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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 4th 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, I 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,
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Health News Line
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.

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.
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, I now realize that radiation therapy is not as bad as
they say it is."

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 mealtimes
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
"Experienc ing posi t ive 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.

Family Meals Serve Up Better
Behaved Kids

Prostate Cancer Symptoms Aren't Always Obvious

Breast Cancer Radiation 'Less Scary' Than Thought

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 weakness 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.

Fracture Risk Higher for Seniors With Diabetes



When everwe 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 themost 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
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:

1.1. LLiimmit tit the ahe amoumounnt of sext of sexuuaal pl paarrttneners -rs -
Studies have shown women who have
many sexual partners increase their risk
for cervical cancer. They also are
increasing their risk of developingHPV
(Human Papillomavirus Virus) a virus
which is known to cause cervical cancer.

2.2. IIf you af you arre sexe sexuuaallly actly activive, ue, use a cse a coondondomm--
Having unprotected sex puts you at risk
for HIV and other STD's which can
increase your risk factor for developing
cervical cancer.

3.3. QQuuit sit smomokkiinng og or ar avvooid seid seccoondndhhaandnd
ssmomokkee-- 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.

4.4. GGet a ret a reegguullaar Pr Paap sp smeamearr-- 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 early 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.

5.5. FFoolllolow uw up op on abn abnonorrmmaal Pl Paap sp smeamears-rs- 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.

6.6. GGet tet theHheHPPV vV vacaccicinene-- If you are under
27, you may be eligible to receive the
HPVvaccine, 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
Certain measures can prevent us from
breast cancer, these are:

1.1. MMaaiinnttaaiin a hean a healltthhy by boody wdyweigeighht (Bt (BMMII
- B- Boody Mdy Maasss Is Index lesndex less ts thhaan 25)n 25)
tthhrrouougghouhout yout your lr lifeife-- 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.

2.2. MMiinniimmize oize or ar avvooid aid alclcoohoholl-- Alcohol
use is themost 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 %.

3.3. CoConnssuume ame asmsmaanny fry fruuitits as and vnd veeggetetabablesles
aas ps posossibsiblele-- 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 someof the phytochemicals,
believed to offer protection against
breast cancer are destroyed by heat.

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

5.5. DDo youo your fr faatts rs rigighhtt-- The type of fat in
your diet can affect your breast cancer
risk.Minimize consumptionof 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
( s a lmon , t un a ) . Con s ume

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.

6.6. MMiinniimmize exize exppososuurre te to po phhaarrmmacacoolologgicic
esesttrrooggeenns as and xnd xeenono--esesttrrooggeenns-s- 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.
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afOkf]n/ l8;c8{/ s] xf] <
afOkf]n/ l8;c8{/ (Bipolar disorder) Ps
k|sf/sf] dfgl;s ;d:of xf] h;nfO{ c+u|]hLdf
Mood disorder klg elgG5 . of] /f]udf Ps}
JolQmsf] d"8df s]xL xKtf jf dlxgf ;Dd
lg/Gt/ pbf;L (Depressive phase) / s]xL
;dosf] nflu c:jfefljs r~rntf, v'zL jf
lr9\lr9fkg cyf{t\ Doflgof (euphoric or
irritable mania phase) sf nIf0fx? b]lvg]
ub{5 eg] lardf d"8 ;fdfGo cj:yf
(euthymic phase) df kmls{g] ub{5 . o:tf
nIf0fx? b]lvP/ b}lgs JolQmut / ;fdflhs
hLjgdf vnn\ k'Ug' afOkf]n/ l8;c8{/sf]
nIf0f x'g ;S5 . sltko kLl8tdf eg] dfq
Doflgofsf] nIf0f b]lvg] ub{5 h;nfO{ Recurrent
unipolar mania elgG5 . afOkf]n/ l8;c8{/
Pp6f �d"8Ú sf] dgf]/f]u dfq} geP/ dl:tissf
/f;folgs kl/jt{gx?sf] sf/0fn] lgDTofpg]
dgf]h}ljs (Neurobiological) /f]u klg xf] .
To;}n] o;df b]lvg] nIf0fx? JolQmsf] lgoGq0fdf
x'Fb}g / �d"8Ú nfO{ ;fdfGo /fVg lgoldt cf}ifwL
;]jg cTofjZos x'G5 .
afOkf]n/ l8;c8{/sf nIf0fx? s] s] x'Gf\ <
of] dfgl;s /f]un] kLl8t JolQmsf] JolQmTj,
hLjg z}nL / Jojxf/df c:jfefljs kl/jt{gx?
Nofpg] ub{5 h:t} dg ef/L x'g], pbf; /
g/dfOnf] nfUg], PSn} a:g dg nfUg], klxn]
/dfOnf] nfUg] ultljlwx?df klg ;xefuL x'g
dg gnfUg], ?g dg nfUg], cToflws ysfj6
dx;'; x'g], hLjg cy{lxg nfUg], eljio
lg/fzfhgs nfUg], dgdf cfkm'nfO{ gf]S;fg
ug]{ / lhGbuL ;dfKt ug]{ ljrf/ cfpg] of
k|of; ug]{, cf�gf] af/]df lxgefjgfx? v]Ng],
ef]s, lgG�f sd jf a9L nfUg], cf�gf] ;/;kmfO
ug{ dg gnfUg] . oL ;a} l8k|];g (Depression
phase) sf nIf0f x'g\ . afOkf]n/ 8Lk|];gdf
cfTdxTof / cfTdgf]S;fgsf] cTolws ;Defjgf
/xg] x'gfn] dfly plNnlvt nIf0fx?nfO{
;fjwfgLk"j{s lng h?/L x'G5 .
cTolws dg v'zL, r~rntf / lr9lr9fkg
x'g], lgG�f sd nfu]klg z/L/df cTolws km'tL{
dx;'; x'g], cf�gf] IfdtfeGbf w]/} sfd ug]{
hfFu/ rNg], eljiosf af/]df crfgs 7'nf
7'nf of]hgfx? ug]{, w]/} af]Ng] / l/;fpg], ufnL
unf}h ug]{, ;fdflhs kl/l:ytLsf] Vofn gug]{,
cf�gf]af/] 7'N7'nf] s'/f] ug]{, cfnf}lss zlQmx?sf]
e|d x'g], k};f w]/} vr{ ug]{ . oL Doflgof
(Mania Phase) sf nIf0f x'g\ . Doflgof /f]usf]
nIf0f b]lvPkl5 cfsl:ds dfgl;s :jf:Yo
;]jfsf] h?/L x'G5 lsgeg] /f]un] RofKb} hfFbf
b}lgs JolQmut / ;fdflhs hLjgdf pko'Qm
lg0f{o lng] Ifdtfdf pNn]Vo sdL cfpg ;S5

/ kLl8t JolQm qmdz cf�gf] :jfefljs
:jfefjaf6 6fl9b} hfG5 .
klxn] g} kLl8t lj/fdL / tLgsf cfkmGtx?n]
oL nIf0fx? t'?Gt} lrg]/ plrt pkrf/ kfPdf
/f]usf] gofF em6\sf (Relapse) nfO{ ;dod}
/f]syfd ug{ ;lsG5 . ljz]iful/ hLjgsf
dxTjk"0f{ 36gfqmd jf ;d:ofx? (Life events)
n] k}bf ug]{ tgfj (stress) n] klg /f]usf
nIf0fx? b]lvg yfNb5g\ . ctM o:tf] kl/l:yltdf
cem rgfvf] /xg h?/L x'G5 .
afOkf]n/ l8;c8{/sf] cf}ifwf]krf/ s:tf]
x'G5<
afOkf]n/ /f]u af/Daf/ nIf0fx? cfO/xg]
Pp6f lb3{ dfgl;s /f]u ePsf] x'gfn] o;nfO{
lgoGq0fdf /fVg lgoldt cf}ifwL ;]jg ug{'
cTofjZos x'G5 . o; /f]usf] pkrf/sf b'O{
r/0f x'G5Gf\, gofF nIf0fx?nfO{ rfF8} lgoGq0f
lng ul/g] cfsl:ds pkrf/ (acute phase)
/ /f]unfO{ km]/L km]/L x'g glbg ul/g] lb3{sflng
pkrf/ (maintenance phase) . o;/L �d"8Ú
nfO{ ;fdfGo cj:yfdf /fVg] cf]vtLnfO{ d"8
:6flanfOh/ (Mood Stabilizer) elgG5
h;df lnlyod (Lithium), efNk|f ]o6
(Valproate), Nofdf]l6«lhg (Lamotrigine),
sfaf{dfh]lkg (Carbamazepine) tyf PG6L
;fOsf]l6s cf}ifwLx? (Antipsychotic drugs)
kb{5g\ . o; /f]unfO{ lgoGq0fdf glnP
af/Daf/ nIf0fx? b]vf kl//xg] x'G5 . ljz]ifu/L
dl:tissf /f;folgs kbfy{x?df lb3{sfnLg
c;/ u/]/ la=l8=Pg=Pkm (BDNF) h:tf
dl:tissf tGt'x?sf] ljsf;df cTofjZos
/;fogx?sf] sdLn] :d/0fzlQm ;DaGwL
ljleGg ;d:ofx? lgDTofpg ;S5 .
oL cf]vtLx?sf] ;xL dfqfdf ;]jg / ljz]ifu/L
lnlyod (Lithium), efNk|f]o6 (Valproate)

sf] nflu lgoldt /ut hfFr (serum level)
u/fpg' / gsf/fTds c;/x?sf] af/]df cf�gf]
dfgl;s /f]u ljz]if1nfO{ hfgsf/L u/fpg'
h?/L x'G5 . Wofg lbg' kg]{ s'/f s] 5 eg],
oL cf]vtLx? hyfefjL cfkm}n] rnfpg] jf
5f]8\g] ug{' x'Fb}g . afOkf]n/ 8Lk|];gsf] xsdf
hfGg'kg]{ dxTjk"0f{ s'/f s] xf] eg] o;sf]
pkrf/sf] nflu lagf s'g} d"8 :6flanfOh/
dfq } PlG6l8k | ];G6 (antidepressant
monotherapy) k|of]u ug{' x' Fb}g . o;n]
Doflgof (mania) sf] nIf0f lgDTofpg ;S5 .
nfdf] ;do;Dd lngfn] t emg\ /f]u laufg{
;S5 .
s] afOkf]n/ l8;c8{/sf] dgf];fdflhs pkrf/
;Dej 5 <
afOkf]n/ l8;c8{/sf] pkrf/sf] nflu laleGg
dgf]j}1flgs k4tLx?sf] lasf;, cWoog /
k|of]u ePsf] 5 h:t} slUg6Lj ljx]ljc/n
y]/fkL (Cognitive Behavioural Therapy),
;f];n l/bd y]/fkL (Social RhythmTherapy),
OG6/k;{gn y]/fkL (Interpersonal Therapy)
OTofbL . t/ oL ;a} k4tLsf] d'Vo c+Ë /
pb]Zo afOkf]n/ /f]usf] af/]df plrt hfgsf/L
cyf{t dgf]lzIff g} xf]. o;afx]s lgoldt
lgG�f / vfglkg, Jofofd, b}lgs hLjgz}nL,
:jf:Yo, cGt/ JolQmut / ;fdflhs ;DaGwsf]
cEof;, tgfj Joj:yfkg h:tf hLjgz}nLdf
;sf/fTds kl/jt{g ug{ ;s] /f]u lgoGq0fdf
kmfO{bf k'Ub5 . t/ lgoldt / plrt cf}ifwL
;]jgn] dfq lb3{sflng ?kdf /f]u d'Qm /xg
;lsG5 . csf]{ dxTjk"0f{ kIf eg]sf] gzf
;]jgaf6 6f9f /xg' xf] . dlb/f, ufFhf h:tf
gzfhGo kbfy{sf] k|of]un] /f]usf nIf0fx?nfO{
a9fpg] / lnO/x]sf] cf}ifwLnfO{ ;d]t k|efjlxg
agfpg ;S5g\ . To;}n] afOkf]n/ l8;c8{/df
kLl8tx?n] gzf d'Qm /xg' h?/L x'G5 .

8f= ;'/]z yklnof
dfgl;s :jf:Yo ljz]if1

n]Sr//, g]zgn d]l8sn sn]h, la/u+h
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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 VII 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.

Dr. Disuja Shakya
Asst. Professor, Pediatrician

Chitwan Medical College

Genetics:
� X l i n k e d

r e c e s s i v e
h e r e d i t a r y
disorder.

� If a boy gets the
X chromosome
that carries the
hemophilia gene,
he will become
affected.

� If a girl gets the
gene, she will
become carrier.

� Affected father
can produce carrier daughters but normal sons.

� Carrier mother has a 50% chance of producing
affected sons and carrier daughter.

Screening:
� Boys born to carrier mother should be tested at

birth, by sending cord blood for aPTT and factor
VIII or factor IX assay.

� 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:
� Males with a diagnosis of hemophilia A or B
� At-risk females, who are related to males with

hemophilia A or B
� Female carriers seeking antenatal diagnosis.

History and clinical presentation:
� 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.
� Hematomas: Subcutaneous and muscular

hematomas
� 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.

� Intracranial hemorrhage: In moderate to severe
hemophilia

� Other clinical manifestations: GI Bleeding is more
common; Mucous Bleeding - Epistaxis, gum
bleeding, Genitourinary Bleeding; Menorrhagia
and bleeding following surgical procedures in girls.
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Severity of hemophilia depends on the F VIII or IX
levels
Severity F VIII or IX Clinical manifestations

activity
Severe <1% Spontaneous hemorrhage from early

infancy
Frequent spontaneous hemarthrosis

Moderate 1-5% Hemorrhage secondary to trauma or
surgery
Occasional spontaneous hemarthrosis

Mild >5% Hemorrhage secondary to trauma or
surgery
Rare spontaneous bleeding

� 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

In sp i r e d By Exc e l l e n c e . . .I n s p i r e d By Exc e l l e n c e . . .6 Tranexamic acid 250 & 500mg Capsules
TRANCAP

Hemophilia A or B
Clotting Factor Disorder



Lab diagnosis:
APTT: prolonged à 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.

� If F VIII and IX are normal, then factors XI and XII
assays

PT: is normal; if the PT is prolonged à factor VII assay

CBC: To rule out thrombocytopenia as a cause of
bleeding and to diagnose anemia.

Von Willebrand factor studies: To rule out von
Willebrand disease

Platelet aggregation studies: To evaluate platelet
function.

Liver amino transferase (AST and ALT): To evaluate
liver dysfunction that can contribute to prolongation
of PT and APTT.

Management:
� First aid with rest, ice, compression and elevation

known as RICE
� Avoid toys with sharp or hard edges.

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

� 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
� FFP � can raise F VIII to 20% only, by giving many

liters
� Cryoprecipitate - 1 unit of FFP prepared by

cryoprecipitate contains 50-120 U of VIII
� Plasma Derived FVIII prepared by monoclonal

antibodies.

Intranasal DESMOPRESSIN acetate �dDAVP� (analog
of vasopressin) for mild hemophilia A. It increases F
VIII activity. The dose is 150 µg (1 puff) for children
<50kg and 2 puffs for >50kg.

Recombinant Factor Dose calculation
FVIII dose (IU) = % desired rise in FVIII × body
weight (kg) × 0.5
F IX dose (IU) = % desired rise in F IX × body weight
(kg) × 1.4

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%

Hemorrhage Hemophilia A Hemophilia B

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

Hemarthrosis 50-60 IU/kg F VIII 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 IU/kg F IX; then treatment every 2-3
days until resolved

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

40IU/kg F IX + antifibrinolytic therapyDental procedures 20 IU/kg F VIII + antifibrinolytic therapy

30IU/kg F IX + antifibrinolytic therapyEpistaxis 20 IU/kg F VIII + antifibrinolytic therapy

120 IU/kg F IX, then 50-60 IU/kg q12-
24h to maintain trough level >40 IU/dl
for 5-7 days, then at > 30 IU/kg for 7
days.

Major surgery,
life threatening
hemorrhage

50-75 IU/kg F VIII, then 25 IU/kg q8-12h to
maintain trough level >50 IU/dl for 5-7 days,
then 50 IU/kg q24h to maintain trough >25
IU/dl for 7 days.

120 IU/kg F IX then 50-60 IU/kg q12-24h
to maintain at >40 IU/dl until
asymptomatic then 40-50 IU/kg alternate
day treatment for 10-14 days.

Iliopsoas
hemorrhage

50 IU/kg F VIII then 25 IU/kg 12 hourly until
asymptomatic then 20 IU/kg alternate day
treatment for 10-14 days.

1.5 X maintenance fluid + bed rest. if
not controlled in 1-2 days then 40 IU/kg
F IX. If not controlled then give,
prednisone.

Hematuria 1.5 X maintenance fluid + bed rest. If not
controlled in 1-2 days then 20 IU/kg F VIII
if not controlled then give prednisone.

30-50 IU/kg FIX every 2-3 days to achieve
a trough level ³ 1%

Prophylaxis 20-40 IU/kg FVIII alternate day to achieve a
trough level ³ 1%

Treatment of common types of hemorrhage

Course and prognosis:
� Permanent joint damage and disfigurement.
� Infections.
� Bleeding in the brain can result in long term headaches,

seizures, or a decreased level of consciousness.
� HIV and hepatitis B and C.

In sp i r e d By Exc e l l e n c e . . .I n s p i r e d By Exc e l l e n c e . . .Cefdinir 125/250mg DT
DINIR 7

Tranexamic acid 250mg, 500mg Capsules
COSMO



xfd|f] z/L/ ;�;fgf sf]zLsfx?af6 ag]sf]
x'G5 . oL sf]zLsfx? lgoldt ?kdf laefhg
eO gofF sf]zLsfx? aGb} hfG5g\ / k'/fgf]
sf]zLsfx? gi6 x'Fb} hfG5g\ . oL sf]zLsfx?
laefhg x'g] / a9\g] k|s[of lgoldt ?kdf eO
/x]sf] x'G5 . oL sf]zLsfx?sf] laefhg clgolDft
tl/sfaf6 x'g uPdf cyjf sf]zLsfx?nfO{
lgoGq0f ug]{ Ifdtf xfd|f] z/L/df sd x'Fb}
uPdf SofG;/ /f]u nfUg] ;Defjgf a9L
x'G5 . xfd|f] z/L/df /x]sf tL sf]zLsfx?sf]
laefhgnfO{ lgoGq0f ug]{ Ps k|sf/sf] hLg
x'G5 . ha hLgn] cfkm\gf] sfd ubf{ s'g}
k|sf/sf] /f]sfj6 ePdf xfd|f] z/L/ leq ePsf]
sf]zLsfx? clgolGqt x'g uO z/L/sf] s'g}
lkg efudf 6\o'd/ -ufF7f]_ b]vf kb{5 . 6\o'd/
b'O{ lsl;dsf x'G5g\ M
s= ;fdfGo 6\o'd/ M

z/L/sf] cGo efudf ;/]/ ghfg] cyf{t
Ps} 7fpFdf /xg], l56f] ga9\g] tyf z/L/sf]
c+u leq l5/]/ ghfg] / zNolqmof kl5
k'gM knfP/ gcfpg] ufF7f]nfO{ ;fdfGo 6\o'd/
(Benign tumor) elgG5 . o; k|sf/sf]
6\o'd/ Psbd} sd vt/f o'Qm x'G5 .

v= xflgsf/s 6\o'd/ M
z/L/sf] cGo efudf ;/]/ hfg], Ps} 7fpFdf
ga:g], l56f] l56f] a9\g], z/L/sf] c+u leq
l5/]/ hfg] / zNolqmof kl5 k'Mg knfP/
cfpg] tyf c:jfefljs tl/sfaf6 a[l4
eO{ zl//nfO{ xfgL k'/\ofPdf To:tf] 6\o'd/
cyf {t uf F7f ]nfO { xflgsf/s 6\o 'd/
(Malignant tumor) cyf{t SofG;/ /f]u
nfu]sf] elgG5 .

SofG;/ /f]u s] slt sf/0fn] x'g ;S5 <
SofG;/ /f]u oxL sf/0faf6 x'G5 eg]]/ olsgsf
;fy eGg ;lsb}g t/ klg sfl;{gf]h]G; gfds
ljz]if kbfy{af6 dflg;df SofG;/ /f]u nfUg
;Sg] ;Defjgf cjZo g} a9L x'G5 . pbfx/0fsf]
nflu w'd|kfg tyf ;'lt{hGo j:t' w]/} ;]jg
ug]{ JolQmnfO{ d'v, 3fF6L tyf kmf]S;f]sf] SofG;/
x'g] ;Defjgf a9L x'G5 . h+s km'8, af];f] o'Qm
df;' vfgfn] :tg, cfGb|f tyf lkQfzosf]
SofG;/ x'g ;Qm5 . To;}n] %)Ü SofG;/ /f]u
xfdLn] vfg] afgLdf e/ kb{5 .
SofG;/ /f]u ;?jf /f]u xf] <
SofG;/ /f]u s'g} ;?jf tyf ;+qmfds /f]u xf]Og .
Ps JolQmaf6 csf]{ JolQmdf ;g]{ vfnsf] /f]u
xf]Og . oBlk SofG;/sf] sf]zLsfx? /Qm k|jfx
åf/f zl//sf] cGo efudf eg] km}lng ;Qm5 . xfn
;Dd e]l6Psf ;j]{If0fnfO{ lnP/ x]bf{ kl/jf/df
cfdfnfO{ :tg SofG;/ ePsf] 5 eg] %)Ü
5f]/Lx?df klg :tg SofG;/ x'g] u/]sf] kfOG5 .

kl/jf/df cfdf, lblb, alxgL s;}nfO{ :tg
SofG;/ ePsf] 5 eg] lgoldt ?kdf jif{sf]
slDtdf ! k6s :tg SofG;/ ljz]if1nfO{
hrfP/ $) jif{ gf3]sf dlxnfx?n] x/]s @
jif{sf] Ps k6s d]df]u|fd ug]{ ug'{ kb{5 .
SofG;/ s;/L km}lnG5 <
s= SofG;/sf sf]zLsf /Qm gnL of /ut

jfxs gzfsf] dfWodaf6 a9\b} a9\b} hfG5
/ /Qm k|jfxåf/f z/L/sf] cGo c+u jf
lx:;fdf km}lng ;S5 .

v= tL gf]8\;x? /Qm k|jfxdf hfG5g\ /
nl;sf u|lGyx?df k|j]z ub{5g\ .

u= tL gf]8\;x? Pp6f l6:o' ;Dd km}lng
hfG5g .

SofG;/ slt l56f] km}lnG5 <
SofG;/sf ;]nx?sf] j[l4sf] lglZrt cjlw
x'b}g . s]lx SofG;/ o:tf] k|sf/sf x'G5g\ hf]
s]lx xKtfdf g} cToflws km}lnG5g . s]lx
SofG;/ o:tf k|sf/df x'G5g h;sf] j[l4
km}nfj6 x'gdf w]/} jif{ nfUb5 .
tkfOFnfO{ SofG;/ /f]u 5 ls 5}g, s;/L yfxf
kfpg] <
SofG;/sf] af/]df ;j}eGbf lrGtfsf] ljifo s]
xf] eg] ;'?df o; /f]usf] cToGt sd nIf0f
b]vf kb{5 . o; sf/0f tkfO{nfO{ SofG;/ x'Fbf
xF'b} klg tkfO{nfO{ yfxf g} xF'b}g . SofG;/ /f]usf]
kQf nufpg ;j}eGbf pko'Qm tl/sf eg]sf]
lgoldt ?kn] jif{df Ps k6s cfkm\gf] hfFr
of r]sck SofG;/ ljz]if1af6 u/fpg'xf];\ .
tkfOsf] z/L/df cfPsf] luvf{ SofG;/ xf] of
xf]Og eGg] s'/f s;/L yfxf kfpg ;S5g\ <
jfoK;L u/]/ . cyf{t ;'Idbz{s oGq -dfOqmf]
:sf]k_ af6 z/L/sf] tGt' lgsfnL To;sf]
;fgf] 6'qmf of lx:;fsf] hfFr u/]/ .
tkfO{nfO{ SofG;/ /f]u x'g] ;Defjgf slt 5 <
k|To]s cf7 hgf g]kfnL dWo Ps hgfnfO{
SofG;/ x'g ;Sb5 . csf]{ zJbdf g]kfndf
SofG;/ /f]uLx? jif]{gL %) xhf/ eGbf a9L
/x]sf] kfOG5 . oBlk SofG;/ s'g} klg
cj:yfdf x'g ;Sb5 . tfklg $)÷$% jif{
pd]/ kl5 SofG;/ /f]u nfUg] ;Defjgf w]/}
x'g] u/]sf] kfOG5 .
SofG;/ s] af6 x'G5 <
s'g} vf; sf/0f eGg ufx|f ] 5 tyflk
sfl;{gf]h]G; gfds ljz]if kbfy{x?af6 tkfO{nfO{
SofG;/ /f]u nfUg ;Sg] ;Defjgf cjZo g}
j9L x'G5 . pbfx/0fsf] nflu h'g dflg;n]
w'd|kfg tyf ;'lt{ ;]jg ub{5, p;nfO{ d'v,
3fF6L -unf_ tyf kmf]S;f]sf] SofG;/ x'g]

;Defjgf w]/} x'G5 . r'/f]6 eGbf la8L vfgfn]
b'O{ u'0ff a9L xflgsf/s 5 . kof{j/0f k|b'if0f,
af;L of lgDg :t/sf] vfgf, af];f] of lrNnf]
kbfy{ w]/} vfgfn], cToflws d;fnfo'Qm vfgf,
l8Aaf aGb -s}G8_ vfBj:t'x?n] SofG;/ x'g]
;Defjgf a9L b]lvG5 . c? yfxf ePsf
sf/0fx?df P:j]:6;, cf;]{lgs, lkQ, cnsqf,
cN6«fefof]n]6 ls/0fx? kb{5g\ . unfdf nuftf/
v; v; nfUgfn] klg SofG;/ x'g ;Sb5 .
a9L efO/; h:t}M O{, aL, aLP, Pr\ kL aL
x]kf6fOl6; aL af6 klg SofG;/ x'g ;Sb5 .
ef]hg of vfgf;+u SofG;/sf] s] ;DjGw 5 <
w]/} lrNnf] / sd /]zfjfnf -kmfOj/_ vfB
kbfy{n] cfGb|fsf] SofG;/ x'g ;Qm5 . w]/}
af];f]o'Qm vfgfn] :tg cfGb|f tyf lkQfzosf]
;d:of x'g ;Sb5 . le6fldg la, ;L, /
Sof/f]6]gf]O8;\sf] sdLaf6 l6:o'x?df kl/jt{g
x'G5 . laz]iftof d'v tyf cf]7df, h;sf]
kl/0ffd :j?k SofG;/ x'g ;Sb5 . ;fdfGotof
s'g} vfgf cyfj ldl>t vfgfaf6 SofG;/ x'g]
cyjf SofG;/sf] pkrf/df s'g} c;/ kb}{g,
t/ kf]n]sf], g'go'Qm / w]/} £o" t]ndf tf/]sf]
vfgf / /ftf]df;' (Red meat) af6 SofG;/
x'g ;Sg] cfz+sf ul/G5 . xl/of] ;fukft,
aGbfuf]eLn] SofG;/ x'gaf6 aRg d2t
ub{5 . cb'jf tyf uf]ne]8f klg SofG;/
x'gaf6 arfpg] /fd|f] vfgf dflgG5 .
s] tftf] vfgfn] SofG;/ x'G5 <
xf], w]/} tftf] k]o kbfy{n] d'v tyf vfgfgnLsf]
SofG;/ x'g ;Sb5 . pknJw tYofÍ cg';f/ w]/}
d;fn]bf/ vfgfn] k]6sf] SofG;/ x'g ;Sb5 .
s] dlb/f ;]jg ugf{n] k]6sf] SofG;/ x'G5 <
xf], dlb/f ;]jgn] k]6sf] SofG;/ x'g] a9L 8/
x'G5 . dlb/f ;]jgn] vfgf vfg] gnL, :j/oGq
k]6 / kmf]S;f]sf] SofG;/ x'g k"j{l:ytLnfO{
cfdGq0f ub{5 .
s]] SofG;/ j+zf0f'ut /f]u xf] <
;DejtM s]xL j+zf0f'ut k|j[ltx? x'G5g\ h;sf]
sf/0f ljleGg k|sf/sf] SofG;/ x'g ;Sb5 . cfdf
afa' dWo] s'g} Ps cyjf b'j}nfO{ SofG;/ ePsf]
5 eg], 5f]/f 5f]/Lx? To; /f]uk|lt a9L ;ts{
x'g'kb{5 / z+sf:kb nIf0fx?sf] hfgsf/L
/fVg'kb{5 . /]l6gf]Anfi6 gfd cfFvfsf] SofG;/
Pp6f lsl;dsf] cltl/Qm SofG;/ /f]u j+zf0f'ut
xF'b}g . %Ü SofG;/ j+zf0f'ut dflgG5 . h:tf] :tg
SofG;/ ePdf 5f]/Lx?df klg x'g] u/]sf] kfOG5 .
s] ljls/0f tyf ;]nkmf]g k|of]uaf6 SofG;/
x'g ;Sb5 <
PS;�/] cToflws k|of]u ul/Fbf o;af6 x'g]
lals/0faf6 SofG;/ x'g] ;Defjgf Hofbf

Dr. Sandhya C. Acharya
Associate Professor,

Department & Clinical Oncology,
NAMS, Bir Hospital

In sp i r e d By Exc e l l e n c e . . .I n s p i r e d By Exc e l l e n c e . . .8 Aceclofenac 100mg Tablets
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SofG;/ /f]uaf/] yfxf kfpg'
kg]{ s'/fx?



x'G5 . No's]ldof tyf dl:tissf] 6\o'd/ w]/}h;f]
;]nkmf]g k|of]ustf{x?df e]l6G5 t/ o; s'/fdf
klg cem cg';Gwfg x'g' h?/L 5 .
SofG;/sf r/0fx?M
klxnf] r/0f (First Stage)
klxnf] r/0fdf SofG;/ /f]unfO{ kQf nufpg
;lsof] eg] zt k|ltzt lgsf] kfg{ ;lsG5 .
bf];|f] r/0f (Second Stage)
bf];|f] r/f0fdf kQf nfUof] eg] lgsf] kfg{ ;lsG5
t/ w]/} vlr{nf], nfdf] ;do ;Dd pkrf/
u/fpg' kg]{ x'G5 .
t];|f] r/0f (Third Stage)
t];|f] r/0fdf kQf nfUof] eg] SofG;/ /f]u lgsf]
kfg{ ;lsb}g t/ lj/fdLsf] hLjgnfO{ s]lx
xb;Dd nDAofpg ;lsG5 .
rf}yf] r/0f (Fourth State)
rf}yf] r/0fsf] SofG;/ /f]unfO{ s]lx ug{ ;lsb}g
t/ /f]usf] sf/0fn] pTkGg cGo ;d:ofx?nfO{
Joj:yfkg ug{ ;lsG5 .
SofG;/af6 aRg] pkfoM
pkrf/ eGbf of] /f]usf] arfj6 /fd|f] s'/f
xf] . sl/j ^)Ü SofG;/af6 aRg of hf]lug
;lsG5 . s]lx lgDg s]lx ;/n ;fjwfgLx?
ckgfpg ;lsG5 M
s= z/L/sf] s'g} c+udf w]/} ;do ;Dd lrnfpg]

ePdf oyf;Dej rfF8f] /f]Sg] pkfo ug]{ .
v= 3fd of a9L xfjfdf w]/} a]/ ga:g] .
u= jRrf hGdbf ePsf] uef{zosf] rf]6 of

3fpsf] tTsfn pkrf/ ul/ lgsf] kfg]{ .
3= :tgx?sf] hfFr lgoldt ?kdf cfkm}

ul//xg] .
ª= afª\uf] 6]9f] bfFtx?sf] pkrf/ ug]{ / 7Ls 7fpFdf

ga;]sf] gSsln bfFt ldnfO pkrf/ ug]{ .
s] z/L/df x'g] ;j} lsl;dsf] sf]7L -tLn_
x6fpg' k5{ <
xNsf /+u ePsf], ;dtn sf]7L xflgsf/s
x'Fb}g . lgnf] cyjf sfnf] /+usf] /f}+ gePsf]
ljz]iftf lrnfpg] sf]7L ePdf To;nfO{ t'?Gt
lgsfNg' kb{5 / To; l6:o'sf] kl/If0f
k|of]uzfnfdf u/fO SofG;/ eP gePsf] lgbfg
u/fpg' kb{5 .
xfdL SofG;/ /f]unfO{ s;/L lgolGqt ug{
;Sb5f}+ <
s= z+sf:kb s'g} nIf0f b]Vgf ;fy t'?Gt

SofG;/ /f]u ljz]if1;+u ;Dks{ ug]{ .
;ts{tf tyf ;dembf/Laf6 JolQmn] cfkm\gf]
Hofg arfpg ;Sb5 .

v= lgoldt ?kdf SofG;/ ljz]if1åf/f aif{sf]
! k6s z/L/sf] kl/If0f u/fpg] . $) aif{
k'u]sf dlxnfx?n] x/]s b'O{�b'O{ aif{df

d]df]u|fkmL u/fpg' kb{5 .
u= /f]usf] z+sf ePdf oyflz3| SofG;/

ljz]if1åf/f kl/If0f u/fO{ cfjZos cGo
hfFrx? u/fpg] .

lrlsT;s ;+u ;Dks{ gul/ cfkm'nfO{ SofG;/
ePsf] 5 ls eg]/ s;/L yfxf kfpg] <
lrlsT;s ;+u hfFr gu/L SofG;/ ePsf] 5
eg]/ o;} eGg ;lsGg . SofG;/ /f]uaf6
aRgfsf nflu lgoldt ?kn] z/L/sf] ;Dk"0f{
hfFr u/fpg] / olb /f]usf nIf0f b]lvPdf
k'gM To; ;DjlGw cfjZos hfFrx? u/fpg] .
SofG;/ /f]usf] lj?4df ;j{k|yd tkfO{ ;r]t
x'g kb{5 . o; /f]usf r]tfjgLsf ;+s]tx?
lgDg k|sf/sf /x]sf 5g\M
!= lgsf] gx'g] vf]sL jf wf]j|mf] :j/ ePdf,
@= gb'Vg] luvf{ :tg of c? 7fpFdf cfPdf,
#= sf]7Lsf] cfsf/ kl/jt{g ePdf, 7'nf] xF'b}

uPdf,
$= lgsf] gx'g] 3fp ePdf,
%= cToflws /Qm;|fk of kLk cfPdf,
^= lbzf jf lk;fjsf] jfgLdf km/s k/]df,
&= ckr jf lgNg ufx|f] ePdf
*= c:jefljs ?kdf z/L/sf] tf}n 36\b}

uPdf .
dflysf nIf0fx? b]vf k/]df ;DjlGwt
ljz]if1nfO{ b]vfP/ cfjZos hfFrx? u/fO
pkrf/ u/fO xfNg' kb{5 . ;dodf g} pkrf/
u/fPdf SofG;/ /f]u klg lgsf] x'g ;Qm5 .

SofG;/sf] pkrf/ ljlw
!= zNolqmof
@= /]l8of]y]/fkL
#= s]df]y]/fkL
tkfO{nfO{ SofG;/ /f]u lgsf] x'g] ;Defjgf
sltsf] 5 <
k|f/lDes cj:yfdf kof{Kt pkrf/ ePdf
*)Ü eGbf j9L /f]uL 7Ls x'g ;Sb5g\ .
SofG;/ x'g] ljlQs} olb tkfO pko'Qm 7fpFdf
uO pkrf/ u/fpg' eof] eg] tkfO{sf] /f]u
7Ls x'g] ;Defjgf k|z:t 5 .
SofG;/ /f]u 7Ls ePkl5 tkfO{ Pp6f ;fdfGo
hLjg hLpg ;Sg'x'G5 <
hlt rfF8f] tkfO{ pkrf/ ug{ hfg'x'G5 /f]u
7Ls ePkl5 hLjg plQs} /fd|f] x'G5 . clwsf+z
SofG;/ pkrf/sf] qmddf g} ;fdfGo hLjg
hLpg yfNb5g\ .
s] SofG;/ 8/nfUbf] /f]u xf] <
tj dfq of] /f]u 8/ nfUbf] x'G5 hj tkfO{
To;k|lt nfk/jflx ug'{x'G5 . cfh w]/} eGbf
w]/} JolQmx? g s]jn SofG;/ /f]u;+u ;+3if{
ul//x]sf 5g\, pgLx? ;fdfGo Pj+ ;kmn
hLjg ljtfpg klg ;dy{ eP 5g\ . SofG;/
/f]u x'g' s'g} nfh nfUg] s'/f xf]Og t/ /f]usf]
plrt ;do / k|lqmofaf6 pkrf/ u/fpg
l9nf] ug'{ xF'b}g .
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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
P a t h o lo g i c a l l y , c r e s c e n t i c
glomerulonephritis has been classified
according to the pattern of IgG and
complement deposition in the
g lomeru lu s , de t e rm ined by
immunofluorescence.

Three patterns have been described:
1. Linear capillary loop deposition

(anti-GBM disease)
2. Granular capillary and/ormesangial

deposition, (associated with
immune complex deposition (e.g.
SLE or postinfectious GN));

3. Little or no deposition (pauci-
immune ) mos t ly due to
Antineutrophil CytoplasmAntibody
(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 spacewhere
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:
w Pauci-immune CGN
w Immune complex CGN including:

SLE; cryoglobulinemia; IgAdisease
w Henoch�Schönlein purpura;
w Postinfectious glomerulonephritis;
w Mesangiocapillary glomerulonephritis;
w Membranous glomerulopathy;
w Fibrillary glomerulonephritis.
w Anti-GBM disease-associated CGN

Investigations
w Renal biopsy: to assess the degree

of glomerular involvement, and
determine the degree of renal
scarring.

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

Serological investigations
w Anti-GBM antibodies,
w ANCA,
w Antinuclear antibodies (ANA),
w Anti-dsDNA antibodies,
w Complement components C3, C4,

CH50.
w Antistreptolysin-O titre (ASOT).
w IgG, IgA and IgM.
w Serum protein electrophoresis or

free light chain assay.
w Urine protein electrophoresis for

Bence�Jones protein
w Cryoglobulins. C-reactive protein (CRP).

Other Investigations
w Blood cultures: for evidence of

infection-related immune complex
disease.

w FBC and blood film for evidence of
thrombotic microangiopathy.

w Biochemistry profile
w 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
Stero ids , cyc lophosphamide ,
mycophenolate mofetil, rituximab,
plasma exchange depending upon the
underlying cause and disease severity.
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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 à asthma à
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
w Unclear
w Possitbility - Genetic

- Environmental
- Immunological

Genetic and environmental triggers
w Chromosome 5q 31 - 33
w Autosomal dominant inheritance
w If one parent has atopic diathesis

60% chance of child being atopic.
w If both parents are affected increase

to 80%
w High prevalence 70% of atopy in

family history.

Presenting History
w 50%of patients develop rash by first

year of life
w 30% develop rash by 1-5 years
w 20% develop rash by >5 years

Diagnosis criteris of AD
(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)
w Xerosis
w Icthyosis
w Immediate type I reaction to skin
w Elevated serum IgE
w Early age onset
w Cuteneous Infection (S. aureus, HSV)
w Non specific hand foot dermatitis
w Chelitis
w Recurrent conjunctivitis
w Dennie morgan (infraorbital fold)
w Keratoconus
w Cutaneous subscapular cataracts
w Facial pallor
w P. alba
w Itchy when sweating
w Food intolerance
w Anterior neck fold
w Influence by enviromental factors

w Intolerance to garment
w Perifollicular accentuation
w 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

4. Reduce inflammation by topical
steroids

w mild potency 1% HC
w mid potency 0.01% TA
w high potency - desoximethasone
w super potency- clobetasol

propionate
5. Treat secondary infection

- Bactorial (Strep, S. aureus)
- Viral - Herpes Simplex
- Warts
- Molluscum contagiosum
- Fungal

Major Rohan: Dude EGGS are extra salty
today, Tooo much Salt..why?
Waiter:
Sir, hen is suffering from
high blood pressure

Doctor: You should take at least 10
Glasses of water every day.
Patient: It is Impossible.
Doctor: Why ?
Patient: I have only 4 Glasses at home..!

This Attitude Rocks..?
Teeth Said To Tongue:
"If I Just Press You Little,
You Will Get Cut.."
Tongue Replied:
"If I Misuse One Word, All 32 of You Will Come
Out..."

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

Prognosis of AD
w 50% of infantile onset clear by 2-3

years
w 75%of AD improve by 10-14 years
w 25% of AD continue to persist in

adulthood
w 80%of AD patients develop allergic

rhinitis

Triple
to Control Infection
Action

Clobsol-GM
Clobetasol Propionate 0.05% w/w + Gentamicin

Sulphate 0.1% w/w + Miconazole Nitrate 2% w/w Cream

COSMO

Atopic Dermatitis



Dr. Ram Krishna Baral
Consultant Physician

Nepal APF Hospital, Kathmandu

Vitamin D nfO{ ;f}o{ le6fldg klg eGg] ul/G5 . o;sf] sdL
k|fo ;+;f/e/sf dflg;df kfO{G5 / cfhsn of] Ps dxfdf/Lsf]
?kdf km}ln/x]sf] 5 . t/ w]/} yf]/} dflg;x?nfO{ dfq o;sf]
;d:ofsf] af/]df 1fg 5 . Vitamin D sf] sld h'g;'s} pd]/
;d'xsf dflg;x?df kfO{g] u5{ . ue{jtL dlxnf / ltgsf
gfjfns lzz', :j'mn] aRrf, o'jf o'jtL / j[4a[4fx?df o;sf]
c;/ x'g] ub{5 . o;sf] k|efj ufpF jf zx/ b'j}7fpFdf plQs}
AofKt 5 . ;"o{sf] ls/0fsf] k|efjn] 5fnfdf x'g ;Sg] SofG;/sf]
a9\bf] lrGtfsf] sf/0fn] ubf{ ;"o{af6 pTkfbg x'g] Vitamin D sf]
sdLsf] sf/0f vfgfdf kfO{g] Vitamin D sf ;fy} rSsLsf] k|of]u
al9 x'g] u/]sf] 5 . :j:Yo xl�sf] nflu Vitamin D sf] hlt
h?/t kb{5 Toltg} cfhsn c? /f]ux?df -Diabetes,Autoimmune
Disorder, Cardiovascular Health / SofG;/_ o;sf] dxTj kfOPsf]
5 . of] ;+;f/e/df km}lng'sf] sf/0f eg]sf] of] /f]usf] af/]df
1fg gx'g', Vitamin D sf] kmfO{bf / sld ePsf] cj:yfsf] klxrfg
/ pkrf/ gx'g'g} x'g\ .
Vitamin D sf] sdLsf sf/0f
Ø 5fnfdf ;"o{sf] k|sfzsf] sdLaf6 Vitamin D sd aGg' .
Ø vfgfdf Vitamin D sf] dfqf sd x'g'.
Ø laleGg sf/0faf6 Vitamin D sf] kfrgdf sdL cfpg' .
Ø z/L/af6 Vitamin D l56f] gf]S;fgL x'g'.
Ø c? cf}ifwLsf] k|of]un] -h:t} Rifampicin, Phenytoin cflb_
Ø sn]hf]sf /f]uL, d[uf}nfsf /f]uL, k]6, cfGb|fsf] ;d:of ePsf

la/fdL .
Ø c:ktfndf laleGg /f]usf] nflu egf{ ul/Psf la/fdL .
Vitamin D sf] ;|f]t
Ø k|fs[lts ?kdf w]/} yf]/} vfB kbfy{df dfq Vitamin D kfO{g]

ub{5 .
Ø ;"o{sf] k|sfzåf/f 5fnfdf aGg] Vitamin D .
Ø c08fsf] kx]nf] efu .
Ø 3fddf ;'sfO{Psf] Rofp .
Ø Cod Liver Oil

Ø Salmon df5f .
nIf0f
;fdfGotof Vitamin D sf] xNsf sdLdf s'g} klg nIf0fx?
gb]lvg ;Sb5 . t/ nfdf] ;do ;Dd Vitamin D sf] sld ePdf
cfGb|fdf Calcium, Phosphorus sf] kfrgdf sld cfpb5 . o;sf
sf/0f z/L/df Calcium sf] sdL / Secondary Hyperparathyroidism
x'G5 . h;n] ubf{ Phosphaturia, xl�df ldg/nsf] sdL x'g] /
xl� sdhf]/ x'g] ub{5 . aRrfdf x'g] o:tf] ;d:ofnfO{ Rickets
elgG5 . c? nIf0f h:t} df+zk]l; sdhf]/ x'g', z/L/ b'Vg' /
xl� b'Vg' kb{5g\ . Vitamin D sf] sldsf] sf/0fn] ubf{ d'6'
;DalGw /f]u nfUg] / z/L/df /f]u k|lt/f]wfTds zlQmsf] ;d]t
sld x'g ;Sb5 .
/f]usf] klxrfg
Ø /utdf 25 (OH) D Level hfFr ug]{ .
Ø olb Vitamin D sf] Level 10-20 5 eg] c? yk hfFr ug'{

kb{}g .
Ø olb Vitamin D sf] Level <10 5 eg] xl� sdhf]/ (Osteomalacia)

x'g] vt/f ePsf] sf/0fn] Calcium, Parathyroid Hormone,
Phosphorus ;dt] hfrF ug{'kb{5 .

pkrf/
Ø olb Vitamin D sf] dfqf z/L/df lgs} g} sd 5 eg] Vitamin

D3 60000 IU xKtfsf] Ps k6s 8-12 xKtf ;Dd / To;kl5
b}lgs ?kdf 1000 IU lbg].

Ø olb Vitamin D Level 10-20 ;Dd 5 eg] b}lgs 1000 IU 2-3
dlxgf ;Dd lbP/ # dlxgf kl5 Vitamin D k"gM r]s ug]{ / sd
cfPdf High Dose df hfg].

Ø olb Vitamin D Level 20-30 5 eg] b}lgs 600-800IU Vitamin D
lbg] .
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FOOD

10%
SUN
90%

SUN
30%

FOOD
30% SUN

10%

FOOD
30%

INSUFFICIENCY

40%

SUPPLEMENTS
20%

RISK FACTORS
Osteoporosis
Inflammatory bowel disease (IBD)
Coeliac disease or Celiac sprue
Medication for seuzure disorders
Obese people
Age over 50 years
Pregnant women
Breast-feeding women
Breast-fed babies whose mothers
are Vitamin D deficient

LIGHT MEDIUM DARK

INSUFF ICENCY INSUFF ICENCY INSUFF ICENCY

50%
75%

90%
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IU
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VITAMIN D AND DISEASES

IMMUNE
SYSTEM

SELF

Multiple Sclerosis,
Rheumatoid Arthritis

MOOD

Depression,
Premenstrual Syndrone

HEART

Heart Attack,
Muscle Function

Schizophrenia,
Parkinson's, Alzheimer's,

Cognative Function

BRAIN

SKIN COLOR
Vegetarian or vegan diet
Kidney or liver disease
Crohn's disease
Coeliac disease
Individuals wearing protective or
covering clothing
Individuals who are not regularly
outside in the sun
Individuals with (very) dark skin
Individuals who wear sunscreen when
going outisde

VITAMIN
more than just a vitamin

BABY
(1Y)

400 IU

ADULT

600 IU

PREGNANT

800 IU 800 IU

ELDERLY

(50 y)

DAILY VITAMIN D REQUIREMENTS

HOW DO WE ACQUIRE VITAMIN D

VITMIND SERUMLEVELS
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Cell Death (Apoptosis)CALCITRIOL
ACTIVE VITAMIN D

SUN

7-dehydrocholesterol

Egg, 41 IU

vitamin D3 25(OH)D3

FOOD

SUPPLEMENTS

Mushrooms
800 IU/100g

Wild Salmon
3500 IU/100mg

CALCIDIOL

LIVER KIDNEY

CALCITRIOL

CANCER

Colorectal,
Breast, Prostate,
Lung, Pancreatic

SUPPLEMENT
30%

Vitamin "D"
sf] sdL Ps dxfdf/L



Dr. Sandep Raj Pandey
Consultant Vascular Specialist

Annapurna Neurological Institute/
Norvic Hospital

Swelling or blistering may occur
following treatment. The hands, feet,
and face are most commonly affected.
Comp l i c a t i on s may in c l ude
hypothermia or compartment
syndrome.

wAcrocynosis : 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.

w 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.

weather as cold exposure exacerbates
the vasospastic disorder.

w 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
oftenmistaken for other causes of blue
toes.

w 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.

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:

w Raynaud�s phenomena: Raynaud�s
phenomena are more prevalent in cold
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Last date of "Brain Teaser" answers Submission : 23rd March 2018

TIME Pharmaceuticals (P.) Ltd.welcomes your comments/suggestions/inputs for coming issue of this bulletin.
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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 4th 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, I 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,
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Cancer Prevention
in Our Hands
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Bipolar
Disorder

Rabeprazole 20mg enteric coated
pellets filled capsules

Multi Unit Pellets System (MUPS)
Technology employed pellets

filled capsules

Excellent formulation
for Excellent PPI

Blow Away The Heat of Acidity


