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Treating Hypertension in Elderly Patients: A Challenging Task

Introduction:

Hypertension is known to
have significant effects on
cardiovascular diseases
(CVD) outcomes such as
heart failure, myocardial
infarction, and stroke. The
asymptomatic quality of
systemic hypertension can
delay diagnosis and prompt initiation of optimal
therapies. With many conditions, HTN increases
with age. According to Framingham Heart Study, by
60 years approximately 60% of the population
develops hypertension, and by 70 years about 65%
of menand about 75% of women have the disease.

In the same study, 90% of those who were
normotensive at age 55 went on to develop
hypertension. Data from randomized controlled
trials suggest that treating hypertension in the
elderly, including octogenarians, may substantially
reduce the risk of cardiovascular disease and
death. However, treatment remains challenging
because of comorbidities and age-related changes.
We will discuss the various problems encountered
while managing elderly patients with
hypertension, including adverse effects of drugs,
labile hypertension, orthostatic hypotension, and
dementia.

How Elderly Patients are different.
TR R

Compared with younger
patients with similar !
blood pressure, elderly ¥
hypertensive patients
have lower cardiac output, !
higher peripheral
resistance, wider pulse
pressure, lower intravascular volume, and lower
renal blood flow. These age-related
pathophysiologic differences must be considered
while treating hypertension in the elderly.

Most elderly hypertensive patients have multiple
comorbidities, which tremendously affect the
management of their hypertension. They are also
more likely than younger patients to have resistant
hypertension and may need multiple drugs to
control their blood pressure. In the process, these
frail patients are exposed to a host of drug-related
adverse effects. Therefore, it is imperative, to treat
elderly hypertensive patients with great cautions.
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Goal of treatment of Hypertension in the
elderly - The 2017 American College of
Cardiology/American Heart Association
(ACC/AHA) guidelines recommend that a BP
<130/80 mm Hg should be targeted after the age of
65 years. However, more recently, the 2018
ESC/ESH guidelines proposed a BP goal of
<140/90 mm Hg for individuals older than
65 years. The 2017 American College of
Physicians/American Association of Family
Physicians guidelines propose to target a BP
<150/90 mm Hg. The Eighth Joint National
Committee (JNC 8) defined a higher BP target of
150/90 for people above the age of 60 years.

Isolated Systolic Hypertension (ISH) is defined SBP
>160 and DBP <90 mmHg. Based on the data
mainly from HYVET (Hypertension in very elderly
trial) study, the 2013 European Society of
Hypertension/European Society of Cardiology
Guidelines for the management of HTN stated that
there is evidence for benefits of lowering the SBP to
<150 mmHg in older adults with initial SBP of
>160 mmHg.

Challenges in treating Hypertensionin elderly:

Orthostatic Hypotension- Reduced baroreflex
sensitivity with age and loss of artery compliance
causes orthostatic hypotension, defined as a
reduction in SBP by 20 mmHg or DBP by 10 mmHg
within 3 minutes of standing. Orthostatic
hypotension carries a prevalence rate of 18% in
older adults and is associated with increased falls
and cerebrovascular effects like dizziness, light-
headedness, generalized weakness, visual
blurring, and, in severe cases, syncope.

Systolic orthostatic hypotension has been shown
to be a significant and independent predictor of
cardiovascular morbidity and death. Moreover,
syncope and subsequent falls are an important
cause of injury and death in the elderly. To prevent
orthostatic hypotension in the elderly,
antihypertensive should be started in low dose &
should be titrated upward very slowly and
cautiously. Maintaining proper hydration & taking
antihypertensive drugs at night may reduce the
orthostatic hypotension to some extent.

Labile hypertension

Hypertension in some patients continuously
fluctuates between low and high levels. A study in
Canada found that up to 15% of all adult
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hypertensive patients might have labile
hypertension. Some but not all studies have shown
that such visit - to - visit variability in blood
pressure is an independent predictor of future
cardiovascular events in hypertensive patients,
independent of the mean systolic blood pressure. A
small change in volume in the intravascular
compartment may trigger large blood pressure
fluctuations.

White coathypertension

[tis more common among elderly patients possibly
related to increasing arterial stiffness, thus,
ambulatory or out - of - office blood pressure
readings is important in the subgroup of patients
withmildly elevatedin - office BP readings.

Pseudohypertension-

Pseudo-hypertension is a condition in which
indirect blood pressure measured by the cuff
method overestimates the true intra - arterial
blood pressure due to marked underlying
arteriosclerosis. The Osler maneuver can be used
to differentiate true hypertension from
pseudohypertension. This is performed by
palpating the pulseless radial or brachial artery
distal to the inflated cuff. If the artery is palpable
despite being pulseless, the patient is said to be
“Osler-positive” and likely to have
pseudohypertension. Apart from the Osler
maneuver, measuring the intraarterial pressure
can confirm the diagnosis

Cognitive dysfunction & dementia:

Dementia is one of the most important and
common neurologic disorders in the elderly. With
the rise in average life expectancy, its magnitude
has grown to cause a substantial emotional and
economic burden on society and health care. It has
been suggested that hypertension might be part of
the pathogenesis of dementia, and targeting high
blood pressure might prevent its onset & may
significantly reduce both Alzheimer and vascular
dementia. Studies have shown that a long acting
dihydropyridine calcium channel blocker &
centrally active ACE inhibitors— (those that cross
the blood-brain barrier) such as captopril,
lisinopril & ramipril slow cognitive decline in
Alzheimer dementia. Because of significant
memory loss & altered cognitive function these
elderly patients need to take their drugs under
supervision otherwise they might repeat the doses
of anti-hypertensive or forget to take the medicines
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which might lead to wide fluctuation in Blood
Pressure.

Managementapproachinthe elderly

The diagnosis of hypertension requires
measurement of BP in the proper environment
under optimum conditions. It requires that the
patient be relaxed in a chair for at least 5 minutes
with the arm resting. In order to establish
diagnosis, 22 readings of elevated BP on 22
occasions are needed. Blood pressure should be
recorded in both arms before a diagnosis is made.
In a number of patients, particularly the elderly,
there are significant differences in blood pressure
readings between the two arms.

Lifestyle interventions Similar to the approach in
younger patients with hypertension, lifestyle
interventions are the first step for managing high
blood pressure in the elderly. The diet and exercise
interventions in the Dietary Approaches to Stop
Hypertension (DASH) trial have both been shown
to lower blood pressure. Restricting salt intake has
been shown to lower blood pressure more in older
adults than in younger adults.

J

)= O ';-_.-"
Pharmacotherapy:
The major classes of drugs commonly used for
treating hypertension are diuretics, calcium
channel blockers, and renin-angiotensin system
blockers. Each class has specific benefits and
adverse-effect profiles.

It is appropriate to start antihypertensive drug
therapy with the lowest dose and to monitor for
adverse effects, including orthostatic hypotension.
The choice of drug should be guided by the
patient’'s comorbid conditions and the other drugs
the patientis taking.

If the blood pressure response is inadequate, a
second drug from a different class should be added.
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In the same manner, a third drug from a different
class should be added if the blood pressure
remains outside the optimal range on two drugs. If
the blood pressure still remains high in spite of 3
drugs including a diuretic, then review the patient
carefully and investigate for secondary cause of
hypertension. The common causes of Sec
Hypertensionin elderly are

1. Renal artery Stenosis- Its incidence increases
with age. Its prevalence is reported to be as
high as 50% in elderly patients with other
signs of atherosclerosis such as widespread
peripheral artery disease.

2. Obstructive Sleep Apnoea (0SA) also
commonly coexists with hypertension and its
prevalence also increases with age. In addition,
elderly patients with OSA also have a higher
incidence of CAD & cardiac arrhythmias.
Randomized trials and meta-analyses have
concluded that effective treatment with
continuous positive airway pressure (C-PAP)
reduces systemic blood pressure.

3. Other causes of secondary hypertension
like renal parenchymal disease, thyroid
disorders, rarely adrenal adenoma or
paraganglioma mustalso be keptin mind while
evaluating patients who have inappropriate
hypertension.

Antihypertensive drugsrelated adverse effects

Like all drugs, antihypertensive medications come
with their own set of adverse effects. These are
more common as people age— hence the
importance of identifying and effectively managing
them in the elderly populationis very important.

Edema with dihydropyridine calcium channel
blockers - Calcium channel blockers, especially
the dihydropyridines like nifedipine & amlodipine
are known to cause peripheral edema. This is a
common dose-related side effect which is
commonly seen in women & elderly patients.
Adding a low dose of an ACE inhibitor in these
patientsreduces the incidence of edema up to 38%.
ARBs are comparatively less effective in
comparison to ACE inhibitors in reducing the
edema.

Hyponatremia with diuretics

Electrolyte imbalances are another common
problem encountered in the elderly patients. Even
though for years attention has been directed to the
potassium level, hyponatremia has been equally
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associated with adverse effects in the elderly.
Patients were 10 times more likely to be affected
after age 65 and 14 times more likely after age 75.
Frail elderly are more vulnerable than normal
patients.

Severe hyponatremia is potentially life
threatening. Most cases are caused by thiazide
rather than loop diuretics. In patients who develop
hyponatremia secondary to diuretic use,
appropriate treatment includes stopping the
medication, restricting water intake, and repleting
electrolyte stores. As with any cause of chronic
hyponatremia, correction must be cautiously
monitored and not hastily done.

Carry Home Message-

Therapy should be considered in all aging
hypertensive patients, even the very elderly (>
80 yearsold).

Most antihypertensive drugs including ACE
inhibitors, ARBs, Thiazides & CCBs can be used
as first-line treatment in the absence of a
compelling indication for a specific class, like
betablockersin CAD, alfablockersin BPH.

CCBs & thiazides are drug of choice for Isolated
Systolic Hypertension.

An initial goal of less than 140/90 mm Hg is
reasonable in elderly patients, and systolic
blood pressure of 140 to 145 mm Hg is
acceptable in octogenarians.

Start with low doses; P a
titrate upward slowly; [
and monitor closely '

for adverse effects g |. /

particularly postural

hypotension. kv

Thiazide diuretics

should be used with

caution in the elderly because of the risk of
hyponatremia.

Patient not responding to therapy should be
evaluated for secondary hypertension.

DrY K Arora,
Senior Consultant Cardiology, National Heart Institute)
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Obesity is commonly defined as having too much body mass. A
BMI of 30 or higher is the usual benchmark for obesity in adults. A
BMI of 40 or higher is considered severe (formerly "morbid")
obesity. Childhood obesity is measured against growth charts.

Another way of assessing obesity is by measuring waist
circumference. If you have more body fat around your waist, you
are statistically more at risk of obesity-related diseases. The risk
becomes significant when your waist size is more than 35 inches
for people assigned female at birth or 40 inches for people
assigned male at birth.

SYMPTOMS AND CAUSES
How does obesity affect my body?

Obesity affects your body in many ways. Some are simply the
mechanical effects of having more body fat. For example, you can
draw a clear line between extra weight on your body and extra
pressure on your skeleton and joints. Other effects are more
subtle, such as chemical changes in your blood that increase your
risk for diabetes, heart disease and stroke.

Some effects are still not well understood. For example, there is an
increased risk of certain cancers with obesity. We don't know why,
but it exists. Statistically, obesity increases your risk of premature
death from all causes. By the same token, studies show that you
can significantly improve these risks by losing even a small
amount of weight (5% to 10%).

Metabolic changes

Your metabolism is the process of converting calories into energy
to fuel your body's functions. When your body has more calories
than it can use, it converts the extra calories into lipids and stores
them in your adipose tissue (body fat). When you run out of tissue
to store lipids in, the fat cells themselves become enlarged.
Enlarged fat cells secrete hormones and other chemicals that
produce an inflammatory response.

Chronic inflammation has many adverse health effects. One way
that it affects your metabolism is by contributing to insulin
resistance. This means your body can no longer use insulin to
efficiently lower blood glucose and blood lipid levels (sugars and
fats in your blood). High blood sugar and blood lipids (cholesterol
andtriglycerides) also contribute to high blood pressure.

Together, these combined risk factors are known as metabolic
syndrome. They are grouped together because they all tend to
reinforce each other. They also reinforce further weight gain and
make it harder to lose weight and sustain weight loss. Metabolic
syndrome is a common factor in obesity and contributes to many
related diseases, including:

" Type 2 diabetes. Obesity specifically raises the risk of Type 2
diabetes seven-fold in people assigned male at birth and 12-
fold in people assigned female at birth. The risk increases by
20% for every additional point you gain on the BMI scale. It also
diminishes with weight loss.

" Cardiovascular diseases. High blood pressure, high
cholesterol, high blood sugar and inflammation are all risk
factors for cardiovascular diseases, including coronary artery
disease, congestive heart failure, heart attack and stroke.
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Obesity %

These risks increase
hand-in-hand with
your BMI.
Cardiovascular
disease is the leading
cause of preventable
death worldwide and
inthe U.S.

" Fatty liver disease. Excess fats circulating in your blood make
their way to your liver, which is responsible for filtering your
blood. When your liver begins storing excess fat, it can lead to
chronic liver inflammation (hepatitis) and long-term liver
damage (cirrhosis).

" Kidney disease. High blood pressure, diabetes and liver
disease are among the most common contributors to chronic
kidney disease.

" Gallstones. Higher blood cholesterol levels can cause
cholesterol to accumulate in your gallbladder, leading to
cholesterol gallstones and potential gallbladder diseases.

Direct effects

" Excess body fat can crowd the organs of your respiratory
system and put stress and strain on your musculoskeletal
system. This contributes to:

" Asthma.

" Sleep apnea.

" Obesity hypoventilation syndrome.

" QOsteoarthritis.

" Back pain.

" Gout.

According to the U.S. Centers for Disease Control and Prevention,
1 in 3 adults with obesity also has arthritis. Studies have shown
that for every 5 kg in weight gain, your risk of knee arthritis
increases by 36%. The good news is that, together with exercise,
weight loss of 10% can significantly reduce arthritis-related pain
and improve your quality of life.

Indirect effects
Obesity is also associated indirectly with:

" Memory and cognition, including a heightened risk of
Alzheimer's disease and dementia.

" Female infertility and pregnancy complications.

" Depression and mood disorders.

" Certain cancers, including esophageal, pancreatic, colorectal,
breast, uterine and ovarian.

What causes obesity?

On the most basic level, obesity is caused by consuming more

calories than your body can use. Many factors contribute to this.

Some factors are individual to you. Others are built into the

structure of our society, either on a national, local or family level. In

some ways, preventing obesity requires consciously working

againstthese multiple factors.
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Factors that may increase calorie consumption include:
" Fastand convenience foods.

" Sugarisineverything.

" Marketing and advertising.

" Psychological factors. Boredom, loneliness, anxiety and
depression are all common in modern society, and can all lead
to overeating. They may especially lead to eating certain types
of foods that activate pleasure centers in our brains, foods that
tend to be higher in calories. Eating to feel better is a primal
human instinct. We evolved to find food, and evolution hasn't
caught up to the kind of abundance of food that Western
societies now enjoy.

" Hormones. Hormones regulate our hunger and satiety signals.
Many things can disrupt these regulatory processes,
including common things like stress and lack of sleep and less
common things like genetic variations. Hormones can cause
you to continue to crave more food even when you don't need
any more calories. They can make it hard to tell when you've
had enough.

" Certain medications. Medications that you take to treat other
conditions may contribute to weight gain. Antidepressants,
steroids, anti-seizure medications, diabetes medications and
beta-blockers are among them.

MANAGEMENT AND TREATMENT
How is obesity treated?

Your complete health profile will determine your individual
treatment plan. Your healthcare provider will target your most
urgent health concerns first, then follow up with a longer-term
weightloss plan. Sometimes there may be quick changes they can
recommend for an immediate impact, like switching your
medications. The overall treatment plan will be more gradual and
probably involve many factors. Since everyone is different, it may
take some trial and error to figure out which therapies work best for
you. Studies have repeatedly shown that intense, team-based
programs with frequent, personal communication between your
provider and you are the most successful in helping people lose
weightand keep it off.

Your treatment plan may include:
Dietary changes

Almost everyone can benefit from eating more plants. Fruits,
vegetables, whole grains and legumes tend to be lower in fat and
higher in fiber and micronutrients. They are more nutritious and
can make you feel fuller and more satisfied after eating fewer
calories.

Increased activity

Just 30 minutes, five days a week is what healthcare providers
suggest. A daily walk at lunchtime or before or after work can
make areal difference.

Behavioral therapies

Counseling, support groups and methods such as cognitive
behavioral therapy may have a role to play in supporting your
weight loss journey. These methods can help rewire your brain to
support positive changes. They can also help you manage stress
and address emotional and psychological factors that may be
working against you. Weight and weight loss efforts affect us on

many levels, so it can be helpful to have support on the human side
as wellas onthe practical side.

Medication

Your healthcare provider may
recommend medications to use in

conjunction with other treatments. L N «"""/
Medications aren't the whole . #"'
answer to weight loss, but they can ﬂf =
help tackle it from another angle. For
example, appetite suppressants can

intercept some of the pathways 10 | & emmsmise
your brain that affect your hunger. | lamesssrin =
For some people, this might be a “** Tk
small piece of the puzzle, but for others, it might be a bigger one.

Common FDA-approved drugs for treating obesity include:
" Orlistat: Reduces absorption of fat from your gut.

" Phentermine : Decreases your appetite. It's approved for use
forthree months atatime.

" Bupropion-naltrexone: May reduce cravings and food intake.
" Liraglutide : Reduces appetite and slows digestion.

" Semaglutide: Suppresses appetite.

" Cellulose and citric acid : Makes you feel full.

" Lisdexamfetamine dimesylate : Helps manages symptoms
of binge eating disorder.

" Phentermine-topiramate : Makes you less hungry.

" Combination of SGLT2 inhibitors and glucagon-like-1 receptor
agonists.

Weight loss surgery

If you have been diagnosed with class Il obesity, bariatric surgery
may be an option for you. Surgery is a severe but highly effective
solution to long-term, significant weight loss. It works by changing
your biology instead of just your mind or your habits. All bariatric
surgery procedures alter your digestive systemin some way. They
restrict the number of calories you can consume and absorb. They
also change hormonal factors in your digestive system that affect
your metabolism and hunger.

Liposuction
Gaurgum
Green Coffee Extract

4 '..}“FT

Herbal Tea

Dr. Adarsh Kumar
Sr. Consultant Internal Medicine, NHI

07



[ Wmﬁwﬁmﬂmm:awammmm]

T, i TR & 3fHIV | TR i ST T S € |
T g9g gogol fave § orEr UM S S, @l
TN, Ieaects YR, Ueremd wig-w@idt, emiel § ged
T SIS AT BT S HETHRY et gt § SHeh Ty wgd €%
T, SR UM kI SRS T S §1 9Rd § g bW b
fave WX o He® <1 TS <@ W €1 9% off o «nt ¥ g
SR 1 ST @AM ~HETel 91 Gl & Tfersh Yo 9 e
et T €1 Weh 31597 & 3TER R0%0 | 9RA | Hel YR
T HE I HEAT 3 L3R @ off Sl 3033 § g HL ¥ .§ AW
B TR B1 T T Tar oft Sfd B R W w1 9 S1ayd
T o UIe TR i wgd Sl ATKH 81 36l FehR BT SIX
35 Hadl o UM & Wem R R gfg o gy # «f
qeFE, 3R UTH HT Sgd oS GfHHT B qEI & SE
forTeTR it To%T i WA U 2%¢¢ W Ufaad fava ) o 3¢ w8
1 fova dree, f8Y fEo am@n S €1 39ehT Sevd B © R
forvel TR 1 qreTeh 3R SHE S[E Gt uge, g, e,
t, I HETe, I 9 5-Te & @Al & 9 el e
HTT TN THE R & & AT Jredied a1l Tk 3299 9% off 7
S A e s e e s ()
TR Hfth el shed € 7 ¢ (3) el | et an, S <
foat SR, (R) TR & B H @A, Idl e @l
ol et € @Rl (3) T eig & o o © fae
Bie! ot gEftad § @ (4) Wfa e gfd ayor v, foagg w1t

T, 1 THT T i T8 U & Fafshede 1w § foR
I8 STT WS ¥ T B TS, T Afh l g9 AR T_d o
o 1 59 TR Fard | foret o1 9 g =1 T, fF oa
o I & U THY Hfh el o8d Hiod #H ¢ g6 fow ae
&, gam $iN FRa¥aT 1 STeXd Tl € 59 hgd 99 &l S B
TS oft B9 ST RIRT Fd Td T Eo% W ek A |
Ig TS qof T eIt 7, 30% H AR Trhoral fHerdt ©
3R 20% TH @M A © S T Jacil & TS 39 Big el
T SR T TR % el i gerd @l ¢

I% el Gant & ? ok fava quary fy e, 2023 & & &
T B Afwa 9 e g S 39 H2T HI AR B A
TEM I &1 5 G 39 < S e

(1) “OT0T STE WX W T WE’ : F' R IY ¥ 9 T T IR
Taud ¥ g fra-faame 9 e 9F &1 9@hr i
ek 2 & Tit-wnfert for Sigea ® fame &1 =% o
| ety o B B S wiE-wrEt gt R wan =er R
3= sEfadls ot 1 Rt war =en for 52 erafads ot 21
IHHT TSl Y& g3 W g1 AR FHRE 1 %A =e] @I
AT o i 3G H 3= el TSI gal| e fafohedt
%e § e U T i Q) sTa%s Aferdl i WIS i TR
3ITH Tod o MU W fame 9 s areft off e sier
TIEA & Yohl © 210t 9 & o fof 3= ®he i & ot &
T 39t off Taferc YF 3| Sl 8F ol T 8 a1

HEART NEWS

..NHI Dialogue

IE g3 Toh SToh! T &A1 HH B @1 79 Il o U
S H G eH @ 98 R e iR eafads 9
SO Sfeldl % RO g T o IR AN,
SEfaEN, WE-ErE, 3« 3R R H g YSH S
et e < S @ € W e reft qh Tél =2 2l
o ot 5@ e faarfer ¥ o1 A 39 YRR § fahifed =i
Ty frehet W ol B9 3= I w9 A W e 97
YU BreA o folt Terd &1 S & W Si-arfera & =
fame & ufd HE iR geeran BEl @ S g1 SN 9%
OIS YHAM H deell 81 S €1 98 (9107 §E Wy
ST et feerfa oft)

(2) ‘9ISt & UES wht I’ : €3 T ‘W UL H SRR )
fopeiereen @ & fome & weH €1 ¢ @ el
Heqfuest €1 ‘T’ i 9 ol @ sEfeeS ) o ww
Tl ¥ S=9 =fe YR 1 ke B T o W A wh
Afeel § TR eifeE & 9od AaUY (sAlhS) &
e 1 foe @H-T1 SR AR % %Rl dis
frehelt g2t 21 T +ff 391 o %® 19 w1 319 T ©
ff B9 T T T Tk SeSRE YHIH H T8 B TEl
e | TR THA | IS T8l A foh gHUH STh! K
Y 1 g § © TTH DS & 9T quft IR A 6
Sited g@a sid IR ST 9% S ° iR @1 Aw
YR TR Tl Al STeRel |ed ' gHuH 9 %’ i a1
A A foame & gd od % w9 H Wl off W e wd &
e o 7 T T e v T g A e
fh 57 UM 1 oele W B e € gefed e @ 2l
fRat T==t 9@ 8 Wl ot frfaen oo weRan @
fafheaeTa T & ¢ SToRier (U’ hEd € THA 3% ereH
S o ora # off 3% Wil g6 & v Ol wee o
ITR! HIE HEM| 3qT A T Ifd-Teit A1 & det |
Teh o Tt fafercas o1 399 Sam=1 R Afed?
Tt o =l W UY T TR € o STt e e 2

T HE a1 2] H AT o SAfEH qw’ T SRR
MY & R G I SR qrh, o & faua o S g
3T¥E gL TO9 TR 319 qah A9 forga fafreahia qea =t
< H @ § @ g3 YS! T A AR o W € feeh W
M - STIUY T HIH 1T f&m| Yol -avaren, @ 8ie < |
W H 10% UE off & S = w39 %ed ®l sig Tl |
T eSS & 30 IR ¥ fecdied g ol T quErn
% fores AN 9% HRIeI A S @l W e 8% e, & &,
Site @t 3T vary qek  qware, oY ke’ &1 qed o Wl
Tg stfarEift & g B e 1 9= -2 T, B 707, qees
& faeg 101 |

TR e fgadt
It gea U e,
JeHa TR s, T Rt

08



Jﬁﬂ?ﬂ%ﬁﬁﬁﬂ:aﬁﬁ%ﬂatﬁﬂf&aﬂ—?oawwﬁw |

AR E ?

A 1 1ef Sed | B € | SISl STl Se W, Y 9,
TRk 1 &89 9, 35l 1 §HUl IRR ¥, AfHAT FHITRT
ST saTie ¥ g 8 § | 81 I8 Ioaid hidl 3Tcd STavdsh
 fop =i 1 foren reehTieres € | el iR HeSHIA SR Seed |
N % T WhRIcHe IR o9y qel § FIferd ieht & 0% W
T T T (T ) 7 I 57 024 T fd o 320 7 A
A fea® 7 1 giee fwan | 36 dehed & STTUR 39 9 32
S R033 &l R fava W A A0 e wAR | A8 T A
Hehed 1 Foll TS off | 39 IR I8 KT HANT off foh 9 &
TEME HoA 2t A of 39 Y STIER W IUMEA & a1 3T g H
234 <N & wfaffeal § A fovan | 39 ufwal o o &l 98
T € foh 87 gorm SFeRisI IRt o 32 S 0%y I ST
TR e offF Afesha wwe Ue fad & i § 9
T e ST 78 T 21ft ik S1eul ® |

T ARA H geeft & Jeae 2adl 93 § S hi 56l JeIa SThia
A G TEEHR AT 1 STIERON i 5 fe7 (Fos -2) | e
7 BT T Y THERR & 31V ° HIEH & ST AR Wl
T IR T8 A, WS, Y, HR i Bl Al w1 STH S 9w
a1 & folt geh @l © -9 98 I A fheieen ¥ gE
Y 3R TR HLa1 R |

T Ufagtiaes uet e fava =t =’ & ufifea wan
TS I, HETRA 1 98 Ufaeides et s Jrvea For 5 fava
=1 A’ @ aRfed U SR 9 9 TR e w5 s wEd &

TE : JHRERAER JHAH HHY| JHEAT I FM ot
@Rl 6.171 (o1 -3)

qﬁm(qoooaﬁﬁ)aﬂMW(ﬁﬁ—3):
atyemgtatme: (foa gfea w1 ) -wasafa am g3
A | (/42)

AT T T HHA & - A B SATh 8L IH 2l TR 3R e feln
1 SATh T Fehell € | 3 fava § 7re fader eredd oo : g 951
faggl =nfert geenfa anistemas fafgarita gd arvaaf<d: |
Fafercar, wist, feg, giem, fosa, $ar, snfas, A g4
AN L TR & SR SR Y Hherd YT L Tohd & | T8 L2
foh SU, erawe, ¥Ed SR < Hrel Hi UREdE w3 g
AT o1 e o 81 S @ |

TR WA UE oS TEAE § S 39 W 3T 93 € SHLRE a6 &%
@t R1amg, o+ TER ARIA 0 off 3152, Qo+ UG STTEermT
ToreTes W ER qelt, T Wish fHg, Lo+ it THars 5 @
T IAT-FEM SR AT q STl Sfed el & 9 W 9gd |/D
R Y fe@m B | Fel 98 T & € T A & o A
/R S e | & 4 o fava J SR SR 9 sier 1 s
&l it 7 e1fig S8 arsfaes Siod § =Iagd i i SAEvashdl
Bt & 7 31 B g :, 0T A 9 dehel | e R g, 9
7= "yl (o %)

I g g oft =k A e &1 W Y Gl © |
=1 TS i el WEdl ? Hed € 7 @ dsekdl geR |
SIS § e - vrre § HAS T R I $-ded & o 3,
it Fref 21 gt fte Ghd & 39 gufta O frerdt @ : ‘emet
TR WETOT YRR |re T’ fS7@eht Adets @ o s7eifq shded

HEART NEWS

.NHI Dialogue

e, o Hafd IR We 37 Gash! Uit 378 @kl I & fislik
B 7 | 371 e A @ fyerd © A P e gEm |

T 1R €A T SR I ¢ (Fo -2)
TN | T Rt FHRTeRToT

T fersioa: £ SR qroma IR & i< srqwdr (Famufefes)
T A Hl HE A € SR Wk (fEifafes) o w
T H 2| SR Ufahe 9% il € T < I W, o e
i, Th T HH S B | = 39 foeiy fiert iR e 6
farers oof qen St a1 1 Site- e ve 9iag fafsheas se=s
IS S SgdR iR eyl fafehean <A | URTA & den wed
T forvafommema & sfafa fafewan faam & v o, S ad
¢4 H YIRS IEIh & WHRM A6 To¥ B A o
#FET TS M (PROMOTION OF 'HEALTH FOR ALL'BY

AYURVEDA AND YOGA]1985] Printed at The Tara Printing Works
]Varanasi) H T2 feran AN 3R I BRIy =|,

T T (BSATHNG) , SiAfehdel STMT, Ufieeh 3oy zReae aad
foigm, srerfes wiemfey, arRieiw g e, fearg,
AU, 39F W 2, T8 a% % %9 TR & s | off 9 %
HhRIHS AR i TN 81 ST Tehdl (I ITeh! ITUH THIH
% TS Q&4 QW) | TG H AN i HehRIH IRl Sl & H @
T HIH ToF TR & A< fovafaae™ o %a 3 a1 &
vel ferenfefari s =mree i e e s 2 5e fafy @ el @
T TUET 3R T % SR S T Bl X B H Feradl
oot @ |

Teh Il H- A9 21 SR § € U7 o W W g&AT (31
o) 4 difed ol o s1o%g gsd At &t g (6
) % TTE Tk G & UM o gRafew st & sifafs
T SR SIeTa 1 Wi f&an o Safh T e o shaa
Rl eirafuai < ¢ | < Tgel @ AR 1 darey IR a9
ford = 1 e ot o6 T | i 9% WM % 1 & 9%
WU TR YETEE aTel T & AT § I Yah S WA S
T Te € 3TN T TE-H SR W Gerehishi § wEcqul s uré e
T HEqUl WY 3Iuafed & fau wieneff ey sy U
e IREg 7 R03R H W0l Uk ¥ &R R |
W?Wﬁ,w,%ﬁmwﬁﬁﬁﬁwww
TR

T, % feoett ® fFa U uw e § gl woma, e
—foaeim wromE, e R werEE w1 e feer (i) T A
ERpiif ik

Tegrfaustar 1 U gy 3ETur

T AT A AT STl § Tl A : Ed:

|Ergst A<= 1 91 | v99a wTa g&1ll (i,
STAEATRTIS, HITATARUT YeAleh1) FATRl GEHH TH TSATTHE i
o 9 Gt ¥ et T wEd 7 € aed 9 5@

I W 2 T AMEd WA ATYRT FAT ST &-ATHA S Sieft
UTe Y STl T g A g9 @d © | ARTHE Sfe Yol i Haers
? - delTeh 3IR YRS § TR, YRR, BeeR, FN-SAEH, FH
IS (VNI TS goehieh [d T AE] 2¢- 04 & ),
= € YR, WM T IR, TE-59-3h1d, foa 9 8, =1m
1 90 198 o At | UH T S g 99 ed € | g«
% fou € et € - 17 e @, esa faua @, i ot @, ey
Hael &1 | AT % Sfee Yelt el T 2

09




I EIe & g7 ?

S I H SdE T YH G99 & S{qiia F9-9a9 &1 9o |
FHE el A G 9 7 92 8 9 1 A 7 3 A deey, Yua,
3-YUIH, Seh HISH i alel A, HEER!, INE o 6Hid ard,
FEM-IR 7 HH 9, "™ § difgd (T e > uy),
SIS gedEE A HE & UM, fees foar, gon, gv ik
IR T, s, Ferenit shew @ difgd i, ergfed 4 ey
% RN TH 3T o ¥ T AR & R 3 9l I g3 9 | I1
Tftehe Sie el & RO Seq= B 2

THifeTT el S @ “eRfRT 9T, T FRm'| 59 39 % e At
T STl Ser Sieft STaATe fHrafha e S o SAR ded
1 SR TF IRTeR 30 SR od 2 ‘qu et
e FRTEEH’ 11 . 11 | 1 ama | it iginn
HRTIT- I TR STa S aTel TR ST TEAYS o B
e, SUGTH AT A, 3fed hied qeid T arel, T T FH

3ﬁ—{ HHY 9T \_’pﬁ E"é Al [ @ HI THRT Q-QT ﬁ—w%g Teh &g EEnEEd W: Hypothalamus is the reguiator of AN%nd alsoan important part o

e the limbs team which | ly ¢ mesd with emati ] ies. Besides thi
T 39 BT |, g 98 <9 T 519 39 TE | &g i W W byt e . ‘24.:::;;_ oo
Eﬁ—rl-,é-s-rﬁ—ﬁj-[ | 'r.—c[;[ -9 siress s

iy

e

o
: L L5 )
W SALUTATION
I TRLEYA AAS RG]
/ - imumity precTe o srria E—“'__jw
& J:' [—— &
! i i Bt vmtisses

™ ‘ﬁ‘m“m.h 0 %\
)) =] g A Jrugrar gan : Frafaa 9 w e e @

5 o -~ EEE
gy s ow Bas e 51 9o & offfes s 80 years 50 years
TEE FEor @ O ¥ B g A s vega # |
LEl

gt e gl wifern
17 years 50 years
TraRT siter fgadt
afss g W oo

HEARTNEWS | 10

..NHI Dialogue



I g W= H, T shaell A § UId UTd § U

1. T & el b,

T o 9T | (g whered v H)
2. I ehaell ot W UTd uTd o UTd,

= TAT =T =T 9T W 9T |
AT : T QX heled & ol shaell 9ot H UTd uTd | UTd, @ oI oht o1 o § &1’ | 37effd ford JehR el & a4 § W
A HE AT B 2 S YRR T TG A BT Tk [ 91 % W FE Ffed g siqfifed wd €1 fafean we & sfewiv =
SAeRIfh T TE Tk i W Al e Thd © - T T LT H UI 9 W | S I8 ® o e off I o e fawia: faver
(hifeR) T & e g siqedentd foradt Tt 21 Ser & dR W afk fohedt 1 & &t (Serepata/aifcs) gt € @ sus 1 st
HISehIoehe e S[SReBATEE SHaT] i €1 el § o 31 s o1 eliit fSrieh Thoreaey 9 e1qeh =fth 1 31 off gt eivit| weh geft

o o

fafercden ohl 39 THE STdl A1 &4 W& I1fgu|

HIcTshiteh R Sfaeh Mg
ShIcTehiHeh 3 W, ferdt =t oo &,
Sifger 2y 3ty uv fasft, St uwawr wE |
e : Tt oft Sfth i S U TR 311 <% i A1 i hIcTshiHeh 311g el Sl &1 Wl 3§ W fohdt o1 a9 =&
BTl Tk SR 31 eIt @ 18 Sifaes =1 e 31g wed €1 T 371 319 YN & e 18y Hiensti H Sufeerd 1orgs
(ShTHIGM) & 37T Suferd Sefiad =i oiwé 9 1kl Sl 1 So<t o €F arell safwhal & SeAifad i ofwg 9= ¥ %y
BNl 21 TR SEUH A oTet 3R MG ATl & SeAfEad = safhal O &8 o gid 81 O TR STHa Safaad i
TS A 1 Fiehal SAIST e 3R SHEEa el © 0Xeq shieN —371g 19 o1 ST Hagiiel Yoehieh | 399 Tl Th 3R
fafer ¥ —og 7 e e Y 7=: FHell i AARE IR T Fell & o i STess fafy o St g (6 o 7g &) &

e T ATE 7 e | TeiiHiet datfuen gidl @ l safth S1u hietshiten 3119 | 31k g5 eial 81 |l 37 T 3 ¥ Wiwd Hierg
1 SIfEHI- 311 <1 Tk HHT T 1

el | S S SN I FR ¢, T, Gl O ¥, Sk T @ © A1 S W S1een IR % WS e S e e
AR TR TEahell 1 37d: Fell H W (T o w0 &) 1feew gt 21 78 Wi safth faeis 1 Sie deft @ ek et 21
el Sie Siefl 7T 3T 319 §o T & id ET 91 Yo o 1 Sifeleh 3T o =A(th €l Hehd © WX @ Sie Siedl o werd 31
Yo T & EId GU §o oY & Sifereh T o SA(th o Hehdl €| ST=! Se Sredl aredl o i 37 TH & 6 921 e Sfer et arel
H siferes W S 71 e € 7 Sideh g 3w uv Fefy, 3w vaer i

WUeT oh A U<l ol &89 - Ha9l
YL UT | HA,
arfefmEt & uftget oot
TET T WY &fiv 99,

UHT & STUT EEI-U0i

Hehd: STYTL-TTA, TFEerd-HHe T, Toi-T=, &fR-UIveh 5o, 91 -7t
AT Thfd % TS HOR | & weft Feft U 3w fiverd & S g9R
IRR & fafa=1 9rtf @ foed o 399 USH Fd §1 TE @ 99 Wud &
el 79 ferger i i 3 R firerdl 21 3 I /e g5d % 6 alied
Tui & afefal @ s yrR aftgel gid € S A g M, e $in
qifreptell ¥ SR Wl B AR W O K Bk eH A ed
FfcTehtatl hl I & HoR, qAa—aTe § &d-faara aen guaH-deres d
TSI T R <) TR & A fehger 7Y 7€ 99 S @ 2

HEARTNEWS | 11

..NHI Dialogue



ROLE OF ORTHODONTIST IN
MANAGEMENT OF CLEFT LIP AND PALATE

Cleft lip and palate are one of the most
common congenital anomalies of
craniofacial region. 1 in 700 live births
are born with cleft lip and/or cleft palate
in the world. Cleft lip and palate is an
anomaly causing a range of functional
; as well as aesthetic problems which
consist of a severe 1mpact on facial growth, dentition, speech,
hearing and genetic aspects because of the complex mode of
inheritance. Surgery is essential for the repair of cleft defects.
Various team members of the cleft care team play important roles
in facilitating the surgery and improving the postoperative
outcome. Craniofacial orthodontics plays an important role in
taking care of teeth and alveolar arches during and after surgery
from birth to adulthood. Orthodontist can participate during all
stages of careof cleft patient.

Being an orthodontist, we treat a variety of cleft lip and palate
patients, each of whom presents with different concerns. It is the
responsibility of cleft care team to guide the parents and patients
time to time and provide treatment for their needs.

Neonatal Stage (Below 1 month of age)

Children with cleft lip, alveolus and palate in the infant stage have
different problems. This time parents are more concerned about
the feeding, and they are scared about the large gap in cleft
alveolus and lip and whether it will close completely or not. For
such patients NAM (Nasoalveolar Moulding) helps to arrange the
cleft segments, and the obturator plate helps the child to feed
properly as it covers the cleft palate defect. By covering the palate
region it facilitates the sucking and proper feeding. It also lowers
the risk of aspiration. It approximates the cleft by taping the cleft
lip region. Another concern of the parents is the shape of the
nose, so when the gap becomes less, a nasal stent is added to the
plate, which maintains the shape of the nose until the time of
surgery.

Age of 6-12 years s the period of mixed
dentition. At this age children may have
collapsed maxillary segments because of
maxillary retrusion, mal-aligned teeth,
crossbite and congenitally missing
lateral incisor or canine. To correct
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these, various types of removable and fixed appliances are used
depending upon the severity of the maxillary deformity. Some of
them are NiTiexpander, Hyrax, quad helix and facemask.

Cleft lip, alveolus and palate patients
may have a pre-alveolar or an anterior
palatal fistula. To correct this, surgery
1s advised, but it is difficult for the
surgeon to perform as there is no space
for fistula closure. In case of missing
lateral incisor and canine secondary alveolar bone graft is
required. The role of orthodontist is to expand the maxilla, create
space and make it easier for the surgeon to perform the bone graft
surgery.

Permanent Dentition stage (12-18 years of age)

In cleft lip and palate patients, the role of the orthodontist will
continue until a later age. At this point, fixed orthodontic
treatment is used to correct the dentition completely. Sometimes
during permanent dentition orthodontic treatment is performed
alone or in conjunction with orthognathic surgery. This
treatment is also known as definitive orthodontic treatment. The
jaw alignment and all dental deformities are corrected to achieve
normalcy. This treatment also paves way for total rehabilitation
of the patientand develop confidence in their future endeavours.
Conclusion

The successful management of a patient with cleft lip and palate
requires careful coordination of all members of the cleft palate
team. The successful management of a patient with cleft lip and
palate requires careful coordination of all members of the cleft
palate team. The successful management of a patient with cleft lip
and palate requires careful coordination of all members of the
cleft palate team. The successful management of the cleft lip and
palate patients require a good coordination among the members
of the cleft team. Orthodontist is an integral part of cleft team.
Many children are benefitted by orthodontic treatment.
Orthodontic treatment helps to redirect growth pattern of cleft
patient to a normal direction and thus improving the facial
aesthetics. A timely and appropriate treatment helps in final
outcome of the patient.

— Dr. Chirag Sharma, BDS, MDS, Consultant Orthodontist
— Dr. Gargi Singhal, BDS, MDS, Consultant Pedodontist
— Dr. Karoon Agrawal, Senior Consultant, Plastic Surgery NHI
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NHI CLEFT EDUCATION CAMP
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National Heart Institute- Smile Train team organised a
Cleft Education Camp on March 26, 2023, at the JPM
Hotel, New Delhi. The major goal was to bring the
parents together to initiate their interaction and create an
atmosphere of ease amongst them. We know that the
parents are worried to the extent of breakdown because
of their children's condition. The parents do not have
enough knowledge and support for this condition. They
face their own parents and the society with many brick
bats, myths and wrong advices. Some of them have to
face the teasing and social isolation which are not known
elsewhere. They don't know any fellow parents who
could provide them moral support and guidance. The
smile train team was planning to create this platform for a
long time for the benefit of parents. Finally this could be
orgnised with the help of all concerned. There was
overwhelming response from the parents and almost all
of the parents attended and actively participated during
the camp.

As apilot projecta Cleft Education Camp was organised.
The invitees were a mix of parents with different age
groups of children. There were pre-op patients (parents
of new-born babies) who have to undergo surgery in near
future, postoperative children of 2 to 12 years of age and
few fully grown up adult patients. Idea was to bring the
parents of different grades of experience in bringing up
these children. So that they can guide and support the
younger parents as and when needed. Finally there were
members of the Cleft India Parent Association (CIPA) to
channelise the thoughts in right direction.

To start with painting, singing, and dances competitions
were organised to engage the children through these
activities. The parents were also actively involved in
guiding their children during the competition. It was an
actioned packed hour. It was amazing to witness the
enthusiasm and competitive spirit of every one. Almost
all the children painted the drawings. Their creations are
reproduced here.
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Children dancing to the tune of Bollywood songs

Stage was set for talking about the journey of patients
and the parents. Col Amik Garg, one of the active
members of CIPA spoke about his experience with his
son Asheem. Asheem has done well in his career after
passing out from I[IT Delhi and now he is well established
software engineer. Then Mr Lalit Gaur spoke about his
journey with his son Jai Gaur who is a singer and is
pursuing degree course in a prestigious institute.

52, 1FM fiotel, East ol Mn.._m.—|
Wl MW Delhi-1 10065
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Similarly other parents also spoke about the successful
stories of their children born with cleft. All the parents
expressed that there was no system of information 2
decades back. Smile train did not exist and so the support
system. Some of the parents expressed their feelings and
it was good to know about their impression and feelings
when the child with cleft lip and/or palate was born.

NHI- ST patients Saahil, Kishan Shah, Karan Pandey
and Govinda Spoke about their experiences in school,
family and society. They spoke of teasing among peers
and how they dealt with. All of them said 'So what'. This
is their life and they are living happily. Sometime it was
hard but they have learnt how to cope up with.

It was an amazing and useful event for everybody.
Parents with new-borns were relieved after meeting with
some parents, and they also shared their feelings in front
of everybody. Parents with children ages 2—12 also felt
the same way after meeting adult patients. Every adult
patient, as we called them, 'cleft warriors' gave a
motivating speech, and they also form a small
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community so that they can interact with everybody or
with those who need their help.

After all this, even parents wanted to get involved and
started sharing their personal stories of cleft and being a
cleft warrior. Then we distributed some trophies and gifts
to the participants to boost their confidence. We even
gave them participation certificates that referred to them
as 'cleft warriors. We feel they are warriors in every way.
After all this, we organised a magic show for kids so that
they would enjoy it and take good memories with them.

This camp gave an opportunity to meet, exchange the
contacts and seek guidance from each other. The
experienced parents as well as the grown up patients
born with cleft and treated were very supportive to their
junior colleagues.

This is the beginning. NHI ST team is determined to
propagate this platform nationwide, so that no parent is
left without social support specially during first few
months of baby's life.

NHI- Smiletrain team members

Sitting: Nirmal (OT tech), Surabhi(SLP), Aswathi(OT Nurse); Chirag(Orthodontis), Dr Karoon Agrawal(Program Director and chief
Surgeon), Dr Dhruba (Anesthetist), Anjali (ST manager), Geeta (OT nurse),

Standing: Noone (Pt Coordinator), Mansi (SLP), Dr. Gargi (Project Coord & Pedodontist), Mansha (Ped Nutritionist)
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Surgical Self-healthcare

Surgery is a major medical procedure that necessitates
extensive preparation and care both before and after
the procedure

1. Whatis surgical Self Healthcare?

Surgical self-healthcare refers to the measures that
patients can take to prepare for and recover from
surgery. It involves proactive steps that patients can
take to improve their overall health and well-being
before and after surgery. This includes adopting
healthy lifestyle habits, following specific
instructions from the medical team, and being aware
of potential risks and complications.

2. Why is Surgical Self-Healthcare Important?

Adopting a proactive approach to surgical Self-
healthcare can help patients to:

Reduce the risk of complications during and after
surgery.

Improve the success of the surgery

Promote a faster and more comfortable recovery
Reduce the risk of future health problems.

Increase confidence and control over the surgery
process.

3. How to Practice Surgical Self Healthcare?
Before Surgery:

1) Get in Shape: The better your physical condition,
the easier it will be for your body to cope with the
stress of surgery. Regular exercise, a healthy diet, and
adequate sleep can help strengthen your immune
system, reduce stress levels, and improve overall
health.

2) Follow Medical Instructions: Your medical team
will provide you with specific instructions on how to
prepare for surgery. These may include dietary
restrictions, fasting instructions, and pre-surgery
medications. It is important to follow these
instructions carefully to reduce the risk of
complications.

3) Quit Smoking: Smoking can increase the risk of
complications during and after surgery. If you smoke,
quitting several weeks before surgery can help reduce
the risk of complications.

4) Prepare for Recovery: Before surgery, make sure
that you have everything you need for a comfortable
recovery. This may include comfortable clothing,
pillows, and blankets, as well as any prescribed
medications and medical supplies.

5) Calm your mind : Prepare your mind for surgery
by meditating for 30 minutes every day and
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visualizing the successful outcome of the surgery. You
have to think as if you have already recovered from the
illness.

6) Cultivate faith: Have complete and unwavering
trust in yourself, in your physician, and in God.

7) Be grateful: Thank everyone who helped you from
pre-operative to post-operative to full recovery from
your diseased condition.

After Surgery:

1. Follow Post-Surgery Instructions: Your medical
team will provide you with specific instructions on
how to care for yourself after surgery. This may
include instructions on how to care for your incision,
when to take medication, and what activities to avoid.
It is important to follow these instructions carefully to
promote a successful recovery.

2. Practice Healthy Habits: After surgery, it is
important to continue practising healthy habits such as
eating a healthy diet, getting enough rest, and staying
hydrated. This can help promote healing and reduce
the risk of complications.

3. Manage Pain: Pain is a common side effect of
surgery, and it's mostly subjective. Your active
participation and mindset will prevent you from
taking unnecessary painkillers. Your medical team
will provide you with medication to manage pain, but
it is important to use these medications as directed and
to avoid overusing them.

4. Stay Connected: Recovery can be a challenging
time, both physically and emotionally. It is important
to stay connected with family and friends and to reach
out to your medical team if you have any concerns or
questions.

5. Mindset Intervention: During the post-operative
period, adopt a growth mindset to heal yourself faster.
One needs to focus on healing rather than thinking
about complications.

Surgical self-healthcare is a proactive approach to
preparing for and recovering from surgery. By taking
an active role in one's healthcare, anyone can improve
the success of their surgery, reduce the risk of
complications, and promote a faster and more
comfortable recovery. If any questions or concerns
about surgical self-healthcare, speak with our team for
guidance and advice.

Dr. Arvind Prakash
Sr. Consultant & HOD (Dept. of Cardiac Anesthesiology)

15



With the aim to create awareness and increase production &
consumption of millets, United Nations, at the request of the
Government of India declared 2023 the International year of
Millets.

Millets (also known as nutri-cereals) are small sized grains; grown
in warm weather, used traditionally for its nutritional and
medicinal values. Millets contain protein (5-10 %), fat (3—5 %),
carbohydrates (68-75 %), dietary fibre (15-20 %) and minerals
like phosphorous, iron, magnesium. Millets possess medicinal
values due to the presence of tannins, polyphenols, phytosterols
and anthocyanins, etc. In addition to various health benefits, they
are also environment friendly due to their minimal water and
input requirements.

According to the Economic Survey 2022-2023, India accounts
for 20 % of the global production of millets and 80 % of the
Asia's production of millet. There are nine kinds of millets
cultivated across India such as sorghum, finger millet, little
millet, kodo millet, foxtail millet and barnyard millet.

Millets are quite important from the point of food security at
regional and household level, even though they occupy relatively a
lower position among food crops in Indian agriculture.

Thus their cultivation and production is of utmost importance to
ensure food and nutritional security (1).

Additionally, currently the average Indian diet is carbohydrate
rich with wheat and rice being the dominant food grains. Being an
important source of nutrition required for physiological
functioning of human body, millets provide the cheapest source
of calories in people's diet, thus could effectively reduce India's
Malnutrition Burden.

There are many important nutrients present in millets like
resistant starch, Oligosaccharides, lipids, antioxidants such as
phenolic acids, avenanthramides, flavonoids, lignans and
phytosterols which are believed to be responsible for many health
benefits (2).

Different epidemiological studies have also shown that
consumption of millets reduces risk of Heart disease, is protective
against diabetes, improves digestive system, lowers the risk of
cancer, detoxifies the body, increases immunity in respiratory
health, increases energy levels and improves muscular and neural
systems and are protective against several degenerative diseases
such as metabolic syndrome and Parkinson's disease (3).

Being rich sources of magnesium and potassium millets help in
reducing blood pressure by acting as a vaso dilator and helps to
reduce strokes especially in atherosclerosis.

Millets also help in preventing diabetes as significant levels of
magnesium content present in them increases the efficiency of
insulin and glucose receptors in the body. Finger millet based
diets have shown lower glycaemic response due to high fibre
contentand its alpha amylase inhibition properties (4).
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Table 1. Glycaemic index of various millets in comparison with
riceand wheat

Name of the Millet Glycemic Index Category
Pearl Millet(Bajra) 54 Low
Buckwheat(Kuttu) 30-35 Low
Barnyard Millet(Jhangora)  41.7 Low
Sanwa 50 Low
Kodo Millet 58.5-65.4 Medium
Finger Millet(Ragi) 54-68 Medium
Foxtail Millet(Kakum) 59.25 Medium
Jowar Millet (Sorghum) 70 High
Whole Wheat 74 High
Rice 75 High
Amaranth 107 High

The high fibre present in millets has cholesterol lowering effect
eliminating LDL from the system and increasing the effects of
HDL and also eliminating disorders like constipation, excess gas,
bloating and cramping.

As millets are Gluten free, they have considerable potential in
foods and beverages and can meet the growing demand for gluten
free foods and will be suitable for individuals suffering from celiac
disease. (5).

Many of the antioxidants found in millet have beneficial impact
on neutralizing the free radicals, and clean up other toxins from
bodysuchas those in kidney and liver.

Thus, Millets being so diversified with number of health rewards

can be used to diversify our food plates and can pave the way for

better lives and future.
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. Usetul tips for You!

7 TIPS TO
KEEP YOUR
HEART
HEALTHY

According to WHE, total deaths resulting
fram cordiovasculor disease yearly scross
the globe is about 17.3 milllen.

A

TAKE A 10-MINUTE WALK ..‘
If you don't exercise at all, (- ,rk.
abrief walk is 2 great way to W~ é)
start,
GIVE YOURSELF A LIFT
Lifting a hardcowver book or a
two-pound weight 3 few times
——— day can help tone your arm.
i« @ i
MAKE BREAKFAST COUNT
Start the day with some fruit
and a serving of whole grains,
fike uw?.hmn flakes,or 4
wholewheat tosst HAYE A HANDFUL OF NUTS
Walnuts, almands, peanuts, and
ather nuts are good for your
o heart. Try grabbing some instead
- of chipsor cookies when you
@ need a snack,
SAMPLE FRUITS DF THE SEA.
Eat fish or other types of seafood
instead of red meat once a woek.
it's good for the heart, the brain,
and the waistline,
INTAKE FRUITS & VEGETABLES
Fruits and vegetables are
are gaod far everything from
yaur brain ta your bowesls.

STOP DRINKING YOUR CALORIES

Cutting out just one sugar-sweetened
sotla or calorie-laden latte can easily
save you 100 ar more calories a day.
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