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According to WHO 2014, “37% of Nepal'’s
population suffers from mental disorders; whereas
over 90% of the population who needs mental
health services has no access to treatment.”

The above sentence shows that mental health is
one of the least prioritized areas in the health care
sector of Nepal. Besides the programs run by Nepal

. . government and civil society organization, with a
Ed Itoria I Team focus on awareness raising and psychosocial counseling, the majority of

Phr. Sabin Raj Shakya

Manager, Market Planning Department

Phr. Ashesh Bhandary . population seems to be still deprived of basic mental health services which

. Factory Operation Director - impede their quality of life. The most challenging thing for many people

" Phr. Amrita Acharya . with mental illness is that they are not accepted by family members and

St. Product Development Officer " society, and people living with psychosocial disabilities often experience
discrimination.

. Mrs. Mallika Gubhaju _
Sr. Resource Management Officer Mental health is one of the leading causes of disability globally, in which

major depressive disorder, anxiety disorder and stress are the leading
one. Different social determinants such as age, sex, ethnicity, socio-
economic status, environmental events (e.g. natural disaster) etc can be
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Product Development Officer

Phr. Kritika Shrestha the causative factors of metal health disorder. In the country like Nepal,
Product Development Officer poverty and unemployment are having detrimental effect in mental health.
Phr. Amit Shrestha Beside this, in adults, the environment where he/she spents a large

proportion of time such as work place can also be the factor of mental

Product Development Officer
health disorder. WHO had recently celebrated World Mental Health Day

Inside 2017 with the theme of “Mental health in the workplace” with the overall

objective of raising awareness of mental health issues and mobilizing

Editorial 2 efforts in support of better mental health.
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Exercising during pregnancy is

'hear voice

good for mother and baby-
research confirms

Spanish researchers have clarified doubts over
the physical activity recommended during
pregnancy. Their work highlights how exercise
should be taken not only by healthy, previously
active women, but that it is also a good time to
adopt a healthy lifestyle. There are clear
advantages for both the mother and baby.

Excessive weight gain, pre-eclampsia, gestational
diabetes, caesarean section, lower back pain and
urinary incontinence are some of the risks of
leading an unhealthy lifestyle during pregnancy.

A study carried out by experts from Camilo José
Cela University (UCJC), published in the Journal
of American Medicine Association (JAMA), defines
the physical exercise patterns during pregnancy
which have shown major physiological benefits
for both mother and baby.

"The percentage of women who meet the
recommendations for exercise during pregnancy
is very low," says Maria Perales, the lead author
of the study and a researcher from the department
of Physical Activity and Sports Science. "This is
due in part to uncertainty about what type of
exercise should be recommended and which should
be avoided."

However, the new study confirms that there is
strong scientific evidence maintaining that moderate
exercise during pregnancy is safe and beneficial
for both mother and baby.

Among the confirmed benefits are: the prevention
of excessive weight gain (a key factor in the
intergenerational transmission of obesity) and a
lower risk of fetal macrosomia (babies who are
born weighing more than 4 kilograms), pre-
eclampsia, gestational diabetes, caesarean section,
lower back pain, pelvic pain and urinary
incontinence.

Moreover, there is no risk of premature birth, low
birth weight or fetal distress; provided that the
mother has no medical or obstetric contraindication
for physical exercise.

"The exercises recommended in our study should
be performed not only by healthy pregnant
women, but also by sedentary females prior to
pregnancy since this is a good time to adopt a
physically active lifestyle," adds Perales. "This
also goes for women at risk of being overweight
or obese or at risk of gestational diabetes and
chronic hypertension."

Source: Plataforma SINC

For the first time, scientists have precisely identified and targeted an area of the brain which
is involved in "hearing voices," experienced by many patients with schizophrenia. They have
been able to show in a controlled trial that targeting this area with magnetic pulses can
improve the condition in some patients. This early clinical work is presented at the ECNP
conference in Paris on Tuesday 5th September, with later publication in Schizophrenia Bulletin®.

"This is the first controlled trial to precisely determine an anatomically defined brain area
where high frequency magnetic pulses can improve the hearing of voices," said lead researcher,
Professor Sonia Dollfus (University of Caen, CHU, France).

Schizophrenia is a serious long-term mental health problem. People with schizophrenia
experience a range of symptoms, which may include delusions, muddled thoughts and
hallucinations. One of the best-known is hearing voices, also known as Auditory Verbal
Hallucination (AVH). These voices, may be 'heard' as having a variety of different characteristics,
for example as internal or external, friendly or threatening, they may be continuously present
or present only occasionally, and so on.

Transcranial Magnetic Stimulation (TMS) has been suggested as a possible way of treating
the hearing of voices in schizophrenia. TMS uses magnetic pulses to the brain, and has been
shown to be effective in several psychiatric conditions. However, there is a lack of controlled
trials to show that TMS works effectively with AVH sufferers.

The French research team worked with 26 patients who received active TMS treatment, and
33 as a control group, who received placebo treatment. The researchers interviewed the
patients using a standard protocol - the Auditory Hallucinations Rating Scale - which revealed
most of the characteristic features of the voices which they were hearing. The treated patients
received a series of 20 Hz high-frequency magnetic pulses over 2 sessions a day for 2 days.
Using magnetic resonance imaging (MRI), the pulses were targeted at a specific brain area
in the temporal lobe, which is associated with language (the exact area is the crossing of
the projection of the ascending branch of the left lateral sulcus and the left superior temporal
sulcus)

After 2 weeks, the patients were re-evaluated. The researchers found that 34.6% of the
patients being treated by TMS showed a significant response, whereas only 9.1% of patients
in the same group responded ('significant response' was defined as a more than 30%
decrease in the Total Auditory Hallucinations Rating Scale score).

Professor Sonia Dollfus said: "Auditory Verbal Hallucinations, or "hearing voices" can be a
disturbing symptom of schizophrenia, both for patients and for those close to sufferers. This
is the first controlled trial to show an improvement in these patients by targeting a specific
area of the brain and using high frequency TMS. This means two things; firstly it seems that
we now can say with some certainty that we have found a specific anatomical area of the
brain associated with auditory verbal hallucinations in schizophrenia. Secondly, we have
shown that treatment with high frequency TMS makes a difference to at least some sufferers,
although there is a long way to go before we will know if TMS is the best route to treat these
patients in the long-term."

Commenting, Professor Andreas Meyer-Lindenberg, Central Institute of Mental Health,
Mannheim and member of the ECNP executive board, said: "This work builds on previous
studies that have shown a critical role of excessive activity of subregions of the temporal
lobe in the generation of voice hallucinations in schizophrenia. To move this into treatment,
controlled trial such as the one by Dollfus and coworkers are important. While response rates
were moderate, TMS is a welcome addition to the therapeutic repertoire especially for
patients who do not respond to medication.”

*This work has been accepted in the peer-reviewed journal Schizophrenia Bulletin: The Journal
of Psychoses and Related Disorders. The exact publication date has still to be determined.
Source: European College of Neuropsychopharmacology

Sleep positioner pillows could cause babies to suffocate, FDA warns

Officials warned infant sleep positioners could cause babies to suffocate. Infant sleep positioners ™ T ——

are meant to help babies snooze in a safe pose, but officials are warning parents that the
pillows can cause their newborns to suffocate.

often called “nests” or “anti-roll” products, can actually cause babies to sleep in a position
that could cut off their oxygen while they are sleeping. Parents often use the positioners to
keep their babies from moving to an unwanted position as they sleep. Several companies
claim the pillows can help prevent sudden infant death syndrome, deformation and
gastroesophageal reflux.

But health officials said the positioners cause the infants to end up in a face down position
that impairs their breathing. Several cases reported babies initially placed on their backs
and sides in sleep positioners, but parents later finding them in “dangerous positions within
or next to these products.”

The FDA said parents should never use sleep positioners and babies should be placed in
cribs without pillows, blankets, or any fluffy or loose items. Newborns also should always sleep on their backs.

Officials have warned expecting parents about the dangers of sleep positioners for years. In 2010, 12 babies died when they suffocated using
a sleep positioner.
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Clavulanic Acid: Culprit for Liver Injury

Summary

Drug induced hepatotoxicity remains a problem that carries both
clinical and post marketing regulatory decisions including drug
withdrawal. Several cases have been reported with amoxicillin-
clavulanic acid induced hepatic illness. Most of them had cholestatic
hepatitis but there were also cases with hepatocellular or mixed
type. Amoxicillin/clavulanate is responsible for 13%—-23% of drug-
induced hepatotoxicity cases and is the leading cause of
hospitalization for adverse hepatic events. Because symptom onset
is usually delayed, early diagnosis is difficult. Hepatotoxicity is clearly
linked to the clavulanic acid moiety, with a 5- to 9-fold increase for
the combination versus amoxicillin alone. Thus, accurate risk-benefit
ratio evaluation before prescribing this combination is necessary.

Description

The liver is a major organ for metabolism of foreign substances and
also functionally interposed between the site of resorption and the
systemic circulation. These conditions render the liver not only the
most important organ for detoxification of foreign substances but
also a major target of their toxicity. Drug-induced liver injury (DILI)
is the main reason for removing approved medications from the
market. Moreover, drug-induced hepatotoxicity contributes to more
than half of the cases of acute liver failure and is the major reason
for liver transplantation.

Different group of drugs involved in liver injury are systemic
antibiotics, NSAIDs, H2-receptor antagonists, anti-tuberculosis
drugs, lipid lowering drugs, anxiolytics and medicinal herbs. Among
antibiotics, it has the highest cases of drug induced liver injury.
Amoxicillin/clavulanate ranks top among antibiotics prescribed in
our country for the treatment of respiratory and cutaneous infection
against bacteria that produces B-lactamase, conferring a wide
spectrum against gram-positive and gram negative bacteria.
Amoxicillin is narrow spectrum antibacterial agent; in fact clavulanate
do not have significant antibiotic effect in combination, it is only
responsible to inactivate B-lactamases. In different study performed
in foreign countries, it is reported for most frequently antibiotic
associated with DILI; whereas its adverse effect study is still not
prioritized in our country. Reported in US and European countries,
the combination is currently the most common cause of drug induced
liver disease. The study reported that amoxicillin/clavulanate is
responsible for 13%—-23% of drug-induced hepatotoxicity cases and
is the leading cause of hospitalization for adverse hepatic events.
Because symptom onset is usually delayed, early diagnosis is difficult.
Hepatotoxicity is clearly linked to the clavulanic acid moiety, with
a 5- to 9-fold increase for the combination versus amoxicillin alone.

The cause of amoxicillin-clavulanate hepatotoxicity is unknown, but
is probably immunoallergic in origin. The complete immune response
is unknown, it seems likely that they represent neo-antigens produced
by the beta-lactam structure of the clavulanic acid, reacting with
proteins of the susceptible hosts. It is reported that such neo-
antigens are formed in many people; but different factors like genetic
variation, age, concomitant disease may trigger the effect. Allergic
manifestations can occur and include rash, fever, arthralgias and
eosinophilia. On the basis of the alanine aminotransferase (ALT)
and alkaline phosphatase (ALP) levels, the liver test abnormalities
are classified into hepatocellular, cholestatic, and mixed patterns.
Hepatocellular injury is characterised by the marked elevation of
ALT level, usually preceding increase in total bilirubin level and
modest increase in ALP level. Cholestatic injury involves a
predominantly increase in ALP level as a result of canalicular
cholestasis or ductular injury. It is usually not as life-threatening as
hepatocellular injury, but it may lead to chronic ductopenia and
rarely cirrhosis. In a mixed pattern of DILI, patients present with a
combination of acute hepatitis and cholestasis. Of the three patterns
of liver injury, hepatitis is more commonly accompanied by acute
liver failure.

A large prospective case series involving 69 patients with amoxicillin-
clavulanate hepatotoxicity suggested that the type of hepatic injury
observed varies according to the time from onset of therapy, where
hepatocellular injury predominates at 1 week, cholestatic injury at
2-3 weeks and mixed liver injury after 3 weeks. There was a 7%
probability of an unfavourable outcome (death, liver transplant or
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persistent liver damage) and a 3% probability of a severe (death or
liver transplantation) outcome in this series.

A retrospective case analysis of 800 patients with drug-induced
jaundice suggested that amoxicillin/clavulanate was responsible for
32% of cases, giving an estimated incidence rate of 9.91 cases of
jaundice per 100000 prescriptions. The typical pattern of
hepatotoxicity is a cholestatic reaction that develops 1-4 weeks
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Fig: Distribution of the 69 patients with amoxicillin-clavulanate induced hepatotoxicity
segregated according to time lapse between treatment initiation and the onset of
hepatitis, and type of liver damage.

after cessation of therapy. However, delayed onset of symptoms
can be seen up to 8 weeks following discontinuation of therapy and
prolonged cholestasis with ductopenia following cessation of therapy
has also been described. Some patients, however, have a protracted
course that can lead to acute liver failure and death.

In a prospective study by Andrade et.al., they reported that 13%
(59/446) of their patients suffering from acute DILI were due to
Amoxicillin/Clavulanate and 6% of them developed acute liver failure
or progressed to chronic liver disease and cirrhosis.

In a prospective study conducted in Italy, the percentage of
gastrointestinal, hepatic and haematological reactions was
significantly higher for amoxicillin clavulanic acid (13%, 4% and 2%,
respectively) than for amoxicillin (7%, 1% and 1%, respectively).
Amoxicillin/ clavulanic acid seems to be associated with a higher
risk of Stevens—Johnson syndrome, purpura and hepatitis than
amoxicillin alone.

In summary, amoxicillin-clavulanate is the most frequent cause of
idiosyncratic DILI probably throughout the world. Thus accurate
risk/benefit evaluation before prescribing amoxicillin/clavulanic acid
to individual patients is necessary against other safer -lactams or
cephalosporins. The economic burden that can be arose in future
due to DILI should be considered specifically.
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DEPRESSION IN CHRONIC BACK PAIN

Clinical Association

Chronic low back pain (CLBP) is a major
public health and socio-economic problem
and a major reason for health care service
utilization, disability, loss of working hours
subsequently affecting the patient’s social
and other activities (Johnson et. al. 2007,
Zenker et. al. 2006). Lloyd et. al. (2008) state
that depression and pain both are highly
prevalent health conditions irrespective of
gender, age, geographical or socioeconomic
backgrounds.

Sharp (2001) states that the use of words
such as ‘unpleasant’ and ‘emotional
experience’ in the definition of pain, as
defined by the International Association for
the Study of Pain, indicates the significant
influence various psychological factors have
on pain. Mc Cracken and Yang (2006) state
that pain involved both physical and
psychological factors but chronic pain had
a greater psychological component as many
of the patients struggle to get relief. Miller
and Cano (2009) in a survey found back
pain as the most prevalent chronic pain.
Anxiety and depression are very common
among patients suffering from chronic low
back pain (CLBP) as patients struggle to
cope up with chronic pain (Smeets et. al.
2006, Johnson et. al. 2007, Morley 2008,
Carey et. al. 2009, Miller and Cango 2009).
The World Health Organization (WHO)
(2009) describes depression as a state of
mind dominated by lack of interest/
motivation/mood and amplified guilt. WHO
also identifies depression as a risk factor for
increased disability, loss of working hours
and difficulty in returning to work.

Various psychosocial factors shape a person’s
response to chronic pain and these factors
including depression can lead to disability
in a person suffering from CLBP (Johnson
et. al. 2007, Morley 2008). Currie and Wang
(2004) found CLBP patients to be at high
risk of falling into major depression which
could progress to major disability. The
current health care services around the globe
lacks evidence based practice in treating
depression associated with CLBP (Lloyd et.
al. 2008, Carey et. al.2009).

Increased incidences of cognitive mistakes,
negative appraisals and maladaptive beliefs,
disastrous interpretations and avoidance
behaviours have been associated with
patients suffering from anxiety and
depression (Sharp 2001, Smeets ef. al. 2006).
All the studies included in the literature
review recognize that depression in CLBP
patients further complicates the problem.
Cognitive Behavioural Therapy (CBT) has
been found to reduce pain and pain related
disability in CLBP patients (Johnson et. al.
2007, Morley 2008). Multimodal treatments
as suggested by the biopsychosocial model
have been found effective for chronic pain.
Psychological interventions such as cognitive
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and behavioural programmes are believed
to be convenient and cost-effective in
addressing the complex psychological
components including that of depression
in chronic pain (Johnson et. al. 2007,
Morley 2008). Woby et. al. (2008)
emphasizes at physiotherapist-led
cognitive/behavioural multimodal exercise
programmes which could be far better
than just single intervention or a normal
intervention from a general practitioner.

Present standard health care lacks evidence
based care despite the bulk of evidence in
the screening and management of
depressive symptoms in CLBP (Lloyd et.
al. 2008, Carey et. al. 2009).
Pharmacological (antidepressants) and
psychological interventions (CBT,
relaxation, behavioural therapy, self
management etc) can bring considerable
improvement in depressive symptoms in
CLBP (Zenker et. al. 2006, Carey et. al.
2009). Though Carey et. al. (2009§admit
that these interventions were unlikely to
bring changes in physical functioning or
disability. More research is warranted to
formulate a judicious and cost-effective
combination of interventions
(multidisciplinary approach with active
patient involvement) to solve this problem
and get all-round benefits including
improving pain intensity and disability.

e
Almost all of the papers included in the
review found various biologic and
psychosocial variables adding to the
disability and suffering of back pain which
have been a major socio—economic burden
over the society and health care services.
Lloyd et. al. (2008) state that various
psychosocial risk factors including
depression can directly contribute to the
severity and chronicity of pain in almost
50% of the cases making it require specialist
intervention. Therefore screening
depression in CLBP population should be
given higher priority. The high amount of
available evidence emphasize the need for
the introduction of protocols and
implementing them into practices to screen,
detect and treat depression associated with
chronic back pain (Hill et. al. 2008, Lloyd
et. al. 2008). Screening tools as described
by Hill et. al. 2008 or of a similar kind could
be of great potential to uncover the hidden
psychosocial risk factors including
depression. Many high quality comparative
and randomized trials would be necessary
in order to finalize the best screening tool
to screen and refer to the best treatment
protocols. Identifying the associated
depression would have been very easy had
applying such screening tool been made
mandatory. There are possibilities that
patients do not have to suffer for long had
the associated depression be screened and
treated at first visit.
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the back.

Back pain is one of the most common work-
related injuries and is often caused by
ordinary work activities such as sitting in an
office chair, or lifting heavy items.
Leaning forward 30 degrees in an
attempt to get closer to the computer
screen puts 3 to 4 times more strain on ‘

Over time, hunching forward in an office chair leads
to the development of light, rigid muscles and joints,

which are more prone to injury.

®

support.
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Experts estimate that 80% of the
population will experience back
pain throughtout theif lifetime.

According to the NIH, a lumbar support
cushion property placed behind the
back can help to accenturate lumbar

9

Antifla
Aceclofenac 100mg Tablets




T B AMICTD disorder B aRHAT Tl
BT | Somatoform disorder WG I
e §fvte g aawr akeers
YRIRG FHR TB TP RO AFRIEG [T
T T | IS A9 TRIRG FHRITDT HRO
blood investigation #T E\’%@q{{?ﬁ T
"\g'uﬁ\*:[ R 94 organic cause g’ﬂqé‘?ﬁ a1
2o | B IRIRS FARES T D] BRI
afy g Teed |

JAHRIPH disorder &1 YPRE®:

Somatization Disorder: ITTT ARHATS
BT ARISRg 2 a1 2 T 9E) ARR®T
IEEH GEED] Hegd g1 6w | TR g

USS | YR RIS 9 HEMET AT FHET
IRew B | U A1 FHRIT BH QI
IR BfF qUHT FRhEeAT e KB |
I FHEWTHT depression, anxiety,
schizophrenia TSR 3MS ‘lCEU"l | A
IR symptoms %"w_c"ﬂ—s; STAHTAT SR
RIPT TOTE® Wied YSel HEgHG] HIHT
g fod afeo | FRoPR eRuRIRS
acting TRBT ¥R FHAN IFH g
P SR B 9 A ARG AR TR
AT SS9 | a9H ARhdl gd gEl

&1 A1 T JHud! Ol ARGERoTS

@el giefe fowR FHGR gH, wHaWwH

T T ST | AT SHI FHI S G
B | A1 GET WUdT 4 qiuel " Co%
1 diagnosis 1 B | IR BRAT HAGTE
HHESTHY © Y UG e AdaHdiaTs
&1 IR 90-30% &1 TEH | 30 99 Wl
Ut go B A1 GHT GE qHY STl
Y THS I RGBT BIAAT I SHATHT
q 3@ 9E U RS |

Conversion Disorder: I ARHPT gl
R BA-GErdl PR &HAMl U9d USRS |
PIBHOIE DeBwolsa<l 2 A1 UHE

T, Fae, B g fd §5 |

Hypochondriasis: I9dT AIfpoTS
UfgeaRa - ASTE g@l I FRP B &
4= ¥ Ua1 0 3 IWoR 9 A6 |
AT AP FdgARwSTs Tod 3
FMR G Ug7 TWw | fRriorn qorg
a1 fraRs &l 9udl 8 W= §@F gad
X SHU:)_"ﬁ symptoms HI Bfead g o X BN
7= R Rfearor @R a1 IET o=
ST I TEw | 0 R 30 ¥
TR S g A1 G ARSI ¥ g

Dr. Pradeep Pandey
Neuropsychiatrist
Alka Hospital

AT RER g 6o | AP HaREs
g1 T THFET, SHITHT IMMUH] challenges
O B AaE] A1 AT NS HIeD
¥R AAIfdegwe w@ B | a1 Afee
I foR 99 991 g7 9aes T 9D
personality problem o, YHEI income ©
RS EIREY CﬂTQ?bAl symptoms Eﬁ E‘*ﬁ%ﬁ'ﬁ%
A TE § GG FE1 g T |

Body Dismorphic Disorder: I5HT ARPoTS
R IRRDT I 1 B, T a1 Foer 89
=1 H8gd g1 o | 94 <R 30 gl
Fhewols g1 I AR AfRGEwAl 96!
<Re e | urgel rfdarfRanr <Ra A
AT depression, anxiety disorder /psychosis
T ARR Y s waes | A1 TR
YRR FUGHE3%, TBA-Y%, BIAH-I4%,
M- % T §1 T |

Pain Disorder: JqAT &ARKP! F TS
I G o8 | Bfe ARhews SMHl
TEE% gEIRAIC Ydbe o | Uaans
QTS G&I, T¥P] G, JJER ¥ OB
gl e g TeT |

Depression is Treatable

ability to work, sleep,
study, eat and enjoy
life

mood that lasts
for at least 2

-g g Insomnia Fatigue Diminished interest or pleasure in Excessive sleeping

S| Irritability Restlessness activities. _ o Feelings of guilt or worthlessness

x| Hopelessness Problems with concentration or thinking Overeating/loss of appetite

SE clearly Thoughts of suicid

7y | Persistent sadness oughts of suicide |

|

Major Depressive Persistent Postpartum Seasonal Affective Disorder
Disorder Depressive Depression Onset of depression during the
Severe symptoms Disorder Depression brought on by winter months, when there is
that interfere with out Depressed hormonal and physical less natural sunlight; the

changes and the new
responsibility of caring for
a newborn.

depression generally lifts during
spring and summer.

@

Biological

Common
Causes

years

Psychological

L

Environmental

i

Genetic

6.6% of adults age
18 or older had a
major depressive
episode in 2014
(NSDUH, 2014)

By the
numbers

Cognitive
Behavioral Therapy
(CBT)

recognize unhealthy
thinking patterns and
change themin a
structured way
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11.4% of
adolescents age 12-
17 had a major
depressive episode in
2014 (NSDUH, 2014)

Problem Solving
Therapy (PST)

face and to learn and
apply structured
problem-solving
techniques to relieve
depression

Women are nearly

2X as likely as men
to experience
depressive episode
(NIMH)

Interpersonal
Therapy (IPT)
identify and solve
current interpersonal
problems - with your
family, friends and/or
co-workers

From 2004 - 2012 more
service members were
hospitalized for depression than
any other category of mental
disorders (MSMR, JUL 2013)

Anti-depressant Medications
(ADM)

correct chemical imbalances in
the brain that occur when a
person is depressed
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Undifferentiated Febrile IlIness

\

and Antibiotic

We all had been facing huge number of patients with febrile
disorder, mounting up the number of tropical fever in these
hot and humid climates, especially after rainfall. Managing
them all was, a bit bothersome to us. Undifferentiated febrile
ilinesses (UFIs) are a common clinical problem in Nepal which
is defined as a fever without a focus of infection on initial
physical examination or in basic laboratory tests. Fever which
presents with localization, clenches the clinician near about to
a working diagnosis; but fever without localization makes us
always in dilemma. We had typically made a mnemonics of
LEMDS-I for it (Leptospirosis, Enteric fever, Malaria, Dengu,
Scrub and Influenza) on our alma matar, on basis of prevalent
disease. Thus basically, knowledge of the most prevalent
disease on the environment carries the prime importance.
Secondly, the next important thing is the proper history with
pattern recognition of the disease which we are suspecting.
And yet, symptoms and physical signs lack accuracy and
precision to rule in or rule out a specifc infectious disease
causing UFL But, the important approach for us would be
syndromic approach as such; fever-rash syndrome, fever-
jaundice syndrome, fever-altered sensorium syndrome, and
fever-arthralgia syndrome which can help us to reach to a
differential diagnosis.

Influenza generally presents as headache with severe myalgia,
malaise, feverishness, chills, and the accompanying upper
respiratory symptoms, mainly cough and sore throat. Fever
increases rapidly within first day of illness and is then followed
by gradually decrement over 2-3 days, but myalgia and malaise
persists. Antibacterial therapy is just misused at this point of
time, when UF, is always been treated as a blanket approach
of management, which never does improve the course of
disease; inspite it spreads antimicrobial resistance in the society.
On patients who have chronic disease and are >65 years old,
complications of the disease occurs but that can be sort out
on the basis of clinical deterioration.

Dengue fever also present in same fashion except of some
features as unbearable myalgia, retro-orbital pain along W|th
transient macular rash appears on the first day. At about 3™

to 5% day, on time of defervescence maculopapular rash starts
to develop on the trunk and spreads to the extremities. Of
note is that, bleeding tendency of dengu occurs in defervescence
phase, not that in acute febrile phase.

Enteric fever, Leptospirosis, Scrub and Malaria have about
similar pattern of presentation. Except for that enteric fever
has syndrome of fever, headache and generalized abdominal
pain. Fever at start is of continous pattern which changes to
step ladder pattern, but its not actually present at clinics now
because of antipyretics taken by patients of their own. Scrub
typhus typically has eschar; a localized necrotic skin lesion,
present among one-third to two-thirds of patients, at the site
of their infecting chigger bite is almost considered diagnostic
of scrub typhus. Scrub also has high propensity of lungs and
liver involvement. Malaria fever has typical pattern of fever
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with chills, according to the species involved. Leptospirosis has
similar presentation in mild form, but at the severe form presents
as ARDS, renal failure and as Acute Liver Failure mimicker.

Misery in management of UFI is that, we don't have serological
test positivity early in the course of the disease, where we are
confused with the patterns of the presentations. Garima et. al.
has studied about 2547 UFI patients in Dehradun, India, from
December 2012 to November 201

3; which showed Dengue (37.54%); enteric fever (16.5%); scrub
typhus (14.42%); bacterial sepsis (10.3%); malaria (6.8%); hepatitis

A (1.9%); hepatitis E (1.4%); leptospirosis (0.14%); as the cause
of UFIL In the severe form, where we are bound to use blanket
therapy, misuse of the antibacterial drugs on milder forms
won't help us a lot because maximum of the UFI, practically
are viral in origin. In top of it, we still are lagging up with the
study regarding UFI on our set up.
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Dimple Creation

Dimple adds beauty and attractiveness
to ones face. It will also give a more
prominent look to our face and add
confidence. In some Asian countries it
is thought to be a sign of fortune and
good luck. Natural dimples are due to
fibrous attachments of the dermis of the
cheek skin to the underlying cheek
muscles of facial movement especially
Zygomatic major muscle. When smiling
occurs, the upward pull of these muscles
causes a dimple in the cheek to occur.

In order to enhance facial beauty dimple
can be created surgically by a simple and
easy procedure. Dimple creation can be
done under local anaesthesia in
outpatient basis. This procedure will take
hardly about 30 minutes. Dimple can be
created in one side of cheek or both sides
at a time.

Technique of Dimple Creation

The ideal position of a dimple is in the
contact point between horizontal
extension line from the angle of mouth
and vertical line drawn through the
lateral canthus as shown in the figure. It
can be vertical or circular. However,
location and shape of dimple creation
should be confirmed after discussion of
surgeon and patient.

A very small incision about a centimeter
is made on the inner side of the cheek
ie. on the buccal mucosa upto the
muscle. Then an absorbable suture is
passed at the position where the dimple
is intended to be created. In case of
chubby cheek, some tissue from the
inner side of cheek is removed. A surgical

Fig.ldeal Location for Dimple Creat/on

knot is tied. Mucosal incision is closed
with same suture material. At first there
is a dimple present even without
smiling, but after few weeks, the dimple
is only present while smiling.

Complications

Serious complications are very rare,
however, following complications can
occur.

*

L 2R JEE JER IR JNR 2N 2

Injury to buccal branch of Facial
nerve

Injury to Stenson’s duct

Bleeding

Numbness

Bruising

Oedema

Haematoma

Foreign body reaction

During procedure care should be taken
not to injure buccal branch of Facial
nerve and Stenson’s duct. After the
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procedure there will be numbness for
few hours. There will be some swelling
and bruising on the cheek for few days,
which goes off with cold compress.
Patient should be advised not to injure
incision site during brushing.

A course of antibiotic, analgesic and
antiseptic mouth gargle should be
prescribed.

Fig. Photos before & after dimple creation
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BRII IN TEASER

What starts with E ends with E and has only one letter?

L

What starts with T ends with T and is full of t ?

HIEIEIEI.

What kind of dog never bites?

HIEIEIE.

Forwards | am heavy. backwards | am not. What am i ?

HEEE.

People buy me to eat, but never eat me. What am | ?

HIEIEE.
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Speciality :

Contact No. :

Birthday : Anniversary Day:

Comments :

Clinical Address :

RESPONSE

Email Address :

Please send this form to:

TIME PHARMACEUTICALS

Office: Bakhundole 03, Lalitpur, Nepal | Phone: 01-5526905
E-mail: marketing@timepharma.com, Website: www.timepharma.com

Fuzon
Alfuzosin 10mg ER Tablets
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Participation at Update on Respiratory Medicine and Workshop Team Time during refreshment at Chandragiri Hills after
on Non-Invasive Ventilation, 2017 Annual Sales Meeting 2073/74
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Participation in Prostate Cancer Awareness Programme, 2017 ~ Team Genesis during refreshment at Chandragiri Hills afier
Annual Sales Meeting 2073/74

Happy Moment of Nexus Award Winners during
Annual Sales Meeting 2073/74

i

Team Cosmo during Annual Sales Meeting 2073/74 Annual Sales Meeting 2073/74 at
Hotel View Bhrikuti, Godawari

Clarith Inspired By Excellence... @
Clarithromycin 500 mg Tablets



When Mind is Never Euphoric

for more details, please visit www.timepharma.com

Inspired by Excellence...

‘l- TIME PHARMACEUTICALS

A WHO-GMP, ISO 9001:2008 & ISO 14001:2004 Certified Company

H.O.: Gaindakot-04, Nawalparasi, Ph.: 977-78-502004, Fax.: 977-78-503131, Email: info@timepharma.com
Factory: Gaindakot-10, Nawalparasi, Ph.: 977-78-402004, Email: factory@timepharma.com
Marketing: Bakhundole-03, Lalitpur, Ph.: 01-5526905, Email: marketing@timepharma.com

Website: www.timepharma.com, www.facebook.com/timepharma



