gmurum amrf rlmﬁm "

' LI
AR o Kundu** O P.Yadava* . _
& Chief Cardiac Surgeon* Consultant Cardiac.Stirgeon**
,t IH rtI ttt New Delhi

e«zwawasmmmmwwmﬁ

I

B NATIONAL

\
A'm I]'\Féq‘rlﬂum }_

|

]
l
i



J _
Editorial Voice

Dear friende |

Yeate come nh go, but thic year we epecially wich for you a double doge of
health n happinece topped with loade of good fortune. Have a great year
ahead!

You will find a balanced mix of world news, kitchen talk, cace etudy and
'Doctor's Room' with recent interecting articlec in the medical prese in
coming iecuec.

Thanke 3 lot for your 'liking' the new getup and content ag aleo for your
valuable cuggectione.

The lact data of January 201% revealed a cireulation of 22,000 print
& over 2,00,000 e-magazine quartetly.

Hope you enjoy reading and keep in top fitnese !
Pleage continue fo cend your valuable commente and cuggectiong ...
Once again hoping to raice the hope!

Your'e

Executive Editor/Deck Editor

drvel 004 @ rediffmail.com
contact@® nationalheartingtitute.com
contact@ nhi.in

R [~




v Dlglogue

Vol. 2 No. 46 January-March 2018

TABLE OF CONTENTS N2 HdlG

Editorial Board : For advertisements contact :

Patron . Dr. 8. Padmavati
Chief Advisor : Dr. 0. P. Yadava Executive Editor / Desk Editor

Guest Editors : Dr. Vinod Sharma drvs1994@r§d|ffmall.cgm.
Prof. S. Dwivedi contact@nationalheartinstitute.com

contact@nhi.in
Editors : Dr. Vinod Sharma
: Dr. Deepak Chaudhary
. Dr. Adarsh Kumar
Desk Editor . Mrs. Chandra Zadoo

Circulation Executives : Mr. Sankar .
Mr. Kishan Dutt starting any therapy.

Publisher : CDRS

Creativity : Sanjay Anthony Dass Quarterly Health Magazine of
Printed at : VMR Printographics Cardio Diabetes Research Society
and

11-A, Gautam Nagar National Heart Institute

New Delhi-110049. For Private Circulation Only.

40503499, 40503599

NHIDALOGU

Readers are advised to first
consult their doctor before




CORONRRE

i

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 modifiable and
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.

C oronary artery disease (CAD) continues to
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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, therise is less than that for men.

3. Heredity (including Race) — Children of
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' risk 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.
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. 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.

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.

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.

. 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.

. 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
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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, @ 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
presence of chronic disease, diabetes
(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.
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FROM THE DESK OF LATE DR. V.K.GUJRAL

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
itwith 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.




@ 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
tabletbefore 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 : Nomore than 1 drink a day

Men : Nomore 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!
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:@ 1S ooo From Philosophical services unit of CDRS

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
Imean 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 youright. Forgive the ones who don’t.’

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




GRaRs il WEGHI GEIGIE GHR Rate) Gl

TIpar sNer fgad

IR IR faems, eMd 8¢ gace, s fQoel

DR BT A G B SARNI ARl B A @I HU
| T IIE o IR 1T & | O P19 Il & | 7 Up
STITT AThT I RABR ST & AT Y<b A1 B G &S
DI GO BR &1 AT BT | AT DR A TG ISl Tl
3T & TS AT Ugel I I+ Al 31331a H B3IT o |
¥ 3radl e H yadl o | Blell & a7 o | S &A1 8%
el Agedll H ART ST 3Tl IT8Ydd Bletl STelld
o | 39 fHeIR—YgaT 9¢ ¢ IR 2T ofd U | Blell B
ARSI ST DI TART WY ITell & Rk & O | g2
Ugel  ofdbfedl RIS W o | USl @ ety
@Waﬁswmaﬁaﬁﬁgﬁlﬁﬂﬂ ER BT T
SRATS, T Hel FHI, IR Bl IRl fHeiR & gud
< TeT AT T R Fhell T[T ST T a5 < <l o |
Elell Bl 1T BTl G84 & WM IR AR dhfSaT 39
<1 ST ot | ST <1 JTgoTas @l S a1 I8! garl |
BIfeTdT STol ol | 3/ gaT T H BRI 8
AT | T 4T 37 LT YR | AT g3 AT AT BT 2 H=T
N Aigee] a? TAID D T A o | wifcrseT el o |
Skl o1+s||s qrell 9feTS ¥RR, HERTel dTdl,  gHe
HEPRICI AT, T &Id, A <1l 3R &R JAad o
TS B arel W FAT R B A fhar g ? dl U9,
Al & @A 95 SIF AT Bl SF H & I A
o= e # g foram a1 | 3rfY ST et 7 o1 o
SRR TR B T | ST B IR Il a1t fob S
BT HER © | B TIG PIR S dIac[a AT W7 370
Siigd &1 gaabIgdl gdd el a@ IRl | Blell Sl &
HHY 19 I8 WaR el # el a1 AR 2R g o1 A
Ao T | {5l BT Bict T &I | 7T H 9T 81 AT | AT
TP &H AN = e GT AT | I BT HIBRAT b aR H
IS I NI PEd 8 I | HIR DAl T 7§ Sl
EAd—IeTd ATdT & offdd T ? S9 999 99 7 T8
?ﬁmw@ﬂﬁﬁwwmﬁﬁﬂﬁqﬁlw
AT =TT |

[T AT BT G 8L 3 BB B " a9 o fb W
Al 7 IR S8 I3 99 W)Y yEre et S
TGS & A IR 9T H N 99 9 Ue & e |
fifsd €1 S WY Afdhd dras & fefbeddl =
qHIg SITHR TSl D ell8 &l | dersil BT Y= 98d BIeT
ofT SATT Jeroil & il 3R AR fUarsh S di 95
Q| 8T 9dT o1 deroil Bl U BT SN g | MR
T3 | el RBT| 9 TR oM &I ol | WX foamsht
TGS, dic I | 953 Uard § W4t g & ford dgroi
T d6 H TP Aol | 96 7 sWER 7 AdT & BRI IH
rer & | derohl TesT T | 379 T BIT? $d sII—Uid
el Y| S HeH § I g gSATH gl SR Id

TV —TRI% S MY | J& T Gl 7 fora # fheR
£3d Ucd R $HR 3R geamad & fawg # sific daR
i |

ERT TROT Y U H STST JIHd B T | I~
1 996 | § 9 UH. TH, 9. 91 U9 UeTs & ford Hrefl
fe=g_ fawafdened & fafdar s Aerfdere & fora
I 3N AR Ugell THT Bl gfedl H @ U &R
ST 1 HICEH Ul R protet fodll @ qd et 57
TRV e Sl AfShd Pl & Aol dle H
MHER v A e & siaedd 9df € | TR w0 ¥ §f9r
21 W fAash 991 98f o v #9 <@ fie 9re
BB ITLH & et I | IAHT T& fJetqet dier o Tam
o | UT o1 f3reedl # Ul $ehaal 811 & HRY US el HY
LT & TH BT AT AT | SHD R ATl Aeil 7 Bofl
g ol w1 Aol fawer fhdl w9 @mer W el 8 B |
UAT el I o Bl DR & | AR DI oIS Ue H
Bel bl ol | FERTARYT b 3faR W HER DI BIRTBIY I
T Faa foRom=E o | g deaR fAsm o fiRoe
TRd & fas BT ofex 31 fRifad fewrs ue | ug 98
9 7 919 TH, TH, &l §) U, 9H 99 F & BT Hax
q AT A AR 8 | B gR B € des
PRI Ig #9991 9941 9 99 a9 <9 B 3farof o
forar | ®we=1 9 B8 B 9 9 @ *fex 8 fiRiue
RIEERER] I 9| 98 U g9 fiRige o
FSTTeh el | dTeX 3Nl &1 YN Whel § Tl BT ST A7
W I AR 7 IAPT 8l I § gdbd QAT | Ig var
Teqre] o7 ST Blg DY g[S ell Fehal oI ?

T, QH, 4l dl. TH. AT 9 H 31T 3 HER A AT
3FeBT WTRAT U= 81 717 | ARSI & ST 3Rk P
HoRI T 8 —'Y (T8 /o), T (1) 3R e
(ara)’ 3R JET U, T IT MR OTd &S 8 O Al DR
DI THT HAT AR | S21 foei T—dax (\Afdem o1
goy), felT—aer, W—Wﬁa@%ﬁm&m
BT | ST H GIIAM I TR TS JfTHT IR I
IRl g1 &1 STercl o fhedt e & 41T g8
Y geedT | U o A gAT b Tt & AT a1 w
ST I TSrH Al FoTe AT e Wi T 95
3l AT {7 SISl HISdHel dretol SRUTTA H Jghd DR
A YIfed BIaR 9l © | 9l & SR S AATD G Dl
IeAS! g3 AR IHBT UT0TId 81 AT | I§ USAT AR AT
9 31 GelI—awaep 3R HAR 98 1 IPHd & DR D drd
TRER AR BT QY WA el | 937 98 o +ff arg o
T 519 39 73 A Thel S 9AY A o9 9 JRgdR &

BTl H foradt v gfedr o geqarR HAYE Ty

\ 4




fraTell 3R drel—MerR 3/ ol 991 AST ST | 39
HHY ! 37 T & & W¥pR ATS AT T | H Bl
I8 Udl I 1 gl fuers R H 81 o | 99 fad &
9% | I R 31 98 A9 a1 @ a8l IaT8 |
HAYRY THITR, & AR H AT FF T W OART 7
IHD! gieT G AT | I8 Poall SF AT 7 I AITH oF 7 8l

HoRawY JMAHTY HAR guia: SId 8T OIid & 99 S
RSP IARAT H Ubg fordm Sy MR 2enfaeie a=e
SISl Y bR (&A1 ST | BT I DI IRAT -1 ?
RIY 7 gAR IRETH IoHIe IRS YR, URIg fhabe
JATS! JavTol RAE SiR A F1T DIl U
P b Sdeid SQTEXYT © | BH M IR & b 8AR

qel b qATHAT 3fa & a%g AT Tel B UoTerd]
g B |

T TSIl HEUTS! Bl HaR I Broford I & THER
A IR U of b 'R A el W e @

QBT R HeATDHR FIBTH TAT AT B JEIHA FA18%
IRER A1 W B 59D I H b BIDR AN FHET
R W& I B |

AR 91d - 79 H T F9T U I8 ol © T &H

TR MR W AT & = B S < # 3
IfeTs 3IR 3128 W Ue (d]) arel afth o Igare #

AR BT b Ahd © ° AT Tdb B eI AR AT B
MR TR T8 HET S AHAT © b & MBI Taferd

qdl €| I8 SN BT DEN 9l AT 2 | 9 FHY
(9e& &) T BT T8 B A &1 off o i Arerar ar

SAY W IUAT gEld PR Fhd © | gAY, T,
JeA—FUATS!, I AATA AR e WReol, Al |

W97 g dTel ARPAT DI US B DR BT Tdol WaxT Bid]
2| g 919 379 000 & dIC B BN 31 V&I 2 & aremr
P I P ST 2 | HIS IRRAT H U B AR Bl

ol AT 8l & |

TH, TH, § . TF. U &)+ & 918 I HIdhRiR
UTSIshH & a1 HR & AT W9t oxg+ Bl el | 599
JMHIT WX FTI—aRST, 73, T, oo, SAT—aTeid
T @R TR TSI @ Ut X8 © | 37d U ot Y e
AT & 19 TP & Fh DI TP 8] af &I AT A i
WMl R faffi 1 YR & IR BT U8R o= IS © |
DR P IfARTD ST AP BT 2T T 31qdT STAfISIST
DI AR W) B Fehell © | 371 qab d1a Al d HER g
BT T 81 2 | 3 HIR B g, SHB! el ggar,
ST TSl Bl ga-l <] aver o 8 11 & s

NHID 2O

g1, fRafyd @mmwE—an, @ m-de 9 gEd,
Sh—HISTd BT N, ARKT I g1, AABR I Wed,
HIR—PRP SABA—-I™IT I garg  fagva: Hid
AT (Fes™) 9, Ta. 9. 9l 97 T, . T, T il
faury & favg Admax, B ARG—IRED B
ST TRANT TR fIRIF0T, ATaTaRer U5y 3fe e Ul
ol & O X1 ¥ 9 89 DR ¥ 980 B9 99 Ahd
2 | iR 8 I amues gRar 3 B BT W HER a7 91
3iTAl & HER B3 & Al MY A1 §9 JBR & AR &
T I TSIl HRAT Fhd © [A1erd 99 B HUR [l
A1 Afth BT AT TRR & BT A1 T § Bl 1 Pig T3
a7 3y srerar Goid A1 @2 § {69! UhR &7 FdbT A1
forer arerar w1 81 AT SHD! I AU FAoid—T e bt
A Y HRET MY | I {B U [l § S
3ITAPT HER F Igd &1 I 99T el © |




INFLUENZA

— 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 HIN1 known
as the Spanish flu resulted in a global mortality
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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

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
influenza pandemics have occurred
periodically in 1889-90 H3N2 Russian flu,
1957-58 H2N2 Asian flu, 1968-69 H3N2 Hong

Kong flu, 1977-78 HIN1 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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the virus. Viruses are identified and labeled on
the basis of these proteins as HIN1, 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 thereafter. 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,
diarrhea, vomiting, symptoms of
encephalopathy or shock are not unusual
especially 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,

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,
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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
importantin 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 HIN1 and H5N1 influenza.
Hence all seriously ill patients need to be
medicated. Preventive 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.

Influenza Pandemics
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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:

v Flaxseed has recently gained attention in the
area of cardiovascular disease primarily
because it is the richest known source of both
Alpha-linolenic acid (ALA) and the
phytoestrogen, lignans, as well as being a
good source of soluble fiber.

<\

Flaxseed reduces serum total and LDL
cholesterol concentrations

Reduce post-prandial glucose absorption

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.

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.

Flaxseeds is gluten free

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.

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

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.
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