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About the Journal

Aimsand Scope

The aim of the Pakistan Journal of Health Sciences(PJHS)is to provide an advanced forum for studies related to the areas of
public health, applied medicine, study of microbes, molecular and cellular biology, basic mechanisms of biology, genetic
studies, cancerbiology, molecular medicine, pharmacology, virology, chemical biology, immunology, chemical biology, basic
and clinical human physiology, pathology and population studies. PJHS is a scholarly, peer-reviewed, international, and
open-access bi-annual journal that assures timely publication of manuscripts. In all cases, the key findings in multi-
disciplinary articles must address some innovative or controversial practices related to health sciences. PUHS is committed
to maintaining the highest standards of professional ethics, accuracy and quality in all matters related to the handling of
manuscripts and reporting of scientific information. The journal welcomes empirical and applied research, viewpoint
papers, conceptual and technical papers, case studies, meta-analysis studies, literature reviews, minireviews and letters to
editors, which take ascientificapproachtothetopicsrelatedtohealthsciences.

Types of Articles

= Research papers

= Short communications
= Review or mini-reviews
= Commentaries

= Perspectives, opinion
= Meta-analysis

« (Casereports

= Case studies

= Case-control studies

Reviews on recent progress in health sciences are commissioned by the editors. The purpose of the Pakistan Journal of
Health Sciences is to publish scientific and technical research papers to bring attention of international researchers,
scientists, academicians, health care professionals towards recent advancements in health sciences. The articles are
collected in the form of reviews, original studies, clinical studies. It may serve as a global platform for scientists in relevant
fields to connect and mutually share ideas. This journal is open to all the research professionals whose work fall within our
scope. Submissionsare welcome and may be submitted here:

¥ editor@thejas.com.pk
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Manuscript Organization

Title

The title of the paper should provide a concise statement of the contents of the paper. A good title is very important and will
attract readers and facilitate retrieval by online searches, thereby helping to maximize citations. The title should include
topical keywords and allude to the interesting conclusions of the paper. A title that emphasizes the main conclusions, or
posesaquestion, hasmoreimpactthanonethatjustdescribesthe nature of the study.

RunningHead
Running head should be added in the header along with the page numbers.

Type of Article
Research Article/ Case Report/ Review Article/ Opinion/ Short Communication/ Mini Review/ Letter to Editor

Running Title: A short version of the paper title.

Keywords The major keywords used in the article have to be mentioned.
Authors

List here all author names Author', Author? and Author®

'Author department, University, Country

?Author department, University, Country

SAuthor department, University, Country

*Corresponding Author
Author name, Affiliation, Department Name, University Name, Address, City, State, Country, E-mail:

Abstract
Abstract should include a brief content of the article. It should be structured not more than 250 words. It should include
following sub headings: Objective, Methods, Results and Conclusions.

Abbreviations
If there are any abbreviations in the article they have to be mentioned.

INTRODUCTION

Provide a context or background for the study(i.e.,the nature of the problem and its significance). State the specific purpose
or research objective of, or hypothesis tested by, the study or observation; the research objective is often more sharply
focused when stated as a question. Both the main and secondary objectives should be made clear, and any pre-specified
subgroup analyses should be described. Give only strictly pertinent references and do not include data or conclusions from
theworkbeingreported.

METHODS

The methods sectionshouldinclude onlyinformation that was available at the time the or plan of the protocol. Allinformation
gatheredduringthe conduct of study should beincludedintheresult section.

Study Design, Inclusion/Exclusion Criteria, Data collection Procedure, Statistical analysis.

RESULTS

Presentyourresultsinlogical sequenceinthetext, tablesandillustrations, giving the main or mostimportant findingsfirst.
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Manuscript Organization

Do not repeat in the text all the data in the tables or illustrations; emphasize or summarize only important observations.
When data are summarized in the Results section, give numeric results not only as derivatives (for example, percentages)
but also as the absolute numbers from which the derivatives were calculated, and specify the statistical methods used to
analyze them. Table font should be 10 and caption should be below table and figure.

Data should not be duplicated in both figures and tables. The maximum limit of tables and figures should not exceed more
than 4. Mentionthe findings of the studyin paragraph, while mentioningfigure and table numberin textin sequential order.

TABLE

Table should notbe copy pasted orinpicture form

DISCUSSION

Discussyourfindings by comparingyour results with otherliterature
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Follow the Pubmed Referencingstyle
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Journal of Epidemiology. 2009 Dec;170(11):1422-32. doi: 10.1093/aje/kwp304.

If thereare more thansixauthors, write et al. after the first sixnames.

CONCLUSION(S)
Conclusion should elucidate how the results communicate to the theory presented as the basis of the study and provide a
concise explanation of the allegation of the findings.
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Antibiotics are medications that are used to both prevent and treat bacterial infections. Antibiotic resistance arises when
bacteriaadapt to the usage of antibiotics. Antibiotic resistance developsin bacteriarather thanin humans or otheranimals.
These germs can infect both humans and animals, and their infections are more difficult to treat than those caused by non-
resistant bacteria. Antibiotic resistance causes greater mortality, longer hospital stays, and higher medical expenses. Our
capacity to cure widespread infectiousillnessesis being threatened by the emergence and worldwide dissemination of new
resistance mechanisms. As antibiotics lose their potency, an increasing range of ailments, such as gonorrhoea, blood
poisoning, pneumonia, and tuberculosis (TB), become difficult to treat and, in some cases, incurable. In every region of the
globe, antibiotic resistance is increasing to dangerously high levels. It poses a serious danger to public health on a global
scale, killing at least 1.27 million people and contributing to approximately 5 million deaths in 2019 [1]. More than 4.6 billion
dollarsayearisthe projected cost to treat infections brought on by six multidrug-resistant pathogens that are often seenin
healthcare settings. Escherichiacoliisthe pathogenthatis most commonly reportedin Pakistan(68.8% in2018)[2, 3 ].

Antibiotic resistance jeopardizes advances in contemporary medicine. The mainissues and concernsin Pakistan are alarge
number of surplus registered drugs (approximately 50,000), self-medication by more than 50% of the population, and a
substantial number of quacks in the country. On average, each patient is given more than three drugs, and antibiotics are
givento70% of patients whichisthe highest number of prescriptionsas compared torest of the world. General practitioners
(GPs) and public hospitals, which favor expensive broad-spectrum antibiotics, are more prone to prescribe these
medications impulsively and without consideration [3]. Antibiotic abuse and misuse, as well as inefficient infection
preventionand control, all contribute to the rapid spread of antibiotic resistance. Actions can be taken at all societal levels to
mitigate the consequences and prevent resistance. Antibiotics should only be used as advised by a licensed healthcare
provider. Doctors should only prescribe and give antibiotics when absolutely required, according to current
recommendations. Toaddressantibioticresistance, the government mustimplementacomprehensive nationalaction plan.
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Psychological disorder is referred to as a clinically significant disruption in a person's behavior, cognition and emotional
control. It is often linked to distress or functional impairment in key areas of brain functioning. Depression, bipolar iliness,
schizophrenia, and eating disorders are just a few examples of psychological problems. Psychological problems may be
connected to several other conditions, such as insomnia, psychosis, stress, and anxiety. Different people are affected
differently by these disorders and their severity might vary. Anxiety and depressive disorders are the most prevalent
psychological illnesses, affecting 1in 8 persons, or 970 million people worldwide [1]. Due to the COVID-19 pandemic, the
number of individuals who suffer from anxiety and depression ilinesses have greatly increased in 2020. Initial projections
indicate a26% and 28% rise in major depressive disorder and anxiety disordersin only one year[2]. In Pakistan, psychological
problems represent more than 4% of all disease burden, with women's mental health being greatly affected and neglected.
According to estimates, 24 million Pakistanis need mental care and half of the population does not have access to the
psychiatrists[3].

Thelikelihood of having psychiatric problemsisinfluenced by anumber of variables. Even while the majority of individuals are
resilient, those who are exposed to unfavorable conditions, such as poverty, violence, handicap, and inequality, are more at
risk. Individual psychological and biological characteristics, such as emotional skills and heredity may also increase risk of
mental disorders. Changesin brain structure and/or function have animpact on several risk and protective factors. Pakistan,
like other nations, has responded to the present COVID-19 outbreak on all fronts, including public health, but a number of
difficulties must be addressed. Pakistan's health-care system is poorly underfunded, and it does not meet the needs of
people suffering from psychological disorders. There is a shortage of psychiatrists, and there is a significant gap between
the demand for therapy and its supply. Even when assistance is provided, it is frequently of poor quality. People suffering
from mental illnesses require social support, including assistance in forming and maintaining social, familial, and personal
relationships. They also require aid with housing, employment, educational opportunities, and other enriching activities, for
which specificinstitutions must be established.
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Imbalance between reactive oxygen species (ROS) and antioxidants is termed as oxidative
stress. Although low level of ROS are considered beneficial and important for normal
functioning of cells. This research study review the available literature about exercise with
various intensities and blood redox state. In this regard, data from 2015 to 2022 were collected
from different search engines including PubMed, Web of Science, Scopus and Google scholar.
The collected data were analyzed through qualitative data analysis technique and thus the
researcherarrived at conclusion that exercise with moderate intensity having beneficial effects
onbloodredoxstate as comparedtohighintensity exercise.

INTRODUCTION

Physical activities with moderate volume and intensities
promote the functional capacities of whole body systems.
Physical activities with high volume and intensities effect
theresistance capacity of the body against oxidative stress
[1]. Oxidative stress refers to imbalance state of ROS and
antioxidants. In sedentary as compared to active people,
level of oxidative stress is found high [2]. Physical
activeness reduce the antioxidant capacity and induce the
rise of ROS which cause oxidative stress and thus it effect
the physiology of various body systems. To strengthen the
functional capacity of antioxidant defense mechanism,
exercise with sufficient volume and intensities are
encouraged. Exercise has positive association with
oxidative stress and cardiovascular risk factors such as

blood pressure, body mass index and fats percentage in
postmenopausal women [3]. Reqular exercise and
antioxidant supplementation having more favorable
effects on physical function and resistance to oxidative
stress and thus its helps in reducing cardiovascular health
complications [4]. Different studies shown that high
intensity exercise increase the production of Reactive
oxygen and nitrogen species (RONS) that cause several
damagesto Lipid, DNA, and protein oxidationin blood cells.
High level of RONS may cause cardiovascular problems,
problems of immune system and increase the risk of some
cancers. Regular exercise helps in reduction of RONS by
strengthening the antioxidants capacity of the body [5].
High intensity exercise performers as well as heavy
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drinkers may be proven at high level of oxidative stress. To
avoid the oxidative damage of alcoholand exercise, dietary
supplements are suggested [6]. For improvement of
performance, dietary nitrates and thiol antioxidants are
considered important particularly for endurance trainers.
Bothare considered safe forhuman being. Therefore single
dose of both may have positive impact upon performance
[7]. Research study shown that long as well as short
distance runners both having similar blood redox status. In
addition, higher activity of catalase in long distance
runners was also observed. It may be due to high oxygen
load imposed during repeated prolonged exercise bouts
[8] Improvement in quality of life is closely linked with
exercise among patients with chronic diseases. It means
that exercise strengthen the functional capacity of
immune system [9]. Oxidative stress and redox
dysreqgulation are considered responsible with asthma.
Dueto chronicinflammation, lungstissuesare exposedtoa
range of exogenous (Exogenous sources include air
pollutants, particulates, and cigarette smoke, with
endogenous ROS produced as by-products of
mitochondrial respiration, inflammatory cell responses to
allergens and microbial infections ) and endogenous
reactive oxygen (ROS) and nitrogen species (RNS) [10].
Exercise with moderate intensity promote cardiovascular
health and strengthen the immune system by promoting
the antioxidant system of the body. Likewise, it's also
promote and maintain blood redox state[11-14]. In addition,
moderate intensity exercise significantly affect lungs
functions (IRV &ERV) [15]. Long term regular exercise
promote health by maintaining blood redox state. High
intensity exercise without adaptation and nutritional
supplementation may cause oxidative stress[16]. In view of
the above studies, now it is clear to say that blood redox
stateisvery closely associated with exercise. So what type
of exercise having positive effectson blood redox state and
what kind of exercise having negative effects on blood
redox state? To discover the fact, this review study was
initiated.

METHODS

Toreachat certain findings and conclusion, the researcher
adopted the following procedures; at Ist step, more than
100 articles were collected from different search engines
such as Google Scholar, PubMed, Web of sciences and
Scopus etc. After collection of relevant articles, articles
were divided into two categories i.e. catogery-1 articles
(articlesfromlast 20 to 22 years)were used for background
section and category-2 articles (articles from last 5 t0 7
years) were used analysis section of article. At initial
scrutiny, more than 75 non-relevant articles with keywords
of the study were excluded. Similarly after initial scrutiny,
articles of Google Scholar, and PubMed were included in

DOI: https://doi.org/10.54393/pjhs.v3i06.342

the study. At end, qualitative data analysis (QDA)technique
wasadopted foranalysis of dataasshownintable.

Authors Years Sample Major Findings

Low intensity promote
Khan 2021 Low and High Intensity [antioxidants mechanism
etal[17] Exercise Performers  |while high intensity exercise
induced oxidative stress

Tofas : Exercise reduce the risks of
etall4] 2018 Meta-analysis cardiovascular problems
LuYy,

Wiltshire Regular exercise promote
HD, Baker| 2021 Meta-analysis fitness and empower

JS, Wang antioxidants activities
0.[18]

Parker L,

Trewin A,

Levinger Eight healthy adults [Blood redox state and

|, Shaw 2018 | performedacycling [exercise intensities are

CS, session associated with each other
Stepto

NK[19]

Strenuous physical activities

Said M[5]) 2016 caused an increase in ROS

Meta-analysis

He F, LiJ,
(%lr?u%n Endurance, sprint and
oo Yag 2016 Meta-analysis mountain climbing exercise
. ) cause production of ROS
W, Zuo L
[20],
Training adaptation as well
- tritional
Spanidis Forty volunteers asnu )
Yetal 2018 (trained & untrained) EllJpplementatlons promote
[21] ood redox state and
reduce ROS
Dietary supplementations
Reid MB . and exercise endurance
[22] 2017 | Meta-analysis strengthen antioxidant

activities and blood redox
state

Heavy drinkers prone more
to oxidative damage and
exercise activate antioxidant
defense mechanism

E%c;rg,a[g%%' 2022 | 17 heavy drinkers

Table1: Analysis of datafromliterature

CONCLUSIONS

After critical review of previous articles, the researcher
draw the conclusion that exercise have a significant
effects on blood redox state. In addition the study also
shown that low intensity exercise positively effect the
blood redox state. The literature review also shown that
long term high intensity exercise without nutritional
supplementations cause oxidative stress which leads the
body toward different health problems. The findings of the
study also reveals that for avoiding the health related risks
of exercise, proper nutritional supplementation is
considered essential.
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INTRODUCTION

Saint John's wort or also known as Hypericum, has been Hypericum aviculariffolium 2.14
among the nine genera that belongs to family of Clusiaceae Hypericum lydium 0.18

. . . Hypericum montanum 1.42
Lindl and is extensively found all over the globe. Very huge - -

. R . X Hypericum perfoliatum 1.06
quantities of the species of Hypericum, that includes Hypericum origanifolium 143
Hypericum perforatum L., Hypericum androsaemum L., Hypericum pruinatum 0.79
Hypericum perfoliatum L., Hypericum chinense L. and Hypericum tetrapterum 0.84
Hypericum ascyron L., had been mostly found in Asia, Hypericum wightianum 0.023
Europe, North America as well as in North Africa. The Hypericum montbreti 1.39

Table 1: Concentration of Hypericin(mg. g-1)invarious Hypericum species

hypericin concentration varies depending on the species o ; .
Hypericin is a drug substance that is obtained from

arementionedinTable1[1].

Hypericum perforatum(Figure 1), that historically had been

mainly used as a medicine. Bucher was the scientist who

Hypericum perforatum 3.69 ) e . )
Hypericum enshiense 3.00 first revealed that hypericin is an active constituent of the
Hypericum hirsutum 0.43 Hypericum perforatum, as well as this was then later
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retitled as hypericin by Cerny in the 1911[2]. In 1939, first
comprehensive isolation report of the hypericin by the
Hypericum perforatumwasissued by the Brockmannetal.,
[3]. In 1942, very first chemical formula of the compound
hypericin had beenreported by Brockmannetal.,[4]thatis
C30H1608 as well as after 8 years, accurate structure had
beenpublished by same author[5].

Figure 1: Hypericum perforatum(St. John's wort)

Literature had shown that hypericin is seldom mentioned
as a derivative of naphthodianthrone as well as in the
chemical abstracts as 1, 3, 4, 6, 8, 13-Hexahydroxy-10, 11-
dimethylphenanthro [1, 10, 9, 8-opqgra] perylene-7, 14-
dione. Hypericin having molecular weight of 504, had a
color of brownish black powdery form and also had a
specific type of bitter taste which had mostly been foundin
the Hypericum plants [6]. Recent reviews attribute status
of the hypericin for the cancer treatment[7]as well as also
discusses the relevancy of its physical and chemical
properties to the pharmaceutical applications[8, 9]. It had
been also originated to be mainly effective as the antiviral
drug against human immunodeficiency virus [10], herpes
virus[11], novel duck reovirus[12], hepatitis C virus[13]and
infectious bronchitis virus [14]. Hypericin had also shown
some activity as an antioxidant, antimicrobial agent as well
as a good choice for the photodynamic diagnosis [15, 16].
This review aims to summarize the natural sources of
hypericin, its synthesis from various compounds, kinetics
of hypericin and some recent studies that had been
performed to prove its efficacy as an antidepressant,
phytotoxicandasanantiviralagent.

Sources and Kinetics of Hypericin

Hypericin is a natural occurring bioactive crude substance
that could be extracted from the plants, insects as well as
fromthe protozoa[17]. It has been found in superficial layer
of Australian Lac insects that belongs to family Coccoidea,
aswellas foundinblue-green ciliate, Stentor coerulus, that
is a form of the protozoa. Genus Hypericum covers 484
species that are further divided into 36 sub-groups [18].
Out of that the most crucial and recognized specie is the
Hypericum perforatum that is most usually recognized as
St. John's wort. The concentration of hypericin differs and
depends on species, as well as topographical locations of
Hypericum[1,19]and also onthe part of plant. Some recent
investigations on kinetic profile of hypericin in humans by
using pure hypericinin pure form(0.05 mg/kg body weight)

DOI: https://doi.org/10.54383/pjhs.v3i06.321

once a day orally had shown the elimination half-life of
about 33.8 + 18.8 hours, very similar to another study in
which the subjects had received 0.1 mg hypericin per kg
body weight and had shown elimination half-life of 36.1 =
22.6 hours. The bioavailability was observed to be 20 % and
the steady state had been achieved at two weeks. By daily
dosing, no drug accumulation was observed. Any kind of
metabolism of hypericin was also not observed in
correspondence to mean area under the curve (AUC)
determinations that were of 1.5 and 3.1 uyg/ml hours
respectively[20]. The absorption of hypericin was found in
intestine deprived of being metabolized. According to its
size of molecule(>500 Da)and chemical structure, this had
been assumed that is excreted in the bile [21]. Moreover,
the hypericinhad shown ahigher non-specificattractionto
detergents, lipids and proteins. Kinetic data from amice in
a study had also suggested a distribution half-life of
hypericin of about 2 hours as well as an elimination half-life
of about 38.5 hr. [22]. These studies had been quite
surprisingly similar to the human studies.

Synthesis of Hypericin

Hypericin biosynthesis in the Hypericum is much further
complex than already identified chemically synthetic
routes as well as comprises expression of the multiple
genes. Generally recognized biosynthetic hypericin
pathway could be further divided into two foremost parts,
firstly emodin anthrone is formed and then in the second
process it is converted to hypericin[23]. Emodin anthrone
has been the most probable immediate precursor of
hypericin. Many previous investigations had reported that
the synthesis of emodinanthrone had followed the pathway
of polyketide. Emodin dianthrone could be also formed by
condensation reaction of emodin anthrone and the
emodin. That afterward then undertakes oxidation to form
the protohypericin, and at last protohypericin then is
converted to hypericin onirradiation. A scientist Bais et al.,
[24] had found that the biosynthesis of hypericin is
associatedtoagenethathasbeenlabelledashyp-1.1n1957,
Brockmann, et al., [25] had published very first multistep
production of hypericin that was from the chemical
synthesis method as shownin Figure 2. Synthesis from this
route initiates with reaction of chloral hydratate and 3,5-
dimethoxybenzoicacid methylester.

o Ho 9 Ho 9 OR Ho @ oM
OMe H
o Q 0 °

OH O oOH oH 0 OH

HO' cmo;,i-mag HO™
Hy HO

OH 0  OH OH O oH

Figure 2: Hypericin synthesisfrom1,4-benzoquinone
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Many scientists had now established an even much more
simple method to formulate hypericin Inanother study, [ 26,
27] as illustrated in Figure 3, Emodin was transformed to
hypericin by the use of hydroquinone as catalyst under

nitrogenandthelightilluminationafter 2 weeks.
OH O OH

oH © oM

hydroquinone ¢y ; OH
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Figure 3: Direct synthesisof hypericinfromemodin

Antidepressant Activity of Hypericin

Depression, a psychiatric condition which had been
assessed to affect about 21% of population of the world
[28]. Nowadays, four major classes of antidepressant
drugs are being prescribed in clinical practice, that
includes, selective serotonin reuptake inhibitors (SSRI),
norepinephrine-serotonin reuptake inhibitors (NSRI),
tricyclic antidepressants (TCA) and monoamine oxidase
inhibitors(MAO). Regrettably, all of these drugs have shown
undesirable side effects as well as about 30% of the
patients have not respond to these drugs [29].
Consequently, seeking effective and safe antidepressant
drugs from the natural and traditional herbs might aid us to
discover anovel approach for the treatment of depression.
St John's wort preparations are now progressively being
used in the depressive disorder treatment [30]. In
contradiction of the many rests of the herbal products,
effectiveness of St John's wort had been extensively
studied in the controlled trials. A new study had reported
that some of these trials[31]had shown that St John's wort
is much further effective than the placebo for the very
short term treatment of moderate to mild depressive
conditions. Furthermore, Volz Z. Z. In 1997, Stevinson and
Ernstin1999 as well as Maidment Z. In another study, by use
of a preparation of the nerve terminals from cerebral
cortexofrat,anew findingwas found that the hypericin had
effectively inhibits the increased glutamate levels. These
investigations had represented the very first investigation
of the effect of St. John'swort on endogenous outbbreak of
glutamate at the presynaptic level. Few early studies had
also revealed that antidepressant activity of the hypericin
was because of theinhibitory of MAO. However, thisactivity
was originated as in vitro with the extracts concentrations
appears to be too high (i.e.,> 100 Ag/mL) to be
accomplishedinvivo[32].

Photosensitizer Action of Hypericin

Hypericin photosensitizing properties were first known by
investigating various reasons of the hypericism among the
animals [33]. Hypericin salts yields solutions with color of
wine red in the organic solvents with absorbance Amax of

DOI: https://doi.org/10.54383/pjhs.v3i06.321

548 and 591 nm in the ethanol as well as with a typical red
fluorescence (Amax: 594 and 642 nm in ethanol), while it
tends to form the nonfluorescent high molecular weight
aggregates in the solutions that are aqueous [34, 35].
Another site of the intracellular accumulation of hypericin
is considered to be lysosomes. Lysosomes works as cell
recycling centers which breaks down the molecules which
are considered very complex, as well as it damages
organelles and components of cell that includes the
external pathogens. All of these have been destroyed by
enzyme lysosomal hydrolases as well as the products of
this collapse and are then dispersed into the cytosol to be
either more catabolized as well as recycled into novel
components of the cell. Lysosomal integrity of DU145 cells
succeeding hypericin sensitization had been evaluated by
the monitoring of the action of hexosaminidase enzyme in
many other compartments of the cell [36]. These studies
had concluded that the damage of lysosomes have not
seem to be a key modus operandi of the multifaceted
phototoxicity of hypericin. The cells last temporary
disruption of lysosomes possibly due tolysosomal enzymes
have been disabled that may be either from photodynamic
treatment itself, cytoplasm - lysosome lumen pH
difference orthroughthe cytosolicinhibitors[37].
Antiviral Activity of Hypericin

Light induced virucidal activity of hypericin had been
observed against numerous types of the viruses including
murine cytomegalovirus, herpes, sindbis, equine anemia
[38] hepatitisB[39]aswellasin humanimmunodeficiency
virus (HIV). Hypericin had been also utilized in treatment of
patients suffering with AIDS [40]. It had also shown that
therapeutic doses of 0.25 mg/kg when administered to
patients two times a week during 2 years, a significant
decreaseinpropagationof HIVinfection was observed with
comparatively lower adverse effects. Two distinctive
properties had been seen for its antiviral activity of as well
as for the compounds that are structurally related to
hypericin, firstly, they efficiently deactivate the enveloped
viruses, nonetheless are very much futile against the non-
enveloped viruses[ 41], and secondly the antiviral activity of
Hypericin is strongly triggered and increased by the light.
Meruelo et al., have anticipated a mechanism that shows
Hypericin inhibits a virus budding as well as maturation at
membrane level [42]. Hypericin had also shown to be
induce a substantial deactivation of numerous viruses
upon contact to the visible light as well as in many cases
also observed under the dark conditions. Especially, it had
been stated that Hypericin deactivates some variety of the
envelopedviruses, althoughitisveryinactive in contrast to
the viruses that lacks membranes [43]. A study reported
that hypericinis avery effective virucidal agent against the
BVDV as well as HIV-1, that acts as a model for the HCV.
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Complete inactivation of the 106-tissue culture-infective
doses of HIV-1in entire blood was shown as well as in the
diluted packed red cells upon illumination of 50 pg/ml and
20 pg/ml hypericin. BVDV had shown to be much more
sensitive to be inactivate by the hypericinthanthe HIV[ 44].

CONCLUSIONS

Number of publications about Hypericin as well as its
derived compounds had increased remarkably in the
recent decades. Thisreview hasfocused on the naturaland
synthetic sources from where hypericin can be obtained
and can be utilized for the pharmacological purposes. It
could be obtained from several species of Hypericum and
canbe utilized for the pharmacotherapy with minimum side
effects than the allopathic medicines. Emodin had been
found to be the major precursor for the formation of the
Hypericin during the chemical synthesis. Hypericin at
specific doses had shown many pharmacological activities
such as the antidepressant, photosensitizer and antiviral,
yet there are to much more studies that are required to be
done to know the exact mechanism of the hypericin for
these effects.
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Now a day food fortification using genetically modified organism was highly popular, secured
and affordable for the current food demanded population. Many commendable uses of
microbes were found in genetically modified Food. This review paper attempted to address the
impact of microorganisms employed in genetically modified food. PubMed, Science Direct,
Google Scholar, and other search engines were used to collect papers. The impact of
microorganisms in Food Productions was briefly explored and illustrated in the table and
figures. Climate resilience, highyield, environmental adaptability, and high protein, 40-50% and
20-40% produced by bacteria and alga respectively, were only a few advantages of foods that
have been genetically modified foods with microbes. Additionally, it improves human health by
reducing poverty, ensuring food security, and preventing disease. Therefore, genetically
modified foods broughta positiveimpact forhumanhealth.

INTRODUCTION

Genetic modification and its practical utilization in
processing genetically modified foods(GMF) has the ability
to make uncertain risk to human health that may be direct
orindirect or short termorlongterm[1]. The Islamic frame
of reference on GMF is complicated and goes deeper than

food is halal or haram[2], (even so that is clearly part of it).
There are 3 major protests to genetic adjustmentincluding
perceive asreason of divine work, damaging human health,
prepared from prohibited resources [3]. However, GMFs
were prepared from natural resources occurred for
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intended consumers and improve quality of human life
through food security without deviate the religious
perspective. In accordance to Islamic Jurisprudence
Council (IJC), foodstuffs traced from genetic modified
organism(GMO)plants are suitable foringestion to Muslims
[4]. Few scholarly people have recommended that
foodstuffs traced from biotechnologically modified plants
could may be become forbidden if they comprise DNA from
prohibited foods. For example use of swine DNA in soy,
might render it haram, till the theme of some argument
among scholars were certifying organizers [5], to be
brought commodity with a gene editing non haram food
items, today it would be well thought out more
questionable on the consumers sides thus, all
biotechnological food items on the marketplace must be
authorized resources [6]. However, the Islamic Food and
Nutrition Council of America (IFANCA), Islamic
Jurisprudence Council(IJC), Majelis UlamaIndonesia(MUI),
Majlis Ugama Islam Singapura (MUIS), Saudi Arabia, the
government of Malaysia and the Muslim World League were
accepted and undisputed Halal food products and attested
body developed from biotechnology [5, 7, 8]. This
compressive review paper try to justify as witness through
grasping researcher suggesting regarding public health
perspectives of genetically modified food, which is very
significant for reader to catches noticeable evidence from
the paper.

Concept of Halaland Haram

All property has been divided into legal and illegal
categories, according to the Islamic doctrine every
activity, strategy, physical thing, food, and conduct were
stated as the terms"Halal"and "Haram"[7,9, 10]. Thus, non-
edible food types had poison character for human beings
and it is the reason that protect their followers through
underline as taboo [11]. For instant blood, carrion, and
swine flesh are “forbidden unto you (for solid food), and
those have been devoted else Allah, and the dead by
beating, the smothered, the dead by way of falling from an
elevation, eat up of wild beasts, which have been killed by
outgrowth rescue, which make lawful, and that have been
sacrificedunto statue[12,13].

Genetically Modified Foods

These are the edible items that are made by the organism
which have revised deoxyribonucleic acid (DNA) by the
processes of genetic engineeringin contrast to the natural
breeding. Genetic modification, as well as its practical
applicationin the processing of genetically modified foods
(GMF), has the potential benefits to human health, either
directly or indirectly, in the short or long term [1]. The
Islamic viewpoint on genetically modified foods is complex
and goes beyond assessing whether a meal is halal or
haram [14]. "0 ye who believe! Eat of the good things

DOI: https://doi.org/10.54383/pjhs.v3i06.165

wherewith we have provided you, and render thanks to
Allahifitis(indeed) He whom ye worship”(2:172). To form a
geneticallymodified food it takes multiple steps. Firstly, we
have to isolate the intended gene of our use from that
particular cell or we have to makeitinalaboratory[15]. And
then add remaining all other components with the gene
which is necessary for its maturation and then place it in
the targeted gene[16]. So, awhole organism is grown from
this gene. GMF in the United States are organized to assure
their safety for human use. According to Piedmont clinical
dietitian Jennifer Teems, LD, RD, MS, "GMOs are not natural
and could never occur organically” But, it's crucial to keepin
mind that today's foods and products must adhere to far
stricter criteriathaninthe past[17-19].
According to the point of view of American Academy of
Environmental Medicine (AAEM)
According to Teems, “it is challenging to research food and
understand the effects of GMOs"” because it is so
complicated. | advised my patient to give up on trying
preventing GMOs because it is almost impossible. Instead,
concentrate on eating a heart-healthy diet that is high in
fruits and vegetables, low in added sugar, and free of pre-
cookeditems[20, 21].
Effect of GMOs onbody
Despite, GMO brought unremarkable public health benefits
for consumers; the negative human health consequences
wereinvestigated by researchers[1,18,22], itincluding;

Infertility

Changes to major organs and the gastrointestinal

system.

Immune problems

Acceleratedaging, faulty insulinregulations

Increased quantity of herbicidesinfood
History
Human-directed genetic processing of food began once
plants and animals were farmed through at about 10.500 to
10.100 BC, by artificial selection [23]. The following
generations and organisms were employed with desirable
features (and hence with the desired genes). Lack of
character is not a foundation to the present genetic
modification notion[24]. In early 1900s by discovering DNA
and creating various advances in genetic technologies,
DNA and genes within food have been directly changed. By
the United States Food and Drug Administration, which
authorized in 1988 the first use of genetically engineered
microbial enzymes in food production was used.
Recombinant chymosin was authorized in numerous
nations in the early 1990s. Scientists had made cheese
from cow's milk by introducing bacteria to make chymosin,
which can also coagulate milk, leading to cheese curds.
Flavor Saver tomato was first genetically modified product
to be released in 1994. The product was developed by
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Calgene, Inc. by introducing a gene that delayed its
maturation to have a longer lifetime. China was the first
nation with virus resistance introductions to sell a
transgenic crop in 1993, tobacco. In 1995, the cultivation of
Bacillus thuringiensis Potato, the first crop generating
pesticide to be licensed in the United States, was
permitted[25]. Genetically modified plants are also sold. In
1995, transgenic canola, Gl, cotton resistant to bromoxynil,
maize Bt, and cotton Bt were introduced. Other
commercially viable genetically modified plants that were
approvedin 1995 were tomatoes, squash that could survive
glyphosate, other varieties of tomatoes, BT maize, and
cotton that could withstand herbicides like bromoxynil
(Figure 1). With the introduction of rice in 2000, scientists
had GMF in order to boost the worth of their nutrients first
time [18]. The report is in French only. By 2010, 29 nations
have been planting marketed biotech crops and 31 more
granted transgenic plant regulatory permission for import.
The US was the largest manufacturing country. And GMF
producer obtained requlatory approval in 2011 for 25
genetically modified crops. 92% in 2015 Maize, 94% cotton
and 94% soybeans made in the United States were
genetically modified strains. Advantage Salmon in 2015
was the first GM animal to be licensed to utilize food,
Salmon has been changed from Pacific Chinook salmon
and a growth hormone requlating gene Proponent of an
ocean pout that allows it to develop all through the year
instead of only in spring and summer. After USDA declared
in April 2016 that it would not have to go through the
Agency's regulatory procedures, the white button
mushroom (Agaricusbisporus) was modified handling
CRISPR technology obtained de facto approved in the
United States[19].

EXAMPLES OF GM FOODS

Figure 1: Genetically modified foods. Adapted from:
https://pin.it/qGBvoSe

Derived products from GMO

Different countries also incorporate plat based
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technologies to maximize their production for the demand
of population. The derived products of genetically modified
foodsFigure 2, including;

Carbonated soft drinks (high fructose corn syrup
made from sugar beets)

Meat (farm animals are raised with genetically
modified feed containing soy products)

Canned soups (corn-based thickeners and
flavoringenhancements)

Tofu(GMO soy beans)

Cereals (corn and soy products and non-cane
sugars)

Vegetable and canola oils (rapeseed - canola,
soybean, corn, sunflower, safflower)

Sweetened juices (corn- and sugar beet-based
sweeteners)

Frozen foods (starch is added from GM corn, fats
and oils from GM plants, citric acid made from GM
microorganisms)

Milk (cows are fed genetically modified soy
products)

Baby formula(GMO corn, sugar beetsand soy)

90
80
70
60

40
30
20
10 ,

P
/

SOYBEAN  COTTON MAIZE CANOLA
m Million Hectares

Figure 2: Popular plants production and their traits reported in
2012.

Maltodextrin

Alightweight hydrolyzed starch commodity utilized as filler
and thickening for soft-tasting. A number of glucose
syrups, often termed American maize syrups, have been
employed in many types of Commercial glucose, and is
made with full starch hydrolysis. By handling of dextrose
solutions which comprises the enzyme glucose isomerase,
a huge part of glucose was converted into fructose. Sugar
alcohols, like maltitol, erythritol, mannitol, sorbitol, as well
as by reducing sugars, hydrogenated starch hydrolysate is

made sweeteners.
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GMFs Classification

Strongly Opposed
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Strongly  Relatively  Natural or Relatively Completely

Indifferent

Opposed Opposed Acceptable  Acceptable

. (1) Soybean oil from GM soybean 26.3 34.2 25.7 1.1 2.7
Edible Purpose

(2) Livestock aquatic products fed with GM Maize 18.3 25.8 37.4 16.6 1.9
Function of Transcribed | (3) Nutrition improving GM crops 12.4 19.5 4.4 25.2 1.5
Gene (4) Pest or herbicide resistant GM crops 9.5 14.8 41.4 28.2 6.4

) (5) GM crops created from another plant spp. 10.0 12.6 45.4 21.4 10-.5
Source oé;'rr]aenscrlbed (6) GM crops created from an animal body) 15.1 14.3 55.0 1.8 3.7
(7) GM crops created from a microbe 14.0 13.9 54.0 12.6 4.6

Table 1: Public acceptance and objection study survey reportedin
2014.

Lecithin

Lecithin is a lipid that occurs naturally. The egg yolks and
petroleum plants may be located here. It is an emulsifier
and is thus utilized in alarge number of meals. Corn, soy as
well as safflower oil are lecithin sources, however, most
commercially available lecithin comes from soy. The report
is not available at all. However, public worries about
genetically modified food are extended to these items in
Table 1. This worry has led to changes in policies and
regulations. In 2000, the labeling of a product containing
GMO ingredients, including lecithin, was adopted for
Europe in Regulation (EC) 50/2000. Because derivatives
such as lecithin have trouble determining their origin with
presenttestingtechniques, EUlaws callonfirmswishingto
trade lecithin in Europe to utilize an integrated recognition
conservationscheme.

Sugar

The United States fulfills its 90% requirement of sugar
from sugar cane and sugar beet and the remaining 10% is
fulfilled by importing the sugar. Glyphosate-resistant sugar
beet was widely used in the U.S. following isolationism
(2005). In 2011, the glyphosate-resistant seed was planted
on 95% of beet acres in the United States. The pulp is
utilized as animal feed through the refining process. GM
sugar beet sugar does not include DNA or protein — it's
sugar that can't be distinguished from non-GM sugar beets
scientifically. Independent analysis by established
worldwide laboratories showed that sugar beets from
Roundup Ready are the same as conventional (non-
roundup ready) sugar beets produced in comparatively
large quantities. There was a small quantity of DNA or
protein in vegetable oil from the real crop. By extracting
and refining triglycerides from the semis or plants
vegetable oils are produced, and then by hydrogenation
converting solids from liquid oils. MCT's provide an
alternative to traditional fats and oil. Edium-chain
triglycerides offer an option. During digestive treatment,
the duration of fatty acid affects its fat absorption. Fatty
acids appear to be absorbed more readily and to affect
glycerol molecules in the mid location, Metabolismin the
end positions rather than fatty acids. MCTs are digested

like carbohydratesin contrast to conventional fats[20].
Traceability of GMOs in food production chain

Traceability systems and written document product record
may service marketing as well as health protection
purposes. Traceability systems both Segregationas well as
identity conservation technologies enable the separation
of non-GM and GM goods from 'farm to fork'in this context.
Specific technological criteria for each individual stage of
thefood productionchainareincludedinimplementation.
Testing

GMFs are legal and regulated differently in different
countries; some countries prohibit for consumption, while
othersallow atvarying levels. Countries were reported that
test is required to recognize GMFs safe for human
consumption throughout production and distribution [3,
16]. Further tests on potential toxicity, allergen city,
potentiality transference of genes to human people or
genetic transmission to other animals may be necessary if
novelchemicalsare detected[1].

Labelling

By 2015, 64 nations are required on the market to label GMO
goods. National policies in the US and Canada only need a
label given major variances of content or demonstrated
effects on health, despite the fact that certain individual
U.S. legislation calls for them. Public Act 114-214 was
introduced in July 2016 to regulate on a nationwide level,
the labeling of GMO food. The labeling requirementin some
countriesrelies on the proportional measure of GMO in the
product. Research investigating voluntary labeling
indicated that 31 percent of GM-free items have a GM
concentration and exceeding 1.0 percent in South Africa.
Allfood orfeed containingmore than 0.9 percent of GMOsin
the European Union should be labeled (including prepared
food).

Detection

GMOs are frequently tested in foodstuffs and feed using
molecular methods like poly meres chain reaction (PCR)
and bio-informatics. The absence of Roundup Ready (RR)
Soybean has been monitored in January (2010) report on
detection and extraction of DNA through an entire
industrial soybean oil production chain: "In all stages of the
extraction and refining operations, soybean lectin
generation amplified using an end-point (PCR), until the
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completely refined soybean oil has been completed. In
addition to the intermediate stages of refining
(neutralization, wash and bleaching), probably owing to try
instability, amplification of RR soybeans using PCR tests
with event specific primers was attained for all extraction
as wellasrefining procedures. This is a major achievement
for the traceability of genetically modified organisms in
filtered oils and has never been reported to us previously.
The ideas suggested by the Natural Resources
Conservation Service and the Farm Service Agency are by
the point of view of Thomas Redick, for detecting and
preventing cross-cutting pollination(NRCS)[5].
Beneficial Aspects of GMF

GMF provides good pest resistance, flavor, and longer shelf
life, and reduces the need for chemical fertilizers [16]. We
can reduce the chemicals used for insecticides and
pesticides by the addition for the purpose less harmful for
human [19] as shown in Figure 4. GMF can produce strong
crops which can survive in the harsh environment and
adapt climatic condition. China has decreased the quantity
of pesticides consumed by more than 75% after
acceptance of bio-engineered[17].

anion Cell Parenchyma Cell Meristem Cell

Lorem ipsum

-, |
| == e -
J |
L Jorem pam @ v @7 Patogen
® loemipsum @  Succrose = Transport camnel
° 1] «— lorem ipsum +—  Lorem Ipsum . Lorem ipsum

Figure 3: Gene editing plat resist intended pathogens and
produced highyield.

Basically, GMF products demand minimal chemicals and
take little time, which helps in decreasing the emission of
greenhouse gases, eroding soil, environmental impurity,
and global warming by adecreaseincarbondioxide levelsin
the environment. So, GMF have good quality and more
protection than the natural foods. Genetically modified
foodisanattemptto cover up the deficiency of nutrientsin
food, especially micronutrients. And produced specific
vitamin or mineral including; beta-carotene, vitamin E, iron
and lysine. Cooking oils (canola, soybean, maize) contain
less saturated fatlevelsandboostedaminoacids[8].
Harmful Aspects of GMF

Along with many useful aspects of genetically modified
foods have some harmful aspects. Which were included
hypersensitivity and allergic reactions. Experts were
demonstrated that GMOs are safe and sound for the
environment, but they really yet comprise numerous types

DOI: https://doi.org/10.54383/pjhs.v3i06.165

of elements not clear for public[22]. Genetic engineering
alters the ecosystem that harms some organisms which
can lower the biodiversity level. In genetic engineering
whenitremoved harmful pests fromaspecificfood, it must
be kept in mind that reduces the food resource for
convinced species. Few GMOs have antibiotic
characteristicsand are resistant to some viruses, bacteria,
and some diseases and decreased antibiotic drug's
efficacy[6].

CONCLUSIONS

By increasing productivity and reducing reliance on
chemical pesticides and herbicides, genetically modified
organisms (GMOs) have the ability to address the world's
malnutrition and starvation crisis and contribute to
environmental protection. However, there is currently
unresolved ongoing debate that transgenic components
from pork or other "harem" or "mushroom"” products in food
items obtained through biotechnology will continue to play
amajorroleinHalal certification.
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The newborn survival, growth, and development depend on the knowledge of essential infant
care and correct application. The World Health Organization's guideline is crucial, yet the
majority of healthcare professionals are unaware of it and do not adhere to it. Four million
infants die every year, primarily in developing countries. For every 1,000 live births in Pakistan,
there are 40.4 neonatal fatalities. Objectives: To examine nurses understanding and their
application of newborn care at Bahawalpur tertiary care hospitals. Methods: At Bahawalpur's
tertiary care hospitals, a cross-sectional study was done. Using arandom sampling procedure,
280 registered nurses who provide labor and delivery and neonatal care were chosen.
Participants were given self-administered questionnaires in order to gather data. Input and
analysis of the data were done with SPSS Version 21.0. Frequency and percentages were used to
present qualitative characteristics. A P value of 0.05 was employed to evaluate statistical
significance. Results: Study participants averaged a 24.28 on a knowledge scale. 53.2 % of
respondents had strongknowledge, while 47.8 % had low knowledge, according to the research.
52.1% of respondents had an excellent level of practice, while 48.9 % had a low level, according
tothe mean practice score of 33.83. Conclusions: On some crucial aspects of neonatal care, the
research population had inadequate knowledge and experience. Therefore, while assigning
employees to the delivery room, preference should be given to participants with higher
knowledge. Those who performwell should also be commended.

INTRODUCTION

A newborn baby is thought to be tiny, helpless, and entirely
dependent on other people to survive. Evenif they are born
with normal birth weights, neonates are nevertheless
susceptible to a range of health issues [1]. The mortality
and illness rates among newborns are particularly high. To
increase their chances of survival, they need the most
attention imaginable. Because the survival of a newborn
baby is intertwined with a high cost. Nurses usually take a
substantial role in the nursery while the baby is there,
despite the fact that parents are ultimately responsible for
this care [2]. However, the standardized technique for
obtaining newborn care is not widely used. One of the most

important parts of health systems in terms of adhering to
essential newborn care norms is knowledge. Hospital
health workers. In Ethiopia, there were a performance
disparity of immediate critical newborn care provided until
the first hour after birth, and the average practice score for
immediate newborn care was poor[3]. Basic newborn care
procedures are necessary to spread knowledge and lower
the infant mortality rate. The baby's subsequent well-being
depends on the baby's transition to extra uterine life and
first adaptations, which should be acknowledged and
facilitated by health care providers at the moment of
delivery and beyond by providing vital infant care. As a
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result, the study's purpose was to look at the practices of
nurses on vital infant care and to offer solutions to health
facility heads for the found deficiencies. Nurses' care
during labor and delivery is crucial to minimize unfavorable
outcomes, to assure survival with prompt treatment [4].
Proper and ongoing education of the nurses regarding
newborn care is the need of good quality health services.
The current study is therefore designed to assess the
newborn care practicesamong staff nursesat tertiary care
hospitals. This study will provide insight for the nurses
regarding newborn care in terms of knowledge
enhancement. Also, this study will help the nurses to
enhance their skills through educational courses regarding
newborn care practices. In Pakistan, there is a dearth of
research on infant care. Preventive measures for basic
neonatal care could reduce the burden of infantillness and
mortality[5].

METHODS

At Bahawalpur's tertiary care hospitals, a cross-sectional
study was done. Using a random sampling procedure, 280
registered nurses who provide labor and delivery and
neonatal care were chosen. Nurses who didn't give delivery
care forat least one year were not included. The goal of the
study was to evaluate nurses' knowledge and practice of
neonatal care. The institutional board of the University of
Lahore gave their approval to the study. Participants were
given self-administered questionnaires in order to gather
data. Input and analysis of the data were done with SPSS
Version 21. Frequency and percentages were used to
present qualitative characteristics. A P value of 0.05 was
employed to evaluate statistical significance. Data on
practices were obtained using 24 items of an observational
checklist built from 22 items of knowledge data [1].
Questions that were not accurate or consistent were not
included in the study. Each knowledge question's correct
response received one point, while each incorrect
response received zero. By using the mean score as the
cutoff, the dichotomy between good and bad knowledge
was determined based on the total number of right
answers. Assigning scorestoresponsesonascale of Likert
0to 2 points O =never, 1=some times, and 2 = always—was
used to evaluate the standard of care for newborns. 48
were deemed to be the maximum possible cumulative
score for practice. Good practice and bad practice were
used as dichotomies for the overall score. The pilot study
objective was to evaluate the tool's efficacy. 10 % of the
study participants were selected and then removed from
the sample. The questionnaire was changed in response to
the pilot study's findings. The dependability was
determined using the 0.760 Cronbach's alpha. The tool's
contentvalidity was also calculated; theresultis 0.931.

DOI: https://doi.org/10.54393/pjhs.v3i06.305

RESULTS

There were 210 participants 75 % who were between the
ages of 25 and 30. 215(76 %) participants had between two
andfive years of experience, and 26(09 %)people had more
than five years of experience in the most recent
department. The majority of the 257 participants (91 %)
worked in the labor room, while 03 % worked in the
gynecology ward and 12 % of the nurses worked in the
newborn critical care unit(Table1).

Variables

Frequency (%)

Age (n=48) in years

25-30 210(75)
30-35 50(17)
35-40 20(07)
Years on the Job total (n=48)
2-5Years 215(76)
6-10 Years 26(09)
>Than 10 Years 39(13)
1-3 Years 209(74)
3-5 Years 52(18)
>Thanb Years 19(06)
Department name, and participant job title(n=48)
Labor Room 257(91)
Gynecology Ward 1(03)
NICU 12(04)

Table 1: Demographic characteristics of the Participants(n=280)
When asked about what to do if a baby didn't cry right away
after delivery, 228(81%) of them recognized that calling for
aid and starting CPR was the best course of action, while
the others were unsure. 200(71%) of the participants were
asked about the baby's head posture to open the airway,
and they all said that the head should be slightly extended.
The other participants were unable to describe this
position. Only 110(39%) of the total participants say that 40
breaths per minute are the recommended breaths per
minute during infant ventilation (Table 2). 84 out of 216
respondents (or 22%) did not know that newborns should
not be bathed until 24 hours have passedsince delivery, but
216 respondents (or 77%) did. Regarding skin-to-skin
contact and thermal protection, 222 (79.0%) and 50 (17%),
respectively, knew that the baby should be quickly dried,
while 08 (2%) said that it was bad to bathe the infant too
young. Most respondents, 230 (82%) were aware that
newborns should be placed on the mother's tummy right
after birth, although 50 (17%) were unaware (Table 2).
Initiation of breastfeeding should begin within the first few
hours of delivery, according to 245 of the study's
participants, and more than 3/4 were aware that colostrum
plays an important role in a newborn's ability to fight
infections. The remaining 50 participants (17%) were
unaware of these facts. 245 (87.0%) of the participants
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were aware that a mother should breastfeed their child exclusively for the first six months when asked about exclusive
breastfeeding. 110 (39%) of the participants knew about cord care, however 170 (59%) misremembered the correct time to
clamp the chord of a crying newborn(Table 2). When asked how to care for a dirty umbilical cord, 99 people (36.4 %) knew it
should be washed with soap and water, dried, and not bandaged, yet 63.6% of them gave the incorrect answer. 45(16%), 210
(75 %) and 14 (5%) of the respondents who were asked about the recommended care for low birth weight babies could,
respectively, name earlyand frequent breastfeeding, keeping the kid warm, and infection prevention. Asopposed to the WHO
recommendations, 11(4.0%) people mention bathing frequently. 220(78.0%) of those surveyed knew that the first 24 hours
after delivery are the ideal time for postnatal visits. The majority of participants in the study were informed, per the study,
thatvitamin K canstopinfanthemorrhage(Table 2).

Knowledge Response Frequency Percent
What steps are taken if the Keep the baby covered and allow skin- to-skin contact 36 12
newborn does not cry? Call for assistance and begin CPR 228 81

Place baby on table and tend to mother 16 5
How should the baby's head Posture of the head in flexion 53 18
be positioned to allow airflow? Head in someone stretched position 200 Ul
Head in a Hyper extended position 27 9
What you should give ababy | Additional breathing stimulation 75 26
:;ég?lerdb;?taetrhg;gi:)Sg%tm Ventilation with a mask and bag 205 73
How many breaths per breaths per minute of 30 65 23
?in%;eﬁéivrgg?mrgﬁgg??on? 40 breaths per minutes 110 39
aminute breath rate of 60 105 37
Should a newborn be bathed? | Instantly 08 2
prior to 24 hours after delivery 56 20
24 hours after delivery 216 77
How can newborn avoid drying instantly 50 17
hypothermia? enabling skin-to-skin contact 222 79
amorning shower 08
Should a newborn be kept other than the mother 20
right away after birth? paired with another 0
on the mother's chest or abdomen 230 82
on crib or changing table 30 10
within the first hour of delivery 245 87
When should a newborn baby | 1-6 hours of delivery 30 10
start receiving breast milk? >6 hours of delivery 05 01
Does the newborn baby Yes 230 82
citeot against infections? | No 50 7
How long should a mother less than 6 month 15 05
breast feed her child for 8 months 245 87
exclusively? greater 6 months 20 7
How long should you wait squeeze or tie immediately 120 42
before clamping or tying a within 1-2 minutes of delivery, clamp or tie 50 17
wailing baby's umbilical cord? Squeeze or tie 2-3 minutes after delivery or when the umbilical cord pulse has stopped 110 39
Tidy Scissors. 10 3
What sort of tool can we use | Afresh Surgical blade 55 19
to cut the cord? Afresh razor blade 05 1
Sterile Shears 210 75
Wash it with soap and water then bandage it. 87 23
What should | do if umbilical do not cover after washing it with soap and water ,dry it 99 35
cordis dirty? to clean the umbilicus, use alcohol 14 40
Nothing is done 04 01
What is the suggested course | pyt some breast milk in the eye 06 02
of treatment for a newborn . .
eye infection? Using sterile water, wash the eye 70 25
Use tetracycline or silver nitrate 200 7
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Often Bath n 04
What treatment is advised for | Breast feeding frequently and early 45 16
low birth weight newborns? Warm up the newborn 210 75

Prevent the spread of infection 14 05

Within the first 24 hours of delivery 220 78
What is the best timing for :
first postnatal visit? On the 3rd day of delivery 50 17

On the 7th day of delivery 10 03
The recommended dose of Tmg 60 2
vit K for preterm baby is? 0.5mg 220 78
Would you list the vaccines BCG 120 42
those should be given during | gpy 120 49
essential newborn care? .

Vit K 40 14

Table 2: Nurses Knowledge on Essential Newborn Care(n=280)

Regarding thermal protection, 220(78%) of the participants dried all of the infants with a dry towel, while 60(20%)only did so
for some of the infants. A total of 210(75%) of the respondents kept all of their newborns on their mothers'bellies right away,
while 70(24%)of them did not. A total of 165(58%) of the respondents discarded wet towels and covered all of their newborns
with dry towels, while 115 (40%) only did so for some of the infants. In the first hour after delivery, 245(87%) of them started
breastfeeding(Table 3).

Thermal Practice Response Frequency Percent

Not done 10 3

Do you use a dry towel to instantly dry the newborn? Sometimes 50 17
Done 220 78

Not done 10 3
Do you throw away damp towels and cover the newborn with dry towel instead? Sometimes 105 37
Done 165 58

Not done 10 3

Do you keep the baby on mother's chest or belly right after the delivery? Sometimes 60 21
Done 210 75

Not done 05 1
Do you maintain skin-to-skin contact between the mother and newborn? Sometimes 75 26
Done 200 v

Not done 10 3

Do you start breast feeding your baby right away after delivery? sometimes 25 8
Done 245 87

Table 3: Practice of thermal protection(n=280)

Regarding personal protective equipment, 220(78% )wore sterile gloves during cord care for all babies, while 50(17%) of them
used them occasionally only. Only 211(75%) of the total participants used clean masks for all deliveries, while 67(23%)did not
use any at all. Four responders (1% of the total) did not use clean masks at all. Only 226 people (80%) reported washing their
hands before all operations when it came to hand washing during childbirth, whereas 04 people (1%) did not. Only 20 women
(7%)wash their hands prior to holding the infant (Table 4). Regarding cord care, 87(32.0%) people waited 2-3 minutes after
birth to clamp the umbilical cord of any crying infants, whereas 193(68%) people did so immediately orin less than 2 minutes.
After clamping the cord, 210 (75%) of the participants cut the cord with sterile scissors; however, 70 (23%) of them
occasionally did so. 120 of the study's participants(42%)said they cleaned the chord and let it airdry, while 110(39%) said they
only did this for some newborns(Table 4). Regarding eye care, 35(12%) people only occasionally wipe their eyes, while more
than half did not do so right away after birth. A total of 150 people (53%) reported applying eye ointment to every newborn,
whereas 107 people (38%) said they did it occasionally. When applying eye ointment, 158 (56%) did so without coming in
contact with the eyes, while just 16 (5%) did so with contact. Over 3 out of 4 individuals said they weighed and recorded the
weight of every baby they delivered (Table 4). A minimum of four of the usual 11 danger signs had to be recognized by
participantsinordertobe deemedinformed. Lessthantwo thirds of therespondentsinthis survey cite fourormore newborn
dangerindications, whereas more than two thirds do not mention danger signs. Participantsin the study hada mean score of
24.28forgeneralknowledge, andameanscore of 33.83 for practice.
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Thermal Practice Response Frequency Percent
Check that sterile glove put on during cord care. 10(3%) 50(17%) 220(78%)
Check that during delivery, clean apron worn. 67(23%) 103(36%) 10(39%)
Check that during delivery, clean mask worn. 04(1%) 65(23%) 21(75%)
Before the procedure, make sure to wash your hands with soap and water to prepare for o o o
childbirth and newborn care. 04(1%) 50(17%) 226(80%)
With a swab soaked in sterile water and different swab for each eye, Check that the eyes are o o o
clean as soon as possible after birth from the medial to lateral side 210(75%) 38(12%) 35(12%)
Wait 2- 3 minutes after the birth or until the cord pulsation stopped before checking the cord o o o
clamp on a wailing newborn. 126(45%) 67(23%) 87(32.0%)
To cut the cord Make sure to use Sterile Scissors. 0(0%) 30(10%) 250(89%)
Make sure to take care of the cord care by washing it and allowing it air dry. 50(17%) 110(39%) 120(42%)
Verify that the mothers and caregivers wash their hands before handling the newborn. 150(53%) 110(39%) 20(7%)
Verify that within one hour of birth, newborn babies should be given eye ointment. 23(8%) 107(38%) 150(53%)
With the tip of the finger, ensure that eye ointment was applied without touching the eyes 16(5%) 106(37%) 158(56%)
The baby's weight should be verified and recorded. 0(0%) 12(4%) 268(95%)

Table 4: Practice of cord careandinfection prevention(n=280)

DISCUSSION

This study evaluates the nurse's expertise of newborn care
in Tertiary Care Hospitals of Bahawalpur. Education for
nurses is often recognized as a critical method for
promoting their expertise, and Kruk et al., discussed in
study where 47.8 % and 48.9% of the participants had poor
level of knowledge and poor level of practice respectively
[6]. Ayele et al., found that it is more expensive than Egypt,
Uganda, and India. Thus, there is a critical need to improve
practice through ongoing education and relevant training,
and especially for nursesthisis soimportant, because they
serve as first line of treatment to mothers and children
whose lives they are attempting to save [7]. This study
revealed that only 53 % of women gave eye ointment to all
of the babies they delivered, 387% did it only for certain kids,
and 78% knew the necessary vitamin K dose for preterm
babies is 0.5mg, but only 21 % gave it at all [8]. This is
congruent with findings from studies done in Egypt, where
the results were greater than those from Uganda but lower
than those from the Philippines. According to this, rather
than a lack of expertise, the aforesaid discrepancy
between how Vitamin Kand eye ointment are administered
in the study area and in the Philippines may be the result of
different drug availability [9]. Delaying nursing after birth
reduces the chances that moms and babies would benefit
from early initiation while also increasing the danger of
hypothermia and hypoglycemia. Initiation of breastfeeding
should begin within the first few hours of delivery,
according to 245 of the study's participants, and more than
3/4 were aware that colostrum plays an important role in a
newborn's ability to fight infections [10]. The remaining 50
participants(17%)were unaware of these facts. 245(87.0%)
of the participants were aware that a mother should
breastfeed their child exclusively for the first six months
when asked about exclusive breastfeeding. Comparing this
to studies done in Ethiopia, Tanzania, and MAISHA, this

difference is enormous [11]. It's crucial for newborns to
have thermal protection. Because it can avoid the side
effect of hypothermia. Regarding thermal protection, 220
(78 %) of the participants dried all of the infants with a dry
towel, while 80(20 %) only did so for some of the infants. A
total of 210 (75 %) of the respondents kept all of their
newborns on their mothers' bellies right away, while 70
(24%) of them did not [12]. A total of 165 (58%) of the
respondents discarded wet towels and covered all of their
newborns with dry towels, while 115 (40%) only did so for
some of the infants. The research conducted in Khartoum
iscongruent with this. However, this study's quality isnotas
high as Tanzania's [13]. In order to stop early neonatal
infections, clean cord care is crucial. The umbilical cord
should be clamped and cut at precisely the right time since
thereis some evidence that the newborn may benefitif the
cord is not clamped and cut right away after birth [14].
Regarding cord care, in this study 87(32.0%) people waited
2-3 minutes after birth to clamp the umbilical cord of any
crying infants, whereas 193 (68%) people did so
immediately or in less than 2 minutes. Mersha et al., found
that when compared to Tanzania, this is lower [15].
However, nurses need to be up to date on current eventsin
order to make evidence-based practice a more consistent
reality. Notably, De-Graft et al., found that study's nurses
lacked adequate training and experience in the care of
neonates. For the survival and future well-being of the
neonates, nurses' understanding of neonatal danger
indicators is crucial [16]. A minimum of four of the usual 11
danger signs had to be recognized by participants in order
to be deemed informed. Less than two thirds of the
respondents in this survey cite four or more newborn
danger indications, whereas more than two thirds do not
mention danger signs [17]. It would seem obvious that
nurses would require continual education and training in
newborn care in order to decrease neonatal death and
morbidity. When caring for the newborn baby, nurses with
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more knowledge were skilled in their practical fields[18]. A
weekly focus on one component of care, Posters, and other
techniques to reinforce and maintain better care over time
could be used as additional teaching or educational
initiatives[19]. Thisinvolves attemptingtoincrease nurses'
motivation by providing encouraging feedback about their
practiceimprovementsinmeetings[20].

CONCLUSIONS

This was the first study of its kind in Bahawalpur, in
improving nurses' capacity to learn more about and
practice providing care for babies. To maintain knowledge
and competency in Practice, though, requires ongoing
instruction and coaching because generally participants
had good knowledge and practice, while on some aspects
of essential nursing care they had poor knowledge and
practice. The research population lacked information in
several resuscitation-related areas, practiced poor
infection control, administered Vitamin Kand eye ointment
seldom, knew nothing about the specific cord clamping
time that may cause newborn anemia, and was largely
unaware of neonatal danger symptoms. The majority of the
study population had good awareness of and experience
with heat protection as well as good practice with prompt
breast-feedinginitiation.
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The 40-50% infertility cases are reported to be because of the male partner. For the accurate
investigation of the cause of infertility in couples, the semen analysis is considered as the
effective and fundamental tool. It not only assesses the sperm maturity and formation, but also
provide with the insights into the quality and production of sperm. Objectives: To analyze the
semen pattern of the infertile male. Methods: It was a retrospective study conducted at the
Gynecology and Obstetrician department of Khawaja Muhammad Safdar Medical College,
Allama Igbal Memorial Teaching Hospital Sialkot. The study was carried out by collecting data
from male infertile patients that visited tertiary care unit for a duration of six months from July
2021to December 2021. All participants were fully aware of the objective of the study; as written
consent was taken from them. The abnormal features of semen were analyzed. The various
features of oligozoospermia and normospermia were studied and it was found. Results: A total
of 260 individuals participated in this study, among them there were 204 that had primary
infertility issuesand 56 had secondary infertility issues. There were just 2 infertile male partners
that were greater than 50 years of age. It was found that there were 56% partners that had
normozoospermia and 39% infertile partners having asthenozoospermia, then it was followed
by azoospermia condition which was seen in 28% patients. Conclusions: It was found that the
asthenospermia, oligoasthenozoospermia and azoospermia are some of the contributors of
maleinfertility.

INTRODUCTION

The infertility is defined as inability to conceive even after
one year of reqular and unprotected intercourse. The 8-
12% couple in the world are experiencing the infertility
issues. The male partner contributes to more infertility
cases than female. The 40-50% infertility cases are
reported to be because of the male partner. Infertility is a
global concern. It incidence varies globally with the
geography and other parameters [1, 2].
Asthenozoospermiais defined as theinfertility conditionin
which the sperm motility reduced to less than 40%. The
progressive motility also reduced to less than 30%.
Asthenozoospermia cases observed to be more sensitive
in the nations with patriarchal societies. Different

psychological and physical problems are associated with
the infertility [3, 4]. It is common in both developing and
developed nations. But the more social and physical
problems are associated with infertility in the developing
nations. The term oligoasthenozoospermia is defined as
the decreased percentage of the motile spermatozoa in
the sperm samples. It is the types of sperm disorder that
effects both sperm count and sperm motility. It is common
observation that in the middle-income countries the
female partner are blamed of the infertility, and the male
being superior usually don't underwent through evaluation
and tests. The infertility condition in which there is no
measurable sperm count in male semen is termed as
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azoospermia. The hormonal imbalance and blockage along
the reproductive tract can leads to azoospermia. The less
severe form of the azoospermia is defined as
oligozoospermia. The sperm count reduced to less than 15
million sperms per ml. If the spermatozoa with the
abnormal morphology are presentin the sperm sample the
condition is defined as teratozoospermia. The reactive
oxygen species ROS and DNA fragmentation are considerd
as the sperm damage marker that are the cause of the
teratozoospermia. The condition in which semen sample
has all disorder such as low sperm count known as
oligozoospermia, the abnormal morphology known as
teratozoospermia and the poor motility known as
asthenozoospermia, this condition is normally named as
oligoasthenoteratozoospermia. Inthe infertility couple the
semen analysis is an indispensable evaluation. In order to
assess the male infertility the semen analysisis considered
asastandardtechnique[5-7]. The type of semen analysisin
which the values of all ejaculates parameters are observed
to be normal is defined as normospermia. The infertility
condition in which semen(ejaculate)volume are measured
to be lesser than 1.bml is defined as hypospermia. If the
semen volume produced during ejaculation are larger than
2.5ml the infertility condition is known as hyperspermia.
For managing the male factors infertility, the semen
parameter interpretation can be prove to be the effective
tool.Itisastandardlineinvestigation. Inordertodetermine
the functional parameters of the ova and spermatozoa
there is need to determine the sperms parameters. The
exact etiology of the male infertility is not properly
understood in most of the cases. The sexual dysfunction
and sexually transmitted diseases are the factors
associated with the male infertility. The study aimed to
analyze the abnormal semen analysis pattern in the
infertile couples. For the accurate investigation of the
cause of infertility in couples, the semen analysis is
considered as the effective and fundamental tool [8, 9]. It
not only assess the sperm maturity and formation, but also
provide with the insights into the quality and production of
sperm. It is a sensitive test with the approximately 90%
sensitivity. It can detect every 9 out of the 10 men with the
infertility issues. The abnormality in the sperm production
control mechanism at testicular level can leads to the
decreased sperm count. The low sperm count levels and
the poor quality of the semen are the two factors that
accounts for the approximately 90% cases of male
infertility. The increasing prevalence of the sexually
transmitted diseases are ultimately effecting the quantity
and quality of the semen. The oligospermia incidence are
reported to be 21% while incidence of the azoospermia is
13%. The scare and limited data is available about the male
infertility, its incidence and different parameters effecting
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the fertility of the male [10]. Therefore the study was
conducted to evaluate the semen parameters of the
infertile couples.

METHODS

It was a retrospective study conducted at the Gynecology
and Obstetrician department of Khawaja Muhammad
Safdar Medical College, Allama Igbal Memorial Teaching
Hospital Sialkot. The study was carried out by collecting
data from male infertile patients that visited tertiary care
unit for a duration of six months. All participants were fully
aware of the objective of the study; as written consent was
taken from them. The abnormal features of semen were
analyzed. The various features of oligozoospermia and
normospermia were studied. The institution ethical and
review board committee approved the study. According to
inclusion criteria, followings infertile males were selected
forthe study;

The couples who visited the hospital for infertility

problems.
The couple experiencinginfertility from more than
1.5years.

The semen sample were collected from the infertile male.
The sample were storedin the plastic containerand semen
analysis was performed in accordance to the methodology
and guideline provided by the WHO. The sample was
delivered to the lab of the institute within the one hour of
the collectionwhere these sample were processed further.
The sperm quality and quantity including the motility,
concentration and morphology was assessed. The data
was collected from the infertile couple's male partner who
attended the hospital. The data was recorded by using
Microsoft word and excel than the SPSS software was used
for the stratification of the data. The confidence interval of
95% was taken. The t-test was performed for the
comparison of the data. The results were depicted in the
percentage, meanandfrequency.

RESULTS

The study was carried out by collecting data from male
infertile patients. The primary infertility is defined as
condition in which the women failed to conceive even the
first child. Whereas as the secondary infertility is defined
as the conditionin which the women conceived for the first
time but failed to conceive the second child. The 260
individuals selected for the study, out of them 204 that had
primary infertility issues and 56 had secondary infertility
issuesasshownintablel.

Features

204(78%)
56(21%)

Primary infertility

Infertility kinds Secondary infertility

Table1: Demographic features of infertile male n=260
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There were 145 individuals that were between 20-30 age
groupandonly four of them were below 20age group. There
werejust 2 infertile male partnersthat were greater than 50
yearsofageasshownintable 2.

Age in years N(%)
Less than 20 4(1.5%)
20-30 145(55%)
30-40 100(38%)
40-50 10(3.8%)
Greater than 50 2(0.6%)

Table 2: Age distributionchart

The abnormal features of semen were analyzed and it was
found that there were 56% partners that had
normozoospermia and 39% infertile partners having
asthenozoospermia, then it was followed by azoospermia
condition which was seen in 28% patients.
oligoasthenozoospermia was found in 17% individuals as
shown in table 3. The 4 individuals were included in
oligoasthenoteratozoospermia category as shownin table
3.

Semen irregularities N (%)
Asthenozoopermia 45(39%)
Azoospermia 33(28%)
Oligoasthenozoospermia 20(17%)
Oligozoospermia 10(8%)
Oligoasthenoteratozoospermia 4(3%)
Teratozoospermia 2(1.7%)

Table 3: Analysis of irreqgular semenfeatures

The various features of oligozoospermia and
normospermia were studied and it was found that the
features like age of patient, progressive and total
immotility and total count values were significant.
However, there was no statistically significant difference
found betweenvolume of both groups.

Normospermia Oligospermia
Mean +SD(95%CI) Mean:SD(85%Cl) P~value

Vol 2.4+0.8 2.4%1.1 0.33
oume 2427) 2.22.7) :
Total " 45+22 7.1£3.9 0.00
otal coun (45.48) 6.28) .
Progressive motilit 46+24 19.2422.1 0.00
’ Y (54.250) (13-25.4) :
Immotility 31+21.3 54.3+23.4 0.00
(32.1-5.4) (48-68)
31+5.3 28.6+4.5
Age 0.03
(28.3-29) (28.2-31.1)

Table 4: Comparing the semen parameters between
oligozoospermiaand normozoospermia

DISCUSSION

In this study the primary infertility was found in 78%
individuals. As per a previous study carried out 88% men
suffered from primary infertility and only 11% had

DOI: https://doi.org/10.54393/pjhs.v3i06.322

secondary infertility issues [11]. But another study
demonstrates that secondary infertility was dominant
among their study group where 58% infertile partners have
secondary infertility issues [12]. In this study it was
reported that there were 44% patients having similar
abnormalities like the abnormality called as
asthenozoospermia. It was found among 39% male
patients and 28% suffered from azoospermia.
Oligoasthenozoospermia was reported among 17% cases.
as per a study carried out to find the types of infertility
issues among infertile male partners it was found that
majority of the cases had asthenozoospermia abnormality
(27%), it was then followed by oligozoospermia which was
observed among 6% cases. In our study azoospermia was
found in 28% individuals but this value is greater than the
datareported by previous studies, where azoospermia was
14%, however another study shows that azoospermia was
found in 38% infertile partners [13-15]. As per studies,
sperm count is not the only issue responsible for male
infertility there are other features as well like in case of
azoospermia there is damage to the male reproductive
tract or there is defective sperm production [16]. Some
other featuresthat can be the reason for male infertility are
semen viscosity, the volume of semen, the morphology and
the motility [17]. The average sperm concentration in case
of normozoospermiais 45+22 whereas in oligozoospermia
itis7.123.9. The progressive motilityinnormozoospermiais
46+24,and in oligozoospermiaitis 19.2+22.1. Both of these
findingsareinaccordance with the previousresults[18]. All
the data was collected by fulfilling the major criteria of
WHO and sterile containers the analysis was done by the
department of pathology where WHO designed parameters
were used for laboratory examinations. Similar procedures
are sued by other studies as well. The features like
viscosity, concentration, volume and motility were
measured. As per some studies, male partners usually
hesitate to get theirinfertility check-up ascomparedto the
female partners [19]. There were few patients that were
reluctant for sample collection. Most of the cases belonged
to normozoospermia and the cause of infertility could be
any other issue related to semen like viscosity, volume,
count etc. The ejaculated volume of semen in case of
oligozoospermia and normozoospermia came out to be
2.4+1.1and 2.4+0.8 respectively. The semen volume came
outtobenormalinboth of these group. There was no major
difference in volume of semen was observed in
oligozoospermia and normozoospermia. Progressive
motility and total count is however very less in case of
oligozoospermia as compared to normozoospermia. In a
study carried out to find the semen related abnormalitiesin
infertile male partners it was found that the semen volume
remains normal in normozoospermia and oligozoospermia
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cases [20]. Among the cases reported in this study there
were 90% male partners that had normozoospermia and
only 7% suffered from hypospermia with 1% having
hyperspermia. As per a study the ethnicity factor was also
studied to find if there exist any relation between ethnicity
and semen related abnormalities, it was found that
Brahmin-chhetri group had the most of the semen related
abnormalities however, there was no significant
association found between ethnicity and semen
abnormalities [21]. Primary and secondary both kinds of
procedures and techniques were used by pathology
department to check all the parameters of samples. In our
study the male infertility related to semen abnormalities
are studied but there was no analysis done to find the cause
of possible infertility. Further study is required to explain
how the semen related abnormity can play its role in
causing infertility and also about the cause of emergence
of theseabnormalities.

CONCLUSIONS

The study was conducted to find the semen analysis
pattern of the infertile male partners it was found that the
asthenospermia, oligoasthenozoospermia and
azoospermia are some of the contributors of male
infertility. Azoospermia was related to damage of male
reproductive tract leading to infertility. In some cases,
there wasdefectiveandabnormal production of sperms. In
most of the patients there are normozoospermia followed
by hypospermia and hyperspermia. The features like
viscosity, count, concentration/volume of semen also play
roleincontributingtoinfertility.
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The nutritional status of adolescents is of utmost importance as this stage of life accounts for
the massive growth and maturation of the human body. Substandard nutritional status during
adolescence is a significant determinant of health outcomes later in life. Objectives: To assess
and compare the nutritional status and dietary habits of school-going adolescents in rural and
urban areas. Methods: A cross-sectional study was conducted to assess the nutritional status
of adolescents from different schools in rural and urban areas. A total of 100 participants were
selected through the non-probability sampling technique. Participants were assessed using a
standardized questionnaire that included a food frequency questionnaire (FFQ), socio-
demographic, nutritional knowledge and eating habits. Data was then entered and analyzed
using SPSS version 24.0. Among 100 participants, 50 were male, and 50 were female. All-
inclusive participants were between 14-17 years of age. Results: In rural areas, 40% of the
students were underweight, whereas, inurban areas, only 26 % were underweight. However, the
percentage of normal body mass index was equal. The prevalence of the overweight category
was two times greater in urban areas, 16%, compared to 8% in the rural area. Mostly urban area
students consumed more junk rather than natural foods and homemade foods, which were
more common among rural students. Comparatively, rural students were more undernourished
and leaner. Conclusion: Nutritional status of students from both areas was different from each
otherbyaconsiderable margin but collectively wasinsufficientand poor.

INTRODUCTION

Adolescence is the time covering the ages of 10-19 years
andis the most crucial time of development as it highlights
the changeoverfromlifeasachildtolife asanadult. Dietary
habits imperatively affect lifetime nutritional status and
wellbeing during this critical period of growth [1]. During
adolescence, 20% of final adult height and 50% of adult
weight are attained, and bone mass also increases by 45%.
Healthy eating patterns - eating a variety of balanced,
nutritious foods and drinks have an important impact on
the health, growth, and mental development of an
adolescent and can also prevent them from diseases and

health problems in later life [2, 3]. The crucial nutritional
issues include undernutrition - stunting, wasting and
overnutrition, and obesity, causing double burden
malnutrition among school-going adolescents. Around the
globe, 10% of adolescents are overweight, with an
increasing prevalence of obesity ranging from 2 to 3% [4].
Consumption patternis a determinant of nutrition likely to
be influenced by changing demographics between urban
and rural areas. The foremost causes for this perforation
are the socioeconomic discrepancies between these
areas, for example, occupation, income, and education
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levels [5]. The variation between the environments of
these areas also plays a significant role in forming food
consumption patterns in the community. Accordingly,
those populations are probably to have different food
choices, which might impact their consumption patterns
[6]. The prevalence rate of obesity among school-going
students is higher in urban areas than students in rural
areas [7]. Students of age 6-16 years in urban areas were
consuming more proteins and fats than students in rural
areas. Inrural areas, they had alow intake of fat and oil-rich
foods, a higher intake of staple foods, and consuming
plant-based proteins than animal-based products [8].
According to a study, the overall nutritional status and
dietary habits of adolescents in Pakistan were not
satisfactory [9]. Anthropometric measurements are the
most frequently used means for the appraisal of the
nutritional status of a population. Generally, 3
anthropometric indicators are used to evaluate the
nutritional status of adolescents, i.e., underweight,
stunting and leanness[10]. In our community, adolescents
are mostly neglected; moreover, a lack of data suggests
dietary patterns and habits conducted among urban and
rural regions of Pakistan. Hence our study aims at
comparing the dietary habits and nutritional status of
school-going adolescents in urban and rural areas. The
present study attempts to examine the effect of
socioeconomic differences on students eating habits and
overall health status. This study will help create awareness
regarding healthy dietary practices and improve the
nutritional status of school-going adolescentsin both rural
andurbanareas.

METHODS

A cross-sectional study which is conducted for the time
duration of 4 months in three different schools, such as
Roots International School EME branch, Government
Liagat Boys High School, and Government Fatima Jinnah
Girls High School. A total of 100 students in class 9th and
10th were taken by using the non-probability sampling
technique, and data was collected through a standardized
questionnaire. Data were then entered and analyzed using
SPSSversion 24.0.

RESULTS

The results showed that 40% of students in rural areas
were underweight while 26% of students in urban were
underweight. Most students fall under the normal BMI
categoryfromruralandurbanareas. Intheurbanarea, 22%
of students fall in the category of overweight and obese,
whereas only 8% are from the rural area. No obese student
was found in rural areas, but 6% of students were obese in
urbanareas. Thisresult shows that participantsfromurban
areasare more at risk of obesity(Figure1).
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Figure1: Frequency Distribution of Body Mass Index
According to figure 2, representing meal skipping shows
that breakfast skipping was more in urban students than

rural students, withapercentage of 28% and18%
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Figure 2: Distribution of Breakfast Skippingamong Participants
Table 1 shows a significant correlation between the
consumption of packaged fruit juices in rural and urban
areas, with a p-value <0.05 representing a higher

consumption of packagedjuicesinurbanareas.

Consumption of Packaged Juice

Total p-Value

No 1-2cup 3-4cup morethan4

Rural 38 8 4 0 50
Urban 23 14 12 0 50 0.016
Total 61 22 16 1 100

Table 1: Association between Consumption of Packaged Juices
andarea

Fizzy drinks were mostly consumed in both groups, with
41% drinking 1-2 cups on a daily basis. However, the ratio of
consumption was higher in urban groups. 5% out of these
26% consumed 3-4 cups of fizzy drinks daily. Apart from
fizzy drinks, 12% of students mentioned other drinks in
which'carbonated energy drink' was the most consumed by
theruralgroup(Figure 3).

Consumption of Fizzy Drinks
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Figure 3: Frequency Distribution of Fizzy Drink Consumption
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amongschool-going Adolescents

In finding the preference of homemade and junk food, the
results depict that57% preferred homemade food and 43%
preferred junk food. However, the participants who mostly
favored homemade foods belonged to the rural group, and
consequently, students of urban areas were a higher
frequency of favoring junk food. The results also showed
thatahighernumber of boys preferredhomemade foods as
comparedtogirls(Table 2).

Preference for Food Total Rural Urban
Homemade Foods 57% 36 4
Junk Foods 43% 14 29
Total 100% 77 43

Table 2: Distribution of Preference for Food

According to figure 4, in rural areas, parents eating
practices towards their children account for 31% of those
who commend, whereas, in urban areas, the ratio is only
21%.0nthe otherhand, childreninrural areas are pestered
by their parents at arate of 23%, compared to 18% in urban
areas. Aside from that, neither group differs in terms of
encouraging children to consume fruits and vegetables. In
both groups, the percentage of time spent discussing
healthy eating habits is nearly identical. Both groups of
childrenwere equally questioned by their parents.

Parent Eating Practices
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# Urban/Guilty for unhealthy diet

m Urban/Talk about food and nutrition

m Urban/Encourage vegetables and fruits

m Urban/Bring healthy food to school

Figure &4: Frequency Distribution of Parent Eating Practices
DISCUSSION

In this study, among 100 participants majority of the
students belonging to the rural areas were under-weight
(40%), whereas the ratio of normal BMI in both the areas
was the same (52%). Consequently, the prevalence of
obesity was only seen in urban areas accounting for 6% of
the whole urban population. Relatively, the percentage of
the overweight category was two times greater in urban
(16%) compared to rural (8%). Similarly, a study conducted
by Sedibe et al., 2018 found out that under-weight students
were predominantly present in rural areas accounting for
(18.8%) as compared to only (2.7%) of the urban students.
Likewise, the frequency of beingunderweightinrural areas
was higher compared to urban areas, and the percentage
of overweight students was higher in urban areas.
Breakfast was mostly skipped by urban students than rural
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students. They found out that more than 60% of the
adolescent sample size consumed breakfast regularly in
both urban and rural areas[11]. According to our research,
thereisnobigdifferenceinwhich parentsencouragestheir
child to eat fruits and vegetables in both rural and urban
areas, on the other hand, a comparative study by
Hoffmann, both the ruraland the urban both have the same
percentage of encouragement to eat fruits and vegetables
[12]. In a similar study conducted by Bargita et al., 2013
showed that 93% of adolescents parents controlled their
food choices leading them to opt for more vegetables and
fruits.According to our study, the students of urban areas
were not interested in eating healthy food; our results
found out that the students of rural areas were more
interested in eating a healthy diet and comparatively in
other studies found out that rural students proved that are
more interested in eating or managing a healthy diet as
compared to urban students adults had the most higher
rate of eating fresh foods rather than eating processed
foodsinruralareasbuttheurbanareashadthe poorestdiet
[13]. Consumption of fruit juices was equal with respect to
rural and urban areas, and a total of 74 students consumed
fruitjuices. The percentage of those consuming fresh fruit
juices daily was higher in urban. In comparison, a study
conducted by Xavier et al., 2014 found that rural students
consumed more natural juices daily [14], whereas urban
students mostly consumed soda drinks. Another study
conducted by Miller et al., 2020 found out that of the
multitude of packaged drinks evaluated, utilization of fruit
juice was the most common[15]. Similarly, in our study, the
ratio of consumption of soda drinks was similar in both the
groups; however, coke consumption was higher in the
urban group and sprite was consumed mainly by the rural
group. In another study conducted in Old Indonesia by Esti
Nutwanti showed that the consumption of sweetened and
carbonated drinks was higher in urban areas as compared
to rural areas [16]. A total of 57% of the total population
preferred homemade foods in our study; comparatively, a
study conducted by Lipoeto et al.,2013 in philipines found
out that traditional and customary food choices were still
kept up with large portion of population, however they did
infuse a few changes in the recipe [17]. In another study
conducted by Saxena, A in 2017 on female adolescents
found out thatjunk food was one of the top prioritiesamong
teenagers, with avery high percentage(about 80%), 40 out
of 50, consuming junk roughly four times each week,
indicatinganunhealthy trend[18]. In our study'sresults, the
carbonated drink consumption rate is not very high. Only
25% of students were drinking cold drinks a maximum of 3
times per week; as compared to other studies of West
Bengal, India, the intake of carbonated beverages was low,
maybe because of economic status[19]. However, another
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study conducted by Yang et al., 2017 showed that young
adolescents reported drinking carbonated soft drinks at
least once a day. These findings show that young
adolescents consumealot of carbonated soft drinks[20].

CONCLUSIONS

Hence the studyrepresentsthatadolescentsineitherrural
or urban areas were at risk of being malnourished. The
urban area had a higher percentage of overweight and
obese category students, whereas rural students were
mostly undernourished. However, urban students
consumed more junk food among the participants whereas
rural students consumed homemade and natural foods. In
contrast, the consumption of fizzy carbonated beverages
consumed by students, irrespective of the area.
Nonetheless, carbonated beverage consumption by urban
students was slightly more than among rural students.
Healthy diet knowledge was also more evident among
urbanstudents.
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Health care professionals are at a higher risk of developing secondary traumatic stress due to
various factors related to the nature of their job. Objectives: To assess the level, severity &
factors associated with secondary traumatic stress symptoms among health care
professionals working with trauma victims in tertiary care hospitals of Islamabad. Methods: A
cross-sectional study was carried out in which 170 healthcare professionals participated from
both public and private tertiary care hospitals of Islamabad. Data were collected by using STS
Scale, TIPI and demographics. Analyses was done using independent t-test, ANOVA and
Pearson's Correlation Coefficient. Results: The results showed, 94(55.3%) and 71(41.7 %) little
and mild to moderate level of STS in healthcare professionals respectively. Female gender was
significantly associated with STS (p = 0.01) along with MBBS graduates (p = 0.02) and junior
doctors(p =0.01) showed symptoms of STS. Those who were exposed to trauma multiple times
had significant association STS. Emotionally stable personality trait of the healthcare
professionals had an indirect relation with the development STS symptoms (r= -0.46).
Conclusions: The results emphasized hospital administration to take measures in order to
reduce stress level especially among female HCWs, junior doctors and those who had multiple
exposure of trauma. If necessary steps are not taken, this stress may lead to worse mental
health of thistarget population

INTRODUCTION

Secondary traumatic stress (STS) is a condition that
develops as a result of a traumatic event that has been
experienced by someone other than the person suffering
from trauma[1]. STS a term that gained its recognition by
Charles Figley; which has a meaning of stress that occurs
by helping others suffering from trauma. A social,
psychological and emotional response as a result of
understanding the other individual's traumatic
experiences [2]. Health care professionals are at a higher
risk of developing secondary traumatic stress due to
various factors related to the nature of their job, one of the
most important factors is dealing with patients who are
suffering from trauma; other factors include job

dissatisfaction, long working hours, often working over the
hours, loss of personal and social life. This eventually leads
to a state where psychological burden coupled with poor
decision-makingleadsto unintentional ethicaland medical
errors[3]. The emotional, physical and mental exhaustion
of healthcare professionals has negative repercussions on
their ability to work efficiently. As the work of a health
professional is directly concerned with the lives of their
patients it adds more to the already negative outcomes of
their psychological state [4]. Compassion fatigue another
term that has a similar meaning as that of STS. Where
former term especially affects the feeling of empathy
towards the patients'ailments and other conditions[5]. As
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per a study it is suggested that 16% to 85% health care
workers working in different clinical areas, might develop
secondary traumatic stress symptoms [6]. Levels of
secondary trauma exposure and perceptions of trauma
resolution were positively related to STS [1]. Out of 87
Portuguese nurses ,59% were found to have a high level of
STS[7]. 72% of the doctors were found higher level of STS
[8]. In Australia 91% of the physicians' trainees were found
to have higher level of STS [9]. 77.6% of the Nepalese
doctors were found to have STS[10]. A study conducted in
Pakistan showed 65.4% of healthcare professionals had
moderate level of compassion fatigue [11]. As the current
situation worldwide is suggestive of more trauma victims'
influx in emergency departments and trauma units, health
care professionals are at the risk of developing secondary
traumatic stress symptoms more often than it used to be.
Pakistan has literature gap, as there is no such study
performed specially on healthcare professionals that are
employed in trauma units and the prevalence of STS
symptoms among them. The purpose of this study is to
address the neglected issue of STS in health professionals
in Pakistan; its prevalence, associated factors and ultimate
consequences. That will help in making workplace policies
and interventions can be recommended for this issue. The
aim of this study was to assess the level of STS and identify
the factors associated with STS among HCP working with
traumavictimsintertiary care hospitals of Islamabad.3

METHODS

A cross-section study design was carried outin emergency
departments of Tertiary Care Hospitals of Islamabad overa
period of six months from December 2021 to May 2022.
Sample size was calculated after taking the total
population of emergency respondents from each of the
selected hospital, with 50% proportion and 5% non-
response rate atotal of 170. HCP who met inclusion criteria,
were conveniently included in this study. Data were
collected by questionnaire which consisted of socio-
demographic information of the HCP and two
internationally validated tools of Ten Item Personality Trait
Inventory and Secondary Traumatic Stress Scale. A total
score below 28 corresponded to “little or no STS,” a score
between 28 and 37 means “mild STS,” between 38 and 43
“moderate STS,” between 44 and 48 “high STS,” and beyond
49"severe STS[12]. The IBMSPSS, version 26.0 was used to
verify the obtained data. The data analysis was divided into
three stages. First descriptive analyses were run for socio-
demographics variables which included frequencies and
percentages. In second stage independent sample t-test
and ANOVA were run for association of socio-
demographics variables with the STSS. In the third phase
Pearson's Correlation was applied to ten item personality
traits to the STSS. P value more than 0.05 is considered

DOI: https://doi.org/10.54393/pjhs.v3i06.270

significant.

RESULTS

The demographic characteristics of the samples are
presentedin Table 1. More than half of the respondent were
female. Majority of respondents were medical officer and
House Officer 64(37.4%).

No. of Respondents

Demographic

Category

Characteristics (%)
Gender Male 80(47.1%)
Female 90(52.9%)
P Married 67(39.4%)
Unmarried 103(60%)
MBBS 101(59.4%)
Education BSN 66(38.8%)
Post-Graduate 3(1.3%)
Medical & House Officer 64(37.6%)
. . Nurse 67(39.4%)
Designation
Post-Graduate Trainee 33(19.4%)
Consultant 6(3.5%)
First Child 44(25.9%)
) Middle Child 82(48.2%)
Birth Order -
Last Child 40(23.5%)
Only Child 4(2.4%)
Day Shift 34(20%)
Work Shift Night Shift 1(0.6%)
Rotating 133(98.8%)
Directly dealing with Yes 128(75.3%)
trauma patients No 42(24.7%)
Daily 35(20.6%)
Last time exposure Few days ago, 67(39.4%)
/experience with
trauma Month ago, 67(39.4%)
Never 1(0.6%)
Work 100(58.8%)
Work or personal Personal 44(25.9%)
trauma Both 25(14.7%)
None 1(0.6%)
Once 26(15.3%)
Frequency of Daily 5(2.9%)
trauma experience Multiple 138(81.2%)
None 1(0.6%)

Table1: Demographic Characteristics

The mean of ages of the participant are of 28.36+4.4 while
21years being the minimum and 40 maximum age. Working
hours of the participants have a mean of 9.11+£1.88 while
minimum working hours are 6 and maximum 12. The
respondents were asked about their trauma related
experience by five questions. Majority of the respondents
dealt with trauma patient directly 128(75.3%). Regarding
the trauma exposure of the respondents, 67(39.4%) were
exposed to trauma few days and months ago. Majority of
the respondents' trauma exposure work related
100(58.8%). Nearly 15% respondents were exposed to both
workand personaltrauma(Table 2).

PJHS VOL. 3 Issue. 6 November 2022 (GO Copyriht © 2022. PUHS, Published by Crosslinks International Publishers
- BY This work is licensed under a Creative Commons Attribution 4.0 International License. 37




Assessment of Secondary Traumatic Stress in Health Care Professionals

Chaudhry M et al., . - -
DOI: https://doi.org/10.54383/pjhs.v3i06.270
Personality Trait N Mean + SD Last Child 40 [ 26+£10.1
Extroversion 170 4.01+£1.3 Only Child 4 26 +£17.7
Conscientiousness 170 5.17+0.91 Day shift 34 26+9.4
Emotional Stability 170 4.2+1.2 Night shift 1 36 0.60(167) 0.5
Openness 170 4.8+1.0 Rotating 133 25+10
Table 2: Tenltem Personality Scale Last Exposed to Trauma
The Secondary traumatic stress scale has a range of 51, Daily 35| 27+77
with minimum score 0 and maximum 51, with a mean of Fewdaysago, | 67| 2511 1.06(169) 0.3
25.54+10.12. Study results showed that more than half Month ago, 67) 24=10
respondents have little to no secondary traumatic stress Never 1 14
Fguren
L76% Work 100[  25:10
9.41% 1-/07
P | 44 24+8.1
ereona 0.660(169) 0.5
) Both 25| 2610
= Little or No
. None 1 14
vl Times Trauma Experienced
33.53% 54.71% * Moderate Once 26 23 +11
= Severe Dail 5 15+10
ay 3.08(169) 0.02*
Multiple 138 26+9.6
None 1 14

Figure 1: Secondary Traumatic Stress categories

The significant factors associated with STS was gender,
educational status, designation of the respondents and
how many times these respondents experienced trauma
(p<0.05). Details of associated factorsis givenintable 3.

Variables Mean:SD Test Statistics (df) p-Value
Gender
Male 23 1.1
2.557(168) 0.01*

Female 2711

20-30 years 25+9.4
1.186(168)
More than 30 27+1
Working Hours
6-9h 25+9.9
ours 0.701(168)
More than 9 hours 26+10.8

Unmarried 26+10.3
1.712(168) 0.08

Married 67 23+9.7

Dealing directly with trauma patients

Yes 128| 25+10.6
0.289(168) 0.7

25+8.8

Educational Status

MBBS 26+9.8

BSN 66 | 25+10.1 3.87(169) 0.02*

10+£9.6
Designation

Post-Graduate

Medical Officer/

House Officer 27495
Nurse 67 24 +10.1
———— 3.73(169) 0.01*
ost-Graduate
Trainee 33 24+9.9
Consultant 14 +10.1

Birth Orde
First Child 24+9.2
Middle Child 82| 25+10.2

0.30(169)
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Table 3: Associated Factorswith Secondary Traumatic Stress
Correlationof STSwith personality traitsisgivenintable 4.

C:;::etlg::d STS Extroversion Agreeableness Conscientiousness Esnt‘glt)l:l)l't‘;l Openness
STS 1 0.03 -0.101 -0.08 -0.46™ | -0.03
Extroversion 1 0.02 -0.07 -0.03 0.09
Agreeableness 1 0.59 0.15 0.18*
Conscientiousness 1 0.01 0.06
Emotional Stability 1 0.01
Openness 1

Table 4: Correlated Factors with STS

DISCUSSION

Varying levels of secondary traumatic stress is present in
health care professionals, especially those who have a
direct dealing with the trauma victims. In the current study
nearly half of the health care professionals had little to no
symptoms of secondary traumatic stress. In Iran a similar
study showed that half of the respondents who were
providing professional care in emergency department and
intensive care units were found to have mild- moderate
level secondary traumatic stress [13]. Another study
conducted in India showed that mild to moderate level of
compassion fatigue was reported in majority of healthcare
professionals working in different hospitals [14]. The
present study showed the level of secondary traumatic
stress in females was higher as compared to their male
counterparts. In line with the current study, females were
foundto suffermore fromemotional stressas comparedto
the males in Karachi[15]. In the current study, it was seen
that doctors tend to suffermore from secondary traumatic
stress as compared to the other healthcare professionals.
Similarly, study conducted in China showed that, 73.6% of
the doctors are shown to have suffer from emotional
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exhaustion [16]. This study showed that doctors who were
inthe start of their professional career(House Officers and
Medical Officers) where found to have more symptoms of
secondary traumatic stress, which is in line with the
previous study where higher rate of burnout was identified
inyoungdoctorsin HongKong[17]. Contributing factors for
the young doctors to demonstrate higher level of
secondary traumatic stress include repeated night and
weekend call duties, thorough documentation both manual
and in electronic medical records, lesser time spent in
home with family and a sub-conscious fear of malpractice
andits consequences. This study revealed that health care
professionals who experienced trauma multiple times
showed symptoms of secondary traumatic stress. The
reason behind this finding could be work environment of
the health care professionals and that is the Emergency
department. Emergency department of a tertiary care
hospitals is often burdened with trauma patients. The
result of this study was also confirmed by a Polish study
where medical personals developed secondary traumatic
stress due to poor coping skills while dealing with trauma
victims[2]. Secondary traumatic stress can be affected by
number of factors, one of thatis the personality type of the
individual. In this study the relationship of the personality
trait of healthcare professional was assessed with the
secondary traumatic stress. In the current study it was
found that Emotional Stability of health care professionals
was indirectly associated with secondary traumatic stress.
The reason for this, could be the fact that emotional stable
personality traits remain calm and stable. The emotional
reaction of theindividuals who exhibit emotional stability is
less and do not get easily upset. A study conducted in
Australia showed that health care providers who were
found to be emotionally stable, showed more effective
work engagement [18]. Similarly in China nurses who were
found to be emotional stable showed gentle responses to
work-related stressors and were found to have impulse
control [19]. On the other hand, neurotic personality trait
had a positive relation in the development of burnout,
showed by a study conducted in Spain[7]. Another similar
finding is a previous study where neuroticism was a
positive predictor in the development of burnout in
healthcare workers, inGreece[20].
CONCLUSIONS

The results of this study were suggestive of that hospital
administrationsneed to take measurestoreduce thelevels
of stress especially among the female health care
professionals, junior doctors and those who have
experienced trauma multiple times. Emotional stability of
the health care professionals should be evaluated before
appointing in those departments where work-related
stressorsare knowntobe high.
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Chronic Obstructive Pulmonary Disease (COPD) is one of the critical health challenges among
respiratory disorders worldwide. Objectives: To assess the level of illness perception about
overall healthand disease severityamong patients with chronic obstructive pulmonary disease.
Methods: This study was a descriptive and cross-sectional study. Data was collected through
purposive sampling technique from 137 patients visiting the pulmonary department of public
hospitals of Lahore, Pakistan. The data analysis was done through SPSS version 23. Results:
The perception score was assessed through modified translated illness perception
questionnaire (IPQ). The descriptive analysis was performed. Reliability and validity of the
instruments was also ensured through meeting criteria of Cronbach Alpha, Bartlett's test of
Sphericity and Kaiser-Meyer-Olkin (KMO) values. The results of this study showed that overall
perception of the patients regarding COPD disease was quite low as 72 (52.6%) of the total
participants scored low in perception and 65 (47.4%) participants had good perception.
Conclusions: The current study concluded that the perception related to health and disease is
playinganimportantroleinmanagementof chronicillness. The study results showed the overall
perception of the patientis poor which might be the reason of their anxiety and depression that
ultimately leads to flare up attack more frequently, and they need to visit more often. So, thereis
aneed to enhance patient's understanding about their illness by giving them knowledge along
with treatment that will change their perception regarding the course of illness and their
Received Date: 4" November, 2022 perception regarding their health. It will also help patients in dealing with their symptoms at
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INTRODUCTION

Chronic Obstructive Pulmonary Disease (COPD) affects
over a million of population, and ultimately thousands of

strategies have been implemented like discharge bundles,
hospital at home programs, telephonic consultation, and

people die every year with this disease [1]. This leads to
billions of heath care cost annually [2]. Moreover, it
compromisesthe quality of life of the patients, dealing with
it. Unfortunately, the reason behind this ultimate issue is
tobacco. The socioeconomic condition of the patient
makes COPD more burdensome [3]. The emergency visits,
rate of readmissionisrelatively getting higher due to acute
exacerbation universally. Studies have reported that the
less level of physical activity is observed in patients with
COPD than other chronic diseases. Physical inactivity is
alsoone of the reasons for recurrent exacerbation of COPD
and can diminish the lung functions [4]. Although many

telemedicine but no strategy has emerged. Similarly, in
2017 National Action Plan was introduced regarding COPD.
The purpose of that action plan was to make COPD as a
public health priority with multi-stakeholder collaboration,
like caregiver, researcher, physician, researcher and
policymaker to take collaborative action for enhancement
of the awareness for the diagnosis and treatment of the
chronic obstructive pulmonary disease [5]. Statistics
showed the COPD as 3rd leading cause of death and third
cause of disability worldwide. Similarly, in United States itis
forth-ultimate cause of death after cardiovascular disease.
In Pakistan, the percentage is as high as 2.8% then other
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developing countries. The morbidity and mortality are both
attributable to COPD that probably even greater globally
and nationally than reported because many goes
undiagnosed and untreated. According to recent statistics
COPD has become effect the lives of million patients, not
only the sufferers are dealing with this deadly increase but
it has added more burden for obtaining care on health care
system [6]. Many barriers are preventing COPD for
obtaining proper care; one such barrier is patient's own
perception regarding their health and severity of the
disease [7]. Health care system has introduced many new
interventions to limit this drastic impact due to deadly
increase in COPD like home intervention and many more
telemedicine's and intervention along with tele
consultation. However, the patient way of perceiving their
illness and general health is making this effort worthless.
There is also a difference in patients' own assessment of
disease severity and the intensity of breathlessness,
activity limitation and airway obstruction [8]. COPD
producesavery pertinent effect onthe commonwell-being
and quality of life of the sufferers who encountered fromiit.
Other than the known indications of the illness, other
aspects show significant daily challenges for patients with
COPD, indeedinspite of the fact that they may gounnoticed
by the doctor[9]. Perception related to general health and
severity of the illness is directly linked with the
understanding of the disease and its prognosis and it is
associated withtheinformation which the patienthasbeen
provided with the treatment during the course of illness
[10]. While the patient's good perceptionis essential for the
successful management of the disease. The concept of
perception can be explained beyond more information and
knowledge regarding the diagnosis and the prognosis of
the disease [11]. Behavioral research approaches gquiding
education and focusing on the central role of illness
perception: (patient's ideas, views and beliefs). Patient's
perception towards their disease and symptoms is formed
onthebasis of informationand by observed encounter with
illness and awareness from medical sources such as
physician's health care workers and books and also with
internet resources [12]. The prevalence and incidence of
COPDremained stationary over the years, but still very high
[13]. If the current situation remains the same it will
continue to increase the rate of COPD in the country. So,
the comprehensive social and behavioral approaches
needed to limit the risk factors along with other treatment
and identification measures which is most important for
the management of COPD [14]. Many Studies have
emphasized on the concept of illness perception in the
management of COPD and suggest research and clinical
opportunities for assessing the level of patient's illness
perception toimprove medical outcomesin COPD patients
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[15].So, theaim of the current study is to assess the level of
illness perception regarding the severity of the disease
among COPD patients.

METHODS

A cross-sectional study was conducted at Sheikh Zayed
Hospital of Lahore, Pakistan. The study population was
patientsvisiting to pulmonology Outpatient Department of
Sheikh Zayed Hospital, Lahore, Pakistan. Patients were
targeted through purposive sampling technique. The study
sample size was calculated using Slovin's formula. The
questionnaire was validated from five experts. The content
validity index was 23/25=0.92 and the Cronbach's Alpha of
the questionnaire was 0.831. A translated and modified
illness perception questionnaire was used to gather the
information from the sample about illness perception
consisting of 25 ranging from strongly disagree to strongly
agree. The researcher with the consent of patients who
cannot read and write filled the questionnaire. Data was
analyzed by using SPSSversion 21.0.

RESULTS

The participants with age group 30-40 years were 7(5.1%),
41-50 years were 59(43.1%) and 51-above years were
71(51.8%). Males were 98 (71.5%) and females were 39
(28.5%). There were 70 (51.1%) unmarried and 67 (48.9%)
married participants. Participants having primary
education, middle education, matriculation, intermediate,
bachelorsand otherswere 13(9.5%), 24(17.5%), 62 (45.3%),
20(14.6%),12(8.8%)and 6(4.4%)respectively(Table1).

Variables Frequency (%)
Age
31-40 7(5.1%)
41-50 59(43.1%)

51-Above

Male

71(51.8%)

98(71.5%)

Female
Marital
Married

Status

39(28.5%)

67(48.9%)

Single

Educatiol

n Status

70(51.1%)

Primary 13(9.5%)
Middle 24(17.5%)
Matric 62 (45.3%)
Intermediate 20(14.6%)
Bachelors 12(8.8%)

Others 6(4.4%)
Poor 72(52.6%)
Good B85 (47.4%)
Total 137(100.0%)

Table1: Demographic Analysis
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According to Table 2, participants who expected to have
this sickness for the rest of their lives included individuals
who strongly disagreed were 15(10.9%), disagreed 5(3.6%),
neither agreed nor disagreed 7 (5.1%), agreed 60 (63.5%),
and strongly agreed 50 (36.5%). Similarly, when asked if
their sickness had a substantial impact on their lives,
4(2.9%) strongly disagreed, 6(4.4%) disagreed, 23(16.8%)
neither agreed nor disagreed, 61(44.5%) agreed, and
43(31.4%) strongly agreed. Participants who strongly
disagreed that their illness was serious were 15 (10.9%),
disagreed were 21(15.3%), neither agreed nor disagreed
were 30(21.9%), agreed were 45(32.8), and strongly agreed
were 26 (19.0%). Participants who answered that their
sickness was simple to live included individuals who
disagreed 34(24.8%), disagreed 27(19.7%), neither agreed
nor disagreed 30(21.9%), agreed 28(20.4%), and highly
agreed 18(13.1%). Respondents who severely disagreed
were 14(10.2%), disagreed were 18(13.1%), neither agreed
nor disagreed were 54(39.4%), agreed were 31(22.6%), and
highly agreed were 20(14.6%)inresponse to the question of
having power to influence their iliness. Participants who
strongly disagreed believing their iliness has a significant
impact on how others perceive them were 19(13.9%),
disagreed were 39(28.5%), neither agreed nor disagreed
were 15(10.9%), agreed were 39(28.5%), and highly agreed
were 25(18.2%). Participants who strongly disagreed with
the statement that their illness causes difficulties for
others close to them were 10(7.3%), disagreed were
23(16.8%), neither agreed nor disagreed were 40(29.2%),
agreed were 34(24.8%), and strongly agreed were
30(21.9%). Participants who highly disagreed with the
statement that nothing they do will affect their sickness
were 13(9.5%), those who disagreed were 27(19.7%), those
who did neither agree nor disagree were 32(23.4%), those
who agreed were 41(29.9%), and those who strongly agreed
were 24(17.5%). Participants who highly disagreed with the
statement "there is a lot | can do to control my symptoms"
were 6(4.4%), those who disagreed were 9(6.6%), those
who neither agreed nor disagreed were 18(13.1%), agreed
were 55(40.1%), and strongly agreed were 49(35.8%).

| expect to have this illness for the rest of my life

Valid Cumulative
Percent Percent

Variables N (%)

Strongly Disagree 15(10.9) 10.9 10.9
Disagree 5(3.6) 3.6 14.6
Valid Neither Agree nor Disagree | 7(5.1) 5.1 19.7
Agree 60(43.8) 43.8 63.5
Strongly Agree 50(36.5) 36.5 100.0
Total 137(100) | 100.0
Strongly Disagree 4(2.9) 2.9 2.9
Disagree 6(4.4) 4.4 7.3
Valid | Neither Agree nor Disagree | 23(16.8) 16.8 24.1
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Agree B61(44.5) 445 68.6
Strongly Agree 43(31.4) 31.4 100.0
Total 137(100.0)[ 100.0
Strongly Disagree 34(24.8) 24.8 24.8
Disagree 27(19.7) 19.7 445
Valid Neither Agree nor Disagree | 30(19.7) 19.7 66.4
Agree 28(20.4) | 20.4 86.9
Strongly Agree 18(13.1) 13.1 100.0
Total 137(100.0)[ 100.0
| have the power to influence my illness
Strongly Disagree 14(10.2) 10.2 10.2
Disagree 18(13.1) 13.1 23.4
Valid Neither Agree nor Disagree | 54(39.4) 39.4 62.8
Agree 31(22.6) 22.6 85.4
Strongly Agree 20(14.8) 14.6 100.0
Total 137(100.0)[ 100.0
My iliness strongly affects the way others to see me
Strongly Disagree 19(13.9) 13.9 13.9
Disagree 39(28.5) 28.5 42.3
Valid Neither Agree nor Disagree | 15(10.9) 10.9 53.3
Agree 39(28.5) 28.5 81.8
Strongly Agree 25(18.2) 18.2 100.0
Total 137(100.0)[ 100.0
y illness causes difficulties for those who are close to me
Strongly Disagree 10(7.3) 7.3 7.3
Disagree 23(16.8) 16.8 241
Valid Neither Agree nor Disagree | 40(29.2) 29.2 53.3
Agree 34(24.8) 24.8 78.1
Strongly Agree 30(21.9) 21.9 100.0
Total 137(100.0)[ 100.0
Nothing | do will affect my illness
Strongly Disagree 13 9.5 9.5
Disagree 27 19.7 29.2
Valid Neither Agree nor Disagree 32 23.4 52.6
Agree 41 29.9 82.5
Strongly Agree 24 17.5 100.0
Total 137 100.0
There is a lot which | can do to control my symptoms
Strongly Disagree 6 4.4 4.4
Disagree 9 6.6 10.9
Valid Neither Agree nor Disagree 18 13.1 24.1
Agree 55 40.1 64.2
Strongly Agree 49 35.8 100.0
Total 137 100.0

Table 2: Response of participants with COPD on questions
regardinggeneral healthand disease severity

DISCUSSION

The perception score was assessed through modified
translated illness perception questionnaire (IPQ). The
descriptive analysis was performed. Cronbach Alpha,
Bartlett's and KMO values has been checked to insure the
reliability and validity of questionnaire in our context.
Baiardinietal., findings were consistent with our study[16].
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Similarly, people expecting to have this illness for the rest
of their life, majority agreed were approximately 60(63.5%)
and strongly agreed were 50(36.5%). Panjwani et al., study
showed poor disease and health perceptionand thinking to
have this illness for rest of their life [17]. Moreover,
response to the question that their illness has major
consequences on their life, majority participants agreed
61(44.5%), and strongly agreed were 43(31.4%). Total
participants who responded to the question that their
illness was easy to live with: strongly disagreed were 34
(24.8%), disagreed were 27 (19.7%), neither agreed nor
disagreed were 30 (21.9%), agreed were 28 (20.4%) and
strongly agreed were 18 (13.1%). On the other hand,
responsestothe questionthat theirillness strongly affects
the way other to see them: strongly disagreed were 19
(13.9%), disagreed were 39 (28,5%), neither agreed nor
disagreed were 15 (10.9%), agreed were 39 (28.5%) and
strongly agreed were 25(18.2%). The responses against the
guestion that theirillness causes difficulties for those who
are close to them: strongly disagreed were 10 (7.3%),
disagreed were 23 (16.8%), neither agreed nor disagreed
were 40 (29.2%), agreed were 34 (24.8%) and strongly
agreed were 30(21.9%), these findings are consistent with
the previous study findings[18]. Similarly, the responses to
the next question that there is a lot which they can do to
control their symptoms: strongly disagreed were 6 (4.4%),
disagreedwere 9(6.6%), neitheragreed nor disagreed were
18(13.1%), agreed were 55(40.1%), and strongly agreed were
49 (35.8%). Majority showed good perception. Regarding
the question that nothing they do will affect their illness:
strongly disagreed were 13 (9.5%), disagreed were 27
(19.7%), neither agreed nor disagreed were 32 (23.4%),
agreed were 41(29.9%), and strongly agreed were 24
(17.5%). Pavon Blanco et al., study findings were consistent
with this study [19]. Participants who responded to the
questionthat they have the powertoinfluence theirillness:
strongly disagreed were 14 (10.2%) disagreed were 18
(13.1%), neither agreed nor disagreed were 54 (39.4%),
agreed were 31(22.6%) and strongly agreed were 20
(14.6%). The overall results showed the majority
participants had illness perception score below average,
with poor perception score were 72 (52.6%) and good
perception score were 65 (47.4%). The study results were
consistent with another study conducted by Ovcharenko
andcolleagues[20].

CONCLUSIONS

The current study concluded that the perceptionrelated to
health and disease is playing an important role in
management of chronic illness. The study results showed
the overall perception of the patientis poor which might be
the reason of their anxiety and depression that ultimately
leads to flare up attack more frequently, and they need to
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visit more often. So, there is a need to enhance patient's
understanding about their illness by giving them
knowledge along with treatment that will change their
perception regarding the course of illness and their
perception regarding their health. It will also help patients
indealingwith theirsymptomsathome.
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Low back painisacondition of prime concern by World Health Organization. It affects the quality
of life and execution of work at jobs worldwide. Among these 90% cases are categorized as non-
specific low back pain. Objectives: To evaluate demographic characteristics of cases of low
back pain (LBP). To compare the BMI between cases and control groups in relation to low back
pain. Methods: This case control study was undertaken on 178 subjects, comprising of equal
number of cases of LBP and healthy controls with age ranging from 18-65 year, enrolled by non-
probability convenience sampling at PNS Shifa Hospital, Karachi after obtaining ethical
approval from ERC of BUHSC. Demographic parameters like gender, age, marital status, and
occupation were noted on pre-designed proforma and compared between cases and controls.
Body massindex(BMI)was also compared between the groups. Results: The study showed LBP
as more common in women, with significant association with marital status, occupation and
BMI. The participants were divided into 5 groups according to age, maximum 29.8%,
participants were in age group 36-45 years followed by 24.7% in 26 -30 years, 20.2% in 46 -55
years, 16.95 in 18 -25 years and only 8.4% in 56-85 years. Most of the cases were housewives
followed by office workers. A highly significant result was seen when BMI| was compared
between cases and control as most of the cases (41.6%) were overweight as compared to
controls. Conclusion: The incidence of LBP was more among women, married, housewives and
overweight subjects.

INTRODUCTION

Low back pain (LBP) is a comprehensive term including a
substantial number of conditions. It can be defined as pain
taking place between 12th rib and gluteal folds, which is
usually accompanied by discomfort and/or stiffness [1].
The pain can be regarded either specific or non-specific,
depending on the factors causingit. The specific causes of
LBPinclude pathology, like infection, fracture, rheumatoid
arthritis, osteoporosis, or tumor, while non-specific LBP is
not due to anidentifiable or distinctive pathology[2]. Up to
80% of individuals can be affected and about 90% cases
are due to nonspecific LBP. Current epidemiological data
revealed that annual global incidence of this condition is
245.9 million with a prevalence of 577 million and disability-
adjust life years (DALYs) accounting for 64.9 million [3].
Low back pain is recognized by World Health Organization
as a condition of prime concern, as this health problem

affects quality of life and execution of work at jobs
throughout the world. The socioeconomic effect of the
disease highlighted the importance of effective and time
treatment toupgrade the quality of life, enhancingreturnto
work [4]. Backache has been one of the major causes of
disability in our population as well [5]. It has been
determined that 40.65% of the Pakistani population over
the age of 50 years suffers from low back pain. Its
prevalence is 2.5 times higher among women who seldom
perform moderate physical activity in their daily routine.
Local data also revealed that obesity, prolonged desk jobs,
lack of health awareness and exercise, psychological
disorders and heavy weight bearing jobs are more
commonly associated with LBP in Pakistani population as
compared to the general population. Its prevalence is also
moreinurbanthaninrural areas[6]. With this background,

PJHS VOL. 3 Issue. 6 November 2022 COpyrxgm@ 2022. PJHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 46




Khokhar SK et al.,

Demographic Association of Low Back Pain

the current study was planned to observe the demographic
association in cases of low back pain and to compare them
with healthyindividualsinourarea.

METHODS

A total of 178 subjects (89 in each group) were recruited for
this case control study. After approval of the study from
ethics committee of Bahria University Health Sciences
Campus, Karachi, this study was conducted at the
rehabilitation department of PNS Shifa Hospital, Karachi.
Male and female patients within the age bracket of 18-65
years who were diagnosed with acute and chronic lower
back pain were made part of the cases while subjects
visiting the outpatient department with complaints other
than low back pain were placed in the control group.
However, patients with any type of trauma, ankylosing
spondylitis, arthritis (rheumatoid and osteoarthritis),
fracture of sacral spine, skeletal hyperostosis and
pregnancy were excluded from the study. Demographic
parameters like age, gender, height, weight, body mass
index (BMI) and occupation were noted on pre- designed
proforma. Data were analyzed using SPSS version 23.0.
Means and standard deviations were expressed for
gquantitative variables like age and BMI, while qualitative
variables were expressed as frequency. T-test was used to
compare the height and weight in cases, while Chi square
test were used to see to the association of marital status
and gender in cases. Fischer's exact test was applied to
compare BMl and occupation between cases and controls.
A p-value <0.05was considered as statistically significant.

RESULTS

One hundred and seventy-eight study participants were
divided equally into cases and controls. 75 were males
while 103 were femalesas shownintable 1. The participants
were divided into 5 groups according to age (years)(18 -25,
26 -35, 36 -45, 46 -55 & 56 -65). Maximum (29.8%)
participants were in age group 36-45-year, followed by
24.7%in26-30-year(table1).

DOI: https://doi.org/10.54393/pjhs.v3i06.315

Manual laborer 1(0.6%)
Office worker 57(32%)
Student 6(3.4%)
Housewife 80(44.9%)
Self employed 2(11%)
Field work 21(11.8%)
Other 7(3.9%)
Group Frequency (%)
Case 89(50%)
Control 89(50%)
Low Back Pain Frequency (%)
Yes 89(50%)
No 89(50%)

Table 1: Demographic features of Study Participants(n=178)
Chi-square test was applied and association between
marital status between cases and controls was found to be
significant with a p-value of 0.003(table 2). 91% cases were
married while only 9% cases were single. Out of 89 controls,
it was observed that 74.2% were married while 25.8% were
single (table 1). The study showed significant results (p
value =0.003) on comparing the occupation with back pain
in cases and controls (table 2) by applying Fischer's exact
test. It was evident that most of the cases were housewives
followed by office workers(table 2).

Gender Frequency (%)
Male 75(42.1%)
Female 103(57.9%)
Marital Status Frequency (%)
Married 147(82.6%)
Single 31(17.4%)
Age Frequency (%)
18-25 30(16.9%)
26-35 44(24.7%)
36-45 53(29.8%)
46-55 36(20.2%)
56-65 15(8.4%)
Occupation Frequency (%)
Retired 4(2.2%)
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Marital Status  Case(n=89) Control(n=89) Total p-value
] 81 66 147
Married 91.0% 76.2% 82.6%
0.003*
Single 8 23 L
9.0% 25.8% 17.4%
Age (years) Case(n=89) Control (n=89) p-value
9 21 30
18-25 10.1% 23.6% 16.9%
25 19 b
26-35 28.1% 21.3% 24.7%
27 26 53
36-45 30.3% 29.2% 2985 | 0¥
22 14 36
4655 24.7% 15.7% 20.2%
B 9 15
56-65 6.7% 10.1% 8.4%
Occupation Case(n=89) Control(n=89) Total p-value
] 0 4 4
Retired 0.0% 45% 2.2%
1 0 1
Manual laborer % 0% A
] 23 34 57
Office worker 25.8% 38.2% 32.0%
0 6 B
Student 0.0% 6.7% 3.4% .
_ 51 29 80 0.00
Housewife 57.3% 32.6% 44.9%
Self employed 2 0 2
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2.2% 0.0% 1.1%

Field work 9 12 21
10.1% 13.5% 11.8%

Other S 4 !
3.4% 4.5% 3.9%

Table 2: Comparison of Marital Status, Age and Occupation
between Casesand Controls(n=178)

A highly significant result (p value = 0.000) was seen on
applying Fischer's Exact test between BMI and back pain
(table 3). Most of the cases (41.6%) were overweight as
compared to controls. Thereby, establishing the fact that
BMI playsasignificantroleinbackpain.

BMI Group Total  p-value
Control Case otd P
Underweight 6 ! /
(<18.5) 6.7% 1.1% 3.9%
Normal 77 32 109
(18.5-24.9) 86.5% 36.0% 61.2%
Overweight 6 37 43
(25-29.9) 6.7% 4.6% 24.2%
Obese Class 0 15 15
0.000*
1(30-34.9) 0.0% 16.9% 8.4%
Obese Class 0 ! 1
11(35-39.9) 0.0% 1.1% 6%
Obese Class 0 3 3
111 (>40) 0.0% 3.4% 1.7%
89 89 178
Total
100.0% 100.0% 100.0%

Table 3: Comparison of BMIbetween Casesand Controls(n=178)

DISCUSSION

Low back pain is one of the most frequently experienced
health problem which majority of people encounter at
some point in their daily work life[7]. Itis the second most
frequent global public health problem, after headache in
the categorization of painful disorders which affect human
beings [2]. In the present study, demographic data of
participants (gender, marital status, age, and occupation)
was compared between cases of backache and healthy
controlsto perceive significance of differenceinrelationto
low back pain. In this study, there were 42.1% males and
57.9% females out of total study participants. There were
more cases of low back pain in women (62.9%) in
comparison to men (37.1%). Muazzam et al., also observed
that among 366 subjects, majority 266 (72.7%) were
women, whereas 100 (27.3%) were men [8]. Chatterjee et
al., found 57% of the cases of low back painto be female[1].
Adhikari et al., and Sachdev et al., [9, 10] also found similar
results. This difference is most likely due to conditions
which are specific to women such as premenstrual
syndrome and pregnancy. There is increased secretion of
progesterone during pregnancy which leads to relaxation
of ligaments between pelvic bones including vertebrae,
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leading to enhanced incidence of low back pain. This may
alsobeduetotheincreasedpainsensitivityamongwomen,
and fluctuations of hormones with menstrual cycle. The
physiological effects of pregnancy and childbirth as well as
physical stress of upbringing children renders them more
susceptible to LBP [11]. In disagreement to the current
study, Zafar et al., found presence of low back pain more in
males (51.7%) in comparison to females (48.3%) [12].
However, this difference between the gender was not
statistically significant. Other studies also showed similar
results [13]. In the present study, most (82.6%) study
participants were married whereas few (17.4%) were
unmarried. Also, a high percentage of the cases were
married (91%) as compared to healthy controls (9.0%),
which was statistically highly significant (p=0.003).
Workneh et al., observed results similar to our study as
60.4% of the 285 participants in their study were married
[7]. Similar findings were also observed by Ramdas et al., as
they found that 90.8% low back pain cases were married
whereas 9.2% were unmarried [14]. Contradictory results
were observed by another study who observed higher
proportion of single individuals (15,830) as compared to
married ones (5,425) out of the total study population
(21,255) [15]. In the present study, the participants (age
ranging from 18-85years) were divided into smaller groups
according to the age for comparison between cases and
controls. The highest numbers of cases (27; 30.3%) were
noted in 36-45-year age group, followed by 26-35 year (25;
28.1%). However, statistically significant difference was
not foundin age between cases and controls(p=0.091). This
was in agreement to Rasheed et al., who also observed
78.57% of cases of low back painin the age group of 32-44
year, followed by age group of 18-31 years [16]. Another
studyalsoreportedhighest prevalence of back paininages
21-40 years (48%). It was observed a highly significant
result when differences were assessed in occupation
between cases of low back pain and healthy controls. Most
of the cases were housewives (44.9%) followed by office
workers(25.8%). Zafar et al., also depicted back pain most
frequently among housewives (30%), followed by office
workers(18.1%). This was most likely due to the exhausting
routine of housewives in Pakistan, as they are expected to
do physical jobs like washing clothes with hand, doing
dishes, and cleaning their house, while care is not given to
posture or comfort[12]. The office workers usually work in
a fixed sitting position for prolonged hours while using a
small number of muscles of the body, such as arms,
forearms, wrists and hands, thus adopting a poor posture.
This leads to greater chances of developing
musculoskeletal disorders. The body adjusts to a non-
neutral position which causes stress to the lumbar region
and causes pain [13]. This might also be due to the reason
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that musclesare unable torelax due to the continuous work
and flow of blood may be reduced when they work in a fixed
position further augmenting back pain [7]. The present
study revealed a highly significant association between
body mass index (BMI) when compared between cases of
low back pain and healthy controls, as majority (41.6%) of
the cases were included in the overweight category. In the
control group, most participants (86.5%) had normal BMI.
Peng et al., also reported high prevalence of low back pain
in obese (36.4%) and overweight (29.6%) groups [17].
Similar results were determined by other studies [18, 19].
The findings of Najafi et al., were in disagreement to our
results as they found no significant difference between the
two groups [20]. It is most likely because obesity can
increase mechanical load on spine leading to more
compressive force on the lumbar vertebral column during
different movements. Obesity can also initiate low back
pain due to chronic inflammation, which is associated with
raised acute-phase reactants and cytokines because of
triggering of pro-inflammatory pathways resulting in pain
[21]. The body mass index is regarded as measure of body
weight status, the greater the weight, more pressure is
exerted not only on the spine, but also intervertebral discs
andrelated back structuresto produce LBP[15].

CONCLUSIONS

The present study provides an insight into the
demographic data of the subjects suffering from low back
pain. It revealed significant association of gender, marital
status, occupation, and obesity with nonspecific low back
pain. The results have demonstrated increased incidence
of back pain in women, married individuals, housewives,
followed by office workers and overweight participants in
oursociety.
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Dengueisaviralinfection thatis transmitted to human through bite of Aedes mosquito whichin
turnincorporates dengue virus in human blood. Objectives: To determine the trend of dengue
cases reporting in Teaching hospitals of Rawalpindi during 2021 and dengue infectivity rate.
Methods: A cross-sectional descriptive study was done in teaching hospitals (Holy Family
Hospital, Benazir Bhutto Hospital and District Head Quarters Hospital) affiliated with Rawalpindi
Medical University during September and October 2021 to study the trend of dengue cases and
infection rate. The data were gathered with permission of Medical Superintendent working in
each of the 3 hospitals pertinent to the number of patients visiting Infectious Diseases OPD,
patients admitted and verified as dengue positive on lab investigations. Data were analyzed by
means of Microsoft Excel 2010. Results: About 1509 patients visiting Dengue OPD during
September 2021 while 9765 patients visited during October 2021. Dengue infection rate among
patients attended and being managed in three public sector tertiary care hospitals was 21.6%
and 13.6% during September and October 2021 respectively. Conclusion: Dengue infection rate
indicatesthe needto strategize forregional curtailment of this disease.
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INTRODUCTION

Dengue is a viral infection that is transmitted to human
through bite of Aedes mosquito whichin turnincorporates
dengue virus in human blood. About 100-400 million
dengue cases are reported worldwide [1]. A broad
spectrum of clinical manifestationsis attributed to dengue
that range from subclinical infection to severe mortal
complications [2]. Dengue fever is most likely to end up
with complete recovery of the patients but dengue
hemorrhagic fever (DHF) and dengue shock syndrome
(DSS) may come to halt with grave health consequences
[3]. Dengue is endemic in Pakistan and tremendous
dengue cases were reported during epidemics [4]. After
hittingthe bigtowns, denguevirusinfectionalsodrastically
affected the neighboring proximities [5]. Dengue cases

and associated deaths are known to be more frequent form
JulytoNovemberand particularlyamong malesdue to their
maximal indulgent in outdoor activities[6]. Sudden surge
of dengueinfections was noticedin Rawalpindiduring 2076.
Rawalpindi being located near the Islamabad Capital
Territory(ICT)has humid climate that promotes the dengue
virus proliferation particularly after rainfall [7]. One of
dengue outbreaks afflicted in 2018 which accounted more
than 19,000 cases [8]. Of the total 47,120 dengue cases
reported in Pakistan during dengue epidemic 20199, about
12,192 dengue cases were catered in three tertiary care
hospitals of Rawalpindi Medical University [10]. However,
3,204 dengue cases were registered during 2020 in
Pakistan [9]. Confrontation of general public as well as
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healthcare personnel with escalating dengue cases amidst
COVID-19 pandemic is quite challenging [11]. WHO regional
office in Pakistan is fully committed to provide case
management guidelines and technical support for capacity
building of the staff for health promotion and specific
protection in three major provinces of Pakistan that are
currently prone to dengue epidemic[12]. The present study
is intended to give an overview of recent trend of dengue
cases reported in public sector teaching healthcare
facilities affiliated with Rawalpindi Medical University.
Reviewing the current trend of dengue cases can enable
our policy makers to have optimistic and rational approach
towards strategic planning for curtailment of this menace.

METHODS

A cross-sectional descriptive study was carried out in 3
teaching hospitals (Holy Family Hospital, Benazir Bhutto
Hospitaland District Head Quarters Hospital) affiliated with
Rawalpindi Medical University during September and
October 2021 to determine the trend of dengue cases and
infection rate. The data was collected with permission of
Medical Superintendent from each of the 3 hospitals
regarding the number of patients visiting Infectious
Diseases OPD, patients admitted and confirmed as dengue
positive on lab investigations. Data was analyzed by using
Microsoft Excel 2010.

RESULTS

Patients with dengue related symptoms started visiting
Medical/ Infectious Diseases OPD in public sector teaching
hospitals from 11th September 2021. Depending on the bed
strength of all 3 hospitals (HFH, BBH, DHQ), the number of
patients presenting in OPD, admitted and confirmed
dengue positive by testingisshownbelowin Table 1.

District Head

Holy Family Benazir Bhutto

Parameters 0 . Quarters  Total
Hospital (Hfh) Hospital (BBH) Hospital (DHQ)
Patients
registeredin
Outdoor patient | 7846(69.6%) | 2153(19.1%) 1275(1.3%) |11274
department
(OPD)
Patients o o o
admitted 1733(67.5%) | 576(22.4%) 259(10.1%) [2568
Confirmed
Patients(D)engue 1039(62.8%) | 410(24.8%) 205(12.4%) |1654
fever

Table 1: Patients visiting, admitting and confirming as dengue
casesin3 TeachingHospitals

There were about 1509 cases who visited dengue OPD of all
3 teaching hospitals during September 2021 with
admission of first case on 11th September, while about 9765
patients visited OPD from 1st- 18th October 2021 as
depictedbelowinFigurel.
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Figure1: Date-wise frequency of casesvisitingdengue OPD

Of the total 11274 patients presenting in Infectious
Diseases OPDfrom 11th September-18th October 2021 with
dengue associated symptoms, only 1653 (13.5%) were
verifiedas dengue casesasillustrated belowin Figure 2.

= OQPD == Admission Confirmed
800 \

600
400

Figure 2: Trend of dengue cases, patients visiting with symptoms
and confirmed cases

About 326 cases were determined as confirmed cases
during September 2021 while 1328 cases were verified
during October 2021. Dengue positivity rate (infected /
visiting OPD x 100) in public sector teaching hospitals of
Rawalpindi was determined to be 21.6% and 13.6% during
Septemberand October2021respectively.

DISCUSSION

Dengue is quite devastating public health issue frequently
encountered inurban slums as well as semi-urban zones of
globally endemic regions. Ranawaka et al., found that
greater than 70% of dengue infections detected in Asian
countries, case fatality rate is anticipated to be 20%
without appropriate case management [13]. In our study,
about 326 confirmed dengue caseswerereported from11th
-30th September 2021 with highest frequency that is 74
cases / day were admitted in RMU affiliated teaching
hospitals on 30th September 2021. In major cities of Punjab
particularly in Lahore, dengue cases were drastically
escalated in last week of September 2021. Periodic
surveillance of atrisk places like tyre shops and graveyards
was carried out by the concerned officials for fumigation
and drainage of stagnant water in order to eliminate the
mosquito breeding places. These measures in addition to
awareness campaign are of paramount significance in
order to prevent the repetition of dengue epidemic 2019
scenario [14]. In comparison with our research, Indian
statistics pertinent to dengue showed crowning of casesin
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September 2021 that was determined to be about 217.
However, dengue cases in September 2020 amidst peak of
COVID pandemic were approximately 188 revealing fewer
predilections for dengue last year [15]. On the other hand,
drasticreductionindengue casesin Malaysiawas observed
from 63,988 during Jan-Aug 2021t0 16,565 during the same
tenure in 2021. As there was no vaccine against dengue, so
strict adherence to preventive strategies was the only
option to mitigate the chances of dengue epidemic at this
crucial moment when our frontline warriors are already
confronted with COVID pandemic associated healthcare
challenges [16]. Pan American Heart Organization (PAHO)
verified the occurrence of 416,289 dengue cases till 18th
September 2021 and approximately 265 dengue related
deaths in various states of America. The countries
revealing the highest propensity of dengue cases during
2021 are Brazil, Peru, Nicaragua, Colombia and Mexico.
Likewise, Pakistan, rise in dengue cases was spotted in
other Asian countriesincluding Bangladesh, Cambodiaand
Laos[17]. The rapid spread of bacterial and viral infections
across the world has become possible due to globalization.
Already sufficient health resources in our healthcare
facilities were spent in investigating and managing the
COVID menace since March 2020; it will be impossible for
our healthcare professionals to manage the exceeding
dengue cases along with COVID havoc in public sector
hospitals due to limited budget and staff shortage. Tan et
al., found that most of the dengue cases were notified
across the globe but still this infection constitutes the
submerged portion of disease iceberg due to under-
reporting or misdiagnosis of most of the cases[18]. In view
of emerging and re-emerging infections, World Health
Organization is seriously committed to pledge with other
countries for adequate preparedness in order to fight
against Public Health Emergencies of International
Concern (PHEIC). Even one of the ten issues declared by
WHO to track in 2021 was to curtail the spread of
communicable diseases like polio, TB, malaria etc. by
vaccinating the missed population during 2020 [19].
COVID-19 cases throughout Punjab on 21st October were
reported to be 364 showing adequate curbing of this havoc
that hasbecome possible by strict observation of SOPsand
mass vaccinationdrive[20]. Umar et al., found that despite
the increased susceptibility to infectious disease
outbreaks, reduction in COVID cases in Pakistan can be
attributed to provision of testing amenities, health
awareness, closure of educational institutes and periodic
lockdown imposition [21]. Unfortunately, our healthcare
workers are managing COVID-19 and dengue cases
simultaneously [4]. The co-infection with COVID and
dengue had also been reported among residents of India,
Brazil and France [22, 23]. Resources like healthcare

DOI: https://doi.org/10.54383/pjhs.v3i06.335

workforce, infrastructure and testing kits are required for
both of these infectious diseases for their apt diagnosis,
timely management and prevention of grave health
consequences.

CONCLUSION

Dengue infection rate indicates the need to strategize for
regional curtailment of this disease. Dengue infection rate
in Rawalpindi district can substantially be mitigated by
optingadministrative and healthcare impositions.
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toboosttheresilience of patientswith diabetes.

INTRODUCTION

There is drastic increase in the prevalence of diabetes all
over the world [1]. Four types of diabetes are reported in
literature; however, type 2 diabetes mellitus(T2DM)is more
common than other types. It accounts for more than 90%
of all cases than other types[2]. It is defined as a chronic
illness in which body does not utilize insulin properly which
resulted in infrequent blood sugar level [3]. Almost 11%
Americans are living with diabetes [4]. However, in
Pakistan, T2D is 11.77%. The separate prevalence in men
and women is 11.20% and 9.19% respectively. In provinces
like Sindh and Punjab, it is found to be 16.2% and 12.14% in
adult men whereas it is 11.70 % and 9.83% in women [5].
Diabetes can cause lower quality of life(QoL ), greaterrisk of
heart problems (stroke, peripheral vascular and ischaemic

disease), and reduced life expectancy [6]. Literature
revealed that diabetes causes long-term damage to the
body particularly to the circulatory system and the heart
[7]. There is dire need to practice self-care strategies for
the better management of diabetes. Self-care
management is a process of awareness or knowledge by
surviving with the multifaceted nature of diabetes in a
social perspective [8]. This can include maintaining a
healthy lifestyle, following treatment regimens, and
monitoring blood sugar levels. Literature reveals that
diabetic patients reported poor awareness related to self-
care training, eating healthy food, following prescribed
medicines, and monitoring the level of blood glucose [9].
Self-careisdirectly correlated with resilience in those with
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chronicillnesses[10]. Resilience hasbeendescribedasthe
innate ability to cope with stressful events, recover from
them, and adjust to new situations. The more resilient the
person is, the more will be the resources to adapt to or
change the adversity [11]. Research reveals that less
resilient persons are more vulnerable to T2DM [12].
Anotherresearch reported a positive relationship between
resilience and treatment adherence. Patients with greater
resilience had better treatment adherence as well as a
higher quality of life [13]. Resilience training has a
considerable influence on the psychological well-being of
type Il diabetes patients. It is suggested that resilience
training may be utilized to improve patients' quality of life
(QoL)aswellastheirability to face life's challenges[ 14 ]. QoL
isdefinedasaperson's subjective perception of emotional,
physical, and social health, as well as happiness and
satisfaction [15]. Literature revealed that the presence of
diabetic symptoms and concern about the condition has a
negative impact on patients' QoL. Higher resilience levels
were significantly linked with increased QoL [16]. The
results revealed that social and psychological dimensions,
old age, residingin arural region were related with a worse
QOL, whereas less diabetes-related problems, exercise,
generaldiet, and foot care were related withahigher QOL in
patients [17]. Diabetes is a manageable disease, and its
prevalenceisincreasing in Pakistan. The major risk factors
include unhealthy lifestyles and hypertension etc.
Literature has revealed that diabetes self-care and
resilience have an impact on the life quality [18]. The
current study aimed to highlight the significance of
diabetes self-care and resilience and its impact on the QOL
among patients. All these variables are important for the
health, better management of diabetes and well-being of
diabetic patients.

METHODS

Correlation research design was used in the study.
Purposive samplingwas usedto selectthe sample. The size
of sample was calculated through G-power software. The
sample was selected from Government and private
hospitals of Lahore and comprised of patients with type Il
diabetes(N=200). The age of the sample ranged from 40-60
years (M=56, SD= 6.8). Inclusion criteria included,
diagnosed patients of type Il diabetes and minimum
duration of disease was at least 2 years. The Demographic
sheet was used to assess the demographic variables.
Summary Diabetes Self-care Activity scale (SDSCA) scale
assesses the frequency of self-care habits[19]. The value
of Cronbach alpha is .63. Urdu version of the Summary
Diabetes Self-care Activity scale was used in the study.
Trait Resilience Scale (TRS)is comprised of 18 statements
with a 5-point rating scale. The value of Cronbach Alpha is
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.84 [20]. High scores indicate higher trait resilience. The
scale was translated into Urdu language in the present
study according to the Lexicon Equivalence Method.
Diabetes Quality of Life (DQOL) has 13 items assess the
three domains, satisfaction, impact, and worry. The value
of Cronbach Alphais .93 [21]. High scores on DOOL assess
poor quality of life among patients. The scale was
translated into Urdu language in the present study
according to the Lexicon Equivalence Method. First of all
research topic was approved by the Ethical Board and
Board of Studies. The researcher took permission to use
and translate instruments for research, which was taken
from the authors of the scales through electronic mail.
After taking permission from authors, the researcher
translated English versions of TRS and DQOL scale
following the Lexion Equivalence method of translation
(Reiss, 1983)[22]. Lexicon considerations were followed for
forward and backward translations of scales[23]. Different
hospitals were visited for data collection permission.
Ethical procedureswere followed during the whole process
of research. Formal permission was taken from the
concerned authorities of the Government and private
hospitals of Lahore to collect data. SPSS version 21.0 was
used foranalysis of data.

RESULTS

The results reveal that women participants were(60%)and
men were (40%). Their age ranged from 40-60 years (M=
50.6, SD=6.38). Majority of the participants were graduate
(34%) and married (85%). The duration of disease was
reported less than 7 years in majority of patients (57%).
Majority of the patients were taking oral medicines (75%).
Table 1 reveals significant positive correlation among all
subscales of Summary of Diabetes Self-Care Activity.
There is a positive relation between general diet and
resilience (r=.61, p<0.01), blood glucose and resilience
(r=.53, p<0.01) and between resilience and quality of life
(r=.77, p<0.01). Results reveal that higher the resilience,
higher will the daily self care. Higher the resilience better
will be the quality of lifeamong patients.

Variables 1 2 3 4 5 6 7
General. Diet B2%% | L35%F | B2%* | 39** | .61 | .45
Specific. Diet BO0% |44 207 | L4 | 29%
Exercise L43FF | 25%F | 34 | 32%*
Blood. Glucose L4xx | B3R 3T
Footcare L8R | 3T
Resilience T
QoL

Table 1: Pearson Moment Correlation among Subscales of Self-
care Activities, Resilience and Quality of Life

Table 2 shows the impact of Diabetes Self-Care Activity
(subscales) on Quality of life. The R2 value of .27 revealed
that the self-care activities explained 27% variance in QOL
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with F (14.57) =35.1, p<.001. The findings revealed that
subscales of Diabetes Self-Care Activity; General diet (B =
.28, p<.01), Exercise (B =.16, p<.05), Foot care (B =c-.18, p<
.05) are significant positive predictors of quality of life in
patients. Hence it is revealed that higher the self-care, the
betterwillbe the life quality.

Quality of Life

Variables B B SE
Constant 48.22%** 2.
General. Diet .92** .28 51
Specific. Diet .00 .00 .28
Exercise 3T* 13 .54
Blood. Glucose .29 .08 .16
Footcare 51* .18 .26
R? .27 .19
F 14.57

Note.***p<.001, **p<.01, *p<.05
Table 2: Multiple Linear Regression Analysis of Diabetes Self-
Care Activity(subscales)on Quality of life.

DISCUSSION

This study aims to explore the relationship among self-
care, resilience, and quality of life in patients with T2D. The
hypothesis of the study stated that there would be a
significant positive relationship among diabetes self-care,
resilience, and quality of life. The results revealed
significant positive correlation among all study variables.
Literature also suggests that there is significant positive
relation among these variables and these findings are
consistent with previous literature [13, 24, 25, 26]. Next
hypothesis claimed that diabetes self-care would likely to
predict diabetes quality of life in patients with T2D. The
findings revealed that subscales of Diabetes Self-Care
Activity significantly predict quality of life among patients.
The findings reveal that general diet, exercise, and foot
care are significant positive predictors of quality of life.
These findings suggest that the more the patient are
following the proper diet plans advised by their doctors,
regular exercise and taking care of their foot forany wound,
the better will be their QOL. Because self-care practices
help in the management of disease which ultimately affect
the quality of life and these findings are also consistent
withthe literature[27, 28]. Literature reveals that self-care
habits, gender and diabetes complications are significant
predictors of QOL [29]. Literature further reveals that
patients who are living with diabetes from longer duration
show more adherence towards medicine and self-care
activities[30].

CONCLUSIONS

The findings reveal that there was significant positive
relation among self-care activities, resilience, and quality
of lifein patientswith T2D. Moreover, the diabetes self-care
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activities (general diet, exercise, foot care) were found to
be significant positive predictors of quality of life among
diabetic patients. The increasing prevalence of diabetes
highlights the importance of resilience and quality of life
among patients with T2D. The findings of the study will be
implicatedinhealthand clinical settings.
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Detection of benignand malignant liver massesis very important for the treatment. Objectives:
To determine the diagnostic accuracy of ultrasound for hepatic masses taking computed
tomography as gold standard Methods: It was cross a sectional analytical study to.it involves
266 patients suffering from hepatocellular cell carcinoma age group 45 to 865 years visiting
Department of Radiology THO Hospital Hazro, both genders were included. Consecutive
sampling method was used. The collection of data was done through questionnaire and analysis
by using SPSS version 25. Results: This study enlisted the participation of 261 patients. The
average age of all patients was 59.28 14 years, witharange of 45 to 65 years. It describes that the
totalnumberof true positive disease were 228 which was also detected onultrasound. However,
the occurrence of HCC is highest on CT scan when compared with adenoma and hemangioma.
There were 28 patients with multiple lesions, with 71.4 % being malignant and 28.6 % being
benign. Onthe other hand, 22 individuals had a single lesion, of which 36.4% were malignant and
83.6 % were benign (p 0.001). CT had a sensitivity of 96 % to diagnose a malignant lesion, a
specificity of 88.4 %, an accuracy of 95.78 %, a positive predictive value of 98.70 %, and a
negative predictive value of 73.33 %. Conclusions: The results of the present study therefore
concluded that CT is a useful modality for the diagnosis of malignant liver masses.Ultrasound
had high sensitivity, specificity for the hepatic masses. females were more effected than males.
Amonghepatic masses, HCCis the commonest.

INTRODUCTION

Liver masses are turning out to be progressively common
asimaging modalities like ultrasonography(US), processed
tomography (CT), and attractive reverberation imaging (X-
ray) become all the more broadly utilized in asymptomatic
people, the extraordinary larger part of these sores is
recognized unintentionally. For theright determinationand
treatment of strong liver masses, a total history and actual
assessment are fundamental [1]. Utilization of oral
contraceptives or anabolic steroids, for instance, might be
connected to hepaticadenoma(HA), while liquor utilization
and word related openness are connected to
angiosarcoma and essential sclerosing cholangitis, and
liver accident, Caroli's illness, and choledochal sores are

connected to cholangio-carcinoma [2]. Hepatocellular
carcinoma might be shown by a past filled with hepatitis B,
C. orcirrhosis of the liver (HCC). Metastatic liver sickness is
more probable in the event that you've recently gotten
chemotherapy or a growth [3]. In the extraordinary larger
part of patients, it is feasible to utilize the benefits of
imaging modalities to show up at a precise determination
(1.0 cm sores are for the most part harmless) [4]. The
presence or nonattendance of cirrhosis in liver masses
ought not entirely settle for demonstrative purposes[5]. A
hepatic mass in a cirrhotic liver ought to be thought to be
HCC except if generally illustrated. In cirrhotic livers,
numerous liver masses might be an indication of broad
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HCC, high-level dysplastic knobs, or, in very uncommon
conditions, hepatic lymphoma. Various hepatic sores are
habitually an indication of liver metastases in a sound liver
(most regularly from adenocarcinoma of the colon,
stomach, lung, or liver)[6]. The liver, which makes around 2
% to 3 % of the general weight, is the greatest organ [7].
The liveris partitioned into two curves, which are generally
depicted utilizing two distinct physical classes:
morphologic life systems and useful life structures[8]. It is
upheld by the ribcage and is held set up by peritoneal
reflections known as ligamentous connections in the right
upper quadrant of the stomach cavity under the right
hemidiaphragm [9]. These connections are internal and
associate withthe Glisson case, the liver'sadaptation of the
instinctive peritoneum, regardless of not being genuine
ligaments [10]. The use of contrast enhanced computed
tomography for this purpose is supported by different
previous studies that contrast enhanced computed
tomography had an excellent diagnostic modality for the
differentiation of different hepatic masses. The point of
this study was to figure out the analytic exactness of
ultrasound in diagnosis of hepatic masses taking
computed tomography as gold standard. And, it will also
help the patient to save his pocket rather than visit to other
expensive modalities for the purpose of treatment and
evaluationof hepaticlesions.

METHODS

This is a cross sectional review used to assess diagnostic
accuracy of ultrasound in diagnosis of hepatic masses
taking computed tomography as gold standard. This is a
cross sectional review study was carried out in the
Department of Radiology THQ Hospital Hazro, sample size
was Two hundred sixty-six patients of age group 45 to 65
years were included in this study. The inclusion criteria for
data collection were patients with HCC of both genders.
The exclusion criteria were patient allergic to contrast,
pregnantwomen, any patient with renal problem which was
confirmed after creatinine test. Patients was educated
about the nature, objective of the review, and composed
informed assent was taken, and Institutional Morals
Advisory group endorsement was taken ahead of time
evaluate diagnostic accuracy of ultrasound in diagnosis of
hepatic masses taking 64 -slices computed tomography
machine. For the analysis of data, and percentages of
qualitative data and quantitative data mean standard
deviation was derived. Sensitivity, specificity, PPV and NPV
reported to find out the accuracy of ultrasound in hepatic
masses. Consecutive sampling method was used. The
collection of data were done through questionnaire and
analysis by using SPSSversion 25.0.

RESULTS

Inall, 261 patientswere enrolled in this trial. Table Tthe total
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number of patients were 261out of which 124 patients were
female and 137 were male. Minimum age limit for female
suffering from the disease were 15 while maximum age for
female were 95 the mean value was 57.7. SDratio +17.65. On
other hand the minimum age for male were 23 and
maximum age was 96 comparatively more than female. The
mean value for male were + 60.8SD ratio for male were 14.0.
However, the SD ratio of female is more as compared to
male which shows that the disease rateinfemaleis more as
comparedtomale, Tablel.

Gender F (N-124) M (N-137) Age (N-261)
Minimum 15.00 23.00 15.00
Maximum 95.00 96.00 86.00
Mean+SD 57.71+17.65 60.82+14.06 59.34+15.91

Table1: Age and Sexdistribution of study population(n=261)

The age range for all patients was 45 to 65 years, with a
mean of 59.28.14 years. It describes that the total number
of true positive disease were 228 which was also detected
on ultrasound. However, the occurrence of HCC is highest
on CT scan when compared with adenoma and
hemangioma. There were 28 patients with multiple lesions,
with71.4 % beingmalignantand 28.6 % beingbenign. On the
other hand, 22 individuals had a single lesion, of which
36.4% were malignant and 63.6 % were benign(p 0.001). CT
had a sensitivity of 96 % to diagnose a malignant lesion, a
specificity of 88.4 %, an accuracy of 95.78 %, a positive
predictive value of 98.70 %, and a negative predictive value
0f73.33 %.Table 2describesthe presence and absences of
disease. It describes that the total number of true positive
disease were 228 which was also detected on ultrasound.
The false negative disease was 22 which was not detected
by ultrasound but was present in the patients The table
describes 8 false positive results while there were 3 false
negative results. The table 2 describes the ratio of disease
TP(228)TN(3)and FP(22)FN(8).

Diagnostic Accuracy of Ultrasound

Disease Present Disease Absent

True Positive 228 True Negative 3
False Negative 8 False Positive 22
Total 236 Total 25

Table 2: Table shows presence andabsence of disease
Thefrequenciesof hepatic massesareshowninFigurel.

0 2 w0 e s 10

Age
Figure 1: The graph shows the higher frequency of hepatic
massesoccurringbetweentheage of 45t065

PJHS VOL. 3 Issue. 6 November 2022 (GO Copyriht © 2022. PUHS, Published by Crosslinks International Publishers
- BY This work is licensed under a Creative Commons Attribution 4.0 International License. 60




Diagnostic Accuracy of Ultrasound for as Gold Standard

Aslam A et al.,

Test validity parameters of CT-scan for diagnosis
of malignant liver masses.

Sensitivity 96.% 93.4% t0 98.5%
Specificity 88.0% 68.7% t0 97.4%
AUC 0.92 0.8t00.9
Positive Likelihood Ratio 8.05 2.7t023.2
Negative Likelihood Ratio 0.03 0.01t0 0.07

Disease Prevalence 90.4% 86.18% to 93.705%

Positive Predictive Value 98.% 96.3% 10 99.54%

Negative Predictive Value 73.3% 57.8% to 84.65%

Accuracy 95.7% 92.58% t0 97.87%

Table 3: Shows the sensitivity, specificity, prevalence, likelihood
ratioand predictive value

CT had a sensitivity of 96 % to diagnose a malignant lesion,
a specificity of 88.4 %, an accuracy of 95.78 %, a positive
predictive value of 98.70 %, and a negative predictive value
of 73.33 %.reported to find out the accuracy of ultrasound

inhepatic masses.

US B/M code
100

Sensitivity: 96.6
i Specificity: 88.0
80 Criterion: >0

60 [

Sensitivity

40 F

20}
\ AUC = 0.923

[ P < 0.001
oH I I T T

0 20 40 60 80 100
100-Specificity

Figure 2: Value of ROC curve: AUC =0.923; p value<0.001

The diagonalsegmentsare produced by ties

The table 4 describes the HCC frequency(390%)higher than
hemangioma(6.1%)and adenoma(3.8%).

CT Diagnosis Yes Frequency
Adenoma 10 3.8%
HCCH 235 90%
emangioma 16 6.1%
Total 261 100%

Table 4: Massesfrequency

The ultrasound image of Hepatocellular carcinoma with
vascularized hyperechoic massis shown in figure 3. Figure
4 showed CT scanresult of Hepatocellular carcinomain the
rightlobe of liver.

Figure 3: Hepatocellular carcinoma with a vascularized
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hyperechoic mass.

Figure 4: Axial image of CT scan showing HCC in right lobe in VI
segment of liver

DISCUSSION

Liver masses are getting more common among people
when diagnosed with theimaging technology especially for
the identification of abdominal conditions. Such liver
masses can be benign or malignant depending on the
diagnoses and identification for providing a specific
patient care. Several imaging technologies can be used to
identify liver or hepatic masses without any invasive
techniques and diagnostic measures. According to study
hepatic masses are more likely to be found in male as
compared to female. The study showed that male to female
ratio was 4:1. Additionally, it also described that HCC was
more common between the 40 to 70 years of age [11-14].
According to our study in table 1 the male patients were
more likely to have HCC when compared with females. Out
of 261 patients 124 patients were female while males were
137. Our study also described that the age frequency was
between 45 to 65. According to Jones et al., research
described the risk factors and initial liver cancer in a study
of more the 5 billion people[15]. The mean SD ratio for men
were 11.1 with the age 43.9 years while for females the SD
ratio was 12.3 with the age 44.1 years. This shows that
females SD ratio was more when compared with male.
According to our study the SD ratio for female were 17.6
while for male the SD ratio was 14.0. The results showed
that the SD ratio of female with liver mass is more as
comparedtomale. According toanother study showed that
out of 385 patients, 65 patients were having HCC (6.1%)
which were benign and having hemangioma. Schwartz et
al., study showed that not all HCC patents are having
hemangioma, butitisalso not necessary that HCC patients
do not have hemangioma [16]. According to our study the
frequency of HCCis more as compared to hemangiomaand
adenoma. The frequency of HCC is 90%, hemangiomaiis 6.1
and adenoma is 3.8%. Frequency of hemangioma is more
thanadenomabut less then HCC. Frequency of adenomaiis
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less comparative to HCC and hemangioma. A sum of 50 CT
tests of the hepatobiliary framework were considered.
Kang et al., found that CT showed 88% awareness and 98%
explicitness in identifying threatening liver masses, as per
[17]. Snow et al., done CT, USG, and scintigraphy in 94
patients with clinically thought SOL in the liver and found
that CT was the most dependable in tracking down masses
and assessing the general level of intrahepatic illness. In
this examination, CT was uncovered to have 96%
awareness, 86% explicitness, and 95% precision in
recognizing threatening liver masses [18]. As per Parveen
et al., studied the awareness, particularity, and exactness
of CT check for distinguishing SOL. The responsiveness,
explicitness, and precision of CT examine for recognizing
SOL in liver were 95%, half, and 81%, separately[19]. As per
studies, the awareness and explicitness of CT check for
estimating the boundaries of harmless and dangerous liver
injuries were 94 / 83 / 82 and 55 / 88 / 80, individually.
Furthermore, the CT check exactness was 72 /86 /81[20].
In any case, as per our discoveries, the explicitness of CT
checkforlivermassesis96/93/98and the awarenessis 88
/ 68 / 97 percent. Moreover, CT check exactness for liver
masses is 95/ 92 / 97 percent. These findings were nearly
identical tothose of the currentinvestigation. Based onthe
current findings and the findings of other researchers, itis
clear that CT scans are fitting and exact indicative imaging
modalities for the recognizable proof of hepatic masses.
This research has certain drawbacks. One of the
drawbacks wasthat there were not enough patientsineach
of the three types of lesions. This is why we couldn't
calculate ultrasound accuracy foreach lesion separately.

CONCLUSIONS

Theresults of the present study therefore concluded that
CTisauseful modality for the diagnosis of malignant liver
masses Ultrasound had high sensitivity, specificity for the
hepatic masses. females were more effected than males.
Amonghepatic masses, HCCisthe commonest.
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Ergonomics is the study of fitting products for users and tasks to fit for humans. Compared to
designing for children, designing for adults is simpler, but school-aged children are more
susceptible to musculoskeletal problems and ergonomic risks. In Pakistani context, notably,
nothing is known about ergonomic examinations in school-going youngsters. Objective: To
determine and assess the ergonomic risks among private and government middle school
children of Hayatabad, Peshawar. Methods: A cross sectional study was conducted in which 202
students participated. All the children studying in class 6" to 8" were recruited from different
private and government middle schools of Hayatabad Peshawar. Ergonomic risk among all
participants was assessed via standardized questionnaire called Rapid Upper Limb
Assessment. Probability multistage sampling technique was utilized while data was analysed
through SPSS version 25. Frequencies distribution, mean and standard deviation was
calculated for descriptive variables, while chi square test was used to find out significant
association between RULA scale and MSK pain. Results: A total of 202 students participated,
ranging from 10-14 years with mean age of 12.4+1.4. Out of 202 participants only 78 participants
reported MSK pain/discomforts. The most common reported painful region was the back 22 %.
Most were within mild risk which was 50% followed by severe which was 13% of the total
population. Conclusions: The most discomforting MSK region was the BACK followed by NECK.
Pairing those with the RULA scale assessment scores, it was concluded that students were at
risk of further MSK disordersif notacted upon.

INTRODUCTION

Ergonomics is a science that aims to provide comfort to
humans at workstations taking into account the human
factors [1,2]. It is the scientific process of planning and
designing products and places as well as procedures to
align with the physical, mental, cultural and emotional
capabilities as well as limitation of the target audience[3].
People generally think of ergonomics in terms of physical
tasks like body position changes during an activity or
change in physical arrangements such as correct
positioning of tables and chairs or work place. Ergonomics

when viewed from the lens of equal opportunity makes it
clear that it is unequivocally important and applicable to
designing anything for anyone of any age. Professionals
such as manufacturers of furniture, cars etc. especially in
the case of children may not be aware of how to adequately
design stuff because thereare notaone size fitsall formula
i.e. each child develops in a different way. Similarly, typical
workstations installed in schools are described as
unsuitable for children [4]. Workstations in schools may
contribute to musculoskeletal discomfort in school going
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children which is a serious community health problem.
During classroom lessons, children often sit with stooped
posture, having their trunk, back, and neck flexed or
rotated for long periods, with musculoskeletal symptoms
arising from the classroom environment. According to the
Hazard Identification Risk Assessment and Risk Control
study, universal factors may influence the incidence of
musculoskeletal pain in school children categorized into
three main groups; a heavy schoolbag (>10% of body
weight), not body friendly furniture design and incorrect
sitting posture on the part of the student [5,6]. MSK
complaints, such as low back pain, among school students
are believed to be due to multiple causes [7,8]. School
environment being one of the causes, because students
almost spend thirty percent of their time in school in the
sitting posture. Balagueet. Yeats and Troussier et al
reported an increase in nonspecific low back pain when
sitting on poorly designed furniture [5]. Studies have
concluded that inconsistency between school furniture
and body dimensions can cause msk disorders [2,9] and
may influence learning activities including writing, reading
and typing[10]. Lifetime prevalence of MSD in children and
adolescents varies from 7% to 63% [ 7% ]. A study reported
that the majority of school children (62%) had poor sitting
posture while writing and reading. MSK regions affected
due to poor posture were neck 61.3%, Shoulder 57%,
abdominal region 49.2%, posterior region 54.5% and arm
72.3%[1,11]. Muchinternational attentionamong the health
related literature has been focused on interventional
strategies to reduce the ergonomic risks related to school
children which includes use of ergonomic furniture,
posture correction, reduction of school bag weight i.e. <
15% of the body weight, health promotion packages and
exercises to reduce muscle fatigue along with lack of
exercise and lack of ergonomics awareness in the
developed and developing countries is also is a risk factor
[5,12,13]. Evidence has reported 30-60% of school children
self-reportingdiscomfortassociated withwrong computer
postures [14]. Linton et al., reported that to reduce
musculoskeletal symptoms in school children,
ergonomically designed chairs with curved seat must be
used because these increase the angle between torso and
thighaswellasenhance Lumbarcurve[15,16]. Studies have
concluded that inconsistency between school furniture
and body dimensions can cause msk disorders [2,9]. and
may influence learning activities including writing, reading
and typing [10]. Literatures were available nationally and
internationally regarding ergonomics risk assessments
among various employees. But, there was no such study
among school children particularly, the middle school
children. Thereis alot of difference not only in educational
system in Pakistan but even in infrastructure of each
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school. Therefore, the aim of this study was to determine
and assess the Ergonomic risk among middle school
children of Hayatabad, Peshawar.

METHODS

This study was descriptive cross-sectional study,
conducted in Private and Government Middle schools of
Hayatabad, Peshawar. Sampling was done via Probability
multistage sampling technique and sample size of the
study was 202 that was calculated by help of online sample
size calculator (OpenEpi). The study was completed within
sixmonthsafterapproval of proposal by ASRB, i.e. February
2021to August 2021. All the children both male and female
registered with the private and government middle schools
in class 6th to 8th aged between 10 - 14 years and those
attending their school regularly (< 60% attendance) were
included in our study while children having any MSK
discomfort before admission/promotion in the school
determined via their medical records provided by their
parents or guardians, children with any known systemic
diseases. (Arthralgia , Arthritis, Myalgia etc) or those who
have had any recent trauma such as Road Traffic Accident,
History of falls etc. (trauma in the past 6 months) were
excluded fromour study. Afterthe approval proposed study
from graduate committee and Advance Study and
Research Board (KMU) permission was taken from the
concerned middle school principals through official
permission letters for data collection. All the willing
students were briefed about the purpose and procedure of
this study and then an informed consent had been taken
from them and their parents. The consented students had
been screened through inclusion and exclusion criteria.
Data were collected via questionnaire including
demographic data and Rapid Upper Limb Assessment
(RULA) Questionnaire that was used to assess ergonomic
risk for musculoskeletal discomfort among school children
with excellent validity and reliability [17]. RULA scale was
mainly comprised of 4 categories (Negligible, Mild,
moderate and severe) based on its scoring Children with
score 1-2 were place in no risk category, similarly 3-4 were
placed in category of low risk, while 5-6 in category of
medium risk while on the other hand 6 plus were place in
category of very high risk of MSK related issues. The data
were analysed using SPSS (Statistical Package for Social
sciences) version 20.0. On the basis of assessment,
percentages and frequencies of five categories of (RULA)
Rapid upper limb assessment scale i.e. negligible risk, low
risk, medium risk and very high risk were developed and
presented in the form of tables and graphs, a chi square
test was used to find out significant association between
RULA scale and MSK pain. Participants were informed
verbally about the aims and objectives of my study.
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Consent forms were given to the participants and
explained to them by the interviewer. The subjects were
given the right to quit from the research at any time due to
any reason. It was assured to the participants that their
name or address would be kept confidential. The
participants were also informed that this research study
result wouldn't harm them. It would not to be disclosed and
their information would only be shared with research
supervisor

RESULTS

A cross-sectional study was conducted to determine and
assess the ergonomic risk among private and government
middle school children of Hayatabad, Peshawar. We
recruited total 202 students with a mean age of 12.4 (1.4).
Out of total 77 (37.6%) of students having a maximum age
were range in 12-13 yr. Out of 202 students, male ratio was
greater than female, i.e. 103(51%)and 99(49 %) respectively.
The maximum number of students having normal BMI were
(68.3%) followed by underweight category were (15.3 %.)
The 124 students reported no MSK pain/discomfort and 78
students reported MSK pain/discomfort within different
regions of the body. The most reported painful region was
back (n=46) followed by neck (n=20) and arm (n=13). Based
on RULA scale, the maximum number of students were
suffering from mild pain(n=101)as shownintable 1.

Variables Frequency (%)
Age (yr)
10-1 61(29.8%)
12-13 77(37.6%)

14 64(31.2%)
. Gender
Males 103(51.0%)

Females 99(49.0%)

Under-weight 31(15.3%)
Normal 138(68.3%)
Over-weight 33(16.3%)
6.00 57(28.2%)
7.00 79(39.1%)
8.00 66(32.7%)
. mskpan
Yes 78

No 124(61.3%)
Neck 20(9.9%)
Back 46(22.8%)
Arm 13(6.4%)

RULA scale
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Table 1: Shows basic demograhic characteristocs of participants

The association were checked between MSK pain and
RULA scale, there was significant association between
MSK painand RULA scale(P<0.05)asshownintable 2.

MSK pain
RULA scale Total P-Value
No Yes
Negligible 56 3 59
Mild 63 38 101
Moderate 5 9 14 0.000
Sever 0 28 28
Total 124 78 202

Table 2: Shows RULA categoriesand association with MSK pain

DISCUSSION

In this study we have explored for various factors for MSK
pain school going children ranging from 10- 15 years and its
relationship with RULA score and classes. Total 202
participants from different school took part in this study,
out of 202, participants of age group 10-1lyears were 61,
while withage of 12-13 years were 77, and with 14 years were
64, having mean of 12.4 + 1.4. Out of total 202 children 124
(61.3%) had MSK pain. In comparison an investigation done
inthe Boston university, looking for backpacks and posture
assessment took age classification from 9 to 14, having
mean of 12.7years +0.52 years thatis some-what related to
this study[18]. Another cross-sectional study performedin
the New Zealand took the age group from 11-14 years
showing mean age of 12.02 + 0.59[19]. An examination was
done, to teach youngsters and guardians about the
utilization of right ergonomics and right span can limit the
discomforts [18]. Studies uncovered the importance that
MSK related issues and pain are prevalent in both
youngsters, as well in children [20]. Out of all participants
124 showed having no pain, and 78 members revealed pain
in various locales of the body that is neck=9.9%, back=
22.8%, and arms=6.4%. The most announced area of pain
was back=22.8%. Same type of study was done in
university of putra, Malaysia showing devastating
consequences of MSK related injuries with high rates of
prevalence in neck and shoulder 38% and 16% regions
respectively[1]. This high prevalence of pain may be due to
different age group being taken in this Malaysian study, so
there is the possibility that students from primary grade
may not be able to hold backpacks correctly [1]. Another
study took children of 11-17 years which revealed that most
painful areais back with 20% of prevalence rate, matching
with the results of our studies. Another cross-sectional
was conducted in the Palmerston North area of New
Zealand in which their investigation also showed

Negligible 59(29.2% . . .
i”?d 10]((50 07)) predominance of back pain 34 % and neck 27% respectively
Moderate 14(6.9%) [19]. /-\notl;fr sLquhhas. revealbed tkhat S|tt|?g ona nor;r;]al
Sever 28(13.9%) stenographic chair having no back support increases the
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flexion and compressive forces on the lumber spine,
therebyincreasing the low back painin children, which also
support our study in terms high rates of low back pain[10].
Similarly, in our study we have explored the risk of MSK
related pain with ergonomics by utilizing RULA scale,
among 202 children most 101 were classified in mild
category of RULA. Similarly, in other two of the
international studies with school going children who had
risk of MSK related pain, only 38 children lied in category
MSK risk with other showing no pain and in another study
with only 28 participants in mild category which also
support the idea of least student showing Risk of MSK pain
inassociationwithRULA[4].

CONCLUSIONS

The mostdiscomforting MSK region was the BACK followed
by NECK. Pairing those with the RULA scale assessment
scores, it was concluded that students were at risk of
further MSK disorders if not educated or measures were
nottakentoeradicate orevenaddressthisissue.
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Considering rising number of older people worldwide, provision of quality healthcare services
has become matter of concern. Since, healthcare practitioners' attitudes towards ageism
affect quality of the care provided to the older population. Objective: To evaluate the ageism
attitude of clinical physical therapists towards older people. Methods: A cross sectional study
was conducted at various public and private sector clinical settings in Faisalabad. 118
participants who were clinical physical therapists with at least one-year clinical experience,
currently practicing and willing to participate were included. Geriatrics attitude scale and facts
onagingscale were used as outcome measures. SPSS(V.24)was used for analyzing the dataand
resultswereinterpreted using frequency tablesand chisquare. Results: The 83.1% participants
belonging to age group 24-30 years while 79.7% were female physical therapists.80.5% had
been working for more than one year. Attitude was measured with GAS at once time. 68.5% of
the people gave positive attitude toward older people. Knowledge was measured with FAQ scale
at once time. 51.1% of the participants have maximum knowledge about older people.
Interpretation of chi square showed there was no correlation between attitude and knowledge
of the physical therapy clinicians (p > 0.05). Conclusion: This study concluded that clinical
physical therapists were bearing positive attitude towards older people being aware of the
ageism facts. However, there was no correlation found between clinician's knowledge and
ageismattitude.

INTRODUCTION

Ageism is defined as stereotypes, prejudice and
discrimination that is how we think, how one feels, how one
acts toward the older people[1]. Ageism is about partiality
against the older people or the association of negative
attribution against the old people [2]. Aging is one of the
most important demographicissue of the 21st century[3].
The older people are becoming one of the leading users of
the health care resources that are present in the health
care system. The increase in the number of older people
have modified the family structure of the population and
increase the need of the health care professional for them
outside the family environment [4]. The rise in the elderly

populationare beingobservedinthe whole world and same
kind of trends are present in Asia and also in Pakistan. A
developing country like Pakistan who are facing many
challenges that makes the life difficult and challenging for
the elderly population like weak pension system, unsteady
economic growth, instability in politics, less savings for
elder people. In Pakistan, the medical needs and psycho-
social needs are not properly filled. The limitations in the
assessments of older people in Pakistan are due to lack of
awareness about geriatrics, lack of support, carelessness
and negative attitude towards the older people [5]. Over 2
million senior citizens were living in Pakistan in 1951
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according to population census and the number increases
in 1998 to 7.3 million. Today, the number of senior citizensin
Pakistan are more than 20 million. The expectancy of life in
Pakistan has increased over the last 3 decades and it is
estimated to about 72 years by 20236. In Pakistan, the age
of retirement from the job is 60years, the people who are
beyond 60 years are considered as old. They do not get
proper medications and healthcare services for
themselves due to financially dependency on others[6]. In
Pakistan, the older people are mostly dependent on the
family financially and they have to seek help from the family
members to meet their medical needs after retirement,
this trend also plays role in decline of health status of the
older people [7]. Geriatrics focuses on the health of the
older people to improve their quality of life and to prevent
the diseases and disabilities in them[6]. Physical therapist
study geriatrics as part of their course work, a specialized
area of medical field that is not even recognized in the
Pakistanand nor practiced[8]. In Pakistan, the geriatricsis
not recognized as a separate field and the old people are
treated by the common practitioners and other specialists
[9]. Health system of Pakistan is not fully developed and
many areas of the field is neglected, geriatrics is one of
them. The ignorance of the geriatrics affects the health of
the older people in the Pakistan in a negative way[7]. With
theincreaseintheage, thelevel of disabilityalsoincreases.
To deal with the increase in the disability, there is need of
more physiotherapy consultants[3]. There is increase in
the number of physical therapy clinicians across the
country over the years. The attitude towards the older
people depends on the culture of that particular society
andvary fromone culture toanother.Insome communities
older people have high status and are treated with respect
and in some communities older people are considered as
useless and this negative attitude towards older people
have adverse effect on their health. The increase in the
number of older people increases the need of
physiotherapists. The negative opinions of the
physiotherapists towards the older people also have
negative affect on their desires to treat the older people
and to work with them [10]. The negative or positive
attitude of the health care providers towards the older
people affect the quality of care. The negative and wrong
attitude of health care providers toward the elder
population decrease the effectiveness of the health care
services [11]. The physiotherapist's ignorance and
generalization of the older people cause negativity in their
behavior towards the older population. The
physiotherapists who interact with the older people on the
daily basis and have better communication have more
positive attitude towards them as compared to the
physiotherapists who do not interact with the older people
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on daily basis. The physiotherapist with more positive
attitude towards the older people can provide better
rehabilitation to them to maintain and improve their health
[12].

METHODS

A cross sectional study design was used in this research.
Data were collected from multiple hospitals and private
physiotherapy clinics. Duration of 4months was spannedto
complete this study after seeking approval from the ethical
committee of the University of Faisalabad. Both male and
female practicing clinical physiotherapists with more than
1 year's experiences working in either public or private
sector organizations were eligible in this studyl. Freshly
graduated physical therapists, academicians and other
healthcare providers were excluded. Sample size of 118
participants was calculated using Openepi sample size
calculator. Non probability purposive sampling technique
was used to access the study participants. First of all,
participants were asked to give written consent form and
demographicinformation. Two tools were used to measure
the attitude and knowledge of the clinicians'
physiotherapist about older people. One is GAS (geriatrics
attitude scale) and second is FAQ (facts on aging scale).
GAS is used to measure the participant's attitudes towards
older people. GAS consists of 14 different questions with 5
grades; 1is strongly disagree, 2 is somewhat disagree, 3 is
neutral, 4is somewhat agree and last one is strongly agree.
FAQ is used to measure the participant's knowledge
towards older people. It consists of 50 different questions
about older people. It was knowledge based question with
YES or NO options. SPSS (Version 24.0) was used for the
purpose of data analysis. Qualitative variables were
interpreted using frequency and percentage while
quantitative variables were expressed using mean and
standard deviation. The correlation between attitudes and
knowledge of physical therapists was measured using chi-
square test whereas p<0.05was considered significant.

RESULTS

Sociodemographic profile of the participants is shown in
Table Twhere 60.2% of the participant was working on their
private clinics, 9.3% of the participant was working on
public set ups, 30.5% participant work on both public and
private setups. 79.7% of the participant was female and
20.3% was male. 46.6% of the participant was done with
their post-graduation.

Parameters Frequency Percent
Male 24 20.3
Gender Female 94 79.7
Total 118 100.0
Public n 9.3
Clinical setting Private 71 60.2
Both 36 30.5
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Total 18 100.0
24-30 98 83.1
31-35 19 16.1
Age Group 36-40 1 0.8
Total 18 100.0

Table1: Sociodemographic Characteristics of Participants

The descriptive statistics of both outcome measures is
showninTable 2 where the mean score of geriatric attitude
scale (GAS) and facts on aging scale (FAQ) was interpreted
along with standard deviation. 68.5% of the people give
positive attitude toward older people (3.42+0.55). 51.1% of
the participants have maximum knowledge about older
people based on FAQ questionnaire (0.51+0.07). The
interpretation of chi square test showed there was no
correlation between attitude and knowledge of the
physical therapy clinicians.

Minimum Maximum Mean+SD p-value
GAS 1.00 5.00 3.42+0.55
FAQ 0.38 0.72 0.51+0.07 0.928
N 18

Table 2: Descriptive Statisticsof GASand FAQ
DISCUSSION

The study was conducted to evaluate the attitude of
physical therapists towards the older populationas the use
of physical therapy servicesare increasingday by dayand it
is necessary to prepare the physical therapists to manage
the increase demand of the services. The results of the
study were comparable with the previous literature.
Blackwood et al., conducted study in Turkey to evaluate the
attitude of the physical therapy students towards the older
population showed the mean UCLA-GA score was 48.18 +
5.67. Female students demonstrated more positive
attitude towards the elderly population(t=-1.983, p < 0.05).
The students who were living with the old person shows
more positive attitude as compared to others(t=2.864, p <
0.05)[12,13]. Anotherresearch conducted by Agikgozetal.,
in University of Sydney demonstrated similar results where
result of the study showed students results 78.3% positive
responses onthe GAG scale withno change in overtime(p =
0.56). The initial responses on FAQ1 were 43.6% were
correct that change with 51.7% over time (p = 0.0001)[14].
The results of the study also coincide with the previous
research conducted in Turkey to evaluate the attitude of
students of rehabilitation towards the ageism. Bakirhan et
al., study results showed that mean score on AAS was 81.0 +
9.5. The mean scores of the “restricting life of elderly”,
“positive ageism”, “negative ageism” were 34.3 + 4.0, 28.7 +
5.2, and 18.0 + 3.4 respectively [15]. The female students
have more positive attitude towards the older population.
As majority of this study participants are females hence
supported by the evidence. Another study was conducted
to determine the attitude of physical therapists towards

DOI: https://doi.org/10.54393/pjhs.v3i06.304

the older people and the factor analyzing the have impact
on the attitude of the physiotherapists towards the elderly
population. The Kogan attitude towards Elderly scale and
Jefferson Empathy Scale were used in the study. The
average Kogan Attitude towards Elderly scale was M(SD)=
100.7(17.48). Results of study augmented the evidence that
the empathyisthe factorthat prevent the negative attitude
of the physical therapist towards the older population [16-
19]. While a research was carried out among different
healthcare professionals and to determine the attitude of
different health professionals towards the older
population. This study suggests that the physicians have
more negative attitude towards the older population as
compared to nurses, therapists. The personal aging
anxiety is also linked with more negative attitude towards
the older population [20-23]. Current study did not
compare the attitudes of physical therapists with other
health care professionals, so the comparable attitude
towardsageism could not be expressed.

CONCLUSIONS

This study concluded that clinical physical therapists were
bearing positive attitude towards older people being aware
of the ageism facts. However, there was no correlation
found betweenclinician'sknowledge and ageism attitude.
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Typhoid fever results in significant hepatic problems and biochemical abnormalities. The most
effective diagnostic procedure now is the bacterial culture, but serologic tests are still often
used, and aspeedy and accurate diagnostic test for typhoid feveris still required. Objectives: To
examine the haematological parameters between typhoid patients and healthy individuals to
find any distinctive parameters that could be used as typhoid fever diagnostic indicators.
Methods: This study set out to compare haematological changes in 550 patients with 550
healthy persons. Results: We found low hemoglobin (8.95+1.43), low hematocrit (32.62+5.38),
high ESR(53.89+9.21), high platelet count (482003+86792), high WBCs count (14464+1694), high
neutrophil percentage (63.60+9.26), low lymphocyte percentage (25.33+2.93), and high NLCR
(2.498+0.45) against the healthy control group. Conclusions: This distinctive pattern can be
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easily obtained usingaminimally invasive method and used to diagnose typhoid fever.

INTRODUCTION

A widespread bacterial infection known as typhoid fever is
brought on by Salmonella typhi. It is a contagious illness
that spreads orally and is brought on by ingesting
contaminated food and drink by the faces or urine of
infected persons[1]. Typhoid typically presents with fever,
headache, stomach pain, relative bradycardia, and
splenomegaly as its initial symptoms[2]. The first week is
characterized by toxicity, high fever, and constipation; the
secondweekis characterized by diarrhea; the third week is
characterized by splenomegaly, bone marrow findings, and
other complications such intestinal bleeding and
perforation[3]. Typhoid annually results in 16.6 million new
infections and 600,000 fatalities, making it a major cause
of illness and mortality globally. Nearly 80% of cases and
fatalities take place in Asia. Although the prevalence has

been declining, rare outbreaks sometimes happen,
especially during the hot months[4-6]. Only human being
can transmit typhoid disease, and low-and middle-income
nations have the highest risk of infection with endemic
typhoidal Salmonella, inadequate sanitation, and limited
access to safe food and water [7]. The majority of Typhi
infection serotypes are identified solely based on clinical
criteria and are presumed to be treatable. Typhoid fever
presents with a variety of symptoms that are similar to
those seen with other febrile illnesses in many places
where this disease is common, making a clinical diagnosis
challenging[8]. Salmonella enterica serotype Typhi must
be isolated and identified in a lab to treat typhoid disease.
The most reliable way to determine whether you have an
infectionistoisolate Salmonellafromyourblood, urine, or
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stool[9]. The typical diagnostic procedure is blood culture,
which is successful in 60 to 80% of cases[10]. However,
patients frequently use antibiotics in our nation before
receiving a medical diagnosis, therefore only 40% to 60%
of the time bacteria can be isolated from blood cultures.
After the first week, the likelihood of a positive blood
culture declines, and the fourth week is when it turns
negative [11]. Stool culture is also a crucial technique for
locating; whenever a blood culture is negative, it might be
certain. Although using a duodenal string to culture the
upper Gl tract can be helpful, people do not respond well to
the operation[10,12]. Typhoid fever can be diagnosed and
its prognosis evaluated using haematological
abnormalities[13,14]. The goal of this study was to examine
the haematological parameters between typhoid patients
and healthy individuals to find any distinctive parameters
that could be used astyphoid fever diagnosticindicators.

METHODS

A cross-sectional study was conducted on a total of 1100
people, 550 with typhoid fever and 550 healthy controls.
Only individuals whose diagnosis of typhoid fever was
confirmed based on the typhidot test were included in the
study. Their venous blood was drawn into plain vacutainers
for the serum and vacutainers containing EDTA for whole
blood. Since this is a retrospective, patient consent was
not requested. Typhidot tests were performed on serum
samples after centrifuging for 10 minutes at 6000 rpm at
4°C[15,16]. Blood culture media was mixed with 5 ml of the
patient's blood, and the blood culture bottles were
incubated for 7 days at 37 °C. The subculturing of broth was
performed on blood agar and MacConkey agar after 48 and
72 hours. The following day, by employing gram stainingand
traditional biochemical methods, isolates were identified.
The modified Kirby-Bauer disc diffusion method was used
for assessing the susceptibility to ampicillin (17 mm),
chloramphenicol (18 mm), ceftriaxone (21 mm), tetracycline
(19 mm), ofloxacin (16 mm), norfloxacin (17 mm),
ciprofloxacin (21 mm), and nalidixic acid (19 mm).
Gentamicinwereusedtotreatthe strainsthatareresistant
to ampicillin and trimethoprim (15 mm)[17,18]. Utilizing the
TyphiDot (CTK) quick diagnostic kit finds IgM or IgG
antibodies in patient's samples. CRP levels were
determined utilizing an Aeroset 2.0 analyzer and an
automated enzyme-linked immunoassay (ELISA) (Abbott
Diagnostics, USA). A Sysmex XE-2100 hematology analyzer
was used to perform CBC (Sysmex Corporation, Kobe,
Japan). By division of the neutrophil percentage by the
lymphocyte percentage, the neutrophil to lymphocyte cell
ratio (NLCR) was determined [7]. Hematocrit, platelet,
hemoglobin, erythrocyte sedimentation rate (ESR),
lymphocyte, WBCs, and neutrophil percentage, and NLCR
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are among the hematological markers included. Data
visualization and statistical analysis were carried out using
GraphPad Prism 9, and t test was performed to see if there
was a significant statistical difference between patient
and controlgroup.

RESULTS

This study enrolled 550 patients and 550 healthy adults at
District Headquarters Hospital and Allied Hospital,
Faisalabad. The predominant clinical symptoms in typhoid
patients at the time of sample collection were fever, toxic
and sick appearance, relative bradycardia, anemia,
abdominal tenderness, hepatomegaly, splenomegaly, and
jaundice. Graphical presentation of all parameters is
provided in the form of box plot graph (Figure 1). In typhoid
patients, hemoglobin levels were found to be low (mean +
SD, 8.95+1.43) against the healthy control group
(12.48+1.82), The hematocrit level was found to be low
(32.67+5.38) versus a healthy control group (39.21+3.61).
The ESR readings of those suffering from typhoid fever
differed significantly from those of the control group. The
mean ESR value in typhoid patients was high(53.89+9.21)in
comparisonto healthy controlgroup(13.99+6.13).
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Typhoid patients have a high platelet count
(482003+86792) when compared to the healthy group
(310502+80433). Similarly, the WBC count was
considerably higher in the research (14464+1694) in
contrast to a healthy control group (1721£1245). In typhoid
patients, the neutrophil percentage was high (63.60+9.26)
against the healthy group (59.76+6.29), and the percentage
of lymphocytes in the study was lower; (25.33+2.93) and
(28.01+4.81) in typhoid patients versus a healthy
comparison group. NLCR ratio in typhoid fever was high
(2.5+0.45) against the healthy group (2.2+0.44). With a p-
value of 0.05, the results of all haematological parameters
were statistically significant.

DISCUSSION

Typhoid fever is a multi-stage, complex condition that has
several stages . Bacteria invade macrophages and spread
throughout the reticuloendothelial system during the
asymptomatic incubation phase. Hematological problems,
such as anemia, thrombocytopenia, eosinophilia, and
disseminated intravascular coagulation (DIC), are usually
brought on by typhoid fever. Hemophagocytosis and bone
marrow suppression are just two of the mechanisms
involved in the creation of these haematological changes.
In normal practice, older markers including C-reactive
protein (CRP), neutrophil differential count, and WBCs are
still the most often used markers of infection to identify
typhoid fever . Numerous haematological parameter
abnormalities were discovered in comparison to the
healthy control. According to a paper by Eissa et al. among
typhoid patients, platelets count was considerably higher
in patients with typhoid fever than in the control group .
Like that, these typhoid patients had high ESR values. In
2015, 100% of cases with Salmonella myocarditis were
reported with the same high ESR levels . According to the
earlier report, also patients' hemoglobin levels were lower
than normal in this current study . We discovered that
typhoid patients had higher leucocyte counts. Additionally,
in the differential leucocyte count, patients had high
neutrophil percentages and low lymphocyte percentages.
Previous studies have found that under a variety of
stressful circumstances, neutrophil levels rise while
lymphocyte counts fall. Increased neutrophil numbers are
caused by demargination, delayed neutrophil apoptosis,
and growth factors' activation of stem cells, whereas
lymphocytopenia is caused by lymphocyte redistribution,
margination within the lymphatic system, and is
distinguished by an increase in apoptosis . Following their
discovery of the clinical utility of lymphocytopenia as a
marker to diagnosis bacteremia in emergency rooms,
Wyllie et al. concluded that lymphocytopeniais a predictor
of bacteremia in typhoid fever patients as well . In many

DOI: https://doi.org/10.54393/pjhs.v3i06.104

clinical circumstances, the NLCR parameter has been
discovered to be a rather straightforward marker .
Additionally, when compared to the neutrophil, WBC, and
CRP levels, this measurement has been used to predict
bacteremia in infectious emergency admissions as a
simple infection marker . In addition, individuals admitted
with Salmonella Typhiinfection had higher NLCR levels. By
demonstrating that typhoid fever patients have a
significant level of this marker, and that it may help with
typhoid diagnosis as well as later evaluation of the
prognosis and severity of typhoid fever, our work
contributes to previous findings. The NLCR can be
calculated easily and doesn't need any additional testing.
Applying the NLCR can be done with the help of metrics
that are already available, such as the WBC count,
neutrophil, and lymphocyte percentages from the CBC
count. With the NLCR, typhoid diagnosis is substantially
more beneficial. This research has several restrictions.
Firstly, since this study was conducted only in Faisalabad,
the results need also be confirmed in other cities.
Secondly, more research on typhoid fever needs to be done
in a different prospective validation study with more
patients. Thirdly, malnutrition, factors that trigger
apoptosis or can influence cell maturation due to bone
marrow hypoplasia are only a few of the numerous factors
other than infection that can cause lymphocytopenia -.
Future research should take this issue into consideration
since it was not perceived by study participants as a
complicating factor for lymphocytopenia in our study.
Fifth, the best method for identifying typhoid fever was
positive blood cultures. However, getting the right volume
of blood for culture and timing blood samples in relation to
the start of antibiotic treatment are also error-prone
aspects of blood culture . Additionally, this retrospective
analysis did not assess compliance with the blood sample
protocols outlined in local lab manuals; this compliance
must now be assessed in a prospective validation study.
These markers are inexpensive and simple to incorporate
into routine practice, and aid in making the diagnosis as
well as predicting morbidity and assisting with
management strategy. The haematological alterations and
liver involvement, despite their great incidence and
seriousness, are only temporary. Typhoid infection can be
identified using lymphocytopenia. Additionally, the NLCR
has even greater relevance in the diagnosis of typhoid
fever. This marker is straightforward, simple to calculate
and obtain, simple to integrate into daily practice, and free
of additional fees.

CONCLUSIONS

Significant changes in haematological parameters are
caused by typhoid disease. Platelet count, ESR,and WBC
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count were all above average. Both hematocrit and
hemoglobin were below the normal range, and high
neutrophil percentage and low lymphocyte percentage led
to elevated NLCR in typhoid fever patients. Typhoid fever
can be diagnosed using this distinguishing pattern of
haematological data, which is simple to get by a minimally
invasive method.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest

Source of Funding

The author(s) received no financial support for the
research, authorshipand/or publication of thisarticle

REFERENCES

[11 Yasin N, Jabeen A, Nisa |, Tasleem U, Khan H, Momin
F, et al. A review: Typhoid fever. Journal of
Bacteriology and Infectious Diseases. 2018; 2(2):1-7.

[2] Willke A, Ergonul O, Bayar B. Widal test in diagnosis of
typhoid fever in Turkey. Clinical and Vaccine
Immunology. 2002 Jul; 9(4):938-41. doi.org/10.1128 /
CDLI.9.4.938-941.2002.

[3] Kalayci C, Karacadag S, Kansu E. Typhoid fever—a
report of 90 cases. Infeksiyon Dergisi. 1987;3:89-91.

[4] Olsen SJ, Pruckler J, Bibb W, Thanh NT, Trinh TM,
Minh NT, et al. Evaluation of rapid diagnostic tests for
typhoid fever. Journal of clinical microbiology. 2004
May; 42(5):1885-9. doi: 10.1128/JCM.42.5.1885-1889.
2004

[5] Rowe B, Ward LR, Threlfall EJ. Multidrug-resistant
Salmonella typhi: a worldwide epidemic. Clinical
infectious diseases. 1997 Jan; 24(1):S106-9. doi.org/
10.1093/clinids/24.Supplement_1.S106

[6] Buckle GC, Walker CLF, Black RE. Typhoid fever and
paratyphoid fever: Systematic review to estimate
global morbidity and mortality for 2010. Journal of
global health.2012; 2(1).

[7] Luby SP, Faizan MK, Fisher-Hoch SP, Syed A, Mintz
ED, Bhutta ZA, et al. Risk factors for typhoid fever in
an endemic setting, Karachi, Pakistan. Epidemiology
& Infection. 1998 Mar; 120(2):129-38. doi.org/10.1017/
S0950268897008558

[8] Olopoenia LA, King AL. Widal agglutination test-100
years later: still plagued by controversy.
Postgraduate medical journal. 2000 Feb; 76(892):80-
4.doi.org/10.1136/pmj.76.892.80

[9] Ifeanyi OE. Changes in some haematological
parameters in typhoid patients attending University
Health Services Department of Michael Okpara
University of Agriculture, Nigeria. Int. J. Curr.
Microbiol. App. Sci. 2014; 3(1):670-4.

[10] Bhutta ZA. Current concepts in the diagnosis and

[13]

[16]

DOI: https://doi.org/10.54393/pjhs.v3i06.104

treatment of typhoid fever. Bmj. 2006 Jul; 333(7558)
:78-82.doi.org/10.1136/bmj.333.7558.78

Yadav K, Yadav SK, Parihar G. A comparative study of
typhidot and widal test for rapid diagnosis of typhoid
fever. International journal of current microbiology
andapplied sciences. 2015; 4(5):34-8.

MathaiE, John TJ, Rani M, Mathai D, Chacko N, NathV,
et al. Significance of Salmonella typhi bacteriuria.
Journal of Clinical Microbiology. 1995 Jul;33(7):1791-
2.doi.org/10.1128/jcm.33.7.1791-1792.1995

Pearson RD, Guerrant RL. Enteric fever and other
causes of abdominal symptoms with fever. Principles
and practice of infectious diseases, 5th ed. Churchill
Livingstone, New York, NY.2000:1136-50.

Siddiqui FJ, Rabbani F, Hasan R, Nizami SQ, Bhutta
ZA. Typhoid fever in children: some epidemiological
considerations from Karachi, Pakistan. International
Journal of Infectious Diseases. 2006 May; 10(3):215-
22.doi.org/10.1016/.ijid.2005.03.010

Raza SK, Saleem M, Shamsi T, Choudhary M,
Musharraf SG. 5D proteomic approach for the
biomarker search in plasma: Acute myeloid
leukaemia as a case study. Scientific reports. 2017
Nov; 7(1):1-2. doi:10.1038/s41598-017-16699-2
Saleem M, Raza SK, G Musharraf S. A comparative
protein analysis of lung cancer, along with three
controls using a multidimensional proteomic
approach. Experimental Biology and Medicine. 2019
Jan;244(1):36-41.doi.org/10.1177/1535370219826
Parry CM. Epidemiological and clinical aspects of
human typhoid fever. Salmonella infections: clinical,
immunologicaland molecularaspects..2006:1-24.
Chowdhury F, Chisti MJ, Khan AH, Chowdhury MA,
Pietroni MA. Salmonella typhi and Plasmodium
falciparum co-infection in a 12-year old girl with
haemoglobin E trait from a non-malarious area in
Bangladesh. Journal of health, population, and
nutrition. 2010 Oct; 28(5):529.

Chaicumpa W, Thin-Inta WU, Khusmith SR,
Tapchaisri PR, Echeverria P, Kalambaheti TH, et al.
Detection with monoclonal antibody of Salmonella
typhi antigen 9 in specimens from patients. Journal
of Clinical Microbiology. 1988 Sep; 26(9):1824-30.
doi.org/10.1128/jcm.26.9.1824-1830.1988

Abraham G, Teklu B, Gedebu M, Selassie GH, Azene G.
Diagnostic value of the Widal test. Tropical and
Geographical Medicine. 1981Dec; 33(4):329-33.
Adams NG. Diagnostic use of C-reactive protein in
bacteraemic emergency department patients.
Emergency Medicine Australasia. 2005 Aug;
17(4):371-5. doi.org/10.1111/j.1742-6723.2005.00759.x
de Jager CP, Wever PC, Gemen EF, KustersR, van

PJHS VOL. 3 Issue. 6 November 2022 cf;pyﬂgm © 2022. PJHS, Published by Crosslinks International Publishers
- BY This work is licensed under a Creative Commons Attribution 4.0 International License. 76




RazaSKetal.,

[32]

[33]

PJHS VOL. 3 Issue. 6 November 2022

Hematological Parameters in Patients with Typhoid

Gageldonk-Lafeber AB, van der Poll T, et al. The
neutrophil-lymphocyte count ratio in patients with
community-acquired pneumonia. doi.org/10.1371/
journal.pone.0046561

Eissa EA, EI-Sayed Tl, Attia AA, Rashed ME, Refaat
HM. Proinflammatory cytokines in plasma of patients
with typhoid fever and resistance to therapy.
Egyptian Journal of Microbiology. 2018 Dec; 53(1):141-
9.doi:10.21608/ejm.2018.3992.1061

Oh EM, Sim JH, Hwang JH, Yim HE, Kim YK. A Case of
Childhood Typhoid Fever Complicated with Acute
Nephritis. Pediatric Infection & Vaccine. 2015 Apr;
22(1):36-9. doi.org/10.14776/piv.2015.22.1.36
Villablanca P, Mohananey D, Meier G, Yap JE,
Chouksey S, Abegunde AT. Salmonella Berta
myocarditis: Case report and systematic review of
non-typhoid Salmonella myocarditis. World Journal
of Cardiology. 2015 Dec; 7(12):931. doi: 10.4330/
wjc.v7.i12.931

Wen Z, HE Y, FU D. Clinical analysis of typhoid fever
complicated with hemophagocytic syndrome in one
case.Journal of Clinical Pediatrics. 2016:737-9.
Wyllie DH, Bowler IC, Peto TA. Relation between
lymphopenia and bacteraemia in UK adults with
medical emergencies. Journal of clinical pathology.
2004 Sep; 57(9):950-5. doi.org/10.1136/jcp.2004.
017335

Wyllie DH, Bowler IC, Peto TE. Bacteraemia
prediction in emergency medical admissions: role of
Creactive protein. Journal of clinical pathology. 2005
Apr; 58(4):352-6. doi.org/10.1136/jcp.2004.022293
de Jager CP, van Wijk PT, Mathoera RB, de Jongh-
Leuvenink J, van der Poll T, Wever PC.
Lymphocytopenia and neutrophil-lymphocyte count
ratio predict bacteremia better than conventional
infection markers in an emergency care unit. Critical
care.20100ct; 14(5):1-8.

Joshi VD, Kalvakolanu DV, Cross AS. Simultaneous
activation of apoptosis and inflammation in
pathogenesis of septic shock: a hypothesis. FEBS
letters. 2003 Dec; 555(2):180-4. doi.org/10.1016/
S0014-5793(03)01271-7

Le TulzoY, Pangault C, Gacouin A, Guilloux V, Tribut O,
Amiot L, etal. Early circulating lymphocyte apoptosis
in human septic shock is associated with poor
outcome. Shock.2002 Dec; 18(6):487-94.
AyalaA,Herdon CD, Lehman DL, Ayala CA, Chaudry IH.
Differential induction of apoptosis in lymphoid
tissues during sepsis: variation in onset, frequency,
and the nature of the mediators. doi.org/10.1182/
blood.V87.10.4261. bloodjournal87104261

Hotchkiss RS, Swanson PE, Freeman BD, Tinsley KW,

[42]

DOI: https://doi.org/10.54393/pjhs.v3i06.104

Cobb JP, Matuschak GM, et al. Apoptotic cell death in
patients with sepsis, shock, and multiple organ
dysfunction. Critical care medicine. 1999 Jul;
27(7):1230-51.

Ommen SR, Hodge DO, Rodeheffer RJ, McGregor CG,
Thomson SP, Gibbons RJ. Predictive power of the
relative lymphocyte concentration in patients with
advanced heart failure. Circulation. 1998 Jan;
97(1):19-22. doi.org/10.1161/01.CIR.97.1.19

Acanfora D, Gheorghiade M, Trojano L, Furgi G, Pasini
E, Picone C, et al. CHF Italian Study Investigators.
Relative lymphocyte count: a prognostic indicator of
mortality in elderly patients with congestive heart
failure. American heart journal. 2001 Jul; 142(1):167-
73.doi.org/10.1067/mhj.2001.115792

Huehnergarth KV, Mozaffarian D, Sullivan MD, Crane
BA, Wilkinson CW, Lawler RL, et al. Usefulness of
relative lymphocyte count as an independent
predictor of death/urgent transplant in heart failure.
The American journal of cardiology. 2005 Jun;
95(12):1492-5. doi.org/10.1016/j.amjcard.2005.02.022
Gibson PH, Croal BL, Cuthbertson BH, Small GR,
Ifezulike Al, Gibson G, et al. Preoperative neutrophil-
lymphocyte ratio and outcome from coronary artery
bypass grafting. American heart journal. 2007 Nov;
154(5):995-1002. doi.org/10.1016/j.ahj.2007.06.043
Sarraf KM, Belcher E, Raevsky E, Nicholson AG,
Goldstraw P, Lim E. Neutrophil/lymphocyte ratio and
itsassociation with survival after complete resection
innon-small cell lung cancer. The Journal of thoracic
and cardiovascular surgery. 2009 Feb; 137(2):425-8.
doi.org/10.1016/j.jtcvs.2008.05.046

Tamhane UU, Aneja S, Montgomery D, Rogers EK,
Eagle KA, Gurm HS. Association between admission
neutrophil to lymphocyte ratio and outcomes in
patients with acute coronary syndrome. The
Americanjournal of cardiology. 2008 Sep; 102(6):653-
7.doi.org/10.1016/j.amjcard.2008.05.006

Fraker PJ, Lill-Elghanian DA. The many roles of
apoptosis in immunity as modified by aging and
nutritional status. The journal of nutrition, health &
aging. 2004 Jan; 8(1):56-63.

Fock RA, Blatt SL, Beutler B, Pereira J, Tsujita M, de
Barros FE, et al. Study of lymphocyte subpopulations
in bone marrow in a model of protein-energy
malnutrition. Nutrition. 2010 Oct; 26(10):1021-8.
doi.org/10.1016/j.nut.2009.08.026

Weinstein MP. Current blood culture methods and
systems: clinical concepts, technology, and
interpretation of results. Clinical infectious diseases.
1996 Jul; 23(1):40-6. doi.org/10.1093/clinids/23.1.40

Copyright ® 2022. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 77




Evaluation of Peripheral Artery Disease among Patients with Coronary Angioplasty
DOI: https://doi.org/10.54393/pjhs.v3i06.324

Ahmed Z et dl.,

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 3, Issue 6 (November 2022)

Original Article

Evaluation of the Frequency and Severity of Peripheral Artery Disease using
Ankle Brachial Index among Patients Undergoing Coronary Angioplasty

Zuhaib Ahmed', Salman Ishaque Shaikh', Sumair Ahmed", Adeel Ur Rehman', Lubna Baqai', Muhammad Ali', Marium

Kanwal’and Khubaib Maijid'

'Tabba Heart Institute, Karachi, Pakistan.
ZJinnah Postgraduate Medical Centre, Karachi, Pakistan

ARTICLE INFO ABSTRACT

Key Words: One of the important markers for the risk stratification of patients with coronary artery disease
Coronaryangioplastyand coronary artery disease is peripheral artery disease (PAD). Objective: To define the severity and frequency of peripheral
How to Cite: artery disease using ABI among patients undergoing coronary angioplasty. Methods: The

cross-sectional study was conducted at department of adult cardiology Tabba Heart Institute
Karachi, Pakistan. Thisresearch was conducted for the duration of 6 months from 10th Dec 2019
to 10th June 2020. 120 patients met the inclusion criteria. They were admitted to the
department of adult Cardiology. In all cases, patient's detailed history was taken after taking
informed and written consent. The ankle brachial index (ABI) was calculated as per the
operational definitiontoreachthe outcome PADandits severity. Results: Atotal of 120 patients
undergoing coronary angioplasty were included. 89 (74.2%) were males & 31(25.8%) were
females with the mean age of 58.89+10.190 years. The PAD was seen in 9 patients(7.5%)and the
severity of PAD was severe in 0(0%) patients, mild in 6(5%), and moderate in 3(2.5%).
Conclusions: In conclusion, peripheral artery disease of the lower leg is not much frequent in
patients receiving percutaneous coronary intervention with coronary artery disease but it is
associated with disease severity and it & its severity increases with the increase in age and
predominant in male gender. The peripheral artery disease severity is also significantly
associated withbody massindex & obesity.
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INTRODUCTION

One of the important markers for the risk stratification of
patients with coronary artery disease is peripheral artery
disease (PAD) [1, 2]. The higher risk of cardiovascular
events is associated with this condition. Different studies
have reported the co-occurrence of peripheral arterial
disease and coronary artery disease. Moreover, the
increased incidence of the multivessel and obstructive
coronary artery disease are also linked to the PAD[3]. This
relationship doesn't depend on the other cardiovascular
risk factors [4, 5]. The patients diagnosed with the
symptomatic or asymptomatic PAD are more prone to the
development of cardiovascular disease. The mortality
cases are also observed to be grater in such patients.

Therefore, the diagnosis of the patient's having
symptomatic and asymptomatic PAD is considered as the
crucial prognostic factor [6, 7]. The intermittent
claudication is the commonly observed symptom of PAD.
The ankle brachial index is used to calculate the incidence
and prevalence of the symptom. It is observed that the
asymptomatic PAD is several times more common. The
incidence and prevalence of PAD are highly associated with
the age. It rises to greater than 10% among the patients of
age range between 60 to 70 years. The studies have
suggested that the PAD will be 10 times more common in
the future. Itismore prevalentin man than woman for more
severe or symptomatic disease [8]. The ratio of the
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systolic blood pressure at the ankle to that in the arm is
called as ABI. The lower values of ABI depict that there is
atherosclerosisin the leg. For the diagnosis of the PAD the
ABI is highly used. ABI had clinical and epidemiological
application. It helps to diagnose both symptomatic and
symptomatic PAD[9, 10]. The poor prognosis of peripheral
arterial disease is observed among the patients
undergoing PCI. A study reported prevalence of PAD, as
<0.90as12.8% among the patients undergoing PCl for CAD.
This value was calculated by the ankle-brachial pressure
index [11]. There is paucity of local data on frequency of
patientswith PADamongthe patients with CADundergoing
coronary angioplasty [12, 13]. And due to diversified
socioeconomic background and varying degrees of risk
profile of our population we expect to see variation in our
datacomparedtothe datafromotherpartsof the world.

METHODS

According to the Inter-Society Consensus for the
Management of Peripheral Arterial Disease, guidelines for
the ABlwas defined:

(Highest systolic blood pressure of
the 2 ankle)

(Highest systolic blood pressure of
the both arms)

PAD was labelled as “Yes” for the patients with ABI < 0.9
otherwise will be labelled as “No”. The severity of PAD was
defined as; Sample size was calculated using WHO sample
size calculator 12.8% frequency of peripheral arterial
disease (PAD) among the patients undergoing coronary
angioplasty, with 95% confidence level, margin of error(d)
of 6% [14, 15]. The sample size was calculated as 120. The
non-probability and consecutive sampling technique was
used. According to the inclusion criteria following patients
were selected for the study; Patients with the age range
between18to80years, Patients were added irrespective of
gender male and female both were added and Patients that
visited the hospital for undergoing Coronary Angioplasty.
The patient with history of peripheral arterial disease (PAD)
and cardiacrelated disease were excluded. CPSP approved
the study. The Tabba Heart Institute ethical committee
approved the study. The principal investigator conducted
the verbal informed consent from all patients. Before
undergoing Coronary Angioplasty, patients were asked to
be seated and rest for 10 min before taking blood pressure
reading. Systolic blood pressures of the 2 ankle arteries of
that limb (either the dorsalis pedis or the tibial artery)and 2
upper limbs was obtained. The ankle brachial index (ABI)
was calculated. Peripheral arterial disease (PAD) and its
severity was recorded for the patients as per the
operational definitions. All data were recorded on a
predesigned proforma(provided in annexure A). The SPSS
tool was used for the analysis of the collected data. Effect
modifiers like gender, age group, family history, smoking,

Ankle brachial indwx (ABI) =
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obesity and dyslipidemia was controlled through
stratification. The fisherexact test was performed.

RESULTS

A total of 120 patients undergoing coronary angioplasty
were selected to conduct this study. The mean age was
58.89+10.190years. The mean height was 163.98+11.630 cm.
The meanweightwas 73.63+12.349 kgas shownintable.

Statistics  Age(Years) Height(cm) Weight(kg) BMI(kg/m2)

Minimum 36 97 49 18.30
Maximum 80 188 15 34
Mean 58.89 163.98 73.63 26.3233
Std. Deviation 10.190 11.630 12.349 2.3630

Table 1: Statistical description of age, height, weight and BMI

In our study 89 patients (74.2%) were males & 31 patients
(25.8%) were females. The indication of PCl was seen ACS
in 94 patients(78.3%)while non-ACS in 26 patients(21.7%).
In our study peripheral arterial disease was seen 9 patients
(7.5%). The peripheral arterial disease severity was mildin 6
patients(5%), moderate in 3 patients(2.5%)and severein0Q
patients(0%)asshownintable 2.

Severity of peripheral arterial disease Frequency (%)
Mild 6(5%)
Moderate 3(2.5%)
Severe 0(0%)
Total 9(7.5%)

Table 2: Frequencydistribution of severity of PAD

In our study the severity of peripheral arterial disease was
associated with BMI but was not statistically linked with the
age, gender, indication of PCI, hypertension, family history,
smoking & dyslipidemia with P-value of 0.001, .+ 275, .+ 571,
0.560, 0.343, 0.635, 0.257,0.275,1.000, & 0.571as shown in
table 3.

Age Peripheral Arterial Disease

() Yes No Total P-value
18-50 201.7%) 25(20.8%)  [27(22.5%)

51-80 7(5.8%) 86(71.7%) 93(77.5%) .0983
Total 9(7.5%) 111(92.5%) 120(100%)

Age Severity of peripheral arterial disease
(years) Mild Moderate Severe fotal Prvalue
18-50 201.7%) 0(0%) 0(0%) | 2(1.7%)

51-80 4(3.4%) 3(2.4%) 0(0%) | 7(5.8%) 0.257
Total 6(5.1%) 3(2.4%) 0(0%) | 9(7.5%)
Gender Peripheral Arterial Disease Total P-value

Yes No
Male 7(5.8%) 82(68.3%) 89(74.2%)
Female 2(1.7%) 29(24.2%) 31(25.8%) .0797
Total 9(7.5%) 111(92.5%) 120(100%)
Gender Severity of peripheral arterial disease Total P-value
Mild Moderate Severe

Male 1(0.85%)| 1(0.85%) 0(%) 2(1.7%)
Female | 5(4.1%) 2(1.7%) 0(%) 7(5.8%) 0.57
Total 6(5.1%) 3(2.4%) 0(0%) 9(7.5%)
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BMI (kg/m2)
18.1-26

Peripheral Arterial Disease
Yes No
0(0%) 61(50.8%)
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Total
61(50.8%)

26.1-34

9(7.5%) 50(41.7%)

59(49.2%)

Total
BMI (kg/m2)
18.1-26

9(7.5%) 11(92.5%)
Severity of peripheral arterial disease
Mild
0(%)

Severe
0(0%)

Moderate
0(%)

120(100%)
Total

0(0%)

26.1-34

6(5.1%) |  3(2.4%) 0(0%)

9(7.5%)

Total

Indication
of PCI

ACS

8(5.1%) 3(2.4%) 0(0%)
Peripheral Arterial Disease
Yes No
7(5.8%) 87(72.5%)

9(7.5%)

Total

94(78.3%)

Non-ACS 201.7%) 24(20%) 26(21.7%)
Total 9(7.5%) 111(92.5%) 120(100%)
Indication Severity of peripheral arterial disease Total
of PCI Mild  Moderate  Severe
ACS 1(0.85%)|  1(0.85%) 0(0%) | 2(1.7%)
Non-ACS | 5(4.1%) 201.7%) 0(0%) | 7(5.8%)

Total

Diabetes
mellitus

Yes

6(5.1%)

3(2.4%)

0(0%)

Peripheral Arterial Disease

Yes

No

43.3%) 56(46.7%)

9(7.5%)

Total

60(50%)

No

5(4.2%) 55(45.8%)

60(50%)

Total

Diabetes
mellitus

Yes

9(7.5%) 111(92.5%)
Severity of peripheral arterial disease

Mild Moderate Severe
2(1.7%) 2(1.7%) 0(0%)

120(100%)
Total
4(3.3%)

No

43.4%)| 1(0.85%) 0(0%)

5(4.2%)

Total
Hypertension

Yes

6(5.1%) 3(2.4%) 0(0%)
Peripheral Arterial Disease
Yes No
5(4.2%) 68(56.7%)

9(7.5%)
Total
73(60.8%)

No

4(3.3%) 43(35.8%)

47(39.2%)

Total

Hypertension

9(7.5%) 1(92.5%)
Severity of peripheral arterial disease
Mild Moderate Severe
3(2.5%) 1(0.8%) 0(0%)

120(100%)
Total
4(3.3%)

No

3(2.4%) 2(1.8%) 0(0%)

5(4.2%)

Total

6(5.1%) 3(2.4%) 0(0%)
Peripheral Arterial Disease

Yes No

9(7.5%)

Severity of peripheral arterial disease

201.7%) 28(23.3%) 30(25%)
No 7(5.8%) 83(69.2%) 90(75%)
Total 9(7.5%) 111(92.5%)  120(100%)

ey Mild Moderate Severe Total

Yes 2(1.7%) 0(%) 0(0%) | 2(1.7%)
No 4(3.3%) 3(2.5%) 0(0%) | 7(5.8%)

Total 6(5.1%) 3(2.4%) 0(0%) | 97.5%)

Smoking Peripheral Arterial Disease Total
Yes No

Yes 2(1.7%) 32(26.7%) 34(28.4%)
No 7(5.8%) 79(65.8%) 86(71.7%)

Total 9(7.5%) 1M(92.5%) 120(100%)

P-value

.0002

P-value

0.001

.0966

P-value

0.560

P-value

.0729

P-value

0.343

P-value

.0736

P-value

0.635

.0841

P-value

0.275

P-value

.0672
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Severity of peripheral arterial disease

Smoking Mild Moderate Severe Total Prvalue
4(3.3%) 3(2.4%) 0(%) 7(5.7%)
No 2(1.8%) 0(%) 0(%) 2(1.8%) 0.257
6(5.1%) 3(2.4%) 0(0%) 9(7.5%)
Dyslipidemia eral Arterial Drzs:ase P-value
3(2.5%) 33(27.5%) 36(30%)
No 8(5%) 78(65%) 84(70%) .0821
9(7.5%) 11(92.5%) 120(100%)
Dyslipidemia Sev?rity of peripheral arterial disease P-value
Mild Moderate Severe
2(1.7%) 1(0.8%) 0(%) 3(2.5%)
No 4(3.3%) 2(1.7%) 0(%) 8(5%) 1.000
Total 8(5.1%) 3(2.4%) 0(0%) 9(7.5%)
Obesity Peripheral Arterial Disease Total P-value
Yes No
Yes 7(5.8%) 22(18.3%) 29(24.2%)
No 2(1.7%) 89(74.2%) 91(76.8%) .0001
Total 9(7.5%) 1M1(92.5%) 120(100%)
Obesity Seve.rity of peripheral arterial disease Total P-value
Mild Moderate Severe
Yes 5(4.3%) 10.7%) 0(%) 6(5%)
No 10.75%)| 2(1.75%). 0(%) 3(2.5%) 0.571
Total 8(5%) 3(2.4%) 0(0%) 9(7.5%)
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Table 3: Peripheral Arterial Disease and its severity
DISCUSSION

According to the previous studies the prevalence of
peripheral artery diseases ranges from 5% to 40% in the
patients undergoing PCI for CAD [16]. The highly diverse
demographic population background of patients and the
CAD manifestationultimately leads to the highly wide range
of PAD. The prevalence of unknown CAD significantly
increased with the diabetes mellitus. There is no
association of myocardial infarction with the higher rate of
PAD. According to a study, the factors which are
considered as independent predictors of PAD are the
current or former smoking and older age [17, 18]. In the
IPSILON cohort the PAD prevalence was reported to be
27.8%. The prevalence of peripheral artery disease ranges
from 10.4% in patients with a high-risk cardiovascular
profile to approximately 38% in patients with PAD
symptoms. The PAD has a poor prognosis in patients
undergoing percutaneous coronary intervention or stable
coronaryartery disease. Accordingtoastudy conducted by
group of scientists it was reported that the prevalence of
PAD is 12.8% among patients undergoing percutaneous
coronary intervention for CAD on the basis of ankle-
brachial pressure index of 0.90 [19]. Another study found
that the peripheral artery disease is observed in the 26.6%
of patients diagnosed with CAD had (ABI 0.90), while 16.2%
were asymptomatic [20]. In many patients approximately
0.8% of cases with an ABI less than 0.5 has the moderate
level of peripheral artery disease severity in only. The high
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prevalence (27%) of unknown PAD is reported in another
study. This is consistent with earlier estimates that used
ABI measurement (30-40%). It is higher than estimates. It
is solely based on the clinical findings (10%). The higher
short- and long-term mortality is reported in the patients
with coronary artery disease and peripheral arterial
disease who undergo percutaneous coronary intervention.
The procedural success is also lower in such cases. The
subset of patients especially those who are vulnerable to
these diseases canbeidentify by the widespread use of ABI
measurement. Indeed, one-year outcomes are worse in
CAD patients with PAD than in those without PAD.
According to previous studies the peripheral arterial
disease in coronary artery disease patients is associated
with increased disease severity[21]. The increased rate of
mortality after PCl are observed in the previous studies.
The findings recommend that there is need to improve the
process of risk factor detection and management
procedure of PAD patients. Our study has a small sample
size. Thereisneedtoconductlarge sample size study.

CONCLUSIONS

In conclusion, peripheral artery disease of the lower leg is
not much frequent in patients receiving percutaneous
coronary intervention with coronary artery disease butitis
associated with disease severity and it & its severity
increaseswiththeincreaseinage and predominantin male
gender. The severity of peripheral artery disease is also
significantly associated withbody massindex & obesity.
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The main factor contributing to poor feto-maternal outcomes is lack of antenatal care and
awareness among pregnant ladies for need of booking in hospitals for their delivery
management. Up to 39% of all obstetric patients in underdeveloped countries are hospitalized
due to complications of labor, and same is case with neonates. Objective: To determine the
association between patient booking status and outcomes because high maternal morbidity
and mortality rates are indicative of the poor state of health services. Methods: A total of 380
patients, 190 booked patients admitted in emergency and 190 unbooked patients with fetal and
maternal problems were included. The demographic data of each patient were recorded to
determine the fetomaternal outcomes. Results: Different causes of obstructed labour such as
CPD(60.62%), malpresentation(17.98%), and malposition(23.34%)were recorded in patients. In
booked patients, 9.47, 3.15, and 5.78% of wound infection, anaemia, and ruptured uterus were
recorded, respectively, while 11.05, 4.73, and 6.84 %, respectively in unbooked patients. Among
booked patients, 80.52% had maternal complications while 95.26% of unbooked had
complications. Fetomaternal is a disorder that can be avoided and is common in
underdeveloped nations. The majority of patients were unscheduled patients who did not obtain
adequate antenatal care and as a result, showed up late in advanced labour with obstructional
symptoms. CPD was the most typical reason for labour obstruction. Conclusions: Puerperal
pyrexia was the most frequent maternal consequence, followed by PPH and UTI. Birth asphyxia
wasthe most frequent prenatalconsequence, followed by neonatalinfection.

INTRODUCTION

Pregnancy is one of the most significant life events for
women, their families, and society as a whole, our nation's
healthcare system gives pregnant women exceptional
care. For the majority of couples, having a child is a joyous
experience, but it could also go wrong and pose a serious
threat to the mother's life [1-3]. An issue can be avoided
with proper prenatal monitoring during the first pregnancy.
Poor perinatal outcomes and high maternal morbidity and
mortality rates are caused by common complications we
see in our unbooked primigravida patients. All of these
issues are preventable and can be avoided by having well-

planned and monitored labour and puerperium as well as
excellent antenatal monitoring. 52.6% of women in poor
nations experience problems during labour and puberty[ 4,
5]. Antenatal services are particularly important since they
not only represent a woman's access to appropriate
healthcare but also because prompt specialist
consultations can guarantee that any issues that may arise
during childbirth are recognized and treated effectively [ 6-
81. Since antenatal care has been around for 100 years, it
has become one of the most important services offered by
the healthcare system. Antenatal care is meant to keep
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track of and enhance the mother's and foetus'health. Early
booking, adequate prenatal care, and skilled labour and
delivery can all improve obstetric and perinatal outcomes.
Poor prenatal outcomes and maternal problems result
from underusing antenatal and delivery care services [9-
11]. Pre-eclampsia rates were much higher in unbooked
cases(16.6%)compared to booked cases(8.6%), according
to alocal study. Pregnancy and delivery problems kill more
women of reproductive age in developing nations like ours
than in industrialized nations, where the death rate is less
than 1% [12]. Better resources, services, and equitable
allocation could prevent this. Maternal mortality has
developed into a public health issue that requires
immediate, coordinated, and efficient intervention at all
societal levels [13-16]. Poor socioeconomic conditions of
the patient and non-use of antenatal and delivery care
services are strongly linked to maternal difficulties and
poor perinatal outcomes, with unbooked patients having
worse outcomes than booked patients. For this purpose,
the currentresearchwas conductedinthe studyarea.

METHODS

A prospective observational study was done in a private
hospital of Dera Ismail Khan, Khyber Pakhtunkhwa (KPK),
Pakistan from April 2021 to April 2022. This study included
380 female patients—190 booked patients (patients with
more than 28 days of target treatment date) and 190
unbooked patients (patients within 28 days of target
treatment date). After obtaining consent, individuals who
were admitted to the hospital during the study period and
met the stipulated inclusion criteria were evaluated for
eligibility. Clinically significant information was recorded
regarding the mother's age, any notable maternal
disorders, gravida, blood pressure monitoring,
haemoglobin estimation, urine protein testing, random or
fasting blood sugar estimation in the appropriate patients,
the baby's weight and sex, whether the baby was born alive
or still, etc. Unbooked prenatal cases with gestational ages
less than 28 full weeks were omitted, and women who gave
birth in a hospital without any examination or paperwork
were included. Using SPSS version 16, data analysis was
done after acquiring all the necessary information. p-value
under 0.05were consideredsignificant.

RESULTS

Atotal of 380 patients were studied in this study and among
which, 190 patients were booked and 190 were unbooked.
The age of the studied patients either booked or unbooked
was in between 20-40 years. There were different causes
of obstructed labour such as CPD (60.62%),
malpresentation (17.98%), and malposition (23.34%) in
patients.
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Booking status

Variables oo oked(n) % Unbooked(n) % otal P-value
Age (years)
>20 11.05 7.89
21-25 52 27.36 26 13.68 | 78
26-30 31 16.31 62 32.63| 93
<0.006
31-35 60 31.57 37 19.47( 97
> 40 26 13.68 50 26.31| 76
Total 190 100 190 100 | 380
llliterate 9 4.73 34 179 | 63
Primary 14 7.3 57 30 7
Middle 28 9.47 60 31.57 | 88
Matric 35 18.42 16 8.42 | 51 <0.01
FSC 43 22.63 13 6.84 | 56
University 61 32.1 10 526 | 7
Total 190 100 190 100 | 380
Upper class 88 46.31 24 12.63 | 112
Middle class 62 32.63 63 33.15| 125 <0.01
Lower class 40 21.05 103 54.21( 143
Total 190 100 190 100 | 380
0 25 13.15 22 N.57 | 47
1-2 90 47.36 93 48.94| 183
3-4 44 23.15 42 221 86 | <0.02
>5 31 16.31 33 17.36 | 64
Total 190 100% 190 100% | 380

Table 1: Sociodemographic characters of booked and unbooked
patients

In booked patients, 9.47, 3.15, and 5.78% of wound
infection, anaemia, and ruptured uterus were recorded,
respectively, while 11.05, 4.73, and 6.84%, respectively in
unbooked patients (Table 2). It was recorded that among
booked patients, 80.52% had maternal complications
while 95.26% of unbooked had complications.

Booking status of patients

Maternal complications

Booked(n) % Unbooked(n) %

PPH 10 5.26 14 7.36
uTl 4 2.10 9 4.73
Maternal mortality 12 6.31 19 10
Puerperal pyrexia 20 10.52 23 12.10
Ruptured uterus n 5.78 13 6.84
Wound infection 18 9.47 21 11.05
Anaemia 6 3.15 9 4.73
PIH 0 0.00 1 0.52
Total patients 81 80.52% 109 95.26%

Table 2: Maternal complicationsinbooked and unbooked patients
Table 2 shows the maternal complications in booked and
unbooked patients. It was noted that unbooked patients
had a statistically significant higher incidence of maternal
complications than booked patients. The incidence of
antepartum haemorrhage (PPH) and UTI in unbooked
patients was 7.36 and 4.73%, respectively, while 5.26 and
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2.10%, respectively in unbooked patients. 4.73%
convulsions were observed in booked patients and 8.42%
inunbooked patients while 7.36 and 11.57% neonatal sepsis
was recorded in booked and unbooked patients,
respectively(Table 3).

Booking status of patients

Fetal licati
etal compfications Booked (n) % Unbooked (n) %

Convulsions 9 4.73 16 8.42
Neonatal jaundice 12 6.31 17 8.94
Birth asphyxia 13 6.84 23 12.1
Perinatal mortality 15 7.89 23 12.10
MAS 1 5.78 14 7.36
Neonatal sepsis 14 7.36 22 11.57
Total patients 75 39.47% 15 60.52%
Table 3: Fetal complicationsinbooked and unbooked patients
45
40
35
& 30
.g 25 I Booked (%) Unbooked (%)
8 20
2 15
10

-uil
0 | |

None Fever Wound Puerperal Anemia Prolonged
infection  pyrexia hospital stay

Post-delivery complications

Figure1: Post-delivery complicationsin patients

After giving birth to the child, booked and unbooked
patients faced various complications. The major
complications were fever, wound infection, anaemia,
puerperal pyrexia etc. as shown in figure 1. It was recorded
that the mode of deliveryin the majority of patients was VD
asshowninfigure 2.

% age

Il vD C/S

Figure 2: Mode of deliveryin patients
DISCUSSION

It is estimated that obstructed labor occurs in 5% of
pregnanciesandisresponsible for 2.8% of maternal deaths
worldwide. In the developing world, 99% of these deaths
occur. Itis estimated that 10.3 to 38.9% of maternal deaths
in Africa are caused by obstructed labor. Most of the cases
were primiparas. The results of this study were in
agreement with those from Hawassa, Pakistan,
Bangladesh, and Uganda, where most of the cases were
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primiparas. In most cases, mothers with obstructed labor
had experienced antepartum hemorrhage, premature
rupture of membranes (PROM), and hypertension and twin
pregnancy. There have been many studies in west Uganda
and Hawassa where about 4.4% and 2.8% of study
participants had twins and PROM, respectively [17, 7]. The
research was performed by Isalm et al 2012 and Sodje et al
2016, and they resulted in 18 and 82% unbooked and
booked, respectively [18,19]. Owolabi et al 2008 had
reported 5.96% PPH incidence in unbooked patients which
are in line with our study findings [14]. Many other
researchers had reported similar results [17, 20]. In the
current study, it was seen that unbooked patients face
more difficulty or complications before and after delivery.
This may be due to a lack of facilities and improper visiting
hospitals or clinics than booked patients. Previous many
studies had concluded similar results [12, 21-23]. The
quality of life is impacted by maternal and foetal morbidity,
and the impact is dependent on effective antenatal
monitoring. The risk of post-partum haemorrhage and
other problems following surgery was considerably higher
in the unbooked group. Unbooked cases had higher
perinatal mortality. Low birth weight and NICU admission
required; increased perinatal morbidity in the unbooked
group. NICU transfers affected more infants in the
unbooked group than the booked group, and the difference
was large (9.8% versus 1.9%). Preterm birth, anaemia,
preeclampsia/eclampsia, complicated labour, and
puerperal sepsis were less common in the scheduled
group, while spontaneous vaginal birth was more common
(81.3% vs 59.8%) in booked cases. The current study
findings are almost similar to the previous researchers in
theglobe[24,25].

CONCLUSIONS

The goal of the current observational study was to evaluate
fetomaternal problems. Primigravida substantially
outnumbered multigravida among booked patients
compared to unbooked patients. The bulk of the patientsin
our study was unscheduled and came from remote places
without access to medical facilities. CPD was the most
frequent factor in labor obstruction, followed by
malposition and mal-presentation. Puerperal pyrexia was
the most frequent maternal complication, followed by
wound infection, UTI, and PPH. Birth asphyxia was the most
frequent prenatal consequence, followed by newborn
sepsis, jaundice, and MAS.
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Acute upper gastrointestinal bleeding is a well-known complication of peptic ulcers and
erosions. The prevalence of Upper Gastrointestinal bleeding ranges from 48-160 patients per
100,000 people, with consistent reports of higher incidence among elderly and men. Objective:
To determine the incidence of duodenal ulcer bleeding in patients admitted to the tertiary care
hospital with bleeding from the upper gastrointestinal tract. Methods: The study included 270
patients, 20 to 70 years of age, of both sexes with upper gastrointestinal bleeding within 24
hours of symptom onset. A detailed interview and complete physical examination were
performed. Endoscopic examination protocols were followed and accomplished within 48-hrs
of the start of symptoms as bleeding. All of the above information, including age, sex and
duodenal ulcer, was documented in a formerly designed proforma. The data were analyzed and
entered in SPSS 22.0. Results: The mean age and SD were 54.5 +10.54. 110 (40.74 %) patients
were 20-45yearsold and 160(59.25% ) subjects were 46-70 years old. 190(70.37%) patients were
male and 80 (29.62%) females. While in this study duodenal ulcer was seen in 64 (23.70%)
patients, 206 (76.29%) patients did not have duodenal ulcer. Conclusions: Upper
Gastrointestinal bleeding is secondary to duodenal ulcers due to an increase in early
readmissions over time, as observed in this local population, resulting in a higher incidence of
duodenalulcersinourlocal population.
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INTRODUCTION

Bleeding from the upper gastrointestinal tract is a
communal symptom in medical institutions and
gastroenterology clinics [1]. It has multiple causes that
varies greatly in different geographic regions of the world
[2]. Despite developments in treatment, upper
gastrointestinal bleeding secondary to peptic ulcer
remains a serious medical risk with significant mortality,
morbidity and healthcare costs. The peptic ulcer diseaseis
assumed to be reduced due to improvements in
endoscopic techniques, decreased Helicobacter pylori

incidence and an increased use of acid-inhibiting drugs.
However, advances in peptic ulcer treatment have not
necessarily reduced the number of hospitalizations for
upper gastrointestinal bleeding following peptic ulcer
disease or the risk of adverse events, counting mortality.
Conflicts in previous studies results can be clarified by
variousfactors. Gastriculcer epidemiology has evolved and
is no longer driven by H. pylori. An aging population has
increased use of non-steroidal anti-inflammatory drugs
(NSAIDs), counting aspirin. This results in more frequent
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bleeding from the upper gastrointestinal tract following
peptic ulcer disease in the elderly people. The utmost
communal symptomsare bloody vomitinginacute bleeding
and melaena in cases which were chronic. It has been
observed that duodenal ulcer is common in cirrhosis
patients than in the over-all population [3]. In previous
years, most bleeding in patients with cirrhosis was
attributed to esophageal varices [4]. The widespread use
of upper gastrointestinal endoscopy has shown that in
many cases it can cause erosions, gastritis, or other
injuries such as peptic ulcers, especially duodenal ulcers
[5]. The prevalence of upper gastrointestinal bleeding
ranges from 48-160 patients per 100,000 people, with
consistent reports of higher incidence among elderly and
men [6]. The acute upper gastrointestinal bleeding most
communal reason is not varicose veins, and bleeding from
peptic ulcer (PIU) accounts for 28% to 59% of cases [7].
Most peptic ulcerdisease patientsare successfully treated
by H. pylori infection treatment and / or using suitable
antisecretory therapy and avoiding NSAIDs usage [8]. In
USA, triple therapy based on proton pump inhibitors (PPIs)
is the recommended primary treatment for H. pylori
infection. Peptic ulcers are defects in the lining of the
duodenum or stomach that cover along the mucosal
membrane [9]. The gastric and duodenal epithelial cells
secrete mucus as a consequence of the cholinergic
stimulation and epithelial lining irritation. The superficial
part of the duodenal and gastric mucosa is in the gel layer
formthatis not-permeable to pepsin and acids. Other cells
in the stomach and duodenum secrete bicarbonate, which
helps buffer the acid near the mucosa [10]. Type E
prostaglandins (PGEs) play a vital protective part as PGEs
increase the secretion of both mucosal layer and
bicarbonate [11]. The aim of the study was to govern the
incidence of duodenal ulcer bleeding in patients admitted
to the tertiary care hospital with bleeding from the upper
gastrointestinal tract in order to determine the morbidity
and mortality associated with duodenal ulcer in our local
population. No comparable analysis has been performed at
our facility in the previous b-years, this analysis will provide
the most up-to-date and latest information on the
frequency of duodenal ulcer bleeding in upper Gl bleeding
patients. This study outcomes will be beneficial for other
healthcare professionals and can be the reference for
furtherstudies.

METHODS

270 total patients of both sexes, 20 to 70 years of age,
selected by sequential sampling of improbable samples
with bleeding from the upper gastrointestinal tract within
24 hours of symptom onset, were registered in the study. A
comprehensive interview and complete physical

DOI: https://doi.org/10.54383/pjhs.v3i06.308

assessment were performed. Inclusion Criteria: All
patients reporting upper gastrointestinal bleeding
reporting within 24 hours of symptom onset, Patientsaged
20-70, Patients of both sexes. Exclusion criteria: Patients
with severe shock (BP 90/160), patients with coagulation
disorders, recent myocardial infarction, severe respiratory
disease, arrhythmias or unstable angina were omitted from
the study. Hospital ethics committee approval and
approval from CPSP REU department were obtained. A
detailed interview and complete physical examination
were performed. Endoscopic examination protocols were
followed. Compulsory baseline tests, including complete
blood count, were obtained; occult blood faeces, eggs /
cysts; bleeding profile; hepatitis serology; ECG, abdominal
ultrasound, X-ray chest atadmission before the procedure.
Patients were registered for endoscopic evaluation of the
upper gastrointestinal tract after obtaining informed
consent. Upper gastrointestinal endoscopy was
accomplished within 48-hrs of the start of symptoms as
bleeding. Local anesthesia of the throat was provided with
a 4% xylocaine spray. The entire procedure was performed
under the supervision of a gastroenterologist with at least
five years of experience. All of the above information,
includingage, sexand duodenal ulcer, wasdocumentedina
formerly designed proforma. The data were analyzed and
entered in SPSS 22.0. Means and S.D were calculated for
quantitative variables such as size of the lesion and age.
The frequency and percentages were calculated by gender
and bleeding duodenal ulcer. Duodenal ulcer was graded
with gender and age to determine the effect modification.
The chi-square test was used after stratification,
considering the P value <0.05 as significant. All results are
presentedingraphsandtables.

RESULTS

The study was conducted on 270 patients at the
Department of Gastroenterology at MTI-Lady Reading
Hospital in Peshawar. The results are given below: - Mean
and SDforage were 54.5+10.54.110(40.74%) patients were
20-45yearsold and 160(59.25%) patients were 46-70 years
old. 190 (70.37%) patients were male and 80 (29.62%)
females.(Table1).

Age Group Frequency (%)
20-45 Years 110 (40.74%)
46-70 Years 160(59.26%)
Total 270(100%)
Male 190(70.37%)
Female 80(29.62%)
Total 270(100%)
Mean age 54.5+10.54 SDs

Table1: Shows the patientsdemographic features(n=270)

PJHS VOL. 3 Issue. 6 November 2022 (GO Copyriht © 2022. PUHS, Published by Crosslinks International Publishers
- BY This work is licensed under a Creative Commons Attribution 4.0 International License. 89




Frequency of Duodenal Ulcer in patients with Gastrointestinal Bleeding

FahimMetal.,

While in this study duodenal ulcer was registered in 64
(23.70%) patients, 206 (76.29%) patients did not have
duodenalulcer.(Table 2).

Duodenal Ulcer Frequency (%)
Yes 64(23.70%)
No 206(76.29%)

Total 270(100%)

Table 2: Frequency and Percentages for Duodenal Ulcer(n=270)
Age and Gender was controlled through stratification and
therefore canbe seen at Table 3and 4 respectively. Table 3
shows the incidence of duodenal ulcer with respect to the
age; 14(5.18%) subjects out of 110 were found positive for
duodenal ulcer in 20-45 years of age while 50(18.51%)
patients out of 160 have duodenal ulcer in 20-45 years of
age patients.

Duodenal Ulcer Frequency (%) P Value
Yes 14(05.18%
20-45 Years (05.18%)
No 96(35.55%) 0.0004
46-75 Years Yes 50(18.51%)
No 110 (40.74%)

Table 3: Stratification of Duodenal Ulcer with Age(N=270)

Table 4 shows the incidence of duodenal ulcer with respect
to the gender; 39(14.4%) male subjects out of 190 were
found positive for duodenal ulcer while 25(9.25%) female
patientsout of 80 have duodenal ulcer.

Gender Duodenal Ulcer Frequency (%) P Value
Yes 39(14.44%)
Male
No 151(55.92%)
S 0.058
Female Yes 25(09.25%)
No 55(12.96%)

Table 4: Stratification of Duodenal Ulcer with Gender(N=270)
DISCUSSION

Bleeding from the upper gastrointestinal tract is a
communal symptom in medical institutions and
gastroenterology clinics. It has multiple causes that varies
greatly in different geographic regions of the world. The
utmost communal symptoms are bloody vomiting in acute
bleeding and melaena in cases which were chronic. In this
study, the mean age and SD were 54.5 +10.54. 110 (40.74%)
patients were 20-45 years old and 160 (59.25%) patients
were 46-70 years old. 190(70.37%) patients were male and
80(29.62%)females. While in this study duodenal ulcer was
registered in 64 (23.70%) patients, 206 (76.29%) patients
did not have duodenal ulcer. In total, 20,006 upper Gl
endoscopies were accomplished in one study [12, 13].
Duodenal ulcer was diagnosed in 696 (3.5%) cases and
bleeding symptoms were observed in 158 (22.7%) cases,
mean and SD for age was 54.5 + 10.54 compared to this
study. 110 (40.74%) patients were 20-45 years old and 160
(59.25%) patients were 46-70 years old. 190 (70.37%)
patients were male and 80 (29.62%) females. While in this
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study duodenal ulcer was seenin 64(23.70%) patients, 206
(76.29%) patients did not have duodenal ulcer. Of these
ulcers, 45(6.5%)were graded as Forrest | and Forrest Il was
seenin113(16.2%)cases. Gastric ulcer was identified in 488
cases(2.5%), and symptoms of bleeding were observed in
B1cases(12.3%)in Fallah et al., study[14]. Compared to this
study, where the mean age and SD was 54.5 + 10.64, 19
patients (3.9%) have Forrest 1 grading and 41 patients
(8.4%) had Forrest 2. The gastric ulcers incidence
remained stable over time, while the duodenal ulcers
incidence decreased [15, 16]. It has been observed that
duodenal ulceris common in cirrhosis patients than in the
over-all population. In previous years, most bleeding in
patients with cirrhosis was attributed to esophageal
varices. The widespread use of upper gastrointestinal
endoscopy has shown that in many cases it can cause
erosions, gastritis, or other injuries such as peptic ulcers,
especially duodenal ulcers. The prevalence of upper
gastrointestinal bleeding ranges from 48-160 patients per
100,000 people, with consistent reports of higher
incidence among elderly and men. The acute upper
gastrointestinal bleeding most communal reason is not
varicose veins, and bleeding from peptic ulceraccountsfor
28% to 59% of cases. Most peptic ulcer disease patients
are successfully treated by H. pylori infection treatment
and / or using suitable antisecretory therapy and avoiding
NSAIDs usage. InUSA, triple therapy based on proton pump
inhibitors(PPIs)isthe recommended primary treatment for
H. pylori infection [17, 18]. In this study, patients with
bleeding duodenal ulcers had a worse prognosis than
patientswith bleeding gastric ulcers. Duodenal ulcers were
associated with increased mortality, surgery, and
admission rates [19, 20]. Bleeding from duodenal ulcers
has been related with an augmented risk of mortality and
surgery in some, but not all as shown in previous studies
[21,22]. Duodenal ulcers may be associated with a poorer
prognosis as duodenal ulcers may be technically more
difficult to manage; especially in the case of endoscopy
performed in rural areas with little experience in the
treatment of upper gastrointestinal bleeding secondary to
pepticulcerdisease[6,23].

CONCLUSIONS

Upper gastrointestinal bleeding is secondary to duodenal
ulcers due to an increase in early readmissions over time,
as observed in this local population, resulting in a higher
incidence of duodenal ulcers in our local population. The
limitation of this study was the six-month period, which
was too short to meaningfully assess the time trendsin our
local population.
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The success of primary Percutaneous Coronary Intervention (PCl) can be verified on
electrocardiogram through measuring ST Resolution(STR)and examination if their angiogram.
Objective: The purpose of this research was to identify instances of after the primary PCI of
partial STR and to investigate the characteristics associated with incomplete STR following
primary PCI. Methods: At department of Interventional Cardiology of National Institute of
Cardiovascular Disease (NICVD), Karachi, Pakistan, this Descriptive Cross-sectional study was
conducted. Theinclusion criteria set for data collection were patients with age between 18 to 65
years of both genders presented with complain of chest pain 12 hour previously and now
diagnosed withacute STEMI, and undergoing successful primary PCl were included in the study.
Results: Out of 196 patients, male was 74.5% while female were 25.5%. The Mean age of patients
was 52.78+7.81years. Out of 196 patients, withacute STEMI, 35.2% (69) had Incomplete STR after
a successful primary PCl. When applying chi square on study variables with Incomplete STR
after a successful primary PCl was found to be not associated with patient's baseline
characteristics. Conclusions: Our research discovered that a considerable proportion of
patients with STEMI have Incomplete STR after first PCl. However, no correlation between STR
andbaseline patient characteristics was observed.

INTRODUCTION

Highest affecting rate in both developed and developing
countries worldwide of Coronary artery disease (CAD)[1].
Among all the types of CAD, STEMI is regarded as the most
dangerous and life threaten factor [2]. In cluster of
available treatments, PPCl is the first choice for patients
with STEMI[3]. However, the success of PCl can be verified
on electrocardiogram through measuring ST Resolution
(STR) and examination if their angiogram. Currently, the
elevation of ST-segment in the ECG is known to be the
classical hallmark, also considered necessary criteria to
identify the patients with chest pain who in dire need
coronary vascularization [4]. The initial ECG suited for

assessing STR after primary PCl is generally performed on
the coronary careunit(CCU)as showninfigure 1. It may take
anything from 30 minutes after PCI to another 30 minutes
or perhaps many hours after being admitted to the CCU[5].
According to the research, various measures of myocardial
perfusion other than STR perform less good than STR after
30 minutes after PCI[B]. In STR, the good blood supply to
the epicardium does not always mean sufficient blood flow
to the myocardium [7]. Therefore, monitoring of STR after
successful direct PCl may be the most appropriate way to
confirm coronary arteries suppling blood properly [8].
Despite the success of initial PCl, most patients still show
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poor symptoms of myocardial perfusion, manifested by a
continuous ST segment increase and incomplete removal
of STR Elevation. After PCI, the presence or absence of
STRs is an important indication of left ventricular
dysfunction and poor clinical outcome [9]. Monitoring STR
after successful primary PCI for optimal perfusion in the
cardiac micro vessels is the most convenient way [10].
Recent studies have shown that STRis a useful prognostic
factor for late revascularization and myocardial infarction
recurrencerate, butitdoesnot predict long-term mortality
in STEMI patients following PPCI [11]. In several studies,
complete STR is defined as ST-segment decline of more
than 70% of pre-PCl ST-segment elevation. The
angiographic surrogate for myocardial perfusion are two
commonly accessible procedures, namely recovery of
electrocardiographic STR and restoration of normal
myocardial blush (MB) [12]. According to current
understanding, resolution or recovery of the ST-segment
after reperfusion treatment indicates successful
microvascular perfusion of cardiac tissue salvaging
myocardium [13]. Numerous thrombolytic investigations
have provided the most conclusive evidence for STR's
predictive usefulness.[14]. However, significant variations
in the degree of epicedial blood flow restoration were
detected between PPCI and thrombolysis: 60% with
thrombolysis versus close to 95% with PPCI, as well as the
rate of blood flow restoration [15]. The purpose of this
research was to identify instances of incomplete STR after
primary PCl and to investigate the characteristics
associatedwithincomplete STRduring primary PCI.

METHOD

Study was conducted at Department of Interventional
Cardiology at National Institute of Cardiovascular Disease
(NICVD), Karachi, Pakistan as descriptive cross-sectional.
WHO sample size calculator version 2.0 were used and total
196 patients were included to determine the frequency of
incomplete ST-segment elevation resolution 95%
confidence interval, 7% of margin of error and 49.4% of
expected prevalence were targeted. P value 0.005 were
considered significant. Non-probability, and consecutive
sampling technique were used for data collection. The
inclusion criteria set for data collection were patients with
age between 18 to 65 years of both genders presented with
complain of chest pain 12 hour previously and now
diagnosed with acute STEMI, and undergoing successful
primary PCl were included in the study. Whereas patients
who had previous history of any cardiac related surgery
were excluded from the study. Prior to sampling or data
collection, the study was approved by the ethical review
committee of NICVD, Karachi, Pakistan. Research
questionnaire was pre-designed in which the demographic

DOI: https://doi.org/10.54383/pjhs.v3i06.210

profile of the patients such as age, gender, smoking status,
hypertension, family history and diabetes mellitus of CAD
were retrieved. A verbal informed permission was obtained
from each participant before the study's participation by
outlining its goals, methods, dangers, and benefits. All PCI
operations were documented by a consultant cardiologist
with more than 5 years of experience. Patients were pre-
treated with aspirin and a second oral antiplatelet drug,
such as clopidogrel or ticagrelor, while post PCI
angiography and ECG (before the operation & after 30
minutes of procedure) were conducted by competent
cardiologists and personnel. STEMI was classified as per
the defined operational definition. Incomplete STR was
recorded for the selected patients. Strictly following
inclusion and exclusion criteria was controlled for
confounding variables and biases. The collected data was
analysed in SPSS version-21. P-values of less than five
percent were considered statistically significant. Pie-
chartswere employed forthe visualrepresentation of data.

RESULTS

We recruited a total of 196 patients of either gender i.e.,
male or female with the age of 18 years to 65 years. Out of
196 patients, 74.5% were male and 25.5% were female. The
Mean age of patients was 52.78+7.81years. The Descriptive
statistics of age and further stratified in groups into
frequency and Percentages presentedin Table 1. Among all
study subjects, 27.6% with diabetes mellitus, 51.56% with
hypertension, 29.1% were smokers, and 9.2% had family
history of CAD. The data revealed that people with
hypertensive were more prone to CAD. Out of 196 patients,
with acute STEMI, 35.2% (69) had Incomplete STR after a
successful PCIl. Incomplete STR after a successful PCl was
found to be not associated with patient's baseline
characteristics and family history of CAD. Among total
study subjects, 27.6% with diabetes mellitus, 51.5% with
hypertension, 29.1% were smokers, and 9.2% had family
history of CAD. The STR by Different Patient
CharacteristicsispresentedinTableT.

o, oMRACTERSTICS (LRI _ASSENT
1. Age 45.09+3.5 47.03+3.7
2. Diabetes Mellitus 142(72.4%) 54(27.6%)
3. Hypertension 95(48.5%) 101(51.5%)
4, Smoking 139(70.9%) 57(29.01%)
5. Family History of CAD 178(90.8%) 18(9.2%)

Table1: Descriptive statistics of 196 study patients of STR

The initial ECG suited for assessing STR after primary PClis
generally performed on the coronary care unit (CCU) as
showninfigurel.
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Figure 1: ECG showing ST elevationsin leads V1, V2, V3, V4, V5, V6
and1,aVLbefore PPCI(A)and ST segment resolution after PPCI(B)
When applying chi square on study variables with
Incomplete STR after a successful primary PCl was found
tobe not associated with patient's baseline characteristics
and family history of CAD. The STR by Different Patient
Characteristics along with their p values are presented in
Table 2. Although the very low incidence rate of incomplete
STR among male, Age 18 to 50%, nondiabetic, non-
hypertensive, non-smoker and with no family history of
CAD were predicted as shown in table 2. It can be resulted
that studyvariablesdonotinfluenceinincomplete STR.
Incomplete ST-Segment Resolution
Present Absent
n(%) n(%)
Gender
Male 49(33.60%) 97(66.4%)
Female 20(40%) 30(60%)
Age Group
30(34.1%) 58(65.9%)
39(36.1%) BIN(63.9%)
Diabetes Mellitus
22(40.7%) 32(59.3%)
0.317*
47(33.1%) 95(66.9%)

Hypertension

38(37.6%) 63(62.4%)

p-value

Variables

0.411%

18 to 50 years
5110 65 years

0.465**
31(32.6%) 64(67.4%)
24(42.1%) 33(57.9%)
( ( 0.195**
45(32.4%) 94(67.6%)
Family History of CAD
6(33.3%) 12(66.7%)
0.862**

No 63 (35.4%) 115 (64.6%)
Chi Square Test was applied.
P-value<0.05 considered as significant.
**Not significant at 0.05 level.

Table 2: Statistical Stratification among study variables and
study outcome of 196 patients
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Figure 2: The demographic information about the 196 patients.
The frequency and the distribution of 196 patients on the basis of
Gender, Age, Diabetes Mellitus, Hypertension, Smokingand CAD.

DISCUSSION

The baseline characteristics of the patients were
statistically analysed and the results showed that STR is
not associated with initial characteristics of the patients,
age, gender, diabetic mellitus, family history and
hypertension. For a long time, the use of STR as a
diagnostic tool in STEMI has been established in an age of
thrombolytictherapy[16]. Therole of STRinthe current PClI
eraisnot wellunderstood due to the limitations of previous
PCI studies, including the use of irreqgular stents, lack of
information ondrug-filled stents, lack of standardization of
ECG time after reperfusion, and relatively short follow-up
time [3]. STR has been proved to be a stronger predictive
predictorthanepicardial blood flow recovery, asseeninour
findings. As a result, STR may be a useful early-stage
marker for predicting the outcome of AMI patients. The
majority of trials assessed STR effect on clinical,
angiographic, and outcome measures 30-120 minutes
after PCI[8-9]. In 2009 Park S, et al., conducted study on
“clinical predictors of incomplete STR in the patients with
acute ST segment elevation myocardial infarction”. Beside
other study variables age, gender, hypertension, diabetes
mellitus, and tobacco smoker were similar with our study.
Age, gender, diabetes mellitus, tobacco smoker has no
significant difference in partial, complete and incomplete
STR. However, hypertension reflect higher significance
with p value of <0.004 in incomplete STR group which
contrast the statement of our study [17]. Similarly, another
study was conducted in 587 patients to determine the
magnitude of STR with an Acute Myocardial Infarction (AMI)
after thrombolytic therapy (streptokinase) resulted in
successful STR in short- and long-term outcomes [18]. It
has been said that more than 90 mins of ST segment
analysis is associated with reperfusion which leads to
induced cell death. However, for that cause, we evaluated
STRfor30minafter PCl. Anotherhypothesiscontendsthat
TIMI blush grading may be used to assess myocardial
perfusion following PPCI. Longer angiographic recordings
need to be made in order for blush grade analysis to be
possible. Since our goal was to investigate ST-segment
resolution and there was no specific procedure for
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angiographic examination, we examined TIMI flow in sub
epicardial arteries[19]. In our study we divided age into two
groupi.e.18to50yearsand 51to 65 yearsand found out age
has not effect in incomplete STR. Similar result was
declared by Prasad A, et al, they divided the Age in 4
categories which evaluated in respect of mortality as well.
As per their study findings age of patient significantly
effectin partialand complete STRbutinincomplete STRno
association was predicted (p value 0.33)[20]. In Iraqg, the
most recent study was conducted for evaluating the
factors that are associated with incomplete ST segment
elevation. The association of above-mentioned factors in
the population of Irag shows that geographically the
diseases vary and the may be genetic and environmental
factors are also causing the variation in the symptoms and
factors[21].

CONCLUSIONS

Our study showed a significant number of patients
presented with STEMI had Incomplete STR after primary
PCI. However, no association was found between STR and
patient'sbaseline characteristics. Itisimportant toidentify
factorsaffectingSTRtoimprove the outcomesof STEMI.
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Multi-vessel coronary artery disease (MVD) has profound challenges to the revascularization
system. Several investigations showed diverse forms of CAD associated with complete or
incomplete revascularization in MVD in PCI. Diabetic patient had more multi-vessel CAD as
compared to non-diabetics. Objectives: To determine the frequency of triple vessel coronary
artery disease and afterwards compare the triple vessel coronary artery disease in diabetic v/s
non-diabetics in patients presenting with NSTEMI. Methods: This Descriptive Cross-Sectional
Study was conducted at Emergency Department of the National Institute of Cardiovascular
Diseases (NICVD), Karachi for Six months from March 4, 2019, to September 3, 2019. Samples
size n=250 was calculated through non-probability consecutive sampling technique. All the
patients of either gender presenting NSTEMI and undergone coronary angiography, aged >40
and < 75 years and agreed to participate after their volunteer affirmation were included in this
study. Results: Out of 250 patients, 75.6% were male while 24.4% were female withamean age
of 56.60. Triple Vessel Disease was documented in 107(42.8%) patients. As for the study main
objective variable diabetes, the comparative analysis of triple vessel disease between diabetic
versus non-diabetic resulted in significant difference was noted i.e., p-value =0.030.
Conclusions: Diabetic Mellitus has a significant factor for 3VD among the patients of NSTEMI
patients. As a risk factor and comorbid, DM screening is a necessary factor in all NSTEMI
patientswho diagnosed with 3VD.

INTRODUCTION

Cardiovascular diseases (CVD) account for 17.9 million
deaths each year globally out of which 7.2M deaths were
due to CAD[1]. It has been evaluated that presence of 3VD
among ACS patients is the most lethal and severe form of
coronary artery disease. Moreover, the Highest
susceptibility of CAD was observed in ethnicity of Indo-
Asian originandis therefore unexpectedly high mortality in
the Indo-Pak subcontinent [2]. Multi-vessel coronary
artery disease (MVD) has profound challenges to the
revascularization system. Several investigations showed

diverse forms of CAD associated with complete or
incomplete revascularization in MVD in PCI. 3VCAD is said
to be strongly associated form of atherosclerosis and is
practically handled by CABG, due to its worst life long-term
prognosis[3]. According to the report, 3VCAD presentedin
8.7% of cases with NSTMI. Mohr et al., carried out a cross-
sectional study that revealed MVCAD is the reason for
NSTEMI[4].In2018 across-sectional study was done with a
sample size of 123 patients presented with complaints of
NSTEMI. Theirresults showedraised troponinllevels, more
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than ten times which was the most extreme limit of the
typical reach in NSTEMI patients, and it was firmly
connected with more unpredictable and severe CAD[5]. In
2016, across-sectional study was conducted to find out the
frequency of 3VD in patients with NSTEMI. They assumed
that the patients with NSTEMI were probably going to have
3VD[6]. A retrospective study in the same year 2016 was
carried out to find association between coronary risk
factor profile and angiographic features between young
STEMIand NSTEMI patients. Their results showed 3VD was
significantly more common in the NSTEMI group [7].
Heitner et al., in 2019 had realized that the infarct-related
artery (IRA) by coronary angiography can be demanding in
patients with NSTEMI. Their analysis has shown that
Delayed-Enhancement Cardiac Magnetic Resonance DE-
CMR might prompt another IRA analysis or explain non-
ischemic pathogenesis [8]. Among the risk factor of CAD,
DM plays a major role in cardiovascular diseases and hence
cardio-diabetology is the fast aroused subspecialty of
CVDs around the world. According to WHO diabetes will be
ranked 4th in Pakistan by the year 2025 which was further
proofed by a study that reported 3VD 32.78% v/s 27.15% in
diabetes v/s non-diabetic NSTEMI patients. In addition to
that diabetic patient had more multi-vessel CAD as
compared to non-diabetics. The global and regional
Mortality projections and disease burden, in the next 20
years CAD will remain the leading cause of death [9]. With
this approach, this study aims to determine the frequency
of triple vessel coronary artery disease and afterward
compare the 3VD in diabetic v/s non-diabetics in patients
presentingwithNSTEMI.

METHODS

The descriptive cross-sectional study was conducted at
the Emergency Department of the National Institute of
Cardiovascular Diseases (NICVD), Karachi for Six months
from March 4, 2019, to September 3, 2019. Samples size
n=250 was calculated through non-probability consecutive
sampling technique and by using W.H.0 sample size
calculator version 2.0, with a confidence interval at 95%,
the margin of error (d) 3.5% and P =8.7% expected
prevalence of TVCAD. All the patients of either gender
presenting NSTEMI and undergone coronary angiography,
aged >40 and < 75 years and agreed to participate after
their volunteer affirmation were included in this study.
Patients diagnosed with chronic kidney diseases who are
on dialysis (GFR<15mlI/min/1,73m2), anemia (Hb< 7g/dl),
gjection fraction less than 20% (low predictor of mortality
rate), previous history of coronary artery bypass graft,
prior history of any cardiac-related surgery, and History of
circulatory collapse requiring cardiopulmonary
resuscitation orany major complication duringangioplasty
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like cardiogenic shock, renal failure or unconsciousness,
(confirmedthrough patient history)and situsinversus were
excluded from this study. The study was approved by the
ethical committee of the College of Physicians & Surgeons,
and the National Institute of Cardiovascular Diseases
(NICVD), Pakistan (Ref. No: CPSP/REU/CRD-2016-195-
1364). Written informed consent was taken from the
patient who fulfilled the inclusion criteria were enrolled in
this study. In Performa, baseline demographic data
including name, age, gender, and admission date were
recorded. All patients undergo coronary angiography
procedure, having NSEMI with occluded arteries leads to
AVR and 3VCAD, under the supervision of experienced
consultant cardiologists practicing for > 5 years. All data
regarding complete clinical investigations were recorded
by the principal investigator on a precontrive Performa.
Confounding and biased variables were strictly followed by
controlling inclusion-exclusion criteria. Data analysis was
done by using SPSS version 20. Mean * SD was calculated
for height, weight, BMI, and age. Categorically defined
variables were calculated for gender, blood pressure,
obesity, smokers/ non-smokers, family history of
cardiovascular diseases, and impact of these on TVCAD,
where two-sided probability value < 0.05, considered as
statistical criteria of significance for diabetic v/s non-
diabetics group. A Chi-square test was used to observe the
effect of 3VD ondiabeticand non-diabetic patients. For the
graphical presentation of data, tar graphs and pie charts
were used. Probability value < 0.05 was used to check the
significance criteria. Reference for the cutoff values used
for the study as per WHO and Asian criteriais givenin Table
1.

“WHO Criteria” BMI “Asian Criteria” BMI

Cut Off (Kg/m2) Cut Off (Kg/m2)
Under Weight <18.5 <18.5
Normal 18.5-24.9 18.5-22.9
Over Weight 25-29.9 23-24.9
Pre-Obese - 25-29.9
Obese >30 >30
Obese Type 1(0Obese) 30-40 30-40
Obese Type 2 (Morbid Obese) 40.1-50 40.1-50
Obese Type 3 (Super Obese) >50 >50

Table 1: BMIStandard Chart for Adults(both Male and Female)[10]
RESULTS

Out of 250 patients, 75.6% were male while 24.4% were
female with a mean age of 56.60 and standard deviation
+7.724 and BMI mean was 26.58 + 3.857. The mean + SD of
height was 1.63+0.095 while weight was 70.20 + 8.682. The
prevalence rate of hypertension was found to be 60.8%
while 47.2% of patients was Diabetes Mellitus. 105(42%)
were smokers and 145(58%) were Non-Smokers. Obesity
was noted in 50(20%) patients whereas a Family history of
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heart disease was documented in 63(25.2%) patients and
Triple Vessel Disease was documented in 107(42.8%)
patients (Table 2). However, Triple vessel disease was
found in 11.6% of patients with family history and 31.2% in
patients with no family history which shows a non-
significant association between family history and triple
vessel disease (p=0.549%). In stratification of BMI and
triple vessel disease, 17 - 27 and > 27, BMI and triple vessel
disease have no significant association i.e. (p= 0.662).
Triple vessel disease was found 18.8% in smokers and
24.0% in non-smokers which shows a non-significant
association between smoking and triple vessel disease i.e.
(p= 0.594). As for the study main objective variable
diabetes, the comparative analysis of triple vessel disease
between diabetic versus non-diabetic resulted in
significant difference was noted i.e., p-value =0.030(Table
2).

Triple Vessel Disease
3VD Non 3VD

Age Group in Years
45-5 50(20.0%) 99(39.6%)

0.001
57(22.8 %) 44(17.6 %)
83(33.2%) 106(42.4 %)
24(9.6 %) 37(14.8 %)
Yes 29(11.6%) 34(13.6%)
0.549
No 78(31.2%) 109(43.6%)
Body Mass Index (In Kg/m2)
17-27 68(27.2 %) 87(34.8%)
0.662
>27 39(15.6%) 56(22.4%)
Hypertension
Present 76(30.4%) 76(30.4%)
0.004
Absent 31(12.4%) 67(26.8%)
Present 20(8.0%) 30(12.0%)
0.665
Absent 87(34.8%) N3(45.2%)
Smoking Status
Present 47(18.8%) 58(23.2%) 0.594
Absent 60(24.0%) 85(34.0%) ’
Diabetes Mellitus
Present 59(23.6%) 59(23.6%)
0.030
Absent 48(19.2%) 84 (33.6%)

Table 2: Association of demographics characteristics, baseline
characteristics, and risk factors with triple vessel coronary artery
diseases. Chi-Square T-Test Applied

Inthe stratification of age group 45-58 and >58 years, triple
vessel disease was found to be 20% and 22.8%, highly
showed association between age and triple vessel disease
with a p-value = 0.001. In the comparison of triple vessel
disease between gender and triple vessel disease, males
33.2% and fhfg9.6% in females were evaluated beside no
significant difference was noted in terms of p-value i.e.,
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0.530. Triple vessel disease was found at 30.4% in
hypertensive and 12.4% in non-hypertensive patients. P-
value showed a significantly higher association between
hypertension and triple vessel disease i.e., P=0.004. In the
stratification of obesity, triple vessel disease was found to
be 8.0% and 34.8% respectively which shows a non-
significant association between obesity and early triple
vessel disease(P=0.665)(Figure1).

MW Present M Absent

8
3

&

HYPERTENSION DIABETES SMOKING OBESITY FAMILY TRIPLE VESSEL
MELLITUS STATUS HISTORY OF CORONARY
HEART DISEASE ARTERY
DISEASE

Figure 1: Graphical stratification of variables presence and
absence inthis study sample size of the diabetic and non-diabetic
NSTEMI patients

DISCUSSION

It's becoming increasingly prevalent in our community to
have an acute coronary syndrome because of the fast
adoption of a sedentary lifestyle, just like in other Asian
countries. In a cohort study of 1263 diabetic patients who
went through the angiographic screening, 430n had been
diagnosed with MVD. After long-term follow-up, it has been
validated that PCl has a low mortality rate and require less
revascularization as compared to CABG [11]. Clinical
investigation results in CAD with DM-II were poor
regardless of progress in medicines. Furthermore, this
article's findings suggested CABG was better than PCI in
treating diabetic patients with MVD. CAD in comparison
between diabetic and non-diabetic patients found to be
CAD in diabetics had a significantly higher percentage of
the extreme and unusual events. Diabetics have a higher
danger factor profile and poor clinical results [12].
Retrospective data were retrieved of 2260 young females
who went through PCl found out dyslipidemia was the main
reason behind ACS in females [13]. A systematic review on
the role of advanced glycation end products in the
development of coronary artery disease among DM and
non-DM, used any therapeuticagentsinordertoreduce the
circulating AGE would be helpful to reduce the
complication of DM for the treatment of CAD [14]. If a
patient has NSTEMI with coronary artery disease in the left
main or three arteries, they have a high mortality rate [15].
Because of this, the use of non-invasive diagnostic tools
like the ECG is essential for the early and accurate
detection of severe diseaseinthe left main or three vessels
CA. To sum up, the findings of these studies offer
substantial evidence for increasing the ECG's ability to
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predict clinical outcomesin patients with NSTEMI by taking
into account the amount or distribution of ST-segment
depression(STD)[16,17]. Inthe present study Mean +/-SD of
agewas 56.60+/-7.724 yearsamong them 75.6 % were male
and 24.4% were female. Hypertension was found in 60.8%
while 47.2% were noted as diabetic. In a comparison of
triple vessel disease between diabetic versus non-diabetic
significant difference was noted i.e. (p=0.030). Our results
are comparable with all national and international studies.
Inthe current study, triple vessel disease was documented
in 42.8% of patients. Likewise, our study result, Shaikh et
al., reported 30.2% of patients presented with triple vessel
disease [18]. In the present study Mean + SD of age was
56.60+7.724 years among them 75.6% were male and
24.4% were female. Hypertension was found in 60.8% while
47.2% were noted as diabetic. In 74 comparisons of triple
vessel disease between diabetic versus nondiabetic
significant difference was notedi.e.(p=0.030). On the other
hand, in Tanindi et al., study 42.9% of patients were
diabetic [19-22]. Results are comparable with all national
and international studies. Study design which was cross
sectionalwas ourmainlimitation of the study.

CONCLUSIONS

Diabetic Mellitus has a significant factor for 3VDamong the
patients of NSTEMI patients. As arisk factor and comorbid,
DM screening is a necessary factor in all NSTEMI patients
who diagnosed with 3VD.
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COVID-19 is causing multiple psychological problems directly influencing the ability of learning
among students. Objectives: To investigate the impact of COVID-19 pandemic on medical
education and to explore the influence of different predictors of educational difficulties and
poor academic performance. Methods: This cross-sectional study was conducted in Multan
Medical & Dental College, Multan, over a period of one month. Through convenient purposive
sampling, all the enrolled students from all specialties who agreed to fill the online survey
questionnaire voluntarily were included. A self-developed, reliable and validated research
instrument was used as a data collection tool to inquire about the demographic details,
psychological predictors and educational difficulties. Results: A positive and significant
correlation was observed between the psychological distress due to COVID-19 and students'
educational learning difficulties in medical setting. It was found that depression and obsessive-
compulsive disorder (p<0.05) significantly influenced the students' education and learning but
anxiety and posttraumatic stress disorder had no significantimpact. Femalesand students with
psychiatric history showed higher level of psychological distress and educational difficulties as
compared to males and students without psychiatric history. Conclusions: COVID-19 pandemic
has tremendously affected the medical education as strong positive correlation has been
observed between psychological predictors and students' educational learning difficulties.
However, during this pandemic learning hazard were more significantly perceived in students
with depressionand obsessive compulsive disorder.

INTRODUCTION

The existing outbreak of the Corona Virus Disease (COVID-
19) pandemic has caused severe mental health problems
[1]. In the last few months, enormous research has been
published concerning the levels of anxiety and depression
among psychiatric patients and general people due to
COVID-19[2, 3]. The methods of isolation like seclusion and
communal distancing which have been advised to be
executed worldwide in order to diminish the risk of
contamination, may itself signify a tense life pattern. Many

adverse mental health consequences have been reported
due to parting from the loved ones, loss of self-sufficiency
and feelings of uncertainty [4]. It has also been reported
that individuals with pre-existing mental illnesses are
additionally predisposed to setbacks, avoiding medicines,
anxieties, disgrace and reduced self-care behaviors during
pandemics. This may add on to 'therapeutic mistrust’,
suspicion and hopelessness [5]. In this context of current
pandemics, the major group affected is the students
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whose learning capabilities were greatly disturbed due to
the symptoms of petulance, wakefulness, expressive
agony, panic, and anxiety, because of uncertain flow of
education, monetary apprehensions, frustration and
dullness, deficiency in provisions and deprived
communication during this pandemic [5-9]. Furthermore,
if such apprehensions are sustained, they might increase
the chance of severe and disabling mental health
situations, temperament or stress disorders, trauma-
related conditions and Obsessive Compulsive Disorder
(OCD). This concern is predominantly apparent in Italy, the
very first hit European country in which the lockdown
continued for a much more extensive time period [10, 11].
Additionally, amongst the extensive variability of
obsessions and obligations, fear of germ contactivity,
sensitivity of being infected and undue hand washing are
commonest factors affecting around 50% of the patients
[12]. Similarly, the threat of infection and the continuous
talk on different precautionary measures and
consequences of COVID-19 by health advisories may
further deteriorate the symptoms of OCD [13, 14]. Known
risk factors for Post-Traumatic Stress Disorder (PTSD) may
include broadcast of increased mortality, insights of
danger, involvement with infected patients, nutrition and
reserve uncertainty. Such factors were felt by individuals
with prior communicable disease occurrences such as
Ebola as well as during the COVID-19 pandemic [15]. This
comprehensive concern was similarly revealed in
widespread media reporting which was serious and
distressing, leading to aggressive communal response
[16]. In the same context, it is also reported that the more
the media coverage a disease receives, the more likely the
students and young individuals will take it as an extortion
whatever the factual health risk is there in it [17].
Unfortunately, the non-serious attitude towards this
foremost mental health concern among leaning students
and their educational capabilities adds alot to the problem
statement [18]. Some studies also stated that although
anxiety disorders give good results to pharmacotherapy
and psychotherapy, it may deteriorate in presence of
strains and mental pressures because of environmental
prompts [19, 20]. Likewise, undergoing or perceiving
suffering associated with COVID-19 may end up in high
occurrence of mental conditionsleading to severe distress
and incapacity among fighters, family members, first aids
providers and the common public [21]. Many descriptive
studies have confirmed that multiple mental health issues
occurred more commonly amongst the fighters of the
disease, families of the survivors, medical specialists,
front line workers and in the general community after an
outbreak of widespread communicable disease like SARS,
MERS, Ebola, flu, HIV/AIDS [22]. COVID-19 being a life-
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threatening disease is producing multiple psychological
problemsthataredirectly influencing the ability of learning
among students. While reviewing the literature, there are
notample evidences providing association of the impact of
COVID-19 pandemic on medical education and to explore
the influence of different predictors of educational
difficultiesand pooracademic performance.

METHODS

This cross-sectional study was conducted over one month
(September 2021) at Multan Medical & Dental College,
Multan, Pakistan. Permission to conduct the study was
obtained from the Institutional Review & Ethical Board of
the same institution (IRB/MDC/-06). Through non-
probability convenient purposive sampling, all the
currently enrolled students of all specialties (Medicine,
Dentistry, Nursing, Nutrition and Physiotherapy) were
approached. Out of 500 enrolled students, a total of 416
students returned the sent online questionnaire and were
therefore included in the study. A reliable and validated
research instrument/questionnaire was used as a data
collection tool to inquire about the demographic details,
psychological/stress predictors (depression, anxiety, OCD,
PTSD) and educational difficulties (delayed question
solving time, mistakesin solving questions, unable to adapt
to a changing, trouble in remembering, inability to focus)
faced by the students during COVID-19 pandemic. The
analyses were carried out through Statistical Package of
Social Sciences (SPSS) version 21. Independent samples
Student's t-testswere employed toidentify the differences
and mean scores of study variables were compared with
respect to demographic characteristics(gender, history of
psychiatric disorder) by using t-test. Pearson correlation
was used to explore the relationship between depression,
anxiety, OCD, PTSD and educational difficulties, whereas;
predictors of educational difficulties were investigated
using multiple regressions. The p-value of < 0.05 was
considered as statistically significant at the 95 %
confidencelevel while power of the test was keptat80%.

RESULTS

A total of 416 students were included in the study. Among
them 144 were males and 272 were females. Mean age of
the students was found to be 22.5 years. Table 1describes
the mean comparison of depression, anxiety, OCD, PTSD
and educational difficulties between male and female
students of medical discipline. Females significantly
showed more depression, anxiety, symptoms of PTSD and
educational difficulties as compared to males. In addition,
there was no significant difference between males and
femalesinrelationto OCDduring COVID-19.
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Variable Gender N Mean #SD Df t-test p-value
D i Male 144 16.0764+6.20746 m 3999 001
epression -
P Female | 272 | 18.176526.15948 : :

) Male 144 | 12.3056+5.64978
Anxiety 414 | -3.410 .001

Female | 272 14.261045.51766

Obsessive Male 144 9.0278+3.66030
Compulsive 44 -1.685 .093

Disorder Female 272 9.6728+3.74160

Posttraumatic Mal 144 2727+2.537
Stress & 827274255756 1 4 | 2356 | o9

Disorder Female | 272 6.9816+3.09082

15.3194+6.17309
16.6176+5.57546

Educational Male 144
Difficulties Female | 272

414 | -2.176 .030

Table 1: Comparative Scores of Male and Female students for
Depression, Anxiety, 0CD, PSDand Educational difficulties
Correlation matrix showed positive and significant
correlation between depression, anxiety, OCD, PTSD and
the students'educational difficulties(Table 2).

Scale Mean *SD 1 2 3 4 5
Depression 17.5215+6.32272 | 1
Anxiety 13.6292+5.66903| .818** |1

Obsessive Compulsive Disorder |9.4641+3.75508 | .588**|.595** (1
Posttraumatic Stress Disorder |6.7626+2.95702 |.658**|.658**[.739** |1
16.2225+5.86178 | .676™ | .568™* [.494**[.518™* |1

Educational Difficulties

Table 2: Correlation Matrix between Depression, Anxiety, OCD,
PSDand Students'Educational Difficulties during COVID-19
**=positive and significant correlation

Results showed that those students who have had the
history of psychiatric disorder were more depressive, had
severe level of anxiety, symptoms of OCD & PTSD and
problemsrelatedto educationallearning(Table 3).

Psychiatric N

Variable Disorder Mean +SD t-test p-value

0 ) Yes 7 21.1690+5.77182 i )
epression
P No 347 | 16.7752+6.17670 6 | 5820 000
Anxiet Yes 7 16.901445.13296 a6 | 550 000
nxie i

y No 347 | 12.9597+5.54577 :

Obsessive Y 71 | 10.4085+3.57602

Compulsive es we | 2338 | .020
Disorder No 347 9.2709+3.76650

Posttraumatic Yes 7 7.9014+3.18099
Stress 415 3.614 .000
Disorder No 347 | 6.5628942.85810

Educational Yes 7 18.6197+6.21603

Difficulties No 347 | 15.732045.67218 46 | 3844 000

Table 3: Basic Statistical Scores of Depression, Anxiety, OCD, PSD
and Educational difficulties with Respect to Pre-existing
Psychiatric Disorders

Multiple regressions described the predictors(depression,
anxiety, OCD, posttraumatic stress disorder) of
educational difficulties and found that depressionand OCD
(p<0.05) significantly influenced the students' educational
and learning difficulties due to COVID-19 but anxiety and
PTSDhadnosignificantimpact onthelearning(Table 4).
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Unstandardized Standardized T p-value 95.0% Confidence
Coefficients Coefficients

Interval for B

Std. Lower Upper

B Error Beta Bound Bound
1(Constant) . 6.745( .001
Depression b4l .060 .583 8.964| .001 422 .659
Anxiety -.019 .067 -.019 -.285| .776 -.152 13
Obsessive
Compulsive .185 .085 19 2.175| .030 .018 352
Disorder
Posttraumatic
Stress 118 7 .060 1.009| .314 -112 349
Disorder

Table 4: Multiple Regression Analysis for Students' Educational
Difficulties

DISCUSSION

This study was conducted to investigate the impact of
COVID-19 pandemic on medical education and to explore
the influence of some psychological predictors like
depression, anxiety, OSD and PTSD on students'
educational difficulties. The major aspect of this study
identified a significant positive correlation between the
study variables and revealed that hazards in leaning were
significantly related with psychological predictors in
particular with depressionand OCDamongthe medical and
allied students during this pandemic. The present study
has uncovered the novel phenomena in the discipline of
medical science in perspectives of psychological
disturbance and its consequences in form of educational
difficulties among the medical students of Southern
Punjab. Previous studies which were conducted in
epidemics and pandemics situation reported
psychological effects on work efficiencies of people from
different modalities [21, 22]. Likewise, ample evidences
from existing literature indicated that educational
difficulties are significantly influenced by the symptoms of
depression, stress, anxiety and OCD and PTSD triggered by
such type of pandemic situations in the past [23]. Also, in
the reflection of earlier studies, it was assessed that
psychological problems and poor academic grades are
positively correlated with each other. Educational
difficulties are perceived in negative perspective by these
symptoms of obsessive behavior, panic situation, stressful
environment and apprehension[24]. Findings of this study
indicated that obsessive behavior and depression have
greatly influenced the educational inspiration in this
pandemic. Depressive symptoms and obsessive-
compulsive behavior predict educational difficulties
among medical students more significantly as compared
totheirfeeling of apprehensionand stress due to COVID-19.
Present study also reported that female medical students
were found to have more depressive symptoms,
anxiousness, obsessive behavior, stress related to trauma
and educational difficulties as compared to male students.
Furthermore, the association between psychological
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problems and pre-existing psychiatric disorders during
COVID-19 was also studied and it was observed that all
those participants who had positive psychiatric history
reported greater psychological problems and educational
learning difficulty than those who had no pre-existing
psychiatric disorders. This result is supported by one more
similar study which reported that in patients with pre-
existing psychiatric disorders symptoms may become
worse due to spreading fear, anxiety, obsessive behavior,
depression and PTSD during COVID-19 pandemic [22].
Exposure and the nature of psychological trauma is
considered to be a most reliable and significant predictor
of PTSD along with infectious disease. Epidemiologists
indicated highest prevalence of PTSD among families of
survivors, medical professionals and medical students
during COVID-19 [22-24]. Pandemics are more than just
mental and physical manifestations. They can have
enormous psycho-social consequences. To stabilize the
quality of life, it is needed to manage the psychological
issues during COVID-19 in developing countries, where the
students of medical field are developing the symptoms of
OCD, depression, anxiety and PTSD which in turn can
damage the ability of educational learning. In the present
era, awareness is needed to overcome the obsessions
about pandemic. However, to enhance the educational
ability of students the psycho-education should be
provided, initiative about online psychotherapy must be
taken, debunking misinformation and facilitating tele-
consultants. It is suggested that an urgent step must be
taken to provide mental health services targeted at
prevention of depression, anxiety, OCD and PTSD to
students and other people exposed to COVID-19. Possible
strategies must be utilized which are not limited to
psychological problems but effective for general
population by providing psychosocial support, systematic
desensitization, counseling services and pharmacological
treatment.

CONCLUSIONS

COVID-19 pandemic has tremendously affected the
medical education as strong positive correlation has been
observed between psychological predictors and students'
educational learning difficulties. However, during this
pandemic learning hazard were more significantly
perceived in students with depression and obsessive
compulsivedisorder.
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Prolonged air leak (PAL) after pulmonary resection is defined as air leak persisting for five or
more days. Majority can be managed conservatively using one-way device Heimlich valve (HV)
while few may require surgical intervention. Objective: To evaluate safe discharge policy for
Prolonged airleakandrole of Heimlich valve inits management. Methods: A retrospective study
was conducted in the Department of Thoracic surgery at Jinnah Postgraduate Medical Center,
Karachi, including patients with PAL following pulmonary resection between the years 2019-
2021. Cerfolio Grade IV air leaks were excluded. Results: File records of 467 patients were
reviewed; seventy (15%) had PAL. Most common indication for resection was bronchiectasis
(n=24; 34.3%); Lobectomy was the most common procedure (31/70; 44.3%) associated with
PAL. Grade Il (n=38) air leak was most commonly encountered. All grade Ill patients developed
complications (p=0.02), followed by grade Il (p=0.07) whereas Grade | had least complications
(8/19; p<0.001). Lobectomy patients showed improvement of air leak on HV (p=0.008). Grade |
PAL(n=19)discharged on HV had the least frequency of lung collapse(LC)and residual space(RS)
(n=8; p=0.006 and n=1; p<0.001) respectively, whereas Grade Il (n=13) discharged with HV
developed significant number of complications; LC (n=12;92.8%; p=0.03) and RS (n=11; 84.6%;
p<0.001). Conclusions: PAL is an important factor complicating resections. Effective
preoperative preparation and meticulous resection technique can decrease complications.
Nonetheless, not all patients can be discharged on HV. Patients with smaller leaks can be safely
sent home on HV whereas larger leaks require management in hospital with some form of
intervention.

INTRODUCTION

An air leak is defined as an egress of air from a break in
pulmonary parenchyma or bronchial stump into the pleural
space, evident by bubbling in the chest bottle [1]. Air leaks
are the most frequently encountered complication after
thoracic surgery, particularly pulmonary resection.[2, 3] If
an air leak persists for more than five days, it is termed as
Prolonged Air leak (PAL)[4]. In our study incidence of PAL
after pulmonary resection was found to be 15%, however
few studies quote up to 20-33% [5,6]. Various etiological
factors have been identified for PAL after pulmonary
resection including trauma due to lung manipulation,
barotraumas, fissure dissection, underlying lung disease,
infection and surgical technique [5]. Furthermore, certain
factors increase the likelihood of PAL notably advanced
age, reduced body mass index, chronic steroid use, chronic

obstructive pulmonary disease (COPD), diabetes mellitus,
smoking, reduced pulmonary function, and adhesions
[2.7]. Regardless of the cause, PAL has a strongimpact on
patient morbidity resulting in protracted hospital course,
frequent complications, Intensive care admission,
pneumonia, empyema, atelectasis and reintervention
[2,7,8]. Management strategies vary from conservative to
surgical intervention with no definite consensus [2,5].
These are prolonged drainage with underwater seal,
pleuravac®, physiotherapy, chemical pleurodesis, fibrin
patches, use of endobronchial valves, operative
intervention or discharging patients home with Heimlich
valve (HV) [5,9]. HV is a one-way valve device which
maintains negative intra pleural pressure, promotes
removal of excess air from pleural space, helps with lung
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expansion and is superior to underwater seal alone [10].
This study aims to evaluate the optimum and safe
discharge policy in patients with PAL and the role of HV in
itsmanagement.

METHODS

A retrospective cross-sectional study was carried out in
the Department of Thoracic surgery, Jinnah Postgraduate
Medical Center, Karachi from January 2019 to December
2021. It included patients with PAL following pulmonary
resection. Ethical approval was attained from Institutional
review board committee. PAL was defined as air leak that
can be witnessed clinically for five days or more following
pulmonary resection [4,11]. All patients presenting with
benign or malignant parenchymal disease that required any
form of pulmonary resection were included. Grade IV air
leaks according to Cerfolio classification were excluded
from this study [12]. Pulmonary resection performed
included lobectomy, wedge and segmentectomy. All
patients undergoing lobectomy had incomplete fissures.
Both hand sewn and stapler technique were employed as
no significant difference between the two in terms of air
leak duration is found in literature [13]. All data that was
documented prospectively was collected by three
researchers retrospectively, through medical records
whereas a separate researchers reviewed the variables.
Data variables included age, gender, co-morbid, etiology,
procedure type, grade of air leak according to Cerfolio
classification, duration of air leak, day of application of
Heimlich valve®, duration of tube or valve, complications
pertaining to Heimlich valve®, need of re intervention or
procedure. Common outcomes of patients influenced the
development of research question. SPSS version 22 was
utilized for data entry and analysis. Mean and standard
deviationwas utilized to represent descriptive datasuchas
age, weight, duration of air leak or chest tube, etc.
Categorical variables such as gender, disease, etiology,
type of resection and others were presented as
frequencies and percentages. Independent sample t test
was applied for comparison of means; for categorical
variables Chi square was utilized. P value <0.05 was taken
as statistically significant.

RESULTS

In this study, 467 patient records were reviewed, out of
which 70 had PAL secondary to pulmonary resection.
Thirty-seven (52.9%) were females and 33(47.1%) were
males. The mean age and weight of patients were 45.7+11.1
yearsand 49.4 +7.9 Kgs, respectively. Diabetes(n=35; 50%)
was the most common co morbidity followed by COPD
(n=32; 45.7%), tuberculosis history (n=25; 35.7%) and
chronic steroid use (n=16; 22.9%). Patients' addictions
included smoking (32; 45.7%), Betel (30; 42.9%) and Gutka
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(18; 25.7%). Most common presenting complaint was
hemoptysis (24; 34.3%), productive sputum (19; 27.1%),
chest pain(12; 17.1%), dyspnea (8; 11.4%) and fever (7; 10%).
Bronchiectasis(24; 34.3%)was the most common etiology
and lobectomy (n=31; 44.3%) was the most common
procedure performed.(Table1)

Etiology /Disease Number (Percentage)
1 Bronchiectasis 24(34.3%)
2 Aspergilloma 15(21.4%)
3 Solitary pulmonary nodule 10(14.3%)
4 Hydatid cyst 9(12.9%)
5 Bulla 4(5.7%)
6 Granuloma of lung 4(5.7%)
7 Interstitial lung disease 2(2.9%)
8 Lung carcinoma 2(2.9%).

Procedures
1 Lobectomy 31(44.3%)
2 Wedge resection 29(41.4%)
3 Segmentectomy 10(14.3%)

Table1: Etiologyand typesof procedure performed

Upperlobe (UL)involvement was found in 39(55.7%), lower
lobe (LL)in 23(32.9%)and middle lobe (ML)in 11(15.7%). All
hydatid cysts were seenin LL(n=9/9; p<0.001)and 3 out of 4
granuloma cases in UL (75%; p<0.001). Bronchiectasis was
seen involving UL and LL (n=8;33.3% and 7;29.1%,
respectively) with both cases of interstitial lung disease
(ILD)in LL(p=0.04)(Table 2).

Disease(n) of Disease (%) P value
1 ) ) Lobectomy 21/24(87.5%)| <0.0071*
Bronchiectasis Wedge resection| 3/24(12.5%) | <0.001*
Wedge resection| 8/15(53.3%) 0.12
Lobectomy 4/15(26.6%) 0.29
Segmentectomy | 3/15(20%) 0.47
3 | Solitary pulmonary nodule | Wedge resection| 10/10(100%) | <0.001*
Segmentectomy | 5/9(55.5%) | <0.001*
Lobectomy 2/9(22.2%) 0.15
Wedge resection| 2/9(22.2%) 0.21
Wedge resection| 3/4(75%) 0.16
Lobectomy 1/4(25%) 0.42
Wedge resection| 2/2(100%) 0.08

Procedure Number/ number

2 | Aspergilloma

4 |Hydatid disease

5 |Granuloma

6 |Interstitial lung disease

Segmentectomy | 2/4(50%) 0.03*
7 | Bulla Wedge resection| 1/4(25%) 0.49
Lobectomy 1/4(25%) 0.42
8 [Carcinoma of lung Lobectomy 2/2(100%) 0.18

*Significant

Tati)lez: Relation of procedure with disease.

Most common grade of air leak encountered was grade |l
(38; 54.2%), followed by grade 1(19; 27.1%) and grade 11 (13;
18.6%). Post-operative lung expansion was seen in 27
(38.6%)with Grade Ill patients showing no immediate post-
operative lung expansion(0/13; p=0.002), whereas 14 out of
19(73.6 %) patients with grade | leak showed complete lung
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expansion (p<0.001). Adhesions were seen in 64(91.4%)
associated with 35(54.68%)developing Grade Il air leak. HV
was attached by 5.6 + 0.88 day. In majority of Lobectomy
and wedge resections HV was applied by day 6(p=0.01and
0.009), however in carcinoma of lung undergoing
lobectomy HV was attached by day 7(p=0.001). Mean
duration of chest tube from surgery and days of air leak
were 18.1 + 4.9 days (8-27) and 13.4 + 4.1 day (5-19),
respectively.

chest tube from
patient

Direction of flow

valve

Figure1: Pictorial presentation of Heimlichvalve.

Complications were found in 53(75.7%) patients who were
discharged with HV (Figure 2). All patients with grade IlI
developed complications(13/13; 100 %; p=0.02), followed by
32 out of 38 grade Il air leak patients having complications
(p=0.07). Grade | patients had the lowest complications
(8/19; p<0.001). Table 3 represents relation of grade of air
leak and complications. Out of 29 patient undergoing
wedge resection 27 (93.1%; p=0.004) developed
complications whereas 17 out of 31(32.07%; p<0.001)
lobectomy patients developed complications; valve fluid
accumulation was seen in 6/31(19.3%; 0.02) followed by
residual space (RS) in 4/31(12.1%; p=<0.001). Lobectomy
patients showed improvement of air leak by at least one
grade with HV in 20/31(64.5%, p=0.008) and complete
resolution of leak in 21/31(67.7%; p=0.002).
Segmentectomy was significantly associated with RS
(9/10; p<0.001). Re-admission was required in 43(61.4%)
patients with lowest rate in grade |(5; 26.3%; p=0.001). Re-
intervention was required in 34 (48.6%) patients; chest
tube in 5(7.1%) patients, tube with suction in 21 (30%)
patients, decortications in 5 (7.1%), and completion
lobectomy in 3 (4.3%). Grade | had the lowest re-
intervention rate (4/19; 21%; p=0.005) whereas 19/38(50%:;
p=0.79) with Grade Il and 11/13(84.6%; p=0.04) Grade Il
patients required re-intervention. Complete resolution of
leakin bronchiectasis patients discharged on HV was seen
infirst weekin 9(p=0.01)and by second week in 12 (p<0.001).
Hence 21 out of 24 (87.5%) patients with bronchiectasis
showed complete air leak resolution(p=0.002).
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Complication of hemlich valve

Mediastinal shift
Fluid

Empyema

Leak tube site
Blocked valve

Subcutaneous emphysema

Residual space

Lung collapse

(‘) 5 10 ;5 20 ,‘;5 30 35 4‘0 45 50
Figure 2: Complicationsseenin patientdischarged withHV

Grade of airleak Complication = Number/Percentage P value
Lung collapse 08; 42% 0.006*
Residual space 01;5.2% <0.001*
Grade[n=19 Empyema 01;5.2% 0.24
Readmission 05; 26.3% 0.001*
Lung collapse 27; 7.05% 0.44
Residual space 16; 42.1% 0.44
Gradelin=38 I ema 06:15.7% 0.42
Readmission 25;65.7% 0.44
Lung collapse 12;92.3% 0.03*
Residual space 11; 84.6% <0.001*
Grade lin=13 e s 02: 15.3% 0.7
Readmission 13;100% 0.007*
*Significant

Table 3: Relation of grade of airleakand complications.

Duration of PAL and HV contributed as an important factor
in complications. Bronchiectasis, Solitary pulmonary
nodule (SPN) and carcinoma of lung had PAL for <2 weeks
(16/24; p=0.001, 6/10; p=0.03 and 2/2; p<0.001,
respectively). In aspergilloma patients 12 (80%; p<0.001)
had PAL for > 2 weeks. Table 4 represents various factors
and their association with PAL and HV attached for

>2weeks.
No. of cases (%) P value

DURATION OF AIR LEAK >2 WEEKS

Factors

1 Complications 34/53(64.1%) <0.0071*
2 Lung collapse 33/47(70.2%) <0.0071*
3 Residual space 19/28(67.8%) 0.02*

4 Fluid 4/7(57.1%) 0.006*
5 Mediastinal shift 2/3(75%) 0.003*
6 Block valve 10/18(55.5%) 0.02*

7 Re-intervention 26/34(76.4%) 0.0071*
8 New tube placement 3/5(60%) 0.001*

DURATION OF HEIMLICH VALVE > 2WEEKS

1 Complication 46/53(86.7) <0.0071*
2 Lung collapse 43/47(91.4%) 0.0071*
3 Leak tube site 1014(71.4%) <0.0071*
4 Residual space 25/28(89.2%) 0.008*
5 Block valve 16/18(88.8%) 0.05

6 Empyema 9/9(100%) 0.005*

*Significant

Table 4: Duration of airleakand HV
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Patients were discharged with different sizes of chest
tube, 14 out of 46(30.4; p=0.003) patients with 32 Fr. tube
had tube site leak (TSL). None of the patients with 28 Fr.
tube (p=0.003) had TSL, however, they had RS formation in
14/24(58.3%; p=0.02) cases. Average stay was 7.4 = 1.15
days withno mortality.

DISCUSSION

Our review included 70 patients with PAL following
pulmonary resection. Bronchiectasis (34.3%) was the
leading etiology followed by aspergilloma of lung(21.4%). In
literature, PAL incidence after resection was found to be
between 8-26% however it varies according to the type of
resection; segmentectomy (10-15%), lobectomy (9-13%)
and wedge resection (3.3%)[14]. We found PAL incidence
of 15% with similar or slightly higher incidence for the
different types of resections. Our incidence of PAL with
lobectomy was 16% (31/191) as it involved completion of the
fissure. Anotherstudyalso supported higherassociation of
lobectomy with PAL as it involves resection of more
pulmonary parenchyma as compared to lesser resections,
gravitational effects and a larger residual space [11].
Factors such as COPD and smoking are associated with
fragile lung parenchyma causing tobacco induced lung
damage, thuslead to reduced healing capacity and PAL[6].
Furthermore, tuberculosis history is strongly correlated
with lung scarring and impaired gas exchange ultimately
leading to PAL [15]. In our study, diabetes was found in 35
(50%), COPD in 32 (45.7%), tuberculosis history in 25
(35.7%) and 32 (45.7%) patients were smokers. Previous
studies have shown adhesions to be an important risk
factor for PAL due to parenchymal tears during
mobilization of lung [11]. We found adhesions in 64(91.4%)
associated with 35(54.68%) developing Grade Il air leak.
Treatment modalities for PAL range from conservative
techniques such as application of Heimlich valve (HV),
implantable devices notably tissue adhesives and
endobronchial valves, chemical pleurodesis to surgical
intervention [15, 16]. PAL increases the length of hospital
stayandimpacts additional cost on healthcare system[15].
Castillo et al. described PAL as the second most common
cause of prolonged hospitalization post-lobectomy[15]. In
our study, average length of hospital stay was 7.4 +1.15 days
which was similar to 7.9 days found in another study[4]. HV
has shown to be effective for PAL by allowing the lung to
heal, residual lung to expand, reduce nosocomial
infections, allow patient mobility and manage patientsinan
outpatient setting[17,18]. HV has proved to be beneficial in
lobectomy cases resulting in resolution of PAL[19]. Same
was seen in our study, where HV in lobectomy cases with
PAL showed improvement of grade of air leak (64.5%,
p=0.008) and its resolution in 67.7% cases (p=0.002).
Nonetheless, there are certain complications of HV. J.
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Matthew reported empyema in 16.9% patients when
discharged home on HV requiring reoperations in 22.9%
[7]. In our review, empyema occurred in 12.9% patients.
Most complications were seen in patients undergoing
wedge resection(p=0.004)followed by lobectomy(p<0.001)
and segmentectomy(p<0.001). Reoperation was mandated
in11.4%, while 37.1% were managed by reinsertion of chest
tube attached to suction. The overall readmission rate in
our study was 61.4% which is higher than what was
observedinprevious studies(19.4-26.3%)[4,7]. Aggressive
early discharge for PAL with HV attributes to shorten
hospitalization and cost benefits but it is not without
consequence [7]. Our primary goal was to establish which
grade of PAL can be safely discharged on HV. This study
demonstrates that Grade | PAL can be safely discharged
home on HV as it has the least frequency of lung collapse
(LC) and residual space (RS) (8/19; p<0.006 and 1/19;
p<0.001), respectively. Patients with Grade Il PAL do not
show significant values whereas Grade Ill PAL when
discharged with HV developed significant complications;
LC(92.3%; p<0.03)and RS(84.6%; p<0.001). Duration of air
leak> 2 weeks was statistically consistent with
complications (p<0.001), of which most common was LC
(33/47; p<0.001). Moreover, prolonged use of HV can lead to
dysfunction of valve mechanism due to disruption of
rubber leading to complications such as tube site leakage,
blocked valve, empyema and lung collapse [17]. This was
consistent with our findings; prolonged use of HV>2weeks
led to complications (p<0.001) notably LC (91.4%; p<0.001),
RS (89.2%; p<0.008) and tube site leak (71.4%; p<0.001).
Patients with bronchiectasis can be safely discharged on
HV as complete resolution of PAL was witnessed (p=0.002)
when duration of leak did not exceed two weeks (p=0.001).
Onthe otherhand, 80% patients with aspergillomahad PAL
for more than 2 weeks (p<0.001) and should not be
discharged on HV. Considering available data, patients
with PAL can be safely discharged with a portable device by
Day 4-8 depending on the underlying etiology, procedure
performed and grade of air leak [3,20]. However, we
attached HV by 5.6 + 0.88 day and observed for few days
before sendinghome. Our study has certainlimitations: Itis
asingle centre, retrospective study with small sample size.
However, it does lay grounds for future prospective
researchonthissubject.

CONCLUSIONS

PAL after lung resection is a vexing problem faced by
thoracic surgeons that increases hospitalization. It can be
concluded by our study that patients can be safely sent
home on Heimlich valve for Grade | PAL. However, patients
with Grade Il PAL are more likely to develop complications
so they are better to be managed in hospital. A more
strategic plan focusing on optimizing preoperative risk
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factors, meticulousintraoperative technique and optimum
postoperative management can result in improved
outcomesandreadmission.
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ARTICLE INFO ABSTRACT

Key Words: Poor oral hygiene is a major factor for oral diseases. Urban slums are recognized as a risk group
OralHealth, Urban Slums, DMFT Index, CPITN Index. population as the burden of oral diseases is highest among them. Objectives: To evaluate the
How to Cite: oral health status of slums using Decayed, Missed, and Filled Tooth index. To evaluate the oral

health status of slums using Community Periodontal Index for Treatment Need. Methods: A
cross-sectional study was carried out on 385 urban slum people aged between 20 to 50 years. A
convenient sampling method was adopted. Data were collected by structured questionnaire
includedinformationrelated to patient's knowledge, attitude, and behavior towards oral hygiene
and interviewed by trained staff. Oral examinations were performedin line with WHO guidelines.
After taking informed consent oral examinations were done by fresh graduate and DMFT and
CPITNindex were evaluated. Results: Study participants were assessed for attitude, knowledge
and oralhealthbehavior, 47% had Good Attitude, only 6% had Very Good Knowledge and <1% had
Very Good oral health behavior. Mean DMFT and CPITN scoreamong Slums came 8.91+7.627and
1.93 + 0.971 respectively. More than a third of the slums population required emergency levels
dental treatments. Conclusions: The residents of slums have poor oral hygiene and high
prevalence of dental caries. Low socioeconomic status, and lack of primary dental care
programsand sessionare mainreasons for poor oral health.
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INTRODUCTION

About 900 million people live inslums, but some informants
confirmed that total slums population may exceed above
1.6 Billion which represents total ¥x of total urban
population [1]. Pakistan population reported to be 40.1%
living in slums according to world bank collection of
development indicators collected from official recognized
resources [2]. Approximately 11.9 million resides in slums
underdeveloped areas. 86% are permanent settlers, 13%
are temporary displaced and 1% belong to other
nationalities [3]. Slums area in Islamabad includes Sihala,
Tarnol, Rawal dam, Bani gala, Barakahu and Golra, and in
Rawalpindi includes Nala Lai and near DhokSayedan. R.
Harris, in International Encyclopedia of Human Geography,

2009 A slumis aresidential area with substandard housing
that is poorly serviced and/or overcrowded, and therefore
unhealthy, unsafe, and socially undesirable [4]. The
limitations to health placed on slum populations are
uncommon given the combination of their urbanized
lifestyleandlimitedaccessto healthcare, usuallyasaresult
of being relatively Poor Oral hygiene knowledge, behavior
and practices at an early age is one of the essential
component of individual's health state later in life as well.
Periodontal disease is a public health problem and is
strongly associated with systemic diseases[5]. Oral health
problems are much prevalent in urban slum dwellers.
Prevalence of gingivitis and plaque accumulation was
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remarkably high among slum dwellers[6]. According to the
multivariate logistic regression analysis results, factors
such asincreasing age, being the only child, lack of regular
annual dental check-up, and heavy dental calculus were
significantly associated with higher prevalence of
gingivitis [7]. The aim of present study was to assess the
knowledge, attitudes and behavior about oral hygiene
practices, and oral health status of urban slum dwellers in
Rawalpindi, Islamabad, with an objective to find out oral
health problems of slums dwellers and frequency of
distribution of oral diseases, to plan a far reaching dental
preventive programin future.

METHODS

This Analytical cross sectional survey was conducted in
urban slums area of Rawalpindi, Islamabad region,
Pakistan. The natural clusters of slums in Rawalpindi and
Islamabad were identified and required sample was
fulfilled by convenient sampling. Sample size
determination was done with WHO calculator since no data
was available we took prevalence as 50%. The Final sample
size was 385. All participants of the study were given
detailed study information, aims, objectives, and
explanations and all were asked to sign informed consent
before start of study. Inclusion Criteria includes
participants residing in urban slums area for more than 2
years and who gave informed consent. Exclusion Criteria
include participants who migrated newly to slums areaand
who are bed ridden due to severe illness. The study was
reviewed by Ethical Committee of Armed Forces
Postgraduate Medical Institute Rawalpindi, Pakistan and
granted ethical clearance. Also permissions were taken
from local slum authorities. For data collection tool a
modified WHO questionnaire was used for measuring the
oral health statusand oral health behaviors of participants.
The questionnaire consists of 10 variables. Two were
related to attitude of participants towards oral health,
tooth cleaning was a part of general body cleanliness or
not, isiteasyforyouto cleanyourtoothbefore goingtobed.
Fourwererelated to Knowledge, cause of gumdiseases, Ist
sign of gum disease, cause of tooth decay, and time for
brushing. Last 4 variables were related to behavior, use of
toothbrush and toothpaste during brushing, use of
saunsapari, meetha pan, use of tobacco(smoking), last was
related to dental visits every 6 months or not. Study
participants were assessed for their attitude, knowledge
and behavior towards oral health, variables were assessed
as, 1for correct answer, O for wrong. Points were awarded
accordingly. Variables marks were added for individual
group. CPITN or Community Periodontal Index for
Treatment Needs assesses the presence or absence of
gingival bleeding on probing, supra or subgingival calculus
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and periodontal pockets by using a 0.5 mm ball tip WHO
probe.CPITN may be usedasageneralindicator of bleeding
and pocket depth [5]. CPITN index were marked (0 for
Healthy, 1 for Bleeding Gums, 2 for Calculus, and 3 for
Pocketing). DMFT is the sum of the number of Decayed,
missing due to caries, and Filled Teeth in the permanent
teeth. DMFT index, values were distributed as, Score 0
means Healthy or no caries, Score 1explain mild caries and
DMFT values1to7, Score 2 moderate caries experience and
DMFT value 8to 14, Score 3 severe caries and DMFT value 15
to 21 and Score 4 very severe caries level of respondents
and DMFT value 22 to 28. For data collection procedure a
modified questionnaire was translated to Urdu and trained
dentists interviewed the participants and their responses
were reported and again translated to English for SPSS. For
oral examination fresh dentist were trained to record
findings on oral examination. WHO probe community
Periodontal Index probe and Instruments were used for
periodontal status that were double sterilized before and
after procedure, oral examination was done under daylight
and visual tactile sensation and patient was seated on
usual household chair. A pilot study was conducted earlier
on 30 participants to check validity and reliability of
questionnaire. Kappa statistics was used and found to be
0.85. For statistical analysis SPSS version 22.0 was used
descriptive analysis was done, Mean and Percentage were
calculated.

RESULTS

All the 385 participants successfully completed the
questionnaires. Out of which 49.9% were Male and 50.1%
were female. GenderdistributioncanbeseeninTable1.

Sr No Variable Percentage
1 Male 49.9%
2 Female 50.1%
3 Total 100%

Table1: Genderdistribution of respondents

Furthermore, as Figure 1explains, 1st group of 20-30 years
of age had 131(34%) respondents, 2nd group of 31-40 years
of age had 116(30.2%) respondents. 3rd group was of 41-50
years of age had 138(35.8% ) participants.

Age of respodents
38

36 .
Frequency in

34 percentages
32

30

‘1 =

26

30-40 Years 31-40 Years 41-50 Years

Figure1: Agedistribution of respondents
Out of total 170 individuals (44.2%) never attend school, 114

PJHS VOL. 3 Issue. 6 November 2022 Copyright © 2022. PUHS, Published by Crosslinks International Publishers
_ (@IS‘ This work is licensed under a Creative Commons Attribution 4.0 International License. 1]5




Habib MF et al

Oral Health and Hygiene Practices Among Urban Slum Dwellers

0
o
-

(29.6%) received primary education only (till class 5), 47
(12.2%)and 29(7.5%) participants with education till grade
8and10respectively. 22 individuals(5.7%)did Intermediate
and 3 (0.8) held Bachelor's degree or above. In relation to
occupational status of respondents, only 2 (0.50%) were
students, rest all, 126 (32.7) were laborers, 120 (31.1%) were
house helpers, 78 (20.2%) were Class 4 workers and 59
(15.5%) reported no current occupation. For attitude 2
variables were assessed and cumulative score 0 indicated
Poor Attitude, score 1 Satisfactory Attitude, score 2 Good
Attitude. 32 (8.3%) had Poor Attitude, 172 (44.7%) had
Satisfactory Attitude and 181 (47%) had Good Attitude.
Similar pattern was adopted for knowledge and oral health
behavior with 4 variables each score O indicated Very Poor,
score 1Poor, score 2 Satisfactory, score 3 Good, and score
4 Very Good. 103 (26.8%) had Very Poor Knowledge, 117
(30.4%) had Poor Knowledge, 98 (25.5%) had Satisfactory
Knowledge, 44(11.4%)had Good Knowledge and 23(6%)had
Very Good Knowledge. Similarly, for oral health behavior, 151
(39.2%) had Very Poor Behavior, 134 (34.8%) had Poor
Behavior, 81(21%) had Satisfactory Behavior, 18(4.7%) had
Good Behaviorand 1(0.3%) had Very Good Behavior. CPITN
and DMFT index was used for evaluation of oral health
status. Table 2 explains results as, 38(9.9%) were Healthy,
82(21.3%)had Bleeding Gums, 135(35.1%) had Calculus, 130
(33.8%)had Pocketing.

Sr No Code CPITN index Frequency Percentage
1 0 Healthy 38 9.9%
2 1 Bleeding Gums 82 21.3%
3 2 Calculus 135 35.1%
4 3 Pocketing 130 33.8%
5 Total 385 100%

Table2: CPITN Index forrespondents
Table 3 explainresults as 49(12.7%) were healthy, 127(33%)
had score 1, 98(25.5%) had score 2, 86(22.3%) had score 3
and25(6.5%)respondentsscore 4.

Sr No Code DMFT index score Frequency Percentage

1 Healthy 12.7%
2 2 1to7 127 33%

3 3 8tol4 98 25.5%
4 4 15to0 21 86 22.3%
5 5 22to0 28 25 6.5%
6 Total 385 100%

Table 3: DMFT index of respondents

Table 4 demonstrates that, meanvalue for DMFT and CPITN
indexis 8.91+7.63 and 1.93 + 0.97 respectively. More than a
third of the slums population required emergency levels of
dentaltreatments.

DMFT index 8.91+7.63

2 CPITN Index 385 1.93+0.97
Table 4: Mean and standard deviation values for DMFT and CPITN
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DISCUSSION

This cross sectional study was conducted on 385 urban
slums dwellers of Rawalpindi/ Islamabad to evaluate oral
health status and oral hygiene practices among slums.
Chawla et al., studied that in the urban sum population, out
of total study subjects, the majority of the population
54.2% never attended school. These findings were not in
accordance with figures obtained as Pakistan literacy rate
is62.3% [8]. Lack of education and schooling might be the
major factor for lack of dental knowledge and poor oral
health behavior, followed by poor oral health. Inamdaretal.,
study was conducted in 2018 in Islamabad region to
evaluate the knowledge and attitude for respondents but
they were unable to measure the oral health status so no
clear data was available for this region [9]. Our findings
regarding knowledge and oral health behavior of slums
were similar to research as Assessment of Oral Health and
Hygiene awareness among Adolescents of Slum areas-A
study in Visakhapatnam city AP where lack of oral health
awareness and knowledge was found [10]. Shireen et al.,
findings were similar to a study carried out to evaluate
dentition status and treatment need in urban dwellers in
Indore city, central India where caries prevalence was
76.2% [11]. Australian institute of Health and Welfare
explains DMFT score of 0to 1.Tis considered very low, 2.8 to
4.4 moderate and 6.6+ very high [12]. 12.7% of slums
population had healthy oral status and 6.5% had DMFT
score 22 to 28. Mean DMFT score among slums was 8.91
that is highest. According to the American Dental
Association(ADA), just 52.3 percent of adults reported that
they had visited their dentist every six months for the past
few years [13]. Our data was not in accordance American
Dental Association as only 0.1% visit dentist every 6
months, and total of 14.6% had visited dentist during
emergency. Severe periodontal diseases were estimated
to affect around 14% of the global adult population,
representing more than one billion cases worldwide [14].
The CPITN index of slums population explains 9.9% had
healthy peridontium, 35.1% had calculus and 33.8% had
pocketing. Our results were according to a study carried
out to measure the prevalence of gingivitis, plaque
accumulation and decayed, missed and filled teeth among
slum population in Bangladesh, where high percentage of
moderate and abundant plague accumulation was
observed between age 30-60 years [15]. The high CPITN
score is due to some factors as 3.5% did brushing twice
after breakfast and before going to bed 64.9% brush only in
morning and 31.6% never brush or use other methods like
miswak or manjan. Krishnan et al., found that out of total
population 46.2% were smokers, tobacco might be the
cause of poor oral health status as our analysis was
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according to a research title as Tobacco [16]. Yadav et al.,
found that use and oral Health Status among Adolescents
in an Urban Slum, Gurugram where the relationship
between dental caries and tobacco utilization was
observed to be factually significant (p<0.0001)[17]. Osuh et
al., worked on prevalence and determinants of oral health
conditionsand treatment needsamong slumand non-slum
urban residents [1]. They explained the prevalence of oral
diseases (slum vs non-slum sites): dental caries (27% vs
23%), gingival bleeding (75% vs 53%) and periodontal
pocket(23% vs16%), the results here proved that slums had
significant no of untreated decayed tooth among slums
population. They concluded the study that prevalence was
much higher in slums. Thirty-five percent and 27% of
residents in the slum and non-slum sites respectively
required the “prompt and urgent” levels of treatment need
[18-20]. Ourresultswererelatedtoaresearch carried outin
Nigeria title as Dental caries and oral health: an ignored
health barrier to learning in Nigerian slums: a cross
sectional survey where dental caries, which was mainly
untreated was prevalent in the urban slum [7]. These
studies and results clearly shows that there was no
preventive program in place to stop the progression of oral
diseases.

CONCLUSIONS

The study population was from slums but they had Good
attitude towards cleaning tooth and oral hygiene. But their
knowledge about brushing technique and cause of oral
diseases was not satisfactory. Similarly, their behavior
regarding use of toothbrush and toothpaste, dentist visit
and dental treatment was deficient. And present study
here revealed the high prevalence of oral disease among
residents of urbanslums.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest

Source of Funding

The author(s) received no financial support for the
research, authorshipand/or publication of thisarticle.

REFERENCES

[1]  OsuhME, Oke GA, Lilford RJ, Owoaje E, Harris B, Taiwo
0J, et al. Prevalence and determinants of oral health
conditions and treatment needs among slum and
non-slum urban residents: Evidence from Nigeria.
PLOS Global Public Health. 2022 Apr; 2(4):e0000297.
doi:10.1371/journal.pgph.0000297

[2] AliR, Ahmad R, Haq HS, Khan RS, Hassan R, Siddiqui
AA.Knowledge and Attitudes Regarding Oral Hygiene
among Urban Slum Dwellers in Pakistan. 2018 Aug:
5(8): H13-16.d0i:10.21276/ijcmr.2018.5.8.17

[3] Marya C, Kataria S, Nagpal R, Oberoi SS, Dhingra C,

DOI: https://doi.org/10.54393/pjhs.v3i06.306

Arora D. A cross-sectional study for assessment of
untreated dental cariesandits consequencesamong
slum-dwelling children. International Journal of
Clinical Pediatric Dentistry. 2017 Jan; 10(1):29. doi:
10.5005%2Fjp-journals-10005-1402

Garg S, Dasqupta A, Maharana SP, Mallick N, Pal B. A
study on impact of oral health on general health
among the elderly residing in a slum of Kolkata: A
cross-sectional study. Indian Journal of Dental
Research. 2019 Mar; 30(2):164. doi: 10.4103/ijdr.ijdr_
49117

Sarkar P, Dasar P, Nagarajappa S, Mishra P, Kumar S,
Balsaraf S, et al. Impact of dental neglect scale on
oral health status among different professionals in
Indore city-A cross-sectional study. Journal of
Clinical and Diagnostic Research: JCDR. 2015 Oct;
9(10):ZC67. doi: 10.7860%2FJCDR%2F2015%2F143
21.6674

Ghosh N, Shahnawaz K, Bose SK, Chakrabarti |, Ram
R. A study on prevalence of oral morbidities in an
urban slum of Kishanganj district, Bihar, India. IOSR
Journal of Dental and Medical Sciences. 2014 Apr;
13(4):49-52.doi: 10.9790/0853-13434952

Olatosi 00, Oyapero A, Ashaolu JF, Abe A, Boyede GO.
Dental caries and oral health: an ignored health
barrier to learning in Nigerian slums: a cross
sectional survey. PAMJ-0ne Health. 2022 Jan; 7(13).
doi: 10.11604/pamj-0h.2022.7.13.27641

Chawla RM, Mitra P, Shetiya SH, Agarwal DR,
Narayana DS, Bomble N. Knowledge, Attitude, and
Practice of Women in Slums of Pimpri, Chinchwad,
Pune, Maharashtra, India, regarding Usage of Mishri.
The Journal of Contemporary Dental Practice. 2017
Mar; 18(3):218-21. doi: 10.5005/jp-journals-10024-
2020

Inamdar IF, Ubaidulla M, Tambe SH, Doibale MK,
Aswar NR. Study of oral health among adolescentsin
the field practice area of Urban health training
centre, Nanded, India. Hindu. 2013; 138:19-22.
doi:10.9790/0853-0862630

Cutress TW, Ainamo J, Sardo-Infirri J. The
community periodontal index of treatment needs
(CPITN) procedure for population groups and
individuals. International dental journal. 1987 Dec;
37(4):222-33.

ShireenNandS. R. Assessment of oral health hygiene
among high school girls of Bengaluru city, India.
International Journal of Community Medicine and
Public Health. 2016; 2335-9. d0i:10.18203/2394-
6040.ijcmph20162594

Almas K, Bulman JS, Newman HN. Assessment of
periodontal status with CPITN and conventional

PJHS VOL. 3 Issue. 6 November 2022 Copyright © 2022. PUHS, Published by Crosslinks International Publishers
_ This work is licensed under a Creative Commons Attribution 4.0 International License. 117




. Oral Health and Hygiene Practices Among Urban Slum Dwellers
DOI: https://doi.org/10.54393/pjhs.v3i06.306
periodontal indices. Journal of Clinical Periodonto-
logy. 1991 Oct; 18(9):654-9. doi: 10.1111/j.1600-051X.
1991.tb00106.x

[13] Nazir M, Al-Ansari A, Al-Khalifa K, Alhareky M, Gaffar
B, Almas K. Global prevalence of periodontal disease
and lack of its surveillance. The Scientific World
Journal.20200Oct; 2020. doi: 10.11565/2020/2146160

[14] National Academies of Sciences, Engineering, and
Medicine. Urbanization and slums: infectious
diseases in the built environment: Proceedings of a
Workshop.2018.

[15] Hannan MA, Chowdhury MT, Khan MA, Chowdhury AF,
Shahidullah KM, Saha AK, et al. Prevalence of
gingivitis, plague accumulationand decayed, missing
and filled teeth among slum population in
Bangladesh. Bangladesh Medical Research Council
Bulletin. 2014 Oct; 40(2):47-51. doi: 10.3329/bmrcb.
v40i2.25182

[16] KrishnanL, BalasubramaniumA, lyer K, Madan Kumar
PD. Factors Affecting the Unmet Dental Needs and
Dental Service Utilisation among Urban Slum
Dwellers of Chennai City, India. Indian Journal of
Public Health Research & Development. 2019 Nov;
10(11). doi: 10.5958/0976-5506.2019.03515.0

[17] Yadav V, Ray S, Sachdeva P, Bhagat A. Tobacco Use
and Oral Health Status among Adolescents in an
Urban Slum, Gurugram. International Healthcare
Research Journal 2018; 2(4):98-102. doi: 10.26440/
IHRJ/02_04/184

[18] Fan W, Liu C, Zhang Y, Yang Z, Li J, Huang S.
Epidemiology and associated factors of gingivitis in
adolescentsin Guangdong Province, Southern China:
a cross-sectional study. BMC Oral Health. 2021 Jun;
21(1). d0i.10.1186/s12903-021-01666-1

[19] Marlecha R, Vinita M, Keshav A, Pradeep C, Nagavalli
K, Salam H. Oral health status, dental awareness, and
dental services utilization barriers among
transgender population in Chennai. Drug Invention
Today. 2020 Jul; 14(7). doi: 10.4103/1735-3327.294324

[20] Jayalakshmi, P. and Shyji, S. Assessment of Oral
Health and Hygiene awareness among Adolescents
of Slum areas-A study in Visakhapatnam city AP.
ThinkIndiaJournal.2019;22(10):7150-7157.

PJHS VOL. 3 Issue. 6 November 2022 Copyright © 2022. PUHS, Published by Crosslinks International Publishers
_ This work is licensed under a Creative Commons Attribution 4.0 International License. 1]8




Outcomes in the treatment of In-Stent Restenosis with Drug-Eluting Balloons

Faraz N et dl.,

DOI: https://doi.org/10.54393/pjhs.v3i06.325

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
Volume 3, Issue 6 (November 2022)

Original Article

Predictors of Outcome in the treatment of In-Stent Restenosis with Drug-Eluting

Balloons

Noor Faraz', Abdul Qadir Bhutto®, Imran Ellahi Soomroo’, Javeria Khan‘, Muhammad Nawaz‘ and Muhammad Humza“

'Department of Cardiology, DHQ Hospital Landikotal, Landikotal, Pakistan

’Department of Cardiology, Pir Abdul Qadir Shah Jeelani Institute of Medical Sciences Gambat, Khairpur, Pakistan
*Department of Cardiology, Peoples University of Medical and Health Sciences for Women PUMHSW, Nawabshah, Pakistan
“School of Public Health, DOW University of Health Sciences, Karachi, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

In-stent restenosis, Drug-eluting balloons, Target
Lesion Revascularization(TLR)

How to Cite:

Faraz, N. ., Qadir Bhutto, A., Ellahi Soomroo, I. ., Khan,
J. ., Nawaz, M. ., & Humza, M. . (2022). Predictors of
Outcome in The Treatment of In-Stent Restenosis
with Drug-Eluting Balloons: Outcomes in the
treatment of In-Stent Restenosis with Drug-Eluting
Balloons. Pakistan Journal of Health Sciences, 3(06).
https://doi.org/10.54393/pjhs.v3i06.325
*Corresponding Author:

Abdul Qadir Bhutto

Department of Cardiology, Pir Abdul Qadir Shah
Jeelani Institute of Medical Sciences Gambat,
Khairpur, Pakistan

qadira4l@gmail.com

Received Date: 5" November, 2022
Acceptance Date: 15" November, 2022
Published Date: 30" November, 2022

The prognosis of coronary revascularization in patients has been significantly altered by the
Interventional cardiology. With the advancement of the novel drugs and stent technology the
new complicationsi.e., in-stent restenosis, have emerged. Objective: To analyze the predictors
of outcomeinthe treatment of in-stent restenosis with drug-eluting balloons. Methods: It was a
retrospective study conducted at Pir Abdul Qadir Shah Jeelani Institute of Medical Sciences
Gambat for the duration of one year from August 2021 to July 2022. The patients older than 18
years were eligible for the trial. The patients who have undergone coronary intervention with a
drug-eluting balloon during the duration of the study were also eligible. This study received
approval from the institution's research ethics board. The patient demographic features,
procedure complications and operative results were recorded. Results: The mean age of
patients was 65 years. There were 62 male participants. There were 54 patients that had history
of diabetes mellitus, 87 had hypertension, 32 reported about smoking habits. There were 91
patients that reported about history of percutaneous coronary intervention (PCl), 72 about
myocardial infraction (Ml) and 30 reported about coronary artery bypass graft (CABG). Kidney
related inflammation or infection was found in case of 19 patients. Conclusions: This single
center study showed significantly low rate of target lesion revascularization(TLR)for a period of
oneyearand moderaterate was found atfive years.

INTRODUCTION

The prognosis of coronary revascularization patients has
been significantly altered by the Interventional cardiology.
The continuous efforts in this field have ultimately leads to
the advancement. With the advancement of the novel
drugs and stent technology the new complications i.e., in-
stent restenosis, have emerged. The possible solution to
such complications is drug-eluting balloons [1, 2]. For the
percutaneous intervention of stenotic coronary arteries,
the standard balloonangiographyis usually recommended.
However, there are few limitations associated withits flow-
restricting dissections and recoil. The bare metal stents
have emerged as more effective in the past years as it

decreases plain old balloon angiography (POBA') initial
recoil, dissection, and recurring intimal constriction[3, 4].
The drug-eluting stents has been created by combining the
scaffolding of bare metal stents (BMS) with an anti-
proliferative agent. Bare metal stent is emerged to be the
optimal treatment for all patients with coronary artery
disease(CAD). There are few limitations that has add to the
medical expenses and associated complications of BMS,
such as the inability of stents to fit in small channels, long-
term dual antiplatelet medication and the installation of a
second stent layer. This has made drug-eluting stents-in-
stent restenosis (DES-ISR) treatment challenging. The
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stent fracture, misplacementand under expansionleadsto
the DES-ISR. DES-ISR patients exhibited poorer clinical
outcomes than bare metal stents-in-stent restenosis
BMS-ISR patients, according to research [5, 6]. These
concerns have sparked a discussion on whether recurrent
stenting is the most effective treatment for ISR. DEBs are
now a realistic alternative. Interventional cardiology has
significantly altered the prognosis of patients requiring
coronary revascularization. Bare metal stents (BMS)
evolved as an effective treatment, offering a framework for
the coronary artery's support and reducing POBA's initial
recoil, dissection, and recurring intimal constriction[7, 8].
Restenosis continued to occur in vessels treated with BMS
despite an improvement over POBA. It has been found that
DES-ISR patients had worse clinical results than BMS-ISR
patients. These concerns have prompted the debate of
whetherrepeat stentingis the most effective treatment for
ISR. DEBs have become a viable option. Randomized
controlled trials have demonstrated that both DBESand DEB
areefficaciousintreatingBMSand DES-ISR[9,10].

METHODS

The study was carried out to analyze 113 lesions found in 92
patients that were treated with paclitaxel- eluting balloon.
Itisaretrospective study conducted at Pir Abdul Qadir Shah
Jeelani Institute of Medical Sciences Gambat for the
duration of one year from August 2021 to July 2022. The
patients older than 18 years were eligible for the trial. The
patients who have undergone coronary intervention with a
paclitaxel-eluting balloon during the duration of the study
was also eligible. This study received approval from the
institution'sresearch ethics board. The data of the patients
treated in the cardiac catheterization in laboratory were
assembled in the health information system database,
which was consulted for this study. The patient
demographic features, procedure complications and
operative results were documented. The repeat
vascularization report was also documented. For
unfavorable outcomes repeat catheterization angiograms
were examined. The baseline characteristics of population
were reported as the mean and median for continuous
variables, and as the frequency for categorical variables.
Kaplan-Meier plots were used for plotting mortality major
adverse cardiovascular events (MACE) results. The TLR
outcomes were characterized. The cumulative incidence
function was used for this purpose. TLR was determined.
Survival rates were calculated. In cases of likelihood
function non-convergence, Firth's penalized maximum
likelihood technique for reducing bias was applied. The
overall model selection strategy stated by Collet was used.
Then, using automatic backward selection, a multivariable
model was fitted with all significant univariable predictors,
and those predictors that were not significant at the 0.10
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level were discarded. The univariable and multivariable
models were summarized. In cases of likelihood function
non-convergence, Firth's penalized maximum likelihood
technique for reducing bias was applied. Unless otherwise
noted, the criterion for statistical significance was a two-
sided value of 0.05. All analyses were conducted using SAS
statistical software version 9.4 (SAS Institute Inc., Cary,
North Carolina, United States) or R version 3.6.1 with the
coxphf.

RESULTS

There were 54 patients that had history of diabetes
mellitus, 87 had hypertension, 32 reported about smoking
habits. There were 91 patients that reported about history
of PCI, 72 about Ml and 30 reported about CABG. The
baseline features of the patients are shown in table 1.
Kidney related inflammation or infection was found in case
of 19 patients.

Baseline features Total patients n=92

Age average (SD) 65
Sex, male 62
Diabetes mellitus 54
Hypertension 87
Dyslipidemia 89
Smoking 32
History of percutaneous coronary intervention 91
History of myocardial infraction 72
Prior coronary artery bypass graft (CABG) 30
Kidney disease 19

Table1: Demographic featuresof the patients

ISRwas carried out for all the patients and IRS was followed
by DES in 75 of the participants. STEMI was reported in 3
individuals, stable angina was found in 22 patients and
unstable angina was found in 38 participants as shown in
table 2.

STEMI 3
NSTEMI 23
Stable angina 22
Unstable angina 38
Other 2
Graft disease

IRS, DES 75

Table 2: Signsfor procedure

Mostly the vessel that was intervened was right coronary
artery (RCA) in case of 31 patients. It was then followed by
LAD and then Cx. SVG was also intervened in 9 patients. In
80 patients no. of vessels used was 1. In 10 patients there
were 2 vesselsusedfor10 patientsasshownintable 3.

List of data No. of patients
Lesion restenosis
<50%
50-70%
Greater than 70% 74
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100% 8
Intervention stage
Pre-treatment 2
Primary 78
Adjunct 6
Missing 3
Cxn 19
LAD 24
RCA 31
SVG 9
LMS 5
1vessel 80
2 vessels 10
3 vessels 2
Bifurcation 12
Angiographic failure 3
Angiographic success 91
No. of lesions (%)
1% 81
>2n(%) n

Table 3: Datarequiredfor procedure

There were 91 patients that were discharged on ASA, 76
were discharged on clopidogrel and 14 patients were
discharged on ticagrelor. The follow-up of almost 37 weeks
was carried out for all the patients. Univariable and
multivariable analysis was also carried out for MACE as
shownintable 4.

Variable Univariable Multivariable

H.R.(95% CI) pHR  H.R.(95%CI) pHR

Age 1.055(1.005,1.078) |0.0752| 1.04(1.55,1.012) 0.015

Balloon length (mm) | 1.015(0.563,1.095) [0.2635

Sex, female 1.50 0.0567

Vessel lesion (0.962,4.763) 0.3451

Cx reference 0.959(0.387,2.798)

LAD 2.880(0.695,1.075) [ 0.0831

LMS 1.0508 0.0312

RCA (0.769,8.6) 0.387

SVG 2.95(0.71,8.071) 0.128

Hypertension 2.681(0.312,18.91) |0.376

Diabetes 1.11(1.012, 0.128) 0.165

Smoker 0.9(0.405,1.88) 0.834

Dyslipidemia 2.31(0.05,3.078) 0.438

Prior Ml 2.155(0.512,3.078) [0.659 | 2.131(1.173.4.134) 0.0131

Prior CABG 2.41(1.23,0.478) 0.0129

Graft failure 0.813(1.121,1.912) 0.723

ISR-DES 1.61(1.13,0.78) 0.356

ISR-BMS 0.813(1.175,1.882) ]0.368

Table &4: Univariable multivariable analysis for MACE

DISCUSSION

This study was carried out to find the occurrence and
predictors of the consequences found in the treatment of
in-stent restenosis by making use of drug-eluting balloons.
Thisisareal-life single center study that was carried out on
92 patients. The use of DEB in CAD along with the
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significant follow-up was analyzed. In this study it was
found that the clinical consequences in DEB for treating
ISR are inaccordance with the length of lesion and number
of balloonsused. Therisk of DEBs was analyzed priorto this
work in RIBSIV and other procedures. Although only one-
year outcome was analyzed in this study which is not
enough for DES, still it did well for mortality and the rate of
MACE was found to be quite reasonable. As per our study
the mortality rate came out to be highas comparedto other
studies carried out for one year. Our study showed results
more comorbid with high ratio of patients with diabetes
mellitus and previous history of myocardial infection. If we
compare the demographic data of both RIBS DEB and DES
arm to this study, the participants were of same age [11].
But as far as comorbidities are concerned there was high
rate of diabetes, hypertension and dyslipidemia in our
study. There was quite different presentation found in
these patients, as most of themwere presented with stable
angina pain. And the rest of them showed symptoms of
acute coronary syndrome. In our study it was found that
there were 76 % patients that were released on clopidogrel
and 15% were discharged on tricagrelor. This study
demonstrates that the use of long balloon or multiple
balloonscan'tbeusedasaprognostic marker,andthereisa
link of MACE risk and ultimate death with age and past
history of bypass surgery. The vessels intervened in
previous studies were predominantly LAD, then it was
followed by RCA and Cx [12, 13]. In our studies there was
some contrast found in the vessel as the highest
intervened vessel was RCA and then it was followed by LAD
and LCX. As per some previous studies the five-year
outcomes of DEBs in ISR vs DES were studied [14]. In a
retrospective study the five-year comparison was done
and the mortality rate came out to be 18% as compared to
21% in our study. There five-year MACE was 47% which is
greater than that found in our study. The univariable and
multivariable analysis was carried out by making us of
hazard ratio (HR) which is similar to that used by previous
studies[15,16]. 95% confidence interval and a p-value less
than 0.05 was kept for statistical analysis. As per some
studies the link of MACE and death with the history of
bypass surgery can help doctors decide what sort of cases
of ISR should be given treatment through DEB so that death
rate can bereduced[17]. The main findings of this study are
that DEB angioplasty in ISR gives effective resultsevenina
significantly comorbid population. Some of the features
studiedinthisstudy were balloon'slengthand no. of vessels
used. In case of multivariable analysis, the total length of
the lesion was insignificant. However, it was observed that
DEBs per vessel value was significant. This indicates that
longlengthlesions that require the use of various DEBs are
difficult to performand canresultin failure. This prognostic
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marker can be studied more precisely for future studies
[18]. Thisindicatesthatthe use of multiple DEBswhere only
one can be used is not a favorable approach. Univariate
analysis has shown that the main determinantsin this study
were age and the patient's history of CABG. Similar results
were obtained on multivariate analysis as well. As per
studies the use of (drug eluting balloons)DESis not anideal
solution especially in case of patients suffering from
coronary artery disease [19-21]. There are certain
limitations of this study, one limitation can be the
retrospective design of study and the small sample size. As
this study was retrospective so the part of selection bias
can'tbeignored. Secondly, due to the small sample size, itis
difficulttocommentonintervention of lesion.

CONCLUSIONS

This single center study showed significantly low rate of
TLRforaperiodof oneyearand moderate rate was found at
five years. This study demonstrates that the use of drug-
eluting balloon for in-stent restenosis(DES-ISR) treatment
is safe and can be considered as effective treatment even
in case of high comorbid population. This study also
demonstrates that the factors like length of balloons and
use of various balloons is not a prognostic marker. This
study can help clinicians to make precise decisions to
selectwhich ISR patientcanbe treated with DEB.
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Key Words: Inrecentyears, callcenter operations have become aglobal phenomenon. Call center operators
Vertigo, headphoneusers, calls centers reported headaches, tinnitus, and vertigo as the most common symptoms of wearing
How to Cite: headphones for 7 to 9 hours daily. Objectives: To determine the association between vertigo in

headphone users and in age, working hours and professional experience. Methods: This cross-
sectional study was conducted to determine the prevalence of vertigo in headphone users in
call centers of Faisalabad. This study followed pre-determined inclusion and exclusion criteria
and the sample size of 450 participants were included in this study. SPSS 24 was used for data
entry and analysis. Results: This study reported a significant association between working
hours(p=.000), years of work experience (p=.000), and between age (p=.002) and percentage of
people with vertigo in VSS. Conclusion: It can be concluded that vertigo has association with
age, working hours, years of work experience. While, vertigo has no association with gender, life
style, residence and smoking habits.
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INTRODUCTION

Vertigo and lightheadedness are main indicators of
disorders that disturbing the vestibular system. They can
be persuaded by any of two prolonged or short-lived
disorders, with impulsive reappearance, creating their
clinical types inconstant [1]. Vertigo is stated as distorted
insight of motion orimaginary rotation, ismost widespread
in elder population [2], associated to low physical health
correlated standards of life [3], and a powerful factor to
disability [4]. By the dysfunction of the balance system,
eitherinthe central nervous systemorin the sensory parts
(somatosensory, visual, vestibular). Multisensory vertigo is
known asavertigo that can be caused by the dysfunction of
two of three sensory parts of the balance system[5]. Also,

the headphone use as factor external to the balance
system, can caused vertigo. Geriatric syndrome is known
as a multifactorial vertigo in the adult population [6]. But
the vertigo including benign paroxysmal positional vertigo
(BPPV) or vestibular impairment may also have single
causes[7]. In Europe, the unit sale for most mobile phones
and portable audio devices has increased today including
an audio playback function. Portable electronic devices
becameacommonand natural part of everyday life, such as
tablets, smartphonesand computers with headphones[8].
A'sound system sends radio frequency to a matching set of
wireless headphones to deliver melody other audio
programming to a customer within the field of
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transmission who is free to walk in any place. Wireless
headphones receive alerting of arriving phone calls via
telephone base component. The headphones might deliver
an audio signal above or as an alternative of the audio
programming to report the user of the arriving call. The
headphones might as well integrate a microphone so that
the consumer can collect the phone call with the earpieces
[9]. The procedure of headphone has been supposed to
produce aural sanitization complications and
contamination in the ear canal. Not unusually the
headphone consumer also precise alarm concerning the
impending for this device to cause noise persuaded
hearingloss. Conversely, recognized studies on the special
effects of sustained routine of the headphone are
infrequently defined in the literature. Amongst the
sustained consumer of the earphone are telephones, radio
deejays and mobile compact individual stereophonic [10].
Maximum call centers function as open office type settings
in which employees(handset workers) carry on their duties
mostly through consuming handsets to marketing goods,
carry on investigations, deliver a facility and/or reply
questions from callers. Handset workers in call centers
mainly operate headphones to connect with customers as
these permits them to organize further equipment
corresponding entering records into CPU systems. Call
centers characterize the speediest growing of any trade in
the ecosphere with a predictable 220,000 handset ear set
using employees (2.2% of the Australian staff) presently
working in more than 4000 call centers through Australia.
Rarely Call Centre telephone workers feel acoustic
episodes for example an abrupt loud screech or high-
pitched tone over their headphones. The telephone
workers described feeling a 'startle effect' followed by
dizziness, vertigo, feeling anxious, nausea and tingling at
the left side of the face and tongue, headache and feeling
anxious and teary. The audio signals can have special
effects on handset workers, which are reflected to be
directly associated to the level of anxiety in the worker.
Consequencescanvariety fromsimpleirritationtoinability
to carry on work, frequently for phases ranging among a
limited hours to certainly not again capable to look after
work including the usage of headphones[11]. The number
of persons using headsets promptly increases, comprising
those who were using headsets during the whole day in call
centeratmosphere, in the past twenty years. Respectively,
the number of cases of trauma correlated with vulnerability
to extreme noise produced by headphones and telephones
hasbeenincreased[12]. This study wasaimedtoreport the
prevalence of vertigo among employee working at call
centers who used headphone in the Faisalabad city and
also find out the association of vertigo with demographic
and working factors.

DOI: https://doi.org/10.54393/pjhs.v3i06.296

METHODS

450 Participants from both the private and public call
centers of Faisalabad were selected for this cross-
sectional study on the basis of the availability of the signed
consent form and fulfillment of the inclusion criteria by
convenience sampling. Participants with ages 18-55, both
males and females, must wear headphones for more than
an hour and consent to participate in the study were
included. Subjects to be selected from call centers of both
public and private sector. The participant was excluded if
they exhibit Tinnitus, psychiatric disorders or pregnancy.
The Data Collection Tool for this study was Vertigo
Symptom Scale.Vertigo symptom scale(VSS)tells us about
frequency and severity of dizziness symptoms that
occurred during the last 12 months and it consists of 36
items. Those patients who feels dizziness/vertigo can be
find out through the VSS that was based on patient's
interviews[13]. Fromthe original scale a shortened version
of the scale (VSS-SF) has been taken out, because it
measures the symptom severity within the past month
that's why it is introduced in the clinical trials[14]. 15 items
are based on the VSS-SF. By adding the item scores
symptom severity canbe measuredandeachitemisscored
on 5-point scale (range 0-4). Higher score shows severe
problems, asthe total score is from 0-60. On the total scale
if it shows > 12 points it exhibits severe dizziness[15]. The
scale is consisting of two further subscales: vertigo
balance (VSS-V, scoring 0-32) as it consists of 8 items, and
autonomic anxiety symptoms (VSS-A, scoring 0-32) as it
consists of 7 items [9]. Satisfactory internal consistency
and moderate test-retest reliability has been showed by
the VSS-SF[16, 17]. Ethical approval of the study was taken
from the Ethical & Research Review committee of Riphah
International University. A questionnaire was given to each
participant of the study. All the medical and scientific
terms were explained clearly in a professional way, to the
participants and they were requested to fill the
questionnaireinfront of usto avoid any false description of
the parameters of the study or any deception. For the
statistical processing or analysis of this data, Statistical
package for social sciences (SPSS) 24.0 version was used.
The frequency tables were used in order to calculate the
trend of quantitative variables. To see the association
between the main variables of the hypothesis p-value was
interpretedaccordingly.

RESULTS

The aim of the research study was to find the prevalence of
vertigo in headphone users of call centres. 450
participants wereincluded, out of them, 394 were male and
were 56 were female. Majority of the participants 218
(48.4%) were between the age of 24-29 and 374 were
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belongedtourbanarea(Table1).

Variables Frequency (%)
Gender
Male 394(87.6%)
Female 56(12.4%)

Age (years)

19 or younger 23(5.1%)
20-23 119(26.4%)
24-29 218 (48.4%)
30-39 90(19.8%)

Underweight 16(3.6%)
Normal 205(45.6%)
Overweight 180(40%)
Obese 49(10.9%)
Residence
Rural 76(16.9%)
Urban 374(83.1%)
Smoking habit
Smoker 82(18.2%)
Ex-smoker 24(5.3%)
Non smoker 344(76.4%)

Sedentary 328(72.9%)
Active 122 (27.1%)
Job title
RJ 192 (42.7%)
Rescuer 258(57.3%)
Work status in last 12 months
Full time 128(28.4%)
Part time 322(71.6%)
FM station 192 (42.7%)
Rescue 1122 258(57.3%)
5 192 (42.7%)
More than 5 258(57.3%)

Years of work experience

U—I|

281(62.4%)

DOI: https://doi.org/10.54393/pjhs.v3i06.296

Working Hoours

Vertigo - value
& 2 3 4 6 12 P
Never 7(14.6%) |10(20.8%) | 2(4.2%) | 15(31.2%) | 14(29.2%)
Afew (1-3- o o o o o
time year) 13(61.9%) | 4(19.0%) | 4(19.0%)| 0(0.0%) 0(0.0%)
several times
(4—12)—time 16(14.2%) | 27(23.9%) [ 10(8.8%) | 26(23.0%) | 34(30.1%) .000
year
Quite Often
(More than 40(14.9%) | 42(15.7%) [17(6.3%) | 89(33.2%) | 80(29.9%)
once a month)
Total 76(16.9%) [ 83(18.4%) | 33(7.3%) [ 130(28.9%) | 128(28.4%)

Table 2: Association between Working Hours and Percentage of
Peoplewith VertigoinVSS

Working Hoours

Vertigo p- value

5 6 7 8 9 10 N 12

3| 6] 9| 4|64 2 1
Never i X 29.2| O [62](4.2] O [21] ©
%) %) | %) %)

57 1 7 |1 1
ﬁrffg”;;f)' 23.8](33.3[(33.3| (48| 0o | o | o w8l o] o oo
y %) | %) | %) | %) %)

severaltimes [10 | 22 | 10 [ 18 |10 | 8 | 7| 8] 3] 5 3
(4-12-time (8.8 | (19.5| (8.8 |(15.9] (8.8 | (11.5 [(6.2 (7.1 [(2.7](4.4] (35| (2.7] 0002
year) | BB | | B B | e % %] %] %

A
3
%
Quite Often 17 32 49 | 43 | 22 3B [ 16|17 (17113 1
0
%
6

(More than (6.3 (1.9 [(18.3] (16 [ (8.2 (13.1| (6 |(6.3](6.3](4.9](0.4(2.2
onceamonth)| %) | %) | %) | %) | %) | %) | %) | %) | %) | %) | %)

35 | 67 [ 75 | 66 | 38 | 62 [ 2329|2218 9
Total (7.8 1(14.9] (16.7 [ (14.7 | (8.4 [ (13.8 | (5.1] (6.4 [(4.9] (4 | (1.3] (2
%) | %) | %) | %) | %) %) | )] %) %)) K| %) | %)

Table 3: Association between Years of Work Experience and
Percentage of People with VertigoinVSS

Moreover, there is significant association between age and
individual with vertigo. Age group of 20-23and 24-29 shows
more symptomsas(p=0.002).(Table 4)

Working Hoours
p- value

Vertigo

yJSn(;-er 20-23 24-29 30-39 40-55

Never 12.1%) | 17(35.4%) | 24(50.0%) | 6(12.5%) | 0(0.0%)
Afew (1-3- 5 o o 5 o

time year) 4(19.0%) | 12(57.1%) | 5(23.8%) | 0(0.0%) |[0(0.0%)
several times

(4—12)—time 76.2%) | 3127.4%) | 49(43.4%) | 26(23.0%) | 0(0.0%)| 0.002
year

Quite Often

(More than 1M(4.1%) | 59(22.0%) | 140(52.2%) | 57(21.3%) | 1(0.4%)
once a month)

Total 23(5.1%) | 119(26.4%) | 218(48.4%) | 89(19.8%) | 1(0.2%)

5to10 154 (34.2%)
More than 10 15(3.3%)
No of off days due to vertigo issues

1day 1(2.4%)

2days 7(1.6%)
No 432(96%)

Total 450(100%)

Table1: Frequencydistribution of demographicinformation
Thefinding of this study reported that there was significant
association of years of work experience (p=0.002) and
working hours(p=.000), with individual with vertigo in VSS.
(Table2 &3).
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Table 4: Association between Age and Percentage of People with
VertigoinVSS

DISCUSSION

Our study concluded that out of 450 subjects 402 subjects
show vertigo in vertigo symptom scale. A study was
conducted in Germany on the prevalence of vertigo
supported our study which shows a generally
demonstrative section of 4869 mature persons was
examined for moderate or severe vertigo, following the
clear analytical measures 1003 persons with vertigo
experienced authorized neurologic dialogues to
discriminate vestibular vertigo from non-vestibular
vertigo. Vertigohadan occurrence(firstincident of vertigo)
of 3.1% and had an incidence of 22.9% in the previous 12
months. The incidence for vestibular vertigo was 1.4% and
the prevalence was 4.8%. A curative discussion since of
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episode vertigo was described by 1.8% of unselected
mature persons who referred a medical doctor in the
previous 12 months for occurrence vertigo (0.9% for
vestibular vertigo)[18]. A study conducted by Mizukoshi et
al., on the prevalence of BPPV in Japan expected the
prevalence to exist 10.7 to 17.3 per 100 000 per year, since
maximum cases of BPPV resolve impulsively withinmonths
though it is expected to be miscalculate [19]. A study from
Japandescribed a prevalence of BPPV was 0.01%, however
it can be considered as miscalculation as merely patients
came throughout the acute stage to medical doctor
associated with the investigation commission were
involved [19]. An additional study from Olmsted County,
Minnesota predicted the prevalence of BPPV was 0.06% on
the base of a residents established medical proceedings
association system. Though, patients not looking for
medicinal assistance were not involved and therefore this
research does not seem to be demonstrative of the overall
peoples [20]. In Germany a Cross-sectional study was
conducted which generally illustrative neurological
examination of overall mature inhabitants with a two-
phase selection proposal examination of 4869 members
from the German National Telephone Health Interview
Survey 2003 (reaction ratio 52%) for severe and moderate
vertigo, proceeding by authorized neurological
conversations (n = 1003; reaction ratio 87%). Investigative
measures for BPPV were not less than five outbreaks of
vestibular vertigo lasting, 1 min deprived of associated
neurological signs and consistently triggered by usual
variations in head placement. In a concurrent validation
study(n=61)conductedintwo specialised dizziness clinics,
BPPV was perceived via our handset conversation with a
compassion of 88% (positive analytical rate 88%, negative
analytical rate 92%) and a specificity of 92%. BPPV
considered for 8% of subjects with severe or moderate
vertigo. The 1-year incidence of vertigo was 1.6%, the
lifespan incidence of BPPV was 2.4% and the 1-year
prevalence was 0.6%. 2 weeks was the average interval of
an incident. BPPV bring about to medicinal discussion,
disruption of everyday accomplishments or sickening
vacation in 86% of stimulated persons. Over-all, only 8% of
provoked members provided constructive therapy [21]. In
2001 a prospective study was carried out in the duration of
12-month. Documents were gained from the Second Dutch
National Survey of General Practice. An exploration
approach containing of 15 abbreviated exploration
expressions(constructed on Dutch substitutes forvertigo),
and recognized all subjects matured 65 or elder who go to
their intimate medical doctor for vertigo (N = 3,990). In
personal training in subject's elderly 65 or adult the one-
year incidence of vertigo was 8.3%, it was greater in
females rather than in males, and it becomes greater with
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time of life. In subject's elderly 85 or adult the incidence was
parallel for males and females. The prevalence of vertigo
was 47.1 per 1000 individuals-years. The personal medical
doctor did not identify a conclusion, and documented a
warning sign identification as the absolute judgment for
39% of the lightheaded subjects[22].

CONCLUSIONS

This study concluded that vertigo has association with age,
workinghours, years of work experience. While, vertigo has
no association with gender, life style, residence and
smoking habits. Further advance studies must be directed
so that appropriate actions could be engaged to avoid and
treatthispublic healthand work-related problem.
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Hirschsprung's disease can be defined in terms of the aganglionic part of the colon and the
definitive treatment is a one-stage trans-anal endorectal pull-through surgery. Objectives: To
find out the efficacy and safety of this one-stage pull-through. Mostly the surgeryisdonein early
childhood or the neonatal period, as the case is less frequently reported in older children and
adolescents. Methods: A retrospective study was conducted including 16 males and 4 females.
20 cases including children of 6 months to 14 years, all were diagnosed with Hirschsprung's
disease in the study duration of two years. The diagnostic criteria of these patients included;
Clinical history of delayed passage of meconium, contrast enema, and rectal biopsy. Definitive
variables were; Age, sex, andlength of the aganglionic part of the colon. Results: All the patients
included in the study had distended abdomens and persistent constipation. All of them have an
aganglionic colon, a diagnosing feature of Hirschsprung's disease. All patients underwent the
trans-anal endorectal one-stage pull-through. The average operative time recorded was 150
minutes. Post-operative complications were also recorded including anastomosis leakage(only
in one case; for that a diversion colostomy was done), anastomotic stenosis or stricture (not
reported in any case), enterocolitis and perineum irritation (In four cases), Transient fecal
incontinence is a major complication (11 cases had transient fecal incontinence which resolved
spontaneously with 1to 2 weeks). No death had beenrecorded. Conclusion: For the treatment of
Hirschsprung's disease, primary trans-anal endorectal pull-through is a safe and efficient
technique.

INTRODUCTION

Hirschsprung disease is mostly diagnosed in neonatal life.
At a later age in older children, abdominal distension and
chronic constipation were reported [1]. The principle of
this surgical technique is the resection of an aganglionic
part of the rectum followed by a pull-through of the
ganglionic bowel down the anus [2]. This technique is
frequently practiced in neonates and infants. There are
fewerresearchand literature reportsabout this technique.
Mostly the patients had well-defined zones of the
ganglionic and aganglionic colon [3]. Patients who were

undergone colostomies had their treatments by traditional
multistage conventional pull-through [4]. Development of
new surgical techniques and minimally invasive surgeries
for complex diseases like Hirschsprung's disease
developed, and the primary endorectal transanal pull-
through is one of the latest techniques. Conventionally
transanal mucosectomy was common [5]. Although this
diseaseisverycommoninlow or middle-income countries.
But the complex and detailed reports are available on a
small sample size to evaluate the effectiveness and
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proficiencies in detail. The one-stage endorectal pull is
definitely more supportive in pediatric age of patients with
good and fast recovery times than the conventional
endorectal pull-through surgeries [6]. Primary trans-anal
endorectal pull-through is the most successful technique
in pediatric surgery. Many studies support this surgical
technique due to its feasibility less operative time and less
blood loss without any abdominal incision [7]. Post-
operative complications were significantly low also the list
of benefits includes fast recovery, early discharge, and
cost-effectiveness. Multiple studies support this
technique because of less occurrence of intraperitoneal
bleeding [8]. This technique was uncommon in pediatric
surgery. but recent studies support this technique more in
infants at early diagnosis than in older children [9]. The
chronic accumulation of feces in the colon leads to
inflammation and makes this primary pull technique less
effective. Inflammation in the colon leads to ulcerations
which can harm the mucosa and sub-mucosa and chances
of fibrosis and enterocolitis increase. The congenital
abnormalities are needed to be diagnosed and treated at a
very early age otherwise lead to difficulties in treatment.
The primary trans-anal endorectal pull in infants required
less operative time, low occurrence of bleedingonaverage,
and fast recovery. The surgery in older children displayed
withverydilated colon, the mesenteryvesselsarelarge and
there are more chances of bleeding and
enterocoagulations [10]. More stitches and prolonged
surgery distress surgeons and patients' health as well.
That's why surgery in older children over 2 years of age
required pre-operative bowel preparations with anema to
empty the stool from the colon so the extra dilation of the
colon could be reduced. On average the operative time in
older children is twice of infants [11]. Primary endorectal
pull-through is a more supportive technique to prevent
post-operative complications including colo-anal
anastomosis and anastomosis leakage. The severity of this
complication is very high, and it's the most severe early
operative complication in colostomies [12]. The most
common technical problem leading to anastomosis
leakage is inadequate bowl preparations and tension in
anastomosis which can also be a cause of inadequate
stricter placements in correspondence to the nominal
diameters[13]. Anabdominal CT scan is the most common
technique in the diagnosis of anastomosis leakage in an
early phase. If the patient gets this complication,
reoperationisdone[14].

METHODS

From august 2020 to august 2022, 20 cases of diagnosed
Hirschsprung disease, including children of 6 months to 14
years. 16 males and 4 females were included. The data and
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medical records were recorded retrospectively. The
variables under consideration included demographic
features; age, gender, clinical presentation, level of
aganglionosis, pathology reports complications, and
outcome variables. A questionnaire was used to collect the
following information. Demographic variables include age,
and sex at the time of diagnosis. Diagnostic investigations,
preoperative information. Operative details of the surgical
procedure include; the orientation of the patient, the point
at which submucosal dissection was done, colon
mobilization and degree of movement of the colon, the size
of the remaining colon, colon length being excised,
estimated blood loss, and operative time. Post-operative
details include; the time of recovery regaining peristalsis,
time to start the oral feed, and passage of the first stool.
Post-operative complications were also recorded
including anastomotic leakage, anastomotic stenosis or
stricture, enterocolitis, and perineum irritation, Transient
fecalincontinence was a major complication. Preoperative
bowel preparation was done in all patients; rectalirrigation
with normal saline solution 20cc / kg two times a day, and
digital rectal stimulations. Preoperative antibiotic
prophylaxis was induced by amoxicillin and clavulanic acid.
After the induction of general anesthesia, patients were
adjusted to the operative table. eversion and entrance of
the anus were permitted by stay sutures with an ano-
cutaneous junction. The surgeon preferred the jackknife
position to directly assess mesenteric vessels to expose
the anal canalandretracted with stay sutures. Stay sutures
were inserted in the circumferential row above the dentate
line approximately 0.5to 1cm. The incision was done on the
rectal mucosa with distal orientation to traction sutures,
the mucosa is circumferentially lifted with the help of a
diathermy needle and the submucosal plane is developed.
Once this plane was built, the dissections get easy to
continue towards blunt dissection and infiltrating vessels
were cauterized of the submucosa. proximal extension of
mucosal tube traction facilitates the dissection till the
peritoneal reflection level is achieved (10 to 15cm on
average over the dentate line). The upper end of this
muscular cuff was controlled by four stay sutures are used
and the full thickness of the sigmoid colon is exposed. The
dissection was done on the outer wall of the rectal muscle
and Pulled through a segment of the rectum and sigmoid
colon as shown in figure 1A. above the level of peritoneal
reflection, the dissection is extended. The incision was
done circumferentially on the rectal muscle. An
intraoperative frozen section is performed when a
transitional zone is exposed as shown in figure 1B. A piece
of colon was resected and the sample was sent to the
pathology department for a frozen section. Histological
examination and confirmation of the transitional zone of
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the colon were marked and mobilization is done at that
point by dividing rectosigmoid vessels and cauterizing
them. In the case of neonates, ligatures were not needed.
Inversion of the long seromuscular cuff was done. and
shortened to at least 5cm before returning it to the normal
position outside the anus. Resection was done to the part
of an aganglionic segment. at the dentate line and
proximally a dissection was carried out on the submucosa.
This defines the boundary of the ganglionic colon and at
that point, resection was done using absorbable sutures
coloanal anastomosis is done as shown in figure 1C.
Normally the innervated bowel was pulled and
anastomosed at the point of the remaining mucosal region
above the dentate line using 4-0 absorbable sutures.
Patients were allowed to feed the very next day of the
procedure. Anal dilation was done in a routine follow-up in
all neonates and children once or twice for up to three
weeks. Follow-up sessions were organized once a week
followed by onceamonth thanup to 3 monthsafterward.

-

N

Figure 1: (A) Describes the Pulled through segment of rectum and
sigmoid colon. (B) Shows Site of frozen section biopsy and (C)
Explainsanastomosis of ganglionic colonabove dentateline

RESULTS

As a mean calculation of operative time was 150 minutes
(90to 180 minutesrange). Statistically, significant time was
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more in older patients than in neonates (120 90 v 80 40
minutes; p-value 0.05) in comparison to infants, the
submucosal dissection was more difficult in older patients
this refers to the thickness of their mesentery, long-
standing dilated and also due to hypersigmoid colon. On
average the length of resected bowel was 25cm to 12.5cm
with a range of (15 to 45cm). intraoperative time and blood
loss were the main features, the average blood loss was 10
to 50 ml(on average 30 ml, 14% or total blood volume). The
blood transfusion wasnot doneinany case. The conversion
rate was not found significant in all the cases. Average
operative time and difficulties in operative procedure and
post-operative complications all were recorded more in
olderpatientsthaninneonatesasdescribedintable 1.

Average Value/

Indices Ranges

Mean/ Ratio
The Average Age of 6 months to 14 years 3 years
Patients At Operation
. 16 boys (80 %)and .
Sex Of Patients 4 girls (20 %). 4:1
Average Length Of
Resected Bowel 16 to 45cm 25cm
Blood Loss During Operation 10 to 50 ml 30 ml
Operative Time 90 to 180 minutesrange| 110 minutes
Hospital Stay 4 to 7 days 5 days

Table1: Patientsindices with Hirschsprung's Disease

Table 2 describes the Post-operative complications
summarized in the table below, were also recorded
including anastomosis leakage (only in one case; for that a
diversion colostomy was done), anastomotic stenosis or
stricture (not reported in any case), enterocolitis, and
perineum irritation (In four cases), Transient fecal
incontinence is a major complication (11 cases had
transient fecal incontinence which resolved
spontaneously with 1 to 2 weeks). No death had been
recorded.

Postoperative
Complications

Anastomosis Leakage 1case 0.05%
Anastomotic Stenosis

No of Cases

Frequencies

No case reported

Enterocolitis and Perineum Irritation 4 cases 0.2%
Transient Fecal Incontinence 11 cases 0.55%
Death No case reported

Table 2: Occurrence of post-operative complications

DISCUSSION

Hirschsprung's Disease is best treated via sauve and
primary transanal endorectal pull-through. Sometimes the
endorectal pull-through is followed by laparotomy [2].
Laparotomy should not be considered a failure for the
primary surgical technique the target is to dissect the
aganglionic part of the colon which should be done for the
complete treatment of the disease not just to avoid the
laparotomy the aganglionic part can be left undissected
aftersurgery[15]. The complicationswhichare more
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common in older children than in infants, rare cases of
infants who have sensitive skin and have more chances of
perineumirritation[16]. Onthe other hand, Holschneider et
al., found that if we discuss enterocolitis was more
commonin children at the infant age thanin children above
2 years the reason is the immature of the underdeveloped
enteric nervous system. Anal incontinence is a less
frequent complication studied via the literature of
pediatric surgery with a frequency of 1to 10% in variant
cases[16, 17]. Kim et al., literature also provided evidence
about other complications, like soiling, the incidence of
soiling was found to be 13% in many studies. Kim et al.,
study showed that soiling was 13% in neonates and 20% in
children above two years of age [18]. We can conclude that
soiling is more in older children than in neonates. This
phenomenon finds its explanation more in the dilation of
the colon and the size of the aganglionic area. The
management is done via behavioral and cognitive
therapies and the follow-up of patients. Constipation is
considered among post-operative complications. With an
occurrence rate of 10%. Not common among children with
Hirschsprung's disease[19]. There are many studies found
to provide a comparison of these surgical techniques. The
traditional pull-through procedures and primary trans-anal
endorectal pull-through surgery. The studies provide
comparisons in feasibilities, safety, operative time, and
post-operative complications [4]. Limitations are also
under consideration for the one-stage technique when the
aganglionic segment of the sigmoid colonis pulled through
the endorectal. The lower one-third of the descending
colonispulled out of theanusbecauseitisloosely attached
to the peritoneum [5]. A histopathology frozen section is
the evidence for the sigmoid colon. Pratap et al., studied
thatthere were cases with laparotomy, firstly they start the
procedure transanally then switch to laparotomy if the
histologically provide frozen section is not reached from
the below [20]. Rare cases of total colonic aganglionosis
are also treated with the same procedure endorectal pull
then conversion towards the laparotomy after completing
the trans-anal mucosectomy. Marty et al., provided
evidence for the best supportive and surgical procedures
with respect to the surgical position of the patients, the
most recommended position is the supine position than
the prone position. The effect of controlling the
mesenteric vessels is the main concern [21]. The
significant stretching of the anal sphincter and an initial
step for the primary transanal endorectal pull-through
during mucosectomy. This procedure may lead an impact
on postoperative continence status. This impact is more
common in older children than in infants who have marked
hypertrophy and dilation of the colon [22]. Wester et al.,
studied that patients undergoing conventional endorectal
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pull-through surgeries have a low occurrence of
postoperative constipation because of constant and low
anastomosis [23]. But if we compare the conventional
endorectal approach with the recent studies definitely the
primary endorectal pull-through technique is the most
efficient surgical technique in pediatric surgery. With less
incidence of complications [24]. Early postoperative
feeding, shorter hospital stay, less scaring, low bleeding
during the surgery, and also cost-effective. The technique
was easy to learn for practicing surgeons and considered
the best treatment for the treatment of Hirschsprung's
disease. Many studies support the evidence that primary
transanal endorectal pull-through has been set the gold
standard treatment for the treatment of Hirschsprung's
disease[25].

CONCLUSIONS

In infants and children with Hirschsprung's disease, the
surgical treatment of primary endorectal pull-through
technique is the most efficient technique with less
occurrence of morbiditiesand mortalities.
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Chronic Hepatitis C(HCV)is adeadly infection affecting>185 million people worldwide and led to
liver cirrhosis, hepatocellular carcinoma, or liver failure. Recently, treatment regimens of
chronic HCV have entered the era of direct acting anti-virals (DAAs). Sustained virological
response(SVR)rateis one of the best available tools to evaluate the efficacy of DAA treatments.
Objective: To compare SVR rate and safety of two combinations of DAA treatments(Sofosbuvir
and Daclatasvir vs Sofosbuvir and Velpatasvir) in chronic HCV infected patients of Lahore,
Pakistan. Methods: Present randomized controlled trial was conducted at Mayo Hospital,
Lahore, Pakistan and recruited 76 chronic HCV infected patients according to Consort
guidelines. Registered patients were allocated in two groups by lottery method. Group A
received sofobuvir with daclatasvir (SOFO + DCV) while group B received sofobuvir with
velpatasvir(SOFO +VEL)treatment for 12 weeks. Response to therapy was evaluated in terms of
SVR after 24 weeks and safety profile of the drug. Results: Both treatment groups showed high
SVR 24 weeks after the completion of therapy. Group A(SOFO + DCV) presented 92% SVR while
group B showed 97% SVR rate. Both DAA combination therapies presented good efficacy and
safety profile. Few contraindications noted during the treatment included fatigue, arthritis,
headache, loss of appetite and anemia. Conclusions: The efficacy of both DAA combination
therapies was comparably highwith>90% SVRrate. Group A proved saferas compared to group
B. Studied DAA combinations are effective treatment options for chronic HCV treatment
planning.

INTRODUCTION

Hepatitis C infection is the leading cause of death in the
United States, affecting more than 185 million people
representing 2.8% global estimated prevalence. More than
60% of worldwide estimated cases belonged to Asia with
71.9 million active HCV replication cases [1, 2]. Chronic
hepatitis C infection frequently leads to the development
of liver cirrhosis, hepatocellular carcinoma, liver failure or
death. HIV positive patients experience even worse

condition during anti-retroviral therapy [3]. Since 2014,
treatment of chronic hepatitis C infection has entered in
the new regime by introduction of highly effective direct
acting anti-virals (DAAs) which have shown complete cure
in more than 90% patients. DAAs treatment includes 1-3
tablets per day for 8-12 weeks. Very few studies reported
the side effects associated with the treatment. Pakistan
has been the ranked as second highly prevalent HCV
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infected country and is among the list of low/middle-
income countries cannot afford the highly expensive DAAs
treatments at high level. Therefore, generic versions of
DAA combination therapy are available in Pakistan to treat
the highly transmissible disease. Sustained virological
response(SVR)is one of the best available tools to evaluate
the effectiveness of any anti-viral treatment of HCV
infection. SVR is defined as “an absence of detectable HCV
RNAinthe serumwith use of anassay havingasensitivity of
at least 50 1U/ml 12-24 weeks after therapy is complete”. It
measures the extent to which any treatment can clear the
viral infection and what proportion of infected people
achieve SVR. It varies from 80-90% using different
combinations of direct anti-viral agents (DAA) with
pegylated interferons (peglFN) and ribavirin [4-7].
Combination of two DAAs have shown the SVR rate of up to
99% (8, 9). SVR has been reported as robust and clinically
meaningful therapeutic endpoint to evaluate the success
of any anti-viral therapy (10). Clinical research in chronic
Hepatitis C treatment regimens is now advancing rapidly
and reported studies used SVR 12 as well as 24 weeks post
treatment as primary endpoint indicator of the therapy.
However, Phase Ill clinical trials of boceprevir and
telaprevir have used SVR 24 weeks post treatment as
primary indicator of the endpoint [11, 12]. Another study
conducted by FDA assessed the concordance of SVR12 and
SVR24 by combining data from fifteen clinical trials (n-
12,000) and results revealed 98% patients with SVR 12 also
had SVR 24; thus proving the efficacy of SVR12 equally well
with SVR24[13]. Improved SVR rates can therefore lead to
decrease the currently excessive prevalence and
transmissionrates of HCV. There are 9different variants of
HCV and most of the DAAs were designed against genotype
1 which raise questions about the efficacy of these
treatmentsonothergenotypes. Tillnow very limited datais
available on assessment of SVR 12 in different
combinations of sofosbuvir (SOF) with daclatasvir (DCV) or
valpatasvir (VEL) in most frequent genotypes of Pakistan.
The objective of the present study was to compare the SVR
in a group taking sofosbuvir and daclastasvir combination
with second group taking sofosbuvir and valpatasvir in
chronic HCV patients of Lahore, Pakistan. The results of
the study will help medical professionals and general
physicians to prioritize the line of management based on
sound knowledge in this dynamic era of HCV treatment and
finally, to manage the patients who are suffering from
disease. Clinician will also be able to delineate the
satisfactory treatment outcome of therapy that will help to
reduce the concernsof the patientand his family.

METHODS

This randomized controlled trial was approved by
institutional review board of King Edward medical

DOI: https://doi.org/10.54393/pjhs.v3i06.294

university, Lahore after considering the safety and efficacy
of the drugs and was carried out according to the ethical
guidelinesinvolving human subjects. Chronic HCV infected
patientsvisiting the gastroenterology outdoor department
of Mayo Hospital, Lahore were recruited in the study after
taking written informed consent. Convenient sampling
technique was used for sample collection. Chronic HCV
patients of both genders with 18-60 years' age, history of
positive anti-HCV antibodies followed by positive HCV RNA
by qualitative test were included in the study. Patients with
liver cirrhosis, co-infection, diabetes mellitus, CKD,
NAFLD/NASH, drug addiction or liver transplant plan,
serious illness or consent refusal were excluded from the
study. Patients with contraindications to therapy like
severe anemia, malabsorption, ischemic heart disease,
arrhythmias, jaundice, pregnancy, lactation, infertility,
malignancy, severe depression, and psychosis were also
excluded. The details of selection of study subjects
followingthe consort guidelinesare giveninFigure1.

Assessed for Eligibility

o

Excluded (n=6;

+ Not meeting inclusion criteria (n=2)
+ Declined to participate (n=3)

* Otherreasons (n=1)

—
Randomized
(n=84)

Allocated to group A Allocation

(SOFO+DCV)
(n=42) (n=42)

v
Follow up

Lost to follow up (n=2)
Analysis
(n=76)

Discontinued Intervention (n=2)

Excluded from analysis=0
Analysed=38

Allocated to group B
(SOFO+VEL)

Lost to follow up (n=3)
Discontinued Intervention (n=1)

Excluded from analysis=0
Analysed=38

Figure1: Consortforselection of study subjects

Enrolled patients were allocated in two equal groups by
lottery method (computer generated technique). Group A
received sofosbuvir(400mg) and daclatasvir (60mg)(SOF +
DCV)treatment while group B received sofosbuvir(400mg)
andvelpatasvir(100mg)(SOF + VEL)treatment for 12 weeks.
SVR was measured 24 weeks after completion of
treatment (HCV RNA<100compies per ml). Drug side
effects of both groups were noted on follow up visits based
on history and clinical examination. Data were recorded
into Microsoft Excel and statistical analysis was carried out
using SPSSversion21.0(IBM Corp., Armonk, USA). Normally
distributed quantitative data were presented as mean *
standard deviation (S.D.), and non-normally distributed
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data was represented as median. In cases where the
association between two qualitative parameters was
evaluated, data was presented as proportions and the Chi-
squared test used. A p-value < 0.05 was considered
statistically significant

RESULTS

Thisrandomized controlled trialinitially enrolled 90 chronic
HCV patients visiting Gastroenterology outdoor of Mayo
Hospital, Lahore, Pakistan after taking written informed
consent fromeach patient. Selection of study subjects was
carried out by usingstandard consort guidelines. Briefly, 84
chronic HCV infected patients were selected after applying
the inclusion criteria. Selected 84 patients were
randomized by lottery method intwo equal groupsas group
A (n=42) received sofobuvir and daclatasvir and group B
(n=42) received sofobuvir and velpatasvir anti-viral
treatment for 12 weeks. 4 patients in each group
discontinued intervention or failed to follow up therefore
excluded from final analysis. Both study groups thus
included 38 study subjects each and were treated in the
same hospital setting for 12 weeks. Demographics of study
subjectsaregiveninthetablel.

Characteristics [
Subjects Enrolled 76
Mean Age + SD 42+10
Group A(Sofo + Dcv) 38
Group B(Sofo + Vel) 38
Average Viral Load Before Intervention 127 8483

Table1: Demographic characteristics of study subjects
Genderdistribution of enrolled patientsis givenin Figure 2.
24 weeks after the completion of therapy SVR was noted
forbothgroupstocheckthe efficacy of bothtreatments.

20.5 Gender Distribution
20 20
19.5
19 19 19
18.5
18
18
]7.5 .
17
Group A Group B
W Male Female

Figure2: Genderdistributioninbothinterventiongroups
Interestingly, both groups showed good SVRas measurable
amount of viral RNA was detected only in 8% patients(3/38)
of group A and 3% patients (1/38) of group B representing
92% and 97% SVR respectively in both groups (Figure 3).
There was no statistically significant difference in the
treatment efficacy of both groups(p=0.307).
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Figure 3: SVR(%)ingroup A(92%)and group B(97%)

Side effects were compared among both treatment
groups. Fatigue was most common side effect present in
60.5% patients in Group A and 65.8% in Group B (p=.634).
Arthritis was present in 52.6% in Group A and 55.3% in
Group B (p=.818). Alopecia was present in 5.3% in Group A
and 44.7% in Group B and was statistically significant
(p=.040). Loss of appetite was present in 29.8% in Group A
and 55.3% in Group B and was statistically significant
(p=.040).

Group A (Sof + Dac) Group B (Sof + Vel)

Side Effects [} Yes No Yes p-value

N(%) N(%) N(%) Frequency

Fatigue/Weakness | 15(39.5%) [23(60.5% | 13(34.2%) | 25(65.8%) | .634
Headache 22(57.9%) |16(42.1%) |[23(60.5%) | 15(39.5%) | .815
Insomnia 35(92.1%) 7.9%) 27(71.1%) 1(28.9%) .018
Dementia 38(100.0%) | 0(0.0%) |38(100.0%)| 0(0.0%) *—

Fever 36(94.7%) | 2(56.3%) |32(84.2%) | 6(15.8%) | .135
Nausea 26(68.4%) |12(31.6%) | 19(50.0%) [ 19(50.0%) | .102
Vomiting 3797.4%) 12.6%) 36(94.7%) 2(5.3%) .558
Diarrhea 38(100.0%) | 0(0.0%) 34(89.5%) | 4(10.5%) .040
Alopecia 36(94.7%) 2(5.3%) 21(55.3%) | 17(44.7%) | .000
Skin Rash 35(92.1%) 3(7.9%) 34(89.5%) | 4(10.5%) 692
Oral Ulcer 38(100.0%) | 0(0.0%) 3797.4%) 12.6%) 314
Arthritis 18(47.4%) |20(52.6%) | 17(44.7%) | 21(55.3%) | .818
Dyspnea 34(89.5%) | 4(10.5%) |[36(94.7%) | 2(5.3%) .395
Cough 3797.4%) 12.6%) 3797.4%) 12.6%) 1.000
Loss of Appetite 27(7%) | 1(28.9% | 17(44.7%) | 21(55.3%) | .020
Anemia 31(81.6%) 7018.4%) | 26(68.4%) | 12(31.6%) .185
Neutropenia 38(100.0%) | 0(0.0%) | 36(94.7%) | 2(5.3%) 152
Thrombocytopenia |38(100.0%) | 0(0.0%) | 35(92.1%) | 3(7.9%) .077

*=Cannot be computedvariableis static
Table 2: Comparison of side effectsinboth treatmentgroups

DISCUSSION

Therapeutics of chronicHCVinfection has entered the next
era of DAAs which have achieved higher SVR rates as
compared to interferon therapy in no time. Spengler found
that DAAs had shown potential to restrain the development
of liver cirrhosis in chronic HCV infected patients.
Therefore, modern treatment of HCV is now shifting
towards the DAAs around the globe [14]. Hill et al., found
that DAAs were costly but the availability of generics in
developing countries has revolutionized the therapy but
require careful analysis of side effects and efficacy [15].
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The European association for study of liver (EASL) has
recommended the addition of ribavirin with Sofobuvir and
daclatasvir or sofobuvir and velpatasvir combination
therapy depending upon the presence or absence of liver
cirrhosis in the patients [16]. Likewise, Chung et al.,
recommended the addition of ribavirin in patients with
cirrhosis along with Sofobuvir and daclatasvir or sofobuvir
and velpatasvir treatment [17]. This study was conducted
to compare the efficacy, SVR and side effects of two
combinations of DAAs. Study subjects (n=76) were
randomized in two equal groups as groups A received
sofobuvir & daclatasvir treatment whereas group B
received sofobuvir and velpatasvir treatment for 12 weeks.
All patients were treated in the same hospital setting and
were followed up 24 weeks after the completion of therapy
for assessment of SVR24 and careful analysis of side
effects. Study results report the good SVR rates in both
groups as in group A only 3 patients (8%) were detected
with viral RNA after 24 weeks of therapy representing the
92% SVR rate. Whereas in group B only 1 patient (3%)
detected viral RNA representing the 97% SVR rate. Our
results are in concordance with previously published data
where combination of sofobuvirand velpatasvir was shown
to achieve the higher SVR in clinical trials [18]. Belperio et
al., reported the comparable results of sofobuvir with
daclatasvir and sofobuvir with velpatasvir therapy in HCV
genotype. Omar et al., study reported the data from
different geographical locations with different ethnicities
[19,20]. Present study carefully analyzed the SVR, and side
effects caused by the therapy in both groups and found
fatigue/weaknessas most frequent side effect appearedin
both treatment groups (60% group A and 65% group B)
which was followed by arthritis (52% group A and 55%
group B), headache (42% in group A and 39% group B) and
loss of appetite(28.9% group Aand55.3% group B).

CONCLUSIONS

Study concluded that comparable SVR rate was achieved
for both study groups where sofobuvir and velpatasvir
treatment group achieved higher SVR as compared to
sofobuvir and daclatasvir group. Both treatments were
effective to clear the viral load but when compared for side
effects group A (sofobuvir and daclatasvir) experienced
fewer side effects as compared to group B. Moreover,
fatigue, arthritis, headache, loss of appetite and anemia
were found to be the most frequent side effects of the
therapy.
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