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Introduction

Ambient air pollution has emerged as one of the most 
formidable yet under-recognised contributors to 
global cardiovascular morbidity and mortality. Once 
regarded primarily as an environmental inconvenience 
associated with urban living, poor air quality is now 
firmly established as a modifiable risk factor with 
broad and severe consequences. Numerous 
epidemiological studies including multi-city cohort 
analyses and short-term time-series evaluations — 
demonstrate that exposure to fine particulate matter 
and gaseous pollutants substantially elevates the risk 
of acute coronary syndromes, heart failure 
decompensation, arrhythmias, cerebrovascular 
accidents, and long-term progression of atherosclerotic 
disease.

This burden is especially pronounced in regions with 
rapid urbanisation, seasonal agricultural or industrial 
emissions, biomass fuel dependence, and high 
vehicular density. For large population-dense 
countries experiencing recurring winter smog and 
year-round urban pollution, cardiovascular risk is no 
longer shaped solely by traditional factors such as 
hypertension, diabetes, dyslipidemia, or smoking; 
rather, environmental exposures substantially modify 
baseline risk and often exacerbate underlying 
pathology.

Pathophysiological Mechanisms Linking Air 
Pollution to Cardiovascular Injury

The cardiovascular toxicity of air pollution is 
mediated by a  combinat ion of  par t iculate 
matter—particularly PM2.5 and PM10—and gaseous 
components such as nitrogen oxides (NOx), sulfur 
dioxide, ozone, carbon monoxide, and numerous 
volatile organic compounds. Their effects operate 
through interconnected molecular, inflammatory, 
autonomic, and vascular pathways.

1. Systemic Inflammation and Endothelial 
Dysfunction

Fine and ultrafine particulate matter can penetrate 
deep into distal bronchioles and alveoli due to their 
small aerodynamic diameter. Once deposited, they 
elicit an inflammatory response characterised by 
alveolar macrophage activation, release of pro-
inflammatory cytokines (IL-6, TNF-α), and systemic 
propagation of inflammatory mediators. These 
circulating inflammatory signals impair endothelial 
nitric oxide availability, reduce vasodilatory capacity, 
and promote endothelial apoptosis and dysfunction.

Chronic endothelial impairment becomes the 
substrate for accelerated atherosclerosis. Even short-
term exposure can destabilise existing plaques, 
rendering them more vulnerable to rupture. Long-term 
exposure is associated with increased carotid 
intima–media thickness, reduced arterial compliance, 
and impaired flow-mediated dilation—paralleling the 
effects of traditional cardiovascular risk factors.

2. Autonomic Imbalance

Acute exposure to polluted air has a demonstrable 
effect on autonomic tone. Pollutants are known to alter 
vagal and sympathetic balance, often reducing heart 
rate variability—a marker of poor autonomic 
resilience. Sympathetic predominance induced by 
pollution results in vasoconstriction, elevated blood 
pressure, tachycardia, and increased myocardial 
oxygen demand. In individuals with pre-existing 
cardiac disease, such fluctuations can precipitate 
arrhythmias, worsen ischemia, and destabilise chronic 
heart failure.

3. Pro-thrombotic and Hemoregulatory Changes

Airborne pollutants increase the expression of 
adhesion molecules, activate circulating platelets, 
elevate fibrinogen levels, and enhance blood 
viscosity. Together, these changes create a pro-
thrombotic milieu conducive to intravascular clot 
formation. Ultrafine particles can themselves enter 
circulation and directly interact with vascular 
endothelium, promoting thrombin generation and 
enhancing the risk of coronary thrombosis. Pollution 
has been linked to increased incidence of ST-elevation 
myocardial infarction, particularly during days with 
high PM2.5 spikes.

4. Oxidative Stress and Atherosclerotic Progression

Reactive oxygen species (ROS) generated in response 
to particulate exposure contribute to l ipid 
peroxidation, smooth muscle cell dysfunction, and 
vascular stiffness. Oxidative stress is central to plaque 
formation and progression, promoting foam cell 
formation, enhancing plaque calcification, and 
accelerating the transition from stable to vulnerable 
plaques. This mechanism reinforces the chronic 
effects of long-term exposure and explains the strong 
association seen between lifetime air pollution 
exposure and coronary artery disease prevalence.

Collectively, these mechanisms demonstrate that air 
pollution acts simultaneously on acute triggers and 
chronic disease pathways, establishing itself as a 
powerful determinant of cardiovascular outcomes.

Air Pollution and Cardiovascular Disease: 
Contemporary Clinical Perspectives
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Clinical Manifestations Associated With Periods of 
High Pollution

Clinical data increasingly align with environmental 
monitoring systems that show a clear temporal 
relationship between air quality index (AQI) 
deterioration and cardiovascular event surges.

Documented associations include:

· Higher incidence of myocardial infarction and 
unstable angina, especially within 24–72 hours of 
PM2.5 elevation.

· Labile blood pressure, even among individuals 
with previously stable hypertension. Pollution-
induced sympathetic activation and endothelial 
dysfunction contribute to transient surges.

· Increased frequency of atrial and ventricular 
arrhythmias, particularly in older adults, patients 
with prior myocardial scarring, or those with heart 
failure.

· Heart failure exacerbations, often presenting 
with dyspnoea, fluid overload, fatigue, and reduced 
effort tolerance.

· Rise in cerebrovascular events, including 
ischemic stroke. Even short-term exposure can act 
as a trigger by promoting vasoconstriction, 
thrombus formation, and arrhythmias such as atrial 
fibrillation.

Importantly, these manifestations can appear subtle 
and may be misattributed to weather changes or stress. 
Clinicians should maintain heightened awareness 
during pollution surges, particularly in patients with 
known vulnerability.

Identifying High-Risk Populations

Although air pollution affects all individuals, certain 
groups exhibit disproportionate sensitivity due to 
impaired compensatory mechanisms, underlying 
disease, or increased exposure:

· Individuals with coronary artery disease, prior 
myocardial infarction, or angiographically proven 
atherosclerosis.

· Patients with hypertension, diabetes mellitus, 
dyslipidemia, and metabolic syndrome, whose 
vascular endothelium is already compromised.

· Older adults, who have reduced autonomic 
adaptability and diminished cardiopulmonary 
reserve.

· Those with obesity, which amplifies systemic 
inflammation and oxidative stress.

· Individuals with chronic respiratory illnesses, 
notably COPD and asthma, who experience 
exaggerated inflammatory responses.

· Urban residents near high-traffic zones, industrial 
belts, or construction-heavy areas.

In these populations, pollution exposure can 
dramatically magnify cardiovascular risk, reinforcing 
the need for tailored preventive advice and closer 
monitoring.

Clinical Recognition of Pollution-Linked 
Exacerbations

Pollution-driven cardiovascular decompensation 
often presents atypically. Symptoms may be 
ambiguous or mimic other benign conditions, making 
vigilance essential.

Clinicians should suspect pollution-mediated effects 
when seeing:

· Unexpected spikes in blood pressure, despite 
good adherence to antihypertensives.

· New-onset palpitations, unexplained tachycardia, 
or worsening arrhythmias.

· Rapid onset of fluid retention, ankle swelling, or 
breathlessness in heart failure patients.

· Reduced exercise tolerance, chest tightness, or 
vague precordial heaviness without clear triggers.

Incorporating a simple “environmental history” into 
consultations—asking about recent AQI trends, 
exposure patterns, or outdoor activity—can 
significantly clarify diagnosis and guide management.

Clinical Management Strategies in the Context of 
Poor Air Quality

While medications remain central to cardiovascular 
care, managing pollution-related risk requires a 
comprehensive approach:

1. Exposure Minimisation

· Encourage patients to monitor AQI using mobile 
apps or local government platforms.

· Advise reducing outdoor activity when AQI 
exceeds unhealthy levels, especially during early 
morning and late evening peaks.

· R e c o m m e n d  N 9 5 / F F P 2  m a s k s  d u r i n g 
unavoidable outdoor exposure.

· Promote indoor air filtration using HEPA purifiers 
and reduction of indoor pollutant sources such as 
incense, biomass cooking, or smoking.

2. Optimised Cardiovascular Therapy

During high-pollution periods:

· Ensure tighter blood pressure control, often 
requiring dose adjustments.

· Maintain strict glycemic and lipid control in those 
with metabolic syndrome or diabetes.

· Consider early statin initiation in borderline-risk 
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patients, given the inflammatory and oxidative 
burden of pollutants.

· Heart failure patients may need closer review of 
diuretic dosing to prevent fluid accumulation.

3. Close Monitoring of High-Risk Individuals

Frequent symptom checks—either in-person or 
through teleconsultation—can prevent hospitalisations. 
Monitoring vital signs, oxygen saturation, weight (for 
heart failure patients), and medication adherence is 
valuable during prolonged smog episodes.

4. Lifestyle and Behavioural Modifications

· Shift exercise routines indoors to well-ventilated or 
filtered spaces.

· Increase hydration, as dehydration can worsen 
blood viscosity and thrombosis risk.

· Encourage smoking cessation and avoidance of 
second-hand smoke, which synergistically 
enhances pollution toxicity.

Special Considerations for Paediatric and 
Geriatric Populations

Children face heightened vulnerability due to 
developing lungs, higher minute ventilation, and more 
time spent outdoors. While major cardiovascular 
events are rare in childhood, early vascular 
changes—including impaired endothelial function 
and altered autonomic control—may predispose them 
to adult cardiovascular disease.

Older adults are at greatest clinical risk. Pollution 
exposure can trigger acute decompensation through 
blood pressure surges, arrhythmias, or heart failure 
worsening. They may also have limited perception of 
symptom severity, necessitating caregiver education 
on red-flag signs such as sudden breathlessness, chest 
discomfort, confusion, dizziness, or palpitations.

Broader Clinical and Community Implications

Beyond patient-level care, clinicians play a crucial 
role in community health advocacy. Educating 

patients and families about pollution-reducing 
practices—discouraging open burning, promoting 
clean fuel adoption, supporting green mobility, 
encouraging tree cover, and participating in local 
envi ronmenta l  in i t ia t ives—can cont r ibute 
meaningfully to long-term risk reduction.

Incorporating environmental exposure assessment 
into routine cardiovascular practice represents an 
important paradigm shift. Documentation of AQI 
exposure patterns, patient counselling, and 
anticipat ing seasonal  pollut ion trends can 
significantly reduce preventable cardiovascular 
events.

Conclusion

Air pollution has transitioned from a peripheral 
environmental issue to a central determinant of 
cardiovascular health. Its influence spans the entire 
spectrum—from precipitating acute myocardial 
infarction and arrhythmias to driving chronic 
endothelial dysfunction and atherosclerosis. 
Recognising pollution as a modifiable cardiovascular 
risk factor is essential in contemporary practice. 
Integrating environmental exposure assessment, 
enhancing patient education, optimising medical 
therapy, and adopting mitigation strategies can 
substantially reduce pollution-related cardiovascular 
morbidity. As air quality continues to deteriorate in 
many regions, proactive clinician engagement is 
indispensable to safeguarding cardiovascular health 
on both individual and community levels.
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एक साथ कई  �सन :

 त�ाकू साथ साथ धू�पान म�पान ,

बड़ी बीमा�रयां ज�ी ��थान का सामान । 

�ा�ा : िवगत पचास वष� म� हम� त�ाकू और धू�पान के िविवध �प 

िदखाई िदए जैसे-सुत�, खैनी, गुल, िकमाम, गुटखा,पान मसाला, िसगार , 

िसगरेट, िफ़�र िसगरेट, बीड़ी, ��ा, गाँजा, चरस और अब 

ई -धू�पान ।  सेहत की �ि� से ये सभी खतरनाक और लत लगाने वाली 

आदत� ह� बेचने वाले या खाने वाले इ�� िकतना भी िनरापद या दोषहीन 

�ो ंन  कह� । इनके �योग से ��� को कम उ� म� क� सर, �दय की 

बीमारी, फेफड़े की जानलेवा बीमारी , लकवा या डायिबटीज कम आयु 

म� हो सकती है । जान जा सकती है इसम� कोई शक -सुबह की गंुजाइस 

नही ंहै । 

िवगत दस वष� म� एक नई बात यह �ई है की अब मौ�खक त�ाकू यािन 

खाई जाने वाली त�ाकू गुटखा-पान मसाला के साथ लोग धू�पान या 

शराब का भी सेवन करने लगे ह� िवशेषतः  युवा वग� के लोग । वा�िवक 

िचंता की बात यहाँ पर है । �ोिंक ऐसा करने के कारण इं लोगो ंम� जो 

दोनो �कार के �सन ( त�ाकू + धू�पान या त�ाकू + म�पान ) उ�� 

ब�त कम उ� म� ३५-४० के अंदर क� सर वह भी दो  �थानो ंपर होने का 

खतरा कई  गुना बढ़ जाता है । यह ब�त ही खतरनाक ��थित है । यिद 

आपकी नजर म� कोई ऐसा युवक या ��� है तो उसे आप ऐसा करने से 

मना कर�  । 

  - डा�र �ीधर ि�वेदी

 व�र� �दय रोग िवशेष�, नेशनल हाट� इं���ूट, नई िद�ी

एक साथ कई �सन, घातक बीमा�रयो ंका आगमन ।
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So, which diet should you follow? What home 
remedies can help you to control your weight? What 
are the best supplements for weight loss? Read on to 
find the answers – 

1. Drinking Lemon Water with Honey

Lemon and honey 
are  widely  used 
h o u s e h o l d 
ingredients and are 
often included in 
morning routines. A 
warm glass of lemon 
water with a small 

amount of honey may support hydration, aid 
digestion, and provide a refreshing start to the day. 
While these ingredients have traditional uses and 
some health benefits, there is limited scientific 
evidence to suggest that they directly lead to fat loss. 
However, when incorporated into a balanced diet 
and healthy lifestyle, they may support general 
well-being . 1

2. Powder of Fenugreek Seeds, Carom Seeds, and 
Black Cumin Seeds 

Many traditional 
Indian spices such 
as enugreek seeds 
(methi), carom 
seeds (ajwain), 
and black cumin 
seeds (kali jeera) 
have been used in 

Ayurvedic and folk practices for digestive and 
metabolic support. Some preliminary studies 
suggest that these spices may help improve 
digestion and support metabolic health, which can 

indirectly aid in weight management. However, 
their role in directly reducing fat—especially in 
specific areas like the belly, is not conclusively 
proven. 

A practical way to incorporate these spices is by dry 
roasting equal parts of fenugreek, carom, and black 
cumin seeds, grinding them into a fine powder, and 
consuming a small amount with warm water once 
daily. While this may help in improving digestion 
and metabolic support, sustainable weight loss 
primarily depends on balanced nutrition, physical 
activity, and overall lifestyle modifications. 

3. Cinnamon and Honey Infused Tea

Cinnamon (Dalchini) is a commonly used spice in 
Indian cooking, known for its distinct aroma and 
flavor. Some studies suggest that  may cinnamon
help improve insulin sensitivity and reduce blood 
sugar spikes, which could indirectly support weight 
management. However, it should be considered a 
supportive addition rather than a standalone 
solution for weight loss . 2

A traditional method to 
include cinnamon in 
y o u r  r o u t i n e  i s  b y 
p r e p a r i n g  a  s i m p l e 
infusion. Warm a glass of 
water, add 1–2 small 
cinnamon sticks, and let 
it steep. Once lukewarm, 
add a teaspoon of honey, mix, and strain. 
Consuming this on an empty stomach may offer 
digestive and metabolic support. However, this 
should complement a healthy diet and lifestyle, not 
replace them. 

4. Chew Raw Garlic

G a r l i c ,  a  c o m m o n 
kitchen ingredient, is 
w e l l - k n o w n  f o r  i t s 
antimicrobial and anti-
inflammatory properties. 
S o m e  t r a d i t i o n a l 
practices suggest that 
consuming 1–2 raw 
cloves of garlic in the morning may support 
metabolism and overall health, which could 
indirectly aid in weight management. Although the 
strong flavor and smell may be challenging at first, 

CONTROLLING YOUR WEIGHT: HOME REMEDIES

https://pmc.ncbi.nlm.nih.gov/articles/PMC4910284/
https://pharmeasy.in/blog/10-incredible-health-benefits-of-cinnamon/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5469078/
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regular use can become tolerable over time. It's 
advisable to rinse your mouth afterward to reduce 
lingering odour . 3

5. Stop Consuming Artificial Sugars

The sugars naturally found in fruits and vegetables 
are generally healthier than added or refined sugars. 
If your goal is weight loss, it is advisable to 
minimise your intake of processed sugars found in 
sweets, ice creams, and sugary beverages. Instead, 
focus on whole fruits and vegetables to satisfy your 
sweet cravings, as they come with the added benefit 
of fiber, vitamins, and minerals. 

For example, vegetables like onions release a mild 
natural sweetness when sautéed slowly. This can 
enhance the flavour of your dishes without needing 
to add refined sugar. Similarly, carrots and certain 
types of pumpkin also contain naturally occurring 
sugars that contribute to a subtle sweetness. Using 
these ingredients creatively can help reduce your 
reliance on added sugars in cooking. 

6. Staying Hydrated

Drink ing  an  adequa te 
amount of water each day is 
a simple yet important 
factor in supporting healthy 
weight management. Many 
people do not consume 

enough water because they may not be aware of the 
recommended amounts or only drink when they feel 
thirsty.

7. Sleep for 8 Hours

Getting adequate sleep is 
more of a lifestyle choice 
than a home remedy, but 
i t  i s  a  s i m p l e  a n d 
impor tan t  s t ep  tha t 
everyone can adopt with 

some effort. Despite busy schedules and competing 
priorities, aim for at least 8 hours of sleep each night. 
Adequate sleep is as essential as maintaining a 
balanced diet for effective weight management . 5

Sleep plays a critical role in regulating bodily 
functions, including hormone balance and digestive 
health. It helps maintain a healthy metabolic rate, 
which is important for reducing excess body fat and 
supporting overall weight loss. 

8. Eat in a Small Plate

Psychological factors play a significant role in 
shaping our lifestyle choices, including eating 
habits.  The way our brain perceives our 

environment affects how much food we consume. 
For example, the size of the plate can influence 
portion size using a large plate may increase the risk 
of overeating. 

This occurs because the brain associates plate size 
with the amount of food required. Larger plates tend 
to encourage larger portions, while smaller plates 
promote smaller servings. Eating from a smaller 
plate may help you feel satisfied with less food. 
Therefore, switching to a smaller plate can be a 
simple and effective strategy to support weight 
management . 6

9. Eat Less at a Time, but More Often

This eating pattern has been 
supported by research 
g l o b a l l y.  I n s t e a d  o f 
consuming three large 
meals, breakfast, lunch, and 
dinner, try eating smaller, 
lighter meals every 3 to 4 
hours.  Consuming six 
lighter meals throughout 
the day helps prevent your stomach from being 
empty for long periods, which can support better 
digestion and energy levels . 7

Eating frequent smaller meals can help prevent 
overeating. Long gaps between meals, such as 
between breakfast and lunch, can lead to excessive 
hunger and result in consuming larger portions. 
Having a small snack between meals reduces 
hunger and makes it easier to control portion sizes 
during main meals. 

10. Some Uncooked Foods are Good for You

Meat, chicken and poultry should always be 
consumed only after proper cooking. However, 
some vegetables such as tomatoes, lettuce, spinach, 
carrots, and corn provide added nutritional benefits 
when eaten raw. Consider making a salad with these 
vegetables daily. Raw vegetables are an excellent 
source of fibre, which promotes healthy digestion. 
Efficient digestion is essential for the breakdown of 
fats and supports weight loss. 

When consuming raw vegetables, it is advisable to 
choose organically grown produce whenever 
possible. Organic vegetables are free from 
insecticides and pesticides, which can be harmful 
when ingested raw. Incorporating raw organic 
vegetables into your diet is an effective natural 
strategy to support weight loss. Always ensure 
vegetables are thoroughly washed before 
consumption. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9638143/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7914147/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5598018/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3202697/
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11. Chew Food Properly

Proper chewing is essential for good digestion and 
helps prevent overeating. Studies show that people 
who eat slowly and chew their food thoroughly tend 
to consume fewer calories compared to those who 
eat quickly without chewing properly . 9

Chewing breaks down food into smaller pieces and 
mixes it with saliva, which helps initiate digestion. 
When food is not chewed properly, the stomach 
takes longer to digest it, which may contribute to 
digestive problems and potential weight gain. 

Additionally, eating slowly increases the likelihood 
of feeling full after consuming smaller portions. 

12. Whole Grain Foods

Grains are a staple food in 
India, consumed daily 
either in whole form or as 
flours. Whole grains offer 
the most health benefits. 
In contrast, refined grains 
or flours like maida are 

less healthy and may contribute to weight gain 
because  they  cons i s t  ma in ly  o f  s imp le 
carbohydrates . This is because the refined flours 10
are made out of simple carbohydrates. 

Whole grain flour (atta) is more beneficial as it 
contains a good amount of fibre along with 
carbohydrates. This fibre supports healthy digestion 
and bowel regularity. For rice, it is better to choose 
brown rice over white rice for the same reasons. 

13. Quit Smoking

14. Staying Stress Free

Stress and tension are common in today's fast-paced 
world, where many people juggle multiple 
responsibilities. While work and income are 
important, it is equally essential to take time to enjoy 
life's simple pleasures. Studies show that 
individuals experiencing high stress levels may find 
it harder to lose weight compared to those who are 
more relaxed. 

One effective approach is to practice meditation and 
breathing exercises regularly. These techniques can 
promote relaxation and support your weight 
management efforts. Breathing exercises also 
improve oxygen intake, which can enhance overall 

 well-being.

Another effective way to reduce stress is to plan 
family outings or vacations. Taking regular breaks 
throughout the year can help you feel rejuvenated 
and improve your overall happiness. 

15. Add Yoghurt to Your Diet

Yoghurt, a common 
ingredient in Indian 
k i t c h e n s ,  c a n  b e 
h o m e m a d e  o r 
purchased from stores. 
It is most beneficial 
when consumed plain, 
without added sugar or 
flavoring. Made by 
fermenting milk, yoghurt contains beneficial 
probiotics that support gut health, along with 
essential nutrients found in milk. 

Yoghurt can be eaten on its own or used as a dressing 
for salads. It promotes the growth of healthy gut 
bacteria, which aid digestion. Additionally, yoghurt 
helps increase feelings of fullness, supporting 
appetite control without adding excessive calories. 

In my experience of all the remedies for weight loss, 
Intermittent fasting for 16 hrs a day often gives good 
results in people who are otherwise healthy. But 
people with underlying conditions like diabetes, 
heart disease and kidney disease should not try 
fasting without consulting their doctor. 

16. Juices for Weight Loss

N a t u r a l  f r u i t  a n d 
vegetable juices can be 
a helpful way to meet 
your body's nutritional 
n e e d s  w i t h o u t 
consuming excessive 
c a l o r i e s .  T h e s e 
beverages are typically 
low in added sugars and fats, which may assist in 
managing your overall intake of high-calorie foods. 
It is important to note, however, that while such 
drinks are often marketed as 'juice cleanses for 
weight loss', they do not cleanse the body in a 
medical sense. Rather, their benefits are generally 
linked to reduced calorie intake and the provision of 
essential vitamins and minerals, which may be 
especially useful when following a calorie-
controlled diet.  

· Add the juice of one lemon to the juice of one 
apple, along with a small piece of ginger and a 
pinch of cayenne pepper. This mix can be a 
refreshing start to your day. 

· For a healthy green juice with low calories, blend 
or juice a few cups of kale with one medium 
cucumber, green apple (as per your preference), 
two stalks of celery, a quarter of a lemon, and 
ginger to taste. 

https://pubmed.ncbi.nlm.nih.gov/29767425/
https://pubmed.ncbi.nlm.nih.gov/22357746/


09

· Blend 3 cups of watermelon fruit (no seeds) with 
a squeeze of lemon and top with mint leaves. You 
can also add the mint leaves during the final 
blending for an added burst of flavour.  

· For a vibrant purplish-red juice, blend two 
tomatoes, one and a half carrots, one slice of 
beetroot, half a cup each of spinach and romaine 
lettuce, a quarter cup of parsley along with a 
slightly smaller amount of watercress and finally 
half a garlic clove (peeled). You can add a stalk of 
celery, either during the juicing process or use it 
as a garnish in your serving glass.  

17. Do Not Engage in Crash Diets

Crash diets are extreme eating plans that often 
involve prolonged fasting or the exclusive 
consumption of fruit juices. Such approaches can be 
harmful, as they may lead the body to break down 

muscle tissue in addition to fat. Moreover, research 
suggests that any weight loss achieved through 
these methods is frequently temporary, with 
individuals often regaining the lost weight over 
time. As a result, these diets typically do not offer 
sustainable or long-term health benefits . 15

Rather than following extreme diets, it is advisable 
to consume regular meals prepared with minimal 
oil, sugar, and salt. Incorporate a variety of 
vegetables and fruits into your daily routine, along 
with sources of protein such as eggs, poultry, or lean 
meats. Adopting and maintaining this kind of 
balanced eating pattern, alongside a healthy 
lifestyle, can support overall well-being and may 
contribute to gradual and sustainable weight 
management. 

Dr. Adarsh Kumar, 
Sr. Consultant- Internal Medicine, NHI

िव� �वा��य िदवस – ७, अ�ैल, २०२६ 
मल िवषय (थीम) :  परे ��हाड म� िव�ान स�मत उ�म सेहत क� �थापना  ू ू ं

अ�छे �वा��य क� �ाि� के िलए जाग�कता उ�प�न करने के उ��ेय से िव� �वा��य सघटन ं
(ड�ल एच ओ) और सम�त सद�य दशे �ित वष � ७ अ�ैल को िव� �वा��य िदवस मनाते ह � । हर ू
साल इस िदन एक मल  िवषय (थीम) पर चचा� और गहन िवचार िवमश � का आयोजन िकया जाता ू
ह ै। िव� �वा��य िदवस-२०२६ के िलए इस वष � का मल िवषय ह–ै ‘स�पण � ��हाड म � िव�ान ू ू ं
स�मत उ�म सेहत क� �थापना’ । इस प�रक�पना म � स�पण � मानव जाित, जीव-ज�त, वन�पितयाँ, ू ु
सागर-महासागर, अत�र� और �ह-उप�ह (�लैनेट) के क�याण और स�वा��य क� कामना क� ं ु
गई ह ै। इस महती ल�य का काया��वयन िव�ान के िस�ात� के अनसार होना चािहए ।  ं ु

�ाचीन भारतीय स�कित से मेल खाता िव� �वा��य िदवस-२०२६ का मल िवषय : ृ ूं

स�पण � ��हाड म � उ�म सेहत क� �थापना का िवषय हम भारतीय� के िलए बड़े गौरव क� बात ह ै।  इस मल सक�प से बह�त अश� तक िमलती जलती एक ू ं ू ं ं ु
ऐसी ही �ाथ�ना ईसा पव� हजार� वष � पहले यजव�द म � शाित पाठ के इस �ोक म � विणत�  ह � : ू ु ं

ॐ �ौः शाि�तर�त�र� शाि�तः, पिथवी शाि�तरापः शाि�तरोषधयः शाि�तः।ृं
वन�पतयः शाि�तिव��ेदवेाः शाि�त���  शाि�तः, सव� शाि�तः, शाि�तरेव शाि�तः, सा मा शाि�तरेिध॥
ॐ शाि�तः शाि�तः शाि�तः॥ (यजव�द, अ�याय ३६, �ोक -१७ ।।) इस �ोक म � प�वी, अत�र�, वन�पित और ��हाड के सभी कण�-त�व�, ृु ं ं
अग -उपाग� म � सव�� शाित क� �ाथ�ना क� गई ह ै।ं ं ं

भारत के एक और �ाचीन �थ ग�ड़ पराण के �ेतक�प, उ�रखड म–�  ‘सव� भ�ाण प�य�त , सव� सत िनरामया:’ क� �ाथ�ना क� गई ह ै। इस �ाथ�ना म �ं ु ं ु ु ं ु
सबक� भलाई और सबके िनरोग रहने क� कामना क� गई ह ै। यहाँ यह कहना सव�था �ासिगक होगा िक ‘सव� सत िनरामया:’ अथा�त प�वी के सम�त ् ृं ं ु
�ाणी िनरोग और �व�थ ह� क� यह मगल कामना हमारे दशे क� सश� सेना बल, उससे सबिधत सभी मिेडकल स�थान यही नह� बि�क अनेक अ�य ्ं ं ं ं
मिेडकल कालेज-स�थाओ ने अपने घोष वा�य के �प म � अपना िलया ह ै। कोिवड को रोकने के िलए जब भारत ने सफल टीके का आिव�कार कर ं ं
िलयाथा तब उसक� सव��थम खपे िम� दशे� को उसने इसी �येय वा�य–‘सव� सत िनरामया: / सव� भव�त सिखन:’ के साथ हवाई माग� से भजेा था । ऊपर ं ु ु ु
उ�त इन दोनो �ोक� के मलभाव इस वष � के िव� �वा��य िदवस के सव�था अन�प ह।ै यिद इन �ोक� म � ‘िव�ान के अन�प‘ वाली बात का समावेश ू ु ुृ
और कर िलया जाए तो यह िव� �वा��य सघटन का ह� बह� २०२६ का ��ताव लगता ह ै। ं

   - डा�र �ीधर ि�वेदी

 व�र� �दय रोग िवशेष�, नेशनल हाट� इं���ूट, नई िद�ी

https://pmc.ncbi.nlm.nih.gov/articles/PMC5764193/
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Millets are one of the 
oldest cereal grains in the 
world and are believed to 
be first domesticated 
cereal grain, serving as 
staples in ancient India, 
China, and Africa. Millets 

belong to the grass family and are small, rounded 
whole grains of red, brown, green, and creamy yellow 
in colour. Millets possess exceptional climate-
resilient properties that make them a sustainable and 
“climate-smart” solution for global food security, as 
they're hardy, use less amount of water making them 
'drought resistance 'and easy to store for years without 
any insect damage, unlike major cereals like rice and 
wheat. 

Millet has two categories: large (major) and small 
(minor).

Large millets:

· Pearl is the most common type of millet and is 
usually white, yellow, gray, or even purple. The 
grains are among the biggest at about 3-5 
millimeters.

· Sorghum millet has several shades, including 
white, yellow, and red, and they're usually about 4-
6 millimeters. 

· Finger (ragi) is almost always brown, and they're 
small, only 1-2 millimeters per grain.

· Foxtail grains are about 2-3 millimeters long, and 
they can range from red and black to white or 
yellow.

· Proso millet grains are about 3 millimeters long 
with lines running their lengths. They can be white, 
yellow, or brown. 

Small millets:

· Little millet grains are about 2-3 millimeters long, 
and they come in shades of gray and white.

· Barnyard millet also comes in shades of gray and 
white, and they're about 3 millimeters long.

· Kodo grains vary from blackish to dark brown, 
and the grains are about 3-4 millimeters long.

· Browntop grains are tan to white and about 4-5 
millimeters in length.

Millets- A smart choice for health and heart
Millets are rich in protein and calcium and has more 
essential amino acids than most other cereals. It's also 
an excellent source of:

· Vitamin A

· Vitamin B

· Phosphorus                               

· Potassium

· Antioxidants

· Niacin

· Iron

Health benefits of millets

Millets are rich in niacin, 
which is important for healthy 
skin and organ function. It 
also has beta-carotene which 
get converts into vitamin A, 
a lso  helps  our  body in 
fighting free radicals, and 
supports immune system.

Other health benefits includes,

· Controls blood sugar- Millets are low-glycemic 
index (GI) foods, they contain complex 
carbohydrates, souble and insoluble fibers, which 
keeps our blood sugar levels from spiking after a 
meal.

· Improves digestive health- They are rich in 
dietary fiber, insoluble fiber is a prebiotic, which 
supports good bacteria in gut. The fiber also adds 
bulk to poop, helps to keep regular bowel 
movements and reduce the risk of colon cancer. 

· Protects your heart- Millets are full of soluble 
fiber, which trap fat in gut and excretes out through 
facecs which lower the cholesterol levels in the 
body. Millets are also a good source of magnesium, 
which prevents heart failure.

· Promotes anti-aging- Millets contain bio-active 
compounds such as tannins, phytates, and phenols 
that help to protect body cells against damage and 
potential diseases like high blood pressure, 
diabetes, and high cholesterol.

· Builds healthy cells- Finger millets are an 
excellent source of B vitamins, which play an 
important role from maintaining brain's function to 
the healthy cell division. Vitamin B9, also known 
as folate, found in millets help in producing healthy 
red blood cells.
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Why Millets Are Good for Your Heart:

High fiber: Reduces cholesterol absorption and 
prevents plaque build-up in arteries. 

Magnesium & Potassium: Helps in managing blood 
pressure and maintain a steady heart rhythm. 

Healthy Fats: Omega-3 fatty acids boost good 
cholesterol (HDL). 

Low Glycemic Index: Helps in managing blood 
sugar, which is crucial for heart health. 

Heart- Healthy Millets:

Foxtail Millet: Rich in magnesium and fiber, it helps 
lower bad cholesterol (LDL), maintain steady 
heartbeats, and manage blood sugar, preventing heart 
attacks and high blood pressure. 

Kodo Millet: Known to lower cholesterol, reduce 
cardiovascular disease risk, and support heart 
function, making it one of the best millets for heart 
protection. 

Little Millet: Contains Vitamin B3 (niacin) and 
magnesium, essential for heart health, and helps 
detoxify the body. 

How to Include Millets in Your Diet?

Switching to millets is easy! Here are some simple 
ways to enjoy them:

Breakfast: Try millet porridge or millet pancakes.

Lunch/Dinner: Replace rice with foxtail millet or 
cooked millet khichdi.

Snacks: Millet-based cookies, ladoos, or puffed 
millet bars.

Baking: Use millet flour for rotis, bread, or muffins.

Start by replacing one meal a day with millets and 
gradually increase as your body adjusts.

Healthy Recipe: Jowar Upma with Vegetables

A savory breakfast option, Jowar (sorghum) upma, is 
light yet satisfying.

Ingredients:

· 1 cup of jowar (soaked overnight)

·  1 onion, chopped

·  1 carrot, diced                                                                                   

·  ½ cup peas

· Mustard seeds and curry leaves for tempering

· 1 tablespoon ghee
Recipe:
1. Heat oil in a pan and add mustard seeds and curry 

leaves.
2. Sauté onions, carrots, and peas.
3. Add soaked jowar and cook for 5-10 minutes.
4. Garnish with fresh coriander.

– Pooja Thakur
Dietitian, NHI

कृि�म बु�� (आट�फीिशयल इंटेिलजे�) 

 सुमित और कृि�म बु�� का सुयोग ,

िचिक�ा म� सोने म� सुहागा सा योग । 

 संकेत /�ा�ा : सुमित – बु��म�ापूण� िवचार / सदिवचार/ िववेकपूण�, कृि�म बु�� – मशीन या �िविध ( टे�ोलॉजी 

/ कं�ूटर ) �ारा िकया काय�, सुयोग – दोनो ंका सम�य, योग – जोड़/ स��लन  कृि�म बु�� पर वैि�क �र पर 'ए 

आई इ�ै� सिमट’ के समापन के प�ात  यह िब�ुल �� हो गया है िक कृि�म बु�� का उपयोग  सदैव मानव िहत म� 

सुमितपूव�क िकया जाए । साथ साथ यह भी मान िलया गया िक  कृि�म बु�� को मानव सद्बु�� के ऊपर कभी न हावी 

होने िदया जाए । �ा� के �े� म� मशीन लिन�ग और कृि�म बु�� का उपयोग हम लोग ई सी जी , टी एम टी, ईको आिद 

के �रपोट� तै�ार करने म� सहायता लेते रहे ह� परंतु उसके अंितम िनण�य / �ा�ा का अिधकार हमेशा िचिक�क के 

पास रहता है । कृि�म बु�� या रोबोट मरीज को अथवा िचिक�क को यह बता सकता है की खांसी आने पर 

िफजीिशयन या प�ोना लॉिज� के पास जाना है परंतु उसको वा�िवक �प से िकस िवशेष� के पास जाना है वह 

यो� िचिक�क पूरी बात सहानुभूितक ढंग से सुनकर, परी�ण करके ही सुिनि�त करेगा की उसे खांसी फेफड़े के 

कारण है या �दय की बीमारी के कारण या िकसी अ� कारण से । कृि�म बु�� िचिक�ा काय� के भार को कम कर 

सकता है पर काय� की  �ा�ा और उसके  भावना�क तथा मानवीय प� की पूित� नही ंकर सकता ।  

डा�र �ीधर ि�वेदी
 व�र� �दय रोग िवशेष�, नेशनल हाट� इं���ूट, नई िद�ी
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eksVkik vkt ,d xaHkhj leL;k cu x;h gSA esjs fDyfud 
esa ek¡ viuh 20 lky dh yM+dh dks ysdj vkrh gS vkSj 
dgrh gS& MkDVj lkgc esjh csVh FkksM+h ''Healthy'' gSA 
;g gsYnh ugha eksVkis dh chekjh ls xzflr gS tks vU; 
chefj;ksa dh tuuh@tUenkrk gSA eksVkis ds vkadM+s% gj 8 
esa ls 1 O;fä vkt eksVkis (Over Weight) ls laRIr 
gS@xzLr gSA lalkj es djhc 100 djksM+ yksx eksVkis ls 
tw> jgs gSa vkSj djhc 13&14 djksM+ Hkkjr esa gSA fo'o esa 
eksVkis ls ihfM+r yksxksa dh la[;k fnu- çfrfnu c<+rh tk 
jgh gSA Hkkjr esa Hkh bldk çHkko rsth ls c<+ jgk gS vkSj 
lekt dk dksbZ rcdk&vehj ;k xjhc blls vNwrk ugha 
gSA

ch-,e-vkbZ (BMI): O;fä dh yackbZ vkSj votu dk 
vuqikr ukeZy (BMI): 25 rd if'pe yksxksa ds vksoj osV% 
25 ls 30 rd] 30&35 ls vf/kd Class -1 obesity eksVkik]

Class-II obesity: 35&40 rd] 

Morbid Obesity (Hkh"k.k eksVkik): 40 vkSj vf/kd vFkok 
Class-II obesity ;kfu (35 BMI) ds lkFk Mk;chVht @ 
gkbZijVsa”ku @ vf/kd dkWysLVky @ Sleep Apnea (lkSe 
dduk ) / tksM+kssa dk nnZ (osteoarthritis) bR;kfn gSa rks 
Hkh ;g Morbid Obesity dh Js.kh esa vk tkrh gSA lHkh 
Jsf.k;ksa dh obesity dk xgu mipkj vko”;d gSA

dgkor gS **mipkkj ls cpko csgrj** eksVkis ls cpus ds 
fy;s de dSyjh] vf/kd izksVhu rFkk vf/kd Qkbcj vkSj 
fu;fer O;k;ke & vko”;d gSaA vf/kd feBkb;k¡] idksZMksa] 
leksls] cxZj] fiTtk] l‚¶V fMªad bR;kfn **tad QwM~l** 
dk lsou cgqr de j[ksaA

1- vkgkj% 1000 fdyksa dSyjh] gkbZ izksVhu] gkbZ Qkbcj 
vkgkjA fu;fer uk”rk] yp] O;k;ke fMuj rFkk buds 
chp LuSDl u ysdj Qy rFkk uedhu@Qhdk is; ysaA 
tad QwM dk cfg'dkj djsa 30&40 feuV lIrkg esa 
4&5 fnu O;k;ke djsaA

receptor (xksfy;k¡ ,oa batsD'ku) GLP-1 vkSj GIP 
receptor agonist nok;as otu ?kVkus esa bLrseky 

gks jgh gS rFkk ;s djhc 10&12 izfr”kr otu de dj 
ldrh gSa mijksDr vkgkj vkSj nokb;k¡ ds lsou ls 
LFkwy “kjhj pchZ dedj ikrk gSaA 

Ø
;fn O;fä lgh vkgkj] O;k;ke vkSj nokvksa ds lsou 
ls “kq:vkr dj ds otu ?kVk ik;s rks igyh dksf”k”k 
blls dh tk ldrh gSA vke rkSj ij ;g lQy ugh 
gks ikrkA rc vU; fo/kkvksa dh t:jr iM+rh gSA

Ø Swal lowable  Bal loon  ( fuxyu s  o kyk 
dSIlwy&xqCckjk

Ø

Ø Swallowable Balloon: ;g ,d dWIL;wy gS ftldks 
fuxy fy;k tkrk gS vkSj isV es igqpdj ;g Qqyk 
fn;k tkrk gS tgkW ;g 4 eghus rd jgrk gS rFkk 
mlds ckn ik[kkus ds }kjk vius&vki fldqM dj 
fudy tkrk gSA blls dbZ ckj dqN ejhtksa dks “kq: 
esa fepyh dh Qhfyax (Nausea) gks ldrh gSA isV esa 
txg ?ksjus ls isV Hkj&Hkjk jgrk gS vkSj ejht T;knk 
ugh [kk ikrk vkSj mldk otu de gksrk jgrk gSA 
bl dks ge vks-ih-Mh- esa Mky ldrs gSa vkSj vkijs”ku 
dh vko”;drk ugha iM+rhA blls djhc 12&18 
izfr”kr otu de gks tkrk gSA Hkkstu esa de dSyjh 
dk bLrseky djuk t:jh gSA

Ø  yacs le; rd osV&ykWl ds fy;s cSfj,fVªd ltZjh% 
(Bariatric Surgery) isV esa 5 lwjk[k dj ds nwjchu 
(Laparoscopy) }kjk ;k Robot (jkscksV) dh enn 
ls isV ;kuh [kkus dh FkSyh (Stomach) dks LVsifyax 
canwd (Gun) ls NksVk dj fn;k tkrk gSA [kkuk de 
gks tkrk gS vkSj otu de gksrk tkrk gSA 55&65 
izfr”kr yacs le; rd (Long Term Excess Weight 
Loss) otu de jgrk gSA 6&8 ?kaVs esa ejht pyus 
yxrk gS vkSj 7&10 esa dke ij tk ldrk gSA vU; 
bykt fo/kkvksa dh rjg ;g ltZjh dkQh lqfj{kr 
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;kuh Safe gSA bl dk uke 

dgrs gSA blesa dksbZ foVkfeu ;k yksgkA (Iron 
tablets) ysus dh vko”;drk ugha iM+rhA ;g dkQh 
ljy rduhd gSA 

blds vykok 

gSA buesa vk¡r dks ckbZikl fd;k tkrk gSA lkFk esa isV dh 
FkSyh (Stomach) dk lkbt Hkh NksVk fd;k tkr gSA otu 
de djus esa ;g dkQh dkjxj gSA 70&85 izfr”kr 
(Excess Weight Loss) otu ?kV tkrk gSA ijarq 
thou&i;ZUr foVkfeu vkSj vk;ju (Iron) dk lsou 
djuk iMrk gSA ;g ltZjh Hkh ySçksLdksih }kjk dh tkrh 
gSA

eksVkik ,d chekjh gSA bldk bykt lEHko gS ;fn n``<+ 
fu”p; gks rks bykt esa vkgkj] O;k;ke] nokb;kW ;k 
fuxyus okyk xqckjk (Swallowable Balloon) miyC/k 
gSA csfj,fVªd ltZjh Morbid Obesity ds fy;s vR;ar 
lqjf{kr vkSj dkjxj gS tks Mk;chVht rFkk eksVkis ls tqM+h 
vU; chekfj;ksa ls Hkh NqVadkjk fnykrh gSA

तोदं िकसे कहते ह� ...?

आपके अपने ही �ॉट पर आप ही �ारा िकया 

गया अवैध िनमा�ण ....

िजसे बुलडोजर भी नही ंहटा सकता

उ�रण: डा�र िवनोद शमा� के सौज� से 

तोदं
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भारतीय आयिव��ान अनसधान प�रषद (आई सी एम आर) के ु ु ं
आिधका�रक जन�ल इिडयन जन�ल ऑफ मिेडकल �रसच � (आई जे एम ं
आर ) ने जनवरी 2026 के अक सेजन�ल म � �कािशत �मख शोध प�� का ं ु
सि�� िह�दी भावाश ‘शोध सदशे’ के �प म � �कािशत करना �ारभ कर ं ं ं ं
िकया ह ै।1  इस अिभनव �यास के पीछे जन मानस को  िचिक�सा िव�ान 
के �े� म � हो रह ेशोध और नये नये प�रवत�न� के �ित उ�ह � जाग�क बनाना 
ह ै। सचते करना ह ै। 

प�भिम : व�ततः यह िवचार आई सी एम आर के  वत�मान महािनदशेक ृ ू ु
डा�टर राजीव बहल के मन म � िवगत कई महीन� से चल रहा था । उ�ह�ने 
आई जे  एम आर के सपादक डा�टर पीयष ग�ा से इसके िलए उपय� ं ू ु ु
शीषक�  के नामकरण का िज� िकया । डा�टर पीयष ग�ा ने जब मझसे इस ू ु ु
िवषय म �  िसत�बर म � चचा� क� तो मन� े उ�ह � िन�न  चार शीषक�  िदए : शोध 
साराश , शोध अमत ,शोध सदशे और  शोध िनचोड़ । इन चार� म � से ृं ं
महािनदशेक महोदय ने शोध सदशे शीषक�  का चयन िकया । थोड़े िदन� के ं
प�ात  मझ ेउन  बारह �मख शोध प�� के अ�ेजी म �  साराश ( अ�स�ै�ट) ु ु ं ं
िदए गए िजनके मलभाव� को िह�दी म � शोध सदशे के �प म � ��तत करना ू ं ु
था । यह ऐसा सार�वत काय� था िजसके िलए सव��थम आपको उस िवषय 
का स�पण � �ान , उस आलेख म � �य� तकनीक� श�द� के �थान पर िह�दी ू ु
म � उपय� श�द� का चयन और िफर उसे सव�साधारण क� भाषा म � िलखना ु
एक किठन , �मसा�य , मनोयोग  और गहरे पैठ वाली बात थी । �वय  को ं
सबिधत  िवषय म � डब कर गोता लगाने वाली बात अ�यथा अथ� का ं ं ू
अनथ� होने क� परी सभावना । य�िप  िह�दी म � िचिक�सा िव�ान सबधी ू ं ं ं
लेख� के �णयन म � मरेी अिभ�िच  छा� जीवन से ही थी और समय बीतने 
के साथ  साथ  उ�रो�र  बढ़ती गयी । िवगत पाँच वष� से नेशनल हाट� 
इि�टटयट  से �कािशत  होने वाले हाट� �यज  के ��येक अक म � हम िह�दी ् ू ूं ं
म � �वा��य सबधी आलेख �कािशत करते रहते  ह � परत �बल वै�ािनक  ं ं ं ु
सा�य पर आधा�रत िचिक�सा िव�ान क� साम�ी ��तत करना या ु
अनवाद का यह पहला अवसर था ।२  इसिलए मझ ेअ�यत फँक फँक कर ु ु ं ू ू
कदम रखना पड़ा ।िफर आई जे  एम आर जैसी �िति�त शोध पि�का के 
िलएिह�दी म � िलखना यह �थम �यास था । कछ भी  खामी होने पर जग ु
हसाई का परा भय था । मन� े तकनीक� श�द� के िलए भारत सरकार �ारा ू
�कािशत आयिव��ान मलभत श�दावली (२००५ )३  , अ�य सामा�य ु ू ू
श�द� के िलए फादर कािमल बल �ारा सपािदत अ�ेजी -िह�दी कोष ु ् ं ं
(२००५ )४  , तथा डा�टर धीरे�� वमा� के स�पादन म � �कािशत �भात 
बहद िह�दी श�दकोश (२०१० )५ का  सहारा िलया । ृ

अब जब मरेे पास स�पण � शोध लेख� के साराश आ  गए  तो सव��थम मन� े ू ं
उन सभी लेख� का अ�ययन -मनन िकया । उसके मम � िबदओ का खाका ं ंु
तै�यार िकया । उसम � �य� तकनीक� श�द� को दवेनागरी म �ु
िसलिसलेवार िलखा । जो तकनीक� श�द किठन लगे या िजनके िलए 
उपय� श�द नह� िमले उ�ह � �य� का �य� दवेनागरी म � िलखने का िन�य ु
करके मन� े एक एक आलेख का ‘शोध सदशे’ िलखा । पहले िलख ेशोध ं

सदशे – का �ा�प मन� े आई जे  एम आर के  सपादक महोदय को भजेा । ं ं
उनक� स�मित िमलने के उपरात मन� े जनवरी २०२६ अक के िलए तेरह ं ं
शोध सदशे िलख े। िलखने के बाद मन� े उ�ह � सपादक जी के पास भजेा । ं ं
उनके सहयोिगय� और व�र�जन� ने उसे और सरल और बोधग�य बनाने 
पर बल िदया । चिक सपादक महोदय �वय िह�दी के िन�ावान िव�ान थे ंू ं ं
इसिलए उ�ह�ने  उन सदशे� को यथासभव और सरल बना िदया । जब परी ं ं ू
रचना साम�ी स�पण � हो गई तो मरेे पास पनः शोध सदशे का अितम ू ु ं ं
�का�य �व�प आया । उसम � आव�यकतानसार दो तीन सशोधन के ु ं
उपरात मन� े शोध सदशे क� अितम पाडिलिप जन�ल को वापस भजे दी । ं ं ं ं ु
परम हष � क� बात यह ह ैक� अब ये शोध सदशे मि�त होकर िचिक�सा ं ु
जगत से जड़े ��येक शोध वै�ािनक� , िश�क� ,छा�� के साथ साधारण ु
जनता के सम� ह � । इन शोध सदशे� क� एक अ�यत सि�� झाक� िव�ान  ं ं ं ं
�गित के पाठक� के सम� िसलिसलेवार ��तत ह ै:ु

शोध अ�ययन - १: गभा�शय �ीवा के क� सर म � रेिडयोथेरपी के कारण 
म�ाशय को नकसान क� पहचान ू ु

साराश : इस अ�ययन म � यह दखेा गया िक  गभा�व�था �ीवा के क� सर के ं
मरीज� म � रेिडयोथेरेपी के कारण म�ाशय को होने वाले नकसान से  डी एन ू ु

ए को होने वाली �ित γ-H2AX नामक बायोमाक� र का उपयोग िकया 

गया। शोध से पता चला िक र� क� कोिशकाओ म � γ-H2AX क� ं
गितिविध शरीर क� डी एन ए मर�मत �मता को दशा�ती ह ै।  इससे यह 
अनमान लगाया जा सकता ह ैिक मरीज को  म�ाशय से जड़ी रेिडयेशन ु ू ु
िवषा�ता होगी या नह� । यह तरीका सरल और कम नकसानदायक ह,ै  ु
िजससे उ�च जोिखम वाले मरीज� क� ज�दी पहचान कर उनके उपचार म �
समय रहते बदलाव िकया जा सकता ह।�  

शोध अ�ययन - २ : अडाशय क� सर म � सॉ�स-९ �ोटीन क� भिमका ं ू

साराश : यह अ�ययन मिहलाओ म � पाए जाने वाले जानलेवा अडाशय ं ं ं
क� सर म � सॉ�स-९  �ोटीन क� भिमका और उसके िनदाना�मक मह�व पर ू
क� ि�त ह।ै चिँक अिधकाश मामल� का पता दरे से चलता ह,ै इसिलए ू ं
�ारिभक अव�था म � िव�सनीय बायोमाक� र क� आव��कता होती ह ैं
िजससे रोग क� पहचान हो सके। इस शोध म � ओवे�रयन क� सर रोिगय� के 
ऊतक� म � सॉ�स-९  �ोटीन के �तर क� तलना गैर-क� सर��त अडाशय ु ं
ऊतक� से क� गई । प�रणाम� से �प� ह�आ िक िवशषेकर उ�च-�ेड टयमर ् ू
म � सॉ�स-९ �ोटीन क� अिभ�यि� अिधक होती ह ैऔर यह रोग क� 
गभीरता से सबिधत ह।ै �ारिभक चरण� म � सॉ�स-९  �ोटीन का उ�च �तर ं ं ं
८१% सवेदनशीलता (स�सीिटिवटी )  के साथ इसके िनदाना�मक मह�व ं
को दशा�ता ह।ै अतः सॉ�स-९ �ोटीन को सभािवत िनदाना�मक एव ं ं
भिव�य म � िचिक�सक�य ल�य के �प म � मानते ह�ए बड़े , बह�-क� ि�त 
अ�ययन�, और अिधक शोध क� आव�यकता ह।�  

शोध अ�ययन - ३  :  एिथरो�कलरोिसस के िवकास म � माइ�ो-आर एन 
ए क� भिमकाू

शोध सदेश : आई सी एम आर �ारा िचिक�सा िव�ान म� हो रहे अनसधान कों ु ं
जन जन तक पहचाने का एक अिभनव �यास �ं
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साराश : यह अ�ययन एिथरो��लोरोिसस के िवकास म � माइ�ो-आर एन ं
ए क� भिमका के म�याकन पर क� ि�त ह।ै एिथरो��लोरोिसस धमिनय� क� ू ू ं
दीवार� म � वसा और सजनकारी कोिशकाओ के जमाव से उ�प�न एक ू ं
दीघक� ािलक रोग ह ैजो �दयाघात व ��ोक का जोिखम बढाता ह।ै शोध 
का उ��ेय एिथरो�केरोिटक ऊतक� म � माइ�ो-आर एन ए - miRNA-
133a-3p और माइ�ो-आर एन ए- miRNA-124-3p क� अिभ�यि� 
तथा S100A4-पॉिजिटव धमिनय� क� �मथ मसल कोिशकाओ के ू ं
फेनोटाइिपक प�रवत�नो के बीच सबध का म�याकन करना था । इस ं ं ू ं
अ�ययन म � �प� ह�आ  िक एथेरो��लेरोिसस म � माइ�ो-आर एन ए - 
miRNA-133a-3p और माइ�ो-आर एन ए miRNA-124-3p के 
�तर म � कमी आती ह,ैजबिक S100A4 �ोटीन क� अिभ�यि� म � वि� ृ
होती ह,ै जो सजनकारी एडोथीिलयल फेनोटाइप के िनयमन म � इन ू ं
माइ�ो-आरनए क� सभािवत भिमका का सकेत दतेी ह � । अतः ं ू ं
miRNA-133a- 3p, miRNA-124-3p और S100A4 �ोटीन के 
बीच पार�प�रक स�ब�ध एिथरो��लोरोिसस क� रोकथाम से जड़े ु
सभािवत स�म कारण� को समझने म � सहायक हो सकते ह � । ं ू

शोध अ�ययन - ४ :  िड�यज लाज� बी सेल िलफोमा म �  उपचार ं ू ं
िवफलता के िलए  माइ�ो-आर एन ए  को बायोमाक� र  क� पहचान 

साराश : यह अ�ययन िड�यज लाज� बी-सेल िल�फोमा ( डी एल बी सी ं ू
एल ) म � उपचार िवफलता क� उ�च दर को �यान म � रखते ह�ए िकया गया । 
�यान दनेे यो�य बात यह ह ैक� िड�यज लाज� बी-सेल िल�फोमा म � लगभग ू
४०% रोिगय� म � क�मोथेरेपी पण � �प से सफल नह� हो पाती। शोध का ू
उ��ेय ऐसे रोिगय� म � माइ�ो-आर एन ए (miR) को सभािवत बायोमाक� र ं
के �प म � पहचानना था, िजससे उपचार-�िति�या का �ारिभक ं
पवा�नमान लगाया जा सके। इस अ�ययन म � पाया गया िक डी एल बी सी ू ु
एल  ऊतक� म � माइ�ो-आर एन ए miR-193b-5p, माइ�ो-आर एन ए 
miR-1307-5p और माइ�ो-आर एन ए miR-671-5p क� 
अिभ�यि� क�मोथेरेपी के �ित �िति�या क� भिव�यवाणी करने म �
सहायक हो सकती ह।ै ये माइ�ो-आर एन ए उपचार- रोधी रोिगय� क� 
शी� पहचान म � उपयोगी सािबत हो सकते ह � और रोग-�बधन रणनीितय� ं
को बेहतर बनाने म � योगदान कर सकते ह।�  

शोध अ�ययन - ५  : टाइप २ मधमहे और उ�चर�चाप के रोिगय� म �ु
इ�सिलन सवेदनशीलता और टे�मीसॉट�न के �भाव क� तलना ु ं ु

साराश : इस अ�ययन म � टाइप-२ मधमहे और उ�चर�चाप से �िसत ं ु
रोिगय� म � इ�सिलन सव�दनशीलता  और र� वािहकाओ के काय� पर ु ं
टे�मीसाट�न के �भाव क� तलना अ�य सामा�य �प से डी जाने वाली  ु
एटीहाइपरट�िसव दवाओ से क� गई । इ�सिलन सवेदनशीलता का ं ं ु
आकलन होमा-आई आ र (HOMA-IR) के मा�यम से तथा ं
ए�डोथीिलयल काय� का म�याकन इडोथीलीन -१ (ET-1) �तर� के ू ं ं
आधार पर िकया गया । 12 स�ाह के उपचार के बाद टे�मीसाट�न के 
कारण इ�सिलन सव�दनशीलता म � अ�य दवाओ क� तलना म � अिधक ु ं ु
सधार दखेा गया , जबिक इडोथीलीन -१ के �तर� म � कमी सभी समह� म �ु ं ू
लगभग समान रही । उपरो�  िन�कष � दशा�ते ह � िक टे�मीसाट�न न केवल 
र�चाप िनय�ण म � �भावी ह,ै बि�क इसके अित�र� इसके अ�य ं
लाभकारी �भाव भी हो सकते ह,�  जो मधमहे से सबिधत स�म एव �थल ु ं ू ं ू
र�वािहकाओ क� जिटलताओ को सीिमत करने म � सहायक हो सकते ह।�  ं ं

शोध अ�ययन - ६ : अिधक जोिखम वाले नॉन - एस टी  एिलवेशन 
ए�यट कोरोनरी िस�ोम के रोिगय� म � जोिखम-उपचार िवरोधाभास का ू ं
म�याकन ू ं

साराश : इस अ�ययन म � बह�त अिधक जोिखम वाले नॉन-एस टी-ं
एिलवेशन ए�यट कोरोनरी िस�ोम के रोिगय� म � “जोिखम–उपचार ू ं
िवरोधाभास ” (�र�क �ीटमन�  पैराडॉ�स) का म�याकन िकया गया। ् ू ं
अ�ययन का उ��ेय ऐसे रोिगय� के समह का वणन�  करना, इस िवरोधाभास ू
का उपचार प�रणाम� पर �भाव , तथा यह पहचानना था िक िकन रोिगय� 
को तरत कोरोनरी एिजयो�ाफ� से सबसे अिधक लाभ िमलता ह।ै इस ु ं ं
अ�ययन  से यह पता चला  िक अ�यिधक उ�च- जोिखम रोिगय� म �
जोिखम -उपचार िवरोधाभास का कल रोग प�रणाम� पर कोई मह�वपण �ु ू
�भाव नह� था, जबिक िजन रोिगयो म � मायोकािड�यल इ�ीिमया के सकेत ं
और लगातार छाती म � दद � तथा सास लेने म � क� बना रहता ह ै, उ�ह �ं
आपातकालीन उपचार के तौर पर महाधमनी म � तार डाल कर 
एिजयो�ाफ� कराकर दो घटे के भीतर   पर�यटेिनयस कोरोनरी इटरव�शन ं ं ू ं
(पी सी आई ) करने से सबसे अिधक लाभ �ा� ह�आ।    

शोध अ�ययन - ७ : गभा�व�था के दौरान होने वाले मधमहे क� शी� ु
पहचान

साराश : यह अ�ययन गभा�व�था के दौरान होने वाले मधमहे क� ं ु
यथाशी� पहचान पर क� ि�त ह ै। पार�प�रक जाँच २४-२८ स�ाह म � क� 
जाती ह,ै जब तक �ण पहले ही मात उ�च र� शक� रा के सपक�  म � आ ृू ं
चका होता ह।ै शोध का उ��ेय यह जानना था िक गभा�व�था क� पहली ु
ितमाही म � सामा�य सीमा के भीतर रहने वाले �लाइसीिमक सचकाक एच ू ं
बी ए १ सी  के �तर से  भिव�य म � गभा�व�था के दौरान होने वाले मधमहे के ु
िवकास का पवा�नमान लगा सकते ह � या नह� । अ�ययन म � पाया गया िक ू ु
पहली ितमाही म � २ -घटे का �लकोज �तर ११२  mg/dL और एच बी ए ं ू
१ सी( HbA1c) ५.४% , से यिद अिधक हो, तो ये गभा�व�था के दौरान 
होने वाले मधमहे क� �भावी भिव�यवाणी क� जा सकती ह ै ।  दोन� ु
मानक� का सय� आकलन पवा�नमान क� सटीकता को और बढ़ाता ह,ै ं ु ू ु
िजससे गभा�व�था क� श�आत म � ही जोिखम वाले मिहलाओ क� ु ं
पहचान कर समय पर ह�त�ेप सभव हो सकता ह ैऔर मात एव नवजात ृं ं
�वा��य प�रणाम� म � सधार िकए जा सकते ह।�   ु

शोध अ�ययन - ८ : दवा �ितरोधी तपेिदक म �  मनोसामािजक चनौितयाँ ु

साराश : यह  शोध म �  भारत म � दवा-�ितरोधी तपेिदक से �िसत रोिगय� ं
�ारा सामना क� जाने वाली मनोसामािजक चनौितयो पर क� ि�त ह,ै जो ु
िनदान से लेकर उपचार पण � होने तक उपचार अनपालन और सम� ू ु
�वा��य को �भाािवत करती ह।�  यधिप उपचार प�ितय� म � �गित ह�ई ह,ै 
िफर भी दवा-�ितरोधी तपेिदक रोिगय� को मानिसक तनाव, सामािजक 
कलक, और आिथ�क किठनाइय� जैसी बाधाओ का सामना करना पडता ं ं
ह।ै इस अ�ययन से �प� ह�आ िक ये मनोसामािजक कारक उपचार के 
पालन और रोग प�रणाम� पर मह�वपण � �भाव डालते ह।�  अतः रा�ीय ू
�यरोग उ�मलन काय��म के अतग�त मानिसक �वा��य सेवाओ का ू ं ं
एक�करण, परामश � सेवाओ को स�ढ़ करना, सामािजक कलक के ं ु ं
मनोभाव को कम करना, तथा िव�ीय सहायता �दान करना रोगी-स�बल, 
उपचार अनपालन, और ि�लिनकल प�रणाम� म � सधार के िलए ु ु
आव�यक ह।ै 
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शोध अ�ययन - ९ : झारखड म � िसकल सेल  एनीिमया को िनपटने के ं
िलए आव�यकता आधा�रत �बधन ं

साराश : यह अ�ययन भारत के पव� भाग म � ि�थत, जनजातीय बह�ल ं ू
रा�य झारख�ड म � िसकल सेल एनीिमया क� ि�थित पर आधा�रत ह ैऔर 
रा�य-�तरीय रिज��ी से �ा� ठोस िन�कष � ��तत करता ह।ै शोध का ु
उ��ेय िसकल सेल एनीिमया से �िसत रोिगय� क� ि�लिनक�-
एिपडेिमयोलॉिजकल �ोफाइल को समझना तथा आव�यकता-
आधा�रत �बधन क� िदशा को �प� करना था। इस अ�ययन से यह ं
िन�कष � िनकला िक िसकल सेल एनीिमया से लड़ने के  िलए 
हाइ�ो�सीय�रया मॉिनट�रग इकाइय� क� �थापना,ू ं

उिचत जाच� के मा�यम से र� आधान क� िनगरानी, आयरन चलेेशन ं
थेरेपी के उपयोग म � वि�, तथा ��ोक के उ�च जोिखम वाले रोिगय� क� ृ
पहचान जैसे उपाय, कारगर िस� हो सकते ह � । इन उपाय� से रोिगय� क� 
दखेभाल म � सधार होता ह।ै जाग�कता म � वि� और अ�पताल म � भत� ृु
होने क� दर म � कमी लाई जा सकती ह � ।  

शोध अ�ययन -१०: भारतीय �तन क� सर रोिगय� म �  जीनोिमक प�रवत�न 

साराश : यह अ�ययन भारतीय �तन क� सर रोिगय� म � स�म �तर� और ं ू
जीनोिमक प�रवत�न� के िव�ेषण पर क� ि�त ह ै। अभी  तक  इस िवषय म �
इन रोिगय� से सबिधत आकड़े सीिमत ह।�  शोध का उ��ेय यह समझना था ं ं ं
िक भारतीय रोिगय� म � पाए जाने वाले जीनोिमक �यटेशन, टयमर क� ु ् ू
सव�दनशीलता, आ�ामकता, और उपचार �िति�या को िकस �कार 
�भािवत करते ह।�  अ�ययन से यह �प� ह�आ िक भारतीय �तन क� सर 
रोिगय� म � पाए जाने वाले उप�कार और उपचार यो�य �यटेशन ु
काकेिशयन आबादी म � �रपोट� िकये गए िन�कष� के समान ह।�  ये प�रणाम 
भारतीय रोिगय� म � भी जीनोिमक-आधा�रत िनदान और �यि�गत 
उपचार रणनीितय� क� उपयोिगता को समथ�न �दान करते ह।�   

शोध अ�ययन - ११ : भारत म � पाए गए सास� – कोिवड -२ के एन बी 
.१.८.१  ओिम�ोन  िवषाण �कार के मह�व ु

साराश : यह अ�ययन भारत म � पाए गए सास� – कोिवड -२ के एन बी ं
.१.८.१ (NB.1.8.1) ओिम�ोन  उप�कार के मह�व, उसके जीनोिमक 
िवकास, और �वा��य �भाव� को समझने पर क� ि�त ह।ै अ�ययन से �प� 
ह�आ िक य�िप ओिम�ोन (omicron) उप�कार भारत म � �यापक �प 
से �सा�रत ह�आ, लेिकन इसके पहले ह�ए ओिम�ोन स�मण� क� तलना ं ु
म � इसक� गभीरता म � उ�लेखनीय वि� नह� दखेी गई। भारत क� लचीली ृं
जीनोिमक िनगरानी �णाली और सावज�िनक �वा��य ढाच ेने रोग क� ं
गभीरता को िनयि�त करने म � मह�वपण � भिमका िनभाई । हालाँिक, ं ं ू ू
िनगरानी म � कछ किमयाँ, िवशषेकर �ामीण �े�� म � कम �रपोिट�ग, िचता ु ं
का िवषय बनी रही ह।�  िनर�तर जीनोिमक िनगरानी, ब�टर खराक� क� ू ु
उपल�धता और �रयल-टाइम सलाहकारी त� को स�ढ करना भिव�य क� ं ु
महामारी तैया�रय� को मज़बत करने के िलए आव�यक ह।ै  ू

शोध अ�ययन - १२  :  िवके��ीकत �लीिनकल �ायल  और िडिजटल ृ
�ौ�ोिगक� क� आव�यकता 

साराश : िवक� �ीकत �लीिनकल �ायल, परी�ण� क� सलभता बढ़ाने, ृं ु
रोिगय� क� सहभािगता बढ़ाने और �लीिनकल अनसधान म � प�रचालन ु ं

द�ता म � सधार लाने के िलए िडिजटल �ौ�ोिगिकय� का लाभ उठाते ह।�  ु
हाइि�ड िवक� �ीकत �लीिनकल �ायल, भारत के अनसधान प�र��य म �ृ ु ं
समावेिशता और द�ता बढ़ाने के िलए आशाजनक अवसर �दान करते 
ह,�  िवशषे �प से गैर स�ामक रोग� के िलए। िडिजटल सा�रता क� कमी ं
और िनयामक अिनि�तताए इनके िव�तार म � बाधा डालती ह।�  काय�बल ं
�िश�ण, िडिजटल अवसरचना और िनयामक �प�ता म � रणनीितक ं
िनवेश, िवक� �ीकत परी�ण� क� पण � �मता को उजागर करने के िलए ृ ू
मह�वपण � ह।�  ू

शोध अ�ययन - १३  : इ�टेिसव केयर यिनट (आई सी य ) म � भत� मरीज� ू ू
म � ने� सबधी िवकार ं

साराश : आई सी य म � भत� गभीर �प से बीमार मरीज� म � ने� सबधी ं ू ं ं ं
िवकार� का खतरा अिधक होता ह,ै िजसका म�य कारण लैगो�था�मोस ु
(आख� का िसकड़ना), गभीर श�क ने�, मकेैिनकल व�िटलेशन और ं ु ं ु
बीमारी क� गभीरता ह।ै कॉिन�यल जिटलताओ को कम करने और आई ं ं
सी य दखेभाल क� सम� गणव�ा म � सधार के िलए िनयिमत ने� परी�ण ू ु ु
और सरल िनवारक ने� दखेभाल �ोटोकॉल आव�यक ह।�  

शोध अ�ययन -१४ : कोिवड -१९ जिनत मखश�कता ु ु

साराश : यह अ�ययन कोिवड -१९ से �व�थ हो चके �यि�य� म �ं ु
मखश�कता (मह के अदर सखपेन का एहसास) क� �यापकता और ु ु ं ु ं ू
इसक� अविध का म�याकन करने पर क� ि�त ह ै। य�िप स�मण के दौरान ू ं ं
इसक� �रपोट� तो िमलती रही ह,ै लेिकन ठीक होने के बाद इसके बने रहने 
पर जानकारी सीिमत ह ैइसिलए इस अ�ययन क� ज�रत महसस ह�ई । इस  ू
अ�ययन के िन�कष � बताते ह � िक कोिवड -१९ से ठीक होने  के बाद भी 
मख का सखापन लबे समय तक बना रह सकता ह,ै िजसका मौिखक ु ू ं
�वा��य पर �ितकल �भाव पड़ सकता ह।ै इसिलए इस ल�ण क� समय ू
पर पहचान और उिचत �बधन आव�यक ह,ै साथ ही इसके दीघक� ािलक ं
�भाव� को समझने के िलए बड़े �तर के अ�ययन� क� आव�यकता ह।ै

आई सी एम आर / इिडयन जन�ल ऑफ मिेडकल �रसच � क� इस  ं
सिवचा�रत पहल से िचिक�सा शा� के िवषय म � साधारण जनमानस को ु
अिधक जानकारी िमलेगी साथ ही �वा��य जगत से जड़े �नातक, ु
परा�नातक, शोध-छा�� और िश�क� को भी िह�दी म � िचिक�सा िव�ान 
के िवषय म �  िचतन, अनशीलन और शोध िवषयक िवमश � क� �ेरणा ं ु
िमलेगी । िचिक�सा शा� से स�बिधत अ�य जन�ल भी आई जे एम आर  ं
के इस �यास का अनकरण कर सकते ह � । जो पाठक  इन  शोध सदशे� के ु ं
िवषय म � और िव�तार स े जानना चाहते ह� वे आई जे एम आर के वेब पटल 
पर जाकर परा शोध आलेख �वय पढ़ सकते ह � । ू ं

1 लेखक को इस बात का परम सतोष ह ैिक उसे  शोध सदशे के इस ं ं
सार�वत अन�ान के नाम चयन, काया��वयन तथा अितम �ा�प म �  िबना  ु ं
कि�म  मधेा  का  सहारा  िलए  यथाशि� योगदान  का सौभा�य िमला । ृ
म � इस क�पना से अिभभत ह� ँ िक शोध सदशे के �काशन का यह ू ं
िसलिसला यिद अगले पाँच - दस वष� तक लगातार चलता रहा तो 
िचिक�सा िव�ान म � िह�दी का ऐसा सम� भडार उपि�थत होगा जो िह�दी ृ ं
म � पठन पाठन क� स�ढ़ आधार िशला ही नह� अिपत उसके आगे का माग� ु ु
भी �श�त करेगा : 
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‘इिडयन जन�ल ऑफ मिेडकल �रसच � म � शोध सदशे क� श�आत,ं ं ु

िचिक�सा अनसधान जन जन तक पह�चँाने का स�पात ।‘  ु ं ू
सदभ � – ं

१. इिडयन जन�ल ऑफ मिेडकल �रसच,�  जनवरी २०२६ January 2026, ं
Volume: 163; Issue: 1 etoc@scientificscholar.com

२.  हाट� �यज, अिखल भारतीय �दय �ित�ान एव रा��ीय �दय स�थान ( नेशनल ू ं ं
हाट� इि�टटयट) क� �वा��य पि�का, जनवरी -माच �  २०२६;६५/१, प�  ०५, ् ू ृं
१६-१८

३.  आयिव��ान मलभत श�दावली (२००५ ) , वै�ािनक तथा तकनीक� श�दावली ु ू ू
आयोग, मानव ससाधन िवकास म�ालय,भारत सरकार, पि�मी खड-७, ं ं ं
रामक�णपरम ,नई िद�ली -११००६६ृ ्ु

४.  अ�ेजी-िह�दी कोष, स�पादक -फादर कािमल ब�के, �काशक / म�क ं ु ु
कैथोिलक �ेस, राची २००५ं

५.  �भात बहत िह�दी श�दकोश , खड -१ एव २ ,  स�पादक -डा�टर धीरे�� वमा� ृ ् ं ं
�काशक – �भात �काशन ,िद�ली – ११०००२ , वष � -२०१० 

   डा�टर �ीधर ि�वेदी

 व�र� �दय रोग िवशषे�, नेशनल हाट� इि�टटयट, नई िद�ली  ् ूं

जन �ा� को द�भािवत करने वाले कुछ सांकेितक प�र��ु

प�र��         द��रणामु

१. जंक भोजन का सेवन / उपल�ता, मोटापा, डायिबटीज, �ड �ेशर, हाट�अटैक

२. मोबाईल फोन म� डूबे लोग  आँखो ं पर बल, गद�न पर �� ेन, तनाव, �ायु संबंधी 

बीमा�रयां

३. गुटखा,पानमसाला,सुत� खाते लोग लोग मंुह का क� सर और शरीर के अ� भागो ं के क� सर, 

डायिबटीज, �ड �ेशर, िदल का दौरा

४. धू�पान  हाट� अटैक, फेफड़े-मुख का क� सर, �� ोक, सांस-खांसी 

और फेफड़े के अ� रोग

५. िवकृत मु�ा (पो�र) म� खड़े -चलते लोग  देखने म� अभ�, मोबाईल फोन के अितशय �योग का 

दु��रणाम

६. ट� ै िफक के िनयमो ंका खुलेआम उ�ंघन दुघ�टना, �ाणलेवा घटनाएं  

 िबना हेलमेट, �ितकूल िदशा म� बाईक चलाना 

 अंधाधंुध र�ार, मोबाईल फोन देखते �ए 

 गाड़ी चलाना, दो या दो से अिधक लोगो ंके 

 साथ बाईक चलाना, बाईक चलाते चलाते 

 रील बनाना / सक� स करना,

७. सब लोग हड़बड़ी म�  अशांत िच� / मन��थित का �ोतक

८. खाली पड़े पाक�  / �ूल के मैदान  िकशोरो ंम� मोटापा, तनाव

९. सड़क पर जरा जरा सी बात पर �ोधांधता/ रोड रेज़   अशांत मन��थित, मारपीट, ह�ा

१०. तोदंधारी लोग / मोटे लोग  मोटापा डायिबटीज, �ड �ेशर, हाट�अटैक

११. अपने म� डूबे भावशू� लोग िवषाद पूण� / िचंतातुर मन��थित 

डा0 �ीधर ि�वेदी

 व�र� �दय रोग िवशेष�, नेशनल हाट� इं���ूट, नई िद�ी
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On March 13, 2026, the ACC/AHA Multisociety 
Guideline on the Management of Dyslipidemia was 
released, replacing the 2018 cholesterol guideline. The 
update broadens the focus from cholesterol alone to 
overall dyslipidemia, including LDL-C, triglycerides, 
and emerging markers like lipoprotein(a), with a central 
goal: earlier and more personalized prevention of 
ASCVD.

Major Highlights

1. New Risk Calculator

The PREVENT-ASCVD risk equation replaces the older 
pooled cohort equations for adults 30–79. It often 
estimates lower and more accurate risk, and also 
introduces 30-year risk assessment for younger adults.

2. LDL-C Targets Return

Clear lipid goals are reintroduced:

•<100 mg/dL for borderline/intermediate risk

•<70 mg/dL for high risk

•<55 mg/dL for very high risk

The principle: “lower for longer” to reduce lifetime 
exposure to atherogenic lipids.

3. Routine Lp(a) Testing

For the first time, Lp(a) measurement at least once in a 
lifetime is recommended for all adults to identify genetic 
cardiovascular risk.

4. Greater Role for CAC Scoring

Coronary artery calcium (CAC) scoring is emphasized 
for decision-making.

A CAC score of 0 may delay statins, while higher scores 
strongly support treatment.

5. Earlier and Broader Treatment

Statins and other therapies (ezetimibe, PCSK9 
inhibitors, bempedoic acid, inclisiran) are recommended 
earlier in high-risk individuals, including those with 
diabetes, CKD, or strong family history.

6. Lifestyle Still Comes First

Healthy diet patterns, regular physical activity, and 
weight control remain the foundation of dyslipidemia 
management.

The Big Picture

The 2026 guideline emphasizes earlier risk detection, 
lower lipid targets, and lifelong prevention—aiming to 
reduce cumulative lipid exposure and ultimately prevent 
atherosclerotic cardiovascular disease before it 
develops.

Courtesy: International Atherosclerosis Society
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Pictures Speak for Themselves
43-year, female who had no previous surgical or medical illness  attended cardiology OPD with symptoms of 
shortness of breath, palpitation, intermittent headache and pain at right arm for the last one year, vitals –pulse feeble 
right side; rate -  80 per min , BP -right arm 90 /70 mmHg [ low] , left arm BP 120 /80 , no carotid bruit, lower limb 
pulsation both side present with good volume, CVS – pansystolic murmur at apex ECG–sinus rhythm, no ST-T 
changes, Echo revealed –MVP with severe eccentric MR with normal LV function. 

CAROTID DOPPLER GREY SCALE –DOUBLE RING SIGN AND DIFFUSE TUBULAR COMMON CAROTID ARTERY 

On carotid doppler as per image shown – a tubular narrowing seen with laminar thickening of IMT with ring in ring 
sign suggestive of Takayasu pathology as this feature is peculiar to Takayasu disease. On angiogram with SCA 
contrast injection showed total occlusion in proximal right SCA occlusion with normal coronary arteries, patient 
was diagnosed as Takayasu disease and advised for further investigation and staging. This shows the value of basic 
clinical examination. Simple imaging / Doppler carotid and limbs can diagnose a tricky case within hours.

Courtesy: Dr. Uday Yadav, Dr. V. Sharma, Ms. Afreen

57-year-old female presenting with complaints of 
progressive dysphagia and blood-tinged sputum. Chest 
radiograph (PA view) shows an elongated tubular opacity in 
the retrocardiac location in continuity with a dilated 
cervical oesophagus showing air–fluid level.

CECT chest images (coronal view) confirmed the opacity 
to be a dilated oesophagus with smooth, tapered narrowing 
at the gastro-oesophageal junction, forming “bird’s beak” 
appearance. Findings are consistent with achalasia cardia. 
Blood-tinged sputum was due to associated pneumonia 
secondary to aspiration of oesophageal contents in 
achalasia.

Courtesy: 
Dr. Anshika Gulati, Dr. Harsh Arora (DNB PG), Miss Sanya

HOD Radiology, National Heart Institute, Dr. Shridhar Dwivedi, 
Senior Consultant Cardiologist

50-year-old male presenting with acute onset chest pain. 
Chest radiograph showed a tubular retrocardiac opacity. 
NCCT chest images confirm the opacity to be a fusiform 
aortic aneurysm with intramural hematoma (seen as 
crescentic hyperdense wall thickening), with irregular 
contour, interrupted intimal calcifications, and a draped 
aorta sign (seen as the wall of the aorta moulding to the 
contour of the spine), consistent with imminent rupture.

Courtesy: 

Dr. Anshika Gulati, HOD Radiology, National Heart Institute

Dr. G Lone, CTVS Senior Consultant CTVS Resident



ACCREDITED HOSPITAL

49-50, Community Centre, East of Kailash, New Delhi-110065

Tel.:+91-11-46600700 (30 lines), 46606600 (30 lines)

E-mail: contact@nji.in  Website : www.nationalheartinstitute.com

Toll Free No.: 18005726600

43 rd43 rd



ALL INDIA HEART FOUNDATION

The All India Heart Foundation (AIHF) is a charitable society under the Societies Registration Act 
XXI of 1860 (Punjab Amendment) Act 1957, as extended to the Union Territory of Delhi (No S 2019 
of 1962-63).

Registered Office of the Society is situated at 49-50, Community Centre, East of Kailash, New 
Delhi – 110065. National Heart Institute (NHI) is a “Clinical Research and Medical Care Delivery” 
wing of AIHF.

Join as a member of AIHF and avail most of benefits: -

ü 15% concession on OPD Consultation.

ü 10% concession on All Outdoor Lab, Non-invasive Heart & Diabetes related tests at National 
Heart Institute, New Delhi

ü 5% concession on all Indoor Services/procedures including Open Heart Surgery (except 
Medicines & Consumables) at National Heart Institute, New Delhi.

ü Free Quarterly Health Magazine from AIHF / NHI HEART NEWS

For Corporate Member Organization: -

ü 25% concession for Corporates for Executive Health Checkup at National Heart Institute and 
10% concession in all OPD & Indoor Services for employee of Corporate House.



ALL INDIA HEART FOUNDATION
49 - 50, COMMUNITY CENTRE, EAST OF KAILASH

NEW DELHI - 110065 

Applications form for Membership
(Please see notes on the reverse before filling the form)

Name in full (Mr./Mrs.) ...........................................................................................................................

Present position and organization .........................................................................................................

Address Office ......................................................................................................................................

Address Residence ..............................................................................................................................

Telephone / Fax/ e-mail .........................................................................................................................

Important positions held in the past .......................................................................................................

Date of Birth (DD/MM/YY) ..................................................................... Nationality ..............................

Educational / Professional Qualifications ..............................................................................................

Among the categories mentioned below, please tick mark (ü) those which are related to the area of 
your specialization and allied inters is. 

Medicine  Science  Law Education

Any other (please specify) .....................................................................................................................

Membership of academic /professional organizations: ..........................................................................

Membership of clubs in Delhi/ elsewhere in India/abroad: ......................................................................

Reasons for seeking membership of the Foundation and activities /programmes in which You would 
assist the all India heart foundation.

..............................................................................................................................................................

..............................................................................................................................................................

I agree to abide by the rules and regulations of the foundation and to pay the Annual/ Life Membership 
fee as fixed from time to time. I understand that the decision of the foundation regarding my application 
for membership will be final. 

                                                                                  

Date:                                                                                                          (Signatures of the applicant) 

Membership Fee 

Ordinary Member (Individual )  1000/- per annum 

Lifetime Member  10,000/-


