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Dear friends!

This special Annual day issue of your favourite magazine comes with regular
columns along with the special achievements of NHIand CDRS. T hereisasmall
prose for the emotional freedomon the occasion of Independence Day!

Please fill up the 'diabetes risk test' and self calculate your risk of developing
diabetes. Mark the free diabetes & heart clinics run by CDRS and make use of
the quality facility.

Hoping a better, healthier 'saavan’
Happyindependence day & bandhan!!

Your's

Vinod K Guijral
drgujral19@ gmail.com
www.diabetesheartcare.com




Doctors Room

Aspirin for Preventing the Recurrence of Venous Thromboembolism

Cecilia Becattini, M.D., Ph.D., Giancarlo Agnelli,
M.D., Alessandro Schenone, M.D., Sabine
Eichinger, M.D., Eugenio Bucherini, M.D., Mauro
Silingardi, M.D., Marina Bianchi, M.D., Marco
Moia, M.D., Walter Ageno, M.D., Maria Rita
Vandelli, M.D., Elvira Grandone, M.D., and Paolo
Prandoni, M.D., Ph.D. for the WARFASA
Investigators.

N EnglJMed 2012; 366:1959-1967May 24,2012
BACKGROUND

About 20% of patients with unprovoked venous
thromboembolism have a recurrence within 2
years after the withdrawal of oral anticoagulant
therapy. Extending anticoagulation prevents
recurrences but is associated with increased
bleeding. The benefit of aspirin for the prevention
of recurrent venous thromboembolism is
unknown.

METHODS

In this multi center, investigator-initiated, double-
blind study, patients with first-ever unprovoked
venous thromboembolism who had completed 6 to
18 months of oral anticoagulant treatment were
randomly assigned to aspirin, 100 mg daily, or
placebo for 2 years, with the option of extending

the study treatment. The primary efficacy
outcome was recurrence of venous
thromboembolism, and major bleeding was the
primary safety outcome.

RESULTS

Venous thromboembolism recurred in 28 of the
205 patients who received aspirin and in 43 of the
197 patients who received placebo (6.6% vs.
11.2% per year; hazard ratio, 0.58; 95%
confidence interval [CI], 0.36 to 0.93) (median
study period, 24.6 months). During a median
treatment period of 23.9 months, 23 patients
taking aspirin and 39 taking placebo had a
recurrence (5.9% vs. 11.0% per year; hazard ratio,
0.55; 95% ClI, 0.33 to 0.92). One patient in each
treatment group had a major bleeding episode.
Adverse eventswere similar in the two groups.

CONCLUSIONS

Aspirin reduced the risk of recurrence when given
to patients with unprovoked venous
thromboembolism who had discontinued
anticoagulant treatment, with no apparent
increase in the risk of major bleeding. (Funded by
the University of Perugia and others; WARFASA
Clinical Trials. gov number, NCT00222677.)

Cardio Diabetes Research Society's FREE CARDIO-DIABETES CLINICS:

First Sunday of every Month
At : Kalka ji Extension
9am — 12 noon
Shri M.M. Sharma 9811418595

Second Sunday of every Month
At : National Heart Institute
49-50 Community Centre East of Kailash
9am - 12 noon
011-46600700 , 46606600
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Diabetes Risk Test for You, Please Answer

Your weight .................. Height .................. Waist size ................

If More than permissible : Yes, else : No

Q. lamunder 65 Years & do no exercise. : I Yes I No
Q. lam between 45 & 64 years. : I Yes I No
Q. lam More than 65 years. : I Yes I No
Q.lamawoman & | have had a baby weighingmore than4 Kgsatbirth.: ¥ Yes I No
Q. I have asister or Brother with Diabetes. : I Yes I No
Q. I have a parent/both parentswith Diabetes. : I Yes I No
Q. I have High Blood Pressure. : I Yes I No

Each Yes carries (1) Point Each No carries (0) Point. SCORE |:| |:|
Less than 2 = LOW Risk, 3-5 = MEDIUM Risk and More than 6 = HIGH Risk

Heart . _
<Protect|on> < Diet > < Exercise >
[ [

|
Timely Self
Foot Care> <Medicines> <|\/|0n|tor|ng

Ask for an Appointment at NHI
Diabetes & Lifestyle Clinic : 9899774944, 46600700




Diabetes facts & Figures

— Dr. Kumar Hrishikesk PGDCC, NHI

The prevalence of diabetes has reached
epidemic proportions.

WHO predicts that developing countries
will bear the brunt of this epidemic in
the 21st century. Currently, more than
70% of people with diabetes live in low-
and middle income countries.

a An estimated 285 million people,
corresponding to 6.4% of the world's
adult population, will live with diabetes
in 2010. The number is expected to
grow to 438 million by 2030,
corresponding to 7.8% of the adult
population.

a While the global prevalence of diabetes
is 6.4%, the prevalence varies from
10.2% in the Western Pacific to 3.8% in
the African region. However, the
African region is expected to
experience the highestincrease.

a 70% of the current cases of diabetes
occur in low- and middle income
countries. With an estimated 50.8
million people living with diabetes,
India has the world's largest diabetes
population, followed by China with
43.2 million.

a The largest age group currently
affected by diabetes is between 40-59
years. By 2030 this “record” is expected
to move to the 60-79 age group with
some 196 million cases.

a Diabetes is one of the major causes of
premature illness and death worldwide.
Non-communicable diseases including
diabetes account for 60% of all deaths
worldwide.

Lack of sufficient diagnosis and
treatment.

a In developing countries, less than half
of people with diabetes are diagnosed.
Without timely diagnoses and adequate
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treatment, complications and
morbidity from diabetes rise
exponentially.

a Type 2 diabetes can remain undetected
for many years and the diagnosis is
often made from associated
complications or incidentally through
an abnormal blood or urine glucose
test.

a Undiagnosed diabetes accounted for
85% of those with diabetes in studies
from South Africa, 80% in Cameroon,
70% in Ghana and over 80% in Tanzania.

a The number of deaths attributable to
diabetes in 2010 shows a 5.5% increase
over the estimates for the year 2007.
This increase is largely due to a 29%
increase in the number of deaths due to
diabetes in the North America &
Caribbean Region, a 12% increase in the
South East Asia Region and an 11%
increase in the Western Pacific Region.

a Type 2 diabetes is responsible for 85-
95% of all diabetes in high-income
countries and may account for an even
higher percentage in low- and middle-
income countries.

a 80% of type 2 diabetes is preventable by
changing diet, increasing physical
activity and improving the living
environment. Yet, without effective
prevention and control programmes,
the incidence of diabetes is likely to
continue rising globally.

a Insulinis vital for the survival of people
with type 1 diabetes and often
ultimately required by people with type
2 diabetes. Even though insulin's
indispensible nature is recognised by
its inclusion in the WHO's Essential
Medicines List, insulin is still not
available on an uninterrupted basis in

many parts of the developing world.




Diabetes costs — a burden for families
and society.

a The financial burden borne by people

with diabetes and their families as a
result of their disease depends on their
economic status and the social
insurance policies of their countries. In

burdens in the form of lost productivity
and foregone economic growth. The
largest economic burden is the
monetary value associated with
disability and loss of life as a result of
the disease itself and its related
complications.

the poorest countries, people with a The World Health Organization (WHO)
diabetes and their families bear almost predicted net losses in national income
the whole cost of the medical care they from diabetes and cardiovascular
can afford. disease of ID 557.7 billion in China, ID
. . - 303.2 billion in the Russian Federation
- 0 )
2 Intatin America, famiies pay 40-60% of ID 336.6 billion in India, ID 49.2 billion
own pockets. In IF\)/Iozambique diabetes in Brazil and ID 2.5 billion in Tanzania
care for one person requires 75% of the (2005 ID), between 2005 and 2015.
per capita income; in Mali it amounts to a Unless addressed, the mortality and
61%; Vietnam is 51% and Zambia 21%. disease burden from diabetes and
a Expressed in International Dollars (ID), other NCD.S will continue to increase.
which correct for differences in WHO projects that globally, deaths
purchasing power, estimated global 9aused by these health problems will
expenditures on diabetes will be at increase by 17% over the next decade,
least ID 418 billion in 2010, and at least W'.th th? greatest increase in IO.W' an_d
ID 561 billion in 2030. An estimated middle-income countries, mainly in
' . the African (27%) and Eastern
average of ID 878 per person will be Mediterranean (25%) regions
spenton diabetes in 2010 globally. °)regions.
. . Source : IDF, Diabetes Atlas, 4th edition
a Besides excess healthcare expenditure,

diabetes also imposes large economic
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Doctor's Room ....

Contrast Induced Nephropathy (CIN): Which definition works better ?

: There are two different
definitions for CIN.

Definition

Traditional definition (CIN-traditional) :
0.5 mg/dL(44 umol/L) increase in serum
creatinine from baseline within 48-72
hours of IV contrast administration.

New definition (CIN-new) : 25% increase
in serum creatinine (SCr) from baseline
within 48-72 hours of intravenous
contrast administration.

CIN-incremental : patients who meet the
new definition of CIN, but not traditional
definition.

Which definition is a better predictor of
adverse renal and cardiac outcome in
patients undergoing PCI ?

Answering this question, a study,
published in latest issue of "American
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Heart Journal” (full text attached
herewith).

This study compared the association of
these two definitions with risk of death
or need for dialysis among 58,957
patients undergoing PCI in a large
collaborative registry.

Results : Compared to CIN-incremental,
patients meeting the definition of CIN-
Traditional were more likely to die (16.7%
vs 1.7%) and require in-hospital dialysis
(9.8% vs 0%).

Conclusions : These data suggest that the
traditional definition of CIN (a rise in Cr
of >0.5 mg/dL) in patients undergoing
PCI is superior to 25% increase in Cr at
identifying patients at greater risk for
adverse renal and cardiac events.




Health Risks of Smoking with Diabetes

— Dr. V. K. Gujral, National Heart Institute

- Many people
may not
know that
* smoking can
cause the
development
of Type 2 diabetes. In fact, it may be one of
the pieces that can help us identify who is
at a greater risk for the disease. the most
harmful effect of smoking is linked to a
significantly higher risk of developing
Type 2 diabetes.

In fact, the University of Lausanne
(Lausanne, Switzerland) analyzed several
studies involving more than one million
patients and discovered that one of the
risks of smoking is a 44% higher chance of
developing Type 2 diabetes compared with
non-smokers. In addition, the risk
Increases with the average number of
cigarettes smoked daily.

For those who smoke an average of one
pack per day, the increased risk of diabetes
rose to 61% according to The Journal of the
American Medical Association. When
compared to non-smokers, the risk of
developing diabetes for lighter smokers
was still 29%, and nearly as high in former
smokers (23%).

Harmful Effects of Smoking & Diabetes :I

If you already have diabetes, the harmful
effects of smoking can cause even more
complications. For example, smokers with
diabetes are:

I More likely to experience nerve damage
and kidney disease.
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I Three times more likely to die of
cardiovascular-related complications
than non-smokers with diabetes.

I More likely to have problems
maintaining proper blood sugar levels,
because smoking raises blood sugar.

Health Effects of Smoking on the
Endocrine System for Women.

I For women that
smoke, weight
fluctuation and
the distribution of
body fat can make
Type 2 diabetes
more likely to
develop - and once diagnosed, more
difficult to manage.

I Other harmful effects of smoking to the
endocrine system can include: changes
in the hormonal regulation of body
weight and the distribution of body fat;
plus an increased risk of several
endocrine system diseases, including
one of the deadliest forms of cancer.

Diabetes & Smoking : Tips for Quitting I

If you have diabetes and smoke, you need
to quit — and there is no better time than
the present.

Of course, quitting may be one of the
hardest things you'll ever do. In addition
to the physical addiction your body
has developed to nicotine, strong
psychological habits have also formed.
Withdrawal from nicotine causes a wide
range of physical symptoms, ranging from
headaches and anxiety to irritability and
strong cravings for sugar and salt.

O




Fortunately, physical nicotine withdrawal
symptoms generally subside in 72-hours
and one can typically overcome the
psychological cravings in about six
months. Plus, there are plenty of protocols
that can support your quest to quit
smoking by reducing the withdrawal
symptoms, as well as improve the
likelihood that you will remain smoke-free.

Nicotine replacement therapy (NRT):
Nicotine replacement therapy is one of the
most popular smoking cessation methods.
Using a NTR product consistently more
than doubles the chances of successfully
quitting. But it may still affect your
diabetes because of nicotine , though your
heartrisk reductionis there.

Medication : I

There are a variety of medications, such as
Zyban (Wellbutrin) and Chantix that reduce
the urge to smoke. Zyban (Wellbutrin) is a
mild anti-depressant whose side effects
have been found to help people quit
smoking. Chantix, on the other hand, is a
new drug specifically designed to help
people quit smoking by blocking nicotine
from reaching the receptors in your brain.

Quit

_Smo

Life is beautifull

Forty-four percent of smokers that
completed a 12-week course of Chantix
quit, as opposed to only 18% of those given
aplacebo.

Other popular smoking cessation methods
include acupuncture, hypnosis, behavioral
therapy, motivational therapy and quitting
“cold turkey.” (all at once)

Before you begin a smoking stopping
program, find out what the success rate is
and then determine which one best suits
you and your lifestyle. Keep in mind that
approximately 25% to 33% of smokers
using medications remain smoke-free for
over six months.

Reduce the Health Risks of Smoking
by Quitting :

When you quit smoking, you will reduce
your risk of developing Type 2 diabetes. If
you already have the disease and quit
smoking, you will make it easier to control
your blood sugar level. In addition, you will
reduce your risk of cardiovascular and
other related complications, while also
eliminating other detrimental health
effects of smoking.

S}l




Get uprand getGoing!

*A. Kundu, *O:R.Yadava,
*Consultant Cardiac Surgeon
**C.E.O. & Chief Cardiac Surgeon
National Heart Institute, New Delhi

One of the major risk factors for developing
Coronary Artery Disease (CAD) is physical
inactivity, or a sedentary lifestyle. CAD can aptly be
dubbed as a curse of our modern lifestyle. Thousands
of years ago, our primitive ancestors walked for miles
and miles in search of food and shelter, occasionally
stopping to do battle with some wild beast, often
coming second best in the process! Life was one
constant journey, always moving from one place to
the other with very little rest. But today, we cut a
sorry figure with regard to our physicality. No doubt
life expectancy has soared, healthcare and nutrition
have improved, but at the cost of physical activity.
We no longer have to move from place to place to get
the basic necessities of life. All our needs (and there
are many of them!) can now be met literally with the
click of a button. Our midriffs have seen a ballooning
in diameter parallel to our increased cranial capacity
compared to our primitive ancestors. Indeed one can
present a strong case to have our species renamed
“Homo sapiens modernus!” Physical activity and
exercise thus assume paramount importance in our
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daily lives. Exercise improves heart health and can
even reverse some risk factors for CAD.

The heart is essentially composed of muscle tissue.
Like all muscles, it becomes stronger as a result of
exercise, so it can pump more blood through the
body with every beat and continue working at
maximum level, if needed, with less strain. The
resting heart rate of those who exercise is also slower,
because less effort is needed to pump blood. A
person who exercises often and vigorously has the
lowest risk for heart disease, but any amount of
exercise is beneficial. Studies consistently find that
light-to-moderate exercise is even beneficial in
people with existing heart disease. Note, however,
that anyone with heart disease or cardiac risk factors
should seek medical advice before beginning a
workout program.

Effects of Exercise on Heart Disease and
Cholesterol

Exercise benefits the heart and circulation via many
pathways. These benefits include improving
cholesterol and fat levels, reducing inflammation in
the arteries, promoting weight loss and helping to
keep blood vessels flexible and open. Studies
continue to show that physical activity and avoiding
high-fat foods are the two most successful means of
reaching and maintaining heart-healthy levels of
fitness and weight.




The American Heart Association recommends that
individuals perform moderately-intense exercise for
at least 30 minutes on most days of the week. This
recommendation supports similar exercise
guidelines issued by the Center for Disease Control
and Prevention and the American College of Sports
Medicine. However, as the predilection for disease
in Indian subcontinent is high and the
atherosclerotic process aggressive, one must indulge
in at least 40 minutes of moderately intense activity
everyday.

People who maintain an active lifestyle have a 45%
lower risk of developing CAD than do sedentary
people. Experts have been attempting to quantify
just how much exercise is needed to produce heart
benefits. Beneficial changes in cholesterol and lipid
levels, including lower LDL ("bad" cholesterol)
levels, occur even when people performed low
amounts of moderate- or high-intensity exercise,
such aswalking or jogging over 19 kilometers a week.
However, more intense exercise is required to
significantly change cholesterol levels, notably
increasing HDL ("good" cholesterol). An example of
this kind of intense program would be jogging about
32 kilometers a week. Benefits occur even with very
modest weight loss, suggesting that overweight
people who have trouble losing kilos can still achieve
considerable heart benefits by exercising.

Some studies suggest that for the greatest heart
protection, it is not the duration of a single exercise
session that counts but the total weekly amount of
energy expended. Resistance (weight) training has
also been associated with heart protection. It may
offer a complementary benefit to aerobics.
Resistance training should be started only after
consultation with the healthcare provider in cases of
persons with preexisting heart disease.

Effects of Exercise on Blood Pressure. Regular
exercise helps keep arteries elastic (flexible), even in
older people. This, in turn, ensures good blood flow
and normal blood pressure. Sedentary people have a
35% greater risk of developing high blood pressure
than physically active people do. It should be noted
that high-intensity exercise may not lower blood
pressure as effectively as moderate-intensity
exercise. In one study, moderate exercise (jogging 3
km a day) controlled high blood pressure so well that
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more than half the patients who had been taking
drugs for the condition were able to discontinue
their medication. Experts recommend at least 30
minutes of exercise on most -- if not all -- days.
Studies show that yoga and tai chi, an ancient
Chinese exercise involving slow, relaxing
movements, may lower blood pressure almost as well
as moderate-intensity aerobic exercises. Anyone
with existing high blood pressure should discuss an
exercise program with their doctor. Before starting to
exercise, people with moderate-to-severe high blood
pressure should lower their blood pressure, and be
able to control it with medications. Everyone,
especially people with high blood pressure, should
breathe as normally as possible through each
exercise. Holding the breath increases blood
pressure.

Effects of Exercise on Heart Failure. Traditionally,
heart failure patients have been discouraged from
exercising. Now, exercise performed under medical
supervision is proving to be helpful for select patients
with stable heart failure. Progressive resistance
training may be particularly useful for heart failure
patients, since it strengthens muscles, which
commonly weaken in this disorder. Simply
performing daily handgrip exercises can improve
blood flow through the arteries. Experts warn,
however, that exercise is not appropriate for all heart
failure patients; hence it is important for patients to
be appropriately stratified according to their
symptom intensity before embarking on an exercise
program.

Exercise Programs for High-Risk Individuals

Anyone with CAD or risk factors for developing
CAD or stroke should seek medical advice before
beginning a workout program. Patients with heart
disease can nearly always exercise safely as long as
they are evaluated beforehand. Some will need to
begin their workout under medical supervision. At-
risk individuals should be very aware of any
symptoms warning of harmful complications while
they exercise.

Some believe that anyone over 40 years old, whether
or not they are at risk for heart disease, should have a
complete physical examination before starting or
intensifying an exercise program. Some doctors use a
guestionnaire for people over 40 to help determine




whether they require such an examination. The
questions they use are as follows :

| Has any doctor previously recommended
medically supervised activity because of a heart
condition?

| Does physical activity bring on chest pain?

| Has chest pain occurred during the previous
month?

| Doesthe person faint or fall over from dizziness?

| Does bone or joint pain intensify during or after
exercise?

I Has medication been prescribed for
hypertension (high blood pressure) or heart
problems?

| Isthe person aware of, or has a doctor suggested,
any physical reason for not exercising without
medical supervision?

Those who answer "yes" to any of the above
questions should have a complete medical
examination before developing an exercise program.
Some people should get a full evaluation and a stress
test.

Stress Test. A stress test helps determine the risk for
a heart problem resulting from exercise. Anyone
with a heart condition or history of heart disease
should have a stress test before starting an exercise
program. Some health care professionals also
recommend this test before a vigorous exercise
program for older persons who are sedentary, even in
the absence of known or suspected heart disease.
The test is expensive, however. Many physicians
believe that it may not be necessary for older people
who start low intensity exercise such as walking, and
have no evident health problems or risk factors.

Heart Attack and Sudden Death from Strenuous
Exercise

A word of caution, though; a small percentage of
heart attacks occur after heavy physical work.

High-Risk Individuals. In general, the following
people should avoid intense exercise or start it only
with careful monitoring :
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| People who have certain medical conditions:
These conditions include uncontrolled diabetes,
uncontrolled seizures, uncontrolled high blood
pressure, a heart attack within the previous 6
months, heart failure, unstable angina,
significant aortic valve disease, or aortic
aneurysm.

| People with moderate-to-severe hypertension:
Moderate or severe high blood pressure (systolic
blood pressure over 160 mm Hg or diastolic
(lower number) pressure over 100 mm Hg)
should be brought to lower levels before a person
startsavigorous exercise program.

| Sedentary people should be cautious.

| Episodes of exercise-related sudden death in
young people are rare but of great concern. Some
are preceded by fainting, which is due to a
sudden and severe drop in blood pressure. It
should be noted that fainting is relatively
common in athletes, and is dangerous only in
people with existing heart conditions. Young
people with genetic or congenital (present at
birth) heart disorders should avoid intensive
competitive sports.

I Anabolic steroids or products containing
ephedra have been associated with cases of
stroke, heart attack, and even death.

The risk for heart attack from exercise should be
kept in perspective, however. Some form of exercise,
carefully personalized, has benefits for most of the
individuals mentioned above. In many cases,
particularly when the only risk factors are a
sedentary lifestyle and older age, exercise can often
be increased over time until it is intense.

Hazardous Activities for High-Risk Individuals. The
following activities may pose particular dangers for
high-risk individuals :

| Intense workouts may be particularly hazardous
for people with risk factors for heart disease,
especially older people. Examples of intense
workouts include heavy shoveling, running, race
walking, tennis, heavy lifting, heavy gardening.
These workouts tend to stress the heart, raise
blood pressure for a brief period, and may cause
spasmsin the arteries leading to the heart.




| Some studies suggest that competitive sports, is simply to listen to the body and seek medical help
which couple intense activity with aggressive at the first sign of symptoms during or following
emotions, are more likely to trigger a heart exercise. These symptoms include the following:

attack than other forms of exercise.
| Irregular heartbeat

Listening for Warning Signs. According to one
study, at least 40% of young men who die suddenly
during a workout have previously experienced, and | Chestpain
ignored, warning signs of heart disease. In addition
to avoiding risky activities, the best preventive tactic

| Shortnessof breath

Wishing you Happy Exercising!

"LIFE is just ONCE!"

The Philosophical Services CDRS

Take Chances!
Tell The Truth!
Learn To Say No!

Spend Your Money On The Things You Love!
Get To Know Someone Random!
Say | Love You To Someone In Life!
Feel The True Love!

Tell The Idiot How He/She Hurts You!
Abuse Someone Who Deserves It!
Sit Alone, Watch The Rain 'n Cry!
Laugh Till Your Stomach Pains!
Dance Even If You Are Too Bad At It!
Pose Stupidly For Photos!

Give Someone A Hug When They Need It
‘'n Make Sure You Get one When You Do!
Be Naughty Like Child.
Live It, Love It!
Because, "LIFE is just ONCE!"
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OUR CORPORATE SOCIAL COMMITMENT

Following patients were operated under ‘Gift of Life’

Programme as free cases (2011-12)

Baby N Debhani
Baby N Lingthoi Devi

Master S. Manglemba Singh

Ms.Pooja

Ms.Harjas Wali
Mr.Wanlambok D’khar
Ms.Roshni Devi

Ms.Mayengbam Lata Devi
Baby Gangi Linthoin Ganbi

Master W. Laingam
Baby S. Sophya
Master Priyanshu
Master Rohit Kumar
Ms.Rebecca

Master Sachin Kumar
Master Aman
Ms.Sneha Sharma
Master Sita Chitri
Master Chang Khang

10/08/11
25/08/11
26/08/11
1/09/11

16/09/11
3/01/12

31/01/12
1/02/12

1/02/12

15/02/12
15/02/12
29/02/12
13/03/12
13/03/12
10/04/12
25/04/12
19/06/12
10/07/12
10/07/12

VSD Closure
VSD Closure
VSD Closure
ASD Closure
ASD Closure
ASD Closure
ASD Closure
VSD Closure
ASD Closure
VSD Closure
PDA Ligation
ASD Closure
ASD Closure
ASD Closure
ASD Closure
VSD Closure
ASD Closure
ASD Closure
PDA Ligation

OUR CORPORATE SOCIAL COMMITMENT

Following patients were operated under ‘Winning Heart’

Programme as free cases (2011-12)

Master Sonko Samuel
Mr.Mohd Mustakim
Mr.Mahesh

Ms.K. Sushima
Mr.Khadag Bahadur
Ms.Reema

Ms.Sunita

Mr.Shobat Singh
Mr.Rohit Singh
Mrs.Prema Devi
Mr.Khalil Ahmed
Mr.Arjun Singh
Mr.Inshan Ali
Mr.Ram Laut

Mr.Rais Mian

Baby Navaya
Mr.Mukesh

Mr.Abdul Barak
Master Aman
Mr.Fariduddin

4/8/11
8/8/11
19/9/11
22/9/11
14/10/11
14/10/11
17/10/11
28/11/11
29/11/11
30/11/11
20/01/12
03/02/12
14/02/12
16/02/12
24/02/12
05/03/12
28/03/12
12/04/12
25/04/12
21/05/12

Oy

VSD Closure + PS
CABG

Redo VSD Closure
ASD Closure
VSD Closure
ASD Closure + PS
MVR

MVR

ASD Closure
MVR

CABG

CMV

ASD Closure
MVR

CABG

ASD Closure
AVR

Bentall

VSD Closure
CABG




SEXUAL PROBLEMS OF DIABETICS

— Dr. Vipin Kumar, Sr. Consultant Physician, Mathura

The rare truth : Almost as soon as men get diagnosed
with diabetes, they begin hearing dire warnings about
their risk of impotence. Diabetes may indeed, impair
erection, but this is by no means inevitable, and if it
occurs, several safe, effective treatments are available.

What exactly is “impotence”?

Instead of term “impotence”, with its frightening and
mistaken implications of erection loss, better terms
may be erection “problem”, “impairment”, or
“difficulty”.

The fact is that erection problems are extremely rare
before mid-30s in diabetics. It usually begins as mild
and occasional difficulty, and may take many
years—even decades—to become severe, if it ever
does. Lifestyle adjustments, notably quitting smoking,
limiting alcohol, and practicing tight control often
reverses or slows down the progression of impairment.
And today there are more treatments then ever before.

Treatment : Do-it-yourself

u Tight control of sugar.

u Exercise.

u Low fat diet.

u Don't drink excess alcohol before lovemaking.
u  Quit smoking.

u Beware of medicines.

u Understand the effects of aging.

u Give yourself enough time to recover from illness.
u There is also sex after heart attack.

u Minimise exposure to occupational pollutants.
u Take alook at your relationship.

u Don'tbe preoccupied with sex.

How IS Erection Problem Caused ?

If it is not a psychologically caused, the following factors may cause erection impairment in diabetics :

u Neuropathy.

u Blood vessels occlusion by fats.

u Long standing poorly controlled diabetes.
u Presence of retinopathy, nephropathy.

u Some blood pressure medicines.

u Overweight.

u Alcohol.

u Drugs—tranquilisers, narcotics, Propranolol.

u Stress.

u Depression.

u Acute illness : fever, injury, gastroenteritis.
u Hormone imbalance.

u Prostate surgery.

u Smoking.

u A troubled relationship.

Rushed lovemaking, Routine lovemaking.




Vitamin D deficiency
— Nutrition Service of CDRS

WHAT IS VITAMIN D? — Vitamin D is an
oil-soluble vitamin that has several
important functions in the body:

1 It helps to absorb dietary calcium and
phosphorus from the intestines.

I Itsuppresses the release of parathyroid
hormone, a hormone that causes bone
resorption.

Through these actions, vitamin D keeps the
calcium and phosphate levels in the blood
normal, thereby promoting bone health.
Vitamin D may have other benefits, such as
improving muscle and immune function,
but these areas require more research.

Natural sources of vitamin D —

1 Vitamin D is made in the skin under the
influence of sunlight.

I The amount of sunlight needed to
synthesize adequate amounts of
vitamin D varies, depending upon the
person’'s age, skin color, sun exposure,
and underlying medical problems.

I The production of vitamin D from the
skin decreases with age. In addition,
people who have darker skin need more
sun exposure to produce adequate
amounts of vitamin D, especially
during the winter months.

I Another important source of vitamin D
is foods, where it may occur naturally
(in fatty fish, cod-liver oil, and [to a
lesser extent] eggs). commercially
fortified cow's milk is the largest
source of dietary vitamin D, containing
approximately 100 International Units
of vitamin D per 250 ml. Vitamin D
intake can be estimated by multiplying
the number of cups of milk consumed
per day by 100 (two cups milk = 200
International Units vitamin D).

I cereals and bread products are often
fortified with vitamin D.

NHID . O

Vitamin D plays an important role in
many places throughout the body,
including the development and
calcification of the bones.

Adequate exposure to sunlight and the
use of dairy products with vitamin D
have significantly reduced the incidence
of vitamin D deficiency. However,
vitamin D deficiency is still a common
problem in many populations,
particularly older adults.

Although vitamin D is found in cod liver
oil, some fish oils also contain high doses
of vitamin A. Excessive vitamin A intake
can be associated with side effects,
including liver damage and fractures.

CAUSES OF VITAMIN D DEFICIENCY —
The main reasons for low levels of vitamin
D are:

1 Lack of vitamin D in the diet, often in
conjunction with inadequate sun
exposure

1 Inability to absorb vitamin D from the
intestines

1 Inability to process vitamin D due to
kidney or liver disease

Inadequate intake — Infants, children, and
elderly adults are at risk for low vitamin D
levels because of inadequate vitamin D
intake. Human breast milk contains low
levels of vitamin D and most infant
formulas do not contain adequate vitamin
D. Elderly adults often do not consume
enough vitamin D rich foods, and even
when they do, absorption may be limited.

Inadequate sun exposure — Parents of
infants and children are often advised to
keep their child out of the sun, which
reduces vitamin D synthesis from the skin.
Exposure to the sun is not recommended
as a source of vitamin D for infants and
children due to the potential long-term
risks of skin cancer.




Adults who have limited sun exposure are
also at increased risk of vitamin D
deficiency, especially if their skin is dark.
In addition, reduced amounts of vitamin D
are made in the skin and stored in the body
as we age. In the summer months, the use
of sunscreen limits vitamin D synthesis.

Diseases or surgery that affect fat
absorption — Certain diseases affect the
body's ability to absorb adequate amounts
of vitamin D through the intestinal tract.
Examples of these include celiac disease,
Crohn's disease, and cystic fibrosis.

Surgery that removes or bypasses portions
of the stomach or intestines can also lead
to low vitamin D levels. An example of this
type of surgery is gastric bypass

Kidney and liver disease — The liver and
kidney have important enzymes that
change vitamin D from the sun or food to
the biologically active form of vitamin D.
People with chronic kidney and liver
disease are at increased risk of low active
vitamin D levels because they lack these
enzymes.

Less common causes of vitamin D
deficiency include familial diseases that
impair the enzymes in the liver or kidney
that create the biologically active form of
the vitamin. This results in inadequate
amounts of active vitamin D.

POTENTIAL COMPLICATIONS OF
VITAMIN D DEFICIENCY —*

I The most serious complications of
vitamin D deficiency are low blood
calcium (hypocalcemia), low blood
phosphate (hypophosphatemia),
rickets (softening of the bones during
childhood), and osteomalacia
(softening of the bones in adults).
However, these complications have
become less common over time
because many foods and drinks have
added vitamin D.

I "Subclinical" vitamin D deficiency or
vitamin D insufficiency is common, and
is defined as a lower than normal
vitamin D level that has no visible signs
or symptoms. However, vitamin D

insufficiency is associated with
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reduced bone density (osteopenia or
osteoporosis), a mild decrease of the
blood calcium level, elevated
parathyroid hormone (which
accelerates bone resorption), an
increased risk of falls, and possibly
fractures, all of which can seriously
affecta person's quality of life.

Thus, identifying and treating vitamin D
insufficiency or deficiency is important to
maintain bone strength. Treatment may
even improve the health of other body
systems, such as the immune, muscular,
and cardiovascular systems, although
more research is needed in these areas.

DIAGNOSIS OF VITAMIN D DEFICIENCY
— A low vitamin D level can be diagnosed
with a blood test called 25 hydroxyvitamin
D or 250HD (OH = hydroxy, D = vitamin D).
Although there is no formal definition of
vitamin D deficiency, some groups use the
following values in adults:

I Anormallevel of vitamin D is defined as
a 250HD concentration greater than 30
ng/mL (75 nmol/L).

I Vitamin D insufficiency is defined as a
250HD concentration of 20 to 30
ng/mL (50 to 75 nmol/L).

I Vitamin D deficiency is defined as a
250HD level less than 20 ng/mL (50
nmol/L).

Who needs testing for vitamin D? —
Testing for vitamin D deficiency or
insufficiency is not recommended for
everyone, but may be advised for people
who are home-bound or in a long term care
facility (eg, nursing home), if the person
has a medical condition that increases the
risk of vitamin D deficiency or
insufficiency, and for anyone with
osteoporosis or a past history of a low-
trauma fracture (eg, fracture after fall from
standing), low blood calcium
(hypocalcemia) or phosphate
(hypophosphatemia).

TREATMENT OF VITAMIN D DEFICIENCY

Vitamin D supplements — There are many
types of vitamin D preparations available
for the treatment of vitamin D deficiency

13




or insufficiency. The two commonly
available forms of vitamin D supplements
are ergocalciferol (vitamin D2) and
cholecalciferol (vitamin D3). We suggest
vitamin D3 when possible, rather than
vitamin D2, because vitamin D3 is the
naturally occurring form of the vitamin
and it may raise vitamin D levels more
effectively.

Dosing — The recommended dose of
vitamin D depends upon the nature and
severity of the vitamin D deficiency.

In people who do not have problems
absorbing vitamin D:

1 In people whose 250HD is <20 ng/mL
(50 nmol/L), treatment usually
includes 50,000 International Units of
vitamin D2 or D3 by mouth once or
more per week for six to eight weeks,
and then 800 to 1000 (or more)
International Units of vitamin D3 daily
thereafter.

1 In people whose 250HD is 20 to 30
ng/mL (50 to 75 nmol/L), treatment
usually includes 800 to 1000
International Units of vitamin D3 by
mouth daily, usually for a three month
period. However, many individuals will
need higher doses. The "ideal" dose of
vitamin D is determined by testing the
individual's 250HD level, and
increasing the vitamin D dose if the
level is not within normal limits.

1 Ininfantsand children whose 250HD is
<20 ng/mL (50 nmol/L), treatment
usually includes 1000 to 5000
International Units of vitamin D2 by
mouth per day (depending on the age
of the child) for two to three months.

In people who have diseases or conditions
that prevent them from absorbing vitamin
D normally (eg, kidney or liver disease), the
recommended dose of vitamin D will be
determined on an individual basis.

In people whose vitamin D level is normal
(>30 ng/mL [>75 nmol/L]), a dose of 800
International Units of vitamin D per day is
usually recommended.
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Do | need other vitamins or minerals? —
During treatment for vitamin D deficiency,
itis important to consume at least 1000 mg
of calcium per day (for premenopausal
women and men) and 1200 mg per day (for
postmenopausal women).

Monitoring — A blood test is
recommended to monitor blood levels of
250HD three months after beginning
treatment. The dose of vitamin D may need
to be adjusted based on these results.

Side effects — Side effects of vitamin D are
uncommon unless the 250HD level
becomes very elevated (>100 ng/mL or 250
mmol/L) and the person is taking high
dose calcium supplements. However, it is
important to follow dosing instructions
closely and to avoid taking multiple
products that contain vitamin D (eg,
multivitamin and vitamin D).

If 250HD levels do become very elevated,
complications such as high blood calcium
levels or kidney stones can develop.

PREVENTION OF VITAMIN D
DEFICIENCY — As mentioned previously,
the amount of vitamin D you need per day
to maintain a normal level of 250HD
depends upon your skin color, sun
exposure, diet, and underlying medical
conditions.

In general, adults are advised to take a
supplement containing 800 International
Units of vitamin D per day to maintain a
normal vitamin D level. Older people who
are confined indoors may have vitamin D
deficiency even at this intake level.

All infants and children are advised to take
a vitamin D supplement containing 400
International Units of vitamin D, starting
within days of birth. For infants and
children, vitamin D is included in most
non-prescription infant multivitamin
drops. In some countries, it is possible
to buy infant drops that contain only
vitamin D.

Exposure to the sun or tanning beds is not
recommended as a source of vitamin D
because of the risk of skin cancer.




elkeg tkf[ke tkp di fy,] di;k fuEufyf[kr i"uk d mUkj ni
I- vkidk otu  dn dh yckb dej dk eki
;fn Londr Lrj b vi/kd g rk b gk] wU;Fkk & ugh
1-ejhvk; 650" I de g vkj e 0;k;ke ugh djrk ' gk@uk
1-ejhvk; 45 1 64 0"k d chp g ! gk@uk
I-ejh vk; 65 0% I vi/kd gt gk@uk
I-e efgyk g vk tle d le; ej cPp dkout 4 fdyk I vi/kd Fik§ gk@uk
I- ek Hkb ;k cgu e/keg 1 1hMr gt gk@uk
1-ej ekri&firke dkb ,d ;knkuke/keg I ihfMr g b gk@uk
1-e> mPp JDrpki g gk@uk

IR;d gk di fy, ,d vd
IR;d uk d fy, *kU; vd
iklrkd 4
2 1 de = de tif[ke
3&5 = e/;e tkf[ke vkj 6 b vi/kd = mPp tkf[ke




elkeg xXLr ykxk ei /keimku B gku oky: LokLF;xr tkf[ke
Mk- oh-d- xEjky] ukuy gkV. bLVhV:;V

vud yikx bl ckr dk ugh thur fd feiku 1 elkeg
Vkbi 2 fodflr gk Idrk gA vy e ;g y[k 1<d]
vki mu ykxk dh enn dju e enn dj Idr g tk bl
chekjh d mPp tkf[kek dh piV e viku oky gA /eiku
dju okyk e efkeg Vkbi 2 fodflr gku dn IHkouk,
vU; I cgr vikd gkrh gA

oLrri yklku fo"ofo]ky; Hyklku fLogjyMi e 10
yk[k T Hh vikd yixk 1j fd, x, vud v/; ;uk dk
fo'y'k.k fd;k x;kA ble /keiku dju okyk e efkeg
Vkbi 2 d fodflr gku dhi RHkouk, wU; 1 44 1frikr
vikkd 1kb xbA u doy bruk] &k ykx ifrfnu fEruh
vikd B[ ;ke fIxjVk dk Bou djr g mru gh tkf[kek
dk o f*kdkj gkr gA

vefjd efMdy vk, u d tuy d vullkj tk ykx
viklru ,d 1dV fixjV ifrfnu 1ir g mu e efkeg
fodflr giu d thi[ke 61 1fr kr vikd gkr gA FikMk
cgr fkeiku dju okyk e /keiku u dju okyk dh ryuk
e elkeg thf[ke 29 1fr kr vi/kd gkrk gA

/keaku diud bkung 1Hko vKkj e/keg
;fn vki elkeg 1 XLr g vkj eiku Hi djl’ g rkvki

vud tiVykvk dk f'kdkj gk Bdr gA mnkgj.k d fy,
fkeiku dju oky elkeg jkxh

& xn vkj ulk di cletfjzk d virkd f'idkj gkr g

& leiku u dju okyk dh ryuk e /feiku dju oky
riu xuk vikd gn;xr jkxk d dkj.k ekr dk fkdkj

gkr g

& "k e CyM "kxj d mfpr Lrj dk cuk; j[ku e
vIQy gir g D;kd feiku I CyM “kxj e of)
gkrh gA

efgykvk d "kjhj dh vir bk;h 1.kkyh 1 /keiku d

1Hkko

& o efgyk, tk /ketku djrh g d “kjhj d otu e
mrkj p<to gk Idrk gA “kjhj e ok d vikell;
forj.kd pyr mue e/keg Vkbi 2 d fodflr gku
dh IHkouk, rio gkrt n[k xb g & ,d ckj funku
gktud cin H Hb mudh jkdFike e ef® dy vkrh gA

& vrilk;h 1.kyh e ko udlkung gkr g & bld
pyr gkjeku vilell; -1 1 dk; djrig fell
ekVkik c<rk g] "kjhj eolkdkvlkekU forj.k gku
yxrk gA vr'lk;h i .kyh €fur vi; che exfj;ke ,d
dlj thh [krjukd chekjh Ho gA bld gku dk

[krjk c< tkrk gA
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e/keg vkj /keiku b /keku R;kxurd dN 1>ko
;fn vki elkeg | xLr g vkj Aeiku djr g] rk vkidk
Qkju fkeiku R;kx nuk pkig,A R;kxu d fy, bl
cgrj Be; vkj dkb ugh gk IdrkA

vki Igh dg jg g] /keiku dk R;kx djuk okdb cgr
dfBu gA /keiku I ink g, fudkViu d dkj.k u doy
vki “khfpd -1 1 bld vinh cu tkr g cfYd ekufld
21 B Hd vk mid vkIDr gk tkr gA fudkVhu NkMu
1 “kjhj e vudkud y{k.k ink gku yxr g €1 fljnn]
fprk] fpMipMkgV vkj ued vkj phuh d ifr virfjDr
VkxgA

BEHX; 1 fudkviu | "kjhj e mikj y{k.k 72 %Vk d Hrj
de gku yxr g yfdu elufld y{k.kk dk nj dju e 6
eghu Hh yx &kr gA ki pkg rkviu I dN ok;n dj
Keiku I NVdijk 1kir dj Idr gA yfdu efkeg 1j
fudkViu dk itko mid ckn Hb pyrk jg Idrk g 1)
,dkdju I gn; jkxke vo'; deh vk, x

nok 1;kxt , Ih vud nok, g] €1 thcku | oycf\/u Vkj
pfVDI &k feiku dh ryc de djr gA ticku ,d
gYdh ifr&volind %, Vh tMi 1V% nok g fEld ekeyh
n"itko g yfdu bld bLreky 1 yixk dk /feiku
NIMr n[k x;k gA nljh vkj pfivDI nok g &k
vi{kdr ub nok g vkj fo"k*krkj 1 /keiku NMu d
fy, r;k dh xb gA ;g fudkviu dk efLr*d rd igpu
1 jkdri gA nljh nokvk 1 €gk 18 1frkr ykx feiku
NkM ik, ogh 12 Hrkg rd bl nokd Tou I 44 ifr'kr
yikxk u /ketku NiMu e 1Qyrk ikir dh gA

Keiku NkMu d wvU; rjhd g] ,D;ipj] MEekgu
ifglukfl 1Y) 0;ogkjxr ifcgfo;jyt Fkpuh vfikijd
lextvVo'kuyt Fjan fed 1 bl dMoh IPpkb I futkr
ikb €k 1drh gA

b1l 1gy fd vki /keiku NiMu dk dk; @e ikt dj
midh FQyrknj dh thudkjh ikir dj yA , Ik dju d
ckn gh vki r; dj fd vkid vkj vkidh thou'kyh d
fy, dku Bk rjidk Icl vPNkgA bl ckr dkHh /;ku e
JIkd nokvk d 1;kx 1 fkeiku NiMu okyk e doy 25
1 33 ifr°kr ykx gh 6 egiuk rd /keiku 1 cp jgr gA
NiMu d fy, nok I vfkd n< fu'p; dh vko";drk
gkrh gA

/keiaku R;kx dj LokLF; xr tkf[kek dk de dj:

te vii fetku dkR;kx djr g rikmBd BkFk vkl viu
*kjhj e efkeg Vkbi 2 d fodflr gku d [krj dk Hh de
djr gAbl 1 vki (yM “kxj d Lrj dk cuk, j[ku e Hn
1Qy gkxA bld vfrfjDr vki gn;xr chekfj;k vkj

mull €M tfVyrkvk dk rk de djr g] ketku d “kjhj
1j iMu oky VU; iHkok dkHh Bfer djr gA




mfB, vkj pfy,!
* - dM] **vkih- ;kno
*dlyVV diiM,d Itu

*Ihb-vk ,.M piQ dkiM,d Itu
ukuy gkV bLVAV;V] ub fnYyh

fkeubxr gn; jkxk LB0,Mi d “kjhj e Tuiu dk
Icl cMk dkj.k g "Kjnfjd xfriof/k;k dk vHko vkj
vkyL; 1.k thouA ,d rjg I Ih,Mh gekjh vidkfud
thou "kyh I mitk *Ki gA gtkjk Bky igy gekj
10t Hktu vkj viokl dh [it e ehlyk Iny pyk
djr FA bl ;k=k e dia&dHk mudk fd Ih H; kud
thuoj d BKFk ;) gk hrk ik vkj wvDIj b1 yMib
e 0 ej [ki tk;k djr FiA dy feykdj thou rc
,d brr ;k=kFiwA gj Be; %er jouk ,d txg I
nljh txg| ok Hh fcuk vkjke fd ;A yfdu vkt tl
geu viu "k dk u fgyku dk 1.k y fy;k gA
fuLlng gekjh vklr me c<h gA gekjh LokLF;
n[kky vk 1k°k.k e 1/ gvk g] yfdu bl Tc db
dher geu “Kjhfjd xfrfof/k;k dk cfynku ndj
pdkb gA vkt ge thou dh cfu;knh vko® ; drkvk
dik ikir dju d fy, txg&txg Hvdu dh
vko";drk ugh gA gekjh Bkjh vko" ; drk, hyxHx
It doy ,d cVu ncku I gh ijh gk thrh gA viu
1otk d foujhr gekjk e/; *kjhy xCckj dh rjg |
Qyrk & jok gA vk'p; ugh fd gekjh 1tkfr dk
ykx "grek Bfi;u ekMUl™ dgdj u idkju yxA
"fyrfyd xfriof/k;k vkj 0;k;ke gekj thou dk cgr
egRoi.k vx gA 0;k;ke 1 gn; dk LoiLF; Bid
Jorkg vk Ih,Mhd [krj Hhnj jgr gA

gekjk gn; ekbif'k;k d Ardk I curk gA I
ekhif'k;k dh rjg O;k;ke dju 1 gn; db
ekbif'k;k Ha eter gk thrh gA eter ekbif';k
gn; dh gj /iMdu d Bk Bkj “kjhy e vikd jDr
Hkerh g) vkj vko®;drk iMu 1j fcuk Fkd Fkdku
okyk dkQh dke Hh dj yrh gA &k ykx 0;k;ke djr
g mud gn; dk vkjke dju dh vko";drk ugh
gkrh] D;kfd mud gn; dk jOr 11 dju e fdlh
rjg dk virfjDr ifjJe ugh djuk IMrkA &k ykx
fu;fer -1 I Defpr dMk0;k;ke djr g mlg gn;
Jhxk dk [krjk ugh gkrkA 0;k;ke gj -1egjrjg |l
yitk 1gpkrk gA v/; s uk 1 ark pyk g fd FikMk ;k
el;e 0;k;ke gn; jkx 1 antMrk dk Hh yktk 1gpkirk
gA yfdu /;ku jg gn; jkx B affMrk dk 05k;ke
dju I igy viu fpfdRid 1 e'lfojk dj mIdh
vuefr y yuh pkfg,A
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gn; jkxk vkj dkykLVky 1j 0;k;ke d: iHkko

0;k;ke D gn; vkj midhforj.k i.kkyh d jkLrk dk
yitk 1gprk gA dkykLVky Lrj dk Bid gkuk] ollk
fu;f=r gkuk] /keuh e gku okyh tyu e deh Vkui]
kjhj d otu e defh vkuk vkj jDrokgfu;k dk
yphyk Vi [kyk jguk vkfn Bkj yitk 05k;ke T akir
gkr gA v/;;uk d fu'd'ik u yxkrkj ge Rfpr
fd;k g fd "kjfjd xfriof/k;k vkj mPp ollk;Dr
Hktu 1 iajgt , 1 nk 1Qy rjid g ftlg viuk dj
ge viu gn; dk LoLFk vk “kjhj dk IMky j[k
Idr gA

vefjdu gkv vIkl,"u di lykg g fd 1R;d
0;0r dk Hrkg d yxHx IHh fnuk de 1 de 30
feuVv dk e/;e ;k dBkj 0;k;ke djuk pkfg,A bu
I>kok e V) Qkj tMINE dVky , .M fio"u vikj
vefjdu dkyt vkQ Likvl efMfllu dh vul "k,
Ha *Kfey gA Hkjri; mi&egkdhi e bl chekjh dh
mifLFfr vkj Qyko dN vikd rt g] blfy, ge
>0k 1frfnu 40 feuV e/;e ;k dBkj 0;k;ke djuk
pkfg, A

Tk ykx vkyL; 1.k thou u th dj 1fd; thou tir
g mu e Ih,Mh dk [krjk 45 1fr*kr de gkrk gA b/kj
bl fo'; 1j fo'kK ekFk&iPph djr jg g fd
Vif[kjdkj gn; dk LolFk j[ku d fy, fdruh nj
0;k;ke fd;k €k,A tc yix e/;e ;k dBkj nt dk
0;k;ke djr g) €1 Hirkg e 19 fdykenVj pyr g
;krt iny pyr g rkmud ,yM,y dkykLVky
icyk dkykLVkyt d Lrj e def vkrh gA fQj Hb ;fn
vki viu dkykLVky dk fu;f=r djuk pkgr] ;k
,PMI,y IVvPNK dkykLVky% dk c<kuk pkgr g rk
vkidk dBkj 0;k;ke djuk pkfg,A mnkgj.k d fy,
lirkig e 32 fdykelVj rt&rt pyulA €l gf
vkidk otu de giu yxrk g Hy gh midh ek=k
cgr de gk ekVki I xLr ykxk dk jkgr nrk g fd
;fn o pkg rkmudk otu de gk Idrk g vkj o Hh
gn; jkxk I cpu d ykH mBk Idr gA

dN v/;;uk dk fu'd'k g fd gn; dn 1j{k ,d
le; e virfjDr ;k vikd 0;k;ke 1j ugn cfYd ij




lirig e fd; x, 0;k;ke vij [kp dh xb Atk db
ek=k 1j fulky djrh gA vojk/k iHkj mBkuki 0;k;ke
gn; dk Bj{lk inku djrk gA ;g ,jkfcd €1 yiHk
nrk gA ;fn vki gn; jkx 1 ifMr g rk vojk/k
0;k;kek dk dju 1 10 viu fpfdRld T 1jke’k
djA

JOrpkr 1j 0;k;ke di iHko

fu;fer 0:k;ke 1 cMh me e Hh JKefuzk dk
yphykiu cuk jgrk gA bld jgr uktM;k e jDr dk
mfpr iokg dk;e jgrk g f€ll j0rpki Tkekl;
Jark gA viy I yixk e 1f@; yixk di ryuk e 35
ifr'kr 1 vikd jDrpki d tkf[kek dn BHkouk
Jgrh gA ;gk ;g ckr /;ku e j[kuh pkfg, fd dBKj
0;k;ke jOrpki dk fu;f=r ugh j[krk yfdu e/;e
ok BkekU; 0;k;ke JDrpki dk Bkekl; jku e enn
djrk gA ,d v/;;u d vulij] e/;e ;k Rkell;
0;k;ke tifrinu 3 fdykelVj rt pyukh u jDrpki
dk bruk fu;f=r dj fn;k fd jDrpki dh nok yu
okyk dk nok NkMuh 1MhA fo"k*kK Tlrkg e BHh fnu
u Bgh vikdk'k fnu 30 feuV 0;k;ke dju di Tykg
nr gA v/;;uk I irk pyk g fd e/;e nt d
JJkfed 0;k;ke dh gh rjg ;kx vkj ikphu phu dk
rkb ph mPp JOrpki dk fu f=r dju e I{e
0;k;ke gA &k ykx jDrpki 1 1ifMr g mlg viu
fy, 0;k;ke r; dju gr viu Mk T ijkek yuk
pkfg,A €k ykx e/;e ;k mPp jDrpki 1 1hMr g
mlg 0;k;ke kjHk dju 1 i1gy viu jDrpki dk
fu;f=r dju d fy, nokvk dk 1;kx djuk pkfg,A
IR;d 0;0r d fo™k"krkj 1j JOrpki affMr
0;fDr;k dk 0;k;ke djr He; Rkell; -1 1 Bkl
yuh pkfg,A Bkl dk jkdu B jDrpki e of) gkrh
gA

gn;2kkr 1 0;k;ke dk iHkko

ol rk ajijk 1 gekj ;ok gn;%r g, ejrtk dk
0;k;ke u dju dh Tykg nh tkrh jgh gA yfdu , Bk
nik x;k g fd ;fn 0;k;ke fpfdrRidh; Bgk;rk |
djok;k &, rkejhtck dk ykik gkrk gA gn; %r d
ejitk d fy, [KIrky 1j 1kxflo ffELVI Viux
dkQh yiHknk; d jgh gA b ekBifk;k dk etcrt
feyrh g tk bl ¢ chp fkiFky vkj dettkj gk thrh gA
|frfnu gkFkk dh 1dM d 0;k;ke I fefusk e jDr
1okg Dpk# gkrk gA dN fo'k*kK prkouh nr g,
dgr g fd ;g 0;k;ke gn;%r g, 0 ejhtk d
fy, mfpr ugh gA blfy,] vio";d g fd , 1 ejit
viu yi{k.k d ckj e viu fpfdRld dk crk, vkj
1ykg e'kfojk djd mudh vuefr 1 0;k;ke djA

NHID . O

mPp thffkeky 0;Dr;k d fy, 0;k;ke
dk; de
, 0 LH 05D gk Bh, M B 1M g ;K fEUg BhvkMh
-k Qg gn; %kr gku dk [krjk g o fd Ih Ha 1dkj dk
0;k;ke dk;@e akjtk dju 1 1gy fpfdRidh;
e'lfojk y yA gn; jixk 1 infMr feu ykxk dk
0;k;ke dju 1 igy eY;kdu fd;k tkrk g o Bjf{kr
=i D 0;k;ke dj Idr gA Do g mue 1 dN dk
fpfdREdh; n[kj[ke 0;k;ke djuk IMA Ekf[ke Ky
0:fDr;k dk 0;k;ke djr g, bldh udlkung
thyrkvk dk cl/k gkuk pkig, A

dN yikxk dk ekuuk g fd 40 o'k vk; d ckn d BHh

ykx gn; jkxkd tkf[eejgr gA mlg 0;k;ke dju

1 1gy viun ijh fpfdRldh; tkp djokuh pkig,A

dN MKDVjk u 40 ok | vilkd vk; d 0;10r;kfy,

,di"uekykr;kj dig tkbl idkj gt

& D;k 1gy fdIh MkDV] u vkid gn; d gkykr
dkn[kr g, fdIh idkj dh fpfdrRidh; thp dk
vujk/k fd ;K R\

& D;k "Kyifyd xfriof/k djr g, vkidk Ihu e nn
gkrk g\

& D;kfiNy egu vkidk i hu e nn mBk Fk\
& D;kvki fdh le; cg'k gkdj dHi fxj g\

& D;k 0;k;ke d nkjku ;k 05k;ke d ckn wvkid
thMk e nn gkrk g\

& Dk vki mPp JDrpki ;kgn; jkx d fy, dib
nok dk i ;kx djr g\

& D;kwvki bl ckr dk thur g ;k vkid MDVj u
gy vkidk Bykg nh Fia fd vki fpfdRId dh
fuxjkuh d fcuk 0;k;ke u dj\

mijiOr 1*ukoyh d fdlh Ho 17u d ckj vxj vki
dk tokc "gk* g rkml dkb Hh 0;k;ke dju I 1gy
viuh ijh fpfdRidh; tkp djokun pkfg,A dN
yixk dk 1jh tkp d Bk LVE VLV Hb djokuk
pkfg, A

Incko tkph LVII VLV

ncko thp 1 0;k;ke Fykgn; 1j iMu oky ifrdy
iHikok dk vkdyu fd;k tkrk gA gj ml 0;Dr dk
thgn; jix T anfMr gk ;k midk gn; jkx Bc/i
bfrgkl gk 0;k;ke dk;@e 1kjtk dju 1 gy ;g
thp djk yuh pkfg,A dN LokLF; n[kiky vubkof]




vkyL; 1.k thou fcrku oky cMh vk; d yikxk di]
dk ekuuk g fd mu cMh me d yikxk d fy, ftue
gn; jkx d y{k.k dk dkb bfrgkl ugh jok] de
riork dk 0;k;ke] €1 iny pyuk vifn 1kjik dju
110 ;9 tkp djkuk vio";d ugh gA

gn; jkx d yfk.k u gku 1j Hao dBkj 0;k;ke mkjHk
dju I 1gy tip djku dh Tykg nr gA ;g tkp
egxh gkrh g blfy, db fpfdRIdk dk ekuuk g fd
mu cMhme d ykxk d fy, ftue gn; jkx d y{k.k
dk dkb bfrgkll ugh jok| de riork dk 0;k;ke] €1
iny pyuk vifn tkjik dju I 1o ;g thp djkuk
viko®;d ugh gA

dBkj 0;k;ke d QyLoz1 fny dk nkjk ;k
vkdfLed eR;

;g ,d prkoun g yfdu cgr gh de ykxk dk dBj
Kjfjd 1fjJe d ifj.keLoz 1 fny dk nkjk iMrk
gA

mPp&tkf[ke *khy ykx

Rkell; ri futufyflkr ykxk dk 0;k;ke T 1jgt
djuk pkfg A doy Iko/kkuh 1 dh xb fuxjkun d
vrxrgho, lkdj Idr g

& o ykx tk fd I idkj fpfdRidh; fLRfr;k e gf
th] viu;f=r ekeg] viu;f=r nkjK| viu;f=r
mPp jDrpki] fiNy 6 egiuk e fny dk nkjk]
gn; dkQy gkuk] vl rfyr ,utkbuk| egk/keun
okYo Jkx ;k egklkeuh ukMh&wven 4, wvkjfvd

U3 TjTerA
& 0 ykx tke/;e 1 mPp jDrpki dh fLRr;k e
g th] e/;e 1 xij mPp jorpki *Aij dk
jDrpki 160 1 viid vkj unp dk 100 1
vikdiA 1 0;0r;k dk dBkj 0;k;ke wkjHk
dju 1gy viu jDrpki dk utp ykuk vio®;d
gA

& vkyL; 1.k thou thu okyk dk Bko/lkuh cjrun
pkg,

& gkykfd ;okvk e 0;k;ke T gku okyh vkdflLed
eR; dhnj cgr de g fQj H ;g fprk dk fo'k;
gA dN ykx 1gy cgk'k gkr gA , Ik jDrpki d
vpkud futu Lrj 1j py thu I gkrk gA bl
ckr dk j[Kidr dj fd flkykiM;k dk cgk®k gkuk
vie ckr g] yfdu ;fn , 1k 0;Dr gn; jkx |

ihfMr g rkmld fy, ;g [krjukd gk 1drkgA

0 ;ok &k tle d le; viuof'kd ;k tlexr

gn; jkx 1 xLr jg gkl mlg dBkj 0;k;ke 1

Cpuk pkfg, A

NHID . O

& bQMk ;Dr miikpu fok"k jlk;u ¥,ukckyd
LVKjk; M: sk mBd mRiknk d Bou B nkjk] fny
dk nkjk vkj ; ok rd fd eR; Hh gk Idrh gA

0;k;ke 1 fny d nkj d thf[ke dk 1fji{; e j[kuk

pkfg,] fQj , 1 cgr 1 0;k;ke g tk ;in fd i
fok K di n[§[ e fd: &, rk Aij of.kr
yxHx THO ykxk dk ykHk igpk Idr gA cgr |
ekeyk e] fo'k*kdj tgk thf[ke dk dkj.k vkyL; 1.k
thoukyh vkj cMh me gk ogk 0;k;ke dk /j&/ag
c<kdj dBkj Lrj rd y tkuk pkfg,A

mPp tkf[ke'ky ykxk d fy, [krjukd
xfriof/k;k
mPp tkf[kek yixk d fy, futufyffkr

xfriof/k; [krju d gk Idrh g

& gn; jkxk d mPp thf[keky yixk] fo'k*kdj
cMh me d ykxk d fy, vir dBkj 0;k;ke
[krjuk gk Bdrk gA vir dBkj 0;k;ke gt cypk
I Hikjh Bkeku mBk dj Qduk] nkMuk] rt pyuk]
Viul [kyuk] Hkjh otu mBkuk] B%u ckxokuh
djukA bu 0;k;kek | FkM De; d fy, gn; 1j
ncko IMrk g] jDrpki c<rk g vkj bld pyr
gn; dh/kefu;ke ,Bu gk IdrhgA

& dN v/;;uk d vulkj viU; Bek); [hyk ;k
xfriof/k;k dh ryuk e ifrLiRed [kyk e
ftle dBkj 1{@;rk vij vidked Hkouk, gkrt
gl e fny d nkj dk dkj.k cuu dh vi/kd
IHkkouk gkirh gA

pirkouh dh vkoktk dk Buuk

,d v/;;u d vullj 0;k;ke djr g, vikdfLed
eR; tkir dju oky ;okvk e de I de 40 ifr'kr
dk , Ik gku dh priofu;k igy fey pdh gkr g vkj
rc migku mu dk vulluk fd;k FkA Ekf[ke lhy
xfriof/i;k 1 cpu d Ika&IkaO;k;ke djr le;
;fnge le; jor "gn Hjk nh xb prkofu;k dk
nfkr gh fpdeId Bok;rk ikir dj rk bl rjg
dh vidfLed eR; 1 cpk tk Idrk gA ;g
priofu;k sk y{k.k quufyf[kr gt

& viu;fer gn;xfr
& Bk dk NkVk gkuk
& lhuenn

LoiLF; dj 03kzke d fyr, gekjh "ikdlkeu,




ef/keg I €Mh ;ku NeL;k,
Mk- fofiu dekj] Infu;j dilyVV] fQfEf"k; u] eFkjk

nyHk Ip

tl g fdlh 0;0r dk ;g 1rk pyrk g fd og
efkeg 1 ihiMr g] mih d BkFk ml uild gu d
tif[ke dh priofu;k Hh feyu yxrh gA elkeg
Jkix;k dk k7ku rukoghurk jkx gk Bdrkg 1j , Bk
vo”; gkxk nko d BkFk ugh dgk €tk TdriA vkj
vxj , Ik gk thrk g rkml fLFkfr e vie bl jkx d
funku gr vud dkjxj bykt miyl/k gA

uilldrkokLro eiD;k g\

bl leL;k dk unldrk €l H;Har “Cnkoyh 1
ifjikkf*kr u dj “ruko dh Bel; k¥ ruko dh ncyrk
Sk 1y7kkuh dguk vikd mfpr gkxkA 30 o'k wk; 1
NkVh vk; d efkeg jkf;k e ruko dh Bel;ku d
cjkcj gkrh gA bl dh “k#vkr  rukoghurk vkj mle
dHn&dHi vku okyh 1j7kkfusk d =1 utj vkrh gA
bld H;dj fLRfr e igpu e db o'l ;gk rd
n’kd yx tkr gA thou”kyh e cnyko djd] tl
fketku NiM dj] “jkc de djd wvkj viu ij
fu;=.k [k dj Mj&ky bl 1 futhr 1kb €k 1drh
g ;kdg fd bld itko dk de fd;k € 1drk gA
vit 1gy 1 dgnvi/kd bl d bykt miyC/k gA

Vviu vki dji bykt

p elkegij i.kfu;=.k

p 0;k;ke

p deolk;Dr Hktu

p HHkx 1 10 VR;fkd “kjkc dk Tou u dj
p /feiku dkR;kx dj

p nokvk T Tko/kku jg

p Vk; d itkok dk Be>

p viu dkchekjh I mikju d fy, lefpr le; n
p fny d nkj d ckn Ha ;kufd;k THo g

p 1%kxrin*dk I de 1 de lid e vk,
p viu lckk iy ,d utj My

p Itkx I igy ghmle umy>

f*k"ku e ruko u vku dh TeL;k dli 1nk gkrh\
bl lelL;k dk dkj.k doy ekufld ughA efkeg intMrk dk futufyf[kr dkj.k Hh iHkfor djr g

p U;jkiFh

p jDr okfgfu;k e olk dk teko

p 1jkul viu;f=r elkeg

P JIVukiFk] uYkiFkh dk gkuk

p jDrpki dh dN nok,

P ekVkik

p vYdkgy #kjkch

p nok, & “lked] ukhyh nok, ] ki jkukyky

02D

p ruko
p volin
p H;dj chekjht c[kj] pkv] XLV, uVijivi
p ojekuviryu

p ikLVV Itjh

p /leiku

p ;ku BFa d v7ikr Be/k

P IHkx e €Ynckeh] uhj I BHkx




Laughter is strong med|cme for mind and body

— Feel Good Service of CDRS uA g uA Laughter is good for your health

Your sense of humor is one of the most

powerful tools you have to make Laughter relaxes the whole body. A good, hearty

certain that your daily mood and laugh relieves physical tension and stress,

emotional state support good health. leaving your muscles relaxed for up to 45
minutes after.

m——
—

Laughter boosts the immune system. Laughter
decreases stress hormones and increases
immune cells and infection-fighting antibodies,
thus improving your resistance to disease.

Laughter is a powerful antidote to stress, pain,
and conflict. Nothing works faster or more
dependably to bring your mind and body back into
balance than a good laugh. Humor lightens your
burdens, inspires hopes, connects you to others,
and keeps you grounded, focused, and alert.

Laughter triggers the release of endorphins, the
body's natural feel-good chemicals. Endorphins
promote an overall sense of well-being and can
eventemporarily relieve pain.

With so much power to heal and renew, the
ability to laugh easily and frequently is a
tremendous resource for surmounting
problems, enhancing your relationships, and
supporting both physical and emotional health.

Laughter protects the heart. Laughter improves
the function of blood vessels and increases
blood flow, which can help protect you against a
heart attack and other cardiovascular problems.

enefits of Laughter

Physical Health Benefits: Mental Health Benefits: Social Benefits:

Boosts immunity Adds joy and zest to life  Strengthens relationships
Lowers stress hormones ~ Eases anxiety and fear ~ Attracts others to us
Decreases pain Relieves stress Enhances teamwork
Relaxes your muscles Improves mood Helps defuse conflict
Prevents heart disease Enhances resilience Promotes group bonding

Laughter and humor help you stay emotionally healthy :

Laughter makes you feel good. And the good feeling that you get when you laugh remains with you
even after the laughter subsides. Humor helps you keep a positive, optimistic outlook through
difficult situations, disappointments, and loss.

More than just a respite from sadness and pain, laughter gives you the courage and strength to
find new sources of meaning and hope. Even in the most difficult of times, a laugh—or even simply
a smile—can go a long way toward making you feel better. And laughter really is contagious—just
hearing laughter primes your brain and readies you to smile and join in the fun.
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49-50 Community Centre, East of Kailash, New Delhi-110065
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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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

~ 0 (Registered under Socities Act XXI of 1860 vide. No. S-52780 ( 2005) )
g 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




