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Dear friends !

Years come n go, but this year we specially wish for you a double dose of 
health n happiness topped with loads of good fortune. Have a great year 
ahead!

You will find a balanced mix of world news, kitchen talk, case study and 
'Doctor's Room' with recent interesting articles in the medical press in 
coming issues.

Thanks a lot for your 'liking' the new getup and content as also for your 
valuable suggestions.

 The last data of January 2018 revealed a circulation of 22,000 print 
& over 2,00,000 e-magazine quarterly.

Hope you enjoy reading and keep in top fitness !

Please continue to send your valuable comments and suggestions ...

Once again hoping to raise the hope!
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2. Male sex (gender) — Men have a greater risk 
of heart attack than women do, and they have 
attacks earlier in life. Even after menopause, 
when women's death rate from heart disease 
increases, the rise is less than that for men.

3. Heredity (including ) — Children of Race
parents with heart disease are more likely to 
develop it themselves. African Americans have 
more severe high blood pressure than 
Caucasians and a higher risk of heart disease. 
Heart disease risk is also higher among Mexican 
Americans, American Indians, native Hawaiians 
and Indians. This is partly due to higher rates of 
obesity and diabetes. Most people with a strong 
family history of heart disease have one or more 
other risk factors. Just as you can't control your 
age, sex and race, you can't control your family 
history. Therefore, it is even more important to 
treat and control any other risk factors you 
have. 

The major risk factors that one can modify, treat or 
control by taking medicine or changing lifestyle are:

1. Tobacco smoke  — Smokers' r isk of 
developing coronary heart disease is 2–4 times 
that of nonsmokers. Cigarette smoking is a 
powerful independent risk factor for sudden 
cardiac death in patients with coronary heart 
disease; smokers have about twice the risk of 
nonsmokers. Cigarette smoking also acts with 
other risk factors to greatly increase the risk for 
coronary heart disease. People who smoke 
cigars or pipes seem to have a higher risk of 
death from coronary heart disease (and 
possibly stroke) but their risk isn't as great as 
cigarette smokers'. Exposure to other people's 
smoke (passive smoking or “second hand 
smoke”) increases the risk of heart disease 
even for nonsmokers.

C
oronary artery disease (CAD) continues to 
be a major global public health burden. Long 
back confined to developed countries, CAD 

has recently been found to be highly prevalent in 
low to middle income countries, notably the Indian 
subcontinent. This region, comprising India, 
Pakistan, Bangladesh, Sri Lanka and Nepal is home 
to 20% of the world's population and may be one of 
the regions with the highest burdens of CAD in the 
world. Taking only India into consideration, the 
prevalence of CAD has been estimated to be 3-4 %, 
and 8-10% in rural and urban populaces, 
respectively. This adds up to a staggering total of 
29.8 million affected (14.1 million in rural areas and 
15.7 million in urban). This numbers may actually 
be higher, as they have not accounted for those 
cases that remain undiagnosed, or are simply 
asymptomatic or “silent”. It has been estimated 
that over 58 lakh deaths were attributable to non-
communicable diseases in 2016. Of these, 45% 
were contributed by Cardiovascular Diseases (like 
stroke, CAD and Hypertension). This immense 
burden of CAD in India is the result of a high 
prevalence of risk factors in the region. This has 
been reinforced in recent years by the rapidly 
expanding urban population (currently 30%, and 
expected to rise to 43% by 2021). Urbanization is 
marked by an increase in the consumption of high 
calorie, fatty food, decreased physical activity and 
increased in psychosocial stress; all of which 
contribute to diabetes, hypertension and raised 
cholesterol, the major risk factors for CAD.

Coming to the risk factors for development of CAD, 
these can be divided into  and modifiable
unmodifiable risk factors. The risk factors that 
cannot be changed or modified are:

1. Increasing age — Over 83 percent of people 
who die of coronary heart disease are 65 or 
older. At older ages, women who have heart 
attacks are more likely than men are to die from 
them within a few weeks.
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2. High blood cholesterol — As blood 
cholesterol rises, so does risk of coronary heart 
disease. When other risk factors (such as high 
blood pressure and tobacco smoke) are 
present, this risk increases even further. A 
person's cholesterol level is also affected by 
age, sex, heredity and diet.

3. High blood pressure — High blood pressure 
increases the heart's workload, causing the 
heart to thicken and become stiffer. It also 
increases the risk of stroke, heart attack, kidney 
failure and congestive heart failure. When high 
blood pressure exists along with obesity, 
smoking, high blood cholesterol levels or 
diabetes, the risk of heart attack or stroke 
increases several times.

4. Physical inactivity — An inactive lifestyle is a 
risk factor for coronary heart disease. Regular, 
moderate-to-vigorous physical activity helps 
prevent heart and blood vessel disease. The 
more vigorous the activity, the greater your 
benefits. However, even moderate-intensity 
activities help if done regularly and long term. 
Physical activity can help control blood 
cholesterol, diabetes and obesity, as well as 
help lower blood pressure in some people.

5. Obesity and being overweight — People 
who have excess body fat — especially at the 
waist — are more likely to develop heart disease 
and stroke even if they have no other risk 
factors. Excess weight increases the heart's 
work. It also raises blood pressure and blood 
cholesterol and triglyceride levels, and lowers 
HDL ("good") cholesterol levels. It can also 
make diabetes more likely to develop. Many 
obese and overweight people may have 
difficulty losing weight. But by losing even as 
few as 10 pounds, one can lower one's heart 
disease risk.

6. Diabetes mellitus — Diabetes seriously 
increases your risk of developing Coronary 
artery disease. Even when glucose (blood 
sugar) levels are under control, diabetes 
increases the risk of heart disease and stroke, 
but the risks are even greater if blood sugar is 
not well controlled. About three-quarters of 
people with diabetes die of some form of heart 
or blood vessel disease. If you have diabetes, 
it's extremely important to work with your 
doctor to manage it and control any other risk 
factors you can. 

Other factors at work in contributing to CAD 
are:

1. Stress. Some scientists have noted a 
relationship between coronary heart disease 
risk and stress in a person's life, their health 
behavior and socioeconomic status. These 
factors may affect established risk factors. For 
example, people under stress may overeat, 
start smoking or smoke more than they 
otherwise would.

2. Drinking too much alcohol can raise blood 
pressure, cause heart failure and lead to stroke. 
It can contribute to high triglycerides, cancer 
and other diseases, and produce irregular heart 
rhythm. It contributes to obesity, alcoholism, 
suicide and accidents. The risk of heart disease 
in people who drink moderate amounts of 
alcohol (an average of one drink for women or 
two drinks for men per day) is lower than in 
nondrinkers. One drink is defined as 30ml of 
drinks like whisky, rum, vodka, gin, etc, 120ml 
of wine or 350ml of beer. However, it is not 
recommended that nondrinkers start using 
alcohol or that drinkers increase the amount 
they drink!

So the moot question is: can CAD be completely 
prevented? The answer is, to a large extent, yes, 
provided one has a lesser proportion of 
unmodifiable risk factors, as opposed to the 
modifiable ones. The various measures that may be 
taken may be divided according to the target aimed 
at:

Cigarette Smoking: Smoking should be avoided 
as should be environmental tobacco smoke. 
Provide counseling, nicotine replacement, and 
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other pharmacotherapy as indicated in conjunction 
with a behavioral program or formal smoking 
cessation program.

Physical Activity: A minimum of 30 minutes of 
medium intensity physical activity (e.g., brisk 
walking) should be performed on most, preferably 
all the weekdays. For those who need to lose 
weight, a minimum of 60-90 minutes of such 
activity is to be performed.

Rehabilitation: A comprehensive risk-reduction 
regimen, such as Coronary artery and stroke 
rehabilitation or a physician-guided community or 
home – based program should be recommended to 
those patients following recovery from an acute 
coronary syndrome (like heart attack), new onset 
angina, recent cerebrovascular event/ stroke, 
peripheral arterial disease and current/prior 
symptoms of heart failure and ejection fraction of 
40%.

Dietary: A diet rich in fruits and vegetables should 
be consumed; whole-grain, high-fibre foods, fish 
should be consumed at least twice a week. Limit 
intake of saturated fat to <10% of total energy 
intake, cholesterol to <300mg/day and sodium 
intake to <2.3g/day (approx. 1 teaspoon salt). 
Consumption of transfats should be as low as 
possible (<1% per day).

Weight maintenance/reduction: Weight 
loss/maintenance should be observed by a mix of 
physical activity, calorific intake and behavioural 
programs to achieve ideal BMI.

Omega 3 fatty acids: As an adjunct to diet, 
omega-3 fatty acids in the form of capsule may be 
considered in people with CAD, or in higher doses 
for people with high levels of triglycerides as a form 
of treatment.

Major risk factor interventions:

Blood pressure: An optimal blood pressure level 
of<110/70mmHg should be aimed at with lifestyle 
modifications like weight reduction, restriction of 
sodium intake, increased intake of fresh fruits, 
vegetables, etc.

Drug therapy is indicated in cases when BP is 
>140/90mmHg, or at an even lower level in the 
p resence  o f  ch ron i c  d i sease ,  d i abe tes 
(130/90mmHg).

Cholesterol levels: The following levels of lipids 
and lipoproteins should be encouraged through 
lifestyle approaches: LDL goals of approximately 
<70 mg/dL for individuals at very high risk for CAD, 
<100 mg/dL for high risk, <115 mg/dL for 
moderate risk, and <190 mg/dL for those at low risk 
of CAD. In patients at high to very high risk of 
developing CAD, pharmacotherapy is indicated.

eksckby efgek

vkt egkuxj esa fdlh ds ikl lcz ugha gSA lM+d ij] jsy 
ij] iVjh ij] QqVikFk ij] lksrs tkxrs] [kkrs&ihrs] 
dk;kZy;] ckx&cxhps esa ?kwers&nkSM+rs] lkbZfdy&fjD'kk] 
v‚Vks&cl] esVªks] xE;&vxE; lHkh LFkkuksa ij eksckby ij 
ckr djuk] lsYQh ysuk vktdy dh laL—fr dk vfHkUu 
vax gSA cPps] cw<+s] fd'kksj] fd'kksfj;k¡ lHkh blls çHkkfor 
gSaA efgyk,a Hkh blesa ihNs ugha gSaA gj dksbZ tYnh esa gSA 
xkM+h pyk jgk gS] vFkok ckbZd nkSM+k jgk gS] lkeus yky 
cÙkh gS ij eksckby ij m¡xfy;k¡ fFkjd jgh gSaA eksckby 
dku ls lVk gSA ,d gkFk LVs;fjax ij nwljk eksckby ij 
xkM+h pyk jgsa gSa eksckby ij ckr dj jgsa gSaA ,sls esa dksbZ 
nq?kZVuk gks tk;s rks D;k vk'p;Z \ nq?kZVuk gksxh rks esjh  
cyk lsA lhf<;k¡ mrj jgsa gS] fy¶V esa gS] Hkkstuky; esa 
[kkuk&uk'rk dj jgsa gS] pk;&dkQh ih jgsa gSa ij –f"V 

eksckbZy ds ijns ij fVdh gSA ;g dke dksbZ xok¡j ;k csi<+ 
ugha dj jgk gS vfirq lekt dk lcls lqf'kf{kr oxZ dk 
O;fDr dj jgk gSA

ijh{kk Hkou esa pkj ijh{kd cSB dj Nk=ksa dk dkS'ky& 
ewY;kadu dj jgsa gSA Nk= ç'uksa dk mÙkj cM+h lathnxh ls 
ns jgk gSA vk'p;Z rc gksrk gS tc ,sls egRoiw.kZ voljksa 
ij Hkh pkj esa ls nks ijh{kd eksckbZy esa O;Lr gSaA vkl ikl 
cSBs nks vU; yksx tks ijh{kk dk;Z ls lEcaf/kr gS os Hkh vius 
vius eksckbZy ij okrkZyki ;k OgkV~l,sIi dj jgs gSA 
ijh{kk ewY;kadu tSls ifo= dke dh /kfTt;k¡ mM+k jgsa gSaA 
,d vkSj Hkkoqd –'; gSaA iwjk foHkkx vius fdlh lg;ksxh 
dh lsoku`fofÙk ds volj ij fcnkbZ dk;ZØe djk jgk gSA 
yksx HkkoHkhuh Hkkokatfy vfHkO;ä dj jgsa gSaA ,sls 
laosnu'khy voljksa ij Hkh dqN yksx vius eksckby ls 
i`Fkd ugha gksuk pkgrsA os vius ,d ,d {k.k dk 
lnqi;ksx djrs gSaA eksckby ds bl vfrjsd ço`fÙk dk 
nq"ifj.kke vkt gekjh vk¡[kksa ds lkeus gS & ƒ ej.kkard 
@lka?kkfrd @viax dj nsus okyh nq?kZVukvksa esa vHkwriwoZ 
o`f/n „- xnZu dh LiksaMhykbfVl …- vlapkjh jksxksa esa o`f) 
¼Mk;fcVht] CyM çs'kj] ân;k?kkr] Jo.k 'kfä esa ºzkl 
vkfn jksx½ tSlh egkuk'k okyh chekfj;k¡A 
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esjs ,d ofj"B ºzn; jksx fo'ks"kK lkFkh eq>s dy dk 
viuk futh vuqHko crk jgs FksA muds ikl ,d 
iPphl o"khZ; fcgkj fuoklh efgyk vk;hA mlds lkFk 
Ng o"khZ; csVh vkSj ifr egksn; FksA cksyh th cgqr 
?kcjkrk gSA ilhuk vkrk gSA /kM+du gksrh gSA 
fpfdRld egksn; us cM+s euks;ksx ls mldh ijh{kk 
dhA 'kjhj esa dksbZ fo'ks"k [kjkch ugha fn[khA FkksM+s 
ijs'kka Fks vkf[kj bls gqvk D;k gS \ dqN u dqN rks 
ijs'kkuh t:j gSA os bl fo"k; esa fopkj dj gh jgs Fks 
fd mldh Ng o"khZ; iq=h us firk ds dku esa tkdj 
dgk ̂ikik eEeh us ̂xqy* ds fo"k; esa MkDVj vady dks 
dqN ugha crk;kA vc fo'ks"kK fe= dks funku ds 
fo"k; esa dqN vk'kk dh fdj.k fn[kkbZ nhA mUgksaus lkFk 
vk;s ifr ls iwNk cPph D;k dg jgh gS \ ifr egksn; 
us crk;k dh mudh iRuh fnu Hkj esa djhc ‰&Š ckj 
xqy djrh gSA fpfdRld egksn; dk ekFkk BudkA 
ftKklko'k mUgksaus xqy fn[kkus dk vkxzg fd;kA ifr 
us xqy dk fMCck ckgj fudkykA fpfdRld egksn; us 
mRlqdrko'k xqy dh dqN ek=k vius eq[k esa MkyhA 
vjs ;g D;k gqvk \ xqy dks eqag esa Mkyrs gh mldh 
rh{.k egd o Lokn ds pyrs dqN {k.kksa ds fy, mudk 
lj ?kwe x;kA Hk;adj ?kcjkgV gqbA xqy ckgj Fkwduk 
iM+kA dqYyk djuk iM+kA ,slk gksrk gS xqy dk 'kjhj 
vkSj ân; ij vljA vc mudh le> esa vk x;k D;ksa 
ml ;qorh dks ?kcjkgV vkSj ilhus ds nkSjs iM+rs FksA 
mUgksaus mls rqjar xqy can djus dh lykg nhA cksys 
rqEgkjh chekjh rqEgkjs gkFkksa esa gSA

Åij dk çdj.k lqurs gh eq>s ,d vU; ;qok efgyk 
fpfdRld dh ;kn vk x;h tks xHkkZoLFkk ds nkSjku Hkh 
fuR;çfr xqy djrh FkhA mls çlodky ds dqN fnuksa 

iwoZ lhus esa Hk;adj nnZ gqvkA igys rks rhoz ân;k?kkr 
dk lansg gqvkA ijUrq lh Vh ,aft;ks ls irk pyk mls 
,slk nnZ iYeksujh Fkz‚Ecksfll ds dkj.k gqvk gSA reke 
ijh{k.kksa ds i'pkr ;g irk pyk fd mls vR;f/kd 
^xqy* ds ç;ksx ls ,slk gqvk gSA ,slh gks ldrh gS xqy 
djus dh pje ifj.kfrA blhfy, dgk x;k gS fd xqy 
u djsa & blls fny dh cÙkh xqy gks ldrh gSA

,d lk/kkj.k ç'u gj vke vkneh ds eu esa mBrk gS 
vkf[kj xqy esa ,slk D;k gS tks blds ç;ksx ls fny 
?kcjkrk gSA eu vthc gks mBrk gSA xqy rEckdw dk 
ltkrh; gS ,d çdkj gSA blesa fudksfVu uked rh{.k 
jlk;u gksrk gSA fudksfVu ds dkj.k ºzn; xfr rst gks 
tkrh gSA mlesa dEiu gksus yxrk gSA ilhuk vkus dh 
lEHkkouk c<+ tkrh gSA nkar vkSj elw<+s {kfrxzLr gksus 
yxrs gSA dSalj dh laHkkouk c<+ tkrh gSA xqy ds vanj 
mifLFkr dqN vU; inkFkZ jä ufydkvksa ds vanj 
Fkz‚Ecksfll dks c<+kok nsus dh ço`fÙk iSnk dj ldrs gSaA 
yksx ckx xqy dh ukuk çdkj dh fo"ke; nq"ço`fÙk;ksa 
ls vufHkK jgrs gS vkSj vutkus esa bls ysrs jgrs gSa 
vkSj fQj ân; jksx eq[k jksx ds f'kdkj gksrs gSaA

xqy u djsa & blls fny dh cÙkh xqy gks ldrh gSA nks çlaxxqy u djsa & blls fny dh cÙkh xqy gks ldrh gSA nks çlax

5

izksQslj Jh/kj f}osnh
ofj"B ân;jksx fo'ks"kK] us'kuy gkVZ bUlVhP;wV] ubZ fnYyh



fnYyh uxj fuxe }kjk 
lapkfyr Ldwyksa ds ƒŠåå 
{kk=ksa ds chp gq, rktk 
losZ{k.k esa ;g irk pyk gS 

fd gekjs fd'kksj fofHkUu çdkj ds eknd æO;ksa dk lsou 
djrs gSaA bu u'khyh phtksa esa rEckdw ] xqV[kk] rjy 
vkS"kf/k;ka ;k flji ftlds ihus ls u'ks tSlk vuqHko gksrk 
gks rFkk 'kjkc tSlh phtsa lfEefyr gSaA bl losZ{k.k ls ;g 
Hkh Kkr gqvk fd bu oLrqvksa dh vknr mUgsa ?kj ds lnL;ksa 
ls ;k vkl ikl ds yksxksa ls iM+hA ;g ckr Hkh lkeus vk;h 
fd ,d ckj vknr iM+ tkus ij mlls eqfä ikuk vklku 
ugha gksrkA

¼ƒ½ djhc djhc ,slk gh vuqHko gesa vius 'kks/k esa nks 
lky igys ekywe iM+k FkkA vius v/;;u esa geus 
;g Li"V ns[kk dh ifjokj esa ;fn ekrk&firk vFkok 
cM+s HkkbZ ;k cM+s cqtqxZ rEckdw ] /kweziku vFkok 'kjkc 
dk lsou djrs gSa rks vkxs vkus okyh nks ihf<+;ka Hkh 
bUgh ço`fÙk;ksa dks viuk ysrh gSaA ftl ifjokj esa 
cM+s&cqtqxZ rEckdw dk lsou ugha djrs ogka 
vf/kdka'k fd'kksj bl jkLrs ij ugha tkrsA 

¼„½ Åij ftl fnYyh uxj fuxe Ldwy ds ftl 
v/;;u ds fu"d"kZ dh ckr eSa dj jgk gwa og orZeku 
tu LokLF; ds ifjçs{; esa vR;ar fparuh; gSA bl 
le; iwjk ns'k rEckdw tfur fofHkUu çdkj ds jksxksa 
ls cqjh rjg ls xzLr gSA bu jksxksa esa çeq[k gS&eq[k 
dk dSalj] QsQM+s dh rjg rjg dh chekfj;k¡] QsQM+s 
dk dSalj] fny dk nkSjk] CyM çs'kj] i{kk?kkr] vkfn 
vkfnA rEckdw dh —ik ls djhc ˆå yk[k yksx 
çfro"kZ dky dks HksaV gks tkrs gSaA fo'o LokLF; 
la?kVu us gesa ;g psrkouh nh gS dh rEckdw rFkk 
/kweziku tfur chekfj;ksa ds pyrs çfro"kZ cgqr ls 
yksx xjhch dh js[kk ls vkSj uhps pys tkrs gSaA 
vR;ar xjhc gks tkrs gSaA dYiuk dhft;s ,d xjhc 
?kj ls vk;k cPpk ftls Ldwy f'k{kk çkIr djus ds 
fy, Hkstk tk jgk gS og u'ks dh pisV esa vkjafHkd 
d{kkvksa esa gh vk x;k gks vkxs py dj mldk D;k 
gJ gksxk \ ;g fLFkfr cPps dh O;fäxr gkfu ds 

vykok iwjs lekt] iwjs ns'k dh viw.kZuh; {kfr gSA 
vkt iwjk iatkc çkUr] iwoksZÙkj Hkkjr vkSj vc fnYyh 
ds fd'kksj vkSj ;qok rEckdw] 'kjkc rFkk vU; u'khyh 
oLrqvksa dh pisV esa gSA

¼…½ bl rF; dks ge lcdks le>uk gksxk vkSj blls 
fuiVus ds fo"k; esa Hkh ge lcdks feydj lgh dne 
mBkus gksaxsA

 gesa fd'kksjksa dks d{kk ̂ &‰&Š ds Lrj ij ij crkuk 
gksxk dh vPNh thou 'kSyh D;k gSA mlds D;k 
Qk;ns&uqdlku gSaA ;gh og le; gS tc fd'kksj 
bl çdkj ds dqVsoksa esa Qlrsa gSaA

¼†½ muds dksey efLr"d ij leo;Ldksa] vius ?kj ds 
cM+s&cw<+ksa ds vkpj.k dk LFkk;h çHkko iM+rk gSA 
blfy, vfHkHkkodksa vkSj f'k{kdksa dk Hkh mÙkjnkf;Ro 
curk gS fd os cPpksa dks vPNs laLdkj nsA

¼‡½ ljdkj Hkh ,slk okrkoj.k rFkk fu;e cuk;s fd 
fd'kksj vkSj ;qod vf/kd ls vf/kd le; 
O;k;ke&LiksVZ~l rFkk ;ksx tSlh xfrfof/k;ksa esa 
lfEefyr gksaA Ldwyksa esa] pkSd& pkSjkgksa ds vkl ikl 
[ksy dwn ds eSnku gksaA fdlh Hkh çdkj ds rEckdw 
;qä inkFkksaZ vkSj bZ&flxjsV ;k 'kh'kk&/kweziku dh 
lqfo/kkvksa ij iw.kZ çfrcU/k gksA tad Hkkstu] 
çlaLdkfjr rFkk fMCckcan vLokLF;dj Hkkstu ij 
çfrcU/k gksA /;ku jgsa bu lc phtksa ds ifjikyu esa 
ljdkj dh vge~ Hkwfedk gksrh gSA tc vfHkHkkod] 
f'k{kd] lekt] fpfdRld vkSj ljdkj lc feydj 
u'khyh phtksa ds ç;ksx ds fo#) vkokt mBk;saxs 
vkSj fd'kksj cPpksa ds lkeus blds ç;ksx ls ijgst 
djsaxs rHkh ge bl fe'ku esa lQy gksaxs vU;Fkk 
ughaA vkb;s ge lc feydj ,d ,d vkn'kZ lekt 
dh LFkkiuk djsa tgk¡ vf/kdrj yksx u'ks ls ijgst 
djrsa gksaA

fd'kksjksa esa u'kk[kksjh vkSj eksVkis dh c<+rh ço`fÙk % eqfä lcdk nkf;Ro fd'kksjksa esa u'kk[kksjh vkSj eksVkis dh c<+rh ço`fÙk % eqfä lcdk nkf;Ro 
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If you have diabetes, you need to be careful 
with alcohol. 

* Alcohol can affect how well you control 
your blood sugar (glucose) level.

* It can also increase risks to your health. 

* Before choosing to drink alcohol, discuss 
it with your Doctor He or she can help you 
decide whether you can drink safely. 

  How Alcohol Can Affect Your Diabetes ?

Here are some of the ways alcohol can affect 
your health if you have diabetes:

It can make certain health problems worse. 
Alcohol may worsen disease of the liver, 
kidney, or pancreas. It may also make nerve 
or eye damage more likely. If you have any of 
these health problems, your Doctor will 
likely advise you not to drink alcohol.

It can increase your risk for low blood sugar 
(hypoglycemia). The liver helps prevent low 
blood sugar by releasing extra glucose into 
the blood. Alcohol in the blood keeps the 
liver from doing this. Low blood sugar is 
more likely if you drink alcohol on an empty 
stomach or during or right after exercise. It 
is also more likely if you take insulin or 
medications that help lower blood sugar. 
Also, alcohol may affect your ability to tell 
whether you have symptoms of low blood 
sugar. This may keep you from getting 
needed treatment.

It can increase your risk for high blood sugar 
(hyperglycemia). Many alcoholic drinks 
contain carbohydrates (carbs). These 
include beers, sweeter wines, and drinks 
mixed with fruit juices or sugar. Carbs raise 
blood sugar levels higher and faster than 
other kinds of foods. Drinking may throw off 
your ability to monitor your carbs.

It can affect how well you manage your 
weight. Alcohol is high in calories and has no 
nutrition. If you are on a meal plan to help 
control your weight, you will need to count 
alcohol as part of your daily calorie intake. A 
standard drink is usually counted as 90 
calories or equal to one bread . In addition, 
alcohol can cause you to feel hungrier than 
normal. This makes you more likely to 
overeat, which can affect your weight and 
blood sugar level.

  Tips for Safer Drinking

Your doctor may give you the okay to drink 
in moderation. Here are some steps you can 
take to drink safely :

* Strictly follow the drink limits given to 
you by your Dr.

* Check your blood sugar level before 
drinking. Do not drink if your blood 
sugar level is too low or too high. 

Diabetes and Alcohol Consumption
From the desk of Late Dr. V.K.Gujral
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* Also, check your blood sugar level after 
drinking or before going to bed. This is 
because alcohol can stay in the blood for 
many hours after drinking. If your blood 
sugar level is low or dropping, you may 
be able to treat it with a snack or glucose 
tablet before it worsens.

* Ask your Dr., how alcohol will affect 
insulin or any medications you take.

* Never drink on an empty stomach.

* Never drink during or after exercise.

* Do not drink any alcohol if you are going 
to drive.

* Be smart about what you drink. This 
means choosing drinks that are lower in 
alcohol, calories, and carbohydrates. 
Options include dry wines, light beers, or 
mixed drinks with sugar-free juice, club 
soda, or sparkling water.

* Carry medical ID that tells others you 
have diabetes. This helps ensure that you 
receive proper treatment, if needed.

*** Alcohol Guidelines
If your Dr. has cleared you to drink, limit 
drinking to :

Women : No more than 1 drink a day

Men : No more than 2 drinks a day

One drink equals 360 ml. of beer, 150 ml. of 
wine, or 45 ml. of hard liquor like whiskey , 
Gin or Vodka !  

Life is ten percent what you make it and 
ninety percent how you take it. One day I 
hopped in a taxi and we took off for the 
airport. We were driving in the right lane 
when suddenly a car jumped out of a 
parking space right in front of us. My taxi 
driver slammed on his brakes, skidded, and 
missed the other car by just inches! The 
driver of the other car whipped his head 
around and started yelling at us. My taxi 
driver just smiled and waved at the guy. And 
I mean he was really friendly.

So I asked, ‘Why did you just do that? This 
guy almost ruined your car and sent us to the 
hospital!’

This is when my taxi driver taught me what I 
now call ‘The Law of the Garbage Truck.’ 

He explained that many people are like 
garbage trucks. They run around full of 
garbage, full of frustration, full of anger, and 
full of disappointment. As their garbage 
piles up, they need a place to dump it and 
sometimes they’ll dump it on you. Don’t take 
it personally. Just smile, wave, wish them 
well, and move on. Don’t take their garbage 
and spread it to other people at work, at 
home, or on the streets.

The bottom line is that successful people do 
not let garbage trucks take over their day. 
Life’s too short to wake up in the morning 
with regrets, so…… ‘Love the people who 
treat you right. Forgive the ones who don’t.’ 

Life is ten percent what you make it and 
ninety percent how you take it!

Life is ... From Philosophical services unit of CDRS
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dSalj dk uke lqurs gh gekjh vk¡[kksa ds lkeus LokHkkfod :i 
ls ,d Hk;kog fp= mHkj vkrk gSA :g dk¡i mBrh gSA eu ,d 
vKkr vk'kadk ls flgj mBrk gS ekuksa Hkqä Hkksxh ds e`R;q naM 
dh ?kks"k.kk dj nh x;h gksA esjk dSalj ls lcls igyk okLrk 
vkt ds lkB lky igys lu mUuhl lkS vB~Bkou esa gqvk FkkA 
eSa vkBoha d{kk esa i<rk FkkA gksyh ds fnu FksA mu fnuksa gj 
xyh eksgYyksa esa yksx vyx vyx mRlkgiwoZd gksyh tykrs 
FksA blesa fd'kksj&;qok c<+ p<+ dj fgLlk ysrs FksA gksyh dh 
ydM+h tqVkus dh rS;kjh Hkh xyh ds fd'kksj djrs FksA iUæfg;ksa 
igys  ydfM+;ka pqjkbZ tkrh FkhA isM+ksa dh lw[kh&v/klw[kh 
Mkfy;k¡ rksM+ dj bdB~Bk dh tkrh FkhA fdlh ds ?kj dk VwVk 
njoktk] VwVh QwVh dqlhZ] pkjikbZ dk ik;k fd'kksj ny pqids 
ls mBk ysrk Fkk fQj fdlh xq¶r txg fNik dj j[k nsrk FkkA 
gksyh dh jkr gksfydk ngu ds LFkku ij  lkjh ydfM+;ka j[k 
nh tkrh FkhA mUuhl lkS vB~Bkou dh ml jkr Hkh ;gh gqvkA 
gksfydk tyus yxhA vpkud ;qok ny esa dkukQwlh gksus 
yxhA lxkZ HkS¸;k vc ugha jgsA D;k gqvk lxkZ HkS¸;k dks \ HkS¸;k  
iwjs eksgYys ds uo;qodksa ds ºzn; lezkV FksA çfr"Bk ewfrZ FksA 
vPNh yEckbZ okyk cfy"B 'kjhj] ?kqa?kjkys cky] ges'kk 
eqLdjkrh vk¡[ks] pedrs nkar] eLrkuh pky vkSj gj eqlhcr esa 
[kM+s jgus okys lxkZ HkS¸;k ij dkSu u fQnk gksrk \ chñ ,lñ 
lhñ ds rqjar ckn mUuhl lky dh mez esa gh mUgsa us'kuy 
fMQsUl ,dsMseh esa pqu fy;k x;kA vHkh Vªsfuax dky esa Fks fd 
vDlj Toj gksus yxkA tkap djus ij irk pky fd mUgsa [kwu 
dk dSalj gSA gj laHko dksf'k'k ds ckotwn lxkZ HkS¸;k vius 
thou dk bDdhlok¡ olar ugha ns[k ik;sA gksyh tyus ds 
le; tc ;g [kcj xyh esa feyh rks lkjs fd'kksj ny dks lk¡i 
lw¡?k x;kA fdlh dks dk¡Vksa [kwu ughaA jax esa Hkax gks x;kA vHkh 
rd ge yksxksa us pspd lquk FkkA Iysx dh Hk;adjrk ds ckjs esa 
cM+s cw<+ksa vDlj dgrs jgrs FksA dSalj dSlh cyk  gS tks 
g¡lrs&[ksyrs ukStoku dks yhy x;h \ ml le; lc us ;gh 
dgk HkS¸;k lc chekjh gks ij dSalj fdlh dks Hkh u gksA nq'eu 
dks Hkh ughaA

lxkZ HkS¸;k dk gknlk gq, vHkh dqN gh eghus chrs Fks fd esjs 
firkth us crk;k muds xq# oS| lj;w çlkn f=ikBh tks 
y[kuÅ ds ukeh xjkeh oS|ksa esa fxus tkrs Fks isV ds nnZ ls 
ihfM+r gSaA mUgsa LFkkuh; esfMdy dkyst ds fpfdRldksa us 
cEcbZ tkdj bykt dh lykg nhA oS|th dk iq= cgqr NksVk 
Fkk blfy, oS|th ds Hkrhts vkSj esjs firkJh mUgsa ysdj cEcbZ 
x,A ogka irk yxk oS|th dks isV dk dSalj gSA vkijs'ku 
gqvkA lQy jgkA os LokLF; ykHk djus yxsA esjs firkJh 
y[kuÅ ykSV vk;sA cEcbZ çokl esa [kpkZ pykus ds fy;s oS|th 
us cSad esa psd HksthA cSad us gLrk{kj u feyus ds dkj.k psd 
ykSVk nhA oS|th ?kcM+k x,A vc D;k gksxk\ muds gkFk&ikao 
Qwy x,A blh lnesa esa mUgsa rhoz ân;k?kkr gqvk vkSj muds 

çk.k &i[ks: mM+ x,A ;g nwljk –"VkUr Fkk ftlus esjs fd'kksj 
ºzn; iVy ij dSalj vkSj ºzn;k?kkr ds fo"k; esa vfeV ydhj 
[khap nhA

rhljk çdj.k Hkh vius esa vuwBk vuqHko ysdj vk;kA mUuhl 
lkS cklB esa eSa tc ,eñ ,eñ chñ chñ ,l i<kbZ ds fy;s dk'kh 
fgUnw fo'ofo|ky; ds fpfdRlk foKku egkfo|ky; ds fy;s 
p;fur gqvk vkSj igyh xehZ dh Nqfê;ksa esa y[kuÅ vius ?kj 
vk;k rks ekywe iM+k esjs dkyst fnuksa ds iwoZ fçafliy Jh 
xaxkukjk;.k VaMu th esfMdy dkyst ds ltZjh okMZ esa 
çksQslj ,l lh feJk ds varxZr HkrhZ gSaA xaHkhj :i ls chekj 
gSaA esjs firkJh eq>s ogka ys x,A eSaus ns[kk fçafliy lkgsc 
dkQh v'kä gks pys FksA mudk psgjk fcydqy ihyk iM+ x;k 
FkkA isV dh f>Yyh esa ikuh bdB~Bk gksus ds dkj.k isV Qwy dj 
e'kd ds leku gks x;k FkkA mlds Åij uhyh uhyh ulsa QSyh 
gqbZ Fkh ekuksa uhys fo"k/kj fdlh 'osr pknj ij QSys gq, gksaA 
irk pyk mUgsa xqnsZ dk dSalj gSaA dSalj dh tM+s lEiw.kZ isV esa 
QSy pqdh FkhA mnjkoj.k ds vanj Hkh dSalj dh dksf'kdk,a ;= 
r= loZ= fojkteku FkhA Lo;a çksQslj feJk Hkh fçafliy 
lkgsc ds Hkfo"; dks ysdj vR;ar fpafrr fn[kkbZ iM+sA ;g og 
le; Fkk tc ,eñ ,eñ chñ chñ ,lñ çFke o"kZ esa gh esjk dSalj 
ls lh/ks lh/ks lk{kkRdkj gks x;kA fdruh Øwj gksrh gSa dSalj 
dks'kk;sa ;g eSaus fut u;uksa ls ml fnu ns[k dj vankt yxk 
fy;kA dguk u gksxk fd rhu eghuksa ds vanj gh fçafliy 
lkgsc bl nqfu;k ls py clsA og ,sls ncax fçafliy Fks 
ftuds d{k ls ckgj vkrs gh iwjs Ldwy esa lUukVk Nk tkrk Fkk 
ij vc dSalj us  mudks gh lUukVsa esa /kdsy fn;kA ;g ,slk 
;FkkFkZ Fkk ftls dksbZ dSls >qByk ldrk Fkk \

,eñ ,eñ chñ chñ ,lñ r`rh; o"kZ esa vkrs vkrs dSalj ls esjk 
vPNk [kklk ifjp; gks x;kA esfMflu ds vkpk;Z vDlj dgrs 
ltZjh D;k gS &^yai ¼xkaB@lwtu½] cEi ¼xqeM+k½ vkSj vYlj 
¼?kko½^ vkSj ;gh yai] cEi ;k vYlj tc <hB gks tk;s rks dSalj 
dh 'kadk djuh pkfg;sA mUgh fnuksa Lru&dSalj ¼efgyk > 
iq#"k½] fyax&dSalj] vfLFk&dSalj vkSj p{kq dSalj ls lk{kkr 
gqvkA vLirky esa –';eku ;s ?kVuk;sa vkids vareZu ij mruk 
LFkk;h çHkko ugha Mkyrh ftruk fdlh vkReh; ds lkFk gqbZ 
,slh nq?kZVukA ,d fnu eSaus lquk fd Ldwy ds fnuksa dk esjk 
bDdhl o"khZ; iM+kslh lkFkh ftls eSuiqjh rEckdw [kkus dk cgqr 
'kkSd Fkk fdax tktZ esfMdy dkyst vLirky esa ;—r dSalj 
ls ihfM+r gksdj HkrhZ gSA HkrhZ ds nkSjku mls vpkud [kwu dh 
myVh gqbZ vkSj mldk çk.kkar gks x;kA ;g igyk volj Fkk 
tc eq>s lqrhZ&rEckdw vkSj dSalj og Hkh ;—r ds dSalj ds chp 
ijLij lEcU/k dk liq"V ijea feykA eq>s og fnu Hkh ;kn vk 
x;k tc ml fe= us Ldwy tkrs le; mlus tsc ls v[kckj ds 
dkxt esa fyiVh ,d iqfM+;k ls cncwnkj eSuiqjh rEckdw 

dSalj ls igyh eqykdkr vkSj mlds ckn dSalj ls igyh eqykdkr vkSj mlds ckn 
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fudkyh vkSj cksyk&Jh/kj bls yks cM+k etk vk;sxkA ml 
le; eq>s vius firk ds fn;s laLdkj ;kn vk x;sA eSaus dgk 
mUgsa irk yxsxk rks cM+h fiVkbZ gksxh eSa ugha ysrkA ml fnu ds 
ckn ls mlus fQj eq>s og fo"k nsus dh fgEer ugha mBkbZA 
eSuiqjh rEckdw ds vfHk'kki ls eSa rks cp x;k ij esjk fe= 
mldh cfy p<+ x;kA og dPph mez Fkh u mls ekywe Fkk u gh 
eq>s fd rFkkdfFkr vkuan nsus oLrq vkxs py dj çk.kysok 
fl)  gksxhA

vius iM+kslh lgikBh dh dSalj ls dk#f.kd e`R;q ds lekpkj 
ls mcj gh ik;k Fkk fd ?kj ls lwpuk feyh esjs çkbejh ds 
v/;kid vkSj esjs firk ds vuU; fe= tks ns[kus esa vR;ar 
cfy"B vkSj vPNs [kkls isV ¼rksan½ okys O;fä Fks vLirky esa 
HkrhZ gSaA mUgsa vXuk'k; dk dSalj crk;k x;k gSA ml le; 
¼ƒ‹ˆˆ½ fdlh dks ;g dYiuk Hkh ugha Fkh fd vR;ar eksVkik ;k 
Hkh"k.k rksan okys O;fä;ksa dks isV ds dSalj dk çcy [krjk gksrk 
gSA ;g ckr vc „ååå ds ckn Nu dj vk jgh gS fd eksVkik 
vusd jksxksa dh tuuh gSA eksBs O;fä;ksa esa isV ds dSalj dh 
çcy lEHkkouk gksrh gS A

,eñ ,eñ chñ chñ ,lñ ikl djus ds ckn ls LukrdksÙkj 
ikBîØe ds chp dSalj ds ukuk Lo#I ns[kus dks feysA  blls 
vkØkar esjs Lotu&ifjtu] fe=] 'kqHkS"kh] xq#tu] Kkr&vKkr 
lHkh yksx esjh ftKklk ds ik= jgsa gSaA vc ,slk Hkh le; vk 
x;k gS tc ,d gh O;fä dks ,d ugha nks nks ;k rhu rhu 
LFkkuksa ij fofHkUu çdkj ds dSalj dk çgkj >syuk iM+rk gSA 
dSalj ds vfrfjä mlh O;fä dks ºzn; jksx vFkok Mk;fcVht 
dh chekjh Hkh gks ldrh gSA bu lcds ckn Hkh vc dSalj e`R;q 
dk i;kZ; ugha gSA vc dSalj ds funku] mldh lgh igpku] 
mfpr bykt dh bruh vPNh O;oLFkk lqyHk gks x;h gS ftlds 

QyLo:i vf/kdka'k dSalj iw.kZr% Bhd gks tkrs gSa c'krsZ mls 
vkjafHkd voLFkk esa idM+ fy;k tk;s vkSj 'kh?kzkfr'kh?kz lE;d 
bykt 'kq: dj fn;k tk;sA gkFk daxu dks vkjlh D;k \ 
nsf[k;s u gekjs ofj"Vre jktuhfrK 'kjn iokj] çfl) fØdsV 
f[kykM+h ;qojkt flag vkSj vfHkus=h euh"kk dksbjkyk mi;qZä 
dFku ds Toyar mnkgj.k gSaA ge vk'kk djrs gSa fd gekjs 
yksdfç; flus dykdkj bjQku rFkk xksok ds eq[;ea=h euksgj 
ifjdj Hkh 'kh?kz gh blds paxqy ls eqä gksdj gekjs le{k 
LoLFk lkuan çLrqr gksaxsA

vkf[kjh ckr % eu esa lcls cM+k ç'u ;g mBrk gS D;k ge 
dSalj dks jksd ldrs gSa \ vc rd ds v/;;u vkSj vuqHko ds 
vk/kkj ij ;g dgk tk ldrk gS fd ge vf/kdka'k çpfyr 
dSalj ls viuk cpko dj ldrs gSaA /kweziku] rEckdw] 
lqrhZ&lqikM+h] iku elkyk vkSj xqV[ks ls  ijgst] eksVkis ls 
cpuk] fu;fer O;k;ke&;ksx] [kkus&ihus esa 'kq)rk] 
tad&Hkkstu dk R;kx] efnjk ls nwjh] ekalkgkj  ls ijgst] 
dSalj&dkjd nokb;ksa&jlk;u ls cpko  fo'ks"kr% ehBs 
jlk;uksa ¼LohVulZ½ ls] ,pñ ihñ ohñ rFkk ,pñ chñ ,lñ ,ñ thñ 
fo"kk.kq ds fo#) Vhdkdj.k] dhV uk'kd&IykfLVd ds 
va/kk/kqa/k ç;ksx ij fu;a=.k] okrkoj.k çnw"k.k vkfn dqN ,slh 
phts gSa ftuls nwjh j[k dj ge dSalj ls cgqr dqN cp ldrs 
gSaA vkSj gk¡ ;fn vkids ifjokj esa fdlh dks Lru dSalj ;k cM+h 
vk¡rksa dk dSalj gqvk gS rks vki Hkh bl çdkj d dSalj ds 
laHkkouk dh tk¡p djok ldrs gSaApkfyl o"kZ ds Åij fdlh 
Hkh O;fä dks ;fn 'kjhj ds fdlh Hkh vax esa dgha Hkh dksbZ xkaB 
;k xzafFk vFkok lwtu ;k Ropk esa fdlh çdkj dk pdÙkk ;k 
fry vFkok eLlk gks rks mldh tk¡p vius ltZu&fpfdRld 
ls vo'; djkuk pkfg,A ;s dqN ,slh lko/kkfu;k¡ gSa tks 
vkidks dSalj ls cgqr gn rd cpk ldrh gSaA
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I N F L U E N Z A
– Dr Bhawani Singh, MD Medicine, DM Pulmonary Medicine, FICP

Senior Visiting Consultant Pulmonology.

A contagious disease that can rapidly spread 
globally in a very short span of time causing 
mass deaths, disability and significant 
economic impact inspires fear and awe 
amongst the population and caregivers. The 
influenza epidemic of 1918–20 H1N1 known 
as the Spanish flu resulted in a global mortality 

of 50–100 million people. To manage large 
number of patients even stadiums were 
converted into hospitals. The ferocity of the 
pandemic even in remote areas of Alaska 
(Brevig Mission)was such that 80% population 
was wiped out within a week. The fear of the 

advancing disease was such that an adjoining 
village just 30 Km away successfully escaped 
the disease by posting sharpshooters at its 
periphery to prevent any entry to the village. 
This was an extreme though successful 
example of the efficacy of isolation. Significant 
i n f luenza  pandemics  have  o c cu r r ed 
periodically in 1889-90 H3N2 Russian flu, 
1957-58 H2N2 Asian flu, 1968–69 H3N2 Hong 

Kong flu, 1977-78 H1N1 Russian flu each 
causing around 1 million deaths. The last 
pandemic in 2009–10 H1N1 resulted in about 3 
million deaths. In addition CDC Atlanta 
estimates yearly 3–6 million deaths globally 
due to seasonal flu induced respiratory disease. 
The data illustrates the challenge that 
influenza poses to mankind on a continuous 
basis, which periodically exacerbates to a 
dangerous level.

There are three type of influenza viruses A, B 
and C of which Band C cause limited disease 
only in humans. A can cause disease in 
humans, birds and animals and is clinically 
most significant and discussed further. 
Influenza is an RNA virus with a very unstable 
replication that causes it to mutate easily. 
Segments from its genome can break and 
combine with genome from other influenza 
viruses if both infect same cell together. This 
results in production of a new or novel 
influenza virus a process called reassortment 
(Figure). There are two special types of proteins 
on the surface of the virus. Haemagglutinin 
(HA) is important in attachment to a target cell 
and neuraminidase (NA) that allows the virus 
to leave the target cell and attack other cells. 
These proteins are also the target of antiviral 
chemotherapy as well as vaccines. There are a 
total of 16 type of HA (1–16) and 9 type of NA 
(1-9) therefore there can be many possible 
combinations of these proteins characterizing 
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worsening of comorbid conditions. In children 
irritability, feeds not being accepted, vomitings 
and tachypnoea also indicate a serious 
infection. Refractory hypotension, hypoxia, 
hypercapnia, acidosis and poor score on CURB 
65 are signs indicating poor outcome.

Exacerbation of comorbid conditions may 
occur. These include congestive cardiac failure, 
coronary artery disease, COPD, metabolic 
disease (e.g. diabetes), bronchitis, and 
sinusitis. Invasive bacterial co-infection 
(sepsis, pneumonia), infection with bacterial 
pathogens (Staphylococcus aureus: MRSA, 
MSSA), Streptococcus pneumonia, Gram 
negative baccili, Group A Streptoccocus, 
Hemophilus influenza have been documented.

High-risk groups for acquiring influenza and 
developing complications include pregnant 
women, infants and young children below 5 
years and elderly above 65 years. Persons of 
any age with chronic conditions like COPD, 
asthma, bronchiectasis, or cardiovascular 
conditions like heart failure, congenital or 
valvular heart diseases, arrythmias including 
atrial fibrillation, hypertensive heart disease as 
well as ischaemic heart disease, chronic 
neurological conditions that impair breathing 
or clearance of respiratory secretions, stroke, 
chronic metabolic diseases (including diabetes, 
renal imparment, hemoglobinopathies, cancer 
patients immunocompromised because of 
drugs or HIV.

Confirmation of diagnosis is most usefully done 
in the clinical context by an RT – PCR study on a 
sample obtained by a swab from naso-
pharyngeal secretions since the result is 
available in a short time. Viral culture is also 
confirmatory but results take time. It is 
particularly required to test for drug resistance. 
Fourfold increase in antibody titre in two 
specimens taken three weeks apart can also 
confirm the diagnosis retrospectively but is 
most useful to study the full impact of an 
epidemic at the level of a community.

The principles of in-patient treatment are 
summarised now. Maintenance of airway, 

the virus. Viruses are identified and labeled on 
the basis of these proteins as H1N1, H2N2 or 
H5N1 etc. Amongst HA 1, 2, 3, 5 and 7 and 
amongst NA 1 and 2 are reported for human 
infections. If there is a very slight change in the 
antigenic structure of the circulating virus it is 
called antigenic drift. Seasonal flu occurs from 
such drifts and some immune protection is 
available against these changes based on 
almost similar infections in the past. On the 
other hand if there is a major change in the 
antigenic structure of the circulating virus 
brought about by reassortment or introduction 
of an avian influenza that has adapted for 
efficient human transmission it is called an 
antigenic shift and no immune protection is 
available in this case. Pandemics result from 
antigenic shift as a large population is 
susceptible. 

The virus has an incubation period between 
1–7 days and the patient is infective to others 
from a day prior to development of symptoms 
and a  week thereaf ter.  The  mode of 
transmission could be airborne by infective 
droplet nuclei, direct contact and possibly 
through fomites indicating methods required 
for infection control.

The clinical presentation could be one, which 
is typical off influenza like illness (ILI) with 
features of fever, running nose, sore throat, and 
breathlessness with or without features of 
pneumonia, respiratory failure. Atypical 
presentations with sinusitis, otitis media, 
d i a r r h e a ,  v o m i t i n g ,  s y m p t o m s  o f 
encephalopathy or shock are not unusual 
especial ly  in the very young or  old. 
Presentations with involvement of other organs 
like hepatitis; myocarditis, pericarditis, 
myositis, rhabdomyolysis, thrombocytopenia, 
neuropathy, toxic shock syndromeetc are 
reported.

The following symptoms are particularly 
omnious of adverse outcomes Persistent high 
fever beyond 3-4 days, difficulty in breathing or 
pain in the chest while breathing, haemoptysis, 
altered sensorium and change in behaviour, 
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breathing and circulation, supplemental 
oxygen and respiratory support, treat shock 
with IV fluids, treat viral infection, treat 
secondary or coexisting bacterial infection, 
standard ICU protocols should be followed, 
stress ulcer prophylaxis, DV prophylaxis, 
nutritional supplementation and rehydration, 
non-aspirin antipyretics for fever and pain, 
cortecosteroids only in cases with adrenal 
insufficiency and conservative fluid strategy. 
Supportive infection control measures e.g. 
standard, contact and airborne as applicable 
should be implemented as well as those for 
disposal of bio–medical waste as per 
established guidelines. Airborne infection 
control measures are most needed when 
common aerosol generating procedures like 
throat suction, nebulisation, CPR, intubation 
etc. are being carried out. The importance of 
hand washing, cough etiquette, isolation are 
important in all settings including domiciliary.

Oseltamavir and Zanamivir are the two 
neurominidase inhibitors antiviral drugs 
effective against the influenza virus circulating 
in the population. The adult dose of 
oseltamavir which is availaible as a 75 mg 
tablet in the treatment is one tablet twice a day 
for at least five days. The best results are 
availaible if started early in the course and 
critically ill subjects have been prescribed 
double this dose for longer periods of time 
depending on the clinical condition. A strong 
recommendation is to start treatment 
empirically without waiting for lab results. The 
dose for prophylaxsis where indicated is 75 mg 
a day for upto 10 days after the last possible 
contact with a source. Common side effects 
observed are nausea, vomiting, diarrohea, 
abdominal pain, skin rash, insomnia, vertigo. 
Rarely neuropsychiatric symptoms and 
pseudomembranous collitis are also reported 
along with others. Zanamivir is a drug which is 
administered by inhaled route. The dose for 
treatment in adults is inhalation of two 
capsules each of which has 5 mg of the drug 
twice a day. For prevention two capsule are 
inhaled once for upto 10 days after last contact 
with a source. This drug canot be given to 

children less than 7 years of age as well as cases 
of COPD and Bronchial Asthma.

Although here is a debate on efficacy of 
oseltamavir in treatment based on studies in 
mild cases where only a 24 hour advantage in 
resolution of symptoms was reported 
obsevational studies that have reported 50% 
advantage in mortality in critically ill and 
treated cases of H1N1 and H5N1 influenza. 
Hence all seriously ill patients need to be 
medicated.  Prevent ive  post  exposure 
chemotherapy is indicated for the unvaccinated 
high risk group mentioned before, for those 
allergic to the vaccine, immunedeficient 
subjects in whom vaccination may not succeed, 
for two weeks following vaccination before 
immune respnose kicks in and unvaccinated 
individuals caring for those at high risk eg 
hospital, chronic care facilities and house hold 
members.

New influenza vaccineare produced each year 
based on world wide surveillance of circulating 
influenza viruses and an assesment of which 3 
– 4 viruses are likely to cause disease in the 
ensuing season. Some influenza viruses such 
as one of the currently circulating H3N2 is not 
good vaccine candidates as it does not grow 
well on egg which is the usual growth media 
theregy considerably reducing the efficacy of 
the vaccine from 60% to 35%. In the ideal 
situation according to CDC all above the age of 
six months should receive the annual flu 
vaccine except those allergic to it, those who are 
currently ill or those who have a history of 
guillain barre syndrome. In situation of supply 
constraints the high risk group mentioned 
above have a higher priority along with health 
care workers.
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^vkids fny esa Nsn gS* ;g lqu dj fdlh dh Hkh 
:g dk¡i ldrh gSA vjs jke vc D;k gksxk \ lp ;g gS 
fny esa Nsn dk eryc fny ds fny ds fdUgh nks dejksa ds 
inksaZ ds chp esa ls fdlh ,d ijns esa Nsn gSA fny esa pkj 
dejs ¼çdks"B½ gksrs gSaA nks ck;ha] nks nk;ha rjQA Åij okys 
dejksa dks vfyan vkSj uhps okys dejksa dks fuy; dgrs gSaA 
nksuksa vfyan rFkk fuy; ds chp esa Øe'k% vfyan rFkk 
fuy; iV gksrk gSaA vfyan [kwu çkIr djrs gSa vkSj fuy; 
[kwu dks Qq¶Qqlh; ¼QsQM+s½ ;k egk/keuh esa mR{ksfir dj 
vkxs c<+k nsrs gSaA lkekU; jä lapj.k dh çfØ;k esa lkjs 
'kjhj ls v'kq) jä f'kjkvksa ds }kjk nkfgus vfyan esa vkrk 
gSaA ogka ls jä nkfgus fuy; esa Qq¶Qqlh; ¼QsQM+s½ /keuh 
esa tkrk gSa tgk¡ ls nksuksa QsQM+ksa esaA QsQM+s esa v'kq) jä 
dk vkDlhtu ls lEidZ gksrk gSa ftlls og 'kq)@ 
v‚Dlh—r gksdj dsf'kdkvksa ds tky ls gksdj pkj 
Qq¶Qqlh; f'kjkvksa esa ,d= gksdj ck, vfyan esa igq¡prk 
gSaA ck;sa vfyan ls 'kq) [kwu ck;sa fuy; esa igq¡prk gSaA ck;sa 
fuy; ls 'kq) [kwu egk/keuh esa Bsy fn;k tkrk gSaA 'kq) 
[kwu egk/keuh viuh 'kk[kk&ç'kk[kkvksa }kjk iwjs 'kjhj esa 
igqpk¡rh gSaA /;ku nsus dh ckr ;g gS fd lkekU; LoLFk 
n'kk esa ;g jä lapj.k ân; ds pkjksa çdks"Bksa esa fu/kkZfjr 
fn'kk esa gh laiUu gksrk gS] foijhfr fn'kk esa dnkfi ughaA

mijksä fu;e dk mYya?ku rHkh gksrk gS tc vfyan ;k 
fuy; iVksa esa ls fdlh ,d esa Hkh dksbZ fNæ nks"k gksA 

vfyan esa gksus ij bls vfyan iV nks"k@fNæ rFkk fuy; esa 
fNæ gksus ij bls fuy; iV nks"k dgrs gSaA vaxzsth esa bls 
,sfVª;y lsIVy fMQsDV ;k osafVªdqyj lsIVy fMQsDV dk 
uke nsrs gSaA vfyan iV nks"k gksus ij ck;sa vfyan esa vkxr 
'kq) jä nkfgus vfyan esa igq¡prk gSa vkSj ogka ls nkfgus 
fuy; esaA blh çdV fuy; iV nks"k dh voLFkk esa ck;sa 
fuy; esa ,df=r jä nkfgus fuy; esa igq¡p tkrk gSA 
tkfgj gS vfyan iV nks"k rFkk fuy; iV nks"k nksuksa gh 
ifjfLFkfr;ksa esa nkfgus fuy; esa mifLFkr jä Qq¶Qqlh; 
¼QsQM+s½ /keuh esa ços'k djrk gSA FkksM+s fnuksa ckn Qq¶Qqlh; 
¼QsQM+s½ /keuh ds vanj bl vfrfjä jä dks lEgkyus ds 
dkj.k mldk jä pki c<+ tkrk gSA blds QyLo:i 
nk;sa fuy; ds vanj Hkh ncko c<+rk tkrk gS vkSj ,d 
le; ,slk vkrk gS tc bl c<+s ncko ds dkj.k jä nkfgus 
fuy; ls ck;sa fuy; dh rjQ tkus yxrk gS vkSj ogka ls 
egk/keuh esa ços'k dj tkrk gSaA ;g vR;ar ?kkrd fLFkfr 
gksrh gSa D;ksafd vc nkfgus fuy; esa tek v'kq) [kwu lh/ks 
lh/ks egk/keuh esa pyk tkrk gSaA bl myVh@foijhr jä 
lapj.k ds ihNs ewyr% vfyan iV nks"k ;k fuy; iV nks"k 
gksrk gSA

vktdy bu nks"kksa dk irk lq/kh fpfdRld uotkr 
voLFkk esa gh irk yxk ysrs gSA ;fn uotkr f'k'kq dks 
vDlj U;weksfu;k gksus yxs vFkok ilyh pyus yxs rks 
rqjar fdlh fpfdRld dh lykg ysuh pkfg;A og 
fDyfuDy ijh{k.k] bZñ lhñ thñ] ,Dl&js rFkk bZdks }kjk 
bu nks"kksa dk funku ljyrk iwoZd dj ysrk gSA vc bu 
fNæksa dk nks"k fuokj.k mipkj vk/kqfud rduhd }kjk 
lgt gks x;k gS c'krsZ vlko/kkuho'k ;k çekno'k bu 
nks"kksa d sfunku esa cgqr fcyEc u fd;k x;k gksA

,d vkSj çdkj dk fny esa Nsn %

tUetkr fNæksa ds vfrfjä dHkh dHkh o;Ldksa esa rhoz 
ân;k?kkr ds pyrs vR;ar fo"ke ifjfLFkfr;ksa esa fuy; 
iVfNæ gks ldrk gSA bldk rqjar funku vkSj 'kY; 
mipkj furkar t#jh gksrk gSA ,slh ifjfLFkfr esa jksxh ds 
çk.k Hkh tk ldrs gSaA ân;k?kkr ds vfrfjä fiLrkSy] 
cUnwd ;k vU; vkXus;kL= ;k fdlh uqdhys vL= ls Hkh 
?kk;y fny esa mRiUu Nsn rqjar e`R;q dk dkj.k gksrk gSA

^vkids fny esa Nsn gS*
izksQslj Jh/kj f}osnh

ofj"B ân;jksx fo'ks"kK] us'kuy gkVZ bUlVhP;wV] ubZ fnYyh

15



16

With rapidly changing global health scenario and 
fast realization of the ill effects of uncontrolled 
food processing and over medication, plant 
products have gained the well deserved attention. 
'Functional foods' or 'neutraceuticals' are foods or 
dietary components that may provide a health 
benefit beyond basic nutrition. Functional foods 
deliver a health boost beyond what is expected 
from their traditional nutrient content.

Flaxseed continues to surge forward in its 
recognition as a functional food, being rich in the 
essential omega-3 fatty acid, alpha linolenic acid 
and many phyto-chemicals. Flaxseeds combined 
with an abundance of omega-3 fatty acids makes 
them an increasingly popular addition to the diets 
of many a health conscious consumer.

Flaxseed or Linseed, popularly known as alsi, in 
Indian language, is a blue flowering rabi crop and a 
member of family Linaceae. The texture of 
flaxseed is crisp and chewy possessing a pleasant 
nutty taste. The amino acid pattern of flax protein 
is similar to that of soybean protein, which is 
viewed as one of the most nutritious of the plant 
proteins. Flaxseed's gluten-free protein and fiber 
content also provides nutritional benefits and it 
appears to have antioxidant, anticancer and 
antimicrobial activities. 

HEALTH BENEFITS OF FLAXSEEDS:

ü Flaxseed has recently gained attention in the 
area of cardiovascular disease primarily 
because it is the richest known source of both 
A lpha- l ino len ic  ac id  (ALA)  and  the 
phytoestrogen, lignans, as well as being a 
good source of soluble fiber.

ü Flaxseed reduces serum total and LDL 
cholesterol concentrations

ü Reduce post-prandial glucose absorption

ü Flaxseed is rich in the essential omega-3 fatty 
acid (alpha linolenic acid). The omega-3 fatty 
acids have biologic effects that make them 
useful in preventing and managing chronic 
conditions such as type 2 diabetes mellitus, 
kidney disease, rheumatoid arthritis, high 
blood pressure, coronary heart disease, 
stroke, Alzheimer disease, alcoholism and 
certain types of cancers. 

ü The amino acid pattern of flax protein is 
similar to that of soybean protein, which is 
viewed as one of the most nutritious of the 
plant proteins.

ü Flaxseeds is gluten free

ü Vitamin E is present abundantly in flax 
primarily as gamma tocopherol; which is an 
antioxidant that protects cell proteins and fats 
from oxidation; promotes sodium excretion in 
the urine, which may help lower blood 
pressure; and helps lower the risk of heart 
disease, some types of cancer and Alzheimer 
disease.

ü General recommendation for daily intake has 
been 1–3 teaspoon per day.

ü Flax contains a small amount of vitamin K in 
the form of phylloquinone, which is the plant 
form of the vitamin. Vitamin K plays an 
essential role in the formation of certain 
proteins involved in blood clotting and in 
building bone.

FLAXSEED: A NUTRITIONAL PUNCH
– Simarjeet Kaur, Senior Dietician, National Heart Institute
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