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If we consider coronary artery disease
(CAD) as a much-harried old man, anger
and hostility would probably be two of his
spouses, apart from smoking, diabetes,
high cholesterol, hypertension etc! But on a
serious note, anger and hostility have been
known to play a major role in the outcome
of patients with CAD. Medical science has
long-acknowledged this fact and yet
modern medicine tends to target the other
'spouses’! But why? Perhaps because there
is no specific pill that one could pop and
feel the feelings of anger and hostility melt
away. Or could it be the very stigma
attached to getting therapy for the
management of these feelings? After all,
our society expects the male to be the lord
and master of his clan, and the sight of him
receiving therapy for anger and hostility
would appear very “unmanly”’. Doctors
casually tell patients to “cut down on
stress”, hardly realizing the futility of such
advice (“see you after 2 weeks, Mr. Singh.
Oh, and do bring down your stress levels
and try not to get angry at trifles...”). In
today's angst-ridden society, anger and
hostility are very common, more so in the
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younger generation. The rising incidence of
shootouts over petty issues, road rage,
lynching, etc. bear testimony to how much
discontent and anger simmer beneath the
skin of our modern society. The craze for
easy money and the good life and the
subsequent failure to get it further adds
fuel to the fire. All this makes for a deadly
cocktail of discontent, dissatisfaction &
frustration, leading to anger, hostility and
an increased risk of poorer outcomes from
CAD. But just how does hostility cause
such havoc? A study conducted in 1987
found two distinct patterns of hostility,
namely neurotic hostility and expressive
hostility. Neurotic hostility was marked
by feelings of resentment, dissatisfaction
and low self-esteem; expressive hostility
by outbursts of anger, quarrels and
sometimes even physical violence. It was
found that an increased incidence of
expressive hostility in men over 60 years of
age was associated with increased
incidence of CAD. Another, more recent
study originating in the UK in 2008
analyzed all previous databases of studies
relevant to the issue. This found that anger




and hostility were associated with
increased incidence of adverse CAD events
in otherwise healthy populations, and with
a risk of poorer outcomes in populations
with diagnosed CAD. Simply put, if you are
a healthy person and anger and hostility
are a part of your personality, there is 19
percent more chance of you getting an
illness associated with heart and brain (like
angina, heart attack, stroke, etc.), than if
you were calm and content! Similarly, if
you are a diagnosed case of CAD, the figure
jumps to 24 percent. However, when these
researchers eliminated the wusual risk
factors for CAD (e.g., smoking,
hypertension) from analysis, the
association vanished. This finding implied
that anger and hostility increased risk for
CAD only when superimposed on these
other major risk factors. However, animal
studies have also pointed to direct
physiologic pathways like nervous system
dysfunction, secretion of certain
hormones and inflammatory factors
during bouts of anger and hostility causing
increased risk for CAD. Hence these
researchers suggested that the use of
psychological management of anger and
hostility in the prevention and treatment of
CAD would be warranted.

Finally without getting too technical, a few
pearls of wisdom as suggested by the Mayo
Clinic, USA with regard to anger
management would be in order:

1. Take a 'timeout.' Although it may seem
cliched, counting to 10 before reacting
really can defuse your temper.

2. Get some space. Take a break from the
person you're angry with until your
frustrations subside a bit.

3. Once you're calm, express your anger.
It's healthy to express your frustration
in anon confrontational way. Stewing in
your own flames can make the situation
worse.

4. Getsome exercise. Physical activity can

provide an outlet for your emotions,
especially if you're about to erupt. Go
for abrisk walk or arun.

5. Think carefully before you say
anything. Otherwise, you're likely to
say something you'll regret. It can be
helpful to write down what you want to
say so that you can stick to the issues.

6. Identify solutions to the situation.
Instead of focusing on what made you
mad, work with the person who angered
you toresolve the issue at hand.

7. Use'l' statements when describing the
problem. This will help you to avoid
criticizing or placing blame, which can
make the other person angry or
resentful - and increase tension. For
instance, say, "I'm upset you didn't help
with the housework this evening,"
instead of, "You should have helped
with the housework."

8. Don't hold a grudge. If you can forgive
the other person, it will help you both.
Even if other person does not deserve
forgiveness, you deserve peace, SO
forgive him. It's unrealistic to expect
everyone to behave exactly as you want.

9. Use humor to release tensions.

Lightening up can help diffuse tension.
Don't use sarcasm, though - it can hurt
feelings and make things worse.

10.Practice relaxation skills. Learning
skills to relax and de-stress can also
help control your temper when it may
flare up. Practice deep-breathing
exercises, visualize a relaxing scene, or
repeat a calming word or phrase to
yourself, such as "Take it easy." Other
proven ways to ease anger include
listening to music, writing in a journal
and gardening.
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Desirable Food Behaviours for Weight Control
Dr. Manpreet Sharma, MSc (Nutrition)

Food intake is essential to survive. When
man was a nomad, food came in its basic
forms. Like any other animal, he would
consume plant or animal products
without cooking. Fire was discovered and
man started cooking-initially to soften
the food. Then he cultivated tastes.
Acquired tastes introduced salt and
sugar to cooked food. Cooking in its own
fat made food more attractive, taste wise.
Extrinsic fat was added to further refine
the taste. Thus cuisines have evolved
over centuries. Restaurants tempt you
with unusual, unique, interesting, and
now fusion dishes-all very hard to resist.
There is a sea change how we eat and
relate to food.

Earlier on physical activity justified
multiple meals. Progressively sedentary
lifestyle with development of the wheel,
cars, and computers means that we
spend our lives sitting. If we look at the
village folks-they have natural flat abs.
See the typical urban dweller-children to
adults, both genders-all with extra well-
endowed physiques. In all likelihood the
intake of the urban dweller is a fraction
of his rural counterpart-yet he is
overweight plus incapable of even a little
physical activity.

If you have a pet at home-a pet dog-you
would have realised that as he ages he
eats lesser. A pup eats 4 times a day or
more. An adult dog is fine with little more
than a meal a day. Animals have stayed
with their natural impulses. We have
drifted. True, there are obese pet dogs.
But these are more a result of their
indulgent owners trying to make them
into their own image.
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Let's take a representative example of
our times.

Rahul is a 35 year old professional with a
typical workday extending from 9 am till
8pm. He is not a breakfast person.
Morning is kick started with 2-3 cups of
coffee and sometimes a bowl of breakfast
cereal. Pre-lunch meetings add on several
more cups of coffee/tea. By lunchtime his
body is craving for food, the office
canteen offers a sumptuous spread
Rahul digs in 5-6 chapattis with relish as
he squeezes in another meeting during
the meal. At least the craving and acidity
is gone. Not that he recalls what he ate.
The stress of the day and the long gap till
dinner, around 9 pm, is enough to get
hunger pangs going again. He tastes the
dessert first lovingly prepared by his
wife. A hearty meal with family in front of
TV follows. Later, munching on a boxful
of chocolate cookies while watching FIFA
is aregular feature.

Notice Rahul is skipping breakfast
because he got out of the habit
somewhere along the line; instead
compensating with tea/coffee. Doesn't
pay attention to what foods, how much
and when he should nourish his body.
When cravings set in its best relieved by
sweets/ snacks; and no restrictions there.
The refrigerator is well stocked all the
time. Weekend socialising is another
story!!

In the present times we eat more for
psychological reasons than for
physiological needs. The latter means
eating to provide energy and
nourishment to keep our body functions
going and healthy. Most of our eating




happens to provide psychological
comfort. We eat because-it's time for
dinner, to bond with friends/family,
stressed about work/relationships, can't
resist our favourite foods, easy access to
ready to eat food, feel one should not
waste food etc. What we feel, think,
experience-determines our eating or
FOOD BEHAVIOURS.

We all know-or have heard-that the
mantra to weight control is eating. What
we don't consider is-How, when, how
much, and why we eat.

Most weight management programs
focus on Diet control, diet modification
or diet restriction. The key to successful
weight control lies elsewhere.

The right or desirable food behaviours
are-to manage our lifestyle so as to
nourish our body by consuming “The
Right foods, in Right amounts, at the
Right time”. At first it looks like a tall
order, howeverit's simple and easy to do.

Cultivating desirable food behaviour is
the single most important factor that
contributes to sensible weight control
and lifelong management of it.

Let's examine some of these Food
Behaviours.

Behaviouris a pattern of response to cues
or situations. Food behaviors are built
and reinforced over years wherein it
determines how we relate to food, crave
for or avoid certain foods, feel
happy/comforted on eating certain
foods.

Certain foods trigger positive feelings
and have a high satiety value. Unless we
have our first cup of tea just the way we
like it, it just doesn't set the mood for the
day. What we like is how we have been
having for a long time. It's a cultivated
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behaviour. Our preference for certain
foods is mostly a function of what we
have been exposed to and has become a
habit over a period of time.

Food behaviours are influenced by:

a. Family food habits-family cooking
methods, mealtimes, preferences or
avoidance of certain foods. E.g.
Breakfast may be a rushed affair,
desserts after meals is a regular
feature.

b. Cultural food patterns-vegetables are
consumed as rich gravies than any
other form.

c. Lifestyle-fresh cooked meals replaced
by easily available fast foods. Hurried
eating to accommodate the pace of
life.

d. Stress-dependence on comfort foods.
Eating larger portions to deal with
anxiety and pressures of life.

e. Social environment-frequent social
eating, exposure to large selection of
multiple course meals/buffet meals
at social functions.

Desirable food behaviours need to be
identified and cultivated. Keeping a diary
to capture when, what time, how much,
why, with whom you eat is a highly
effective way. It helps to identify
behaviours associated with eating.

You get answers to behaviour
contributors such as:

Was Ireally hungry?

What triggers food cravings?

How do1Ifeel prior to and post eating?
Des eating alleviate stress for good?

Should I have polished off the entire
cake?

Is there a pattern to my extra eating?




A simple 3 step approach to achieve

thisis:

a. Be aware of your behaviour patterns
around food. Each one of us relates &
responds to food in a different way.
What is typical about my behaviour
whenIsee or am around food?

b. Equipped with this self awareness set
up realistic goals on how much weight
loss to aim for, and the timeframe.
Here take into account your present
physical condition, health status etc.

c. Set up a support system around you
that keeps you motivated. Take the
help of a nutrition counsellor who
provides sensible & scientific
guidance on food selections and
behaviour alignment.

A diet chart is like a placebo, once we
bring it home it is a comforting feeling
that we have taken the first step towards
weight control. Soon the initial
enthusiasm gets lost in the buzz of life.

The next time we see it lying around we
feel a twinge of guilt. The day I am going
for a party I don't even want to look at it.
Is it going to work in the long run...
chances are-no way.

So, to be successful at weight control
there are two things to be looked at-one
is FOOD and second even more
important than the first is BEHAVIOUR.
Certain changes in our food habits, how
we relate to food, lifestyle alignment; and
need to adopt a sensible approach to
managing self with respect to eating.
Short term weight loss can be achieved
with diets, however sustaining the right
body weight requires the above
mentioned two pronged approach.

When it all began, we ate to live.
Somewhere down the line we converted
to the philosophy: We live to eat!

Desirable Food Behaviours work
amazingly to create a healthier, fitter
YOU. And you owe it to yourself.

With best compliments from

New Delhi-110 024. Phone : 9810461036 / 65658629

vViNAYAK PHARMA

Basement Floor, C-123, Lajpat Nagar |

E-mail : vinayakpharma@indiatimes.com




Summer Food's

Watermelon

Refreshing, tasty, and hydrating,
watermelon needs no dressing up to
provide the nutrition and flavours we
crave. Summertime is when watermelons
are best in quality and price.
Watermelons come in all shapes and
sizes, and they have thick green rinds
that are spotted or striped.

The inflammation-fighting antioxidants in
watermelon may reduce risk of
complications of diabetes, cardiovascular
disease, cancer, and arthritis. Watermelon
is also high in vitamins C and A (in the form
of beta-carotene) and the antioxidant
lycopene, known for reducing risk of
macular degeneration and prostate cancer.
Potassium, which helps muscle and nerve
function, regulation of the body's
electrolyte and acid-base balance, and
reduction of high blood pressure risk, is
also abenefit from eating watermelon.

With about 92 percent of weight coming
from water, watermelon also contributes
to fluid intake-especially important during
warm weather. Even with its sweet taste,
watermelon fits into a diabetic meal plan.

One cup of watermelon has 45 calories and
12 grams of carb.

Cucumbers

Keep cool as a cucumber and include
these versatile vegetables into your
summer cuisine. One cup of sliced
cucumbers has only 16 calories and 4
grams of carb. Health benefits of
cucumbers are numerous. The skins and
seeds of cucumbers are rich in nutrients
and higher than the flesh, so consuming
the whole fruitis desirable.

Both conventional and organic cucumbers
are often waxed. The only waxes used on
organic cucumbers are non synthetic
waxes, which must be free of chemical
contaminants that are prohibited under
organic regulations. Conventionally grown
cucumbers may have synthetic waxes that

contain chemicals. It is often
recommended to leave the skin of
organically grown cucumbers intact
regardless of whether the cucumber has
been waxed. Cucumbers contain a phyto
nutrient, lignin, known to provide anti-
cancer benefits by promoting a protective
role of bacteriain the digestive tract.

Eggplant (Brinjal)

Add Mediterranean flair as well as fiber
and antioxidants to meals with this
beautiful purple vegetable. The unique
flavor and texture of eggplant lends itself
to a variety of cooking methods. Try
roasting or grilling with a light coating of
olive oil for a wonderful main dish or side;
use leftovers in a salad the next day.

The Mediterranean diet includes nuts,
seeds, and olive oil, and generous servings
of fruits and vegetables. An excellent
source of dietary fiber and manganese,
eggplant is also a good source of
molybdenum and potassium. Eggplant is
also rich in vitamin K, magnesium, copper,
vitamin C, vitamin B6, folate, and niacin.

Researchers at the Department of
Agriculture found chlorogenic acid, a
dominant antioxidant, in eggplant, which
can also lower LDL (bad) cholesterol.

One cup of cooked eggplant has only 35
calories, 9 grams of carb., and 2 grams of
fiber.

Tomatoes

With a variety of shapes and sizes, summer
tomatoes make a nutritious and delicious
addition to any meal. Available year-round
across the world, fresh tomatoes are most
flavourful from July through September
(those planted in late spring or early
summer).

Six things you might not know about
tomatoes!

The tomato in any variety or form provides
multiple health benefits-especially for
reducing risks of complications of diabetes
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and cardiovascular disease. A study by
Brigham and Women's Hospital in Boston
and the Harvard School of Public Health
analyzed tomato-product consumption
patterns and prostate cancer risk, and it
concluded that frequent consumption of
tomato products is associated with a
reduced risk. Low in calories (1 cup has
only 32 calories and 7 grams of carb.),
tomatoes are a superior source of vitamin
C and vitamin A as well as vitamin
K-important for bone health. Other vital
nutrients in tomatoes include lycopene,
potassium, vitamin B6, folate, dietary fiber,
manganese, magnesium, niacin, and
vitamin E. As in other nutrient-rich foods,
these substances work together to
promote good health. Remember, pills
don't grow on trees!

Red Snapper Fish

Red snapper is a healthy, low-calorie
option for summer grilling. Red snapper
has a subtly sweet flavour, with a firm
texture. Pair red snapper with bold
flavours, such as red pepper and basil, and
grilled sweet vegetables, such as cherry
tomatoes. Avoid overcooking this firm yet
delicate fish.

Five reasons to incorporate fish into your
diabetic diet.

Red snapper is a great source of heart-
healthy omega-3 fatty acids, which boasts
more than 100 mg in just one ounce. The
American Heart Association recommends
consuming omega-3's such as
eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA) to help lower
triglyceride levels. Even though red
snapper is loaded with fats, it's still a lean
choice compared to most meats-a three-
ounce portion is just 90 calories. Plus, it
makes for a high-protein addition to any
meal, providing 6 grams of protein per
ounce. Red snapper is also high in vitamin
B12, which helps maintain a healthy
nervous system. It's also essential for
avoiding anemia, which can cause a person
to feel sluggish.

Green Beans

You might not think about green beans as a
power food, but with antioxidants such as
lutein and beta-carotene, their nutritional
value is comparable to other bright-color
vegetables.

Green beans are an excellent source of
vitamin C and vitamin A, as well as bone-
building vitamin K. Mild in flavour, they
make a wonderful low-calorie addition to
any meal, whether stir-fried, steamed, or in
salads. One cup of green beans has only 44
calories and 10 grams of carb., and also
provides about 4 grams of fiber-important
for digestion and glucose management.

As delicious as fresh green beans are, you
can still get many valuable nutrients from
green beans that have been frozen or
canned. When first frozen and then
cooked, retention of some B vitamins in
green beans can be as high as 90 percent

Peppers

Sweet, crisp peppers are a beautiful
addition to any meal. Peppers are packed
with nutrients and are a terrific source of
vitamin C, thiamine, vitamin B6, beta-
carotene, and folic acid. Sweet peppers
contain a large amount of phytochemicals
that have exceptional antioxidant activity.
Red sweet peppers also contain lycopene,
which helps protect against cancer and
heart disease. One cup of sliced fresh
peppers has about 28 calories and 6 grams
of carb., easily fitting into any diabetes or
weight management plan.

Which peppers are best for you?

While the red sweet pepper is usually
thought of as more nutrient-rich, the green
sweet pepper is a top source of
luteolin-also found in celery, carrots, and
some herbs-which provides anti-
inflammatory, anti-cancer, and
antimicrobial effects. A study from the
University. Researchers found that high
doses of luteolin reduced one marker of
inflammation by up to 90 percent.

Peppers are available throughout the year,
but they are most abundant during the
summer and early fall.




Should You Take Bl2 Supplements if You Take Metformin?

Metformin is the most widely prescribed
medication to treat diabetes (usually
type 2 diabetes) in the world. Its
effectiveness equals or exceeds many of
the other oral medications available
and has an excellent safety profile for
most individuals. However, for the last
ten to fifteen years there has been a
question as to whether metformin
causes B12 deficiency in those who take
the drug for long periods of time.

Several studies and clinical cases have
noted suboptimal blood levels of B12 in
those who have taken metformin for
extended periods. The National Nutrition
and Health Examination reviewed the
blood work on 1,621 people with
diabetes, more than a third of whom were
taking metformin, and demonstrated a
reduction in serum B12 levels in people
who took metformin compared to those
who did not.

But just because these people taking
metformin had lower levels of B12 in
their bloodstream doesn't necessarily
mean the B12 that's thereisn't getting the
job done. New measurements of B12
activity have indicated that although
metformin does seem to reduce blood
levels of B12, this may not reduce the
vitamin's effectiveness in carrying out it

its functions in the body. When B12
doesn't work the way it's supposed to,
levels of something called total plasma
homocysteine (tHcy) go up. But newer
studies looking at the levels of tHcy in
people who take metformin have found
that they have not been elevated.

According to an article published this
year in Diabetes Care, “low serum B12
alone without disturbances in the
metabolic markers has no diagnostic
value.” From a practical standpoint, this
means that if a B12 deficiency is
suspected from a serum B12 test, further
testing should be undertaken before
assuming the patientis B12 deficient.

B12 is one of the B-family of vitamins
that is important for the healthy
development of blood cells, DNA and the
nervous system. Although it is known as
a water soluble vitamin, we can store
vitamin B12 in the liver for up to one
year. B12 is widely distributed in the
diets of those who eat any animal
products; although those following a
vegan diet will need to consume a B12
supplement or B12 enriched tofu or yeast
to obtain adequate amounts of the
vitamin.

B12 deficiency can lead to megaloblastic
anemia, a type of anemia in which the red
blood cells are significantly larger than
normal. People with mild B12 deficiency
may feel weak or tired, bleed easily,
experience tingling in the hands and feet
and swelling of the tongue. Severe B12
deficiency can have serious effects such
as memory loss, delusions, loss of taste
and smell.




The Impact of Type 2 Diabetes
Medications on Weight

e Medications like glyburide and
glipizide are effective in lowering
blood glucose but they generally
cause weight gain. If you must take
them, using the extended-release
versions (glipizide XL or glimepiride)
is preferable.

e Although Actos (pioglitzone) and
Avandia (rosiglitazone) increase
insulin action, they generally cause
significant weight gain.

e Insulin is the strongest diabetes
medication. Its use, in general also
causes significant weight gain. In the
Why WAIT program, we used certain
types of insulin and novel techniques
to minimize the impact of insulin on
body weight. This method is
described in details in “The Diabetes
Breakthrough.”

Medications with no effect on body
weight or that aid in weight-loss:

e Metformin doesn't raise or lower your
body weight, but can help keep your
morning blood glucose levels in
check.

e DPP-4 inhibitors are newer diabetes
medications that also don't affect
weight. Examples are DPP-4 inhibitors
(Januvia, Galvus, Onglyza, Tradjenta,
and Nisena). These medications are
expensive.
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e SLGT-2 inhibitors are the newest oral
diabetes medication and are known
to cause weight loss. Examples of
SGLT2 inhibitors are Invokana and
Farxiga, with many more being
created. These medications are also
expensive.

® Byetta, Victoza, Bydureon, and Symlin
are the only injectable diabetes
medications that can help you to lose
weight and can be combined with
metformin for maximum effect in
people with type 2 diabetes. Symlin
can be also used for type 1 patients
who are overweight or obese. All
these injectable diabetes medications
are very expensive and may not be
covered by insurance.

Reducing the number and doses of the
first group of medications can help you
lose weight and better control your
diabetes. If you're taking any of these
medications, I recommend speaking to
your doctor or healthcare team about
medications that will not cause weight-
gain.

Making sure you have the right
medications and following The Why
WAIT approach will help you control
your diabetes while also teaching you to
both lose weight and keep it off.
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*What is physical activity?

Physical activity is defined as any form of
exercise or movement. Physical activity
may include a planned activity such as:

walking, running, basketball, or other
sports. Physical activity may also include
other daily activities such as household
work, walking the dog, etc. It is
recommended that adults get at least 30
minutes and children get at least 60
minutes of moderate physical activity most
days of the week. Moderate physical
activity is any activity that requires about
as much energy as walking two miles in 30
minutes.

*What are some benefits of daily physical
activity ?

*Reduces the risk of heart disease by
improving blood circulation throughout
the body

*Keeps weight under control
*Improves blood cholesterol levels

*Prevents and manages high blood
pressure

*Prevents bone loss

Physical Uctivity Exercise Tips

Dr. Vinod K. Gujral, Sr. Cardio Diabetologist

*Boosts energy levels
*Manage stress by releasing tension

*Counters anxiety and depression and
increases enthusiasm and optimism

*Improves the ability to fall asleep quickly
and sleep well

*Improves self-image

*Increases muscle strength, improving the
ability to do other physical activities

*Provides a way to share an activity with
family and friends

*Establishes good heart-healthy habits in
children and counters the conditions
(obesity, high blood pressure, poor
cholesterol levels, poor lifestyle habits, etc)
that can lead to heart attack and stroke
later in life

*In older people, helps delay or prevent
chronic illnesses and diseases associated
with aging and maintains quality of life and
independence for alonger period of time

Physical Activity Exercise Tips &
Guidelines:

*Ascertain what type/amount of physical
activity is right for you.

*Start slowly. Incorporate more physical
activity into your daily routine and
gradually work up to the 30-45 minute
daily goal to improve health and manage
your weight.

Set goals. Set short-and long-term goals
that you can live with and celebrate every
success.

*Track progress. Keep an activity log to
track your progress. Note when you
worked out, what activity you did, how
long you did the activity, and how you felt
during your workout.




*Think variety. Choose an array of physical
activities to help you meet your goals,
prevent boredom, and keep your mind and
body challenged.

*Be comfortable. Wear shoes and clothes
that are appropriate to the activity you will
be doing.

*Listen to your body. Stop exercising and
consult your healthcare provider if you
experience chest discomfort or pain,
dizziness, severe headache, or other
unusual symptoms while performing an
activity. If pain does not go away, seek
medical help immediately. If you are
feeling fatigued or sick, take time off from
your routine to rest. You can ease back into
your program when you feel better.

INSUPen

Insulin withease

Mewr reusable insulin device from Biocon

= First Gerrman tedhinobogy pen offering the
best user triendly features

= First to offer needles complimentary with every Refil

= First to offer choice of 3 wlom

Connprel Ll unly wi th

*Eat nutritious foods. Choose a variety of
healthy foods every day. Remember that
your health and weight depend on both
your eating plan and physical activity level.

*Get support. Encourage your family and
friends to join you in your activity. Form
walking groups with co workers, play with
your children outside, or take a dance class
with friends.

*Regular physical activity will help you
feel, move, and look better. Whether your
goal is to achieve and maintain a healthy
weight or improve your health, becoming
physically active is a step in the right
direction.

Take advantage of the health benefits
of physical activity and make it a part
of your lifestyle.
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Therapeutic Basket

Metafort—GE

Metformin 500 mg SR + Glimepiride 1 mg / 2 mg Tablets

Metafort-G& M etafortﬁ%

Metformin 850 mg SR + Glimepiride 1 mg /2 mg /3 mg Tablets Metformin 500 mg / 1000 mg SR Tablets

Tayo 60K o

Cholecalciferol 60,000 IU Tablets Cholecalciferol 1000 IU +
Elemental Calcium 500 mg Tablets

Tayo 60K FP

Cholecalciferol 60,000 I.U.

‘Ql/hn @ SR% e\/lin 5 @

Pregabalin 75 mg
Pregabalin SR 75 mg / 150 mg + Mecobalamin 1500 mcg Pregabalin 75 mg + Methylcobalamin 750 mcg

Glilaris ¥ M Glilaris M s Forre

ng/ltazone 7.5mg + Metformin 1000 mg SR Tablets

Ploglltazone 7.5mg /15 mg /30 mg Tablets
Pioglitazone 7.5 mg / 15 mg /30 + Metformin 500 mg SR Tablets

Mas¢um

Vitamins, Minerals & Antioxidants Tablets

Thyroxine Sodium 25 mcg /50 meg / 75 mg /
100 mcg / 125 meg / 150 mcg Tablets I.P.

PROTOL-XL: AM

Metoprolol Succinate 25 mg / 50 mg / 100 mg ER Tablets
P ER 50 mg + Amlodipine 5 mg Tablets
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( < For Effective & Efficient BP Control

Clmesartan Medoxomil 10/20/40 mg Tablet

Life Simplified

In your Hyperrensives with IHD/CAD

Amiodipine 5 mg + Meioprodod ER SQ/25 rmg Tablei

A Mile with A SMILE

"'-tﬂrt early to achieve Ale goal in Diabetics

Voglrl'ab M

— Voglibose 0.2 & D3 g+ Metformin 500mg SR Tabbet

Xerith

Expressions for a Healthy Life!




With Best Compliments From

Eritel-cH% Eritel-CHAMS

Telmisartan 40 mg/80 mg + Chlorthalidone 12.5 mg Telmisartan 40 mg / 80 mg + Chlorthalidone 6.25 mg

GlimiSave[[I71  GlimiSave[l]7 2

Voglibose 0.2 mg + Glimepiride 1 mg + Metformin HCI 500 mg SR Voglibose 0.2 mg + Glimepiride 2 mg + Metformin HCI 500 mg SR

GlimiSave[lQ2 Forte

Voglibose 0.3 mg + Glimepiride 2 mg + Metformin Hydrochloride 1000 mg SR

GlimiSave[[Q71.37 GlimiSave[[172.37

Voglibose 0.3 mg + Glimepiride 1 mg + Metformin HCI 500 mg SR Voglibose 0.3 mg + Glimepiride 2 mg + Metformin HCI 500 mg SR

Remvlin Dz

Methyicobalamin 1500 meg + Vitamin D3 1000 i.u. + \\
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Phones : 91-11-46600700, 46606600, 26414156,

Fax

26414157, 26414075,26525849
26225845, 26428373, 26428374
26428372, E-mail : contact@nhi.in

Website : www.nationalheartinstitute.com

24 Hrs. Help line : 65900900, 65900000
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NATIONAL
INSTITUTE

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

of Evellonce...

Mission -

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

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

Department of Cardio-Vascular Surgery-
Bypass Surgery, Valve Surgery, Congenital Heart Disease operations,
Carotid Bypass, Peripheral Vascular Surgery and Stenting Procedures .

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

Department of Internal Medicine

Department of Pulmonology & Sleep Medicine-
Chest Clinics, Sleep Lab, Apnea Therapy, Lung Function Tests.

Department of Radiology - All X-Ray's & Ultrasounds.
Department of Pathology & Microbiology - All investigations.
Executive Health Check-up Packages.

Free outdoor and Indoor Treatment for underprivileged.

.

www.diabetesheartcare.com

CARDIO DIABETES RESEARCH SOCIETY

~ = (Registered under Socities Act XXI of 1860 vide. No. S-52780 ( 2005) )
| Secretariat : National Heart Institute, 49-50 Community Centre, East of Kailash
CDRS New Delhi-65 Ph. : 011-26225845, Fax : 011-26428372, email : drgujral19@gmail.com

(A Voluntary Organisation For Prevention of Heart, Diabetes & Lifestyle Diseases)
Aims & Objectives :

°
® To evaluate diabetes patients who are at high risk of heart diseases.

® To organize Free / affordable treatment for Diabetes & Heart Ailments.
® Health Education to General Public.

® Continuing Medical Education to Practicing Doctors.

® Free Clinics for Heart & Diabetes.

® Concessions for Tests & treatment at various Organizations & Hospitals.
® Regular Magazine for the General Public.

® Organise Camps for Screening of Diabetes & Heart Diseases.

Founder Members
Dr. A. K. Jhingan : Chairman

Dr. V. K. Gujral . President
Dr. Vinod Sharma : Gen. Secretary
Dr. R. L. Passi : Treasurer

To create awareness in masses about heart problems, specially in diabetes patients.

Dr. O. P. Yadava :  Chairman Scientific

Dr. Shikha Sharma : Chairperson Nutrition

Dr. Pankaj Aneja . Vice President

Dr. B. M. Makkar : Chairman Obesity Control




