatve
the management of postaperative pain i5 o ..',-.|.5_5..x|: cffects in panents ||'.u;_n;':'_u--;|1:4 ourpatient
minimize the dose of analvesicsand hence to reduce laparose: pic surgery. Another study conducted n (4
the side effects, ['|‘.I-I-__--|;|. is best accomplished with panents, reported thar Lidocaine had no effect on
multimodal and preempuve analgesia \n opi -.;;.r.'--|ia:.::n_'1r|--|1. Rationale of this studvwas té

alternatve approach o improve POSTOPCTitive Mean consumption of postoperative analeesia by
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using intravenous lidocaine in the penoperative

petiod versus normal saline in patients underg

laparoscopic In the lterature there 1s

CONIroOvEersy .~..i=-1'q|l'-'ll-_1 the bencficial use ot

perioperative IV infusion of lidocane in patients

Drevions

L|:1i|k'r'_utlil‘|:_-_ IApAroscopic SUTECTY,

studies were done on small sample size but we took ;

large sample size to gel more precise  resilts

e : P 2 .
Through this study, we intended to confirm, that the

use of pe I'ilII_1L'1':lI|‘-'L']lI]Ill'.l]r'_':_' infusion could prov
beneficial on laparoscopic surgenies In additon we
may also be able to ||..'H'5.H'|'\ 4 new way of cutung
down the consumption of opioid and hence avol
their side effects and prove cost effectivencss b

early discharge of the patients.

Methods

The study design ndomized controlled trial in

Department of AnesthesiologyLahore  General

Hospital / PGMI, Lahore. Sample size of 1040} cases;

500 cases in each group, was calculated witl

confidence level, 8% power of test taking

magnitude of mean consumption of pos

i 3 - T 1
alpesia i.e. 06.2X1.45 with penoper

1N patients

e and 8.612.48 with normal s

lidoe

undergoing laparoscopic surgery. Sampling
technique is Non-probability, Purposive samplng
Inclusion Criteria:

Patients of age range 20-60vears undermoing
laparoscopic cholecystectomy

ASAL LI

Veight of the patent from 50w 90 kg
lusion Critera:

Patients with history of allergy to loca

use of an opioid analgesic or cortic osteroids
Pregnant females.

Data Collection Procedure

He After taking approval from hospital cthic
committee, 100 patdents fulfilling the inclusion and
exclusion critefla were .IL:.I'l‘.I'.Il.'ni froam outpatlen

-_||_'|1._= mnent of Lahore Creneral ||.|:-_\|‘|:' 1, Lahore,

[nformed consent was obrained a 1 pa 1
intformataon (NAame, CONTACT

Patients were randomly divie '

equal s by using lottery me thod. Al Is

were premedicated with midazolam  (L04 mg/kg

before induction. Propofol 1.5 to 2.5 mg/kg was

.||.i;"'.:|'|'_-‘_\_".';_'-.| for induction  of .:‘Z'I.II.'-'iE-. s1a 4 1]

am 0.5 mgfke IV for neurom

Anaesthesia Mmaintenance was achicved

isoflorane tirrared o maintain MAC around

oup A, papents were given Inira eno
ke bolus of lidocaine tollowed 5

me/keg/hr infusion of lidocaine till end of
-;'-t'ru'-.-\l-_-.r-;- and in group B, ne wrmal saline was given 1n
same volume to the patents All patents were
evaluated hourly after surgery by researcher himself.
In PACLL subjects were asked to rate their pain at rest
on arrival and at regular intervals on a 0 to 10 pamn

¢ rating scale (NRS) , where ) means no pan

TYLIITR
and 10 was the worst pain imaginable .Postoperative
opioid i.e. nalbuphine 2Zmg bolous was administered
for pain > 4 on pain numeric rating scale (M RS} undl it

was less than 4. It was measured in milligrams of
3

postoperative nalbuphine required during first i

hours of surgery. All this informanon was recorded

0 P forma,

ata Analysis

Data was entered and analyzed through SPSS 16
Quantitative variables like age and total consumption
of postoperative opinid was calculated as meantSD.
Gender was  also |1|'{_-'-m".|'.n:_ as frequency and
percentage. Both groups were compared for mean
consumption of postoperauve opioid by using t-test.

<105 was considered as significant.

P-valy

Results
In this stuedy we included 100 patients undergoing

laparoscopic  surgery with the mean age of

49 34+ 10,30 vears, The minimum and maximum ages

: TG R S 1 e X
OF the pabents Wert recorded as 26 and O/ years

respectvely (age rang 30 vears), Table 1

aof the patents randomized o

le-1: Descriptive Statistics of age of the panents.

Age (Years)

N 10

0

Mean 4934
sD 10.30

Minimum 28

Maximum i)

Range 39

l'able-2: Descriptive Statistics of age of patients with

respect o study Froups.

Age (Years)

Age (Years) Lidocaine

Mormal Saline

N 50 50

L

Mean 53.14 45.54

sD 10.04 9.1
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lable-3: Des npuve statstucs of wial consumntion of patients with respect to study groups ae different follow up rirmes

GrQLFp-
Opioid Consumption at Lidocaine (n=50) Normal Saline (n=50) T-test P-value Significance

Hour 1 13.5624.84 9.8842.19 4900  0.000 Significant
Hour 4 14 2824 68 14.80+5.16 0.528 0.589 Insignificant
Hour & 12.9643.77 13.68+3.99 0.927 0.356 Insignificant
Hour 8 10.1243.01 11.34+4 .51 1.591 0.115 Insignificant
Howr 10 8.44+2 85 12.04+2 87 6.291 0.000 Significant
Hour 12 8.64+2 20 10.56+2.71 3.421 0.001 Significant
Haour 18 7.06+3.29 8.60%£2.37 1.815 0.073 Insignificant
_Huur 24 5.36+2.27 7.9241.94 6.074 0.000 Significant

Lidocaine was 53,14+ 10.04 vears whereas the mean  normal saline, During 4th, 6th and 8th hour, the mean
age of patients randomized to Normal saline was consumpnon was 14, 28%4.68my, 12.96%3.TTmg and
-l.'_ﬂl..'-'a-1i'-'.3*‘\'3':.”'5. Table 2 101223.01mge with lidocaine and 14.80%£5, 1 6myg,
Out of 100 paticnts, there were 20 (200 anid 13.68+3.99mg and 11.3424.51mg with normal saline.
80 (B0%) females. The male o female rato was During 10th, 12th and 18 hour, the mean
noted as I:4. Figure 1 consumpoon was 8.44%2 85mge 8.0422 90mg and

- . 7.50£3.29mpe with lidocaine and [2.04£2.87mp,

10.56£2.7 1mg and 8.60+£2.37me with normal saline,
Male At 24th

hour, the mean consumption  was
a1}

5.3622.27mg with lidocaine and 7.97+1 .9 b with

wrmal saline. T

able 3 The .’-II-_;lll'l.' below: shows the

pattern of opioid ¢ msumpaon beoween both groups

There was significant difference observed for opioid

Female
al)
S50%a

consumption berween both groups and normal saline

shevwed miore CONSWMPIon « if ¢ micids as o mparcd

to lidocaine group. Figure 1 In lidocaine oroup, the
= E

tortal mean pioid o msumpton during 24 howrs afrer

Fig-1: Distribution of Gender of Patients surgery was 81.80£17.01meg whereas with Normal
— saline was 8Y.35217.74mg. There was significant

41y v I
I T ditference found berween hoth groups (p

value=0.032) for total opioid consumption wher
panents in lidocaine group has less consumpton of

[a]n]l 'iI.E\. 'I';tl!lc '-1-

lable-4: Comparison of total consumption of patienrs

with respect o study ZIOUpS.

Study Group
Total opioid consumption Lidocaine Normal Saline

N 50 50
i 4 & 5 B h W Mean 81.80 89.35
Hams

= e SD 17.01 17.74

Jf'iE_'.-:'-'-' I}r\t‘r:pr.ln-.' atatstcs of opiloid

Evasuted 5upmsd Mo

. s i t-fest = 2 175 / p-value = 0.032 -f.S'.'tJ.'r-'.‘.'l:n'h'i
consumption at difterent follow-ups with respect to ; Gt !
Studs Group.

F Sig.

Opioid consumption, during Ist hour was Lidecaine - Normal Saline 2450E3 0.000
13.5624.8mg with Lidocaine and 9.88+2.10n 1wl = -
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Discussion
We conducred this randomized tmal with patents
undergoing  laparoscopic surgeries and  caleulates

total consumpton of -':-'I'l-!-::-‘.l_;‘- after 24 hours. Wit

lidocaine, the total mean opioid consumpuon was
81.80£17.00 mg whereas with Normal Saline was i

5435

was T.74mg. There was signitican

difference found berween both groops (p

value=0.032) for total opioid consumpnon wher
patients in lidocaine group has less consumption o
"|“|IIIL|.-. KoppertW and his associates in their studs

also reported that total consumption of analgesi

was 103.1272.0mg with lidocaine and 15%.0%7 3. 3my

with placebo / normal saline, This was fican
difference which was observed between both thes
sroups after 72 hours, While after 24 tota

consumption with lidocaine was 54mg while witl

placebo was Tdmg (p value<(0.05). The author
concluded after compledon of sudy thar TN
idocaine may have a true prevenove an

activity, most likely by preventing the induc
central hyperalgesia in a clinically relevant manner.

Kim TH and his collegues also agree with ou
hypothesis and reported that toral apalgesi

consumption after 24 hours of procedure witl
lidocaine was 0.54¢ while with placebo, it was 0,95
and total analgesia consumption hours of procedur

with lidocaine was 2.5¢ while with placebo, it was
3.5¢ after 48. This was also significantly higher
1_'||r'._~~.1|11]31i-|n of analgesic in ]’J].'II.'L"'I-:- group  as
compared to lidocaine. The authors concluded tha
Lidocaine administration in laparoscopy setting

reduces postoperative when
and it

intravenous administration of lidocaine 15 not onl

pain EIVETD

|r',[r,11'|'.'r]t!ull‘.'¥|-fl Was recommended  that

effectve, but is also a safe }‘l!’lu'l_'d'.'.l'-:_' and it can be
better alternative for reducing the pain of paoents

who are undergoing laparoscopic

SUTrFcry. i

randomized trial conducted by De Obveira et al,

6o ¢ 1 S Lidr snin
also reported that subjects in the lidocaine

TOLLELY

n difference of

3 - 1 i 1= 5 ia
required less oral OPI0Ids, media

05% CI. 0 o Wl

. Ofdl I
equivalents), than the saline group (P = 001 Th

study by McKay et al, involved a wvanery o

ambulatory procedures. Lidocaine was given as an
initdal IV bolus dose of 1.5 mg/ kg afrer inducnon o

infusion of 2

anacsthesia followed by an
mg/kg/hour undl 1 hour after arrival in the PACLL
In patients receiving lidocaine a 50% reduction in
morphine requirement was demonstrated in th
PACU, but no difference in opioid consumption was

found after discharge from the PACU,

The benefit of a contnuous small-dose hidocaine

infusion during surgery was confirmed by

Crroudinest al. herr sady was rargered o reacn an

carly hospital discharge in panents undergoing radical

retropubic  prostatectomy. All patients  received
ketorolac as standard pain medicaton, and morphine

was additonally applied for breakthrough pain and

for those p

|
perioperatlve

itients not receiving ketorolac. They found

that administration of hdocaine
resulted in a faster return of bowel funcoon and less
overall pain, which resulted ina shorter |1rh|‘||1.=.| sty
{4+ 0.7 days versus 5.1 £ 2.9 days; P < 0.05).

But in a randomized conrrolled mal, conducted by
Wuethrich et al.,

or disChiargc, 41|'!':1'|||.'_ consumption,

found thar Lidocaine had no effect

On '.'L.Ill:l'lx"'\"
postoperative sedation,. PONY, return of bowel
function .|'.|I.i. i"i-‘l.“lnﬂ i.'llr':i'L1|‘|r.'I|:.|4l|'|""' ||'|. t |"\.'.‘i|:.'|i\'|-
protein, procaleitonin and cortisol. Thus they
concluded that Systemic  perioperative hdocaine

administration over 24h did not influence the length

e hospital stav, readiness for discharge, op1o1d

|".||1'\-.~__:'.':'||1‘__|,L51_ refurn ::.1' |,'|l:|‘.\'|._'; :...'1'||.'[II'|I'I 0r
inflammatory and stress responses alter |-’l]“'.ll'¢“iL'H§'l:¢'
renal surgery.

Researchers have noted thar the analgesic effects of
ntravenous lidocaine were readily observed dL‘\[‘lHL‘
the postoperanve administration of paracetamaol and
a non-steroidal anti-inflammatory drugs, each of
which reduces postoperative opioid consumption
and pain  scores during mohilizaton. " The
analgesic effect of lidocaine might thus have been
even greater in the absence of these nonopioid
analgesics. Postoperative fatigue was significantdy
reduced, not only during the lidocaine infusion, but

also after its interruption, The improved

'=~||-lr||':q_".';|lin analgesia and the reduced opiod
consumption may have contributed to this beneficial

acnon,

Conclusion

It was concluded from results of this study thar tozal
opiold consumption is reduced with infusion of IV
lidocaine :;1:?.'“||'|-g:'.|:iw;-i'. and can help in recovery
from surgery. Thus we have proy ed that infusion of
of lidocaine ean be beneficial and now we can
1 l"'lL'I'I'IL'I'Il i W WAy [0 Imanagc the panenis w ithout

much consumption « f opioid.

.I']‘r,."'ra'r.'.iﬂ.-'. mwl of |h'r.-‘.'-"-r'.-'.'-’-'-":’r::':.
Ceemerad Harpatal, Labore,

www.esculapio.pk
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COMPARISON OF DESARDA & LICHTENSTEIN REPAIR FOR THE TREATMENT
OF INGUINAL HERNIA

Imdad Ahmad Zahid, Nauyan Ali, Zeeshan Ahmad, Bilal Ahmad and Javed Raza Gardezi

Objective: To compare the outcomes of Desrada repair and Lichtenstein mesh repair of inguinal
hernia with respect to operative time, Post operative pain, hematoma and seroma formation,
surgical site infection, early and late recurrence and chronic pain.

Methods: 100 patients were admitted through out patient department and devided into Group D
(Desarda repair) and Group L (Lichtenstein repair) with 50 patients in each group. Same surgical
team performed the procedure. Early out measures were recorded while patients were admitted
in the ward and OPD follow up. Late outcome measures were recorded by telephonic follow up.
Results: Mean Operative time was calculated to be 57.84+13.07 min in Group D and 60.52 +
14.62 min in Group L with a p-value of 0.3362 which is insignificant. Mo significant difference was
found in Post operative pain in both groups having mean score of 2.11+ 0.73in Group Dand 2.10
+0.73in Group L with a p-value of 0.9458. One patient (2%) developed hematoma in Group D and
two patients (4%) in Group L suffered from surgical site infection. Seroam formation, early or late
recurrence was not reported in any case. 4 patients (8%) complaint of chronic pain in GroupL.
Conclusion: This study showed that the desarda repair is comparable to Lichtenstein repair for
inguinal hernia in respect of post operative outcomes. Desarda repair is an effective method to
replace the use of mesh for the repatr of inguinal hernia. This new repair has the potential to

become the gold standard of hernia repair in years to come.
Keywords: Desarda, Inguinal Hrnia, Lichtenstein

Introduction

Inguinal hernia repair is one of the cornerstones of a
General surgery practice and is one of the miost
commonly [wrrmmu'. ["'t’f]i_'l..'dl.tr-:.'h- Inguinal hernia
repair has been evolving for the past 130 years and
the pace of evolution accelerated in the last decade
with the introduction of the Tension-free repair. In
Pakistan, open anterior approach of inguinal hermia
repair is widely used because it is easy to perform,
less time consuming and the early results of
Lichtenstein repair are encouraging with regards of
safery and effectiveness., Foreign body reacton,
infection, chronic pain, fstula formation, mush
migration, shrinkage, and recurrence are the man
drawback of the Lichtenstein procedure of inguinal
hernia repair.

M.P. Desarda deseribed a new physiologic non-
mesh™ technique of hermia repair in which the
posterior wall of the inguinal canal 15 strengthened
with an undetached strip of the external oblique
aponeurosis (EOA) to give physiologically active : nd
strong posterior wall. This repair is done by simple
tssue hased method which is easy to perform,

require less dissection, shorter operative nme and

superior and recurrence frec as compared to the
Basssini and Shouldice procedures of physiclogical
hernia repairs.” Postoperative outcome of both
Desarda and  tension-free repair (Lichtenstein's
hernia repair) are similar and nnnp:mlhic.' -

In this study we will compare the two techniques
Desarda's repair & Lichtenstein repair) for the
treatment of inguinal hernia in respect of post op

OUTCOIMCS.

Method

After approval from hospital ethical commuttee 100
patients with inguinal hernia were admitted through
the out patient department between January 2012 to
December 2012, After taking informed consent
regarding procedure and  demographic  history,
patients were divided in two groups using random
number tables. Group D: Desarda Repair. Group L:
Lichtenstein tension free mesh repair. Single surgical
team performed the procedure. All cases were done
under spinal anesthesia. Patients with weak external
oblique aponecurosis was not included in the study.
Per -:-T}ul.'.r'.\'-.'l_'. operagve ome  Was recorded in

minutes from the first skin incision o skin closure.

b
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Pastoperative ly pain was assessed 6,12 & :
VAS.

2 h warly

after surgery according  to MNon-narcor
_-.r!:_,'ll._rr.'\1l_"1 WS .."‘-';'-:|. onl?2 KAS1S, [J.-_I:. FNTS Wit

encouraged to walk in the Post operative period a
kept admirred for 4 o Vs |

closely for de velopment of amy heamatoma, seron

or surgical site infection, An

pertormed on 4tk Post operanve dav to chec

heamartoma or seroma formation. In post ¢ PEraty
period patients were examined by an

until

investic
discharge and seen during  foll
appointments at 7, 30 davs, and 6 monthe aft

surgery and later on telephonic follow

B

.| g [
out ru i3 VEArs on -L.lrl_-. |-:I'~'I‘- tox record chir Pt
& late recurrence if any,

Operative Technigue
Skin and fascia are incised through a regular obligue
Inguinal incision to expose the external ol Ique

aponeurosis, The I.\|-\.;I'I._||"!'.1|II.'|.II.' 15 cut in line witl

the upper crux of the superfic

al ring whic] Ves

the thinned our portion m the lower leaf so g pood

rleafl The medial

1 _|:-- MEUrosIs |5

51 II['li an be taken from the upper

leaf of the ext ernal oblig

sutureo
with the inguinal

lament from th

pubic tubercle to
the abdominal rif

g using U monofilament

polypropylene (Prolene) mterrupted sutures. The
first two sutures are he anterior rectus

N 4 ;
sheath where it joins the external oblique

aponeurasis. The last suture is sken so a5 t

the abdominal ring sufficiently withou
Spermatic cord, (Fig-1) Each s

through the in

[ COnsStric

firse uinal  ligament, then

transversali

s tascia and then the external aoblic LIL

-
Fig-1:Desarda's repair:

aponeurosis

strp of external oblicue

created and ml\l'll wed to posterior

inguinal wall with inters upted sutures,

A splitting incision is made in this sutur
partially

leaf, separating stip with a width

equivalent to the

gap between the muscle arch and
the inguinal ligament. This splitting incisi
extended mec
lly 1-2

lv up to the pubic symphisis and

latera cms bevond the abdominal ring. Tl

medial insertion and lateral oo mtmnuation of tl

115 SET1Y
i5 ke [ intact. A SErip of the external bl

d o

oSt ll["':...l'l-.L Iv toy hserye

ultrasound  was

némaroma &

presented in Table 1. Mean and S[3 W

respectively (Graph 1), 6

right sided inguinal |

vere performed by

lable +thel

IVl

wer border of which i1s already '-'Ill.llx.-.

he inguinal li;ament The upper free border of
i e

SIFID 1S AOw s

itured o the conjoined tendon Iu ng

close to it with 2/0 monofilament paly Propylene

hout its length. (Fig-2)

interrupted s

urures throuy

\ v * i B
o

The

ated and dis splaced from the

anterior to the posterior wall of the In

Fig-2:

aponeuronc strip (3} is cre

Diesarda's method: undetached

frunal eanal, Ii
was then secured to the abdominal internal --|1|:q|a;<
11 with interruprted surures (2 and o the

mgwnal lisament

result in the strip of the external ohli lique

| behind the cord o form 4 new posterior

wall of the inguinal canal. Ar this stage the patent is
. I

1 ased tension on the SEFID
the external ""-:'li||.'IIL o support the

Wi :'.-.'I'ilJ-.i nternal .-I:I II..I.II. ||'I|] FranNsversus ; ||\|,4 NS

The increased tension exe rted by the

external obligue musele s the

essence of this

peraton. Th spermatic cord s placed in the

ingpuinal canal and the lateral leat of the external

que s sutured to the newly-formed me dial leaf of

the external =-|-I:;|=..r.' n tront of the cord, as usyal

AN using

2/0 monofilament poh propylene
The ken et ©n

corner of the x|1|:|'.inll_*_ mncision and |

CONHNUOUS sutures, first stirch is

I'L"I

exrern This is followed by

I oblique,
closure of the superficial faseia and the skin as usual,
Results

In th

1 il
55055 [N

15 Stu

L atoral of 100 patients were recruited to

Ouicome In rerms of aperanve ome (in
NINUEs), post-operative pain (visual anal; HIUC SCOTe
alte

ate JI.(lllrl'II..,l_ and chronic pain in

wr.u.-:!_*. tormanon, Surpical

nfect on, early & |

CrECHTIEE 1 paar of

¥atents und inguinal hernisa,

vze distmbuton of the

patdents 1s computed and

as calculated as
G & 45,5+ I"'"l for Gir oup 1Y & G

b0t 14.7¢ i |
uenes (620

| were hay ing

Rt AT
hernias '..'kllin 38 patients (389

nal hernias Table 2

Desarda's repair and and pre wedure

lefr sided Ingg

. () PALICNES
ariderorame
undergon:
consulrant

surgeons
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according to the technique described by M. In group L. 2 patients (4% suffered from surgical site
: : y 2 e f
Desarda () The other 50 padents unddenwen infecdon, One patients had waterv discharge from

left  wound & the other had just superficial wiound

Lichtenstein repair. Dsitribution of {
2. Mean  ervthema, Both patents settled with 1/V antibiotics,

hernia in each group is shown in tabl
{Iperatve Ome wis caleulated 1o be 57,8421 3.07 min Mo ease of surrical site infecton was reporte d in

in Group D and 60.52+14.62 min in Group L with a Giroup D (Table 03).

p-value of 0.3362w hich is insignificant. (Graph 2)

No significant  difference  was found in Post  Graph-1:Meanageof patient
operative pam in Group ID as c snpared to Group [

at 06. 12 & 24 hrs after surgery. (Graph 3) Mean Post

Operative Pain was caleulated to be 2.11£0.73 in
ti:nu‘,mIJ:1:'|L'.-.£.|HI|'._3I:1{'-|'r>=.:|~].-\|'-i y pevalue 1
of 0.9458 which is highly insignificant. (Graph 4) :

Hematoma formaton was scen in one (2% patient f

in Group D on post operative dav 1 which surpically 2

drained. No hematoma was seen in Group | (Tabhle
03).Ultrasounography e nfirmed no seroma

formaton in  cither group. Reparding  Seron
formation & early recurrence, no such happening

wias noted in either group,
' Siandard Deviation; - Desarda+ 14.T6Lichtensteln + 13.94. p value 03362

Table-1: Distribution by Age group. ; Graph-2: Mean Operative ime
Age Group (Years)  Desarda  Lichtenstein Total
21-30 08 08
31-40 13 10 2z | §¢
41 -50 10 10 0 E W

= r
§1 - 60 09 14 23 E i

1
61-70 10 0a 18 _E in

1
Total 50 50 100 | = x
lable-2: Side of Hernia. ) =
Side Desarda Lichtenstein Total Diestwdn Lichiteuntein
nghi 3 28 fi2 Standard Deviation: - Desarda* 13.07Lichienshein + 14 62 p
Left 17 21 38  Graph-3: Post operative pain WAS)
Total 50 50 100

— M= ® [igsinda sLichienstein

Table-3: Frequency of complications.

= . — o 4 T5e 31
Complication Desarda {%;quuencaf Lichtenstein (%) : :
Heamatoma 01(2) 1 (2) ; " 2 g
Seroma Nil il E L8 Li6 138
Surgical site infection Mil 17 14 -i i I
- S
Early Recurrence Nil il 1
Late Recurrence (After & months) Mil Nil - b 6 b 12 I 34
Chronic Pain (after 6 months) Nl 04 (B) M e
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L raph-4: Mean Post perative pain (VAS

Wisual Anabsgue Pain Scone [VAS]

Dieyards Lindid e by

(Table 03).0n telepho

no late recurrence 1 eported till 3 vears in both ¢ O

|='r|n(=|r>n|~|| 4 patents (8%) com plaint of chronis
pain but no such u~.1:.1l;1|.1r was reported fron

group [ (Table 03).

Discussion
Inguinal hernia s 4 ery common  conditos

afflicts ng mankind. Mewer |k'(':'}|'|!1"1{'.\.tfi_ developed

a5 the complication rates of alder ones b “COML
unacceptable. The Lichtenstein technique and irs
maodifications are widely practiced in the world but
their complication rates and failures are more in the

!‘..llll.l"w -"-r. 1Non (-"l"l\||r||'|'|

incidence of chronic croin pain following hernia
repair reportedly in thy range of 28.7% - 43,39,
Many studies have derermined that this tee] nigue
s a recurrence rate of .L]\‘:-1'-I}¢|‘_]'|.|:-:'.'.

Aronic groin sepsis after mesh repair requires

co ‘l'|rl|-. te removal of mesh for réatment of sepsis,
..:L]'.-:er:'h;v.f hernia repairs increase the cost. are
technically oo implex and have I g learning curve

Lipen no-mesh  ted il!',]:|||-;~' also have their
imitations, A recent study shows recurrence rares of
ar least 8% after non-mesh repair using Bassing's
technique. * The Shouldice tex hnique, which is siill

considered pold standard among no-mesh

technigques has a recurrence rate aof 1-4% in
specialized centers.” However, long learning curve,
risky dissection of mnguinal floor and lack of
experience make these figures unattainable foan

neral surgeons working outside these specialized

centers. To date, there has been no comparison
study on the aponeurotic tssue and the transversalis
fascia. This necessitares the mtroduction of a new
technique of hernia repair with reduced
complication rates 1n the hands of such neral
surgeons or the non consultant stafl opcrating at
smaller level general hos spitals. In this study we tried
to compare the outcomes of Desarda’s repair and

J.il."'l[f.'r‘."-lcill FEPaIr 1n terms of post operatve Pain

c follow up on vearly basis

tly recurrence, hematoma formation, seroms

ormanon, surgical site infection, chronic pain and

(= rence. In our study at the e ey |'\r;-,:. Iperitive
time [‘<-' o, day 1) the mean V ascorewas 2.11 5D
t1)T t Desarda's H\_-|'- ur and _f_‘-l SD --:|__'-‘. for

| |-'!|‘<-|:~1-;:|| repair which means most patients had
mild pain after any one : procedure, This Piin score is
camparable to the results of the sy of Mohan P

AT

Desarda in which most of the patients (92.6%) had
nild and ralerable pain on first post operative day i

i discomfort rathe

ents complained of s

than pain on 3rd post operanve dav. The next
complicaton  that was abserved was hematoma
formaton. Chne (02%) padent in each group had
hematoma in early past operative period. In both
cases surgical drainage was done. None of the

had infection of hematoma. In a studs

ed by Jacek Se pinski et al. 7.7% hematoma

were noted and (0,99 rrequired surgical drainage of the

hematoma.” No case of early or late recurrences was
noted inoan: group. In the study of Jacek Szopinski et

LY9% recurrences were noted in 3 vears toullova up

but no early recurrence (= Ivear) was noted.” Similarly

in the study of Mohan P Desarda no FECUFPENCe Was

noted during a mean follow up of 24 28 months. No

veloped seroma formadon by dav 0

contirmed on ultrason wraphy, These
results are better than the study of Jacek Sz ||'||'|'|\|-.i et

al. in which 3.8% seroma formation were noted on

POSt operativie « 1wl no seroma formaton (09
| I

N POst operative 30, Two (4% patients

L l.'l' I|h‘ I.;' S0

ncal site infection in Lichenstein o p

bur no such !1:|‘.'r1|."1‘ih_' wias noted 1in OCsarci

”'.“VP
Une patient had erythema of the wound edees and

watery discl

e from the wound the other patient

had superficial surgical site infection, [/V anthiotics

were given and H!.-I';_iik':l| site Intecuon resolved in both

tients, No patient had frank pus formation

or required reopening of the wound. In the study of

lacek Szopinski et al. 0,9% surgnical site infection rate
e study of Mohan P Desarda 2/2 20

patents (1L87%) had surgical site infection which

was noted, Intl

. g :
necded trreatment one of them settled with antibiotics

ind other :IL'L';.i'.'-ii \l]:’;{'(.l; I.jf';l.il'l:l",_’_-!' r.-r. |"|.I"\-. Mo

chronic recurrence occurred in Desarda of
Lichtenstein group & this is comparable to the study
done by desarda. Bur 4 (8%) patent with Lichtenstein
repair had com iplaint of chronic pain which is slight |-L
higher fre juency rate as compared to the resul rul'
tudy done by Desard. Desarda and his group
published results based on 1 comparison of his

':I.!I'Iinzll.l"-

the Lichtenstein :{-y||'_1|L|ut_-_ They

cported no recurrence among the 269 patents in

e g o ol
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Desarda group and 1.97% recurrence an
(.44 3

pancnts

ETOUp patcnts;

the mesh group and no in

group reported chronic pain ar 1 vear afrer

Paradoxacally, in the modern world the cost

t becomes the real issue. T

medical treatmer

of inguinal hernia treatment, a dny fractor

health expenses, 18 not insicnificant, e

o

especially in developing countries of A

One indisputable advantage of Desar

ech

its low cost. Thar is why many published

recently demonstrated an interest 1

technig The cost of the Desarda

T

"

low because a synthete prosthesis is

The price of composite meshes

Or ove

. as well as their acces

polvpropylene meshes
Economic 1ssucs are not the only consid
of

voung patients. The effec pol

placement or other synthetic mesh insi
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Original Article
ASSESSMENT OF SOCI0 DEMOGRAPHIC AND ENVIRONMENTAL
FACTORS PREDISPOSING TO TUBERCULOSIS IN LAHORE, PAKISTAN

Zill-e-Huma, Zarfishan Tahir, Javeria Gul and Rai Gull Fraz

Objective: To understand various predisposing factors for tuberculosis infection that help to
prioritize tuberculosis research and intervention among the most vulnerable persons in our
population.

Methods: It was cross sectional study which was conducted in Lahore .The duration was from
December 2013 to May 2015. Atotal of 129 cases of tuberculosis were included in the study.
Results: Questionnaire was completed for 129 tuberculosis subjects. 65 patients (51.39%) were
male and 64 (49.61%) female, among the total number of subjects, Diabetes was the most
common iliness among chronic diseases. Smoking was the most common addiction and all
smokers were male.,

Conclusion: There are multiple environmental and host related factors, present in tuberculosis
patients in Lahore. A proper understanding of their risk factors will contribute in appropriate
disease management.

Keywords: Tuberculosis, risk factors, body mass index.

Introduction developinge countnes ke Pakistan that shed light on
Tuberculosis is the major healdh prre sblem notonlvina socioeconomic and environmental facrors
Pakistan but across the whole world, Extensive Ci -r'.lr:|‘-l:['.|l';1 to deve Ec1]‘11‘|‘u'n| and progression of the
research has been carried out in diagnosis and  disease. The objectve of this study is to understand
treatment o combat tuberculosis but tuberculos:s vArIous '.‘.I'L'q||~']'u IS factors for tuberculosis
still remain a significant threat across the globe and infecton that !1._-|[1 to pricritize tuberculosis research
LArgets poor commumntes very hard especially in the and Intervention am ML the most vulnerable persons
developing countries. Eighteen persons are affected  inour population,

with tuberculosis es ery minute in the world and
three of them die in one minute.” World Health  Methods

COhrganization (WHCOY ranks Pakistan 5th amone Wrhtten informed consent was obrained from all
high burden ruberculosis countries. study subjects, The present study was cross sectional
Tuberculosis has many predisposing factors in stady  that was conducted among the patients
which complex environmental interaction with host  attending chest clinic of a tertiary care hospital in
factors contribute to overall disease outcome. By Lahore from December 20103 o May 2015. Four
=.ir'|-.1u1'~'r;l:h111‘|:,_[ VATrlOus '.:uh_-pq-:ulq_'|1| varables separate investgators collected dara from the M-nini_-_
between l.!'i.'l:.’_r'-i.'L' of  exposure and netic to minimize the nsk of bias by using standard WHO
susceptibility to infection, there is strong implication  definition of tuberculosis; Culture positive for
On prevennon and treatment of tuberculosis. Ther: Mycobacterium  tuberculosis (confirmed case),
are several approaches for tuberculosis control and  sputum smear positive for acid fast bacilli when
there is urgent need to design interventdons against  culture datawere not available (smear positive case) or
this horrible disease, by paying attention on clinical |ii.L_~_'_:1-mj_x only when microbiologpical test
epidemiological, social and environmental  results were negative or not available (clinical case:
approaches, Tuberculosis is considered a social symptoms  compatible with  tuberculosis). Extra
disease with medical aspects. There are various nos pulmonary tuberculosis was diagnosed by
medical factors such as low socioeconomic status. combination of |1|~.1r.-p;11.|'|u:||_~_;j., fine needle
lake of education, overcrowding and poor quality o aspiration cytology or clinical features.” In our study
life which also influence an individual suscepribility  height and weight of patents were measured
of tuberculosis infection Informaton about socio demographic features as

There are negligible studies performed in  age, sex, marital status, education, occupation and

84
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‘ monthly income was taken. History about BOCG value < 0,001 is highly significant and orphan p value
! vaccinaton was also taken and it no history v 105 is significant) of these rwo paramcters wer
available, then BCG scar was examined. His sigrmuticant
about any co-morbidity like diaberes mellitus, rena About 42.62% (55) were unemploved, 57.43 4 of

el B M e S S e AR LR v : ) 4 :
disease, hypertension, and any lung di L casne were smploved. Amonesmokers. all were male;

raken. History about any drug intake (recent and B ae0r PAEN nones B siviokats R g s
P past for condidons like cancer, chemotherapy, ciearettes a dav). 9.23 % (6) were occasional smokers,
radiotherapy and addictive drugs was als cithi not smoking every day or as smoking an
Body mass index (BMI) was calculated. All the dara average of less than one 'L:'._':'."i.'.ll_ day and 32.30%
about variables was entered in questionna 21% mere noa-smokets ’
; Results OFf 129 total cases , 61.24% (79 had no other chronic

v ol of 129 cases of pulmonary | ext illness and 38.76% (3() had some chronic illness hike

pulmonary tuberculosis were maken duringe the study hypertension , Dhabetes mellitus and cancer ete.

period through non probability purposive sampling  67.44% (87) case, 1c side in house with = 3 rooms and
technique. Male constitute 51.39% (63 of 82 57% (42) reside in = 3 rooms / home. 43.41% (36
\i,'_|:.||_'|: s W '|!ii|_' T.;_':‘|'|.|:-;_' WL 449 .61%s (G4 C studd ,;.E |.:'|I,'i" SCparatc |-'.i‘.'.'!:x".'| .I'-.':I.'.l.l!'r:{ annd 50,5 (73

showed 62.01% (80) subjects were urban and 1wd not tacility of separate kirchen. 31,75 1) had

37.98% (49 subjects were rural dweller. In the study mberculosis contact and others 56,59 LIS e Tl

39.53% (51) of cases were literate and G0.40% (78 1ad contact. 79.17% (102) had BCG vaccinaton while
+ . 1l ] - & a - 5 r oo ] 4, [ g
were illiterate. Age and Body mass index was  20.,93% (27) had not received vaccine. 48.00% (62

caleulated as mean £ 512 and the 1-|'|'-|:I 1 valu cases were of |"l:|'.'l'lllr‘..'l:". tuberculosis and 51.96%

which is the test of sipnificance emploved, orphan p 67 cases were of exrra pl_|||1*.¢ mary tuberculosis,
Table-3: Year wise distribution of types of unnatoral deaths

Total (n=129) Male (n=65)

Values are Meant SD

Characteristics Female (n=64) Orphan p-vaue

Age

BMI

Values (%) locations Urban
Rural

Educational Status  Literate

lliterate
Occupation Employed
Unemployed
Dependent
Student
House Old Income < 5,000
5,000 - 1,000
>10,000
Smoking RegularfHeavy
Occasional
Na smoker
Any chronic disease Yes

Mo

House Hold Size =3 rooms/House

> 3 rooma'house

31.69+16.21
17.23+£5.33
80 (62.01%)
49 (37.98%)
51 (39.53%)
78 (60.40%)
T4 (57.43%)
38 (29.45%)
12 (9.30%)
5(3.87%)
B0 (62.015%)
29 (22.48%)
20 {15.50%)
50 (30.75%)
6 (4.65%)
73 (56.58%)
79 (61.24%)
50 (38.76%)
87 (67.44%)

42 (32.57%)

36.86:19.52
17.5+£3.05
47 (72.30%)
18 (27.69%)
31 (43.69%)
34 (52.30%)
60 (61.53%)
15 (23.07%)
7 (10.76%)
3 (4.61%)
60 (76.92%)
10 (15.38%)
5(7.69%)
38 (58.46%)
G (9.23%)
21 (32.30%)
49 (75.36%)
16 (29.61%)
54 (83.06%)
11{16.92%)

28.87412.52
17.06+6.41
43 (B7.18%)
21 (32.81%
20 (31.25%)
44 (68.75%)
8 (12.5%)
34 (53.12%)
16 (25.0%
2 (3.12%)
40 (62.50%)
22 (34.37%)
2 (3.125)

30 (46.87%)
34 (53.125%)
33 (51.56%)
31 (48.44%)

<(0.001
<0.001

0.280

0.011

<0.001
<0.001

<0.001

0.003

0.04

0.04
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Separate Kilchen Yes 56 (43.41%) 34 (52.30%) 22 (34.38%) <0.001
No 73 (56.59%) 31 (47.69%) 42 (65.63%)

TB Content Yes 41 {31.78%) 5 (7.69%) 36 (56.25%) 0.08
No 88 (68.22%) 60 (92.31%) 28 (43.75%)

BCG Vaccination Yes 102 (79.17%) 60 (92.31%) 42 (65.63%) 0.21
Nao 27 (20.93%) 5 (7.69%) 21 (32.81%

Type of TB Pulmonary 62 (48.06%) 40 (61.54%) 22 (34.30%) 0.014

Extra Pulmonary 67 (51.94%) 25 (38.46% 42 (65.63%)

Fable-2: Frequency of body mass index (BMI) with BCG vaccination and BMI tha

i to If et -
teberculosis rate. o Intection, o

CHUTCOMmIE,
Sr. No EBMI "wof TB Cases |

1 our study 38.76 % of the cases have co morbid

i

illness such as asthma, diabetes mellitus, hy pertension

=18 (Under wight) b (71 ;
2 18 | i rad & measles. There are a lot of researches and data

! '249[NCII'|’T‘|E’I_. 26.36 % (34) avatlabile concerning increased incidence of DM
3 25-20.0 {Overweight) 1240 % (16) amount tuberculosis subjects [13]. 21% of our study

4 = 30 (Obese) 6.21 % (

POPLU

1was diagnosed to have [DM. Aeccording to

t . i . . i }al }
A TCsCarcao, 'llk' |"'|"-"\- alence ol |.'.|'|-:_ rc :.,ll IS 1N dhabenc

patients was 10 omes higher than non diabedc
e vl 1 1 . =i 1 |
patents and  this prevalence increascs with  the

won of [IM

s
smoking was the most common type of addiction in
the present study (41.57%). Tobaceo smoking was

== also demonstrated in an age related case controlled
ﬁim 5 T s ] : . a
study trom south India.” Tuberculosis is disease of

Hivunia (g’ HIN kLs

poor people associated with, resource poor countries
In Guinea Bissau, adult overcrowding was major

risk factor tor uberculosis.” A swudy from M

= ] . : Wl
Fig-1:1 requency of chronic disease in tuberculosis d

patien showed  thar  higher sociceconomic status  was
Prallcnts, ) | 1 i | Y
15500 :.'.Il._'-.| WILN decréase muberculosis |1.'|-l.,||._'1'||,|,
ecause of mcreased awareness and beéter approach
ty hicalth sery 1Ices. Studies fre m China have reveale 1|

that per capita income has impact on tuberculosis and

£ cood house hold economic condition was a
. wr .- " - 1 % - e 1
protectve tactor,” © Our study also revealed increased
twberculosis occurrence with low income familic 3.
.

memployment and  overcrowding.In oor  study

separate kitchen also have sipnificant Impact on

culosis. A study of over 88,000 houselh: Hd from

Fig-2: Smoking frequency In study subjects  India also has impact on tubercul isis by the separate

Males). ItC n In our swudy 31.78% have ||."‘-I-:'|':- of ’
tuberculosis co iaces while othe rs don't hay e Lar

Discussion study also showed association of mberculosis with

Variation in age and sex in occurrend F nder nutrition which is more distinet fearure of low

tuberculosis has been re ported all around the world SOCOSCONOMIC Status

in both developed and developing countries, " Owur

study showe d !:'ll.:||-. numbers of teberculosis cases ( Fl[IL‘III"ﬂIHII

berween 2()-440)

of age.” Other parameters he study revealed that most of patents presenting
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socioeconomic status and have low literacy level. It

cannot be proven that these pancnts may

have nsk

factor by chance or if tuberculosis has predisposed o

these factors., There is

urgent need to plan further

more researches on various factors predisposing o
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CORD CARE PRACTICES AMONG MOTHERS IN A TERTIARRY CARE CENTER

Saima Asghar, Muhammad Abbas and Ahmed Abdullah

Objective: To assess the frequency of different cord care practices among mother presenting in
atertiary care center

Methods: This study was conducted on women who are presenting in Gynecology department
of Services Hospital Lahore. Women were inguired about the use of method whatever the type for
cord care after the delivery of neonates thus information was recorded in a well defined
guestionnaire,

Results: Out of 4000 women,1757 used desi ghee (43.925%
used alcohol swabs (10.57%), 262 used surma and other things like polyfax, lotions and herbals
(6.55%), 219 used gentian violet ( 5.45%), 200 used pyodine solution (5%)
Conclusion: The most common way to care the cord was application of desi
easily available in urban and rural area.

Keywords: Cord care, desi ghee, spirit and new born

). 1139 used spirit (28.47%), 423

ghee that was

Introduction
.|.|'Il.' \'.I"-.-::-l'ln.'i

iImprovinge newborn care |'l|'.il.':iL'-L"- at

Health Oreanization  recon

birtl
to reduce morbidity and mortalite, These have

\.||-.."":'1'|!|(.'|.'. 15 O8RS II|'..|| NeEWwDorn  care

practices.” One of these essential practices is
cord care which is very IMportant in preventin

neonatal infections.” The basis of cord care. as

know it today, has evolved through many 5 0
traditional and culrural customs, Diespire this, con

infections are sall prevalent in devels PIng countric
because of the high rates of unhveienic cord care
practices. Treatments range from the applic n of

ashes and fresh colostrum in Kenva, to coconur o
and flowers by the American Samoans.’ The World

Health Organization (WHO) recommendatis

b
developing countries, promote dry cord care undet
routine circumstances but  acknowled ar
annuseptics may be helpful when harmful

unhygenic, traditional practices place newborns
increased nisk for omphalits. Itiswidely know

nypenic conditions for haome births are a chal

I'here are also data demonstrating that hveienic

conditions in hospirals equally challen

including hospital nursery outhreaks o

resistant  gram  negatve  bacteria. In mam

neonatal mortality sctiings, mothers and newborns

are discharged wi |1|;_!--.-:'~-.-~.r DIFEN 0O return ome

2y

where ur rienic conditions and pracuces repr

a significant risk for life-threate ning infecrion 1
preventable through the use of chlorhexidine. Wh
bacterial

CRHOSUre

the development of sepsis, expe

at birth 1s an important fcror in

FSLINCS N the

andl days thar follow are also likely

(

to be IMpPOrtant,
orhexidine has a significant residual antiseptic

cttect which inhibits bacterial growth for 24 o 48

hours after application. Whether the birth occurs at
hame or in a faciliny, chlorhexidine application at the
tume of birth provides continued protection during
the eridcal

cr first twi davs when risk is oreatest for

acgjuiring sepsis due to bacterial exposure through the

cord-stump, In January 2014 WHO rec ymmended
se of Chlorhexidine in seuings with neonatal

litv rate of more than 30/ 1000 live births This
reccommendanon 15 based on clinical ial dara
collectee y date which has been fr M Sertngs where
nortality rate was more than 30/1000 live births The
Chlorhexidine Working Group (CWG) has
le the following puidance to assist countries

thar are interested in the introduction and scale up of

Mlarbesidime Yiesline . | P L, fo
CIMOTNeXIAIne  difFiuconate deliverning 4

chlorhexidine) for umbilical cord care The
CHLOBHEXIDINE WORKING GROUP is an
mternational collaboration of organizations
ommitted  to advancing the use of

chlorhexidine digluconate for umbilical cord care

through advocacy, research and technical assistance.

L
Lol

: :
care practices may o directly  contribute o
itections i the newborn which account tor al
f the four million annual global neonara

15, Lord recnons arc more prevalent in
fess ping countries because of the hich rates of

1T 20ome of these
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oeen reported especially in the
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15¢ O traditional cord
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mucl, coconur o1l etc which are usually contaminated hundred and thirty nine mothers (28.47%), used

and serve as sources of infection. In order 1o prevent spirit , Four hunds incd twenty three (10.57%) used

cord infecton it is important o gain insight ro the lcohol swabs . two hundred and sixty two mothers

prevaling cord Care practces, w hich torms 1 DAs1S (820 T el 15eCl SUrma, DwWo hundred and nineteen

of this study. mothers (5.453%) used penoan A wler , 200 m
used prodine solution .
Methods [t was reported that about one thousand five hundred

and twenty three (38.07%0) mothers used desi ghee for

This study 15 cross secoonal by desien and
carried out in Gyvnecology and Obstetrics cord care in previous bahies, one thousand and

= y : p e X 1 3 Yl
departmment of Services Hospital Lahore in duration seventy seven mothers{20.9.2

it, four

used spi
of one vear, »ervices | I shl‘.|':_._| 15 fernary cal hundred and sixoy six (11.65%0) ale ohol swabs nine

i ' f 13 1= . - :
hundred and thirty four (23.35%) used surma in

hospital of 1100 beds capacity and a well est:

Gynecology and Obstetrics Department with  previoush
VWO CENe (One thousand ecirvht and ninety mine (47.47%

associated Meonatal Unit and immunizan

Simple structured questionnaire was used to obtain - mothers who were o yunseled from staff and doctor
informatnon concerning the age of mother, on duty, while one thousand five hundred and sixty
educatdon level of mothers, from where they got  three 10.075%) morthers were counseled by
wlvice for cord care, treatments applic the randmothers and aunts while five hundred and thirn
ambilical cord stump to newhorns _-_||;i number af cigrht (13.45%0) mothers did not have any consultadon
previous babies and area of residence. D regarding the umbilical cord care

;'|I|._|._'I|_-.1' were entered and analveed using SPR5 witer o unseing by a doctor two thousand -.:'..i."l:'ll.I:.

version 20.Results w mothers started using spirit and one

C EXprcsscd as pPerCCniage

Y AT
> test was used as fest ol seventeet y.42%0
--:1'j-|l'_:_|1: N valud e alconol sWwabhs .i_x|1. 15001 Dy Qo I-||-__._-__
than orequal to (L0535 was nsidered. 2%} persisted with previous practices,

ol thar there was signiticant impacr of

Results

Iotal of four thousand maothers were interviewed € ON COTE CATE Pracuces amongst mothers inc

uded
| (.001. Mothers of are 21-25 vears

Demographics data like age, education and area

rized 1n Tablel were using desi ghee and after thar mothers of 16-30)

STLY Py

residence has been summ

i .
it. The ditference was

0 AFC Were using sj

ien ficant p value (.00 1)

Table-1: Dem

the women

0 I
— L neud

wcated mothers and mothers of  primary

Frequency (%) cducation level were using desi ghee for cord care

R while mothers who had educaton level of metric or
Age 16-20 1246 {31.15%
able 2.

21-25
26-30 27 (18.1°
31-35 517 (12

OV WETT UsInE s

36 - 40 406 (10.153 s ;
Educational status llliterate 1454 (36.35%)
Primary 1131 (28.277

Middle 660 (16.5%)

Matric and above 755 (18.87%)
Residence Rural 2166 (34.15%)

Urban 1834 (45.85%)

|"if_"‘—|: Distribution of common practices for Cord
Oine thousand  seven hundred and  fifty sever care

43.925%) used desi ghee. One thousand one




Esculapio - Volume 12, Issue 02, April - June 2018

Fahle-2: teristics of patenes repardine

Desi Ghee

Fac

Characteristics

M

16-20
21-25
26-30

Age

31-35
36-40
Education lliterate
Matric & above
242 12

Level Middle

Primary 622
1064

696

Residence Urban

Rural

Practice history in previous baby (ice)

1523

"= P=0.001, chi-square lest

Spirit Alcohol

Surma Gentian Violet lodine Total

262
61

219
36
46
86

200
26
45
48

4000
105 1246*
129 1104*

Ter

B 59 23 ]| 517"
4( &0 29 50 406"

41
29

I

76
107

.

\fter

MOthners

Discussion I enVIronment counseling,

Thus study highlighted importane aspec cn nged their practices. The need is o educar

cord care among mothers. Maternal educato wthers and medical seaff regarding standard cord

residence and counseling have marked effect care. There has been a wide range of inconsisten
rel care practices. Younger age group and lower practices related umbilical cord care that have

education stamus mothers were prone to rmt included a varety of cleansing arents and !{l,'i|:'!:L|Ii|. g

misconcenons about cord care. Lack 0

education about cord care predisposes maorhers Conclusion

o “modernistic” newborn pPractic

are wrongly perceived to be safe like aleo

spirit. There is a low rate of doctors involver

current standard of umbilical cord care mav be

CHTIOS ’_:'_ll-_'l" 1an

Pracices and mra

T INVESHLAtOn and jastncation.

health educaton of mothers on new born ¢
practices, Grandmothers play an importan ! Pagdratric Mer
new born care and should he 3 targe fiin Vervices Haspatal, 1 abor
health educadon to improve new born care pr [’ W “.L'hcutﬂph:l.pln
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Guidelines

We used to use serum creatinine cut points to determine when we should prescribe metformin in patients with

any degree of renal insufficiency. Now the FDA has done away with that guideline and really expanded the

i

number of panents that we can safely keep on metformin. These are the rules:

|, Test the e GFR in any patent before vou start metformin, If it's > 45 mL/minute/1.73 m2, vou are fine.
That parentis fully eligible to be on metformin.
2. For the most part, the FDA does not recommend star ting metformin in patents with an eGFR between 30

and 45 mL/minute,/1.73 m2. But they still consider metformin safe if your patient is on metformin already

and seems to be deriving some benetit. So, patients down to an eGFR of 30 ml/minute/1.73 m2 can
remain on their metformin.

3. Patients with an e GFR < 30 mL/minute,/ 1.73 m2 should nor be on metformin.
4. The novon that we don't have to stop metformin in every patent underpoing a radiographic dve study

makes me incredibly happy. I've spent countless hours dealing with this in my patients. The specific
guidelines are as follows:

5. If the eGFRis = 60 mL/minute,/1.73 m2, don't worry about it, They can continue taking their metformin
throughout, unless it's an intra-arterial dye study. In that case, you are going to need to hold the metformin
and make sure that the renal functon stavs stable,

If the eGFR is < 60 mL/minute/1.73 m2meaning between 30 and 60then, as we did before, vou stop the

metformin before the patent undergoes the dye study and recheck in 48 hours to make sure that the eGFR is

still ina safe range.

H‘I
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EFFICACY OF RIFAXIMIN IN TREATMENT OF HEPATIC ENCEPHALOPATHY

Tahir Bashir, Nauman Anjum, Faisal Lauf and Sajid Nisar

Objective: To compare the efficacy of rifaximin vs control group in addition to lactulose for
treatment of hepatic encephalopathy with constipat

Methods: Atotal 100 patients were enrolled in this study. After taking an informed consent the
demographic data was collected. Patients were well informed regarding the treatment and its
possible effect. The patients were examined for the confirmation of hepatic encephalopathy with
constipation. Patients were randomly divided into two groups. Group A received additional
rifaximin with lactulose and Group B received only lactulose. The treatment was continued for four
months and then patients were observed

Results: In our study, 18%(n=9) in Group-A and 24%(n=12) in Group-B were between 18-30
years of age while 82%(n=41) in Group-A and 76%(n=38) in Group-B were between 31-60 years
of age, meantsd was calculated as 47.7+10.44 and 46.1+10.77 years respectively. Comparison
of efficacy in both groups shows 68%(n=34) in Group-A and 58%(n=29) in Group-B while
32%(n=16)in Group-Aand 42%(n=21)in Group-B had no findings of efficacy.

Conclusion: We concluded that the efficacy of rifaximin is significantly better when compared to
control group in addition to lactulose for treatment of hepatic encephalopathy with constipation.
Key words: Hepatic encephalopathy, management, rifaximin, efficacy

Introduction ibsorption of ammaonia through eathartc effecrs and

H;E}:uu' L':]L'L'|‘l|:.1|-|p.|i|1'- 157 u_~.|:\||'||::'.-{' observed 1n by altering the colonic E'} . Several oral antibiotics
patents with cirrhosis. H"'["':“ k-||k-{-5151_1i. pathy is such as neomyein, |'\;|_|'r'-|'|'|-_y:'|'|:.('i':'|_ metronidazale,
defined as a spectrrum of ne iropsychiatric vancomycin and rifaximin have shown some depree
abnormalities in patients with liver dysfunction, it effectiveness in lowering serum ammonia
after exclusion of other known brain discase and oncentration by reducing the intestinal flora
merabolic cause. Hepatic encephalopat! is  responsible for its production.” The rationale of this

characterized Iw ]"L'r‘:l.l:'n.lil.". changes, intellecmal v I1s o determne the importance of additonal

impairment, and a depressed level of consciousness ritaximin with lactulose for the treatment of hepatic

\n important prerequisite for the syndrome is ..m\'ﬂwl--;t.'in in Iocal |"":|'|5i.||.||:\..l!'|_ The resules of

diversion of portal blood into the svsiemic  this study will help us to take decisions o adviee the

circulation through portosystemic collateral vesscls,
Subtle signs of he patic encephalopathy are observed
in nearly 70% of patients with cirrhosis, SYMIPOms
may be debilitating in a significant number of
patents. {hvert "'-a_i‘:.lll:' £ ||n;';_-'|wi1_|j|||w_l|fr-.., OCcurs In
thout 30-43% of patients with cirrhosis, The clinical

signs and symproms of hepatic encephalopathy may

!.:ln'.:.'L .-.|.'C:l|'|'| :"‘:'Illl,i '-'l':,'_l‘l;".'. (i |r."||'l.\,!.|l'I:1-L"_"j| (LR (& nd
coma. These include r-u.r'_url‘.||‘.|:\x4_ alreran in
sleep-wake cycle, changes in personalitv and
emotons, hvperreflexia and drowsiness, In more
severe cases disorientation, constructional praxia

ASICrIX]S, selrures -ZI:-.l [ '-.'-:_'!"-{_:_':_l'- COMa mav e

It is very important o exclude other cagses

altered mental status or e ncephalopathy in suspected

patents bor IPpPropriate man memt of HE. For

HE, the mainstay treatment has been the use of non

; : : ;
absorbable disaccharides since thev decrease the

1 -y 17
patcnts ous treatment for hepatic cncepnalog vathy:

Method

A\ toral 100 patents were enrolled in this stady, A frer
taking an mformed consent the \|L-|11-;;|'.'.|:|:|:' data
was collected. Pavents were well informed regarding
he reatment and their effect in a language they can
i 4 than his

imderstand bese, [f pancnt 15 not Consclo

artendant was asked for permission. The padents
Wl \."..I::'.“'!l'l.l LR |i':.' l.""".‘ll‘il'.‘l‘l:i‘“l:"! ':'_r. |'|[|'l.5|'1'
-:.--|1||.1|--|w--.:::-. with constupaton. Patents were
randomly divided into two groups. Group A received
additional rfaximin with lactulose and

Group B
recetved only lactulose. The treatment was continued

tor tour months and then patients were observed,

L0 gases (50 in each

rOUp

WETC
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enrolled to anparc

he efficacy of rifaximin vs

i -I'I'.I'-:-l '.:I'-:-'ll|" in addition to lactulose I.||| treatment
of hepatc encephale pathy  with constpation
Patients were distributed according ro age, it was
showing that 18%(n=% in Group-A anc

24%n=1

2} in Group-B were berween 18-30) vears

aof age while 82%(n=41) in Group-A anc

6%(n=38) in Group-B were berwe

of age, mean+sd was calculated as 47.7210.44 ane

16.1X10.77  years respectively. Duration  of

constipation was recorded as 38° (n=19) in Group

v\ and 32%(n=16) in I:'l'-.-'.||1 B had =3 davs of

constipaton while 62%(n=31) in Group-A an

68%(n=34) 1n Group-B had =3 days of

constipation. (Table 1

lable-1: Demaographics of the women

Duration of Constipaion ~ Group- B (n=50) Group- B (n=50)
(indays)  NoofPatients %  Noof Patients

<3 19 38 16 32

>3 Ly 62 34 68

Total a0 100 &0 08

Frequency of grade of encep

.I.-'l|".|l|':'. ACCOT

West Haven eriteria was recorded and showing that
28%in=14) 1in ‘.h'--u]‘ Y oand 32%(n=106) in Gr wup
B had grade 2, 42%(n=21} in Group-A

W% (n=18) in Group-B had grade 3

30%i(n=13) in Group-A and 32%:(n=106) in G
grade 4. (Table No. 2)

lable-1: Demographics of the women
Group- B [n=50} Group- B [n=50]
Noof Patients %  Noof Patients %

(Grade

14 28 16 32

a2
i

47 18
15 30 16

Total 50 100 50 100

= LD Lt I
%]
(%1

Cad

Companson of efficacy in both groups shows
B2%(n=41) in Group-A and 58%(n=29) in Group
B while 18%{n=1% in Group-A and 42%(n=21) in

l'able-1: Demographics of the women
~ Group- B (n=50)
Noof Patients %  Noof Patients 9

Group- B [n=50]
Efficacy

¥
Yes 41 82 29 53
No 09 18 21 32

Total
P value=0.00

en

| R=]
=
=
o
=
=

Grroup B had no findings of efficacy, P v alue was

caleulated as 0008, (Table No. 3

Discussion

Hepanc encephalopathy is a challenging complicanon
I !

in patients with advanced liver discase. Diagnosis of

hepatc encephalopathy is currently based on specific

tests evaluanng the neuropsychiatric state of patients

ind  their T e I e oy A

and thewr qualty of bte; the severity of hepatic

encephalopathy is measured by the West Haven
|

criteria. Trearment of hepatic encephalopathy

consists of pharmaco grical and corrective measures,

as well as nutrinonal interventions. Rifaximin received
approval for the trearment of hepatic encephalopathy
in 2010 because of its few side effects and
pharmacolowical benefits,

1'-1‘\.'L'|

importance of addidonal Afaximin wich lacmlose for

: . ‘ 3
anned this study with the view o determine the

the treatment of hepatic encephalopathy, There 1s no
local study available for this topic that's why we
conducted this study. In previous studies, episodes of
HI e ey gy e ST

WeEre reportéd. 1o 22. 1% of |".'.[.x.'|r'1 I tNe
rifaximin group and in 45.9% of pancnts in thi

Wacebo T

up, The hazard ratio for the nsk of a
wweakthrough episode in the rifaximin group was 0.42

25% CL: 0.28-0.64), accountng for a reladve risk

reduction of 58% with nfaximin compared with

placebo during the & months follow-up, however, it
supports our study results,

A\ trial comparning ffaximin with placebo found that
the active therapy significantly improved only
asterixis, whilst PSE index, mental status and
intellectual funcrion  similarly impr wed i both

groups. Inanother placebo-controlled trial, rifaximin

was claimed to be superior compared to |

cebo, A
recent randomized trial compared the efficacy of 8
week nfaximin therapy in improving health-related

quality of life (HRQOL) in minimal HE cirrhotics

compared with placebo.” Rifaximin was found to be
significantly associated with an improvement of
HRQOIL.. However, data of this studv have been
criticized, an imbalance berween the patients
randomized in the two arms being present., In detail,
patients randomized to rifaximin appeared to have
most of the baseline scores (social interactions,
emotional behavior, ambulation, mobility, body care
and movements) at higher levels compared to the
!'-l.!¢:|_-|m|_,'_r||||':':, S e TN 4 WiOTSE SCOre at 'r1.|-.1_-:i:'.|_-||1
this group. Despite the rfaximin group showing a
significant improvement of scores at 8 wk, the final
values would not appear different from the final

values observed in the ]':-].an_'.;_-|'-- y group. Therefore, it

cannot be excluded that the higher efficacy of




Esculap

rifaximin  was related

conditnons rather than o a

Consequently, this data should

CALITION.,

AXITIIN

However, Iver

VEICTTIC LSO

Patients comps:
Moeniranons

served 1n ciry

N [hosg Patacs

compared to only | ng/mil
be a cause COncern, P

o - Volume 12, Issue 02, April - June 201

145 been proved to be
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ROLE OF MRI IN FUNCTIONAL PROGNOSIS OF METASTATIC CORD COMPROMISE

Kashif Siddique, Ahmed Bilal and Khalid Rehman Yousaf

Objective: Primary objective of our study was to establish the strength of association of MR
findings at presentation with clinical outcome of patient i.e Motor deficit and Sphincter control.
Secondary objectives included Incidence of tumors affecting spinal cord and Correlation of motor
weakness and sphincter control with patient presentation.

Methods: This retrospective study was conducted in Department of Radiology,Shaukat
Khanum Memorial Cancer Hospital and Res=arch Center, Lahore, between Jan 2013 and June
2013. The study included series of 64 patients, including 38 men and 26 women, ranging between
35and 70 years (mean, 48.5+13 years) presenting with symptoms and signals of spinal stenosis.
Results: Results for tumors involving less than 25%, N: 24 (37%) were included in this group. All
showed stable appearance or improvement on follow up. Data was not significant (when
| expecting stability/improvement in 75-100% of patients).When further divided into 2 groups.
Improvement was seen in (6) p> 0 and stability in (18) p< 0.05 significant. Results for tumors
involving less than 25-50%,N: 26 (40.6%). 45% showed improvement, when expecting stability/
improvement in 50-75% of patients. Data was statistically insignificant data with p >
0.05.Moreover, the results for tumors involving less than 50-75%, N: 4 (6.2%). 50% showed
improvement/stability post treatment. 50% showed progression. In patients tumors involving less
than 75-100%, N: 10 (15%). 20% showed improvement. Statistically significant data with p<
0.05.Cord signal was compromised in 28 (34.3%). 22 had muscular weakness. Improvement was
seen in45%. 12 had sphincter dysfunction. 50% showed improvement in clinical symptoms.

| Conclusion: MRI has a potential to predict the functional outcome in patients with metastatic
| cord compromise.

Key words: MRI, metastatic cord compression, functional outcome.

Introduction followed by selected Axial T2 and T1 SEUENCES wWere

Metastases to the spine are a common problemin iy obtained.Review of Inital presentation in terms of

large oncology center, Between 5% land 1 2ofall motor power and sphincter control was recorded.

| CAancer pancnts I.:.:';."-'l.'il.ll"' ~'|‘Ii:'|.|3 retastases during th Treatment (xrt) was radic .r'|u-|'_-_|1_-. in all eases, Follow
course of their disease. Treatment options available  up was done both clinically and radiologically.
for metastatic
(RTY,

accepted as the brst-line cholee for most panent

spine  tumors  include radiation * All padents with clinical and radiological cord

ART

Lxcluded group included those patients who refused

therapy surgery, and chemotherapy. RT i COMPrOMISe  Undergoimng were included.

with metastatic spinal tumor. Early diagnosis o treatment, or those whose dara of clinical

presentanon in rerms of

metastanc  spinal  disease s important  becaus

functional outcome depends on neorologi
of

(MRI

assessment of metastadce spinal mumor, MR is th

condition at the tme presentation. Magneti

FOsOMANCe  Imagng has revolutdonized

most sensitive and specific modality for imagin
VR]
VI It

a patient has not

spinal metastases, However, role of

funcdonal prognosis of beer

studied before,

Methods
[t 15 a retrospective study. Ni 64, patcns wert
included in study. MRI was done in all cases
1.5Tesla Gl

151TE

. SCANncr.

A T2 and T1 sequences

exdact motor power and
sphincter control was not documented in clinical
notes, Method of inte rpretation was by selecting site
of maximum compromise on sagittal T2 image and
selecting corresponding axial section. It was followed
by dividing itinto 4 compartments for % calculation,
*Tumorinvolving 0-25% of spinal canal
*Tumorinvolving 25-50% of spinal canal

*Tumor invelving 50-75% of spinal canal
*Tumorinvolving 73- 100% of spinal canal
Calculaton of el canal compromise was done
along with cord signal change, Reviewing the

ourcome to calculate significant association between
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baseline MRI and patients' functional outcome was
also ;u-l'l"ul'l‘m'd. ]"1'I._'L.|L|-.'r1:_':. of patcnts Cx cted o
show clinical Iimprovement,/stabilit Wils
hypothesized to be inversely related to degree of
cord compromise. Results calculated using 242

tables and applying Fischer's test/ chi s

needed. )
Null hypothesis is illustrared in Fig 1.

Table-1: Null hypothesis.

Cord Compromise Frequency Expected
0-25% 75-100%
25-50% 50-75%
50-75% 25-50
75-100% 0-25%

Fig' ' : Method of

SICTIOSIS

calculation of degree of spinal

B EREAS

B PROSTATI
LLIN

B TONGU]

B NP

B G EM
FHYROID
SARCOMA

OTHERS

ik P
I'H.'."I: The incidence of metastatie disease

Method of calculation of depree of spinal stenosis i
o

tlustrated in Fig 2. Control of variables was done by
random all included.
Irearment bias was nota confounding variable as all

sampling wirh [LUMors
patients except for two patdents received NRT.1

refused treatment and 1 underwent surgical

decompression

Results
'he incidence of metastatce disease in our padents is

seen in Fig 3.

[N acgroes of

i:!';_,--l': Relate mship of motor control w

et

CITIPrOmse,

SO

60
50
40
30

<25% 50-75

25-50 75-100

Fig-5: Relati mship of sphincter control with degree
of cord compromise,

Results for tumors involving less than 25%,
44

M

3Ty were included in this group, All showed stable

24

appearance or Improvement on foallcwm up. Data was

not significant {when stabilicy

patents). When
fur ||I':.'l-' l.;'ll'\ ";lf.'il into 2 Iu_rnuz'n,, |;‘_|'|E:||4'|'l eMment was seen

expecting
fimprovement in 75-100%: of
in () p=> Dand stability in (18) p= .05 significant. In
patients tumors involving less than 25-50%.N: 26
(H1.6%0), 45% showed improvement, when expecting
ai.lhi]i‘l‘_. improvement in 50-75% of paticnts, data
was statistically insignificant with p > 0.05.Moreover,
the results for tumors involving less than 50-75%, N4
6.2%, 50% shewed improvement, stability post

treatment. 50% showed progression. In panents with

96
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tumors involving less than 75-100%, N 15%a).
Wy X . - . 4 — .- ¥
2 showed improvement. Statstically sienific

data with p< 0L05.C

28 (34.3%). 22

d sigmal was compromised in

muscular weakness,

Improvement was seen in 45%. 12 had sphincter
avsiuncton. 50% showed improvement in elinical

h%lﬂlﬂlIHl4.

Discussion

_"\|1|I'

| cord e HTIPrEssion i% 4 ¢

Pounrecognized or untreated, can result in

irreversible neurological damag

|}|:1:_".‘|--5-1|'_'-_'_ the presence or absence of metastatic

compression of the spinal cord or cauda equina ar
predicting the level on the basis of
alone 1s citficulr and frequently inacecurate. I
one is difficulr and frequently i rate. MRI

a high sensinvity for idennfvine metasratic diseas
however, its role in functdonal prognosis has nos
been studied before. Our study 15 unigue in

SCNSE.

We notced ths

all panents with motor comnp

occupied anterolateral compartment as e

anatomically, Another important finding was tha

X B T . 1 o 4
only 6/064 (2.5%) cases showed mare than S0

decrease in radiological size, and all these patien
had int
a 25-50% eroup. However insufficient d fiders
L0 L3-0U Y0 group owever insuthicient data rende

ict sphincters. OF note is that all six belonged

further invesn

ten |||'.|\rn\i|:h- in this aspect, W

also noted thar less than 25% and more than 73

cord COmMpromise 15 sigmincant predictor of padent
outcome,  Motor er:'|r|'|.:|| has PrORHO T IO

relationship with degree of cord compromise (Fig
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nowever w
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pratient  out in trelation with baseline MR

CHAMIN lies 6 discussed effects of
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Ation
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1 B e 1 3
and 2t Ve cord compromise. It was nodced that
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1T i presentaton showed more than 507
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FREQUENCY OF HYPERTHERMIA AND POOR QUTCOME
IN PATIENTS WITH ISCHEMIC STROKE

Ratfad. Sana Fatima and Farah Shafi

Objective: To determine the frequency of hyperthermia in patients with ischemic stroke and |
compare the frequency of poor outcome in patients with and without hyperthermia along with |
ischemic stroke.

Methods: This descriptive cross-sectional study was carried out in Medical Unit I,
Postgraduate Medica! Institute/Lahore General Hospital, Lahore over six months period six
month from March 18, 2015 to September 17, 2015.Two hundred patients of both gender, aged
18-60 years, reaching within 24 hours of onset of symptoms and signs of ischemic stroke with
Glasgow Coma scale (GCS) = 10/15 were enrolled in the study. Axillary temperature was
recorded by placing the thermometer in axilla for two minutes at interval of four hours from the
time of admission to tili 3rd day of stay in hospital. GCS was recorded at baseline and after three
days of hospital stay and poor outcome was noted.

Results: In this study a total of 200 cases were enrolled, of which 143 (71.5%) were male. mean
age of the patients was 43.11+6.97. it was noted that in 71 (35.5%) cases hyperthermia was
present while in 129 (64.5%) cases hyperthermia was not present. poor outcome in 92 (46%) of
cases and was absent in 108 (54%) p-value<(0.05.

Conclusions: Hyperthermia can resultin poor outcome in ischemic stroke patients

Keywords: Stroke, hyperthermia, martality, poor outcome.

Introduction thar 1nd 1ses of 1schemic stroke. The study was
schemia stroke 15 a cerebrovascular disease due to undertaken on 1361 padents with ischemic stroke and
bral ischemia, resultng in neurological sipns  frequency of  hyperthermia and  relatonship of
ndd symptoms that persist for more than 24 hours, hyperthermia burden to outcome of panent was
I'he neurological deficit depends on site and s1ze of noted. It was found that 483 (35%) padents had
area of bran damage and presents most Comn onhy hwperthermea and a .'!!'_lil |I:-.i'-l.'l"|!l.'l".ll'..: i:-.”l;_-:."'. Was
as hemiplegia with or without signs of focal higher wssoctated with 6-fold increased nisk of death or
cerebral dysfuncnon such as aphasia, hemasenson, discharoe to "<--':1:|.:5. Another study was done in
ss, visual field defects tor brain stem defects. 1 Edinburgh which included 44 case of ischemic stroke
scan brain is the investganon of choice for this nd relationship of hyperthermia to outcome of
Ischemiuc stroke 15 the leading cause of death, patents was noted. itwas found that out of 44 patients
standing at number three after cancer and ischemic  of ischemic stroke, 16 patients (36%) developed
heart disease2. It is a poly etologic disease and  hyperthermia, 25 patients (56.81) had poor outcome.
Mmansy taciors 1T |__-.|'|4||:n.'||||‘_- fi sT [T A :'I:_'..".'.". ':“'l!‘lll"lll!: (48] ':‘.Illk'lllw with i}:-.!‘t'f"l{l':ﬂ'...‘
outcome. One of these factors is hyperthermis 12/16 (75%0) had poor outcome than patients without
that occurs almost in one third of padenrs witl hyperthermia 13/28(46°
ischemic stroke There is high prevalence of padents who develop
Hyperthermia i patents with ischemic stroke nost-stroke hyperthermia in '?'.i:'!'l:?".'-‘-..I:lI!'?'i'l but there
occurs due o many treatable conditons  like is pauctty of local studiesabout the |'u|:LI!H':15|:I!‘-
.|\i-!1'.|:!-|:'| |1|h'||:n-|:‘.|.|_ urinary tract inbecion, EOWEET E‘-I-'kl stroke !1'-.‘!"--.'I'-'h-.'l".‘n'..'. ind outcome, We
respiratory tract infecuon, infectous endocardinus planned this sudy in our local |‘H'.‘-’.'~|-III":'I (8]
andmeningoencephaling. It 15 related o poor lerermine the frequency of hyperthermia in patients
outcome in patents with ischemic stroke8. So by with 1schemic stroke and compare frequency of poo
reanng hn, !_‘|L1'I':1: Tmla Oone Can |1|.!j. an important outcome in such parents with and without
ole in improving the outcome of patients witl hyperthermia. If hyperthermia oceurs in patients of
ischemic stroke Y ostudy was done in United Stares schemic stroke and i1t 1s related o poor oulcome in

'-)"H
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' i T
ischemic stroke's patients then we can reduce

maortality, morbidity and cconomic burden of

ischemic stroke b

treating hyvperthermia.
Methods

This i|l.'\l.:i|\|!l'k'|; cross-sectional
unit  [IT,
lLahore

SLLC WAaS

conducted in medical

Medical

Lahore during six-month period from March, 2015

Posteraduate

Institute General Hospital,

to September, 2015, A study sample of 200 cases

wias caleulated ar margin of error 6 and

confidence level by 95% and raking expected

percentage of hyperthermia i.e. 35% in patents of

ischemic stroke. MNon probability consccutive

sampling technique was used to enroll patients,
Inclusion criteria of the study were patients
reaching in tertiary care hospital within 24 hours of
onset of symptoms and signs of ischemic stroke

(presence of weakness of one or more limbs for
more than 24 hours and confirmed by CT scan
brain as |:_\|'-r:uh_11.~i;- areal,belonging 1o
gender, aged 18-60 vear, with Glasgow coma scor
GOUS) = 10715, Pavents with recurrent 1schemic

¥ b % o+ - ! 1 .
stroke on history, those with history  of

hyperthermia before the onset of ischemic stroke
or those with hemorrhagic stroke (shos b
hyperdense area on CT scan brain) were excluded
from the study

After fulfilling the inclusion and exclusion criteria
200 patients were enrolled in the study. Informed
consent was obtained from patent or b hes
guardian 1f patient was unable w0 d S0,
Demographic information including name, age,
sex and address was noted. Axillary temperature
was taken by placing the thermometer in axilla for
s o

twio minutes at interval of dhour from th

admission o till .§|'|,! I.i.l'-_ -:[' his her stay 1n hospital

: A
and was evaluated for hyperthermia as  per

" 1 ' 3 ¥ 1 _I ¥ + -
operatonal  defimoon A the padents T
managed as per he ».\|\|'.'.I rounne COUSwas recorded

15 Dascline and arver o of hospiral stay an

poor outcome was labeled. Hyperthermia was

defined 1w be present if axillary temperature

recorded within  three davs during  hospital

exceeded 37.8°C for at least four hours, Similarhy, if

the patent's GCS remained same or reduced on

assessment on third day, it was graded as poo
CITCOIMIC,

Data  wereanalyzed using SPSS  version
Contunuous variable like age was presented by
mean and standard deviaton. Caregorical variable
"\-|.|':.'i| as rendaer; |'|‘\.'|"3'L'|'-r!'!|.'l':Tl:Zl andc |'||l':ill OLUICOoITe

were deseribed as frequency and percentage. chi

square test was used o determine the sienmificam
ditference of outcome in patients with and without
than (.05

considered significant. Data was stratified for ape,

hyperthermia. A p wvalue of less WS

gender, history of diabetes mellius, hypertension,
and GCS at bascline to deal with effect modifier. Post
stratfication chi-square test was used. P-Value = 0.05

was considered signncant,

Results
O 200 cases, 143 (7 28.5%)

were female. Mean age of the padents was 43.11

'1.3%a) were male and 57

6,97 vears with age ra

ge of 190 52 vears.

{33.2%0) were \'L|||L'|'i:'l_" rrom

It was noted that 71 g

hyperthermia while 129 (64.5%) hadnormal

remperature. 92 46%) of

outcome ( Fable 1),

cases developed poor

Fable-1: ¢ HTIPATISOH of poor outcome In cases with
and without hyperthermia (n=200.,

Hyperthermia Poor Outcome

No p-valug
16 (22.5) P=000
92 (71.3)

Present 55 (77.5)

Absent 3 (28.7)

lable-2: Hy

ermia in different factors fm=200.

Hyperthermia

Present  Absent P-Value

Factors

Age (Years) <30 7(9.9%) 4 (3.1%) 0.045

=30 64 (90.1%)  125(96.4%) -
22(73.2%) 91 (r0.5%) -

19(26.8%) 38(29.5%) (0686

(29.5%)  (0.485

Gender Male
Female

Disbetes Melitus Yes ~ 49(69%) 38
No 22 {31%) M (26.4%) i

64 (90.1%)

Mo 7(9.9%)

Hypertesnsion  Yas

42 (59.2%) 69(535%) 0440

B0 (45.5%) r

GCS Scale Score <7

>7 29 (40 8%)

T | Ty m———
It was noted that there were more 55 | VW) cases

who had developed poor outcome and were having
I while 16

hyperthermia (22.59

_ 5%) cases had no
lil."'\.i.!lll'll. l.| :‘Hw'.' Dutcomee il._'ll wWere |:‘:'_'l_-.'_-:|'|_!_;'
hyperthermia with a significant difference pvalue
(0000 (Table 1).

Dama of hyperthermia and poor

stratificd for r, diabetes

SOIMIE WET

age, pend
mellitus, hypertension and GCS as shown in Table 2

and 3. Hyperthermia was more frequent in patients

[S1N]
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years and poor outcome was |
GOS <7 (pe

herin patients wi

(.05

|".i|1]L'-.:.-: Stratfica

Age (Years)

B4(91.3%) 105 (97.2%)

68(73.9%) 75(69.4%)

Gender Male

Female 24 (261

33 (30.5%)
B2 (67.4%)
30 (326%)  26(24.1%)
83(90.2%) 9T (89.4°

919.8%)

Diabetes Mell Yes B2 (75.8%) 0180

Mo
Hypertesnsion Y

0.925

64 (69.6

28 (30.4%)

Discussion

Hyperthermia ischemic  strol

fealle AL

@ 1%
common but undesirable event

pa "'I'-|‘-|1'-.\!'>|=J_'_’:-. nd clinical IMPOTTANCE A

fully recognized. Fl"\.'l'-L'I'E!'II..'I.‘:'IIZl 15 1schemic st

result from the brain infarct itsel £ however, the

progress  of hemical and inflamn

ited with cen

mechanisms as

1 i | - 1 |
also  relevant Y,  the

LConseq presence  of
hvperthermia accentuates ischemic me

within the penumbra, an area of reversibly

impaired newronal function surroundin he
inf; Cr, t""-1ll'l|1L!E||‘..; by COnNversion it the
penumbrain to an irreversible lesion

Hyperthermia in the nceurocritical ¢ Sett 5

common and has a ne Ipact on outcome of

! -l'!‘-\'.':\L' tvpes. Meta-analvses :"-.:'-.,_ -.|L'!1|'. 1srrited

yperthermia at onset and in the acu

I\l.'i'll.".'l'lil: III 1 INIUry. 1ntracer '-|'.|'
!":.!"'-'I'E LALre, .li'Il| Cca 1A Arrest i:l‘- 1L e
impact on morbidity and mortality. Recen

advances focus on eliminating hyperthermia

VINITE DT ll:".\_ rmia.

ma

In this study we found t |::-.‘='\|_'|'-'|'||_'|"_‘:'|:_-_ 0

= i - Vi ¥ "
n a2 O OuUr 15Ciemic nenis. | e85

SErOKG

results are similar to those described by P

[8] and Bartos:z et al, while Preelomski et al ™ and

Terent and Andersson  described 2 her

incidence of hyperthermia. However, comparison
15 ki!‘.‘ikllii EII_I. LL1SL --._r'

AMOng studies

di

hyperthermia,

VATIOS

rrences in the definidon and measurement of

no U

Considerir PEOVernet

O Sasthen urcome, we found

ted to a poor

1 1 A
[l Dvperthermia w sigrnificantly rela

outcome. It

Wias not possible to determ

abowe  whick ':-.|1;"|i'\1.||:|.| seemed  demrimental,
Probably of cutoffs would

stemiticant resulrs.

COur data did not provide information on

g

yperthermia

in our paoents, 1 W

a prior that temperature of at least
7.8C7 in the first 3 davs after a stroke as a marker of

515 "'ll'.'_l'l[ IO 50ME eXIent Or | 'Z'|I'|'Z'l._'|'-_' | W an

poor pi

l.'["':"l'll.'li'"iIIl.'I'4'lII il SOIMC I

1 CAUSEs o

=t L8 "..|I1IIII'|:II"- 0or ™ [ract

‘chons, sepsis, or pulmonary embolism from deep

COIMIDOSES

Heovwever this was evident 1

myperthermia ot ndicared PO

prognosis constderat

unde causes. Since the m

lies documented the direct effects

CXRPCTIIT

serature on neurological damage, our dam

thathyperthermia could

WOTISCI Prognoss

through direct neurologcal damag

L Inly

AVE INVESL]

the prognostic

icance of hyperthermia in stroke. Hindfels

mean body temperature above 37.5(

g
days was associated with

15 aft ' :|II; I"'\-I_':"|I_"|I:-C' stroke,

However, s study was rc rOSpPCCtve, the H.l'l:‘l‘\_-\

ents who died within 2 months, and the

1
casurement of outcome was not validated, so that

1 1 i P ¥
FilS CONCIUSIONS ans nor casl eNCTANZCO 10 '|‘.r_' W |'|. ) [

:-...-;|_|;|.|:'_| I SOk paocnes

In a prospective study of 281 patients

found the
sl

CrE50n

WEMPCrature ol

WECK, CNCSC X-ray

imonia in half. ‘A as det

ML |‘.'l.i1|. il
thowe indicated a sienificantly worse prognosis, bur
heir dat did not disdneuish between  the
consequences of com paresis and

re. We o

IS STTONE A5S0C1IAN0

Imp

irment, reported as having a

¢ value foreary mortalion

et al prospectively  investigated

% 1 i -
and causes of hyvperthermia in a sample of
] I

iwents. In parocular, these

the possible associaton berween

A, AIMOSE .-.|"\.k.|l.'*- secOondanry o mfections,

and me size ol ¢ lesion, comparison with our study

15 ditficult because the authors « ided bra

In stem

ondition in which NEUroreii -

;
and thev di

ot evaluate
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the prognostic value of hyperthe: difference was found for the other clinical

Ohur study shows that body temperature characteristics like gender or diabetes mellirus.

I‘I"'.Z{lll'l"w l'll.l':'ll' OuUtComce In panents with 1scieimi ||':‘kl'|.!1kl"‘1l:i i5 d Fl'll'lll"-\.l |1r{1|k('l.|‘-1f Aralnst |'IF_I!|I

sttoke. These results are in line with 1 wel 1schemia. Early clinical studies have shown feasibility,

established deleterious effect of hyperthermia in - but the potendal for neurological improvement needs

this neuronal |1:1‘.|1-|:c:~_'_:;. It has been widel to be thed against the higher occurrence of

described the relationship berween h

thermia  pneumonia and the potential for reduced

and poor functional outcome after ischemic ke, thrombolyvtic efficacy. Combination of hypothermia

However, the molecular mechanisms associat v with other neuroprotectants and modern reperfusion

the deleterious effects of hy perthermia in i therapies should be explored,

stroke have not vet been fully clarified

It has been sugpested that molecular processes Conclusion
such as inflaimmation, glutamare excitot

vand  Our results indicated thar pauents with
infections, which induces early pathophysiologic

ire have a worse prognosis. Fumre studies

changes in the surrounding brain tssue such as  d

ishing between the causes of i-"'-'|‘i".'||'.'x A in

breakdown of the brain-blood barrier (BBB) and  ischemic stroke patents would be useful o evalusate

development of wvasogenic edema, considered  the role of infections, and more studies are needed on

| 4 e T . . " . |
relcvan i"l"..-.lllll'lr"- ol |'l"2l"5-l OuUiCOMe, could D Argrer  SCAIC (18] llil\i_l". (& The .I';"I.I:i_I %

involved in the deleterious consequences o

hvperthermia in cases who are presenting with
1

atons, But it showed the resemblance with

hyperthermia. ischemic stroke, This was a single centered study so

In our study, elderly patents (=30 years) developed  hasi

hyperthermia more frequentdy (90.1%) than the onally published literature in context with

younge
GOS

(A G

r patients (9.9%) and padent

OWET I errect of n l

|":':'I|‘.".".'I'I'II.I n cases of 1scher

level had poor outcome more frequent stroke.

patdents with higher GCS level, It

suggested that hyperthermia occurs mor Dy

frequently in elderly patients and lower GCS level1s

an independent nisk factor for poor outcome. N www.escula }iﬂ.rlk
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Case Report

TRIPLE A (ALLGROVE) SYNDROME

Khalid Magsood. Muhammad Usman and Sumaira

Abstract: Allgrove syndrome is a rare autosomal recessive disorder characterized by classic
triad of Achalasia cardia, Alacremia and ACTH-resistant adrenal insufficiency. Although Addison's
disease is the essential component but various combinations of other major findings are often
seen involving nervous system. Patients generally present with adrenal insufficiency diagnosed
during an inter-currentiliness. Other clinical features such as alacremia, dysphagia with recurrent
vomiting may precede adrenal insufficiency for some time. Here, we present case of a 5 year-old
boy who presented with complaints of recurrent vomiting and dysphagia. In last admission
tendency towards low blood sugar was noticed and there was some concern about pigmentation
of lips. This paper highlights early features of this syndrome and the importance to include
Allgrove syndrome in the presence of any of two features, progressive dysphagia Alacremia or
symptoms of primary adrenal insufficiency.

Key words:Achalasia, Alacremia, Adrenocorticotrophic insufficiency, Aligrove syndrome

Introduction to dehyvdration and shoek, which was diagnosed as

Trinle A svondrome was first described b I Yddison's disease ata tertiary care unit in Lahore,
Alerove and colleagues in 1978, It is a rare disorder here was progressive drvness of conjuncuve witl
riel il ine Ct it known, | c Vit el I tion. There was no histor )

Ures s hypocortisolism, absend 115 1 i l his phvsic examinanon
LILEWTIT ultics t usually present dur r thie revealed a lean T alert, well cooperanve and
1
i1 CRCAC L IS N Classlic
I¥ 1V ment i} | 1L HTLE Imes .i'\-l
fe threatemnge episode i ere Hyp
11l | RSO ! } 1vst
SCHTRIC Le g 1 1 i1l
5 WMEICATIL | 1AL LTy I 1
|. T,
i 0 |
51 1S TUTIC i ¥
3 issues. Alte
represe 1 ACTI
L L TLITIC o m 1 WOl
- | 1 1 1 n T
ing pathway, This explains most of

E B } i [ . FE3Y ¥
catures of the disorder. As melanocoran

ire known to repulate adrenal funcoon ar

cxocrne gland funcdon. This disorder 15

mutation in AAAS gene on chromosome
which encodes ALADIN protein {a pari
porc complex) resulting In an impaire

Tuncoon .

Case Report

\ 5 vears old boy |‘II'L\-,_"'|EL'\.| to our hospital in
with complaints of recurrent vomiting
!11.._:1|_'=$|'.,__ |:I'._-.[-.|',=,_-_ji.. for last 7- 8 months He hail
difficulty in swallowing solids but tolerat
diets. Our patent had poor appetite wit

fatigability, muscular aches and pains. There

history of one elder sibling death 4 months ago dy Fig.l. Hyperpigmentaton of lips and gingivae.
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count 335 x |I'I'-|__ ul. and Blood SUZAr was 52 14T, ddl.
Serum electrolytes, renal function test, liver function
tests and urine complete picture was normal. The
serum ACTH and Cordsol were init
d:llUam. Serum ACTH was high with «

PE ml (normal cut off 6-50 |‘|;_:'r!:|_ and random

lone ar

of 103

serum cortsol was 12ug/dl (normal cut off 4
23ug/dl) Then ACTH sdmulation test was done o
check for response of adrenal glands.

ACTH stimulation Test:

*Sample () before ACTH Cortisol 14.4 ug/dl
*Sample (1) after 30 min 32 ug/dl.

“H;un]ﬁ!r{_-‘: atter 60 min 36 ug/dl.

These values document sube yptimal response ACTH
stimulaton, In a normal person a threetold rise of
cortisol is expected after standard ACT
stimulanon,

Contrast srudies upper barlum  series  showe
narrowing of lower esophagus giving it a bird-besk
appearance and delaved esophageal emptving
Heller's Myotomy was done successful after
surgical consulation. He was put on stress dose
Hydrocortisone 50 mg/m2 per day in DI for 5 dayve
to avoid crisis during surgical stress. Ophthalmec
evaluation also proved dry conjuncuva and signs of
irritation due to absence of tear production

\rtificial tears and lubricant were prescribed for use

Fig-2: Barium meal Showing Esophageal

Achalasia.

basis. Padent responded well to the surgery and he
was able to take |‘.1:;:|L1 and solid diets during the
hospital stay without any vomiting. He was
discharged with advice of stress dose of

hydrocortisone and close  follow up o pediatric

endocrnne ci

Discussion
We have presented a case who presented in Fatma
I

lips and buccal hyperpigmentadon along with

memaorial hospital with vomiting and dysphagia. The
irritation of eves and decreased lacrimal production
made us rto think of a rare syndrome which has
characteristic triad of achalasia, alacremia and
ACTH-resistant  adrenal insufficiency rriple-A

syndrome. This 1s an inherited familial disorder that

isually manifests within the first decade of life with

alacrima and /or achalasia, followed by glucocorticoid

deficiency.” Alacremia which is a progressive disorder
that can take vears to develop into a full-blown clinical

picture. It is the earliest and the most consistent

feature of allerove syndrome that asually presents

from early infancy but is often missed by parcnts. The

lasta means "taillure to relax" and refers to
the inability of the lower esophageal sphincrer (a ring
of muscle \I'll.lll.'kl -!‘I_'|"'.L'I_'(,'r"_ ‘.|'||:' lower 5 r!:'|.h,'|_:_-|'|\ and
I".i_ '\flli‘:'...l.._'. (L8] l:.l':‘.'l..,ll ;I,|||,| :;-r |||||J_i |1.;!_u. i:]r_.:. '||:..-
stomach resulting in dilated esophagus with retained
saliva, |'~!. id, and undipested food |"'.l|'il.'|i_"~ in the

1
absence of mucosal stricturing or tumeor,

Incidence 15 unknown but it 15 an extremely

e

syndrome with an autosomal recessive inheritance.

['he probable risk in future pregnancics 1s 23%s. No
evidence sugeests that pender attects the frequency. Tt
tects all races and can have varable presentation (1

1ce 0l "-.ii':llii'- e syndrome 15 |:'1f~.r'.:n'x'|‘-.

only scattered And casc I'-;_'|I:||'=:- WeTe :||||l'._| i

the lteratur

PrHTIATY Cause I-II morcality is
drenal erisis. In Allprove syndrome,

ased AUTH level is found in bils while

is subnormal and/or showing
v divrmal variadon due w ACTH
ranie

resistance,  Our caseé showed high baseline ACTH

."":l normal cortisol !l;'.-._" n i||||||-;| bur a -\l;i-'.'||||'|'|'|.|_i
cortisal levels in the blood after ACTH sumulation
test. This shows an evolving peripheral adrenal

insufticiency. Panents with oiple-A syndrome can

!'l:!_!‘lr.\"-f s1gens Ol AVDOTIOITIC Nervous  system

44 \-:L;_".:!.ll:ll"'. which include: de {".'l.'.!*-\_'-.l |.!_-:"."|'|'|.:II|>‘.|_

pupillary abnormality, orthostatic hypotension,

SEX I impatence i:l .II.II:!:'\. i:l!"'\--'ll"l VANCES 1IN |||,'_-_:" rate

and abnormal reaction w intradermal histamine

Wutonomic disturbances associated with sAme
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Genetde mutation led to suggesnon of 4A (Allgrove ol

wocorticoid for adrenal insufficieney associated

syndrome, the fourth A represents antonomi with fludrocortisone if there i1s mineralocorticoid

dysfunctuon, Cases of cardiac arrhythmia have beer failure. Achalasia is treated by esophageal dilatation or

described grown up because of AT Heller's cardiomyotomy:

invalvement.Haoufadi et al, reported nwo cases in

the same family, both of them had neurologica Conclusion

involvement in the form of amyvotrophy of thenar Allgrove syndrome is a rare disease but each pavem

hypothenar and interossecus with a penphera with achalasia

who develops with signs of

neurogenic and pyramidal syndrome. Their  hyperpigmentation of the skin and buccal mucosa

elecrromyogram (EMG) noted sensory and mowor  should be evaluated for the AAA syndrome. Careful

demvelinating and axonal pol

adiculoneuropathy. neurologic  examination Is alsto needed in these

I'hese cases .J|l:l"|'l_!_'_ with three promary [eaburc: patients. Patients should be directly n;ll,i,l:"\-\.lir'\]'“_'(l about

Aacremia, Achalasia peri |\h-;.' ral adrena a history of decreased tear pr wlucton.

insufficiency alse had posmral hypotenns An
I|!il'1'(}("i'_’."l|"_.:|_'.. In the literature, |\L'ri'.‘r"'-a_1'.:i Mervou
systemn anomaly is the least documented associatior
of Algrove syndrome. Treatment is symptomatic it

Algrove syndrome with a tear substitution,

References

1. Bhargava n PV, Kumar H a C g
K.M.Rajendran V. E, SehilaDokrnetasl . MD Allgrove
Fassaludeen ASM, l".-I:.'I'-.'\":' Syridrome.s ingapore Med ]
Svndrome v Syndrome of 2012; 533(5) 0

Primary Adrenoc ortid

Insufficiency with Achalasia
the Cardia and Deficier
Production.  JAPDL -VOL
JULY 20 |

2. Kimber, BN, Mclean, M. 7
Prevertt, S.R. Hammans.

\lprove or 4 " A" syndrome:

autosomal recessive syndrome

causing mulrisystem

neurclogicaldisease,

Il\-L':_I'|II|\'§,'I:"|I‘-'.| T &

Psychiatry,

L (5 2003),pp. i
654-657 wnoud F, Modaresi V. Trple-A

% MLChe, D Berlin,FEBA Svndrome (Allerove Syndrome
velrod, A llprove syndrome: in Iranian Children: Report of 4
d o ¢cumoen .I i n g {as Govaresh)/ Vol, 15, Mo,
cholinergicdysfunction by Springe 200100 7780

auronomic tests] Pediatr, 129 (1 8. Fehr i1 ficheal FV. T
194%G) P 156-159 Pathoeene-s and Management
4. Fanh Kilic li MDD Fettah Ac of A
ihucul . MDD, Soncr Sencl M, Future Directions.(ut  Liver

1 Current Stams and

| T'.-f.-.a-".-'.-’.-’.-‘-:=.= fal |r::-|" T .Il J' |.'..":.|'-'.-'l
Fatizra Memorial Hospital, Labore,

www.esculapio.pk

K., Mimicis, K. R.

e
x5, The genetic

basis aof triplct it

Wlgrove)s

I..:I'-'Il:- Gene, 512 (2 (2013, PR
)= -:'||1:I

100, Brooks BPR, Kleta R, Caruso RC,
Stuart C, Ludlow |, Stratakis CA.

Trple v syndrome with

prominent  ophthalmic fearure
and a novel muraton |

I‘.l'l,l"|\

ICTIE: A CASE FEPOTT
lmol 2004:4:7,

| . Haoufadi H, Elhadri 35
wendouz. F, Baizei H;
Y

drome: |{-:'|'l- oot

Cases. Sch | Med Case Rep

201 5: 3(53407-410.

12, Valler AE, Verschueren A, Petior
P Vandenberghe N, Nicolino M,
Roman 5 et al; Newrologcal
features in adult Triple -A

"|.|::_"r|'. ¢ syndrome. Jour ]

\u_'|"r|||._ - 2012:2 1}:




