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Editorial

A Medical Bulletin from TIME Pharmaceuticals (P.) Ltd.

Sudarshan Lal Shrestha
Editor in Chief

�Visit Nepal 2020� with a slogan �Lifetime
Experience� began with the onset of 2020.
Tourism is the backbone of national economy
and would like to wish a grand success of Visit
Nepal 2020 on behalf of TIME Pharmaceuticals.
As it is the mission of the nation, we should
join hand wherever we are for its magnificent
accomplishment.

This issue of MEDITIME is especially focused on the seasonal
disease, especially winter disease which is very common as the
temperature goes down. We are in the midst of the winter season.
Especially old age people and children are very sensitive to cold and
can develop varieties of illnesses during this season. Flu, common
cold, respiratory disease, streptococcal pharyngitis, sinusitis,
bronchitis etc are the most common winter disease. Viral flu,
pneumonia is common in children as their immune system will not
be developed well. So, immediate doctors should be contacted rather
than ignoring and using OTC molecules. Similarly, COPD is common
in old age people in this winter season. Majority of winter illnesses
occur due to weak immunity so immunity system should be kept
healthy to prepare body well in advance to accept changes in season.

TIME Pharmaceuticals, from its establishment, is focused on
manufacturing quality medicine for the treatment of these diseases.
Beside the products in solid and liquid dosage form, we are stepping
ahead for manufacturing metered dose inhalers (MDIs) and dry
powder inhalers (DPIs) as a future plan for treatment of chronic
respiratory ailments.

In this issue, we are supported with the articles related to seasonal
disease like COPD, cough, effect of pollution in winter season. Beside
this, we also have the articles related to biliary cyst in infant and
mental health at workplace. We feel honor to share the information
from our valued doctors with our readers. I thankfully acknowledge
all medical fraternities for your continuous support for MEDITIME,
and wish similar support with valuable feedback and suggestion
for improvement in it.

Lastly, I wish Happy New Year 2020 to all well wishers. 

Thank you
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Winter Allergies on Rise
Today, air pollution in Kathmandu and other big cities
is worsening day by day with large chunk of the
population being exposed to higher concentrations of
pollutants in the air. Hence, an epidemic of pollution-
related allergens sweeps these big cities as winter
wears on. As a result, allergies have reached epidemic
proportions, doctors say, as have respiratory illnesses,
aggravated by the unsafe level of smoke, dust and
chemicals in the environment.

The onset of winter can be a challenging time for those
with chronic allergies and asthma. During this season,
dry air can be a respiratory irritant and this can
contribute to the worsening of allergy and asthma
symptoms. Worldwide, 400 million people are affected
by hay fever, while 300 million more suffer from asthma.
While in Nepal, most hospitals during winter are filled
with people with exacerbated COPD (Chronic
Obstructive Pulmonary Disease) due to concentrated
pollutants in the air. Research shows COPD top the list
as 43% of non-communicable diseases taken in various
hospitals of Kathmandu Valley which is on increasing
trend. (Saud B et. al, The Threat of Ambient Air Pollution
in Kathmandu, Nepal, 2018).

The number of people suffering from dust allergy is
on the rise; thanks to the roads filled with dust and
smoke in Kathmandu valley. Kathmandu�s persistent
pollution with larger dust particles especially in cold
season can lodge themselves in the upper respiratory
tract and cause allergic rhinitis, while very fine soot
particles smaller than 2.5 microns enter the bloodstream,
increasing the incidence of asthma. (Nepali Times,
2018). People suffering from dust allergies have
respiratory problems such as rhinitis, sinusitis and
pharyngitis. The most common manifestation is rhinitis
as said by Dr. Khem Raj Bhusal, a consultant physician
at Green City Hospital, Basundhara. (The Himalayan
Times, 2019)

Most of winter allergy symptoms are really just as ordinary
seasonal allergy symptoms. Because of the colder and
harsher weather typical of the winter season, we are more
likely to spend more time indoors and increase our exposure
to indoor allergens like: dusts mites, molds, and insects
more often. Manifestation of allergy can be seen in upper
and lower respiratory tracts, skin, mouth, nose and eyes.
However, seasonal allergies in upper and lower respiratory
tracts due to cold weather and dust are common in Nepal,
with symptoms like: itching, sneezing, rashes, runny or
stuffy nose.

While most allergies are not life-threatening, they
often cause discomfort and stress for many patients.
The first step in managing an allergy is a proper
diagnosis, which begins with talking to our doctor
about our symptoms as well as our family and medical
history. To treat seasonal allergies, doctors recommend
taking medications such as oral antihistamines, nasal
decongestant sprays, eye drops, a saline nasal rinse
and washing bedding frequently in hot water, which
helps kill dust mites and remove allergens. It is also
recommended to get the flu vaccination.

Edcd Prepares National Guidelines for
Snakebite Management

Kathmandu, December 11

Epidemiology and
Disease Control
Division under the
Depar tmen t o f
Health Services has
c o m e u p w i t h
national guideline
for snakebite management in Nepal.

According to EDCD, an estimated 20,000 people get bitten
by snakes and 10% of them succumb to snakebites, across
the country, every year.

Earlier, there was a protocol on snakebite management
published by Ministry of Health in 2003.

The national guideline has explained about kinds of snakes
found in Nepal, clinical manifestation of common venomous
snakes, diagnosis of snakebite, clinical syndrome of
snakebite, first aid treatment for patient of snakebite,
referral of snakebite patients to health facilities and their
role for snakebite management. The guideline explains
about condition of referral, management of snakebite
when no anti-venom is available and prevention of
snakebite.

�The guideline will provide information on venomous snakes
found in Nepal and will help in diagnosis of snakebite
and its management. The guideline is intended to ensure
standardised, timely and effective management of snake
bite in the country. This guideline, I hope will be helpful
for all health practitioners, army and police personnel,
who have been working in preventing and treating snakebite
patients, across the country,� said Dr Bibek Kumar Lal,
director Epidemiology and Disease Control Division.

The government is committed to achieving the national
target, which is aligned with World Health Organisation�s
target of 50% reduction in deaths and disabilities due to
snakebite by 2030.

�The guideline will help health workers to ensure early
intervention and efficient use of anti-venom to save lives,�
added Dr. Lal. The national guideline is expected to avoid
misuse of anti-venom, help early recognition of clinical
features of snakebite, reaction to anti-venom, and provide
appropriate management including artificial ventilation
for patients if required.

Snakebite is life threatening medical emergency and
survival of snakebite patients depends largely on
appropriate first aid measures and immediate
transportation to the nearest health centre where facility
to administer anti-snake venom and supportive care is
available.

The division has planned to train master trainers to help
prevent snakebite in all provinces across the country.

�There will be at least three master trainers in all provinces
across the country within this fiscal. These trainers will train
other health workers in their respected provinces to help
save lives from snakebite,� said Dr. Lal.



Zjf;gnL tyf kmf]S;f]sf sf]ifx? gi6
eP/ Zjf; k|Zjf; k|0ffnLsf] sfo{Ifdtf
36\g uO{ Zjf; k|Zjf; k|lqmofdf
cj/f]w pTkGg eO{ ;f; km]g{ clt
sl7g x'g] bL3{ k|s[ltsf] /f]unfO{ bL3{
bdvf]sL -qmf]lgs cJ;6«lS6e kNdf]g/L
l8lhh_ cyf{t ;Lcf]kL8L elgG5 .
g]kfn :jf:Yo cg';Gwfg kl/ifbn]
u/]sf] Ps ;j]{If0fn] s/La !@ k|ltzt
g]kfnLnfO{ ;Lcf]kL8Lsf] ;d:of /x]sf]
b]vfPsf] 5 . of] /f]u g]kfndf g;g]{
vfnsf /f]ux? dWo]af6 d[To' x'g] dWo]
Ps k|d'v /f]u klg xf] .
kmf]S;f]sf Zjf;k|Zjf; gnLx?df nfdf]
;do;Dd w"d|kfg, jfo'k|b"if0f tyf
efG;faf6 lg:sg] w"jfF, w"nf]sf] bL3{
?kdf c;/ eO{ Zjf; k|Zjf; gnLsf
leqL leQfx?df qmf]lgs OGk\mnfd];gsf
;fy} kmfOa|f]l6s k|lqmof eO{ Zjf;k|Zjf;
gnL :yfoL ?kdf ;fF3'l/g] / Zjf;
k|Zjf; tyf k|jfx k|lqmofdf ult/f]w
pTkGg eO{ ;f; km]g{ sl7g x'g
yfN5 . ;dodf pkrf/ ePg eg] of]
/f]u qmlds ?kdf a9\b} cGo c+ux?df
klg c;/ ub{5 . k|fo $) aif{sf] pd]/
kl5 sltko JolQmdf ;Lcf]kL8Lsf]
;d:of b]vf kb{5 .
kmf]S;f] To:tf] c+u xf] h;n] /utnfO{
tfhf /fVg aflx/L xfjfaf6 clS;hg
lng] / z/L/df hDdf ePsf] sfj{g8fO{
cS;fO8nfO{ aflx/ kmfNg] u5{ .
kmf]S;f]df c+u'/sf] u'R5f cfsf/df
;�;fgf xfjfsf y}nLx? x'G5g\ h;nfO{
PNeLcf]nL elgG5 . aflx/sf] xfjf
Zjf; gnL dfkm{t PNeLcf]nLdf k|j]z
ub{5 hxfF xfjfdf ePsf] clS;hg
/utdf hfG5 / /utdf ePsf] sfj{g8fO{
cS;fO8 aflx/ lg:sG5 .
kmf]S;f]n] ;f; km]g{sf nflu Zjf;
k|Zjf;df ;+nUg df+;k]zLx?sf] klg
dxTjk"0f{ e"ldsf x'G5 . bd /f]u bL3{
?kdf a9\b} uPkl5 ;f; km]g{ ufx|f]

8f= lg/h ad
;xk|fWofks / 5ftL/f]u ljz]if1

lqlj lzIf0f c:ktfn

x'Fb} uPkl5 z/L/df clS;hgsf] dfqf
klg 36\b} hfG5 / s]xL kl5 kmf]S;f]n]
sfj{g8fO{ cS;fO8 kof{Kt dfqfdf
kmfNg g;sL z/L/df ;d:of a9\g
;S5 . ;fy} ;Lcf]kL8L /f]u a9b}
uPdf Zjf;k|Zjf;df ;+DnUg df+zk]zL
sdhf]/ x'g] / z/L/sf] tf}n 36\b}
hfg ;S5 .
;Lcf]kL8L /f]u ljz]ifu/L qmf]lgs
a|f]ªsfOl6; / OGkmfO{;]df eGg] b'O{
/f]ux? ;+nUg x'G5g\ .
w qmf]lgs a|f]°fO6L;df b'O{ aif{;Dd

k|To]s aif{ tLgdlxgf eGbf a9L
nuftf/ vf]sL nflu/xg] x'G5 .
w ODkmfO{;]dfdf kmf]S;f]sf ;�;fgf

Zjf; gnL Pj+ glnsfx? ;'lGgg]
tyf kmfOa|f]l;; eO{ :yfoL ?kdf
lalu|g hfG5g\ .

;Lcf]kL8L /f]un] :gfo" k|0ffnL, d'6',
xf8hf]gL{, /utdf c;/ ub{5 . of]
/f ]un] dfgl;s :jf:Yo ;d:of
l8k|];g;d]t u/fpg ;S5 . cTolws
w"dkfg ug]{ JolQmnfO{ ;Lcf]kL8Lsf
;fy} kmf]S;f]sf] SofG;/ x'g ;S5 .
o:t} z/L/sf df+;k]zLx? sdhf]/ eP/
hfg], kfrgk|0ffnL sdhf]/ x'Fb} hfg],
z/L/ ;'lGgg] ;d:ofx? cfpg
;S5g\ .
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;Lcf]kL8L /f]udf kmf]S;f]sf] clS;hg
z/L/df lng] / sfj{g8fO{ cS;fO8
UofF; z/L/af6 Zjf; k|Zjf;sf] dfWodaf6
aflx/ kmfNg] Ifdtf 36b} hfG5 .
kmf]S;f]sf Zjf; k|Zjf; glnx? :yfoL
?kdf ;fF3'l/P/ hfG5g\ / Zjf; k|Zjf;
gnLsf leqL leQfx? OGk\mnfd];g eO{
;'lGgP/ hfG5g\ / ljleGg u|lGyx?af6
a9L vf]sLsf ;fy} k|z:t kmf]xf]/ vsf/
lg:sg yfN5 .

s] sf/0fn] x'G5 ;Lcf]kL8L <
w clwsf+z k'?ifsf ;fy} dlxnfdf

cTolws w"d|kfgsf] ;]jg .
w efG;fdf vfgf ksfpg k|of]u x'g]

OGwgaf6 lg:s]sf] cTolws w"Fjfsf]
kmf]S;f]df c;/ .
w cf}Bf]lus If]q tyf snsf/vfgfaf6

lg:s]sf] w" Fjfsf ;fy} l;lnsf,
sf]Onf, P:j]:6f];sf] c;/ Zjf;
gnLdf bL3{ ?kdf kg{' .
w ue{jtL dlxnfn] w"d|kfgsf] ;]jg

u/L /x]df ljsl;t eO{ /x]sf] e|'0fsf]
kmf]S;f] tyf Zjf;k|Zjf; gnLsf]
hGd]kl5 pko'Qm ljsf; gx'g' .
w hlGdb} sd tf}n ePsf lzz'sf]

kmf]S;f]sf] ljsf; oy]i6 gePdf .
w afnaflnsfdf l56f] l56f] ;+qmd0f

:j:y kmf]S;f] ;Lcf]kL8L kl5sf] kmf]S;f]
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w"nf], w"jfFsf] ;Dks{df /x]sf dflg;x?df
dflysf nIf0fx? b]lvP lgDg k/LIf0f
u/fpg pko'Qm x'G5 .
w 5ftLsf] PS;/] .
w /utsf] k/LIf0faf6 /Qm cNktf

;fy} kf]ln;fOy]ldof kQf nfUb5 .
w :kfO/f]d]6«L k/LIf0f -kNdf]g/L kmª;g

6]i6_ .
w vsf/ k/LIf0f / /utsf] afof]s]ldsn

k/LIf0f .
w ;Lcf]kL8L afx]s cGo /f]usf] z+sf

nfu]df ;L6L :Sofg k/LIf0f klg
ug{'kg]{ x'g;S5 .
pkrf/

;Lcf]kL8L /f]usf] klxrfg ePdf ljleGg
lsl;dsf a|f°f]8fPn]6/ cf}iflw nufotsf
cf}iflwx? z'? ul/G5 .
o:t} Zjf; gnLnfO{ v'nfpg] cf}iflwx?
pknJw 5g\ . h;df OGx]n]G6 -;'F3]/
lnO{g] cf}iflw_ Ps k|d'v cf}iflw xf] .
b-1 Puf]lgi6 tyf :6]/fO8 /x]sf
OGx]n]G6x?n] Zjf; gnLnfO{ v'nfO{
Zjf; k|Zjf;df ;xh agfpF5 . kmf]S;f]df
;+qmd0f ePdf ljleGg PG6Lafof]l6S;
k|of]u ul/G5g\ .
w z/L/df clS;hg sd eO{/x]df / SpO2

l:y/ g/x]df c:ktfn tyf 3/d}
cSl;hg lnP/ a:g'kg]{ x'G5 .
w ;Lcf]kL8Lsf la/fdLx?n] kf]lifnf] /

k|f]l6go'Qm vfgf vfg' kb{5 .

eO{ /x]df kl5 of] ;d:of b]vf
kg{ ;S5 .
w afo" k|b'if0fsf] c;/ kmf]S;f]df bL3{

?kdf /x]df klg of] /f]u nfUg
;S5 .
w a-1 PlG6l6«lK;g OGhfOdsf]

cefjdf x'g] ;Lcf]kL8L kl/jf/df
a+zf0f'ut x'g;S5 .
nIf0fx?

k|foM $) aif{ dflysf pd]/nfO{ z'?
x'g] ;Lcf]kL8L /f]udf lgDg cg';f/sf
nIf0f b]vf kg{ ;S5M
w tf/Gtf/ vf]sL nflu/xg]
w 5ftL ux|f}F x'Fb} hfg]
w vsf/ a9\b} hfg], vsf/df /ut

klg b]lvg ;Sg]
w Zjf; km]g{ sl7gfO{ a9\b} hfg]
w 5ftLdf £of/�£of/ cfjfh cfpg]
w z/L/ tyf v'§f ;'lGgg]
w sfj{g8fO{cS;fO8 z/L/df hDdf

eO{ laxfgLkv 6fpsf] b'Vg]
w tf}n 36\b} hfg], 5fnf rfpl/g]
a|f]l°Pn cfHdf, Ifo/f]u, a|f]l°ofS6f;L;,
sGh]l:6e xf6{ km]n/sf lj/fdLx?sf]
klg nIf0f ;Lcf ]kL8L;+u ldNg
;S5 . t/ pkrf/ ljlw km/s 5 .

k/LIf0f
dfly pNn]lvt nIf0fx? b]vf k/]df
lj/fdLx?n] lrlsT;s ;+u k/fdz{
lng' pko'Qm x'G5 . nfdf] ;do;Dd

TIME NEXUS

Coming soon with sugar free TIME

w Go"df]lgof tyf PG6L OGk\mnPGhf
vf]kn] /f]u lalu|P/ hfg] ;d:ofnfO{
/f]syfd ug{ d4t k'¥ofpF5 .

bL3{ bdvf]sL lj/fdLsf nflu Zjf;
k|Zjf; Jofod
Zjf; k|Zjf; Jofodsf] p4]Zo bL3{
bd vf]sLsf la/fdLx?nfO{ ;f; km]g{
;xh agfpg' tyf lj/fdLx?sf]
b}lgsLnfO{ cf/fdbfoL agfpg' xf] .
o; cGt/ut lgDg lqmofsnfkx?
kb{5g\ M
w cf/fdbfoL cj:yfdf a:g]
w Zjf; k|Zjf; Jofod
w vsf/ lgsNg] ljwL
w df+;k]zLsf] Jofod
w clS;hg y]/fkL

/f]syfd
w w"dkfg / dlb/fkfg TofUg] .
w JolQmut ;/;kmfO{df Wofg lbg] .
w hLjgofkg ug]{ jftfj/0f :jR5tf

/fVg]
w bfp/f u'O{7faf6 eGbf w"jf/lxt

r'nf]sf] efG;f k|of]u ug]{ .
w jftfj/0fLo k|b"if0f Go'lgs/0fdf

;xof]u k'¥ofpg] .
w w"dkfg tyf r'/f]6 Tofu]df kmf]S;f]sf]

Zjf;gnL ;fF3'l/g] qmd ga9\g] /
kmf]S;f]sf] tLa| ultdf 36L /x]sf] Ifdtf
x|f; x'gaf6 arfpg ;lsG5 .



Dr. Ashok Regmi
M.D., Paediatrician

Cough
It is high-velocity expulsion of gas
from the airways that serves to clear
them of mucus, cellular and microbial
debris, or foreign bodies. An absence
or inability to cough can lead to
recurrent pneumonia. Cough can be
acute (<2 weeks), subacute/
protracted (2-4 weeks), or chronic
(>4 weeks).

Pathophysiology
Cough results from a complex reflex
phenomenon initiated by cough
receptors that is mediated through
the brainstem. The receptors are
located in the respiratory tract from
the larynx to the segmental bronchi,
paranasal sinuses, external auditory
canal and stomach and are triggered
by thermal, chemical, mechanical, or
inflammatory stimuli. Cough is
general ly ref lexive but may
sometimes be voluntarily initiated or
suppressed.

Diagnosis
Differential Diagnosis
Infection and asthma are the most
common causes of cough in all
pediatric age groups and should
always be considered. Children have
an average of 6-8 Upper Respiratory
Infections (URIs) per year, with each
lasting up to 2-3 weeks. Roughly 1/3
of preschool- aged children cough
more than 10 days after a cold, and
10% of preschool children cough
more than 25 days after a cold.

Causes of acute (2 weeks) or
subacute/protracted (2-4 weeks)
cough
Infection, Reactive airway disease
(RAD), Sinusitis, Irritants, Allergy,
Foreign body

Causes of chronic (> 4 weeks) cough
Bronchitis, Post infectious, Sinusitis,
Asthma, Irritants (cigarette smoke
exposure, air pollution), Allergic
R h i n i t i s F o r e i g n b o d y ,
Gastroesophageal reflux (GER),
Habitual or Psychogenic, Anatomic
abnormalities: Tracheoesophageal
fistula, Tracheobronchomalacia,
Laryngeal cleft, Polyps, Adductor
vocal cord paralysis pulmonary

sequestration, bronchogenic cyst,
Cystic hygroma, vascular ring. Tumor,
Cystic fibrosis (CF), Ciliary dyskinesia
Immunodeficiency states that result
in recurrent respiratory infections:
HIV, immunoglobulin deficiencies
(lgA, lgG), Phagocytic defects,
Complement deficiency, Interstitial
lung disease, Angiotensin -converting
enzyme inhibitors, Stimulation of
external auditory canal cough
receptors (Arnold reflex cough).

Approach To Patient
Given the common nature of cough
and the large differential diagnosis it
generates, an extremely thorough
history and physical exam (H&P)
should direct a rational, stepwise
approach.

History
Q.No. 1: How long has the child
coughed ?
Significance: Most acute and sub-
acute coughs are associated with viral
URls. Pediatric chronic cough is
defined as daily cough that lasts for
more than 4 weeks.

Q.No. 2 : Is there a recent history of
URI?
Significance: Serial URIs the most
common cause of chronic Cough in
children can be diagnosed by a
careful history of waxing and waning
symptoms and will avoid unnecessary
tests. Also consider post infectious
cough (due to heightened cough
receptor sensitivity) or sinusitis
(which complicates up to 5% of URls).
Overall 8-12% of children with URls
develop complications.

Q.No. 3: What are the associated
symptoms?
Significance:
Ø Fever and nasal discharge

suggests infection
Ø Fever with chills or night sweats

suggest TB in children with chronic
cough

Ø W ith rhinorrhea, halitosis,
headache, or facial edema,
consider sinusitis

Ø With respiratory distress, suspects
RAD infection or foreign body.
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Q. No. 4: What is the quality of the
cough?
Significance:
Ø Acute wet cough suggests upper

or lower airway respiratory
infection or asthma.

Ø Subacute wet cough suggests
sinusitis bronchitis or asthma.

Ø Chronic wet cough is always
abnormal and can be associated
with sinusitis, bronchitis asthma,
CF, ciliary dyskinesia, bronchitis, or
anatomic lower airway abnormality
such as tracheomalacia.

Ø Dry cough can suggest asthma.
Ø Barking cough is usual ly

associated with croup.
Ø Brassy cough is associated with

tracheomalacia.
Ø A honking or barking chronic

cough that increases during times
of stress and is absent during
sleep is typical for habit cough.

Ø Staccato cough sug gests
chlamydial pneumonia in infants.

Ø Paroxysmal cough, with or
without whoop, suggests
pertussis or parapertussis.

Q.No. 5: What is the pattern of the
cough ?
Significance:
Ø Chronic night time cough suggests

RAD. Postnasal drip from Allergic
Rhinitis, or GERD.

Ø With night time/early morning
cough. Consider sinusitis or
allergic Rhinitis.

Ø Seasonal cough suggests allergy.

Question No. 6: Are there any known
triggers of cough (e.g., smoke, cold
air, dust, URI)?
Ø Significance: Consider irritant,

allergy, or RAD.

Test
Chest X-ray (Posteroanterior/ Lateral),
Spirometry, Paranasal sinus CT scan
CBC, Bronchoscopy, Bar ium
swallowed, Mantoux test etc.

Treatment
General Measures
Ø Cough should be treated based

on etiology
Ø OTC cough medicines are widely
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Ø The cough is unresponsive to treatment.
Ø The cause is likely to be an anatomic malformation

or foreign body aspiration.
Ø There appears to be involvement of other organ

systems (e.g. Failure to thrive, CF congestive heart
failure, immunodeficiency, unusual infection).

Ø Hemoptysis

Characteristics

How Long It Lasts

When It Happens

When It Starts

Allergy

Days to months -- as long as
you're in contact with the
allergy trigger and a short time
after

Any time of the year --
although the appearance of
some allergy triggers is
seasonal

Symptoms can begin
immediately after contact with
allergy triggers

Cold

3-14 days

Most often in the
winter, but possible at
any time

Symptoms take a few
days to appear after
infection with the virus

It's a question that puzzles lots of folks
when those familiar symptoms hit: Is
all that coughing and sneezing from a
cold or hay fever?

It's sometimes a tough call, but how
long your problems last is one of the
big clues.

� Phr. Bikash Kafle

symptoms after 2 weeks. Major common and difference
symptoms that can occur with either allergy or cold is
included in Venn-diagram:

What Are Colds and Allergies?
Cold: You get a cold when a tiny living thing called a virus
gets into your body. There are hundreds of different types
that can get you sick. Once a cold virus gets inside you,
your immune system, the body's defense against germs,
launches a counter-attack. It's this response that brings
on the classic symptoms like a cough or stuffed up nose.

The viruses that cause colds are contagious. You can pick
them up when someone who's infected sneezes, , or shakes
hands with you. After a couple of weeks, at the most, your
immune system fights off the illness and you should stop
having symptoms.

Allergies: It's a different story with allergies. They're caused
by an overactive immune system. For some reason, your
body mistakes harmless things, such as dust or pollen, for
germs and mounts an attack on them.

When that happens, your body releases chemicals such
as histamine, just as it does when fighting a cold. This can
cause a swelling in the passageways of your nose, and
you'll start sneezing and coughing. Unlike colds, allergies
aren't contagious, though some people may inherit a
tendency to get them.

Similar and Difference symptoms:
Colds and allergies do share similar symptoms. For example,
both conditions can affect the respiratory system. The
most important difference is that colds usually don't last
longer than 14 days. So see your doctor if you still have

Treatments:
Cold:
· Usually involves getting plenty of rest, staying well

hydrated and using a humidifier to decrease congestion.
· Medications (to improve symptoms): Decongestants

to decrease nasal stuffiness and pain medication to
help reduce a sore throat or body aches

Allergies:
· Medications: Antihistamines, which usually come in a

pill or nasal spray, Nasal steroid sprays are sometimes
recommended.

Reference: WebMD Medical May 15, 2019,
Centers for Disease Control and Prevention

prescribed and overused
Ø To avoid overuse of antibiotics, parents should be

informed that viral
Ø URI can cause cough that commonly lasts up to 2 -3

weeks
Ø Educate parents about the beneficial function of cough

to remove irritants and about the potential harm of
suppressing a productive cough or cough secondary
to RAD

Issues for Referral
The vast majority of cases of cough, even when chronic,
can be diagnosed and managed by the primary care
physician. Factors in making a referral:

Paracetamol 500mg + Phenylephrine 10mg + CPM 4mg Tablets
(Paracetamol 125mg + Phenylephrine 2.5mg + CPM 1mg)/5ml Suspension



Dr. Anil Kumar Yadav
Paediatrician

Saptarishi Hospital, Lahan

Table 1a
Liver function tests before operation.
Normal range Results Tests
0-40 12 U/L ALT
60-320 167 U/L ALP
8-40 36.4 U/L AST
5.1-18.8 4.80 mMOL/L TBil
1.7-6.8 2.40 mMOL/L DBil
3.4-10.3 2.40 mMOL/L IBil
130-280 287 U/L LDH
35-55 43.60 g/l Albumin

Introduction
Solitary liver cysts (SLCs) rarely manifest in infancy.
They are unilocular, benign lesions of the liver and
can be defined as a simple cyst or a biliary cyst
according to the composition of the cyst fluid and
the cyst�s anatomical relationship with the biliary
tree. SLCs are usually asymptomatic. Perioperative
cholangiography should be performed in all cases to
detect connections between the SLC and the biliary
tree. Management options include percutaneous
aspiration, injection of sclerosing agents, laparoscopic
or open fenestration, and surgical cystectomy or Roux-
en-Y hepaticojejunostomy.
The aim of this study was to describe the clinical,
imaging features, di fferent ia l diagnosis ,
histopathological findings and the surgical options
for cyst.

Case report
This full term male infant was antenatally diagnosed
with cystic abdominal mass at 28 weeks of gestation.
Prenatal diagnosis could not confirm the exact origin
of cyst. The diagnostic options could be mesenteric
cyst, duplication cyst, choledochal cyst and omental
cyst. Postnatal abdominal ultrasound demonstrated
cystic mass but the baby was asymptomatic. At 12
months of age, he was admitted to our hospital for
further evaluation. In laboratory findings, total
bilirubin 4.8micromol/l, direct bilirubin 2.4micromol/l,
ALT 12U/L. PT, alkaline phosphate and albumin were
within normal range (Table 1a). Routine urine
examination, renal function test and chest x-ray were
normal. A repeat abdominal ultrasound showed a 5.9
× 4.7 × 5.0 cm homogeneous anechoic hepatic hilum
cystic mass. The computed tomography (CT) revealed
the cystic mass in the right hepatic lobe, and the size
is 5.4 × 4.8 cm, extending to the hepatic hilar region
(Fig. 1a). Magnetic resonance imaging (MRI) showed
an irregular single mass in the right hepatic lobe,
which is about 5.1 × 4.6 × 4.3 cm, adjacent intrahepatic
duct was slightly pressed, the mass extending to the
hepatic hilar region and has close relationship with
intrahepatic bi le duct (F ig. 1b). Magnetic
resonance(MR) scan was performed to further define
the anatomy but it failed to confirm the connection
between cyst and biliary tree. As the diagnostic
dilemma continued, laparotomy was done. In the
meantime echocardiography demonstrated the PDA,
which was ligated and the Patient was readmitted
after 8 months. We performed a right subcostal
incision, which revealed a large cystic mass in the
center of the right lobe of liver. The cyst wall was
opened which were filled with fluid. Intraoperative

cholangiography was done which confirmed the
connection between the cyst and biliary tree and
biliary strictures (Fig. 1c). The cyst was located close
to and has connections with the intrahepatic biliary
ducts. Because of biliary strictures, cyst was completely
excised and a Roux-en-Y hepaticojejunostomy was
performed with enteric drainage (Fig. 2a) and liver
biopsy was taken. Perioperative diagnosis was a
solitary intrahepatic biliary cyst.
Postoperative period was uneventful. He was
discharged on 14th post-operative day. Followed up
3 monthly for 1 year, with abdominal ultrasound and
liver function test (Table 1b). Histopathology showed
the wall is composed of fibrous tissue, hemorrhagic
cystic wall, focal necrosis, infiltration of inflammatory
cells, few areas lined with simple cuboidal epithelium
(Fig. 2b).

Discussion
Congenital non parasitic liver cysts are categorized as
solitary or multiple; the latter is associated with
polycystic kidney disease and Caroli�s disease. Solitary
liver cyst (SLC) never involves other organ, and is
further classified as simple solitary liver cyst and
solitary intrahepatic biliary cyst (SIBC). The etiology
of SLC is unknown. However it has been hypothesized
that obstruction of aberrant bile ducts from infection
or as a result of a vascular disruption during the fetal
period can be a cause. But these etiologies does not
hold true in our case. SLC is located to and connections
with the intrahepatic bile ducts. It is likely that solitary
liver cyst is of biliary duct origin.
SLCs are usually asymptomatic and their symptoms
do not manifest until patients are in their forties or
fifties. The anteroinferior segment of the right hepatic
lobe is the most frequent site of SLC.
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An SLC is usually unilocular and lined by cuboidal or
columnar epithelium with no connection to the biliary
tree. The outer layer of the cyst wall is composed of
collagen, muscle fibers, bile ducts, and liver cells,
which are separated from the epithelial lining by
vascular tissue. The cystic fluid may be clear, brown,
or occasionally bilious.
The differential diagnosis included a mesenteric cyst,
lymphatic malformation, hepatic malignancies, biliary
atresia, choledochal cyst, or liver cyst. Accurate
diagnosis is made primarily by radiographic studies
often requiring histopathological verification. On
ultrasonography, a SLC appears as an anechoic
unilocular fluid-filled space with a posterior acoustic
enhancement. SLC typically cannot be differentiated
from cystic malignant tumors on radiological studies;
tissue diagnosis is necessary, even in asymptomatic
patients. Histological criteria for an SLC include an
outer layer of thin dense fibrous tissue, an inner
epithelial lining (cuboidal or columnar), and lack of
mesenchymal stroma or cellular atypia as in our case.
Perioperative cholangiography should be performed
in all cases to detect connections between the SLC
and the biliary tree. The communication between the
cyst and the biliary tree was seen on cholangiography
as in our case. The postoperative course may be
complicated by infection, cholangitis, and recurrence.
Total excision should be attempted for easily accessible
SLCs and enucleating may also be chosen for small
cysts. When total excision is not possible, partial
excision has been recommended. As much of the cyst
wall as possible should be excised, taking care not to

Table 1b
Liver function tests during follow up.
Normal range Results Tests
0-40 22 U/L ALT
60-320 199 U/L ALP
8-40 38 U/L AST
5.1-18.8 2.80 mMOL/L TBil
1.7-6.8 1.20 mMOL/L DBil
3.4-10.3 1.60 mMOL/L IBil
130-280 253 U/L LDH
35-55 40.90 g/l Albumin

Fig. 1. a: CT scan (arrow) shows cystic mass in the right hepatic lobe, the mass boundary is irregular, the size is about 54.1 * 48.6 mm,
extending to the hepatic hilar region. Fig. 1b: MRI showing an irregular mass in the right hepatic lobe, which is about 5.1 _4.6 _ 4.3 cm,
the border is clear. Adjacent intrahepatic duct is lightly pressed, the mass extending to the hepatic hilar region and has close relationship
with intrahepatic bile duct. (A. left hepatic duct, B. right hepatic duct, C.cyst). Fig. 1c. Intraoperative cholangiogram showing the cyst is
communicated with intrahepatic bile duct. (A. right hepatic duct, B. left hepatic duct, C. cyst).

Fig. 2. a. Roux-en-Y hepaticojejunostomy. b. Histopathology of right
lobe of liver showing the wall is composed of fibrous tissue,
hemorrhagic cystic wall, focal necrosis, infiltration of inflammatory
cells, only few areas (arrow) lined with simple cuboidal epithelium.

damage vital structures. Internal drainage of the cyst
v i a c y s t o e n t e r o s t o m y o r R o u x - e n - Y
hepaticojejunostomy has been recommended when
the biliary system drains into the cyst and bile drainage
into the enteric circulation cannot be obtained. Biliary
reconstruction is required in several clinical situations,
including resection of biliary malignancies, benign
biliary strictures, intraoperative injury, and liver
transplantation. Bilioenteric anastomosis using the
Roux-en-Y jejunum limb is a well-established approach.
Reconstruction using the jejunum allows for safe and
permissive anastomosis with infrequent postoperative
bile leakage even when the anastomoses involve small
intrahepatic branches as in our case.

Conclusion
A congenital solitary liver cyst is rare, and the
differential diagnosis includes a broad spectrum of
pathologies. The diagnosis may be challenging, and
intraoperative cholangiography should be performed
to define the anatomic connection between the cyst
and the biliary tree. Since accurate diagnosis can only
be made by intraoperative cholangiogram and
histopathology which differentiate the cyst from
malignant lesions. In several clinical situations,
including resection of malignant or benign biliary
lesions, reconstruction of the biliary system using the
Roux-en-Y jejunum limb should be performed as the
standard procedure.
For reference, please mail us at mpd@timepharma.com
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of}g dfgj hLjgsf] cfwf/e't cfjZostf
xf] . of}g dha"t bfDkTo ;DaGwsf] k|d'v
s8L klg xf] . xfnsf] Jo:t hLjg
z}nLsf sf/0f of}g ;fyL (sex partner)
aLr of}g lj|mofsnfkdf ;d:of b]lvPsf]
5, ljz]iftM of}g cjlwsf] sf/0fn] xfn
o'jfx¿df 6fpsf] b'vfO /x]sf] kfO{G5 .
plrt k/fdz{ Pj+ ;f] sf] af/]df v'n]/
5nkmn ug{ g;Sbf zL3| | :vng
(Premature Ejaculation-PE) h:tf]
;fdfGo of}g ;d:ofnfO{ klg xfn ahf/df
of]}g b'j{ntfdf (Erectile Dysfunction-ED)
k|of]u x'g] cf}iflw ;]jg ul//x]sf] kfOPsf]
5 .
zL3|| :vng M
of}g lqmofsnfksf] qmddf k'?ifsf] jLo{
olb k'?ifsf] rfxgf jf p;sf] of}g
;fyLsf] rfxgf cufj} :vng x'G5 eg]
To;nfO{ zL3|| :vng (PE) elgG5 .
Pl;of Kofl;lkms If]qsf] cWoogn] ;f]
If]qdf #!Ü k'?if o; ;d:ofaf6 k|efljt
5g\ eGg] b]vfPsf] 5 .
zL3|| :vngsf s]xL sf/0fx? o; k|sf/
5g\ M

w of}g Ifdtf k|bz{gLdf lrGtf
w tgfj, lrGtf / l8k|]zg
w ;DaGwdf ;d:of
w Jofofddf sdL
w dlb/f / dgf]/~hgfTds nfu'kbfy{sf]

b'Jo{;g
w cg'lrt vfgkfg
s] zL3|| :vng / of}g b'j{ntf
Ps} xf] <
w]/} dflg;x? zL3|| :vng / of}g b'j{ntf
Ps} xf] eg]/ e|ldt 5g\ t/ oL b'O{
Psbd km/s x'g\ .
zL3|| :vngM :vng ;donfO{ lgoGq0f
ug{ g;Sg' xf] eg] of}g b'j{ntf erection
nfO{ sfod /fVg g;Sg' xf] .

Selective Serotonin Reuptake Inhibitor
(SSRI) ju{sf cf}iflwx?sf] k|of]u g}
k|efasf/L x'G5 .
;+;f/sf ljs;Lt d'n's h:t}M USA, UK,
Japan x?n ] k lg olx ju {sf
cf}iflwx?sf] ;d'lrt k|of]u ljlwnfO{
cufl8 a9fPsf 5g\ .
Dapoxetine (PROLONG-30), ;f]lx ju{sf]
cf}iflw, h;n] l56f] c;/ b]vfpg] /
z/L/af6 l56f] aflx/Lg] ePsf]n] o;nfO{
k|efjsf/L / ;'/lIft dflgPsf] 5 .
cNk ljs;Lt d'n's h:t} g]kfn, a+unfb]z,
kfls:tfg, ef/t nufotsf blIf0f k"jL{o
Pl;og d'n'sx?df PDE5- inhibitor h:t}
Sildenafil -h;nfO{ k|rlnt hgaf]nLdf
efou|f (Viagra) elgG5_, ;f] sf] k|of]u
zL3| :vngdf cToflws ePsf] kfOPsf]
5 . jf:tjdf PDE-5 inhibitors x? zL3||
:vngdf geO of}g b'j{ntfdf k|of]u x'g]
cf}iflw x'g\ . w]/} cWoogx?n] zL3|
:vngdf SSRI ;Fu PED-5 inhibitors
rnfpFbf, To;sf] k|efj /fd|f] b]lvG5
eg]tf klg, PED-5inhibitors zL3|| :vngdf
vf;} k|efjsf/L cf}iflw eg] xf]Og . PED-
5 inhibitor sf] k|of]un] pN6} k'?ifx?df
6fpsf] b'Vg], cg'xf/ /ftf] x'g], ckr x'g]
/ /Qmrfk sd x'g] h:tf ;d:of b]lvg
;Sb5 .
ctM zL3|| :vng of}g ;d:of ePsf]n]
;f] af/]df lrlsT;s;Fu plrt k/fdz{
;lxt cf}iflw ;]jg u/]df of}g hLjg
;'vdo / ;kmn x'g]5 .

km/sx? M
q Erection ;DaGwL
zL3|| :vngM of}g lqmofsnfksf] nflu
pko'Qm erection x'g] ePsf]n] of}g
lqmofsnfkdf ;d:of x'b}g .
of}g b'j{ntfM of}g lqmofsnfksf] nflu
pko'Qm erection x'b}g .
q Erection sfod /xg] ;DaGwL
zL3|| :vngM k'?ifsf] ln· jLo{ :vngsf]
;do ;Dd s8f eO /xG5 .
of}g b'j{ntfM k'?ifsf] ln· jLo{ :vng
cufj} g/d x'G5 .
q :vng ;DaGwL
zL3| :vngM k'?if jf of}g ;fyLsf]
rfxgf cufj} :vng x'G5 jf :vngnfO{
lgoGq0f ug{ ;lsb}g .
of}g b'j{ntfM :vng cufj} erection
lgoGq0f geO{ ln· g/d x'G5, To;}n]
k'?ifx?n] ln· g/d x'g' cufl8 g}
:vng ug{ rfxG5g\ .
q c;/ b]lvg] k'?if ju{
zL3|| :vngM !* jif{ dflysf o'jfx?df
x'g ;S5 .
of}g b'j{ntfM j[4÷joZs k'?ifdf x'g]
ub{5 .
cf}iflw pkrf/ lalwM
;j{k|yd zL3|| :vng / of}g b'j{ntfsf]
pkrf/ ljlw km/s x'G5 eGg] a'�g h?/L
5 . zL3| :vng, lbdfudf Serotonin eGg]
s]ldsnsf] sldn] ubf{ x'g] ub{5 . To;}n]
lbdfudf Serotonin sf] dfqf a9fpg]
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A significant part of a day and entire life of an individual
of this era is spent in his/her work place, station or field.
There are factors in particular office, workplace or field
which exert protective effect to the holistic health of the
related stakeholders and empower them. Similarly, there
may be some risk factors leading to ill health, lost peace
and failure in life. These factors not only affect body, but
also mind and brain, mental direction, psychological
state and mental health as a whole. The circumstances,
environment and exchanges in the work place interact
not only psycho-socially, but also biologically in a complex
way, either to protect or risk an individual from ill health.
Mental illness affects a significant proportion of any
population but many of them remain undetected and
unattended.

The morbidity, disability and mortality due to suicide
and neglect of overall health because of psychiatric
illness remain high. The unattended/ untreated illness
also results in reduced working capacity and skills,
decline in economical status and overall productivity.
The cost incurred due to chronic illness also contributes
to economic drop. Mental disorder spares none of us;
staff, workers, teachers, students, farmers, managers,
leaders, policy makers and all. It affects though in some
varying proportions depending on the risk and protective
factors within and around us, including those in our
workplace. Hence, there is a need for an employee,
employer, manager and organization to closely observe
this interaction. Are we conscious and concerned enough
about this issue? Here, we intend to raise and draw
attention of related stakeholders towards this often
forgotten (in our context) but important issue.

Our institute, B. P. Koirala Institute of Health Sciences
(BPKIHS) was established on Jan 18, 1993 with main
objective of developing socially responsible and competent
health workforce, providing health care and involving in
innovative health research. This has been work place
directly to a total of 1648 staff including faculty, other
teachers, administrative and other staff (1008 on permanent,
99 performance, 541 contract basis) and an educational
centre for a total of 1598 students of various programs and
levels in this academic year of 2017/18 AD (BPKIHS,
December 2017). These stakeholders; not only the buildings,
roads, lands here are the basis of the direction of, move
towards, progress and achievement of these objectives.
Only with this complementing appreciation and accordingly
the behavior among the stakeholders (authority, staff,
workers, teachers, students), we will be able to achieve
the goal.

Dr. Dhana Ratna Shakya
MD, Professor

Department of Psychiatry
BPKIHS, Dharan
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Medical and education fields, both are sensitive and
stressful. Now, it is high time to look into our local
contexts, circumstances and stressor status of both
medical and non- medical staff of this institute. We, as
a part of this institute, leading in the country should strive
to set an example in the direction of mental health friendly
work place. For this need of the era, let's unite and work
step by step.

First thing, we need to start in this direction, is the
information and data regarding overall health status
including mental disorder and stressor, health indicators,
local contexts and circumstances, risk and protective
factors. Realistic analysis, sincere approach and
appropriate management are as equally important as
timely increment of salary for the rise of happiness index
and quality of life here. Time has come now for all the
related sides; the institute, authority, teachers, staff and
students to take their respective role of resource
mobilization, coordination, research conduction and
participation for generation of such operational research
data. Second equally important component is mental
health friendly policy and plans. Whole country is involved
these days in writing and revising the Constitution of
Nepal. Let's not forget that only with mental peace and
health of its stakeholders, we will be able to move this
institute forward.

It is not only important to bear respective role at institute
level, but also at individual level. Lets we teachers, health
professionals, staff, students, all service providers introspect
ourselves whether we have open and healthy communication,
respectful and civilized manners, empathetic and supportive
behaviors among ourselves and with service users.

Are we encouraging behaviors or cultures inviting ill
health, like rampant use of alcohol, cannabis or displaying
wasteful expenses in parties and celebrations? Are we
secluding ourselves and our children sparing from our
healthy cultures, festivals, occasions and traditions, and
indiscriminately indulging in internet and social media
in the name of modernity and advancement?

No one from outside will bother whether our working
environment, residential settings and places are safe
(e.g. humps with no coloring and adequate light), healthy,
peaceful; free from pollution (noise, air, water, soil) or
having adequate lighting and comfortable temperature
etc. and free from or with minimum of occupational
hazards. There is no alternative to our own sincere
concern.



We have enough evidences indicating that many and
many people are affected by mental agony, ailments and
stress. We are not the exception. But, are we well
informed, aware, alert and concerned about this? Let's
consider and accept this fact and develop positive
attitude. We need regular awareness raising programs
for all stakeholders. Let's review whether we have a
mechanism, process and unit to ensure that our needy
people (with stress, problem, issue or disorder) are
appropriately heard, attended and helped. Are we
adopting compatible view to our colleagues in our own
work place struggling or recuperating from stress and
mental illness?

Continuous review is required regarding whether our
departments, units and offices are compatible to the
interest, skill, subjects, training, post/designation of its
staff. Transparent review on the equitable distribution
and provision of opportunity for training, education and
career development is paramount for both individual and
academic organization. At organizational levels, let's
consider whether our work place, burden and schedules
are overburdened and stressful or whether less
stimulating, too boring or too leisurely. At individual level,
let's be watchful whether any of us are displaying warning
signs of stress, ill health or mental disorder. Let's help

each other and facilitate seek help from the expert. It's
high time now to think sincerely about mental health at
workplace. May we not be left behind!

The intention of raising this issue here in this journal is
to support brain storming, introspection, reflection, and
motivation for clear direction, expression and execution
of mental health friendly workplace philosophy.

For reference, please mail us at mpd@timepharma.com
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bdsf /f]uLdf k|b"lift jfo'sf sf/0f ;f; km]g{ ufx|f] x'g],
af/Daf/ c:ktfn hfg'kg]{h:tf ;d:of b]lvG5g . lxhf]cfh
al9/x]sf] lr;f] / k|b"if0fn] ubf{ j[4j[4fdf OGk\mn'PGhf
efO/;sf] ;d:of a9L b]lvPsf] 5 .
vf;u/L ^) jif{eGbf dflysf dflg;df OGk\mn'OGhfsf]
;d:of a9L b]lvPsf] xf] . k|b"if0f tyf c:j:ys/ hLjgz}nL
tyf w'nf], w'jfFaf6 hf]lug g;Sbf 5ftL;Fu} d'6'df ;d]t
plQs} c;/ u5{ . 5ftLdf ;+qmd0f eP/ cf]lk8L -qmf]lgs
cA:6«Sl6ph nËl8lhh_ h:tf ;d:of b]vfk5{g .

s;/L aRg] <
sf7df8f}+ nufot ;x/L If]qdf k|b"if0fsf] dfqf lbgfg'lbg
al9/x]sf] 5 . k|b"if0faf6 aRgsf nflu clgjfo{ ¿kdf
df:ssf] k|of]u ug{'kg]{ x'G5 . ahf/df kfOg] ;fdfGo df:sn]
k|b"if0f g5]Sg] x'Fbf Pg (% jf Pg (( gfds df:ssf]
k|of]u ug{ ;lsG5 .
hf8f]af6 aRgsf nflu bfp/f, cGo sf7 jf e'; afNg]
rng 5 . t/, o;af6 lg:sg] w'jfFn] klg dfgj z/L/df
c;/ ul//x]sf] x'G5 .
a9L w'jfF kmfNg] ;jf/L;fwg grnfpg] / w'jfFw'nf] lg:sg]
snsf/vfgfnfO{ klg Joj:yfkg ug{'kg]{ x'G5 . To:t},
;do�;dodf af6f] eTsfpg] ubf{ klg w'jfFw'nf] a9]sf]
x'G5 . To:tf 7fpFdf df:s nufP/ lxF8\g'k5{ . k|b"if0f
lgoGq0fdf ;a} h'6\g'k5{ .

w'jfF, w'nf] / k|b"if0fsf sf/0f 5ftL;DaGwL ljleGg ;d:of
b]vfkg]{ u5{g\ . lxpFbdf x'g] a9L ;'Svfkgsf sf/0f k|b"if0f
a9\5 / lr;f]n] ;d]t ;d:of lgDTofpF5 . zx/L If]qdf
uf8Lsf] cToflws rfk / o;af6 lg:sg] kmf]xf]/n] dflg;sf]
:jf:Yodf a9L c;/ ul//x]sf] x'G5 .

k|fylds ;d:of
jfo'df x'g] k|b"if0fsf sf/0f ;'?�;'?df efO/n OGkm]S;g,
lgdf]lgof, PnhL{ / ?3fvf]sLh:tf ;d:of b]vfk5{g .
h;sf/0f kl5Nnf] ;do Zjf;k|Zjf; / bdsf la/fdLsf]
;+Vof a9]sf] kfOG5 . clwsf+zdf 5ftL sl;Psf] h:tf]
x'g], ;f; km]g{ u|fxf] x'g], rfF8} ?3fvf]sL nfUg], gfs aGb
x'g]h:tf nIf0f b]vfk5{g .

hl6n ;d:of
jfo'df s]ldsn, ;Nkm/ cS;fO8 Uof; x'g] ePsfn]
clwsf+zdf bdsf] ;d:of b]lvg] u/]sf] kfOG5 . nfdf]
;do;Dd vf]sL nflu/xg] / nfdf] ;do;Dd lgsf] gx'g]
x'G5 . To:t}, 5ftLdf ;+qmd0f eO{ lgdf]lgof x'g] u5{ .
kl5 uP/ kmf]S;f]df SofG;/ x'g] ;Defjgf a9L x'G5 .
k|b"lift e"efu / le8ef8af6 ;s];Dd 6f9f /xg'k5{ . of]
df};ddf xfjfdf sL6f0f' lylu|P/ /xg] x'Fbf laxfg ;a]/}
dlg{Ëjfsdf hfg'x'Fb}g . dlg{Ëjfs laxfg ^ ah]kl5 dfq
hfg'k5{ .
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Editorial

A Medical Bulletin from TIME Pharmaceuticals (P.) Ltd.

Sudarshan Lal Shrestha
Editor in Chief

�Visit Nepal 2020� with a slogan �Lifetime
Experience� began with the onset of 2020.
Tourism is the backbone of national economy
and would like to wish a grand success of Visit
Nepal 2020 on behalf of TIME Pharmaceuticals.
As it is the mission of the nation, we should
join hand wherever we are for its magnificent
accomplishment.

This issue of MEDITIME is especially focused on the seasonal
disease, especially winter disease which is very common as the
temperature goes down. We are in the midst of the winter season.
Especially old age people and children are very sensitive to cold and
can develop varieties of illnesses during this season. Flu, common
cold, respiratory disease, streptococcal pharyngitis, sinusitis,
bronchitis etc are the most common winter disease. Viral flu,
pneumonia is common in children as their immune system will not
be developed well. So, immediate doctors should be contacted rather
than ignoring and using OTC molecules. Similarly, COPD is common
in old age people in this winter season. Majority of winter illnesses
occur due to weak immunity so immunity system should be kept
healthy to prepare body well in advance to accept changes in season.

TIME Pharmaceuticals, from its establishment, is focused on
manufacturing quality medicine for the treatment of these diseases.
Beside the products in solid and liquid dosage form, we are stepping
ahead for manufacturing metered dose inhalers (MDIs) and dry
powder inhalers (DPIs) as a future plan for treatment of chronic
respiratory ailments.

In this issue, we are supported with the articles related to seasonal
disease like COPD, cough, effect of pollution in winter season. Beside
this, we also have the articles related to biliary cyst in infant and
mental health at workplace. We feel honor to share the information
from our valued doctors with our readers. I thankfully acknowledge
all medical fraternities for your continuous support for MEDITIME,
and wish similar support with valuable feedback and suggestion
for improvement in it.

Lastly, I wish Happy New Year 2020 to all well wishers. 

Thank you
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