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Introduction

Stand-up Comedian Raju Srivastava was rushed to the 
hospital on 10 August 2022 after he suffered a heart 
attack while walking on a treadmill in the gym. 
Although it is well known fact that regular exercise 
helps strengthen the heart and lowers the risk of 
cardiovascular problems in long run but  strenuous 
physical exercise may increase the immediate risk of heart 
attack and sudden cardiac arrest. That's especially true 
for people who are already at higher-than-normal risk, 
either because of lifestyle or genetic factors. Why the 
high-intensity exercise raises the risk of a heart attack? 
How we can prevent it?? To get the answers of these 
questions we will have to understand what is heart 
attack and what are risk factors responsible for heart 
attack? 

What is heart attack?

The Heart attack (Acute Myocardial Infarction) is 
caused by sudden cessation of blood supply to the heart 
due to complete blockade of coronary artery (The 
artery which supplies the blood to the heart). This can 
be caused by spasm or because of formation of large clot 
inside the artery which stops the blood flow to the distal 
part of heart causing the death of heart muscle. Heart is 
a fist size muscular organ which lies behind the central 
bone of the chest and keeps on beating every minute of 
an hour and every hour of the day for all the 365 days in 
a year & keeps on pumping the blood to various parts of 
the body. In case of attack the heart is unable to pump 
the adequate amount blood to the various parts of the 
body including brain & heart which may cause 
alteration in consciousness & irregularities in the heart 
rhythm besides fall in blood pressure and may lead to 
death if not treated in time. 

There is a misconception that a complete blockage 
occurs due deposition of fat on the arterial wall 
(Atherosclerosis) while heart attack occurs due to 
rupture of soft plaques which is responsible for 
formation of large clot which leads to total obstruction. 
This may come without any prior warning symptoms. 
Even plaques of 30 per cent can rupture and lead to the 
formation of a large obstructive clot. “Chronic 
obstruction” of 70 per cent or more in a coronary artery 
produces angina or chest pain on exertion, since 
available blood supply does not meet the increased 
oxygen demand of heart during exercise.

What causes Heart Attack during exercise?

Uncontrolled High blood pressure, poorly controlled 
blood sugar in diabetic patients, unhealthy lifestyles 
including smoking, excess of alcohol consumption, 
unhealthy diets, inadequate sleep, stress, or recent 
infection are factors which may cause inflammation 
may lead to plaque rupture.

As per Dr. Michael Blaha, director of clinical research at 
the Johns Hopkins Ciccarone Center for the 
Prevention of Heart Disease vigorous exercise may also 
precipitate a plaque rupture leading to a heart attack in 
those individuals who do not move much throughout 
the day, and then try to make up for their sedentary 
behaviour with 45 minutes of exercise. “But that small 
period of exercise can't compensate for a lack of activity 
all day long. Exercise and activity are two different 
things. Exercise describes an intentional effort to raise 
your heart rate, strengthen your muscles and increase 
your flexibility. It's structured time you set aside for 
focusing on your physical health. Activity, on the other 
hand, describes how much you move throughout the 
course of the day. An active person does things such as 
walking, climbing stairs, standing and moving around 
most of the day — this can be because you have a 
physically demanding job or are running after your 
children, or because you make an effort to walk during 
meetings or use a standing desk. The trend toward 

Heart Attack During Exercise Heart Attack During Exercise 
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inactivity has been dubbed “sitting disease,” and 
research suggests that being too sedentary throughout 
the day can increase your risk of developing heart 
disease & also diabetes. We need both exercise and 
activity

Warning symptoms of heart Attack

· Chest discomfort or pain which might radiate 
towards back, left shoulder, left arm or jaw 
associated with shortness of breath & profuse 
sweating, 

· Dizziness or light headedness.

· Palpitation or irregular heartbeat.

· Excessive fatigue.

· Impending doom

· Occasionally nausea or vomiting.

Word of caution for the patients with heart disease.

· If you have already suffered from some heart 
disease, then avoid harder activities & ask your 
health care provider what exercise is best for you & 
how much exercise you should do.

· Aerobic activities such as walking, swimming, light 
jogging, or biking are good for heart patients these 
exercises help the heart in better utilisation of 
oxygen and also improves blood supply of the 
heart. 

· Start slowly & built up gradually. 

· Always do 5 to10 minutes of stretching or moving 
around to warm up your muscles and heart before 
exercising. Allow time to cool down after you 
exercise. 

· Take rest periods in between the exercise before you 
get too tired. 

· Resistance weight training may improve your 
strength and help your muscles work together 
better. This can make it easier to do daily activities. 
These exercises are good for you. But keep in mind 
they do not help your heart like aerobic exercise 
does.

· Go easy, and do not strain too hard. It is better to 
do lighter sets of exercise when you have heart 
disease than to work out too hard. 

· Do not ignore the warning signals of heart attack 
and STOP the exercise immediately.

· Wear comfortable clothing for the exercise you are 
doing.

· During hot weather, exercise in the morning or 
evening. Be careful not to wear too many layers of 
clothes. 

To identify risk, it is important to find out the positive history 
of heart disease in the family, routine life style of the 
individual, thorough medical examination to rule out any 
medical problem, blood tests to find out diabetes & increased 
cholesterol, ECG & Stress Echo to detect any underlying heart 
disease before starting Gymming or any other strenuous 
exercise 

What is to be done in case of Heart Attack occurring 
outside the hospital during Gymming or doing some 
other strenuous exercise.

1. Stop exercising as soon as the warning symptoms 
are there

2. Give some aspirin or (I/2-tab Sorbitrate) if 
available.

3. Look for the pulse & Blood pressure – If pulse not 
palpable & BP not recordable then start CPR 
(Cardio Pulmonary Resuscitation) and give shock 
with AED (Automated External Defibrillator) if 
available.

4. In the meantime, arrange for the transport 
preferably Ambulance & shift the individual to the 
nearby hospital  

Carry Home message

· Know your risk factors & presence of any prior 
heart disease before starting Gymming or 
subjecting yourself for any strenuous exercise.

· Know your limit, start with moderate exercise. Do 
not over exert.

· Be regular. Follow the rule of initial warming up 
before starting the exercise. 

· In case your exercise programme got interrupted 
for a few days because of illness, vacation, or bad 
weather make sure you restart with moderation & 
built up slowly.

· Do not ignore warning signals of heart attack. 

· Select a gym where coaches are trained to give CPR 
& Defibrillator is available for emergency use. 

– Dr Y K Arora
Sr. Consultant Cardiology

National Heart Institute, New Delhi)
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�वगत कई वष� से स�पण � �व�व म� �दय स�ब�धी रोग� क� ू

सं�या म� लगातार अपार व�� होने के कारण �व�व�वा��य ृ

संघटन (ड�ल एच ओ) ��त वष � २९ �सतंबर को �व�व �दय ू

�दवस मनाता है ता�क सामा�य लोग� म� �दय क� बीमा�रय� 

के ��त जाग�कता बढ़े और इससे बचने के उपाय� पर खल ु

कर चचा� हो सके I लोग यह भी सीख सके �क कैसे इस हम 

�बना �यादा पसैा खच � �कये साधारण �नयम� का पालन करके 

�दल को �व�थ रख सकत ेह� I

एक मोटे अनमान के अनसार अकेले भारत म� ��तवष � कर�ब ु ु

नौ लाख लोग �दय रोग�  के कारण अपने �ाण गवां बठैत ेहै I 

इसका सबसे मह�वपण � , सामािजक -आ�थक�  �ि�ट से �तं�भत ू

करने वाला प� है इस बीमार� से पी�ड़त होने वाल� म� एक बड़ा 

वग � यवा लोग� का है जो कम आय म� ह� अपने �ाण  ु ु

आकि�मक पड़ने वाले �दल दौरे से म�य को �ा�त हो जात ेह�। ुृ

ऐसी असाम�यक ��य से बचने के �लए कछ अचक न�खे ु ु ू ु

सरल भाषा म� समय समय पर �दए गय � ह� िजनका पालन 

करके हम अपने सेहत और �दय दोन� को सर��त रख सकत ेु

ह� I  सबसे पहले हम यह जान ल� �क अ�छ� सेहत �य� ज�र� 

है ? �या कहत ेह� हमारे ऋ�ष -म�न और बजग � : ु ु ु

१. ^पहला सख �नरोगी काया*  मतलब �बलकल साफ है I ु ु

मानव जीवन का सबसे बड़ा सख �व�थ शर�र है िजसम� ु

कोई �या�ध या बीमार� का कोई �थान न हो - न भौ�तक 

न मान�सक और न ह� आ�याि�मक I 

२. ^तंद��ती हज़ार �नयामत* - �व�थ शर�र हमार� सबसे 

बड़ी �न�ध है I सबसे बड़ी पँजी है I ू

३. ^धमा�थ � काम मो�ाणाम ्शर�रम ्साधनम ्�हतम*् अथा�त 

हम �व�थ शर�र से ह� कत�� य पालन (धम)� , धन अजन� , 

संत�त-�नवह� न और मो� (स�ग�त) �ा�त कर सकत ेह� I 

५.  सेहत ह� धन है,

 सेहत �नवेश है,

 अ�छ� जीवन शलै � ,

 सख का �वेश है l  ु

इसे अ�ेंजी म� हम इस  �कार �य�त कर सकत ेह� : 

 Health is wealth,
 Invest in health,
 Healthy lifestyle,
 Thy share &wealth. 

अब ��न यह उठता है �क हम �व�थ या सेहतमंद कैसे रह 

सकत ेहै I इसका भी सरल हल इन सभा�षत� -महावर� म�  ु ु

बताया गया है : 

 ६. ' योग र�खे �नरोग ' - योग एक ऐसी �वधा है जो �यि�त 

को शार��रक , मान�सक और आ�याि�मक �प से  से 

�नरोग रख सकती है I सेहत ह� धन है, रोगी �नधन�  

है,भोगी रोगी है, योगी �नरोगी है l

७.  ऐसे योग क� प�रभाषा �वयं योगे�वर क�ण ने इस �कार ृ

द� है :

^य�ताहार �वहार�य, य�तचे��य य�ताचे�टसय कमस�  य�त ु ु ु ु ु

�व�ना व  बोध�य योगो भव�त दखह: I*  ु

उपय�त आहार, �नय�मत �यायाम ,अपने कत�� य� का भल� ु

भां�त �नवह� न , समय पर सोना और समय पर जगना  यह� 

योगमय जीवन है I ऐसा करने पर हम� कोई रोग नह�ं सतायेगा 

और कोई दःख भी नह�ं होगा I  ु

८ . ' अपनाईये अ�छ� जीवन शलै� , सेहत चादर कभी न होगी 

मलै �' I अ�छ� जीवन शलै� अपनाकर हम अपनी सेहत 

�पी चादर को बेदाग और �न�कलष रख सकत ेह� I ु

अ�छ� जीवन शलै� के �वषय म� यह सि�त �यान देन ेयो�य है:ू

९ . 'आधे घंटे सरै  �यायाम ,

 त�बाक पर पण � �वराम ,ू ू

 �चकनाई पर कसे लगाम ,

 अ�छे �दल का यह पगैाम ' I 

शार��रक स��यता और �यायाम से हम अपने  �वा��य को 

च�त और द��त रख सकत ेह� I इस �वषय पर यह सि�त ु ु ू

�वचारणीय है :

(१०) लेटने से जजर�

 बठैने से उदर ,

 चलने से फरहर

 दौड़ने से छरहर I 

स�देश बहत �प�ट है I अ�धक लेटने -बठै ने और आलस करने ु
तथा �यायाम न करने ,�बना सरै  और योगासन के �बना शर�र 

कमजोर और जजर�  हो जाता है I एक समय ऐसा ऐसा आता है 

जब शर�र रोग��त होकर भरभराकर आदमी को �ब�तर 

पकड़वा देता है I यह वह� ि�थ�त है जसेै �कसी पराने मकान ु

का �बना �कसी उ�चत रख रखाव तथा मर�मत के �बल 

बरसात के �दन� म� अचानक ढह जाना और भ�मसात हो जाना ू

I ऐसी नौबत न आये इस�लए हर �यि�त को ��त�दन घमना, ू

दौड़ना या कोई शार��रक �यायाम करना अथवा योगासन 

करना ज�र� होता है I

�व�व �दय �दवस 
कहावत� के ज�रये अ�छ� सेहत का स�देश 
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�यायाम शर�र क� मांस -पे�शय� , जोड़� , �दल और �दमाग को 

तरो-ताजाऔर प�ट-मजबत रखता हैI अपने साम�य � के ु ू

अनसार घमना-दौड़ना �कसी भी आय म� हर वयि�त को ु ू ु

�व�थ रखता है I घमने -दौड़ने के इसी लाभकार� प� को हाल ू

म� म� ४८,००० �यि�तय� पर �कये गए शोध से स�या�पत 

�कया गया है क� अब एक गहन शोध के बाद यह �न�कष �

�नकाला गया है क� य�द हम १०००० कदम रोज तजेी से लगत े

है तो हम �म�त नाश और क� सर के खतरे से काफ� हद तक ृ

बच सकत ेहै I

११. ध�पान �वषपान : आध�नकता , फैशन तथा कर��त के ू ु ु

चलत ेइस समय हमारे समाज का बहत बड़ा वग � आज ु
कल त�बाक सेवन या ध�पान करता है I त�बाक सेहत ू ू ू

का सबसे बड़ा द�मन है I इससे उ�प�न धएं के  एक ु ु

कश म�  कर�ब ७००० �वष त�व होत ेहै जो फेफड़ े, �दल 

और �दमाग के �लए बहत घातक �स� होत े है I इसी ु
त�य को उजागर करता यह सभा�षत सबके �लए मनन ु

करने यो�य है :

 ध�पान अि�नपान,ू

 ध�पान �वषपान,ू

 अनेक रोगो क� खान,

 म�यदंड ध�पान l  ु ूृ

१२.  त�बाक से संबं�धत एक और मह�वपण �  सभा�षत  है : ू ू ु

'त�बाक खाना , क� सर पाना ' I �यान रहे इस समय ू

भारतवष � म� ��त वष � १४ लाख लोग क� सर से �भा�वत 

होत ेह� िजसम� से अ�धकाँश त�बाक सेवी होत ेह� I ू

१३. त�बाक / ध�पान से जड़ी हयी एक �जवा�सनी माँ का ू ू ु ु
क�ण �वलाप िजसका तीस वष�य प� धआधंार बीड़ी ु ु

पीन ेके कारण अ�पताल के आई सी सी य म � पड़ा हआ ह ै: ू ु

 छोर� तीस को भयो ,

 �दल चा�लस को बतायो है ,

 अदंर ह� अदंर जाम कहै ह� वे ,

 नसन म� ल�ला को छ�ले पडै�गे अब ,

 बझन क� मानो माखन �म�ी न मारो ह� ,ू

 तारो बीड़ी दंश �दल पे पड़ी भार� है i 

१४. ल�बे और �व�थ जीवन के �लए �या �या ज�र� चीज�  

ह� उसके �लए आगे क� दो सि�तयां बड़ी सट�क ह� :ू

 �दल �नमल�  हो;

 �च�त �वमल हो ,

 को�ठ अमल हो

 आय �बल हो lु

१५. पेट साफ हो,

 �दल न �� हो ,

 मन अ�� हो ,ु

 उ�च �ाफ हो I

संसार म� ऐसा कौन सा �यि�त है जो अपने सेहत और जीवन 

का �ाफ ऊँचा नह�ं चाहता I अ�छ� सेहत ह� वह म�य व�त है ु ु

जो �कसी क� उ�न�त के �वार खोलती है I बीमार �यि�त तो 

अपने अ�छे �वा��य क� कामना म� ह� लगा रहता है I स�दर ु

�वा��य क� तीन मलभत ज�रत ेहोती ह� : १.पेट का रोज ू ू

साफ होना िजससे बड़ी आतं (कोलन) म� जमा मल बाहर 

�नकलता रहे और उसके अदंर उपि�थत हा�नकारक जीवाण ु

और �वषाण शर�र के अ�य अगं� जसेै यकत, अ�नाशय और ु ृ

�दय को द��भा�वत न कर सके I पेट साफ रह सके इसके ु

�लए मोठे अ�न जसेै जौ म�के चने या रागी का सेवन, रेशदेार 

स�जी व फल, जंक से परहेज, खब पानी, �नय�मत कसरत और ू

शौच जाने क� �नय�मत आदत ज�र� है I शौच क� हाजत का 

आदर कर� I क�ज रहने पर अपने �च�क�सक से संपक�  कर� 

�वयं इलाज न कर� I न ह� गगल पटल पर इसके हल क� ू

खोजबीन करे I

�दल क� तीन� धम�नय� (न�लय�) को अवरोधह�न रखने के 

�लए िजससे उनके अदंर श� र�त अबा�धत �वाह करता रहे ु

हम� अपन खाना -पीना, आचार -�वचार, योग -�यायाम, सोना - 

जगना तथा अपने �नधा��रत काय � (�यट�) को ठ�क ठ�क ू

करना आव�यक होता है I इन बात� म� से कोई भी बात अगर 

दोषपण � या गलत होती है तो ऐसी दशा म� �दल क� न�लयां ू

��त��त / बा�धत होती ह� और उनके अदंर खन का �वाह ू

�श�थल हो जाता है और �दल को पया��त मा�ा म� श� खन ु ू

नह�ं �मलता है I ऐसी ि�थ�त म� �दल का एक �ह�सा मत हो ृ

जाता है िजसे �दयाघात या हाट� अटैक कहत ेह� I

अ�छे �वा��य के �लए तीसर� म�य बात है मन का अ�� ु ु

होना अथा�त �ोध न करना , ि�थर होना , ई�या� , जलन , डाह 

न करना और सकारा�मक होना I �ोध , ताव और तनाव �दय 

के �लए अ�यंत हा�नकारक त�व है I हम� इससे जहाँ तक 

स�भव हो बचना चा�हए I �ोध से बचने का सरल और �भावी 

उपाय है परमा�मा ( कदरत / �नसग � ) म� �यान I योग भी हम� ु

�ोध से दर करने म� सहायक होता है Iू

सं�ेप म� िजसका पेट साफ होगा , �दल म� कोई अवरोध न 

होगा तथा �च�त शांत और �ोध �वह�न होगा उसक� सेहत 

अ�छ� और आय ल�बी होगी I उसके जीवन का �ाफ ऊँचा ु

होगा I

१६. सावधानी हट� दघट� ना घट�:ु

 �वगत कछ �दन� के अदंर दो �व�श�ट ��तभाओ ं  क� ु

असमय म�य ऐसे कारण� से हयी िज�हे संभवतः ुृ ु
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टाला जा सकता था I पहल� म�य टाटा समह के पव �ु ू ूृ

�मख �ी साइरस �म��ी क� पणे- मंबई राजमाग � पर ु ु ु

अ�यंत तजे ग�त से चल रह� बी एम ड�ल कार के ू

दघट� ना��त क� वजह से हयी I �यान रहे द�नया क� ु ुु
सवा��धक सर��त माने जानी वाल� कार भी अ�यंत ु

तजे र�तार से चलने के कारण दघट� ना��त होती है ु

और पीछे बठेै �ी �म��ी जो सीट बे�ट लगाए �बना 

बठेै थे वह बर� तरह से घायल होत ेह� और उनक� इस ु

सांघा�तक दघट� ना म� त�काल म�य हो जाती है ु ुृ

जब�क अगल� सीट पर बठेै �ाइवर और अ�य 

सहया�ी क� जो बे�ट लगाकर बठेै थे �ाण बच जात े

ह� I साइरस �म��ी का जीवन शायद बच सकता था 

य�द उ�ह�ने भी सीट बे�ट लगाया होता I पर अपने 

देश म� ऐसी मान�सकता और सर�ा लापरवाह� है �क ु

कार म� पीछे क� सीट पर बठेै लोग बहधा सीट बे�ट ु
नह�ं लगात ेI यह �माद कभी कभी मरणांतक हो 

सकता है जसैा �म��ी जी के साथ हआ I बहत �दन� ु ु
पव � ल�लत �नबंध के धरंधर परोधा आचाय �ू ु ु

�व�या�नवास क� म�य भी सड़क दघट� ना म� इ�ह� ु ुृ

प�रि�थ�तय� म� हई थी I इस�लए गाड़ी से चलत ेु
समय सीट बे�ट लगाना कभी न भले भले ह� आप ू

�पछल� सीट पर �य� न बठेै हो I एक बहत जीवन ु
र�क कहावत है - सावधानी हट� और दघट� ना घट� Iु

१७. कसरत म� अ�तरेक, �दल के �लये खतरनाक : 

आजकल लोग� म� �वशषेतः यवक� और धना�य -ु

संप�न लोग� म� तथाक�थत आध�नक वातानक�लत ु ु ू

�यायामशालाओ / िजम म� जाकर खब कसरत करने ू

का फैशन सा बन गया है I

 बहधा ऐसे �थान� पर �सखाने वाले लोग भी ु
अधकचरे और अ�े�श��त होत ेहै I अपने �यापर को 

चलाने के �लए वे लोग पि�टकारक आहार के नाम ु

पर ऐसा पदाथ � देत ेहै िजसम� हा�नकारक हाम�न और 

�टेरॉयड का समावेश होता है जो खाने वाले �यि�त 

का �लड �ेशर, र�त शक� रा तथा कोले�टेरॉल बढ़ाता 

है I ये तीन� चीज� - बी पी, शगर और कोले�टेरॉल ु

�दय के �लए खतरनाक होती है I ती� और गहन 

कसरत करना �वयं म� �दल के �लए तनावपण �ू

प�रि�थ�त होती है उसम� बढ़ा हआ �लड �ेशर, खन ूु
म� श�कर क� अ�धकता और र�त म� �चकनाई का 

बढ़ना एक ऐसा दय�ग होता है जो असमय म� कम ु

उ� म� �दल के दौरे को ज�म देता है I ठ�क ऐसी ह� 

दघट� ना �बग बॉस के स��स� �स�ाथ � श�ला के साथ ु ु ु

घट� और वह िजम करत ेकरत े�दल के दौरे से चल 

बसे I इसी से �मलती जलती अ�यंत दखद घटना ु ु

हा�य कलाकार राज �ीवा�तव के साथ हआ I उ�ह� ू ु
भी �यायामशाला म� कसरत - अ�तरेक के कारण 

�बल �दयाघात हआ और अनेक �य�न� के बाद भी ु
उ�ह� बचाया न जा सका I

 िजम से जड़ ेकसरत के अ�यास म� खाने - पीने म� ु

बदपरहेजी के अ�त�र�त एक बात जो मह�वपण � है ू

वह है �क �यायाम करत े समय या उसके बाद 

ध�पान या शराब का सेवन I �ायः यह देखा गया है ू

�क इस �कार के लोग �यायाम के बाद ध�पान या ू

म�दरापान से गरेज नह�ं करत ेI ऐसा करत ेसमय वह ु

भल जात ेह� �क अ�धक �यायाम , ध�पान, तथा ू ू

शराब ये तीन� �दय के �लए हा�नकारक ह� :

(१८ ) �सगरेट शराब,  ��ेस , (तनाव /अ�त�यायाम),

 �दल के �लए �ड��ेस I ( दखदायी / �वषम ) ु

(१९ ) खान पान साि�वक �वशषे हो‚ �ोभ ताप तंदल ु

�नःशषे हो �क�त �प जीवन �नमेश हो‚ �दय कलश ृ

अमत अशषे हो । अथा�त हमारा खाना पीना सादा हो ृ

। जीवन म� �ोध‚ कठन‚ जलन और पेट �क�त न ु ू ृ

हो। िजतना संभव हो कदरत के क़र�ब हो। यह करने ु

से हमारा �दय �पी कलश अमतमय और शा�वत ृ

रहेगा �दय असमय जवाब नह�ं देगा

 मतलब �प�ट है �क त�द /मोटापा, त�बाक , �ोध ू

और तनाव �दल क� धम�नय� (नस�) म� घाव पदैा 

करत ेहै िजसके फल�व�प वहां पर खन का थ�का ू

जम जाता है और �दयाघात क� स�भावना बढ़ जाती 

है I

(२०) ^जनक सक�त मर�त वदेैह�, दसरथ सक�त राम धरे ु ू ुृ ृ

देह�।*  (गो�वामी तलसीदास रामच�रतमानस, ु

बालका�ड)। ��येक माता-�पता को अपने ब�च� को 

अ�छे सं�कार देने चा�हए िजससे उनके �कशोर 

अ�छ� जीवन शलै � को अपना सके तथा �दय क� 

बीमा�रय� और अ�य भयानक क� सर आ�द रोग� से 

बच सके I 

 आज जब परा �व�व �दयाघात, �लड �ेशर, ू

डाय�बट�ज और क� सर से जझ रहा है तब हम ऊपर ू

कहे �वा��य सभा�षत� का पालन करके अपने को ु

�व�थ, �नरोग और द�घज� ीवी रख सकत ेह� । सं�ेप 

म� हम कह सकत ेह� �क ल�बे, सखद और �व�थ ु

जीवन के �लए हम� इन सावधा�नय� का पालन 

अव�य करना चा�हए I आ�खर कहा गया है : 

'Prevention is better than cure ' 

डा�र �ीधर ि�वेदी] व�र� �दय िचिक�क 

नेशनल हाट� इं���ूट ,नई िद�ी
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Monkeypox is an infectious viral disease that can occur 
in humans and some other animals. 
Signs and symptoms

It is possible for a person to be infected with monkeypox 
without showing any symptoms. Monkeypox symptoms 
tend to begin 5 to 21 days after infection, with early 
symptoms including headache, muscle pains, fever and 
fatigue, initially  resembling influenza. Within a few 
days of the fever, lesions characteristically appear on the 
face before appearing on the trunk then elsewhere such 
as palms of the hands and soles of the feet. The disease 
can resemble chickenpox, measles and smallpox but is 
distinguished by the presence of swollen glands which 
may appear behind the ear, below the jaw, in the neck or 
in the groin, before the onset of the rash. Many cases in 
the 2022 monkeypox outbreak presented with genital 
and peri-anal lesions, fever, swollen lymph nodes, and 
pain when swallowing, with some patients manifesting 
only single sores from the disease. 
Three-quarters of affected people have lesions on the 
palms and soles, more than two-thirds in the mouth, a 
third on the genitals and one in five have lesions in the 
eyes. They begin as small flat spots, before becoming 
small bumps which then fill with at first clear fluid and 
then yellow fluid, which subsequently burst and scab 
over, persisting for around ten days. There may be a few 
lesions or several thousand, sometimes merging to 
produce large lesions. After healing, the lesions may 
leave pale marks before becoming dark scars. 
An unwell person may remain so for two to four weeks. 
Causes

Monkeypox in both humans and animals is caused by 
infection with the monkeypox virus - a double-stranded 

DNA virus in the genus Orthopoxvirus, family 
Poxviridae. The virus was first identified in captive 
monkeys and is found mainly in tropical rainforest 
regions of Central and West Africa.  
Transmission

Humans can be infected by an animal via a bite or 
scratch, bush meat preparation, or by contact with an 
infected animal's bodily fluids or lesion material. The 
virus is thought to enter the body through broken skin, 
the respiratory tract, or the mucous membranes of the 
eyes, nose, or mouth. 
Once a human is infected, transmission to other humans 
is common, with family members and hospital staff at 
particularly high risk of infection. The virus can spread 
by respiratory (airborne) contact or by direct contact 
with an infected person's bodily fluids or during 
pregnancy from mother to fetus. There are indications 
that transmission can occur during sexual contact, with 
infectious monkeypox virus able to be isolated from 
semen samples. Prolonged shedding in seminal fluids 
has raised the possibility of a genital reservoir for 
monkeypox virus. It is not known if the virus can spread 
through vaginal fluids. 
The virus can also spread via fomites or through indirect 
contact with lesion material, such as through 
contaminated bedding, even with standard personal 
protective equipment, likely through inhalation. Risk 
factors for transmission include sharing a bed or room, 
or using the same utensils as an infected person. 
Increased transmission risk is associated with factors 
involving the introduction of virus to the oral mucosa. It 

Monkey PoxMonkey Pox
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is not yet known if people without symptoms of 
monkeypox can spread the virus. 
Diagnosis
Clinical differential diagnosis must consider other rash 
illnesses, such as chickenpox, measles, bacterial skin 
infections, scabies, syphilis and medication-associated 
allergies. Lymphadenopathy during the prodromal stage 
of illness can distinguish monkeypox from chickenpox 
or smallpox. Diagnosis can be verified by testing for the 
virus. 
Prevention
Vaccination against smallpox is assumed to protect 
against human monkeypox infection because they are 
closely related viruses, and the vaccine protects animals 
from experimental lethal monkeypox challenges. This 
has not been conclusively demonstrated in humans 
because routine smallpox vaccination was discontinued 
following the eradication of smallpox. 
 Treatment
In the European Union and the United States, 
tecovirimat is approved for the treatment of several 

poxviruses, including monkeypox. BMJ Best Practice 
recommends tecovirimat or the smallpox treatment 
brincidofovir as the first line antiviral treatment if 
required, alongside supportive care (including 
antipyretic, fluid balance and oxygenation). Empirical 
antibiotic therapy or aciclovir may be used if secondary 
bacterial or varicella zoster infection is suspected, 
respectively. 
Outcome

After healing, the scabs may leave pale marks before 
becoming darker scars. The risk of death in those 
infected ranges from 0% to 11%, depending on the type 
of monkeypox and location in the world. Fatality rates 
have been reported as around 3.6% in West Africa and 
10.6% in Central Africa. Most reported deaths have 
occurred in young children and people with HIV 
infection. 

– Dr. Adarsh Kumar
Sr. Consultant Internal Medicine 

    	    NHI, New Delhi.

“Health can only be organised from within.”
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is viral pneumonia, it can also cause cardiovascular disorders such as 
heart muscle injury (Myocardial infarction), irregularity in heart's 
electrical system (Dysrhythmias), ACS and moving blood clots 
(Thromboembolism). 

 Our pilot study: 

We conducted a study of 100 COVID-19, RT-PCR positive patients at 
our hospital. The study was aimed to see the impact of COVID-19 on 
diseases associated with heart Most common age group involved was 
51-60 years. Majority were males (67%). 23% had mild CT score, 61% 
had moderate CT score and 16% had severe CT score (RR- 1-8: Mild, 
9-18: Moderate, >18: Severe). There were no deaths in this study. The 
concentration of biomarkers like D Dimer, Ferritin, CRP, IL-6 etc. were 
found to be increased. 

Out of 100 subjects, 73% patients were those who already had some or 
other kind of known heart disease and 27% had no known clinical 
history of any heart disease. Hypertension and diabetes were the most 
common associated diseases with prevalence rate of 41% and 38% 
respectively. 37% had obesity (22% were male and 15% were 
females). There were 10% cases who had CAD. Cardiomegaly along 
with pericardial effusion was noted in 5% of our cases. Thus, COVID-19 
can have extrapulmonary (other than lungs) manifestations, which can 
be readily identified with physical examination and simple diagnostic 
studies like ECG and Chest X-rays. 

(Left) Chest x-ray film: enlarged cardiac silhouette. (Right) 
Electrocardiography: normal sinus rhythm with low-voltage QRS 
complex in limb leads and non-specific ST segment changes in 
precordial leads. Source: Mohammed et al 2019 

Mohammed D et al 1 reported a case of a patient who developed large 
symptomatic haemorrhagic pericardial effusion causing cardiac 
tamponade post COVID. 

Echocardiographic examination (ultrasound of heart)- a test to 
evaluate heart functioning, revealed 12-14% patients had low ejection 
fraction and their left ventricle wall showed abnormal motions during 
cardiac cycle (RWMA).  

Carry home message: 

COVID patients if admitted early and in time fare well and mortality due 
to cardiovascular diseases is almost negligible. However, cases with 
known cardiac disease suffering from covid need to be followed up for 
future complications, if any.

References:

1. Mohammad D, Aurora L, D'Souza P, et al. Cardiac Tamponade 
Secondary to COVID-19. J Am Coll Cardiol Case Rep. 2020Jul, 
2(9)13261330.https://doi.org/10.1016/j.jaccas.2020.04.009

2. Dwivedi S, COVID and Heart. In Corona Times: Physician's Pen 
(in Hindi). Editor: Shridhar Dwivedi, Published from: Noida 
201304, 2021, Page 3-6.

The COVID-19 pandemic, 
also known as the corona 
virus pandemic, is an 
ongoing pandemic of 
corona v i rus- induced 
disease 2019 (COVID-19) 
caused by severe acute 
respi ratory syndrome 
corona virus 2 (SARS-

CoV-2). The disease was first identified in December 2019 in Wuhan, 
Hubei, China. The outbreak was declared a Public Health Emergency 
of International Concern by the World Health Organization (WHO) in 
January 2020 and was recognized as a pandemic in March 2020. Most 
people and those with underlying medical diseases like cardiovascular 
disease, diabetes, chronic respiratory disease, and cancer are more 
likely to develop this infectious serious illness.

Most infected people developed mild to moderate illness and 
recovered without hospitalization. Most common symptoms are fever, 
dry cough, and tiredness. Less common symptoms are aches and 
pains, sore throat, diarrhea, conjunctivitis, headache, loss of taste or 
smell. Serious symptoms are difficulty in breathing or shortness of 
breath, chest pain or pressure, loss of speech or movement. 

The interaction between coronavirus and human body resembles a 
very interesting lock and key pattern.

There are some receptors know as Angiotensin Converting Enzyme 2 
(ACE 2) receptors which are found at various locations in body but 
found in abundance in blood vessels and heart  t issue. 
These receptors act like a lock and the structure/appearance of corona 
virus acts like a key. When corona virus enters human body, it gets 
attached to these lock-like receptors and enters human cell 
establishing infection.

In response to entry of coronavirus, infected cells release certain 
chemicals known as biomarkers which promotes inflammation in body. 
Inflammation leads to formation of clots within the circulatory system 
involving heart and vessels and this process of clot formation is known 
as thrombosis. Inflammation stimulates thrombosis and thrombosis 
stimulates inflammation further. These biomarkers are:

D Dimer- a blood clotting marker. Normal range is <0.5 mg/L, 

IL-6 (Interleukin 6)- a pro-inflammatory marker. Normal range is <5.9 
pg/mL, 

CRP (C reactive protein)- an inflammatory marker. Normal range is <5 
mg/L, 

Ferritin- The level of ferritin increases during inflammation. Normal 
range is 22-322 ng/mL.

All these parameters along with others, tend to increase during COVID-
19. 

The patients who already had any heart disease were majorly affected 
by corona virus. Early experience indicates that the susceptibility and 
the outcomes of COVID-19 are strongly associated with diseases 
related to heart and its vessels know as cardiovascular disease (CVD). 
Although the predominant clinical feature/ manifestation of COVID-19 

Fiza Ali, Nikunj Aggarwal
Interns (Jamia Hamdard), Posted at NHI

Heart Involvement in Covid-19
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isV >kadus yxs
vkidk isV ;fn deht] Vh 'kVZ ;k dqrZs ds Åij ls >kadus yxs (rksan fudyus yxs) rks le> 
yhft;s vkids lsgr dh yky cÙkh ty pqdh gS #fd;s &Bgfj;s] lksfp;s dh esjk LokLF; fdl 
rjiQ tk jgk gS A ;g le; lpsr gksus dk gS A viuk •kuiku lq/kfj;s A ;gh lcls mÙke le; gS 
tc vki dqN ifjJe dj fLFkfr ij fu;a=k.k ik ldrs gSa A ;fn vkius bl le; è;ku ugha fn;k rks 
fuf'pr gS ikap &nl o"kZ ds vanj vkidks Mk;fcVht bl CyM çs'kj vius paxqy esa ys ys vkSj 

vkidks fpfdRld ;k vLirky ds pDdj yxkus ds fy, foo'k dj nsxk A ;g nq"pØ vkidk fiaM dHkh ugha NksM+sxk A

isV fudyus dh nwljh fLFkfr rc gksrh gS tc isV ?kM+s ;k díw @ lhrkiQy dk vkdj ys ysrk gS A ,slh fo'kkydk; rksan vDlj 
Mk;fcVht] CyM çs'kj] ân;k?kkr (fny dk nkSjk)] isV ds vanj iui jgs dSalj ;k lkal iQwyus dh f'kdk;r (flaMªkse ,Dl)] •jkZVsnkj 
uhan] lcsjs lcsjs vkyL; ;k lqLrh dks tUe nsrh gS A /hjs /hjs ;g vkidks ,slh n;uh; fLFkfr esa ys tkrh gS tc vki Bhd ls py Hkh 
ugha ikrs A ?kqVus tokc ns nsrs gSa A ifg;snkj dqlhZ (Oghy ps;j) dk lgkjk ysuk iM+rk gS A

loky ;g gS dh ,slh fLFkfr vkus gh D;ksa fn;k tk;s \ blls cpus ds fy, gesa cpiu ls gh è;ku nsus dh t#jr gS A vius cPpksa dks 
•sy&dwn] fu;fer O;k;ke] tad Hkkstu ls nwj jgus dh vknr] cgqr nsj rd dqlhZ ij cSB dj ySiVkWi] daI;wVj] eksckbZy ij dke djus 
ls fojr jgus ij cy nsus dh t#jr gS A fd'kksjkoLFkk vkus rd cPps ;fn vPNs <jZs ij <y x, rks ;qok gksus ij 'isV >kadus' dh ukScr 
ugha vk;sxh A dgk gS u %

  ysVus ls ttZj (cw<+k)
  cSBus ls mnj (rksan)]
  pyus ls iQjgj (çlUu @ çeqfnr )
  nkSM+us ls Njgj (iQqrhZyk)
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ân;cYyHk
fnukad ûú tqykbZ üúüü ]jfookj dk fnu A vkt vk"kk<+ 'kqDy ,dkn'kh gS A ia<+jiqj ds foêòy egkçHkq ds egkiwtk dk fnu A ij eSa lalkfjd vkneh 
tks Bgjk blfy, iQy &lCth dh •jhnkjh ds fy, enj Ms;jh dh rjiQ fudy iM+k A lcsjs dk le; Fkk blfy, HkhM+ de Fkh A Vksdjh esa 
euksokafNr iQy &vke ]dsyk ]lsc] •hj vkSj VekVj ]lhrkiQy ]xksy cSaxu ysdj xqYyd iVy dh rjiQ Hkqxrku djus okyh iafÙkQ esa yx x;k A 
xqYyd iVy ij vkt o`¼ lwcsnkj jkecYyHk th mifLFkr Fks A eq>s ns• dj eqLdjk;s A jke jke gqbZ A iQy &lCth dh uki rkSy gqbZ A ýöü@ #i;s 
dk fcy cuk A Hkqxrku ds nkSjku jkecYyHk cksys lkgc eSaus NksM+ nh A eSa FkksM+h nsj ds fy, ldrs esa Fkk A fiQj le> esa vk;k fd ;s vius chM+h 
NksM+us dh ckV dj jgsa gSa A ij D;k eSa ;g lp lqu jgk gw¡ A vkius chM+h ihuk NksM+ fn;k \ th gk¡ NksM+ fn;k A lks dSls \ vkf•j ;g lc gqvk dSls \
eSaus rks foxr ik¡p lkyksa ls Vksdrs Vksdrs gkj eku yh Fkh A lksp cSBk Fkk vc lwcsnkj lkfgc ls ;g vk'kk djuk O;FkZ gS A chM+h ihus dh 'kq#vkr 
iQkSt ls eqÝr esa flxjsV ds çkfo/ku ls gqbZ A HkaMkj x`g esa Mw;Vh Fkh blfy, flxjsV feyus esa dksbZ leL;k u Fkh A vkSj /weziku mu fnuksa iQkmd dh 
laLÑfr esa Fkk A iQkSt ls tc lsoku`o`fÙk gqbZ rks dhxjsV ls chM+h ij vk x, vkSj cPpksa ds lkFk enj Ms;jh dh nqdku ij cSBus yxs A esjh mudh 
eqykdkr ;gha ij gqbZ vkSj eSa vDlj mudks chM+h u ihus ds fy, xkgs &cxkgs dgrk jgrk A rackdw ls gksus okyh chekfj;ksa ds fo"k; esa ,d iqLrd Hkh 
A ij og Bgjs iQkSt ds lwcsnkj jkecYyHk vkSj eSa /weziku ds fo#¼ vfHk;ku dk vnuk flikgh A u mUgksaus flxjsV NksM+h u eSaus mlls gksus okys 
uqdlku dk cgh•krk A bl chp mUgs ,d ckj fny dk nkSjk iM+k A vLirky esa HkrhZ gq, A fny dh jÙkQ ufydk fd liQkbZ dh xbZ vkSj mlesa ,d 
NYyk Mkyk x;k A ij os rks Bgjs lwcsnkj lkfgc A chp esa dksfoM vk x;k A eSaus vLirky ds vfrfjÙkQ dgha Hkh vkuk tkuk NksM+ lk fn;k Fkk A
vkt dbZ eghuksa ckn jfookj gksus ds dkj.k tc enj Ms;jh vk;k rks mUgksaus ;g lq•n lekpkj fn;k A chM+h NksM+us ds ihNs okys jgL; ij mUgksaus tks 
crk;k og cgqr çsj.kknk;h Fkk A gqvk ;g fd bl ckj mUgs fiQj tksj dh lkal&•kalh ( czkWudkbVhl ) dk nkSjk iM+k A ijs'kku gksa x, A •qn vius ls 
?k`.kk gksa xbZ fd ;g lc dqN bl ukfdl chM+h ds dkj.k gksa jgk gS A ?kj esa ,d nks o"kZ dh NksVh iksrh Fkh ftls og xksn esa ysdj f•ykrs Fks A mlus 
mudh ijs'kku dj nsus okyh •kalh dks ns• dj viuh rksryh cksyh esa dgk & ckck chM+h u ihuh A u ihuh A ;g lqu dj mudk ekFkk Bud x;k A 
fiQj mUgs esjs tSls vU; dbZ 'kqHkSf"k;ks dh ckr ;kn vk xbZ A ;g og le; Fkk tc mUgksaus chM+h NksM+ nh A NksM+ nh rks NksM+ nh A vkt rhu eghus dk 
le; gksa x;k mUgksaus chM+h fd vksj ns•k Hkh ugh gS ihuk rks nwj dh ckr gS A ;g lc lqudj esjk fpÙk xnxn gksa x;k A esjh n`f"V esa jkecYyHk 
ân;cYyHk gksa x, A mudh I;kj iksrh esjs fy, çk.kcYyHkk cu xbZ A ;g mlh dh rksryh Hkk"kk dk çHkko Fkk fd jkecYyHk us lkB lky ds dqlax 
chM+h dks NksM+ fn;k vkSj lcds ân;cYyHk cu x, A
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आज के काल म � िदल का दौरा एक महामारी का �प ले चका ह ै। इसका ु
सवा�िधक भयानक �व�प ह ै30-35 वष � क� आय के लोग� म � अचानक ु
�कट होना और िबना िकसी चतेावनी के उसके �ाण हर लेना । य�िप 
इसके अनेक कारण िगनाए जाते ह ै जैसे प�रवार म � अ�य लोग� को 
�दयाघात क� बीमारी, डायिबटीज या कॉले�टराल क� अिधकता आिद । 
िक�त स�मता से अ�ययन करने पर चार म�य बात� िनकलकर आती ह � - ु ू ु
त�द, तबाक, ताव या तनाव पण � जीवन । त�द के पीछे �यि� का खराब ं ू ू
खान-पान, जक आहार तथा �यायाम हीन जीवन �धान कारण होता ह ै। ं
तबाक चाह ेमौिखक ह� जैसे सत�, गटखा या पान मसाला या तबाक य� ं ू ु ु ं ू ु
पान अथवा िकसी भी �कार का ध�पान सब �दय के िलए िवनाशकारी ू
होता ह ै। तबाक के अदर उपि�थत 7000 �कार के िवषमय रसायन िदल ं ू ं
को बीमार बना दतेे ह � उसक� म�य �दय धमनी (निलका ) का मख बद ु ु ं
कर दतेे ह � । ताव अथा�त �ोध के कारण शरीर के अदर उ�प�न ं
कैटीकालएमाइनस (Catecholamines) िदल को थका कर �त�ध कर दतेे 
ह � । �ोधा�धता के िवषय म � �ीम�गव�ीता म � बह�त सदर �ोक ह ै-ंु
�ोधा�वित समोहः समोहा��मितिव�मः। �मित�शाद बि�नाशो ृ ृं ं ं ् ु
बि�नाशा��ण�यित।। दसरा अ�याय, �ोक 63 /2.63।। अथा�त �ोध से ु ू
अिववेक, अिववेक से �मित नाश और �मित �य से बि�नाश तथा ृ ृ ु
बि�नाश से जीवन क� समाि� । िचिक�सा िव�ान ने भी �ोध का �दय ु
और मन - मि�त�क पर �ितकल �भाव क� पि� कर दी ह ै। चौथा तकार ह ैू ु
तनाव पण � जीवन । वत�मान समय म � �ायः हर नगरवासी तनाव भरे ू
वातावरण म � जी रहा ह ै। सकारा�मक सोच वाले उसे योग भाव से �वीकार 
कर उसके नकारा�मक �भाव को नग�य बना दतेे ह � परत अिधकाश तनाव ं ु ं
-ट�शन के इस माहौल को झले नह� पाते और कम उ� म � �दयाघात के 
िशकार हो जाते ह � ।

ऊपर बताए गए चार� िवनाशकारी 'त' त�द, तबाक, ताव और तनाव स ें ू

बचन ेका सरल, िटकाऊ और सव� सलभ तरीका ह ै- योग के िनयम� का ु
पालन करना । इन िनयम� का वणन�  �ीम�गव�ीता म � बह�त सदर ढग स ें ु ं

िकया गया ह ै- य ेिनयम ह � - य�ाहारिवहार�य य�च�े�य कमस� । ु ु ु
य��व�नावबोध�य योगो भवित दःखहा।।6.17।। अथा�त उिचत ु ु
भोजन, उपय� �यायाम / आसन, कत��य-पालन (अपन े िनधा��रत ु

काम� का ढग स ेकरना), समय पर सोना और समय पर जगना । इन ं

चार� (भोजन, �यायाम, सोन-ेजगने) के िवषय म � �वा��य िव�ानी 
पणत� ः एकमत ह � िक य ेउपय� और अ�छी जीवन शलैी के अिभ�न ू ु
अग ह ै। इसिलए जो लोग �व�थ और िनरोग जीवन जीना चाहते ह � ऐसा ं

जीवन जो �लड�ेशर, डायिबटीज, िदल के दौरे और क� सर स ेम� ह� ु

उ�ह ेअपन ेभोजन, �यायाम, कत��य-पालन और सोन े- जगने को 
िव�ान स�मत और उिचत बनाना ज�री होता ह ै। ऐसा आप िकसी भी 
अव�था म � श� कर सकत ेह � । दरे स ेही सही अ�छी जीवन शलैी क� ु

श�आत आपको हमशेा लाभकारी िस� होगी । कहा गया ह ैन – दरे ु
आयद द��त आयद ।ु
िच� - लदन के सिव�यात सज�न सर जान हटर जो धआधार िसगरेट ं ु ं ु ं
पीते थ ेउनक� �ोधा�धता क� अव�था म � �बल �दयाघात स ेम�य ह�ई । ृ ु
म�य के बाद जब उनक� शव परी�ा उनके अपन ेिश�य वेनर महोदय न ेृ ु
क� उनक� �दय निलकाए अदर स ेप�थरवत थी । पणत� ः बद थी । ऐसा ं ं ू ं
होता ह ैतबाक और �ोध का द�प�रणाम ।ं ू ु
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 त�द तबाक ताव-तनाव‚ं ू
सब िमल देते िदल को घाव ।
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MkWDVj fc/ku paæ jk; 
dk tUe ,d laHkzkar 
caxkyh ifjokj esa 
û tqykbZ ûøøü dks 
iVuk uxj ds ckadhiqj 
eksgYys esa gqvk FkkA 
muds firk dk uke 
çdk'kpaæ rFkk ekrk 
dk uke v?kksjdkfeuh 
nsoh FkkA og dqy 
ik¡p HkkbZ&cgu FksA 

fc/ku lcls NksVs FksA og 'kq: ls gh vR;ar dq'kkxz 
cqf¼ ds ckyd FksA mUgksaus 'kq: ls gh cM+s gksdj 
fpfdRld cuus dh BkuhA fpfdRlk foKku dh i<+kbZ 
mUgksaus dydÙkk ds çfrf"Br vkSj çkphure esfMdy 
Ldwy& dydÙkk esfMdy Ldwy ls mÙkh.kZ dhA ,e- 
ch- ch- ,l- dh ijh{kk iw.kZ djus ds ckn og yanu 
x;sA ogk¡ mUgksaus yanu ds ç[;kr lSUV ckFkkZsyksE;ksa 
vLirky esa dk;Z djuk 'kq: fd;k vkSj mlh vLirky 
ls lEc¼ dkyst esa LukrdksÙkj esfMdy ;ksX;rk 
jkW;y esfMdy dkyst dh lnL;rk (,e-vkj-lh-ih-
) gsrq viuk vkosnu Mhu egksn; dks çLrqr fd;kA 
çFke ç;kl esa muds vkosnu dks Mhu us Lohdkj ugha 
fd;kA mUgksaus gkj ugha ekuhA og fujarj ç;Ru djrs 
jgsA varrksxRok vius nlosa ç;kl esa og ,e-vkj-lh-
ih- vkosnu gsrq lSUV ckFkkZsyksE;ksa dsaæ ls Mhu }kjk 
Lohdkj fd, x,A bls dgrs gSa & 'çkjaHk pksÙketuk u 
ifjR;tafr'] vFkkZr dksbZ ckr Bku ysus ij fo?uksa dh 
fpark fd;s fcuk mÙke dksfV ds euq"; y{; çkfIr rd 
ç;kl djrs jgrs gSaA MkDVj fc/ku paæ jk; us bl 
mfÙkQ dks lgh lkfcr dj fn•k;kA

mUgksaus ,e-vkj-lh-ih- ijh{kk esa ços'k feyrs gh rS;kjh 
'kq: dj nh vkSj vius vè;olk; rFkk dkS'ky ds cy 
ij çFke ç;kl esa gh ,e-vkj-lh-ih- ijh{kk mÙkh.kZ 
dj yhA mlds ckn mUgksaus ,iQ-vkj-lh-,l- 
(ltZjh@'kY; foKku) dh ijh{kk nsus dk eu cuk;kA 
bl ijh{kk esa Hkh og igyh ckj esa liQy gks x;sA ;g 
,d vHkwriwoZ miyfC/ FkhA jkW;y dkyst yanu ds 

bfrgkl esa ;g igyk volj Fkk tc fdlh Hkkjrh; 
fpfdRld us esfMflu vkSj ltZjh] nksuksa dh 
LukrdksÙkj ijh{kk çFke ç;kl esa mÙkh.kZ dj yh gksA 
bl egRoiw.kZ ijh{kk esa liQy gksus ds ckn og mRdV 
ns'k çse ds dkj.k Lons'k ykSV vk;sA Hkkjr vkdj 
mUgksaus dydÙkk esfMdy dkyst esa vè;kiu dk 
dk;Z çkjaHk fd;kA dkykUrj esa mUgksaus dydÙkk ds 
vU; nksuksa esfMdy Ldwyksa & uhy jru ljdkj rFkk 
vkj- th- dj esa Hkh vè;kiu fd;kA og dydÙkk 
esfMdy dkyst ds çkpk;Z in ij Hkh jgsA fiQj 
dydÙkk fo'ofo|ky; ds okbl pkalyj in ij 
fu;qÙkQ gq,A Hkkjr tc Lora=k gks x;k rc og if'pe 
caxky ds f}rh; eq[; ea=kh cusA vius eq[;eaf=kRo 
dky esa Hkh mUgksaus vius vkokl ij çfrfnu #X.k 
yksxksa dks ns•us dk Øe tkjh jD•kA mudh 
fpfdRldh; çfrHkk cgqeq•h vkSj vf}rh; FkhA mudh 
n`f"V iSuh vkSj gkFk vR;ar laosnu'khy FksA bu nksuksa 
vlk/kj.k xq.kksa ds dkj.k mudh funku vkSj mipkj 
{kerk vlk/kj.k FkhA og ijnq%•dkrj vkSj vtkr'k=kq 
LoHkko ds O;fÙkQ FksA mUgksaus vius 'kklu dky esa 
caxky dk loZrkseq•h fodkl fd;kA vusd 
ifj;kstukvksa dks lkdkj :i fn;kA mudh blh 
cgqeq•h çfrHkk] fodklksUeq•h ço`fÙk vkSj vf}rh; 
;ksxnku ds fy, Hkkjr ljdkj us mUgsa ûùöû esa Hkkjr 
jRu ls foHkwf"kr fd;kA os oLrqr% gekjs ns'k dh 
egkfoHkwfr Fks] rFkk fpfdRlk txr ds vn~Hkqr 'kykdk 
iq#"k FksA

;g Hkh ,d foy{k.k la;ksx gS fd mudk fu/u Hkh 
muds tUe fnu ds gh fnu ;kuh û tqykbZ ûùöü dks 
eq[;eaf=kRo in dk fuokZg djrs djrs gqvkA Hkkjr 
ljdkj us muds fu%LokFkZ vkSj vf}rh; ;ksxnku ds 
lEeku esa çfro"kZ û tqykbZ dks 'jk"Vªh; fpfdRld 
fnol' ds :i esa eukus dk LrqR; fu.kZ; fd;kA ,slh 
egku foHkwfr dks dksfV'k% ueuA

MkDVj fc/ku paæ jk; & ,d vn~Hkqr fpfdRld egkfoHkwfr
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‘Bed sore' is a lay man's terminology for the 'Pressure 
ulcer'. This is also termed as decubitus ulcer or 
pressure sores by many.  This is defined as "an area of 
localized soft tissue ischemic necrosis caused by 
prolonged pressure related to posture which usually 
occurs over a bony prominence" .

Occurrence of bed sore in any patient during the 
course of treatment is a complication due to lack of 
activity during stay in bed or wheel chair. Invariably 
this is a secondary problem, almost like an unwanted 
gift of hospitalization or prolong bed rest.  Not 
surprisingly the hospital stay becomes even longer in 
these patients with increased risk of systemic invasive  
infection. These result in an exponential increase in 
the healthcare burden and financial requirement for 
these patients.  Finally these ulcers compromise the 
quality of life and hence PREVENTION of pressure 
ulcer should be the GOAL  specially in hospital 
settings like ours where many critical patients are 
being treated.

Importance of the subject

The understanding of the subject and prevention of 
pressure ulcers have been given high priority. The 
incidence of pressure ulcer in many hospitals is so 
high that many advisory panels have been established 
to perform relevant research and to formulate the 
prevention and management protocols eg The 
National Pressure Ulcer Advisory Panel (NPUAP) 
and European Pressure Ulcer Advisory Panel 
(EPUAP). 

The incidence of pressure ulcers is different in each 
clinical setting. Incidence of as low as 0.4% to as high 
as 38 % have been reported in the inpatient 

Table 1

A)  Extrinsic factors (etiological /patho-mechanical/primary factors)
1.   Pressure 
2.   Shear
3.   Friction
4.   Moisture
5.   Posture
B)  Intrinsic factors (risk/pathophysiological/secondary factors)
1.   Impaired mobility
2.   Paralysis and altered sensorium
3.   Poor nutrition and anemia
4.   Decreased sensation/anesthesia
5.   Geriatric age group
C)  Other factors 
1.   Long hospital stay
2.   Long Surgery

departments. There is no specific data from India but 
in the United States of America, 2.5 million people are 
hospitalized for treatment of pressure ulcer annually, 
majority being elderly, spinal cord injury or 
neurologically impaired patients. Wherever there is a 
geriatric population, sick patients, neurologically 
affected patients and patients with comorbidities the 
incidence is expected to be high. 

Etiopathogenesis

The prolonged pressure between the bony prominence 
and the external surface occludes the blood supply 
through the capillaries. The normal capillary pressure 
ranges from 16 to 33 mm Hg in different segments 
(McLennan et al). External pressure of more than the 
capillary pressure occludes the blood vessel so that the 
underlying and surrounding tissues become anoxic 
and if the pressure continues beyond the critical 
duration cell death will occur, resulting in soft tissue 
necrosis.  This results into necrosis of fat, 
subcutaneous tissues, skin, muscle and eventual 
ulceration. (Figure 1)

This brings us to the etiology and the risk factors so 
that one can work on these factors for the prevention of 
pressure ulcers in susceptible patients.

Aetiological factors and risk factors

There is a variation in the impact of tissue trauma at 
different levels and on different tissues depending 
upon other intrinsic and extrinsic factors. Extrinsic 
factors remain the main causative factors and 
"pressure" heads the list as the lone primary factor. 
The factors contributing to the formation of pressure 
ulcers are enlisted in table 1

Basics of Pressure Ulcers and Its ManagementBasics of Pressure Ulcers and Its Management
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Pressure over the pressure points:

Prolonged unregulated pressure on the soft tissue 
between the external pressure and bony points is the 
single most important factor causing pressure ulcer. 
The soft tissues between hard surfaces become 
ischemic, necrose and eventually cause ulceration. 
(Figure 2)

Friction and Shearing: These are two activities during 
which unnoticed trauma to the skin occurs. Friction 
occurs when the person/patient glides or slides over 
the bed. Shearing occurs when the bedsheet is pulled 
under the patient while making the bed. These are the 
forces which initiate the ulcer. Pressure over these 
abrasions and secondary infection cause deepening of 
the wound and eventually result in a deeper ulcer.

Position and immobility of the patient: This is an 
extrinsic factor which determines the pressure points 
which are likely to cause pressure ulceration, 
Different angles of the body posture changes the 
pressure generated at different pressure points in the 
body.

These bony points transmit the body weight and hence 
bear the brunt of pressure. In one of the studies ischial 
ulcer was maximum as the wheelchair bound patients 
who spend a long time in the wheel chair causes 
pressure in the ischial region. Trochanteric and sacral 
ulcers are second in the list.

Neurological factors: The loss of sensory perception 
or impaired level of consciousness prevents the 
patient from perceiving the pain of pressure and need 
to change the posture to relieve the pain and hence the 
pressure. Similarly neurological conditions causing 
paralysis or motor loss prevents change of posture 
when pressure is exerted. 

Metabolic and nutritional factors: Adequate 
nutrition, good hemoglobin, positive nitrogen 
balance, hydration, vitamins and trace elements are 
critical factors in prevention of pressure ulceration. 
The patients with negative nitrogen balance are at high 
risk of tissue breakdown and simultaneously healing 
is delayed. Specific supplementation with vitamin C, 
zinc and other trace elements need to be assessed 
periodically in patients with high risk factors.

Pressure ulcer risk assessment scales 

All the healthcare givers should be aware of the 
different Pressure ulcer Risk Assessment scales. 
These are  Waterlow, Braden and Norton scales. These 
scales are used by the nursing officers to predict the 

development of ulcer at the time of admission in 
HDUs or ICUs.. For example Braden scale is given in 
detail as is used by many centre. (Table 2) Some 
centres use Norton scale.

Braden scale.

Table 2: Braden scale for predicting pressure ulcer risk

  1 2 3 4

 1. Sensory perception Completely limited Very limited Slightly limited No impairment

 2. Moisture  Constantly moist Very moist Occasionally moist Rarely moist

 3. Activity  Bedfast Chairfast  Walks occasionally Walks frequently

 4. Mobility  Completely immobile Very limited Slightly limited No limitation

 5. Nutrition  Very poor Probably inadequate Adequate  Excellent

 6. Friction and shear  Problem Potential problem No apparent problem 

 *1 is poor; 4 is normal. Interpretation of scores: 15-18 = Mild risk; 12-14 = Moderate risk; ? 11 : High risk.

Classification 

There are 4 stages or grades of Pressure ulcers:

Stage 1:  When only abrasion is there and only skin is 
affected.

Stage 2:  When the ulcer is deep up to subcutaneous 
tissue. (Figure 3)

Stage 3:  When it is muscle deep. (Figure 4)

Stage 4: When bone is exposed and associated 
complications like sinus and osteomyelitis 
are present. (Figure 5)

 When the ulcer is covered with slough it 
cannot be staged properly. So this is the 
indeterminate stage of ulcer. (Figure 6)

Management

Detail management of pressure ulcer is beyond the 
scope of this article. "Prevention is better than the 
cure" is best emphasized in the case of pressure ulcer. 
This condition is cent percent preventable with care, 
compassion and dedication towards the care of 
patients. Every method of prevention is directed 
towards taking care of extrinsic and intrinsic factors. 
There are innumerable methods of management of 
pressure ulcer as a wound. The list is never ending, 
however a brief list is given in table 3  
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Table 3

A.)  Topical therapy: 

a. Local Applications:

 1. Antibiotics, Antiseptics, Antibacterials

 2. Debriding agents( mechanical/ enzymatic/ 
maggots/ synthetic material/ papaya pulp/ 
hydro-debridement)

 3. Hygroscopic  Dress ings :  Hydroge ls , 
Hydrocolloids

 4. Occlusive dressings eg. Apilax, Acticoat etc

b. Newer Topical treatment:

 1. Negative Pressure Wound therapy (NPWT) 
(Figure 7)

 2. Hyperbaric oxygen therapy (HBO therapy)

 3. Electrical stimulation

 4. Ultraviolet light therapy (heliotherapy)

 5. Topical oxygen therapy

 6. Ozone therapy

 7. Ultrasound therapy

 8. Low intensity LASER therapy

c. Biological dressings:

 1.  Allografts

 2.  Xenografts (Porcine)

B) General Care of patient and avoidance of 
pressure

 a. Nutritional support

 b. Every 2 hourly change of position: 
Probably the most important way of 
management.

 c. Avoidance/ Reduction of pressure over 
pressure points

  1. Cushions

  2. Special beds

  3. Special mattresses (Fig 8)

C) Surgical management

 1. Primary closure (Fig 3)

 2. Split-thickness skin grafts

 3. Loco-regional flaps (Fig 4)

Post healing care:

After healing of the pressure ulcer, one should be very 
watchful for recurrence. Good care of back, bladder 
and bowel and 2 hourly change of posture must 
continue till the patient is mobile, the original disease 
is treated well and the risk of pressure ulcer is minimal.

Conclusions

Pressure ulcers are here to stay despite all the advances 
in prevention and management. One has to keep 
abreast with the etiopathogenesis, risk factors and 

aetiology in detail so as to improve the understanding 
of this preventable condition.

For further reading:

1. Agrawal K, Chauhan N. Pressure ulcer: Back to 
the basics. Indian J Plast Surg. 2012 May; 
45(2):144-254.

2. Bhattacharya S, Mishra RK. Pressure ulcer: 
Current understanding and newer modalities of 
treatment. Indian J Plast Surg 2015 Jan-Apr; 
48(1):4-16.

Legends for figures:

Figure 1: Aetiopathogenesis of pressure ulcer 
(Courtesy Kidshealth)

Figure 2:  Pressure points during sitting, supine, 
lateral and prone positions

Figure 3:  Stage 1 to 2 pressure ulcers in trochanteric 
area
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Figure 4:  Stage 3 sacral pressure ulcer. Treated with 
debridement and primary closure.

Figure 5: Stage 4 sacral pressure ulcer showing 
preoperative picture, after debridement 
and after closure with locoregional gluteal 
flaps.

Figure 6:  Pressure ulcer with slough which cannot be 
staged.

Figure 7:  Negative Pressure Wound Therapy

Figure 8:  Special air bubble mattress for prevention 
of pressure ulcer.

 

Figure 1: Pressure between two hard objects cause 
tissue necrosis and pressure ulcer

Figure 2: Pressure points while sitting, supine, lateral 
and prone position.

Figure 8: Special air bubble mattress for prevention of 
bed sore.
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