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Mental Stress and Heart Disease

The context:
Stress and its impact on our bodies :

Stress is a part of life. Sometimes stress can be
useful, but constant stress can affect overall well-
being and may even impact our heart health. When
stress is short-lived, it can help with performance in
meeting a major deadline, interviewing for a new
job or achieving another goal. Stress and its impact
on the body can also be lifesaving in the face of
danger. But long-term stress induced by work
troubles, financial difficulties or family discord is
all together a different story! Ongoing stress not
only takes an emotional and psychological toll, but
it can also produce physical symptoms such as
headaches, an upset stomach, tense and aching
muscles, insomnia, and low energy.

Our Natural Response to Stress

Whenever we perceive a threat, our hypothalamus, a
tiny region in our brain sets off an alarm system in
our body. Through a combination of nerve and
hormonal signals, this system prompts our adrenal
glands to release a surge of hormones, including
adrenaline and cortisol. Adrenaline increases our
heart rate, elevates blood pressure, and boosts
energy supplies. Cortisol, the primary stress
hormone, increases sugars (glucose) in the
bloodstream & alters immune system responses
while suppressing the digestive system,
reproductive system and growth processes.

The body's stress response system is usually self-
limiting. Once a perceived threat has passed,
hormone levels return to normal. As adrenaline and
cortisol levels drop, our heart rate and blood
pressure return to baseline levels, and other systems
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resume their regular activities. But when stress is
present throughout due to marital disharmony, job
insecurity, persistent financial issues or any other
cause, the fight-or-flight reaction stays turned on
leading to long-term activation of the stress
hormones which disrupt almost all our body
functions & may cause many cardiac and non-
cardiac health problems.

Cardiovascular effect of high levels of Stress
hormones

Studies suggest that the high levels of cortisol
increase blood pressure and may also lead to:

e Inflammationin arteries
e Higherlevels of body fat
e Greater insulin resistance

All these effects can promote plaque build-up and
arterial disease that increases the risk of a heart
attack or stroke. Even minor stress can trigger heart
problems like poor blood flow to the heart muscle.
In addition, people who have a lot of stress may also
have cardiac arrhythmias (irregular & fast heart
beat) and depressed left ventricular function.
Excessive drinking, smoking, & unhealthy food
habits which indirectly affect the heart has also been
found in individuals who are constantly under
stress.

Non- cardiac problems due to long term stress

The long-term activation of the stress response
system and the overexposure to cortisol also causes
many non-cardiac health problems, including:-

e Anxiety

e Depression

e Digestive problems
e Headaches
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Muscle tension and pain

Stroke

Sleep problems

Weight gain

Memory and concentration impairment

Out of these Anxiety, depression, & lack of sleep
also affect the heart adversely.

How to cope up with stress?

Constant stress can impact creativity and
productivity. For many people, the workplace is a
source of stress. According to a recent report from
the Centre for Workplace Health Research &
Evaluation, Job stress can stem from long hours,
physical strain, high demand or job insecurity.
Different people respond to stressful situations
differently. Some react strongly to a situation while
others are relaxed and not concerned. Luckily, one
can decrease the effect of stress on the body by
identifying situations that cause stress and trying to
resolve that. Alternatively, by controlling our
reaction to these stressful situations. There are few
measures which can be of great help in managing
the stress and keeping the heart healthy.

1. To minimize continual stress, set priorities for
what is most important to you.

2. Maketime for friends, family, and laughter.

3. Ease stress and improve mood through physical
activity. Regular exercise helps to lower blood
pressure and combat other cardiovascular
disease risk factors.

4. Mindful meditation and deep breathing can help
manage stress. Consider yoga, which combines
movement, controlled breathing, and
relaxation.

5. Sleep and stress are interconnected. Stress can
affect sleep, and lack of sleep can, in turn, lead
to more stress. Seven to eight hours of sleep per
nightisideal.

6. "Better sleep hygiene is critical in management
of stress and promotion of heart health," Sleep
in a cool, dark and quiet room; don't exercise
close to bedtime; avoid eating or drinking at
hours before bedtime, especially alcohol and
foods that contain fat or sugar.

7. 1If youTre still experiencing too much stress,
consult your doctor. Certain prescription
medications can help reduce the impact of
anxiety & stress on your body, Some drugs can
also reduce the risk of cardiovascular events
including heart attack.
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8. Attempting to see a "silver lining" and adopting
a positive attitude toward life may help reduce
stress.

9. If You are already suffering from heart disease-
besides the above measures, adopting some
degree of serenity in the face of life's
challenges, may help improve the perception of
stress and result in better quality of life and
better cardiovascular health. Also maintain
“work- life balance”. Studies have shown that
demanding job may increase your risk for heart
disease.

Bottom line

Researches have shown that chronic stress can lead
to inflammation & plaque build-up in the arteries
beside other changes like high blood pressure &
increase in heart rate which may lead to various
cardiovascular diseases including heart attack.
While doctors may talk with their patients about
regular exercise, balanced diet & maintaining an
ideal weight to reduce the risk of heart attack, but
latest research suggests discussions about stress
level and reducing it is equally important. Reversing
the effects of stress on heart and body is vital for our
health. The rewards of learning to manage stress
includes peace of mind, less anxiety, a better quality
of life besides healthier & longer life.

Dr. Y. K. Arora
Sr. Consultant Cardiology NHI, New Delhi
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Urinary Incontinence

Urinary incontinence is leaking of urine that you can't control.
Many men and women suffer from urinary incontinence. We don't
know for sure exactly how many. That's because many people do
not tell anyone about their symptoms. They may be embarrassed, or
they may think nothing can be done. So they suffer in silence.
Urinary incontinence is not just a medical problem. It can affect
emotional, psychological and social life. Many people who have
urinary incontinence are afraid to do normal daily activities. They
don'twant to be too far from a toilet. Urinary incontinence can keep
people from enjoying life.

Incidence

A quarter to a third of men and women suffer from the urinary
incontinence and overactive bladder (also known as OAB)
representing symptoms of urgency, frequency and with or without
urge incontinence.

Studies show that many things increase risk. For example, aging is
linked to urinary incontinence. Pregnancy, delivery, and number of
children increase the risk in women. Women who have had a baby
have higher rates of urinary incontinence. The risk increases with
the number of children. This is true for cesarean section (c-section)
and vaginal delivery.

Women who develop urinary incontinence while pregnant are
more likely to have it afterward. Women after menopause (whose
periods have stopped) may develop urinary incontinence. This may
be due to the drop in estrogen (the female sex hormone). Taking
estrogen, however, has not been shown to help urinary
incontinence.

Men who have prostate problems are also at increased risk. Some
medications are linked to urinary incontinence and some
medicines make it worse. Statistics show that poor overall health
also increases risk. Diabetes, stroke, high blood pressure and
smoking are also linked.

Obesity increases the risk of urinary incontinence. Losing weight
can improve bladder function and lessen urinary incontinence
symptoms.

What bappens normally?

The brain and the bladder control urinary function. The bladder
stores urine until you are ready to empty it. The muscles in the
lower part of the pelvis hold the bladder in place. Normally, the
smooth muscle of the bladder is relaxed. This holds the urine in the
bladder. The neck (end) of the bladder is closed. The sphincter
muscles are closed around the urethra. The urethra is the tube that
carries urine out of the body. When the sphincter muscles keep the
urethra closed, urine doesn't leak.

Once you are ready to urinate, the brain sends a signal to the
bladder. Then the bladder muscles contract. This forces the urine
out through the urethra, the tube that carries urine from the body.
The sphincters open up when the bladder contracts.

What are the types of urinary incontinence?

Urinary incontinence is not a disease. It is a symptom of many
conditions. Causes may differ for men and women. But it is not
hereditary. And it is not just a normal part of aging. These are the
four types of urinary incontinence:
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Stress Urinary Incontinence (SUI)
With SUL weak pelvic muscles let urine escape. It is one of the most
common types of urinary incontinence. It is common in older
women. Itis less common in men.

SUI happens when the pelvic floor muscles have stretched. Physical
activity puts pressure on the bladder. Then the bladder leaks.
Leaking my happen with exercise, walking, bending, lifting, or even
sneezing and coughing. It can be a few drops of urine to a
tablespoon or more. SUI can be mild, moderate or severe.

Diagram of the Nervous System and Bladder

Brain ——

There are no FDA approved medicines to
treat SUI yet, but there are things you can
do. Ways to manage SUI include "Kegel"
exercises to strengthen the pelvic floor.
Lifestyle changes, vaginal and urethral
devices, pads, and even surgery are other

Central nervous
system (brain  £___
and spinal cord)

Spinal cord —__

Nerve signals

ways to manage SUL Blader tobladder
iy vk gl

To learn more about SUI risk factors, e

diagnosis and treatments visit our SUI | ueea </

article page. == Sl .
Overactive Bladder (OAB)

OAB is another common type of urinary incontinence. It is also
called "urgency" incontinence. OAB affects more than 30% of men
and 40% of women. It affects people's lives. They may restrict
activities. They may fear they will suddenly have to urinate when
they aren't near a bathroom. They may not even be able to get a
good night's sleep. Some people have both SUI and OAB and this is
known as mixed incontinence.

With OAB, your brain tells your bladder to empty - even when it isn't
full. Or the bladder muscles are too active. They contract (squeeze)
to pass urine before your bladder is full. This causes the urge (need)
to urinate.

The main symptom of OAB is the sudden urge to urinate. You can't
control or ignore this "gotta go" feeling. Another symptom is having
to urinate many times during the day and night.

OAB is more likely in men with prostate problems and in women
after menopause. It is caused by many things. Even diet can affect
OAB. There are a number of treatments. They include life style
changes, drugs that relax the bladder muscle, or surgery. Some
people have both SUIand OAB.

To learn more about OAB risk factors, causes and treatments visit
our OAB page.
Illustration of Overactive Bladder
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Mixed Incontinence (SUIand OAB)

Some people leak urine with activity (SUI) and often feel the urge to
urinate (OAB). This is mixed incontinence. The person has both
SUIand OAB.

Overflow Incontinence

With overflow incontinence, the body makes more urine than the
bladder can hold or the bladder is full and cannot empty thereby
causing it to leak urine. In addition, there may be something
blocking the flow or the bladder muscle may not contract (squeeze)
asitshould.

One symptom is frequent urinating of a small amount. Another
symptom is a constant drip, called “dribbling."

This type of urinary incontinences is rare in women. It is more
common in men who have prostate problems or have had prostate
surgery.

Symptoms

The symptoms tell you what kind of urinary incontinence you have.
Not all incontinence is long term. Some causes are temporary so
that the incontinence ends when the cause goes away. Vaginal
infections can cause temporary incontinence. Irritation,
medications, constipation and restricted mobility can cause it.
Urinary tract infections (UTIs) are a common cause of temporary
incontinence and should be addressed.

It remains important that if the cause isn't temporary or easily
treated, the leakage is probably one of the four types described
above. With SUL the pelvis or sphincter muscles (or both) aren't
strong enough to hold the urine by closing the bladder and urethra.
With OAB, the bladder muscles contract too much, pushing urine
out even when you are not ready to release it. Mixed incontinence is
usually both SULand OAB. With overflow incontinence, the bladder
gets too full without releasing.

SuI

The key symptom of SULis leaking when you are active. The activity
and amount of leaking depends on how severe the SULis.

OAB

The main symptom of OAB is a sudden, strong urge to urinate that
you can't control. The urge may or may not cause your bladder to
leakurine.

Mixed incontinence (SUI and OAB)

The symptoms of mixed incontinence include leaking and a
sudden, strong urge to urinate. Mixed incontinence is when you
have more than one type of incontinence. Most often, people with
mixed incontinence have SULand OAB.

Overflow Incontinence

Frequent small urinations and constant dribbling are the main
symptoms of overflow incontinence. The bladder is unable to
empty. Symptoms happen when the bladder is full. This type is less
often in women however, dropped bladders, prior bladder
surgeries or diabetes may affect this. It is more common in men with
ahistory of prostate problems or surgery.

Treatment

There are many devices and products that collect and hold urine.
They help manage urinary retention and urinary incontinence.
With urinary retention, your bladder does not completely empty.
With urinary incontinence (UI), you have urine leakage that you
cannot control.
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Products and devices can help men and women of all ages. For
some people, they are the only way to manage bladder problems.
These devices can also give older and disabled persons more
freedom.

Indwelling Catheters

A Foley catheter should only be used for less than 2 years. If you
need an indwelling catheter for a longer period of time, you should
consider a suprapubic catheter. Because the suprapubic catheter is
only in the bladder, there is less risk of bacteria growing (because it
is away from the vagina and rectum). That means less risk of urinary
tract infections, especially in women.

Diagram of a Foley Catheter

Both Foley and suprapubic catheters need to be replaced with a
new catheter at least once every month. This also lowers the risk of
infection. Both catheters can cause complications if used for a long
time. Bladder, testicle (males), and kidney infections, bladder
stones and bladder cancer can occur. Foley catheters can cause
permanent damage to the urethra.

Toilet Substitutes

Portable devices can be very helpful if you cannot get to a regular
toilet. These devices include commode seats or bedside
commodes. There are also bedpans and urinals.

A bedside commode is placed close to the bed. It is easy to use at
night or ona floor of the house with no bathroom. When choosing a
commode you should consider its height and weight, how easy it is
to empty, seat type, and cost. A soft surface may be more
comfortable.

There are also raised seats (toilet raisers) that can help you get up
and down from a regular toilet on your own.

Bedpans are usually not very effective or comfortable. Special
fracture pans can help if you are recovering from surgery and can't
getoutofbed.

Urinals (plastic jug-type devices) are useful if you cannot move
easily. You urinate into these devices directly. They can help when
restrooms are not accessible. They are also useful when traveling.
And they are an option if you are confined to a bed or chair. Most
urinals, such as the newer spill proof ones, are easier for men to
use. Urinals for women are not as easy to use.

Skin Care Products

Disposable wipes or wash clothes rather than toilet tissue may help
keep your skin healthy. Moisturizing creams, lotions or pastes keep
the skin moist. They seal in or add moisture. Barrier products
protect the skin from contact with moisture. They lower friction
from absorbent incontinence products.

— Dr. Adarsh Kumar
Sr. Consultant Internal Medicine, NHI
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qﬁ ,&ﬂ Oral Health Care in Children

Healthy teeth are very important
for child's overall health.
Children have primary teeth
which help them to eat and talk
confidently. Strong oral care of
primary teeth helps to set good

dental habits as a child grows,

whereas poor oral care can lead
to unwanted teeth problems. An oral hygiene routine will
be child's best defence against future dental problems.
Whatare the primary teeth?

Primary teeth: primary teeth, also informally known as
baby teeth, milk teeth, or temporary teeth, are the first
set of teeth in the growth and development of humans.
The first primary tooth comes in mouth at about 6 months
of age and the last primary tooth erupts at around 3 years
of age. They are usually lost and replaced by permanent
teeth, but in the absence of their permanent
replacements, they can remain functional for many years
into adulthood.

Why is itimportant to preserve primary teeth?

Primary teeth are key to young children's health and
development in five ways:

1. Helpin maintaining good health.

2. Essential for good nutrition

3. Help with the development of speech
4. Maintain space for permanent teeth
5. Promote self-confidence of children.

The primary teeth provide guidance for the eruption
pathway of the permanent teeth. Also the muscles of the
jaw and the formation of the jaw bones depend on the
primary teeth. The primary teeth are important for the
development of the child's speech, for the child's smile
and play arole in chewing of food.

Dental problems in children with primary teeth are:

Tooth caries

Oral habits like thumb
sucking, tongue thrusting,
mouth breathing, nail biting
Discoloration of teeth (white
and brown spots)

The number-one dental
problem among children age

3-6 years is tooth decay.
One out of 10 two- year-olds already have one or
more cavities

By age three, 28% of children have one or more
cavities

By age five, nearly 50% of children have one or more
cavities
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We think caries in children are not much of a concern, but
for a child it is very difficult to bear the pain. We should
remember that the tooth pain is unbearable for even an
adult. It is important to get their treatment done as soon
as possible. Parents are generally concerned about the
child's treatment. But it is difficult for a child to sit on a
dental chair and get their treatment done. They are
equally fearful. Many parents assume that cavities in
baby teeth don't matter, because they'll be lost anyway.

But that's not true. Dental decay in baby can negatively

affect permanent teeth and lead to future dental

problems. Therefore, it is important for parents to
understand that primary teeth are as important as
permanent teeth.

Children and their parents have fear about dental

treatment. Therefore, it is job of pediatric dentist to

ensure them about it.

Role of pediatric dentist

1. Instill positive attitude towards a child about
brushing and maintaining oral hygiene.

2. Manage a child with patience and incorporate
positive enforcement. There are different
management techniques for children who are fearful,
anxious and crying. Such as modelling, tell show do,
positive reinforcement, voice control, distraction and
hand over mouth technique.

3. Explain the parents about the importance of primary
teeth and why they are important for their children
and how all teeth have their own exfoliation age.

How to keep your child's teeth healthy?

1. How totrain and encourage brushing to your child:

e Stand or sit behind your child so your child feels
secure. Brushing teeth in front of a mirror is good too,
because it lets you see your child's mouth.

® Cup your child's chin in your hands, with their head
resting against your body.

® Angle the bristles of the toothbrush towards the gum.

e Brush the outer and inner sides of the teeth and along
the gumline. Brush along the chewing surfaces of the
teeth.

® Gently brush your child's tongue.

2. After brushing encourage your child to spit out
toothpaste, not swallow it.

3. Actively discourage oral habits like thumb sucking,
nail biting and use of pacifiers.

Rinse your child's mouth after every meal and snacks.
Child should have proper nutritional food
Use of fluoridated toothpaste.

Parents should visit pediatric dentist regularly, at
least once a year.

SRS
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Oral_health care and facilities for children with and without cleft-

L N

Root canal therapy for
teeth with pulp
involvement

correcting tongue
posture N

Oral health care in patients with cleft lip and
palate:

Maintenance of oral hygiene becomes difficult in
patients with cleft lip and palate, and because of
that, they are more susceptible to dental caries.
These children require comprehensive dental care
along with surgery and speech therapy. Children
with cleft have multiple dental problems that need to
be addressed on time, otherwise it will affect their
permanent dentition. Some common problems are
hypoplastic anterior teeth, delayed eruption,
erosion, discoloration of teeth, and poor oral
hygiene. Parents are equally hesitant and are not
well aware of oral hygiene; they have this notion
that it may cause injury to the surgical areas inside
the mouth. But they need to understand that their
child is as normal as any other child after surgery.
Therefore, it is important for the children with cleft
to maintain their oral hygiene and take good care of
their teeth.
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Conclusion:

Oral health is an integral part of the overall health
and well-being of children. Most oral health
conditions are largely preventable and easily
treatable with minimal intervention if diagnosed at
the early stage. Most common problems that happen
in children are tooth caries and dental decay. To
prevent these conditions regular follow-ups with a
paediatric dentist is of prime importance.

—Dr Gargi Singhal, BDS, MDS
Consultant Pedodontist

— Dr Karoon Agrawal
Senior Consultant, Plastic Surgery NHI

08



s fo S T T o e e aven g
gftrar o7 1 fawet & Kot 1 IR a1 IR S &3
% T AfTeR1sTl ol AR STl T Wl TS, 3! THTE HEAT
T, STeRIY 1 G KT US| 376 o YUT T -THS 8| 39 9
I TR 3HF AN % T H Teh 99 3= aR R AT
@1 2 Tor gt gitwan 99 o 319 Treed i e} ol Fst
Y9 1 hiE HH ot T o TR S T weie e A
Tg1? 39 ff 9 off IR wfgene w1 qf ypfa yew EAA
HRUT W eLAE o Gren el @l @ R enfer o 5=
feet =1 < Ue? geHd @ faeR s W ghwar w1 S
Sieht o o T =S off et & fou faeqat gfame st @
ITh! T Afeente o e Ya1 HLd 8, TeY S il ©
3R 7 S5 | et o1 < el 1 Te fopeht o fowr € @ fo
GitAar 99 Yya St off, AfUaE off 37 SAfh H1 S
ol 3! Fsft Shem oft ¢ whR % Y], Fee @ik
IAR-TQME & o TeR W ol TaE[ & foma § 9%
e g © fh-fame, e ok wE, fta % fau
fe=q'| 98 © 9% THHY TSAME H G| 0 &5 H
G- T T o fIT e SHuH, HeraH 3R =5 & qee
Y =1 =feu)

e fohd TR &5d o foIw woreh 8 gehdr @ SHeR T
3R SerEXw foma Tl 31 o sveda wiaftaa ik gfew e<a I
oo 1 YHa oY &1 Y § ST 75d 9 & &9 § @A
%l et 99 %3 Sk 31k ol Jfafed i Aifd FeR 1 A
F & qTE I afthcdred S #1 9@ ¥ o | W H ey
—dfer T et e o g of | SE dar W A
a9 g € | e FaeaiE| T At Se YS9 wel § Y
Sl fafehcaen wRIga foamr 9 g2 o) I9eht T as off |
Y 1 HIE AL TR AN ARG TR qH! offl T T
faferca vme =i faget off| 37t Tmest | ghT eneTdreral fo
ufeRe i G B gh! T Ged: S Yool geATSd g Al
e (fefrre whifefrn) steen e fasaa =1 < aer

fSTereh SHRUT 3T dehTal §eg & TR

3T IRER o1 el fafhcas 99 & fag o® fha
TN R wiftfeh eror o o S =k wsa wfa & oEd
YT o1 Fooma forg o SR e s16e 2eg srdrerd
Q tifga Ufmi w1 Fafred 1 81 IR Tar 7 fohaqi & &g
T2 At 1 IUER a1 2, Wien 8 A W 39! 88T
AT IR B a0 & =erd HelgA 9L el T4 2| 9
i foere @ 2 i 5= U@ yroniash f&el o1 SR i Y

HEART NEWS

..NHI Dialogue

TE1? 9% YUIM &1 hid | AR ot Fepraraet qrHtfsiehad
A & foaw et - Fard dis=rares & w4 9| Tt 98
farma 15-20 9 @ R G919 & S & U

T 9% ek ygia & fafehcdes o g v & fae a8
it Ufereq & SR 59 A H o7 Tk Foit Fafheamem 9 s
faferca el # &9 & || 958 a6 & 31T Hid T3
Tafhme™l & AR W HW T Fehd T UG &
=R | fashe gfagiaar 1 gierd W1 =1 fa i 3Rt o ot
rfaer sig T g fehet oTE | i feRer Ol Wk i H
off foreent e Y@ & ol o STzt o THe T&l
7| SFAARTeN ST 25 qre SR diE i el "R S Hed
T Y HehT 3R SHA U T STMH H1H T 58 AT
GfereATd ead feifshedsh 1 978 §38 §eg A6 o gouiong i
et Sl B

T T ® for S afvla 3 < S & E SH W B ®
TR & W darey, s, TG, qTa i Foriaes gfient &1
T3ia & oA forse & ol o 88 3% 25 g & 0o g
foATeTeR Il el 1 19 @ el B 1 SE1e0l o forg €t & g
FRHH H 9N o | 53 qud M F01 AR, formerg &
sifAa fagted Yo (YuOH, WEOHE, a9 o78e),
a1 fheheX Uied, oS a% & Yufas wrwd ‘T’ &
TIUR Uled WA (Hifae THA, T&T W RHA) 3R
B A TS sfora (F9a | sifiies, fxa & =t
i) ofE 1 9 & e Hogul Ie 99 1 T T9
fom gan 8 fF T0 g % fau ypfa & A gogd
Fradi 1 Sooied w4 w3 Fra © - FEg 9 s em @
A1, 3fq @AM / IMRER, d9, / gEIHE 9 34, TE 9
T, ST Hcde- e, THI TR G 3R SFET Yehfa o fom
Horeh fore ser €1 29 8l o1 qre 7 e W o TR
A% &l Al I8 9 TS 8 A1 6k, Bl & a1 To8,
fafehcas B o1 STauseel fUsRI| BAR 9HH T 3HiHa
SRRV & W& 3 qAd TSI Rl ST B W RS §
HTehg Yehie Tafeheden! o1 e<aTeTa g37 SR S8 e1o wiohf o
B €I U1 1 B Fel Yehid i 39 HoR AR Froqer s
FUTTeA! <l 9 T&d T Ui SR ST Sfed Selt o sfea
YR 3 1| T 61 519 1 @ |

TTeRT gitem fgadt
i3 g3a T e
Jea B Iheege, R fRect

09



T, TATST H AL

TAR I3 % AHO AR I I & fafa= ger w1 iR
—F=0 ARG S =9 7€ UYR, SEfeels, g5d U1 &%
e H 90 IRE ¥ F gU 21 39 waree feufq v gy
FHRUN TAN T Sfe Feft 3R e & gfq srsia o
TR T SIEAT €1 THHT g A T T8l S0
T wg B f& fireran €1 &1l Seftes ofR o § ereqard
%1 31 bt St H I ST YR R 3@ i fhe

TeAte ;35 Tt ‘o’ uel @ freE R (e 1)1 SH fara
o= ol § SrEfacis 2-AfER 81 SH HTER & 9y
T4 IHeh fed TEF &I AN &1 79 ¥ MW ¥ 81 T o
STEqATd ot @l R o fei 1% 39eh 9 &1 &1 19
(gHt) ST B T STe 39 qH fusterl | eiel gu =
T I 1 HH WL B A B T S W AR e
S ® R =e R At 3 & 9ved <2 A IE 8 Sl
21 << 1 ffera 379 Sgd I = T 1 YR B &R o FIRT
I T € THIT W@eed 3 & ofes | T 9l IuH
T Al =l i I8 e U5 o6 § U &1 ded sl q
ST =1 feAmT %1 3R uge W fafwaen 3 w9 off far o
T ST T W 3T LT TRl S7e Se STk Al U ek
vt o off T & YoTE | e w1 Shd o7 YS! ? a 37
IO HEH | 1 @1 ® SHS TR FERE i I el Y Ieq
ou o Sufterd fow T €8 2

T 91 1 THA S Al A1id FHe i A SHITTT 1|

3 0 <t uRged : WG 41 999 T §) oW 1e
forg € | S | wreita S ga €1 St ueht oft i
Hieen € | 3% forrd 311e o § $=9 =ofe YR i frehrd
21 frafi <1 of @ & W =oe Y9N © i shig el 311 Tl
21 379 w9 W e 9 YR H A Rreprd 8@ wh R
Igat ot Tiferl & w21 W o Faehr sterfd sieredie of
@1 3T € a9 WH= § el Sl €1 Herd S ogd

HEART NEWS

..NHI Dialogue

i1 g e T a0 75t 59 it § fema faer depdt
2 2 39 99 & Tt S g9 98 &l sarn 6t 9 frafg
R SR TS e HIeeh %54 o1 Ho foma =t aef @
L E T rUld TS I BF & 9 Tk 98 g8 |
HIARUA I TAT 1 THR SHILT T & HROT AT
JITE & T U AT 3% WISl 1 HaA ke
DS TS o T3 SR Hih =d T 2| S B A
AR T T TEA | qetrentd s

70 < o § HeM gea-Heid e fehfvaar seie fomeid
3 femreR 1967 1 fava 1 9o I%d 3T TR foha
o %1 Teh SfEROMT IGO0 A1 =R IV 150 Tha
BII-TARIIY 1 ool i U Hel-af § g UM
A9 & Jfd AN H Yael STeehdl Scd=1 Sl df %H 9
FH 15 HUG AN bl SIH =1 Fehdl o1 T4 WA AT |
foRat St a1 T Yad SIE § ST Bkt TR 9HE
&% Ol TR o HHY 91 98 oAl o1 HHE B A Tha
e A HIAl Hl I 81 AT SHISTA T i el
gl 7 TRt Tt ® wfafAfere steren g o1 gfesh Sa&a
B EH e % 3 Ui Pl WA A € - (1) Sfea
3MER, (2) 3fd =mm, (3) fFEt «ft YR &1 T 9
RS, (4) GA-3a4 H Sfas =€l &1 e 3R (5)
3T el 1 HH=T qIe | h1e1 B9 99 Tafeheaeh Tor 39
U Gl W AETE I ANEE R SR 39 I A
TETeATEE 9§ ford TeH | Hedn < |

My ww fHaeA
IR YW W™
sAfiaret 9 9 =9
BT ehReh TEETe!
o1 fommm waifa 1
Y 3R TR 3 &
we foa feemd
H T AE H A
PR

a1 qXEhd Shid U TETe i foemed,
Tl Ug1 € q@ e f&el SR 1 e,
Tl e € st T A HATE FeE,
Afe @l o fuurg € safaued € ge ereifarsi |
ST siter fgadt

afitss gga W o
Jea B Iheege, R fRect

10



-

Qw-aaf &8 o e e e e 2

‘BT’ T o Tohetant,

HET AR qHhT,

o TS gadt wd,

WA & W 9TE?

Qﬁ?@?ﬂﬁ’ fafir=r il (e, SoeeTs IR, SEfaEs 3

A ) W Uifga safvral @ ardiend & SR WTe

¥, wdur @ € fame alTef Sed Rl ST
w, Gt e fae, (7 - EidioTet : it o[aqurdT, TiTfatar fafesan)
€ el gl IS ® 9%
o, @ fear guum, aﬁiﬁﬁﬂ?ﬁ%ﬁg

HH AT THEH #smaééw,ﬂéﬁwﬁj

et Wt e Y faar swaiT 09,
HAYT & R W UHT W@ il
wm%)

Tifwe &,

qia-ET €,

ot 2

Teh U9

T W & e,
‘HUIES ‘F{E' & AH W,
TR ‘fauet’ g &,

N\

@Re gurfad

. ‘HIET 3T WEd HUS'-HET o 99 R, Sen,

TerehT, TATT, WTAT, HE, TIGT o ST Hedd=< eidT 2

. ‘OreT o TEfadw fau=' Wie 3= T veRdT

goanier (Glycemic Index) ww a1 & zHfeQ
TSI ht FEHTEFT A eidl 81

. ‘Frat w1 erEaT™, WY G iR S -hEta wedl §

HoR I3 T TH AT AT A whi | HORT &1 7@, IR
—STETH T |HI &1 T

. “TTeRER |aiay 3ER’
. ‘TS ST Rl 3T, IITERTER, ITTRTER, ISR |

fa-meeE & @ 99, ud faviw @
TS 9TeR, R TR T |

€. 9N -Hesil, Bel-Thet, STH WIS o & Tt (3718

o, ‘W ST B, iy S g | e W o @ aw
3frafir & HUE UTERM B AR W W st
=it e & Ty erawE g 8

¢. @M U Heslt Bet 311, TEAT Afg Hgd |u= |

Q. IS SNET &l ~UTaT, shtell |ar faametr ot aren fava
TR |G Shi R073 T FNUIE & TTHAR YRS AT
ek o ehaT okl 97 St 31 SHekT g ot AT Vgd
= fore frrue =& #1

TraeY siem fgadt

TR ged U oo
JeA T Sfeege, T et

N\

HEART NEWS

..NHI Dialogue

11



Predicting Heart Attack

Poet's statement: Coronary artery disease (CAD),
hypertension and diabetes have become epidemic
among South Asians both at homeland and countries
of their adoption. Identifying the disease at a very
early stage is the best way to prevent these diseases.
This poem pens the features or clues, that can
predict the development of heart attack in near
future. Currently much emphasis is being placed to
make the diagnosis in the preclinical stage using
these clinical features and recent technological tools
like ultrasound arterial doppler, CT angio, nuclear
scanning, PET-scan etc.

One who smokes hookah1 bidiZ E- cigarette3,
Strews stubs bedside smoking late night,
Chewing tobacco gutka4 masala5 left right,
Central bulge weight plus snoring day night.
Emitting nicotine masala fragrance all way,
Life full of hurry worry and curry most day,
Texting SMS while walking driving at bay,
Alarm bell ringing vessels blocked & grey.
Premature salt-pepper hair balding much fast,
Ring of fat in eye appearing early lipid cast,
Creamy cholesterol plaques on eyelids so fast,
Sullen face flushed with anger rage aghast.
Cracked ashen lips small ulcers in mouth,
Early worn-out teeth tobacco habits uncouth,

Carbon soots on palate gum teeth north south,
Pieces of nuts gutka peeping smudging gum mouth.
Ear lobe crease black lines skin tags manifest,
Hands over center of chest panting first sight,
Palm smeared with tobacco acacia and scent,
Heart attack stroke not far prediction so right.
Parkinson's frozen face or paralytic gait,
Diabetic with puffed wounded foot and bait,
Nature foretelling many ways heart in dire straits,
Perceive prevent or perish your heart no wait.

Notes:

1. This is a traditional way of smoking in villages and
suburban areas where smoke is filtered and
cooled in a pot of water and then inhaled through
pipe.

2. Tobacco wrapped in dry leaf - a popular way of
smoking among low socioeconomic People.

3. E-cigarette- Electronic cigarette.

4. Oral chewable tobacco mixed with betel nut and
fragrant substances, highly cardiotoxic and
carcinogenic substances.

5. Oral fresheners containing spices and sometimes
mixed with scented tobacco.

— Dr Shridhar Dwivedi, MD, PhD, FRCP (LLondon)
Senior Consultant Cardiologist
National Heart Institute
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HAND HYGIENE

Effective hand hygiene is the single most important strategy in preventing
healthcare-associated infections (HAIs). Ease of access to hand washing facilities
(soap and water) and alcohol-based hand rubs can influence the transmission of
HAIs.

Historical perspective on hand hygiene

Hand washing with soap and water has been used to improve personal hygiene for

centuries. However, the link between hand washing and the spread of disease was

only established in the mid-1800s. Below is a summary of key historical events of
relevance fo hand hygiene and infection prevention and control:

e 1847: An Austrian doctor, lgnaz Semmelweis, is considered to be the first
person who established that hospital-acquired diseases were transmitted via
the hands of healthcare workers (HCWs).

e 1854-1856: Florence Nightingale champions hand hygiene in army
hospitals during the Crimean War.

e 1980s:First national hand hygiene guidelines published in the USA.

e 2000: Didier Pittet et al. published a landmark study proving that a hand
hygiene culture change program involving the introduction of alcohol-based
hand rub, education of staff and hand hygiene promotion can significantly
improve HCW hand hygiene compliance and, in turn, reduce HAls.

e 2002: alcohol-based hand rub is defined as the gold standard of care for
hand hygiene practices in healthcare setfings, whereas hand washing is
reserved for particular situations only.

e 2005: WHO released the Advanced Draft of the WHO Guidelines on Hand
Hygiene in Health Care, based on the most extensive review of literature on
hand hygiene in healthcare to date; in 2009, the final WHO Guidelines were
released.

e 2009: Issuance of WHO Guidelines on Hand Hygiene in Health Care and
launch of the global hand hygiene campaign Save Lives: Clean Your Hands
and First World Hand Hygiene Day on 5 May, targeted at health care workers.

@ 2015: SDGs adopted by United Nations Member States. SDG Target 6.2
includes hygiene, with an indicator related to handwashing with soap.

e 2019: Minimum requirements for infection prevention and control (IPC)
programmes launched by WHO, with hand hygiene prominent

@ 2020: The Hand Hygiene for All initiative launched by UNICEF WHO and
partnersin response to the COVID-19 pandemic.

® 2021: Launch of the first State of the World's Hand Hygiene report

Transmission of organisms by hands

Transmission of healthcare-associated organisms from one patient to another via

healthcare workers (HCWs) hands requires five sequential steps:

1. Organisms are present on the patient’s skin or have been shed onto
inanimate objectsimmediately surrounding the patient

Organisms must be transferred to the hands of HCWs
Organisms must be capable of surviving for at least several minutes on HCWs'

hands

4. Hand hygiene by the HCW must be inadequate or enfirely omitted, or the
agent used for hand hygiene must be inappropriate.

5. The contaminated hand or hands of the caregiver must come into direct
contact with another patient or with an inanimate object that will come into
direct contact with the patient.

Healthcare workers must perform hand hygiene before and after every patient

contact fo prevent patients from becoming colonised with healthcare-associated

organisms from other patients and the hospital environment. Emphasis must also
be placed on preventing the transfer of organisms from a contaminated body site
to a clean body site during pafient care. Hand hygiene should also be performed

HEART NEWS
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after contact with inanimate objects, including medical charts and equipment in
the immediate vicinity of the patient.

The Five Moments for Hand Hygiene.
The Five Moments for Hand Hygiene, developed by the World Health
Organization, is based on a theoretical model of how infectious agents can be
transferred between an HCW and a patient.

It is inclusive of all occasions where a patient’s safety can be endangered by the
care provided by an HCW, where opportunity exists for the transfer of infectious
agents between the HCW, patient and the healthcare environment.

This approach recommends that healthcare workers clean their hands Moment.
1. hbefore touching a patient, Moment

2. hefore clean/aseptic procedures, Moment

3. Afterbody fluid exposure/risk, Moment
4.
5.

After touching a patient, and Moment
After touching the patient's surroundings.
Figure 1: Moments for hand hygiene (WHO)

BEFORE TOUCHING
AAPATIENT
'BEFORE CLEAN/

ASEPTIC PROCEDURE

AFTER BODY FLUID
EXPOSURE RISK

AFTER TOUCHING
APATIENT

AFTER
TOUCHING PATIENT
'SURROUNDINGS

Technique

Effective hand hygiene relies on appropriate technique as much as on the selection
of the correct product. The inappropriate technique can lead to the failure of hand
hygiene measures to appropriately remove or kill microorganisms on hands,
despite the superficial appearance of having complied with hand hygiene
requirements.

Key factorsin effective hand hygiene and maintaining skin infegrity include
@ The duration of hand hygiene measures.

o The exposure of all surfaces of hands and wrists to the preparation used.
@ The use of rubbing to create friction.

@ Ensuring that hands are completely dry.

Hand Hygiene methods:

There are three methods of Hand hygiene: hand rub, hand wash and surgical hand
scrub.
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How to Hand i
Inappropriate glove use often undermines efforts o sustain correct hand hygiene,

according to the five Moments and has been shown to increase the risk of
Duration of the entire procedure: fransmission Of HAls.

Wearing gloves does not replace the need for hand hygiene

Gloves do not provide complete protection against hand contamination.
Microorganisms may gain access to the HCWs" hands via small defects in gloves or
by contamination of the hands during glove removal. Microorganisms colonising

patients may be recovered from the hands of approximately 30% of HCWs who
wear gloves during patient contact. Gloves can protect both patients and HCWs

from exposure to infectious agents that may be carried on hands.
& @ As part of standard precautions single use gloves must be worn for:
o  (ontact with sterile sites and non-intact skin or mucous membranes.
e Any activity assessed as carrying a risk of exposure fo blood, hody

oo trgars oo varss e oo ookt substances, secretions and excretions.
State of The World's Hand Hygiene:- Fact check

3 R o

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

How to Hand

D Duration of the entire procedure:

Wet hands with water; Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

Eb&ﬂxﬁﬂg

Right palm over left dorsum with Palm to palm with fingers interlaced; ~ Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

6] A\\ & B

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa;  forwards with clasped fingers of right
hand in left palm and vice versa;

9 | 10 11}
@ @ W Why Invest in Hand Hygiene?
o Hand hygiene protects health

s Sile ues cowet; ee tonslto tm offaueet Your hands e now safe e  Hand hygiene has positive economicimpacts
o Hand hygiene is good for society as a whole

o Thesimple act of cleaning hands can save lives and reduce illness by helping
prevent the spread of infectious diseases. These diseases can be caused by
bacterial, viral or protozoan pathogens (germs) transmitted through the air
or via surfaces, food or human faces. Because people frequently touch their
face, food and surfaces, hands play a significant role in spreading disease.

e ltisestimated that half a million people die each year from diarrhea or acute
respiratory infections that could have been prevented with good hand
hygiene.

Hand hygiene has positive economic impacts

e Significant financial costs result from sickness and death related to poor
hand hygiene. These costs fall on both the patient and the health system.
They include direct costs, such as the costs of medical treatment borne by
households or governments for preventable diseases and non-medical costs,

Figure 4: Areas of hand missed during hand hygiene.
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including out-of-pocket payments and travel costs for households seeking
health care. Indirect costs include income loss, school absence and lost
productivity associated with sickness.

®  The domestic hand hygiene promotion is highly cost-effective, on par with
oral rehydration therapy and most childhood vaccinations.

o Hand washing is a highly cost-effective intervention in domestic settings.
Hand hygiene is good for Society as a whole in addition to the health
benefits, good hand hygiene has positive societal impacts that cannot easily
be quantified. For instance, access to improved WASH services has been
shown to reduce stress, particularly among women and people living with
disabilities, by increasing feelings of dignity, privacy and safety, and
decreasing feelings related to disgust, fear of violence, injury and shame.
The ability to maintain personal hygiene has an important role to play in
this, asitis linked to feelings of dignity and pride.

What is the current status of progressing global hand hygiene?

Monitoring hand hygiene

@ The lack of data on hand hygiene must be addressed as it makes fracking
progress against national and international targets problematic, and makes
decisions about policy, programming and investment difficult for
governments.

Hand hygiene in households

@  If current rates of progress continue, by 2030, the world will have reached
only 78 per cent coverage of hasic hygiene services, leaving 1.9 billion
people without facilities to wash their hands at home.

Hand hygiene in schools

e In 2019, 818 million children lacked a hasic hygiene service at school,
including 462 million children who attended schools with no hygiene service
at all. Achieving universal access to basic hygiene services in schools by
2030 will require at least a four-fold increase in the current average rate of
progress, much more in some regions and countries.

Hand Hygiene in healthcare facilities in WHO

e  InWHO's 2015 global guidelines on the core components for effective IPCin
health care facilities, hand hygiene is recommended as a key national
performance indicator. As countries have adopted this indicator, some have

regularly published results, showing that setting hand hygiene targets, in
conjunction with a comprehensive improvement strategy, leads to improved
patient safety outcomes.

@ 7 per cent of health care facilities in sub-Saharan Africa, and 2 per cent
globally, have no hand hygiene services at all.

Points of care

®  Apoint of care is defined as the place where three elements come together: -
the patient, the health care worker, and care or treatment involving contact
with the patient. The concept embraces the need to perform hand hygiene at
recommended moments exactly where care delivery takes place.

e This requires that a hand hygiene product (for example, ABHR, or soap and
water) be easily accessible and as close as possible — within arm's reach of
where patient care or freatment is taking place. Point-of-care products
should be accessible without having to leave the patient zone.

Hand hygiene in other settings

Public places

e  WHO recommends that universal access to hand hygiene facilities should be
provided in front of all public buildings and transport - hubs, such as markets,
shops, places of worship, schools, health care facilities and train or bus
stations. In addifion, WHO recommends that functioning hand washing
facilities, with water and soap, should be available within five metres of all
toilets, both public and private.

Workplaces

e The International Labour Organization (1LO) points out that handwashing is
essential at workplaces, where large numbers of people often congregate in
close quarter. Individuals may spend most of their waking hours at work,
increasing the risk of infectious exposure, especially in high-density
situations, not only from other workers, but also from customers and clients.
Handwashing is especially important in workplaces where people who areiill
or vulnerable are concentrated (health care settings, nursing homes), where
food is prepared and eaten, and in workplace accommodation.

= Dr. Arvind Prakash
Sr. Consultant & HOD Cardiac Anesthesiology, NHI

No Amount of Alcohol is Safe - WHO

When it comes to alcohol consumption, there is no safe amount that does not affect health, says a

new WHO statement.

e Therisk of developing cancer increases substantially the more alcohol is consumed

e Therisk to the drinker's health starts from the first drop of any alcoholic beverage

The World Health Organisation (WHO) in its latest assessment has warned that there is no safe
amount of alcohol that does not affect health. The global health body in a statement in The
Lancet Public Health has said that the risk of developing cancer increases substantially the more
alcohol is consumed and that 200 million people are at risk of developing alcohol-attributable
cancer in Europe.

"Alcohol causes at least seven types of cancer, including the most common cancer types, such as
bowel cancer and female breast cancer. Ethanol (alcohol) causes cancer through biological
mechanisms as the compound breaks down in the body, which means that any beverage containing
alcohol, regardless of its price and quality, poses arisk of developing cancer," WHO said.

[t doesn't matter how much you drink - the risk to the drinker's health starts from the first drop of
any alcoholic beverage.
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3T 9 TR T8F W | A © AdS o1 FYeh
1T BTE Tl SI9 oS ST i 1 WEAn 51 |

Afguter fuereTe

HEART NEWS | 18

..NHI Dialogue

v



HaTg, SgumT AT fem

T srirg T T deR e T 9 d R
U W eTSire Wt I Welt @At §1 Ugne W Ser W@t §)
IHeh 1 T TH Y& A el A sors W farra dge et
¥ QT FAT B W W aweh o et 8 Frser g WA
W 2 EIM Tt TeRTEe WIeH gat| faet siga o g
TET 911 =M€ YIR |67 @t 300334 Fiehemm g =18 IR
aht et @It 3 " & 37T IR &g | et fiw i |
200,90 | 3T UT EIF T ITH & & T&T 9T YIR TG ki
Teft =t U<t a9 SreRt Teerfd o6 Treet €1 319 3Mueh urd
3T E| TS T Uk 3T AT 7 Foioeh Gg | gy
@t gui-er ket T ot 3 wraren T 39 fovma ww-uier st |
TR |id -t i YRt o gt }1 W g o A
T o W &1 S TE Teherar shael Wikt & 3 3od
21 g @i & SR ¥ Sge W € IS ey U 31
T WE W T @ Teh 9 7 BTl o sl 317 21 T T
TYRT feram S/ WM o 9Igd o 9 &1 3Ueh el UT Ui
o FeTeR TET oT) THT UhTY TRt o e Terfenedt et |
Wl Tk 39 vaAeIl g A e WWE A i
Tafdl W 1T T w ST 36 a8l SiHe i ST 2
feer-gern e &1

Tgwqul a1 3@ ot 9 § TR 3 uten ufifearfa &
Hifed STTEY oTu 1T & HeTtfaa fam & fawa ® fafeaas
o T G W S T 21 9 e T € TR S uemy
(SEfeEs) ¥, IwReT (FEURYE) §, W
HiF-Trdt (siemsfeq ) €, da geamama (o faer s ahi)
& HRUT { A WHHT 98 W 9% DeueT T ¢ S i
yafeal ® | gg ol orfia & @ 9% ot 3@ wig fem
wrg T faacet o o § foret wig o g2 fafa &
3 W Gehd 2 Y& §1 o7a g qeit fafeneaes & suw g T
% A Taae oiX arya =t aus X @fia fota & fa

TyHE difed & Uoma ® WepHUT € 3iR SHe ufeim
TfreRtatl ik T arfeertell § =nf-saaem™ &1 368 TR
T HiwuT =TS WIR W difsa =i i SRwheng 3 SHeh
T T wififer il W =i =it &-ufes®, 3, g2 iR
ok gl ohel W fashfa € 2 <iel 9t & guum & are
Wig ol hael AE-TH § 91 % 3T oft T T < srfawr
HUTT I AT BT G102 STH RS ST hed a1 g &t
T 2 3t YR faet o SR | 3TEd I i 3T Shie ohie |
stfirghg onfe) o g=a ot Rufa wn € ? koA A € ?
STATCIT & ? 3TefT A & ifga vt 9o Y kA AT
T W WIYRT YETE & Afaih @ig faum / gEu e
Y HET HI hIS FETEAT A T

Tk it Terfencaen Swis afvta giaa =afw @t @t
STd YT SHeRT SZUTYT i 3 T 30 faaer | @@
T i 21T 3R Bar ) 3n e fafemsda oraa
% oMUR W H U% o a9gd gedyds %E W& § (%
3ferRier giEa o T o e @ & fafeews &
[ YT -TAY T ¥ TEA HT 3T & 247 Teh 318 9
T A ITET ATl h HAGTIIA 9 | FR-&fR foae
ST EIT B | Wk TET UX UgT e 81 9t gd v
Torferaattag 3t Smvifer o1oad WEeR WEiEa 3 3@ a2
o 3H WY o<k TR &

Each patient carries his own doctor inside him. They
come to us knowing that truth. We are at our best
when we give the doctor who resides in each patient,
a chance to work —A/bert Schweitzer, M D

TTaRT gitem fgadt
I g<a U fawivg
Jea TR sfeere, T feect
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B NATIONAL

HEART
B INSTITUTE

49-50, Community Centre, East of Kailash, New Delhi-110065
Tel.:+91-11-46600700 (30 lines), 46606600 (30 lines)
E-mail: contact@niji.in Website : www.nationalheartinstitute.com

Toll Free No.: 18005726600

40" Qfoar
of Cvelln...

Deptt. of Nephrology: Renal Clinic, Dialyses & Critical Care

Deptt. of Urology : Prostate & Kidney Surgery
Endoscopic Stone Removal

Deptt. of Oncology : Cancer Surgery & Chemotherapy

ACCREDITED HOSPITAL

Mission -

"Provide Superior, Compassionate and Innovative Cardiac Care
to prevent and treat diseases maintaining highest standards in
safety and quality"

Department of Cardiology-
Cardiology OPD, Intensive Coronary Care, Coronary Angiography
Angioplasty, Congenital Heart Disease, Pacemaker Implantation.

Department of Cardio-Vascular Surgery-

Bypass Surgery, Valve Surgery, Congenital Heart Disease operations,
Carotid Surgeries, Peripheral Vascular Surgery and Endovascular &
Stenting Procedures.

Department of Diabetes & Life style Disorders-
Diabetes Clinic, Thyroid Clinic, Foot Care Clinic, Weight Management
Counseling, Diabetes Emergency Care, Diet Counseling.

Department of Internal Medicine

Department of Puimonology & Sleep Medicine-
Chest Clinic, Sleep Lab, Apnea Therapy, Lung Function Tests.

Department of Radiology - All X-Rays, Ultrasounds & CT Scan.
Deptt. of Nuclear Medicine - Gamma Camera.

Department of Pathology & Microbiology - All investigations.
Executive Health Check-up Packages.

Free outdoor and Indoor Treatment for underprivileged.




