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Dear friends !

Greetings from the NHI Dialogue Team!

Hope the festivities and vacations have been good for you!

It's the support and continued patronage from our keen readers, 
contributors and sponsors that your magazine enters the 13th year of 
publication, both print and electronic. The last data of January 2017 
revealed a circulation of 21,000 print & over 2,00,000 e-magazine 
quarterly.

Please continue to send your valuable comments and suggestions ...

Once again hoping to raise the hope!

Yours truly

Executive Editor/Desk Editor

 drvs1994@rediffmail.com
 contact@nationalheartinstitute.com
 contact@nhi.in

wish you all a very happy deepawaliwish you all a very happy deepawali
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Smoking and body building are two uniquely 

human habits that separate us from animals 

(among other things)! We all know that 

tobacco is bad for us, but exactly how bad, and 

why? How does tobacco give us a 'high', and 

just why do we find it so difficult to quit? 

Before delving into these questions, let us go 

through some eye-opening figures:

ã The World Health Organization (WHO) 

estimates that tobacco caused 5.4 million 

deaths in 2004 and 100 million deaths over 

the course of the 20th century. 

ã The United States Center for Disease 

Control and Prevention describes tobacco 

use as "the single most important 

preventable risk to human health in 

developed countries and an important 

cause of premature death worldwide." 

ã In 2000, a staggering 1.22 billion people 

smoked, a figure projected to jump to 1.9 

billion by 2025. 

ã Smoking is generally five times more 

prevalent among males than females, 

however the gender gap declines with 

younger age. In developed countries 

smoking rates for men have peaked and 

have begun to decline, however for women 

they continue to climb (and we thought 

the ladies were smarter!). 

ã As of 2002, about 20% of young teens 

(13–15) smoked worldwide, with 80,000 

to 100,000 children taking up the habit 

every day—roughly half of whom live in 

Asia. Half of those who begin smoking in 

adolescent years are projected to go on to 

smoke for 15 to 20 years. 

ã Rates of smoking have leveled off or 

actually declined in the developed world, 

while in the developing world, it is rising 

by 3.4% per year. The WHO in 2004 

projected 58.8 million deaths to occur 

globally, from which 5.4 million were 

tobacco-attributed in 2007. 70% of these 

deaths were in developing countries.

ã This alarming shift of demographics to a 

younger age group of smokers can be 

attributed to the 12.5 billion dollars the 

tobacco industry splurges on annual 

advertising worldwide. Youngsters feel 

that smoking is associated with a 

sophisticated, cultured, progressive and 

A. Kundu**, O.P.Yadava*
C.E.O. & Chief Cardiac Surgeon*

Consultant Cardiac Surgeon**

National Heart Institute, New Delhi

DON’T GO UP IN SMOKE!DON’T GO UP IN SMOKE!
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successful image. This has had a negative 

impact on the efforts to improve childhood 

and adolescent health, in developed and 

under-developed countries alike.

Way back in the 1930s, German scientists 

demonstrated that cigarette smoking causes 

lung cancer. Doll and associates, in their 

landmark study spanning 5 decades, 

demonstrated that about half of the persistent 

cigarette smokers born in 1900–1909 were 

eventually killed by their habit (calculated 

from the logarithms of the probabilities of 

surviving from 35–70, 70–80, and 80–90) and 

about two thirds of the persistent cigarette 

smokers born in the 1920s would eventually be 

killed by their habit. A study in the journal 

Paediatrics warned of the dangers of what the 

authors called 'third hand smoke', that is the 

residual chemicals left in the atmosphere 

where smoking had taken place earlier. 

Now we know the extent of the menace, we 

can turn our attention to how tobacco wreaks 

its havoc.

Smoke, or any partially burnt organic matter, 

contains carcinogens (cancer-causing agents). 

The potential effects of smoking, such as lung 

cancer, can take up to 20 years to manifest 

themselves .  Smoke contains  severa l 

carcinogenic products that bind to DNA and 

cause genetic mutations. Particularly potent 

carcinogens are polynuclear aromatic 

hydrocarbons (PAH). The first PAH to be 

identified as a carcinogen in tobacco smoke 

was benzopyrene, which has been shown to get 

activated (by heat) into an epoxide that 

irreversibly attaches to a cell's nuclear DNA, 

which may either kill the cell or cause a genetic 

muta t i on .  I f  the  muta t i on  inh ib i t s 

programmed cell death, the cell can survive to 

become a cancer cell. 

Similarly, acrolein, which is abundant in 

tobacco smoke, also irreversibly binds to 

DNA, causes mutations and thus also cancer. 

However, it needs no activation to become 

carcinogenic. Nitrosamines, found only in 

cigarette smoke also is a potent carcinogen. 

As if this wasn't enough, tobacco also contains 

radioactive lead and polonium, albeit in 

minute amounts. Research by scientist Ed 

Martel l  determined that radioactive 

compounds in cigarette smoke are deposited 

in "hot spots" where bronchial tubes in our 

lungs branch. Since tar from cigarette smoke 

is resistant to dissolving in lung fluid, the 

radioactive compounds have a great deal of 

time to undergo radioactive decay before 

being cleared by natural processes. Indoors, 

these radioactive compounds linger in 

secondhand smoke, and therefore greater 

exposure occurs when these radioactive 

compounds are inhaled during normal 

breathing, which is deeper and longer than 

when inhaling cigarettes. Damage to the 
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protective epithelial tissue from smoking only 

increases the prolonged retention of insoluble 

polonium 210 compounds produced from 

burning tobacco. Martell estimated that a 

carcinogenic radiation dose of 80–100 rads is 

delivered to the lung tissue of most smokers 

who die of lung cancer.

Smoking an average of 1.5 packs per day gives 

a radiation dose of 13-60 mSv/year, compared 

with living near a nuclear power station 

(0.0001 mSv/year)!

Coming to the Big Boy of cigarette smoke, 

Nicotine. It is a stimulant and one of the main 

factors leading to continued smoking, even the 

first cigarette being addictive. Although the 

amount of nicotine inhaled with tobacco 

smoke is quite small (most of the substance is 

destroyed by the heat), it is still sufficient to 

cause  phys ica l  and/or  psycholog ica l 

dependence. Ingesting a compound by 

smoking is one of the most rapid and efficient 

methods  o f  in t roduc ing  i t  in to  the 

bloodstream, second only to injection. On 

average it takes about ten seconds for the 

substance to reach the brain. As a result of the 

efficiency of this delivery system, many 

smokers feel as though they are unable to 

cease. Of those who attempt cessation and last 

three months without succumbing to nicotine, 

most are able to remain smoke free for the rest 

of their lives. There exists a possibility of 

depression in some who attempt cessation, as 

with other psychoactive substances. 

Depression is also common in teenage 

smokers; teens who smoke are four times as 

likely to develop depressive symptoms as their 

nonsmoking peers.  Although nicotine does 

play a role in acute episodes of some diseases 

(including stroke, impotence, and heart 

disease) by its stimulation of adrenaline 

release, which raises blood pressure, heart 

rate, and free fatty acids, the most serious 

longer term effects are more the result of the 

products of the smouldering combustion 

process. 

This has enabled development of various 

nicotine delivery systems, such as the nicotine 

patch or nicotine gum, that can satisfy the 

addictive craving by delivering nicotine 

without the harmful combustion by-products. 

This can help the heavily dependent smoker 

to quit gradually, while discontinuing further 

damage to health. Nicotine has been found to 

be more addictive than cannabis, caffeine, 

e thanol ,  coca ine ,  and hero in  when 

considering both physical and psychological 

dependence. Recent evidence has shown that 

smoking tobacco increases the release of 

dopamine in the brain, activating the same 

neuro-reward circuit activated by drugs of 

abuse such as heroin and cocaine. This 

suggests nicotine use has a pleasurable effect 

that triggers positive reinforcement; that is a 

“Graveyard of the vanities”
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person, under the influence of nicotine, will 

seek to consume more of it. A person's 

increased risk of contracting disease is directly 

proportional to the length of time that a 

person continues to smoke as well as the 

amount smoked. However, if someone stops 

smoking, then these chances gradually 

decrease as the damage to their body is 

repaired. A year after quitting, the risk of 

contracting heart disease is half that of a 

continuing smoker. The health risks of 

smoking are not uniform across all smokers. 

Risks vary according to amount of tobacco 

smoked, with those who smoke more at greater 

risk. Light smoking is still a health risk. 

Likewise, smoking "light" cigarettes does NOT 

reduce the risks.

The primary risks of tobacco usage include 

many forms of cancer, particularly lung cancer, 

kidney cancer, cancer of the larynx and head 

and neck (especially oral cancers), breast 

cancer, bladder cancer, cancer of the 

esophagus,cancer of the pancreas and 

stomach cancer. In the lungs, respiratory 

infections, asthma, bronchitis, emphysema 

show a markedly increased incidence in 

smokers as compared to non-smokers.

Inhalation of tobacco smoke causes several 

immediate responses within the heart and 

blood vessels. Within one minute the heart 

rate begins to rise, increasing by as much as 30 

percent during the first 10 minutes of smoking. 

Carbon monoxide in tobacco smoke exerts its 

negative effects by reducing the blood's ability 

to carry oxygen.

Smoking also increases the chance of heart 

disease, stroke, atherosclerosis, and peripheral 

vascular disease. Several ingredients of 

tobacco lead to the narrowing of blood vessels, 

increasing the likelihood of a blockage, and 

thus a heart attack or stroke. According to a 

study by an international team of researchers, 

people under 40 are five times more likely to 

have a heart attack if they smoke. Tobacco 

usage is also associated with Buerger's disease, 

which is an inflammation and narrowing of 

the medium and small-sized arteries of the 

lower limbs, which leads to gangrene and limb 

loss.

Smoking tends to increase blood cholesterol 

levels. Furthermore, the ratio of high-density 

lipoprotein (the "good" cholesterol) to low-

density lipoprotein (the "bad" cholesterol) 

tends to be lower in smokers compared to non-

smokers. Smoking also raises the levels of 

fibrinogen and increases platelet production 

(both involved in blood clotting) which makes 

the blood viscous. Carbon monoxide binds to 

h a e m o g l o b i n  ( t h e  ox y g e n - c a r r y i n g 

component in red blood cells), resulting in 

permanent loss of blood cell functionality. All 
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these factors make smokers more at risk of 

developing various forms of arteriosclerosis 

(thickening and hardening of the blood vessel 

walls). As the arteriosclerosis progresses, 

blood flows less easily, making the blood more 

likely to form a thrombus (clot). Sudden 

blockage of a blood vessel may lead to an 

infarction (stroke). However, it is also worth 

noting that the effects of smoking on the heart 

may be more subtle. These conditions may 

develop gradually given the smoking-healing 

cycle (the human body heals itself between 

periods of smoking), and therefore a smoker 

may develop less significant disorders such as 

worsening or maintenance of unpleasant 

dermatological conditions, e.g. eczema, due to 

reduced blood supply. 

And if all this wasn't distressing enough, in a 

study of men aged 24 to 36 seeking treatment 

for infertility, Zavos confirmed the results of 

earlier studies demonstrating that smoking 

harms sperm quality in every way, from 

longevity to motility. But he also found that 

smoking affected sexual behavior. The 

smokers had sex an average of 5.7 times per 

month, while the nonsmokers reported an 

average of 11.6 encounters. And on a scale of 

1 to 10, the smokers rated the quality of sex at 

a lacklustre 5.2, compared to 8.7 for 

nonsmokers! Smoking during pregnancy is 

associated with a higher incidence of 

miscarriages, with even paternal smoke 

playing a role. 

Finally, although smokers claim that the habit 

helps them to beat stress, studies have shown 

that stress levels in this group of the 

population is actually higher (presumably the 

result of efforts to get around the bans imposed 

on them!). Smoking has also been shown to be 

a predictor of divorce!

All in all, it befits us all to quit this habit of not 

just smoking, but tobacco usage in any form, 

even passive smoking, or else risk developing  

a whole medical textbook's worth of diseases 

and death…or at least risk losing a highly 

successful sex life!
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Changes associated with normal aging 
increase nutritional risk for older adults. 
Aging is characterized by diminished organ 
system reserves, weakened homeostatic 
controls, and increased heterogeneity among 
individuals, influenced by genetic and 
environmental factors. There’s no question 
about it: Our bodies change as we age. In turn, 
seniors have very different nutritional needs 
than teenagers, children, and even middle-
aged adults.

Nutritional needs of the older individual are 
determined by multiple factors, including 
specific health problems and related organ 
system compromise; an individual’s level of 
activity, energy expenditure, and caloric 
requirements; the ability to access, prepare, 
ingest, and digest food; and personal food 
preferences.

These are some of the changes:-

l The metabolism slows down. This 
happens naturally, but it becomes more 
pronounced if you don’t get as much 
exercise as you should. When the 
metabolism slows, the body doesn’t burn 
as many calories, which means you need to 
eat less to stay at a healthy weight. As a 
result, the foods you eat should be as 
nutrient-rich as possible. Most women 

with average activity levels need about 
1,800 calories per day. Men with an 
average activity level need about 2,300 
calories each day. You’ll need fewer 
calories if you’re sedentary, more if you are 
very active.

l The digestive system changes. The body 
produces less of the fluids that it needs to 
process food in the digestive system when 
you get older. These changes can make it 
harder for your body to absorb important 
nutrients like folic acid and vitamins B6 
and B12.

l The appetite may change. Many seniors 
take one or more medications for health 
conditions; these can cause side effects 
such as a lack of appetite or stomach 
upset, which can lead to poor nutrition.

l The emotional health may be affected. 
Seniors who feel depressed or lonely often 
lose interest in eating. On the other hand, 
emotional issues may cause some people 
to eat more and gain unwanted weight.

The best way for an elderly individual to 
maintain optimum levels of health is to eat a 
balanced diet which caters to the specific 
nutritive needs of their age group.

NUTRITIONAL NEEDS AS YOU AGE
Ms. Simarjeet Kaur, Sr. Dietician, NHI
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  THE BASICS

No matter what age we are the body needs a 
diet made up of lots of healthy and nutritious 
foods in order to function correctly. The basic 
components of any diet should include a 
combination of the following:

l Protein from meat, fish, eggs and pulses.

l Five portions of fruit and vegetables .

l Carbohydrates from brown rice, potatoes, 
cereals and wholewheat.

What we need to avoid also remains the same 
as we age and it is advisable to limit the 
amount of salt and alcohol we consume.

However, though the basics remain the same, 
it is also important that we endeavour to 
include other specific nutrients in our diet 
which help the body to remain healthy as we 
age

There are certain nutrients which become 
particularly important as we get older, 
including the following:

  CALCIUM

Calcium is an essential component for the 
ma intenance  o f  hea l thy  bones ,  but 
unfortunately may begin to be reabsorbed 
back into the body from the bones as we get 
older. This condition is known as osteoporosis 
and eventually leads to weakening of the bone 
tissue which leaves bones brittle and fragile. In 
order to reduce the risk of osteoporosis and to 
keep the bones healthy, individuals can obtain 
calcium from milk and dairy foods such as curd 
and cheese, leafy green vegetables and calcium 
fortified cereals.

  FAT

Older people who are fit, well and within a 
healthy weight range should minimise 
saturated fat intake to improve heart health. 

However, elderly adults who are above the age 
of 75 may find that fat restriction is not 
beneficial, especially if a person is frail, below a 
healthy weight or has a small appetite. In some 
cases extra fat may actually be required to 
increase the number of calories consumed and 
to aid weight gain. 

  FIBRE

Bowel problems can become an issue as we age 
and many older and elderly adults do suffer 
from constipation. In order to keep bowel 
issues and irritations to a minimum, older 
adults should include an adequate amount of 
fibre in their diets as this will help to ensure 
the digestive system is healthy and in working 
order. Good sources of f ibre include 
wholegrain cereal, porridge, wholegrain 
bread, brown rice, fresh fruits and vegetables 
and pulses. Also remember to drink plenty of 
fluids as this will help the gut to function 
properly.

  FLUID

As we get older the body’s ability to conserve 
water gradually decreases and the perception 
of thirst becomes less sensitive. However, 
dehydration can result in drowsiness and 
confusion among other side effects so it is 
important to keep hydrated throughout the 
day even if we don’t feel thirsty. Fluid intake 
does not necessarily mean just water and can 
also include hot drinks such as tea and coffee, 
fruit juice or squash.

  IRON

Iron can be found in some vegetables and 
dried fruit. The body uses it to make 
haemoglobin, which helps to store and carry 
oxygen in the red blood cells from the lungs to 
the rest of the body. Without iron in the blood, 
the organs and tissue receive less oxygen than 
they usually would leading to tiredness and 
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supplement your diet with foods which are 
rich in the nutrient such as fish, eggs and 
certain fortified cereals and spreads. As you 
get older you may need to introduce a vitamin 
D supplement to your diet as your body may be 
unable to process enough from the sunlight 
and your diet alone. 

  ZINC

Zinc is required for the maintenance of a 
healthy immune system and is  most 
commonly found in meat, shellfish, whole-
wheat bread and pulses.

Now that you know what to do, you can make 
the necessary changes to the diet and a real 
commitment to your health. It’s fine to start 
gradually: Exchanging junk foods for healthier 
options is a good first step. But try to make 
changes every day that will bring you closer to 
your goal of a healthy diet and a healthy life.

lethargy (this is known as iron deficiency 
anaemia).

  VITAMIN C

This vitamin assists the body in its formation 
of collagen, which is needed to heal wounds 
and repair bones and teeth. It’s also needed to 
make skin, ligaments, blood vessels and 
tendons and it’s antioxidant properties are 
thought to help in the prevention of heart 
disease and cancer.

Fresh fruits and vegetables are the main source 
of vitamin C but supplements can also be 
taken to keep levels topped up.

  VITAMIN D

Vitamin D helps the body to absorb calcium 
thus slowing the rate of calcium loss from 
bones. A key source of Vitamin D is exposure 
to sunlight, though it is important to 

Mk;fcVht ls eqfä vklku  
 vkxkeh 14 uoEcj dks fo'o Mk;fcVht ¼e/kqesg½ fnol gSA Hkkjr ds fy;s ;g fnu vR;ar egRoiw.kZ gS D;ksafd bl chekjh 
us gekjs ns'k ds gj ?kj esa ços'k dj fy;k gSA vkt 'kk;n gh dksbZ ,slk ?kj gksxk tks çR;{k vFkok vçR;{k :i ls blls 
vNwrk gksA tgk¡ dksbZ u dksbZ blls çHkkfor u gksA ,d eksVs vuqeku ds vuqlkj gekjs ns'k esa bl le; djhc 6-5 djksM+ 
yksxksa dks Mk;fcVht ¼fujkgkj 'kdZjk >120@Hkkstu ds ckn >200 ½ gSA ;g la[;k 2025 vkrs vkrs 9 djksM+ ds djhc igq¡p 
tk,xhA blds ihNs vusd dkj.k gS ftues çeq[k gS gekjh vR;ar fcxM+ x;h thou 'kSyh] [kjkc [kku&iku] rukoiw.kZ  
thou] 'kgj dk çnwf"kr okrkoj.k@[kk| inkFkZ rFkk gekjh vkuqoaf'kdrk ¼Mk;fcVht fç; Hkkjrh; thUl½A tu LokLF; 
dh –f"V ls ;g vR;ar Hk;kog fLFkfr gS ftl ij fu;a=.k ikuk ns'k dh lkekftd] vkfFkZd vkSj lkefjd –f"V ls cgqr 
ek;us j[krh gS D;ksafd chekj ns'k u vkxs c<+ ldrk gS u gh viuh lhekvksa dh j{kk dj ldrk gSA ,slk Hkh ugha gS fd ge 
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vkids fy;s fo'ks"k leL;k ugha [kM+h dj ik;sxhA
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• Swine flu is a respiratory disease caused by 
inf luenza v i ruses  that  infect  the 
respiratory tract of pigs and result in a 
barking cough, decreased appetite, nasal 
secretions, and listless behavior; the virus 
can be transmitted to humans.

• Swine flu viruses may mutate (change) so 
that they are easily transmissible among 
humans.

Swine flu (H1N1 and H3N2v influenza virus) Facts
Dr. Adarsh Kumar, Sr. Consultant Internal Medicine, NHI

• Pigs can play a unique role as an 
intermediary host to new flu types because 
pig respiratory cells can be infected directly 
with bird, human, and other mammalian 
flu viruses. Consequently, pig respiratory 
cells are able to be infected with many 
types of flu and can function as a “mixing 
pot” for flu RNA segments. Bird flu viruses, 
which usually infect the gastrointestinal 
cells of many bird species, are shed in bird 
feces.

• Pigs can pick these viruses up from the 
environment, and this seems to be the 
major way that bird flu virus RNA 
segments enter the mammalian flu virus 
population.

How is swine flu transmitted? Is swine flu 
contagious?

• Swine influenza is transmitted from person 
to person by inhalation or ingestion of 
droplets containing virus from people 
sneezing or coughing; it is not transmitted 
by eating cooked pork products. The 
newest swine flu virus that has caused 
sw ine  f lu  i s  in f luenza  A H3N2v 
(commonly termed H3N2v) that began as 
an outbreak in 2011. The “v” in the name 
means the virus is a variant that normally 
infects only pigs but has begun to infect 
humans. There have been small outbreaks 
of H1N1 influenza since the pandemic; a 
recent one is in India.

What is the incubation period for swine flu?

• The incubation period for swine flu is 
about one to four days, with the average 
being two days; in some people, the 
incubation period may be as long as about 
seven days in adults and children.

What is the contagious period for swine flu?

• The contagious period for swine influenza 
in adults usually begins one day before 
symptoms develop in an adult and it lasts 
about five to seven days after the person 
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becomes sick. However, people with 
weakened immune systems and children 
may be contagious for a longer period of 
time (for example, about 10 to 14 days).

How long does the swine flu last?

• In uncomplicated infections, swine flu 
typically begins to resolve after three to 
seven days, but the malaise and cough can 
persist two weeks or more in some patients. 
S e v e r e  s w i n e  f l u  m a y  r e q u i r e 
hospitalization that increases the length of 
time of infection to about nine to 10 days.

What are swine flu symptoms and signs?

• Symptoms of swine flu are similar to most 
influenza infections: fever (100 F or 
greater), cough (usually dry), nasal 
secretions, fatigue, and headache, with 
fatigue being reported in most infected 
individuals. Some patients may also get a 
sore throat, rash, body (muscle) aches or 
pains, headaches, chills, nausea, vomiting, 
and diarrhea. In Mexico, many of the 
initial patients infected with H1N1 
influenza were young adults, which made 
some investigators speculate that a strong 
immune response, as seen in young people, 
may cause some collateral tissue damage. 
The incubation period from exposure to 
first symptoms is about one to four days, 
with an average of two days. The 
symptoms last about one to two weeks and 
can last longer if the person has a severe 
infection.

• Some patients develop severe respiratory 
symptoms, such as shortness of breath, and 
need respiratory support (such as a 
ventilator to breathe for the patient). 
Patients can get pneumonia (bacterial 
secondary infection) if the viral infection 
persists, and some can develop seizures. 
Death often occurs from secondary 
bacter ia l  in fect ion  o f  the  lungs ; 

appropriate antibiotics need to be used in 
these patients.

What tests do health care professionals use 
to diagnose swine flu?

• Swine flu is presumptively diagnosed 
clinically by the patient’s history of 
association with people known to have the 
disease and their symptoms listed above. 
Usually, a quick test (for example, 
nasopharyngeal swab sample) is done to 
see if the patient is infected with influenza 
A or B virus. Most of the tests can 
distinguish between A and B types. The 
test can be negative (no flu infection) or 
positive for type A and B. If the test is 
positive for type B, the flu is not likely to be 
swine flu. If it is positive for type A, the 
person could have a conventional flu 
strain or swine flu. However, the accuracy 
of these tests has been challenged, and the 
U.S. Centers for Disease Control and 
Prevention (CDC) has not completed 
their comparative studies of these tests. 
However, a new test developed by the 
CDC and a commercial  company 
reportedly can detect H1N1 reliably in 
about one hour; the test was formerly only 
available to the military. In 2010, the FDA 
approved a commercially available test 
that could detect H1N1 within four hours. 
Most of these rapid tests are based on PCR 
technology.

What tests do health care professionals use 
to diagnose swine flu?

• Swine flu is presumptively diagnosed 
clinically by the patient’s history of 
association with people known to have the 
disease and their symptoms listed above. 
Usually, a quick test (for example, 
nasopharyngeal swab sample) is done to 
see if the patient is infected with influenza 
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A or B virus. Most of the tests can 
distinguish between A and B types. The 
test can be negative (no flu infection) or 
positive for type A and B. If the test is 
positive for type B, the flu is not likely to be 
swine flu. If it is positive for type A, the 
person could have a conventional flu 
strain or swine flu. However, the accuracy 
of these tests has been challenged, and the 
U.S. Centers for Disease Control and 
Prevention (CDC) has not completed 
their comparative studies of these tests. 
However, a new test developed by the 
CDC and a commercial  company 
reportedly can detect H1N1 reliably in 
about one hour; the test was formerly only 
available to the military. In 2010, the FDA 
approved a commercially available test 
that could detect H1N1 within four hours. 
Most of these rapid tests are based on PCR 
technology.

What is the treatment for swine flu?

The best treatment for influenza infections in 
humans is prevention by vaccination. Two 
antiviral agents have been reported to help 
prevent or reduce the effects of swine flu. They 
are zanamivir (Relenza) and oseltamivir 
(Tamiflu), both of which are also used to 
prevent or reduce influenza A and B 
symptoms. These drugs should not be used 
indiscriminately, because viral resistance to 
them can and has occurred. Also, they are not 
recommended if the flu symptoms already 
have been present for 48 hours or more, 
although hospitalized patients may still be 
treated past the 48-hour guideline. Severe 
infections in some patients may require 
additional supportive measures such as 
ventilation support and treatment of other 
infections like pneumonia that can occur in 
patients with a severe flu infection. The CDC 
has suggested in their guidelines that pregnant 
females can be treated with the two antiviral 

agents. Some researchers suggest the data on 
Tamiflu and Relenza is not correct and suggest 
the antivirals are not effective.

On Dec. 22, 2014, the FDA approved the first 
new anti-influenza drug (for H1N1 and other 
influenza virus types) in 15 years, peramivir 
injection (Rapivab). It is approved for use in 
the following settings: 

Diarrhea, skin infections, hallucinations, 
and/or altered behavior may occur as side 
effects of this drug.

•  Adult patients for whom therapy with an 
intravenous (IV) medication is clinically 
appropriate, based upon one or more of 
the following reasons: 

 o The patient is not responding to either 
oral or inhaled antiviral therapy, or

 o drug delivery by a route other than IV 
is not expected to be dependable or is 
not feasible, or

 o the physician decides that IV therapy is 
a p p r o p r i a t e  d u e  t o  o t h e r 
circumstances.

What are the risk factors for swine flu?

• All children 6 months to 4 years (59 
months) of age

• All people 50 years of age and older

• Adults and children who have chronic 
pulmonary ( including asthma) or 
c a r d i o v a s c u l a r ( e x c e p t  i s o l a t e d 
h y p e r t e n s i o n ) ,  r e n a l ,  h e p a t i c , 
neurological, hematologic, or metabolic 
disorders (including diabetes mellitus)

•  People who have immunosuppression 
(including immunosuppression caused by 
medications or by HIV)

•  Women who are or will be pregnant during 
the influenza season
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•  Children and adolescents (6 months to 18 
years of age) who are receiving long-term 
aspirintherapy and who might be at risk for 
experiencing Reye’s syndrome after 
influenza virus infection

•  Residents of nursing homes and other 
long-term-care facilities

•  People who are morbidly obese (BMI e”40)

•  Health care professionals (doctors, nurses, 
health care personnel treating patients)

Is it possible to prevent swine flu ?

•  The CDC occasionally makes changes and 
updates its information on vaccines and 
other recommendations about the current 
flu pandemic. The CDC states, “for the 
most accurate health information, visit 
http://www.cdc.gov or call 1-800-CDC-
INFO, 24/7.” Caregivers should check the 
vaccine package inserts for more detailed 
information on the vaccines when they 
become available.

•  The CDC says that a good way to prevent 
any flu disease is to avoid exposure to the 
virus; this is done by frequent hand 
washing, not touching your hands to your 
face (especially the nose and mouth), and 
avoiding any close proximity to or 
touching any person who may have flu 
symptoms. Since the virus can remain 
viable and infectious for about 48 hours on 
many surfaces, good hygiene and cleaning 
with soap and water or alcohol-based hand 
disinfectants are also recommended. 
Some physicians say face masks may help 
prevent getting airborne flu viruses (for 
example, from a cough or sneeze), but 
others think the better use for masks 
would be on those people who have 
symptoms and sneeze or cough.

•  The use of Tamiflu or Relenza may help 
prevent the flu if taken before symptoms 

develop or reduce symptoms if taken 
within about 48 hours after symptoms 
develop. Some investigators say that 
administration of these drugs is still useful 
after 48 hours, especially in high-risk 
patient populations. However, taking 
these drugs is not routinely recommended 
for prevention for the healthy population 
because investigators suggest that as 
occurs with most drugs, flu strains will 
develop resistance to these medications.

 Symptomatic people should stay at home, 
avoid crowds, and take off from work or 
school until the disease is no longer 
transmittable (about two to three weeks) 
or until medical help and advice is sought. 
Sneezing, coughing, and nasal secretions 
need to be kept away from other people; 
simply using tissues and disposing of them 
will help others. Quarantining patients is 
usually not warranted, but such measures 
depend on the severity of the disease. The 
CDC recommends that people who 
appear to have an influenza-like illness 
upon arrival at work or school or become 
ill during the day be promptly separated 
from other people and be advised to go 
home until at least 24 hours after they are 
free of fever (100 F [37.8 C] or greater), or 
signs of a fever, without the use of fever-
reducing medications. The novel H1N1 
swine flu disease takes about seven to 10 
days before fevers stop, but research data 
suggests waiting until the cough is gone 
since many people are still infectious about 
one week after fever is gone. However, the 
C D C  d i d  n o t  e x t e n d  t h e i r 
recommendations to stay home for that 
extra week.

What is the prognosis (outlook) and 
complications for patients who get swine 
flu?
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In general, the majority (about 90%-95%) of 
people who get the disease feel terrible (see 
symptoms) but recover with no problems, as 
seen in patients in Mexico

People with suppressed immune systems 
historically have worse outcomes than 
uncompromised individuals; investigators 
suspect that as swine flu spreads, the mortality 
rates may rise and be high in this population. 
Current  data  suggest  that  pregnant 
individuals, children under 2 years of age, 
young adults, and individuals with any 
immune compromise or debilitation are likely 
to have a worse prognosis. Complications of 
swine flu may resemble severe viral pneumonia 
or the SARS (severe acute respiratory 
syndrome caused by a coronavirus strain) 

outbreak in 2002-2003 in which the disease 
spread to about 10 countries with over 7,000 
cases, caused over 700 deaths, and had a 10% 
mortality rate. At the beginning of the 
pandemic, the numbers of people with flu-like 
illness were higher than usual and the illness 
initially affected a much younger population 
than the conventional flu. As the pandemic 
progressed, more young children became 
infected than usual, but the mortality statistics 
became more similar to the conventional flu 
mortality rate, with an older population 
(especially ages 50-64) having the highest 
death rate. Pneumonia (viral and secondary 
bacterial pneumonia), is the most serious 
complication of the flu as it can cause death. 
Other complications include sinus and ear 
infections, asthma exacerbations, and/or 
bronchitis.

Remember : daily regime of :
A : apple
B : beans
C : calorie count
D : dahi
E : exercise
F : fruits with low glycemic index
G : grain with bran
H : herbs like - fenugreek , garlic, haldi
I  : ignite the good feeling in friends
J  : just enough to fill 3/4 of your stomach in each meal
K : kind words deeds & gestures
L :  low fat milk & cheese
M : manage 4 small meals
N  : no smoking / tobacco
O  : oil balance of SAFA MUFA & PUFA
P  : practice & preach good lifestyle
Q  : question the validity of un scientific
   Weight reducing medicines
R : ready to help others
S  : sugar monitoring regular
T  :  tea , coffee in moderation
U  :  utmost care in foot wear
V  :  vegetables, in all forms
W :  waste management & waist watching
X :  X- mas, Diwali, Eid or Gurpurb celebrate all
Y : yes to laughter No to Cribbing
Z : zamaana hum se hai...

Happiness is many things………
One of them is feeling good about you. I have 
started controlling my food intake with the help of 
calorie count. Wow, what an eye opener. It has 
been a little over three month since I first started 
and I feel so much better. 

I reached my goal weight easily and never felt 
deprived. Thanks to my friend and Diabetologist 
who put me on to this 'make your own diet' and 
helped me get on track I now feel totally 
rejuvenated. I have always worked out but after 
Diwali had put on an extra 9 kgs .

So, for the most part of my life I was overweight 
(Yes, I have been blessed with a bad metabolism) 
and at 64 going on 65, I knew it would get more 
and more difficult to get the kilos off. Thanks to 
calorie count I have found the exercise of keeping 
track of my food intake not only an eye opener but 
actually fun. If I would have known how much 
fun dieting can be I would have started sooner.... 
To everyone out there, keep at it, it works and be 
patient. That is what I will continue to strive for.
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foxr ipkl & lkB o"kksaZ esa gekjh fnup;kZ] thou 
'kSyh vkSj lksp esa vkewy pwy ifjorZu gqvk gSA gekjs 
[kku&iku esa fofo/k çdkj ds rEckdw ;qä inkFkZ] 
/kweziku] rqjar Hkkstu] fofHkUu çdkj ds dksyk is;] 
iSdstM vkSj çlaLdkfjr [kk| inkFkZ dk lsou] nsj 
jkr rd txus dh vknr] de le; esa vf/kdre 
miyfC/k ds fy;s la?k"kZ vkSj rukoiw.kZ thou ;kiu 
dh lgtrk vkSj HkkSfrd lq[k lk/ku ds çfr 
d'ked'k] vkt ds thou dh dqN çeq[k fo'ks"krk;sa 
gSaA vk/kqfudre rduhdh midj.kksa dks çkIr djus 
ds fy;s ekax dj ;k m/kkj ysdj vkSj t#jr iM+s rks 
pqjkus ls Hkh ijgst ugha vkt dh ekufldrk dk 
Toyar i{k gSA bl thou 'kSyh dk dqQy ;g gqvk 
gS fd vkt ge ukuk çdkj dh mu chekfj;ksa ls f?kjs 
iM+s gSa ftUgs vPNh thou 'kSyh viukdj ge 
vklkuh ls Vky ldrs FksA 

ijs'kkuh dh ckr ;g gS dh ge [kjkc thou 'kSyh ds 
fur u;s çdkj ds uewus <w<+ ysrs gSa tks u;s u;s jksxksa 
dks tUe nsus dh {kerk j[krs gSaA ,slk yxrk gS ekuksa 
rEckdw] 'kjkc] rqjar Hkkstu] eksVkik] fpark & bZ";kZ] 
O;k;keghurk] lksus&[kkus ds le; ds çfr 
vlko/kkuh vkfn nqxqZ.k gekjs 'kjhj dks uk'k djus ds 
fy;s dkQh ugha Fks blfy, ge u;s&u;s nqxqZ.kksa dh 
lwph c<+krs pys tk jgsa gSA bu u;h vknrksa esa çeq[k 
gSa &

1- eksckbZy ij ckr djus ds lkFk lkFk ckbd 
pykuk] xkM+h pykuk] rsth ls QqVikFk ikj 
pyuk] lM+d ikj djukA eksckby ij ckr djus 
ds lkFk /kM+Yys ls lhf<;k¡ mrjuk ;k p<+ukA 
bu ifjfLFkfr;ksa esa ?kkrd nq?kZVuk ;k 
pksV&pisV dh çcy lEHkkouk jgrh gSA

2- xnZu Vs<+h djds eksckby dks dku ds 
d.kZikfy;ksa ds ihNs [kksal dj lM+d ij ckbd 

pykrs jguk vkSj ckrsa djrs jgukA ,sls O;ogkj 
ds pyrs xnZu dh gfì;ksa esa ruko mRiUu gksrk 
gS vkSj tokuh esa Li‚fUMykbfVl dk jksx gksus 
dk [krjk cuk jgrk gSA

3- ysVs&ysVs ;k cSBs & cSBs ?k.Vksa LekVZQksu] 
ySiV‚i] dEI;wVj ds Åij vk¡[ksa xM+ks dj 
i=kpkj&okrkZ ;k pkSfVax djukA blds dkj.k 
vk¡[kksa] Luk;qrarqvksa vkSj efLr"d ij vuko';d 
tksj iM+rk gSA ,sls yksxksa dh rksan fudy vkrh gS 
vkSj rksan fudyus dk eryc gS lHkh vlapkjh 
jksxksa ls nks nks gkFkA

 ;g lc ns[kdj fdlh O;aX; fp=dkj us dYiuk 
dh gS fd vkt ds gtkj lky ckn tks thok'e 
dadky feysxk mlds gkFkksa esa LekVZ Qksu dk 
vo'ks"k t:j gksxkA vk¡[kksa ds dVksjs eksckby ds 
iV ij dsfUnz gksaxsaA 

4- pkSjkgs ij ykycÙkh jgrs gq, Hkh /kM+Yys ls lM+d 
ikj djukA ,sls esa çk.kkard nq?kZVuk gks ldrh 
gSA

5- QqVikFk ;k lM+d ds fdukjs <kcksa ;k Bsyksa ls 
tad Hkkstu@iwM+h ijkSBk@Hksyiwjh vkfn 
fpdukbZ ;qä Hkkstu [kkukA T;knkrj ,sls 
LFkkuksa ds vklikl ijukyk ;k xUnk ukyk cgrk 
jgrk gS ftlds vanj eD[kh] ePNj vkSj 
gtkjksa&yk[kksa dh la[;k esa gkfudkjd dhVk.kq 
iuirs jgrs gSaA ,slk Hkkstu fofHkUu çdkj ds isV 
ds jksx] fny ds jksx vkSj Mk;fcVht dks tUe 
nsrk gSA

6- vius vkfQl ls ckgj fdlh Bsys ij 
pk;@dkQh ihuk vkSj /kweziku djukA Lej.k 
jgsa ,slh vknrsa vlapkjh jksxksa dh tM+ gSaA

izksQslj Jh/kj f}osnh
,eMh] ih,pMh] ,Qvkjlhih ¼yanu½

ofj"B ân; jksx fo'ks"kK
us'kuy gkVZ balVhP;wV] ubZ fnYyh&110065

[kjkc thou 'kSyh ds dqN u;s vk;ke[kjkc thou 'kSyh ds dqN u;s vk;ke
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vkt dh bl HkhM+&HkkM+ okyh nqfu;k esa tc fdlh 
dks ,d nwljs dks tkuus & lquus dh QqlZr ugha gS 
ml le; ;fn dksbZ thoV okyk O;fä fey tk;s ;k 
fn[k tk;s tks vkids eu dks Nw ys vkSj viuh vfeV 
Nki NksM+ tk;s rks mlds fo"k; esa fy[kuk t:jh 
mÙkjnkf;Ro curk gSA gks ldrk gS bu çlaxksa ls 
dbZ vU; yksx Hkh çHkkfor gksa vkSj viuh thou /kkjk 
dks mlh ds vuq:i <kyus dk ç;Ru djsaA vkbZ;s 
feyrs gSa ,sls dqN egkuqHkkoksa ls%

1- lsgr ds çfr lefiZr ;qxy%

^d* fiNys rhl lky ls v/kjax ¼vk/kk vax ydos ls 
detksj½ ls ihfM+r gSaA ?kj esa Mkdk iM+k vkSj 
cnek'kksa us muds lj ij eqn~xj ls çgkj fd;kA lj 
QSV x;kA nkfgus çefLr"d esa lka?kkfrd pksV yx 
x;hA iUæfg;ksa vpsr jgsA thou dh vk'kk [kre gks 
pqdh Fkh ysfdu xgu fpfdRlk vkSj bZ'oj dk 
vk'khokZn /khjs /khjs mudh fLFkfr esa lq/kj gksus yxkA 
pksV bruh tcjnLr Fkh dh iw.kZ LoLFk gksus ds 
ckotwn ck;k¡ gkFk & iSj v'kä gks pqdk FkkA fdUrq 
okg jh mudh eufLork vkSj –<+ bPNk'kfä og 
foxr rhl lky ls fu;fer lSj djrs gSa vkSj rsth 
ls pyrs gSaA lsokfuo`fÙk ds ckn Hkh mudk lSj& 
O;k;ke dk Øe fu;e ls py jgk gSA ;gh ugha og 
viuh iRuh tks 'kjhj ls vR;ar Hkkjh gSaA pyus esa 
d"V gksrk gSA ?kqVus lkFk ugha nsrsA blds ckotwn 
mUgsa vius lkFk çsfjr djds ys vkrs gSaA os vR;ar 
ljy ân;k gSaA ije LFkwyrk ds ckotwn fu;fer 
lSj djrh gSaA eSa vDlj ns[krk gw¡ egkHkkxk ds 'kjhj 
ls ilhuk pw jgk gS fQj Hkh os vius lSj ds Øe ls 
foeq[k ugha gksrhA lkeus iM+ tkus ij lkStU;rko'k 
eqLdjk dj vfHkoknu Lohdkj djrh gSA okg jh 
egkHkkxk ! eSa lsgr ds çfr 'kr çfr'kr lefiZr bl 
;qxy dks eu gh eu ueu djrk gwaA

blh çlax ds lkFk ;fn eSa 'ksj&'ksjuh] ;qxy & fxês 
rFkk nf{k.k & nEifr dh ppkZ u d:¡ rks lSj iFk esa 
vDlj HksaV gksus okys bu naifr;ks dh lsgr ds çfr 
lrdZrk vkSj ekuoh; laca/kksa dh xw<+rk okyh ckr 
v/kwjh jg tk;sxhA bls fQj dHkh crkÅ¡xkA

2- ̂ikfdZUlksfuTe* dh foo'krk%

^[k* dh mez 70 ls Åij gksxhA cky f[kpM+h gSaA psgjs 
ij rst Vidrk gS ijUrq muds gkFkksa esa mBrs dEiu] 
psgjs dh Hkko'kwU;rk] >qdh dej] pky dh 'kSyh vkSj 
ckgqvksa dh tM+rk ^ikfdZUlksfuTe* dh rjQ b'kkjk 
djrh gSA 'kk;n Hkwy Hkh tkrs gSaA ,d fnu viuk 
eksckbZy lSj iFk esa Hkwy x;s FksA fdlh lk/kq ç—fr ds 
lg;k=h us dfBu [kkst chu ds ckn mUgsa okil dj 
fn;kA bl midkj ds ckn os mu lTtu dks ns[krs 
gh ,d {kh.k eqLdku ls Lokxr djuk ugha Hkwyrs gSaA 
reke lkjh fodyrkvksa ds ckotwn ̂[k* fu;fer lSj 
djrs gSaA lkeus iM+us ij ueLdkj djus ij ,d ean 
g¡lh ls tokc nsus dk ç;Ru djrs gSaA

3- iksfy;ks viuh txg vkRe fo'okl viuh 
txg%

^x* 40&45 lky ds vkl ikl ds gksaxsA mudk ck;k¡ 
gkFk iksfy;ks xzLr gSA nkfgus dh vis{kk fcydqy 
iryk vkSj detksj gSA pyrs le; ;k O;k;ke djrs 
le; ck;sa gkFk dks nkfgus gkFk ls lgkjk nsrs jgrs gSa 
ij mudk fu;er% rst xfr ls pyuk vkSj O;k;ke 
ukStokuksa dks nkarks rys Å¡xyh nckus dks foo'k dj 
nsrk gSA

4- LoPNrk dk fuLokFkZ :i%

^?k* dh mez 55 o"kZ ds djhc gksxhA is'ks ls O;kikjh 
gSaA muds nksuksa ?kqVuksa esa lwtu gSA nnZ djrs gSaA 
mudks vkjke nsus ds fy;s ?kqVuksa ij Vksih iguh gqbZ 
gSA ij ?kweus vkSj vkl&ikl dh lQkbZ ds çfr brus 

vR;ar thoV okys izsjd yksx
izksQslj Jh/kj f}osnh

,eMh] ih,pMh] ,Qvkjlhih ¼yanu½
ofj"B ân; jksx fo'ks"kK

us'kuy gkVZ balVhP;wV] ubZ fnYyh&110065
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lefiZr gSa fd gkFkksa esa nLrkus igu dj iwjs lSj iFk 
esa txg txg fc[kjh IykfLVd dh FkSfy;ka ;k cksrysa 
bdB~Bk dj mUgsa fofHkUu dwM+k ik=ksa esa Mkyrsa gSaA 
dgk¡ feysaxs ,sls fuLi`g yksx \ esjs eu esa ̂?k* ds çfr 
lgt gh vlhe J)k mRiUu gksrh gSA mudks ns[krs 
gh eq>s cjcl cpiu esa y[kuÅ dh iqjkuh xyh 
okys ,d çkbejh ds ekLVj lkgsc dh ;kn vk tkrh 
gSA cM+s cqtqxZ mUgsa fVDdw th ds uke ls cqykrs FksA 
cPps o fd'kksj cM+s vknj Hkko ls ekLVj lkgsc dgrs 
FksA muds firkth ?kksj lukruh iafMr FksA 

Li'kkZLi'kZ dk fopkj j[kus okys O;fäA etky dksbZ 
mUgsa Nw ysA ij ekLVj lkgsc vius lQkbZ ds fe'ku 
esa e'kxwy lcsjs lcsjs iwjh xyh lkQ djrs FksA og 
vktknh ds rqjar ckn dk le; FkkA yksxks ds eu esa 
bl çdkj ds ns'k fgr ls lEcaf/kr dkeksa dks djus 
dk twuwu FkkA ijUrq vkt ds HkkSfrdrkoknh ;qx esa 
tgk¡ lcdks vius eryc ls eryc gks ml le; 
viuh 'kkjhfjd dfBukb;ksa ds ckotwn dksbZ jkst 
fuLokFkZ Hkko ls fu;e iwoZd lQkbZ vfHk;ku esa yxk 
jgs og oLrqr% vuqdj.kh; vkSj ljkguh; ckr gSA 
¼Øe'k%½

1- ân;k?kkr dk ?kko
 lSj dk vHkko]
 eksVkis dk çHkko]
 rEckdw ls yxko]
 vR;f/kd ruko]
 lCth Qy dk vHkko]
 ân;k?kkr dk ?kkoA

2- ân;?kkr rsfga ikfga 
ts uj djfga u dfBu Je ;ksx lSj dNq ukfga]
fi;fga rek[kw efnj jl ºzn;?kkr rsfga ikfgaA 

3- djfga ân; dks [kkj 
/kweziku lqrhZ ldy iqaxh* xqVd cgkj]
bZ &flxjsV gqDdk lcS djfga ân; dks [kkjA
*iqaxh dk eryc lqikM+h ls gSA lqikM+h fdlh Hkh 
rjg ls yh tk;s pkgs vdsys ;k iku vFkok v–'; 
:i esa iku elkys vFkok xqVds esa fefJr pw.kZ dh 
HkkafrA lqikM+h ân; ds fy;s] eqag ds fy;s vkSj nkarksa 
ds fy, vR;ar gkfu dkjd inkFkZ gSA bldk dkQh 
fnuksa rd ç;ksx Mk;fcVht dks tUe nsrk gSA 

4- xSl ds os'k esa vk;k ân;k?kkr 
xSl dk d"V vkids çk.k ugha ysrk ijUrq xSl ds :i 
esa vk;k ân;k?kkr ¼fny dk nkSjk½ çk.kysok t:j gks 

ldrk gSA bldh mis{kk ;k Lo;a fpfdRlk dnkfi u 
djs fdlh ;ksX; MkDVj ls ijke'kZ rqjar djsa D;ksfd 
ân;k?kkr esa ,d ,d {k.k {k.k dherh gksrk gSA 
le; ij fd;k x;k mik; vFkok u fd;k x;k 
iznkl çk.k j{kd ;k çk.k gUrk gks ldrk gSA 
dHkh&dHkh ân; dk nnZ xSl dh rjg ekywe gksrk 
gSA ân;k?kkr ds fo"k; esa ,d çfl) lw= gS & 
^le; esa fpfdRlk âRis'kh dh lqj{kk*A ç'u ;g gS 
dh fny ds nkSjs esa xSl tSlh rdyhQ D;ksa gksrh gS \ 
,slk rc gksrk gS tc ân;k?kkr ân; ds 
v/kj@fupys Hkkx dks çHkkfor djrk gS vkSj jksxh 
;g le>rk gS fd mls isV esa xSl dh rdyhQ gks 
jgh gSA blds fy, og og xSl 'kked nokbZ;ka ;k 
rks Lo;a ysrk gS ;k fdlh uhe gdhe O;fä vFkok 
fdlh MkDVj ls Qksu ij iwN dj ;k fn[kk dj dqN 
xksfy;ka ;k flji ys ysrk gSA dHkh dHkh mls {kf.kd 
vkjke Hkh fey tkrk gSA ihfM+r blh eqxkyrs esa 
jgrk gS vkSj ân;k?kkr dh fpfdRlk dk Lof.kZe 
le; mlds gkFk ls fudy tkrk gSA ckn esa tc 
irk pyrk gS xSl tSlh ;g fnDdr mls fny ds 
nkSjs ds dkj.k gqbZ gS rc rd cgqr fcyEc gks pqdk 
gksrk gSA ,d dgkor gS & ̂vc ifNrk;s dk gksr gS 
tc fpfM+;k¡ pqx x;h [ksr*A 

ân;k?kkr dk ?kko
izksQslj Jh/kj f}osnh

,eMh] ih,pMh] ,Qvkjlhih ¼yanu½
ofj"B ân; jksx fo'ks"kK

us'kuy gkVZ balVhP;wV] ubZ fnYyh&110065
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Foods High in Uric Acid
By Nutrition Awareness Service CDRS

Studies have shown that foods high in 
uric acid play a major role in the 
development and aggravation of diseases 
such as gout. In conjunction with a 
healthy lifestyle and changes in diet, it 
can actually be easier to manage than 
many people believe, as long as the 
sufferer is willing to make some 
significant changes in their eating habits.

Gout is a painful disease that is most 
common in men, especially older men, 
but can also affect women. It is caused by 
a condition called hyperuricemia, which 
means that there is actually too much 
uric acid in the blood. While uric acid is 
actually a waste product left over from 
metabolism of chemical compounds 
called purines, it can also be found in 
some foods and alcohol.

Diets to reduce uric acid are extremely 
helpful in lowering levels of uric acid in 
the body, and will usually involve 
reducing or cutting out foods that have 
high levels of purines.

Normally, uric acid is eliminated from the 
body by the kidneys and a bit of 
hyperuricemia usually does very little 
harm. In fact, most people with high 
levels of uric acid in the blood never 
develop gout. However, some people are 
more sensitive to high levels of uric acid, 
and their bodies will form crystals that 
accumulate in the joints and cause 
painful gout symptoms.

The main goals of treatment for gout are 
relieving the chronic pain that comes 
with this disease as well as prevention of 
future gout attacks. Left untreated, it can 
also lead to long term problems like joint 
destruction and, ultimately, kidney 
damage. Diets to reduce uric acid also 
benefit gout sufferers by helping them 
lose weight, which has also been shown 

to help lower concentrations of uric acid 
in the blood.

Foods containing uric acid and the 
compounds that metabolize into uric 
acid include most animal meats, such as 
beef, pork and seafood. Poultry and ham, 
the "white meats," can have some degree 
of purine content and should be eaten 
very sparingly, but they are not as 
detrimental as the "red meats." Bacon, 
however, is very high in purines due to 
the processing used to make it ready for 
human consumption and should be 
avoided. Alcohol and breads which 
contain yeast are also foods high in uric 
acid that should be kept out of the diet.

Black cherry juice, also known as sour 
cherry or bitter cherry, is also being used 
in great quantities to help relieve the 
symptoms of gout in conjunction with 
diets to reduce uric acid. Celery seed 
extract and bromelain are some popular 
alternative medicine remedies that have 
been used as natural anti-inflammatories 
and have been well received by those who 
suffer chronic inflammation. Adding 
eicosapentaenoic acid (EPA) and folic acid 
to the diet can also assist in reducing 
inflammation in gout episodes.

By eliminating some foods high in uric 
acid from the diet, many gout sufferers 
have found some measure of relief from 
their pain and taken back control over 
their bodies that they feel had been taken 
away from them. Diets to reduce uric 
acid are also quite beneficial in 
conjunction with other natural therapies 
such as heat therapy and acupuncture, 
and many people are reporting a definite 
decrease in pain and other symptoms 
simply by making a few changes to their 
diet and lifestyle.

Foods High in Uric Acid
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CONTROLLING YOUR BLOOD PRESSURE THROUGH LIFESTYLE 
From the desk of Dr. Vinod K. Gujral

What does my lifestyle have to do with 
my blood pressure? — The things you 
do and the foods you eat have a big effect 
on your blood pressure and your overall 
health. Following the right lifestyle can:

l Lower your blood pressure or keep 
you from getting high blood pressure 
in the first place.

l Reduce your need for blood pressure 
medicines.

l Make medicines for high blood 
pressure work better, if you do take 
them.

l Lower the chances that you'll have a 
heart attack or stroke, or develop 
kidney disease.

Which lifestyle choices will help lower 
my blood pressure? — Here's what you 
can do:

l Lose weight (if you are overweight).

l Choose  a  d ie t  r i ch  in  f ru i ts , 
vegetables ,  and low-fat  dairy 
products, and low in meats, sweets, 
and refined grains.

l Eat less salt (sodium).

l Do something active for at least 30 
minutes a day on most days of the 
week.

l Limit the amount of alcohol you 
drink.

If you have high blood pressure, it's also 
very important to quit smoking (if you 
smoke). Quitting smoking might not 
bring your blood pressure down. But it 
will lower the chances that you'll have a 
heart attack or stroke, and it will help you 
feel better and live longer.

Start low and go slow — The changes 
listed above might sound like a lot, but 
don't worry. You don't have to change 
everything all at once. The key to 
improving your lifestyle is to “start low 
and go slow.” Choose 1 small, specific 
thing to change and try doing it for a 
while. If it works for you, keep doing it 
until it becomes a habit. If it doesn't, 
don't give up. Choose something else to 
change and see how that goes.

Let's say, for example, that you would 
like to improve your diet. If you're the 
type of person who eats cheeseburgers 
and French fries all the time, you can't 
switch to eating just salads from one day 
to the next. When people try to make 
changes like that, they often fail. Then 
they feel frustrated and tend to give up. 
So instead of trying to change everything 
about your diet in 1 day, change 1 or 2 
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small things about your diet and give 
yourself time to get used to those 
changes.  For instance,  keep the 
cheeseburger but give up the French 
fries. Or eat the same things but cut your 
portions in half.

As you find things that you are able to 
change and stick with, keep adding new 
changes. In time, you will see that you 
can actually change a lot. You just have to 
get used to the changes slowly.

Lose weight — When people think 
about losing weight, they sometimes 
make it more complicated than it really 
is. To lose weight, you have to either eat 
less or move more. If you do both of 
those things, it's even better. But there is 
no single weight-loss diet or activity 
that's better than any other. When it 
comes to weight loss, the most effective 
plan is the one that you'll stick with.

Improve your diet — There is no single 
diet that is right for everyone. But in 
general, a healthy diet can include:

l Lots of fruits, vegetables, and whole 
grains.

l Some beans, peas, lentils, chickpeas, 
and similar foods.

l Some nuts, such as walnuts, almonds, 
and peanuts.

l Fat-free or low-fat milk and milk 
products.

l Some fish.

To have a healthy diet, it's also important 
to limit or avoid sugar, sweets, meats, 
and refined grains. (Refined grains are 
found in white bread, white rice, most 
forms of pasta, and most packaged 
“snack” foods.)

Reduce salt — Many people think that 
eating a low-sodium diet means avoiding 
the salt shaker and not adding salt when 
cooking. The truth is, not adding salt at 

the table or when you cook will only help 
a little. Almost all of the sodium you eat 
is already in the food you buy at the 
grocery store or at restaurants (figure 1).

The most important thing you can do to 
cut down on sodium is to eat less 
processed food. That means that you 
should avoid most foods that are sold in 
cans, boxes, jars, and bags. You should 
also eat in restaurants less often.

To reduce the amount of sodium you get, 
buy fresh or fresh-frozen fruits, 
vegetables, and meats. (Fresh-frozen 
foods have had nothing added to them 
before freezing). Then you can make 
meals at home, from scratch, with these 
ingredients.

As with the other changes, don't try to 
cut out salt all at once. Instead, choose 1 
or 2 foods that have a lot of sodium and 
try to replace them with low-sodium 
choices. When you get used to those low-
sodium options, find another food or 2 to 
change. Then keep going, until all the 
foods you eat are sodium-free or low in 
sodium.

Become more active — If you want to 
be more active, you don't have to go to 
the gym or get all sweaty. It is possible to 
increase your activity level while doing 
everyday things you enjoy. Walking, 
gardening, and dancing are just a few of 
the things that you might try. As with all 
the other changes, the key is not to do too 
much too fast. If you don't do any activity 
now, start by walking for just a few 
minutes every other day. Do that for a 
few weeks. If you stick with it, try doing it 
for longer. But if you find that you don't 
like walking, try a different activity.

Drink less alcohol — If you are a 
woman, do not have more than 1 
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“standard drink” of alcohol a day. If you 
are a man, do not have more than 2. 

A “standard drink” is:

l A can or bottle that has 12 ounces of 
beer.

l A glass that has 5 ounces of wine.

l A shot that has 1.5 ounces of 
whiskey.

Where should I start? — If you want to 
improve your lifestyle, start by making 
the changes that you think would be 
easiest for you. If you used to exercise 
and just got out of the habit, maybe it 
would be easy for you to start exercising 
again. Or if you actually like cooking 

meals from scratch, maybe the first thing 
you should focus on is eating home-
cooked meals that are low in sodium.

Whatever you tackle first, choose 
specific, realistic goals, and give yourself 
a deadline. For example, do not decide 
that you are going to “exercise more.” 
Instead, decide that you are going to 
walk for 10 minutes on Monday, 
Wednesday, and Friday, and that you are 
going to do this for the next 2 weeks.

When lifestyle changes are too general, 
people have a hard time following 
through.

Now go. You can do it!

MsfaVx vkSj e/kqesg
bl ckjs esa dqN dke;kc uqL[ks fuEufyf[kr gSa%

1- vius jksx dks Nqik,a ugh] crkus ds fy, le; dk bartkj djsaA igyh gh eqykdkr esa vius e/kqesg 
xzLr gksus ds ckjs esa crkus dh tYnh u djsa] ij vR;f/kd nsj Hkh u djsaA eryc ftruk tYn crk ldsa 
crk;saA

2- bZekunkj cussaA viuh@vius fiz; dks crk;sa fd e/kqesg ds lkFk vki dSlk thou fcrk jgs gS vkSj 
Hkfo'; ls vkidh D;k vis{kk,a gSaA

3- e/kqesg ns[kHkky esa vius fiz; dks Hkh “kkfey djssaA vius fe=@izseh@izfsedk dks dkcksZgkbMªsV dh 
x.kuk vkSj mPp vkSj fuEu CyM “kqxj ns[kHkky ds ckjs esa crk;sA lkFk gh mls vius CyM “kqxj ds ckjs 
esa rFkk baL;qfyu iai ds ckjs esa Hkh crk;saA dHkh&dHkh vius lkFkh ls viuk CyM “kqxj ukius ;k 
baL;qfyu iai dkfVZfjt lkQ djus esa lgk;rk djus ds fy, dgsaA MkWDVj ls tkap ds fy, feyrs tkrs 
le; dHkh&dHkh mls Hkh vius lkFk ys tk;saA e/kqesg ls tqM+s dk;ksZa esa ftruk laHko gks lds mls 
“kkfey djus dk iz;Ru djsaA dqy feykdj mls bl izdkj izf”kf{kr djsa tSls fdlh e/kqesg jksxh dks 
fd;k tkrk gSA

4- /kS;Z cuk;s j[ksaA lh[us ds fy, gekjs ikl ges”kk dkQh dqN cpk jgrk gSA vkidks iwjk thou e/kqesg 
dh ns[kHkky ds fy, dqN u dqN lh[kuk iM+sxkA lkFk gh vkids lkFkh dks Hkh blesa “kkfey gksus 
iM+sxkA

,sls dne mBkdj vki nksuksa ,d nwljs ds izfr laca/kksa dks u dsoy etcwr cuk;saxs cfYd Hkfo'; ds fy, 
Hkh vius laca/kksa dksa iq[rk djsaxsA ;fn vki nksuksa bZekunkj [kqys fopkjksa] e/kqesg ds izHkkoksa ds ckjs esa lpsr 
vkSj lwfpr O;fDr gSa rks fu”p; gh e/kqesg vki nksuksa ds laca/kksa ds chp dHkh nhokj ugha cusxhA blls ,d 
O;fDr ds vkSj ,d ;qxy ds :i esa vkidh pkfjf=d fo”ks'krk,a vkSj etcwr cusaxhA blls vki nksuksa ds 
chp ds laca/k etcwr cusaxs vkSj vkidks ,d nwljs ls igys dh vis{kk vkSj utnhd yk;saxsA
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1. Your Gender :  r MALE r FEMALE

2. Your Age :  r 25-35 r 36-45 r 46-55 r 56-75

3. Do You Smoke / have smoked till 1 year back :  r Yes r No

4. Family History (blood relative) of heart attack :  r Yes r No

5. Existing, Recent past heart disease, Stroke :  r Yes r No

6. Diabetes :  r Yes r No

7. No Diabetes but Fasting Blood sugar :  r more than 100mg%

8. Your Waist Size :  Male : r <38” r >38”

   Female : r <35”   r >35”

9. What is your Systolic (upper BP) : r <130/80 r >130/85

10. Are you taking Medicine for high BP :  r Yes r No

11. What is your : Total Cholesterol :  r <180   r >180

12. What is your : LDL :  r <100   r >100

13. What is your : HDL :  r >45   r <40

&Answer these questions?
Know your own Heart Risk during next 5 years!

Please send us your answers we will get back to you.
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drvs1994@rediffmail.com
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e/kqesg % feFkd vkSj okLrfodrk
ds izfr yacs le; rd ykijokgh cjrh xbZ gSA ;fn 
,slk u gqvk gksrk rks e/kqesg ls cpk tk ldrk FkkA

  feFkd

cPpksa dks e/kqesg ugha gksrk

  okLrfodrk

e/kqesg Vkbi 1 dsoy cPpksa eas gh ik;k tkrk gSA 
Hkkjr esa e/kqesg Vkbi 2 vf/kdrj o;Ld dky esa 
gksrk gSA ysfdu b/kj vR;f/kd eksVs cPpksa esa Hkh 9 
o'kZ dh voLFkk ls gh e/kqesg gksrk ik;k x;k gSA

  feFkd

e/kqesg Vkbi 2] e/kqesg Vkbi 1 dh rqyuk esa de 
nq[knk;h gksrk D;ksafd blesa baL;qfyu dk iz;ksx ugha 
djuk iM+rk 

  okLrfodrk

gkykafd e/kqesg Vkbi 1 o 2 nksuksa gh mipkj.kh; 
jksx gS ysfdu ;fn le; jgrs budk mipkj u 
fd;k tk, rks ;g Hkfo'; esa “kjhj dks cgqr uqdlku 
igaqpk ldrs gSaA

  feFkd

e/kqesg Vkbi 2 ds jksfx;ksa dks baL;qfyu ysus dh 
vko”;drk ugha gksrh

  okLrfodrk

;fn e/kqesg Vkbi 2 dkQh iqjkuk vkSj “kjhj ds fy, 
tksf[ke”khy gks tk, rks “kjhj esa CyM “kqxj dks 
fu;af=r djus vkSj dkjxj Lrj ij cuk, j[kus ds 
fy, e/kqesg Vkbi 2 esa Hkh baL;qfyu dk iz;ksx djuk 
iM+ ldrk gSA

  feFkd

baL;qfyu ysus ls mldh vknr cu tkrh gS vkSj ckn 
esa blls vkSj rdyhQsa c<+ ldrh gSa

gekjs chp e/kesg jksx vkSj mlds mipkj ds 
ckjs vussd Hkkzfra;k vkSj xyr ckrsa QSyh gqbZ 
gSa ftuesa dqN mnkgj.k fuEufyf[kr gSa 

& phuh ds vf/kd lsou ls e/kqesg 
jksx gksrk gS

& e/kqesg ds lHkh jksfx;ksa dks 
baL;qfyu ysuk t:jh gS

& e/kqesg ds jksxh dks cgqr de 
Hkkstu djuk pkfg, %

& e/kqesg ls ihfM+r efgyk,a eka 
ugha cu ldrh

  feFkd

e/kqesg jksx dsoy vehjksa dks gh gksrk gS

  okLrfodrk

e/kqesg jksx fdlh Hkh O;fDr dks gks ldrk gSA ;g 
jksx fdlh O;fDr dh vkenuh vkSj i`'BHkwfe ugha 
ns[krkA “kjhj dh vko”;drk ls vf/kd Hkkstu djus 
vkSj “kkjhfjd O;k;ke ls foeq[k jgus ls dksbZ Hkh 
O;fDr e/kqesg Vkbi 2 ds tksf[ke dh ifjf/k esa vk 
ldrk gSA

  feFkd

e/kqesg vkSj eksVkik vkuqoaf”kd gksrs gSa blfy, mfpr 
vkgkj vkSj O;k;ke dh ckr djuk csdkj gS

  okLrfodrk

LoLFk thous ds fy, mfpr vkgkj vkSj O;k;ke cgqr 
gh egRoiw.kZ dkjd gSaA bUgha ds vHkko esa e/kqesg tSls 
jksx dks vkus] iuius vkSj QSyus esa enn feyrh gSA 
“kks/k ls ;g irk pyk gS fd ftu yksxksa vkSj ifjokjksa 
esa e/kqesg QSyrk gS muesa mfpr vkgkj vksj O;k;ke 
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  okLrfodrk

baL;qfyu ysuk rHkh t:jh gksrk gS tc og “kjhj dh 
vko”;drk cu tk,] vkSj blds iz;ksx ls gqn;] 
xqnksZa vkSj vka[kksa dks tfVy jksxksa ls cpk;k tk ldsA

  feFkd

e/kqesg jksx ls xzLr yksx [ksyksa esa Hkkx ugha ys ldrs

  okLrfodrk

e/kqesg] CyM “kqxj] dksyksLVªksy vkfn ds fu;a=.k ds 
fy, “kkjhfjd xfrfof/k;ka csgn t:jh gSaA fuEu 
CyM “kqxj ls cpus ds fy, dqN lko/kkfu;ka cjruh 
gksrh gSA ,slk djds vki viuk ilanhnk [ksy [ksy 
ldrs gSaA vusd f[kykM+h e/kqesg gksrs gq, Hkh [ksyksa esa 
Hkh uke dek jgs gSA

  feFkd

e/kqesg jksx ls xzLr O;fDr;ksa ds fy, pkoy] vkyw] 
rFkk tehu ds uhps iSnk gksus okyh lfCt;ka] o ehBs 
Qy fu'ks/k gksrs gSa

  okLrfodrk

larqfyr vkgkj esa lHkh oxksZa ls vkgkj lfEefyr fd, 
tkrs gSaA olk ¼nw/k] lw[ks esos½] dkcksZgkbMªsV] 
¼czsM@jksVh] vukt] lfCt;k] Qy] pkoy] vkyw½ 
vkSj izksVhu ¼eNyh] Qfy;ka] vaMs½]vkSj vke] vaxwj] 
dsys tSls Qy Hkh lhfefr ek=k esa [kk;s tk ldrs gSa

  feFkd

phuh ds LFkku ij “kgn dk iz;ksx fd;k tk ldrk 
gS

  okLrfodrk

e/kqesg jksfx;ksa ds fy, “kgn Hkh phuh ls csgrj ugha 
gksrhA nksuksa dks dHkh&dHkh vkSj lhfer ek=k esa 
bLrseky fd;k tk ldrk gS

  feFkd

baL;qfyu vkSj nok dh vf/kd ek=k ysdj vf/kd 
Hkkstu fd;k tk ldrk gS

  okLrfodrk

nok,a dHkh Hkh vkgkj fu;a=.k dk fodYi ugha gks 
ldrhaA bl rjg dh feF;k ckrksa ij vey djus ls 
vkidk otu c<+sxk vkSj jksx dh isphfnfx;ka c<+saxhA

  feFkd 

e/kqesg esa “kjkc ihuk ,dne euk gS

  okLrfodrk

Hkkstu ds lkFk lhfer ek=k esa vYdksgy dk iz;ksx 
cqjk izHkko ugha MkyrkA gka] [kkyh isV “kjkc ihus] 
vFkok dkQh ek=k esa “kjkc dk lsou dqN gh ?kaVksa esa 
CyM “kqxj ds Lrj dks dkQh de dj ldrk gS

  feFkd

cq[kkj vkSj laØe.k ds bykt ds nkSjku baL;qfyu 
vkSj e/kqesg dh nokvksa dks jksdk tk ldrk gS

  okLrfodrk

bl rjg dh chekfj;ksa esa vDlj CyM “kqxj c<+ 
tkrh gS] blfy, Hkkstu ds vkdkj vkSj izdkj dks 
ns[krs gq, baL;qfyu vkSj e/kqesg dh nokvksa dh ek=k 
de ;k T;knk djuh pkfg,A ,sls esa ?kj ij gh “kjhj 
esa CyM “kqxj ds Lrj esa gksus okys mrkj p<+ko dh Hkh 
ykxkrkj ijh{kk djrs jguh pkfg,A

  feFkd

?kkl esa uaxs ikoa pyus ls e/kqesg dks fu;af=r fd;k 
tk ldrk gS

  okLrfodrk

blesa iSjksa ds ryoksa esa pksV yxus vkSj dhM+ksa ls dVus 
dk [krjk jgrk gSA nksuks ds }kjk laØe.k gks ldrk 
gSA e/kqesg jksfx;ksa ds ryqvksa esa laosnuk dh deh ds 
dkj.k laHko gS pksV yxus ij QkSju mldk irk u 
pys tks ckn esa pydj c<+k ?kko cu ldrk gS vkSj 
iSjksa esa xSaxzhu rd QSy ldrk gSA
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Indian Ethnicity Tied to 
Higher Diabetes Risk
NEW YORK (Reuters Health) - Americans of 
Indian descent may have a heightened risk of 
diabetes, even when their weight is in the normal 
range, research suggests. 

Researchers found that among more than 7,400 
Asian Americans in a national health study, those of 
Indian descent had roughly three times the risk of 
diabetes as U.S. whites as a whole, and a higher 
prevalence of the disease than people of other Asian 
ethnicities. 

Moreover, although type 2 diabetes is closely 
associated with obesity, Asian Indians' risk began to 
climb even at lower weights. 

Among those with weights in the normal range - as 
measured by body mass index (BMI), a ratio of 
weight in relation to height - about 7 percent had 
diabetes. That compared with rates of anywhere 
from 2 percent to 4 percent among whites and 
people of other Asian ethnicities. 

Among obese adults - as defined as a BMI of 30 or 
higher - one-third of Indian adults had diabetes. 
Among other ethnicities, the rate ranged from 12 
percent to 17 percent. 

The reasons for the findings are not entirely clear, Dr. 
Reena Oza-Frank and colleagues at Emory 
University in Atlanta point out in the journal 
Diabetes Care. 

However, the researchers note, ethnic differences in 
body fat levels and body fat distribution may play a 
role. 

Studies have shown that compared with people of 
other races and ethnicities, Asians tend to have a 
higher proportion of body fat at any given weight - 
along with a higher type 2 diabetes risk. 

It's possible that people of Indian background are 
particularly likely to have body fat distributions - 
including more abdominal fat - that are closely 
associated with diabetes, according to Oza-Frank 
and colleagues. 

Some studies, the researchers note, have suggested 
that this may be a factor in the higher diabetes risk 
seen in Indian adults compared with Europeans. 

Because Asian adults tend to have more body fat -
and, therefore, greater health risks at relatively lower 
weights - the World Health Organization (WHO) 
has proposed lowering the threshold for how 
"overweight" is defined in Asian populations. 

The standard definition of overweight is a BMI of 
between 25 and 30; the WHO recommendation 
sets that at 23 to 27.5 for Asians. 

However, the current findings, Oza-Frank and 
colleagues write, suggest that for Asian Indians, 
"ethnicity alone may be as informative as BMI with 
regard to diabetes risk." 

They call for more research into the "complex 
relationships" among body size, body fat and 
disease risks across different Asian populations. 




