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It's kind of mysterious how complementary and alternative medicine (CAM) is being used more and more in developed,
"established" Western countries. There hasn't been much study or good understanding about it. The National Center for
Complementary and Alternative Medicine (NCCAM) defines "complementary and alternative medicine"(CAM)as a collection
of various medical and health systems, procedures, and objects that are not currently regarded as corresponding to
traditional medicine. Over the past 15 years or so, CAM use has grown significantly, and it is without adispute significant from
amedical, economic, and sociological perspective. Even though there are literally hundreds of therapies that fall under the
broad definition of CAM, only about 15-20 have definitive proof of their efficacy and safety to be taken seriously(Tiran, 2001).
The NCCAM divides complementary and alternative medicine (CAM) into five primary categories: whole medical systems,
mind-body healthcare, physiologically based, manipulative and body-based therapies, and energy fields [1]. CAM is
frequently used to supplement conventional treatment. Back issues, melancholy, sleeplessness, intense headaches or
migraines, stomach orintestinal diseases, and back problems were the most frequent symptoms linked with CAM, according
to areview of the worldwide CAM literature by Frass et al.[2]. A few earlier studies looked into the use of CAM for particular
diseases or health issues, like cancer and multiple sclerosis. According to Menniti-Ippolito et al., herbal medicine was more
frequently used to enhance life expectancy while acupuncture and manipulative treatments were mainly used to treat painin
Italy. Homeopathy, in comparison, was not linked to any particular health issues[3]. Other common reasons people turn to
complementary and alternative medicine (CAM) are dissatisfaction with biomedicine, frustration with the doctor-patient
relationship, relaxation, enhancements in subjective wellbeing, preventative medicine, a preference for natural care over
biomedical medicine, and an eagerness for more individualized and holistic care. People in Pakistan who believe in quacks,
pastors, hakeems, homoeopaths, or other psychic healers have used alternative treatments. For issues like infertility,
seizures, psychosomatic issues, melancholy, and many other ilinesses, these are the first line of defense. The proximity,
reasonable cost, accessibility, family obligation, and the positive perception of the community are the primary justifications
for visiting a CAM healer. Pakistan has a long history of using medicinal herbs to cure a variety of illnesses. The people's
health-seeking behavior, particularly in emerging nations, necessitates integrating all CAM healers into society by giving
themaccesstoappropriatetraining, tools, andreferral support.
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Currently, the pharmaceutical industry is becoming increasingly interested in the quest for
novel medications derived from natural resources. Since ancient times, new pharmaceuticals
have been created using natural ingredients. Secondary metabolites that have been discovered
to have advantageous qualities are abundant in plants. This review highlights the medicinal
potential of C. sinensis as a source of natural chemicals with significant health-promoting
propertiesthat could be exploited to create novel medications

INTRODUCTION

The largest fruit tree crop in the world is citrus The
Rutaceae family of evergreen shrubs and small trees
includes citrus [1]. Citrus is produced in tropical,
subtropical, and temperate climates. In the Northern
Hemisphere, fruits especially oranges and
grapefruit—mature between mid-December and early
April. Fruitis generally available allyear long. The vitamin C,
carotenoids, flavonoids, pectin, calcium, potassium, and
other vital nutrients in citrus fruit make it one of the most

significant fruits in the world. Citrus fruits are prized as a
valuable source of soluble and insoluble fiber with several
advantages, including eliminating toxins from the body[2].
Citrus fruit has higher concentrations of phenolic
compounds, vitamins C and A, terpenes, phytonutrients,
flavonoids, and terpenoidsthan other fruits[3].

Chemical Composition

The pharmacological effects attributed to C. sinensis are a
result of the many secondary metabolites found in this

PJHS VOL. 4 Issue. 2 February 2023 Copyright@ZUZS.PJHS, Published by Crosslinks International Publishers
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plant [4]. The fruits, peel, leaves, juice, and roots of C.
sinensis have been reported to contain the following
categories of chemical substances: Flavonoids, Steroids,
alkanes, fatty acids, and hydroxyamides, coumarins,
peptides, carbohydrates, carbamates and alkylamines,
carotenoids, volatile compounds and dietary components
[5]asshowninTablel.

Component Citrus Sinensis
Moisture (g) 88.4
Protein(g) 0.8
Fat(g) 0.3
Fiber, g 0.5
Carbohydrates(g) 9.3
Minerals(g) 0.7
Calcium(mg) 40
Phosphorous 30
Iron(mg) 0.7
Vitamin C(mg) 50
Energy, Kcal 43

Table 1: Chemical composition of Citrus Fruits(per 100g of edible
portion)

Pharmacological Actions

Antibacterial Activity

The antibacterial properties of C. sinensis essential oil, raw
extracts, and purified components have been
demonstrated in several studies [6]. The minimum
inhibitory dose (MID) against Enterococcus faecium and E.
faecalis was 50 mg/L, and the MIC range for bergamia
essential oils was between 0.25 and 0.5% (v/v). L.
monocytogenes, E. coli, and other germs were effectively
combated by C. sinensis oil [7]. C. extracts in hexane and
acetone sinensis leaf demonstrated 27 mm inhibitory
zones for Helicobacter pylori. In this investigation, the
examined extracts had less activity than the usual
medications. However, it is feasible to obtain molecules
with more activity from the extract that is the most active
asdepictedinFigure1[8].

Figure1: Pharmacological Action of Citrus Sinensis

DOI: https://doi.org/10.54393/pjhs.v4i02.534

Antifungal Activity

Finding novel antifungal medicines has become necessary
due to the rise in fungal infections, and C. sinensis is a
strong contender in this regard [3]. Identified compounds
from the damaged peel of C. paradisa MacFaden or C.
sinensis L. Osbeck. Cladosporium cucumerinum and
Candida albicanswere both active against by cv. Marsh[10].
Antiproliferative Activity

C. sinensis fruit juice reduced the growth of normal human
prostatic epithelial cell line PZ-HPV-7and Chinese hamster
lung fibroblast cellline V79-4[11]. Polymethoxyflavone-rich
C.sinensis peels showed effectivenessagainsthumanlung
cancercells[12]. Anumber of flavones derived from orange
peel extract were shown to have inhibitory effects against
cell proliferation (IC50) and to induce apoptosis (AC50)
when applied to HL-60 cell lines [13]. Flavones and
isoflavones have been shown to promote cell death and
suppresscellgrowthinMCF-7breast cancercells[14].
Hypocholesterolemic Activity

C. sinensis has advantageous qualities that are related to
cholesterol, a severe health issue [15]. Because the fruit's
micro sized insoluble fibers increased the excretion of bile
acids (129%-133%) and cholesterol (123%-126%) in stool,
the levels of blood triglycerides and total cholesterol were
reduced[16].

Protective of UV Activity Excessive

C. sinensis red orange extract shown protective properties
against ultraviolet B(shortwave) damage that was brought
about in human keratinocytes [17]. This function may
prevent oxidative stress-related cellular processes like
inflammation and apoptosis. Orange is a potential
contender forsun care products[18].

Anxiolytic Activities

The use of essential oils and extracts in aromatherapy is a
complementary medical procedure [19]. Dental patients
experienced a calming and relaxing effect after being
exposed to the ambient scent of C. sinensis pure essential
oil. C. sinensis extracts in methanol and dichloromethane
exhibited sedative-like effectsin Wistarrats[20].

CONCLUSIONS

Natural substances can be used to create new
pharmaceutical compounds, and this tendency will persist.
Recently, natural product research has drawn increased
interest as a result of conventional drug discovery
methods'failure toyield alarge number of lead moleculesin
critical therapeutic areas. This review is a great resource
forlearning more about C. sinensis because there isaneed
to educate the general public on the importance of this
plant and the importance of finding new and potent drug
compounds.
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For Procedural Sedation, sedative and Analgesic agents are frequently used in Emergency
Department but titration of anesthetic doses should be performed with care, and patients
should be continuously monitored. The use of Ketamine, Propofol and their combination
(Ketofol)is in common practice, but there is currently no intravenous anesthetic agent that is
ideal. Therefore, this review was conducted to analyze the efficacy as well as the potential side
effects of these anesthetic agents during procedural sedation. For this purpose, Medline,
EMBASE, CCRCT and CINAHL were searched and systematically analyzed and the meta-analysis
included all English-language randomized control trials (RCTs) comparing K-P vs propofol for
procedural sedation in ED. The study included the data of ED patients who received procedural
sedation for non-elective unpleasant procedures. As a result of the removal of duplicate
citations and studies that did not fulfill eligibility requirements, a total of 06 RCTs involving 932
patients (412 in the propofol group and 520 in the K-P group). Very high levels of inter-rater
reliability (j = 0.88; 95% Cl = 0.68 to 1.0) were found in the final selection of included trials, with
95.2% agreement. Data revealed that the combination of Ketamine with propofol was the most
effective anesthetic combination in the larger randomized, prospective studies carried out in
the ED that had sufficient power to use the maintenance of vital signs and the success of the
procedureasendpointsaresstillrequired.

INTRODUCTION

Patients seek medical attention in the emergency room
(ER)often because of distress. Ketamine has been used for
procedural sedation in the emergency room for decades,
and its unique analgesic properties have recently garnered
interest as a viable alternative to opioids. Because of its
dissociative effects, ketamine is also used to calm down
anxious patients. These novel applications of ketamine in
the ER are the focus of this narrative review. In case of
chest injuries or myocardial infarction, for instance,
morphine sulfate, titrated to the clinical response and
preceded by an antiemetic, is typically beneficial for
uncomplicated analgesia. Ketamine is a safe and effective

alternative to opioid analgesics for patients with numerous
injuries or those who need to undergo manipulation and
splint age of fractures, as well as for entrapments and
difficult extractions [1, 2]. Most emergency room
procedures that need sedation include alleviating pain.
Over-sedation may occur if the pain trigger is removed
before the medicine has taken its full effect. With its short
on- and off-time, propofol appears like a promising
medication for this purpose. However, there is a history of
reports of a small therapeutic window, which might
increase the possibility of profound sedation. Sedative-
hypnotic propofol (2, 6-di-isopropyl phenol) has a relatively
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brief duration of action. It is believed to function by
increasing the affinity of C-amino butyric acid for its CNS
receptors. It lacks pain-relieving capabilities and hence
requires additional medication. When compared to
benzodiazepines, studies have shown varying degrees of
amnesic effects. However, it has well-known euphoric and
antiemetic properties [3]. Physicians who work in
emergency rooms need to be at ease and competent in
administering Procedures for Sedation and Analgesia
(PSA). PSA aims to provide a suitable amount of sedation
while decreasing pain and anxiety, increasing
forgetfulness, decreasing the risk of adverse drug-related
events, requlating behavior, and keeping the patient'sheart
rate and breathing rate steady. The perfect pharmacologic
agent for PSA would have rapid start and offset times, be
safe acrossall age groups, be cost-effective and be equally
effective through all routes of administration. There is
currently no medication that has all of these desirable
characteristics; thus, doctors must use therapeutic
combinations at variable doses to get the best potential
results. Inthe most recentliterature, a PSA combination of
low-dose ketamine and propofol (ketofol) has been
reported. In this study, we'll try to outline the purported
advantages of combining these two drugs, as well as
analyze whether or not these are safe and effective [4].
This study aimed to compare propofol, ketamine, and
ketofol for procedural sedation in the emergency
department, to provide an overview of the current
evidence on the safety and efficacy of these medications
forthis specificuse. The study systematically reviewed and
analyzed the literature, including randomized controlled
trials, observational studies, and case reports. The key
outcomessuchasonsetandduration of sedation, recovery
time, adverse events, and patient satisfaction, were
focused on the goal to provide a comprehensive and
unbiased evaluation of the available evidence and to make
recommendationsforbest practicesbasedonthe findings.
Medline, EMBASE, CCRCT, and CINAHL, were searched and
the meta-analysis included all English-language
randomized control trials, comparing K-P vs propofol alone
forPSAinthe ED.

Characteristics of Ketamine

Ketamine, a phencyclidine derivative, is widely used for
procedural sedation, especially in the emergency room,
where painful operations are done. When compared to
traditional general anesthetics, ketamine produces a
unique state of consciousness known as "dissociative
anesthesia" due to a separation of the brain's cortex and
limbic regions. Increases in its usage and popularity as a
sedative agent, especially among children, may be
attributed to the drug's relative cardiovascular stability and
preservation of protective airway reflexes[1,5]. Incontrast
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to its forerunner phencyclidine, the anesthetic ketamine
was created in the 1960s to be safer and more predictable.
Superioramnesiaand analgesiaare provided, as wellas the
maintenance of protective airway reflexes and
spontaneous breathing without loss of muscle tone. Some
doctors are wary of using ketamine alone despite its clear
benefits over other medicines because of the drug's
potential to generate vivid and scary emergent responses.
When delivered at sedative dosages, other notable side
effectsinclude sympathomimetic effectsandvomiting[5].
Characteristics of Propofol

It was revealed that procedure sedation in the emergency
department for necessary painful disorders, and propofol
provided the baseline for anesthesia. But it was
accompanied by over-sedation with the removal of painful
stimulus from the patient before the medicine has fully
takenaction. Duetoitsshort onand off times, propofol was
a useful medication in this setting. The danger of
progressing to severe sedation, however, has been
associated withalimited therapeuticindex[6]. The studies
showed that it is believed to function by increasing the
affinity of c-amino butyric acid for its CNS receptors. It
lacks pain-relieving capabilities and hence requires
additional medication. When compared to
benzodiazepines, studies have shown varying degrees of
amnesic effects. Nevertheless, it is known to have
euphoric and anti-nausea properties. A single arm's
circulation to the brain initiates effects within sixty
seconds. The quick redistribution from central nervous
system tissue to muscle and fat reduces the duration of
action to around 10 minutes, despite a half-life of 13-44
hours[7,8].

Characteristics of Ketofol

Effective procedural sedationand analgesiaforunpleasant
operationsin the ED may be provided by ketofol because it
hasreducedthe side effects of either medicine. It has been
shown that combining propofol with ketamine improves
hemodynamic stability, eliminates respiratory depression,
provides effective postoperative analgesia and speeds up
recovery. The contents of both syringes may be combined
inasingle bolus and given to the patientat once, or the two
can be used separately. For lengthier operations, it may be
given as a continuous infusion instead of a bolus [3]. In
previous studies, various ratios of ketamine to propofol
have been examined. It is yet to be determined what the
ideal ratio of ketamine to propofol is, or what the best
dosage of the two drugs is. In this brief overview, we
focused on the emerging evidence that demonstrated the
therapeutic value of combining Ketamine with Propofol
[10]. The combination of strong hemodynamic stability, no
respiratory depression, rapid recovery, and effective post-
procedural analgesia were achieved using a combination
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regimen and consequently, the Ketofol revealed that it might be a great option for combined sedation during medical
procedures [4, 11]. We manually reviewed the collected papers' reference lists for additional relevant citations. Trials that
could have been appropriate were identified by an independent screening of the search results, and their entire texts were
thendownloaded and evaluated forinclusion(Table1).

Author Drug Name No of patients Type of Study Measured Outcomes Weakness
243 Patients in Convenience sampling | Sedation/recovery time, the Not trolling th I
(Dikti et al., 2022) Ketamine emergency and 215 retrospective, frequency of undesirable otcontro 'Sg esma
treated individually descriptive research outcomes numbers
; ot The length of time needed to
(Symington and Propofol The number of patients 2nrae|¥;t(|)cssz:)ledcet?$er|§atlrgglzf make a full recovery, the Cannot measure the
Thakore, 2021) in this study was 82 of patients frequency of undesirable depth of sedation
outcomes.
The total number of : ; :
(Andolfatto et : h In-depth analysis of Having better recovery time No measure of the
al., 2022) Ketofol patllgt]tosfotlrsv%tSQ%Z\?”th past case notes than ketamine and Propofol. depth of sedation

Table1: Comparison of Ketamine, Propofoland Ketofol

Two reviewers utilized a standardized form to gather
patients'demographics, sample sizes, painful procedures,
pharmacologic drugs, and results. Quality evaluation
disagreements were settled by consensus. Review
Manager 5.2.4 merged the assessments. Risk ratios (RR)
and 95% confidence intervals were used to summarize
unfavorable respiratory and total events, and random-
effects models were adjusted for heterogeneity (Cls). K-P
was more effective than propofol alone for procedural
sedationif the RR was less than 1. P<0.05 or anon-195% ClI
for the RR showed statistical significance. No meta-
analysis was feasible, thus descriptive data were utilized
for sedation, procedure, and recovery periods. |2 assesses
the percentage of variance inimpact estimates that may be
attributable to methodological variation versus a random
variation. Variation is high when 12 is below 50%. Prior
subgroup analyses comparing juvenile vs. adult patients,
ASA physical category, 15 procedures, and study drug
dosage were aimed to explain observed discrepancies.
Rate criteria were used to grade every outcome's evidence
and recommendation strength (Figure 1). A total of 1,688
citations were found that could be useful based on the
search terms used. As a result of the removal of duplicate
citations and studies that did not fulfill eligibility
requirements, a total of 21 full-text publications were
obtained for further examination. After excluding 15
papers, this evaluation included 6 RCTs that involved 932
patients (412 in the propofol group and 520 in the K-P
group). Very high levels of inter-rater reliability (j = 0.88;
95% Cl = 0.68 to 1.0) were found in the final selection of
included trials, with 95.2% agreement. We summarize key
features of the included studies. Solely two of the studies
used only adult participants, while the other two included
both adults and children (with one study excluding those
younger than 14 and the other including those younger
than). The patient group in one experiment was not
specified, comprised of children and adolescents between
the ages of 3 and 18. 22 Orthopedic procedures accounted

for more than 65% of all procedures, whereas abscess
drainage accounted formore than20%.

1,688 citations identified from
electronic search (no filters)

1,251 citations excluded
after English, human, and
RCT filters applied

437 citations identified from
filtered electronic search

156 duplicate citations
excluded

281 titles, keywords, and
abstracts screened

260 citations did not meet eligibility criteria
(e. g. non-ED setting, different
phammacologic comparators)

21 potentially relevant studies
retrieved in full text for further
scrutiny

15 studies excluded:

- further duplicates (3)

- did not meet inclusion criteria
due to non-ED setting (11) or
assessing outcome of pain on
injection only (1)

| 6 studies included in review |

Figure 1: Flow diagram of included studies

Study evidence of Ketamine

A comprehensive six (06) studies were conducted in the
literature to analyze the evidence of ketamine. The number
of patients who were sedated over the period beginning in
September 2020 and ending in March 2021 was 243. And
also 215 individuals were treated with ketamine in the
emergency department. Both inhalational and intravenous
sedative methods (other than ketamine) were disregarded
for this investigation. Nitrous oxide, either alone (n=9)orin
combination with other methods (n=9), was the second
most prevalent procedure, behind ketamine. The age of
four years was the most common representation of the
patient population (range 14 months to 15 years). One
hundred thirty-seven (63.7%) of the patients receiving
ketamine sedation were male. Wound care (n=131) and
fracture, dislocation, or both care (n=62) were the most
prevalent indications for ketamine sedation. The most
common starting dosage was 1.25 mg/kg intravenously or
3.94 mg/kg intramuscularly. Seventy individuals needed
further doses; 34.8% of those given anintravenous dosage
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and 17.9% of those given anintramuscular dose. Whether it
was due to a lengthy operation time (n=32) or insufficient
sedation (n=38), additional doses were administered in
each case. When comparing the first dosages given
intravenously (P=0.07) with intramuscularly (P=0.20), no
significant difference was seen between the two groups of
individuals needing further sedation.

Study evidence of Propofol

This study evidence analyzed the meaningful use of
propofol for the use of procedural sedation in the
emergency rooms from an observational, prospective
standpoint. Between June 1, 2020, and January 31, 2021,
one research investigator enlisted a convenience sample
of eligible, consenting patients. The study's investigator
was the deciding factor in selecting the convenience
sample. The study's investigator was a senior anesthesia
resident with emergency medicine residency experience
and a board of certification from the American Board of
Emergency Medicine. Eighty-two patients were includedin
the trial during its 6-month duration. They had a mean age
of 38(SD=14; range =18-81)and were almost half men. Most
of the time incision and drainage (49%) and joint reduction
(29%) were the most common indications for EDPS,
followed by fracture treatment (11%). Out of the 82
participants, 17(21%; 95% Cl12%-29%)encountered one of
the 28 sedative events; clinical hypoventilation was the
most prevalent. Eight respondents had no events, and
sevenexperienced.

Study evidence of Ketofol

This retrospective, observational research examined how
often emergency departments utilize propofol for
procedural sedation. In the last six months between April
202Tand October 2021atotal of 114 cases, ketofol was used
for sedation and pain relief during an emergency, the
majority of which were orthopedic, and medication was
given at a median dosage of 0.75 mg/kg(range, 0.2 to 2.05
mg/kg for both propofol and ketamine; IQR, 0.6 to 1.0
mg/kg). One hundred and ten patients (96.5%) had their
procedures completed without the use of any
supplemental sedatives. Doctors, nurses, and patients all
gave a median rating of 10 on a scale from 1to 10 for their
overallsatisfaction.

Combination of Ketamine and Propofol

The result of Ketamine based on our findings, 76.7% of
patients were sent home after recovering under
observation in the emergency room, the pediatric
assessment unit, or the pediatric ward. The paradoxical
agitation of a single patient was the reason for a failed
sedative attempt that necessitated a switch to a general
anesthetic. Those patients who were first treated for their
injuries while sedated afterward required admission for
final care. As aresult, 165 fewer patients required a general
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anesthetic, which was a huge relief for the operating room
and anesthesia staff. Other benefits include less time
spent waiting to be admitted and less interruption to the
family's routine. Results of Propofol Based on the data we
have at present, it seemsthat propofol canbe administered
successfully and safely in the ED. While there is some data
available, it seems to be from trials in which participants
were under profound sedation or even general anesthesia.
Patients may not be fasting or properly prepared for the
surgery and even some physicians are not even ready or
comfortable to manage the airway instantly, hence it is not
advised that non-anesthetists provide these degrees of
sedation. Hence, Ketamine combined with Propofol is the
most effective anesthetic combination in the available
research. Even though all but one of the published studies
that were looked at for this article concluded that the
combination of Ketamine and Propofol in bolus form
provides safer and more effective sedation, larger
randomized, prospective studies carried out in the
emergency department that had sufficient power to use
the maintenance of vital signs and the success of the
procedure as endpoints are still required. The reviewed
literature suggests that treating PSA with Ketofol in the ER
is a safe and effective option. There is some evidence that
Ketofolis more effective than either medicationalone or as
part of combination therapy, however, the evaluated trials
are too small, side effects are seldom reported, and the
single research performed in the ED is not a randomized
controlled trial to make any firm conclusions. Emergency
room visits climbed by almost 30% over time. Therefore, it
may come as a surprise that the number of pediatric
ketamine sedations fell by an average of 10.9% each year.
This service may get more difficult to provide when
emergency departments face rising demands. Traditional
definitions and sedation scales may not apply to ketamine
because of the drug's unique mechanism, therapeutic
effects and safety profile. Additionally, due to the absence
of a well-defined dose-response continuum, dissociative
sedation is now defined as the attainment of extreme
analgesia and forgetfulness while maintaining protective
airway reflexes, spontaneous respirations and cardiac
stability. Patients who were apneic after needing just
minimal airway manipulation may have been under general
anesthesia according to this classification. Propofol has a
remarkable safety profile, as shown by the aforementioned
observational studies. For instance, Daele et al., followed a
large group of people for two years and found no evidence
of serious morbidity [12]. Nonetheless, without a
comparison group, it cannot be assessed whether the
positive results were due to the drug's effects or to better
sedation techniques. Minor events, such as temporary
hypoxia, occurred at a high incidence, although this may
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reflect the seemingly deep doses of sedation utilizedand is
comparable to rates previously described with midazolam
in a pediatric ED setting. Tolerance of painful stimuli
without protest is described as "deep sedation” or "global
anesthesia" [10]. For certain procedures, dealing with a
pediatric population may need this. There were no cases of
aspiration, however, patients were not alwaysinstructed to
fast before undergoing urgent treatments [13]. For
decades, anesthesiologists have benefited from
combining ketamine with propofol, but the practice has
only just started to expand to other medical specialties.
There is a dearth of information in the scientific literature
on the bolus administration of ketofol for PSA since its
usage is novel to most practitioners [14]. Due to their
limited sample size, the existing studies cannot reliably
identify differences between groups on any of their
predefined outcomes. However, few trials examine the
occurrence of other adverse events, such as emerging
responses, which may induce practitioners to detour away
from Ketofoland adopt anotherregimen thatis determined
to be similarly effective if they occur. Furthermore, diverse
dosage regimens are utilized in the examined literature,
making it challenging to compare and contrast the findings
of various research [15-20]. Ketamine is known to retain
respiratory function; therefore, it was hypothesized that
the combination of ketamine and propofol may counteract
the respiratory depression caused by propofol sedation.
This possible protective effect is hypothesized to be based
on the ability to achieve the desired sedation depth with a
lower dose of propofol when using the combination than
would otherwise be required if propofol were used alone.
Rapid intravenous infusion of ketamine is known to have
the potential to cause apnea. In a comparison of ketamine
and propofol for mild sedation, a greater proportion of
people receiving ketamine alone had symptoms of
subclinical respiratory depression. However, this result
may have beeninfluenced by the fact that propofol patients
utilized supplemental oxygen more frequently than
ketamine patients[21-26]. We found that both ketofol and
propofol reliably induce profound sedation. Despite the
different mechanisms of action of the two medications,
the duration and number of doses necessary to induce
profound drowsiness were comparable. Deep drowsiness
can be produced with 1 to 2 mg/kg of propofol alone,
whereas dissociative dissociation with ketamine
monotherapy typically needs 1.0 to 1.5 mg/kg. In our
investigation, deep sedation with ketofol was reliably
accomplished with nearly half of the required dose (0.7
mag/kg; interquartile range [IQR]: 0.55 to 0.90 mg/kg),
which is consistent with earlier reports of ketofol use in
adults[27-31].
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CONCLUSIONS

It was concluded that Ketofol was the preferred agent for
numerous procedures. The combination of Propofol and
Ketamine is advantageous due to its hemodynamic
stability, lack of respiratory depression, rapid recovery, and
potent postoperative analgesia. As a sedoanalgesic, the
safety and efficacy of Ketofol depend on the dose and ratio
of the mixture. Consequently, Ketofol should be an ideal
combination medication for procedural sedation. It had
fewer adverse respiratory effects than Propofol alone in ED
procedural sedation.
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Menopause is a stage in life in which female periods are stopped, as it is a normal part of ending
of your fertile, reproductive years. Objective: To assess the knowledge, attitude and practices
regarding menopause among elderly women of Lahore. Methods: A cross sectional study was
conducted in the Tertiary Health Care Centers in Lahore, Pakistan. Data were collected by non-
probability convenient sampling technique. Inclusion criteria includes all females age between
45to 60 and above. Whereas the exclusion criteriainclude non-cooperative individuals, women
on any drug therapy. After taking informed written consent, data were collected by using self-
structured questionnaire. Results: According to the study, 70% women had prior knowledge of
menopause. 60% believe menopause is life-altering. Additionally, 67% believe menopause
causes weight gain, 87% believe that food changes assist manage menopause. In addition, 65%
practice the lifestyle changes help managing menopause. 44% had mild hot flashes and
sweating episodes, 23% had severe symptoms, 45% of women had mild sleep issues. 36% were
suffering from mild depression, and 30% had no symptoms. In 29% women had osteoporosis,
46% women have joint pain 25% of women made dietary modification for menopause.
Conclusions: The majority of women were aware of menopause and its symptoms because
they were educated, but they did not live a healthy lifestyle that included dietary practices and
physical activities such as yoga and exercise. Providing menopause management could be a
strategy to encourage successful menopausal transitioninmiddle-aged women.
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INTRODUCTION

Menopause is a physiological event, defined as the
permanent cessation of menstrual cycles when a woman
has had amenorrhea for 12 months without any other
obvious physiological or pathological issue. Understanding
its nature and associated symptoms can help women
experience a good quality of life during this period [1]. The
phase of shift in ovarian function from fertile to infertile,
known as menopause, is a normal and inevitable
phenomenon that affects all women. The phase right
before the menopause happens is called perimenopause
[2]. Duringthistransitional period preceding menopause, a
woman's ovaries produce fewer mature eggs, and ovulation
becomes erratic [3]. Simultaneously, estrogen and
progesterone production diminish. Although the average

This work is licensed under a Creative Commons Attribution 4.0 International License.

age of menopause is 51, it is considered normal between
the ages of 40 and 60, whereas premature menopause is
the onset of menopause in women younger than 40[4, 5].
Those who smoke and are underweight are more likely to
experience an early menopause, whereas women who are
overweight frequently experience a delayed menopause
[6]. Menopause is a period of oestrogen depletion
characterized by physical and psychological changes such
as hot flushes, monthly irreqularity, night sweats,
dyspareunia, urine incontinence, sleep disruption,
weariness, headache, sadness, anxiety, and difficulty
concentrating [7, 8]. According to Strategy 2030, life
expectancy would rise over 75 years; so, healthcare
professionals must prepare to improve their abilities in
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caring for women in the postmenopausal age, as well as to
minimize comorbidities and associated expenses [9, 10].
Early detection of symptoms can aid in the decrease of
discomfort and concerns among women, improving their
quality of life throughout menopause and beyond [11]. The
basic purpose of the study is to investigate the knowledge
regarding attitude of menopause and menopausal
symptoms and to assess the perception of menopause.
The research also aimed to analyze prevalent health -
related behaviors about menopause and raise knowledge
about menopause, its symptoms, and treatment.

METHODS

A cross sectional study was conducted in the Tertiary
Health Care Centers in Lahore, Pakistan. The study
duration is 4 months and data were collected by non-
probability convenient sampling technique. Inclusion
criteria includes all females age between 45 to 60 and
above. Individuals less than 40 years of age. Individuals not
experienced menopause. However, the exclusion criteria
include non-cooperative individuals, women on any drug
therapy. The Self-Structured Questionnaire was used for
data collection after the approval of ethnical committee.
After taking informed written consent, datawere collected
by the help of attached pre-testeddatacollectiontool.

RESULTS

According to Table 1, frequency distribution showed that
39% of women were between ages of 40-50 years, 45%
were between 51-60 years, 12% were between 61-70 years
and 4% were between 71-80 years. Result showed that 79%
women were married, 9% women were unmarried and 12%
were widow. The above table showed that 81% women were
from urban area and 19% were from rural area. The
education status of participants in which only 8% of
women were illiterate, 92% were literate, 11% were matric,
25% wereinterand 56 % were graduate.
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participants

According to Table 2, 44% women get mild hot flashes and
episodes of sweating, 23% get severe symptoms, 5% get
extremely severe symptoms, 45% women face mild sleep
problems, 26% face severe sleep problems, and 28% didn't
face any problem. Out of 100, change in appetite was 39%
mild, 18% severe, 5% extremely severe and 38% was none.

Sr. Symptoms Mild Severe Exst;‘elg::ly None Total

1. Feel physical & 32 21 8 39 100
general exhaustion

2. Bladder problems 27 10 4 59 100
Joint & muscular

3. discomfort 33 15 16 36 100

Table 3: Frequency distribution of physical exhaustion, bladder
problemandjoint pain

According to the Table 4, frequency distribution showed
that 46% women have thyroid issue, 54% wasn't have, and
in 62% women have symptoms of osteoporosis while 38%
of them haven't and 22% women have breast cancer, 78%
don't have breast cancer, and 45% women have ovarian
issues. The datashowed that 43% women were obese, 57%
werenotobese.

Sr.no Disease Yes No Total
1. Thyroid Issue 46 54 100
2. Osteoporosis 62 38 100
3. Breast cancer 22 78 100
4. Ovarian issue 45 55 100
5. Obesity 43 57 100

No. Categories Ranges Frequency (%)
40-50 39(39%)
51-60 45 (45%)
E Age 6170 12(12%)
71-80 4(4%)
Married 79(79%)
2 Marital Status Un Married 9(9%)
Widow 12(12%)
Underweight below 18 1(1%)
3 BMI Normal 18.5-24.9 17(17%)
) Overweight 25-29.9 39(39%)
Obese above 30 43(43%)
4. Residential Status LéLerT ?;E?;;:;
llliterate 8(8%)
5. Education Level l‘?rz]a;(;c 215151215/22)
Graduation 56(56%)

Table 1: Frequency distribution of demographics among

Table 4: Frequencydistribution of diseasesamong participants
According to Table 5, 95% of women heard about
menopause, while 5% of them don't know about it,and 10%
of women think menopause is a disease while 90% knows
that menopause is not a disease. Out of 100 women, 60%
think that menopause is life-altering while 40% thinks it is
not life-altering, 67% of women think that menopause
makes one fat, while 33% think that this is not true that
menopause makes one fat.

Sr.no Menopause related knowledge Yes No Total
1. Heard of the menopause 95 5 100
2. Menopause is disease 10 90 100
3. Menopause is life-altering 60 40 100
4. Menopause make one fat 67 33 100

Table 5: Frequency Distribution of knowledge and awareness
among participants

According to Figure 1frequency distribution showed that
65% of women think that lifestyle changing, and physical
activity help manage menopause, while 35% think that
lifestyle changingdoesn't matter.
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Lifestyle changing and physical activity help manage menopause

Yes B No

Figure 1: Frequency Distribution about lifestyle changes and
physical activity to manage menopause
DISCUSSION

In current study, we find out that almost 70% women had
prior knowledge of menopause, whereas 20% of women
were not yet menopause, 32% of women undergoing
menopause and 48% of them gone through menopause.
Similarly, another study investigates the middle-aged
women's awareness, knowledge, and perceptions about
menopause and hormone treatment. The majority of
participating women (82%) had good to poor overall
understanding of menopause, did not know who HT is used
for (48%), and who it is refuted (77%). Additionally, the
higher the understanding of HT, the better the knowledge
of menopause (P 0.001)[12]. Inthe present study data were
collected from women attending the Out-Patient
Departments of Mayo Hospital and University of Lahore
Teaching Hospital, Lahore. In a sampling of 100 women,
95% had heard of menopause, while 5% had not; 10%
believed menopause was asickness, while 90% knew it was
not. 60% believe menopause is life-altering, while 40%
believe itis not the life altering process rather it's a natural
biological phenomenon. In a similar study, attitudes and
societalnormsaround menopause were examined. Sample
size include 267 women having menopausal symptoms,
according to 48% of respondents, are "not unwell" and
"simply experiencing symptoms of a natural physiological
process." It is challenging for more than 56% of
occupational physicians to identify the association
between menopausal symptoms and job performance [13,
14]. Additionally, 67% believe menopause causes weight
gain, while 33% believe this is not the case, they don't gain
any weight. Similarly, as research investigated those
changes in body weight and body composition caused by
the menopause. The change in the hormonal level at
menopause is associated with anincrease in total body fat,
abdominal fat and overall weight gain. Excessive weight
gain in middle age is not only correlated with an increased
risk of cardiovascularand metabolicillness, butitalsohasa
negative influence on health-related quality of life [15, 16].
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In this study 86% believe that menopause education and
awareness is vital for the general health of women,
whereas 14% believe that it is not essential for their
wellbeing. Similar to the survey research of 450 females
aged 20-40 in two hospitals in Irbid, Jordan, who were
aware of menopause and MHT symptoms. More over half of
the participants were informed on a variety of menopause-
related topics. The results indicated that premenopausal
women in Jordan are educated about numerous
menopause-related topics. However, educational
programmes and counselling are needed to educate young
women about menopause, particularly its health effects
and treatment alternatives. In current cross-sectional
study, 40% said they had sought advice from a healthcare
professional on menopause which helps them to cope with
the symptoms of menopause, while 60% said it was
unnecessary. Similarly, another study conducted to
investigate to assess 40-65-year-old women's knowledge
of menopause and coping strategies by the healthcare
professional. 93% of women preferred visiting a doctor or
healthcare center (n=103, 60.9%). Structured menopausal
educationinitiatives are needed to promote awareness[17,
18]. In addition, 65% believe that lifestyle changes and
physical activity such as regular exercise, healthy diet,
intake of more portions of estrogen rich dried fruits daily
help manage menopause, while 35% believe that they can
manage symptoms of menopause without any change in
their lifestyle. A similar result has been shown by a study in
which 1,165 Finnish women aged 45-64 years from
population-based study were followed up for 8 years.
Women whose physical activity increased or stayed
consistent had better QoL than those whose physical
activity decreased(eb=1.49,95%ClI1.23p<0.001t0 1.80, eb
= 1.46, 95%Cl 1.24 to 1.73 p < 0.001). Majority of women
believe that healthy lifestyle and physical activity will help
to support menopause. Women who maintained weight
throughout follow-up had better QoL than those who
gained weight (eb =1.26, 95%CI 1.07 to 1.50 p > 0.01)[19]. In
current study 44% had mild hot flashes and sweating
episodes when their menopause begins, 23% have severe
symptoms fromthe onset of menopause, 5% women suffer
from severe disabling symptoms, and 28% have no such
symptoms in the menopause cycle. 44% have minor
cardiovascular problems, 17% have severe cardiovascular
problems, 3% have extremely severe heartissues, and 36%
have no symptoms. Similarly, a cross-sectional study of
45-70-year-olds analyzed menopausal symptoms. 770
women were enrolled; 98 (12.7%) had moderate to severe
depression and 672(87.3%) did not. Women with moderate
to severe depression symptoms were almost twice as likely
to have recent symptoms such hot flashes and night
sweats than women with minimal to mild depressive
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symptoms (aOR 1.67, 95%CI 1.04-2.68) and to characterize
them as severe (aOR 1.63, 95%CI 0.95-2.83). Despite
utilizing symptom-improving drugs, 20% of women with
moderate/severe depression symptoms (vs. 4.6% no/mild)
had a greater symptom burden [20]. Presently, 45% of
women have mild sleep issues such as insomnia, REM
sleep, narcolepsy etc., 26% have severe sleep problems,
few of them have extremely severe sleep problems, and
28% have no problem in their sleep cycles. Similarly, sleep
disorders in the menopause are common. Menopause and
vasomotor symptoms may cause these illnesses. In
menopause, insomnia, nocturnal breathing problems,
restless leg syndrome, periodic leg movement syndrome,
depression, and anxiety are the most frequent sleep
disorders [21]. Many women suffer from menopause-
related insomnia. Vasomotor symptoms and hormone
changes, circadian rhythm irreqularities, worsening of
primary insomnia, mental disorders, other medical
illnesses, and lifestyle factors may contribute to this issue
[22]. One of the core symptoms of the menopausal
transition is sleep disturbance and insomnia. Per
menopausal women have trouble falling asleep and waking
up frequently. Vasomotor symptoms, reproductive
hormone changes, circadian rhythm irreqularities, mental
disorders, coexisting medical problems, and lifestyle may
cause this form of insomnia. In menopausal and
postmenopausal women, obstructive sleep apnea and
restless leg syndrome can also affect sleep quality [23]. In
this study changes in appetite were modest in 39% of
cases, severe in 18%, extreme in 5%, and non-existent in
38% of cases. Similarly, to study menopausal diet and
appetite changes. The baseline research comprised 94
premenopausal women (age: 49.9+1.9 years; BMI: 23.3+2.3
kg/m2). Majority of menopausal women have a frequent
change in appetite. By year 5, postmenopausal women had
lower food diary energy and carbohydrate intake than
women in the menopause transition (p>0.05). Fat and
protein consumption reduced in postmenopausal women
by year 5 (0.05>P<0.01). After menopause, fat intake
increased (p<0.05). Protein and spontaneous El decreased
during time and were greater before menopause (p<0.05).
Hunger, desire to eat, and projected food consumption
rose during menopause and remained high afterward
(0.05>p<0.001). Menopause lowered fasting fullness
(p<0.05). Menopausal transition appears to decrease food
consumption, enhance hunger and an increase in appetite
[24]. Currently, 36% said their depression was mild, 27%
said it was moderate, 7% said it was severe, and 30% said
they had no symptoms. By year b, postmenopausal women
had lower food diary energy and carbohydrate intake than
menopausal women (p>0.05). Postmenopausal women
consumed less fat and protein by year 5 (0.05>p<0.01).
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Menopause increased fat consumption (p<0.05). Protein
and spontaneous energy intake declined and were higher
before menopause (p<0.05). Hunger, desire to eat, and
anticipated food consumption increased during
menopause and persisted beyond (0.05>p<0.001).
Menopause reduced fasting fullness (p<0.05). Menopause
reduces food intake and increases appetite[25].Currently,
33% women were obese due to decline in the level of
estrogen, 25% of women were having type 2 diabetes
mellitus, and 27% women diabetes wasn't present. In
similar23% women were obese due todeclineinthe level of
estrogen, 22% of women were having type 2 diabetes
mellitus [26]. In the present research 3% women have
thyroid issue such as fatigue, forgetfulness, mode swings,
cold intolerance etc., 54% weren't have and in 37% no
thyroid issue was present. In similar to it a total of 100
patients were included in this study. 17% of hypothyroid
female patients. Hypothyroidism is linked to menopausal
female age, BMI, TSH, T3&T4, weariness, muscular cramp,
depression, weight gain, cold sensitivity, and sleeping
issues [27]. Osteoporosis affects 29% of women,
weakening bones so much that even modest stress can
break them while 71% of them haven't suffer from any bone
disorder. About 46% women have joint pain, and 54%
women don't have any such symptom. Similarly, another
research conducted by Borji and Nasri 2017 in which
majority of women have symptoms of osteoporosis which
causes bones to become weak and brittle that is
responsible for stress fracture moreover 46% women have
joint pain and joint stiffness[26]. Presently, 25% of women
made dietary modification for menopause, 75% of them
don't make any such modification. In similar to this majority
of menopausal women have made dietary modification to
improve menopausal symptoms and reduce obesity, and
body composition[28].

CONCLUSIONS

The majority of women were aware of menopause and its
symptoms because they were educated, but they did not
live a healthy lifestyle that included dietary habits and
physical activities such as yoga and exercise.
Understanding the notion of menopause can assistwomen
in understanding that menopause is a natural
developmental phase. Women will be better prepared for
menopause if they are more aware of hormonal
fluctuations and the resulting physical, physiological,
psychological, and sexual changes in their bodies.
Regardless of the patient's socioeconomic status, health
care personnel would be advised to provide more
information regarding menopausal symptoms as well as
therapytoalleviate these symptoms.
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Prolonged mechanical ventilation and premature removal from mechanical ventilation(MV)are
independent risk factors for morbidity and mortality. Weaning and liberation from MV remain
critical stages of a patient'sICU stay. To date, no weaning predictive index has provento beideal.
Objectives: To determine the frequency of successful extubation in patients on mechanical
ventilation after 2 hour of spontaneous breathing trial (SBT). Methods: A total of 100
consecutive patients admitted in Medical ICU, meeting the inclusion criteria was enrolled. Non
probability purposive sampling was employed. Patients of both gender and age >18 years, on
mechanical ventilator for more than 48hrs were included. Two hours of SBT was performedina
semi seated position. RSBl were measured at 1 min after extubation. Patient who have not
developedany feature of SBT intolerance, was continued on SBT up to 120 min. All collected data
was entered into Statistical Package for Social Sciences (SPSS) version 24.0 for analysis.
Results: Successful extubation was found to be (86%). in patients with RSBI, ., <105. Among 43
patients with successful extubation, 80.5% were male and 39.5% were female. The average age
was 53+ 14.6 yrs and the average days of MV were 7+ 2.3 days. Rate of successful extubation was
high with the age < 60 yrs, in male gender and with duration of MV <7 days. Conclusion: It is
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extubation.

concluded from the above study that patients with RSBI

<105 were found to have successful

max =

INTRODUCTION

In intensive care units, 40-65% of patients requisite
mechanical ventilation (MV).Its eases the breathing labor
and provides suitable magnitude of oxygen among these
individuals [1]. MV is imperative to sustain life in critically
sick patients, though if the MV is used for extended interval
it is connected with multiple hitches including lung
damage, respiratory muscles weakness and Ventilator
associated Pneumonia. To evade these problems, prompt
elimination of MV is enforced [2, 3]. Beside that, untimely
elimination of MV is associated with elongated
hospitalizations, increase stay at intensive care units,
augmented medical expenditure, heightened mortality and
morbidity [1, 4]. There is also extubation failure in some
individuals regardless of planned weaning from MV. This
extubation failure blown up the risk of complications which

in turn leads to higher mortality. Extubation Failure is
defined as requirement of intubation within 72 hours [5].
Weaning is the technique of decreasing ventilator support,
it may include either an quick shift from complete
ventilatory sustenance to a period of breathing without
support from the ventilator (i.e, a spontaneous breathing
trial [SBT]) or a steady lessening of ventilator support
comprising, Continuous Positive Airway Pressure (CPAP),
Pressure Support (PS) with marginal support [6]. Weaning
inability is frequently associated with the development of a
rapid shallow breathing pattern. The RSBI is a significant
predictor of outcome [7]. Yang and Tobin pioneered RSBI,
which is now the most widely used predictor of weaning
and extubation outcome. Many other studies in both
children and adults have supported it. RSBl is defined as
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the ratio of respiratory rate (RR) to tidal volume (VT)
measured by spirometer during the first minute after
disconnecting from ventilatory support while patients are
still intubated and breathing spontaneously on room air.
Values of RSBI >105 have been established as being
predictor of unsuccessful weaning and extubation failure.
RSBI predict success in weaning with a sensitivity of 97%,
specificity of 64%, positive predictive value of 78% and
negative predictive value of 95% [8, 9]. The present study
measures RSBI at 1 minutes of two hours of spontaneous
breathing trial which may be an accurate, noninvasive and
simple determination that can be used in critical care
setting as a predictor of successful extubation. This will
resultindecreasingthe complications of prolonged MV and
of prematureremoval fromMV.

METHODS

After the approval from the ethical committee of the Faisal
hospital, This Case-series study was conducted at Medical
ICU from 1-July- 2021 to 31-December-2021. A total of 100
consecutive patients admitted in Medical ICU, meeting the
inclusion criteria was enrolled. A written informed consent
was taken from attendant of patients. Non probability
purposive sampling was employed. Patients of both gender
and age >18 years, intubated with tube size >7.0mm, on
mechanical ventilator for more than 48hrs were included.
Patients with known upper airway obstruction, having
copious secretions with cough, with status of “Do Not
Resuscitate” and having tracheostomy were excluded. The
critical care physician with more than five years of
expertise decided to conduct a weaning study. A trial of
spontaneous breathing was conducted while semi-seated.
The assisted-controlled-ventilation was stopped while
each patient will breath spontaneously through the
ventilator circuit on spontaneous mode of ventilation
(pressure support 5 cm H20, Fi02 < 40%, PEEP: Q). Patient
who have not developed any feature of SBT intolerance,
was continued on SBT up to 120 min. Values of respiratory
rate RR (breaths/min) and tidal volume VT (Liter) was
provided by digital output of the ventilator. RSBI was
calculated as the ratio RR/VT at 1 minute. Blood pressure,
ECG,and Sp02 were all continuously monitored during SBT.
Clinical and demographic data, as well as mechanical
ventilationdurationand comorbidities, were collected. The
critical care team considered extubation if subjects
tolerated the SBT. Subjects who will maintain spontaneous
breathing>48 hour following extubation was considered as
having successful extubation and subjects who were
required re-intubation within 48 hours following extubation
was considered as having extubation failure. All collected
data was entered into Statistical Package for Social
Sciences(SPSS)version 24.0. Mean + SD was calculated for
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Age of patient, Days on mechanical ventilation, Maximum
increase in RSBI(RSBImax). Frequency and percentages was
calculated for Gender, Successful extubation, Medical
comorbid and Indication for mechanical ventilation.
Stratification was done with regard to age, gender,
duration of mechanical ventilation, comorbid and
indication of mechanical ventilation to see the effects of
these onoutcome.

RESULTS

A total of 100 patients were included in the current study.
The patients mean age was 55.1 + 14.7 yrs. Out of 100
patients 56 (56%) were male and 44 (44%) were female.
Among 100 patients who were extubated after 2 hours of
SBT, 86 found to have successful extubation.

Successful Extubation Total

RSBI n=100

82(82%)

Yes (n=86)
<105 80(93%) 2(14.28)

No (n=14)

>105 6(7%) 12(85.7) 18(18%)

Table 1: Successful extubation with RSMI

The average RSBI__, in patients with successful extubation
was 76.3 + 22.5 breaths/min/lit. Rate of successful
extubation in patients with maximum increase in RSBI
(RSBI,,,)<105was(93%)while in patients with RSB, > 105,

max)

successful extubationwasobservedin(7%).

Indication for Successful Extubation Total
Yes(n=86)  No(n=14) n=100
Pneumonia 30(34.8) 6(42.8) 36
Sepsis 25(29) 4(28.5) 29
Acute pulmonary edema 20(23.2) 2(14.2) 22
Poisoning 11(12.7) 2(14.2) 13

Table 2: Successful extubation with respect to comorbids

The average age of patients with successful extubation
was 55.1 + 14.6 yrs. Rate of successful extubation was
observed 58/60(96.7%)in the age 60 yrs or below. While in
the age above 60 yrs, rate of successful extubation was
28/40(70%). Rate of successful extubation was found to be
higherinmalethaninfemale, 92.8% vs77.3%.

Successful Extubation

Diagnosis Yes (n=86) No (n=14)

COPD 7(8.1) 3(21.4%) 10
Asthma 6(6.9) 0 6
Cardiac 13(15.11) 17.1%) 14

Diabetes mellitus 26(30.23%) 5(35.7%) 31
Hypertension 34(39.5%) 5(35.7%) 39

Table 3: Successful extubation with respect to diagnosis

The average days of mechanical ventilationin patients with
successful extubation were 7+ 2.3 days. Rate of successful
extubation was observed 48/50 (96%) in patients with
duration of mechanical ventilation<7days while in patients
with duration of mechanical ventilation >7 days rate of
successful extubation was 38/50 (76%). Successful
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extubation in patients after 2 hours of SBT was correlated
with various indications of mechanical ventilation. Rate of
successful extubation was 12.7% in patients with
poisoning while 34.8% in patients with pneumonia.
Successful extubation in patients after 2 hours of SBT was
also studied with respect to various co morbid. Rate of
successful extubation in patients with hypertension was
34/39andin patientswith diabeteswas 26/31.

Successful Extubation

Age Groups (Years) Yes (n=86) No (n=14)
<60 58(96.7%) 2(3.3%)

>60 28(70%) 12(30%)
Male 52(92.8%) 4(7.1%)

Female 34(77.3%) 10(22.7%)
<7days 48(96%) 2(4%)

>7 days 38(76%) 12(24%)

Table 4: Successful extubation with respect to age, gender and
days on mechanical ventilation

DISCUSSION

Successful weaning and liberation from mechanical
ventilation continue to be crucial phases of that patient's
ICU stayoncetheyrecovered fromacute respiratory failure
[8]. Weaning decisions based only on expert clinical
judgment are not always correct. The rapid shallow
breathing index (RSBI) was evaluated by at various studies
andcanbe considered the most used predictor of weaning.
In this study, the average age of the patients was 55.1£14.7
yrs. This corresponds to a study done at intensive care unit
of Iran by Ghiasi L et al which shows mean age 55.1+21.48
years [10]. Another study done at Shifa International
Hospital Islamabad by Khan M et al shows mean age of
patients55+ 16 years[8]. Also close to astudy conducted by
TonnelierJ etalinwhichthe meanagein Protocol-directed
weaning group was 57 + 18 years and in Physician-directed
weaning group was 56 + 18 years [11]. Among 100 patients
who were extubated, Gender difference was found out with
56% males and 44% females. This is close to a study
conducted by Nuttopol et al in which 57% of the
participants were female[12]. In the present study, 82 % of
patients with RSBI_,, <105 were found to have successful
extubation while 18% of patients with RSBI_,, > 105 have
failed extubation. Our this finding of successful extubation
was correlated with Khan M et al, in this study they
concluded that RSBI is better predictor of weaning
outcomes than diaphragmatic excursion(DE)but DE can be
usedalongwith RSBIin predicting successful outcome[8].
However Kim et al. matched the accuracy of DE versus RSBI
and found that both were similar in predicting the weaning
outcome[13]. Tanaka A et al had also concluded that those
with lower levels of RSBI had successful extubation. (32
breaths/min/L vs 37 breaths/min/L)[14]. RSBl is consisted
of diaphragm and non-diaphragm muscle functions. Non
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diaphragmatic muscles can compensate when the
diaphragm muscles failing to maintain the tidal volume.
Though non-diaphragmatic muscles are weaker and get
fatigued earlier and cannot sustain to provide sufficient
ventilation for long time period [15]. Therefore RSBI can
deliver false positive extubation standards and can
produced extubation failure despite suitable tidal volume
at the beginning [16]. This finding was supported by a
systematic review of 20 RSBI studies [17]. Another study
conducted by Epstein revealed that 14.6% of 84 patients
(16.6%) with RSBI 100 failed extubation, with 13 of these
failures attributed to issues with other organ systems, and
it was concluded that RSBl was not physiologically suitable
to predict extubation success [18]. The failure of RSBI to
predict the result of extubation hasalsobeenfoundinother
investigations[19, 20]. According to this study, mechanical
ventilationis most frequently indicated by pneumonia. This
isclosetoastudythatreported 27% patients of pneumonia
asanindication of mechanical ventilation[21]. Inthis study,
rate of successful extubation was found to be highest
88.9% in patients with poisoning and this could be due to
the fact that the patients with acute poisoning were mostly
youngand withoutcomorbid.

CONCLUSIONS

It is concluded from the above study that patients with
RSB, <105 were found to have successful extubation. Itis
helpful to predict successful extubation and may be an
accurate, noninvasive and simple determination that can
be used in the critical care setting to predict successful
extubation. However, additional studies are necessary to
authenticate the importance of this forecasters for

weaning.
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Hyperuricemiarefersto elevated serumuricacid concentrationabove the upperlimit of normal.
Objective: To determine hyperuricemiain patients presenting with acute ischemic stroke to the
Neurology ward of Lady Reading Hospital, Peshawar. Methods: A total of 153 patients were
observed to the frequency of hyperuricemia in patients presenting with acute ischemic stroke.
Study design was cross sectional study which was conducted for the period of 6 months. The
total Sample size was calculated by using WHO sample size calculator. It was calculated using
the World Health Organization software. Results: A total of 153 patients were observed to the
frequency of hyperuricemia in patients presenting with acute ischemic stroke. Mean age of
study participants was 52.45+1.14 years. Distribution of hyperuricemia was 114(74.5%). Mean
serum uric acid level among cases of acute ischemic stroke was 06.15 + 01.91 mg/dl while the
mean serum uric acid level among control group was 05.1+ 01.4 mg/dl. The results were highly
significant p-value < 0.0001. Conclusions: Serum uric acid levels can be used to predict stroke
risk. Moreover, serum uric acid can be utilized to stratify risk following a stroke. Long-term
prospective research is needed to determine the involvement of serum uric acid in ischemic
stroke. A trial of serumuric acid reducing medications in stroke patients as well as those at high
risk of stroke may also be worthwhile.

INTRODUCTION

Hyperuricemia refers to elevated serum uric acid
concentration above the upper limit of normal. It has been
recognized as an independent risk factor for stroke since
1950s [1]. It has also been demonstrated by studies to be
linked with adverse clinical outcomes among stroke
patients e.qg., increased stroke severity and early mortality
after an acute stroke [2, 3]. This increase in the risk of
cerebrovascular disease is because elevated serum uric
acid level causes endothelial dysfunction and thus
increases oxidative stress. This in turn induces vascular
smooth muscle cell proliferation and reduces endothelial
nitric oxide bio availability which leads to increased

propensity foratherosclerosis[4]. Itisalso recognized that
amyloid angiopathiesraise the risk of dementiaand stroke.
Autosomal dominant inheritance describes the causal
nature of mutations in the CST3 gene. Amyloid will be
widely deposited in the brains of sufferers. The symptoms
usually appear in the third or fourth decade of life, and
deathusually occurs before the age of 60[5]. However, this
association is currently a matter of debate because there
are other studies which have suggested that this
correlation of hyperuricemiawith cardiovasculardisease is
merely because of confounding factors such as obesity,
dyslipidemia, hypertension, use of diuretics and insulin
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resistance [6]. Border-zone or vascular watershed
infarctions happen in the furthest reaches between
arterial territories. They are thought to be due to embolic
phenomena or severe hypoperfusion, which can happenin
conditions like carotid blockage or protracted
hypotension, forexample[7-10]. Therefore, further studies
are needed in order to fully understand the relationship
between hyperuricemia and cerebrovascular disease and
to resolve this controversy. This study aims to find out the
frequency of hyperuricemia in the local population of
ischemic stroke patients. This study will therefore form a
basis of more advanced comparative studies in the future
including case-control studies and prospective cohort
study.

METHODS

A Cross-sectional Study was conducted in Neurology ward
of Lady Reading Hospital, Peshawar for time period of 6
months after approval of synopsis. Sample size were at
least 123 based on formula. It was calculated using the
World Health Organization software “Sample Size
Determination in Health Studies”. The formula for
“Estimating a population proportion with specified
absolute precision” were used based on the following
assumptions: Confidence Interval Strength: 95%.
Absolute Precision: 8% and Anticipated proportion of
hyperuricemiain patients with acute ischemic stroke: 29%
[10]. Non-probability consecutive sampling was done.
Sample Selection criteria include 20 to 70 years old
patients of either sex with acute ischemic stroke. The
Exclusion criteria exclude the patients with ischemic
stroke due to a known thrombophilic condition were
excluded from the study. Patients with hyperuricemia due
to high cell turnover secondary to cancer chemotherapy
will also be excluded from the study. The study was
conducted after getting approval from hospital ethics and
research committee. The patients meeting the inclusion
criteria in the neurology ward of Lady Reading Hospital,
Peshawar were recruited in the study after taking written
informed consent. The purpose of the study and the details
of what this study entails were explained to all the recruited
patients. The diagnosis of acute ischemic stroke was made
by physician on acute ischemic diagnosis criteria. These
patients will have their blood drawn to measure serum uric
acid levels in the laboratory. They will also be asked about
any history of elevated uric acid in the past. An assessment
for other risk factors of cerebrovascular disease as
confounders/effect modifiers will also be made by asking
about known history of hypertension, measuring patient's
fasting blood glucose and HbATlc, asking about known
history of diabetes, asking about smoking history and
measuring fasting lipid profile to look for elevated serum
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cholesterol. These patients with acute ischemic stroke
were managed according to the routine standard of care
received by such stroke patients. Hyperuricemiais defined
as a high uric acid level in the blood. Anything beyond 7
mg/dL is regarded as saturated, and symptoms may
appear. The typical upper limit is 6.8 mg/dL. This elevated
levelis caused on by either increased uric acid production,
decreased uric acid excretion, or a combination of both
processes [11]. Normal value of serum uric acid ranging
from 03.5 to 7.2 mg/dL. Mean serum uric acid level of
patients with ischemic stroke were compared with healthy
control who have no ischemic stroke. The data were
analyzed using SPSS version 23.0. Descriptive statistics
were used to analyze the data. Frequencies and
percentages were calculated for categorical variables such
as gender, presence/absence of hyperuricemia,
hypertension, diabetes, hypercholesterolemia, and
smoking. T test was used between hyperuricemia in
patients with acute ischemic stroke and control group.
Mean and standard deviation were calculated for the
numerical variables for example age and serum uric acid
level. Post-stratification chi squared test were applied in
which ap-value of 0.05 orless were considered significant.
Alldatawere presentedinthe formof graphsandtables.

RESULTS

This study was conducted at Department Neurology ward
of Lady Reading Hospital, Peshawar in which a total of 153
patients were observed to the frequency of hyperuricemia
in patients presenting with acute ischemic stroke results
were analyzed as: Age distribution among 153 patients was
analyzed as 20-30 Years 14(9.2), 31-40 Years 17(11.1), 41-50
Years 32(20.9) 51-60 Years 37(24.2), 60-70 Years 53(34.6)
and the Mean age was 52.45+1.142 years with standard
deviation. Distribution of gender among patients was
analyzed as: Male was (49) 31.7% and Female was
(104)68.63% asshowninTable 1.

Variables Frequency (%)
Age

20-30 Years 14(9.2%)

31-40 Years 17(11.1%)

41-50 Years 32(20.9%)

51-60 Years 37(24.2%)

60-70 Years 53(34.6%)
Male 49(31.7%)

Female 104 (68.63%)

Table 1: Age Wise Distribution of Sample Size(N=153)
The diabetes and smoking status of the study participants
were shown in Table 2. Among 153 patients 58.8% were
diabetesand 96(62.7%)patients were smokers.
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Variables

Frequency (%)

Diabetes

Yes 90(58.8%)

No 63(41.2%)
Smoking Status

Serum uric acid mg/dl

96(62.7%)
57(37.3%)
Table 2: Distribution of Previous History of Known Diabetes and
smoking status(N=153)

Distribution of hyperuricemia was 114(74.5%). About 101
(66%) patients show hypertension while 52 patients were
no hypertensions history. Most of the patients 70 (45.8%)
patients were more than 48 hours of disease duration as
showninTable 3.

Smoker

Non-Smoker

Variables Frequency (%)
Hyperuricemia Status
Yes 14 (74.5%)
No 39(25.5%)
Total 153 (100%)
Yes 101(66%)
No 52(34%)
12 - 24 Hours 24(15.7%)
36-48 Hours 59(38.6%)
More than 48 Hours 70(45.8%)

Table 3: Distribution of hyperuricemia, hypertension, and
durationof disease
Most of the hyperuricemia were noted in the age group 60
(34 participants) followed by age group 51-60 (31 patients)
which was statistically significantas shownin Table 4.

Age wise Distribution

Hyperuricemia 20-30 31-40 41-50 51-60 60-70 Total
Years Years Years Years Years

Yes 14 16 19 31 34 N4
No 0 1 13 6 19 39
Total 14 17 32 37 53 153

Table 4: Hyperuricemia* Age Wise Distribution
Chisquaretestapplied p-value was 0<.020

Mean serum uric acid level of patients with ischemic stroke
were compared with healthy control who have no ischemic
stroke for better presentation of hyperuricemia in
ischemic stroke patients. The mean uric acid level was high
among acute ischemic patients as compared with health
control. Mean serum uric acid level among cases of acute
ischemic stroke was 06.15 + 01.91 mg/dl while the mean
serum uric acid level among control group was 05.1+ 01.4
mg/dl. The results were highly significant p-value < 0.0001
asshowninFigurel.
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Acute Ischemic Stroke

Control Group

Figure 1: Mean serum uric acid level in acute ischemic stroke and
healthy control

DISCUSSION

A stroke or cerebrovascular accident is defined as an
abrupt onset of a neurologic deficit that is attributable to a
focal vascular cause. Stroke is an important cause of
morbidity and long-term disability; up to 40% survivors are
not expected to recover theirindependence with self-care
and 25% unable to walk independently [1, 12]. Cerebral
ischemia initiates a complex cascade of metabolic events,
generating nitric oxide and free oxygen radicals[3]. Serum
uric acid being one of the major aqueous antioxidants in
human beings should have a protective role in stroke
patients[13]. Therefore, the role of uricacid as arisk factor
for acute ischemic stroke is controversial. Amidst this
controversy and lack of Indian data, it was decided to carry
out the present study with the aim of studying uric acid
levels in patients of acute ischemic stroke. In our study we
determined the role of serum uric acid in acute stroke
patients and its prognostic significance on stroke
outcome. Both the groups (cases and controls) were
comparable for baseline characteristics representing the
mean age, sex distribution, kidney function parameters
and lipid profile. Amongst cases of acute ischemic stroke
mean serum uric acid level was 6.15+1.91 mg/dl and 38%
(male 30%, female 50%) of them were hyperuricemia.
Amongst control group mean serum uric acid level was
5.1#1.4 mg/dl and 22% (male 14%, female 32%) of them had
hyperuricemia. The prevalence of hyperuricemia among
the patients, attendingmedical centerin Nepal was 28.33%
(male 30.06%, female 26.61%)[14]. Another large study in
Bangkok population showed that prevalence of
hyperuricemiais 24.4%[15, 16 ]. Hyperuricemia is common
in China's economically developed districts. In 2009-2010,
the adjusted prevalence of hyperuricemia among Chinese
adults was 8.4% [17]. According to these studies
prevalence of hyperuricemia is significantly higher in
patients with acute stroke than normal population. Age is
the most common non-modifiable risk factor for the
development of stroke. In our study, 60% of the patients
are between 60 to 79 years with 17 males (56%) and 13
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females (65%). Mullins et al., in their study of 163 patients
above 70 yearsforassociation of serumuricacidand stroke
found that serum uric acid is associated with an increased
risk for acute ischemic/nonembolic stroke in elderly
patients independently of concurrent metabolic
derangements [18]. In the German dataset, a maximum
male preponderance was found for patients aged between
55 and 64 years (proportion of male patients 0.67(95% Cl:
0.66-0.67), whereas patients older than 84 yearsrevealed a
strong overbalance of females(0.27(0.26-0.28)[19]. These
results are analogous to the findings in this study with
majority of patients belonging to age group between 60-79
years with male preponderance. In our study amongst
cases the mean serum uric acid levels were higher among
males than females, but this difference did not attain
statistical significance. Smitha et al., observed higher
serum uric acid values in males as compared to females
(5.28+0.66 versus 4.47+0.78 mg/dl) [20]. Another study
found significantly higher serum uric acid level in males
(6.6+7versus5.8+6 mg/dl, p<0.01)[21]. In present study the
severity of stroke was assessed by Glasgow Coma Scale
(GCS). Mean serum uric acid in acute stroke patients who
had severe GCS score (6.77+2.43 mqg/dl) was higher than
that those who had mild/moderate GCS score
(5.67+1.21mg/dl) and the difference was statistically
significant(p=0.0426). Ahn et al., 2013 found that high uric
acid levels cause a modest but statistically significant
increase in the risk of both stroke incidence and mortality
even after adjusting for known risk factors of stroke like
age, hypertension, diabetes mellitus, and cholesterol [ 22].
A low serum uric acid concentration is marginally
associated withan excellent short-termresult[23].

CONCLUSIONS

Serum uric acid can be used as a marker for increased risk
of stroke. Furthermore, serum uric acid can be utilized to
stratify risk following a stroke. Long-term prospective
researchis needed to determine the involvement of serum
uric acid in ischemic stroke. Additionally, it may be
worthwhile to test serum uric acid-lowering medications
on stroke victims and people who are at higher risk of
havingastroke.
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In the second trimester, fetal ventriculomegaly is a typical finding on obstetrical
ultrasonography. It is clinically relevant since it can be caused by a variety of disorders that
cause brain, motor, and/or cognitive impairment. Many cases are associated with other
abnormalities, but in other cases, ventriculomegaly is the only abnormality. Objective: To
evaluate the incidence of ventriculomegaly in 2" and 3" trimester with fetal outcomes.
Methods: A descriptive study was conducted at of University of Lahore Ultrasound Clinic
Greentown for duration of 4 months. Total 774 females were presented at hospital forin 2 and
3" trimester. All participants underwent transabdominal ultrasound using 3-5 MHz curvilinear
probe. Written informed consent was obtained from all participants. Results: Total 774 women
in2"and 3" trimester of their pregnancy were includedin our study. Out of 774 patients 700 were
with cephalic presentation and 74 were with breech presentation. Variables including Spinal
defect types, ventriculomegaly and ventricular involvement were noted. Out of 774 patients, 22
patients had fetal ventriculomegaly, 2 patients were with meningocele, 3 were with
myelomeningocele and 16 patients were with spina bifida occluta. Ventricular involvement was
asfollow: Inbfetuses, fourth ventricle wasinvolved, in 15 fetuses lateral ventricles were involved
and in 2 fetuses third ventricle was involved. Conclusion: Findings from this study concluded
that Severity of ventriculomegalyis highly associated with fetal spinal defects.
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INTRODUCTION

Fetal cerebral ventriculomegaly is a common finding on
obstetrical ultrasonography in the second trimester. It is
clinically significant since it can be caused by a wide range
of ilinesses that produce neurological, motor, and/or brain
damage. Many instances are coupled with additional
aberrant features, however ventriculomegaly is the lone
abnormality in some pregnancies [1]. Between 15 and 40
weeks of gestation, atrial diameter stays constant [2, 3].
Depending on the research, ventriculomegaly is defined as
an atrial diameter of ten millimeters which is 2.5 to four
standard deviations above the mean[4]. Ventriculomegaly
is termed mild if the atrial diameter is between 10 and 15
mm, and severe if the atrial diameteris greater than 15 mm,

while some writers use the subcategories of mild (10 to 12
mm), moderate(13to15mm), and severe(16 mm)1. Although
the incidence of ventriculomegaly is even less than 2%,
data vary substantially within that range [5]. In one
investigation, among 5400 standard prenatal sonographic
tests performed between 16 and 22 weeks of gestation,
eight occurrences of mild unexplained lateral
ventriculomegaly were discovered(prevalence 1in 675)[6].
This is an accurate estimate of the frequency in a general
obstetric population receiving second trimester prenatal
sonography. Males are more likely to develop
ventriculomegaly; the male-to-female sexratiois 1.7[7]. A
thorough assessment necessitates further imaging of the
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CNS beyond what is covered in the baseline obstetrical
ultrasonography. A complete examination of the lateral,
3rd, and 4th ventricles; corpus callosum; thalami; germinal
matrix area; and cerebellum and cerebellar vermis would
be included in such imaging [8]. Compared to the second
trimester, ventriculomegaly is not well defined in the first
trimester. This might be due to the rare occurrence in early
pregnancy. Relation between ventriculomegaly and spinal
defects had already been proven. The purpose of this study
was to evaluate the overall adverse fetal outcomes caused
by ventriculomegaly.

METHODS

A 7-month descriptive research was carried out at the
University of Lahore Teaching Hospital's Radiology
Department. The research included women in their second
and third trimesters of pregnancy who presented for a
normal ultrasound check. Women in their first trimester of
pregnancy were not allowed to participate. After receiving
written informed permission, all females had
ultrasonography. Women were lying on their right side. For
the exam, the sofa was modified. To apply the gel, the lower
abdomen was exposed. Transabdominal probe frequency
3-5 MHz was utilized for the exam, with the preset changed
according to the patient's gestationage and BMI. The ISOUG
6 step scan procedure was followed. To observe the head,
the probe was put in a transverse position on the lower
abdomen. The head circumference, head shape, and
ventricle size were all measured. The spine was then traced
using a longitudinally rotating probe, and additional
biometric measures were taken. Data were evaluated and
analyzed with Statistical Software for Social Sciences
version24.0.s

RESULTS

Total 774 women in 2" and 3 trimester of their pregnancy
were included in our study. Out of 774 patients 700 were
with cephalic presentation and 74 were with breech
presentation. Variables including Spinal defect types,
ventriculomegaly and ventricular involvement were noted.
Ventricular involvement was as follow: In b fetuses, fourth
ventricle was involved, in 15 fetuses lateral ventricles were
involved andin 2 fetuses third ventricle was involved. Out of
774(100.0%) patients, 752(97.2%) had no fetal
ventriculomegaly while 22(2.8%) had fetal
ventriculomegaly. Out of these patients who had no fetal
ventriculomegaly, 28 patients had history of diabetes, 57
patients had history of hypertension while 1 patient had
history of both diabetes and hypertension and 666 patients
had no clinical history of diabetes and hypertension. Out of
those 22(2.8%) patients who had fetal ventriculomegaly, 2
patients had history of diabetes while 10 had history of
hypertension and 10 patients had no diabetes and
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hypertension. Table 1 show the Frequency distribution of
fetal spinaldefect types.

Spinal defect types N(%)
Meningocele 2(0.3)
Myelomeningocele 3(0.4)
Spina Bifida Occulta 16(2.1)
None 753(97 3)
Total 774(100)

Table 1: Frequency distribution of fetal spinal defect types in
included patients

Out of 774 patients, 22 patients had fetal ventriculomegaly
(A)and 16 patients were with spina bifida occulta(B)(Figure

SPINA BIFIDA

(B)

Figure1:(A)Severe ventriculomegaly at 30 weeks of gestation, (B)
SpinaBifida

Figure 2 (C) represent severe ventriculomegaly, and 2
patients were withmeningocele(D).
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(D)
Figure 2: (C) B/L severe ventriculomegaly, (D) Spina Bifida with
Meningocele

DISCUSSION

The usual method for assessing foetuses for central
nervous system(CNS)abnormalitiesis ultrasound imaging.
While ultrasound is very good for this purpose in
experienced hands, it is important to recognise that its
diagnosticvalue canbelimited due to the following factors:
(1) the non-specific appearance of some anomalies; (2)
technical factors that limit visualisation of the sides of the
brain close the probe or the posterior fossa, the latter
especially in late pregnancy due to cranial ossification; (3)
subtle parenchymal abnormalities that cannot be seen by
ultrasound; and (4) poor visuospatial contrast. All of these
issues may have animpact on the precision with which fetal
ventriculomegaly and accompanying malformations can
be diagnosed [3]. However, even skilled hands might miss
irreqularities. Goldstein et al., [10] examined the medical
records of babies withanultrasound diagnosis of moderate
ventriculomegaly and discovered 11/30 (37%) undetected
abnormalities. They did highlight, however, that the
abnormalities missed in the majority of these cases werein
babies with other detectable anomalies, therefore only one
of the 11 (9%) mistakes led in misclassification in the
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isolated ventriculomegaly group vs the non-isolated
ventriculomegaly group. Other studies find
misclassification rates ranging from 0% to 10%. Assessed
[11, 12]. Our study was designed to find the
ultrasonographic frequency of fetal ventriculomegaly in
2nd and 3rd trimester of pregnancy. In pregnancy, there
may be many associated complicationsin fetus because of
ventriculomegaly before and after birth such as central-
nervous-system abnormalities, non-central-nervous-
system structural abnormality, chromosomal abnormality,
fetalinfection, traumatic birth, difficult delivery of the baby
and hydrocephalus. We reviewed 774 such cases who had
2nd and 3rd trimester of their pregnancy and then we
analyzed how many fetuses had ventriculomegaly. Our
research reveals that the minimum age of patient was 19
yearsand the maximum age was 37 years. At the time of the
scan, it shows that out of 774 total patients, fetuses of
74(9.6%) patients were with the breech presentation while
700 (90.4%) were with cephalic presentation. Fetal
ventriculomegaly is a dilation of the lateral ventricle[13]. In
our study we found that a measurement of 10-15 mm was
commonly referred to as mild ventriculomegaly, while
measurements of 15-20 and >20 mm and above were
defined as moderate and severe ventriculomegaly,
respectively. Early ventriculomegaly (occurring before 24
weeks) is significantly associated with high risk of spinal
defects and severe ventriculomegaly at the end of
pregnancy[14]. One of the important strength of our study
was that we analyzed the data of patients separately
according to the ventricular involvement such as third,
fourth and lateral ventricles. By analyzing of data
separately, we found that spinal defects were also found in
few cases. Studies indicate that prenatal ultrasound (US)
can detect spinal abnormalities, linked CNS and non-CNS
defects(cardiac, skeletal), and can also gauge fetal growth
and well-being [15]. There are over 140000 cases of neural
tube defects reported annually worldwide [ 16 ]. While spina
bifida affects roughly 0.5 out of every 1000 babies born
worldwide [17]. Masini et al., examined all cases of spina
bifida between February 1980 and December 2015. There
were 222 cases of spina bifida with a 94.6 percent prenatal
diagnosisrate. The researchers determined and described
the prenatal diagnosis, natural history, and long-term
outcome of a large contemporary cohort of spina bifida
fetuses [18]. Out of 774 patients, spinal defect types were
as follow: 2(0.3%) fetuses were with meningocele, 3(0.4%)
fetuses were with myelomeningocele, 16(2.1%) fetuses
were with spina bifida occluta and 753(97.3%) fetuses had
no spinal defects. Yousaf et al., studied 1492 female
patients in cross-sectional research. A total of 1492
pregnant women between the ages of 18 and 40 weeks
were studied. According to the findings of this study, the
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degree of ventricular dilatation increases the likelihood of
abnormalities. A total of seven instances of ventricular
dilatation were discovered. Fetus with mild ventricular
dilatation 1/7, 4/7 with moderate ventricle dilatation, 2/4
with moderate ventricle dilatation had neural tube
abnormalities, and 2/7 with severe ventricle dilatation had
neural tube malformations [19]. Out of 774(100.0%)
patients, 22(2.8%) patients had fetal ventriculomegaly
while 752(97.2%) had no fetal ventriculomegaly. It is shown
that out of 774(100%) patients, ventricular involvement in
fetuses was as follow: 5(0.6%) fetuses had ventricular
involvement of fourth ventricle, 15(1.9%) fetuses had
ventricular involvement of lateral ventricles, and 2 (0.3%)
fetuses had ventricularinvolvement of third ventricle while
752(97.2%)fetuses had no ventricularinvolvement. Zhao et
al., studied the discovery of chromosomal abnormalities
during prenatal ultrasonography in fetuses with isolated
ventriculomegaly. They concluded that there was a high
chance of chromosomal abnormalities in fetuses with
solitary ventriculomegaly, particularly if it was severe,
bilateral, first presentin mid-gestation, and did not go away
[20]. Out of 774(100.0%) patients, 21(2.7%) patients had
fetal spinal defects. History of diabetes there were 3
patients and with a history of hypertension there were 10
patients.753 (97.3%) patients had no fetal spinal defects
rather out of those 753(97.3%) patients, 57 had a history of
hypertension, 27 had a history of diabetes and 1 had a
history of both diabetes and hypertension. Out of 21
patients who had fetal spinal defects, 10 patients had
hypertension and three had diabetes. Patient clinical
history and Spinal defect showed a statistically significant
association with value of p < 0.0001. Out of 774(100.0%)
patients, 752(97.2%) had no fetal ventriculomegaly while
22(2.8%) had fetal ventriculomegaly. Out of these patients
who had no fetal ventriculomegaly, 28 patients had a
history of diabetes, 57 patients had a history of
hypertension while one patient had a history of both
diabetes and hypertension and 666 patients had no clinical
history of diabetes and hypertension. Out of those 22(2.8%)
patients who had fetal ventriculomeagaly, 2 patients had a
history of diabetes while 10 had a history of hypertension
and 10 patients had no diabetes and hypertension. Patient
clinical history and ventriculomegaly showed a statistically
significant association with value of p < 0.0001. Out of
774(100.0%) patients, 752(97.2%) patients had no fetal
ventriculomegaly while 22(2.8%) patients had fetal
ventriculomegaly. Out of those 752(97.2%) patients, 750
Patients had no fetal spinal defects while two patients were
with fetal spinal defects. Out of those 22(2.8%) patients
who had fetal ventriculomegaly, three patients had no
spinal defects while 19 had spinal defects. Therefore, 21
patients had fetal spinal defects out of 774 while 753 had no
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spinal defects. The frequency of fetal ventriculomegaly in
patients of 2ndand 3rd trimester of pregnancy was 2.8%.

CONCLUSIONS

Findings from this study concluded that Severity of
ventriculomegaly is highly associated with fetal spinal
defects.
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Sleeping is essential for student physical as well as mental health. Sleep disturbance is
distressing state that affect quality of work. Objective: To determine the sleep disturbance in
DPT students. Methods: This observational study recruited 884 participants out of which 800
filled the questionnaire with mean age 21.54 +1.76 from different medical universities and
medical colleges of Punjab. Non probability convenient sampling technique was used. Both
male and female students of all the years of DPT were included. Students with psychiatric
iliness, chronic medical illness, smoking and taking drugs excluded from the study. The effects
ofinsomniawere checked by Athens Insomnia Scale(AlIS)questionnaire. For data analysis SPSS
version 26 was used. Results: Mean age of the physical therapy students was 21.54 +1.76. Out of
800, 61.75% students were insomniac. Most of the students had unsatisfactory sleep quality
(55.87%), awakening at the night time (62%), and day time sleepiness (76.25%). Conclusion:
According to present study prevalence of sleep disturbance was very high among physical
therapy students.
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INTRODUCTION

Sleep is a dynamic, recurring and reversible behavior that
serves a no. of functions through brain and body. Learning
abilities of students and their academic rewards are
strongly associated with sleep timing, sleep quality and
quantity. An individual sleep habits are measured by using
quality and duration of sleep, regular sleep wake cycle and
daytime napping[1,2]. Adolescent sleep is defined as large
difference between weekend and week days sleep
patterns, including 1and 2 hours longer sleep at weekend
[3, 4]. While sleeping, nervous system is sluggish/inactive,
eyes closed, postural muscles are relaxed and
consciousness is delayed [5]. Alteration in sleep pattern s
highly associated with adolescence duration. These
changes ultimately will results in sleep deprivation in many
adolescent students [3, 6]. Both, the environmental and

biological factors causing delay in bed time [3]. The most
common medical conditions of sleep problems are
insufficient sleep and excessive sleep that causes
abnormal function and quality of life [7]. Insomnia, the
most frequent sleeping problem, is the perception of poor-
quality sleep because of certain conditions: awkwardness
in falling asleep, awakening during the night, gettingup too
early in the morning [8]. Insomnia may be an existing
problem in initiating sleep three nights in a week with a
problem of poor sleep withinalife span[9]. The sleep cycle
of medical student is characterized by inadequate sleep
duration, fluster sleep and the frequent episodes of
daytime napping [10]. Many factors can change the sleep
habits including use of coffee and tea, excessive internet
use, and sleep medications. Furthermore, more than a few
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medical issues disrupt sleep, consisting of obstructive
sleep apnea, depression, continual sleep deprivation,
narcolepsy [11]. Due to poor sleep, Human cognitive
functions such as“learning and information processing are
highly affected. Poor sleep quality decreases learning
capabilities as well as academic performance. Napping
help to improve academic performance as compared to
short sleepers[8]. Sleep deprivation is the condition of no
longer having enough sleep; canbe bothacute and chronic.
Sleep deprivationis frequent among university studentsin
both East and the West [12]. Females and higher-grade
students are most commonly affected by sleep disorder
[13]. Medical students are susceptible to poor sleep due to
high workload of studies, duties in clinical areas,
emotionally difficult work and lifestyle choices[5]. To find
out the causes and ways for improving quality of life, there
should be strong correlation between life style factors and
sleep disturbances[14]. The mental health, physical health
and working ability of a medical studentis affected by sleep
quality [15], these changes lead to medical errors and
accidents [11]. The major concept of sleep assessment is
also extremely sensitive to recognize the effects of sleep
deficiency by MSLT (The Multiple Sleep Latency Test).
Sleep latency value is typically declined by 60% or more
after one night of total sleep deficiency [16, 17]. College
students are at high risk of developing sleep disorders and
their academic performance may be adversely affected
[18]. Taking into consideration, their academic
requirements, medical students may not find sleepasatop
priority because they minimize their sleep time to have
extra hours to study and work. They become apparent to
poor sleep habits particularly during examination [19].
Sleeping hours before exam time has close association
with exam scoring in medical students. Similarly, sleep
disturbance before exams has been correlate with poorer
academicgrades[20].

METHODS

This cross-sectional observational study recruited 884
participants out of which 800 filled the questionnaire.
Sample size was calculated through open Epi-tool.
Students were recruited through non-probability
convenient sampling method. Data were collected from
different cities of Punjab. The inclusion criteria included
both male and female students of physical therapy of all
years. Students with psychiatric illness, chronic medical
illness, smoking and taking drugs cause sleepiness were
screened during interview and excluded from the study.
Athens Insomnia Scale (AIS) questionnaire was used to
assess insomnia, which contains 8 questions. The total
score of these questions ranges from 0 to 24, higher the
score the worse the sleep quality. According to scale
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students with score of 6 or greater than 6 were considered
insomniac, <5 no insomnia, 6-9 mild, 10-15 moderate, 16-24
severe insomnia. SPSS version 26.0 was used to analyze
the data.

RESULTS

Out of 800 respondents who filled the questionnaire 85.5%
were females and 14.5% were males. The mean age of the
students was 21.54 +1.76. According to scoring of Athens
insomnia scale 61.75% were insomniac and 38.25% were
non-insomniac(Figure1).

Scoring of Athens Insomnia Scale

B Insomniac
Noninsomniac

Figure1: Total distribution of insomniaamongstudents
Majority of the students had sleepiness during the day
(76.11% ) while 23.75% had no problemat all(Figure 2).

44.13%
29.00%
18.50%
. Very
Satisfactory “I.SI'ght Un: rla‘l"kedly Unsatisfactory or
y y Didn't sleep at all

Overall Quality of Sleep (no matter how long you slept)
Figure 2: Quality of sleepin DPT students
Results showed majority of the students had
unsatisfactory sleep (55.86%) that categorized slightly,
markedly and very unsatisfactory sleep 29%, 18.50%,
8.36% respectively (Figure 3) and awakening during the
night 61.89%(Table1).

=

None Mild
Sleepiness during the day

Figure 3: Sleepinessduringthe day

50.38%

20.88%
5.00%

Considerable Intense
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Awakening during night Frequency (%)
No problem 304(38%)
Minor problem 289(36.1%)
Considerable problem 164(20.5%)
Serious problem / did not sleep at all 43(5.4%)
Total 800(100%)

Table1: Awakeningduringthenight
DISCUSSION

Forlearningand memory, adequate and efficient sleep play
importantrole. Inthis study our main focusisto find out the
prevalence of insomnia in physical therapy students. In
current study, 61.75% students were insomniac, A cross-
sectional study was conducted at Debre Berhan University
that showed similar results, prevalence of insomnia was
high among students 61.6% [10]. In Brazil, a study reported
that the prevalence of insomnia was 28% among medical
students [21]. Likewise, another research was conducted
inlran on same topic revealed 42 % students suffering from
insomnia [19]. In all over the world this difference of
insomnia prevalence among medical students may be due
to different lifestyle, mode of study and working hours[22].
Current study determined sleep disturbance and reported
61.89% students had problems in awakening during the
night that fall in various categories like serious,
considerable and minor problem. Previous study
conducted in 2011 among Palestinian students showed
similar results on sleep problems, 64.8% students had at
least one nocturnal awakening per night. In that study
nightmares were the most common cause of nocturnal
awakening reported by students [23]. Another study on
disturb sleep that was held in 2018 in Tripura showed 57%
studentswere complaining of sleep disturbance and 73.4%
being wakeful whole night [5]. Above studies showed a
large percentage of students had disturbed sleep and night
awakening. Furthermore, Present study reported high
prevalence of poor sleep quality and sleepiness during the
day. Accordingtoresearch conducted on medical students
in king Abdul Aziz University, Saudi Arabia revealed similar
results [24]. Day time sleepiness may be due to less sleep
duration during the night. By our research, we concluded
that physical therapy students have high prevalence of
sleep disturbance and poor sleep quality Majority of the
students are insomniac, therefore students should be
educated about the significance of adequate sleep and its
beneficial effects on mental and physical health and on
academic performanceaswell.

CONCLUSIONS

The conclusion of the present study suggests that the
prevalence of sleep disturbance is alarmingly high among
physical therapy students. This means that a significant
number of students pursuing physical therapy are
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experiencing difficulties with sleep, which can negatively
impact their academic performance, mental health, and
overall well-being. It is important for educational
institutions to acknowledge and address this issue, and to
provide resources and support to help students manage
their sleep-related difficulties. Furthermore, the findings
of this study may have implications for other health
professions students as well, as the demands of these
programscanbe similarlyintense.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/orpublication of thisarticle.

REFERENCES

[11 Curcio G, Ferrara M, De Gennaro L. Sleep loss,
learning capacity and academic performance. Sleep
Medicine Reviews. 2006 Oct; 10(5): 323-37. doi:
10.1016/j.smrv.2005.11.001.

[2] RodriguesRN, ViegasCA, Abreue SilvaAA, Tavares P.
Daytime sleepiness and academic performance in
medical students. Arquivos de Neuro-Psiquiatria.
2002 Mar; 60(1): 6-11. doi: 10.1590/S0004-282X
2002000100002.

[3] CrowleySJ, AceboC, Carskadon MA. Sleep, circadian
rhythms, and delayed phase in adolescence. Sleep
Medicine. 2007 Sep; 8(6): 602-12. doi: 10.1016/
j.-sleep.2006.12.002.

[4] Gradisar M, Dohnt H, Gardner G, Paine S, Starkey K,
Menne A, et al. A randomized controlled trial of
cognitive-behavior therapy plus bright light therapy
for adolescent delayed sleep phase disorder. Sleep.
2011Dec; 34(12):1671-80. doi: 10.5665/sleep.1432.

[5] Datta A, Nag K, Karmakar N, Chakrabarty T. Sleep
disturbance and its effect on academic performance
among students of a medical college of Tripura.
International Journal of Community Medical Public
Health. 2019 Jan; 6(1): 293-8. doi: 10.18203/2394-
6040.ijcmph20185261.

[6] Perkinson-GloorN, LemolaS, Grob A. Sleep duration,
positive attitude toward life, and academic
achievement: the role of daytime tiredness,
behavioral persistence, and school start times.
Journal of Adolescence. 2013 Apr; 36(2): 311-8. doi:
10.1016/j.adolescence.2012.11.008.

[7] Nojoomi M, Ghalebandi MF, Akhbari R, Gorji R. Sleep
pattern and prevalence of sleep disturbances in
medical students and specialist residents. Medical
Sciences Journal of Islamic Azad University. 2009
Jan; 19(1): 55-9.

PJHS VOL. 4 Issue. 1 January 2023 Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
BY This work is licensed under a Creative Commons Attribution 4.0 International License. 34




Nadeem/letal.,

(8]

[9]

(10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

(18]

PJHS VOL. 4 Issue. 1 January 2023

Prevalence of Sleep Disturbance Among Students

Haile YG, Alemu SM, Habtewold TD. Insomnia and its
temporal association with academic performance
among university students: a cross-sectional study.
BioMed Research International. 2017 Jun; 2017:
2542367.d0i:10.1155/2017/2542367.

Taylor DJ, Lichstein KL, Durrence HH. Insomnia as a
health risk factor. Behavioral Sleep Medicine. 2003
Nov; 1(4): 227-47.doi: 10.1207/S15402010BSM0104_5.
Hamed H, Miskey A, Alkurd R, Ghazal Z, Sami R,
Abduljaleel N, et al. The effect of sleeping pattern on
the academic performance of undergraduate
medical students at Ajman University of Science and
Technology. Journal of Pharmacy and
Pharmaceutical Sciences. 2015 Jun; 4(4): 18-21.
Mirghani HO, Mohammed OS, Almurtadha YM, Ahmed
MS. Good sleep quality is associated with better
academic performance among Sudanese medical
students. BMC Research Notes. 2015 Dec; 8(1) :1-5.
doi:10.1186/s13104-015-1712-9.

Huen LL, Chan TW, Yu WM, Wing YK. Do medical
students in Hong Kong have enough sleep?. Sleep
and Biological Rhythms. 2007 Jul; 5(3): 226-30. doi:
10.1111/j.1479-8425.2007.00278 ..

TsaiLL and Li SP. Sleep patternsin college students:
Gender and grade differences. Journal of
Psychosomatic Research. 2004 Feb; 56(2): 231-7. doi:
10.1016/S0022-3999(03)00507-5.

Associations of quality of sleep with lifestyle factors
and profile of studies among Lithuanian students.
Medicina. 2010 Jul; 46(7): 482. doi: 10.3390/medicina
46070070.

Mume CO, Olawale KO, Osundina AF. Excessive
daytime sleepiness, nocturnal sleep duration and
psychopathology among Nigerian university
students. South African Journal of Psychiatry. 2011
Dec; 17(4): 108-11. doi: 10.4102/sajpsychiatry.v17i4.311.
Parker DC, Rossman LG, Kripke DF, Hershman JM,
Gibson W, Davis C, et al. Endocrine rhythms across
sleep-wake cycles in normal young men under basal
state conditions. Physiology in Sleep: Elsevier. 1980:
145-79.doi:10.1016/b978-0-12-527650-4.50010-4.
Bonnet MH. Performance and sleepiness as a
function of frequency and placement of sleep
disruption. Psychophysiology. 1986 May; 23(3): 263-
71.doi:10.1111/j.1469-8986.1986.tb00630.x.

Kazim M, Abrar A. Sleep Patterns and Academic
Performance in Students of a Medical College in
Pakistan. KUST Medical Journal. 2011Jul; 3(2): 57-60.
Almojali Al, Almalki SA, Alothman AS, Masuadi EM,
Alageel MK. The prevalence and association of stress
with sleep quality among medical students. Journal

[23]

DOI: https://doi.org/10.54393/pjhs.v4i02.499

of Epidemiology and Global Health. 2017 Sep; 7(3):
169-74.doi:10.1016/j.jegh.2017.04.005.
Sitticharoon C, Srisuma S, Kanavitoon S,
Summachiwakij S. Exploratory study of factors
related to educational scores of first preclinical year
medical students. Advancesin Physiology Education.
2014 Mar; 38(1): 25-33. doi: 10.1152/advan.00162.2012.
Atkinson G and Davenne D. Relationships between
sleep, physical activity and human health. Physiology
& Behavior. 2007 Feb; 90(2-3): 229-35. doi:
10.1016/j.physbeh.2006.09.015.

Lund HG, Reider BD, Whiting AB, Prichard JR. Sleep
patterns and predictors of disturbed sleep in a large
population of college students. Journal of
Adolescent Health. 2010 Feb; 46(2): 124-32. doi:
10.1016/j.jadohealth.2009.06.016.

Hysing M, Haugland S, Stormark KM, Bge T, Sivertsen
B. Sleep and school attendance in adolescence:
results from a large population-based study.
Scandinavian Journal of Public Health. 2015 Feb;
43(1): 2-9. doi: 10.1177/1403494814556647.

Ibrahim NK, Badawi F, MansouriY, Ainousa A, Jambi S,
Fatani AN. Sleep quality among medical students at
King Abdulaziz University: a cross-sectional study.
Journal of Community Medicine and Health
Education. 2017 Oct; 7(561): 2161-711. doi: 10.4172/
2161-0711.1000561.

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 35




Computed Angiography for the Evaluation of Stent Patency

Khan MA et al.,

DOI: https://doi.org/10.54393/pjhs.v4i02.513

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 2 (February 2023)

Original Article

Multi-Slice Computed Angiography for the Evaluation of Stent Patency after Left
Main Coronary Artery Stenting

Muhammad Alam Khan", Ghulam Rasool Maken', Naeem Tariq', Waheed ur Rehman', Abdul Rehman Jokio', Bilal

Ahmad’and Muhammad Farrukh Habib®

'Armed Forces Institute of Cardiology, Rawalpindi, Pakistan

?Saidu Group of Teaching Hospital, Swat, Pakistan

*Department of Public Health, Al Hamd Islamic University, Islamabad, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

Coronary Artery Disease, Ischemia, In-stent
Restenosis, PCI

How to Cite:

Alam Khan, M. ., Rasool Maken, G. ., Tarig, N. ., Ur
Rehman, W., Rehman Jokio, A. ., Ahmad, B. ., &
Farrukh Habib, M. . (2023). Multi-Slice Computed
Angiography for The Evaluation of Stent Patency
After Left Main Coronary Artery Stenting: Computed
Angiography for the Evaluation of Stent Patency.
Pakistan Journal of Health Sciences, 4(02).
https://doi.org/10.54393/pjhs.v4i02.513
*Corresponding Author:

Muhammad Alam Khan

Due to the high frequency of in-stent restenosis, repeat coronary angiography and left main
percutaneous coronary intervention is recommended. But Computed Tomography
Angiography is anoninvasive procedure for evaluating coronary arteries. Objectives: To assess
the proportion of InStent restenosis in left main per-Cutaneous coronary intervention and to
evaluate diagnostic efficacy of Computed Tomography Angiography in detecting In stent
Restenosis. Methods: We assessed 263 consecutive LM PCl patients; 130 patients were chosen
for this study procedure as they meet our criteria. CTA was conducted three months following
the LM PCI. Results: The vast majority of patients(73.8 %) had PCl from LM to LAD and 16.2 %
from LM to LCX. Only 10% of patients had bifurcation PCI, and all patients had DES (100%). The
average period for ISR development was 125 months, with ISR rates of 32.2 % in the LM to LAD
cohort and 38 % in the LM to LCX cohort. The median time between PCl and CTA was 194 days,
withameanbasalheartrate of 63+12 beats per minute. CTA exhibited a positive predictive value
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INTRODUCTION

It is a dictum that is well accepted in the field of clinical
cardiology that substantial left main stenosis (LMS) that is
medically controlled is related with an elevated risk of
cardiac death that approaches 50 % [1]. There is
involvement of atheroma from the distal left main(LM)into
the proximal left anterior descending (LAD) artery in the
majority of instances of distal left main stenosis (distal
LMS). This is most likely the result of accelerated
atherosclerosis occurring in a region of the distal wall of
the proximal LAD those experiences minimal shear stress.
Significant left main stem (LMS)is seenin between5and 7
% of individuals who have coronary angiograms done. In
right dominant type coronary circulation, LM feeds 75%,
whereas in left dominant type coronary circulation, LM

supplies 100% of the myocardium. The LM may be broken
down into three distinct anatomical regions: the ostium,
the mid-part, and the distal section[2]. CTA, or computed
tomography angiography, is a well-established noninvasive
imaging method for the coronary arteries. Although a
number of experiments have shown that it may be used to
evaluate the patency of stents, a precise evaluation inside
thelumen of the stentis made more difficult because of the
blooming artefact, which is created when the metallic
struts of the stent are artificially enlarged[3]. The effect of
the blooming artefact on the assessment of the structures
contained within the stent has a negative correlation with
the diameter of the vessel. Neointimal hyperplasia can be
identified on CTA in bigger-vessel coronary stents,
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including those implanted in the LM coronary artery. This
demonstrates CTA's potential for identifying in-stent
restenosis (ISR) in particular lesion subgroups [4].
Although coronary artery bypass graft (CABG) surgery is
still recommended in patients of LM disease, the new-
generation drug-eluting stents (DES) has led to an
increased use of left main (PCI) in contemporary
interventional cardiology[5, 6]. However, the mortality rate
of LM ISR is greater; hence, thorough supervision in the
form of routine angiography is required every three to six
months [7]. Therefore, a noninvasive approach to identify
ISRandits clinical relevanceis of clinicalimportance in this
patient subsets. This patient subset includes patients who
have had a previous diagnosis of ISR. In this study, our
objective was to evaluate the percentage of LM PCI
patientswho had ISRaswellas the diagnostic performance
of CTAinidentifyingISR.

METHODS

Between October2021and January 2022, we assessed 263
consecutive patients who had LM PCI for inclusion in a
protocol to do CTA to search for ISR. All patients in sinus
rhythm who could hold their breath for 20 seconds were
eligible. Patients with contrast allergy, renal dysfunction
(creatinine > 1.8 mg/dL), poor rate control or
contraindication to beta-blockers, obesity (body mass
index > 30 kg/m2), and acute coronary syndrome (ACS) at
the time of selection were excluded from the trial. The
Armed Forces Institute of Cardiology's institutional review
board authorized the study(ID# 31/1/R&D/2022/146), and all
participants provided written informed permission in
accordance with the Helsinki Declaration. After three
months of LM PCI, CTA was done, and patients with a
heartbeat of more than 70 times per minute were given 50
mg of metoprolol in tablet 30 minutes before the scan. All
scans were conducted on a 64-slice multislice CT scanner.
Afteradministering abolus of 100 mL of contrastat5mL/s,
CTA data were collected during a single breath hold once
the contrast reached the ascending aorta at a
predetermined 100 HU. The 64-slice CT was calibrated with
detector. All data were rebuilt with a 630*512-pixel field of
view image matrix and a crisp heart view. Motor artefacts
were reduced using cardiac cycle optimization and ECG
gated image reconstruction. Two expert scientists
examined CTA datasetsforthe presence of ISR. Inthe case
of LM bifurcation stenting, all three segments (LM, LAD,
and LCX) were seen independently. The stent lumen was
classified as (i) patent with no apparent ISR, (ii) patent with
non-obstructive ISR (<50 % stenosis), (iii) patent with
obstructive ISR (=50 % stenosis), or (iv) fully blocked.
Consensus was used to diagnose ISR. Consensus was
defined as both the CT experts agreeing to the same
classification of in-stent restenosis. Subjects were
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considered to be positive for ISR with either patent with
obstructive ISR (=50 % stenosis), or fully blocked vessel.
Angiography was taken as gold standard. Continuous
variables were displayed as mean and standard deviation
(SD), whereas categorical data were displayed as
frequency and percentages. Kappa statistics was used to
determine interobserver variability. The accuracy of CTA
was assessed by positive predictive value (PPV), negative
predictive value (NPV), sensitivity, and specificity by
forming 2x2 table. All the data were analyzed using SPSS
version 25.0.

RESULTS

According to the exclusion criteria, 133 of the 263 eligible
patients were excluded from this research. On traditional
angiography, 74 patients had ISR, 24 had an insufficient
scan, and 35 experienced tachycardia that did not respond
to rate-limiting medications. The remaining 130 people
were chosen as the research population. Table 1
summarizes the baseline and procedure characteristics.
The median time between PCland CTA was 194 days, with a
mean basal heart rate of 69 + 12 beats per minute. Seventy
patients were given extra beta blockers, resulting in a pre-
scan heartrate of 57+12 bpm on average. The vast majority
of patients(73.8 %)had PClfrom LMto LADand 16.2 % from
LM to LCX. Only 10% of patients had bifurcation PCl, and all
patients had DES (100 %). The average period for ISR
development was 125 months, with ISR rates of 32.2 % in
the LM to LAD cohort and 38 % in the LM to LCX cohort,
separately fromthe total populationsize(Table 1).

Variable Patients (n =130)

Age (years) 61+12
Males 74(56.9%)
BMI 27+5
DM 47(36.2%)
HTN 27(20.8%)
CKD 1(0.8%)
Dyslipidemia 30(23.1%)
Smoking 17(13.1%)
Prior Ml 22(16.9%)
Prior CABG 6(4.6%)
Prior PCI 20(15.4%)
Heart rate 69+12
Stent location
LMto LAD 96(73.8%)
LMto LCX 21(16.2%)
Bifurcation dual stent 13(10%)
ISR time (months) 12+5
ISR rate for vessel (angiography findings)
LMto LAD 31(23.8%)
LM to LXC 8(6.2%)

Table 1: Baseline and procedural characteristics

Table 2 summarizes the diagnostic accuracy of CTA. Seven
individuals tested false positive for neointimal hyperplasia.
CTA had 100 % sensitivity and negative predictive value for
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detecting ISR, while specificity was 92.3 % and positive
predictive value was 84.7 %. Kappa statistics were used to
determine interobserver variability, which revealed
Substantial interobserver agreement for detecting ISR (k-
value 0.79).

Variable All patients

True negative 84(64.6 %)
True positive 39(30 %)
False negative 0(0 %)
False positive 7(5.3 %)
Sensitivity (%) 100 %
Specificity (%) 92.3%
Positive predictive value (%) 84.7 %
Negative predictive value (%) 100 %

Table 2: Diagnostic accuracy of CTA to detect ISR
DISCUSSION

The use of CTA in repeat follow-up and identification of ISR
isthe best-case scenariofor LM PClforavariety of reasons.
First, stent implantation is greater in the LM and proximal
LAD/LCX due to their larger diameters; second, the
proximal LAD generally runs in a scan direction in the axial
plane; and third, this region of the coronary tree is
reasonably shielded from motion artefact. Modern
technology and technological breakthroughs in z-
resolution, quick tube rotations, and stent-specific filters
have considerably enhanced CTA's ability to measure
coronary stent patency [8]. The current study indicated
that CTA may be used to quantify ISR in LM PCI. The
approach is completely reliable for identifying the
presence or absence of ISR. However, a few false negative
findings (n=7) were recorded. The most apparent reason is
the huge amount of metal at and around the ostium of
major arteries, involving up to three layers of struts
crushed in bifurcation PCls [9]. This is a source of big
artefact on CTA. To the best of our knowledge, this is
Pakistan's first research demonstrating the importance of
CTA in identifying ISR in LM PCI. A few studies like
Papadopoulou et al., and Poon et al., have shown that CTA
has a good accuracy in quantifying the degree of coronary
artery stenosis in untreated coronary arteries [10-12].
Similarly, this Mauri et al., described the measurement of
ISR using LM stents. However, metal-related blooming
abnormalities were found, which can compromise stent
lumen vision. LM PCI has fewer patients because a
significant degree of ISR had limited its growth as a main
revascularization technique until recently. However, the
use of DES has lowered ISR rates and improved long-term
clinical outcomes [13]. However, ISR continues to occur in
the LM and can result in a potentially fatal myocardial
infarction [14]. The high radiation dose is a general
limitation of the CTA technique; however, new
developments such as dual source CT scans allow for
significantly lower patient radiation via ECG-gated pulsing
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[15]. Another application of CTA in LM disease is the use of
FFR-CT, for which the evidence has gone beyond
validation, by allowing for fewer referrals to ICA.
Furthermore, individuals with moderate stenosis and FFR-
CT > 0.80 had positive clinical results [16]. In our study,
there was no difference between males and females when
LMillness was assessed by CTA. Although more researchis
needed to elucidate possible mechanisms for the link
between nonobstructive LM plaque and adverse outcomes
in women. Women have highly smaller coronary arterial
diameter than men, which has been linked to worst results
in women after coronary revascularization and may also
increase thrombotic occlusion [17].The ISCHEMIA
(International Study of Comparative Health Effectiveness
with Medical and Invasive Approaches) study overcame
concerns that randomization during ICA would discourage
health persons from randomizing patients in the
catheterization laboratory who knew they had a high
anatomic burden of disease. The use of CTA to address
these problems was based on the close relationship
between CTA and ICA, and role of CCTA as a tool for
improving angiography suite utilization [18-21]. According
to the findings of Kumar et al., study, the presence of left
main, proximal left anterior descending artery stenosis,
was related with anincreased risk of cardiovascular events
as compared to fever widespread coronary artery disease
(CAD). However, this finding barely approached the
borderline of being significant. Coronary CTA analyze many
patients with negative outcomes with CAD than ICA, which
is similar with our result that coronary CTA had a worse
specificity when ICA was the reference technique [22].
When compared to ICA, coronary CTA has the potential to
identify agreateratheroscleroticload. It may be suggested
that this change in procedure would have altered the
evaluation of CAD expansion, therefore it would result in
conflicting results. Data from the Israeli Survey indicated
substantialincrease CADIn[23].

CONCLUSIONS

With adequate heart rate management, CTA provides foran
accurate noninvasive examination of selected patients
following LM stenting. The existence of LM ISR may be
practically ruled out by a negative CTA, and as a result,
coronary computed tomography angiography(CTA)may be
a preffered imaging modality alternative to coronary
angiogram.
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Although most interventional cardiologists favor radial artery (RA) access because to its
ergonomic practicality, data on distal artery (DRA) access with relation to RA patency has not
been compared in major trials. Objective: To compare the access feasibility of distal radial
artery vs Forearm radial artery for cardiac catheterization operations. Methods: A cross
sectional study of total of 198 patients undergoing radial coronary operations were monitored
for radial artery occlusion (RAO) and other local problems with DRA and FRA access. Purposive
sampling was performed. The inclusion criteriainclude all participants who had a palpable distal
or proximal radial pulse. The patient was free to choose between the two approaches. Patients
having an inappropriate radial pulse were eliminated. Results: The main objective was fulfilled
by 11.7% in the FRA and 10.4% in the DRA group (p-value=0.24). Cannulation time was greater in
the DRA group compared to the FRA group; however, this had no effect on hemostasis time (254
20 vs. 254 17; p-value=0.72). Hematoma(26.4% vs. 12.5%; OR(95% Cl): 3.18(1.09-5.83); p-value
0.001) was more prevalent with FRA, while radial artery spasm (18.6 % vs. 22.9 %; OR(95 % Cl):
0.53(0.03-0.95); p-value=0.01). Conclusions: When compared to Forearm Radial Artery access,
Distal Radial Artery access is linked with poorer cannulation success rates and greater RAO
rates. Itis, however, linked to the production of lower hematomas.

INTRODUCTION

Despite the fact that coronary artery disease (CAD), often
known as heart disease, is one of the major causes of
mortality throughout the world, recent advances in
coronary intervention procedures have helped lower the
mortality and morbidity rates associated with CAD. In the
past ten years, there has been a notable rise in the
percentage of coronary angiograms and percutaneous
coronary interventions (PCl) procedures that utilize the
radial first method as the standard. At the moment, more
than seventy % of arterial accesses during cardiac
operations are performed using it [1-3]. Before cardiac

catheterization became commonplace, the transfemoral
technique was the most common way to get access to the
coronary arteries [4]. The femoral route was the initial
entry point for the interventional cardiology procedures
that were performed. Campeau first shown that the radial
artery might be utilized for cardiovascular(CV)therapiesin
the year 1989 [5]. Following that, a number of studies
indicated a high success rate and a low risk of problems
associated with accessing the radial artery in the forearm
(FRA)[6]. Patients undergoing PCl who have access to the
radial artery have alower risk of bleedingissuesand alower
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risk of passing away as a result. It is now suggested as the
method of choice for percutaneous coronary intervention
(PCI)in cases with acute coronary syndrome (ACS)[7]. In
the past, CV treatments were solely performed through the
use of FRA access. On the other hand, access through the
distalradial artery(DRA)was just made available in Japanin
2017 [8]. Since then, a great number of studies have
demonstrated that DRA access is a secure and convenient
alternative to the traditional routes of RA access. Although
most interventional cardiologists favor right FRA access
owing to its ergonomic practicality, data on DRA access
with reference to RA patency has not been compared in
major studies. As a result, one of our primary objectives
was to perform a comparative analysis of the results
obtained from the two methodologies with regard to RAO
forcoronarydiagnosticandinterventional operations.

METHODS

This was an observational research at the Armed Forces
Institute of Cardiology, comparing DRA and FRA access in
catheterization patients from January to December 2019.
Sample size was calculated by WHO calculator and came
198. All participants were provided with written informed
consent. The authors used no strategy to eliminate
selection bias. Three skilled operators with extensive
expertise in conventional and DRA access took both radial
accesses. Purposive sampling was performed. Before the
trial, everyone had completed more than 100 DRA
operations. Theresearch included all participants who had
a palpable distal or proximal radial pulse. The patient was
free to choose between the two approaches. Exclusion
criteria Patients having an inappropriate radial pulse and
whohadacoronaryartery bypass graft(CABG)and a history
of radial access failure were also excluded. The CV risk
factors were determined in accordance with industry
standards. No ultrasound-guided punctures or Allen's tests
were conducted because they are not routine at our
institute. Before the artery puncture, a local anesthetic
(lidocaine)was applied. FRA puncture was carried out using
the usual procedure and DRA access was obtained using
the method published by Malik et al. [9]. To avoid
vasospasm and thrombosis, the sheath was subsequently
given a combination of heparin (5000 units)and isosorbide
dinitrate (1 mg). Hemostasis was obtained using a radial
band, which was then removed after hemostasis was
achieved. At discharge, a color Doppler ultrasonography
was performed to search for stenosed arteries. The
prevalence of RAO following DRA and FRA access was the
main outcome. The time to cannulate the intended place of
radialaccessand acute local problems were the secondary
goals (radial artery spasm, hematoma, paresthesia, local
edema, ecchymosis). The (SPSS) version 26 was used for
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the analysis. Continuous variables were given as mean and
standard deviation, and categorical data as frequency (n)
and percentages. For categorical data, Chi square was
employed, and for continuous data, Student's t-test
(normal distribution) or Mann-Whitney test (abnormal
distribution). The Kolmogorov-Smirnov test was used to
determine if the data were normally distributed. A
statistically significant p-value of less than 0.05 was
evaluated.

RESULTS

This observational study included 198 patients (102 in
category Tand 96 in category 2). Table 1shows the baseline
and procedural characteristics. There were 23.5% females
ingroup1and22.9% femalesingroup 2 with mean age of 54
+ 10 vs. 54 + 6 (p-value 0.95). All baseline characteristics
were statisticallymatched.

Variable FRA(n=102) DRA(n=96) p-value

Age 54+10 54+6 0.95
Females 23.5% 22.9% 0.82
BMI 25+9 25+5 0.91
DM 25.4% 26.3% 0.70
HTN 17.6% 18.7% 0.68
Dyslipidemia 29.4% 32.2% 0.24
CKD 2.9% 3.1% 0.98
Smoking 16.6% 17.5% 0.54
Aspirin 89.2% 92.7% 0.12
Antiplatelet Clopidogrel 69.5% 70.8% 0.72
therapy Dual
antiplatelet 43.4% 42.8% 0.85
) 5F 26.4% 27% 0.76
Sheathsize | g 73.6% 73% 0.94
ACT 13413 132 +14 0.21
Hemostasis time 254 +20 254 +17 0.72
Time to cannulation 4.7+2.5 6.8+3.1 0.004
Cannulation failure 9.7% 15.4% <0.001

Tablel: Baseline and procedural characteristics

Table 2 compares the complication rate between groups 1
and 2. The rate of primary end point (RAQ) was 11.7 % in
group 1and 10.4 % ingroup 2(0R(95 % Cl): 3.24(1.15 - 8.42);
p-value=0.24), respectively. Similarly, the differences in
paresthesia (p-value=0.37) and ecchymosis (p-value=0.57)
between the two techniques were statistically
insignificant. FRA was associated with hematoma (26.4 %
vs. 12.5 %; OR (95 % Cl): 3.18 (1.09 - 5.63); p-value 0.001).
whereasradial artery spasm(18.6 % vs. 22.9 %; OR(95 % Cl):
0.53(0.03 - 0.95); p-value=0.01)and local edoema (1.3 % vs.
2.6 %; OR(95 % Cl): 0.86 (0.21 - 3.98; p-value=0.02) were
higher with DRA. The difference in hemostasis time was
statistically negligible (254 20 vs. 254 17; p-value=0.72),
while the time to cannulation was shorter with FRA (4.7 2.5
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vs. 6.8 3.1; p-value=0.004). RAO was substantially related to
time to cannulation(p=0.007), 6F sheath(p=0.04), smoking
(p=0.001), and female gender (p=0.001). Diabetes (p-
value=0.005) and delay to cannulation (p-value=0.02) were
linked with paresthesia. The failure to cannulate FRA and
DRA was statistically significant (9.7% vs. 15.4%; p-value
0.001).

Variable FRA (n=102) DRA (n=96) OR (95%Cl) p-value
Radial artery N.7% 10.4% 3.24(1.15-8.42) | 0.24
occlusion
Hematoma 26.4% 12.5% 3.18(1.09-5.63) | <0.001
Spasm 18.6% 22.9% 0.53(0.03-0.95) | 0.01
Paresthesia 2.9% 3.1% 2.76(1.12 - 4.65) | 0.37
Local edema 1.3% 2.6% 0.86(0.21-3.98) | 0.02
Ecchymosis 9.5% 8.9% 1.54(0.57-2.65) | 0.57

Table2: ComplicationswithFRAand DRA

DISCUSSION

This is Pakistan's first research to examine DRA and FRA
access in patients having cardiac catheterization
operations. In terms of problems following cannulation,
this study found mixed advantages for each radial access
location. The major end goal (RAO), ecchymosis, and
paresthesias were non-significantly different between the
two groups, however additional local sequelae such as
radial artery spasm and local edoema were substantially
linked with DRA and hematoma with FRA. Furthermore,
there appears to be no benefit to DRA access in terms of
hemostasis time, and DRA access increased the time to
cannulation. DRA access takes longer to cannulate and has
a higher failure rate due to greater tortuosity and
angulation at the point of puncture, whereas FRA
cannulation is conducted in a reasonably straight arterial
section. Even though the cannulation indicated
satisfactory flow from the artery, we were unable to
implant the wire. This discovery should be examined
further using various types of sheaths and cannulation
procedures. The fact that the primary end aim was not
fulfilled with DRA access should not prevent interventional
cardiologists from becoming acquainted with this
approach, as it can be employed as an alternate route in
problematic FRA cannulations. As a result, DRA access is
an advantageous adjunct to other traditional arm access
sites, potentially reducing the necessity for femoral
punctures. Unlike earlier studies that excluded patients
with weak, weakly perceptible DRA, we included all
patients, even those with weak arterial pulse[3,10]. When
compared to FRA access, this might explain the high
cannulation failure rate (15.4 %) and lengthy cannulation
time. While some studies had lower success rates even
after eliminating weakly perceptible pulses, our
cannulation success rate was comparable to these strong
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exclusion criterion studies. The failure rate has been linked
toangulationandtortuosityinthe DRAandits path overthe
anatomical snuff box, as well as the presence of small
branches under the deep palmar arch in various studies.
Another reason for greater puncture failure in DRA is the
artery's diameter, which is thought to be lower thanin FRA.
A research found that DRA had a lower success rate than
FRA because to a smaller mean DRA diameter [11].
However, because we did not employ ultrasound guidance
tolocate the artery before cannulation in our investigation,
the puncture rate might have been lower; however, thereis
no datato corroborate this, and data on ultrasound-guided
DRA puncture has limitations. When compared to the
Western population, South Asians have smaller body
habitus and hence a predisposition for tiny radial arteries,
increasing theirrisk of procedural difficultiesand puncture
failure [12-14]. Although several researches have indicated
afavorable positive rate of distal radial artery cannulation,
the only randomized research to date comparing this
strategy to the classic radial route revealed a substantial
increase in DRA cannulation failure rate [15]. Furthermore,
Kiemeneij, the first to evaluate this puncture location,
experienced 11% technique failure, essentialareturnto the
standard radial method[16].There are several explanations
for DRA's reduced success rates in cannulation: a) Small
size of theradial artery in the area of snuffbox, which often
increases the chance of contraction; b) the high
asymmetry of the artery, which causes challenging to
advancethe wire;and c)the unstable angle of the hand. The
DRA is practically more difficult, which necessitates a
longer learning curve than adjacent radial artery
cannulation0[17]. Norandomized trial has been conducted
on the use of the distal radial approach, despite the fact
that previous studies exploring the viability of DRAincluded
percentages of ACSranging from 25to 45 %[18-20]. Kim et
al., recently used the left snuffbox technique, with a high
successrate(97.6%)[21]. Aresearch have reported similar
positive outcomes with effective PCI utilizing DRA in
instances of ACS. Koutouzis et al., favors, that DRA in cases
of primary PCls [22]. Another research proved, that DRA
can be utilized in difficult revascularization patients.
Gasparini et al., proved the usefulness of PCl through left
DRA patients usinga7-Fr Glide sheath Slender[23]. Before
attempting cannulation, Doppler ultrasonography was
employed in situations where the distal radial artery pulse
was missing or faint. Our research has significant
limitations. For starters, this was an observational
research, and no measure of effect can be drawn from it.
Second, the investigation was not sufficiently powered to
detect a slight variation in DRA patency using
ultrasonography settings between the two groups. Third,
no specific hemostasis devices were employed for patent
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hemostasis of both access sites, which might have
resultedin alarger RAO in our study. The results cannot be
generalized to other ethnic groups with higher artery
diameters. Finally, ultrasound guided punctures were not
employed, which may have resulted in higher DRA
cannulationrates.

CONCLUSIONS

Although DRA access is a safe and effective location for
coronary operations, RAO and cannulation failure rates are
significant with this technically hard technique. The
incidence of vascular problems, such as paresthesia and
ecchymosis, were comparable in both the DRA and FRA
groups. Large randomized controlled studies are required
toassessthebenefitsof DRA over FRA.
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Patients having esophageal cancer can experience psychological, emotional, physical, social,
financial and spiritual changes following surgery. Exploration of such challenges, particularly
from the Patient's perspective has been limited in Pakistan. Objective: To explore the
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having esophagectomy admitted at Lady Reading Hospital Peshawar. Participants were
selected through None Probability purposive sampling technique. Permission was taken from
concerned departments as well as from participants before data collection. Aninterview topic
guide was used for Face-to-face individual, in-depth interviews. Audio recorded, transcribed,
and analyzed through thematic analysis. Results: Five major themes were constructed i.e.,
Physical changes, psychological effects, social issues and support, financial issues,
acceptance, and adjustment to a new changed way of life. Conclusions: Post-esophagectomy
patients need full support in adjustment to their physical, psychological, emotional, social,
financial, and spiritual aspects of life. Family, friends, and society could be an effective channel
in this regard. Government should provide medical and financial support to such patients for
theirtreatmentaswellas for theirrehabilitation.
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INTRODUCTION

Esophagectomy is a complicated procedure with a high
mortality rate ranging from 1-5% [ 1, 2]. Esophageal cancer
is the sixth leading cause of death worldwide [3-5]. Itis the
reason of about more than 400,000 deaths yearly[2, 3]. In
the United States of America every year more than 12000
new cases of esophageal cancer are diagnosed [4].
Whereas it is the fifth most common cause of death in the
United Kingdom[B]. Itismore commonin menthanwomen
[7]. The largest numbers of esophageal cancer patientsare
found in China, Northeastern Iran, the Southeast United
States, and South Africa. The rate of cancerin these areas
ismore than 100 out of 100,000 populations[8]. Whereasin
Pakistan it is marked as the seventh most common cancer
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in males and sixth in females [9]. In Peshawar, about 100
cases of esophagectomy werereportedinjustoneyear[10,
11]. Tobacco smoking, snuff, low intake of vegetables and
fruits, and high alcohol intake are the most common
causes of esophageal cancer [12, 13]. Patients generally
suffer from symptoms such as pain, fatigue, dysphagia, and
weight loss. Although, early diagnosed esophageal cancer
can be treated with esophagectomy [14, 15] the rate of
success of esophagectomy is as low as 5-35%, and the
survival rate of such patientsis only five years[4]. Despite
the advancement in science the results of treatment for
esophageal cancer are not yet successful[16]. In addition,
patients face multiple challenges in living a normal life.
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They need physical, psychological, and emotional support
to increase their quality of life (QOL) [1, 14, 17]. Standard
nursing care has a relation to better treatment outcomes
[18]. Before the advancement in medicine and the nursing
field, the focus was on the external causes of disease. But
now it has been shifted from external factors to internal
factors with a focus on the patient's perceptions of illness
[19].

METHODS

The current study was conducted at Lady Reading Hospital
Peshawar. Permission was taken from concerned
departments and participants before data collection.
Participants who had undergone esophagectomy at least
two months ago were recruited for the study. The non-
probability purposive sampling technique was used for
participant selection. Initially, the sample size was not
fixed; at last, the sample size was limited to 10 participants
after data saturation. Aninterview topic guide was used as
a data collection tool for in-depth interviews. Interviews
were audio recorded and handwritten notes were made to
capture the impressions of the participants. Data were
then translated and transcribed anonymously and further
analyzed thematically.

RESULTS

Up to 600 open codes emerged which were then grouped
under relevant categories and finally 9 major themes had
been constructed i.e., recognizing the difficulty in
swallowing, fatigue, hoarseness of voice, feelings of
helplessness, and hopelessness, difficulty in falling asleep,
impaired social relationship, trusting and caring behavior
of the family members, financial issues, recognizing and
accepting a changed self. The first and the most
highlightedissue was difficulty in swallowing.

Theme 1. Recognizing the difficulty in swallowing

“My dietis soft andlight like custard, soup, juices, etc butlam
unable to swallow the food and unable to digest it".
(Participant 4)

I cannot take my meals and drinks. Eating and drinking
cause stomach discomfort”.(Participant 8)

"Whenever | eat somethingin food, | do vomiting.... | don't feel
the need for a meal...when | take food | cannot recognize the
taste".(Participant 10)

Theme 2. Fatigue

“When | talk too much | get tired, my heart gets tired and my
throat getsdry”.(Participant 1)

“l can't walk enough distance....I easily get exhausted and
feel numbness in hands and feet after operation”.
(Participant 3)

Theme 3. Hoarseness of voice

‘I am feeling roughness in my voice for the last two weeks”.
(Participant1)
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"When | start calling for prayers (Azan) | feel pain in the
chest.... | cough too much and start vomiting...l am
disappointed that my voice is no more supporting me to
performmyduty".(Participant 2)

Theme 4. Feelings of helplesshess and hopelessness

"I feel deprived and lonely...Alas! Alive but not worthy...I am
worried about my family and children's lives...we live in a very
miserable condition...this world is merciless no one cares
aboutanother”.(Participant1)

“l am so depressed that | am unable to support even myself
how [ will support my family...Oh! Whatever | would have
before is not with me.... everything has been lost.... | am
nothingbut adead body”.(Participant 2)

“The situation is very pathetic with me ...I am getting
mentally ill....most of the time | remain depressed because |
am dependent on others...| request others for my domestic
problems”.(Participant5)

Theme 5. Difficulty in falling asleep

‘I cannot go to sleep because | stay tense... | miss those
happy moments when | was healthy and spending time with
my children but now the situation becomes different".
(Participant-4)

“I don't feel good in noises...when | talk a little | feel
frustrated...when | have tried to sleep | can't because of
tensionand depression”.(Participant 10)

Theme 6. Impaired social relationship

‘lwas attached to my relatives and friends but unfortunately
they became disconnected due to my illness which is really a
matter of sorrow for me...they are not supporting me
financially even though they have stopped visiting me".
(Participant 4)

"After | got ill my relatives' behavior got changed...when |
stopped contacting them due to my llness, they didn't bother
tovisit me to give me some relief".(Participant )

“lwish | had a son... Sometimes | cry like a child when | need
someone todosomething for me”.(Participant 8)

Theme 7. Trusting and caring behavior of the family
members

"She cares forme all the time....I think, without her, Imight be
the meal of stray dogs (victims of society)....I think, If | am
alive it is just because of Allah and because of her love and
care".(Participant1)

‘I became intolerant and frustrated due to my illness but my
husband treats me like a child....heis caring andloving...he is
verykindtome”.(Participant 10)

"My children love me a lot and always pray for my health....
They show their concern for my health".(Participant 4)
Theme 8.Financialissues

"Everything got vanished due to my illness...I have no
money...l had saved some money but now | have nothing...
doctor advised me nutritional supplements and medicine
but I have no money, so | have left my treatment incomplete”.
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(Participant1)

“My son borrowed money for me because a lot of money has
been spent on my treatment....no one from relatives is
supposedto help me financially”.(Participant2)

‘I have sold my lands and have spent all my money but cancer
treatmentis very expensive.... | pray before Almighty Allah to
help me because no one helps except Him".(Participant 8)
"Treatment is expensive and | cannot afford it.... nowadays
my husband does not do any work because he stays here in
the hospital with me....so he is compelled to sell everything
formytreatment”.(Participant 4)

“Due to poverty, my funeral expenses will be impossible for
my family”.(Participant 6)

Theme 9. Recognizingand acceptingachanged self

‘I spend all the night in sitting, weeping and praying before
Allah...Allah has given me this disease and Allah will give me
healthalso...InshaAllah(if Allah wants)". (Participant 1)

“My problems will be solved if Allah wants......... [ have strong
faith in Allah, He is the Creator, and He knows better why He
put me in this condition | know there would be some reason
behind my sufferings and | am sure He will bless me with
healthy life".(Participant 6)

I hope Allah will bless me with health again and | will get a
normal life.... we cannot avoid illness because health and
illness are the part of life...and grief is attached with the joy
sameaslifeis attached with death”.(Participant 5)

DISCUSSION

The only treatment for esophageal cancer left for the
patients was esophagectomy. As the procedure is very
exhaustive and painful that's why caused many
complications after surgery [20]. The patients initially felt
physical changes after esophagectomy i.e. tiredness and
strengthlessness. According to previous study by
Tatematsuetal., esophagectomyisamajorsurgeryandthe
most traumatic surgical procedure as its complications
can lead to patient discomfort[21]. Participants described
the experiences of ongoing difficulties i.e., weight loss,
reduced capacity to eat, nausea, vomiting, and bloating.
Similarly, previous studies also stated the same results
[22]. Inthe current study, participants reported many side
effects of cancer surgery and cancer treatment i.e.
difficulty in swallowing dietary alterations, eating
restrictions, reflux, dry mouth, loss of taste, coughing, and
loss of appetite are the most common. Previous studies by
Jaromahum et al., and also reported the same findings by
stating that most of the patients might not be able to eat
and feel the taste exactly as they could before their
operation even if they become hungry [20, 23].
Participants also stated their experiences of stress,
depression, and impaired quality of life. As indicated by
previous studies many patients faced psychological
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problems following esophageal cancer surgery[24, 25]and
the prevalence was ranging from 10% to 38% [26]. Some
patients reported that due to anxiety, they got angry,
worthless, and felt lonely. Studies showed that among
survivors of cancers psychological impairment exist such
as a disability in occupational performance, anxiety,
depression, and disrupted conjugal relations are more
common [27]. Esophageal cancer can affect the entire
social life of the cancer survivors such as family
relationships, financial, and work life. Participants
reported that illness affected their social relationships.
One of the reasons for this may be the loss of
empowerment of the patients. So it would have been
assumed that social support is an essential element to
fight with the post-surgical challenges. These findings
were similar to a previous study that reported that social
supportisveryimportant for cancersurvivors. Pakistanisa
developing country where all the patients are supposed to
pay for their health. The study participants also faced
financial problems which seriously disrupted their
treatment process. They were unable to work and their
families could not tolerate such expensive treatment. They
struggle to run the house through loans or by selling their
properties. Many participants adopted more than one way
to overcome financial distress; the most common among
them was aloan. A previous study by Malmstrom et al., also
indicated that cancer treatment is very expensive those
survivors who have low socioeconomic status faced more
financial problems with cancer treatment [28]. After
esophagectomy, it becomes very difficult for the patients
to adjust to their new life. To survive positively they need
spiritual and religious therapy. The study participants did
the same when got to know about their cancer they tried to
cope with the situationand started prayers for themselves.
Previous study by Ahmad et al., showed that the patients
believed that all good and evil come from God. That's how
spirituality became a source of coping with the newly
changed way of life [29]. According to another study by
Allmon, Individuals seek spiritual support and religious
ways to manage traumatic and challenging life events[27].
The majority of participants reported that spirituality is an
important source of support during their sickness. They
believe that Allah is the Almighty. Heisthe one Who did it to
themandHeisthe one Who will settleit[30].

CONCLUSIONS

Esophagectomy is a complex surgery and brings many
changesto patients'lives due to which their life adjustment
becomes very difficult. Better management of such
patients requires an understanding of the patient's
problems. The current study highlighted the experiences
of patients following esophagectomy the study findings
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further suggested the areas for improvement of life of
patientssufferingfromesophageal cancers.
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Renal cell carcinoma (RCC) comprises for between 90-95% of renal neoplasms in adults and
about 3% of all malignancies overall. Objective: To ascertain the prevalence of benign lesionsin
radiologically presumed renal cell carcinoma < 7 cm, using histology as the gold standard
Methods: A prospective cross-sectional study was undertaken at the department of urology. A
total number of 131 patients who were diagnosed possibly as RCC on CT scan. Demographic
characteristics (age and gender), size of renal mass both pre-operatively and per-operatively
were noted. After nephrectomy, the specimen was sent to histopathology laboratory for
confirmation of diagnosis. Histopathology reports were analyzed post operatively and
frequency of benignlesionsinradiologically presumed RCC was determined. Results: Mean age
of patientsincluded in this study was 52.02+13.18 years. Mean size of mass pre-operatively was
4.89+1.47 cm. Mean size of mass per-operatively was 5.07+1.44 cm. There were 87(66.41% ) male
and 44 (33.59%) female patients. Incidental diagnosis was made in 25 (19.08%) patients.
Symptomatic predisposition was found in 107 (81.68%) patients. Partial nephrectomy was
performed in 59 (45.04%) and radical nephrectomy was performed in 72 (54.96%) patients.
Malignancy was diagnosed in 109 (83.21%) patients and benign lesions were diagnosed in 22
(16.79%) patients on histopathology reporting. Conclusion: The frequency of benign lesions in
radiologically presumed renal cell masses in our study is 16.8%. The findings of this study may
assist urologist in advising patients who have small renal masses and choosing the best course
of action.

INTRODUCTION

Renal cell carcinoma(RCC)comprises for between 90-95%
of renal malignancies, is the sixth most common cancerin
men and tenth in women [1]. In developed nations, where
incidence rates are higher and up to half of cases
discovered incidentally [2]. Due to the widespread use of
abdominal imaging for a variety of renal specific and non-
specific complaints, the incidental identification of renal
masses has significantly increased over time [3].
According to current estimates, accidental detection
accounts for more than half of all kidney masses[4,5]. The
majority of renal mass lesions were once considered to be
cancerous, while benign lesions like oncocytoma(3-5%),
angiomyolipoma(0.7-2%), and metanephric
adenoma(0.1%)were believed to occur just as commonly in

PJHS VOL. 4 Issue. 2 February 2023

incidental tumours as in larger and more prevalent
symptomatic lesions [6]. Recent research questioned this
paradigm by showing that 20% of small kidney tumours had
pathologically benign characteristics [7]. One of the few
tumours that has historically only been treated based on
the radiological presumption of malignancy is kidney
neoplasms. For decades, urologists have held that surgical
removal of malignant renal masses was always necessary,
hence knowing the histology of the tumour before removal
did not affect the decision on therapy. [8]. In contrast, we
now know that incidentally discovered kidney masses are
frequently benign or malignant tumours with somewhat
indolent behaviour [9]. According to numerous research,
men are less likely than women to experience benign
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histology findings after undergoing kidney surgery[10, 11].
Historically, the standard therapy for renal cell carcinoma
has been radical nephrectomy (RN)[12]. Nephron-sparing
surgeries(NSS) has revolutionized kidney cancer care[13].
Suang Hwan lee et al concluded that rate of extirpative
surgeryfortumorupto7cmhaveincreased from5% before
1998 to 21.2% after 2003. Among 290 cases which undergo
partial nephrectomy, 52 (17.9%) reveal benign histology
[14].Inaresearch by Lane BR, which contained data on 862
individuals with small renal masses, 20% of the tumours
were benignand 80% were malignant, although only 30% of
the tumours were potentially aggressive cancers (24% of
the small renal masses) [15]. Another study that
investigated the prevalence and risk factors for benign
renal mass in 450 individuals who had small renal masses
underwent surgical excision, found that 88(19.9%) of the
renal masses were benign [16]. Unfortunately, it is still
difficult to predict the biological potential of renal mass,
and patient decision-making and counselling are
suboptimal. Given that majority of small renal mass are
benign hence aim of our study is to quantify frequency of
benign lesions in radiologically proven RCC. This will help
urologist to incorporate biopsy as a routine investigation
forlesionup to7cm to help them make a definite diagnosis
and decide management accordingly thus reducing
incidence of unnecessary surgeries, decreasing overall
financial burden aswellas morbidity of patient.

METHODS

A prospective cross-sectional study was undertaken at the
department of Urology in Sindh Institute of urology and
transplantation, Karachifrom 16" November 2019 to 15" May
2022.Based onthe proportion 21.2 % of extirpative surgery
for benign lesions <7 cm in patients with 95% confidence
level and margin of error 7%, a total of 131 patients were
included [14]. Data was collected on the structured
proforma after obtaining approval from Institute of ethical
committee and after obtaining informed written consent
from study subjects. All the patients age between 20-70
years who had been diagnosed possibly as RCC(size <7cm)
on CT scan due to either solid masses or enhanced cystic
lesions were included in this study. This research excluded
patients who were unable to undergo general anesthesia,
had metastatic RCC, were known to have non-RCC
diagnoses, a benign non-functioning kidney, had known
genetic susceptibility to RCC (such as VHL or Birt-Hogg
Dube Syndrome), or had preoperatively biopsy proven RCC.
Demographics characteristics (age and gender), size of
renal mass both pre-operatively and per-operatively were
noted. We also observed, whether the mass is diagnosed
incidentally or symptomatically and if any genetic
predisposition of the disease. After nephrectomy, either
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performed open, laparoscopic or robotic, the specimen
was sent to histopathology laboratory for confirmation of
diagnosis. Histopathology reports were analyzed post
operatively and frequency of benign lesions in
radiologically presumed RCC was determined. All the data
was entered and analyzed using SPSS version 23.0.
Descriptive statistics were used to summarize the
continuous and categorical variables. Continuous
variables such as age, size of mass pre-operative and per
operative were presented as mean and standard deviation.
Categorical variables like gender, incidentally diagnosed,
symptomatic predisposition, and procedure performed
were presented as frequencies and percentages. Effect
modifiers age, size of mass pre and per-operative were
controlled by stratification by outcome variable,
histopathology findings benign and malignant as gold
standard. After stratification, non-parametric sign test
was used and P-value less than 0.05 were considered as
significant.

RESULTS

Of the 131 patients there were 87 (66.41%) male and 44
(33.59%)female patients. Incidental diagnosis was made in
25 (19.08%) patients. Symptomatic predisposition was
found in 107 (81.68%) patients and it was not found in 24
(18.32%) patients. On frequency of procedure performed,
partial nephrectomy was performed in 59 (45.04%)
patients and radical nephrectomy was performed in 72
(54.96%) patients. On histopathology, malignancy was
diagnosedin 109(83.21%) patients and benign lesions were
diagnosedin22(16.79%)patients(Figure1).

120+

100 _J

80

60

40

Frequency

20

T
Malignant Benign

Histologic

Figure 1: Frequency of histologic diagnosis

*P value < 0.01 was considered statistically significant using Sign
Test

Descriptive variables of ageandrenalmassare givenintable 1.

Descriptive statistics Mean+*S.D Minimum Maximum
Age 52.02+13.18 20 70
Size Of Mass Pre-Operatively 4.89+1.47 02 07
Size Of Mass Per-Operatively 5.07+1.44 02 09

Table1: Descriptive variables of age and renal mass
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There was no association of age with histologic diagnosis,
in age group 20-50 years; malignancy was diagnosed in 49
patients and benign lesions in 13 patients. In patients
having age 51-70 years, malignancy was diagnosed in 60
patients and benign lesions in 09 patients. This difference
was statistically insignificant with p-value of 0.226. There
was no association of gender with histologic diagnosis. In
male patients, malignancy was diagnosed in 74 patients
and benign lesions in 13 patients. In female patients,
malignant was diagnosed in 35 patients and benign lesions
in 09 patients. This difference was also statistically
insignificant with p-value of 0.425. Stratification was also
performed on the basis of size of mass pre-operatively and
size of mass per-operatively Table 2.
Histological diagnosis
Malignant Benign
Size Of Mass Pre-Operatively

Descriptive statistics of
renal mass

p-Value*

2.0-4.90cm 46(78%) 13(22%) <0.01
5.0-7.0cm 63(87.5%) 09(12.5%) <0.01
Size Of Mass Per-Operatively
2.0-4.90cm 39(81.3%) 09(18.8%) <0.01
5.0-9.0cm 70(84.3%) 13(15.3%) <0.01
Table 2: Descriptive statistics of renal mass pre and per
operatively

*P<0.01was considered statistically significant using Sign test

DISCUSSION

In 2018, more than 400,000 new cases of kidney cancer
were identified [17]. Nearly half of all new occurrences of
renal cell carcinoma(RCC)are localized tumors, and small,
localized lesions are the ones that have increased the
highest in incidence rate. The increased inadvertent
discovery of smallrenal massesisassumedtoberelatedto
greater use of imaging technologies [18]. Advances in
preoperative imaging techniques have made it possible to
identify smaller lesions, but they are typically unable to
distinguish RCC from benign lesions such oncocytoma or
lipid-poor angiomyolipoma (AML) [19, 20]. According to
existing literature benign lesions are diagnosed in up-to
20% of the cases after nephrectomy on histopathological
reporting among patients who were presumed to have
malignant lesions on radiological diagnosis. In present
study, benign lesions were diagnosed in 16.8% patients of
radiologically presumed malignant lesions. According to a
study by the Memorial Sloan-Kettering Cancer Center, non-
RCC mass incidence increased from 1996 to 2002 from
16.9% to 23% [21, 22]. According to Alana et al., benign
tumours have become more common during renal surgery
during the previous two decades. Extirpative surgery for
benignlesionslessthan7cmincreased significantly during
the research period, rising from 5.0% before 1998 to 21.2%
after 2003, when stratified by the year of surgery [23].
Although the proportion of benign tumours did not
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significantly raise when the incidence of benign pathology
was stratified by year of surgery, the incidence of partial
nephrectomy did increase. This result shows that, despite
the current era's growth and advancement in CT imaging
the likelihood of benign histology following surgery being
mistakenly identified on CT imaging as a cancer had not
diminished[24]. A2004 research by Marszalek et al. on 129
people showed a benign rate of 32.6%. In a study done in
2006, it was shown that 16.1% of 143 people with renal
tumours assumed to be malignant based on preoperative
imaging actually had benign histology [25]. Lesions <4 cm
were shown to have benign rates of 20-22% in two recent
investigations [26, 27]. Similar outcomes are shown by
Mullins et al. multicenter data of 873 patients, with abenign
incidence of 23.1% for all patients receiving a robotic
assisted partial nephrectomy [28]. For benign histology,
the use of clinically based predictive models and imaging
may be able to prevent some patients from superfluous
procedures and their associated problems. Provocative
data further support routine biopsy of renal masses in
patients with suspected masses [29]. In individuals with
equivocal clinical and radiographic symptoms, renal biopsy
may be utilized to distinguish between benign and
malignant histology. Earlier authors have highlighted the
importance of biopsy in aiding risk categorization and
management decisions, usually resulting in the avoidance
of potentially avoidable surgery (for benign tumours or
indolent cancers)[30]. Although 9/53(17%) were found to
have been incorrectly assigned due to less favorable final
pathology, the authors documented the reassignment of
53(26%) of those tumours to active monitoring as opposed
to surgery [31]. In a series of 151 tumours, Halverson et al.
discovered a 92% concordance rate between the final
pathology and the biopsy [29]. Several indicators have
been shown to accurately differentiate between benign
lesions and RCC, such as the urine biomarkers aquaporin 1
and perilipin (clear and papillary subtypes) [32]. These
models might lessen the amount of people who have
benignlesionsremoved fromtheirkidneys.

CONCLUSIONS

The frequency of benign lesions in radiologically presumed
renal cell masses in our study is 16.8%. The findings of this
study may assist urologist in advising patients who have
small renal masses and choosing the best course of action,
which may include renal biopsies and active monitoring,
thereby lowering the frequency of unneeded procedures
andthe patient'srelated morbidity.
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The use of modern technology infrastructure is regarded as critical for the successful adoption
of innovative teaching approaches. Objective: To determine the attitudes and concerns of
medical and dental faculty about the use of E-learning as a medium of instruction during the
Covid-19 outbreak. Methods: This cross-sectional study included 368 faculty members from
Medical and Dental Colleges of Punjab province and was conducted utilizing a questionnaire
developed following a thorough literature review and analysis of questionnaires from previous
studies. A 5-point Likert scale was used to record knowledge, attitude, and practice, and the
questionnaires were graded. SPSS version 22 was used to enter the data. The mean and SD of
quantitative variables such as age and total score for knowledge, attitude, and practice score
was calculated. Gender, educationlevel, knowledge, attitude, and practice were all represented
asfrequency(%). Results: Zoom was shown to be the most commonly utilized software(69.0%).
E-learning was deemed a beneficial tool in medical education by 56% of the respondents. An
equal percentage of individuals(35%)agreed and disapproved the use of E-learningapproaches
over traditional ones. Only 30% participants resisted the change from traditional educational
methods. Technological infrastructure was considered crucial for successful implementation
of E-learning by 46% of the participants. Conclusion: Faculty members are using the available
infrastructure to implement E-learning teaching modalities to the best of their knowledge and
abilities.

INTRODUCTION

The bulk of the world's industries have been affected by
COVID-19. The education sector has mostly shifted online.
The shutdown accelerated the growth of online
educational activities, assuring that education would not
be hindered, particularly tertiary care medical education
[1]. Many faculty members have been involved in
establishing the best way to distribute online course
material, engage students, and conduct evaluations [2].
The various challenges faced by the educational industry
during the pandemic have increased the importance of E-

PJHS VOL. 4 Issue. 2 February 2023

learning, asit provides us withamethod of ease to practice
educational activities and it works remotely while
maintaining the quality of the output [3]. To continue
educational activities under unforeseen circumstances
adoption of E-learning and shifting to E-mode of teaching
isinevitable [4]. Coronavirus SARS-Cov-2 pandemic led to
a major public health crisis worldwide [5]. This global
outbreak not only changed day-to-day behavior but also
adversely affected the education system and has
compelled educationists to combine traditional learning
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with E-learning [6-8]. Clinical rotations for medical
students have been halted to minimize the transmission of
disease, despite the fact that passing on clinical skills to
students is mandatory [9]. E-learning is acquisition and
application of knowledge by electronic means, which
connects teachers and students from a distance [10]. It is
easy and fast transfer of knowledge through audio and
video resources that reduces use of paper, travel time and
costandhas provedto be asafer method duringthe needto
quarantine at home owing to pandemic scenario [3]. Lack
of human interaction to transfer clinical skills,
unavailability of reliable internet source and lack of
technologically proficient academic staff are the
upcoming challenges, which need to be addressed [7].
Today's students are always connected to the internet,
unlike prior generations, the transition to E-learning is
putting additional demand on already overworked faculty
[11]. Educators on the other hand are relatively not well
aware of full use of digitaltechnologies[12]. Itisthe need of
the hour for the educators to have sound knowledge,
acquire digital skills and develop acceptance to the use of
digital resources [13]. Traditional teaching methods need
to be replaced with more innovative and attractive
methods to address the changing nature of learners, and
this can only be achieved by employing suitable strategies
to engage and keep students more attentive during
lectures. A disparity exists between medical faculty's
perceptions and the actual use of E-learning materials.
This disparity was linked to a lack of required specialized
content, awareness of resources, and competence to
integrate the available resources[14]. Since integration of
E-learning in medical education has become imperative,
formal training and workshops for teachers are mandatory
for transition from traditional to E-learning [ 15]. This study
looked at faculty attitudes and concerns about using E-
learning as a method of instruction during the Covid-19
pandemic.

METHODS

This cross-sectional survey was carried out in the medical
and dental colleges recognized by Pakistan Medical
Commission(PMC)using a questionnaire constructed after
comprehensive literature review and assessing
questionnaires of different studies[4, 6]. The institution's
ethical review board approved the study (Case #.
580/ERC/CMH/LMC). After conducting a pilot study, the
reliability of the questionnaire was assessed using
Cronbach's alpha, which yielded a result of 0.818. The
survey questions were in English language, and it was kept
completely confidential. It was divided into two parts. The
first part(Section ) collected data on demographics, while
the second part (Section Il) collected data on knowledge,
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attitude, and practices towards e-learning. All questions
were closed ended. Section two responses were recorded
on a Likert scale ranging from 1 to 5, or from strongly
disagree to strongly agree. The questionnaire was
uploaded at www.surveys.google.com and was circulated
through e-mail, WhatsApp and shared on social media
platforms with teaching faculty fulfilling the inclusion
criteria. All faculty members, demonstrators and above of
PMC recognized medical and dental colleges who were 25
years old and above and were using E-learning teaching
methods were included in the study. However, those
faculty members not using E-learning teaching methods
were excluded from the study. Convenient sampling
technique was used, The WHO sample size calculator was
used for calculating sample size keeping 95% confidence
level, 0.05 as absolute precision and 0.65 as anticipated
proportion (proportion of the faculty with positive opinion
towards e-learning). Electronic consent was taken from
the participants and the responses received were 368. The
data was entered using SPSS version 22.0. Each
participant received a score ranging from 1to 5 for each
qguestion because the responses were on a 5-point Likert
scale. The points from each section were added together
toproduce atotal score. The total scores were categorized
into poor (score 5-10), fair (score 11-17) and good (score 18-
25). Quantitative variables like age, and total score for
knowledge, attitude and practice were calculated as mean
+ SD. Qualitative variables like gender, education level,
knowledge, attitude, and practice were presented as
frequency(%).Cronbach'salphawasrecalculatedto assess
the questionnaire'sreliability.

RESULTS

Among the 368 participants, aged between 26->55 years,
192 were males and 176 were females, having a ratio of 1:1.1.
Zoom was reported (69.0%) as the most used software,
while Google meet (7.1%) was reported as the least
preferredone(Table1).

Variables N=368 F(%)
26-35 142(38.6%)
Age (years) 36-45 106(28.8%)
46-55 82(22.3%)
>b5 38(10.3%)
Male 192(52.2%)

Gender

Female 176 (47.8%)
Graduation 84(22.8%)

Education level

Post-Graduation 216(58.7%)

PhD 68(18.5%)

<5 118(32.1%)

Experience in 6-10 106(28.8%)
teaching(years) 11-15 98(26.6%)
>15 46(12.5%)
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90(24.5%)
62(16.8%)
100(27.2%)
66(17.9%)
50(13.6%)
62(16.8%)

Demonstrator

Senior Registrar / Lecturer

Academic designation Assistant Professor

Associate Professor

Professor

Google Classroom

T ¢ digital soft ) Google Meet 26(7.1%)
igi ware in
ypeotdigiarsottware nuse Learning Management System & Zoom| 26(7.1%)
Zoom 254(69.0%)

Table 1: Participants'basic characteristics
Current study reported 56% participants considered E-learning teaching modalities beneficial, 43% of the participants
didn't feelany anxiousness while deliveringlectures online(Table 2).

Knowledge gltsr:;?;‘é Disagree Neutral Agree sggpeily

| have attended workshops/lectures on e-learning methods 9.2% 39.1% 10.9% | 36.4% 4.3%

I have sound knowledge to utilize available infrastructure for teaching purpose 4,3% 29.9% 23.9% | 36.4% 5.4%

I have good command over synchronous/asynchronous methods of E-learning 4.3% 39.1% 23.4% | 28.8% 4.3%

| have adequate knowledge/skills on how to engage participant during online lectures/discussions 2.7% 32.1% 26.6% | 34.8% 3.8%

| am familiar with student performance evaluation methods based on E-learning 3.8% 37% 22.3% | 321% 4.9%
... omwe .
E learning modalities are useful tools in medical education 1.6% 5.4% 12% 56 % 25%

| prefer using e-learning techniques over conventional method for teaching 4.3% 35.3% 18.5% | 35.3% 6.5%

I do not resist to change from traditional educational method to more technology based 2.7% 29.9% 17.9% | 40.2% 9.2%

E learning is less time demanding than traditional education process 16.8% 30.4% 141% | 29.9% 8.7%
Technological infrastructure is crucial for successful implementation 0.5% 2.7% 8.7% | 46.2% 41.8%
... Pt
| have access to sufficient infrastructure to adopt e-learning 3.3% 16.3% 19% 56 % 5.4%

| can easily prepare and deliver the online lecture in given 0.5% 12% 27.7% | 51.1% 8.7%

| always make my lecture content concise and easy to grasp 0.5% 10.3% 25% 54.3% 9.8%

| frequently use images and videos to grab the attention of students 0 4.9% MN.4% | 62.5% 21.2%

| don't feel computer anxiety while delivering online lectures 3.8% 20.7% 17.4% | 43.5% 14.7%

E learning results makes students evaluation easier 3.8% 32.6% 21.2% | 36.4% 8%

In your opinion does E-learning results in improvement in study 9.8% 27.7% 22.8% | 32.6% 7.1%

Table 2: Response from participants
The mean knowledge, attitude and practice scores were observed as 14.88 + 4.41, 17.34 + 3.28 and 24.14 + 3.51 respectively
(Table 3).

Parameter Knowledge Attitude Practice

DISCUSSION

Mean score 14.88 + 4.41 17.34+3.28 | 24.14£3.51 The COVID crisis has made new technologies acceptable
Good 128(34.8%) 176 (47.8%) | 356(96.7%) even to previously resistant institutions. The medical
Fair 160(43.5%) 188(51.1%) 12(3.3%) education sector has had a difficult time dealing with the
Poor 80(21.7%) 4(1.1%) 0(0.0%) current scenario [16]. E-learning increases the possibility

Table 3: Knowledge, attitude and practice score of participants of student-teacher involvement and has the ability to

As the Cronbach's alpha is >0.70, therefore the
guestionnaire was acceptable and reliable to collect
requiredinformation(Table 4).

Characteristic Value
17

N of items
Cronbach's Alpha 0.774
Cronbach's Alpha if item deleted (1) E learning is less
time demanding than traditional education and (2) In

your opinion does E-learning results in improvement in
study

0.785

Table 4: Reliability of questionnaire

maximize resource utilization with few faculty members
[17]. Visiting faculty members who are stuck in far off areas
can even continue to impart valuable knowledge through
online classes and demonstrations. E-learning programs
can meet the complex demands of the modern world [18].
The current study found that the average knowledge score
attained by faculty was 14.88 4.41, thus out of all
participants, good knowledge was observed in 128 (34.8%)
participants, while 80 (21.7%) participants had poor
knowledge about E-learning. Similarly, the mean attitude
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score was 17.34 + 3.28, good attitude was observed in 176
(47.8%) participants while 4 (1.1%) participants had poor
attitude towards E-learning. In our investigation, the
average practice score was found to be 24.14 +3.51, and 356
(96.7%) participants started using E-earning methods and
continue to use. The overall reliability of the questionnaire
used in our research was re-calculated and was 0.774. This
showed that as the Cronbach's alphais >0.70, therefore the
guestionnaire was acceptable and reliable to collect
requiredinformation[19]. However, itisrecommended that
more such studies should be conducted for comparison
and further evaluation of questionnaire reliability. AKorean
study by Kim et al., discovered a difference between
medical faculty's perception and the actual use of online
learning materials in teaching. This gap was attributed to
lack of required specific content, lack of awareness of
about resources and the lack of ability to utilize the
available resources. These findings are more or less
consistent with the findings of current study as we can
observe that knowledge of faculty needs to improve
regarding synchronous and asynchronous methods of E-
learning and methods of evaluation and performance
assessment. The need for institutional support and faculty
awareness strategies were recommended to bridge the
gap [15]. The resources are there but the need is to create
awareness and help the faculty to gain good command over
utilizing those resources. In another study, the need for
formal training and arranging workshops for faculty was
highlighted to make the transition from traditional learning
to blended approach and E-learning smooth, since
integration of E-learning in medical education has become
imperative. It has been shown that the majority of
participants (56.1%) strongly agreed that the technical
abilities required to conduct online courses boost the
educational value of faculty and staff members'experience
[20]. Our study results also back up the findings of prior
studies by Bhardwajand Jamlan[9, 21]. Most of the current
study respondents (30.4%) disagreed that E-learning is
less demanding than traditional education methods, which
is consistent with previous research findings that faculty
members believed E-learning can take time, lead to
student monitoring difficulties, and reduce interest in
direct traditional teaching [9]. In the current study 43.5%
participants reported that they didn't feel any anxiousness
while delivering online lectures, similar results were
reported in another study [18]. However, a prior study
discovered that teachers felt nervous when using online
methods to take lessons[22]. According to Frehywot et al.,
and Dhawan research, the use of E-learning can reduce
education costs while increasing learning possibilities for
students in low and middle-income nations [23, 24]. The
World Health Organization actually exhorts poor and

DOI: https://doi.org/10.54383/pjhs.v4i02.533

medium-income nations to use E-learning as a method for
closing knowledge and capacity gaps among health
workers [25]. Co et al. reported that distance learning
pedagogy has the potential to enhance learner motivation
and performance in a comprehensive review. Simple E-
learning tools can be used to teach medical students
difficult skills like surgery [26]. In light of this, E-learning
has the potential to enhance student learning outcomes
and experiences, particularly in low-and-middle income
countries[27].

CONCLUSIONS

This study found that the participants used E-learning
teaching modalities to the best of their abilities within the
provided infrastructure. They are comfortable with the
currentmode of teachingand do notresist the change from
traditional educational methods. However, they do
consider it demanding as technically sound infrastructure
isnecessary foritsuninterrupteduse.
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Asthmais a serious medical condition in the pediatric age group and can have a high mortality,
therefore it should be managed effectively. Patients not responding adequately to first line
therapy need additional treatment. A few research studies have evaluated the use of
intravenous magnesium sulfate in improving respiratory scores in severe acute pediatric
asthma but the results have been conflicting. Objectives: To determine the benefit of
intravenous magnesium sulfate in treating children presenting with worsening of asthma
symptoms. Methods: A cross-sectional prospective study carried out at the Pediatrics Unit of
Zia Uddin University Hospital, Karachi from 1 March 2021 to 1" March 2022. On the whole, 280
children in the age group 2-12 years with acute worsening of asthma of were selected by non-
probability purposive sampling technique, however, children in need of invasive ventilation and
those having asthma related complications on radiological investigations were omitted. Chi-
square was applied for categorical variables and a p-value <0.05 was considered statistically
significant. Results: Out of 280 patients who came to the Pediatric Emergency Department with
acute severe asthma, 236 (84.3%) patients responded to a single dose of intravenous
magnesium sulfate manifested by an improvement in clinical asthma score, while 44 patients
(15.7%) did not show improvement. The admission rate to the pediatric intensive care unit was
only 12.8%. Conclusion: Magnesium sulfate infusion helps improve respiratory symptoms in
acute worseningof pediatricasthma.
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INTRODUCTION

Asthma is a common pediatric illness but if not treated
effectively, it can have serious consequences requiring
urgent treatmentin the emergency setting. In the past two
decades, the prevalence of pediatric asthma escalated
from5% toabout 20% in Pakistani population[1]. Systemic
administration of magnesium sulfate has been advocated
by many clinical protocols for treatment of severe asthma
not showingimprovement to standard therapy. Magnesium
sulfate possesses bronchodilator and anti-inflammatory
characteristics, and is a beneficial adjunct therapy in
children unresponsive to usual medicationin acute asthma
exacerbation [2]. However, its role in children in acute
exacerbation of asthmais yet to be clearly established [3].

This work is licensed under a Creative Commons Attribution 4.0 International License.

First-line therapy in acute severe asthma comprises
oxygen inhalation, bronchodilator nebulization (B-2
agonists and anticholinergics), and administration of
intravenous steroid therapy [4]. Failure to respond to
these warrants the use of alternative agents such as
magnesium sulfate (I/V MgS04) infusion [5]. Very recently,
an enormous increase in the number of pediatric asthma
cases in Pakistan has been reported and the load on the
already over -burdened emergency departments (ED)
across the country is surging . Therefore, it isimportant to
conduct randomized controlled trials to elucidate the role
of magnesium sulfate as a treatment for improving the
management of severe asthmaand prevent undue hospital
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admissions [6]. A latest report by a Registry involving
pediatric emergency highlighted the fact that a mere 10%
of severely asthmatic were treated with intravenous
magnesium sulfate [7]. Another current research data
emphasized that intravenous magnesium was being
administeredin barely 36% of pediatric asthmaadmissions
[8] and a link between the use of magnesium sulfate
infusion in the ED and decreased hospital admission rates
was not observed. However, evidence regarding the
effectiveness of magnesium sulfate infusion in pediatric
severe acute asthma is restricted [7]. Nebulized
magnesium sulfate in pediatric asthma with worsening
symptoms has not found to be beneficial, however it has
been observed that systemic administration lessens the
requirement for severe pediatric asthma cases to be
admitted .Furthermore, itisinexpensive, has a good safety
profile [9] and severe adverse effects such as respiratory
failure and decreased blood pressure attributed to its use
in children are infrequent [10]. The dearth of pediatric
studies on the systemic use of magnesium sulfate in
children are attributed to inconvenience of conducting
spirometry to assess the working of lungs as well as their
hesitancy to be exposed to this procedure. Therefore,
research in this age group focusses on the estimation of
betterment in clinical scores, employment of assisted
ventilation and the duration of hospital visit [11]. However,
results of previous published trials indicate conflicting and
unequivocal affirmation of advantage .The British Thoracic
Society protocols (2014) declare that utilization of
magnesium infusion in acute worsening of pediatric
asthma cannot be advocated owing to lack of substantial
evidence [5]. This study was therefore undertaken, to
determineif intravenous magnesium sulfate could improve
clinical symptoms in children with acute worsening of
asthma as evidenced by improvement in clinical asthma
scores (CAS), and thus reduce the need for invasive
ventilation by maximizing medical management.

METHODS

A prospective cross-sectional study was done at Ziauddin
University hospital Karachi from 1* March 2021 till 1% March
2022 after approval from Ethical Review committee
(Reference code: 2901220SHPED). The sample size was
calculated using WHO sample size calculator considering
the prevalence of children having successful treatment
with magnesium sulphate P=97% with confidence level=
95% and margin of error =2%, the total sample size came
out to be 280 patients. Patientsin the age group 2-12 years
visiting the pediatric Emergency Department of Ziauddin
Hospital with acute severe asthma and unresponsive to
first line therapy as per standard asthma management
protocols were included in the study. A non-probability
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purposive sampling technique was used. Informed
consent from parents or guardians was taken after
explaining the advantages and disadvantages of the study.
Children requiring immediate intubation, those with
asthmarelated complications on chest X-ray and for whom
there was a refusal to consent by parents/caregivers were
excluded. The severity of asthma was assessed by the
Clinical Asthma Score (CAS) wherein the assessment
criteria consists of rate of breathing, wheezing,
retractions, dyspnea, and inspiration to expiration (I: E)
ratio (minimum 0, maximum 10 points) [12]. All subjects
received initial treatment in line with the standard
treatment protocols Those patients who failed to respond
to the initial treatment were thereafter administered
intravenous infusion of magnesium sulphate (50% solution
of 50 mg/kg in 30 ml 0.18% saline in D5W) over 20 minutes
and achange in the CAS score was recorded at the end of 1
hour and then 2 hours after treatment and compared with
the initial score. Data was collected on a pre-designed
proforma. A good response to magnesium sulphate
infusion was considered if there was an improvement in
clinical asthma severity score (CAS) of >4 pointsin 1hour
after starting infusion. Poor response to treatment was
considered as no improvement in CAS score after the first
hour. SPSS version 20.0 was used to carry out statistical
analysisand theresultswere expressed as frequenciesand
percentages for qualitative data and mean and standard
deviation for quantitative analysis. Categorical variables
were analyzed by chi-square and p-value was taken as
statistically significantif <0.05.

RESULTS

The study population comprised 280 cases ,151 (53.9%)
males and 129 (46.1%) females . Frequency distribution
according to age revealed 88 patients (31.4%) to be in the
agegroup 1-6yearsand 192 patients(68.6%)to be 7-12 years
of age respectively . Mean age, respiratory rate, oxygen
saturation, Body massindex, height, weight, systolic blood
pressure, diastolic blood pressure , Clinical asthma score
(CAS)at baseline, Thour and 2 hours in our study was 8.79 +
4.52 years, 34.72+10.19 breath/min, 82.56+10.63%, 15.7+3.1
kg/m2, 116.7+£10.5 cm, 21.9+8.6 kg, 100.4£10.4 mmHg,
62.1£8.7mmHq, 9.5+2.78, 7.4+2.65 and 4.1+1.21 respectively
asshowninTable.

Variable Mean £ SD Min-Max
Age (years) 8.79+4.52 2-12
Respiratory rate (breaths/min) 34.72+10.19 20-38
Oxygen saturation % 82.5+10.63 69-91

BMI (kg/m2) 15.743.1 8.8-17.4
Height(cm) 116.7+10.5 90-125
Weight (kg) 21.9+8.6 17-23

SBP (mm/hg) 100.4+10.4 95-105
DBP(mm/hg) 62.1+8.7 55-70
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CAS score at baseline 9.56+2.78 8-10
CAS score After Thour of 1/V MgS04 7.4+2.65 4-8
CAS score After 2 hours of I/V MgS04 4.1£1.21 1-6
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Table 1: Clinical characteristics of the study population (n=280)
It was observed that 236 (84.3%) patients in the study
population responded to a single dose of intravenous
magnesium sulfate, while 44 patients(15.7%) did not show
improvement . The response to treatment was reflected in
the improvement of their Clinical asthma score (Tablel) .
Response withrespect toage distributionis shownin Table
2.t was observed that atotal of 236 patientsrespondedto
treatment and out of these 78(33.1%) were in the age group
1-6 years while 158 (66.9%) patients were between 7-12
years of age .However ,out of the 44 patients who failed to
respondtotreatment10(22.7%)wereinage group 1-6 years
and 34(77.3%) patientswere 7-12 yearsold (p-value 0.11).

Response To I/V Magnesium Sulphate

l':las':z:}; Response To I/V Magnesium Sulphate Total
of asthma Yes No
Yes 108(87.1%) 16(12.9%) 124(100%)
No 128(82.1%) 28(17.9%) 156 (100%)
Total 236(84.1%) 44(15.7%) 280(100%)
P-value 0.16

Age Total
Yes No
1-6 Years 78(33.1%) 10(22.7%) 88(31.4%)
7-12 Years 158(66.9%) 34(77.3%) 192(68.6%)
Total 236(100%) 44(100%) 280(100%)
P-Value 0.1

Table 2: Response to treatment according to age (n=280)
Gender distribution with respect to response to treatment
with intravenous magnesium sulphate showed that out of a
total of 151 male patients ,129 (85.4%) responded to
treatment while 22 (14.6%) did not .Whereas, out of a total
of 129 females , 107 (82.9%) showed improvement while in
22(17.1%) no response to treatment was observed( p-value
0.34) (Table 3).

Response To I/V Magnesium Sulphate

Gender Total
Yes No
Male 129(85.4%) 22(14.6%) 151(100 %)
Female 107(82.9%) 22(17.1%) 129(100%)
Total 236(84.3%) 44(15.7%) 280(100%)
P-value 0.34

Table 3: Response to treatment according to gender (n=280)
Stratification for family history of asthma with respect to
response to treatment revealed that a total of 124 patients
had a positive family history of asthma and out of these 108
(87.1%) patients showed a clinical response while 16(12.9%)
did not respond (p-value was 0.16 X Table 4). Only 36(12.8%)
patients out of a total of 280 patients who presented with
acute asthmain the ED needed admission in the pediatric
intensive care unit and 4 (11.1%) out of these admitted
patients required mechanical ventilation .Side effects of
treatment were minor with flushing and drowsiness
observed in only 8 children (2.85%).The average duration
of hospital staywas6.5+1.2days.

Table 4: Distribution according to response to treatment and
family history of asthma(n=280)

DISCUSSION

A stepwise approach is recommended for management of
acute severe asthma, initially first-line standard therapy is
used followed by additional therapeutic options. Review of
literature reveals that a number of studies have been
conductedinthe adult population regarding the efficacy of
magnesium sulfate infusion[13, 14]. Although most studies
reporting the potential clinical use of MgS04 treatment in
acute pediatric asthma have observed a beneficial effect,
its precise role has stillnot been fully determined[15, 16]. In
thisregard, effectiveness of magnesium sulfate infusionin
children was evaluated by a meta-analysis that analyzed 5
trials and reported favorable effects with its use when
added to B2-agonists and systemic steroid therapy. The
results revealed magnesium sulfate infusion to be
efficacious in reducing hospital admission rates and when
used as an add on treatment to conventional therapy it
produced 85% reduction in symptoms[17]. These findings
are similar to our study wherein we observed that 82% of
the children in the age group 2-12 years presenting to the
Emergency Department had an improvement is Clinical
Asthma Score following the administration of a single dose
of intravenous magnesium sulfate .In a similar study by
Ozdemir et al , systemic use of magnesium sulfate was
efficaciousinimproving spirometry valuesin childrenaged
6-17 years with acute worsening of asthma symptoms[18].
Furthermore, asystematic review carried out by Mathew et
alto assess the effectiveness of intravenous and nebulized
magnesium sulfate for acute worsening of pediatric
asthma, concluded that injectable magnesium sulfate
therapy produced considerable improvement in clinical
signs and symptoms and led to a twofold decline in
admission rate [19]. In our study we noted that after
administration of a single dose of intravenous magnesium
sulfate only 36(12.8%) patients needed admission while
invasive ventilation was needed in a mere 4 patients.
Similar observations were reported in a study by Ciarallo et
al, wherein more pediatric patients with acute
exacerbation of asthma who received intravenous
magnesium sulfate in ED went home [20]. Griffith et al
evaluated the effectiveness of intravenous magnesium
sulfate in children with acute symptoms of asthma and
observed minimal side-effects with a substantial fall in
admission rates by 68% [4]. These findings are also
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supported by our study results . Moreover , Singhi et al.
compared the efficacy of IV MgS04 with other systemic
treatments such as aminophylline and terbutaline for
asthma symptoms unresponsive to standard initial
treatment [21].They concluded that using IV MgS04 as an
additional therapy to inhaled bronchodilator therapy was
extremely useful and safe as compared to other injectable
treatments .Our study findings are in concert with these
findings and also those of Tassalapa et al. wherein in their
study they observed that both intravenous as well as
nebulized MgS04 are effective and harmless in severe
pediatric asthma [10]. On the other hand, Alansari et al
evaluated the usefulness of this treatmentin bronchiolitis
and reported no particular benefit [22]. We however ,
observed a clear improvement in clinical asthma scores of
our study population after one hour and more so after 2
hoursof usingintravenous magnesium sulfate.

CONCLUSIONS

Based on the study results acute worsening of pediatric
asthma can be effectively treated by intravenous
magnesium sulfate when combined with conventional
treatment.
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ST-elevation myocardial infarction (STEMI) has a poor long-term prognosis associated with
early ventricular tachycardia (VT). Objective: To find out the frequency of ventricular
tachycardiain the first 48 hours of ST-elevation myocardial infarction. Methods: After approval
from the Hospital ethical committee, the study was conducted in the department of cardiology
Hayatabad medical complex Peshawar from 1% October 2020 to 31" March 2021. All the patients
having new onset ST-elevation Myocardial infarction as per Operational definition, both
genders, aged between 40 and 75 years and who have given consent were included in the study.
Non-probability consecutive sampling technique is being used for the sampling. Results:
Standard deviation was +1.357 years, while the average age was 51.56. Gender-wise distribution
among patients male was 89(53.6%) and female was 77(46.4%). Distribution of duration of
disease among patients 12-24 hours 80(48.2%) and more than 24 hours 86(51.8%) was
100(52.4%). Family History of coronary artery disease (CAD) 84(50.6%), diabetes mellitus
93(56.0%), hypertension 110(66.3%) and smoking status was 118(71.1%). Distribution of
ventricular tachycardia was present among 103(62.0%) patients and was absent in 63(38.0%)
patients. Conclusions: Ventricular tachycardia is the most common tachycardia occurring in
patients in the first 48 hours who sustained myocardial infarction. It was shown that
bradyarrhythmia was more common in patients with inferior wall myocardial infarction while
ventricular tachycardia was found to be more in patients with anterior wall myocardial
infarction.

INTRODUCTION

Necrosis of myocardial tissue owing to severe prolonged
ischemia from coronary artery blockage and blood flow
compromise defines acute myocardial infarction (AMI) [1,
2]. While mortality from this cause has decreased
somewhat in wealthy countries during the last several
years[3, 4]. One-third of all fatalities among those aged 35
and above are still attributable to it. The most recent data
from the American Heart Association's (AHA) report on
heart disease and stroke statistics shows that15.5 percent
of all Americans aged 20 years and above have coronary
heart disease (CHD)[5, 6]. It has been stated that in 2013
ischemic heart disease was the cause of death for 29.0

PJHS VOL. 4 Issue. 2 February 2023

percent of people in Russia [7]. llinesses like these are on
the rise in Pakistan, say officials at the country's CDC,
ischemic heart disorders account for 8% of all fatalities in
the country[8]. Even with optimum medical treatment and
widespread use of mechanical reperfusion for AMI, the
ratio of in-hospital deaths to long-term fatalities is still as
high as 7-13%. When compared to non-STEMI (16.3% of
deaths in the registry), ST-elevation myocardial infarction
(STEMI) causes more fatalities overall (83.7% of deaths in
the registry)[9-12]. This mortality further increases when
a patient has ventricular tachycardia after acute
myocardial infarction. The on-table mortality and 30 days
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mortality was higher in the patient who was having early
ventricular tachycardia'. Even the 3-year mortality and
stentthrombosisareincreasedin a patient who was having
ventricular tachycardia before angioplasty'. Due to major
insult to the myocardium, as denoted by ST-segment
elevation on ECG, ventricular tachycardia (VT) is common
with worse mortality. Its incidence has been presented to
be 3.0 to11.6% by different studies". Early VT/VF was
detected in 108 (3%) of 3,602 patients with STEMI in the
American population”. Patients with STEMIin Denmark had
an11.6% incidence of VF before being transferred to PPCI".
With regard to ST-elevation myocardial infarction, the
incidence of VT was 5.7% in the Sweden population [13].
Increased VT incidence is linked to low blood sugar and
abnormal serum potassium levels[14]. This study seeks to
determine the incidence of ventricular tachycardia (VT)in
patients with ST-elevation myocardial infarction (STEMI),
since VT is substantially related with higher 3-year rates of
mortality. As a result, this would unquestionably help local
health experts provide better care for people like these in
ourcommunity.

METHODS

After approval from the Hospital ethical committee, the
study was conducted in the department of Cardiology
Hayatabad Medical Complex Peshawar from 1% October
2020 to 31" March 2021. All the patients having new onset
ST-elevation Myocardial infarction as per Operational
definition., both genders, aged between 40 and 75 years
and who have given consent were included in the study.
Patients with known cardiac arrhythmias such as chronic
atrial fibrillation or Bundle Branch block, as well as those
with a history heart failure, congenital heart disease, and
ischemic heart disease, or any kind of cardiomyopathies
indicated by his/her previous record, were not included in
the study. Non-probability consecutive sampling
technique was used for sample size calculation. Sample
size was calculated using 166 ST-elevation myocardial
infarction patients, ventricular tachycardia in ST-elevation
myocardial infarction at 5.6%, absolute precision at 3.5%,
and aconfidence level of 95%. Patientsvisiting Cardiology
OPD or referred through A&E Department to Cardiology
Department were enrolled in the study. Written informed
consent was also obtained from the patients. Throughout
the study, confidentiality was maintained. Demographic
data like sex, age, address and contact numbers were
taken. The patient was managed as per hospital protocol
for his acute myocardial infarction. The modality of
treatment like Primary Percutaneous Coronary
Intervention, streptokinase injection given or late for
kstreptokinase was noted. Patient blood glucose and
serum potassium level were also measured in the hospital
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laboratory at the time of presentation and at the time of
ventricular tachycardiaif any. Patients were followed up for
up to 48 hours of admission. Any ventricular tachycardia
observed on ECG as per operational definition was noted in
the pro-forma. Any patients lost were excluded from the
study. All the information such as age, weight, height, BMI,
gender, family history, diabetes mellitus, hypertension,
duration of symptoms, smoking status and frequency of VT
were noted.

RESULTS

Distribution of ventricular tachycardia was present among
103 (62.0%) patients and was absent among 63 (38.0%)
patients.Modality of treatmentis shownin Table1.

Ventricular tachycardias N(%)
Yes 103(62%)
No 63(38%)
modality of treatment
PCI 57(34.3%)
Streptokinase 40(24.1%)
Late for streptokinase 69(41.6%)

Total 166 (100%)

Table 1: Ventricular tachycardias and modality of treatment (no
166)

Age wise distribution among 166 patients was analyzed as
n=40-50 years 26 (15.7%), 51-60 years 37 (22.3%), 61-70
years 39(23.5%), 70-75 years 64(38.6%). Table 2 shows the
stratification of ventricular tachycardia based on modality
of treatment.

Modality of treatment

Late for
streptokinase

38(36.9%) | 103

Ventricular

Total P-value

Tachycardia PCI Streptokinase

Yes 37(35.9%)
No 20(31.7%)| 12(19.0%) 31(49.2%) | 63 | 0.259
Total  |57(34.3%)| 40(24.1%) 69(41.6%) | 166
Table 2: Stratification of ventricular tachycardia: * modality of
treatment
Mean age was 51.56 years with standard deviation +1.357.
Gender wise distribution among patients male was 89
(53.6%) female was 77 (46.4%). Distribution of BMI
classification underweight 66 (34.6%), Normal weight 60
(31.4%), overweight 65 (34.0%). Distribution of duration of
disease among patients 12-24 hours 80 (48.2%) and more
than 24 hours 86 (51.8%) was 100(52.4%). Family History of
Coronary artery disease (CAD) was 84 (50.6%), diabetes
mellitus 93 (56.0%), hypertension 110 (66.3%) and smoking
status was 118(71.1%). Table 4 represents the stratification
of ventriculartachycardiabased ondisease duration.

28(27.2%)
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Ventricular Duration of Disaese
Tachycardia  15_24 hours More than 24 hours N
Yes 54(52.4%) 49(46.6%) 103
No 26(41.3%) 37(58.7%) 63 | 0.201
Total 80(48.3%) 86(51.8%) 166

Table 3: Stratification of ventricular tachycardia: * duration of
disease

DISCUSSION

Participants ranged in the age from 29 to 70, with the
largest sample size in the age bracket of 51-60. Beamish et
al., [15] reported that the largest population in this age
group are corroborated by these findings. Patients' mean
ages 53.38+ 10.22 years, which is consistent with results
from the study by Gooding et al. were used in their
investigation according to which mean ages was 53 10
years[16]. Only 8 of the responses were female, making up
only 16% of the total. Arrhythmia after acute myocardial
infarction has been studied extensively, and nearly all
studies have found a comparable male incidence.
Jinnouchi et al found a male preponderance of 70 percent
toafemale preponderance of 30 percent[17]. Since women
in low-income nations like ours face more obstacles to
education and health care, this tendency may be skewed
toward men. A whopping 76% of patients who completed
risk factor analysis were found to have a smoking history.
Numerous studies observed that 70% of cases involved
smokers, which is consistent with our own data. Eighty
percent of the risk factors involved smoking, followed by
hypertension(64%). Additional risk factors include a family
history of coronary artery disease (18%), obesity (34%),
dyslipidemia(38%), and diabetic retinopathy (40%)[16-18].
The prevalence rates of diabetes and hypertension in our
study (66%) and in (54%) respectively, are quite close to
those reported by the Kim found a similar percentage (36 %
of patients) to be dyslipidaemic. A majority of our study
participants (54% overall) had an anterior wall infarction
[19]. Consistent with the findings of Weizman et, al., the
incidence of the anterior wall was 56% and that of the
inferior wall was 44% [20]. Also, Demidova et al. showed
thattheincidence of the anterior wall myocardial infarction
was 8 times greater than expected (58%) [21]. Sinus
tachycardia accounted for 36.8 percent of all arrhythmias
inthis study. Inthe presentinvestigation, sinus tachycardia
was likewise shown to be the most frequent arrhythmia.
Sinus tachycardia, which affects 30% and 31% of patients,
respectively, is the most prevalent arrhythmia. Sinus
bradycardia was the second most prevalent arrhythmia in
this study, with a prevalence of 22.8 percent. 22 percent
and 19 percent, respectively, of prevalence rates are
consistent with those reported in past investigations.
According to recent study ventricular tachycardia was
showntobe prevalentin19.3 percent of cases. In this study,
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12.3 percent of births included an ectopic ventricular
septum. Similar results were found by Li at el., who found
that 17% of individuals had ventricular ectopic [22].
However, other studies, like the one conducted by Gupta et
al, have found a much higher AV blockage prevalence, at
15%. Potentially at fault for the disparity is the small sample
size of the present investigation[23]. The study found that
5.3% of participants had total AV block. Bhonsale et alboth
identified about the same percentage of patients with
first-degree AV block[24]. There was asignificantincrease
in arrhythmias within the first 12 hours of hospitalization
(71.9%). Theresults of Mayosiet. al., who also noted that the
majority of arrhythmias occurred within 12 hours after
admission, are consistent with this conclusion[25]. In this
study, 87.7% of the patients had arrhythmias on the first
day of being admitted. In addition, the bulk of arrhythmias
(90%) occurred during the first 24 hours of hospitalization,
whichisconsistentwith otherstudyresults. The findings of
almost all the studies on arrhythmia in AMI were the same:
72% of patients had a full recovery. These figures are quite
similar to the seventeen percent and eleven percent that
Mayosi et al. found in their study, respectively [26]. Ten
percentof patientsinthe present study encounteredacute
left ventricular failure, and eight percent went into
cardiogenic shock. Thisslight variationinincidence may be
due to the small size of the sample employed in this study.
More patients with CHB and VT experienced shock. One
patientwith anteriorMland VT died during the first 12 hours
of admission (2%). According to a study by Saguner et al.,
15% of all hospital deaths occur during the first 24 hours of
admission; this is especially true in VT and CHB [27]. The
study outcomes may have been positive due to the small
sample size and excellent CCU treatment for patients with
STEMIat BSMMU's University Cardiac Center. Patients with
anterior wall myocardial infarctions had more
tachyarrhythmias than those with inferior wall infarctions.
It is statistically significant (p <0.0001) that there is an
associationbetweenthelocation of amyocardialinfarction
and several types of cardiac arrhythmia. The researchers
Mushtaque et al. discovered a connection between the site
of the infarction and the subsequent arrhythmias that
developed [28]. Results from this study are consistent,
with some slight differences, with those from prior studies
of arrhythmiasinacute STEMI. Potential causesinclude the
following limitations: Single-location studies. The under-
sampling of the population might bias the results of the
study. The adoption of a purposive sample strategy opened
the doortothe potential of selectionbias.
CONCLUSIONS

Ventricular tachycardia is the most common tachycardia
occurring in patients in the first 48 hours who sustained
myocardial infarction. It was shown that bradyarrhythmia
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was more common in patients with inferior wall myocardial
infarction while ventricular tachycardia was found to be
morein patients with anterior wallmyocardialinfarction.
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Oral submucous fibrosis (OSMF)is a well-established precancerous condition affecting the oral
mucosa. Objective: To explore serum C- reactive protein levels in healthy patients and their
comparison with diagnosed patients having oral submucous fibrosis. Methods: Eighty-two
patients of all age groups, irrespective of gender and clinically diagnosed with oral submucous
fibrosis, without any other systemic problem were included in the study. Patients were divided
into two groups i.e., Group A = normal healthy patients and Group B = clinically diagnosed oral
submucous fibrosis patients. After taking detailed history of patients of both groups, blood
samples were collected from all patients for C- reactive protein levels. Results: Out of 82
patients, male were 30(73.2%)and 34(82.9%)and female were 11(26.8%)and 7(17.1%) with mean
age of 41.0 + 6.6 years and 42.6 + 7.4 years in group | (normal healthy patients)and group Il (oral
submucous fibrosis patients) respectively. All patients were long-term consumers of betel quid
with or without tobacco[13(31.7%)and 28(68.3%)], whereas no healthy patient was using betel
quid. CRP level was significantly high 3.62 +1.02 mg/dl in OSMF patients as compared to normal
healthy patients 0.40 + 0.21mg/dl. Similarly, CRP level was significantly abnormal (raised)in all
OSMF patients as compared to normal healthy patients where only 7(17.1%) were reported with
abnormal(raised) CRP levels. Conclusions: Serum C- reactive protein levels in oral submucous
fibrosis patients were significantly highas compared to normal healthy patients.

INTRODUCTION

Oral submucous fibrosis (OSMF) is a precancerous
condition of the oral cavity characterized by fibrosis of oral
mucosa (in the juxta-epithelial layer), which has also been
defined by world health organization (WHO) as
“Pathological state of Oral Cavity with potential risk of oral
cancer”[1]. This condition was first labeled by Schwartz in
1952 and the term-oral submucous fibrosis was first coined
by Joshi in 1953 [2]. The literature studies confirms the
arecanut as the main etiological factorin causing OSMF[ 3]
and various autoantibodies and antigens such as human
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leucocyte antigens (HLA) has showed their autoimmune
role in some patients as well, with some positive support
foragenetic predispositionforoccurrence of this potential
premalignant oral disease[1]. Other etiological factors may
include use of capsaicin in chilies, deficiency of iron, zinc
and other vital trace elements and vitamins [4]. Areca nut
relation with other disorders have been found like epilepsy,
hepatocellular carcinoma, metabolic syndrome, impaired
glucose tolerance (IGT), and diabetes [5]. Areca nut is
obtained from the seed of the fruit of Areca Catechu (a
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tropical palm tree) and ranks at fourth most widely used
substance among tobacco, alcohol and caffeine and has
more than 10% usage world widely as psychoactive
component[6]. Limited research studies are documented
in Pakistan regarding oral submucous fibrosis and its
status associated issues in school going children, adults
and their relation with periodic usage and rate related with
areca nut [7]. Initial clinical features of Oral submucous
fibrosis most commonly includes burning sensation in
mouth and inability to eat spicy food also there can be
inflammation along with hypovascularity, fibrosis,
blanching (localized, diffused or reticular), small vesicle
(that may rupture)and marble like manifestation of the oral
cavity. The later stage of OSF includes presence of
clinically palpable fibrous bands causing variable
restricted mouth opening (trismus), inability to perform
proper oral hygiene inspection, associated with speaking-
chewing and difficulty in swallowing issues. Lip fibrosis
may also cause itsrubberyappearance and elliptical shape,
othersymptoms like fibrosis of soft palate, uvulaandlesser
extent fibrosis of gingival tissues, and sometimes blockage
of Eustachian tube, labial, faucial and buccal bands may
also be present [8, 9]. Many clinical and functional
investigations have classified OSMF. In 2012, clinically
staged OSF into four groups: S1, S2, S3, and S4 with
subtypes S4 (a) and S4 (b). (S1) as stomatitis/blanching of
the oral mucosa, (S2) as palpable fibrous bands in buccal
mucosa/oro-pharynx with/without stomatitis, (S3) as
palpable fibrous bands in buccal mucosa/oro-pharynxorin
any part of oral cavity with/without stomatitis, (S4a) as any
one of the above stages, along with other potentially
malignant disorders, such as oral cancer, leukoplakia,
erythroplakia, etc., (S4b) any one of the above stages. His
Functional Staging uses inter-incisal measurement mouth
opening up to or >35mm as M1, 25-35 mm as M2, 15-25 mm
as M3, and <15 mm as M4 [10]. Different treatment
modalities have been tried for OSF which includes
administration of Steroids, Placental extracts, IFN Gamma,
Pentaoxifyline, Lycopene enzymes, Antioxidants and
Minerals, Surgical excision, but there is no global uniform
treatment accepted [11]. There are approximately 600
million cases of OSMF reported [4]. Asian countries like
India, Bangladesh, Sri Lanka, Pakistan, Taiwan and China
have the significantly higher ratio of oral submucous
fibrosis in comparison to west [12]. There is high risk of
potential pre-malignant diseases to be converted in oral
malignancy; therefore early assessment of high risk
patients is very important [13]. Many researchers are
searching for biomarkers that might distinguish healthy
people from those at high risk of oral cancer [14]. The C -
reactive protein or CRP is a usefuland common biomarker.
There is proven and well documented work of over 100
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years is present that inflammation is related with cancer
and that, C-reactive protein escalates in inflammatory
conditions where either acute and chronic inflammation
and in other conditions like cancer, heart diseases and
surgeries[15, 16]. Furthermore, it is also a known absolute
independent prognostic and pre-diagnostic factor for
malignancies [17]. On the other hand, it is still unclear, and
researchers doubt that CRP can be elevated before
biological onset of cancer or it can be risk factor for the
development of cancer[14]. As the frequency and habit of
chewing Areca Nut, Ghutka, and Betel Quid increases, oral
epithelium becomes more prone to oral cancer and oral
submucous fibrosis increases in young patients. As there
are fewresearch on OSMF in Pakistan, we aimtoinvestigate
the association between CRP and OSMF instances in our
communityanditsresultsat LUMHS.

METHODS

This comparative cross-sectional research with non-
probability convenience sample was carried out at Liaquat
University of Medical and Health Sciences Jamshoro's Oral
and Maxillofacial Surgery Department OPD. The 2020 study
was carried out between June and July. Rao Soft's sample
size calculator was used to determine the sample size. The
sample size was divided into two groups (Group | = Normal
healthy patients and Group Il = Oral Submucous fibrosis
patients, 41 patients in each group) by lottery
method/random number generator method. Patients with
all age groups and either gender and clinically diagnosed
with oral submucous fibrosis, without any other systemic
problem were included in the study. All oral submucous
fibrosis patients having any other systemic disorder or
histopathology proven oral cancer, including surgically
operated patients with Oral Cancer having associated
diagnosed OSMF were exclude from study. Selected
Patients were divided into two groups Group A = normal
healthy patients and Group B = clinically diagnosed OSMF
patients. A written informed consent was taken from adult
patientsand their parents/attendantsin case of childrenin
both groups by researcher. For both groups, the whole
patient history, including name, age, gender, hospital
registration number, and any complaints made, was
documented. Group B patients were enrolled after
diagnosis of OSMF according to clinical and functional
classification of OSMF. All the findings were recorded on
Proforma (Annexure -1). After synopsis approval from ERC
Prior written Permission was taken with a covering letter
from Supervisor and reason for this study shared with in
charge Pathology Lab, LUM & HS. CRP test was done after
collecting blood samples from all study patients by the
researcherand stored in test tubes collected if suitable, as
per protocol of Pathology Lab, LUM & HS and finally
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submitted for reporting with patients details by the
researcher. However, if this is not possible then the study
patients were sent with request to collect blood sample
and provide its report as per need of this research. CRP
results of both groups were compared for respective
results. After receiving clearance from the university's
Ethical Review Committee, research was carried out.
Patients from both groups were requested to undergo
blood C-reactive protein testing after thorough clinical
exams, and the results were analyzed and documented on
Proforma. Data were analyzed by statistical package for
social sciences (SPSS) software package version 20.0.
Mean and standard deviation was calculated for continuous
variables such as age and serum CRP. Frequencies and
percentageswere calculated for categorical variables such
as gender, age in groups, habits, usage of betel nuts,
symptoms of 0SMF and serum CRP(normal/abnormal). Chi-
Square Test and Independent Sample t-test was applied
between both groups. Values for p < 0.05 were considered
statistically significant.

RESULTS

In this study 30(73.2%)and 34 (82.9%) patients were male
and 11(26.8%) and 7(17.1%) patients were female in group |
(Normal Healthy Patients) and group Il (Oral Submucous
Fibrosis Patients)respectively. Patients were grouped <40
yearsin23(56.1%)and 16(39.0%)and > 40yearsin 18(43.9%)
and 25 (61.0%) patients in group | and group Il respectively
(Table1).
Gender

Male 30(73.2%)
11(26.8%)

Group Il
34(82.9%)
7(17.1%)
Group Il

p-Value

Female
Age Groups

<40 23(56.1%) 16(39.0%)

> 40 18(43.9%) 25(61.0%)
Table 1: Patients Distribution According to Gender and Age
Groups
Patient'sdistributioninrelationtodifferent habitslike betel
quid, tobacco, chilies, alcohol, and smoking has been
documentedintable 2.

0.122

DOI: https://doi.org/10.543983/pjhs.v4i02.553

Yes 0(0.0%) 9(22.0%)
0.002

No 41(100.0%) 32(78.0%)
Usage of Betel Nut (Years)

<5 Years 0(0.0%) 3(7.3%)
>5 Years 0(0.0%) 6(14.6%)
>10 Years 0(0.0%) 20(48.8%)
>15 Years 0(0.0%) 12(29.3%)

Table 2: Patientsdistributionaccording to habits
Patients reported various symptoms like burning
sensation, difficulty in mouth opening, difficulty in
swallowing, taste change, dryness of mouth and
appearance of ulcers. Details of these symptoms in both
groupshavebeenshownintable 3.

Variables

Burning Sensation
0(0.0%) 41(100.0%)
41(100.0%) 0(0.0%)

<0.001

No

Difficulty In Mouth Opening
Yes 0(0.0%) 41(100.0%)
<0.001
41(100.0%) 0(0.0%)
Difficulty In Swallowing
0(0.0%) 6(14.6%)
0.025
41(100.0%) 35(85.4%)
Taste Change
2(4.9%) 6(14.6%)
0.137
39(95.1%) 35(85.4%)
Dryness Of Mouth
6(14.6%) 17(41.5%)
0.007
35(85.4%) 24(58.5%)
Vesicles And Ulcers
1(2.4%) 28(68.3%)
<0.001
No 40(97.6%) 13(31.7%)

Table 3: Patientsdistributionaccording to symptoms

Mean and standard deviation of CRP was 0.40 + 0.21(0.03-
0.8) mg/dl and3.62 +1.02 (1.2-5.45) mg/dl in group | and
group llrespectively(Table 4).

Group | Group Il

CRP Finding p-Value
Frequency (%) Frequency (%)
Normal 34(82.9%) 0(0.0%)
Abnormal 7(17.1%) 41(100.0%) <0.001
Total 41(100 O%) 41(100 0%)
Minimum 0.03
Maximum 0.8 5.45 <0.001
Mean +SD 0.40 £ 3.62
0.21+1.02

Table 4: Patients distribution according to CRP finding and
descriptive statistics

Group | Group Il p-Value
Betel Quid with Tobacco
Yes 0(0.0%) 13(31.7%)
<0.001
41(100.0%) 28(68.3%)
Betel Quid Without Tobacco
0(0.0%) 28(68.3%)
<0.001
41(100.0%) 13(31.7%)
4(9.8%) 7(17.1%)
0.331
37(90.2%) 34(82.9%)
10(24.4%) 35(85.4%)
<0.001
No 31(75.6%) 6(14.6%)
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sometimes, the throat. As a result of the subepithelial and
submucosal myofibrosis, the oral mucosa and deeper
tissues become stiff, and the mouth gradually becomes
more tough to open and the tongue protrudes, making it
harder to eat, swallow, and speak [18]. A premalignant
condition of the oral cavity is oral submucous fibrosis. It is
crucial to keep an eye on these patients to spot any early
changes into OSMF patients since different studies have
indicated that the malignant transformation rate of OSMF
ranges from 7 to 13% [19-21]. Relationship between serum
CRP and oral submucous fibrosis is very much important
and should be studied. Inthisregard, asvery limited studies
are documented on OSMF in Pakistan, so we want to
explore the relationship of CRP with OSMF cases in our
populationand exploreitsassociated findingsat LUM & HS.
OSMFisasignificant health concernparticularlyinmenand
women belongingtolow socio-economic statusand should
be considered as a major public health issue. In this study
34 (82.9%) patients suffering from OSMF were male and 7
(17.1%) patients were female. Different studies from
Pakistan on OSMF patients also reported higher male and
lower female prevalence such as Shaikh et al., [22]
reported 88.0% male and only 12.0% female patients, and
Memon et al., [23]. reported 66.7% male and only 33.3%
female patients. A study by Gosavi and Torkadi from India
on OSMF patients also reported higher male prevalence
80.0% and lower female prevalence 20.0% [24]. All similar
studies on OSMF patients reporting that male patients are
mostly suffering from OSMF as compared to female
patients. Different studies including current study
suggested that betel nut is the main causative factor for
OSMF disease. Betel nut is a potent carcinogen next to
tobacco in subcontinent. OSMF starts as a simple
superficialmucosallesion toinvade wide area of oral cavity
and pharyngeal structures causing significant morbidity
leading to mortality in the form of squamous cell carcinoma
[25]. In this study all of the participants suffering from
OSMF were long-term consumers of betel quid with or
without tobacco 13 (31.7%) vs 28 (68.3%)]. Other similar
studies alsoreports that all OSMF patients were involved in
using betel nuts[23-25]. 0SMF shows a complex pattern of
inflammation, soitisveryinterestingandyet challengingto
explore relationship of OSMF and to establish a
cause-effect relationship. Inflammation reflects its
presence in serum in the form of various chemokines and
various other molecules including raised CRP. CRP is one
suchnonspecificinflammatory marker.Inhumans, the CRP
level is low under normal conditions, but increases up to
approximately 1000-fold during inflammation, making CRP
probably one of the most useful molecules for monitoring
inflammation present in many diseases and conditions.
Hence, inthe present study, serum CRP levelsin OSMF were
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estimated as compared to apparently healthy individuals
[25, 26]. In this study CRP level was significantly (p-
value=<0.001) high 3.62 + 1.02 mg/dl in OSMF patients as
compared to normal healthy patients0.40 + 0.21mg/dl.
Similarly, CRP level was significantly (p-value=<0.001)
abnormal (raised) in all OSMF patients as compared to
normal healthy patients where only 7(17.1%) were reported
with abnormal(raised) CRP levels. Different similar studies
alsoreported the higher mean of serum CRP levelsin OSMF
patients as compared to normal healthy patients such as
Kaja et al., reported the CRP mean 0.58 + 0.83 mg/dlas
compared to controls 0.26 + 0.05 mg/dl and Kohli reported
the CRP mean 4.3708 = 3.9279mg/dlas compared to
controls 3.505 * 1.4449 mq/dl [21, 27]. Similar to this
research, Kumar reported significantly high CRP levels in
OSMF patients0.68+0.10 mg/dl as compared to controls
[14]. All findings help to conclude that mean serum CRP
levels can be a useful prognostic marker in early diagnosis
of OSMF.

CONCLUSIONS

It was concluded from the study that serum C- reactive
protein levels in oral submucous fibrosis patients was
significantly high as compared to normal healthy patients.
CRP level was also significantly abnormal (raised)in all oral
submucous fibrosis patients as compared to normal
healthy patients where only few were reported with
abnormal(raised)CRPlevels.
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Dental caries can spread rapidly in children and was given the term "Early Childhood Caries"
(ECC) that was coined to describe "one or more carious, non-cavitated or cavitated tooth
surfaces that are missing or filled due to caries on a deciduous tooth" in a child of 5 yearsand 9
months of age or younger. Early childhood caries (ECC)is a"complicated condition affecting the
maxillary primary incisors which quickly propagate to other primary teeth about a month of
eruption”. It is a serious issue of socio-behavior or dental health which strikes pre-schoolers
across the globe.Objective: To determine effects of parental knowledge on their children's oral
health practices and status. Methods: A cross-sectional study was carried out, with a total of
384 kids from Government and Private Schools of Abbottabad City. Oral hygiene of the children
was assessed through dmft scores upon the request of school administration and parents.
Structured oral health questionnaires were distributed by the instructors among the parents
during parent-teacher conferences/ meetings that were held after every three months in a
fiscal year of the school. Results: A total of 372 of the youngsters in the study have all their
primary teeth erupted(98.7%). Three-year-olds make up 35.7% of the overall sample, while four-
year-olds make up 23%, and five-year-olds make up 0.5% of the sample. One or more of the
sample's 245 decaying teeth affects 40.5% of the total. Conclusions: Parental knowledge and
practise of oral hygiene were found to be linked to their children's oral healthin this study.

INTRODUCTION

Dental caries is defined as “a multifactorial microbial
infectious disease characterized by demineralization of
the inorganic and destruction of the organic substance of
the tooth” [1]. Dental caries persists to be the most
prevalent childhood disease, five times more common than
asthma. Dental caries can spread rapidly in children and
was given the term "Early Childhood Caries"(ECC) that was
coined to describe "one or more carious, non-cavitated or
cavitated tooth surfaces that are missing or filled due to
cariesonadeciduous tooth"inachild 5 yearsand 9 months
of age or younger [2]. Early childhood caries (ECC) is a

This work is licensed under a Creative Commons Attribution 4.0 International License.

“complicated condition affecting the maxillary primary
incisors which quickly propagate to other primary teeth
about a month of eruption.” It is a thoughtful matter of
socio-behaviour or dental health which strikes pre-
schoolers around the world [3]. ECC is a highly prevalent
disease worldwide. The load of ECC's worldwide disease
diverges significantly. Conferring to Maharani et al., the
disease is not very dominant in Europe, with frequency
stretching from 11.4% in Sweden between children aged
three to six years to 19.0% in Italy [4]. High frequency is
seen in Middle East countries, such as Palestine (76 %) and
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the UAE (83%). India registered a prevalence of (51.9%); its
frequency amongst Pakistanichildrenis(44.4%)[5-8]. ECC
is a disease that can be caused by several reasons. These
factors include a fermentable diet with sugars, a
susceptible host, the presence of dental plaque, andalarge
number of pathogenic micro-organisms such as
lactobacillus, streptococci mutants, and time [9]. Children
from low socioeconomic backgrounds suffer twice as
tooth decay as their more affluent peers, mainly because
their disease is more likely to go unattended [1]. Pre-
schoolersand adults alike suffer greatly if their teeth aren't
properly cared for. ECC negatively affects children's lives.
Dental decay in children can lead to school absences and
financial hardships for parents. Moreover, psychological
and social well-being can be adversely affected by dental
decay. These include pain when drinking hot and cold
beverages, difficulty chewing and biting, decreased
appetite, weight loss, sleep disturbances, behavioural
changes such as irritability and low self-esteem, and a
decrease in school performance.6 Parents are early
children's primary providers in every society. They are
aware of not just their children's psychology but also their
health demands. In order to ensure that their children's
teeth remain healthy, parents must be aware of the
importance of oral hygiene. As a parent, you can set the
stage for a healthy lifestyle, boost your child's confidence,
and help them adopt good habits [9]. Additionally, when it
comes to their children's oral hygiene habits, parents'skills
and attitudes toward oral hygiene can have a significant
impact on the prevalence of oral diseases, controlling their
children's tooth brushing, and sugar-snacking habits,
which is the most significant predictor of children's
favorable habits. Research shows that children's dental
health is directly linked to their parents' education and
income. This study was carried out to emphasis on parental
oral health knowledge and also the risk causes responsible
for ECC.Furthermore, parental behavior, mother's
education level and the willingness of parents to avoid
cariogenic snacks are variables related to ECC [10]. The
objectives of the study were to assess parents' knowledge
related to dental problems among children and to evaluate
oral health hygiene of children 3-5 years of age using 'dmft’
scoring.

METHODS

A cross-sectional study was conducted in both public and
private schools of Abbottabad after approval for the
research was given by the Institutional Review Board of
Prime Foundation Pakistan. Institutional Review Board
(Prime/IRB/2021-355 and formal approval was sought from
the Education Department, and the Office of the District
Education officer(D.E.O) Abbottabad, as well as the Heads
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of the selected schools. The parents of all children to be
involved in the project were sent introductory letters
accompanied by the consent forms through the school
principals. All children aged 3-5 years attending the pre-
school and their Parents were included in this study while
children with any mental medical condition were not
included in this study. A stratified random sampling
technique was used. In this technique, dmft scores were
taken from childrenaging 3-5years of age from the schools
which were selected by the D.E.O Abbottabad. Children
were selected randomly from the pre-nursery and nursery
class. As the sample size was 384, we divided the children
into three categories on the basis of their ages 3,4 and 5
years. From each class 30 children were selected randomly
who took partin this study while children having any mental
or psychological disorders were excluded from the study. A
total of 384 students by using Open Epi software using the
following parameters: Population Size, Frequency of
outcome, Population Size, Frequency of outcome,
Confidence Level. The data were collected from parents
during the parent teacher meeting using a structured
guestionnaire. A set of 10 questions to assess the
knowledge related to the oral health of a child was
formulated. The questionnaire was used to collect
information about the (e.g., child's age) and dental health
practices (e.g., details about tooth-brushing duration,
toothpaste amount used). dental visit, current caries. Each
qguestion scored 1 was labeled as the correct answer and
zero for the incorrect answer. The questionnaire with >8
scoring was considered as having good knowledge about
their child's oral health whereas score from 4-7 was
considered as having average oral health knowledge and
questionnaire scoring < 4 was considered as having little or
no knowledge regarding their child's oral health. Oral health
status of children participating in this study was assessed
using dmft scoring, which was our second questionnaire.
dmftis the number of decayed, missingin caries, and filled
teeth in deciduous and permanent teeth. This helps in
determining the oral health status of the children. The
children having Early Childhood Caries was counted
according to the AAPD which focuses onthe appearance of
one or more decayed, missing or filled in any primary tooth
in a child up to or below 71 months of age, we had made
groups according to the age limits which they have
recommended i.e., missing or filled or decayed dmft score
of >4 (age 3), or &> 5(age 4), or > 6 (age 5). Children with 3
yearsofageiftheirdmftscoreis>4thanit's considered that
they have poor oral hygiene, Children with 4 years age
havingdmft score>5and children with age 5 having dmft>6
was considered as compromised oral health status and
they were advised to improve their oral health status and
visit the dentist. Children with dmft scores of O or less than
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4 was considered as having a good oral health status. After
successful collection of data, data were entered and
analyzed using SPSS software version 20.0. Descriptive
statisticlike Meanand Standard deviations were calculated
for age and dmft scores. The categorical variables like
frequencies and percentages were calculated for gender
location, age groups and mother's knowledge. T-test was
used to compare mean dmft scores between Government
and Private school children and between Prenursery and
Nursery group. ANOVA was used to compare mean dmft
score between three different age groups(3,4 and 5 years).
Chi square test was used to compare parental knowledge
from private and government schools. Correlation analysis
(Pearson's analysis) was used to evaluate the relationship
between oral health dmft score of children and parental
knowledge score regarding early childhood caries. A p-
value of less than 0.05 was considered statistically
significant.

RESULTS

Total 384 students were examined of which maximum
belonged to 5 years of age 161(41.81%) followed by 4 years
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governmentschools of Abbottabad(Table 4)

Oral Health Knowledge

Private

Govt.

p-value

Good Oral Health Knowledge 67(34.89%) | 12(6.25%)
Average Oral Health Knowledge | 95(49.47%) | 84(43.75%) | >0.05
Poor Oral Health Knowledge 30(15.62%) | 12(6.25%)

Table 4: Chi-Square analysis of parental oral healthknowledge

This correlation revealed an inverse relationship between
dmft and parental knowledge (-0.450) and also a negative
covariance (-4.118) indicating that with the increase of
parental knowledge the dmft decreases. Pearson's
correlation revealed an inverse relationship between dmft
and parental knowledge (-0.094) and also a negative
covariance (-.555) indicating that with the increase of
parental knowledge the dmft decreases(Table5).

Mean + SD
Correlation b/w dmft scores of govt school children and their
Mean dmft

parental health knowledge
<0.05
Mean OHS

3.92+3.50

6.34 +2.61
Correlation b/w dmft scores of private school children and their
parental oral health knowledge

Variable Pearson value p-value

Mean dmft

3.26 £ 3.01

Mean OHS

7.33£1.95

-0.09

157(40.77%)(Tablel).

Variable Government schools  Private schools Total
Age groups N(%) N(%)
3years 28(14.58) 37(19.27) 65(16.88%)
Lyears 79(41.14) 78(40.62) 157(40.77%)
Syears 85(44.27) 76(39.58) 161(41.81%)
Total 192(50) 192(50) 384(100%)

Table1: Children's Mean Age

ANOVA test showed that there is no significant difference
among all the age groups (p> 0.05). The highest mean
difference(0.0482 + 0.369) was noted between age group 5
and 4 years followed by (0.0250 + 0.485) between age group
5and3years(Table?2).

Age Groups Mean + SD DMFT p-value
3 years 3.05+0.48
4 Years 3.90 £ 0.36 >0.05
5 Years 3.12+0.48

Table 2: Meandmftscoreindifferentage groups

Table 3 statistics shows that mean value for Questionnaire
score for 192 students each in Govt. and primary school
having mean values of 6.3438 + 2.612 and 7.3385 + 1.959
respectively.

School Mean * SD OHK score
Govt 6.34 +2.61 0.05
Private 7.33+1.95 =

Table 3: Mean Parental oralhealth score

The chi-square test shows a p-value of <0.05. Hence,
showing a significant difference between the Parental
health knowledge scores between the Private and

Table 5: Correlation b/w dmft scores of private school children
andtheir parental oral health knowledge and Correlation b/w dmft
scores of govt. school children and their parental health
knowledge

DISCUSSION

According to the findings of this cross-sectional study,
parental knowledge of oral health is directly related to their
children's dental health. To ensure their child's oral health,
parents who teach their children to clean their teeth early
andvisit the dentistreqgularly to treat dental disorders have
been effective [10]. These findings show a strong link
between parents' attitudes, beliefs, and behaviours and
their children's. Their children's behaviour reflected their
parents' improved knowledge, attitudes, beliefs, and
behaviours [11]. Children's oral health-related conduct
appears to be correlated with both their parents' and
children's understanding of oral health issues. Poor
educationamong parentsisasign of poor child's oral health
practices. Children reported oral health behaviour appears
toberelated to parents'reported actions[10]. According to
these findings, a child's behaviour is influenced by the
example set by their parents. Like prior surveys, most
parents who responded were women (79%), (61%), (69%),
(90%), as females spend more time with their children and
they know more about their children as compared to the
fathersbecause usually the fathersare busy with theirwork
and it's the mother who looks after a child's needs and
wants and the children mostly look up to their mothers
when it comes to adapting habits, behaviours and attitude
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[12-15]. We found a substantial correlation between
parents' educational attainment and their children's oral
health. Caries was a significant predictor of parental
education level exclusively amongst mothers. Mothers'
enhanced ability to monitor and maintain their children's
dental health can explain their increased understanding of
good behaviours [16, 17]. A statistically significant
difference was found between children whose moms
graduated from high school and those whose mothers
graduated from college or university. Previous study by
Basir et al., have also demonstrated that parents’
educational level affects their children's oral health. Due to
therole model status of mothers, the highnumber of moms
participating in the study could have influenced the
findings. Previous study by Bag(-0.07),(-0.41) have shown a
correlation between mothers' attitudes toward dental
health and theiryoung children's exposure to caries[18,19].
Another study by Kotha found a correlation between
mother self-perception of their own oral health and their
children's experience of dental caries. Asaresult, itimplies
that maternal perception can provide helpful information
about a child's oral health state and the need for treatment,
as well as regarding the mother's own impression of her
owndental health[14]. The dental health status of mothers
is a strong predictor of the oral health status of their
children. The youngsters whose parents had a higher
educational level washed their teeth twice as frequently as
those whose parents had a lower educational level every
day [8]. Furthermore, a study in Norway by Garrocho-
Rangel et al., found that parental education and
socioeconomic position affected a child's oral health.
Dental caries was more likely to be prevented (71%) by
parents with higher education (83%) and wealth than by
parents with lower levels of this factors[13]. These parents
were also more concerned about their children's dental
health. There was a correlation between lower family
incomes and less educated parents in families with
children who had dental caries. Dental caries can also be
caused by a lack of a proper diet, leading to cavities [19].
Children, in particular, enjoy snacking, do not adhere to
good eating habits, and choose sugary, sticky foods.
Almost everyone agrees that these behaviours harm
youngsters' teeth. Poor food habits and an unhealthy
lifestyle can be attributed to a lack of parental knowledge
and a low socioeconomic standing. Parents' attitudes
about oral health are heavily influenced by their
educational background [20]. According to systematic
research educated parents (79%) are more concerned
about the oral health of their children [19]. Furthermore,
research Tabakcilar et al., show that parental education
and family socioeconomic status directly impact children's
oral health. Oral dental caries is more common in low-
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income and low-educated families because they are less
concerned about basic dental care measures and regular
preventative dental check-upswiththedentist[21].

CONCLUSIONS

Children's oral health practices are heavily under parental
influence especially the mothers, who play a key role in
helping them establish healthy habits early on. If parents
are properly motivated and informed, oral diseases,
especially caries in young children, can be greatly avoided.
One of the key elements impacting oral health is dental
knowledge. Poor health attitudes are associated to poorer
health understanding. The dental health of children is
strongly connected with a family's attitude. When
compared to parents of children with caries, parents of
children without caries showed more optimistic attitudes
and beliefs. Therefore, evaluating the knowledge, attitude,
and behavior of parents of young children might indicate
gaps in the knowledge as well as wrong attitudes and
actions. Dentists should educate parents about good
dental hygiene habits for their children's overall health. As a
result, a more scientifically sound health education
programme encompassing the entire family is required to
give parents the direction they need to preserve their
children'sdental health.
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Musculoskeletal disorders are the most common work-related problems reported till today
worldwide. This might be because nurses are engaged in activities that require continuous
physical efforts and interaction with patients. Job satisfaction can be defined as how the
employees feel about job and its attributes. Job satisfaction is one of the most important and
common variables in work environment. Objective: To evaluate the association between
musculoskeletal disorders and job satisfaction among nurses working in the hospitals of
Lahore. Methods: This analytical cross-sectional study was conducted in Lahore. 194 subjects
were enrolled. Nordic Musculoskeletal Questionnaire was used to assess musculoskeletal
disorders. The Nursing Workplace Satisfaction Questionnaire was used to assess job
satisfaction. The Data were analyzed using SPSS v20. Mean + SD was calculated for numeric
variables while chi square test was used find the association between musculoskeletal
disorders and job satisfaction. Cut off value was used to make categories of satisfaction.
Results: Chi-square test ofindependence showed no associationamongneck(0.475), shoulder
(0.698), elbow (0.066), wrist/hand (0.857), upper back (0.076) and Low back pain (0.358), Knee
pain (0.61), ankle/foot pain (0.329) and job satisfaction as p-value of each was > 0.05 but there
was found to be slight positive association among hip/thigh pain and job satisfaction as P-value
was 0.43 which is statistically significant. Conclusions: There was no association between
musculoskeletal disorders and job satisfaction because there were some other factors that
determinedthejobsatisfaction. These factorsmayinclude low salary, work environment etc.

INTRODUCTION

The disruption in normal function of nerves, muscles,
tendons and ligaments are taken under an umbrella term
“The Musculoskeletal disorders (MSDs)” [1]. The
musculoskeletal disorders that may increase due to
prolonged standing at work places and interfere with the
worker's capability to do prolonged work are as termed ad
work-related musculoskeletal disorder (WMSD)[2]. These
disorders are mostly seen common in the hospital staff
members like in nurses that comprises about thirty-three
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percent of total staff. They are at greater risk and
constitutes about sixty percent of work-related disorders
[3, 4]. Studies showed that 23% of the European workers
complain of muscles aches and 25% of back pain. WMSDs
are also the main reason of leave absence in western
European countriesandin USA. Among the hospital nurses
the musculoskeletal disorders are also the common cause
of leave absence [1]. In many countries, the work-related
injuries are commonly caused by musculoskeletal
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disorders. The factors that contribute in musculoskeletal
disorders are bad working posture, forceful movements,
frequent twisting and lifting heavy weights[5]. Apart from
these factors, a number of environmental , physical and
psychosocial factors are also one of the major cause of
work-related musculoskeletal injuries [6]. According to an
Iranian study work-related musculoskeletal disorder is the
second most common disease after the cardiovascular
diseases. According to the World Health Organization the
low back pain is the 2™ leading cause in restraining the
people from working in USA. However, in European
Countries the main cause of early retirement is also the
LBP[7]. Moreover work-related musculoskeletal disorders
are subdivided in to different groups, as those of upper
extremity which include neck, shoulder, arm wrist and
hand. And also, those of trunk and lower extremities. These
MSK disordersin the region of head. Neck and low back are
common among those healthcare professionals whose
work include standing for hours, forward bending, lifting
heavy patients, transferring and relocating patients[8, 9].
Job satisfaction can be describing as the way employees
feel about the job and the different aspects of their jobs.
The one of the most important variables in work is the job
satisfaction. Many of the studies have reported that the job
satisfaction can be affected by anumber of the factors that
include enough staff, pleasing working conditions,
favorable circumstances for professional development,
administration, possible rewards, awareness and
relationship with other workers. Many studies have done
that showed different ways how the healthcare workers
feel about their job [10, 11]. Only a few number of studies
have been done on job satisfaction in developing countries
in health care professions. Many studies donein Africahave
demonstrated that round about a half of the nurses and
doctors have satisfaction about their job. In other
developing countries such as Malaysia, China and India this
job satisfaction proportion little higher. Factors that are
involved in high level of job satisfaction include supportive
work fellows, supportive work environment and decent
rewards[12, 13]. Job satisfaction has been described as an
emotional attitude for ajob that comes from good and bad
job experience. For nurses'job satisfaction is versatile and
complicated. Lesser job satisfaction has been associated
with high staff turnover, low confidence or self-esteem,
less patient outcomes and high financial expenses [14].
Previous researches done on nurses have focused on
musculoskeletal disorders and job satisfaction separately.
There is no data available on the association of the
musculoskeletal disorders and job satisfaction among
nurses. The following study will be helpful in distinguishing
the musculoskeletal disorders among nurses and will help
them to prevent these job related musculoskeletal injuries
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and provide abetterquality of life at workplace.
METHODS

This analytical cross-sectional study was conducted after
the approval from the ethical review board. Data were
collected through convenient sampling technique from 194
female nurses working in the different hospitals of Lahore
namely Government Teaching Hospital Shahdara Lahore,
Jinnah Hospital Lahore, Igra Medical Complex Lahore,
Chaudhary Rehmat Ali Memorial Trust Hospital Lahore,
Ittefaq Hospital Lahore. The sample size was calculated by
using Epitool sample size calculator at 95% confidence
interval. Nursesworking at least 6 hoursadayand having at
least 1-year working experience were included in the study
while those having musculoskeletal issue secondary to any
systemic diseases orany other cause were excluded. Allthe
demographic data and other major details of the nurses
was collected. The data from all nurses was collected after
taking informed consent. The procedure was explained to
the participants. Standardized Nordic Musculoskeletal
Questionnaire was used to assess musculoskeletal
disorders while Nursing Workplace Satisfaction
Questionnaire was used to assess job satisfaction among
nurses. The lowest possible score was 17 and 85 was the
highest possible score. The lowest the score denotes the
highest level of job satisfaction among nurses. The Data
were analyzed using SPSS version 20.0. Mean + SD was
calculated for numeric variables while chi square test was
used find the association between musculoskeletal
disorders and job satisfaction. Cut off value was used to
make categories of satisfaction.

RESULTS

The mean age of the nurses was 25.92 with standard
deviation of +5.90. The maximum age of the nurses was up
to 56 years while minimum age was found to be 20 years.
Out of 194 participants, 137 (70.6%) had experience less
than 5 years. Least number of nurses [n=15 (7.7%)] had
experience of more than 10 years. About 93(47.9%) nurses
worked for 8-8 hours per day. 56 (28.9%) nurses worked
more than 8 hours per day while only 45 (23.3%) of the
nurses worked formore than10 hours perday(Table1).

Variables Frequency (%)

1-5 137(70.6%)

Years of experience 6-10 42(21.6%)
>10 15(7.7%)
6-8 93(47.9%)

Duty hours per day 8-10 56(28.9%)
>10 45(23.2%)

Table 1: Frequency of total years of experience and duty hours per

day
The major area of pain as reported by 130(67%) nurses was
low back in the last 1 year as well as in last 7 days the
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frequency of which was 45 (23.3%) which was followed by
the shoulderregion(40.7% & 21.6%)and neckregion(38.1%
& 21.1%)for both the time durationi.e., last 12 months andin
past7days(Table?2).

Frequencies of pain/

Frequencies of pain/
trouble in Last 07 Days

Yes n(%) Non(%)

trouble in Last 01year
Yes n(%) Non (%)

Region

Neck 74(38.1) 120(61.9) 41(21.1) 153(78.9)
Shoulder 79(40.) 115(59.3) 42(21.6) 152 (78.4)
Upper back | 73(37.6) 121(62.4) 35(18.0) 159(82.0)
Elbow 64(33) 130(37) 33(17.0) 161(83.0)
Wrist/Hand |  66(34) 128(66) 27(13.9) 167(86.1)
Lower back | 130(67.0) 34(33.0) 45(23.2) 149(76.8)
Hip/Thighs | 38(19.6) 156 (80.4) 21(10.8) 173(89.2)
Knees 50(25.8) 144 (74.2) 13(8.7) 181(93.3)
Ankle/feet | 67(34.5) 127(65.5) 25(12.9) 169(87.1)

Table 2: Region wise frequencies of pain/trouble/ache in Last 12
Months Versusinlast 7days
The means Job satisfaction score on Nursing Workplace
Satisfaction Questionnaire was 36.15 (SD=8.25), the
minimum score obtained was 17 while maximum score was
57(Table 3).

Mean +SD

36.1548.25
Table 3: Total Mean Score of Job Satisfaction
Chi- square test of independence showed no association
among neck (0.475), shoulder (0.698), elbow (0.066),
wrist/hand (0.857), upper back (0.076) and Low back pain
(0.358), Knee pain (0.61), ankle/foot pain (0.329) and job
satisfaction as p-value of each was > 0.05 but there was
found to be slight positive association among hip/thigh
pain and job satisfaction as p-value was 0.43 which is
statistically significant. The following results showed that
job satisfaction was majorly related to some factors other
thanmusculoskeletal disorders(Table 4).

Maximum

Minimum

Job satisfaction score

Job satisfaction

Region Total  p-value
Satisfied Dissatisfied

Neckpain  |-N° 93 27 120 475
yes 54 20 74

Shoulder pain |2 86 29 115 698
yes 61 18 79

Elbow pain No 97 24 121 .066
ves 50 23 73
Wrist/hand | No 98 32 130

ain 857
P yes 49 15 B4
Upperback | No 102 26 128

ain .076
p yes 45 21 66
Lower back | No 70 26 96

; .358
pain yes 77 21 98
No 123 33 156

Hip/thigh pain .043
PRGN yes 24 14 38
. No N4 30 144

Knee pain .061
yes 33 17 50
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Ankle/foot pain [N 99 28 127 329
yes 48 19 67

Table 4: Association of neck, shoulder, elbow, wrist/hand, upper
back, Low back pain hip/thigh, knee and ankle/foot pain and job
satisfaction

DISCUSSION

The current study perhaps was the first study conductedin
Lahore, Pakistan regarding the association of
musculoskeletal association and job satisfaction among
nurses working in hospitals of Lahore. This study
confirmed that there is slight association of hip/thigh pain
and job satisfaction among nurses. So, alternate
hypothesis was proved. Punch, in 2020 conducted a study
about the prevalence of work-related musculoskeletal
disordersamongnursesin Guyana. The results of the study
showed that the Low back (72%) was most commonly
reported region by nurses preceded by neck pain (49.1%)
and shoulder pain(37.7%)in both the time duration as last 1
year and 7 days [15]. The results are consistent with the
current study where most common region of pain was also
low back but the second most common region reported
was shoulder pain followed by neck pain. Relationship
between work-related musculoskeletal disorder and
workload with job satisfaction among nurses working in
emergency department was analyzed by Bazazan et al., in
2019. They found a positive association among work load,
job satisfaction level and work-related musculoskeletal
disorders. As per results of this study 73% of the nurses
reported knee pain in last12 months, while 70% nurses
reported upper back pain and 66% reported lower back
pain. 38.4% nurses had low job satisfaction level while
51.9% showed moderated satisfaction level of job. There
was significant association of job satisfaction with pain
symptoms of wrists/hands, upper back, hip/thigh, knees
and ankle/feet having P-value of 0.001, 0.002, 0.03, 0.001
and 0.004 respectively [16]. In 2019 a cross-sectional stud
was conducted by Alnaami et al., on the prevalence of low
back painamong health care professionals in Saudi Arabia.
Inwhich the highest prevalence was found among dentists
(88.9) preceded by paramedics(74.5), physicians(73.2) and
nurses (72.9). The major risk factors as reported were
belonging to medical health care professional, increased
BMI and repetitive bending and twisting movements.
Hence the study concluded that low back pain is prevalent
inhealth care professionalsincluding nurses[17]. While the
in the current study the most reported region of pain was
also Lowerback. Theevidence of MSDamongnurses was
supported by another study conducted by Arsalani et al.,
The participants reported musculoskeletal disorders in
different regions of body. This study concluded the high
prevalence of musculoskeletal disorders. Neck, shoulder
and lower back were the most common regions for
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disorders as reported by this study [18]. Asghar et al., in
2016 carried out a study on musculoskeletal disorders
among nurses in Lahore and concluded that nurses had
high level of MSD's due to nature of profession. This study
found that the most reported region was the low back pain
(49.7%) that was due to heavy patient lifting, bending and
twisting. Paininupperback, neckand shoulderregion were
also frequently reported. This study also concluded
significant association with job demands [19]. The results
of the current study were in consistent with the study
conductedinIndiain 2013 onthe musculoskeletal disorders
among nurses the results showed that the major area of
reported pain was lower back pain (48.2%) preceded by
shoulder (34.6%), neck (33.1%) and knee pain (29%) [3].
while theresults of current study also showed that low back
pain was most frequent complains of nurses (67%) while
the second most common pain region was shoulder
(40.7%) followed by painin neck region(38.1%). Shah et al.,
in2018 conducted astudy to assess the determinants of job
satisfaction among nurses. For this purpose, they
collected data from three South Asian countries namely
Pakistan, India and Sri Lanka. They concluded that there
was a significant association among job satisfaction and
employer authorization and the remuneration hey receive
for their work [13]. Correlativity between WMSD and
working environment, QOL and social support was analyzed
by Yan et al., in 2018. The prevalence of WMSD among
nurses was 79.52% and the most common reported area of
pain was similar to as that of current study i.e. low back
(64.83%) followed by region of neck(61.83%)and shoulders
(52.36%). As reported by the nurses WMSDs also affected
their quality of life, social support and increased
absenteeism from work [20]. Nguyen et al., (20186), studied
the factors which were associated with the job satisfaction
among the health workers in North Vietnam, he concluded
that the health care workers were less satisfied with their
job. The main causes of their dissatisfaction were low
salary, relationship with supervisor and work environment
[12]. Curtis and Glacken, conducted a study on job
satisfactionamong public health care nurses. The result of
this study showed the job satisfaction at low levels among
nurses. The study also reported that the nurses having low
satisfaction level also have low levels of self-esteem and
high level of depression and anxiety [21]. Khamlub et al., in
2013, conducted a study on job satisfaction in Vientiane
Capital and found that health care workers were satisfied
with their job except for salary. The result showed that the
job satisfaction was correlate with relations with the staff
members and structure of organization[10]. In contrast to
the above mentioned studies there are no findings that
relate to the present study. Present study is also different
from other studies in a way that we determine the
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association of the musculoskeletal disorders and job
satisfaction among nurses and such comparative study is
not carried up till now. The slightly existing association is
clinically important in a way to reduce the MSDs among
nursesandtoimprove theirquality of life.

CONCLUSIONS

There is no significant association between
musculoskeletal disorders and job satisfaction among
nurses. Only slight positive association was found among
hip/thigh pain and Job satisfaction. Job satisfaction level
of individual cannot be assessed by musculoskeletal
disorders however there are some other factors that affect
the job satisfaction level which include low salary,
management behavior, work environment and some other
factors.
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transfusion strategies. Methods: This cross-sectional study was executed in Pediatric
department of DHQ teaching hospital Dera Ismail khan with the collaboration of the Regional
Blood center, and comprised 360 patients, diagnosed with 3-Thalassemia Major and maintained
on multiple transfusions. Results: The average weight of the subjects was 43.50+18.76 Kg and
their mean age was 13.10+2.1 years. The significantly high population of the patients (p<0.05)
was not immunized against Hepatitis B (73.88%), while only 26.66% (94/360) were immunized.
The patients having less than 10, 11-20 and more than 20 transfusions per annum comprised 72
(20%), 157 (43.61%) and 131 (36.38%) patients, respectively. The affected patients had
significantly altered hematological parameters(p<0.05). The highest number of B-Thalassemia
Major patients affected with Hepatitis B belonged to the Group having more than 25
transfusions of blood annually, with an incidence rate of 11.53. Conclusions: The greatest risk
factor for Hepatitis Binfection in 3-thalassemia major patientsis concluded to be multiple blood
transfusions. It was also found that a huge population of Thalassemia patients was not
immunized against HBV despite the severe risk. Therefore, health education and awareness
campaigns are needed for the significance of Hepatitis B immunization and transfusion of
screenedblood.
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INTRODUCTION

The most widespread autosomal recessive genetic
disorder, beta thalassemia is caused by an aberrant beta
hemoglobin gene, yielding Globin chain and clinically
characterized by moderate to stern hemolytic anemia. The
wide-reaching carrier frequency of B-thalassemia is
approximately 3%, and it is estimated that approximately
600,000 children with thalassemia major are born per
annum. There is more than 10 million B-thalassemia trait
carrierin Pakistan, where the peculiarity frequency ranges
from 5 to 8% and around 5,000 kids are diagnosed with 3-
thalassemia major per annum. Lack of education, illiteracy

This work is licensed under a Creative Commons Attribution 4.0 International License.

and consanguineous marriages (70%) are the crucial
causes of Pakistan's high carrier fraction. According to
World Health Organization, an effectual screening program
should be implemented whenever the birth rate of afflicted
newborns surpasses 0.1/1000 for any disease [1]. B-
Thalassemia Major patients entail monthly blood
transfusions to sustain normal hemoglobin levels. Patients
who entail multiple transfusions are always predisposed to
contracting transfusion-transmitted maladies [2].
Patients with B-thalassemia major experience numerous
difficultiesas aresult of multiple blood transfusions(MBTs)
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including iron excess and infection transmission of
contagious maladies. Inadequate screening procedures
upshot in the transmission of infections, among which the
most prevalent are Hepatitis B and C infections, rendering
increased morbidity and mortality of these patients.
According to local and regional studies, the prevalence of
HBV and HCV is 5 and 38.7%, respectively [3]. The
treatment of patients with f-thalassemia major imposes a
significant economic burden. In Punjab (Pakistan), there is
a single government-funded project (The Punjab
Thalassemia Prevention Program), which provides free
beta thalassemia screening and prenatal diagnosis.
Complete blood count and hemoglobin electrophoresis
remain the initial screening test, although chorionic villi
sample and amplification refractory mutation system
method is the most common molecular tests for -
thalassemia diagnosis. Modern molecular approaches, and
non-invasive prenatal and pre-implantation diagnosis are
currentlyinthe testing phase[1]. The currentresearch was
conducted to determine the incidence of Hepatitis B in -
thalassemia major patients, associated with multiple blood
transfusion strategies and to evaluate the efficacy of blood
screeningbefore transfusion.

METHODS

This cross-sectional study was completedin the Pediatrics
Department DHQ Teaching hospital, Deralsmail Khaninthe
collaboration with the Regional Blood Centre Dera Ismail
Khan from February 2022 to December 2022. The study
comprised 360 patients of both sexes (259 males; 101
females) aged less than 18 years, diagnosed with B-
Thalassemia Major, who were maintained by MBTs.
Participants who met the inclusion criteriawere enrolledin
the study by non-probabilistic convenience sampling.
Cases of B-Thalassemia Major with microcytic
hypochromic anemia (Hb<10, MCH<25 and MCV<70) and
blood transfusions undergoing along with follow-up at
tertiary care hospitals in District Dera Ismail Khan, during
the study period were enrolled. While the exclusion criteria
concluded patients diagnosed previously with hepatitis B
or chronic liver disease. The relevant hematological, and
demographic parameters of the patients were noted and
compiled in the MS Excel sheets (Version 2010), and were
compared to the normal hematological values of
hemoglobin(12-18g/dl), RBCs count (4.1-6 x 10%/L), PCV (36-
51%), MCH(27-33 pg/cell)and MCV (79-96 FL/cell)[4]. Their
frequency of blood transfusions per annum was also kept
onrecordand statistically analyzed. Before all transfusions
in B-Thalassemia Major patients, complete history along
with their vaccination status was recorded on the pre-
designed questionnaire and their blood specimens,
comprising3mleachin EDTA(whole blood)and gel tube(for

PJHS VOL. 4 Issue. 2 February 2023 Copyrith@ZUZS.PdHS, Published by Crosslinks International Publishers 8

This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v4i02.558

serum extraction)were sent to the laboratory facility of the
center for screening of Hepatitis B (3 generation ELISA
and PCR), CBC (Hematology Analyzer) and other maladies.
All these medical procedures were executed under the
strict compliance of Ethical norms and policies of our
institute, and informed consent from the enrolled patients
for the subject research was signed by the parents of
patients. The gathered data were statistically analyzed
using SPSS software (Version 20.0). The continuous
variables were expressedin frequency, percentage, means
and standard deviations and the treatment groups were
instigated through One-Way ANQOVA and Chi-square
testing, while, a p-value of less than 0.05 was deemed
statistically significant.

RESULTS

The blood disorder B-Thalassemia reduced hemoglobin
synthesis and is characterized by abnormal erythrocyte
production. The affected persons have a deficiency of
erythrocytes(anemia), resulting in pale skin, weakness and
more severe consequences. Those with beta thalassemia
are more likely to have irregular blood profiles. Depending
on the severity, it is divided into thalassemia major
(transfusion-dependent thalassemia or Cooley's anemia)
and thalassemia minor (non-transfusion-dependent).
Therefore, this cross-sectional study was conducted to
determine the incidence of hepatitis B due to multiple
transfusions in patients of B-Thalassemia Major in Dera
Ismail Khan from February 2022 to December 2022 and
comprised 360 participants including 259 males and 101
females. The average weight of the subjects was
43.50+18.76 Kg and their mean age was 13.10+2.1years. The
significantly high population of the patients (p<0.05) was
not immunized against Hepatitis B (73.88%), while only
26.66% (94/360) were immunized. The patients having less
than 10, 11-20 and more than 20 transfusions per annum
comprised 72(20%), 157(43.61%)and 131(36.38 %) patients,
respectively. The statistically significant difference was
found among these three groups and most of the patients
(p<0.05) were maintained on 11-20 transfusions/annum
(Table1).

No. of subjects

S.No Variable n(%) p-value
Age
<7years 89(24.72)
1 8-14 years 142 (39.44) 0.0004*
15-20 years 129(35.83)
>10 Kg 13(3.55)
5 1-20Kg 47(13.05) 0.0000T*
21-30 Kg 83(23.05) ’
>30 Kg 217(60.27)
3 Male 259(71.94) 0.00001*
Female 101(28.05)

~




Incidence of Hepatitis B in Patients of B-Thalassemia Major

NazRetal.,

Female 101(28.05)
Vaccination against HBV

Immunized 94(26.11) 0.00007T*

Not immunized 266(73.88) ’
No. of transfusions

<10 72(20.0)

5 1-20 157 (43.61) 0.000071*
>20 131(36.38)

Table 1: Demographic characteristics of the patients with -
ThalassemiaMajor

*Indicated that the value of pis significant at p<0.05

Whole blood was collected from all the participants for the
evaluation of their hematological parameters and
complete blood countand the values were comparedto the
normal(Table 2). All the collected values were analyzed and
mean and standard deviations were calculated. The
hemoglobin (6.89+0.53), erythrocytic counts (7.01+1.10),
packed cell volume (39.76+7.68), mean corpuscular
hemoglobin (19.19+ 4.32) and mean corpuscular volume
(55.88+16.73) of the patients affected with B-Thalassemia
were compiled(Table 2).
Hematology

Normal Range of

S.No parameters values subjects Mean +SD
1 Hemoglobin (g/dL) 12-18 5.2-10.14 6.89+0.53
2 |RBCs count (x1012/L) 4.1-6.0 4.02-7.874 7.01+1.10
3 PCV (%) 36-51 27-44 4 39.76+7.68
4 MCH (pg/cell) 27-33 17-274 19.19+ 4.32
5 MCV (FL/cell) 79-96 45-69 4 55.88+16.73

Table 2: Analysis of hematological parameters of f-Thalassemia
Major patients

Normal values retrieved from Williams Manual of Hematology, Sth
Edition

Based on a number of blood transfusions, the patients
were categorized into four groups i.e., Group A (1-7
transfusions/annum), B (8-15 transfusions/annum), C (16-
24 transfusions/annum) and D (>25transfusions/annum). It
was found that the highest number of 3-Thalassemia Major
patients affected with Hepatitis B belonged to Group D
having more than 25 transfusions of blood annually (Figure
1), followed by Group C, B and A characterized by the
incidence rate of 11.53, 5.75, 2.91 and 2.50%, respectively
(Table3).

HBV, 16-24
transfusions, 191

HBV, 8-15
transfusions, 103

HBV, >25
transfusions, 26

I

HBV, 1-7
transfusions, 40

Figure1: Relationship of HBV with f-Thalassemia

DOI: https://doi.org/10.54393/pjhs.v4i02.558

No. of No. of Patients

S cidenceof p-

- Groups transfusions Subjects diagnosed with In

No perannum  (n)  HepatitisB(n) HBV(%) value
1] A 7 40 01 2.50
2| B 8-15 103 03 2.91
0.00005*
3| ¢ 16-24 191 n 5.75
4 D >265 26 03 11.53

Table 3: Prevalence of Hepatitis B in p-Thalassemia Major
patientsdue to multiple transfusions
*Indicated that the value of pis significant at p<0.05

DISCUSSION

B-Thalassemia is one of the most prevalent childhood
hemolytic disorders. Multiple blood transfusions can result
in infection transmission. After many transfusions,
Hepatitis Binfection in thalassemia patients was reported.
Our findings revealed that significantly the highest(p<0.05)
numbers of B-Thalassemia Major patients (11.53%) were
affected with Hepatitis B for having more than 25
transfusions of blood annually. Our results were in
accordance withthe study conducted at the Department of
Pediatric Medicine, Mayo Hospital, Lahore, in which 28
patients(9.3%)tested positive for HBV, withan average age
of 9.76+5.26 years [3]. Another descriptive retrospective
investigation conducted in Swat in Thalassemia patients
undergoing multiple transfusions revealed comparable
findings to our study, whereby 10 patients (5.88%) tested
positive for hepatitis B surface antigen (HBsAg), through
ELISA, in patients who were maintained on MBT strategies.
It was also suggested that adequately screened blood must
be utilized through a reliable approach to minimize
transfusion-transmitted illnesses [5]. A similar nature
study was close to our findings in which 250 and 152 multi-
transfused thalassemia patients in Cacopardo's and Sicily,
had HBV incidences of 8.40 and 8.0%, respectively [6]. Our
results were also supported by the research performed in
Fauji Foundation Hospital Rawalpindi including 80
Thalassemia patients undergoing MBTs and their results
revealed that 5% (4/80) patients were infected with HBV
[2]. Another study in East Azerbaijan reported that
frequent blood transfusions in people with beta-
thalassemia major rendered them to contract blood-borne
viral infections among which HBV and HCV were the most
significant. 116 beta-thalassemia patients who received
blood in Tabriz's Shahid Ghazi hospital were examined by
ELISAforthe serummarkers HCV-Ab, and HBsAg, revealing
only four patients (3.4%) positive for HCV-Ab [7]. Our
results coincided with the study conducted to assess the
prevalence, genotype distribution and risk factors of
hepatitis B virus (HBV) infection in individuals with B-
thalassemia. Of 126 thalassemia patients, 4 cases (3.17%)
were positive for HBsAg, 23 cases (18.25%) were positive
for HBcAb, and 6 cases (4.76%) had HBV viremia with
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genotype D [8]. A study reported 3% incidence of B-
thalassemia in Bandar-Iran [9], only 1.5% in India in 2020
[10], and incidence of HCV in Pakistan was found to be
36.21% in 2020 [11]. Our findings were corroborated with
the study conducted in Bahawalpur and Peshawar to
investigate of incidence of Hepatitis B and revealing 9.0
and 7.5%, respectively [12, 13]. Burki et al. reported 3.90%
incidence of HBsAg in Pakistan in 2009 [14]. Our findings
were supported by a study conducted at Quetta, Pakistan
and reported 18.3% prevalence of HBsAg in -thalassemia
patients [15], 13.51% in Dhaka, Bangladesh and 10.0% in
Palestine through diagnosed through ELISA [16, 17].
Patients with thalassemia who had undergone many blood
transfusions were more susceptible toinfection asaresult
of a deterioration in their immunological function [18].
Moreover, in the event of an emergency, it is normal
practice in Bangladesh to accept dangerous blood
donations from professional donors, the majority of whom
are drug abusers [19]. Today, effective and safe blood
transfusions have lowered the mortality rate, but
complications such as hepatocellular carcinoma are
becoming more prevalent in individuals with thalassemia,
possibly related to the carcinogenicity of iron overload and
chronicinfections[20].

CONCLUSIONS

The greatest risk factor for Hepatitis B infection in -
thalassemia major patients is concluded to be multiple
blood transfusions. It was also found thatahuge population
of Thalassemia patients was not immunized against HBV
despite the severe risk. Therefore, health education and
awareness campaigns are needed for the significance of
Hepatitis B immunization and transfusion of screened
blood.
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In Pakistan, over 10,000 deaths have been reported due to COVID-19 while the exact course of
illness and significant causes of mortality has not been found out. Objective: To enumerate the
causes of death in hospitalized SARS CoV2 PCR positive patients and also to assess the
relationship between COVID mortalityand comorbidities. Methods: The cross-sectional study
was conducted at Liaquat University Hospital after taken permission from the ethical review
committee. Study included SARS CoV2 PCR positive patients, admitted at Liaquat university
hospital and expired during hospitalization, aged greater than 15 year and belonged from either
gender. Operated and RTA patients were excluded from study. Results: Patient's age ranged
from 18 to 90 year. Mean age was 59.6-year, Male were 79% and female were 21%. Triad of fever,
coughand SOB presentin 48% of patients. Respiratory failure(54%)and respiratory failure with
sepsis (38%) were the leading cause of fatality. Anova Test showed statistically significant
correlation between causes of death and comorbidities with p-value 0.015. Both Diabetes and
Hypertension were present in 25% of patients. Conclusions: The study concluded that male
gender was the dominant sufferer of COVID-19 and in contrast to normal perception, younger
age is not an exception for mortality due to COVID-19. Fever, cough and SOB were the most
frequent complain. Respiratory failure alone and with sepsis, was found to be the leading reason
for mortality. Causes of death were strongly linked with presence of comorbidities in covid 19
patients.
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INTRODUCTION

Corona viruses belong from RNA viruses; have been a
threat to mankind since long. These were the culprits
behind many epidemics. SARS CoV-2 causing Covid 19 is
one of the deadliest infectious disease world has ever
encountered [1]. Being one of the highly populated
countries Pakistan also shared enormous number of
patients of this highly communicable disease. Pakistanis
identified their first PCR positive case of COVID-19 on 25
February 2020 [2, 3]. COVID-19 is not only the reason of
gigantic morbidities and mortalities of human beings but
destroyed world economyaswell. It hasbeenobserved that
consequences of this highly communicable disease varied

widely. Different geographical regions of world showed
dissimilar end results in terms of mortality [4, 5].
Astonishing fact regarding Covid-19 is that it caused more
marked lethality in developed countries in spite of good
health facilities, as compare to the third world [4].
Variances also noted in lethality by the disease in low-
income countries or through the states of South-East Asia
[5]. As the fatality of covid varies with different geo-
graphical regions a regional study estimated that death
rate diverse from 1-5% to more than 30% [4]. Still many
things are unclear about the factors leading to death in
covid patients. Considerable debate is there over role of
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metabolic abnormalities in relation to deaths in covid
patients that's why we choose to focus on this point also
[6]. We conducted this study to see the conditions which
contributes in mortality of COVID-19. Whether they are
same as of developed world or geographical variance plays
its role. This study would help in the assessment whether
patients were dying with covid or due to covid and help in
understanding the most common complication which turn
lethal. This study helped in understanding the most
common complication which turned fatal in our patients
towards demise so that proper care may be taken while
dealingwith such patientsand prioritizingthem.

METHODS

This cross-sectional descriptive study was conducted at
Liaquat University Hospital after taking permission from
the Ethical Review Committee of Liaquat University of
Medical & Health Sciences (Letter No. LUMHS/REC/-57,
Dated: 19/03/2021). Study included SARS CoV2 PCR
positive hospitalized patients, admitted at Liaquat
university hospital, and expired during hospitalization,
aged greater than 15 yearand belonged from either gender.
Operated and RTA patients were excluded from study.
Patients were selected through nonprobability
convenience sampling, from March 2021to February 2022.
Datawere collected on pre designed proforma. Information
on clinical condition and comorbidities, lab investigations
and medical management was obtained from patient'sfiles
and analyzed through SPSS version 23.0. We did not
include the fileswhichwere not completed.

RESULTS

Our patient's age ranged from 18 to 90 year. Mean age was
59.6 years, maximum no of patients expired at 55 years of
age. Male were 79 % and female were 21%. Triad of fever,
coughand SOB presentin 48% of patients. Figure 1depicts
the causes of death found in Covid-19 patients i.e.,
Respiratory Failure and Sepsisbeing the highestinnumber.

60 54
50

40 —
30
20

10 3 3 1 1
g — = —
MOF RF RF+MI RF+S RF+MIl+  Others
MOF

Figure 1: Causes of Mortalityamong Patients of Covid-19
MOF: Multi-Organ Failure

RF: Respiratory Failure

MI: Myocardial Infraction

S: Sepsis
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Figure 2 depicts the status of comorbidities among
patients of Covid-19. Most of the patients had dual
morbidities that lead to mortality. Anova Test was applied
to assess relation between causes of death and
comorbidities, it showed statistically signification
correlationand p-value was 0.015.

Comorbidities

25

@

Figure 2: Comorbidities Statusamong Covid-19 Patients

COPD: Chronic Obstructive Pulmonary Disease
CLD:ChronicLiverDisease

HTN: Hypertension

CCF: Congestive Cardiac Failure

DM: Diabetes Mellitus

IHD: Ischaemic Heart Diseases

CKD: ChronicKidney Diseases

THY: Thyroid Disorders

As shown in Table 1, Chi square test revealed definite link
between patients who perished due to “respiratory failure”
and “respiratory failure with sepsis” with the presence of
comorbidities and p-value comes 0.000 in both groups
respectively. Regarding oxygen consumption 26 % patients
were onventilator support 21% and 48% patients were kept
on BiPAP and CPAP respectively. The association between
Cause and Comorbidity was found to be statistically
significanti.e., p<0.05viachi-square test.

ANOVA®
Model Sum of Squares df Mean Square F Sig.
Regression 57.026 1 57.02 6.188
Residual 903.084 98 69.215 .015°
Total 960.110 99

a. Dependent Variable: Cause

b. Predictors: (Constant), Comorbidity

Table 1: Association between Cause and Morbidity

DISCUSSION

Covid pandemic crushed the health care system and
economy of the world. Diverse mortality rates of covid were
observed in different countries and regions of the world
hence emphasizing the need to assess causes and
elements leads to covid related loss of lives. Difference in
Covid lethality has been noted not only in various sub
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continents but even vary country to country e.g., India
suffered much greater than Bangladesh and Indonesia[6,
71. Our patient's age ranged from 18 year to 90 year and
mean age was 59.6 year. This result showed that our
patients expired relatively earlier than Hispanic (63 years}
and white people (71years)[8]. This was a common finding
of many studies that aged person became the victim of this
disease[9,10].0ur majority of sufferer were male who were
79% while female was 21 %. Males were the principal victim
of this disease, as evident in other studies as well [11, 12].
This phenomenon may be understood by the particulars
like expression of more immunity related genes to X
chromosome and higher content of ACE2 receptors in
males, which are utilized by SARS-CoV-2 virus for
producing disease [13]. Mean duration of admission was 12
days while 9" day was crucial for most of the patients. Most
common clinical presentation was fever cough and SOB as
also noted by other researchers of Pakistan [14, 15]. We
found respiratory failure as a cause of death for majority of
patients, 54% died due to covid induced respiratory failure
further 38 % died due to respiratory failure along with
sepsis. MOF alone was responsible for only 3 deaths. An
autopsy-based study on causes of death due to COVID-19 by
Elezkurtaj et al., revealed that SARS-CoV-2 infection was
real cause of death behind fatalities of their studied
population, on autopsy it is evidenced that 92.3% of
patients deceased due to COVID-19, most of them expired
duetovirusinduced pneumonia(53.8%)[15]. Like our study
result they concluded respiratory failure and sepsis along
with its complications like septic shock and multi organ
failure as principal reason for end of the life of Covid
patients [16-18]. In their autopsy-based studies
researchers revealed SARS CoV2 induced microvascular
thrombosis in pulmonary vasculature and diffuse alveolar
damage as major offender in severe hypoxia and
respiratory failure resulting in demise of the patients, not
only this but Covid pneumonia’s distinctiveness to
activates immune system, producing cytokine storm,
results in hypercoagulable state and thrombosis which
further worsen the outcome[12, 13].In their study Bryan et
al., also noted acute respiratory distress syndrome (ARDS)
and septic shock were key contributor to death [9]. In our
study we found that covid mortality is directly linked with
co-morbidities. Majority of patients had double or triple
pathologies, 33 patients had single chronic disease and
only 9 patients expired without any other concomitant
disease. Most commonly encountered chronic diseases
were hypertension and diabetes. Combine hypertension
and diabetes were present in 25% of our patients. Both
these diseases lead to vascular endothelial abnormalities
exhibited by decreased nitric oxide. Damage may be
exaggerated by as SARS CoV2 direct toxic effects, hence

DOI: https://doi.org/10.54393/pjhs.v4i02.536

resulted in poor outcomes [14]. Other researchers also
found diabetes and hypertension as high-risk factors for
death they also pointed out that in age group 20-39 years
old, presence of these risk factors result in high mortality
[19]. Another study revealed hypertension, ischemic heart
disease, and obesity as significant factors in resultant
mortality [20]. Interestingly, we established statistically
that respiratory failure and sepsis were significantly
related with morbidities.

CONCLUSIONS

The study concluded that male gender was the dominant
sufferer of COVID-19 and in contrast to normal perception,
younger age is not an exception for mortality due to COVID-
19. Fever, coughand SOB were the most frequent complain.
Respiratory failure alone as well as with sepsis, was found
tobetheleadingreasonformortality. Causes of deathwere
strongly linked with presence of comorbidities in Covid-19
patients.
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Hepatitis C virus (HCV) is a significant cause of morbidity and mortality in haemodialysis
patients. Patients on haemodialysis are at high risk for HCV, with frequency of infection several
times higher than that in non-hemodialysis patients. Objective: To determine the frequency of
HCV infection in End Stage Renal Disease (ESRD) patients on maintenance hemodialysis.
Methods: The Descriptive Cross-sectional study was conducted at Department of Nephrology,
Liaquat University of Medical and Health Sciences Jamshoro. All patients above 18 years of age
and below 60 years of age of both gender having end stage renal disease on maintenance
hemodialysis with 3 months or more of maintenance hemodialysis were consecutively enrolled.
Post hemodialysis patient's serum was checked for anti HCV antibody by enzyme linked
immune-sorbent assay (ELISA). Presence of anti HCV antibodies in serum detected by ELISA
was labeled as HCV positive. Results: Of 90 patients, the mean age of the patients was 46.85
+8.21 years. There were 54 (60%) males and 36 (40%) females. The mean duration of
hemodialysis was 10.39 +3.31 months. The frequency of HCV was found to be 21(23.3%). A
significant association of HCV was found with gender (p-value 0.008) whereas age (p-value
0.597) and duration of hemodialysis (p-value 0.715) was found to be insignificant. Conclusion:
The frequency of HCV infection was found to be 23% in ESRD patients on maintenance
hemodialysis. Earlyrecognitionand treatment of whichimproves the patientoutcome.

INTRODUCTION

According to the “National kidney foundation, chronic
kidney disease is defined as decrease Glomerular filtration
rate (GFR) for >3 months duration [1]. In stage 5 CKD also
known as end stage renal disease (ESRD)the GFRis <15 ml
/min/ 1.73m*[2]. ESRD patients require renal replacement
therapy like hemodialysis to sustain life. In the developed
country like USA, the number of CKD patient on regular
hemodialysis are 468,000 [3-6]. The occurrence of HCV
infection in CKD - 5 is increasing as compare to general
populationasthereisstrongevidence of HCV transmission
indialysis patient[7]. HCV is transmitted through blood and
its load is increasing worldwide [8-11]. Around the globe
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approximately 130-150 million people are infected with
chronic hepatitis C. HCV infection affects liver leading to
cirrhosis and hepatocellular carcinoma as well as kidneys
causing albuminuria, cryoglobuminemia and
membranoproliferative glomerulonephritis[12]. According
to center of disease control(CDC %), the prevalence of HCV
in ESRD is 8.5% [13]. In middle-east countries the
prevalence of HCV in hemodialysis population 25.3% [14].
important viral factors responsible for pathogenesis of
chronic hepatitis are viral diversity and replicative activity
along with host factors such as immunodeficient states
[15]. Increase morbidity in HCV infection in ESRD on
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maintenance hemodialysis patients is due to increase in
inflammatory markers and alterationsin nutritional status.
HCV is also associated with increase cardiovascular
mortality[16]. Many risk factors like alcohol abuse, tobacco
consumption, older age of HCV acquisition, duration of
infection as well as co- infection with Human
immunodeficiency virus or other hepatotropic viruses are
associated with more rapid progression of liver disease in
hemodialysis patients. HCV is a significant cause of
morbidity and mortality in haemodialysis patients. Patients
on haemodialysis are at highrisk for HCV, with frequency of
infection several times higher than that in non-
hemodialysis patients. Early detection and regression of
HCV can cause reduction of mortality in haemodialysis
patients. Hence, the study was aimed to determine the
frequency of HCV infection in ESRD patients on
maintenance hemodialysis. Early recognition and
treatment of whichimprovesthe patientoutcome.

METHODS

The Descriptive Cross-sectional study was conducted up
on 90 patients with ESRD (having GFR <15ml/min/1.73m?)
who were on maintenance hemodialysis, at Department of
Nephrology, Liaquat University of Medical and Health
Sciences Jamshoro. All patients above 18 years of age and
below 60 years of age of both gender having end stage renal
disease on maintenance hemodialysis with 3 months or
more of maintenance hemodialysis were consecutively
enrolled. Patients with hepatic dysfunction, alcohol abuse,
decompensated liver cirrhosis, multi organ dysfunction
specifically AKI and patients with history of blood
transfusions, surgery including dental procedures,
tattooing, drug abuse, jaundice, hemophilia and
thrombocytopenia were excluded from the study. Post
hemodialysis patient's serum was checked for anti HCV
antibody by enzyme linked immune-sorbent assey (ELISA).
Presence of anti HCV antibodies in serum detected by
ELISA was labeled as HCV positive. Descriptive statistics
was analyzed by SPSS version 21.0. The quantitative
variables such age, duration of hemodialysis was recorded
asmean+S.0.and qualitative variables like genderand HCV
status of patients. Effect modifiers age, gender and
duration of hemodialysis was controlled through
stratification, post stratification chi-square test was
applied, keeping P-value <0.05 as significant”.

RESULTS

The mean age of the patients was found to be 46.85 +8.21
years, with 54 (60%) males and 36 (40) females (figure 1).
There were 30 (33.3% patients with <45 years and 60
(66.7%)patients with>45years of age.
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Gender Distribution
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Figure 1: Gender distribution of patients

The meanduration of hemodialysis was 10.39+3.31months.
There were 44 (48.9%) patients with <10 months of
hemodialysis duration whereas 46(51.1%) patients with >10
months of hemodialysis duration. The frequency of HCV
was found to be 21(23.3%). A significant association of HCV
was found with gender (p-value 0.0086) whereas age (p-
value 0.597) and duration of hemodialysis (p- value 0.715)
was foundto beinsignificant(Table1).

HCV

\ELELE Total P-value
Yes No
Duration of iliness
<10 years 6(20%) 24(80%) 30(100%)
>10 years 15(25%) 45(75%) 60(100%) 0.597
Total 21(23.3%) | 69(76.7%) 90(100%)
Male 18(33.3%) | 36(66.7%) 54(100%)
Female 3(8.3%) 33(91.7%) 36(100%) 0.006
Total 21(23.3%) | 69(76.7%) 90(100%)
m on of hemodialysis
<10 11(25%) 33(75%) 44(100%) 0715
>10 10(21.7%) | 36(78.3%) 46(100%)

Table 1: Comparison of HCV among patients (n=90)
DISCUSSION

This study was conducted in a large public sector hospital
to assess the hepatitis C virus infection in patients with
ESRD. For this purpose, patients above 18 years of age and
below 60 years of age of both genderhavingend stagerenal
disease on maintenance hemodialysis with 3 months or
more of maintenance hemodialysis were consecutively
enrolled. ESRD patientsrequire renal replacement therapy
like hemodialysis to sustain life. In the developed country
like USA, the number of CKD patient on regular
hemodialysis are 468,000 [17]. The occurrence of HCV
infection in CKD -5 is increasing as compare to general
populationasthereisstrongevidence of HCV transmission
in dialysis patient. Around the globe approximately 130-150
million people are infected with chronic hepatitis C. HCV
infection affects liver leading to cirrhosis and
hepatocellular carcinoma as well as kidneys causing
albuminuria, cryoglobuminemia and
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membranoproliferative glomerulonephritis.” In the current
study, the frequency of HCV was found to be 23.3%. This
finding found similar with a study conducted in middle-east
countries in which the prevalence of HCV in hemodialysis
population was found to be 25.3%.8 However, in a study by
centre of diseases control (CDC), the prevalence of HCV in
ESRD was reported to be 8.5% [18]. Important viral factors
responsible for pathogenesis of chronic hepatitis are viral
diversity and replicative activity along with host factors
suchasimmunodeficient states. Increase morbidity in HCV
infectionin ESRD on maintenance hemodialysis patientsis
due toincrease in inflammatory markers and alterations in
nutritional status[19].HCV is also associated with increase
cardiovascular mortality. Many risk factors like alcohol
abuse, tobacco consumption, older age of HCV acquisition,
duration of infection as well as co- infection with Human
immunodeficiency virus or other hepatotropic viruses are
associated with more rapid progression of liver disease in
hemodialysis patients. In the current study, we failed to
collect data on alcohol abuse, tobacco consumption and
duration of infection as well as co-infection with Human
immunodeficiency virus or other hepatotropic viruses
which were accounted by many other researchers[20, 21].
In this study, however, HCV was found significantly
associated with gender while age and duration of
hemodialysis was found to be insignificant while Ladino M
et al, found a significant association between female
gender and comorbid infection of HCV [4]. It is reported
that HCVis asignificant cause of morbidity and mortality in
haemodialysis patients. Current study postulates that the
patients on haemodialysis are at high risk for HCV, with
frequency of infection several times higher than that in
non-hemodialysis patients, whichisin line with the studies
conducted by Pujol H., Crook ED., and Fabrizi F [12, 14,
15].The findings of the study could be highlighted in the
light of limitation that this study was a descriptive study.
Furthermore, certain important variables were not
included. Future multi-centre studiesarerecommended to
preclude thefindings of this study.

CONCLUSIONS

The frequency of HCV infection was found to be 23% in
ESRD patients on maintenance hemodialysis. Early
recognition and treatment of which improves the patient
outcome”.

Conflicts of Interest
Theauthorsdeclareno conflict of interest

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle

DOI: https://doi.org/10.54393/pjhs.v4i02.564

REFERENCES

[1] Bahirwani R, Barin B, Olthoff K, Stock P, Murphy B,
Rajender Reddy K, et al. Chronic kidney disease after
liver transplantation in human immunodeficiency
virus/hepatitis C virus-coinfected recipients versus
human immunodeficiency virus-infected recipients
without hepatitis C virus: Results from the national
institutes of health multi-site study. Liver
Transplantation. 2013 Jun; 19(6): 619-26. doi:
10.1002/1t.23648

[2] Shaikh GM, Khan DA, Khan FA, Ali MK. Validation of
modified estimated glomerular filtration rate in
chronic kidney disease patients. Journal of the
College of Physicians and Surgeons Pakistan. 2013
Nov; 23(10): 793-97.

[3] Zubair UB and Butt B. Assessment of quality of sleep
and its relationship with psychiatric morbidity and
socio-demographic factorsin the patients of chronic
renal disease undergoing hemodialysis. Journal of
the College of Physicians and Surgeons Pakistan.
2017Jul; 27(7): 427-31.

[4] Ladino M, Pedraza F, Roth D. Hepatitis C virus
infection in chronic kidney disease. Journal of the
American Society of Nephrology. 2016 Aug; 27(8):
2238-46.doi: 10.1681/ASN.2016010030

[6] LiM,WangP, Yang C, Jiang W, Wei X, Mu X, et al. A
systematic review and meta-analysis: Does hepatitis
C virus infection predispose to the development of
chronic kidney disease?. Oncotarget. 2017 Feb; 8(6):
10692-702 doi: 10.18632/oncotarget.12896

[6] Molnar MZ, Alhourani HM, Wall BM, Lu JL, Streja E,
Kalantar-Zadeh K, et al. Association of hepatitis C
viral infection with incidence and progression of
chronic kidney disease in a large cohort of US
veterans. Hepatology. 2015 May; 61(5): 1495-502. doi:
10.1002/hep.27664

[7] Hakim W, Sheikh S, Inayat I, Caldwell C, Smith D,
Lorber M, et al. HCV response in patients with end
stage renal disease treated with combination
pegylated interferon a-2a and ribavirin. Journal of
clinical gastroenterology. 2009 May; 43(5): 477-81.
doi: 10.1097/MCG.0b013e318180803a

[8] Ashkani-EsfahaniS, Alavian SM, Salehi-MarzijaraniM.
Prevalence of hepatitis C virus infection among
hemodialysis patients in the Middle-East: A
systematic review and meta-analysis. World journal
of gastroenterology. 2017 Jan; 23(1): 151. doi:
10.3748/wjg.v23.i1.151

[9] Ocal S, Selcuk H, Korkmaz M, Altun R, Yildirim AE,
Akbas E. Effect of HLA on hepatitis C virus clearance
and persistence inanti-HCV-positive end-stage renal
disease patients. Saudi Journal of Gastroenterology:

PJHS VOL. 4 Issue. 2 February 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers g7

This work is licensed under a Creative Commons Attribution 4.0 International License.



https://www.sciencedirect.com/topics/medicine-and-dentistry/menopausal-symptom
https://www.sciencedirect.com/topics/medicine-and-dentistry/menopausal-symptom
https://doi.org/10.3810/pgm.2000.09.1.1204
https://doi.org/10.1378/chest.120.6.2059
https://doi.org/10.1152/japplphysiol.00881.2001
https://doi.org/10.1152/japplphysiol.00881.2001
https://doi.org/10.1016/j.bjane.2021.05.001
https://doi.org/10.1186/s13054-018-2150-6
https://doi.org/10.1186/s13054-018-2150-6

(10]

(]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

(19]

[20]

PJHS VOL. 4 Issue. 2 February 2023

HCV Infection in End Stage Renal Disease

Official Journal of the Saudi Gastroenterology
Association. 2014 May; 20(3): 175-81. doi:
10.4103/1319-3767.133007

Fabrizi F, Messa P, Martin P. Recent advances on
hepatitis C virus in dialysis population. Kidney and
Blood Pressure Research. 2014; 39(4): 260-71. doi:
10.1159/000355803

Poynard T, Yuen MF, Ratzin V, Lai CL. Viral hepatitis C.
The Lancet. 2003 Dec; 362(9401): 2095-100. doi:
10.1016/S0140-6736(03)15109-4

Pujol FH, Ponce JG, Lema MG, Capriles F, Devesa M,
Sirit F, et al. High incidence of hepatitis C virus
infection in hemodialysis patients in units with high
prevalence. Journal of Clinical Microbiology. 1996 Jul;
34(7):1633-6. doi: 10.1128/jcm.34.7.1633-1636.1996
Bergman S, Accortt N, Turner A, Glaze J. Hepatitis C
infection is acquired pre-ESRD. American journal of
kidney diseases. 2005 Apr; 45(4): 684-9. doi:
10.1053/j.ajkd.2004.12.014

Crook ED, Penumalee S, Gavini B, Filippova K.
Hepatitis C is a predictor of poorer renal survival in
diabetic patients. Diabetes Care. 2005 Sep; 28(9):
2187-91.doi: 10.2337/diacare.28.9.2187

Fabrizi F, Poordad FF, Martin P. Hepatitis C infection
and the patient with end-stage renal disease.
Hepatology. 2002 Jul; 36(1): 3-10. doi:
10.1053/jhep.2002.34613

Centers for Disease Control and Prevention.
Recommendations for preventing transmission of
infections among chronic hemodialysis patients.
MMWR. 2001; 50(5): 1-43.

Bukh J, Wantzin P, Krogsgaard K, Knudsen F, Purcell
RH, Miller RH, et al. High prevalence of hepatitis C
virus (HCV) RNA in dialysis patients: failure of
commercially available antibody tests to identify a
significant number of patients with HCV infection.
Journal of Infectious Diseases. 1993 Dec; 168(6):
1343-8.doi: 10.1093/infdis/168.6.1343

Nakayama E, Akiba T, Marumo F, Sato C. Prognosis of
anti-hepatitis C virus antibody-positive patients on
regular hemodialysis therapy. Journal of the
American Society of Nephrology. 2000 Oct; 11(10):
1896-902. doi: 10.1681/ASN.V11101896

Sterling RK, Sanyal AJ, Luketic VA, Stravitz RT, King
AL, Post AB, et al. Chronic hepatitis C infection in
patients with end stage renal disease:
characterization of liver histology and viral load in
patients awaiting renal transplantation. The
American journal of gastroenterology. 1999 Dec;
94(12): 3576-82. doi: 10.1111/j.1572-0241.1999.016 49.x
Izopet J, Rostaing L, Sandres K, Cisterne JM,
Pasquier C, Rumeau JL, et al. Longitudinal analysis of

DOI: https://doi.org/10.54393/pjhs.v4i02.564

hepatitis C virus replication and liver fibrosis
progression in renal transplant recipients. The
Journal of Infectious Diseases. 2000 Mar; 181(3): 852-
8.d0i:10.1086/315355

Mathurin P, Mouquet C, Poynard T, Sylla C, Benalia H,
Fretz C, et al. Impact of hepatitis B and C virus on
kidney transplantation outcome. Hepatology. 1999
Jan; 29(1): 257-63. doi: 10.1002/hep.510290123

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License. 98



https://www.sciencedirect.com/science/article/abs/pii/S1553838919303367
https://doi.org/10.3329/bccj.v9i1.53049
https://doi.org/10.3329/bccj.v9i1.53049
https://doi.org/10.1186/s12890-021-01680-7
https://doi.org/10.1186/s12890-021-01680-7
https://doi.org/10.1152/jappl.1988.65.2.852
https://doi.org/10.1152/jappl.1988.65.2.852
https://doi.org/10.1378/chest.120.6_suppl.400S
https://doi.org/10.1164/ajrccm.152.2.7633705
https://doi.org/10.1164/ajrccm.152.2.7633705
https://doi.org/10.1378/chest.123.4.1214
https://www.sciencedirect.com/topics/medicine-and-dentistry/endothelial-dysfunction
https://www.sciencedirect.com/topics/medicine-and-dentistry/endothelial-dysfunction
https://www.sciencedirect.com/topics/medicine-and-dentistry/oxidative-stress
https://www.sciencedirect.com/topics/medicine-and-dentistry/vascular-smooth-muscle
https://www.sciencedirect.com/topics/medicine-and-dentistry/nitric-oxide

Frequency of Liver Fibrosis by Non-Invasive Marker
DOI: https://doi.org/10.54393/pjhs.v4i02.572

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 2 (February 2023)

Original Article

Frequency of Liver Fibrosis by Non-Invasive Marker in Patients with Non-Alcohol
Fatty Liver Diseases

Ghulam Fatima", Kaneez Zainab Rabail’, Mona Humaira®, Afsana Khaskheli’, Benazir Bughio' and Kashaf Nida®

'Liaquat University Hospital, Hyderabad, Pakistan
ZJinnah Post Graduate Medical Centre, Karachi, Pakistan
*Liaquat University of Medical & Health Sciences, Jamshoro, Pakistan

ARTICLE INFO ABSTRACT

Key Words:
Nonalcoholic Fatty Liver Disease, Liver Fibrosis,
Insulin Resistance

Nonalcoholic fatty liver disease (NAFLD) is one of the most important causes of liver disease.
NAFLD is commonly associated with obesity, insulin resistance and other metabolic
abnormalities such as hypertriglyceridemia and hyperuricemia. Patients with NAFLD can be
properly rationalized and with early exploration and management of fatty liver the progression
and complications of NAFLD inrelationtoliver fibrosis can be reduced on priority basis because
the APRI is noninvasive and a simple calculation of two laboratorial variables. Objective: To
determine the frequency of liver fibrosis by non-invasive marker in patients with non-alcohol
fatty liver disease. Methods: This cross-sectional descriptive study was conducted upon 164
patients with NAFLD, presented at Department of Medicine, Liaquat University Hospital,
Hyderabad. All the patients with NAFLD were evaluated and explored for liver fibrosis through
APRI by taking 2cc venous blood sample in a sterilized syringe by principal investigator and send
to laboratory for analysis to get the AST and platelet count. An APRI score greater than 0.7 was
set cut off for significant hepatic fibrosis. The data were collected on pre-designed proforma.
The study lasted 6 months from 26" February 2020 to 31" August 2020. Results: The meanage of
the patients was 48.15+11.13 years. Frequency of liver fibrosis by non-invasive marker in patients
with non-alcohol fatty liver disease was 10.98% (18/164). The mean APRI score was found to be
1.8+0.6. Conclusions: It was concluded that APRI is noninvasive and a simple calculation of two
laboratory variables and can easily be used at the bedside or in an outpatient setting to assess
theliverfibrosis.Inthisway, the management of NAFLD can beimproved.
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INTRODUCTION

Nonalcoholic fatty liver disease (NAFLD)is one of the most
important causes of liver disease worldwide and will likely

and insulin resistance which per se are closely related to a
cluster of other metabolic abnormalities such as

emerge as the leading reason of end stage liver disease in
the near future thusplacingagrowingstrain onhealth-care
systems [1, 2]. It has a global prevalence of 24% and
involves a high risk of liver-related morbidity and mortality
along with metabolic comorbidities and covers a wide
spectrum of histologic lesions, ranging from isolated
hepatic steatosis (NAFLD) to nonalcoholic steatohepatitis
(NASH), the latter characterized by the presence of lobular
inflammation and hepatocyte ballooning with or without
fibrosis[3-5]. NAFLD is commonly associated with obesity

This work is licensed under a Creative Commons Attribution 4.0 International License.

hypertriglyceridemia and hyperuricemia [6]. As per World
Gastroenterology Organization Global Guidelines the
NAFLD prevalence rate in general Pakistani population is
18% [7]. A number of small population-based studies have
reported general as well as gender specific NAFLD
frequency rates and disease risk factors[8, 9]. As globally
declared the alarmingly increasing frequency of NAFLD
could be a manifestation of gradual rise in overweight /
obesity along with common metabolic health
complications [10]. Literature has determined that the
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addition of established simple markers augmented the
diagnostic performance and that liver biopsy could be
avoided in 88% of cases [11]. The aspartate
aminotransferase-to-platelet ratio index (APRI) score has
been validated in patients with chronic liver disease [12].
The prevalence for liver fibrosis through APRI in NAFLD is
15% [13]. The major question addressed in present study
was to explore the susceptibility of Pakistani population
towards existence of liver fibrosisin NAFLD through simple
noninvasive markers, to which the study was aimed to
determine the accuracy of Non Invasive Marker (APRI) in
diagnosis of Liver Fibrosis among NAFLD patients by
measuring frequency of liver fibrosis by non-invasive
markerin patientswith Non-alcohol fatty liver disease.

METHODS

This cross-sectional descriptive study was conducted
upon 164 patients with NAFLD, presented at Department of
Medicine, Liaquat University Hospital-Hyderabad. All the
patients with NAFLD were evaluated and explored for liver
fibrosis through APRI by taking 2cc venous blood sample in
asterilized syringeand sendtolaboratory foranalysistoget
the AST and platelet count. An APRI score greater than 0.7
was set cut off for significant hepatic fibrosis. The sample
size was calculated by WHO open epi calculator via taking
prevalence of liver fibrosis by non-invasive marker (APRI >
1.0)in non-alcoholic fatty liver diseases as 4% with margin
of erroras 3% and confidenceinterval of 95%. The patients
with NAFLD for = 6 weeks duration not taking any
treatment, of 20-60 years of age and either gender were
included in the study while the patients having history of
daily alcohol consumption (evaluate on history), patients
taking corticosteroids, immune-suppressive therapy and
lipid-lowing agents or patients of known cases of chronic
liver diseases as chronic viral hepatitis or autoimmune
hepatitis, malabsorption syndrome and chronic renal
failure and the pregnant and lactating ladies were excluded
from the study The data were collected on pre-designed
proforma. The data of all patients were analyzed in SPSS
version 20.00. The frequency and percentage were
calculated for gender and residence (urban or rural),
hypertension, smoking, obesity (BMI), diabetes mellitus,
hyperlipidemia, hypomagnesemia, hyperuricemia and
diabetes mellitus and liver fibrosis. The study lasted 6
monthsfrom 26th February 2020 to 31st August 2020.

RESULTS

There were 164 patients with NAFLD included in this study.
The mean age of the patients was 48.15+11.13 years and
duration of NAFLD was 10.32+2.93 week and other
demographic are also reported in Table 1. The mean APRI
score was found to be 1.8+0.6. There were 77 (46.95%)
malesand87(53.05%)females(Table1).
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Variables MeanSD/N(%)
Age (Years) 48.15+11.13
Duration Of NAFLD (Weeks) 10.32+2.93
Weight (Kg) 58.84+10.11
Height(Cm) 162.64+7.78
BMI(Kg/M2) 22.20+3.27
. cender |

Male 87(53.05%)
Female 77(46.95%)
Urban 102(62.2%)
Rural 62(37.8%)

APRI Score 1.8 +0.6.

Table1: Sample Description

Out of 164 cases, 102(62.2%) were hypertensive, 98(59.8%)
diabetic mellitus, 49(29.9%) smoker, Hyperlipidemia
42(25.6%) and Hypomagnesemia 50 (30.5%) as shown in
reported in Table 2. Frequency of liver fibrosis by non-
invasive marker in patients with non-alcohol fatty liver
disease was 10.98% (18/164). Stratification analysis was
performed and observed that rate of liver fibrosis by non-
invasive marker in patients with non-alcohol fatty liver
disease was not statistically significant among different
age groups, gender, residential status, obesity and
smokers. It was also not statistically significant with
hypertension and diabetic mellitus while rate of liver
fibrosis by non-invasive marker in patients with non-
alcohol fatty liver disease was significantly high in those
caseswho had hyperlipidemia orhypomagnesemia.

Liver Fibrosis

Variables Yes No Total p-Value
Hypertension Yes | 10(9.8%) | 92(90.2%) | 102 0.538
No | 9(12.9%) | 54(87.1%) 62
Yi 1n(.2% 87(88.8% 98
Diabetic Mellitus | vcs | 111:2%) | 87(88.8%) 0.901
No | 7(10.6%) | 59(89.4%) 66
. . Yes | 14(33.3%) | 28(66.7%) 42
Hyperlipidemia 0.0005
No 4(3.3%) 18(96.7%) 122
| Yes | 14(28%) 36(72%) 50
Hypomagnesemia 0.0005
No 4(3.5%) | 110(96.5%) | 114

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
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Table 2: Frequency of Liver Fibrosis by Non-Invasive Marker in
Patientswith Non-Alcohol Fatty Liver Disease

DISCUSSION

Non-alcoholic fatty liver disease (NAFLD)affects upto 30%
of the general population and is the hepatic manifestation
of the metabolic syndrome [14]. NAFLD is a spectrum of
diseases that encompasses simple steatosis, non-
alcoholic steatohepatitis (NASH) and fibrosis, which can
lead to cirrhosis, liver failure and hepatocellular carcinoma
[15]. However, not all patients progress through the full
hepatological spectrum of NAFLD[ 16, 17]. Determinants of
progression include diabetes, diet and ethnicity but the
most accurate predictor of liver-related mortality is
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presence of liver fibrosis on biopsy [18-20]. It is neither
feasible nor desirable to perform a liver biopsy in every
patient with suspected NAFLD because the procedure is
invasive, associated with potential complications, cost,
sampling error and inter-observer variability. Thus, non-
invasive liver tests (NILTs) have been developed as an
alternative toliver biopsy. These can be biomarker based or
based on routinely collected clinical and laboratory data
suchas NAFLD fibrosisscore(NFS), Fib-4, BARD, aspartate
transaminase (AST) to platelet ratio index (APRI) and the
AST/alanine transaminase (ALT) ratio [21]. Liver stiffness,
measured by transient elastography (TE), acoustic
radiation force impulse or MRl can be a surrogate marker of
fibrosis, but requires specialist equipment and/or skilled
personnel to conduct the tests[22]. In this study the mean
age of the patients was 48.15£11.13 years and duration of
NAFLDwas10.32+2.93 week while inthe study by Kimetal.,
the meanage wasreported to be 44+6.7 years. There were
46.95% male and 53.05% female. Out of 164 cases, 62.2%
were hypertensive, 59.8% diabetic mellitus, 29.9% smoker,
Hyperlipidemia 25.6% and Hypomagnesemia 30.5%. The
prevalence of NAFLD has increased rapidly over the past
two decades in the Asia-Pacific region. NAFLD is not
uncommon in subjects who are considered non-obese.
Previous studies have reported a prevalence of NAFLD that
ranges from 7.27% to 23.4% in the non-obese population
[23]. Inthisstudy frequency of liver fibrosis by non-invasive
marker in patients with non-alcohol fatty liver disease was
10.98%. Wai et al., validated the aspartate
aminotransferase-to-platelet ratio index (APRI) score in
patients with chronic liver disease as value more than 0.6,
while our study reported an APRIscore of 1.8[12]. Vernon et
al., reported the prevalence for liver fibrosis through APRI
in NAFLD is 15% [13]. In a prospective study of 400 US
military personnel and their families (mean age 55 years),
the prevalence of NAFLD by ultrasound was 46% [24].
Factors associated with NAFLD included male sex,
increasing age, and the presence of systemic
hypertension, obesity, or diabetes whichare inline with the
results of our study. In a population-based sample that
included 2133 subjectsfromthe USwhoreported moderate
or no alcohol intake, hepatic steatosis was present in 30
and 32%, respectively [25]. Estimates of prevalence of
NAFLD in Asia-Pacific regions range from 5 to 30%,
depending upon the population studied [26]. In the United
States, studies report a prevalence of NAFLD of 10 to 46%,
with most biopsy-based studies reporting a prevalence of
liver fibrosis from 3 to 5 percent while our study reported
twice of that prevalence i.e., 10.98% [25]. Worldwide,
NAFLD has a reported prevalence of 6 to 35% (median
20%).
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CONCLUSIONS

In this study frequency of liver fibrosis by non-invasive
marker in patients with non-alcohol fatty liver disease was
10.98%. APRIis noninvasive and a simple calculation of two
laboratory variables and can easily be used at the bedside
orinanoutpatient settingto assesstheliverfibrosis. Inthis
way we can improve the management of NAFLD and to
prevent its development, clinicians should be particularly
aware of the possibility of NAFLD inpatients.
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It has been recognized that soft drinks have become the third most consumed beverage
worldwide. In contrast, it has a detirmental effect on health. Objective: To assess the
knowledge, attitude, and practices of soft drink consumption and determine its association
with gender among nursing students in Karachi, Pakistan. Methods: This cross-sectional study
was accomplished at three nursing institutions in Karachi from 1% January 2018 to 30" June
2018. In this study, there was a total of 369 students of male and female gender were enrolled for
the study. Subjects were approached by a non-probability convenient sampling method. Self-
structuredand pretested questionnaire was used for the collection of data. Results: Among 369
subjects, the majority of 261 (70.7%) were male, and 315 (85.4%) were single. 310 (84%)
participants knew the deleterious effects of soft drinks. More than 85% admitted that soft
drinks are bad for health. Two knowledge questions heard about soft drinks and the idea of the
bad effects of soft drinks showed statistically significant associations with gender variables(p-
values < 0.05). Whereas only attitude questions regarding the amount of drink students prefer
and one practice question related to favorite drink were found to be significantly associated
with gender variable (p-values < 0.05). Conclusion: Most nursing students had a fair knowledge
of soft drink and their hazardous effects on their health. Despite knowing the harmful
consequences, nursing students consume soft drinks.

INTRODUCTION

Inrecentyears, the consumption of soft drinkshasbecome
a trend worldwide [1]. Recent research has established
that soft drinks have become the 3" most consumed
beverage across the globe [2]. It has been affirmed by
current research that carbonated soft drinks are
recognized as an integral part of welcoming guests [3].
Despite knowing its deleterious adverse effects on health,
people consume fizzy beverages frequently[4]. Soft drinks
are carbonated drinks that contain water, carbon dioxide,
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color, synthetic flavors, and preservatives[5-6]. It is shown
in a current research study that there is nothing healthy
about carbonated drinks [7]. It is established by research
that a healthy diet could promote optimum health, growth,
and mental development [8]. However, soft drinks pose
risks to an individual's health, including obesity, tooth
decay, kidney diseases, osteoporosis, nutritional
deficiencies, heart disease, and neurological disorders|[9-
11]. Soft drinks contain added sugar which may cause
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overweight, obesity[12], and type-Il diabetic mellitus [13].
In addition, consuming soft drinks may increase the risk of
insulin resistance and inflammation [14]. Research
revealed that the main reasons for consuming carbonated
drinks are dieting, good taste, hot weather, more energy,
refreshment, and better sports performance [15]. Despite
the risk, the consumption of carbonated drinks is highest
among young students [16]. Considering that incredible
changeindietary habitsamongyouth has been observedin
several populations. According to the new pattern,
carbonated drinks have replaced the healthy diet including
vegetables, fish, and fruits that have been considered good
for health [17]. There is a paucity of data related to
carbonated drinksamong nursing studentsin the Pakistani
context. Hence, the present study has been undertaken to
assess the knowledge, attitude, and practices of soft drink
consumption and determine its association with gender
amongnursing studentsinKarachi, Pakistan.

METHODS

A cross-sectional study was employed at a public-sector
organization(Institute of Nursing, Dow University of Health
Sciences)and two other private-sector organizations(New
Life College of Nursing and Karachi Kings College of
Nursing) in Karachi. The study duration was six months,
starting from 1" January 2018 to 30" June 2018. For the
determination of sample size OpenEpi version 3.0.was
used, considering a 95% confidence level, the sample size
of 369 was calculated for both genders of subjects. Both
genders of nursing students with diplomas and
undergraduates from the first year to the final year were
included in the study. The subjects who were not willing to
participate and enrolled in one-year post-basic specialty
programs were excluded from the study. Subjects were
approached by the non-probability convenient sampling
method. Data were collected by using an adapted and
validated questionnaire. The researcher coded all
questionnaires to maintain anonymity. After taking written
informed consent, nursing students were invited to fill out
the questionnaire. The participation of subjects was fully
voluntary and guaranteed the confidentiality of
participants. Institutional permissions were obtained from
the respective organization. Data was entered and
analyzed through SPSS version 21.0. Frequency and
percentages were calculated for knowledge, attitude, and
soft drink consumption practices. The Chi-square test of
independence was employed to determine any potential
association with the gender of the nursing students with a
level of significance setas<5%.

RESULTS

Out of 369 study participants, the majority, 261 (70.7%),
were male, and 315 (85.4%) were single. Two third of the
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participants, 245(66.4%)were 18 to 23 years old. Regarding
discipline, 178 (48.2%) were studying for a nursing diploma
(Table1).

Demographic factor n(%)
Age (Years)
18-23 245(66.4%)
29-29 102(27.6%)
30-35 22(6%)
. Gender
Male 261(70.7%)
Female 108(29.3%)
Single 315(85.4%)
Married 54(14.6%)

Discipline

Diploma in Nursing 178(48.2%)
Bachelor in Nursing 191(51.8%)
Table 1: The Socio-Demographic factors of study participants

(N=369)

Table 2 depicts the Level of knowledge, attitude, and
practice of softdrinksamongnursing students. There were
a total of 11 questions: three for knowledge, three for
attitude, and five for practice. Most participants, 351(95%),
were familiar with soft drinks. 310 (84 %) participants knew
the deleterious effects of soft drinks. More than 85%
admitted that soft drinks are bad for health. Half of the
participants chose soft drinks due to taste, and 216 (59%)
reported using soft drinks at home with family and friends.
Most students, 282 (76%), liked soft drinks. When asked
about quitting soft drinks, 243(66%)agreed to refrain from
softdrinks. Furthermore, 187(51) students loved to use fruit
juice, whereas percentages of dew and coca cola were 17%
and 16%, respectively, and 136 (37%) stated to consume
softdrinks weekly.

Questions n(%)
Knowledge
Have you heard about soft drinks?
Yes 351(95)
No 18(5)
Yes 310(84)
No 59(16)
Do you think having these soft drinks is?
Good for health 19(5)
Bad for health 318(86)
Do not Know 32(9)

Attitude

How do you choose your soft drinks?
TV 17(4)
Easy availability in the market 38(10)
Family and friends 110(30)
Taste 183(50)
Others 21(6)
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At a time, how much of these drinks do you prefer having?

A glass 100ml 222(60)

A glass bottle 500ml 86(23)
A pet bottle 500ml 42(1)
More than 500 ml 19(5)

DOI: https://doi.org/10.54393/pjhs.v4i02.577

Gender
Male(f)% Female (f) %

Questions p-value

Knowledge

Have you heard about soft drinks?
255(69) 96(26)

Yes

Table 2: Level of knowledge, attitude, and practice of soft
drinks among nursing students (N=369)

Table 3 reveals the association of knowledge, attitude, and

W T
When at home with family and friends 216 (59) Do you have any idea of the bad effects of soft drinks?
When at University/College with colleagues 107(29) Yes 209(57) 101(27)
When feel thirsty 46(12) No 52(14) 72 <0.001
Practice Do you think having these soft drinks is?
Do you enjoy having soft drinks? Good for health 10(2.7) 9(2.4)
Yes 282(76) Bad for health 226(61.2) 92(25) 0.144
No 87(24) Do not Know 25(6.8) 7(1.9)
Yes 243(66) How do you choose your soft drinks?
No 126(34) TV 14(3.8) 3(0.8)
Easy availability in the market | 29(7.9) 9(2.4)
Fruit juice 187(51) Family and friends 75(20.3) 35(9.4) 0.72
Carbonated drink 57(15) Taste 128(34.7) 55(15)
Slice 22(8) Others 15(4%) 6(1.7)
Milk 91(25) At a time how much of these drinks do you prefer having?
Others 12(3) A glass 100ml 142 (38.5) 80(21.7)
A glass bottle 500ml 67(18.1) 19(5.1) 0.004*
Daily 50(14) A pet bottle 500ml 36(9.8) 6(1.7) ’
Every alternate day 49(13) More than 500 ml 16(4.3) 3(0.8)
Weekly 136(37) When do you like having these drinks?
Monthly 12(30) When at home with family 149(40.37) 67(18.15)
jever 22(8) When ataS:i:/relfs:f;/College 0.857
Pepsi 48(13) When feel thirsty 33(9) 13(3.5)
Coco cola 57(16) Practice
up 55(16) Do you enjoy having soft drinks?
Dew 62(17) Yes 206(55.82)|  76(20.6)
Sprite 38(10) No 55(14.9) | 32(8.68) 0.078
Others 109(29)

If asked to, would you stop drinking soft drinks?
64(17.35)
44(11.93)

these drinks?

Yes 179 (48.5)
No 82(22.22)

0.086

What would you choose from

practice of soft drinks with the gender of nursing students. Fruit juice 125(33.9) 62(16.8)
Two knowledge questions heard about soft drinks, and the Carbonated drink 45(12.2) 12(3.3)
idea of the bad effects of soft drinks showed statistically Slice 12(3.3) 10(2.7) 0.077
significant associations with gender variables (p-values < Milk 71(19.24) 20(5.4)
0.05). Only attitude questions regarding the amount of Others 8(2.16) 4(1)
drink students prefer were significantly associated with How often do you consume soft drinks?
gender (p-value=0.004). The type of drink from practice Daily 39(10.56) 1n(3)
questions was again the only variable that reached the Every alternate day 36(9.75) 13(3.52)
significance level; however, other variables, such as Weekly 101(27.37) | 35(9.5) 0.221
enjoying a soft drink, quitting a soft drink, and choosing a Monthly 71(19.24) 41(n.n)
drink, were close to the significance level. Never 14(3.79) 8(2.16)
What is your favorite drink?
Pepsi 65(17.61) 23(6.23)
Cococola 42 (1.4) 15(4)

7up 36(9.8) 19(5.14) 0.013*

Dew 48(13) 14(3.8)
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Sprite 27(7.31) 1(3)
Others 45(12.2) 24(6.5)

Table 3: Association of knowledge, attitude, and practice of
soft drink with the gender of nursing students (N=369). *p-value
< 0.05 was considered significant

DISCUSSION

The consumption of soft drinks is very common in public,
whether they belong to any profession, even when they are
aware of the health hazards of soft drink consumption. The
current study aimed to assess nursing students'
knowledge, attitude, and practices of soft drink
consumption. Furthermore, we also tried to determine its
association with gender among nursing students. In this
study, 84% of study participants revealed that they are
aware that soft drinks have badly for health because
another study conducted in Lahore, Pakistan, reported
98.3% [18]. Even though the present study participants
belonged to the medical profession. Still, 50% of them
consumed soft drinks because of their taste, and few
consumed them because of family and friend choices.
However, a study in Saudi Arabia reported that media
advertisement was aninfusingreasontodoso[19]. Around
206(55.8%) male and 55 (14.9%) female students said they
enjoy having a soft drink; this exhibited that the feeling of
pleasure is a driving force to make students have a soft
drink even when they are aware of its adverse effects on
health. Around 101(27.3%) male study participants unveiled
that they consume soft drinks weekly, whereas 71(19.2%)
female participants consume them monthly. These results
show that male students consume more soft drinks than
female students. As in Pakistani culture, male students are
more outgoing and attend more social gatherings with
friends; hence, they are more vulnerable to being affected
by carbonated drinks. Itisdocumented by currentresearch
that carbonated drinks can cause dental erosion, dental
cavity, kidney stones, osteoporosis, and obesity [20].
Around 101 (27.3%) male students consumed soft drinks
weekly, and 41 (11.1%) female students consumed them
monthly. However, another study reported that 72% of
participants consume daily [19]. Hence study reflects that
in Pakistan, consumption is still a lot less in comparison.
The positive sign was that around 179 (45.7%) male and 82
(22.2%) female study participants were willing to stop
consuming drinks. The second preferred choices of drinks
are fruit juice and milk; if these drinks are kept available in
schools and colleges, then students may stop consuming
them. The majority of this study population (66%)
consumed 100 ml of the drinks; this observation was
consistent with the finding of Rai et al., in New Delhi and
Ghaziabad, India, who noted that 63.42% of populations
were the same consuming amount of carbonated drinks
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[3]. The reason for consuming fewer amounts is that one
soft drink bottle could be shared amongst friends in their
gathering. Now, it is the time to teach students how to say
"No" to friends and family members who offer them these
sugar-heavy drinks. This way, we can prevent the adverse
effectsof softdrinksamongthe population.

CONCLUSIONS

It is concluded that nursing students have adequate
knowledge of soft drinks and their harmful effects on their
health. Despite knowing the detrimental consequences,
nursing students consume soft drinks considerably.
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The pandemic has caused severe psychological distressamong Healthcare Workers. They were
readily exposed to extreme workloads and physical and emotional turbulence throughout the
pandemic which impacted them on both professional and personal fronts. Objectives: To
explore the adverse impacts of Covid-19 on the mental health of the Healthcare Workers while
delvinginto the relationship between occupational stress, communal norms, and mental health
outcomes. Methods: It utilizes content gathered through observation and in-depth interviews
of the frontline Healthcare Workers (n=32) that included doctors (n=14), nurses (n=12), and
domestic staff (n=6) working in three COVID-19 treatment centers made in three major cities of
Punjab, Pakistan, (Lahore, Faisalabad, and Sialkot) during Covid-19. Results: The results were
divided into two themes followed by their sub-themes based on the results gathered through
data collection tools. The themes were analyzed using the transactional model of stress and
coping. The results reveal that the psychological distress faced by HCWs is directly related to
occupational stress such as extreme workload/demand, while other challenges include fighting
the community-imposed stigmas against the pandemic and social isolation. Conclusion:
Psychological distress is a raising concern; current evidence reveals that low- and moderate-
income communities, particularly in South Asian nations, have little or no understanding of
workplace stress and its repercussions. Therefore, this study investigated Healthcare Workers'
perspectives onmental health concerningthe pandemic.

INTRODUCTION

The novel coronavirus that emerged as unknown few cases
of severe pneumoniain the city of Wuhan, China, soon took
the world by storm, disrupting all aspects of life. It was
declared aglobal pandemic on 11" March 2020 by The World
Health Organization (WHO), based on its impact, the
severity of the influence, and the ferociously increasing
number of cases [1]. During a disease outbreak,
psychological reactions play a vital role in determining the
emotional and social distress which may be caused by the
outbreak [2]. Psychological well-being is not kept into
accountwhendealing with the pandemic, the focusis more
on the emergency management, critical treatment, rapid
testing, and containing the acute transmissions of the
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disease, due to this the healthcare systems rarely focus on
the mental health and social wellbeing of the individuals
[3]. Job stress is defined as the state of psychological and
physical stress in the workplace which may be caused by
increased demand in the workplace as compared to the
capabilities of working individuals [4]. Healthcare
professionals are at a greater risk of job stress especially
during a disease outbreak due to the nature of theirjob[5].
The current pandemic has caused severe psychological
distress among Healthcare Workers; some of the
symptoms include anxiety, depression, fear of death,
hopelessness, sleep deprivation, stigma impact, isolation
fromfriendsand families due to the fear of transmitting the
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virus and Post Traumatic Stress Syndrome (PTSD)[6]. The
medical professionals who are working in direct and
immediate contact with the infected patients of Covid-19
are called front-line Healthcare Workers (HCWs). They are
readily exposed to extreme workloads, and poor working
environment leading to occupational stress and other
mental health problems [7]. Although psychological
problems have been preexisting in the HCWs, they have
exasperated further because of the pandemic outbreak.
The mental health problems became a hurdle for the HCWs
to perform their duties properly, incidences of cognitive
dysfunction, and uncertainty over clinical decisions led to
anincrease in medical errors[8]. A study conductedin Italy
and China on the psychological health of the HCWs showed
alarming statistics of poor mental health with 21.90% and
71.5% stress, 19.8% and 44.6% anxiety, and 24.73% and
50.4% depression levels respectively. These studies prove
that there is a high prevalence of psychological distress
among HCWs during the pandemic outbreak [9]. As the
Covid-19 pandemic penetrated in Pakistan, its already
deficit healthcare system received a severe blow [10].
Unfortunately, the pandemic healthcare framework
implemented did not have any policy for mental health well
being[11]. As per a study conducted in Pakistan, the HCWs
are exposed to the risk of contracting the virus, extreme
workload, moral impasses, tiring working conditions on
professional grounds, and dealing with societal stigmas,
psychosomatic symptoms, emotionaland spiritual distress
on the personal level. This makes them extremely
vulnerable on both professional and personal fronts [12].
The HCWs have suffered greatly from the pandemic in
terms of decreased resources, deteriorated psychological
health, lack of job security, stigma regarding mental health,
and Covid-19 in general. This study explores the effects of
Covid-19 on the mental health of healthcare Workers
(HCWs)and evaluates through inductive reflexive thematic
analysis HCWs' perspective. The current study has utilized
content gathered through observation and interviews of
the frontline medical HCWs affected by Covid-19.

METHODS

This qualitative study focuses on the psychological
distress caused by Covid-19 among HCWs who worked at
Covid-19 treatment centers made in the three major cities
of Punjab, Pakistan, (Lahore, Faisalabad, and Sialkot). The
HCWs included doctors, nurses, and domestic staff. The
researchers formed an in-depth analysis of the
experiences of the HCWs. Respondents were selected
through a purposive sampling method as only those
interviewed were directly dealing with patients of Covid-19.
Datawere collected from 3 Oct 2021to 11" Jan 2022. Data
saturation marked the endpoint of the data collection. The
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interviews were audio recorded. Themes and sub-themes
were generated followed by transcriptionand translation of
the collected data through inductive reflexive thematic
analysis. Informed verbal consent was taken from the
participants and confidentiality was kept in strict
consideration. The categorization into themes was done
using thematic coding method such as word repetition and
indigenous categories. The themes and sub-themes were
analyzed by the Transactional Model of Stress and Coping
whichisillustratedinFigure 1.

Stressors
External and Internal

v

Cognitive Appraisals
Primary and Secondary

y

Coping
Problem focused.
Emotion focused.

Figure 1: The Transactional Model of Stress and Coping. Source:
[13]

Dr. Richard Lazarus anticipated this model in collaboration
with Dr. Susan Folkman in 1984. The model assesses how
important life events and daily stresses affect emotions,
with a focus on cognitive appraisal and stress
management. It is comprised of three arenas; the
stressors(externaland Internal), cognitive appraisal; which
includes primary and secondary appraisal, and lastly
coping.

RESULTS

The participants of the study were thirty-two in number
(n=32), doctors (n=14), nurses (n=12), and domestic staff
(n=6). The average age of the participants ranged from 20
to 55 years. Based on the information shared by the
respondents and the transactional model of stress and
coping, the participants were categorized into three main
themes i.e., (1) “the external stressors,” which further fall
into three sub-themes; "Work demands”, and “Following of
SOPs” (2) "The internal stressors” which further fall into
two sub-themes; “Destructive thoughts”, and “social
stigma”, and(3)"Coping mechanisms”which further fallinto
two sub-themes; “Personal satisfaction” and “Faith and
Spirituality”.

External Stressors

Work Demands
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The medical staff workingat Covid treatment centersinthe
current study noted that the nature of theirjob had become
rather more repetitive, with the same medical procedures
being performed again and again. “The daily monotonous
tasks have begun to dismantle our mental health, as the
brain feels much suffocated repeating a process again and
again.” (R2) According to the respondents, the working
conditionshad become much more stressful after the start
of the second wave as the patient burden increased to an
alarming level. However, the overburdened wards lacked
human resources as well as kits for corona testing. “People
think it's easy as we are safe in those protected shields, but
they don't know the extreme amount of stress that we face
while attending to a single patient of corona, we have
families too and we have to go back to them, thoughts of
spreadingthe virus brings more psychological stress.”(R6)
Following Standard Operating Procedures(SOPs)

To contain the virus SOPs were imposed by governments
across the world. However, due to being at greater risk of
contracting the virus, HCWs were made to strictly follow
the SOPswithoutanylenience. “Thereis so much frustration
and rage among the people because of the imposed
isolation, staying athome all the time getsinto the head and |
feel like | am not being productive at all.” (R14) The SOPs
became an integral part of the HCWs as they had to be in
their Corona kits throughout their duty hours. "When | wake
up, the first thought that crosses my mind is that | have to go
back to work and don a complete outfit that will make it
impossible for me to breathe during the day. | mentally
prepare myself for a full day of attending to patients and
breaking bad news to the public. This is incredibly
frustrating. | believe | have reached a point in life when | am
simply working for the sake of working, with no thought of
reward, without even consideringmy health right now.”(R26)
Thelnternal stressors

Stigma

The HCWs became subjected to various stigmas that
dismantled their strengths and disturbed their mental
health. The doctors and other staff were viewed as highly
susceptible to Covid-19 and were looked down upon. "My
family has been isolated from the community we live in; the
sweeper doesn't come to our house for cleaning, and the
mailman doesn't deliver us mail anymore. People have
stopped communicating through phones as well. It is like we
are doing something bad, or we have become untouchable.”
(R30) As per the respondents, the experiences faced by
them have changed their perspectives towards their own
culture. “This pandemic has made me question my culture
and its toxicity many a time, people have their way of getting
into your head, they will challenge you in every possible way,
the culture has made us a taboo, and this is so
heartbreaking.”(R24) Another stigma that the HCWs faced

DOI: https://doi.org/10.54393/pjhs.v4i02.600

was that they were the only ones vulnerable to Covid-19 and
feared that the ignorance of people might stimulate the
virus even more. The people did not follow the SOPs even
withinthe hospital centerandfeltinsultedif pointed out.
Destructive Thoughts

One of the negative impacts of Covid-19 was its triggering
of sentiments like personal loss, fear of death, and
emotional attachment. People developed a fear of death,
and it prevailed to such a threatening degree that they
believed if they contracted the virus then they will
inevitably die. ‘I developed the fear of death and felt very
insecure about everywhere | went, | over-sanitized my hands
and developed skin allergy as well.”(R8) 19 out of 32 HCWs
were on psychotic drugs and taking sessions to keep
themselves out of the grey zone. The sense of personal
shortcomings convinced the respondents that they were
not puttingintheirbest effortstohelpthe peopleinneed. I
told the psychiatrist that | fear | might take my own life, he
looked at me and calmly said, what you are going through is
valid and real and | am glad you came here. | think every
colleague | know is on psychotic drugs to keep themselves
going andthisis weird, but | think we need to stay sane for our
patients.”(R18)

Coping Mechanisms

Personal Satisfaction

The HCWs stated that their will to serve humanity in this
situation saved them from negative thoughts. They found
ways to keep themselves motivated and increase their
strength. “Allthe stress takes a back seat when we see even
onerecovered patient going home with a smile on their face.”
(R1) As perthe respondents, it was difficult for them to be
positive, and they too lost hope at times and sought refuge
inreminiscing good times. “We too lose hope but then again
if we overthink about the things going around us then we
won't be able to treat patients, so | keep on thinking about
beautiful moments of my life, when | became a doctor, the
first time | performed a surgery, my first pay, all these things
make me feel proud to be standing at the frontline.” (R13)
Another aspect that kept the staff motivated was the news
regardingthe successfulvaccinedrive thatinstilled hopein
HCWs. “l was over the top, | remember we were all sitting
quietly and one of our colleagues was reading the online
newspaper, suddenly she shrieked and excitedly shouted
thatwe are goingtogetridof thisvirus! Thevaccineis almost
ready!lwas overjoyed.”(R10)

Faith and Spirituality

As per the respondents, religion is a very important
element of the culture that they are part of. It governs most
of the other elements of the culture. Covid-19 was seen as
God's trial by many and wrath by some. “These were testing
times for Muslims as this virus is a sign that we are very sinful
and are straying away from our values and traditions, it is a
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sign of God's wrath”(R29) The HCWs consider their utmost
religious duty to help mankind with the profession they
have been chosen for. “Ourreligion exhibits the message of
helping people in need, especially in despair. | feel obliged to
be working in this profession and working in a tribulation
period like thiswilllead me closerto God."(R6)

DISCUSSION

Based on the findings of the study conducted, three main
themes were derived with two sub-themes each
respectively. The first theme was “the external stressors”
(work demands and following of SOPs). The second theme
derived was “the internal stressors” (stigma and
destructive thoughts). An amalgamation of the mentioned
factors resulted in psychological distress, whereas faith
and spirituality, and personal satisfaction were allocated as
coping mechanisms amidst the pandemic. The HCWs, who
were directly involved in fighting Covid-19 faced extreme
circumstances. These factors buffered the relationship
between psychological distress and occupational stress
involvedinthe treatment of Covid patients. This study used
the inductive approach through qualitative data extracted
from interviews and observation. The results were placed
in the Transactional Model of Stress and Coping. It
encapsulates three arenas, stressors, cognitive appraisal
(primary appraisal and secondary appraisal), and coping.
Stressors are defined as any scenario or incident that an
individual perceives as a threat or challenge [ 4]. This study
showed that HCWs who were exposed to Covid-19 faced a
lot of internal as well as external stressors, such as
stressful working conditions, monotonous work routines,
and fear of illness itself. While they were also prone to
internal stressors, HCWs dealt with destructive thoughts
such as personal shortcomings, fear of contraction and
death, and depression, etc. The abovementioned results
are in line with a study conducted in turkey on the
prevalence of stress, anxiety, and depression among the
HCWs which established that the emotional, cognitive, and
clinical decision-making abilities of the HCWs were
significantly impacted by their mental health issues, thus
increasing the likelihood of medical errors at workplace,
and disturbed domestic life [14]. Cognitive appraisal is
defined as the process of individuals analyzing a
circumstance for relevance to their well-being in a
complicated, high-level cognitive process [15]. Although
the HCWs were aware of the biomedical conditions of the
virus and their possible psychological effects, they still
were deeply affected by therapid spread of thevirus. These
results are in congruence to a study conducted on the
extreme adverse psychological reactions suffered by
HCWs during the SARS outbreak in 2003, which validated
that similar set of emotions such as the fear of virus
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transmission to peers and family, stigmatization,
reluctance to work and high levels of stress and anxiety
were experienced by the HCWs during the outbreak[7]. The
categorization of an event as a threat or challenge falls
under the primary appraisal, which assesses the relevance
of the interaction and determines if it is irrelevant, mild, or
unpleasant [16]. The virus posed to be a severe threat to
HCW's mental health and lead to extreme stress and
burnout at work. They were also deeply impacted by the
psycho-cultural and psychosocial factors surrounding
them, which impacted their lives. The transactional model
contributedto the study by observingand documenting the
experiences of HCWs in the identification of the stressors
as perceived by them concerning occupational stress.
Similar results were found in a study conducted in Karachi,
Pakistan, which concluded that frontline HCWs working
during Covid-19 were subjected to a great deal of cultural
and psychosocial strain, including stigmas, unsupportive
family and norms and community isolation [17]. The
secondary appraisal determines the degree of emotional
stressaperson can endure by weighing the stakes involved
[15]. HCWs felt inadequate at times in dealing with the
virus's predicament, which caused psychological suffering.
This isin line with a study conducted on the psychological
burdens of the pandemic which validated that HCWs
occasionally felt unprepared to deal with the virus's
situation, which led to psychological suffering, and
exacerbated Post Traumatic Stress Disorder(PTDS), which
eventually led to burnout [18]. Coping is characterized by
the person's interaction with the environment and is
influenced by psychological health, cognitive
relationships, and physical health, as well as the
importance the individual places on them at any moment
[16]. The HCWs countered the stigma element which they
were subjected to with personal satisfaction such as
helping their community against the virus, reading positive
news, and creating a united medical environment. They
mentioned the pivotal role of religion in helping them cope
with the pandemic. Using the transactional model, we were
able to document the factors pertaining to socio-cultural
and spiritual nature, which impacted the HCWs in relation
to work stress. These results are similar to the results of
the study conducted on the role of religious perceptionsin
coping with Covid-19 which concluded that Healthcare and
spirituality had been linked since ancient times but in the
wake of the pandemic, spirituality and faith became
important areas of study, owing to their ability to induce
coping mechanisms in the form of prayers and rituals to
instill a hopeful attitude [19]. Moreover, the complete
lockdown hashadavery profoundimpactonthe HCWs. The
closure of outdoor activities restricted them to online
services, such as online clinics called teleclinics, social
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media, etc. [20]. The respondents mentioned the
professional struggle to get well acquainted with the latest
technology aroused feelings of incapability and personal
shortcomings among them. A study conducted on the
challenges of telemedicine during pandemic states similar
results that lack of awareness of online technology usage
created barriers among medical professionals, and the
shift from interpersonal to online mode of treatment was
not widely accepted [21]. The overall results of the study
are in line with a similar study conducted in Egypt
confirming that the HCWs have been exposed to extreme
working conditions amidst the pandemic. The study
concludes that the monotonous environment in a
healthcare system along with the highly increasing
infected patients'ratio and long and hectic duty hours with
the stressful working environment were the main reasons
causing psychological distressamongHCWs[9].

CONCLUSIONS

The study's findings demonstrate that the HCWs in this
pandemic experienced certain particularly dangerous
obstacles and difficulties, which contributed to their
psychological suffering. Most of the problems are directly
related to occupational stress such as extreme
workload/demand, and hectic working environment, while
other challenges include fighting the community-imposed
stigmas against the pandemic and social isolation. The
above study covers the maximum challenges that could be
documented.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1] World Health Organization. Situation report - 51.
2020. [Last cited: 13" Feb 2023]. Available from:
https://www.who.int/publications/m/item/situation
-report—->b1.

[2] Pedrosa AL, Bitencourt L, Froes AC, Cazumba ML,
Campos RG, de Brito SB, et al. Emotional, behavioral,
and psychological impact of the COVID-19 pandemic.
Frontiers in Psychology. 2020 Oct; 11: 566212. doi:
10.3389/fpsyq.2020.566212.

[3] ChoiJ and Taylor S. The psychology of pandemics:
Preparing for the next global outbreak of infectious
disease. Newcastle upon Tyne, UK: Cambridge
Scholars Publishing. Asian Communication
Research. 2020 Sep; 17(2): 98-103. doi: 10.20879/
acr.2020.17.2.98.

[4] FinkG.Stress: Definitionand history. Stress Science:

PJHS VOL. 4 Issue. 2 February 2023

DOI: https://doi.org/10.54393/pjhs.v4i02.600

Neuroendocrinology. 2010 Apr; 3(9): 3-14.

Koinis A, Giannou V, Drantaki V, Angelaina S, Stratou
E, Saridi M. The impact of healthcare workers job
environment on their mental-emotional health.
Coping strategies: the case of a local general
hospital. Health Psychology Research. 2015 Apr; 3(1):
1984.doi: 10.4081/hpr.2015.1984.

Zare S, Esmaeili R, Kazemi R, Naseri S, Panahi D.
Occupational stress assessment of health care
workers (HCWs) facing COVID-19 patients in Kerman
province hospitals in Iran. Heliyon. 2021 May; 7(5):
e07035.doi: 10.1016/j.heliyon.2021.e07035.
Montemurro N. The emotional impact of COVID-19:
From medical staff to common people. 2020 Jul; 87:
23-24.doi:10.1016/j.bbi.2020.03.032.

Neelam K, Duddu V, Anyim N, Neelam J, Lewis S.
Pandemics and pre-existing mental illness: A
systematic review and meta-analysis. Brain,
Behavior, & Immunity-Health. 2021 Jan; 10: 100177.
doi:10.1016/j.bbih.2020.100177.

Aly HM, Nemr NA, Kishk RM, bakr Elsaid NM. Stress,
anxiety and depression among healthcare workers
facing COVID-19 pandemic in Egypt: a cross-
sectional online-based study. BMJ Open. 2021 Apr;
11(4): e045281.doi: 10.1136/bmjopen-2020-045281.
Malkani S. Lessons for Healthcare. 2020.[ Last cited:
13t Feb 2023]. Available from: https://www.dawn.
com/news/1544915.

De Kock JH, Latham HA, Leslie SJ, Grindle M, Munoz
SA, EllisL, etal. Arapidreview of theimpact of COVID-
19 on the mental health of healthcare workers:
implicationsfor supporting psychological well-being.
BMC Public Health. 2021 Dec; 21(1): 1-8. doi: 10.1186/sT
2889-020-10070-3.

Saleem Z, Majeed MM, Rafique S, Sigqgiqui Z, Ghandhi
D, Tarig H, et al. COVID-19 pandemic fear and anxiety
among healthcare professionals in Pakistan.
Research Square. 2020 Jul: 1-16. doi: 10.21203/rs.
3.rs-37608/v2.

Lazarus RS and Folkman S. Stress, appraisal, and
coping. Springer Publishing Company; 1984.

Akova |, Kilic E, Ozdemir ME. Prevalence of burnout,
depression, anxiety, stress, and hopelessnessamong
healthcare workers in COVID-19 pandemic in Turkey.
INQUIRY: The Journal of Health Care Organization,
Provision, and Financing. 2022 Feb; 59:
00469580221079684. doi: 10.1177/0046958022107
9684.

Litwic-Kaminska K. Types of cognitive appraisal and
undertaken coping strategies during sport
competitions. International Journal of
Environmental Research and Public Health. 2020

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
EXEm This work is licensed under a Creative Commons Attribution 4.0 International License. 112




Psychological Effects of Covid-19 Care
DOI: https://doi.org/10.54393/pjhs.v4i02.600
Sep; 17(18): 6522. doi: 10.3390/ijerph17186522.
16.Berjot S and Gillet N. Stress and coping with
discrimination and stigmatization. Frontiers in
Psychology. 2011 Mar; 2: 33. doi: 10.3389/fpsyg.2011.
00033.

[17] Koontalay A, Suksatan W, Prabsangob K, Sadang JM.
Healthcare workers' burdens during the COVID-19
pandemic: A qualitative systematic review. Journal
of Multidisciplinary Healthcare. 20210ct; 14: 3015-25.
doi:10.2147/JMDH.S330041.

[18] KumarD, SaghirT, AliG, Yasin U, Furnaz S, Karim M, et
al. Psychosocial impact of Covid-19 on healthcare
workers at a tertiary care cardiac center of Karachi
Pakistan.Journal of Occupationaland Environmental
Medicine. 2021 Feb; 63(2): 59-62. doi: 10.1097/JOM.
0000000000002094.

[19] Kowalczyk O, Roszkowski K, Montane X, Pawliszak W,
Tylkowski B, Bajek A. Religion and faith perceptionin
a pandemic of COVID-19. Journal of Religion and
Health. 2020 Dec; 59: 2671-7. doi: 10.1007/s10943-
020-01088-3.

[20] Morse KF, Fine PA, Friedlander KJ. Creativity and
leisure during COVID-19: Examining the relationship
between leisure activities, motivations, and
psychological well-being. Frontiers in Psychology.
2021Jul;12:609967. doi: 10.3389/fpsyg.2021.609967.

[21] Calton B, Abedini N, Fratkin M. Telemedicine in the
time of coronavirus. Journal of Pain and Symptom
Management. 2020 Jul; 80(1): e12-4. doi: 10.1016/j.
jpainsymman.2020.03.019.

PJHS VOL. 4 Issue. 2 February 2023 Copyrighl@ZUZS.PJHS, Published by Crosslinks International Publishers 13

This work is licensed under a Creative Commons Attribution 4.0 International License.




Experience of Mothers of Premature Babies

Gulshan S et al.,

DOI: https://doi.org/10.54393/pjhs.v4i02.518

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 2 (February 2023)

Original Article

Exploring the Experience of Mothers of Premature Babies: A Phenomenological

Study

Sobia Gulshan", Kabir Ozigi Abdullahi', Adnan Yaqoob' and Afsar Ali'

'Lahore School of Nursing, The University of Lahore, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

Lived experience, Prematurity, Mothering, Neonates
andNICU

How to Cite:

Gulshan, S. ., Ozigi Abdullahi, K. ., Yagoob, A. ., & Ali, A.
. (2023). Exploring The Experience of Mothers of
Premature Babies: A Phenomenological Study:
Experience of Mothers of Premature Babi. Pakistan
Journal of Health Sciences, 4(02).
https://doi.org/10.54393/pjhs.v4i02.518

*Corresponding Author:

SobiaGulshan

Lahore School of Nursing, The University of Lahore,
Pakistan

sobiagulshan314@gmail.com

Received Date: 23" January, 2023
Acceptance Date: 14" February, 2023
Published Date: 28" February, 2023

Premature birth of babies is a one of the major public health problems all around the world.
Objective: To explore the experience of mothers of preterm babies when their baby is admitted
in a tertiary care hospital of Lahore. Methods: This study was conducted in the Neonatology
department of Children's Hospital, Lahore, Tertiary Care Hospital, Pakistan from June 2022 to
December 2022. Semi structured face-to-face individual interview was used to obtain data
from the 12 participants who were purposively selected for the study. The audio recorded data
collected was translated into English and transcribed verbatim. Analysis was done with the help
of computer assisted software called NVIVO-12. By using the Coliazzi's method of
phenomenological analysis the codes generated from NVIVO-12 were organized into sub-
categories, categories, sub-themesand themes. Results: Three themes emerged with sixteen
subthemes. The themes are: Mixed emotional feelings of the mothers; Mother's satisfaction
about care and support from Health Care Professionals; Mother-baby interaction in NICU.
Mothers were worried due to unexpected emergency premature delivery and baby's status and
had uncertainty related to delivery outcome and the baby's life. Participants have good
interaction babies while the Kangaroo Mother Care and Breast Feeding and they applaud HCPs.
Conclusions: Mothers were concerned about the survival of premature babies admitted to the
NICU. They showed different emotions like fear, anger, sadness, worry, tension, lack of
confidence, hope, gratefulness, courage and spiritual faith in Allah. They expressed the feelings
of satisfactionabout care, treatment counselingand teachingby HCPs.

INTRODUCTION

Preterm birth is a major cause of perinatal and neonatal
mortality and morbidity worldwide., it contributesto 75% of
the neonatal mortality allaround the world. Premature baby
is defined as the baby who is born before 37 weeks of
gestation. It is the single most important cause of poor
infant outcomes in relation to survival and good quality of
life[1]. Preterm birth is associated with many psychosocial
complications and stressful experiences in mothers [2].
Parents of premature babies start their journey of
parenthood in a stressful environment of the Neonatal
Intensive Care Unit (NICU) [3]. According to the World
Health Organization (WHO) report (2020), it is estimated
that 15 million preterm babies are born every year and 1
million premature babies die due to the complications of
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prematurity[4]. Globally the prevalence of preterm birth is
estimated at 15 million per year. In Pakistan 900000
premature babies are born each year and the neonatal
mortality rate is 42 per thousand live births [5].
Additionally, preterm birth of a baby and admission in NICU
is a traumatic experience for parents [6]. Mothers are
primary caregivers of their babies and they provide care to
their babies in a highly technical, strange and terrifying
environment of NICU. It may be resulted as an acute grief
and anxiety, depression and posttraumatic stress in
mothers [7]. The birth of a premature baby is high among
PakistaniMothersand neonatal mortality rateisalso highin
Pakistan, stillno research conducted in Lahore Pakistan to
explore the emotional response of mothers while their
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babies are being admitted in hospital. Birth of a premature
baby and admission in NICU tremendously affect the
parents, especially mothers. Parents having diverse
experiences in NICU. These experiences have long lasting
effects on the mental health of mothers, premature babies
and eventually the society where they live. Our health care
system has more focus on care and treatment of a sick
premature baby. There are multiple challenges for preterm
baby's mothers which is the subject of the study. What is
being faced by mothers of premature babies in NICUs
during admission of their baby is still unclear in developing
countries which are overburdened and have limited
facilities. To fill this gap, this study aimed to explore the
experience of mothers with preterm infants admitted to
the NICU. This is very important for understanding the
challenges faced by mothers and the appropriate
strategies for intervening to reduce these challenges. The
findings of this research will help to make interventions for
caregivers of premature babies especially for mothers and
reduce neonatal mortality.

METHODS

A qualitative research was conducted with a descriptive
phenomenological approach. Phenomenology can help us
learn from experience. It is not just a description of human
experience. All participants were fully informed and
provided written informed consent. The Institutional
Review Board of Lahore University and Allied Health
Sciences of Children's Hospital Lahore has granted the
approval letter of IRB to conduct this study. Descriptive
phenomenological research design was employed in this
research. This study was conducted in the Neonatology
department of Children's Hospital, Lahore (CHL), Tertiary
Care Hospital, Pakistanfrom June 2022 to December2022.
All mothers of premature babies born before 37 weeks of
gestation and in stable condition and mothers who have
previous experiences of baby's admission in the
neonatology department and were willing to participate in
this study were included. Mothers whose preterm babies
were critically sick or on ventilators and mothers whose
babies had any congenital anomaly due to the peculiar
demands of those conditions on them were excluded from
this study. Twelve participants were purposively sampled.
Eligible participants were selected with the support of
specialist nurses in the NICU and invited to participate in
the study. Face- to face interviews were conducted from
each participant by using a semi structured interview
guide. Probing questions were also used to find out more
information and in-depth knowledge of the phenomenon.
Confidentiality of interviews was assured and recorded
interviews of the participants were kept in a safe and
secured place. Memo notes were made during and after
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interviews on the basis of observations made by the
researcher on the participants' non-verbal cues.
Demographic data were obtained in the first part of the
interview. Sample size was determined when data
saturation reached. After that the data was transcribed
into English Language. Then the transcribed data was
converted to text filesand imported to NVIVO-12 computer
software and cods were generated. Qualitative data set
wasanalyzed by using the Coliazzi's method by following the
sevenstepsreadtheentire content of theinterview extract
important statements, formulate the meaning, organize a
collection of meaningsinto a cluster of themes, developing
an exhaustive description of cluster of themes, establish
the basic structure of the phenomenonidentified by aclear
statement, go back to the participants for validation and
data was organized in sub-categories, categories, sub-
themes and themes. Rigor means the reliability and
trustworthiness of research studies. It was established by
focusing on four criteria, primarily credibility that is the
same as internal validity, confirmability dealing with
presentations, dependability which related to the
reliability, and transferability that can be like external
validity. Credibility is defined as the confidence in the truth
of the data and its interpretation. In the current study, the
researcher made sure the credibility of participants' data
by collecting data from those mothers who were still
experiencing the phenomenon or those that have previous
experience being studied. Participants were selected with
different backgrounds to gain multiple perspectives. Data
was collected from mothers of premature babies while
they were still nurturing preterm infants in the NICU of
Children's Hospital Lahore, which helped them to think
about it and they explained their experience when they
happened as it is. Researcher during data collection
process continued to ask detailed questions or probes if
needed to gaininsightsinto the participant's experience to
increase the reliability of data. Prolong engagement with
participants was made to ensure credibility. The
researcher increased confidence in the truth of research
data by using two methods of data collection that are in-
depth interviews based on comprehensive literature
review and observations. Member check was also done as
research work was evaluated by the supervisoronaregular
basis. Member check was also done by contacting three
participants of the study. They were invited to review and
comment about the findings through a face to face
meeting. At the end of data collection, interviews were
transcribed and summary was shared with the
participants, in this way the facial expressions were
observed again to check whether the participants told the
true data. Reliability of research work is known as
dependability. It is the ability of researchers to maintain it
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and provides reliable data. For achieving dependability,
researcher ensured that the research process is logical,
easy to understand, and clearly documented. If the reader
willexamine the researchwork, they can easily evaluate the
dependability or reliability of the research process.
Research audit trial is one of the important ways to
demonstrate dependability. Reliability is based on dealing
with bias, triangulation of data, and reflexivity. Reflexivity is
a process of self-diagnosis and an important aspect of
dependability during qualitative research and was attained
by bracketingasidentified by Edmund Husserltorecognize
and acknowledge the prejudices, assumptions, or
criticisms by discussing with her supervisor. Dependability
determines that the findings of the study could be
repetitive if the research is replicated with the same
participantsinthe same setting. Anaudit of research work
is required to achieve dependability. The audit of research
work was being done by the researcher's supervisor.
Confirmability is the proof that a researcher's
interpretations and results have been clearly derived from
the data, and the researcherneedstodemonstrate how the
conclusions and interpretations have been reached.
Confirmability is achieved when credibility, transferability,
and dependability all are established in research work. In
this study the researcher included markers such as the
rationale for theoretical, methodological, and analytical
decisions throughout the study so that others can
understand how and why the decision was made. The
researcher's supervisor then provided feedback further to
enhance ordevelop stronger, clearerand more dependable
results. It significantly showed that the researcher has
expressed the real participants' data in the study not any
biases or a prejudice of the researcher's imagination or
researcher experience in neonatology. Transferability
means that the results of qualitative data can be
transferred to other settings. The researcher made sure
that this criterion of trustworthiness was met by purposive
sampling of the participant, which were able to provide
sufficient and rich data. Accurate, sufficient and thick
description of the mother's living experience related to the
care of hospitalized premature babies has been given in
data analysis and interpretation. The research report
allows other researchers or policy makers to evaluate its
applicability to other settings.

RESULTS

Twelve mothers of premature babies have participated in
the study. Majority of the participants (80%) were young
adults from which job holders were 58.33% and house
wives were 41.66%. All the participants were educated and
66.66% have delivered the baby via cesarean section and
33.33% by normal delivery as for the gestational age of
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babies, most were delivered between 28-32weeks of
gestation (66.66%) and 33.33% between 33-37weeks and
16.66% babies has <1.5kg of body weight, 58.33% between
1.5kg-2kg and 25% babies has body weight between 2.1-
2.5kg. 41.66% babies admitted in NICU <20days, 41.66%
between 21-30days and 16.66% babies admitted for
>30days. Three themes emerged with sixteen subthemes.
The themes are: Mixed emotional feelings of the mothers;
Mother's satisfaction about care and support from Health
Care Professionals; Mother-baby interaction in NICU. Birth
and admission of a premature baby in the NICU for special
care triggered anemotional crisisin the parents, especially
mothers. Participants expressed different kinds of
emotions depending on the situation they faced. They
showed both negative and positive emotions influenced by
thoughts which started from the birth of the premature
baby to the admission in NICU. Feelings of worry, fear,
anger, tension, depression, these are the negative feelings
expressed by the participantsrelated to unknown outcome
of the delivery and admission of the baby in NICU. Feeling
worried or anxious may be due to an actual or potential
problem. In the present study participants were worried
and afraid for emergency delivery and for their babies'
status which is the potential problem for the participants,
they communicated about this for instance: “I was worried
because labor pains were increasing, not under controland
increasing. But | was too worried during all this situation
because my days were not completed.” (P4), “Mother can
cross anything for their babies. Definitely we can scarify
everything for our baby”(P8), “l was also very uncertain and
scared about the health and life of my little baby” (P8) and
“When pain started earlier | was afraid of losing my babies. |
saidtomyhusband"lneed my 3living babies. | never want to
lose anyone”(P9). Feelings of anger by the participantsis a
secondary emotion that basically arise from experiences
such as loss, disappointment, fear, worry, etc. Feelings of
anger was expressed by the participants as “l started
weeping bitterly and said to my family members that you
people are making me much more. | was angry for myself”
(P4). Participants were also angry due to lake of
accommodationfacilitiesforthemit was reportedas: “I felt
very angry as already our babies are sick and there is no
proper place to stay in NICU with our babies” (P1).
Depression is a persistent feeling of sadness and may be
caused by a stressfullife event like in the present study due
to premature delivery and admission of their babies in
NICU. Some participants accentuated like this: “My baby
born before time | was unable to feed himin NICU | was very
depressed” (P8) and “I am very depressed that he born
before the time and admitted in CHL, | was very depressed
to see my baby in NICU” (P10). Participants were scared to
see heavy machinery in NICU attached with their babies.
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They described these feelings like that: “I am afraid while
looking on heavy machinery of NICU my baby was also
attached with many kinds of machines she also remained
on manual ambo bagging. Some other babies are attached
with pumps” (P12). Spiritual believe in ALLAH, courage and
hope for the recovery of the baby these were the positive
feelings which were experienced by the all the participants
throughout all the interviews. Participants described it as:
“| prefer to recite DAROOD E PAK and pray for my baby”(P11),
and“lalso got hope that one day my baby will also be healthy
and discharged like others IN SHA Allah” (P2). Participants
experienced the positive feelings of satisfaction related to
the care of their premature babies and support being
provided by HCPs in NICU and good facilitated neonatology
department. They depicted it as: “I felt very good in
government hospital. This is a special hospital for children,
itiswell facilitated. Forthe treatmentitisthe best hospital”
(P9)and“They are very nice and loving and taking great care
of our baby, if | asked anything from them they replied very
nicely they didn't get angry”(P3), “If | told you collectively in
short words about my experience that after GOD, they
(HCPs) are everything for us. According to me frankly this
the definition for them (HCPs) of CHL, NICU. They survive
my baby when my baby shifted here on his last breathes,
after ALLAH PAK they are everything for my baby.
ALHUMDULILLAH, they (HCPs) don't allow us to touch our
baby without using hand sanitizer. Everyone attended us
very well” (P6). Participants were also encouraging and
supporting each other they described about this in the
following way: “Mothers take care of each other as we
people came from far away for the treatment of our sick
babies. We allmothersare hereinthishospitalduetoindire
necessitation. It is a good experience that we are helping
each other. We care each other we discuss in this way we
encourage each other. If one sees the other personin the
same problem, then the other must be encouraged” (P5).
Participantsalsowanted more informationand counselling
tolook after theirbabies: “There mustbe a proper schedule
for mothers counseling by doctors. But the there is a
shortage of doctors also” (P2). Majority of the participants
conveyed their positive experience of interaction with their
premature babies in NICU in terms of Kangaroo Mother
Care (KMC), Breast Feeding and body massage. they
reporteditas: "KMCis very effective. Itis very effectiveina
sense that baby becomes more active, HCPs in NICU
provided me the proper place and privacy for the provision
of KMC still | felt shy, When | put him in incubator after the
provision of KMC my baby became more active | was very
happy. he cried very well. KMC was very good. My breast
milk also improved after KMC"(P2), “I felt very happy when |
started breast feeding to my admitted baby in NICU. It was a
good experience to feed my baby” (P9), and “I notice. MA
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SHAALLAH when first day | have given body massage to my
baby he didn't respond well. But when second day | have
given body massage to my baby, firstly baby's body was not
relaxed then he relaxed his body and respond well. At the
end of massage my baby put his both hands on my hand”
(PB). Participants wanted to stay with their babies and
unrestricted visitationin NICU: "l wish to have a healthy full
term baby. | again wanted to put him attach with myself my
chest. | wanted that mothers never be restricted to see
theirbabies”(P10).

DISCUSSION

The present study was conducted with the aim to explore
the experience of mothers of preterm babies when their
baby is admitted in a tertiary care hospital of Lahore. The
results showed that mothers have encountered several
obstacles related to the NICU which provided important
and useful information to improve quality of care in NICU,
areasthat needimprovementinclude emotional aspects of
mothers of premature babies and information sharing by
the HCPs. Unexpected premature birth is traumatic
experience for mothers in this study mothers experienced
predominantly negative emotional feelings such as fear,
anxiety, and sadness are all consistent with previous
qualitative studies [8-11]. Concurring with some other
studies participants also explained about the positive
feelings of courage, power and hope [11, 12]. Consistent
with previously conducted studies the participants of the
present study shared that the HCPs of NICU were very
competent, good source of knowledge with nice behavior
and provide excellent care to the babies instead of their
shortage [13-15]. Similarly, like other studies the
participants were satisfied and happy to in involve in their
baby care by KMC, breasting and body massage.
Participants were agreed that involvement in baby care is
effective for themselves and their babies [16-18].
Counselling with respect, and clear timely information
helpful to maintain a good interpersonal relationship
between the mothers of premature baby and health care
providers [19, 20]. Adequate accommodation facilities
must be provided to post-natal mothers so they can sleep
comfortablyand give proper care to their babies[21].

CONCLUSIONS

The birth of the premature baby is unexpected and cause
different emotional reactions in mothers like worry, fear,
angerand depression. Mothersunable to interact with their
hospitalized babies as they wish. Mothers were satisfied by
the care provided to their babies. Involvement of mothers
through information exchange, education, about baby care
and proper hospital policies are essential. Cordial
interacting with HCPs and mothers and providing support
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in areas such as Breast Feeding and KMC empowers the
mothers their physical and mental well-being. A
comfortable and spacious place to stay in NICU is
important for mothers to ensure adequate rest to cope
withunpleasant premature birthand post-natal period.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest
Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle

REFERENCES

[1] Pusdekar YV, Patel AB, Kurhe KG, Bhargav SR,
ThorstenV, Garces A, et al. Rates and risk factors for
preterm birth and low birthweight in the global
network sites in six low-and low middle-income
countries. Reproductive Health. 2020 Dec; 17(3): 1-16.
doi:10.1186/s12978-020-01029-2z

[2] Mousavi SS, Keramat A, Chaman R, Mohagheghi P,
Mousavi SA, Khosravi A. Impact of maternity support
program on the stress of mothers in the first
encounter with the preterm infants. International
Journal of Preventive Medicine. 2021; 12. 12(68), 314-
322.d0i:10.4103/ijpvm.IJPVM_314_19.

[3] McCall EM, Alderdice F, Halliday HL, Vohra S,
Johnston L. Interventions to prevent hypothermia at
birth in preterm and/or low birth weight infants.
Cochrane Database of Systematic Reviews. 2018 Feb;
(2).doi:10.1002/14651858.CD004210.pubb.

[4] RequiaWJ, PapatheodorouS, Koutrakis P, Mukherjee
R, Roig HL. Increased preterm birth following
maternal wildfire smoke exposure in Brazil.
International Journal of Hygiene and Environmental
Health. 2022 Mar; 240. doi: 10.1016/j.ijheh.2021.
113901.

[6] LalaniS, Dosani A, Forcheh N, Premji SS, Siddiqui S,
Shaikh K, et al. Perceived stress may mediate the
relationship between antenatal depressive
symptoms and preterm birth: A pilot observational
cohort study. PloS one. 2021 May; 16(5): e0250982.
doi: 10.1371/journal.pone.0250982.

[6] SabnisA, FojoS, Nayak SS, Lopez E, Tarn DM, Zeltzer
L. Reducing parental trauma and stress in neonatal
intensive care: systematic review and meta-analysis
of hospital interventions. Journal of Perinatology.
2019 Mar; 39(3): 375-86. doi: 10.1038/s41372-018-
0310-9

[7] Geller PA, Bonacquisti A, Patterson CA. Maternal
experience of neonatal intensive care unit
hospitalization: Trauma exposure and psychosocial
responses. Motherhood in the Face of Trauma:

DOI: https://doi.org/10.54393/pjhs.v4i02.518

Springer. 2018: 227-47. doi: 10.1007/978-3-319-
65724-0_15.

Yu X, Zhang J, Yuan L. Chinese parents' lived
experiences of having preterm infants in NICU: A
qualitative study. Journal of pediatric nursing. 2020
Jan;50: e48-e54.doi: 10.1016/4.pedn.2019.11.002.
Nazari R, Moradi KF, Rezaie S, Akbari N, Qolizadeh A,
Sabzi Z. Experiences of the mothers of infants
hospitalized in the neonatal intensive care unit
(NICU). Journal of neonatal-perinatal medicine. 2020
Jan; 13(4): 571-9. doi: 10.3233/NPM-190205

Ued FdV, Silva MPC, da Cunha ILR, Ruiz MT, Amaral
JBd, Contim D. Perception of mothers when visiting
their child in the neonatal unit for the first time.
Escola Anna Nery. 2019 Jan; 23. doi: 10.1590/2177-
9465-EAN-2018-0249

Hanson VF and Abuijlan MIA. Lived experiences of
mothers of with premature babies in a neonatal
intensive care unit of a selected hospital, in United
Arab Emirates: A qualitative content analysis.
Victoria.2022.6(1), 47-59.

Amorim M, Alves E, Kelly-Irving M, Silva S. Needs of
parents of very preterminfants in Neonatal Intensive
Care Units: A mixed methods study. Intensive and
Critical Care Nursing. 2019 Oct; 54: 88-95. doi:
10.1016/j.iccn.2019.05.003

Rihan SH, Mohamadeen LM, Zayadneh SA, Hilal FM,
Rashid HA, Azzam NM, et al. Parents' Experience of
Having an Infant in the Neonatal Intensive Care Unit:
A Qualitative Study. Cureus. 2021 July; 13(7). doi:
10.7759/cureus.16747

Abuidhail J, Al-Motlag M, Mrayan L, Salameh T. The
lived experience of Jordanian parents in a neonatal
intensive care unit: A phenomenological study.
Journal of Nursing Research. 2017 Apr; 25(2): 156-62.
doi:10.1097/JNR.0000000000000134.

Jayasinghe C and Abeysena C. Maternal satisfaction
on postnatal and neonatal care of babies treated for
neonatal sepsis in secondary and tertiary care
hospitalsof adistrictin SriLanka. 2020.

Shrestha T, Singh A, Bhattarai SKG, Raut KS.
Experience of Mothers Having Preterm Newborns in
Neonatal Care Units. Journal of Karnali Academy of
Health Sciences. 2020 Aug; 3(2): 47-56. doi:
10.3126/jkahs.v3i2.30782

Amadu L, Twumasiwaa BKH, Fuseini A. Experiences
of Mothers with hospitalized Preterm Babies in
Tamale Central Hospital, Ghana. 2021.

Meyer KE. Parental Experience of Neonatal Intensive
Care Unit Support and the Experience of
Interventions on Emotional Distress and Infant-
Parent Relationships. Alliant International University.

PJHS VOL. 4 Issue. 2 February 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers 18

This work is licensed under a Creative Commons Attribution 4.0 International License.



https://doi.org/10.1152/japplphysiol.00881.2001
https://doi.org/10.1152/japplphysiol.00881.2001
https://doi.org/10.1016/j.bjane.2021.05.001
https://doi.org/10.1186/s13054-018-2150-6
https://doi.org/10.1186/s13054-018-2150-6
https://doi.org/10.3329/bccj.v9i1.53049
https://doi.org/10.3329/bccj.v9i1.53049
https://doi.org/10.1186/s12890-021-01680-7
https://doi.org/10.1186/s12890-021-01680-7
https://www.sciencedirect.com/topics/medicine-and-dentistry/menopausal-symptom
https://doi.org/10.3810/pgm.2000.09.1.1204
https://doi.org/10.1378/chest.120.6.2059
https://doi.org/10.1378/chest.120.6.2059

Experience of Mothers of Premature Babies
DOI: https://doi.org/10.54393/pjhs.v4i02.518
2021
[19] Alinejad-Naeini M, Peyrovi H, Shoghi M. Emotional
disorganization: The prominent experience of Iranian
mothers with preterm neonate: A qualitative study.
Health Care for Women International. 2021 Jul; 42(4-
B): 815-35. doi: 10.1080/07399332.2020.1797040
[20] Gallagher K, Shaw C, Aladangady N, Marlow N.
Parental experience of interaction with healthcare
professionalsduringtheirinfant's stayinthe neonatal
intensive care unit. Archives of Disease in Childhood-
Fetal and Neonatal Edition. 2018 July; 103(4): F343-
F8.doi: 10.1136/archdischild-2016-312278
[21] Lomotey AY, Bam V, Diji AKA, Asante E, Asante HB,
Osei J. Experiences of mothers with preterm babies
at a Mother and Baby Unit of a tertiary hospital: A
descriptive phenomenological study. Nursing Open.
2020Jan; 7(1): 150-9. doi: 10.1002/n0p2.373

PJHS VOL. 4 Issue. 2 February 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers 119

This work is licensed under a Creative Commons Attribution 4.0 International License.



https://doi.org/10.1152/jappl.1988.65.2.852
https://doi.org/10.1378/chest.120.6_suppl.400S
https://doi.org/10.1164/ajrccm.152.2.7633705

Experiences of Nurses Attended Covid-19 Pandemic Patients

MuhammadF et al.,

DOI: https://doi.org/10.54393/pjhs.v4i02.585

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 2 (February 2023)

Original Article

Experiences Of Nurses Attended Covid-19 Pandemic Patients During 2020, In

Public Tertiary Care Hospitals

Faiz Muhammad", Sabiha Khanum?, Sehrish Naz’, Najma Naz’, Asghar Khan’ and Shakir Ullah*

']slamia Nursing College and Allied Health Sciences, Peshawar, Pakistan
?|nstitute of Nursing Sciences, Khyber Medical University, Peshawar, Pakistan
*Batkhela College of Nursing and Health Sciences, Malakand, Pakistan
“Florence Institute of Medical Sciences and Nursing, Malakand, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:

Nurses Experiences, Coronavirus 2020, COVID-19,
Current Scenario, SARS-CoV-2.

How to Cite:

Faiz Muhammad, Khanum, S. ., Naz, S. ., Naz , N. .,
Asghar khan, & Ullah, S. . (2023). Experiences Of
Nurses Attended Covid-18 Pandemic Patients During
2020, In Public Tertiary Care Hospitals: Experiences
of Nurses Attended Covid-19 Pandemic Patients.
Pakistan Journal of Health Sciences, 4(02).
https://doi.org/10.54393/pjhs.v4i02.585

*Corresponding Author:

FaizMuhammad

Islamia Nursing College and Allied Health Sciences,
Peshawar, Pakistan

faizbangash@gmail.com

Received Date: 4" February, 2023
Acceptance Date: 26" February, 2023
Published Date: 28" February, 2023

Hospitals are often the epicenter of newly circulating infections, consequently health workers
are at highrisk to obtain irresistible infections. Nurses are viewed as among the first to contact
patients with arising diseases. Nurses with no prior experience with such contagious diseases
were recruited who provided care to patients with COVID 19 in this pandemic. Objective: To
investigate the experiences of nurses who have attended covid 19 pandemic patients during
2020. Methods: A qualitative study with thematic analysis was conducted, using a
phenomenological approach. A total of 12 nurses have joined in-depth, semi-structured
interviews, fromthree COVID-19-designated hospitalsin the capital city of Khyber Pakhtunkhwa
province of Pakistan, using purposive sampling technique. Face to face interviews were
conducted and their observations were recorded. Interviews were transcribed verbatim and
thematically analyzed. Results: Five major themes emerged from data analysis that included
Nosophobia, Scarcity of Resources, First Line Warriors, Environmental/Physical Problems and
Perceived super spreaders. Nurses identified many sources of social support during pandemic
situation. Participants expressed and considered high work load, anxiety and fear and concern
for patients and family members as negative emotions in early stage of pandemic crises.
Conclusions: The exhaustive work drained nurses physically and emotionally. Nurses should be
given a comprehensive assistance and support in protecting themselves while they have
showed their strength and spirit of professional dedication to defeat hurdles and challenges,
they have faced. Consistent training for nurses is important to advance preparedness and
viability infuture crisismanagement.

INTRODUCTION

Coronavirus disease 2019 (COVID-19) has rapidly spread
worldwide. Globally as of August 16, 2020 the outburst of
COVID-19 had been confirmed in around 205 countries. the
most effected countries with peak prevalent cases were
U.S.A, Brazil, India and Russia while United States of
America and Brazil were on the top in sense of total
mortality [1, 2]. The mortality rate of infections is not well
known and tends to be substantially higher than that of
otherrecent pandemics[3]. Compared to SARS and MERS,
with mortality rates of 9.5 percent and 35 percent, the
mortality rate of COVID-19 is about 3.5 percent, but its
ability to spread rapidly is an alarming sign [4, 5]. Health

PJHS VOL. 4 Issue. 2 February 2023

care providers are also at the bleeding edge of any episode
reaction and as such are exposed to hazards that put them
in danger of contamination with a pathogen, thus many
health care workersaround the globe have died 6f from this
fatal viral infection due to lack of resources[6, 7]. Health
care force has always an important role for each Country.
As many medical personnel were infected in Hubei, as
initially fear was on its peak among front line nurses due to
insufficient understanding of the virus, prevention and
control measures[8], thus health care providers feared of
infectionand worried about their familiesin the face of this
unknownillnessand uncertain threats, but they stillapplied
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tojointhe war, assumed their roles, focused on their tasks,
and displayed a spirit of solidarity and professional
commitment [9]. Pakistan was also the part of the world
that was affected by this deadly virus during 2020. Though
the people who were much prone to this infection were
family members of diseased patient and health staff,
despite this fact the concerned health-care workers and
their professional organizations have constantly used their
broad expertise to improve emergency-care systems
around the world [10]. Meanwhile, among all health care
workers in this pandemic situation nurses as front-line
health care force were also facing many challenges
regarding patient quality care as well their own health.
Therefore, the objective of this study was to investigate the
experiences of nurses who have attended covid 19
pandemic patientsduring2020.

METHODS

A Qualitative Phenomenology research study design was
usedtoexplore the experiences, andinvolvement of nurses
who have attended covid-19 pandemic patients in public
tertiary care hospitals of Peshawar. Purposive sampling
technique was used meanwhile the sample size was
chosen based on data saturation in order to generate
enough detailed information to emphasize the blueprints,
types, and characteristics of the phenomenon of interest.
Permission was taken from the University's ethical review
board and concerned hospital before the commencement
of data collection. Report was built with the participants
and the research purpose. Author's information were fully
disclosedtothembefore agreement was obtained for face-
to-face individual in-depth interview as well as audio
recording. During the interview, the individuals' preferred
language was used and Semi-structured interviews were
conducted with each participant. Audio recordings of
interviews were made, as well as field notes were
documented. Data saturation was found to be reached
after 12" interviews. The data were analyzed using a
thematicanalysisapproach, which was preceded by a step-
by-step process. After all, using the coded data, themes
were discovered. Then codes were sorted according to
each subject. Finally, the themes were evaluated, and
names for each theme were clearly determined, and all of
the themes were documented in detail, providing the
readerswithaholisticview of theresearch.

RESULTS

During data analysis, total of 134 open codes were
discovered from the information. During the process of
axial coding extra and redundant codes were excluded and
afterward 20 categories were recognized from open
codes. Fromthese categorical datab main themes of study
were identified as they emerged in data analysis. Five main
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themes were recognized are as follow: Nosophobia,
Scarcity of Resources, First Line Warriors,
Environmental/Physical Problems and Perceived super
spreadersare debated by participants of study.
1.Nosophobia

Most interviewees showed expression of high level of fear
atthe beginning of spread of infectionand their fear was on
peak level after exposure to different patients and
environment. It emerged as a result of participant's
statement about their experiences with regards to fear of
infection.

“I was in much fear on first day because | had got a serious
patient who was confirmed positive case. | was using
precautionary measure including all PPEs because my fear
was onpeak level.(Participant 1).

“there was a lot of fear and we were feeling anxious because
we were unaware of situation inside of covid ICU. We were in
so much pressure from our family. They were asking us to
leave the duty and come home due to scary situation”
(Participant5).

Most of the participants have shown theirinitial fearlevel at
much high peak level while after exposing multiple times
theirfearleveldecreasedtoalmostoneorzero.

"Atthe start there was much fear in pandemic situation. | was
feeling fear too. But with time period and after attending
many patients and became habitual with such patients thus
my fear decreased"(Participant 8).

Hostels owners were terrified of situation because there
was much restriction from government side for following
SOPsinhostel premises.

“"All school and universities were closed due to pandemic and
we were asking by mates and hostel owners to arrange
accommodation for ourselves and there was also issue from
neighbors because they had many concerned about our duty
incovidunits”(Participant5).

Participants have also shown concern about their family.
Nurses were using all PPEs very strictly to ensure their
family safetyand health.

“We have isolated ourselves in hostel and hadn't gone to
home onweekend because we were afraid about our kids and
elder, asourelder were not educated medically they were not
aware of disease so we tried to protect and restrict our
movement there”(Participant 5).

2.Scarcity of Resources

Participants in this study expressed their dissatisfaction
with the resources made available for nurses in regard to
disinfection protocol.

‘I am not satisfied of waste management. Patient's rooms
arenotclean properly aftertheir discharge or patients'death
eventhoughno fumigation has done yet. Only bad sheet used
to change and nobody is cleaning patients' room properly
aftereachdischarge”(Participant 3).
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Heavy workloads on the nurses were also identified with
insufficient number of human resources, so they needed
more humanresourcestorelieve the actual difficultiesand
guaranteethe standard of care.

“The staff was untrained for covid 19. Staff from cardiac
surgeries has deployed on emergency basis and after that
all safety kits were provided by management and we have
mostly usedICU staff”(Participant5).

Lack of supplies was considered risk factor of spread of
infection among duty staff. Participants preferred to have
good stock of resources like availability of all personal
protective equipment.

“Most of the staff became infected in other ward as no safety
kits were provided there. If they were given proper PPEs in
ward the chances of getting infection would be decreased
there”(Participants 4).

Most of nurses have also raised concerns about the
facilities provided. Few of them have shown their
dissatisfactionaboutaccommodationprovidedtothem.
“Hospital managements has provided facilities and gave me
option, as accommodation was allotted for quarantine, but |
was not satisfied, therefore, | prefer to be quarantined at
homeinseparateroom’(Participant 7).

3.FirstLine Warriors

Nurses from different departments believed that this was
the most critical time for them to serve their country and
people. They had a responsibility to identify with and
collaborate with frontline healthcare practitioners.

“We realized during duty that if the nurses leave the patients
soit'smean, astheyare neglected. Eventhe attendants were
not coming to give care to the patients. Only nurses were
there and remained responsible for all aspect of patients”
(Participant 9)

According to the participants they believed in
professionalism instead of following false rumors about
any new pandemic, as there is always negative pressure for
professional from concerned community, family members
and colleagues.

“We were in so much pressure from our family. They were
asking us to leave the duty and come home due to scary
situation. Instead, we believe in professionalism and
continue ourdutyincovid unites”(Participant5).

‘I always tried to find approaches to protect myself and
others from getting infection. Meanwhile | have separated
myself from other family members by limiting myself to a
room which is located on other side of the house”
(Participant 7).

More patients' exposure compare to other health
professional was another highlighted issue by nurses'
participants. They have also expressed their concerned
about their exposure and identified that this was the
contributing factor in building good relationship with
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patients.

“lwas in favor to perform duty in covid because | have seen
most of the patients' were suffering a lot, as we were the
only professional who stay for long with patients thus we
have built good relationship with patients and their
attendance and share their concerned without
hesitation’(Participant 6)

4.Environmental/Physical Problems

Environmental and Physical Problems are factors which
possibly contribute to health care professional reluctance
to performtheir duties. Almost all participants shared their
experiences with regards to how much lethal their job was
duringthis pandemic.

“Normally we should protect ourselves but most of the senior
don't take it seriously but they have their safety kits. Thisis all
their negligence. This may lead to serious consequences for
them. Instead, | always force them to be on safe side”
(Participant 3).

Participants also shared their perspectives relating to the
exceptional task at hand and the pressures of treating
COVID-19 patients and adjusting to the current workplace
environment. Though nurses continued their
responsibilities, they additionally had their own physical
and psychological anxieties.

“Situation was too much worsen and there was panic
situation at that time and the patients flow was much high in
our unit. Initially there was uncertain situation, so we were
putting on all safety kits and following hospital protocols very
strictly forour own protection”(Participant 4).

“Idon't have any fear for myself but | was scare for the sake of
my family as my mother has diabetic mellitus. Though they
are living in a village but they always ask me to visit them
eachtime”(Participant 8).

Nurses repeatedly stated that the major physical and
professional challenge was working with personal
protective equipment for long hours. They sweated and
their clothes became wet because of the airtight
protective equipment.

‘I was feeling much suffocation at first time while using
safety kit in close room. Whenever i try to touch a mask
meanwhile, ireconsider and remembered about corona thus
always felt hesitate to touch my mask”(Participant 9).
“Facilities in quarantine were not satisfactory. Food and
room facilities were not better. As | was quarantine in
separate building so | was feeling type of separation and
sense of loneliness there.”(Participant 3).

5.Perceived Super Spreaders

Nurses were continually in fear of getting infected with
SARS CoV2, because of the infectious nature of the
disease. Participants expressed that General ward nurses
were infected due toinadequate protectionand knowledge
of sourceinfectionatthe beginning of pandemic outbreak.
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“We have only one nursing station. We don't know how many
time staff is contacting patient and as well we are sharing
everything in same room. There are much chances of cross
infection among staff members and patients as well”
(Participant 3).

"After expiry of confirmed case we used to put suspected
case on same ventilator. Thus, it was the main source of
infecting further patients, even some time we didn't receive
theirtestreport till putting them on vent”(Participant 9).
Nurses who lived with families additionally had incredible
worry about taking infection to their relatives, particularly
totheiryoungstersand guardians.

“l'remain in distance with collogue and they ask me to live in
separate room. Most of my colleague didn't believe on test
quality and were in fear about my presence in hostel”
(Participant 9).

Most of the nurses realized social support during whole
pandemic to manage uncertain situation. Few were much
satisfied from logistic support from their respective
hospital managements. Nurses' mind-sets changed with
the circumstances. They were relieved and felt great relief
when statistic showed good progress of their
departments, hence if the circumstances of patients
showed little change or regression, they felt depressed and
had aprofoundfeeling of powerlessness.

DISCUSSION

During pandemic the point of view toward nursing as a
calling is as positive as it has consistently been, whereas
same in this pandemic the worth of nurses was as high as
usual in crises. In the current study many of the
participants have showed fear and claimed to be infected
from hospital environment and with same virus they have
infected their family members as well, while a study from
China presented that in the early stage of the COVID 19
pandemic, more than 3000 medical staff in Hubei were
infected, 40% of whom were infected in emergency clinics.
Nurses experienced persistent fear of contamination
because of the infectious idea of the infection unknown
means of transmission [11]. It was concluded by the
participants that in emergency unite most of the patients
need artificial ventilation and other lifesaving care. a
Studies also showed that It is crucial for specialists to
emphasize the significance of self-care, set maximum
working hours and make sensible steps to shield health
workers from exhaustion [12]. It is suggested by
participants that lack of resources can lead to further
infection. Participants were not satisfied with supplies
provided by authority. According to studies, materials
supplied by public health officials to combat the outbreak
may be ineffective or released too late to effectively
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address the needs [13]. Another study during the SARS
outbreak in Toronto in 2003, The Government has not been
able to fulfill the food and other regular routine supply
needs[14]. Most of the participants also showed feeling of
frustrations due to unequal right for their self, while
according to WHO Health care workers can justifiably be
prioritized when allocating some resources because of
their contribution to the health and well-being of the
community [15]. In this pandemic nurses have shown their
dedication while they were facing various. The findings
were concordant with the study during previous pandemic
in which front line nurses were fearful, and disappointed
and were at higher danger of emotional well-being [16].
This study revealed that nurses were considered to be
more prone in contracting this disease because of their
multiple exposures to infected environment. According to
another study proximal closeness of patient-nurture
communications, nurses were particularly powerless [17].
Nurses have also explained the worse and panic situation
and they felt separation and loneliness while they were
quarantine. Findings were also consistent with study
indicated that workers felt higher levels of stress and fear
of others when they were subjected to quarantine
themselves, and particularly when given little information
support by their respective healthcare institutions [18].
Participant from this study stated that hospital acquired
infection remain significant threat to nurses, additionally
workload, uncertainty inthe work environment due to fears
of contamination. The same result was found in a study
conducted in China, among healthcare COVID-19
transmission occurred in 3.8% of patients [19]. Study
participants stated that most of health care worker
infection leaded to trained staff shortage in this pandemic
because all the staff that was positive for covid 19 was
quarantined. Study in Ontario also stated the shortage of
skilled nursing personnel became increasingly apparent.
Nurses who might have been exposed to SARS kept
working, which put patients further at risk [20]. Nurses
were feared of getting infection and considering
themselves to be the carrier for their parents, and to their
partners[21].

CONCLUSIONS

Study findings showed that the multiple rolesand functions
played by nurses are considered particularly important
during this COVID-19 pandemic and across all hospitals
where asthe exhaustive work drained nurses physically and
emotionally. Nurses should be given a comprehensive
assistance and support in protecting themselves while
they always have showed their strength and spirit of
professional dedication to defeat hurdles and challenges,
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they have faced in many pandemics. Consistent training for
nurses and all medical care equipment provisions is for
future crisismanagement.
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Diarrheaisone the most common symptoms encounteredin emergency departmentin children
specially and needs prompt management. There are many disastrous complications and
hypokalemia is one and most important of them. Hypokalemia warrants urgent diagnosis and
expert management. Objective: To determine the frequency of hypokalemia among children
having acute malnutrition with diarrhea. Methods: This cross-sectional study was done in
Department of Pediatrics, Khairpur Medical College from 1% November 2021to 30" April 2022. A
total of 134 patients fulfilling the inclusion criteria were included. Informed consent was taken
from attendants. The data were collected on prepared proforma. Results: There were 134
patients in this study with The mean age of the cases was 2.4 + 3.13 years. Male children 84
(62.6%)and were in majority while females comprising of 50(37.3%). Frequency of hypokalemia
was 57 (42.5%). Conclusions: Our results showed that children with acute diarrhea and
dehydration have an increased risk of developing hypernatremia and hypokalemia. Significant
correlationswerefound between electrolyteimbalance and mortality.
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INTRODUCTION

Diarrhea is one of the leading risk factors that is regarded
as major factor for mortality and morbidity of childhood age
especially under 5 years. Four million deaths occur each
yearinunder-five children. Anaverage of 3.3 episodes each
year per child occur worldwide, but in certain areas this
average exceeds nine episodes each year. Acute watery
diarrheais defined as abrupt onset of 3 or more stools per
day and last up to 14 days and is due to imbalance of
physiology of small intestine and large intestine and
process involved in the absorption of ions, organic
substrate and water [1]. There are different underlying

This work is licensed under a Creative Commons Attribution 4.0 International License.

causes usually in acute and chronic. Diarrhea leads to
malabsorption and results into malnutrition if persist for
longer time. Dehydration is important cause of mortality,
depressed consciousness and depressed sunken fontanel
[2, 3]. The clinical presentation of diarrhea depends upon
its cause and host response. The common cause is
infection mostly because of salmonella, shigella,
campylobacter or rotavirus. Chronic diarrhea if not treated
may result in severe malnutrition or failure to thrive despite
of taking normal diet and has severe implication [4, 5].
Workup usually targets the presentation essentially labs
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that include blood test for leukocytes. Cultures for
organisms and immunoassay for viruses. Other labs may
include ultrasound abdomen, endoscopy and biopsy if
required. Inastudyin US which enrolled 604 children of age
between 3-36 months in community settings before
introduction of rotavirus virus vaccine found highest
incidence of acute watery diarrhea [6, 7]. One of the
important and disastrous impact of diarrhea is electrolyte
imbalance among that hypokalemia is the most important
is hypokalemia and needs immediate attention for
diagnosis and management [8]. Presentation of
hypokalemia ranges from weakness and fatigue to muscle
cramps and heart block. Psychological manifestation
includes psychosis, delirium, hallucination and depression.
Muscle weakness from hypokalemia may manifest as
dyspnea, abdominal distension and frank paralysis.
Replacing electrolytes is early and needs expert attention
in emergency department or ICU care. Replacement may
be oral or intravenous according to level and severity of
patient. Ongoing potassium losses should be taken in
consideration while replacing the deficit oral potassium
chloride is replenished initially and larger doses can be
given safely while intravenous replacement is second step
and during that ECG monitoring and close follow up
required as there are chances for development of cardiac
arrhythmias. Serial monitoring for potassium for every
hourlyandthenthree hourly forinpatientisrequired. Due to
paucity of local data that were needed for local guidelines.
So, we had designed the study to determine the frequency
of hypokalemia among children having acute malnutrition
withdiarrhea[9].

METHODS

This cross-sectional study was done at Khairpur Medical
College, at Khairpur Mir in the duration from 1* November
2021 to 30" April 2022. The sample size was determined
using WHO calculator with 7% error margin having 90%
confidence interval and the frequency of hypokalemia in
acute malnutrition accompanied with diarrhea (40%),
calculated as 134. So, we included 138 children aged six
months to 59 with malnutrition having acute diarrhea
fulfilling the inclusion criteria using Non-Probability,
Consecutive Sampling. Malnutrition as defined as edema
[bilateral pitting of the foot], a low W/H ratio, and a MUAC
are diagnostic markers [mid-upper arm circumference]
and acute diarrhea where symptoms lasting less than 15
days. While hypokalemia is defined as potassium level less
than 3.5mEq/L. Chronic, bloody diarrhea, necrotizing
enterocolitis, congenital ilinesses such as Cystic Fibrosis,
or acute renal failure or any child who is currently receiving
immunosuppressive or steroid medication in children,
were not included in this study. After getting permission
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from ethical committee and informed consent from
parents was taken by explaining benefits of the study
children's comprehensive demographic information was
gathered. By using sterile syringe 5ml of blood is taken and
sent for analysis. SPSSversion 22 was used for all analyses.
The average and standard deviation of the serum K
concentration were determined using descriptive
statistics. Categorical variables such as gender, age range,
and weight and serum potassium concentration were
analyzed using frequency and percentage distributions.
Statistical significance wasassumed when the p-value was
lessthan 0.05.

RESULTS

There were 134 patients enrolled in this study. Majority were
males, 84(62.6%) as compare to females, 50(37.3%). The
mean age of the cases was 2.4 + 3.13 years. Mean weight
was 5.7 + 6.4 kg. Majority of children 82(61.1%) belonged to

urban areas while 52(38.8%) cases had rural residency as
shownintablel.

Variable Frequency (%)
Male 84(62.6)
Female 50(37.3)

Residence

Urban 82(61.1)
Rural 52(38.8)
Age Mean (years) 2.4+3.13
Weight Mean (kg) 5.7+6.4

Table 1: Distribution of demographic and clinical characteristics
of the study sample
Hypokalemia was observed in 57(42.5%) children as shown

infigure1.
Frequency of hypokalemia

Hypokalemia
M No hypokalemia

Figure1: Frequency of hypokalemia

DISCUSSION

Electrolyte imbalance is always devastating especially in
children having malnutrition which goes hand by hand with
poverty because of poor hygiene and water and sanitary
problems. Electrolyte imbalance is almost always lethal
presentation during diarrhea. Acute diarrhea is extremely
common and usually due to fecal-oral transmission of
bacteria, their toxins, viruses or parasites. Infective
diarrhea is usually short lived and patients who present
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with a history of diarrhea lasting more than 10 days rarely
have aninfective cause[10,11]. Avariety of drugs, including
antibiotics, cytotoxic drugs, Proton Pump Inhibitors (PPIs)
and Non-Steroidal Anti-Inflammatory Drugs (NSAIDs), may
be responsible for acute diarrhea. The most common
chronic diarrhea cause is irritable bowel syndrome which
can present with increased frequency of defecation and
loose, watery or pellet stools. Other causes may include
chronic pancreatitis, cancer of pancreas, cystic fibrosis
and coeliac disease [12, 13]. Children underlying
malnutrition needs to evaluate children nutritional status
and identification of underlying etiology of malnutrition. In
mild to moderate cases of malnutrition initial assessment
and intervention may be done as outpatient. Micronutrient
deficiencies must be corrected for child to attain
appropriate growth and development. Children commonly
have protein energy malnutrition and present with poor
weight gain, slow growth and behavioral changes like
irritability, apathy and decrease social responsiveness.
Deficiency of different substances like iron that leads
anemia, headache and glossitis, while iodine causes goiter
and developmental delay. Zinc deficiency may cause
decrease immune response, anemia and delayed wound
healing[14]. Our studyincluded 134 patients where majority
were males 84(62.6%)and female comprising of 50(37.3%).
Similarly, male-dominant pattern was observed in several
otherstudieslike 57%(57/100)malesinastudy by Memon et
al.,[15]and 64.4%(58/90)in astudy by Zulgarnainetal.,[6],
although possible explanation for male predominance is
not known. The Mean age of the cases was 2.4 + 3.13 years.
Mean weight was 5.7 + 6.4 kg. Majority of the children
82(61.1% ) belongs to urban areas while 52(38.8%) cases had
rural residency. Hypokalemia was observed in 57(42.5%)
with insignificant p-value. Out of 57 cases of hypokalemia,
majority was observed in male children 38 (66.66%), this
may be due to more male children were in study. Whereas
hypokalemia was more seen patients from rural areas
36(63.15%), these findings may be because of lower literacy
rate in rural areas that possibly result in to unaware of the
composition of balance needed for serum electrolyte
imbalance. our finding of hypokalemia is little lower than
the study by Memon et al., who found hypokalemia 62.5%
children with malnutrition with diarrhea and the frequency
was lower around 22.2% in group of children who was
havingdiarrheawith nomalnutrition[15]. Study by Gangaraj
et al., [11] observed hypokalemia in 61.22% (30/49) of
malnourished children with diarrhea. In another study they
found little lower frequency around 40%, it may be because
of lower sample size and lower number of children with
rural background. Another study by Ahmed et al., observed
the frequency of 25% while in a study hypokalemia
reported among 47.5% of children [16]. In a study of
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extremely malnourished patients, diarrhea was shown to
be the most prevalent illness(50.8%), while hypernatremia
was found to be the most common electrolyte imbalance
[17]. Hypokalemia has very devastating complication as it
gets low because it prolongs repolarization phase cells
results in delayed or impaired depolarization phase which
is responsible for initiating contraction of a muscle that
results into various effects like myalgia, fatigability and
muscle weakness to paralysis. Study by Andériz et al., has
observed paraplegia in children with acute diarrhea
because of severe hypokalemia while another study
reported paralysis afteracute gastroenteritis with low level
of serum potassium[18, 19]. In one study comprising of 35
cases quadriparesis was observed in children after
diarrhea. Other studies also found hypokalemia as major
risk formorbidity and mortality after diarrhea[20].

CONCLUSIONS

Our study suggests that electrolyteimbalanceisacommon
and devastating complication of diarrhea that needs
prompt diagnosis and treatment. We suggest that more
researchwith better study designsin terms of the nature of
the study, sample size, targeted regions, and varied age
groups should be conducted to explore all factors
contributing to malnutrition in Pakistan. In the meantime,
we recommend adopting national guidelines for the
management of acute malnutrition to reduce morbidity
and mortality.
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Facial injuries due to gunshot often comprise on bone and tissue destruction. The destruction
or injury to facial muscle and bone depend on the category of weapon used. Surgical
intervention must be done, but the timing for the surgical procedure delayed verses immediate
closure surgeries are controversial. Objective: To compare the outcome of immediate and
delayed closure of the facial injuries by agunshot. Methods: A descriptive cross-sectional study
consisting of 60 patients getting their treatment in Department of Oral and Maxillofacial
Surgery, Mayo hospital, Lahore. Data were analyzed by SPSS version 20.0. Chi-square test was
used to compare the results with p-value < 0.05 as significant. Results: Age group on average
was 21to 60 years. Out of these 60 gunshot facial injury patients, 52 (86.7%) were males and 8
(13.3%) were females. Among these, patients managed with immediate closure after gunshot
injurieswere 44(73.3%)and 16(26.7% ) were managed with delayed closure. Wound infectionand
wound dehiscence were compared in both groups. The mean wound defect size was found
among patients 3.98 + 1.30cm. Statistically significant difference was observed for wound
infection and wound dehiscence among bothimmediate versus delayed groups(p-value <0.05).
Conclusions: In this study, we found that early management is better in terms of lower
percentage of wound infectionand dehiscence.

INTRODUCTION

Gunshot injuries to face are frequently encountered in
hospitals. Both high and low energy injuries are
encountered on the face due to firearms [1]. High velocity
firearm injuries contribute to morbidity, mortality and
social embarrassment due to devastating esthetic and
functional consequencesif mismanaged[2]. Knowledge of
the head and neck anatomy, pathway of bullet and
recognition of the type of injury are key factors for the

prognosis of patient's health. The wound is not the same
from entry and exit, sometimes it is small from the entry
butverydangerousfromthe exit[ 3]. Facial gunshotinjuries
mostly present with comminuted fractures, massive soft
tissue defects, intraoral communication that later onresult
in the development of fistulas [4]. Gunshot wounds on the
face of injured are mostly polluted and the patient may
present at a time when considerable local tissue have
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undergone necrosis to prevent infection and minimization
of wound tension. Conflicting opinion was observed among
researches as to whether immediate or delayed
treatments should be done [5]. In some researches, early
management of gunshot wounds results in better
psychosocial profile, aesthetics, reduced hospital stay and
earlyreturnto function. While in others, late repair followed
by clean incisions of wounds in the past delayed
management was advocated [6]. However, delayed
reconstruction may lead towards permanent deformity in
facial expressions and delayed wound healing[7]. Similarly,
there are challenges while carrying out early intervention
such as concomitant injuries to other parts of body,
swelling, edema of soft tissues, loosened teeth, mobile
bony fragments which may make treatment complex[8].In
high-velocity or blast injuries, primary or single stage
surgery is not sufficient to clear the debridements;
however, primary management is significant in soft tissue
contracture and reassure coverage for osseous
reconstruction [9]. There are conflicting data regarding
early and late closure of gunshot wounds. In a study
conducted by Clark et al. shows insignificant difference
between two treatment modalities [10]. The data shows
45.8% patients show complication (in terms of wound
dehiscence or infection) with early intervention while 50%
shows complications with delayed management with p-
value > 0.05.” However, another study shows that 58.8%
patients presenting for immediate closure after gunshot
injuries and only 20% of patients with early management
came with complications of wound discharge and infection
[11]

METHODS

Descriptive Cross-sectional study was carried out in the
Department of Oral and Maxillofacial Surgery, Mayo
Hospital, allied with King Edward Medical University
Lahore, a tertiary care hospital. Sample size of 60 cases
was calculated with 95% confidence level after gunshot
injury. Non-probability Consecutive sampling technique
was used. The diagnosis was on clinical basis selected from
Emergency Department of Oral Maxillofacial Surgery, Mayo
Hospital. An informed consent was obtained from them or
their parents for using their data for research and
procedure was explained to them. No ethical issues or risk
involved to patient. Computed tomography had performed
to assess bony defects and fractures of mid face, defect
size or nature of injury was assessed clinically and radio
graphically. Correction of fractures had done with proper
reduction and fixation. Fixation of the fractured bones had
done with miniplates according to the standard guidelines.
Patients presenting in hospital emergency were sorted to
receive eitherimmediate management for gunshotinjuries
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tofaceand placedingroup A or delayed management were
placed in group B. In group A, all patients having gunshot
injuries to the face were reconstructed immediately within
one week after injury with miniplates and skin grafts to
close the facial skin defects if needed as the decision will
be totally clinical and taken per operative. In group B, all
patients having gunshot injuries to the face were managed
after first week of injury. There was delay in management
due to unavoidable circumstances such as patients
presenting late after sustaining firearm injury, patients
with poor general health until improved and those with
severe concomitant. Follow up of patients done after two
weeks and after one month for the assessment of
complicationsi.e.wound. All thisinformation wasrecorded
onapredesigned proformaattached.

RESULTS

Datawere enteredand analyzed in SPSSversion 20.0. Mean
and standard deviation was calculated for quantitative
variables like age of patient and defect size of wound and
number of infections. There were total 60 patients with
gunshotinjuries to the face who were enrolled in this study
after taking an informed consent. The mean age of the
patients was 34.9 + 11.04 years of which the minimum age
was 21 year and maximum of 60 years. Out of these 60
patients 52(86.7%) were males and 8(13.3%) were females
(Table1).

Gender Frequency (%)
Male 52(86.7)

Female 8(13.3)
Total 60(100)

Table 1: Frequency Distribution according to Gender

Patients who were present within first week of their
gunshot injuries and managed with immediate closure
were 44(73.3%)and 16(26.7%) patients were managed with
delayedclosure(Table 2).

Recovery Frequency (%)
Immediate 44(73.3)
Delayed 16(26.7)
Total 60(100)

Table 2: Distribution according to no. of patients with Immediate
closure

Wound infection was observed in 11 (18.3%) of total
patients; among these 5 (11.4%) were examined in
immediate closure group and 6 (37.5%) were came
acrossed at delayed closure group. It was revealed that
highest percentage of wound infection was noticed in
delayed group and the difference between both groups was
found statistically significant with the p-value=0.021(Table
3).
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Wound infection
closure Yes No

Count and % within number of
patients with immediate closure 5(11.4) 39(88.6) | 44(100)

Number of patients with immediate

Total

Immediate

Count and % within number of

Delayed patients with immediate closure

6(37.5) |10(62.5) |16(100)

Count and % within number of

Total 11(18.3) | 49(81.7) |60(100)

patients with immediate closure

Table 3: Comparison of Wound Infection between Immediate vs
DelayedClosure

p-value=0.021(Statistically Significant)

A total of 4 (6.7%) face gunshot injury patients were
observed with wound dehiscence post-operatively at one
month follow-up out of which 1(2.3%) vs 3 (18.8%) were
treated for wound dehiscence inimmediate versus delayed
closure group respectively. It seems that risk is high in the
delayed closure group and differ significantly with the
immediate group i.e., p-value= 0.024 (Table 4) descriptive
analysiswasdone to quantify the variables.

Number of patients with immediate Wound Dehiscence
closure Yes No

Count and % within number of
patients with immediate closure 1(2.3) | 43(87.7) |44(100)

Total

Immediate

Count and % within number of

Delayed patients with immediate closure

3(18.8) | 13(81.2) |16(100)

Count and % within number of

Total 4(8.7) |56(93.3)|60(100)

patients with immediate closure

Table 4: Comparison of Wound Dehiscence between Immediate
vs Delayed Closure
p-value=0.024(Statistically significant)

DISCUSSION

The goal of this study was to assess the outcome of early
surgical intervention versus delayed intervention in
patients suffering from facial gunshot injuries in terms of
complications associated with either treatment option. No
local study has compared both early and delayed
intervention. While the international data by Suominen and
Tukiainen showed difference in results [12]. In one study
there was insignificant difference between outcomes of
two types of intervention while other study favors early
intervention [13]. These conflicting results provide a
rationale for our study so that we can assess which
treatment option is better than other [14]. The soft tissue
injuries need to be operated on time, Vitkus studied the
immediate closure effects. The early repair of soft tissues
also had proven significant findings in concomitant
injuries. Also, the immediate closure corresponds with
aesthetic improved results of surgical interventions. In our
study 73% of patients undergone immediate surgeries and
woundinfectionswere18.3% inthem. Which s significantly
less than delayed closure [15]. With the passage of time
wounds of soft tissues get swelling, that make a split wound
difficult to operate in primary closure. Also, the delayed
wound closure harbors more infections. Also proven by our
study 26.7% of patients were managed with delayed
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closures and wound infections were 37.5% which was
significantly high than immediate closure. Ideally, closure
should occur within the first 8 hours after injury [16]. A
meta-analysis done by Bhattacharya concluded that the
management of facial injuries should be followed by
immediate closure. The complex injuries can later be
managed by secondary closure of complex tissues
rearrangement [17]. Sociodemographic, cost
effectiveness and cost analysis are important factors that
are associated with a surgical intervention. The primary
and immediate closure are found to be cost effective that
the delayed closures due to cosmetology surgery
involvement. Cost analysis was nor a parameterincludedin
our study as the study setting was in government funded
tertiary care hospital of Lahore [18]. Mitchener and
Canham-Chervak proved definitive repair of bony and soft
tissueinjuries must be done insingle operation. Itimproves
the functional quality and outcomes of the wounds and in
high-velocity or blast injuries, primary or single stage
surgery is not sufficient to clear the debridement's;
however, primary management is significant in soft tissue
contracture and reassure coverage for osseous
reconstruction [19]. Free flap reconstruction is done in
patientswho had complexfacialinjuries. Definitive primary
closure must be done. And it decreases the number of
multiple stage surgeries and reduce the morbidities and
incidence of wound infections. In our study total of 4(6.7%)
face gunshot injury patients were observed with wound
dehiscence post-operatively at one month follow-up out of
which 1(2.3%) vs 3 (18.8%) were treated for wound
dehiscence in immediate versus delayed closure group
respectively. It seems that risk is high in the delayed
closure group and differ significantly with the immediate
groupi.e., p-value=0.024[20]. Contaminations and wound
infections are not considered among surgical procedure
managements, immediate or delayed, by the post-
operative care proven to be the leading factors by certain
researchers[21]. Tomotography and angiography, the two
surgeries that have been found very beneficial for the
cranio facial reconstruction of free flap for non-traumatic
cases and for traumatic cases that have rather lower-
extremity of the injuries, both the surgeries have not been
found very beneficial or useful for other traumatic wounds
[22] Aveta and Caseati have concluded that the general
principles of the surgical procedure are very useful for less
complex facial injuries of the soft tissues but for other
patients with special cases have to deal with different
proximities of the trauma of facial injuries, these special
patients were evacuated to a level | trauma center, that
enabled the gunshot and battlefield facial wounds to be
managed with much discipline and with greater efficiency,
just like other types of facial wounds [23]. Choosing
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whether the patient must be treated with aggressive
reconstruction of the wound or delayed reconstruction of
wound depends on the patient and his condition, the
moment when he is presented to the surgeon and last but
not the least the surgeon's overall perspective and
judgement of the wound. The major objective of the
procedure was torestore function of the wounded partand
this objective was achievable with careful and immediate
planning and sharp and steady surgical moves of the
surgeonand histeam[24].

CONCLUSIONS

Injuries should be treated early as there is less chance of
complications in terms of infection. Primary management
of gun-shot wounds ensures undisrupted wound healing
and decreases the incidence of morbidities, wound
infectionsand shortensthe hospital stay.
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Cervical cancer survival rates depend on several factors, such as the stage of the cancer, age of
the patient, and overall health status. However, early detection through regular screening and
prompt treatment can significantly increase the chances of survival. Objectives: To determine
the effects of age and other prognostic factors on survival in patients with cervical cancer.
Methods: The medical records of 142 patients with cervical cancer were retrospectively
reviewed. All patients were diagnosed by biopsy between January 2000 and December 2012 at
the Princess Norah Oncology Center of King Abdul Aziz Medical City (Jeddah, Saudi Arabia).
Kaplan-Meier survival curves and log-rank tests were used to compare groups. Results: The
mean age at diagnosis was 51.77 + 13.36 years (range, 28-96 years). The 1-year survival rates for
eachage groupwere as follows: <30years, 100%; 30-54 years, 83.9%; 55-65 years, 72.2%; and >
B5years, 73.3%. By contrast, the 5-year survival rates(0%, 38.5%, 30.8%, and 33 %, respectively)
were much lower. No significant differences in survival outcomes were identified among the
age groups. Low mean hemoglobin levels during treatment were associated with poor survival
rates. The mean hemoglobinlevel for all patients was 14.22 +16.28 mg/dL. Conclusions: Survival
outcomes in patients with cervical cancer were not influenced by age at diagnosis. It will be
necessary to perform systematic reviews of multiple studies on this topic to come to a more
definitive conclusion.

INTRODUCTION

The third most frequent malignancy and the fourth most
frequent cause of cancer-related fatalities globally is
cervical cancer. In 2008, 275,100 cervical cancer patients
passed away and an estimated 529,800 patientsreceived a
diagnosis. Importantly, less affluent nations account for
more than 85% of cervical cancer instances and fatalities.
This can be explained by the poor implementation of
effective screening programs to detect precancerous and
early malignantlesions[1]. Since the early 1970s, numerous
studies have focused on the predictive importance of age
in cervical cancer. Age at diagnosis has not always been
studied as a prognostic indicator in the same manner. The
main topic of discussion was frequently whether youthful
patients have worse prognoses than elderly patients[2, 3].
It was assumed that canceris physically more aggressivein

PJHS VOL. 4 Issue. 2 February 2023

people who are younger. Other studies have associated an
older age with a poorer outlook, presuming that elderly
patients receive less aggressive, and hence unsuitable,
therapy, thereby affecting their longevity[4]. Several other
mortality studies on cervical cancer in general or
assessment studies on screening programs [5,6] have
included age as a prognostic component in the survival
analysis. Nevertheless, it is still not obvious whether age is
a distinct prognostic factor in cervical cancer. There
haven't been many population-based research released up
to this point. In fact, the prevalence and mortality of
cervical cancer have declined inindustrialized nations as a
result of the adoption of efficient screening programs [7].
In SaudiArabia, according to the Saudi Cancer Registry, the
number of newly diagnosed patients per year remained
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stable from 1994 to 2009 (97 new cases diagnosed in 1994;
101new cases diagnosedin2009)[8]likely due to the lack of
effective screening programs for this disease in Saudi
Arabia. Various studies have examined the prognostic
factors that affect the survival and outcomes of patients
with cervical cancer. Advanced stage, Tumor bulk, number
of tumors, number of sites of involvement, and incomplete
treatment courses are well-known factors associated with
poor survival [9]. Other factors such as low hemoglobin
level and tumor size usually greater than 4 cm have also
been reported to be associated with poor survival and
outcomes [10, 11]. Although some studies have examined
the effect of age at diagnosis on patient survival, the
results have beeninconsistent. For example, some studies
have shown that patients aged 65 years and older have
poorer survival rates than younger patients[12, 13]. Brune
et al., demonstrated that women with invasive cervical
cancer have increased mortality rates than normal women
until the age of 75 after which this factor does not
contribute much [14]. By contrast, some studies have
shown that younger patients(defined by cut-off ages of 45,
35, or 40years, respectively)have worse survival outcomes
than older patients[14-16]. Other studies have shown that
age does not affect the prognosis or final survival
outcomes of patients with cervical cancer [17, 18].
Furthermore, no studies on the relationship between age
and survival in patients with cervical cancer have been
performed in Saudi Arabia. Therefore, in this study, we
aimed to determine whether survival rates differed among
patients diagnosed with cervical cancer at different ages,
based on data collected from “Princess Norah Oncology
Center, King Abdul Aziz Medical City-deddah in Saudi
Arabia”. Our study was expected to help national awareness
programs for cervical cancer screenings target messages
to high-risk patients.

METHODS

This was a retrospective study analyzing the medical
records of women with cervical cancer diagnosed by
histological biopsy specimens between January 2000 and
December 2012 and treated at Princess Norah Oncology
Center, King Abdul Aziz Medical City(Jeddah, Saudi Arabia).
Using the International Classification of Diseases (ICD) 9
and 10 codesforcervical cancer, therecords of 193 patients
were retrieved. Of these, 142 patients were considered
appropriate for review. Fourteen patients did not fit our
inclusion criteria because they were diagnosed with a
disease otherthan cervical cancer,and 37had records with
missing information that would have affected the analysis.
We collected information on variables including
demographic data, smoking history, Pap smear screening
history, FIGO staging, histological type, and grading, tumor
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size (cm), hemoglobin level (g/dl), lymph node involvement,
and treatment modality. We analyzed survival based on 1-
and 5-year survival rates, irrespective of disease status.
The treatment modalities for patients with cervical cancer
included radiotherapy, simple or radical surgical
hysterectomy, chemotherapy, or a combination of
radiotherapy and surgery or concurrent
chemoradiotherapy. The treatment modality was chosen
according to the International Federation of Gynecology
and Obstetrics(FIGO)stagingat diagnosis. Alldataanalyses
were conducted using SPSS version 21. The variables were
summarized using descriptive statistics. The 1- and b-year
survival rates were estimated using Kaplan-Meier survival
curves. Significance was analyzed using log-rank tests,
and differences with p-values less than 0.05 were
considered statistically significant. Different prognostic
factors were adjusted according to age groups using
multivariate analysis. Ethical approval for our study was
obtained from the ethical committee of King Abdul Aziz
Medical City-Jeddah.

RESULTS

For the 142 patients reviewed, the mean age (+ standard
deviation)at diagnosis was 51.77 + 13.36 years(range, 28-96
years). By age group, 3.5% of patients were younger than 30
years, 59.2% were aged 30-54 years, 17.6% were aged
55-65years, and 19.7% were older than 65 years. Regarding
smoking status, 8.45% of patients were smokers, 38.73%
were nonsmokers, and the remaining 52.82% had an
unknown smoking status (Table 1). The most common
histopathological type was squamous cell carcinoma
(78.2%), and high-grade cancers were the most common 62
(43.66%) (Table 1). Concerning lymph node involvement,
35.92% of patients had negative lymph nodes, 2.11% had
positive lymph nodes as diagnosed during surgery, 30.99%
had positive lymph nodes as diagnosed by imaging (e.g.,
computed tomography and magnetic resonance imaging),
and 30.99% had unknown lymph node status (Table 1).
Lymph node involvement was not associated with survival
(p = 0.170). However, the size of the primary tumor was
significantlyassociated with survival(p<0.001).

o Age groups (years)
Characteristics Total (n) 565 55-64 3054 <30
Histopathologic type

Squamous m 23 21 63 4

Adenocarcinoma 20 4 2 14 0

Other n 1 2 7 1

Low 2 2 9 1

Moderate 7 8 26 1

High 12 12 35 3

Not reported 7 3 14 0
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History of smoking

Smoker 3 2 6
Nonsmoker 10 n 32 2
Not reported 15 12 46 2

None 5 8 35 3

Surgical 0 1 2 0

Imaging n 5 26 2
Not reported 12 n 21 0

Table1: Patient clinicopathological characteristics by age group.

No significant differences in local recurrence were found
among age groups (<30 years, 0%; 30-54 years, 17%; 55-65
years, 3%; and >65 years, 4%). Overall, stage 2B was the
most common stage at diagnosis, accounting for 46.48%
of all cases(Table 2). A significant association between the
advanced stage at diagnosis and poor survival outcome
was identified (p < 0.001). None of the patients had any
record of aPap smearscreeningbefore diagnosis.

Age groups (years)

Stage Total(M) 65 5564 30-54 <30
1A 1 0 0 1 0
B 17 1 1 14 1
1C 1 0 0 0
2A 9 3 2 3 1
2B 66 12 n 41 2
3A 5 0 1 4 0
3B 16 3 5 8 0
3C 1 0 0 0 1
4A 10 4 2 4 0
4B 6 2 2 2 0
Not reported 10 3 1 6 0
Total 142 28 25 84 5

Table 2: Analysis of cancerstage indifferentage groups

The T-year survival rate for the overall study population was
78%. By age group, the 1-year survival rates were 100% for
patients younger than 30 years, 83.9% for those aged
30-b4 years, 72.2% for those aged 55-64 years, and 73.3%
for those than 65 years (Figure 1). By contrast, only 22% of
the study population survived for 5 years or more, with 5-
year survival rates of 0%, 38.5%, 30.8%, and 33.3%,
respectively, for the four age groups. No significant
differences were observed among groups using the log-
ranktest(p=0.934).
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Figure1: Overall survivalaccordingtoage groups

Concerning treatment modalities, 76% of patients did not
undergo surgical intervention, 9.859% underwent a simple
hysterectomy, 8.451% underwent a radical hysterectomy,
and 4.22% underwent other surgical treatments.
Moreover, 62% received concurrent chemotherapy, and
26.65% received radiotherapy. Of all patients, 80.81%
received an entire course of cisplatin therapy, and 88.64%
completed radiotherapy. As expected, completion of
treatment was positively associated with overall survival
(cisplatin chemotherapy, p = 0.004; radiotherapy, p =
0.000). For patients completing treatment on concurrent
chemoradiation, no significant difference was found.
Patients who started palliative therapy (11.76%) had poor
survival rates (p = 0.005) due to the advanced stage of
cancer at the time of diagnosis. Only 8% of patients
underwent pelvic boost radiotherapy. Interestingly, low
mean hemoglobin levels (less than 10 mg/dL) during
treatment were negatively associated with survival rates(p
= 0.002). The mean hemoglobin level for all patients was
14.22£16.28 mg/dL.

DISCUSSION

In this study, we aimed to determine the effect of age at
diagnosis on the prognosis of patients with cervical
cancer. Our results showed that age at diagnosis is not
associated with survival rates and no significant difference
in survival rate was found among age groups. Moreover,
other well-established prognostic factors for cervical
cancer did not differ among age groups. These results are
important for the implementation of screening and
vaccination programsinless-developed countries, suchas
SaudiArabia. Ourresults showed no significant differences
in survival or prognostic factors among age groups. These
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resultsare consistent with those of other studies that used
different age cut-offs, including a population-based study
with 2,000 cases of cervical cancer(age groups, <30 years
and 40-60 years) [16, 17]. By contrast, in our study, we
divided the study population into four groups (<30 years,
30-54 years, 55-64 years, and >65 years) to identify more
detailed relationships between 1- and 5-year survival rates
and age. We also found that low hemoglobin level (below 10
mg/dL)during treatment is associated with a lower survival
rate. This result was consistent with that of other studies
investigating the effects of anemia on survival rates [10].
Notably, the mean hemoglobin level in our population was
in the normal range. Increased tumor size was negatively
associated with survival outcomes, which was consistent
with the results of other studies[19]. Moreover, our results
confirmed the well-known effects of cervical cancer
staging on patient survival: the advanced FIGO stage was
significantly associated with low survival rates.
Additionally, patients who received palliative therapy had
lower survival rates, which could be explained by the
advanced stage at diagnosis. Completion of chemotherapy
or radiotherapy was significantly associated with higher
survival rates. However, in patients receiving
chemoradiotherapy, completion of treatment was not
associated with better survival, similar to the results of
Tharavichitku et al., [20]. Importantly, none of the patients
in our study reported to have undergone screening for
cervical cancer using Pap smears. Screening for cervical
cancer has decreased both the incidence of and mortality
from this malignancy worldwide [ 7]. However, the number
of newly diagnosed cases of cervical cancer per year has
remained stable in Saudi Arabia, which could be explained
by the country's lack of appropriate screening programs
[8]. One limitation of this study was that a small number of
patients were involved in the different categories. For
example, only five patients younger than 30 years of age
were included. This resulted in the exaggeration of the 1-
and 5-year survival rates (100% and 0%, respectively).
Therefore, further studies with abig sample pool and more
categorizations of agesare needed to confirmourresults.
CONCLUSIONS

In conclusion, in our population, age at diagnosis did not
affect the survival outcomes of patients with cervical
cancer. However, systematic reviews of multiple studies on
this topic should be conducted to obtain a more definitive
conclusion. Based on our results, we recommend the
establishment of screening and awareness programs to
emphasize theimportance of cervical cancer screening for
all age groups equally rather than targeting a specific age
group.
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In the developing era we are facing increasing prevalence of tobacco use and rapid increase of
e-cigarette. Health professionals are no longer found to abstain from e-cigarettes. The growing
interest of vapinginour societyleadsto usadebate that e-cigarette are the tools to refrain from
smoking or these are provoking people towards more smoking. Objectives: To evaluate the
knowledge and concepts of e-cigarettes. What are the attitudes of vaping in health care
professional? Methods: A descriptive cross-sectional study based on questionnaire filling
survey, filled by 350 health professionals working in Jinnah hospital Lahore. The questionnaire
comprised of four parts: demographic data, knowledge and attitudes toward vaping behavior,
interest and trend of e-cigarettes, and perception of harms and health related risks. Results:
Data were collected from 350 individuals. Average age of health professionals included in study
was 30.6+2.60. A large percentage was found for former smokers 22% and current smokers
39%. A cumulative percentage of 42%, electronic cigarettes were supported by the health
professionals. Despite of good knowledge most of the professional had opinion in support of e-
cigarettes up to 64% and the results were significantly proven by p-value 0.03. E-cigarettes are
less harmful than combustible tobacco smoking with and cumulative percent of 76%.
Conclusions: Health care professionals have favorable attitudes towards vaping or e-cigarettes
perceived thought of vaping is less harmful than tobacco smoking is also highlighted. It is
important to highlight the health-related problems by e-cigarettes in our society to control the
behaviors of population towards e-cigarettes.

INTRODUCTION

A cartridge filled with nicotine (liquid) and other chemicals
that produce inhalable smoke is call e-cigarette or vape. A
quantity of nicotine variesindifferent types ore-cigarettes
that is also a primary addictive component [1]. There is a
debate if the nicotine percentage is fulfilled orincreasedin
smokers who are habitual about combustible cigarettes or
e-cigarettes. Also, the inhalable nicotine serves as a
source of nicotine to non-smokers community[2]. Varying
concentrations of nicotine in electronic devices not only
facilitates enhancing the quantity of nicotine intake but
also other substances presentin e-cigarettes facilitate the
absorption of nicotine, or improving to bioavailability of it

[3]. Itis found anincreasing trend of vaping is more among
adolescentsoryoungsters. Alsoaremarkable use of vaping
is highlighted among tobacco smokers who want to quit
smoking and use e-cigarettes as an alternate. But instead
of decreasing the time of smoking there are found the
increase incidence of its usage [4]. The e-cigarettes are
not found helpfulin stopping person from tobacco smoking
according to literature. Although it found as an add on in
nicotine intake. In some people vaping is more like a social
trend thananeed. In some youngsters e-cigarettesislike a
life-style or social need [5]. In the developing era the
smoking and adolescent are found co-related. A study
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conductedinUShasrecordedtheincreasing prevalence of
smoking up to 78% in high school students. And up to 48%
in middle school children since 2017-2018. The increasing
availability of e-cigarettes and tobacco proved to be the
major contributor to promote smoking [6]. If we conclude
on the surveys held on the prevalence of e-cigarettes,
which proved the increased prevalence of e-cigarettes.
0.8% to 4.9% in 10 years 2011 to 2019. The use of vaping
created a hype in 2014 and later than most of the smokers
preferred e-cigarettes over combustible cigarettes. Same
trend of prevalence wasfoundinotherdeveloped countries
like Canada and USA[7]. Mostly the researchers evaluated
that the trend of vaping is more in young population in
college students. And if we talk on gender discrimination
thatvapingtrendin40% morein malesthanfemales. Young
adultsare more prone to e-cigarettesif our society keep on
advertising and providing the stock to the population [8].
Theregulatory bodies like FDA, since 2016 the e-cigarettes
and the use of all tobacco products (cigars, hookah, pipe
tobacco)now fall under the authorization of FDA. The FDA
controls the deceiving information and quality of tobacco
products by all the tobacco manufacturers and retailers.
Newly regulated rules must be implemented and follow by
all the suppliers [9]. In Malaysia, and Singapore, there are
no requlatory bodies that control the products quality and
limit of use. There are therefore no specific guidelines for
the tobacco uses. Also, there are no guidelines for the
quality if liquid in e-cigarettes and that's why there is
uncontrolled use of aerosols that is affecting health and
environment. No one is unaware of the aerosols and toxins
that are produced. There is a misconception that tobacco
is different than e-smoking. While nicotine that is an
addicting product is available in such a large and purified
amount in vape [10]. Health effects that are caused by the
vaping and smoking include, the infection of upper
respiratory track. Vaping can no longer prevent us from
harms of nicotine. The infections of mouth and throat
inflammations are less. The propylene glycol present in
vape are the risk factors for eye-diseases and damaging
spleen[11]. The person who is habitual of vaping also found
to have a change in behaviors. Meanwhile e-cigarettes
cause less side-effects of nausea and vomiting. The
emitted smoke from e-cigarettes, e-juices and smoking-
devices found increasing the risk for lungs cancers. [12]
The aerosols and harmful chemicals serve as a contributor
towards the risk associated. Nicotine effects a person's
heart-rate and many users complain the elevated heart
rate and blood-pressure. Centre Of Disease Control in USA
isareqgulatory body that controls the quality and availability
of tobacco products. Use of tetrahydrocannabinol (THC)
which are proven to cause EVALI product associated lung
injuries in the users. While further investigation is
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continued on the chemicals that make inhalable smoke in
vaping [13]. There is also a sociodemographic difference
recoded in users. Mostly the young males of wealthy
background are found habitual of smoking e-cigarettes. A
social influence and media advertisement also promote its
use in generation who are un-aware of the harms
associated. Objectives of this study were: To assess the
knowledge in association of use of e-cigarettes. Which
sociodemographic class is more prone towards e-
cigarettes? How the mass media contributing the use of
vape? And a comparison of perceived and actual harms by
e-cigarettes.

METHODS

A specially designed questionnaire tested to calculate the
perceived harms and level of knowledge was used. The
gquestionnaire consisted of 4 parts, including
sociodemographic, smoking status and knowledge,
attitude and perceived thoughts and mass media
exposure. The questionnaire consisted of MCQS that
classified the variables. Atotal sample of 350 wasincluded.
The sample size of 357 was calculated using the World
Health Organization sample size determination in health
sciences software version 2.0. Cross-sectional studies
parameters for estimating p-value with specific relative
precision of 560% (0.50). This was a descriptive cross-
sectional study based on questionnaire filling survey, for
health professionals working in Jinnah Hospital Lahore. A
purposive sampling technique was used to select the
samples. Descriptive and inferential statistics were done
to calculate the frequencies and percentages and
cumulative frequencies. Data were analyzed on IBM SPSS
version 23.0; chisquare tests were applied to calculate the
association of knowledge and perceived harms.
Statistically significant resultswererecorded.

RESULTS

Results were described in terms of binomial theorem. The
demographic calculations were recorded for the health
professionals. Frequencies for vaping and tobacco
smoking were calculated and cumulative percentages
were compared (Table 1). Average age of health
professionals included in study was 30.6+2.60. a large
percentage was found for former smokers 22 % and current
smokers 39%. Vape users also found in increasing
percenntages.so far the mass media roles were evaluated
in smoking cessations. The results support that mass
media are found promoting vaping via social media
influencerswhile tobaccocessationadswereless.
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Sociodemographic characteristics and behavior

N=350, n(%)

Age (years)
Mean £ SD = 30.6+2.60

22 22(16%)

30 30(67%)

45 45(24%)
Former Smoker 22%
Current Smoker 39%
Never Smoked 53%
Vape user 14%
Dual user 32%
None 64%
Yes 26%
No 4%
Yes 82%
No 10%
Maybe 8%
Yes 62%
No 38%

Table 1: Demographic data of health professionals and response
rate of smokingand vaping behavior

A specifically designed scoring table used to check the
level of scoring of knowledge and perception, to evaluate
the behaviors of house officers of health professional
towards e-cigarettes (Table 2). Knowledge about e-
cigarettes was measured by a questionnaire that included
compositions of the liquids that are used in vapes and
health harms associated with all the chemical substances.
level of knowledge with the following statements: (1=
Strongly disagree, 5= Strongly agree). The hazards of e-
cigarettes have been clearly demonstrated. The hazards
associated withthe chemical substances have beenclearly
demonstrated. Survey questions from CDC Adult Tobacco
Survey (Centers for Disease Control and Prevention) were
used to evaluate the knowledge. the questionnaire was
assessed by pilot testing and have significant findings.
Health professionals were found to have good knowledge
about the health harms of cigarettes although the
knowledge of harms was not supporting for the smoking
abstinence, on average of 42% electronic cigarettes were
supported by the health professionals.

Total N= 350 n (%)

Cumulative percentages of
response rates

Attitudes and perception

Knowledge on
electronic cigarettes

Poor Lessthan 3 38%
Good 3 orabove 62%

Cutoff values

DOI: https://doi.org/10.543983/pjhs.v4i02.576

Perception and attitudes towards electronic cigarettes

Favorable 42%
Less Favorable
Knowledge on health Cutoff values

hazards
Poor Less than 3 75%
Good 3 orabove 25%
Media exposure
High exposure N%
Less exposure 89%

Table 2: Attitudesand perceptiontowards E-Cigarettes

The Table 3 corelated the knowledge and behaviors of
health professional towards e-cigarettes. Despite of good
knowledge most of the professional had opinionin support
of e-cigarettes upto 64 % and the results were significantly
proven by p-value 0.03.

Supporting behaviors Negative response
towards e-cigarettes towards e-cigarettes
N(%) N(%)

N=350

Knowledge on health harms
Poor 34% 18%
Good 56% 56%
Table 3: Crosstabulation of positive and negative responseratein
association of knowledge
Chi square tests were applied to evaluate the association
with cross-tabulation of knowledge of health harms and
perceptions for e-cigarettes (Table 4). Another table to
compare the knowledge and attitudes that e-cigarettes in
more or less harmful than combustible tobacco smoking
with and cumulative percent of 76% the perception was
clear that the e—cigarette is considered less harmful than
tobaccosmokingamonghealth professionals.

p-value

0.03

E-cigarettes are E-cigarettes are less

harmful than smoking harmful than smoking p-value
tobacco n(%)

tobaccon(%)
N=350
Level of knowledge on e-cigarettes
Poor 24% 34%
Good 80% 76%

Level of knowledge on e-cigarettes

Favorable

0.12

/positive 24% 34% 012
Less favorable o o '
/negative 80% 78%

Table 4: Association of knowledge of health harms and perceived
concepte-cigarettesare harmfulthan smokingornot

DISCUSSION

E-cigarettes have harmful effects that should not be
ignored by the health professionals. Even they are smokers
majority of the doctors have a thought to be a part of the
cessation campaign of smoking tobacco. Similar studies
have been conducted in America which concluded that the
youngadults who are visiting dental consultants have more
knowledge and want to work on cessation of smoking
either combustible tobacco smoking and vaping [14]. Oral
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health enlightens or help people to quit smoking. In the
young persons eventheyoungdoctors perceive smoking e-
cigarettes is less harmful than the tobacco smoking. Many
local studies enlighten that the e-cigarettes are less
harmful and does not affect oral hygiene. Although the
amount of nicotine proven a high intake via e-cigarettes.
Same results supported by our study that electronic
cigarettes are less harmful than combustible tobacco by a
cumulative percentage of 76% [15]. Many studies support
that the smoking is not a tool for cessation for smoking but
in enhances the quantity intake of nicotine per day. Though
thisistrue, thatvapingislessharmful than smoking but the
risk factors associated with nicotine intake cannot be
neglected. In our study the overall scoring in knowledge
table was no more than 80% in youngsters. Although this
study proven the calculations of nicotine is more in e-
cigarettesthatisanaddictive substance[16]. Although the
medical postgraduate trainees and consultants score up-
to 100% in knowledge against health harms by e-
cigarettes. But the thought of e-cigarettes is not a tool fit
smoking cessation got significantly proved a favorable
attitude towards E-cigarettes by 42.076%. Some surveys
for medical undergraduate students held recorded very
less knowledge for health harms in combustible tobacco-
smoking and e-cigarettes smoking. [17]. Lewis and
Goldstein in 2019 worked on lung injuries, their study
highlighted the harms of e-cigarettes smoking in persons
who were suffering from lung injuries. The harms of vaping
cannot be neglectedin persons who have already damaged
tracheas. Headache nausea and COPD were reported with
significant results [18]. Health professionals are
considered to be the royal models and perform the main
role in cessation of smoking [19]. Cancer, stroke, lung
diseases, heart diseases, diabetes, chronic bronchitis and
chronic obstructive pulmonary disease (COPD) are the
associated diseases of smoking. Smoking is also proven to
be the risk factor for some other diseases like;
tuberculosis, certain eye diseases, and rheumatoid
arthritis. For the past decades e-cigarettes were used to
help chain smokers quit the habit of smoking[20]. Another
observational study based on effectiveness and safety
which were associated with e-cigarettes in dual users of
tobacco smokersand e-cigarettes smokers. The study was
conductedin Malaysiato highlight the upcomingtrendsand
associated public health issues in the society[21]. Doctors
arethe personswhomustbeincludedin cessationsmoking
campaigns, because they are the experts about harms and
associated risk factors. Doctors are considered to be best
fit to educate people regarding health harms and benefits
associated with a subject. In current scenario the vapeisin
increasing trend in the population. As a part of behavioral
support, the e-cigarettes promotes satisfaction in chain
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smokers for nicotine therapy and cessation of smoking. In
our study population the response rate to support smoking
cessation by health professional had a positive output of
more than 80% [22]. A meta-analysis conducted in
Indonesia, Qatar, Greece, and USA, studied the overall
tobacco load and associated disease burden in adults. The
main aim was to highlight the global health issues and
increasing disease burden of COPD by Palipudietal.,in 2016
[23]. There are some studies which conclude that the e-
cigarettes are the leading agent towards tobacco smoking
inyoung adults. Collins et al., although there is no evidence
that exposure to e-cigarette advertisements affects the
pattern use of e-cigarettes among the public. the
advertisements effect the perception of people and
community. Our study highlighted that more influence ison
general public and non-medical people. Vape users also
found in increasing percenntages.so far the mass media
roles were evaluated in smoking cessations. The results
support that mass media are found promoting vaping via
social mediainfluencers while tobacco cessation ads were
less[24-25].

CONCLUSIONS

Significant results of increased prevalence of smoking
were recorded among health professional which is such a
dilemmato our society. Having the concept of health harms
associated with e-cigarettes, increasing trends were
recorded. E-cigaretteisnotatool for tobaccoreplacement
was obvious. But it also found associated with promoting
smoking habits in youngsters. Clear guidelines must be
implemented by the government to control to quality of e-
cigarettes.
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Chronic obstructive pulmonary disease (COPD) is a major public health problem and leading
cause of death globally. COPD fails to receive adequate attention from the health care
community and government officials, with these concerns in mind we designed our study.
Objective: Tofind outtheincidence of atrial fibrillationin patients with COPD. Methods: A cross-
sectional study was conducted from 12" February 2019 to August, 2020 at the Department of
Pulmonology, Ghulam Muhammad Maher Medical College teaching Hospital, Sukkur. N=150
patients with chronic obstructive lung disease were involved in this study. The Criterion for the
selection of patients for the study was those patients who was a diagnosed case of COPD. The
exclusion criteria were known asthmatic patients and the case of restrictive lung diseases;
history of ischemic heart disease, already on cardiac medication, patients with hyperthyroidism
whereas the percentages, mean and Standard deviation were computed for study variables.
Results: During One year and six months phase, patients who had COPD for > 3-Year duration
were explored and study. The mean, SD for age (years) of citizens of Sindh Rural and Urban was
59.52 + 7.81. Regarding gender, male 64 % and female 36 % individuals whereas the Atrial
Fibrillation (AF) was identified in 62 % patients of COPD. Conclusions: High risk of AF has been
identified among the COPD patients in Pakistani Populace. Hypertension and CHF among the
COPD patientswere notable as self-sufficient hazard features for new beginning of AF.

INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is the key
cause of dying globally. COPD is currently ranked the 4"
maximum common exact base of death worldwide and
predicated to be the 1/3 through way of 2030[1,2]. COPDis
characterized by using slowly progressive development of
airflow trouble thatis poorly reversible, in sharp contrast to
asthma in which there's variable airflow obstruction this is
normally reversible spontaneously or with remedy [3].
Atrial Fibrillation (AF) is a distinctive arrhythmia seen in
clinical practice. AF is additionally a significant
vulnerability issue for stroke, and the threat of AF

augmentationwith grows old, climbingon or after15% atan
ageofb50to59yearsto23.5% atanage of 80to 89years[3].
AF in patients with Chronic Obstructive Pulmonary Disease
is a principal origin of morbidity and death globally[3]. The
broad incidence in elderly men, 30 years or above is more
than 14 % as compared to women, it's far considerably
higher[4, 5]. In women the prevalence of Atrial Fibrillation
in patients with COPD is estimated from 7 % to 8.2 % in
different studies [6]. Chronic Obstructive Pulmonary
disease is at current rate the exclusively frequent
particular purpose of casualty globally and it's predicated
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that it becomes the third most common cause of death in
patients of Atrial fibrillation with chronic obstructive
pulmonary disease by the 2030[7, 8]. In COPD patients the
occurrence of AF impairs diagnosis, while presence of
COPD in Atrial fibrillation patients additionally seems to
have aunique effect on atrial fibrillation progression[9-11].
The Patients with COPD had an advanced risk for
developing AF among the Pakistani populace. COPD
patients, hypertensionand CHF were eminentautonomous
risk factor for resurgence AF, and a mount up evidences
indicated that COPD is associated with AF [12]. Many
studies reported that the abridged enforced expiratory
quantity in one 2" (FEVI) is an impartial predicator for
traditional cardiovascular danger elements, height and
Threat ratios of AF inspect the lacking with the most
quartile of FEV1[13,14]. From 1985 to 1999, hospitalizations
for Atrial Fibrillationallgone triple, and the high occurrence
of Atrial Fibrillation bring about more remarkable curative
consumption [15, 16]. A past report practiced stable
electrocardiographytodisplay arrhythmiasin patients with
COPD and established the frequency of Atrial Fibrillation
become first and fundamental more prominent in COPD
patients [17, 18]. A study demonstrated that during
hospitalization for AF, COPD patients have an expended
span of emergency clinic remain and expended medical
clinic death[19, 20]. COPD has been independently related
to AF however the correct pathophysiological mechanisms
are complex and yet to be completely understood. There is
a scarcity of information on atrial fibrillation incident and
exposure elements in sufferers with COPD in most of the
research studies, andtheyrequire evidenceswithregardto
populace in Pakistan [21-23]. The point of present study
was to examine the rate of atrial Fibrillation in Pakistan with
COPD and look into the sovereign risk factors for AF in this
population. Investigating the effects of hypoxia on atrial
electrophysiology of the study acquiesce divergent
results. In affected person with COPD who developed AF,
management of the basic pulmonary disorder and the
corrections in acid-base unevenness and hypoxia are of
mostimportantand symbolize firstline treatment.
METHODS

This was a cross-sectional study conducted from 12"
February, 2019 to August, 2020. A total of one hundred and
fifty patients with chronic obstructive lung disease were
included in this study. This study was carried out at the
Department of Pulmonology, Ghulam Muhammad Mahar
Medical College teaching Hospital, Sukkur. The inclusion
criterion for the study was those patients who were
diagnosed case of COPD. The exclusion criteria were
known asthmatic patients and the case of restrictive lung
disease; history of ischemic heart disease, already on
cardiac medications, patients with hyperthyroidism. After
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having selected cases for the study, careful history &
examination was carried out in each patient in particular
relationtorespiratoryand cardiovascularexamination. The
demographical and clinical profile of subjects was also
noted. The co-morbidities were also explored through
clinical history, physical examination and specific
investigations (ECG and echocardiography) whereas the
data were composed in pre-intended proforma. SPSS 16.0
version had been used to show Statistical analysis.
Categorical data were presented as frequencies and
percentages and the percentages, mean and Standard
deviation were computed for study variables.

RESULTS

Total 150 patients with COPD have been studied during the
period of 1.5 years in current study. The baseline
characteristic of the all patients in the Figure 1 shows the
total percentage of Selective parameters which is also
includedinTable1.
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Figure 1: (A) shows the total percentage of each age group from
the total frequency of COPD patients, 40-49

shows 14%, 50-59 (46%), 680-69 (28%) and 70+ (12%)
correspondingly. (B) Gender group shows total percentage
of Male (64%) and Female (36%) from the total COPD
patients and(C)Residence group shows 40% for urban and
60% from rural areas from entire frequency of patients
respectively Table 1 shows the total percentages vs. all
parameters from the total 150 COPD Patients, Body mass
index of the patients shows 27.5%, Female Gender shows
36%, Angina Class IV 30.2%, Previous wave myocardial
infarction (MI) 21.9%, Q-wave MI within previous 30 days
15.9% and left ventricular ejection fraction <30% shows
17.2% amongthe total 150 COPD patients.

Parameter COPD (n=150)

Body Mass index (BMI) 27.5 %*
Female gender 36 %

Angina class IV 30.2 %*
Previous Q-wave myocardial infarction (MI) 21.9 %*
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Q-wave Ml within previous 30 days 15.9 %*
Left ventricular ejection fraction <30% 17.2 %*

*p<0.05

Table1: Patients Characteristics profile of study population

The demographical profile of study population shown in
Figure 2. Demographical profile has been categorized in
three parts, Age group, Gender and Residence.
Furthermore, age groups were further divided into 4
groups, 40-49, 50-59, 60-69 and 70+ respectively. Gender
group divided into two groups, Male and Female and
Residence group have been divided into two groups, Urban
and Rural.

(A) Co-morbidites == Frequency (B)
B Percentage

== Frequency
0 Percentage

Atrial Fibrillation
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8
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¢ « ®
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Figure 2: (A) Co-morbidity parameters like Hypertension,
Diabetes mellitus, Hyperlipidemia, Malignancy and Chronic renal
failure showed 54%, 44%, 30%, 20%, and 10% respectively in
overall COPD frequency. (B) Atrial fibrillation diagnosed patients
were62% andundiagnosed 38%.
The demographical profile of study population shown in
Table 2; In which mostly patients were male (64%) and
female were 36 %. Among 150 patients 60% was belong to
theruralareaofthe Sindh.

Parameter Frequency (%) (N =150)

Age Groups

40-49 21(14%)

50-59 69 (46%)

60-69 42(28%)

70+ 18(12%)

Male 96 (64%)

Female 54(36%)
Residence

Urban 60(40%)

Rural 90(60%)

Table 2: The demographical profile of study population

The clinical profile of study population shown in Table 3.
The mean +SD forage(years)of populationwas59.52 +7.81,
whereas the atrial Fibrillation was identified in 62 %
patients of COPD. Co-morbidities conditions have been
found out through using different parameter for instance
Hypertension, Diabetes mellitus, Hyperlipidemia,
Malignancy and Chronic renal failure. The given parameters
showed that highest frequency (81) of patients had
hypertension accounts for 54 %, second highest frequency
(66) of the patients had Diabetes mellitus which accounts
for 44%, Hyperlipidemia showed 30% in 45 patients, 30 out
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of 150 patients had malignancy whichaccountsfor20% and
Chronic renal failure showed only 10% in 15 patients out of
150 COPD frequency. Moreover 93 patients had Atrial
fibrillation which accounts for 62% and 57 patients doesn't
diagnose with atrial fibrillation which accounts only 38%
fromtotal frequency of COPD.

Co-Morbidities

Parameter Frequency (%) (N =150)

Age Groups

Hypertension 81(54%)

Diabetes mellitus 66 (44%)
Hyperlipidemia 45(30%)
Malignancy 30(20%)
Chronic renal failure 15(10%)

Atrial fibrillation

Yes 93(62%)
No 57(38%)
Table 3: The Clinical profile of study population

DISCUSSION

Our Study promised few discoveries during our work on the
rate of new-beginning of AF in COPD patients. In the first
place, COPD was related to the danger of AF [24]. Chronic
patients with COPD with male patients leading. The ARIC
study, demonstrated that lower pneumonic capacity was
correlated per a higher frequency of AF [14]. Our study
indicated that COPD associations with AF which increased
the mass of evidences. The incidence of AF in COPD has
major influence on mortality, whilst the presence of COPD
in AF has a particular effect on AF development. There are
numerous studies of AF in COPD were conducted globally,
the major constituent includes inflammation, in previous
study[15]. CHF, hypertension, chronic kidney infection and
inflammation were threat elements for AF in the elderly
population [13]. Our present study showed that CHF and
hypertension were likewise altogether associated by new-
beginning AF in the COPD population. Related discoveries
have been reported by who miscarried to uncover and
influence of hypoxia on either atrial refractoriness or atrial
condition[23]. COPD is an initial inflammable disease; the
elevated levels of serum C-responsive protein (CRP) are
hard to control in these patients. In addition, CRP is
concomitant with lung vocation, age and O, immersion
[23]. The subsequent component includes medicine [25,
26]. COPD patients are recommended respiratory
medications, including B-agonists, anticholinergic
medications. Meanwhile the B-receptors and adenylate
cyclase is initiated via aminophylline and theophylline and
B-agonists that prompting the mechanism of cyclic
adenosine monophosphate (cAMP) and protein kinase A,
which causes the phosphorylation of target proteins and
prompts a compression of myocytes [27-29]. The
chronotropic and depolarization impacts lead an
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arrhythmogenicity[30, 31]. Different variables that actuate
AF in the COPD populace incorporate more established
age, hypoxia, smoking, and cardiovascular parameters
[32]. Our Current research showed that CHF and
hypertension were similarly altogether concomitant by
new-beginning AF in the COPD population but there are
someboundariestothe present study.

CONCLUSIONS

The Patients with COPD had an advanced risk for
developing AF among the Pakistani populace. Amin COPD
patients, hypertensionand CHF were eminentautonomous
risk factor for resurgence AF. In this approach the
outcomes similarly endorse that doctors could do with to
expand examination and early mediation for COPD patients
during examination.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest.

Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle.

REFERENCES

[1] Rabe KF and Watz H. Chronic obstructive pulmonary
disease. Lancet. 2017 May; 389(10082): 1931-40. doi:
10.1016/S0140-6736(17)31222-9.

[2] PauwelsRA, Buist AS, Calverley PM, Jenkins CR, Hurd
SS. Global strategy for the diagnosis, management,
and prevention of chronic obstructive pulmonary
disease: NHLBI/WHO Global Initiative for Chronic
Obstructive Lung Disease (GOLD) Workshop
summary. American Journal of Respiratory and
Critical Care Medicine. 2001 Apr; 163(5): 1256-76. doi:
10.1164/ajrccm.163.5.2101039.

[3] Fabbri LM, Romagnoli M, Corbetta L, Casoni G,
Busljetic K, Turato G, et al. Differences in airway
inffammation in patients with fixed airflow
obstruction due to asthma or chronic obstructive
pulmonary disease. American Journal of Respiratory
and Critical Care Medicine. 2003 Feb; 167(3): 418-24.
doi: 10.1164/rccm.200203-1830C.

[4] January CT, Wann LS, Calkins H, Chen LY, Cigarroa
JE, Cleveland Jr JC, et al. 2019 AHA/ACC/HRS
focused update of the 2014 AHA/ACC/HRS guideline
for the management of patients with atrial
fibrillation: a report of the American College of
Cardiology/American Heart Association Task Force
on Clinical Practice Guidelines and the Heart Rhythm
Society in collaboration with the Society of Thoracic
Surgeons. Circulation. 2019 Jul; 140(2): e125-51. doi:
10.1161/CIR.0000000000000665.

DOI: https://doi.org/10.54393/pjhs.v4i02.498

[6] January CT, Wann LS, Alpert JS, Calkins H, Cigarroa
JE, Cleveland JC, et al. 2014 AHA/ACC/HRS gquideline
for the management of patients with atrial
fibrillation: a report of the American College of
Cardiology/American Heart Association Task Force
onPractice Guidelinesand the Heart Rhythm Society.
Journal of the American College of Cardiology. 2014
Dec; 64(21): e1-76. doi: 10.1016/j.jacc.2014.03.022.

[6] WolfPA, Abbott RD, Kannel WB. Atrial fibrillationasan
independent risk factor for stroke: the Framingham
Study. Stroke. 1991 Aug; 22(8): 983-8. doi: 10.1161/
01.STR.22.8.983.

[7] Magnani JW, Rienstra M, Lin H, Sinner MF, Lubitz SA,
McManus DD, et al. Atrial fibrillation: current
knowledge and future directionsin epidemiology and
genomics. Circulation. 2011 Nov; 124(18): 1982-93. doi:
10.1161/CIRCULATIONAHA.111.039677.

[8] Konecny T, ParkJY, Somers KR, Konecny D, Orban M,
Soucek F, et al. Relation of chronic obstructive
pulmonary disease to atrial and ventricular
arrhythmias. The American Journal of Cardiology.
2014 Jul; 114(2): 272-7. doi: 10.1016/j.amjcard.2014.
04.030.

[9] Mendez-Bailon M, Lopez-de-Andres A, de Miguel-
Diez J, de Miguel-Yanes JM, Hernandez-Barrera V,
Munoz-Rivas N, et al. Chronic obstructive pulmonary
disease predicts higher incidence and in hospital
mortality for atrial fibrillation. An observational study
using hospital discharge data in Spain (2004-2013).
International Journal of Cardiology. 2017 Jun; 236:
209-15.doi: 10.1016/j.ijcard.2017.02.017.

[10] Chahal H, Heckbert SR, Barr RG, Bluemke DA, Jain A,
Habibi M, et al. Ability of reduced lung function to
predict development of atrial fibrillation in persons
aged 45 to 84 years (from the Multi-Ethnic Study of
Atherosclerosis-Lung Study). The American Journal
of Cardiology. 2015 Jun; 115(12): 1700-4. doi: 10.1016/
j.amjcard.2015.03.018.

[11] Buch P, Friberg J, Scharling H, Lange P, Prescott E.
Reduced lung function and risk of atrial fibrillation in
the Copenhagen City Heart Study. European
Respiratory Journal. 2003 Jun; 21(6): 1012-6. doi:
10.1183/09031936.03.00051502.

[12] Shibata Y, Watanabe T, Osaka D, Abe S, Inoue S,
Tokairin Y, Igarashi A, Yamauchi K, Kimura T, Kishi H,
Aida Y. Impairment of pulmonary function is an
independent risk factor for atrial fibrillation: the
Takahata study. International journal of medical
sciences. 2011 Aug; 8(7): 514-22. doi: 10.7150/
ijms.8.514.

[13] Terzano C, Romani S, Conti V, Paone G, Oriolo F,
Vitarelli A. Atrial fibrillation in the acute, hypercapnic

PJHS VOL. 4 Issue. 2 February 2023 Copyrighl@ZUZS.PdHS, Published by Crosslinks International Publishers 148

This work is licensed under a Creative Commons Attribution 4.0 International License.




Laghari AH et al.,

[14]

[15]

[16]

[17]

(18]

(19]

(20]

[21]

[22]

(23]

PJHS VOL. 4 Issue. 2 February 2023

Atrial Fibrillation in Patients with Chronic Obstructive Pulmonary Disease

exacerbations of COPD. European Review for Medical
and Pharmacological Sciences. 2014 Oct; 18(19):
2908-17.

Li J, Agarwal SK, Alonso A, Blecker S, Chamberlain
AM, London SJ, et al. Airflow obstruction, lung
function, and incidence of atrial fibrillation: the
Atherosclerosis Risk in Communities (ARIC) study.
Circulation. 2014 Mar; 129(9): 971-80. doi: 10.1161/
CIRCULATIONAHA.113.004050.

Ganga HV, Nair SU, Puppala VK, Miller WL. Risk of
new-onset atrial fibrillation in elderly patients with
the overlap syndrome: a retrospective cohort study.
Journal of Geriatric Cardiology: JGC. 2013 Jun; 10(2):
129.d0i:10.3969/j.issn.1671-5411.2013.02.001.

Kucher N and Goldhaber SZ. Cardiac biomarkers for
risk stratification of patients with acute pulmonary
embolism. Circulation. 2003 Nov; 108(18): 2191-4. doi:
10.1161/01.CIR.0000100687.99687.CE.

Séhne M, Ten Wolde M, Buller HR. Biomarkers in
pulmonary embolism. Current Opinion in Cardiology.
2004 Nov; 19(6): 558-62. doi: 10.1097/01.hc0.000013
8991.82347.0e.

Kaczynska A, Pelsers MM, Bochowicz A, Kostrubiec
M, Glatz JF, Pruszczyk P. Plasma heart-type fatty acid
binding proteinis superior to troponin and myoglobin
for rapid risk stratification in acute pulmonary
embolism. Clinica Chimica Acta. 2006 Sep; 371(1-2): 11
7-23.d0i:10.1016/j.cca.2006.02.032.

Binder L, Pieske B, Olschewski M, Geibel A,
Klostermann B, Reiner C, et al. N-terminal pro-brain
natriuretic peptide or troponin testing followed by
echocardiography for risk stratification of acute
pulmonary embolism. Circulation. 2005 Sep; 112(11):
1573-9.doi: 10.1161/CIRCULATIONAHA.105.552216.
Tulevski Il, ten Wolde M, van Veldhuisen DJ, Mulder
JW, van der Wall EE, Buller HR, et al. Combined utility
of brain natriuretic peptide and cardiac troponine T
may improve rapid triage and risk stratification in
normotensive patients with pulmonary embolism.
International Journal of Cardiology. 2007 Mar; 116(2):
161-6. doi: 10.1016/j.ijcard.2006.03.030.

Becattini C, Vedovati MC, Agnelli G. Prognostic value
of troponins in acute pulmonary embolism: a meta-
analysis. Circulation. 2007 Jul; 116(4): 427-33. doi:
10.1161/CIRCULATIONAHA.106.680421.

Bajaj A, Saleeb M, Rathor P, Sehgal V, Kabak B, Hosur
S. Prognostic value of troponins in acute nonmassive
pulmonary embolism: a meta-analysis. Heart & Lung.
2015 Jul; 44(4): 327-34. doi: 10.1016/j.hrtIng.2015.
03.007.

Stevenson |H, Roberts-Thomson KC, Kistler PM,
Edwards GA, Spence S, Sanders P, et al. Atrial

[31]

Copyright ® 2023. PJHS, Published by Crosslinks International Publishers
[ This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v4i02.498

electrophysiologyisaltered by acute hypercapniabut
not hypoxemia: implications for promotion of atrial
fibrillation in pulmonary disease and sleep apnea.
Heart rhythm. 2010 Sep; 7(9): 1263-70. doi:
10.1016/j.hrthm.2010.03.020.

Chen CY and Liao KM. The impact of atrial fibrillation
in patients with COPD during hospitalization.
International Journal of Chronic Obstructive
Pulmonary Disease. 2018 Jul; 13: 2105-12. doi: 10.21
47/COPD.S166534.

Goldhaber SZ. Assessing the prognosis of acute
pulmonary embolism: tricks of the trade. Chest. 2008
Feb; 133(2): 334-6. doi: 10.1378/chest.07-2464.

Puls M, Dellas C, Lankeit M, Olschewski M, Binder L,
Geibel A, et al. Heart-type fatty acid-binding protein
permits early risk stratification of pulmonary
embolism. European Heart Journal. 2007 Jan; 28(2):
224-9.d0i:10.1093/eurheartj/ehl405.

Leung AN, Muller NL, Pineda PR, FitzGerald JM.
Primary tuberculosis in childhood: radiographic
manifestations. Radiology. 1992 Jan; 182(1): 87-91.
doi:10.1148/radiology.182.1.1727316.

Hussey G, Chisholm T, Kibel M. Miliary tuberculosis in
children: a review of 94 cases. The Pediatric
Infectious Disease Journal. 1991 Nov; 10(11): 832-6.
doi:10.1097/00006454-199111000-00008.

KabraSK, LodhaR, SethV.Some current conceptson
childhood tuberculosis. Indian Journal of Medical
Research.2004 Oct; 120: 387-97.

Van Dyck P, Vanhoenacker FM, Van den Brande P, De
Schepper AM. Imaging of pulmonary tuberculosis.
European Radiology. 2003 Aug; 13: 1771-85. doi:
10.1007/s00330-002-1612-y.

Kim WS, Moon WK, Kim 10, Lee HJ, Im JG, Yeon KM, et
al. Pulmonary tuberculosis in children: evaluation
with CT. AJR. American Journal of Roentgenology.
1997 Apr; 168(4): 1005-9. doi: 10.2214/ajr.168.4.9
124105.

Koh WJ, Jeong YdJ, Kwon 0J, Kim HJ, Cho EH, Lew
WJ, et al. Chest radiographic findings in primary
pulmonary tuberculosis: observations from high
school outbreaks. Korean Journal of Radiology. 2010
Dec; 11(6): 612-7. doi: 10.3348/kjr.2010.11.6.612.

149




Risk Factors of Intestinal Perforation
DOI: https://doi.org/10.54393/pjhs.v4i02.574

Younas | etal.,

*

PAKISTAN JOURNAL OF HEALTH SCIENCES

https://thejas.com.pk/index.php/pjhs
Volume 4, Issue 2 (February 2023)

Original Article
Risk Factors of Intestinal Perforation Associated with Peritonitis

Imran Younas', Alia Naseer", Usra Naeem', Muzamil Irshad', Muhammad Umair', Fazeelat Akram', Maria Fayyaz' and

Manzoor Ahmad Naeem’®

'Department of Health Professional Technologies, Faculty of Allied Health Sciences, The University of Lahore, Pakistan
?Al Baha Hospital KSA, Lahore, Pakistan

ARTICLE INFO ABSTRACT

Key Words:
Intestinal perforation, Appendicitis, Fever

Perforationis known as anabnormal openinginan empty organ. It is copied from the Latin word
perforatus, meaning “to bore through.” In western world the estimated frequency of intestinal
perforation ranges from 0.6% to 4.9%. Objective: To find out the risk factors of intestinal
perforation associated with peritonitis. Methods: It was a cross-sectional study and data was
collected from February 2022 to July 2022. Data was collected from, DHO Teaching Hospital
Gujranwala and Social Security Hospital Multan chungi Lahore. Calculated sample size was 50
based on prevalence (0.68%) of intestinal perforation through an online sample size calculator
(C195% and margin of error=0.09%). Patients of both genders with age limit of 10-60 years and
patients presenting with perforation peritonitis were included in this study. Patients with Post-
operative peritonitis and Immuno-compromised patients were excluded from study. Patient
demographic information was collected. For demographic variables and risk factors of
intestinal perforation descriptive analysis was used. Ethical approval has been obtained from
concerned department and statistical analysis was done using SPSS version 24. Results: Out of
50 patients 38% were female and 62% were male. Major risk factors for intestinal perforation
were Appendicitis (32%), Trauma(26%), Abdominal distension (24 %)and Intestinal obstruction
(20%). Conclusion: This study concludes that intestinal perforationis commonly seen between
the age group of 21-30 years. Common risk factors of intestinal perforation are fever,
appendicitis, trauma, abdominal distension, followed by intestinal obstruction, ascites and
infection. The most commonly found perforationis duodenal perforation.
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INTRODUCTION

Perforation is described as an abnormal opening in an
empty organ. It is derived from the Latin word perforatus,
meaning “to bore through” [1]. Perforation is stated to
happen when there is a pathology that affects the entire
hollow organ down to the peritoneal blemish with
intraluminal packing. The gastrointestinal system can get
perforated anywhere, initially from the esophagus to the
rectum. Perforation peritonitis can cause bacteremia,
generalized sepsis, multiorgan failure and shock if not
treated [2]. Typhoid caused by Salmonella Typhi is still a
devastating systemicillnessin developing nations thatalso
cause intestinal perforation [3]. The presence of various
microorganisms in intestinal perforation peritonitis varies

with geographic location, patient characteristics and the
site of perforation[4]. The condition known as pancreatitis
isaninflammatory process brought on by bacterial, fungal,
and viral infections as well as various irritants, papilloma
and drugs. It results in open colonic or intestinal
perforations, which are the most frequent condition
leading to a surgical emergency [5]. Lower intestine
perforation (LIP) is a rare but serious condition that
typically needs emergency surgery due to its high fatality
rate. The lower gastrointestinal tract was found to be
where gastrointestinal perforations in people with
rheumatoid arthritis (RA) most frequently occurred [6].
Colonic perforative peritonitis (CPP) is one of the severe
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and challenging surgical emergencies due to range of
clinical manifestations, complicated diagnosis and high
lethality. a variety of etiopathogenetic factors can origin of
perforation of the colon - inflammatory, oncological,
vascular, obstruction, foreign bodies, iatrogenic
interventions and others [7-9]. The gallbladder,
extrahepatic biliary tree, urinary bladder, stomach,
duodenum, jejunum, ileum, appendix, caecum, ascending,
transverse and large intestines are some of the organs in
the abdomen that can be perforated [10]. Disease with
H.pylori, non-steroidal anti-inflammatory drugs (NSAIDs),
chronic alcohol use, cigarette smoking, consumption of
smoked foods, spicy foods and an imbalanced diet are the
main risk factors [11]. Hippocrates first reported the
Hippocraticfacies, whichis stillseenasacritical predictive
factor today, when first identified the condition of
peritonitis [12]. For prevention of morbidity and mortality
of peritonitis due to spillage of intestinal contents early
identification and correct treatment is necessary. For
diagnosis of intestinal perforation, ultrasound is the
primary test and secondary testing such as CT, MRl and X~
ray are reasonable options if required [13]. One of the
common surgical emergencies that bears a greater death
rate is secondary bacterial peritonitis caused by empty
viscous perforation. In order to predict the outcome of
patients with perforation peritonitis, several scoring
systems are used. One of many is the Mannheim Peritonitis
Index (MPI). MPI is an easy grading system for mortality in
patients with peritonitis[14]. Surgery is not required in all
cases of intestinal perforation but in both conditions
operative and non-operative patient's early treatment
includes bowel rest, intravenous fluids, intravenous broad-
spectrum antibiotics, and frequent abdominal
examination. Surgery is required for patients with
perforative peritonitis and for those who have persistent
symptoms after conservative treatment. No matter the
underlyingan etiology, laparotomy has historically been the
preferred method of treatment for perforative peritonitis.
However, because to several diagnostic and therapeutic
benefits, laparoscopy for abdominal emergencies has
recently gained widespread recognition. Resection of
perforated site is undertaken [15]. We worked our best to
find out the risk factors of intestinal perforation with
peritonitis, so that we can diagnose it early for
administering early treatment. By knowing the risk factors,
rate of mortality and morbidity can be reduced. On the best
of my knowledge and literature, we have found the
international research but less literature was found at
Nationallevel.

METHODS

This was cross-sectional study and data was collected
from February 2022 to July 2022. Data were collected

DOI: https://doi.org/10.54383/pjhs.v4i02.574

through Questionnaire comprising of questions related to
risk factor of intestinal perforation associated with
peritonitis. Risk factors for intestinal perforation such as,
Intestinal obstruction, Abdominal distention, Gastric ulcer,
Duodenal ulcer, Infection, Inflammation, Fever, Trauma,
Appendicitis and Perforation were noted. Calculated
sample size was 50 based on prevalence (0.68%) of
intestinal perforation through an online sample size
calculator (Cl 95% and margin of error=0.09%). Data was
collected from, DHQ Teaching Hospital Gujranwala and
Social Security Hospital Multan chungi Lahore. Patients of
both genders with age limit of 10-60 years and patients
presenting with perforation peritonitis were included in
this study. Patients with post-operative peritonitis and
Immunocompromised patients were excluded from study.
Participant consent was also taken and they were informed
by the objective of the study. Patient demographic
information was collected. Descriptive analysis was used
for demographic variables and risk factors of intestinal
perforation. Ethical approval has been obtained from
concerned department and patients' statistical analysis
was done using SPSS version 24.0. Descriptive analysis
was carried out. All the quantitative variables were
presented with Mean+SD and qualitative with frequency
and percentages.

RESULTS

Table 1shows that 12(24%) patients belongs to 10-20 years
of age category, 14 (28%) patients belongs to 21-30 of age
category, 13 (26%) patients belongs to 31-40 year of age
category , 3 (6%) patients belongs to 41-50 years of age
category and 8(16%) patients belongs to 51-60 years of age
categoryintotal population.

Age Frequency (%)
10-20 12(24.0%)
21-30 14(28.0%)
31-40 13(26.0%)
41-50 3(6.0%)
51-60 8(16.0%)
Total 50(100.0%)
Gender of Patient's
Female 19(38.0%)
Male 31(62.0%)
Total 50(100.0%)

Table1: Demographic Table of Population

Intable 2, we found that Out of 50 patients, 10 patients had
Intestinal Obstruction,12 patients had Abdominal
distention, 4 patients had Gastric Ulcer and 3 patients had
Duodenal Ulcer, 9 patients had Ascites, 4 patients had
Infection,19 patients had fever,16 patients had
Appendicitis,13 patients had Trauma, 11 patients had
Inflammation in which 34 patients had Duodenal
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perforation, 11 patients had Colon perforation, 7 patients
had Stomach, 7 patients had Jejunum, 7 patients had llium
and 2 patientshad Rectum perforation.

Variables Sub Variables Frequency (%)
i . Yes 10(20%)
Intestinal obstruction
No 40(80%)
) ) ) Yes 12(24%)
Abdominal distension
No 38(76%)
. Yes 4(8%)
Gastric Ulcer
No 46(92%)
Yes 3(6%)
Duodenal Ulcer
No 47(94%)
) Yes 9(18%)
Ascites
No 41(82%)
) Yes 4(8%)
Infection
No 46(92%)
Yes 13(26%)
Trauma
No 37(74%)
Appendicitis ves 16(32%)
No 34(68%)
Yes 19(38%)
Fever
No 31(62%)
) Yes 1(22%)
Inflammation
No 39(78%)
) Yes 7(14%)
Stomach Perforation
No 43(86%)
) Yes 34(68%)
Duodenal Perforation
No 16(32%)
Jejunum Perforation ves 7(14%)
No 43(86%)
. Yes 7(14%)
lleum Perforation
No 43(86%)
Yi 2(4%
Rectum Perforation es (4%)
No 48(96%)
Colon Perforation ves 11(22%)
No 39(78%)

Table 2: Descriptive statistics of risk Factors of intestinal
perforation

DISCUSSION

In current study we found that out of 50 patients, 38%
patients had fever, 32% patients had appendicitis, 26%
patients had trauma and Infection in 8% patients. Similar
study was conducted by Bali et alin 2014. They showed that
appendicitis was 18.5%, infectious 12%, tuberculosis 10%,
and trauma 9%[16]. A study was published in 2010 by Gupta
et al. They collected data of 400 patients to find the risk
factors of perforation peritonitis. The results showed that
Duodenal ulcer was in 176(44%), Appendicitis was in
96(24%), Typhoid was in 56(14%,) Trauma was in 28(6%),
Gastriculcerwasin12(3%,)Obstructionin16(4%)and 8(2%)
had malignancies [17]. According to the current research
the results shows that Duodenal ulcer was in 3(6%)
patients, Appendicitis in 16(32%) patients and Trauma in
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13(26%) patients, infection in 4(8%) patients and gastric
ulcerin4(8%). Another study conducted by JhobtaRS et al.
published in 2014. They found that commonest cause of
perforation was duodenal ulcer 289, appendicitis was 59,
trauma 45, and 41 had typhoid fever [18]. Current study
shows that out of 50 patients, 16 patients had appendicitis,
13 had trauma, 19 patients had fever, 11had inflammation, 12
had abdominal distension and 4 patients had gastric ulcer,
3had duodenalulcer. Guptaand Kaushik conducted a study
on peritonitis. They found that duodenal perforation was
most commonly seen. Less commonly seen perforations
were small bowel and appendicular perforation. Colonic
perforation was not common [19-20]. According to the
current research the results show that the age of patients
in this study ranged from 10 to 60 years. Intestinal
Perforation was normally seen among the age group of 21-
30 years and most common perforation was duodenal
perforation (68.0%). Common risk factor of intestinal
perforation was appendicitis and fever followed by trauma,
inflammationsand abdominal distension.

CONCLUSIONS

This study concludes that intestinal perforation is
commonly seen between the age group of 21-30 years.
Common risk factors of intestinal perforation are fever,
appendicitis, trauma, abdominal distension, followed by
intestinal obstruction, ascites and infection. The most
commonly found perforationisduodenal perforation.
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For nurses' low back pain is a serious health issue. Objective: To determine the contributing
factorstowardslow back painamongfrontline health care workersin Lahore, Pakistan. Method:
The design of this study was cross-sectional, descriptive, and quantitative. 191 nurses were
selected for this study through non-probability purposive sampling. Data were collected by
adopted Performa by Prof. Cilliers. Results: This study encompassed 191 nurses working in the
four public hospitals of Lahore. The response rate was 100%. The regular prevalence of low back
pain was 41.4%. The highest ratio of contributing factors towards low back pain was physical,
(poor posture 36.6%), while in the psychological factors fatigue 52.4%, whereas in the social
factorsage 35.6%, similarly in patient care Liftinga heavy Patient 23.6 %, and work environment
workload 36.6%. Conclusion: Low back pain was moderately prevalent among front-line health
care workers. A physical, psychological, social, patient care, and work environment are all
contributing factors towards low back pain.
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INTRODUCTION

Low back painis a serious health issue for front-line health
care workers such as nurses due to the nature of their
employment [1]. Low back pain influenced all ages of
people[2]. The Word Health Organization defined low back
painas”Itisatroublesome sensoryand emotional practice
accompanying with or comparable with, real or probable
muscle damage [3]. Pain is due to the defense mechanism
of the body to prevent further damage to the body [4].
Moreover, it is an undesirable influence on the body and
intellectual health, due to the incidence of disease in the
community[5-7]. Several studies revealed the tremendous
incidence of lower back pain among front line health care
workers [1]. LBP is a dorsal discomfort that occurs above

the gluteal curvature and below the costal edge. Low back
pain may also be called lumbosacral pain [8]. Deficit
knowledge of back care and absence of lifting equipment
during patient shifting and lifting of patients in a complex
work environment, particularly in developing countries
where assistive devices are not existing, are the major
causes of low back painamong nurses[9]. Moreover, other
contributing factors of low back pain are physical,
psychological, social, psychological, patient care, and work
environment [4]. Low back discomfort affects people all
around the world. The prevalence of lower-back pain in
China is 80.1% and in Korea 90.3% [10]. Likewise, in Turki
79%, in Africa 44.1% to 82.7%, and in Ethiopia 45.8% to
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70.9% [10-12]. The incidence of lower- back pain in Nigeria
is 73%. Many people worldwide suffer from low back pain,
and the disease's impact is rising with the passage of time.
For instance, from 1990 to 2017, its prevalence rose from
377.5 to 577 million [13]. According to a 2015 study, 540
million people worldwide experienced activity-limiting low
back pain at some point in their lives, with the global point
prevalence of this condition being 73% [14]. Similarly, LBP
has been moderately to higher prevalence between 45% in
Britain and 63% in Australia. According to a study from
Hong Kong and China, low back pain among nurses was
40.6% and 56%. individually. According to different Diverse
African studies low, back pain had also higher rates at 44.1,
79.4, and 82.7%, respectively [12]. In Tunisia, the
prevalence of low back pain was 58.1%. The components
which are altogether related to lower lumbar pain were:
increased body massindex, multiple pregnancies, arthritis,
deprived physical condition, incorrect body posture, and
heavy weightlifting in the workplace [15]. Moreover, it has
been considered the highest source of incapacity in the
world. As compared to developed countries low back pain
is more prevalent in developing countries. It is considered
the second most common disease in adults under the age
of 45 years[14-16]. Low back discomfort was also common
among nurses at a typical Nigerian hospital. Four hundred
and eight respondents 36.27% males and 63.7% women
participated in this research. This study's low back pain
predominance of twelve months was about 73.53%. In this
study low back pain was 68 % greater predominant among
woman nurses as compared to male nurses. Prevalence
and chance variables of low back pain were also among
nursesinanordinary Nigerian healing center were also high
[17-21]. One study from Hong Kong and China also showed
thatnurses'involvementin LBPisaround 40.6% and56%. A
study was conducted in Pakistan. According to this study,
the frequency of low back pain between nurses was 65.1%.
Furthermore, in twelve months the incidence of lower-
back pain among nurses was 57.8% [22]. Moreover,7 days'
recurrence of lower- back pain was 32.5%. Among them, a
large part of nurses depicts the pain of a modest amount.
Besides, the ratio of lower- back pain was extraordinary in
those nurses who were married, had children, was
overweight, fatty, and were more than 30 years of age.
Furthermore, theyare having 15 years of clinical experience
[23]. Low back pain can be contributed to many factors
such as physical, psychological, social, psychological,
patient care, and work environment [24]. Moreover, being
female, overweight, obese, lack of assistive devices, lifting
and shifting the patient, lack of reqular exercise and job-
related stressdue tothe heavy workload of the patient, lack
of staffing, and extensive duty hours are also corelated
factors of lower- back pain[25]. Finally, the prevalence of
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low back pain and the factors that contribute to it among
front-line health care workers(nurses)in Lahore, Pakistan,
have not been thoroughly determined. This leaves
policymakers with a knowledge gap and a lack of a
foundation for future study. As a result, the goal of this
study is to determine the factors that contribute to lower-
back pain among frontline health care workers in Lahore,
Pakistan. This study will be helpfulto assess the prevalence
and connected factors towards lower back pain. Lower-
back pain causes nurses to retire prematurely; this might
be avoided. After assessing the prevalence and
contributing factors of low back pain, the institution can
employ friendly approaches to prevent low back pain and
reduce its contributing factors [26]. The study's findings
will be used as a baseline for future studies, as an input for
policymakers to lessen the problem by identifying the
causes, and to investigate preventive strategies and
treatmentsamonghealthcare professionalsinthe country.
It is also crucial for clinicians to identify the factors that
contribute tothe development of low back painand toapply
preventive interventions as soon as possible. The study's
findings will be utilized as a baseline for future studies, as
an input for policymakers to reduce the problem by
identifying the variables, and to explore preventive
measures and treatments among healthcare professionals
inthe country. It is also critical for clinicians to identify the
factorsthat contribute to the development of low back pain
and to implement preventive measures as soon as
possible. This study will be supportive in an arrangement-
making for chance administration and welfare promotion
and anticipation plans to address how to prevent
employees from encountering serious and long-term
disabilities concerning daily working operations.

METHODS

A descriptive cross-sectional study was conducted. The
duration of the study was nine months. The setting of his
study was four public hospitals of Lahore Jinnah, General,
Services and Mayo Hospitals of Lahore The Sample size of
191caseswas calculated with the following formula.
N=(Z_(1-</2)"2 P(1-P))/d"2

The inclusion criteria of this study were female registered
nurses; theirage was between 23-55years. Moreover, their
jobexperiencewasasaregistered nursesforoneyearto25
years. Furthermore, the participants were mentally active.
Nurses were excluded if they exhibited nursing Students,
presented with positive neurologic signs and symptoms,
history of head injury fits, dementia, etc., and neurological
deficit. Moreover, nurses were unable to complete the
questionnaire due to a vacation or extended sick leave.
Besides, Nurses unwilling to participate in the study were
excluded. Sample size was consisted of 191 registered
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female nurses who have one years working experience.
The sampling method of this study was purposive
sampling. In the current study associated factors toward
lower- back ache were measured by one questionnaire
established by Professor Liezel Cilliers, Department of
information systems, Deputy Dean: Research and
Internationalization, Faculty of Management and
Commerce, University of the Western Cape, South Africa.
The questionnaire of this study was consisting of the
prevalence of low back pain, and contributing factors, and
comprised of subsequent categories: General information
of the contributor, was also addressed by the confounding
factors such as gender, age, workplace, type of work, and
duration of a career. SPSS version 25.0 was used to enter
and evaluate the data. Quantitative variables were
described as mean standard deviationand a histogram was
created. The qualitative factors were reported as
frequencyand percentages.

RESULTS

191 respondents overall participated in this study. There
were no missing responses. The participants' average age
was 33, with a standard deviation of 9. The respondent's
age ranged from 23 years old to 55 years old. This table
indicated that most of the participants N=45(23.6%) were
ICU ward and n= 37 (19.4%) respondents were from the
surgical ward while minimum contributors, n=7(3.7% ) were
from Orthopedic ward. The marital status of the
respondents can be defined as follows: n= 95 (49.7%)
respondents were married, 71 (37.2 %) were single, 20
(10.5%) were divorced and 5(2.6%) were windowed. The
educational status of the participants indicated that n=117
(61.3%) respondents were nursing diplomas, 45 (23.6%)
were Bachelor of Science in Nursing (Generic), 23 (12%)
were Bachelor of Science in Nursing (Post R.N) and only 6
(3.1%) were MSN nursing. The designation of the
contributors specified that n=43(22.5%) participants were
head nurses, 41(21.5%) were senior nurses and 107(56.0%)
were charge nurses. The stay in the organization of the
participants revealed that 0-5 years of experienced
participants were n=79(41.4%)and 6-10 years of experience
contributors were n=46 (24.1%). Similarly, 11-15 years stay
in the organization of the participants were n=20(10.5%),
and 16-20 years of experience participants were n =16
(8.4%). Finally, 21 years and above 21 years of experience
participants were stay in the organization were n=30
(15.7%)(Table1).
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Socio-demographic characteristics

Departments

Medical 31(16.2%)

Surgical 37(19.4%)

Orthopedic 10(5.2%)
: Gynecology 22(1.5%)
' Pediatric 15(7.9%)

Emergency 24(12.6%)

Urology 7(3.7%)

ICU 45(23.6%)

Marital status

Married 95(49.7%)

Single 71(37.2%)
2. Divorced 20(10.5%)

Windowed 5(2.6%)

Qualification

Nursing Diploma 117(61.3%)
BSN Nursing (Generic) 45(23.6%)
5 BSN Nursing (Post R.N) 23(12.0%)
MSN Nursing 6(3.1%)
Head Nurse 43(22.5%)
4. Senior Nurse 41(21.5%)
Charge Nurse 107(56%)

Stay in the organization

0-5 years 79(41.4%)
6-10 years 46(24.1%)
5. 11-15 years 20(10.5%)
16-20 years 16 (8.4%)
21& above 30(15.7%)

Table1: Participants'socio-demographic characteristics

This table highlighted the frequency of low back pain
among nurses. According to this table n=79 (41.4 %),
participants experienced low back pain on a reqular basis
while whereas n=112 (58.6%) nurses were not experienced
low back pain on a regular basis. Moreover, this table
emphasized the frequency of low back pain occurrences
amongst nurses. According to this table n=11 (5.8 %)
contributors experienced no low back pain, n=26 (13.6%
experienced low back pain once a year, while, n=18 (9.4%
were experienced low back pain twice a year, n=16 (8.4%
were experienced low back pain once a week, n=41(21.5%
were experienced low back pain twice a week, whereas
n=79 (41.4%) nurses were experienced low back pain on a
reqular basis(daily). Furthermore, this table underlined the
episode of low back pain among nurses. According to this
table n=11 (5.8 %) respondents were no low back pain
episodes, n=121(63.4%) experienced low back pain
episodes 1-6 weeks, whereas n=32 (16.8%) respondents
were low back painepisodeslongerthan12 weeks(Table 2).

)
)
)
)
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Variable N (%) Variable N(%)
1. Low back pain on a regular basis 1. Physical factors
Yes 79(41.4%) Poor posture 70(36.6%)
No 112(58.6%) Prolong standing 37(36.6%)

2. Duration of low back pain

Prolonged walking 11(19.4%)

No pain 11(5.8%) slumping / half sitting 16(5.8%)

Once ayear 26(13.6%) Bending forward 29(8.4%)
Twice a year 18(9.4%) Poor physical fitness 28(14.7%)
Twice a week 41(21.5%) Positioning of patient in the bed 31(16.2%)
Daily 79(41.4%) Repetitive lifting 19(9.9%)

No pain 11(5.8%) Lifting without a partner 15(7.9%)

1-6 weeks 121(63.4%) Accepting emergency patient 37(19.4%)

6-12 weeks 27(14.1%) Moving beds or equipment's 14(7.3%)
Longer than 12 weeks. 32(16.8%) Washing patient in the bath 10(5.2%)

Table 2: Prevalence of low back painamongnurses

Table 3 shows the contributing factors of the participants
toward low back pain. This table indicated that physical
aspects could arise to the progress of low back pain
comprising poor posture (n= 70; 36.6%), prolonged
standing(n=37;19.4%), and prolonged walking(n=11;5.8%),
whereas slumping / half -sitting (n= 16; 8.4%), bending
forward (n= 29; 15.2%), and poor physical fitness (n= 28;
14.7%).Similarly in patient care factors towards low back
pain involved the positioning of patients in the bed (n= 31;
16.2%), repetitive lifting (n=19; 9.9 %), and lifting a heavy
patient(n=45; 23.6 %), whereas lifting without a partner(n=
15; 7.9 %), accepting emergency patients (n= 37; 19.4%),
moving bed or equipment's, (n=14; 7.3%), washing patients
inthe bath(n=10;5.2%), and lack of pulleys/ lifts to transfer
patients(n=20; 10.5%). Likewise in social factors, Smoking
(n=10; 5.2%), obesity (n=61; 31.9%), and age (n=68; 35.6%)
were assumed, while dependency e.g., alcohol, drugs(n=4;
2.1%), poor social and educational status (n=21; 11%), and
none of the above were assumed (n=27; 14.1 %). Moreover,
psychological factors which can contribute to lower back
pain are as follows: fatigue (n =100; 52.4%), emotional
distress(n=28;14.7%), and depression(n=29;15.2%), and(n
=34;17.8%) contributors were considered that none of the
above factors could contribute of lower back pain.
Furthermore, this table shows the factors in the workplace
that can cause low back pain. These comprised work
control (n= 13; 6.8%), workload (n= 70; 36.6%), work
pressure (n= 21; 11 %), work status (n= 26;13.6%), while
support at work from supervisors (n= 23; 12%), work
satisfaction(n=12; 6.3 %), whereas poor work environment
only (n = 2;1%), and Shifts e.g., day/night (n= 24; 12.6 %)
(Table3).

PJHS VOL. 4 Issue. 2 February 2023

Lack of pulleys/ lifts to transfer patients 20(10.5%)

3. Social factors

Smoking 10(5.2%)

Obesity 61(31.9%)

Age 68(35.6%)
Dependency e.q., alcohol, drugs 4(2.1%)
Poor social and educational status 21(M%)

None of the above 27(14.1%)
4. Psychological factors

Fatigue

100(52.4%)
28(14.7%)
29(15.2%)
34(17.8%)

Emotional distress e.qg., anxiety

Depression

None of the above

5. Work environment factors
Work control 13(6.8%)
70(36.6%)
41(21.5%)
30(15.7%)
23(12.0%)
12(6.3%)

2(1.0%)
24(12.6%)

workload

work pressure

work status

Support at work from supervisors

work satisfaction

Poor work environment only
Shifts e.qg., day/night
Table 3: Contributing factorstowardslow back pain

DISCUSSION

This study's sample comprised 191 nurses from public
Hospitals of Lahore. The sociodemographic characteristic
of the study shows that many of the participants were from
the ICU and surgical ward. It was 23% [27]. And this study's
results connect with the study findings conducted in the
Saudi Arabia King Abdul Aziz University Hospital. In this
study, most of the participants of lower-back pain among
nurses were from the surgical ward. In this study, 24.7% of
the participants were from the surgical ward [27]. The
recent study found that 41.4% of nurses had low back
problems. This study's findings can be related to the study
done on "prevalence and factors associated with low back
Pain". The frequency of low back pain among nurses was
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44.2% inthis study[28].This study's prevalence rate can be
comparedtothe previousstudy[29]. The prevalence of low
back pain in this study was 57.46%. This study can be
contrasted to another where the prevalence of low back
pain was 37.6% after one week [30]. The finding of the
study can be compared with the study[31]. In this study the
contributing factors towards low back pain were job related
stress, lifting of heavy weight and work environment
factors. This study can be correlated with the study of
Ethiopia. Inthis study, the contributing factors towards low
back pain were long-standing, bending, lifting equipment,
moving bed, and poor posture. Moreover, social factors
were obesity and age. Similarly, in psychological factors,
the associated factors of low back pain were job-related
fatigue, depression, and anxiety. Furthermore,
environmental factors workload, work pressure, and poor
working environment [32, 33]. In the current study
associated factorstowardslow back pain werelifting heavy
weights during workplace, day, and night long shifts, Age,
poor posture, and fatigue due to heavy work pressure and
workload. The finding of this study can also be correlated
with the study conducted in Nigeria. In this study,
contributing factors towards low back pain were poor
posture, long duty hours, long standing, age, lifting and
shifting heavy material in workplace, and bending forward
duringthelongperiod of clinical procedures[34].

CONCLUSIONS

Low back discomfort is a common health issue among
nurses. Most nurses experienced low back painonaregular
basis. The factors that contributed toward low back pain
were physical, social, psychological, work environmental,
and patient care factors.
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Desmoid tumors are the type of tumors that are infrequent. However, Desmoid tumors can
invade in nearby areas and can re-appear even after excision. They can reach the abdominal
areasand canresultin painand swelling. The author presents a case of Desmoid tumorsina?24
years old female involving the rectus sheath. Case Summary: We present a case of 24 year old
woman initially diagnosed with fibroadenoma of the right breast. After a month of the
procedure, the patient complained of nausea, painand crampingin the left abdominal area. She
was referred to us for further evaluation of the growing mass in the left abdominal area. A Trucut
Biopsy revealed an abdominal mass in the left upper quadrant about 5x5cmhard in consistency.
A desmoid tumor was revealed in the diagnosis. She underwent wide local excision.
Conclusions: Desmoid tumors are a rare type of tumor. These types of tumors arise most
commonly in the upper limb, lower limb and in the popliteal region. Our case presents a
representation of the tumor in the abdominal region particularly rectus sheet. MRl and CT scan
can be helpful in diagnosis of these tumors but histological findings are necessary. Our case
outlines the importance of identification of desmoid tumors in a timely manner and also the
symptoms that it presents with. These tumors are to be treated with surgical excision with
follow up every two to four weeks.
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INTRODUCTION

Desmoid tumors account for the rarest type of benign
tumors. these types of tumors can occur sporadically, and
it mainly includes the involvement of the shoulder,
abdominal cavity and in lower limbs (popliteal fossa). They
can invade the nearby tissues and can cause discomfort
including swelling and pain in the abdominal area. Rectus
sheath can be involved and may require surgical excision.
According to Weschenfelder et al., in 2015 it was firstly
described by MacFarlane in 1832 and was later named
desmoid tumor. The term “desmoid” was attributed to
these tumors by Muller in 1838 [1]. The chief complaints of
the patients with desmoid tumors includes swelling and
painalongwith nauseaand numbnessinthe areas effected
with these types of tumors. It occurs commonly in females
during the reproductive years of their lives. According to
Choi et al., the definite etiology of desmoid tumors,

This work is licensed under a Creative Commons Attribution 4.0 International License.

whether pregnancy-associated or otherwise, is currently
unknown [2]. It has been found that the hormonal and
immunological changes occurring during pregnancy and
post-partumcontribute to the formation of these tumorsin
females. According to Johner et al., the local effect due to
the mechanical stress from a gravid uterus may also
contribute to the occurrence of a desmoid tumor [3]. MRI
and CT Scan can be helpfulin the diagnosis of these tumors
but a histological finding can best describe the diagnosis
[4]. Reoccurrence rates have been reported locally, and
surgically excised cases have been reported to reoccur in
over two-thirds of cases [5-7]. MRl and CT Scans can be
helpful in the diagnosis of these tumors but a histological
finding can best describe the diagnosis [8]. Surgical
excision is best recommended as a treatment option for
desmoid tumors. However, accordingto astudy by Alman et
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al., surgeryhadafavorablerecurrencerate(15%), but some
recurrences were associated with a significant treatment
burden. A multidisciplinary program can be beneficial for
good treatment effects[9]. Cryotherapy and radiotherapy
arealso considered alternative therapyintreating Desmoid
tumors [10-12]. The author presents a case of Desmoid
tumorsina 24 years old female involving the rectus sheath
intheleftupperquadrant.

Case Presentation

A 24-year-old female patient presented with a mass in R)
abdomen region on anterior aspect that on examination
was firm in consistency was smooth and mobile in nature.
The lesionwas about 5*5 cmin dimension and the overlying
skin was unaffected. Ultrasound was advised and it showed
a round well circumscribed, heterogeneous mass was
noticed and was queried as being a Desmoid lesion and
advised CT scanto know the extent of the lesionon CT scan
it was showing a lesion of 8*6 cm and having well defined
margins but involving rectus abdominis muscle. Decision
was made to excise the lesion and on excision biopsy the
lesion was sent for histopathology that turned out to be
Desmoid lesion. The patient underwent a complete
surgical excision of the tumor. The patient has been
discharged from the hospital on the 2 post-operatory day
with an uneventful recovery; she was in good health and
two weeks follow up was given to the patient. ON followup
patients stitches were removed and patient was

Figure 1: (A) Ultrasound of lesion (B) CT SCAN of Lesion (C)
Operative site

DISCUSSION

Desmoid tumor, or aggressive fibromatosis, is a benign
mesenchymal monoclonal proliferations arising from the
connective tissue of the muscle and overlying the

DOI: https://doi.org/10.54393/pjhs.v4i02.542

aponeurosis or fascia. In this case it was found in the left
upper quadrant of the abdominal cavity in the rectus
sheath. The chief complaints of the patients with desmoid
tumors includes swelling and pain along with nausea and
numbnessintheareaseffected withthese typesof tumors.
Genetic factorsincluding mutationsin the CTNNB1gene or
inthe APC gene are largely responsible for desmoid tumors
[5]. The development of Desmoid tumors occurs more
frequently in women. It commonly occurs during the
reproductive years of a women's life, specially during
pregnancy and after child birth when the mother is
lactating. The gold standard to evaluate the augmentation
of Desmoid tumors is an MRI [4]. MRI can be useful in
distinguishing desmoid tumor from other malignancies of
the breast, as well as revealing the extent of the tumor and
relationship to adjacent structures. Desmoid tumors are a
rare type of tumor. These types of tumors arise most
commonly in the upper limb, lower limb and in the popliteal
region. Our case presents a representation of the tumor in
the abdominal region particularly rectus sheet. MRland CT
scan can be helpful in diagnosis of these tumors but
histological findings are necessary. Our case outlines the
importance of identification of desmoid tumors in a timely
manner and their presentation in association with
fibroadenomaand also the symptoms that it presents with.
These tumors are to be treated with surgical excision with
follow up every two to four weeks.

CONCLUSIONS

In conclusion, desmoid tumors are arare and complex type
of tumor that can present in various regions of the body,
including the limbs and the abdominal area. Early
recognition of the symptoms and proper diagnostic
techniques, such as MRI and CT scans with histological
confirmation, are crucial for effective treatment. Surgical
excision is the preferred treatment option for desmoid
tumors, and close follow-up and monitoring are essential
forsuccessfuloutcomes.
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