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Cancer is the second leading cause of death
globally. Every year, it is believed that more than
14 million new cases of cancer are reported
whereas 8.8 million people die from cancer
worldwide. Approximately, 70% of deaths occur

in developing and under developed countries due

to cancer. In Nepal, 30,000 new cases reported every year whereas
14000 deaths were reported in a year due to cancer (2014 WHO data).
Around one third of deaths from cancer are due to 5 leading behavioral
and dietary risks: high body mass index, low fruit and vegetable intake,
lack of physical activity, tobacco use and alcohol use. As per WHO data,
worldwide common causes of cancers are in lung, liver, colorectal,
stomach and breasts. Four common cases of cancer seen in Nepal are
lung cancer, breast cancer, cervix and abdomen.

To raise the awareness and work to make it a global health priority,
World Cancer Day is marked on 4" February of every year. Since this
disease brings big impact in the quality of life as well as economic
burden, it is a responsibility of all people to make awareness about
reducing the incidence of this disease. It not only creates economic
burden to patient but also to whole Nation as the medicines and
laboratory facilities need to be imported. So, [ request all to join hands
in creating awareness about early diagnosis as well as prevention of
cancer.

In this issue, we are supported with articles related to cancer disease
along with other articles like bipolar disorder, hemophilia,
glomerulonephritis, vascular disease, atopic dermatitis and vitamin D.
We feel honor to share the information from our valued doctors with
our readers. I thankfully acknowledge all medical fraternities for your
continuous support to our MEDITIME and wish similar support with
valuable feedback and suggestion for improvement.

With Best Regards,

Sudarshan Lal Shrestha
Editor in Chief

e-bulletin can also be viewed in www.timepharma.com
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Family Meals Serve Up Better

Behaved Kids

Children whose families regularly eat meals
together tend to have better social skills
and fitness levels, researchers report.

Family meals yield multiple physical and
mental health benefits, according to the
long-term Canadian study.

"The presence of parents during mealfimes
likely provides young children with firsthand
social interaction, discussions of social issues
and day-to-day concerns,”" explained study
author Linda Pagani. a professor of pyscho
education at the University of Montreal.

At the family table, kids are learning
prosocial interactions in a familiar and
emotionally secure setting, added Pagani

"Experiencing positive forms of
communication may likely help the child
engage in better communication skills with
people outside of the family unit," she said.

The researchers used data which followed
children from the age of 5 months. The
kids were born in 1997 and 1998, and
parents started reporting on family meals
at age 6. At age 10, information on the
children's lifestyle habits and their well-
being was provided by parents, teachers
and the youngsters themselves.

Compared to children who did not have
regular family meals at age 6, those who
did had higher levels of fitness, lower soft-
drink consumption and more social skills at
age 10, the researchers found.They also
were less likely to have behavioral
problems.

"Our findings suggest that family meals
are not solely markers of home environment
quality, but are also easy targets for parent
education about improving children's well-
being," Pagani said.

Prostate Cancer Symptoms Aren't Always Obvious

Although about 1 in 7 men will be eventually be diagnosed with prostate cancer in his lifetime,
the warning signs of the disease are often vague and may be confused with other conditions.

Prostate cancer can be serious but it's often not fatal. Men should talk to their doctor about
the risks and benefits of getting screened for the disease, advised Dr. Alexander Kutikov, chief
of the division of urologic oncology at Fox Chase in Philadelphia.

Symptoms of prostate cancer may include: Trouble starting to urinate, Weak or interrupted
flow of urine, Urinating more often, particularly during the night, Trouble emptying the bladder,
Pain or burning during urination, Bloody urine or semen, Painful ejaculation, Chronic pain in
the back, hips or pelvis.

Prostate cancer is rare in men younger than 40 years old but once they reach 50, the risk
increases. Nearly 6 out of 10 men with prostate cancer are older than 65 years old, the Fox
Chase specialists said.

Black men are more likely than men of other races and ethnicities to be diagnosed with
prostate cancer and die from the disease, Kutikov said. Genetics may also play a role in why
some men develop prostate cancer, Kutikov added. Men whose father or brother have the
disease are more than twice as likely to also be diagnosed, he said. The risk increases if
several family members are affected and if these men were diagnosed at a younger age.

Breast Cancer Radiation 'Less Scary' Than Th

Radiation therapy for breast cancer is actually "less
scary" than anticipated, 9 out of 10 patients say after
treatment.

"The word radiation itself sounds frightening and is
associated with many negative news stories," said
lead researcher Dr. Narek Shaverdian, University of
California, Los Angeles (UCLA). But over the last 20
years, significant advances have been made, said
Shaverdian. "These changes allow us to spare critical
organs, create an individual radiation plan for each
patient, and also deliver radiation in more convenient
schedules," he explained.

e
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Shaverdian and his team surveyed patients who had received radiation while treated at a
UCLA breast cancer clinic between 2012 and 2016. "The vast majority of patients agreed
that if future patients knew the real truth about radiation therapy, they would be less scared
about treatment,”" he added.

Recent studies have shown better survival and quality of life in patients treated with breast-
conserving surgery and radiation rather than breast removal (mastectomy), Shaverdian noted.

Also the course of radiation in many cases has been cut from six weeks to barely three weeks,
said Dr. Jed Pollack, chairman of radiation medicine at Lenox Hill Hospital, New York.

Modern radiation therapy also results in less damage to the skin or other body organs, Pollack
said. "Those things added up make radiation a lot more convenient and a lot more tolerable"
than it was in the past, Pollack explained.

Questionnaires were completed between 6 months and 5 years after radiation therapy. The
women underwent either standard whole-breast radiation that did or did not include the
lymph nodes, or short-course radiation after mastectomy, or partial breast radiation.

Nearly 50% of the patients said they'd heard horror stories of patients having serious radiation
side effects. And 94% said they had feared radiation. Their greatest concerns were damage
to internal organs, skin burning and, for a small number, becoming radioactive. When patients
compared their experience to their expectations, between 80% and 90% found their actual
side effects were less than or as expected, Shaverdian said.

In addition, the majority of breast-conservation patients and mastectomy patients agreed
with the statement, "After treatment, | now realize that radiation therapy is not as bad as
they say it is."

Fracture Risk Higher for Seniors With Diabetes

Seniors with type 2 diabetes may be at increased risk for fractures. "Fracture in older adults
with type 2 diabetes is a highly important public health problem and will only increase with the
aging of the population and growing epidemic of diabetes," said study author Dr. Elizabeth
Samelson. Samelson and her colleagues used special medical scans to assess more than 1,000
people over a 3-year study period. The investigators found that older adults with type 2 diabetes
had bone wedakness that cannot be measured by standard bone density testing. "Our findings
identify skeletal deficits that may contribute to excess fracture risk in older adults with diabetes

and may ultimately lead to new approaches to improve prevention and treatment,”" said Samelson. Fractures among seniors with
osteoporosis (the age related bone thinning disease) are a major concern. Such fractures can lead to decreased quality of life,
disability and even death, as well as significant health care costs.

Even those with normal or higher bone density than their peers appeared to have a higher fracture risk if they had type 2 diabetes,
the researchers said. Specifically, these people had a 40 to 50% increased risk of hip fracture. This is considered the most serious

type of osteoporosis-related fracture.
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Cancer Prevention in

Our Hands

Dr. Nutan Sharma

Const. Obstetrician & Gynaecologist

Alka Hospital B

When ever we hear that some one has cancer
we hold our breath, because we all know
that cancer is a killing disease, and we all are
scared of it. So today I will discuss about
cancer prevention. It is suprising to know
that at least one-third of all cancer cases are
preventable. Prevention offers the most cost-
effective long-term strategy for the control
of cancer. The common cancers which
affects our nepali women are cervical cancer,
breast cancer, endometrial cancer & ovarian
cancer. So here are some simple tip, do's
and don't's which can prevent cancer in
women.

Cervical Cancer ANEEEEGS

This is the most common type of cancer
which affects our nepali population. There
are few simple measures, which can prevent
it. And if detected in time, it is 100% curable.
Some important points to be considered
are:

1. Limit the amount of sexual partners -
Studies have shown women who have
many sexual partners increase their risk
for cervical cancer. They also are
increasing their risk of developing HPV
(Human Papillomavirus Virus) a virus
which is known to cause cervical cancer.

2. Ifyou are sexually active, use a condom-
Having unprotected sex puts you at risk
for HIV and other STD's which can
increase your risk factor for developing
cervical cancer.

3. Quit smoking or avoid secondhand
smoke- Smoking cigarettes increases
your risk of developing many cancers.
Smoking combined with an HPV
infection can actually accelerate cervical
dysplasia (precursor of cancer). Best is

to kick the habit.
4. Getaregular Pap smear- The Pap smear

can be the greatest defenses for cervical
cancer. It is a simple test where sample
of cells are taken from a woman's cervix.
The Pap smear can detect cervical
changes carly before they turn into
cancer. In an attempt to get an paps test
done you land up having a complete
checkup too, thus ruling out other
diseases.

5. Follow up on abnormal Pap smears- If
you have an abnormal Pap smear, it is
important to follow you with regular
Pap smears or colposcopies, whatever
your doctor has decided for you. If you
have been treated for cervical dysplasia,
you still need to follow up with Pap

smears or colposcopies. Dysplasia can
return and when undetected, can turn
into cervical cancer.

6. Getthe HPV vaccine- If you are under
27, you may be eligible to receive the
HPV vaccine, which prevents high risk
strains of HPV in women. The HPV
vaccine, Gardasil, was approved by the
FDA to give to young girls as the
vaccine is most effective when given
to young women before they become
sexually active.

Breast Cancer /N

Certain measures can prevent us from
breast cancer, these are:

1. Maintain a healthy body weight (BMI
- Body Mass Index less than 25)
throughout your life- Weight gain in
midlife, independent of BMI, has been
shown to significantly increase breast
cancer risk. Additionally, an elevated
BMI has been conclusively shown to
increase the risk of post-menopausal
breast cancer.

2. Minimize or avoid alcohol- Alcohol
use is the most well established dietary
risk factor for breast cancer. The
Harvard Nurses' Health study, along
with several others, has shown
consuming more than one alcholic
beverage a day can increase breast
cancer risk by as much as 20-25 %.

3. Consume as many fruits and vegetables
as possible- The vegetables which are
known to prevent breast cancer are
cabbage, sprouts, cauliflower, dark leafy
greens, carrots and tomatoes. Fruits
include citrus, berries and cherries. It
is best to eat vegetables raw or lightly
cooked, as some of the phytochemicals,
believed to offer protection against
breast cancer are destroyed by heat.

4. Exercise regularly - Many studies have
shown that exercise provides powerful
protection against breast cancer. Aim
for 30 minutes or more of moderate
acrobic activity (brisk walking) five or
more days a week. Consistency and
duration, not intensity, are key!

5. Do your fats right- The type of fat in
your diet can affect your breast cancer
risk. Minimize consumption of omega-
6 fats (sunflower, safflower, corn and
cottonseed oils), saturated fats and
trans fats. Maximize your intake of
omega-3 fats, especially from oily fish
(salmon, tuna). Consume
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monounsaturated oils (olive oil,
nuts/seeds) as your primary fat source,
as these foods have potential anticancer
properties. Minimize consumption of
white flour, white rice, white potatoes,
sugar and products containing them.
These foods trigger hormonal changes
that promote cellular growth in breast
tissue.

6. Minimize exposure to pharmacologic
estrogens and xeno-estrogens- Do not
take prescription estrogens unless
medically indicated. Lifetime exposure
to estrogen plays a fundamental role in
the development of breast cancer. Also
avoid estrogen like compounds found
in environmental pollutants, such as
pesticides and industrial chemicals. Buy
organic products if you can afford it;
otherwise, thoroughly wash all non-
organic products.

Endometrial Cancer _
The high risk factors which can lead to
endometrial cancer and which should be
taken care of are obesity, diabetes and
hypertension. Thus preventing these
factors will help you to some extent to
prevent endometrial cancer. Women with
late menopause, women receiving
radiations and women on hormone
replacement therapy should be under
regular evaluation.

Ovarian Cancer

This is one cancer which is difficult to
predict, diagnose and treat. The only way
to prevent its complications is early
diagnosis, and treatment in time. Thus a
routine checkup and a ultrasound scan
yearly or if possible every 6 months is a
must. Ultimately all comes up to awareness
regarding diseases, our life style and our
means to prevent it.

So in a nutshell if we maintain healthy
eating habits, good exercise, healthy sexual
behavior and a routine body check up, we
will certainly be away from cancer. Take
care.

For A Healthy
Pregnancy Outcome
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Hemophilia Aor B

Clotting Factor Disorder

Dr. Disuja Shakya
Asst. Professor, Pediatrician

Hemophilia A (factor VIII deficiency) is more common
and affects 1 in 5000 while Hemophilia B (factor IX
deficiency) affects 1 in 30,000 boys or men at birth.
Other types include Hemophilia C, which occurs due
to inadequate factor XI, parahemophilia, which occurs
due to inadequate factor V and acquired hemophilia
is associated with cancer, autoimmune disorders, and
pregnancy.

Pathophysiology:

After injury, there is vasoconstriction and formation
of platelet plug, together with the generation of the
fibrin clot that prevents further hemorrhage.

Secondary hemostasis, there is activation of clotting
factors. Factor VIII and IX is required for the activation
of factor X and in extrinsic pathway, the complex of
tissue factor and factor VIl is required for activation of
factor X. Hence, in the laboratory, prothrombin time
(PT) measures the activation of factor X by factor VII
and is therefore normal in patients with factor VIII or
factor IX deficiency. And, significant prolongation of
activated partial thromboplastin time in factor VIII or
XI deficiencies.
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CARRIER NORMAL
MOTHER FATHER

Genetics:

e X linked
recessive
hereditary
disorder.

e If a boy gets the
X chromosome
that carries the
hemophilia gene,
he will become

affected.
e If a girl gets the
gene, she will

NORMAI. NORMAI. AFFECTED CARRIER
female male

become carrier.
e Affected father ™"
can produce carrier daughters but normal sons.
e Carrier mother has a 50% chance of producing
affected sons and carrier daughter.

female
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Chitwan Medical College

Screening:

e Boys born to carrier mother should be tested at
birth, by sending cord blood for aPTT and factor
VIII or factor IX assay.

e Girls born to carrier mother or affected father may
be tested with factor VIII or factor IX assays. DNA
mutation analysis is the most accurate test for carrier
detection.

Candidates for genetic testing include:

e Males with a diagnosis of hemophilia A or B

e At-risk females, who are related to males with
hemophilia A or B

e Female carriers seeking antenatal diagnosis.

History and clinical presentation:

e A family history of hemophilia, usually positive

from the maternal side.

Male gender.

Prolonged bleeding from heel prick

30% infants bleed following circumcision

Bleeding longer after an injury than normal

Easy Bruising

Recurrent bleeding

Hemarthrosis: generally affects one joint at the

time; most commonly the knees.

e Hematomas: Subcutaneous and muscular
hematomas

e Pseudo tumors: Dangerous and rare complication;
Blood filled cysts that are gradually expanding;
Occur in soft tissues or bones; Most commonly in
the thigh; as they increase in size they erode
contiguous structures.

e |Intracranial hemorrhage: In moderate to severe

hemophilia

Other clinical manifestations: Gl Bleeding is more

common; Mucous Bleeding - Epistaxis, gum

bleeding, Genitourinary Bleeding; Menorrhagia

and bleeding following surgical procedures in girls.

Severity of hemophilia depends on the F VIII or IX
levels

Severity  F VIIl or IX Clinical manifestations
activity
Severe <1% Spontaneous hemorrhage from early

infancy
Frequent spontaneous hemarthrosis

Hemorrhage secondary to trauma or
surgery

Occasional spontaneous hemarthrosis
Hemorrhage secondary to trauma or
surgery

Rare spontaneous bleeding

Moderate 1-5%

Mild >5%

e The hemostatic level for F VIII is > 30-40% and
F IX is > 25-30%. The lower limit in normal
individual is approx. 50% limit
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Lab diagnosis:
APTT prolonged > a mixing study is done.

If mixing study is correctable after mixing patient
plasma and normal plasma, the bleeding disorder
is probably due to factor deficiency. But, if is
uncorrectable, then the bleeding disorder is
probably due to Factor inhibitor

* The specific assay for F VIII and IX will confirm

the diagnosis of hemophilia.

e If F VIl and IX are normal, then factors Xl and XII

assays

e Avoid sports or other out-side activities that may
lead to injuries.

e The patients will most likely want to clean their
teeth properly so diseases that can lead to bleeding
in the gums will not occur.

Sources of F VIII

e FFP —can raise F VIl to 20% only, by giving many
liters

e Cryoprecipitate - 1 unit of FFP prepared by
cryoprecipitate contains 50-120 U of VIII

PT: is normal; if the PT is prolonged = factor Vil assay e Plasma Derived FVIII prepared by monoclonal
antibodies.

CBC: To rule out thrombocytopenia as a cause of
bleeding and to diagnose anemia. Intranasal DESMOPRESSIN acetate “dDAVP” (analog
of vasopressin) for mild hemophilia A. It increases F
VIII activity. The dose is 150 ug (1 puff) for children

< 50kg and 2 puffs for > 50kg.

Von Willebrand factor studies: To rule out von
Willebrand disease

Platelet aggregation studies: To evaluate platelet Recombinant Factor Dose calculation

function. FVIII dose (IU) = % desired rise in FVIIl x body
) ) weight (kg) x 0.5
Liver amino transferase (AST and ALT): To evaluate  F IX dose (IU) = % desired rise in F IX x body weight

liver dysfunction that can contribute to prolongation  (kg) x 1.4

of PT and APTT.

For mild to moderate bleeding, values of FVIII or F IX
must be raised to 35-50%.

For life threatening hemorrhage, the level should be

raised to 100%

Management:

e First aid with rest, ice, compression and elevation
known as RICE

e Avoid toys with sharp or hard edges.

Treatment of common types of hemorrhage

Hemorrhage

Hemophilia A

Hemophilia B

Hemarthrosis

50-60 IU/kg F VIl on day 1 then 20-30 IU/kg
on days 2, 3, 5 until joint function is normal.
Alternate day treatment for 7-10 days. Then
prophylaxis.

80-100 IU/kg on day 1 then 40 1U/kg on
days 2, 4. Alternate day treatment for 7-
10 days. Then prophylaxis.

Hematoma

50 IU/kg F VIII; 20 1U/kg alternate day
treatment until resolved

80 IU/kg F IX; then treatment every 2-3
days until resolved

Dental procedures

20 IU/kg F VIII + antifibrinolytic therapy

401U/kg F IX + antifibrinolytic therapy

Epistaxis

20 1U/kg F VIII + antifibrinolytic therapy

301U/kg F IX + antifibrinolytic therapy

Major surgery,
life threatening

50-75 IU/kg F VIII, then 25 [U/kg q8-12h to
maintain trough level > 50 1U/dl for 5-7 days,

120 1U/kg F 1X, then 50-60 IU/kg q12-
24h to maintain trough level >40 IU/dI

hemorrhage then 50 IU/kg g24h to maintain trough >25 | for 5-7 days, then at > 30 IU/kg for 7
IU/dI for 7 days. days.
Iliopsoas 50 1U/kg F VIII then 25 [U/kg 12 hourly until | 120 1U/kg F IX then 50-60 1U/kg q12-24h
hemorrhage asymptomatic then 20 [U/kg alternate day | to maintain at >40 I1U/dl until
treatment for 10-14 days. asymptomatic then 40-50 [U/kg alternate
day treatment for 10-14 days.
Hematuria 1.5 X maintenance fluid + bed rest. If not | 1.5 X maintenance fluid + bed rest. if
controlled in 1-2 days then 20 1U/kg F VIII | not controlled in 1-2 days then 40 1U/kg
if not controlled then give prednisone. | F IX. If not controlled then give,
prednisone.
Prophylaxis 20-40 IU/kg FVIII alternate day to achieve a | 30-50 IU/kg FIX every 2-3 days to achieve

trough level > 1%

a trough level > 1%

Course and prognosis:
e Permanent joint damage and disfigurement.

e |Infections.

e Bleeding in the brain can result in long term headaches,

seizures, or a decreased level of consciousness.
e HIV and hepatitis B and C.
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Rapidly Progressive Glomerulonephritis

(Crescentic Glomerulonephritis)

Dr. Amrit KC

Nephrologists, Parkland Hospital

Rapidly progressive glomerulonephritis
is a medical emergency and is defined
as rapid decline in renal function over
days or weeks with crescent formation
in more than 50% of glomeruli.

A crescent is an area of extracapillary
cell accumulation within Bowman’s
space, associated with severely
damaged glomerular tufts. It is so-
named because of its appearance on
renal biopsy.

Classification

Pathologically, crescentic
glomerulonephritis has been classified
according to the pattern of IgG and
complement deposition in the
glomerulus, determined by
immunofluorescence.

Three patterns have been described:

1. Linear capillary loop deposition
(anti-GBM disease)

2. Granular capillary and/or mesangial
deposition, (associated with
immune complex deposition (e.g.
SLE or postinfectious GN));

3. Little or no deposition (pauci-
immune) mostly due to
Antineutrophil Cytoplasm Antibody
(ANCA)-associated

Pathogenesis: |

Crescents form following severe
damage to the glomerular tuft by
activated leukocytes, resulting in
rupture of the GBM.

This releases cells and soluble
mediators into Bowman'’s space where
they stimulate proliferation of epithelial

cells, as well as recruitment of further
leukocytes from the circulation along
chemotactic gradients.

Fibrin may be deposited and
fibroblasts may be recruited and
activated leading to the production of
fibrocellular or fibrous crescents.

Causes of CGN: A

Pauci-immune CGN
¢ Immune complex CGN including:
SLE; cryoglobulinemia; IgA disease
Henoch-Schonlein purpura;
Postinfectious glomerulonephritis;
Mesangiocapillary glomerulonephritis;
Membranous glomerulopathy;
Fibrillary glomerulonephritis.
Anti-GBM disease-associated CGN

Investigations

¢ Renal biopsy: to assess the degree
of glomerular involvement, and
determine the degree of renal
scarring.

¢ Immunohisto chemistry for IgG,
IgA, IgM, C3 and C4, and C1q.

Serological investigations
¢ Anti-GBM antibodies,

ANCA,
Antinuclear antibodies (ANA),
Anti-dsDNA antibodies,

Complement components C3, C4,
CH50.

Antistreptolysin-O titre (ASOT).
IgG, IgA and IgM.
Serum protein electrophoresis or

* & 6 o 0 o
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When Excess Fluid
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free light chain assay.

¢ Urine protein electrophoresis for
Bence-Jones protein

¢ Cryoglobulins. C-reactive protein (CRP).

Other Investigations =

* Blood cultures: for evidence of
infection-related immune complex
disease.

+ FBC and blood film for evidence of
thrombotic microangiopathy.

Biochemistry profile

CXR, pulmonary function tests
(with KCO), and/or bronchoscopy
for evidence of pulmonary
involvement (hemorrhage).

General Management Principles
Treat the underlying condition.

The degree of crescentic change and
the rate of decline in renal function
will influence the choice of therapeutic
options.

In certain severe aggressive forms of
CGN early immunosuppressive
therapy prevents further renal
function decline.

Treatment protocols are dependent on
disease severity.

Approximately 50% of patients
presenting with dialysis dependent
renal failure will regain independent
renal function if treated aggressively.

Treatment options =

Steroids, cyclophosphamide,

mycophenolate mofetil, rituximab,
plasma exchange depending upon the
underlying cause and disease severity.

Exceptlonal in the maze of

Alpha-1Blockers &

National
Brand

LIZOLID

Linezolid 600mg tablets




Atopic Dermatitis

Dr. Padma Tuladhar
MBBS, DD

Fellowship (Laser & Cutaneous Surgery)
DI Skin Muspital & Research Center

One of the most common chronic skin
diseases affecting 10-20% of children.
AD has increased during the past 3 to
4 decades from 2-3% to 10-20%.

Atopic March

Begins atopic dermatitis - asthma -
allergic rhinitis.

Atopic eczema is usually the first
manifestation of the atopic disposition,
so treating atopic eczema early in life
may also down the march to atopy.

Etology

¢ Unclear

* Possitbility - Genetic
- Environmental
- Immunological

Genetic and environmental triggers

¢ Chromosome 5q 31 - 33

¢ Autosomal dominant inheritance

+ [f one parent has atopic diathesis
60% chance of child being atopic.

¢ Ifboth parents are affected increase
to 80%

¢ High prevalence 70% of atopy in
family history:.

Presenting History /NN

¢ 50% of patients develop rash by first
year of life

¢ 30% develop rash by 1-5 years

¢ 20% develop rash by >5 years

Diagnosis criteris of AD Gz

(Major Criteria)
1. Prutitus - Facial and extensor in
children
- Flexor lichenification in
adult

2. Chronic relapsing course
3. Personal or family history of atopy

(Minor Criteria)

Xerosis

Icthyosis

Immediate type I reaction to skin
Elevated serum IgE

Early age onset

Cuteneous Infection (S. aureus, HSV)
Non specific hand foot dermatitis
Chelitis

Recurrent conjunctivitis

Dennie morgan (infraorbital fold)
Keratoconus

Cutaneous subscapular cataracts
Facial pallor

P alba

Itchy when sweating

Food intolerance

Anterior neck fold

Influence by enviromental factors

L 2R 2R R IR IR IR IR IR IR R IR R AR R JER JER NN 2

¢ Intolerance to garment
+ Perifollicular accentuation
¢ White dermographism

Management of AD_

1. Hydration of skin by emollient
therapy. It is very effective as first
line therapy.

2. Control itch scratch cycle by oral
antihistamine.

3. Avoid aggravating factors like
detergent, harsh soap, wool, nylon
- food (egg, cow milk, peanuts
sea food)
- Animal dander, molds
- Humidity
- Stress, anxiety

-~

Reduce inflammation by topical
steroids

mild potency 1% HC

mid potency 0.01% TA

high potency - desoximethasone
super potency- clobetasol
propionate

5. Treat secondary infection

- Bactorial (Strep, S. aureus)
- Viral - Herpes Simplex

- Warts

- Molluscum contagiosum

- Fungal

* 6 o o

6. Key to successful therapy is
education to the patients and

family.
Prognosis of AD _
¢ 50% of infantile onset clear by 2-3
years
75% of AD improve by 10-14 years
25% of AD continue to persist in
adulthood

¢ 80% of AD patients develop allergic
rhinitis

= JOKE

Major Rohan: Dude EGGS are extra salty
today, Tooo much Salt..why?
Waiter:

Sir, hen is suffering from
high blood pressure

CT H
\I

Doctor: You should take at least 10
Glasses of water every day.

Patient: It is Impossible.

Doctor: Why ?

Patient: | have only 4 Glasses at home..!
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more than just a vitamin
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ACTIVE VITAMIN D
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- SUN o SUN 10%
VITAMIN D = =
Foop
DISTRIBUTION ;;:"LEMENT =
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o
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covering clothing

B Age over 50 years
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are Vitamin D deficient

B Coeliac disease or Celiac sprue

DALY INTAKE

B ndividuals who wear sunscreen when
going outisde
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Cold Makes Vascular

Disease Worse

Dr. Sandep Raj Pandey
Consultant Vascular Specialist

Annapurna Neurological Institute/

Cold weather brings out a lot of
interesting vascular disease. When
exposed to cold, blood vessels in the skin
constrict. This results in blood shunting
from the skin to the brain and internal
organs. This is obviously a normal and
positive vascular reaction to cold.
However the reality is that cold weather
induces many vascular diseases that
result form unhealthy reaction of the
vessels or their contents with the
temperature. Cold induced vascular
disease is more common in colder
climates. This does not mean it is not
seen in temperate regions of the world.
In any case, cold induced vascular
disease has many faces. It ranges from
mild to irritating to severe and
potentially limb threatening.

Blue toes and blue fingers

There are many reasons for blue toes.
Most are not related to cold at all. Causes
for blue toes range from benign to limb
threatening. But most cold induced
vascular disease results in blue toes. And
many reasons for blue toes and blue
fingers are actually related to
temperature:

¢ Raynaud’s phenomena: Raynaud’s
phenomena are more prevalent in cold

weather as cold exposure exacerbates
the vasospastic disorder.

¢ Pernio: It's a disorder that results in

small purple vesicles at the tip of toes
and fingers. Pernio is also known as
chilblains. It is related to cold and
recurrent. This means that it can be
seen with every cold season. Pernio is
often mistaken for other causes of blue
toes.

¢ Frostbite : No discussion of cold
induced vascular injury is complete
without frostbite. It’s when exposure
to cold temperatures causes freezing
to the skin or other tissues.The initial
symptom is typically numbness. This
may be followed by clumsiness with a
white or bluish color to the skin.

Norvic Hospital 4

Swelling or blistering may occur
following treatment. The hands, feet,
and face are most commonly affected.
Complications may include
hypothermia or compartment
syndrome.

¢ Acrocynosis : It's another cold induced
disease which results in blue toes & can
be primary or secondary. It becomes
worse with cold exposure & better with
rewarming.

¢ Cryoglobulimenia : Its’s a disorder
that results in immune complex
deposition in cold tissues which is often
located in the extremities. It’s worse
when exposed to cold.

SMART Choice for
Common Cold

Si

ine HCL 10mg + Par 500mg + CPM 4mg Tablets
(Phenylephrine HCL 2.5mg + Paracetamol 125mg + CPM 1mg)
\ /5ml Suspension
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What 7 letter word is spelled the same way

backwards and forewords?

Atorvastatin of GENESIS Division.
Enteric coated pellets filled capsules of NEXUS

Division.

What English word retains the same
pronunciation, even after you take away four

of its five letters?

We hurt without moving. We poison without
touching. We bear the truth and the lies. We
are not to be judged by our size. What are we?

PULMARIN

(Dextromethorpan 15mg +
Phenylephrine 5mg + CPM 2mg)/5ml Cough Syrup

Inspired By Excellence...

Lucky winner will Get
Surprise. Gift From
TIME Pharmaceuticals
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Dr. Rakesh Mandal Dr. Abhilasha Shah

TIME Pharmaceuticals (P.) Ltd. welcomes your comments/suggestions/inputs for coming issue of this bulletin.

Last date of "Brain Teaser” answers Submission : 23" March 2018

Name :

Speciality :

Contact No. :

Birthday : Anniversary Day:

Comments :

Clinical Address :

Email Address :

RESPONSE

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

@ Inspired By Excellence...
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Celebrating World Diabetes Day, 2017 at Madhyapur Hospital Participation at MINI SIMON, 2017

CLARITH Inspired By Excellence... @

Clarithromycin 500 mg Tablets




Excellent formulation

for Excellent PPI

Rab

Rabeprazole 20mg enteric coated
pellets filled capsules

D

Multi Unit Pellets System (MUPS)
Technology employed pellets
filled capsules

Rabepra

for more details, please visit www.timepharma.com

Inspired by Excellence...

T 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



